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Health professionals’ perspective on the impact of community health 
care reform in different regions of China
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Abstract
Objective: Changes in supplying community health services, degree of satisfaction, and pol-

icy suggestions are presented from the perspectives of health professionals in different regions of 

China with the purpose of further facilitating comprehensive reform of community health services.

Methods: Based on geographic location and economic level of development, eight cities were 

selected and 12 community health service institutions were chosen by random sampling from each 

city. A questionnaire survey was conducted by the health professionals.

Results: With respect to working enthusiasm, reduction in antibiotic drug use, social image 

and trust of patients, more health professionals in middle and western China showed positive feed-

backs than those in eastern China. With respect to preliminary results of the reform, performance 

and salary, and health care insurance policies, health professionals’ satisfaction levels in middle 

and western China were higher than in eastern China. The health professionals in middle and 

western China were more concerned about equipment, infrastructure and increasing training op-

portunities. The health professionals in both eastern and middle China accentuated improving the 

variety of essential drugs covered by health insurance, while health professionals in eastern China 

suggested performance-related payment reform.

Conclusions: The performance of health professionals in middle and western China was 

improved more significantly through comprehensive reform than that of health professionals in 

eastern China. For health professionals in middle and western China, it is essential to strengthen 

infrastructure and increase professional training, while health professionals in middle and eastern 

China would like to see an increase in the variety of essential drugs, and those in eastern China 

require strengthening performance-related payment reform.

Keywords: Community health care, Health care reform, Health professional, Impact analysis, 

performance-related payment, Essential drugs

Introduction
In April 2009, the “Opinions of CPC Central 

Committee and State Council on deepen-

ing the reform of the medical and health” 

(referred to as the “New Medical Reform”) 

proposed that urban and rural grassroots 

medical and health service systems should be 

further improved, and that the general target 

of the basic public health services should be 

popularized [1]. In 2013, the General Office 

of the State Council issued the “Opinions on 

the Consolidation and Improvement in the 
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Essential Drug System and New Operating Mechanism for 

Grassroots Health Care System.” This was the second time a 

suggestion had been made to strengthen the construction of the 

grassroots health service system, with the aim of improving 

the service ability, and consolidating the grassroots medical 

and health service network [2]. However, the current status of 

community health services in the urban area varies from east-

ern China to middle and western China, as does the develop-

ment of comprehensive reform. As the representative service 

provider, community medical personnel are important stake-

holders in the comprehensive reform of community health 

services and key performers in improving the capacity of the 

community health service. Their understanding, satisfaction 

and suggestions regarding comprehensive reform are directly 

related to the implementation of community health care 

policy, the quality of service, and the satisfaction of the resi-

dents [3]. Comprehensive reform of community health care in 

eight typical cities was therefore systematically studied, and 

changes in community health care before and after the “New 

Medical Reform” were evaluated. The evaluation of the medi-

cal personnel regarding the reforms and their suggestions for 

further work were recorded. This provides a basis for decision-

making for promoting the sound development of community 

health services in different regions of China and for boosting 

the progress of comprehensive reform.

Methods
Study subjects
Eight cities from eastern China (Hangzhou and Wuxi), mid-

dle China (Hefei, Tongling, and Wuhan), and western China 

(Chengdu, Baoji, and Shihezi), were sampled. Twelve commu-

nity health service centers were selected for each city, using 

a random sampling method. A questionnaire survey was dis-

tributed to all medical personnel on duty in each community 

health service center.

Method
Medical students and community health service personnel 

were selected as investigators to collect data from the commu-

nity medical personnel, following a pilot survey and the unified 

training of the research group. The investigation included  four 

parts. (1) Demographic indicators, such as sex, age, and title 

of the medical personnel. (2) Changes in individual work after 

implementation of the reform, including the working environ-

ment, training opportunities, working enthusiasm, workload, 

revenue pressure, use of essential drugs, use of antibiotics, 

types of prevention and health care services, and the initiative 

service items. (3) Satisfaction of medical personnel after the 

comprehensive reform of community health care in terms of 

the working environment, training, income, personnel system 

(staffing and recruiting), essential drug system, performance 

appraisal, basic public health service, and medical insurance 

policy. The satisfaction evaluation was performed using a 

5-point method (“very satisfied,” “satisfied,” “general,” “not 

satisfied,” and “very dissatisfied”). An “uncertain/not clear” 

option was also added. The degree of satisfaction was calcu-

lated by designating “very satisfied,” “satisfied,” and “general” 

as “satisfactory.” (4) Suggestions of the Medical Personnel for 

the Improvement of Comprehensive Reform of Community 

Health Care.

Statistical methods
The survey data were doubly entered by EpiData 3.0 using 

SPSS 17.0 software for statistical analysis. The count data 

were analyzed by a χ2 test with multiple comparisons of the 

sample rate. The inspection level of the comparison between 

three groups was an α=0.05 and the pairwise comparison was 

α=0.0125.

Results
Subject demographics
There were 2434 community medical personnel enrolled in 

this study. A total of 2434 questionnaires were issued and 2434 

valid questionnaires were collected, giving an effective recov-

ery rate of 100.0%. There were 991, 798, and 645 subjects 

investigated from eastern, middle, and western China, respec-

tively, accounting for 40.7%, 32.8%, and 26.5% of the total, 

respectively. The subjects were an average of 36.1 years of 

age, and included 1784 women (73.3%) and 650 men (26.7%). 

The subjects’ levels of education were as follows: 581 (23.9%), 

below junior college; 1025 (42.1%), junior college; and 828 

(34.0%), undergraduate and above. The subjects’ types of 

work were as follows: 657 general practitioners (27.0%); 224 

specialists (9.2%); 718 nurses (29.5%); 251 public health care 
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workers (10.3%); 482 other technical personnel (19.8%); and 

102 administrators (4.2%).

Evaluation by medical personnel of community  
health care work before and after mdical reform 
in eastern, middle, and western China
As shown in Table 1, there were significant differences in the 

evaluations submitted by the medical personnel regarding the 

working environment, training opportunities, work enthu-

siasm, workload, revenue pressure, proportion of essential 

drugs, reduction in the use of antibiotics, prevention and health 

care services, initiative service, income, social image, and 

degree of trust by residents (P < 0.05). A higher proportion of 

medical personnel in middle China than in eastern China held 

the view that the working environment, training opportunities, 

proportion of essential drugs, prevention and health care ser-

vices, initiative service, and income were improved after the 

reform. The proportion of medical personnel in middle China 

who subscribed to the view that the prevention and health care 

services, initiative service, and income were improved after 

the reform was higher than the proportion in western China, 

while the proportion in western China who subscribed to the 

view that work enthusiasm, workload, and revenue pressure 

were increased by the reform was higher than the proportion 

in eastern and middle China. The proportion of medical per-

sonnel in western China who subscribed to the view that the 

essential drug proportion was increased, antibiotic use was 

decreased, income was increased, and social image and trust 

by residents were improved was higher than in eastern China. 

These differences were statistically significant (P < 0.0125).

Satisfaction of medical personnel in eastern, middle, 
and western China towards all aspects of compre-
hensive reform of community health care
There were no significant differences in the evaluation of work-

ing environment, training opportunities, personnel system, 

essential drug system, and basic public health service by medi-

cal personnel in eastern, middle, and western China (P > 0.05). 

However, there were significant differences in the evaluation of 

primary effectiveness of comprehensive reform, income, per-

formance appraisal, and medical insurance policy (P < 0.05). 

Pairwise comparisons of the degree of satisfaction of medical 

personnel towards the primary effectiveness of the compre-

hensive reform of community health care in eastern, middle, 

and western China were significantly different (P < 0.0125). 

Satisfaction with income in middle cities reached a maximum 

of 65.2%, which was higher than those in eastern (56.3%) and 

western cities (56.9%). Satisfaction with the implementation 

Table 1. Community health worker evaluations of community health care services before and after health reform in eastern, middle, and western 

China [n (%)]

Eastern cities  
(n=991)

Middle cities  
(n=798)

Western cities  
(n=645)

χ2 value P value

Better working environment*∆ 532 (53.7) 603 (75.6)∆ 471 (73.0)∆ 112.585 0.000

Increase in training* 426 (43.0) 412 (51.6)∆ 290 (45.0) 13.884 0.001

Higher working enthusiasm*∆ 415 (41.9) 487 (61.0)∆ 409 (63.4)*∆ 95.526 0.000

Greater workload*∆ 788 (79.5) 618 (77.4)∆ 565 (87.6)*∆ 25.327 0.000

Higher revenue pressure*∆ 439 (44.3) 441 (55.3)∆ 410 (63.6) *∆ 59.837 0.000

Higher proportion of essential drugs*∆ 556 (56.1) 544 (68.2)∆ 440 (68.2)∆ 36.288 0.000

Less use of antibiotics*∆ 484 (48.8) 451 (56.5)∆ 370 (57.4)∆ 15.073 0.001

More prevention and health care services* 678 (68.4) 652 (81.7)∆ 468 (72.6)* 40.927 0.000

More initiative service* 775 (78.2) 685 (85.8)∆ 494 (76.6)* 23.996 0.000

Higher income*∆ 206 (20.8) 340 (42.6)∆ 208 (32.2)*∆ 98.806 0.000

Better social image*∆ 491 (49.5) 532 (66.7)∆ 454 (70.3)∆ 87.911 0.000

Higher trust degree*∆ 407 (41.1) 504 (63.2)∆ 437 (67.6)∆ 140.448 0.000

Note: Compared with eastern cities, ∆P < 0.0125; compared with middle cities, *P < 0.0125.
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Table 2. Community health worker satisfaction towards the community health care reform in eastern, middle, and western China [n (%)]

Eastern cities  
(n=991)

Middle cities 
(n=798)

Western cities  
(n=645)

χ2 value P value

Primary effectiveness of comprehensive reform 762 (76.9) 651 (81.6)∆ 534 (82.8)*∆ 9.784 0.008

Working environment 901 (90.9) 735 (92.1) 596 (92.4) 1.058 0.589

Training opportunities 833 (84.1) 679 (85.1) 529 (82.0) 2.801 0.247

Income 558 (56.3) 520 (65.2)∆ 367 (56.9)*∆ 16.564 0.000

Personnel system 704 (71.0) 576 (72.2) 435 (67.4) 4.363 0.113

Implementation of the essential drug system 814 (82.1) 657 (82.3) 552 (85.6) 3.419 0.181

Performance appraisal 676 (68.2) 586 (73.4)∆ 471 (73.0)∆ 6.971 0.031

Basic public health service 841 (84.9) 687 (86.1) 547 (84.8) 0.689 0.709

Medical insurance policy 802 (80.9) 692 (86.7)∆ 566 (87.8)*∆ 17.077 0.000

Note: Compared with the eastern cities, ∆P < 0.0125; compared with the middle cities, *P < 0.0125.

of performance appraisal in middle (73.4%) and western cities 

(73.0%) was higher than in eastern cities (68.2%). Satisfaction 

with medical insurance policy in eastern cities was 80.9%, 

which was lower than in middle (86.7%) and western cities 

(87.7%; P < 0.0125, Table 2).

Improvements in subsequent reform of community 
health service institutions as regarded by medical 
personnel in eastern, middle, and western China
Medical personnel in eastern cities believed that the top three 

improvements should include performance-based income-

system reform (58.6%), strengthening of the infrastructure 

(46.7%), and an increase in essential drugs (41.9%). Health 

professionals in middle cities considered that the top three 

improvements should include strengthening of the infrastruc-

ture (56.4%), an increase in essential drugs (51.1%), and an 

increase in training opportunities (46.2%). Health profession-

als in western cities suggested that the top three improvements 

should include performance-based income-system reform 

(51.6%), an increase in training opportunities (51.0%), and 

strengthening of the infrastructure (50.4%). With respect to 

the suggestions proposed by community medical personnel in 

eastern, middle, and western China regarding further reform, 

there were no significant differences in the proposed increases 

in public health service items (P > 0.05). However, there were 

significant differences in the proposed strengthening of the 

infrastructure, increase in training opportunities, increase in 

the types of essential drugs, reform of the personnel distribu-

tion system, reform of the performance-based income system, 

combining general medical fees, and increase in the proportion 

of reimbursement among the different regions (P < 0.05). The 

demand of medical personnel in eastern China for the imple-

mentation of performance-based income reform was stronger 

than the demands of medical personnel in middle and west-

ern China. The suggestions of medical personnel in middle 

China for an increase in types of essential drugs were more 

frequent than similar demands by medical personnel in eastern 

and western China. More medical personnel in middle China 

mentioned the importance of strengthening of infrastructure 

and training opportunities than in eastern China. The demand 

of the medical personnel in the western cities for the increase 

in training opportunities was stronger than in eastern China 

(P < 0.0125; Table 3).

Discussion
Implementation of the comprehensive community 
health care reform resulted in greater improvements 
in the performances of community health professionals 
in middle and western China than in eastern China
Improvements in the performance of community health pro-

fessionals in middle and western China were greater than 

in eastern cities, which mainly manifested as a higher work 

enthusiasm, a decrease in the proportion of antibiotic use, a 

better social image, and improvement in the degree of trust by 
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Table 3. Community health worker suggestions on community health care reform in eastern, middle, and western China [n (%)]

Eastern cities  
(n=991)

Middle cities  
(n=798)

Western cities  
(n=645)

χ2 value P value

Strengthening of the infrastructure 463 (46.7) 450 (56.4)∆ 325 (50.4) 16.480 0.000

Increasing training opportunities 359 (36.2) 369 (46.2)∆ 329 (51.0)∆ 38.053 0.000

Increasing types of essential drugs 415 (41.9) 408 (51.1)∆ 234 (36.3)* 33.825 0.000

Reform of personnel distribution system 361 (36.4) 278 (34.8) 270 (41.9)*∆ 7.942 0.019

Reform of performance-based income system 581 (58.6) 356 (44.6)∆ 333 (51.6)*∆ 35.221 0.000

Combining medical fees 125 (12.6) 104 (13.0)∆ 120 (18.6)*∆ 12.915 0.002

Improvement in reimbursement proportion 197 (19.9) 228 (28.6)∆ 165 (25.6)∆ 18.908 0.000

Increasing public health service items 109 (11.0) 72 (9.0) 69 (10.7) 2.054 0.358

Note: Compared with eastern cities, ∆P < 0.0125; compared with middle cities, *P < 0.0125.

residents. The medical personnel were quite satisfied with the 

primary effectiveness of comprehensive reform and the medi-

cal insurance policy.

Before the reform, the eastern cities with a good economic 

foundation had taken the lead in establishing a community 

health management system and had explored the operational 

mechanisms, such as the comprehensive reform of the grass-

roots medical and health care institutions by adopting “separa-

tion of revenues and expenditures” as the core in Hangzhou in 

2006. This resulted in the strengthening of the government’s 

financial security; however, these systems were mainly carried 

out by non-governmental institutions, with little government 

support [4]. After 2009, the community health service insti-

tutions in middle and western China were greatly supported 

by the government in terms of human and financial resources 

and related policies, as a result of the implementation of “New 

Medical Reform.” Operating mechanism reform was also 

explored. First, public health service funding has increased 

year-by-year. “Opinions on the Promotion of the Equalization 

of Basic Public Health Service” pointed out that the fund-

ing for basic public health services was at least 15 Yuan per 

capita in 2009, at least 20 Yuan per capita in 2011, and 30 

Yuan per capita in 2013 [5]. Second, standardization con-

struction of the community health service institutions in each 

region was continuously promoted. In 2011, standardization 

construction of the community health service institutions in 

Hefei was incorporated into the livelihood project. Baoji city 

in Shaanxi Province invested 45 million Yuan in improving 

the equipment configuration of the community health services 

institution for 3 consecutive years (2008–2010). In addition, 

some regions also made beneficial explorations into reform-

ing the operating mechanisms of non-governmental commu-

nity health service institutions. For example, Tongling city 

adopted a strategy whereby the staff of non-governmental and 

governmental institutions could enjoy the same policies and 

investments [6]. The low starting point for the reform and rich 

reform content in middle and western China means that medi-

cal personnel are more satisfied with the reform effectiveness 

than personnel in eastern China.

Infrastructure and training opportunities are expected 
to be strengthened and increased in middle and 
western China, while the types of essential drugs 
are suggested to be increased in eastern and middle 
China
Performance-based income reform was most strongly 

demanded in eastern China, while strengthening of the infra-

structure was most strongly demanded in middle China. This 

difference is related to the high economic development and 

relatively good infrastructure in eastern China; however, the 

infrastructure in western cities depends largely on funding 

from central government. There is much less investment in 

the infrastructure in middle China. Medical personnel in 

middle and western China expect to increase their training 

opportunities, which is directly related to the weak talent 

base.
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An increase in the types of essential drugs was strongly 

demanded by medical personnel in middle and eastern China. 

The limited number of categories of essential drugs remains 

one of the main problems after the implementation of the 

essential drug system. The drug varieties in the catalogue of 

essential community drugs should be at least 700 [7]. However, 

in 2009, there were only 307 varieties in the catalogue of 

national essential drugs. Although the majority of provinces 

throughout the country have supplemented the catalogue [8], 

the varieties still fail to meet the demands of the residents.

Medical personnel in eastern China strongly demand 
the reform of performance-based income system
Based on the evaluation, only 20.8% of the medical personnel 

in eastern China claimed that their incomes had increased, and 

41.9% believed that their work enthusiasm had been promoted, 

accounting for the lowest proportion of all regions. The satis-

faction of medical personnel in eastern cities with their income 

was the lowest, and “performance-based income reform” was 

the most strongly demanded suggestion by medical personnel 

in eastern China, corresponding with the income distribution 

index.

With respect to performance-based income reform, the 

related study also indicates that the current performance-based 

income reform of medical institutions is not perfect. First, 

there is a lack of an effective appraisal mechanism for perfor-

mance-based income and a lack of any departmental perfor-

mance management system to consider performance planning, 

evaluation, analysis, and improvement. Second, it is difficult to 

quantify the comprehensive management index and to ensure 

fairness. Third [9], after implementation of the essential drug 

system, it is difficult to implement performance-based income-

system reform because of the decrease in the drug-related 

income of the community health service institutions, insuffi-

cient staffing, and incomplete government compensation [10].

Policy suggestions
The infrastructure should be  strengthened, and train-
ing should be supported in  middle and western China 
through financial transfer and regional cooperation 
Compared with eastern cities, the economy in middle and 

western China is still relatively backward with a weak 

community health service base. Investments in the infra-

structure and training in China mainly focus on the sessional 

project in middle and western China, and there is a lack of 

sustainability. First, it has been suggested that the financial 

transfer of payments into projects supporting infrastructure 

 construction, equipment purchase, and training in mid-

dle and western China should be increased and sustained. 

Second, exchange and cooperation between middle, west-

ern, and eastern cities should be promoted, thus encourag-

ing support from eastern cities for western cities in terms of 

training. Third, medium- and long-term planning of infra-

structure construction and training in middle and western 

China should be developed to promote the comprehensive, 

balanced, and sustainable development of the nationwide 

community health service.

The essential drug system should be improved to 
meet the requirements of community drug use
The drug use requirement of medical personnel is a true reflec-

tion of the residents’ needs. The fact that drug use requirements 

cannot meet the actual needs even after the implementation of 

the essential drug system remains a problem. It has therefore 

been suggested that the essential drug system should be further 

improved and the types of essential drugs should be increased 

to meet the drug-use requirements of the medical personnel. It 

is stipulated that community health service institutions must 

use the community essential drug catalogue, but should deter-

mine the proportion of drugs outside the catalogue depending 

on the need [11]. Financial compensation by the government 

for essential drugs should be implemented, thus avoiding the 

problem of insufficient drug supply due to incomplete drug 

compensation.

Reform of operating mechanisms should be further 
promoted, with the strengthening of reforms of  
performance appraisal and performance-based 
income system 
First, regarding the performance-based income system reform, 

the overall income level of medical personnel should be at 

least equal to that before the reform. Second, international 

experience should be heeded. An internal assessment should 

be performed using indices such as the number of services, 
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service quality, degree of satisfaction of the residents and 

medical expenditures [12, 13] to achieve a more reasonable 

income-distribution system. Third, the “guaranteed but not 

capped” policy should be implemented for the performance 

appraisal of institutions, thus encouraging the institutions to 

increase their total performance-based income and to improve 

the work enthusiasm of the medical personnel.
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