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Basic public health services in the new context

ARTERFRERERER (UHC) MERNAMEBLAREZ—, HRSEFAN MRMEAIL BEME, —
HIBUR R4S o

Public health services are an important part of the universal health coverage (UHC) and proven to be an

essential way to achieve it. As most of the public health services function as public or quasi-public products,

HEAREBOR, a3 T AER B AN LHER M 2R FREBR AT ERFWIAE, B EALT AR E
BB ERA R -

The Chinese gover

ent always attaches great importance to developing the public health service delivery. In
the new round of health\reform in 2009, China proposed a policy to equalize basic public health service for all
on the basis of primary carg and launched a program to provide free basic public health services in which

primary care providers play theJeading role. The BPHS program has become an integral part of the Chinese

public health system.
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Basic public health services in the new context

Wk FE AN 3 P AR R 57395540
‘F!ﬁAE*ﬂl =F5!AEH§ Promote the Equalization of Basic Public Health
- The Central People's Government of the People's Republic of China Services
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o Objectives: To address the main issues in public

200943, shdters ESBEEIR «CRTHAUEL L AEFRIBERERY health delivery in China, equalize basic public health

By

200047, TAM. HEE. EHEAOERRANE «ETFRHE services, and improve resident health levels
BN T ARG S FHNE LY o Guiding thoughts: prioritize prevention, integrate
In March 2009, the CPC Central Committee and the State prevention with treatment, and C|arify the scope of

Council issued the "Opinions on Deepening the Reform of the

_ basic public health services.
Medical and Health System"

In July 2009, the Ministry of Health, the Ministry of Finance, o Basis of definition of basic public health: based on
and the National Population and Family Planning Commission China’s economic and social development, major
jointly issued the "Opinions on Promoting the Gradual public health issues, fiscal affordability, and the

Equalization of Basic Public Health Services" effectiveness of intervention measures
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> Basic public health services in the new context
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<A NRICMERARRY DA SERRHEDE> (2020426 1H&%
i) : AT REETEASREFL, RRARZHEARFTARS,
REARBEKTY, HEERRSEEB.

Basic Healthcare and Health Promotion Law of the People's
Republic of China" (implemented on June 1, 2020): this law is
formulated to develop medical and healthcare, ensure citizens’
access to basic medical and health services, to improve citizens’
health and to promote the development of a Healthy China.

A VAR ST RAEREA NS P ARG MBEAREITRS . EANLT
A R %5 K S e 1R At

HxK; 4; #if; B

Basic medical and health services include basic public health
services and basic medical services. Basic public health services
are provided free of charge by the state.

Nation; Province; Prefecture-level city; County
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The basic public health service program is an important institutional arrangement of the Chinese health sector.

HEFEREER
EREJRER , JIRIWIFT|E
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Institutional arrangement. The institution is designed
to target residents’ main health issues. The focus is
placed on the key populations, key diseases and the
general population

RN T B B A ARSS L
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Model shift. The service model of primary care
institutions has shifted from disease-centered to
health-centered, and the focus is shifted from
treatment to prevention and prevention-treatment
combination

#EYY T "METME. o
ZexiE., BXAE.
RxhEN” IR EBEE
EUE , PRI EIEE
B A ExEE X mE

80%
60%

10%-50%

ZaB EBR FEEBR

Equity in financing. A long-term financing mechanism
has been established featuring “the use of fiscal budgets,
participation by all levels of government, leading role by
the county government and subsidies from the central
government”. Central government’s subsidies give
priority to the areas in poverty
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B AFSGHEE Fiscal inputs and performance factors
o FEAN L AR S50 B I W BORE SR S AT I 05 Forb B A 3% B Y AR DUR BEAR S5 P R Xt o

o The basic public health service program uses fiscal transfer payments to subsidize the necessary
expenditures in primary care.

o ﬁgiﬁ)ﬁ‘ﬁiﬁﬁﬁﬁﬁ%d}%, IR X FAHRRAKF, RGBT W B B AREA R SR A GER

o The program financing features differentiated responsibilities. Based on different regions’ economic and
social development contexts, the financing ratio between the central government and the local government
varies (common financial resource availability and responsibilities).

o “HEE” 4 R: "Factor method" to allocate:

Financing for a province = number of permanent residents x national basic standard x % in the central-local
government sharing structure x performance factor

o T H 9 & IRIR LR 55 B BRI R B S A R T B AN .

o The BPHS program pays relevant medical and health institutions according to the quantity and quality of
services provided.
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The budget performance management of health policies and projects
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The investment in public health services is mainly provided by the government. While government
support has increased year by year, the performance management model of public health service
delivery has also improved simultaneously.

In 2018, the CPC Central Committee and the State Council issued the "Opinions on the Comprehensive
Implementation of Budget Performance Management": Building an “all-round, full-process, and full-
coverage" budget performance management system.

In 2021, the National Health Commission formulated the " Plan for the Comprehensive Implementation of
Budget Performance Management in the Health Sector" and the "Interim Measures for the Budget
Performance Management of Health Service Delivery by Central-to-local Transfer Payments”. Both
government documents clearly require to implement the budget performance management throughout
the project process, focus on results, emphasize cost-effectiveness, and use the evaluation results as
the basis for fund allocation in subsequent years.
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> The budget performance management of health policies and projects

c NEE. RE. R BA RS, SeERBSRAY H B
HIEE 2 LT H R B e & i FHR :

All-round budget performance management o NSRS — AR ECBUE I H 247 & R IRE RIR, BrE
AP IHE LR

ﬁ;l;' . i&%ﬂljﬁ E » « Comprehensively measure the effectiveness of policy and

project budget funds in terms of quantity, quality, timeliness,

Policies and projects cost, and benefits

e Carry out full-cycle monitoring and performance evaluation for

BV AR RS E B key policies and projects in which the implementation cycle
Full-process budget performance management spans over a year; establish a dynamic evaluation and

adjustment mechanism

B ST SRR BRI
SRS H iR E - E RSN RIS A 5 RIFREURTA -
ST s - RS R R B RSO B TR, BRSO
TR SRR B P& R

© SR EIR SRR ZHRBSR R R AL
+ Conduct performance evaluation by integrating self-
Emphasize performance operation monitoring » * Improve the system of feedback loop and the system of

Carry out performance evaluation and result application accountability in undertaking corrective measures, and

- strengthen the application of evaluation results
TELBEERMASKEEER «  Mechanism to link evaluation results with budget
Full-coverage budget performance management arrangements and policy adjustments.

Establish a performance evaluation mechanism
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The performance evaluation of health projects

% EPE ERE%
Provincial self-evaluation National review

BREUT LR WEEITASUTR L—FET
2R B A SBOP TAE, RS8OI E R R it

SRR ER LERREMER P ES R, 2WBE ERTARRE. MMBEESS B SR0TH
Yot BOER o WAL Lo BABH PUEE. EB
he health and finance departments at the provincial RS H BRI SRGEBHES T TR

level and below are responsible for organizing the The National Health Commission and the

budget performance evaluation of the health Ministry of Finance will select some provinces

projects implemented in the previous year and and projects to verify their provincial

submit the evaluation results and reports on time to evaluation results. The verification can be

the National Health Commission and the State implemented by combining statistical data

Administration of Traditional Chinese Medicine analysis with on-site reviews.

based on relevant requirements. After the review,
the evaluation results shall be reported to the

Ministry of Finance. -

O PP IR DR B, ST, 4Eny_E—42 B B WS T A

O WHEERMEBZHRE. THBCRMSCEEEMERKE . RIEFBOEIHUD LR

O In principle, the evaluation is carried out on an annual basis. The project budget of the previous year is evaluated in
the current year.

O The evaluation results serve as an important basis for arranging budgets, improving policies and enhancing
management. The performance evaluation should be leveraged as incentives and constraints




F A 36T A AR 95 5 B SEBOT

Performance evaluation of basic public health service projects

B4 R]J% Questions

L ” CPURMIRYE: RS WRBHTERMEL
ﬁEmm; *Decision relevance: ensuring that funds and resources are used for the right
Do the right things causes
R R
‘, ” B, BTN ETMAER;
IER R RFEI RAEHR
Do things rlght *Process efficiency:

*During the service delivery process, ensure that funds are used correctly;
*Provide services in an authentic and standardized manner

MRFHE REFHABER (Fik)
g & oue B RIS B YNGR y-vid A CTE ) AR

“f AL S5 K7 R R

i i *Service quantity, quality, outputs and effects (benefits)
Do th In gS responSIb Iy «Satisfaction, recognition and sense of gains from the service recipients or project

beneficiaries
«Satisfaction of the project stakeholders
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PEHr SR Orientation of evaluation

m}
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B ERRE/ERTTH, RAFRER
EETARERGRSG: AF; WTk; €425 ARG R
ANV AERSGHH : BERS (EH3)) — BRER - WEHKR
ToF B % 4 43 Tl S A P i —— B\ e

RREMFRARFNRER, REVBBNABEHRMARS, ABRSABHFSREEARROMS, /it
SRR R HIRHLR.

Identify key issues/ directions and develop solutions
Primary healthcare service system: fairness, accessibility, safety, effectiveness, satisfaction

Basic public health service projects: health services (activities) — health outcomes — project
benefits

The efficiency in allocating and using fiscal funds - the value of inputs

Improve the service level and quality, effectively transform fiscal investments into better
services, continuously provide more effective services for key populations, and strive to realize
the goal of universal health coverage.
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Performance evaluation of basic public health service projects

PP EEA R SRk

Basic evaluation logic: result chain

Performance-oriented: management

Goal-oriented: set goals/interventions goals/measure performance
[ HirFH;: wE Eﬁf?ﬁ“vl "l EMTHE; FE Eﬁfﬁi%ﬁp]
policies o plans inputs outcomes |mpacts

e s N activities outputs
-IS[J-'EL"" ._;E’L.il,]"l-l— il‘l*’ ’ﬁf"\-# I T J 41 el |41 _5-' ﬁ.‘_l J—{ 7 O[E] J

J

Y .

s 7 e ™~ ™
Decision PR TE. : 5% AR - -
making: i . . v . .
project T, FE&E FHaTA. FaFEAH.E &R
establishment, +
ex ante . TE RS 2H tH R =, N BT e
performance, Management: Results )
budget _ - fund input, J‘J N Implementation N f
preparation |— organizational process: fund use,

support - activity

organization
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k& H#E Development history

2022-F A
2015 2018 ; - BRER BB
2011- 2014 - SRR * Quality development
- BH BRI B R ovation’
ﬁ?ﬂﬂ?m’& - Gradual development

* Early exploration
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M S MG Subjects and coverage

AR 2EEIANE (K. W) REA

Covering 31 provinces (autonomous regions,
municipalities) and the Xinjiang Production and
Construction Corps

o M HTARERERT MBERT]

o Local levels of health departments and finance
departments

o AREEZFEANSE T AR H KRR TANH
GEX P AERF PO SEDAER. HEASR)

o Primary medical and health institutions
(community health service centers/stations,
township health centers, village clinics) that
undertake national basic public health service
projects

o FhflREE A 3L T AR 550 B A XL

o Other relevant institutions that undertake basic
public health service projects
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PEH BB Evaluation thoughts

| B SaFESHBTEERR. RS- HERE
S A WA BRI

> U\Hﬁ%ﬁﬂﬁﬁlsﬁﬁﬂ, %nﬂﬁﬁéiﬁ}ﬁﬁxlﬁ]m& > H#ﬁ?ﬁ‘%ﬂﬁﬂ\ Hﬁm&%\ ﬁﬁ@ (iﬁﬁ
MER ) SAWZ. EFES

> 2TifLs \ 7 B .

> WTEERE AR R R AR L8 ASEal b

» Focus on the value of services, considering > Co’nsider 2 whole set of factors such as

the evaluation requirements of different stages
throughout the project lifecycle

» Focus on key issues/ directions, while looking
after potential issues

» Measure and evaluate in an all-round, multi-
dimensional and full-cycle manner

» Local government responsible for
management and management quality >

the features of project operation

management, the presentation of health

service outputs and data sources
» Daily operation and management data,
monitoring data, comprehensive survey of
the public’s sense of gains (satisfaction),
research and review
Multiple methods: online + offline

» Internet + smart evaluation: ICT support;

- Al technology, penetrative supervision .
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PEHHEZREValuation framework

Project outputs

Performance target attainment

- - EAi|
4 Dimensions Scope % Contents
L VLN
Vis i , e s it ALY REH y
sipmgpn SRR BRIV G B VS S A & SRR, ML JRFH A8
Project budget 7 : . . The whole process of transfer payment, from budget arrangement to fund use including financing,
Financing and investing . . ) i
management . . allocating, disbursing and using
Fund allocation and disbursement
Fund use
GRS A IR . S H - SR0E 1T IR - SO I VR 45 SRR
N RN S P A TARAE 5%
i Hizi1Hn S RERE B {5 B EE TR B
SRk B BT E BREVTATIES, SEHILR R %

Project operation and  |Full-process performance Key links of full-process performance management: performance target management — performance
performance management operation monitoring — performance evaluation implementation — evaluation result application
management Operation management Deploy and implement annual priorities

ICT development and application
Implement management responsibilities at each level, and improve mechanisms/systems
RSFIRAEMEE RE

SR = S B LUK, FLEHE (F30)

Service quantity and quality
Authenticity and standardization (validity)

i H 24

Project benefits

AR

8NP 6

Comprehensive sense of gains
Other benefits

RFSA R HPAA R AR ORI

IR 95 3o S FoAth B4 R IR A A

Service recipients’ recognition, satisfaction, acknowledgement of the project effectiveness and health
status, etc.

Service recipients’ other direct or indirect benefits
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PEY ‘ HEERI— B SR

)

Evaluation methods Spot check and consistency review
W g}gjyggg L
H %817 S EPRHT —
B AR BERTRFELL TS BT A
Online + offline Remote_ ICT screening and
R anﬂfiguoﬁﬁ::\igibﬁ Review of daily operation and management. ~ evaluation
y monitgring data data, Investigation and verification of data, @?Qg@?ﬁ;ﬁ;ﬂfﬁ
- cases and service objects > )
S/ H IR ‘ 8T AR
TAEREERE Based on the e-health record management
National/provincial goal achievement platform, use Al to undertake
Work progress index case screening in large quantities

Establish a five-tier screening system

KBS ©

o
Big data analysis %ﬁﬂ%ﬁﬁﬁ
Comprehensive survey
€ S} on sense of gains
RS X BREE HIE
Establish a big data model % bR RE Rt
Select regions for evaluation B\ R 55 iR

review Intelligent voice phone

Collection and feedback of
online questionnaires
Integrated into service

processes
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15 BASEE REM TR

ICT systems and tools for performance evaluation

HeE TR : T AR H REMSBOLY
PERFRERENSYEERE EX2)

Intelligent screening tools: supervision and
performance evaluation systems for health
projects

o RN O R B e BT R

o gﬂﬁﬁﬁ&ﬂ@ﬁﬁAﬁ%%ﬁ%ﬁ%ﬁ%ﬁﬁﬁ%ﬁ

HRHIERRB G EE #R Gt BREEREEE HNEREHE

o Promote the complete collection of people-
centered health information

o Implement full-coverage screening of e-health
records of key populations within a region
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ICT systems and tools for performance evaluation

BEEHMEMESNEE = LuElR OIVSUSE OSNErhN O SNMATE OLEUE O XAk

o BERSREEEER

o PEMCERE: bR, & EPEW

o PP LESR: T4k HabitE. NWEPE; R LEWSEIE, & EEE; XFEHESH
o PPTEEREE: WHALRES; BEAEESHILE. S B

o Covering the entire process of performance management

o Evaluation materials: upload, online review

o Evaluation tool table: paperless, automatic calculation, built-in logic; support the uploading of
financial receipts and other evidence and online verification; support data export

o Evaluation database: visual display; summary, export and inquiry of data and information
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SR SR P

Application of performance evaluation results

o BACEEAILERFRN ARAMXLBEEARASTAERFEE, FLEARAIT AR FIIFHB
R R LI

0 SRR HBASHER
o ANEAFEES HEES RS E

o REGROFNBIMARAE R : SBOM G RN EEHREBIMNBOR, HEDBEEMBE IR,
ZHMSEE, WH AR BEHERSSKE

o Measure and compare the implementation process and service equalization levels of
different BPHS programs across different regions of the same period

o Convert performance scores into performance factors
o Provide reference for cost estimate and fund adjustment

o Leverage performance evaluation as incentives and constraints: Performance evaluation
results serve as an important reference for improving the transfer payment policy, for
adjusting budget application, arrangement and distribution in subsequent years, and for
adjusting project designs.
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> Performance evaluation of basic public health service projects

WM BT T ATAHBB. HER FER
RHEE T ARRELRRELR
Adapt to the new stage, new development and new requirements of medical and health work
Promote the quality development of primary healthcare

fr BB BERBGE L.

RHEREAR CR) WER, MEX —H W KB AR,

BRI IR PEAL S AT ICT and digital support: data
Emphasize the measurement of ¢ G Ay T ®  connectivity and sharing, only
health outcomes (effects), and one source for each data point,
strengthen the follow-up evaluation big data application, artificial

and analysis of effects/benefits intelligence
BIFRAL GBI TR T7 % FBEAM 2B BORAN H 2 B A S EH
g, #A%. ARMLH o - S G o HIHHBLEL 1T lkAnvE

Innovate and optimize performance Improve the mechanisms and industry
evaluation methods: penetrative standards for all links of the full-
supervision, intelligent and modern process budget performance
evaluation management of policies and projects
BGPTSR ) RIBAMESE, LSS EE
DAL SURR AL « QN W o HEREBEABANM

Strengthen the support of

performance evaluation results for
decision-making and optimize the
performance incentive mechanism

Emphasize investment in value
and optimize the fund allocation
and investment orientation of
capital/health resources




Thank you for listening
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Project Funding Supervision Service Center,
National Health Commission, PRC
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