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A study on cooperation mechanism of community health service and health insurance system in
urban China
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[ Abstract] Objectives: This article aims to analyze the cooperation mechanism of the community health services
(CHS) and health insurance system in urban China, and develops methods or strategies to promote cooperation.
Methods ; Data was collected through the expert consultation and questionnaire investigation. Structure Model of Col-
laboration and Thematic framework analysis were used to analyze the material. Results; The cooperation mechanism
evaluated as a low level of developing collaboration. In terms of the governance dimension, the centrality and leader
mechanism were insufficient and incapable, as well as lack of support environmental to policy innovation. Regarding
the shared goals and vision dimension, the two departments just have some nominal common goals and the difference
was significant during policy implementation. Mutual acquaintance and confidence was relatively week. Analysis of
the Formalization dimension shows that the norm and standard hasn’t established successfully. Community health in-
surance policy still needs to improve. Conclusion: To improve the cooperation mechanism, the first thing to do is to
establish a general health governance department to combine health sector and insurance sector. The second is to im-
prove operation mechanism and to make policy according to CHS need. The third is to establish communication mech-
anism among health sector and insurance sector by using norm and standard to strengthen management.

[ Key words] Community health service, Medical insurance system, Structural model of collaboration, Themat-

ic framework analysis
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