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Abstract

This study aims to systematically characterize the policies relevant to Non-communicable
Diseases (NCDs) prevention and control at the provinces' primary health care (PHC) level,
and identify characteristics and potential gaps with national policies. We searched policy
documents from the official websites of Guangdong and Heilongjiang provinces between
March 17, 2009, and April 17, 2023. The documents were assessed for inclusion of NCD
prevention and management guidelines. Data was extracted and analyzed thematically using
WHO's six building blocks framework, providing a comprehensive assessment of policy
implementation from a primary healthcare perspective through deductive and inductive
cycles. A total of 13,645 policy documents were retrieved, of which 135 eligible policy
documents (Heilongjiang N=63; Guangdong N=72) were included in the final analysis. They
were categorized as “extension”, and “reduction” based on the differences in information
delivery from the “top-down” policy formulation pathway. Thematic content analysis
identified twelve major policy initiatives, with most themes showing extension in both
provinces. Several areas showed strong and amplified policy support, including leadership
and governance, medicines and technologies, and service delivery. Policy extension and
reduction from national to provincial levels are crucial according to local conditions. PHC
responses to NCDs prevention and control are broad and uncertain and require a multisectoral
and multilevel approach. Further reform should focus on policies to facilitate multi-sectoral
collaboration, establish interprovincial compatible digital health information systems, and

comprehensively improve health education and promotion.

Keywords: primary health care; health care reform; non-communicable disease; policy

analysis; China
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Introduction

The increasing burden of Non-communicable Diseases (NCDs) is overwhelming due to
urbanization, rapidly ageing population, and lifestyle changes, resulting in high costs to health
systems and individuals[1]. NCDs, such as hypertension and diabetes are responsible for 68%
of worldwide deaths[2], and also result in reduced workforce productivity, lower quality of
life and significant economic burdens. Primary health care is an essential and critical type of
healthcare delivery that addresses the health needs of the population, a growing body of
research suggests the positive effect of PHC on health outcomes and wider health system
functions[3-5]. China has implemented various policies to establish an integrated delivery
system based on PHC to prevent and manage NCDs and to offer its citizens universal and

equitable access to high-quality health care[4, 6].

Since the early 1950s, the Chinese PHC system has evolved the first phase was characterized
by the well-known ‘barefoot doctors’(a common abbreviation for rural non-formal medical
personnel in China) serving as the backbone of the PHC workforce (1949—1978). The second
phase saw progressive marketization and privatization of hospitals (1978-2008), with less
attention to investment in PHC. The current health system reform commenced in 2009, with
PHC re-prioritized as a key reform area[7]. This political commitment aimed to establish an
accessible, equitable, affordable, and efficient health system to cover all people by 2020[8]. A
high-quality and efficient health system is crucial for China's goal of prioritizing population
health and shifting to a new development model[9, 10]. Despite comprehensive health system
reforms over the past decades focusing on strengthening PHC responses to NCDs prevention
and control, almost half of Chinese adults aged 35-75 years have hypertension, but only 45%
are aware of their condition, 30% take antihypertensive drugs, and just 7% have achieved

normal blood pressure levels[11]

Despite China's efforts to revitalize PHC through policy promulgation to strengthen NCD
prevention and control, several gaps remain, including a lack of emphasis on multi-sectoral
collaboration, underuse of non-health-professionals, and lack of quality-oriented PHC
services evaluations[12]. Evidence suggests a steady increase still in NCD prevalence with no
significant improvement in the estimated prevalence of adequate treatment from
2013-2018[13]. Therefore, the primary goal of this study is to systematically map out the
policy landscape of the local implementation and translation of NCD prevention and control.
Key factors influencing the implementation and adaptation of national policies at the local
level are regional economic differences, low financial resources, lack of tailored policy
design, and absence of prioritization. The implementation and translation of policies at the
province level have presented central issues and difficulties. As yet though, there is limited

literature examining policy gaps from national to province levels, making it unclear what
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progress and potential gaps remain. This study has three specific objectives: First, to map the
volume and variety of policies in preventing NCDs since 2009 in selected provinces; Second,
to identify key policy areas, themes, strengths, and potential gaps in NCD prevention and
control based on the WHO framework; Third, to demonstrate the evolution of policies from
the national to the provincial levels and provide recommendations for context-specific

condition policymaking implementation.
Methods

Study Design

This study assessed province-level policy documents (with open-source access) relating to
NCD prevention and control since 2009, making a historic step in fostering China’s health
system reform. The study protocol strictly follows the Preferred Reporting Items for
Systematic Reviews and Meta-analysis extension for Scoping Reviews (PRSIMA-ScR)
Checklist[14]. The PRISMA-ScR checklist is provided in the supplementary material
(supplementary file 1). The study protocol has been registered on the Open Science
Framework platform (https://osf.io/jh3gn).

Analytical Framework

We utilize the World Health Organization's (WHO) framework, which outlines six
interconnected components of a health system: service delivery, health workforce, health
information, health financing, medicines and technologies, and leadership and
governance[15]. This framework systematically addresses various issues that may arise in
PHC. Despite a range of conceptual frameworks proposed since its development, the WHO
Building Blocks framework is often used to describe health systems in international forums

due to its simplicity and ability to provide a common language for researchers.

Data Sources and Selection

The occurrence, development, control, and outcome of NCDs among the population are
closely related to health systems and policies as well as local social and economic
development[16]. Provinces in China have imbalanced progress in socioeconomic and health
development, such as the basic healthcare and urbanization ratio among regions. To analyze
the diverse differences in the impact of the PHC on preventing and managing NCDs, the
study divided China into two topical regions: the northern economically backward
(Heilongjiang) and the southern economically developed (Guangdong). Heilongjiang
Province, situated in northeastern China, is the country's northernmost and highest-latitude
province. It has a population of 30.99 million residents and covers an area of 473,000 square
kilometers with a GDP of 15,901 RMB per capita. Guangdong, located in the southernmost
part of mainland China, is a coastal province with over 100 million permanent residents,

making it the most populous province in China. Guangdong covers an area of 179,800 square
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kilometers and has a GDP of 129,118 RMB per capita. Following search strategies used in
previous policy reviews[12, 17], we searched the publicly accessible official websites of the
two provincial governments and their affiliated ministries for all associated policies carried
out from March 17, 2009, to April 17, 2023(supplementary file 2). This includes ministries
directly related to health (e.g., the Provincial Health Commission, Provincial Medical
Security Bureau), and those influencing health-related issues (e.g., Provincial Department of

Education).

Search Strategy and Selection Criteria

The document retrieval function on the province's government website is limited. We
searched using Chinese-character keywords such as "Man Xing Bing" (Chronic disease) and
"Man Bing" (an abbreviation for NCDs in Chinese) on each administration's website, as
detailed in supplementary file 3. The term for "primary health care" in Chinese (Ji Ceng Wei
Sheng Bao Jian/Ji Ceng Yi Liao) consists of more than three characters, making it impossible
to use directly in website searches. Consequently, we focused on primary health care during
subsequent screening and data extraction. Keywords were not combined due to restrictions on
most government website search engines, which do not permit Boolean operators (e.g., AND,
OR). Then, we expanded the search using the snowball method by reviewing references to
other policies in the remaining records. We also consulted policy experts from the Chinese
Center for Disease Control and Prevention and academic experts in PHC and NCD to

eliminate any significant omissions.

The title and full text of all identifed records were independently reviewed by two authors
(JR, PY). Disagreements over inclusion were resolved by two reviewers and where necessary
a third (LX). The inclusion eligibility criteria were: (1) policy documents focusing on the
prevention and management of NCDs with a PHC approach, and (2) issued by designated
ministries since the 2009 health reform. We used March 17, 2009, as the starting point when
the landmark policy document “Recommendations by the Chinese Communist Party Central
Committee and the State Council on Deepening the Health Care System Reform” was
officially released[7]. The policy search ended on April 17, 2023.

The exclusion criteria included: (1) national policy documents; (2) policy documents focusing
on specific programs or campaigns such as news coverage, announcements, or conclusions of
specific activities; (3) government follow-up responses or interpretations to previous policy
regulations; and (4) specific clinical or pharmaceutical guidelines.

Given the complexity of most policy documents, even those that primarily focus on secondary
or tertiary hospitals rather than PHC, we decided not to exclude these documents. Instead, we
identified any PHC-related content within them, which may have consisted of a few

paragraphs or sentences, and included them in our subsequent analyses.

Data Extraction
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For each policy document analyzed, we extracted the title, ministry, and release date,
grouping them into the corresponding five-year plan of the Chinese central government
(supplementary file 4). We categorized the policy papers issued by each provincial
government department as individual or joint releases (i.e. developed by one administration or
multiple administrations) and determined the frequency of each administration's participation
in jointly issued policy papers as an indicator of multi-sectoral collaboration in policy

development.

Regarding the policy-making context, major national policies are collectively and
prospectively formulated by the Chinese Central Government in China[18]. All national
policies for PHC-related NCD management are formulated and promulgated by the State
Council and its affiliated ministries and then directly distributed to the subordinate
governments in the provinces, autonomous regions, municipalities, and special administrative
regions[17]. Based on the policies body promulgated by the State Council and its affiliated
ministries, provincial departments issue relevant policy documents according to local
conditions. The previous research on PHC system responses to national policies for the
prevention and control of NCD prevention and control in Mainland China has yielded some
achievements[12]. We continue to conduct in-depth research at the provincial government
level by screening the full text and obtaining the national-level documents related to the

provincial policy documents, conducting a comparative analysis of both.

Policy Content Analysis

Following policy screening, three researchers (RJ, YP, and LX), guided by the theoretical
framework of the WHO's six building blocks, extracted concrete policy themes to understand
policy strategies regulating PHC-focused NCD prevention and control using a combination of

deductive and inductive coding approaches.

Data synthesis involved four steps. First, extracting cited national-level documents from all
eligible provincial-level policy documents, then tabulating and summarizing them. Each
provincial-level policy document was grouped into four periods aligned with China's
five-year plans. Second, our analysis methodically examined how each policy document
tackled the critical components of the PHC system on NCD prevention and control. Each
policy was systematically categorized as "extension" or "reduction" based on the information
delivery from the top-down policy formulation pathway when compared with national policy
measures. It should be noted that the policy measures categorized as "equivalence," although

we have also addressed them, are not the main focus of this study.

Third, to analyze the differences in policy strategies for the prevention and control of NCD
with a focus on PHC between the provincial and national levels, we utilized a deductive

coding approach and assigned each policy to the WHO's six building blocks, in order to
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understand how each policy addresses the essential element of PHC related to NCD

prevention and control.

Finally, to identify the key policy planning and implementation strategies to regulate NCD
prevention and control at the provincial level, we employed an inductive coding approach in
two steps, each policy was carefully scrutinized. First, we meticulously identified and
extracted specific strategies or action items outlined in the policy documents and expertly
coded them as “sub-themes”, such as “improve the standardized training system for resident
doctors”, “attraction of medical technology talent to primary care institution”, and “give
preferential policies to grassroots health technicians in terms of promotion and benefits”.
Second, we synthesized these sub-themes, and proficiently generated higher-level major
themes that comprehensively covered multiple related sub-themes, such as“strengthening
primary health care personnel”. We defined these “major themes” as “major policy
initiatives”, that signify the fundamental planning and implementation strategies and actions
of China's PHC reinforcement for NCDs prevention and control. Each major policy initiative
comprises various specific strategies (i.e., the sub-themes). All coding was performed using
NVivo 12(QSR International) software. The analysis framework of methodology is in Figure
1.

Results

The initial search yielded 13,645 records issued by the Heilongjiang and Guang Dong
provincial Governments, and 22 affiliated ministries, independently, of which 4,714 remained
(Heilongjiang N=794; Guangdong N=3920) after applying inclusion criteria. Most excluded
records were deemed non-policy documents (e.g., news, reports, and patent notifications) or
released before March 17, 2009. After three rounds of duplicate removal (Heilongjiang
N=455; Guangdong N=3,042), 1,127 records (Heilongjiang N=321; Guangdong N=806) were
excluded on the basis of the exclusion criteria. A total of 135 eligible policy documents

(Heilongjiang N=63; Guangdong N=72) were included in the final analysis (Figure 2).

Policy Promulgation by Government Departments

Between March 2009 and April 2023, provincial governments and their affiliated ministries
continuously issued policies related to PHC-focused NCD prevention and control.
Heilongjiang Province independently issued 36 policy documents, while 41 were issued by
affiliated administrations. Meanwhile, Guangdong Province issued 38 policy documents
independently and 35 through affiliated administrations. The department issuing the most
NCD prevention and control policies was the People's Government of the Province (34 in two
provinces), followed by the Provincial Health Commission (Heilongjiang N=17; Guangdong
N=24), and the Traditional Chinese Medicine Burecau of Guangdong (N=15). Figure 3
presents the interrelationships of the provincial governments and their affiliated ministries.

Eighteen policy documents in Heilongjiang (28.12%) and 22 in Guangdong (30.56%) were
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jointly formulated by multiple ministries. The maximum number of ministries involved in
co-developing a single policy was 17 in Heilongjiang and 16 in Guangdong. About half of the
eligible policy documents (Heilongjiang N=37; Guangdong N=41) were released during the
13th Five-Year Plan, 15 during the 12th Five-Year Plan, 11 during the 14th Five-Year Plan in
Heilongjiang, 15 during the 14th Five-Year Plan in Guangdong, and one during the 11th

Five-Year Plan period.

Thematic Framework and Policy Strategies

Inductive coding of the 135 policy documents, guided by the WHOQO’s six building blocks
framework, identified 12 main themes Figure 4. All key policy strategies are detailed in the
supplementary material (supplementary file 5). In Heilongjiang Province, 487 (61.1%) of
797 policy strategies aimed at extension, while 310 (38.9%) aimed at reduction. In
Guangdong Province, 729 (67.9%) of 1074 policy strategies aimed at extension, and 345
(32.1%) aimed at reduction. The top three themes in Heilongjiang Province were “The basic
health insurance schemes” (N=194, 24.34%), “Traditional Chinese medicine medical service
system” (N=134, 16.81%), and “Digitalization of health systems” (N=70, 8.78%). The top
three themes in Guangdong Province were “The basic medical insurance schemes” (N=195,
18.16%), “Medical alliance system” (N=192, 17.88%), and “Strengthening primary health
care personnel” (N=115, 10.71%).

Concepts of Extension and Reduction

To understand how local governments implement and transform national-level policies, we
used three definitions: extension, reduction, and equivalence. In this study, “extension” refers
to provincial governments extending and implementing national policy strategies and action
items tailored to local conditions (e.g. “Health management departments should support
qualified old-age institutions in setting up medical institutions” in national-level policy has been
extended to “Actively promote the combination of medical and health care and elderly care
services, and promote the entry of medical and health resources into elderly care institutions,
communities, and residents’ families. Encourage and support social forces to focus on integrating
medical and elderly care, mainly adopting disabled, semi-disabled, and dementia elderly people,
and providing long-term care services” in province-level policy). And the “reduction” refers to
provincial governments appropriately reducing national policy strategies to fit local circumstances
and needs (e.g. “Further extension the scope of designated production of drugs in short supply,
and support the construction of centralized production bases for small varieties of drugs.
Establish and complete systems for monitoring, early warning, and tiered response to drug
shortages” in national-level policy has been reduced to “Establish and complete systems for
monitoring, early warning, and tiered response to drug shortages” in province-level policy).
Equivalence refers to local governments delivering the same policy information as national

policies.
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Volume and variety of extension and reduction of include policies

In Heilongjiang, the top three themes with the highest proportion of expansion were The
essential public health service package (100%), Tiered healthcare service delivery system
(80.0%), and Family doctor contracting initiative (77.3%). In Guangdong, the top themes
were Tiered healthcare service delivery system (84.3%), Health education and promotion
(81.3%), Strengthening primary health care personnel (79.1%). Figure 5 shows that most
policy themes were extended in both provinces, with all major themes extended in
Guangdong Province by more than 50%. The only theme with less than 50 % expansion in

Heilongjiang Province was Health education and promotion (47.2%).

Pattern of Extension and Reduction Policies

A total of 1,216 extension policies (487 in Heilongjiang, 729 in Guangdong) were identified
in policies related to PHC-focused NCD prevention and control, comprising of four main
categories: (i) increase scope of application; (ii) concretize goals; (iii) refine the measures;
and (iv) strengthen enforcement. Similarly, 655 reduction policies (310 in Heilongjiang, 345
in Guangdong) mainly include three categories: (i) decrease the scope of application; (ii)
directly delete the content; (iii) lower the goal. While provincial governments may scale back
when developing local policies, these reductions aim to adapt to regional realities, ensuring
policy effectiveness and viability. The pattern and content of extension and reduction of

include policies are described in supplementary file 6.

Distribution of Key Policy Areas in Six Building Blocks

Using WHO’s six building blocks framework, we categorized policy measures into six
components[19]. Leadership and governance received the most policy attention (Heilongjiang
N=199, Guangdong N=332), followed by medicines and technologies (Heilongjiang N=153,
Guangdong N=199), and service delivery (Heilongjiang N=148, Guangdong N=186). Health
information systems were least addressed, with only 54 policy initiatives on digitalization in
Heilongjiang and 92 in Guangdong. In Guangdong, different key policy areas were more

evenly addressed.

Discussion

This study comprehensively analyzed the implementation and translation of national policies
and key strategies related to PHC-focused NCD prevention and control in provincial
governments since the 2009 health reform. In line with the 2009 State Council’s health reform
roadmap, China introduced several policies to build an integrated delivery system based on
PHC to prevent and manage NCDs. The substantial public funding that followed made PHC
central to rebuilding China's public health system[20]. The Healthy China 2030 plan, a
government blueprint, highlights the important role of PHC committed to strengthening the

PHC system[8]. The top-down policy implementation in China's structured society has
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provided a sense of security from theoretical design to practice, while also increasing the
uncertainty and vulnerability of the health care system. We need to reconsider the focus and
strategies of PHC reform and empower the PHC. Guided by the WHO's six building blocks of
the health care system, we identified uneven policy efforts between different policy areas,

strengths, and potential gaps in related policy strategies.

Our study found considerable multi-sectoral collaboration in policymaking, with about half of
the included policy documents (48.44% in Heilongjiang, 47.22% in Guangdong) jointly
released. The People's Government of the Province dominated both singular and joint
releases, followed by the Health Commission of the Province. Consistent with the previous
national policy review on PHC for NCD prevention and management in China, one-quarter of
the included policy documents were jointly released through multi-sectorial
collaborations[12]. This pattern has intensified consistently in recent years. Given the
cross-cutting nature of NCD prevention and control, China’s State Council promulgated the
Circular on China’s Mid- and Long-term Plan of NCD Prevention and Treatment
(2017-2025)[21], emphasizing coordinated efforts across all sectors, health education and
promotion, and effective prevention and control. Similar circulars for 2012-2015 were issued
by 15 government ministries and commissions[1, 22]. These policy documents have been
implemented in Heilongjiang and Guangdong provinces according to their respective local
conditions. Despite increased government subsidies for PHC institutions since China’s reform
in 2009, social health insurance policies still provide limited coverage for PHC due to low
annual caps for total reimbursement of NCDs, leading to overuse of hospital services and
inhibiting PHC providers from effectively playing the role of gatekeepers[23, 24]. These
findings suggest that stronger and closer multi-sectorial collaborations, between Health,

Finance, and Civil Affairs ministries could help address the challenges more effectively.

According to WHOJ[19], leadership and governance and health information systems function
as the basis for all other healthcare system building blocks. From a health system perspective,
a significant advantage of China's national policies related to PHC-focused NCD prevention
and control is the great importance attached to leadership and governance. These policies hing
upon a clear and common “top-down” policy formulation pathway from the State Council to
the ministries in China. This can be explained by China's political system, where the central
government has the power to set goals and directions through a top-down approach. Like
previous policy reviews on PHC and healthy aging in China[12, 17], our study found
dispersed and least-addressed policies and key strategies related to health information
systems. For instance, no information system is yet available to systematically integrate
multi-dimensional data in governing residents' medical, medical insurance information, and

health services information.

Policies related to health information systems were gradually addressed during the 13th
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Five-year planning. An integrated electronic health record system for each citizen is needed to
improve the quality and efficiency of PHC institutions and the entire health care system—the
Residents Health Record System for basic public health services and the Electronic Medical
Record System for clinical care[5, 25]. However, challenges remain in providing high-quality
health information to the population due to shortfalls in several dimensions. The policies'
continuity and evolution of policies can ensure customization to changing health needs and
system status, resulting in long-term impact. Additionally, limited health financing and
workforce shortages were identified as key challenges, and current policies were inadequate

to overcome these longstanding issues.

The Chinese government implemented the zero-markup policy for essential drugs in 2009,
eliminating markup retention from medication bills and replacing the original 15% markup
with a 10% fiscal allowance[26]. Behavioral economic studies suggest that increasing
medical service prices may compensate for revenue losses in most public hospitals, impacting
PHC in China[27]. Despite reducing care costs for patients through the essential drug system,
the reform of inpatient and outpatient structures revealed limitations in current policies and
technology systems. Consequently, the implementation of medicines and technology in the

provinces is being extended and strengthened according to local conditions.

Since 2009, China has issued numerous PHC-focused NCD prevention and control policies,
but there is an imbalance in the distribution of the 12 major strategies identified in the review.
Regarding health financing, the central government has long worked on establishing basic
health insurance schemes, with consistent implementation in Heilongjiang and Guangdong.
The basic health insurance influences income by improving health status and reducing the
unpredictability of healthcare expenditure. Recent studies show health insurance has been a
primary focus of efforts to provide financial protection from illness-related costs for the
Chinese population[28, 29]. For instance, in 2008, the government provided 80
RMB/person/year to each participant in Urban Employees Basic Medical Insurance, which
rose to 520 RMB/person/year in 2019[30]. Accordingly, benefits under the insurance schemes

were significantly increased.

A noteworthy result is that all major strategies and key strategies on NCD prevention and
control in Guangdong have been extended. Both Heilongjiang and Guangdong Provinces
prioritize “Tiered healthcare service delivery system”. Strengthening tiered healthcare service
delivery is essential for effective PHC system responses to NCD prevention and control. In
2015, the Chinese Government released guidelines for creating a healthcare delivery system
with different tiers, ensuring each level of healthcare facility (primary, secondary, and
tertiary) provides care according to its designated functions. These levels are integrated and
coordinated through bidirectional referral mechanisms, including medical alliances or

integrated systems[30]. For example, the implementation of family doctor contract service has
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generally improved primary care quality, worth further improving community members’

disease prevention, treatment, and management[31].

China's large economy exhibits significant regional development imbalances, with some areas
having scarce medical resources and others experiencing over-concentration. Empirical
evidence shows significant regional disparities in the distribution of health resources,
especially geographically[32]. Encouragingly, with efficient national leadership and
coordinated central governance, local governments extend national policy documents and key
strategies according to local conditions. Guangdong, with its rapidly developing economy,
leads in implementing innovative healthcare policies supported by a well-built primary care
infrastructure[33, 34]. The tiered healthcare delivery policy in China has a positive impact on
NCD control, improving patient well-being. Due to its larger population and higher density,
PHC costs in Guangdong are relatively lower. Additionally, the decentralized governmental
budgeting process allows wealthy provinces like Guangdong to have higher financial capacity
to fund PHC[35]. Guangdong’s economic and geographic development variability makes it a
good case study for tiered healthcare delivery. To further strengthen the integration of
medical treatment and prevention, Guangdong has prioritized policy expansion in health
education and strengthening primary health care personnel. Heilongjiang, with a less
prosperous economy and a net outflow of population, has relatively limited medical care due
to the uneven distribution of resources. Consequently, local government prioritizes extending
policies focused on the basic public health service package and family doctor contracting

Initiative.

Local governments develop strategies based on specific conditions and advantages, fully
utilizing local characteristics. Provincial governments can then create tailored measures to
address regional needs, improving policy relevance and effectiveness. This approach aims to
promote local economic and social development, increase employment opportunities, and
enhance public service welfare. Correspondingly, reducing policies to align more closely with
local needs and conditions can be beneficial. Tailored policies may be more effective and
targeted, improving the feasibility and efficiency of implementation. This approach can also
reduce administrative burdens, promote local innovation, and enable agile responses to

challenges.

However, these policy changes have drawbacks. Policy expansion may require additional
financial investment, increasing the financial burden on provincial governments. If expanded
policies are overly large or complex, they may face implementation difficulties, affecting
impact. Overly comprehensive coverage may lead to a "one-size-fits-all" approach,
overlooking regional differences. Frequent short-term expansions may impact long-term
planning, leading to instability. Conversely, reducing policies can weaken effectiveness,

especially if key components are involved, potentially undermining national policy uniformity
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and consistency, and causing implementation confusion. Scaling back resource-related
policies may reduce resources available to specific regions or groups, leading to public
distrust in provincial government decisions. Even with policy reductions, provincial
governments may face implementation challenges if reduced policies do not align with local

realities.

Strengths and limitations

The document search functions on government websites had limitations, including restricted
use of Boolean operators and keywords limited to three Chinese characters. To the best of the
authors' knowledge, this is the first study to comprehensively describe and synthesize how
central policies translate into local contexts at various jurisdiction levels and explore local
government policy-making innovations. A major strength is the use of qualitative
methodology guiding the content analysis of policy documents, providing a comprehensive
understanding of analyzed policies. Additionally, this study examines the implementation and
transformation of national policies on PHC system responses to NCD prevention and control

in provincial governments since the beginning of the current health reform phase.

However, several limitations were identified. The study included two topical regions:
Heilongjiang and Guangdong, limiting generalization to other Chinese regions. Future studies
with primary quantitative and qualitative data collections could determine how
implementation and translation of national policies on PHC-focused NCD prevention and
control adapt to local conditions. The developed methodology could also be useful for future
policy reviews in other Chinese provinces. Data collection from publicly searchable databases
and media sources meant unpublicized policies were not included. Screening policy
documents were restricted by search engine limitations, including Chinese character length.
Future research should be explored through qualitative interviews, including PHC facility

surveys and interviews with health administrators, PHC providers, and other stakeholders.

Recommendations and Conclusions

Since 2009, China has implemented PHC reforms to increase primary care utilization and
improve the health of individuals with NCDs. Although progress has been made, several
barriers prevent optimal PHC system responses to NCD prevention and control. Our research
identified three key areas for further investigation and potential interventions. Firstly, we
recommend encouraging and supporting collaboration among provincial government
ministries for effective policy-making and execution. Secondly, we recommend harmonizing
digital health information systems to establish interprovincial compatibility. Thirdly, policies
should focus on empowering and engaging communities through health promotion strategies,
strengthening PHC facilities, and allocating the health workforce and finances to the
grassroots level. In summary, policymakers and stakeholders in LMIC should focus

improvement efforts on PHC.
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Figure legend

Figure 1. The analysis framework of methodology.

Figure 2. The flow chart of policy identification and search.

Figure 3. The network plot of ministries that collaborated to develop policies from 2009 to
2023.

Figure 4. Major Policy Initiatives have been focused on PHC-focused NCD Control during
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both provinces.
Figure 5. Stacked diagram of extension and reduction in the thematic framework in both

provinces.
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Province; HRSSDGP: Human Resources and Social Security Department of Guangdong Province; RRAGP: Rural Revitalization é('iministration of Guangdong Province;
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Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for

Scoping Reviews (PRISMA-ScR) Checklist

- REPORTED
SECTION ITEM PRISMA-ScR CHECKLIST ITEM ON PAGE #
TITLE
Title | 1 | Identify the report as a scoping review. 1
ABSTRACT
Provide a structured summary that includes (as applicable): background,
Structured L [ o . .
summary 2 objectives, ehglblhty criteria, sources of ev@enoe, cha'mng metho.ds,. 2
results, and conclusions that relate to the review questions and objectives.
INTRODUCTION
Describe the rationale for the review in the context of what is already
Rationale 3 known. Explain why the review questions/objectives lend themselves to a 3
scoping review approach.
Provide an explicit statement of the questions and
Objectives 4 objectiv_es being asic?ressed with reference to their key elements (e.g., 34
population or participants, concepts, and context) or other relevant key
elements used to conceptualize the review questions and/or objectives.
METHODS
Indicate whether a review protocol exists; state if and where it can be
Protocol and . . . . L
registration 5 ficcessed~(e.g~., a W§b address)., and. if available, provide registration 4
information, including the registration number.
Specity characteristics of the sources of evidence used as eligibility criteria
Eligibility criteria 6 (e.g., years considered, language, 5
and publication status), and provide a rationale.
Describe all information sources in the search (e.g.,
Information databases with dates of coverage and contact with authors to identify 5
sources*® 7 additional sources), as well as the date the most recent search was
executed.
Search Present thf: full e_lectronig se_:arch strategy for at least 1 5.6
8 database, including any limits used, such that it could be repeated.
Selection of State the process for selecting sources of evidence (i.e., screening and
sources of 9 eligibility) included in the scoping review. 6
evidencet
Describe the methods of charting data from the included
Data charting sources of evidencq (e.g., calibrated forms or forms that have l?een tested by
the team before their use, and whether data charting was done independently 6-7
process} 10 or in duplicate) and any processes for obtaining and confirming data from
investigators.
. List and define all variables for which data were sought
Data items . S . 7
11 and any assumptions and simplifications made.
Critical appraisal of If done, provide a rationale for conducting a critical
individual sources of appraisal of included sources of evidence; describe the methods used and how Not applicable
evidence§ 12 this information was used in any data synthesis (if appropriate).
Synthesis of results Describe the methods of handling and summarizing the 7
13 data that were charted.
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REPORTED
SECTION ITEM PRISMA-ScR CHECKLIST ITEM ON PAGE #
RESULTS
Selection of Give numbers of sources of evidence screened, assessed for eligibility, and
sources of 14 included in the review, with reasons for exclusions at each stage, ideally using 8-9
evidence a flow diagram.
Characteristics of
sources of 15 For each source of evidence, present characteristics for which data were 8-9
evidence charted and provide the citations.
Critical appraisal
within sources of 16 If done, present data on critical appraisal of included sources of evidence Not applicable
evidence (see item 12).
Results of For each included source of evidence, present the
individual sources of 17 relevant data that were charted that relate to the review questions and 10
evidence objectives.
Synthesis of results 13 Summarize and{or present the chartir}g re_:sults as they 10-13
relate to the review questions and objectives.
DISCUSSION
Summary of Summarize_ the main r.esults (i_ncluding an o_verview qf concepts,_themes, and
. 19 types of evidence available), link to the review questions and objectives, and 10-13
evidence .
consider the relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. 13
Provide a general interpretation of the results with respect to the review
Conclusions 21 questions and objectives, as well 14
as potential implications and/or next steps.
FUNDING
Describe sources of funding for the included sources of evidence, as well as
Funding 22 sources of funding for the scoping review. Describe the role of the funders of 15
the scoping review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses

extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media

platforms, and Web sites.

+ A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,

quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review

as opposed to only studies. This is not to be confused with information sources (see first footnote).

1 The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the

process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to
inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic

reviews of interventions) to include and acknowledge the various sources of evidence that may be used

in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews

(PRISMASCcR): Checklist and Explanation. Ann Intern Med. 2018;169:467-473. doi: 10.7326/M18-0850.
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i Supplementary file 2
5
6 The policy source of departments affiliated with the province government website
; (Heilongjiang and Guangdong)
9
10ID | Name in Chinese Government administration URL of website
1 11 BRSTABBD T People's Government of Heilongjiang Province https://www.hlj.gov.cn/index.shtml
1 ;2 ERIBAENREZERS Heilongjiang Development and Reform Commission https:/drc.hlj.gov.cn/

143 ERTEHBET Education Department of Heilongjiang Province https://jyt.hlj.gov.cn/ !
:4 ERIEAREZERART Department of Science and Technology of Heilongjiang Province https:/kjt.hlj.gov.cn/ P
175 2R IEILFEENT Department of Industry and Information of Technology of Heilongjiang http://gxt.hlj.gov.cn/ E
18 Province S
i :6 2R IEREBUT Department of Civil Affairs of Heilongjiang Province https://mzt.hlj.gov.cn/ _g
217 ERTIEMBUT Finance Bureau of Heilongjiang Province https://czt.hlj.gov.cn/czt/index.shtml é
E 38 BRITIEAIBRMNELRET Heilongjiang Resources and Social Security Bureau http://hrss.hlj.gov.cn/ *f
3 2_9 BERIEEENEEL BIZT Department of Housing and Urban-rural Development of Heilongjiang https://zfexjst.hlj.gov.cn/ E
2510 | BRTERLRNT Department of Agriculture and Rural Affairs of Heilongjiang Province https://nynct.hlj.gov.cn/nynct/index.shtml g-'
f Sl 1 ERTIRIARBEEZERS Health Commission of Heilongjiang Province https://wsjkw.hlj.gov.cn/ g
E '812 BRIETTLEEER Administration for Market Regulation of Heilongjiang Province https://amr.hlj.gov.cn/ Z
2913 | BRIIBEER Heilongjiang Provincical Sports Bureau https://tyj.hlj.gov.cn/ ;
; \1J14 ERITIERITR Heilongjiang Bureau of Statistics https://tjj.hlj.gov.cn/ af
3215 B TIERESTRER Heilongjiang Province Healthcare Security Administration https://ybj.hlj.gov.cn/ E
3 -j’l 6 | ZRIEBHMASSHKEETER Heilongjiang Local Financial Supervision and Administration Bureau https://dfjrjgj.hlj.gov.cn/ §
;;1 7 | ZRIEBEHHERIRLER Heilongjiang Business Environment Construction Supervision Bureau https://bec.hlj.gov.cn/?from=screen s
3618 BRITIELFHIRNMNE Heilongjiang Provincial Rural Revitalization Bureau https:/fpb.hlj.gov.cn/fpb/index.shtml E
3 Zl 9 | BERIERENYVE#ER Heilongjiang Provincial Food and Material Reserve Bureau https://Isj.hlj.gov.cn/ E
5 ;20 ERIEHRLEBEER Heilongjiang Provincical Durg Administration https://mpa.hlj.gov.cn/ g
4021 B S TEMRENE Heilongjiang Intellectual Property Administration https://hlipa.hlj.gov.cn/ <
;22 BRITIEAPEHESER Heilongjiang Provincial Administration of Traditional Chinese Medicine https://tcm.hlj.gov.cn/ :
4323 | I'REARBA People's Government of Guangdong Province http://www.gd.gov.cn/ E
4 124 I"'REBEARIREZERS Guangdong Provincial Development and Reform Commission http://drc.gd.gov.cn/ f
4625 I"RE#%BT Department of Education of Guangdong Province http://edu.gd.gov.cn/ E
4 Z26 TI"RENZERT Department of Science and Technology of Guangdong Province http://gdstc.gd.gov.cn/ E
4 ;27 IFREILMERIT Department of Industry and Information Technology of Guangdong Province http://gdii.gd.gov.cn/ i
308 | FrERERBT Department of Civil Affairs of Guangdong Province http://smzt.gd.gov.cn/ E
E ;29 I"HREMBUT Department of Finance Guangdong Province http://czt.gd.gov.cn/ g
8330 | IFEREADRRMTELSRET Human Resources and Social Security Department of Guangdong Province http://hrss.gd.gov.cn/ ﬁ
i231 I"RERXENH S BI]T Department of Housing and Urban-rural Development of Guangdong Province http://zfexjst.gd.gov.cn/

84632 | IFREARULRNT Department of Agriculture and Rural Affairs of Guangdong Province http://dara.gd.gov.cn/

; 133 I'REIEREZELRS Health Commission of Guangdong Province http://wsjkw.gd.gov.cn/
g§g34 I"RETZURBEER (AR~ Guangdong Administration for Market Regulation(Guangdong Intellectual http://amr.gd.gov.cn/
60 &) Property Administration)
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I"REGBER

Guangdong Provincial Sports Bureau

http://tyj.gd.gov.cn/

36

I"RESUR

Guangdong Provincial Statistics Bureau

http://stats.gd.gov.cn/

37

I"REETRER

Healthcare Security Administration of Guangdong Province

http://hsa.gd.gov.cn/

IRE®AERMEBEER

Guangdong Financial Supervisory Authority

http://gdjr.gd.gov.cn/

O 00 N1 O\ N

I"RESHENB

Rural Revitalization Administration of Guangdong Province

http://rural.gd.gov.cn/

IRERENYAERER

Food and Strategic Reserves Administration of Guangdong Province

http://gdgrain.gd.gov.cn/

IFREGMEBEER

Guangdong Provincial Drug Administration

http://mpa.gd.gov.cn/

ITREFEHEER

Traditional Chinese Medicine Bureau of Guangdong Province

http://szyyj.gd.gov.cn/
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Supplementary File 3

Search terms

In the search, we utilized the following Chinese-character keywords related to NCD[1-4]: "Man
Xing Bing" (Chronic disease), and "Man Bing" (an abbreviation for NCDs in Chinese). To rule
out major omissions of this search strategy, as the previous search strategies[5-7], we performed
extensive searches on the same websites using the specific NCD-related terms: "Xin Zang
Bing" (cardiovascular diseases), "Guan Xin Bing" (coronary heart disease), "Xin Ji Bing"
(cardiomyopathy), "Xin Geng" (a shorthand for myocardial infarction in Chinese), "Gao Xin
Bing" (hypertensive heart disease), "Fei Xin Bing" (pulmonary heart disease), "Gao Xue Ya"
(hypertension), "Zhong Feng" (stroke), "Nao Chu Xue" (hemorrhagic stroke), "Nao Geng Si"
(ischaemic stroke), "Nao Xue Shuan" (cerebral thrombosis), "Nao Shuan Sai" (cerebral
embolism), "Ai Zheng" (cancer), "Zhong Liu" (tumor), "Man Zu Fei" (chronic obstructive
pulmonary disease), "COPD" (the abbreviation for chronic obstructive pulmonary disease),
"Xiao Chuan" (asthma), "Tang Niao Bing" (diabetes), "ji ceng" (a commom expression of
"primary health care "in China), "treatment", "prevention". It is noteworthy that hypertension
and diabetes are required to be managed under the National Basic Public Health Service
Program in China.
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The essential data items of Included Province-Level and corresponding National-Level Policy Docum
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BAEMAE (20092011 6 ) Health System Reform in Heilongjiang Province Reform Heilongjiang Province Q’Rg(;i;n (2009-2011)
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Twelve Highly Cited Policy Initiatives and Their Associated Strategies and Actions from

Initiatives

Thematic Analysis

Highly Referenced Policy Number

Associated Strategies and Actions
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(®Reforming the Management Mechanism and Performance Evaluation = |
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1? System of Public Hospitals and deepen the reform of personnel systems irg* ‘
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18 public hospitals. g .
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22 Construction of Medical establish a scientific compensation mechanism. % |
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;? ®Improving the Internal Division of Labor and Collaboration T
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29 of regional centers. 32
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33 and optimizing the allocation of medical resources. 5%
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:2 ®Mutual Recognition of Inspection and Test Results within Medical 23
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) (DEstablishing a Unified Provincial Medical Security Service System. 5™~
40 The Basic Health Insurance 176 (Guangdong) Q-
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42 @Promoting Reforms in Compound Medical Insurance Payment Methodg -
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44 and implementing comprehensive medical assistance policies. 8
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46 ®Optimizing Direct Settlement Services for Cross-Regional Medical § |
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48 Treatment. 5
49 . . . .. . :
50 ®Improving and Unifying the Supervision of the Medical Insurance Fun@_ |
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52 and implementing management measures for designated medical g :
53 institutions. 2
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55 (®Standardizing Basic Medical Insurance Benefits and achieving unified ‘
56 |
57 medical insurance coordination within regions. |
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59 ¢
60 -
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1
2
3
4 ® Unifying the Directory and Standards for Chronic and Special Disease
5
6 Outpatient Services Province-wide. ;
7
8 ®Advancing Reforms and Supervision of Medical Service Pricing in an
9
10 Orderly Manner.
1 50 (Heilongjiang) ) ) ) o
12 ®Exploring and Improving the Standardized Training System and
13 77 (Guangdong)
14 Guarantee Mechanism for Resident Physicians. - |
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16 @PFacilitating Registration and Management Mechanisms for Multi-site 8
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18 Practice of Physicians. g
19 Strengthen Primary Health Care o o 8
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23 distribution mechanisms. g
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54 Traditional Chinese Medical 152(Heilongjiang) ) ] )
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4 ®@Strengthen the TCM Talent Pool and improve the evaluation and
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6 incentive system for TCM talent. ;
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8 ®Utilize TCM Advantages. Leverage TCM's unique strengths in disease
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10 prevention, diagnosis, and rehabilitation.
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12 @ Support the Development of TCM Health Services and actively support
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33 T
34 ®Integrate and Improve the Information System for Medical Insurance 5
35 5
36 Funds and optimize the information system for medical insurance funds. 2
37  Digitalization Health System %
38 & y @®Promote the Informatization of Integrated Medical and Elderly Care 3
39 =
40 and use information technology to develop intelligent TCM health and cg
41 elderly care services. §
42 o
43 ®Build an Informatized Basic Public Health Service Platform and g
44 @
45 manage basic public health services through an informatized platform. £
46 55(Heilongjiang) ) ) ) ) ;
47 ®Progressively Promote the Tiered Diagnosis and Treatment System and3
48 116(Guangdong) =
49 implement bidirectional referrals. %
50 Tiered Health Service Deliver S
51 Y ®@Promote Balanced Distribution of High-Quality Medical Resources andi
57 System 3
53 ensure an equitable distribution of high-quality medical resources. o
54 '
55 ®Strengthen Support Measures for Tiered Diagnosis and Treatment and
56
57 improve and implement supporting policies for tiered diagnosis and ‘
58 treatment.
59
60
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1
2
3 The Essential Medicine policy 75(Heilongjiang) ] o ) o
4 ®Strengthen Rational Use and Supervision of Basic Medicines in
5 96(Guangdong)
6 Medical Institutions and improve the evaluation system for essential
% medicines.
8
?O @Establish a Comprehensive Drug Supply Security System and promote
1 the collective procurement and price management of medicines and
12
13 consumables.
1: ®Improve the Dynamic Adjustment of the Medical Insurance Drug List 6-?
@
1? and optimize the management system for the Medical Insurance Drug %
o
List.
18 is z
19 =
20 ®Improve Drug Safety Shortage Monitoring and Emergency Response §
21 =.
2 Mechanisms and enhance the monitoring and emergency response %
23 mechanisms for drug shortages. g
24 c
25 ®Reform and Improve Generic Drug Supply Policies and optimize g’
26 <
27 policies for the supply of generic drugs. S
28 34(Heilongjiang) §
29 $3(G dong) ®Fully Implement Major Public Health Service Projects and consolidate
uangdong 3
30 =
31 and improve the equalization system for basic public health services. %
o
32 -
33 @Build a Comprehensive Chronic Disease Prevention and Control %
34 x
stem, promote collaboration between medical treatment and prevention
35 Sy llab b dical d g
36 and establish chronic disease prevention and control demonstration areas. 2
37 g
38 The Basic Public Health ®Strengthen Performance Evaluation of Basic Public Health Services in 3
39 e Basic Public Hea )
ervice Package rassroots Medical Institutions and improve performance evaluation and@
40 Service Packag G Medical I d imp perfi | d
41 assessment mechanisms. §
42 S
43 @®Establish a Funding Security Mechanism for Public Health Services in g
44 @
edical Institutions and secure funding for public health services.
45 Medical Instituti d funding fc blic health i g
46 I’
(%]
47 ®Strengthen the Medical and Nursing Security System and developa I
48 =
49 high-quality and efficient nursing service system. %
50 Elderly medical care and 54 (Heilongjiang) %
51 . @®mprove Elderly Healthcare and Promote the Development of the o
57 security system 66(Guangdong) <)
«Q
53 Elderly Health Industry and enhance elderly healthcare services. o
54 '
55 @Establish and Improve a Universal, Regionally Coordinated, and
56
57 Integrated Pension Security System and develop a comprehensive pension
58 security system.
59
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1

2

3

4 ®Promote the Development of the TCM Health and Elderly Care

5

6 Industry and support the growth of the TCM health and elderly care -

7 . |
industry.

8 :

?O @®Encourage the "Medical-Nursing Combined" Elderly Care Model and .

1 develop community-based integrated medical and elderly care services,

12 . . ..

13 including home-based palliative care.

1: ®Develop Talent Training and Team Building for Elderly Care Services

13 and expand the workforce for integrated medical and elderly care service

1”8 56 (Heilongjiang) ) ) ) ) ) ?
®Promote Healthy Lifestyles Nationwide and implement personalized <

19 61 (Guangdong) 8

20 health interventions. §

21 el

22 =

23 Health Education and Promotion
24
25
26
27
28
29
30
31
32
33
34
35
36

®@Create a Supportive Environment for Health, and improve policies that-

support health.

oJ Buipnjou

®Conduct Nationwide Fitness Activities and promote community sports

events and fitness activities for key populations.

®Improve Nutrition Regulations and Standards and strengthen the

construction of nutrition disciplines and professional teams.

®Establish a Team of Health Science Experts and conduct widespread

health education tours.

37
38
39 Family Doctor Contrasting
40
41
42
43
44
45
46
47
48
49

Service

20 (Heilongjiang)
25 (Guangdong)

W ejep pue 1xaj 0] pale|al sasn I

(®Standardize Contracted Service Projects and Funding Management and

* (s3gv) Inauadns juswaublasug

e

regulate the implementation and funding of contracted services.
®@Implement and Promote Family Doctor Contracting Services and
improve related policies and supporting documents.

®Optimize the Income Distribution and Incentive Mechanism for Famil

Doctor Teams and enhance the motivation and remuneration for family

doctors.
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50
51
52
53
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55
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The Pattern of Extension Policies Extention Province ‘5'3 Nation
Increase Scope of Application Provincial governments, | Encouraging the development of non-p Actively promoting the development of non-

when formulating local
policies, may expand the
scope of application to
include a  broader

population within their

)

El%’V’)

traditional Chinese medicine (TCM) institu
allowing qualified TCM professionals, espe&a@gys
to establish iCMU

clinics or practice individually. This 1ncludes~,the:>

[ Wo%} papeojumoq ‘sz0z 111dY G2 Uo 928/60-v20z-uadolwe

renowned TCM practitioners,

policy on promoting "Internet + Healthcarc:: to:

public TCM institutions (Opinions of the State
Council on Promoting the Development of

"Internet + Healthcare").

jurisdiction. facilitate easier access to medical se@ceg
. .. . L o
(Implementation Opinions on Promoting "Interget +o
Healthcare" for Easier Access to Medical Servgces
July 8, 2019). 5 o
Concretize Goals When formulating | Enhancing grassroots TCM service capablllthg byn Supporting TCM hospitals in leading the
specific policies, | encouraging TCM hospitals to lead the construglorp formation of medical consortia (Opinions of the

provincial governments
may further specify the
macro objectives  of
national policies,
clarifying the

implementation  goals

of medical consortia. By 2020, each county s]@ul(%
establish a TCM appropriate technology promgnorpi
center, train at least 10 county-level instructors, anc%
promote the use of no less than 45 TCM appropriatai
technologies. By 2022, all community health service®

O]
centers and township health centers should be able ;]

Central Committee of the Communist Party of
China and the State Council on Promoting the
Inheritance and Innovative Development of TCM
[2019] No. 43).
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guide implementation.
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provide more than six types of standardized ECM2
appropriate technologies, and 75% of village h@ltlﬁ%
stations should be able to provide more thang.f@hc
types (Implementation Opinions of the Hellonggaaag\;
Provincial Committee of the Communist Par% %ﬁ

China and Heilongjiang Provincial Governmeigt glb

Page 72 of 76

o
~=
Promoting the Inheritance and Innov@igeg
Development of TCM, June 1, 2020). :;;8 g
Refine the Measures Based on local | Health insurance agencies at all levels 28& Strengthening the management of fixed-point
L0

conditions,  provincial
governments may
develop specific
implementation  plans,
operational steps, or
timelines for measures
proposed in national

policies.

responsible for signing fixed-point se

€
b

W
agreements with eligible medical 1nst1tut§)@$,_,

1Y

clarifying mutual responsibilities, rights, man(g
obligations, and  controlling unreaso@bleg
expenditures through contract management. ;!i?hi:s'g
aims to maintain the reimbursement ratiQQ f01°'
inpatient medical expenses within policy Covera%e ab
around 75%. Cross-city medical treatment w1th1m the?i
province should be managed through des1griﬂted3
hospitals, with agreements signed between 01tle%~an(§
medical institutions, and announced to the pubgk 1115‘
a timely manner. Medical expenses 1ncurre% b}N
insured residents at designated medical 1nst1tutmns“"
payable by the urban and rural residents' med1cah>
insurance fund, should be advanced by the:o
designated medical institutions, with subsequen@

settlement between the medical insurance agency=

service agreements, establishing and improving
assessment and evaluation mechanisms, and
creating dynamic access and exit mechanisms
(Opinions of the State Council on Integrating the
Urban and Rural Residents Basic Medical
Insurance System [2016] No. 3).
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and the medical institution as per the agreeg@entS
Out-of-pocket expenses should be settled bet@eetﬁ%
the individual and the designated medical instiu@i@g
For insured residents hospitalized across Cal%&];
years, medical expenses should be accumuﬁl@cﬁ
continuously, with annual medical 1nsur.a1ge§
benefits applied based on the discharge rTﬂa&ej_
(Guiding Opinions on Establishing the Urbanma-ﬁcg
Rural Residents Basic Medical Insurance Sysieglf

April 21, 2017). 553
Strengthen Enforcement To ensure the effective | Strictly enforcing hospital financial accou éw: Improving hospital financial and accounting

implementation of

national policies in their

regions, provincial
governments may
develop stricter

enforcement measures,
including enhancing

supervision, improving

implementation
efficiency, and
increasing the

supervisory capacity of
functional departments.
These measures help

ensure the smooth

(

systems by establishing and implementing a éh eg
accountant system in tertiary public hospEaI 5
improving financial analysis and reporting systgms-é
and strengthening economic operation analysigamg
monitoring to supervise hospital econ@mlm
operations and financial activities (Guntshng3
Opinions on the Pilot Reform of Urban Ptzj’tbhcD
Hospitals by the Heilongjiang Provincial Healtb(,—o'an(ﬁ
Family Planning Commission and g[helg‘
departments, September 16, 2014).

'salbo|o

management systems (Notification on the
Issuance of Guiding Opinions on the Pilot
Reform of Public Hospitals [2010] No. 20).
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Province

Nation

Decrease Scope of Application

When formulating local

Sliuswaublasug

TC)
df
pe8jumo

Actively conducting pilot projects for mult

Formulating normative documents for multi-site

policies, provincial | practice of licensed physicians (Notification o%m 1| practice of licensed physicians, relaxing the

governments may | Main Work Arrangements for the Five Key Ref@rﬁzsg conditions for pilot projects, increasing the

narrow the scope of | of the Medical and Health System in Heilongg ; number of practice sites, and expanding the pilot

application to specific | Province in 2011). giﬁ%\’ scope to all qualified cities (Notification on the

areas or populations (i g Main Work Arrangements for the Five Key

within their jurisdiction. = g Reforms of the Medical and Health System in
%' 3| 2011 [State Office [2011] No. 8]).

Lower the Goal

In some cases,
provincial governments
may lower the standards
of national policies due
to local conditions being
unable to meet national
standards or to better
balance resource
allocation and policy

implementation effects.

Conducting hierarchical diagnosis and treaf,ﬁ‘lenﬁ
pilot projects in public hospital comprehe@weﬂé
reform pilot cities (Notification on the Key Tasl§ fmz;,
Deepening Medical and Health System Reform m-
Heilongjiang Province in 2016, July 14, 2016). g

‘salbojouy

Accelerating the promotion of hierarchical

diagnosis and  treatment, focusing on
comprehensive reform pilot provinces and public
hospital comprehensive reform pilot cities, and
conducting pilot projects in about 70% of
prefecture-level cities (Notification on the Key
Tasks for Deepening Medical and Health System

Reform in 2016 [State Office [2016] No. 26]).
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Directly Delete the Content

When formulating local

policies, provincial
governments may
selectively reduce

content from national
policies if they believe
certain content is not
applicable locally or if
resources are limited
and cannot fully
implement all aspects of

the national policies.
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Strengthening the construction of national ;gm\g
clinical research bases, key TCM hospitals 12 thd}%
inheritance and innovation project, and regg@@g
TCM (specialty) diagnosis and treatment Cegtas\;
(Implementation Opinions of the Hellongﬂ»aﬁgn
Provincial Committee of the Communist Party @E

China and Heilongjiang Provincial Governmet& mP_

5
5
S
b
2dn

Promoting the Inheritance and

Development of TCM, June 1, 2020).

* (s3gv) 4nau

Accelerating the construction of TCM evidence-

based medicine centers, screening 50
advantageous TCM disease treatments, 100
appropriate techniques, and 100 unique TCM
formulations within approximately three years,
and promptly announcing them to the public.
Focusing on issues such as cancer, cardiovascular
and cerebrovascular diseases, diabetes, infectious
diseases, Alzheimer's disease, and antibiotic
resistance, conducting collaborative research
between Chinese and Western medicine, and
forming and promoting about 50 integrated
Chinese-Western medicine diagnosis and
treatment plans by 2022 (Opinions of the Central
Committee of the Communist Party of China and
the State Council on Promoting the Inheritance
and Innovative Development of TCM [2019] No.

43).
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National and province-level primary health care policies for the prevention and control
of non-communicable diseases in China from 2009 to 2023: a scoping review

Abstract

Objectives This study systematically characterizes policies related to the prevention and
control of non-communicable diseases (NCDs) at the provincial primary healthcare (PHC)
level, identifying key characteristics and potential gaps compared with national policies.
Study Design Policy review and thematic content analysis.

Methods Policy documents from Guangdong and Heilongjiang provinces (2009-2023) were
analyzed using the WHO’s six building blocks framework. A total of 135 eligible documents
were included, with thematic analysis conducted to categorize policies as “extension” or
"reduction" based on their alignment with national directives

Results Twelve major policy initiatives were identified, with most themes reflecting
provincial adaptations (“extension”) of national strategies. Leadership and governance,
medicines and technologies, and service delivery received robust policy support, while health
information systems lagged. Provincial policies demonstrated significant multi-sectoral
collaboration, though gaps in health financing and workforce capacity persisted.

Conclusions To strengthen PHC-based NCD control, future reforms must prioritize
multisectoral collaboration, interoperable digital health systems, and tailored health
education. Addressing regional disparities in policy implementation is critical for equitable
outcomes.

Keywords: primary health care; health care reform; non-communicable disease; policy

analysis; China

Strengths and limitations of this study

1.Utilized a scoping review and qualitative policy analysis to interpretively assess policy
content, structure, and provincial adaptations.

2.Thematic data analysis applied the WHO six building blocks framework through deductive
and inductive cycles.

3.Focused on policy document analysis in Heilongjiang and Guangdong provinces to reflect
regional economic and health resource disparities.

4.Limited to two provinces, restricting broader geographic or contextual generalizability.
5.Relied solely on formal policy documents, potentially omitting informal policies or

implementation dynamics.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 2 of 75

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug

e


http://bmjopen.bmj.com/

Page 3 of 75

oNOYTULT D WN =

38
39
40
41
42
43
44
45
46

47
48
49
50
51
52
53
54
55

56
57
58
59
60
61
62
63
64

65
66
67
68
69
70
71
72
73
74

BMJ Open

Introduction

The growing burden of Non-communicable Diseases (NCDs), driven by urbanization,
population aging, and lifestyle changes, imposes significant health and economic challenges
globally[1]. NCDs like hypertension and diabetes account for 68% of global deaths, reducing
workforce productivity, lowering quality of life, and increasing healthcare costs[2]. Primary
healthcare (PHC) is critical for addressing population health needs, with evidence
highlighting its positive effects on health outcomes and overall system efficiency[3-5]. In
China, various policies have been implemented to establish an integrated PHC-based system

to prevent and manage NCDs, ensuring equitable access to quality healthcare[4, 6].

Since the 1950s, China’s PHC system has undergone three phases: the "barefoot doctors" era
(1949-1978), characterized by rural non-formal medical personnel; marketization and
hospital privatization with diminished PHC investment (1978-2008); and the current reform
period since 2009, which prioritizes PHC to achieve an efficient and equitable health
system[7]. This political commitment aimed to establish an accessible, equitable, affordable,
and efficient health system to cover all people by 2020[8]. A high-quality and efficient health
system is crucial for China's goal of prioritizing population health and shifting to a new
development model[9, 10]. Despite reforms, challenges persist—almost half of Chinese adults

aged 35-75 have hypertension, yet awareness, treatment, and control rates remain low[11].

Gaps in PHC-based NCD prevention and control include insufficient multi-sectoral
collaboration, underutilization of non-health professionals, and a lack of quality-oriented
service evaluation[12]. NCD prevalence continues to rise without significant improvement in
treatment adequacy[13]. To guide the analysis of PHC policies for NCD prevention and
control in China, this study applies the WHO health system framework, which provides a
structured approach to assessing health policies based on six building blocks [14]. The
framework provides a structured approach to assessing key policy dimensions, identifying
gaps in implementation, and evaluating the alignment of China’s PHC policies with global

best practices.

Therefore, the primary goal of this study is to systematically map out the policy landscape of
the local implementation and translation of NCD prevention and control. Key factors
influencing the implementation and adaptation of national policies at the local level are
regional economic differences, low financial resources, lack of tailored policy design, and
absence of prioritization. The implementation and translation of policies at the province level
have presented central issues and difficulties. As yet though, there is limited literature
examining policy gaps from national to province levels, making it unclear what progress and
potential gaps remain. This study has three specific objectives: First, to map the volume and
variety of policies in preventing NCDs since 2009 in selected provinces; Second, to identify

key policy areas, themes, strengths, and potential gaps these policies using the WHO
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framework; Third, to demonstrate the evolution of national-to-provincial policies to provide

tailored recommendations for implementation.
Methods

Study Design

This study reviewed province-level policy documents related to NCD prevention and control
since 2009, aiming to assess their role in advancing China's health system reform. The
protocol adheres to the Preferred Reporting Items for Systematic Reviews and Meta-analysis
extension for Scoping Reviews (PRSIMA-ScR) Checklist[15]. The PRISMA-ScR checklist is
provided in the supplementary material (supplementary file 1). The study protocol has been

registered on the Open Science Framework platform (https://osf.io/jh3gn).

Analytical Framework

The analysis employed the WHO's six building blocks framework: service delivery, health
workforce, health information, health financing, medicines and technologies, and leadership
and governance[14]. This framework provides a systematic approach to evaluating health

systems and is widely used for international research.

Data Sources and Selection

The development and outcomes of NCDs are closely tied to health systems, policies, and
socioeconomic conditions[16]. Provinces in China have imbalanced progress in
socioeconomic and health development, such as the basic healthcare and urbanization ratio
among regions. To analyze regional variations, the study focused on two provinces with
contrasting economic conditions: Heilongjiang (northern, less developed) and Guangdong
(southern, economically advanced). Heilongjiang, China's northernmost province, has 30.99
million residents, spans 473,000 square kilometers, and has a GDP per capita of 15,901 RMB.
Guangdong, the most populous province, has over 100 million residents, covers 179,800
square kilometers, and boasts a GDP per capita of 129,118 RMB. Following search strategies
from prior policy reviews[12, 17], we retrieved relevant policy documents from the official
websites of provincial governments and affiliated ministries (e.g., Provincial Health
Commission, Provincial Medical Security Bureau) from March 17, 2009, to April 17, 2023.
The search also included ministries influencing health-related issues, such as the Provincial

Department of Education (supplementary file 2).

Search Strategy and Selection Criteria

Due to limitations in the search functionality of provincial government websites, we used
Chinese-character keywords such as “Man Xing Bing” (chronic disease) and “Man Bing” (an
abbreviation for NCDs) to retrieve documents, as detailed in supplementary file 3. Searching

for “primary health care” (Ji Ceng Wei Sheng Bao Jian/Ji Ceng Yi Liao) was restricted by its
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length, so primary health care was instead prioritized during screening and data extraction.
Boolean operators (e.g., AND, OR) were not permitted, so keywords were used individually.
The snowball method was employed to identify additional relevant policies by reviewing
references within retrieved records. Input from policy experts at the Chinese Center for
Disease Control and Prevention and academic specialists further ensured no significant

omissions.

Two authors (JR, PY) independently reviewed the titles and full text of identified records.
Disagreements were resolved by consensus or with input from a third reviewer (LX). The
inclusion criteria required documents to: (1) focus on NCD prevention and management
through a PHC approach, and (2) issued by designated provincial ministries since the 2009
health reform[7]. The review began with the March 17, 2009 release of the
“Recommendations by the Chinese Communist Party Central Committee and the State
Council on Deepening the Health Care System Reform” and concluded on April 17,
2023(The selected timeframe spans China’s healthcare reform trajectory, from its national
systemic restructuring launch to the completion of provincial adaptations of subsequent
strategies. This 14-year scope accommodates policy diffusion delays while tracking phased
adjustments between central mandates and regional execution, systematically revealing

central-local dynamics).

The exclusion criteria comprised: (1) National-level policies, and (2) Program-or
campaign-specific documents (e.g., announcements, activity reports) , and (3) Government
responses or interpretations of previous regulations, and (4) Clinical or pharmaceutical
guidelines A comprehensive outline of the policy exclusion criteria, including specific

document types and their rationale for exclusion, can be found in Supplementary File 4..

Data Extraction

For each policy document analyzed, we extracted the title, ministry, and release date,
grouping them into the corresponding five-year plan of the Chinese central government
(supplementary file 5). Policy papers were categorized as individual or joint releases (issued
by one or multiple provincial government departments), and the frequency of joint releases

was used to assess multi-sectoral collaboration in policy development.

In China's policy-making context, national policies for PHC-focused NCD management are
prospectively formulated by the State Council and its affiliated ministries[17]. These policies
are disseminated to provincial governments, which adapt and issue relevant documents based
on local conditions. Building on prior research on PHC system responses to national NCD
prevention and control policies in Mainland China, this study extends the analysis to the
provincial level[12]. National-level documents referenced in provincial policies were also
obtained to facilitate a comparative analysis of their alignment and adaptation.
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Policy Content Analysis

After policy screening, three researchers (RJ, YP, and LX) applied the WHO's six building
blocks framework to extract concrete policy themes and understand strategies for
PHC-focused NCD prevention and control, using both deductive and inductive coding

methods.

Data synthesis involved four steps. First, cited national-level documents in the provincial
policies were extracted, tabulated, and summarized. Provincial documents were categorized
into four periods based on China’s five-year plans. Second, we examined how each policy
addressed the key components of the PHC system in NCD prevention and control. Policies
were categorized as “extension” or “reduction” based on their alignment with national policy,
indicating how local governments adapted national strategies. Although “equivalence” was
noted, it was not the primary focus of this study. Third, using a deductive coding approach,
each policy was assigned to one of the WHO's six building blocks to assess how it addressed
critical PHC components related to NCD prevention and control at both provincial and
national levels. Finally, to identify key planning and implementation strategies, we first
extracted specific strategies or action items from the policy documents (e.g., “improve the
standardized training system for resident doctors” or “attract medical technology talent to
primary care”). These were coded as “sub-themes.” We then synthesized these sub-themes
into higher-level “major themes” (e.g., “strengthening primary health care personnel”), which
represented the core strategies for strengthening PHC in NCD prevention and control. Each
major policy initiative consisted of various related sub-themes.All coding was performed
using NVivo 12(QSR International) software. The analysis framework of methodology is in

Figure 1.

Results

Policy Document Retrieval

The initial search yielded 13,645 records from Heilongjiang and Guangdong provincial
governments and their 22 affiliated ministries. After applying inclusion criteria, 4,714 records
remained with 135 eligible policy documents (63 from Heilongjiang and 72 from Guangdong)
ultimately included in the final analysis (Figure 2). These documents were analyzed to
understand the ongoing provincial-level policies related to PHC-focused NCD prevention and

control since March 2009.

Policy Promulgation by Government Departments

Between March 2009 and April 2023, provincial governments and their affiliated ministries
issued continuous policies related to PHC-focused NCD prevention and control. Heilongjiang
issued 36 independent documents and 41 jointly with other ministries, while Guangdong
issued 38 independent documents and 35 jointly. The most active departments were the

People's Government of the Province (34 documents in both provinces), followed by the
5
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Provincial Health Commission (Heilongjiang N=17; Guangdong N=24), and the Traditional
Chinese Medicine Bureau of Guangdong (N=15). Figure 3 presents the interrelationships of
the provincial governments and their affiliated ministries. Eighteen policy documents in
Heilongjiang (28.12%) and 22 in Guangdong (30.56%) were developed by multiple
ministries, with the maximum number of ministries involved being 17 in Heilongjiang and 16
in Guangdong. The majority of policy documents (Heilongjiang N=37; Guangdong N=41)

were issued during the 13th Five-Year Plan period.
Thematic Framework of Policy Strategies

Using the WHO’s six building blocks framework, we identified 12 major policy themes (Figure
4), with detailed policy strategies provided in Supplementary File 6. In both provinces, the
majority of policies represented adaptations ("extensions") of national strategies, with Guangdong
exhibiting a higher proportion of such extensions (67.9%) compared to Heilongjiang (61.1%). The
most emphasized theme in both Guangdong and Heilongjiang was basic medical insurance
schemes, with Guangdong focusing on the medical alliance system (N=192, 17.88%) and
strengthening primary healthcare personnel (N=115, 10.71%), while Heilongjiang prioritized
traditional Chinese medicine medical service systems (N=134, 16.81%) and the digitalization of

health systems (N=70, 8.78%).

Concepts of Extension and Reduction

To understand how local governments implement and transform national-level policies, we
defined three concepts: extension, reduction, and equivalence. In this study, “extension”
refers to provincial governments adapting and expanding national policy strategies and action
items tailored to local conditions (e.g. “Health management departments should support
qualified old-age institutions in setting up medical institutions” in national-level policy has been
extended to “Actively promote the combination of medical and health care and elderly care
services, and promote the entry of medical and health resources into elderly care institutions,
communities, and residents’ families. Encourage and support social forces to focus on integrating
medical and elderly care, mainly adopting disabled, semi-disabled, and dementia elderly people,
and providing long-term care services” in province-level policy). “Reduction” refers to the
adapting national policy strategies to local contexts by streamlining certain aspects (e.g.
“Further extension the scope of designated production of drugs in short supply, and support the
construction of centralized production bases for small varieties of drugs. Establish and complete
systems for monitoring, early warning, and tiered response to drug shortages” in national-level
policy has been reduced to “Establish and complete systems for monitoring, early warning, and
tiered response to drug shortages” in province-level policy). Equivalence refers to the direct

adoption of national-level policy strategies by local governments.

Volume and variety of extension and reduction of include policies
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In Heilongjiang, the top three themes with the highest proportion of expansion were The
essential public health service package (100%), Tiered healthcare service delivery system
(80.0%), and Family doctor contracting initiative (77.3%). In Guangdong, the top themes
were Tiered healthcare service delivery system (84.3%), Health education and promotion
(81.3%), Strengthening primary health care personnel (79.1%). Figure 5 shows that most
policy themes were extended in both provinces, with all major themes extended in
Guangdong Province by more than 50%. The only theme with less than 50 % expansion in

Heilongjiang Province was Health education and promotion (47.2%).

Categories and Justification of Policy Adaptation

Policy extension and reduction are key adaptation mechanisms that allow provincial
governments to adjust national policies to local healthcare realities. These adaptations are
influenced by economic conditions, healthcare infrastructure, disease burden, and local
governance capacity A total of 1,216 extension policies (487 in Heilongjiang, 729 in
Guangdong) were identified in policies related to PHC-focused NCD prevention and control,
comprising four main categories: (i) Increasing scope (e.g., Expanding family doctor contract
services to rural populations in Guangdong); (i1) concretize goals (e.g., Guangdong set explicit
digital health targets in its PHC strategy, aligning with national smart healthcare goals); (iii)
Refining implementation (e.g., Enhancing PHC workforce training programs to meet local
healthcare demands); (iv) Strengthening enforcement (e.g., Establishing incentive structures for
PHC providers to enhance service delivery). Similarly, 655 reduction policies (310 in
Heilongjiang, 345 in Guangdong) mainly included three categories: (i) Limiting application (e.g.,
Reducing subsidy coverage for specific treatments in Heilongjiang due to fiscal limitations); (ii)
Streamlining content (e.g., Heilongjiang removing secondary-tier referral requirements in rural
PHC models); (iii) Lowering implementation thresholds (e.g., Simplifying provider accreditation
criteria in Heilongjiang to address workforce shortages). This context-driven policy adaptation
framework ensures that provinces maintain policy relevance and feasibility while balancing
financial sustainability and healthcare priorities. These variations highlight the need for flexible
national policy frameworks that allow for evidence-based local modifications. The pattern and

content of extension and reduction of include policies are described in supplementary file 7.

Distribution of Key Policy Areas in Six Building Blocks

Using WHO’s six building blocks framework, we categorized policy measures into six
components[18]. Leadership and governance received the most policy attention (Heilongjiang
N=199, Guangdong N=332), followed by medicines and technologies (Heilongjiang N=153,
Guangdong N=199), and service delivery (Heilongjiang N=148, Guangdong N=186). Health
information systems were least addressed, with only 54 policy initiatives on digitalization in
Heilongjiang and 92 in Guangdong. In Guangdong, different key policy areas were more

evenly addressed.
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Discussion

This study thoroughly examined the implementation and translation of national policies
related to PHC-focused NCD prevention and control at the provincial level since China’s
2009 health reform. The reform, in line with the 2009 State Council’s roadmap, established a
framework for an integrated PHC-based delivery system aimed at preventing and managing
NCDs[19]. Significant public funding has made PHC central to rebuilding China's public
health system, and the Healthy China 2030 plan underscores PHC’s role in strengthening
healthcare infrastructure[8].However, the top-down policy approach, while providing
structure, has also created challenges in translating national directives into effective, localized
actions. There is a need to reassess PHC reform priorities to empower local implementation

and address these systemic challenges.

Our findings reveal substantial multi-sectoral collaboration in policy development, with
approximately half of the policy documents (48.44% in Heilongjiang, 47.22% in Guangdong)
co-released by multiple ministries. Consistent with the previous national policy review on
PHC for NCD prevention and management in China, one-quarter of the included policy
documents were jointly released through multi-sectorial collaborations[12]. This collaboration
reflects the cross-cutting nature of NCD prevention and control. The Chinese State Council’s
emphasis on coordinated efforts across sectors in its 2017-2025 NCD prevention plan aligns
with this trend[20], emphasizing coordinated efforts across all sectors, health education and
promotion, and effective prevention and control. Similar circulars for 2012-2015 were issued
by 15 government ministries and commissions[1, 21]. These policy documents have been
implemented in Heilongjiang and Guangdong provinces according to their respective local
conditions. However, despite the increased collaboration, there remain significant gaps,
especially in health insurance coverage, where limited reimbursement caps still hinder PHC
institutions from acting as effective gatekeepers, forcing patients toward higher-cost hospital
services[22, 23]. Strengthening cross-ministry cooperation, particularly between Health,

Finance, and Civil Affairs, could address these limitations more effectively.

The WHO?’s six building blocks of health systems, particularly leadership and governance,
were pivotal in shaping policy directions[14]. From a health system perspective, a significant
advantage of China's national policies related to PHC-focused NCD prevention and control is
the great importance attached to leadership and governance. These policies hing upon a clear
and common “top-down” policy formulation pathway from the State Council to the ministries
in China. This can be explained by China's political system, where the central government has
the power to set goals and directions through a top-down approach. Like previous policy
reviews on PHC and healthy aging in China[l12, 17], our study found dispersed and
least-addressed policies and key strategies related to health information systems. For instance,

no information system is yet available to systematically integrate multi-dimensional data in

8

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inalladns juswaublasug

e


http://bmjopen.bmj.com/

oNOYTULT D WN =

293
294
295
296
297

298
299
300
301
302
303
304
305

306
307
308
309
310
311
312
313
314
315
316

317
318
319
320
321
322
323
324
325
326
327
328
329

BMJ Open

governing residents' medical, medical insurance information, and health services information.
Health information systems, addressed gradually during the 13th Five-Year Plan, need further
attention to enable better service delivery and policy impact[5, 24]. Despite improvements in
health financing, challenges such as workforce shortages and limited health financing persist,

which current policies fail to fully address.

The Chinese government implemented the zero-markup policy for essential drugs in 2009,
eliminating markup retention from medication bills and replacing the original 15% markup
with a 10% fiscal allowance[25]. Behavioral economic studies suggest that increasing
medical service prices may compensate for revenue losses in most public hospitals, impacting
PHC in China[26]. Despite reducing care costs for patients through the essential drug system,
the reform of inpatient and outpatient structures revealed limitations in current policies and
technology systems. Consequently, the implementation of medicines and technology in the

provinces is being extended and strengthened according to local conditions.

Since 2009, China has issued numerous PHC-focused NCD prevention and control policies,
but there is an imbalance in the distribution of the 12 major strategies identified in the review.
Regarding health financing, the central government has long worked on establishing basic
health insurance schemes, with consistent implementation in Heilongjiang and Guangdong.
The basic health insurance influences income by improving health status and reducing the
unpredictability of healthcare expenditure. Recent studies show health insurance has been a
primary focus of efforts to provide financial protection from illness-related costs for the
Chinese population[27, 28]. For instance, in 2008, the government provided 80
RMB/person/year to each participant in Urban Employees Basic Medical Insurance, which
rose to 520 RMB/person/year in 2019[30]. Accordingly, benefits under the insurance schemes

were significantly increased.

The findings highlight how regional economic conditions, demographic profiles, and
healthcare system capacities shape distinct strategies for PHC-based NCD prevention and
control. Guangdong and Heilongjiang’s policy adaptations are driven by differing fiscal
capacities, population health needs, and institutional strengths, resulting in variations in
policy priorities and implementation approaches. China’s large economy exhibits notable
regional development imbalances, leading to significant disparities in healthcare resource
distribution. Some provinces face scarcity of medical resources, while others experience
over-concentration, creating challenges in achieving equitable healthcare access.[29]. Despite
these regional disparities, effective national leadership and coordinated governance have
allowed provinces to adapt and implement national policies based on local conditions,
shaping distinct approaches to PHC-centered NCD prevention and control. Guangdong, with
its rapidly growing economy and robust primary care infrastructure, has leveraged its

financial strength to develop innovative healthcare policies[30, 31]. The province benefits
9
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from a decentralized budget allocation, allowing wealthier regions to invest more in PHC
service expansion, workforce development, and digital health integration. Guangdong’s
emphasis on tiered healthcare delivery and medical alliances has facilitated better service
coordination, improved NCD management, and enhanced patient outcomes, while its higher
population density and larger healthcare workforce contribute to relatively lower per capita
PHC costs. Additionally, the province has prioritized health education policies and the
expansion of primary healthcare personnel, further integrating preventive and curative
services. These strategic investments make Guangdong an ideal case study for tiered

healthcare delivery and service integration.

In contrast, Heilongjiang, with a less developed economy and a net outflow of population,
faces persistent challenges in healthcare accessibility due to uneven resource distribution. The
province experiences a higher burden of aging-related diseases and chronic conditions,
necessitating stronger financial protection mechanisms through basic public health service
expansion and family doctor contracting initiatives. Unlike Guangdong’s infrastructure-driven
approach, Heilongjiang has relied on cost-effective policy adaptations, such as strengthening
basic health insurance coverage and integrating TCM into PHC to address population health
needs within financial constraints.These contrasting regional approaches underscore the
importance of tailoring national policies to local realities. While Guangdong exemplifies a
high-investment, system-integration model, Heilongjiang demonstrates a resource-efficient,
insurance-supported strategy to ensure basic healthcare accessibility for vulnerable
populations. These economic and systemic differences create distinct ementation capacities,
with Guangdong’s model reflecting a resource-intensive, infrastructure-driven approach,
while Heilongjiang’s strategy emphasizes financial protection and alternative care models.
While both approaches address local needs, they also highlight broader challenges in
achieving equitable PHC access nationwide. Addressing these disparities requires a more
flexible policy framework, increased financial support for underdeveloped regions, and
strengthened cross-provincial collaboration to ensure equitable health outcomes. Both
provinces, however, face common challenges, including workforce shortages, sustainable
financing, and digital health system integration, which require enhanced multi-sectoral
collaboration and flexible policy implementation frameworks to strengthen PHC-centered

NCD prevention and control.

Local governments can tailor strategies to their unique conditions and strengths, aligning
policies with regional needs to enhance relevance and effectiveness. This approach fosters
local economic and social development, increases employment opportunities, and improves
public welfare. Tailored policies, better suited to local realities, can also reduce administrative
burdens, stimulate innovation, and allow for more agile responses to challenges. However,

there are potential drawbacks to these policy adaptations. Expanding policies may require
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significant financial investment, which could burden provincial governments. Overly broad or
complex policies may encounter implementation difficulties, diminishing their impact. A
“one-size-fits-all” approach risks ignoring regional differences and may undermine long-term
planning. On the other hand, reducing policies can weaken their effectiveness, particularly
when key components are scaled back, potentially undermining national policy consistency
and causing confusion during implementation. Reducing resources for specific regions could
lead to public distrust, and even when policies are scaled back, provincial governments may

struggle with aligning them to local realities.
Strengths and limitations

In contrast to previous studies, which often focus on health system readiness across both
primary and secondary healthcare levels[31], our study specifically emphasizes the content
related to primary healthcare services as outlined in policy documents. By focusing on the
policy frameworks that govern primary healthcare delivery, this research offers a unique
perspective on how policy decisions shape the readiness and effectiveness of primary
healthcare systems in managing chronic diseases. This focus on policy provides valuable
insights into the influence of policy on the functioning of primary healthcare services and
identifies critical areas for targeted improvement. The document search on government
websites had some limitations, such as the inability to use Boolean operators and restrictions
on keywords to three Chinese characters. Despite these challenges, this study represents the
first comprehensive analysis of how national policies are translated into local contexts across
different jurisdictional levels and explores local government innovations in policy-making. A
major strength of this study is the qualitative methodology used to guide the content analysis
of policy documents, providing a deep and nuanced understanding of the policies analyzed.
Furthermore, the study offers valuable insights into the implementation and transformation of
national policies on PHC responses to NCD prevention and control at the provincial level

since the commencement of the current health reform phase.

However, there are several limitations. The study was focused on two regions: Heilongjiang
and Guangdong, which may limit the generalizability of the findings to other Chinese
provinces. Future studies should incorporate primary quantitative and qualitative data
collection to better understand how the implementation and translation of national policies on
PHC-focused NCD prevention and control vary across different local contexts. The
methodology developed in this study could be applied to future policy reviews in other
regions of China. Additionally, data collection was restricted to publicly available documents,
meaning that unpublished policies were not included in the analysis. The screening process
was also constrained by the limitations of government search engines, such as the restriction
on the length of Chinese characters. To address these issues, future research could include

qualitative interviews with stakeholders, such as PHC facility surveys and discussions with
11
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health administrators and PHC providers.
Recommendations and Conclusions

Since 2009, China has implemented PHC reforms to increase primary care utilization and
improve the health of individuals with NCDs. Although progress has been made, several
barriers prevent optimal PHC system responses to NCD prevention and control. Our research
identified three key areas for further investigation and potential interventions. Firstly, we
recommend encouraging and supporting collaboration among provincial government
ministries for effective policy-making and execution. Secondly, we recommend harmonizing
digital health information systems to establish interprovincial compatibility. This can be
achieved by developing unified national standards for data collection and exchange, adopting
interoperable technical frameworks, and integrating standardized patient identifiers. A central
coordinating body could oversee these efforts, with pilot programs used to refine systems
before nationwide implementation. Regular evaluations will ensure the effectiveness and
sustainability of these systems. Thirdly, we will explore mechanisms for monitoring and
incentivizing multi-sectoral collaboration, such as performance evaluation frameworks,
outcome-based incentives, and the integration of shared accountability mechanisms. In
summary, policymakers and stakeholders in LMIC should focus improvement efforts on
PHC.
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Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for

Scoping Reviews (PRISMA-ScR) Checklist

- REPORTED
SECTION ITEM PRISMA-ScR CHECKLIST ITEM ON PAGE #
TITLE
Title | 1 | Identify the report as a scoping review. 1
ABSTRACT
Provide a structured summary that includes (as applicable): background,
Structured L [ o . .
summary 2 objectives, ehglblhty criteria, sources of ev@enoe, cha'mng metho.ds,. 2
results, and conclusions that relate to the review questions and objectives.
INTRODUCTION
Describe the rationale for the review in the context of what is already
Rationale 3 known. Explain why the review questions/objectives lend themselves to a 3
scoping review approach.
Provide an explicit statement of the questions and
Objectives 4 objectiv_es being asic?ressed with reference to their key elements (e.g., 34
population or participants, concepts, and context) or other relevant key
elements used to conceptualize the review questions and/or objectives.
METHODS
Indicate whether a review protocol exists; state if and where it can be
Protocol and . . . . L
registration 5 ficcessed~(e.g~., a W§b address)., and. if available, provide registration 4
information, including the registration number.
Specity characteristics of the sources of evidence used as eligibility criteria
Eligibility criteria 6 (e.g., years considered, language, 5
and publication status), and provide a rationale.
Describe all information sources in the search (e.g.,
Information databases with dates of coverage and contact with authors to identify 5
sources*® 7 additional sources), as well as the date the most recent search was
executed.
Search Present thf: full e_lectronig se_:arch strategy for at least 1 5.6
8 database, including any limits used, such that it could be repeated.
Selection of State the process for selecting sources of evidence (i.e., screening and
sources of 9 eligibility) included in the scoping review. 6
evidencet
Describe the methods of charting data from the included
Data charting sources of evidencq (e.g., calibrated forms or forms that have l?een tested by
the team before their use, and whether data charting was done independently 6-7
process} 10 or in duplicate) and any processes for obtaining and confirming data from
investigators.
. List and define all variables for which data were sought
Data items . S . 7
11 and any assumptions and simplifications made.
Critical appraisal of If done, provide a rationale for conducting a critical
individual sources of appraisal of included sources of evidence; describe the methods used and how Not applicable
evidence§ 12 this information was used in any data synthesis (if appropriate).
Synthesis of results Describe the methods of handling and summarizing the 7
13 data that were charted.
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REPORTED
SECTION ITEM PRISMA-ScR CHECKLIST ITEM ON PAGE #
RESULTS
Selection of Give numbers of sources of evidence screened, assessed for eligibility, and
sources of 14 included in the review, with reasons for exclusions at each stage, ideally using 8-9
evidence a flow diagram.
Characteristics of
sources of 15 For each source of evidence, present characteristics for which data were 8-9
evidence charted and provide the citations.
Critical appraisal
within sources of 16 If done, present data on critical appraisal of included sources of evidence Not applicable
evidence (see item 12).
Results of For each included source of evidence, present the
individual sources of 17 relevant data that were charted that relate to the review questions and 10
evidence objectives.
Synthesis of results 13 Summarize and{or present the chartir}g re_:sults as they 10-13
relate to the review questions and objectives.
DISCUSSION
Summary of Summarize_ the main r.esults (i_ncluding an o_verview qf concepts,_themes, and
. 19 types of evidence available), link to the review questions and objectives, and 10-13
evidence .
consider the relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. 13
Provide a general interpretation of the results with respect to the review
Conclusions 21 questions and objectives, as well 14
as potential implications and/or next steps.
FUNDING
Describe sources of funding for the included sources of evidence, as well as
Funding 22 sources of funding for the scoping review. Describe the role of the funders of 15
the scoping review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses

extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media

platforms, and Web sites.

+ A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,

quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review

as opposed to only studies. This is not to be confused with information sources (see first footnote).

1 The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the

process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to
inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic

reviews of interventions) to include and acknowledge the various sources of evidence that may be used

in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews

(PRISMASCcR): Checklist and Explanation. Ann Intern Med. 2018;169:467-473. doi: 10.7326/M18-0850.
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5

6 The policy source of departments affiliated with the province government website

; (Heilongjiang and Guangdong)

9

10ID | Name in Chinese Government administration URL of website

1 11 BRSTABBD T People's Government of Heilongjiang Province https://www.hlj.gov.cn/index.shtml
1 ;2 ERIBAENREZERS Heilongjiang Development and Reform Commission https:/drc.hlj.gov.cn/

143 ERTEHBET Education Department of Heilongjiang Province https://jyt.hlj.gov.cn/ !
:4 ERIEAREZERART Department of Science and Technology of Heilongjiang Province https:/kjt.hlj.gov.cn/ P
175 2R IEILFEENT Department of Industry and Information of Technology of Heilongjiang http://gxt.hlj.gov.cn/ E
18 Province S
i :6 2R IEREBUT Department of Civil Affairs of Heilongjiang Province https://mzt.hlj.gov.cn/ _g
217 ERTIEMBUT Finance Bureau of Heilongjiang Province https://czt.hlj.gov.cn/czt/index.shtml é
E 38 BRITIEAIBRMNELRET Heilongjiang Resources and Social Security Bureau http://hrss.hlj.gov.cn/ *f
3 2_9 BERIEEENEEL BIZT Department of Housing and Urban-rural Development of Heilongjiang https://zfexjst.hlj.gov.cn/ E
2510 | BRTERLRNT Department of Agriculture and Rural Affairs of Heilongjiang Province https://nynct.hlj.gov.cn/nynct/index.shtml g-'
f Sl 1 ERTIRIARBEEZERS Health Commission of Heilongjiang Province https://wsjkw.hlj.gov.cn/ g
E '812 BRIETTLEEER Administration for Market Regulation of Heilongjiang Province https://amr.hlj.gov.cn/ Z
2913 | BRIIBEER Heilongjiang Provincical Sports Bureau https://tyj.hlj.gov.cn/ ;
; \1J14 ERITIERITR Heilongjiang Bureau of Statistics https://tjj.hlj.gov.cn/ af
3215 B TIERESTRER Heilongjiang Province Healthcare Security Administration https://ybj.hlj.gov.cn/ E
3 -j’l 6 | ZRIEBHMASSHKEETER Heilongjiang Local Financial Supervision and Administration Bureau https://dfjrjgj.hlj.gov.cn/ §
;;1 7 | ZRIEBEHHERIRLER Heilongjiang Business Environment Construction Supervision Bureau https://bec.hlj.gov.cn/?from=screen s
3618 BRITIELFHIRNMNE Heilongjiang Provincial Rural Revitalization Bureau https:/fpb.hlj.gov.cn/fpb/index.shtml E
3 Zl 9 | BERIERENYVE#ER Heilongjiang Provincial Food and Material Reserve Bureau https://Isj.hlj.gov.cn/ E
5 ;20 ERIEHRLEBEER Heilongjiang Provincical Durg Administration https://mpa.hlj.gov.cn/ g
4021 B S TEMRENE Heilongjiang Intellectual Property Administration https://hlipa.hlj.gov.cn/ <
;22 BRITIEAPEHESER Heilongjiang Provincial Administration of Traditional Chinese Medicine https://tcm.hlj.gov.cn/ :
4323 | I'REARBA People's Government of Guangdong Province http://www.gd.gov.cn/ E
4 124 I"'REBEARIREZERS Guangdong Provincial Development and Reform Commission http://drc.gd.gov.cn/ f
4625 I"RE#%BT Department of Education of Guangdong Province http://edu.gd.gov.cn/ E
4 Z26 TI"RENZERT Department of Science and Technology of Guangdong Province http://gdstc.gd.gov.cn/ E
4 ;27 IFREILMERIT Department of Industry and Information Technology of Guangdong Province http://gdii.gd.gov.cn/ i
308 | FrERERBT Department of Civil Affairs of Guangdong Province http://smzt.gd.gov.cn/ E
E ;29 I"HREMBUT Department of Finance Guangdong Province http://czt.gd.gov.cn/ g
8330 | IFEREADRRMTELSRET Human Resources and Social Security Department of Guangdong Province http://hrss.gd.gov.cn/ ﬁ
i231 I"RERXENH S BI]T Department of Housing and Urban-rural Development of Guangdong Province http://zfexjst.gd.gov.cn/

84632 | IFREARULRNT Department of Agriculture and Rural Affairs of Guangdong Province http://dara.gd.gov.cn/

; 133 I'REIEREZELRS Health Commission of Guangdong Province http://wsjkw.gd.gov.cn/
g§g34 I"RETZURBEER (AR~ Guangdong Administration for Market Regulation(Guangdong Intellectual http://amr.gd.gov.cn/
60 &) Property Administration)
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I"REGBER

Guangdong Provincial Sports Bureau

http://tyj.gd.gov.cn/

36

I"RESUR

Guangdong Provincial Statistics Bureau

http://stats.gd.gov.cn/

37

I"REETRER

Healthcare Security Administration of Guangdong Province

http://hsa.gd.gov.cn/

IRE®AERMEBEER

Guangdong Financial Supervisory Authority

http://gdjr.gd.gov.cn/

O 00 N1 O\ N

I"RESHENB

Rural Revitalization Administration of Guangdong Province

http://rural.gd.gov.cn/

IRERENYAERER

Food and Strategic Reserves Administration of Guangdong Province

http://gdgrain.gd.gov.cn/

IFREGMEBEER

Guangdong Provincial Drug Administration

http://mpa.gd.gov.cn/

ITREFEHEER

Traditional Chinese Medicine Bureau of Guangdong Province

http://szyyj.gd.gov.cn/
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Search terms

In the search, we utilized the following Chinese-character keywords related to NCD[1-4]: "Man
Xing Bing" (Chronic disease), and "Man Bing" (an abbreviation for NCDs in Chinese). To rule
out major omissions of this search strategy, as the previous search strategies[5-7], we performed
extensive searches on the same websites using the specific NCD-related terms: "Xin Zang
Bing" (cardiovascular diseases), "Guan Xin Bing" (coronary heart disease), "Xin Ji Bing"
(cardiomyopathy), "Xin Geng" (a shorthand for myocardial infarction in Chinese), "Gao Xin
Bing" (hypertensive heart disease), "Fei Xin Bing" (pulmonary heart disease), "Gao Xue Ya"
(hypertension), "Zhong Feng" (stroke), "Nao Chu Xue" (hemorrhagic stroke), "Nao Geng Si"
(ischaemic stroke), "Nao Xue Shuan" (cerebral thrombosis), "Nao Shuan Sai" (cerebral
embolism), "Ai Zheng" (cancer), "Zhong Liu" (tumor), "Man Zu Fei" (chronic obstructive
pulmonary disease), "COPD" (the abbreviation for chronic obstructive pulmonary disease),
"Xiao Chuan" (asthma), "Tang Niao Bing" (diabetes), "ji ceng" (a commom expression of
"primary health care "in China), "treatment", "prevention". It is noteworthy that hypertension
and diabetes are required to be managed under the National Basic Public Health Service
Program in China.
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Clarification of Exclusion Criteria

National-Level Policies: We excluded national-level policies because the primary focus of this
study is to examine how provincial governments interpret, adapt, and implement national
directives, rather than assessing national policy formulation itself. National policies typically
provide broad strategic frameworks with overarching objectives but lack specific provincial
implementation details, which are the core focus of our analysis. Given the variability in local
policy adaptation, analyzing provincial-level documents enables a more precise evaluation of
context-specific policy modifications and their implications for PHC-focused NCD prevention
and control.

Clinical and Pharmaceutical Guidelines: Clinical guidelines are technical documents that
primarily serve to standardize medical practice and treatment protocols, rather than acting as
policy instruments that dictate governance, resource allocation, or system-wide health policy
adjustments. As our study aims to assess policy frameworks, governance structures, and health
system adaptation, clinical and pharmaceutical guidelines do not align with the study’s
objectives and were therefore excluded.

Government Announcements and Interpretative Documents: Some government-issued
documents, such as announcements or interpretations of prior regulations, were excluded
because they do not introduce new policies but rather explain or reaffirm existing directives.
To maintain analytical consistency, we focused exclusively on primary policy documents that
actively shape health system governance, financing, service delivery, and workforce
organization.
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Supplementary file 6

Twelve Highly Cited Policy Initiatives and Their Associated Strategies and Actions from T

Highly Referenced Policy

Initiatives

Construction of Medical

Alliance Systems

81 (Heilongjiang)
148 (Guangdong)
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(®Reforming the Management Mechanism agdP&formance Evaluation System of Public
3

Hospitals and deepen the reform of personn ms in public hospitals.

1w Bye
o

r Public Hospitals, and establish a

‘B@AuUIW
&s
ah

®@Implementing Government Incentive Poli

scientific compensation mechanism.

1V
adolwaqy

em:n Public Hospitals.

UAllel

®Promoting Pilot Reforms of the Salary Sy

e ‘D
[w

o

®Improving the Internal Division of Labor ad @ollaboration Mechanisms within Medical
wn =
3 o

Alliances and strengthening the constmctionf:?f reéional centers.
- c

g =]
®Clarifying the Functional Positioning of H§spif|§ls at Various Levels and optimizing the

0

allocation of medical resources.

albojou
Gc0c

®Mutual Recognition of Inspection and Tes{’Reslts within Medical Alliances.

©

The Basic Health Insurance System

189 (Heilongjiang)
176 (Guangdong)

@
=]
(DEstablishing a Unified Provincial Medical Sec@ity Service System.
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®@Promoting Reforms in Compound Medicalslnsﬁ;ance Payment Methods and
= a1

. . . . L. e > L.

implementing comprehensive medical assistgh&policies.
= 8.1

®Optimizing Direct Settlement Services forg-fg)ﬁ-Regional Medical Treatment.
839
=®3

®Improving and Unifying the Supervision oitgegMedical Insurance Fund and
$25

implementing management measures for desgﬁaﬁd medical institutions.
2g 2

®Standardizing Basic Medical Insurance B@g{ﬁg and achieving unified medical insurance
D >3

.. - . 30

coordination within regions. R
572
Q- =

®Unitying the Directory and Standards for Chr

Services Province-wide.

uluresy N

%5
&

®Advancing Reforms and Supervision of

=

=

c and Special Disease Outpatient

Service Pricing in an Orderly Manner.
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50 (Heilongjiang) ) ] ) ) .
®Exploring and Improving the Standardized:Trajning System and Guarantee Mechanism
77 (Guangdong) o1
for Resident Physicians. g’%
n =
LN
@PFacilitating Registration and Managementgw@@anisms for Multi-site Practice of
=g [
. 239
Physicians. 5% %
Strengthen Primary Health Care o Tw3 o
(®Establishing a Salary System Adapted to tﬁe&ﬁaracterlsncs of the Healthcare Industry
Personnel 2a0
and improving performance evaluation and (&@iﬁhtion mechanisms.
20
. . >3 .
@Strengthening the Construction of the Rurg %Qgtor Workforce and formulating
205
management measures for hiring, practicingc_gcti@ties, compensation, and retirement of
rural doctors. % %
8 o
®Providing Preferential Policies for PrimargHe%l_th Technicians in Promotion and Benefits
e 3
and encourage medical students to work in egmidgareas through favorable policies.
o
3
(%] =
®Enhancing the Training and Team Building of g raditional Chinese Medicine and Ethnic
v o
Medicine Practitioners at the Grassroots Levgl E
Diversified Medical Service System 40 (Heilongjiang) ) ] | % P ] o ] )
®Implementing Support and Guidance Poli@es ﬁr Social Capital in Medical Services.
25 (Guangdong) o o

Q

14

0]
®@Facilitating the Establishment of Private Medial Institutions and encouraging the

participation of private capital.
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®Enhancing the Regulatory System for Privgte @edical Institutions and improving the
a1

service capabilities and quality of private ho

2]

competitive medical service system.

189S
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SrAVAll

@Promoting the Development of Health Indgs8ylusters and fostering a diversified and

Traditional Chinese Medical (TMC)

Service System

152(Heilongjiang)

$9(Guangdong) (M®Enhance Grassroots TCM Service Capaci

services and promote appropriate TCM tech

1eEpueIxal (o) pal

* (s3|y) f8a1

olujq//:dng;.ujmﬁpa

®@Strengthen the TCM Talent Pool and imp

‘Bululd e

TCM talent.

®Utilize TCM Advantages. Leverage TCM"

fed] |V

diagnosis, and rehabilitation.
@ Support the Development of TCM Health
to TCM health services.

®Reform and Improve TCM Management

medicine.

Bojouyddy rejiwis

=

®Improve TCM Informatization and Infrast

TCM informatization.

a@Ns Juawa
p@oe|umoq

u

pue ‘Burur
u%m'[ujq'ue

ste!

enrich the content of grassroots TCM

e evaluation and incentive system for

ue strengths in disease prevention,

g

es and actively support industries related

s and enhance the management of ethnic
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cture and enhance the application level of
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Digitalization Health System

26 (Heilongjiang)
34 (Guangdong)

Bulpnjoul ‘1ybluAdood Aq |
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(MEstablish Standards for "Internet + Healthg&re',&gmd develop an integrated online and
offline healthcare service model covering pré(@r:gnosis diagnosis, and post-diagnosis.
®@Use Informatization to Improve Hospital lg-@ﬁement and Enhance hospital management
and convenient services through 1nformat10n-—oﬁeglgology

®Integrate and Improve the Information Sy%ec%lgor Medical Insurance Funds and optimize

5 3o

the information system for medical insurancg_'ﬁ%lﬁ's.
(@]

ele
V) |

@Promote the Informatization of Integrated y@dical and Elderly Care and use information
e

technology to develop intelligent TCM healhﬁ g?lcgelderly care services.

®Build an Informatized Basic Public Healt}geéce Platform and manage basic public

health services through an informatized platﬁ?rm.:

Tiered Health Service Delivery System

55(Heilongjiang)
116(Guangdong)

—

®Progressively Promote the Tiered Diagnos:n’s a@ Treatment System and implement

bidirectional referrals.

1 Iejiwis
unc uo

®@Promote Balanced Distribution of High—Q%alitzMedical Resources and ensure an
5 ©

equitable distribution of high-quality medicagres@lrces.
«Q N
2.

®Strengthen Support Measures for Tiered D?agn;t’;sis and Treatment and improve and

«Q
implement supporting policies for tiered diagnosi8 and treatment.
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The Essential Medicine policy

75(Heilongjiang)
96(Guangdong)

Basic Medicines in Medical Institutions and

—

®Strengthen Rational Use and Supervision
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improve the evaluation system for essential rg gnes.

@Establish a Comprehensive Drug Supply %@uﬁy System and promote the collective
procurement and price management of medl(g@sgnd consumables.

®Improve the Dynamic Adjustment of the Meglgal Insurance Drug List and optimize the

3 -1
management system for the Medical Insurangé@%lg List.

e
V)
1

@Improve Drug Safety Shortage Monitoringa! mergency Response Mechanisms and

umlilﬁ )
(s3
dn

enhance the monitoring and emergency resp@nse echanisms for drug shortages.

8

v *
IuJ

®Reform and Improve Generic Drug Suppl%‘Po@:les and optimize policies for the supply

e {Bulu

of generic drugs.

The Basic Public Health Service
Package

34(Heilongjiang)
83(Guangdong)

o'flugrus

®Fully Implement Major Public Health Serv:ice grojects and consolidate and improve the
(%] =

3 .o
equalization system for basic public health sc;inviczs.
- c

— =]
@Build a Comprehensive Chronic Disease f%evq‘}_i\tion and Control System, promote
=] o

. . o 1. . . L
collaboration between medical treatment andrention, and establish chronic disease
«Q

prevention and control demonstration areas. &

V 1e G¢

®Strengthen Performance Evaluation of Basic Pgblic Health Services in Grassroots
=]

o
Medical Institutions and improve performance ev%luation and assessment mechanisms.
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@Establish a Funding Security Mechanism fgr Pﬁblic Health Services in Medical

S

o . . c > .
Institutions and secure funding for public hegjtH'services.
iR

9S

®Strengthen the Medical and Nursing Secu

albI

N
S¥stem and develop a high-quality and

efficient nursing service system.

Elderly medical care and security

system

54 (Heilongjiang)
66(Guangdong)

X9] (01 paregal
S Juaw
¥d|umoq 'G

®mprove Elderly Healthcare and Promote t elopment of the Elderly Health Industry

and enhance elderly healthcare services.

& eyep pue
V) Inalis

@Establish and Improve a Universal, Regio oordinated, and Integrated Pension

dnwoly pap

ulul
(s

Security System and develop a comprehensive -pégsion security system.
3

\4

®Promote the Development of the TCM Heéth%ld Elderly Care Industry and support the
S S

growth of the TCM health and elderly care i@us@’y.
» 5

@®Encourage the "Medical-Nursing Combingd" @derly Care Model and develop
wn =

25
community-based integrated medical and el(%.rly gare services, including home-based

palliative care.

291 J
T oaun

>
®Develop Talent Training and Team Buildiﬁg f(?i?J Elderly Care Services and expand the
o o

«Q N
workforce for integrated medical and elderly@aré;@ervices.

Health Education and Promotion

56 (Heilongjiang)
61 (Guangdong)

>
(®Promote Healthy Lifestyles Nationwide and irfplement personalized health interventions.
]

g 99

@Create a Supportive Environment for Health, agd improve policies that support health.
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®Conduct Nationwide Fitness Activities angsprgmote community sports events and fitness

%

= o
o . c __>
activities for key populations. © Mo
=85
®Improve Nutrition Regulations and Standeg;mdg 48d strengthen the construction of nutrition
o . 835
disciplines and professional teams. 5% %
S
®Establish a Team of Health Science Experé%ng conduct widespread health education
255
tours. g S
W g &0
20 (Heilongjiang) o >3
(®Standardize Contracted Service Projects amdPunding Management and regulate the
. . . 25 (Guangdong) e
Family Doctor Contrasting Service 572
implementation and funding of contracted senv1c§
> 3
®@Implement and Promote Family Doctor C(gqtra%ting Services and improve related
S S
policies and supporting documents. a 5’
3 &

®Optimize the Income Distribution and Incentiv% Mechanism for Family Doctor Teams

wis
/

o
and enhance the motivation and remuneratio&-forTamily doctors.
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Supplementary file 7 =
The pattern and content of extension and reduction of selected examples of p@igi
nn
- @
The Pattern of Extension Policies Extention Province 'S Nation
Increase Scope of Application Provincial governments, when | Encouraging the development of non- ely promoting the development of non-

formulating local policies, may expand
the scope of application to include a
within  their

broader population

jurisdiction.

public traditional Chinese medicine
(TCM) institutions, allowing qualified
TCM

renowned TCM practitioners, to

professionals, especially
establish TCM clinics or practice
individually. This includes the policy
on promoting "Internet + Healthcare" to
facilitate easier access to medical
services (Implementation Opinions on
Promoting "Internet + Healthcare" for
Easier Access to Medical Services, July
8,2019).

;g;a@n?lu@.]au

" (saav) !

&in0g) 520e LRV Gg uo 928/60-20z-uadolwo

pgo

ic TCM institutions (Opinions of the State

cil on Promoting the Development of
rnet + Healthcare").
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Concretize Goals

When formulating specific policies,
provincial governments may further
specify the macro objectives of national
policies, clarifying the implementation
goals and requirements within their

region to better guide implementation.

Enhancing grassroots TCM service
capabilities by encouraging TCM
hospitals to lead the construction of
medical consortia. By 2020, each
county should establish a TCM
appropriate  technology = promotion
center, train at least 10 county-level
instructors, and promote the use of no
less than 45 TCM appropriate
technologies. By 2022, all community
health service centers and township
health centers should be able to provide
more than six types of standardized
TCM appropriate technologies, and
75% of village health stations should be
able to provide more than four types
(Implementation Opinions of the
Heilongjiang Provincial Committee of
the Communist Party of China and
Heilongjiang Provincial Government
on Promoting the Inheritance and
Innovative Development of TCM, June
1, 2020).

«

[<

sorfojoutgIsTreurs pueGurtrerr v fururrerep pue 19T 0T pole[S SoSN 10}

Oul

.Sugaorting TCM hospitals in leading the

forfRation of medical consortia (Opinions of the

S
[HEY

ral Committee of the Communist Party of

bR
0F

ma and the State Council on Promoting the
writance and Innovative Development of
[2019] No. 43).
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Refine the Measures

Based on local conditions, provincial
governments may develop specific
implementation plans, operational
steps, or timelines for measures

proposed in national policies.

Health insurance agencies at all levels
are responsible for signing fixed-point
service agreements with eligible
medical institutions, clarifying mutual
responsibilities, rights, and obligations,
and controlling unreasonable

expenditures through contract
management. This aims to maintain the
reimbursement ratio for inpatient
medical expenses within policy
coverage at around 75%. Cross-city
medical treatment within the province
should be managed through designated
hospitals, with agreements signed
between cities and medical institutions,
and announced to the public in a timely
manner. Medical expenses incurred by
insured residents at designated medical
institutions, payable by the urban and
rural residents' medical insurance fund,
should be advanced by the designated
medical institutions, with subsequent
settlement  between the medical
insurance agency and the medical
institution as per the agreement. Out-of-

pocket expenses should be settled

Oul

«

[<

«

SEJCACEREEAILIPLY)
6§s
|

XOT 07
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.Strglgthening the management of fixed-point

serdice agreements, establishing and improving

v

i

ssment and evaluation mechanisms, and

ing dynamic access and exit mechanisms

20

pinions of the State Council on Integrating
egjrban and Rural Residents Basic Medical
ance System [2016] No. 3).
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between the individual and the

designated medical institution. For
insured residents hospitalized across
calendar years, medical expenses
should be accumulated continuously,
with annual medical insurance benefits
applied based on the discharge date
(Guiding Opinions on Establishing the
Urban and Rural Residents Basic
Medical Insurance System, April 21,

2017).

o
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Strengthen Enforcement

To ensure the effective implementation
of national policies in their regions,
provincial governments may develop
enforcement

stricter measures,

including  enhancing  supervision,
improving implementation efficiency,
and increasing the supervisory capacity
These

smooth

of functional departments.

measures help ensure the
implementation of policies and the

achievement of their goals.

Strictly enforcing hospital financial
accounting systems by establishing and
implementing a chief accountant
system in tertiary public hospitals,
improving financial analysis and
reporting systems, and strengthening
economic

operation analysis and

monitoring to supervise hospital

economic operations and financial
activities (Guiding Opinions on the
Pilot Reform of Urban Public Hospitals
by the Heilongjiang Provincial Health
and Family Planning Commission and
other

2014).

departments, September 16,

[<

«

,..
sotfojouyJaT refrrs pue

Oupuriaele

I-m@'oving hospital financial and accounting

1V

—magagement systems (Notification on the
g.lss@ance of Guiding Opinions on the Pilot
ékegm of Public Hospitals [2010] No. 20).
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The Pattern of Reduction Policies Extention Province 8 = Nation
Decrease Scope of Application When formulating local policies, | Actively conducting pilot projects for EFobhulating normative documents for multi-
L .. . . = >
provincial governments may narrow the | multi-site  practice ~ of  licensed ¥dfi@practice of licensed physicians, relaxing the
N n =
scope of application to specific areas or | physicians (Notification on the Main ;cgzmgltlons for pilot projects, increasing the
populations within their jurisdiction. Work Arrangements for the Five Key %n;uﬁber of practice sites, and expanding the
o8
Reforms of the Medical and Health 3@1§ scope to all qualified cities (Notification
System in Heilongjiang Province in Edcn ghe Main Work Arrangements for the Five
2011). g@e%Reforms of the Medical and Health System
iig 2011 [State Office [2011] No. 8]).
Lower the Goal Conducting hierarchical diagnosis and 3&;(:56lerating the promotion of hierarchical
2]
treatment pilot projects in public i@fgrnosm and treatment, focusing on
=

In some cases, provincial governments
may lower the standards of national
policies due to local conditions being
unable to meet national standards or to
better balance resource allocation and

policy implementation effects.

hospital comprehensive reform pilot
cities (Notification on the Key Tasks £
for Deepening Medical and Health
System Reform in Heilongjiang
Province in 2016, July 14, 2016).

[<

«©

:co@rehensive reform pilot provinces and

V

ul%w hospital comprehensive reform pilot
cmgs and conducting pilot projects in about
370‘% of prefecture-level cities (Notification on
”theOKey Tasks for Deepening Medical and
nHeélth System Reform in 2016 [State Office
[2(H6] No. 26]).
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Directly Delete the Content When formulating local policies, | Strengthening the construction of 3 Acgelerating the construction of TCM
provincial governments may | national TCM clinical research bases, £ Vlﬁ’ence—based medicine centers, screening 50
selectively reduce content from | key TCM hospitals in the inheritance é@@ntageous TCM disease treatments, 100

N n =
national policies if they believe certain | and innovation project, and regional i%pgoprlate techniques, and 100 unique TCM
content is not applicable locally or if | TCM  (specialty) diagnosis and ”ifgrﬁ ulations within approximately three years,
resources are limited and cannot fully | treatment centers (Implementation 5«@<§ promptly announcing them to the public.
implement all aspects of the national | Opinions of the  Heilongjiang EECog.l ing on issues such as cancer,
policies. Provincial Committee of  the g&'jr%ovascular and cerebrovascular diseases,
Communist Party of China and lc@a%stes infectious diseases, Alzheimer's

Heilongjiang Provincial Government
on Promoting the Inheritance and
Innovative Development of TCM, June
1, 2020).

:a('ﬁfsgse and antibiotic resistance, conducting
K{ﬁl%boratlve research between Chinese and
& W@tem medicine, and forming and promoting
:ab%t 50 integrated Chinese-Western medicine
gdie@nosis and treatment plans by 2022
3(O@nions of the Central Committee of the
lJCommumst Party of China and the State
nCoﬁncﬂ on Promoting the Inheritance and
;_-Inrgvatlve Development of TCM [2019] No.
D435

S
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