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Abstract

The development of China’s Regional Health Informatization (RHI) becomes the
primary task of New Medical Reform (NMR) since 2009. The advancing of NMR has
put forward clear requests on RHI, that is, making the public enjoying the best medical
care, and solving the difficult problems of inadequate and overly expensive medical
services through the improvement of information technology. This dissertation mainly
discusses the development issue of China’s RHI with the academic support of relevant
theories and practical basis of Chinese medical reforms, and focuses on the backgrounds
of RHI, different roles of government and market in RHI, different development

approaches of RHI, etc.

This dissertation can be divided into 6 chapters, and the contents of each chapter are as
follows: Chapter one is the introduction. It brings forward the research questions. Then
the key concepts are defined. After the literature review this part introduces the research
method adopted and explains the reasons. Finally the so-called fragmentation theory as

the research perspective and the analysis framework are introduced here.

Chapter two resorts to such theories as the dichotomy of provision and financing, the
stakeholder theory and collaborative governance theory, in order to frame an analysis

basis for China’s RHI.

Chapter three describes the merits and disadvantages of China’s RHI under the
background of China’s NMR. It concludes that the performance of RHI is obvious and

the questions are unavoidable.

Chapter four explains the causes which result in the current government-leading
development approach of China’s RHI. The causes of the current approach include the
difference of multiple stakeholders, the historical path-dependence, the transition of
value dimensions, and practical conditions. In addition, this paper tries to explore the

theory debates on the approach.

Chapter five evaluates the effect of market-leading development approach of China’s
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RHI by comparing with government-leading approach. This article suggests that in
order to clarify the boundary of government and market in RHI, it is necessary to
distinguish between the public service and non-public service, and fundamental public
service and general public service. It argues that since RHI is not a fundamental public
service, the rights of choice should be open to all stakeholders. Government should act

as a planner, investor and supervisor, but not a leading role.

Key words: New Medical Reform; Regional Health Informatization;

government-leading development approach; market-leading development approach





