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Systematic Analysis of the Policies for Improving Primary Health Care Service Capacity in China

Based on the New Barrel Theory
MA Xiwang, XING Yiqing, ZHANG Liang

Abstract: Objective To analyze the connotation and characteristics of the policies for improving the capacity of primary healthcare ser—
vices in China, and to provide useful references for the formulation and optimization of the policies Methods Based on the new barrel theo—
ry, a four—dimensional framework of "policy long board — policy short board — policy gap — policy lack of bottom" was constructed, and the
gaps in policy implementation were analyzed. Results Duplication of inputs and insufficient inputs coexisted in the policies for improving
the capacity of primary health care services, and some policies neglected precision, lacked coordination among departments, and paid insuf-
ficient attention to equalization and integration of health care and prevention. Conclusion There is still room for improvement in the policies
for improving the capacity of primary healthcare services. It is necessary to optimize the policy design based on the systemic view of adapt—
ing to the long term, making up for the short term, bridging the gaps, and fixing the bottom line, so as to promote primary health care insti—
tutions to achieve high—quality development.
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