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Critical Issues and Reflections on China's Medical and Health System Governance and
Emergency Response Mechanisms.Fang Pengqian ,Wang Yilin//The Chinese Health Service
Management.

ABSTRACT: Since the outbreak of COVID-19, The Party Central Committee attaches great
importance to prompt response and precise policy. The spread of the epidemic has been initially
contained, but the situation of prevention and control is still grim. From the perspective of China's
current medical and health management system and health emergency response mechanism, the
epidemic exposed the illusory concept of general health and sanitation, excessive levels of
institutional management, low reliability of emergency response mechanisms, and the foundation
of primary medical and health institutions Many issues such as limited prevention and control.In
the context of the modernization of the governance system and governance capabilities, it is

recommended that the in-depth implementation of the "prevention-oriented" concept be clarified,
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the boundaries of powers and responsibilities of institutions and departments be clarified, and
management be flattened; public health and disease prevention and control efforts be strengthened
In order to realize the modernization of China's medical and health management system and the
improvement of health emergency response capabilities, public hospitals should build critical
medical science disciplines, improve the quality of citizens' response to epidemics, and reform
preventive medical education systems and settings.
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