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Intensively Promote the Reform of Health Care Providers to Establish Reasonable
Graded Health Care System Wang Zhen (Institute of Economics,Chinese Academy of Social Science,
Beijing, 100836)

[ Abstract ] There are two measures needed in the system of graded health care, i.e., establishing relatively
stable relationship between patients and doctors, and establishing cooperation and integration among different kinds
of health care. The sources of problem in non-graded health care currently in China is the mismatching between
diversified and marketized health care demands and the government-deciding medical resources allocation. It is
impossible to use governmental “Grading” to achieve the goal of “dispersing patients”, otherwise, it brings about
more problems. To establish rational graded medical care system, it should firstly change the policy framework,
reform the system of health care providers instead of arranging the choice for patients, and establish a patient-
orientated health care system. The feasible approach to realize the system of graded health care currently is to
establish a community family doctor system based on their private practices.
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