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Analysis and enlightenment of public hospital governance experience in France and Victoria, Australia
HUANG Er-dan, LI Wei-ping
China National Health Developement Research Center, Beijing 100191, China

[ Abstract] Based on the theoretical discussion and case analysis on public hospital governance in France and
Victoria, Australia, this paper reveals that the core of China’s modern hospital management system is hospital govern-
ance. The hospital management should include two parts of governance structure and governance mechanism. With
the help of these two mechanisms, various stakeholders of the common decision-making mechanism achieve a balance
of rights through effective negotiation, and transform the hospital operating external pressure into the motivation for co-
ordinating internal management so as to improve the efficiency of public hospital governance. Therefore, the policy

recommendations were put forward to improve the public hospitals management in China.
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