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Abstract

For people across the country, especially those people in the health sector, the
long-awaited “ Guideline of CPC Central Committee and the State Council on
Deepening the Reform of Health System” and “Notice of Issuing Implementation Plan
by the State Council on Recent Priorities for Health System Reform (2009 -2011) ”
are finally released in April 2009, which has become a major event in China’s political
life, it is particularly of paramount importance in health system. which is quite worthy
to be celebrated.

Health reform is a worldwide difficult issue. The long duration of this round of
new health reform design, with so many departments: involved, wide-range opinions
collected, the explicitness in its reform objectives, the substantial financial inputs to the
design of health reform, which is really unprecedented in the history of Chinese health
policy making. Therefore, Chinese people pin high hope on that; this new round of
health reform can really safeguard the interests and right of the people’s health, and
effectively solve the problems of medical treatment is hard to access and hard to afford.
Which could also serve as a sirong impetus to upgrade China’s health care to a new
level, and play active role and exert far-reaching impact on promoting development,
securing people’s livelihood, maintaining stability, as well as reshaping the image of
public health undertakings of China in the international arena.

Has been closely watching as experts and scholars on health reform of China and
the design of this new round of health reform, the promulgation of the new health
reform policy has made us full of joy and confidence. With the increasing universal
coverage of health system, and the popularization of health culture, we have every
responsibility to raise people’s awareness on health and to cultivate qualified healthy

citizens, to strive jointly for achieving the strategic objectives of healthy China.



il

Hij

2009 AERHHEHIL 60 AE, WRPEIEFIREL FNERFH. &
EAR, BHRETFIAEREHBEAN (hithh, BFREATHRAELT
EERRERHERL) (UTHERKR (BL)) A (EFREXTHRENTAKHK
HIEHE SR (2009 ~2011 4F) @A) (LITFHR (EHTR)) B4
AT, XRREBUAEEFHAE, ERBTIEREMLFRE, BEFZEH,
WA LEARKRELE

MR LER KRS, MEAES TARRBRENEERE, HI0E. &
FEMME B, REELTENKER, BYBEERS BRROEARRST DA
B U RATESBCESRE AR, gy 2k, SEETDERREEMBENT
MMS T, EEIBRAAES ., MARBAEELSS, & mPRtTE~.

&% “BITPAEGEH — (PEEFTIAEREMRSE No.5 (2009))
(R M (HrR) e, BmREEs S, BIEERERIEMERNX
AEBHES . FBRESMBEALFS 1, ERAMR LIRS R £
L, BhEG . EEERNEE, FERACLHER, MERAENEERTHN
FHEMBEIR IR

“RIET BAMEER B LFBHHRERT M “EEY L THH
BEE, “BWERT PAMATERWERALRE, UREERYRHEPHEAXE,
SR sz AR [ 00 T AR B S O RETEFE A RIEE S B+ L MBS ZR AE
R, MR RSB R ER BB, XNTREZIAS . FEERER
BT REHARYE, RE “BNERSRETHIHERAMELSE" MBS,
“WE/AE" FRTHREEAETRE. FROAERBAR T -SETHEK
RE2K, “REE" 28 (PEITEBAZERREAEC (1981 ~2008 4))
DA% (2007 Ep E DA SRAMTSEN) . (PELALXTERAIERE, IR
HARF B . (PP EERFSMEBFHNM) FXE, “2BFE" MR TLE
MAEHERER, “HER" WEMSMEAREEHEST T 5k,

- 001



B EFIESES

BERH T ERL 60 F AR VKRG L EM, RRERRRSHERBKL
BaR, £9ERRTRERKN (BR) f (XLlErR) HRiEsRENTAE
Rl E EFHER

BEEMER T RUR—RIIBLEX ML G, REN AR o3
AFEROFTRE. AHRELABESVATR . TXMEENEFRDE, SHHE
B, ARETAIVER, IARBREHIHTR!

2475 4

2009 %7 A



BEAY BRER FERIREIEES i, 001
LS -}

HEFHE R THREBEB B0 ME oo, 060
B AR IS T TR R -+ oo vevrrreereresnrnreeeene sttt en s snietie e e e 072
FERTREHAE  “WHERAR” BREEAEITIREE e, 102
SAERA TLRPEER - evvrereerreerrerer s 108
KEBYEE,: KIAE . RERE - overeervrerereni s, 112
S Pl L oS - L U 119
R AR B TR v ereereeererersnemmmnsnniir e 124
KERE#HKX: BESLRIIMELR oo, 143
BRI R BRI ARG e 156
B EFER 52 RETTIRBEAR R B e 171
AR SV P B ZE B o vver e er e 179
RRIESF IR ERERERNE L GHI oo e, 187
ST A E BRI - vvereeerremrrrrreeeenmeiininee et 219

001



[Sl EfFLESRES

B M
HE T RFARETIAEID (1981 ~2008 4E)  «roeeeevreverrrmsnn, 244
2007 AEPE TARBERASHT ST oo 257
*@&%EE%E%%ﬁ\ ﬂﬁﬁiﬂiﬂﬁﬁtﬁﬁ .......................................... 269
PDP 7 B B BB TR R v eeveversrmeremsmsniinmns st 291
BRI & 4 T A B SRR R e vee e 299
PP IR R ERBEHG T e orvrerrerrerrreeinne 312
RERHER A TS
e RFE A BB B T evvveeeerrererre st 319
BI/DNEAIEH S DB IR R e eerreer e 336
tpgjﬂiﬂft*l{%ﬂb@ﬁjugi ............................................................... 344
HEEZS “f8 . fH. B JEEQL rerererereeermimssnn 349
& % "
BRUANE MERRRE
— IHETIARERE “SH3IEELBEIR” e 358
AT B A L BE R - vvereerrrereresereresssses e e s sr st s ere s st 363
FIET: BT BT REIR A vervreoerrerereroreennnesoresnee et est s cerre s s snaa s sneans 369
BRTTET RS RRABEAREIIA o ovreeers s s 376
FEAEFFHABHERIE . BERFIERM| e ooveeerrersremmsrmmterne e 381
BREPEBETTIT - coeeerreremrrrr s 405
fF ¥ &
R AN ARG BLEIR - veerrreeerrremsieeessier s s s ente et s seene e 435



Foreword / 001

Executive Summary

Sum up the Experience and Emancipate People’s Mind, to Sound

a Clarion Call for New Round of Health Reform / 001
Health Reform
A Review of China’s Health Care Reform after the Reform
and Open Policy in 1978 / 060
Establish a Fair and Efficient Health Care System /072

Emphasize Public Welfare in the New Design of Health Reform, Support
the Basic Medical Secutity System with “ Four Beams and Eight Pillars” /102

Three years’ Pilot, Five Challenges /108
Call for Setting up Super-ministry: Great Responsibility and Full Service /112
Health Reform under the Super-ministry System / 119
Multiple Dominated Community Health Service Models /124

Changes in the Relationship Between Large Hospitals and Community

Hospitals: from Competitors to Cooperators / 143

001



B LESES

The Objectives and Challenges of Building up the Basic Medical
Insurance System

The Construction of Commertcial Health Insurance System and
Universal Health Insurance System

The Gaps Existed in the New Rural Cooperative Medical System

Reflection and Suggestion on Improving the Medical Insurance System
for Migrant Workers

Health Reform Pilots in Heilongjiang Province

Development

The Milestones of Research Work on the Total Health Expenditute
of China (1981~2008)
Analysis and Prediction of Chinese Total Health Expenditure on Health
in 2007
The History, Current Status and Future Challenges of Public Health
in China
The Application of PDP to the Hospitals Petformance Management
Tracing and Scanning on the Policy of Government Own
the Township Hospitals
The Development of Health Industry Crying for Strategic Guidance
Response to Public Health Emergencies in China
—from Anti-SARS to Rescue Action in Wenchuan Earthquake
To Construct Well-off and Harmonious Society, the Legislation
on Nutrition Should be Accelerated
Protection of Chinese Traditional Medicine’s Copytight Needs
to be Further Strengthened
Re-orientation on the Characteristics: Simpleness, Convenience

and Cheapness of Chinese Traditional Medicine Drug

002

/ 156

/171
/179

/ 187
/219

/ 244
/ 257

/ 269
/ 291

/ 299
/ 312

/ 319
/ 336
/ 344

/ 349



CONTENTS i}ii

Experiences

Adhere to People-oriented Health Policy, Optimize the Health
Resource Allocation
—“5+3 key practical progran”of allocating health resource in Shanghai _

The Detailed Descriptions on the Universal Coverage of Health Insurance
in Beijing

Nanjing: Alleviating the Burden of the Civilians

The New Cooperative Medical System in Shaanxi Province: the Protection
Umbrella of Farmer’s Health

The Model and Cases of Non-Public Health Care Development

Chinese Medical Actions Targeting at Bring Benefit for the Public

Learning From Others

Literature Reviews on Patients’ Safety Management at Home and Abroad

Postscript

/ 358

/ 363
/ 369

/ 376

/ 381
/ 405

/ 435

/ 446

003



B RBERE HERBKNHES

PEA: HRF KB HEH

A OE: BREHWBEANET: BEREEAAEAN “SAEEART; BK
BERMNAKRGR; S —SHEARENTERKIEL; RENFEENWER,
FRBHEATRARAAFTRRA? RERBLFERNFTRA: AdE
ALETHKEHG; AREERTRAMTHRRR; ARMTLRARS
%, fragintitt; ALERAREIARERR. #RBF LFXWHREL:
34850 LAKRHFHRN; THE, KAXETIEARELYE;, LERE
“BlZA” BASFNEERRY “EZA”; SREXBEHL TR,
RER: ER MEER RE2% ERVTE HER

— SERIESEABRMEBELLELN

(—) =86 FEMOB
M 2003 5 “Wafe3ZAy” JFER, WRMEDAERCE6F, A TFAFDAS

« HRRY, MRRERRFEAFLTESR; ko308, HEBALRET; RER, RAEREH.

001



