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The long-awaited China’s Healthcare Reform Plan was eventually
revealed to the public in April 2009. As a scholar who has been
engaged in China’s healthcare reform, I felt nothing relieved. On the
contrary, [ feel even more urgent, because the enactment of the reform
plan is not a sign for the end of the researches. It is another new start-
ing point and will bring up more research questions. Like my col-
leagues who have been working on healthcare reform, I have spent
years on research and investigation in this field. Now it is a high time
to take a review, summarize all academic views and research achieve-
ments, and conscientiously and thoroughly study the final healthcare
reform policies.

The research process on healthcare reform also is a process of
academic self-training and raising the ideological level. Here are
several personal ideas and insights I would like to share with
my audiences.

Firstly, there are at least four steps to turn theoretical ideas into

practical public policies: the first step is to analyze and explain an
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issue thoroughly using a theory; the second step is to refer to domestic
and foreign experience; the third step is to make feasible policy rec-
ommendations based on real-world scenarios; and the final step is to
promote the recommendations to the public and decision-makers. As
we can see that there are certain rules to follow for academic field to
influence policy-making, and it is certainly not easy.

Secondly, healthcare reform policies should abide by some princi-
ples: the foremost one is public administration spirit, which is also the
connotation for all public policies. Public administration spirit
emphasizes on value compromise and a holistic view, balancing equali-
ty and efficiency, and equity and justice. Public administration does
not mean omnipotent government. Its essence is that government plays
as a coordinator, integrating all social sectors, forming joint power
through institutional arrangements, and then realizing the strategic
vision. The second is the principle of social medicine. Disease some-
times is a social rather than an individual issue. Since unhealthy
behavior is the most common etiological factor, it is most cost-effective
to prevent diseases and maintain health through health education,
health promotion, proactive prevention and early treatment. This prin-
ciple should guide health intervention polices and medical security in-
stitutions. The third principle is Pareto Improvement. Reform always
causes welfare redistribution. This welfare principle reveals that incre-
mental reform is relatively easy, and the ideal solution is Pareto im-
provement-some or all people benefit from reform, while there are no
people become worse-off. This is so called ¢ choose addition and avoid
subtraction’. The last consideration is economic feasibility and sus-
tainability, as all reform programs are financial arrangements from eco-

nomic perspective.
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Thirdly, implementation of healthcare reform plan is a long way to
go with a lot of uncertainties. I believe that the framework of the plan
is very good. I have mentioned in an interview that healthcare reform
plan with new objectives, new framework, new government positioning,
and new organizing pattern, indeed marks a new era of national univer-
sal welfare system. I also demonstrated that the framework is rational
and scientific by ‘ four-sector approach’.

Last but not least, we have to recognize that academic views and
policies are of great difference. Academic views are personal ideas
which allow disagreement and are subjected to debate. But policies
are products of certain political or legislative procedures, and reflect a
collective willing or compromised results. Once formulated, policies
have to be enforced and abided by. A scholar should understand the
differences among these stages, and take actions accordingly. At the
formulating stage, academic supports should serve policy decisions,
and this stage provides best opportunities for academic views to influ-
ence policy decision; while at the implementation stage, academic
views should contribute to policy implementation. Hence, academic
research is time-sensitive.

This book is a summary of my years of academic views and re-
search gains for the past several years. It has been seen that some of
my points, especially those about the framework of the healthcare re-
form, the position of public health, prioritizing reimbursement for sup-
plier or consumers, are identical to the final policy. However, it is not
simply to say that I am right. The responsibility of a scholar is to ex-
plain not only ¢ what it is’ but also ¢ why it is’ rationally, and demon-
strate the policy decisions. Having experienced fierce debate phase

and formulating phase, the reform has now entered implementation
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phase. As a scholar, I should summarize and reflect on the reform
process and my research experiences, and share them with my
colleagues and audiences in order to promote Chinese healthcare
reform with them together persistently. This is the main aim of
this book.

The book is comprised of three parts: the first part is some
interviews by mainstream media, which are also my views from
studying healthcare reform plan and my responses to some hot topics
and challenges. The second part is a systematic review of my years of
academic accumulation; especially there are 11 interviews and spee-
ches during the year 2007 to 2009 that are never published. Their
original styles or formats are not unified. They are maintained to re-
flect my academic views and policy proposals. The third one is the
‘ Healthcare Reform Proposal’ of Renmin University of China for
which I am the author. This proposal specifically demonstrates my
theoretical analysis framework and ideas on healthcare reform. Those
points and propositions are consistent throughout all my researches.
They have been continuously developed and refined, but
never changed.

The final healthcare reform plan marks the shift in policy re-
search focus from macro framework to micro practical questions, from
policy formulation to policy implementation, which entails more policy
innovations and improvements. The upcoming reform pilot will bring
more policy innovation, or probably some trials and errors. Practical-
ly, it is needed to designate pilot areas and examines the outcomes,
and then promote the experience. While theoretically, continuous
research and exploration of new questions should be conducted.

Thereby, healthcare reform does not over, and policy research should
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continue to develop.
Finally, I would like to use this book as an encouragement to my-

self and all my colleagues who have been engaged in healthcare reform

in China.
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