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ABSTRACTS

The Great Transformation of Healthcare Policies since the Founding of People’ s
Republic of China: Complementary Embeddedness toward the Administration
the Market and the Community Governance
GU Xin*"©
(a. School of Public Affairs; b. Academy of Social Governance;

c. Center of Social Welfare and Public Governance Zhejiang University Hangzhou 310058 ~China)

Abstract: During the first three decades since the founding of People’ s Republic of China China’ s health—
care policy was embedded in highly administrative political and economic system. Administrative coordination
was functioned as the dominant or even exclusive mechanism of governance across all the socioeconomic activi-
ties at that time without exception of the healthcare sector. During the later four decades under the back-
ground of reform and opening—up China’ s healthcare policies had undergone three stages of great transforma—
tion. The first stage from 1979 to 2002 was characterized by adaptive institutional reforms weak administra—
tive governance and Stunted market mechanism; the second from 2003 to 2012 was characterized by the re—
engagement of the state in order to seek the rebalance between administrative and market governance; the
third starting from 2013 was characterized by the general direction of “de—administration” of the new medi—
cal reform. The core of “de—administration” consisted in innovations in governance paradigm and institutional
models at all government levels made changes in the old pattern of the existing administrative power domina—
ting everything and made the market and community mechanism play more active roles in resources allocation
and organizational coordination. The interactive collaboration among the government the market and the socie—
ty and the complementary embeddedness of the administration the market and the community mechanism
will become the new paradigm for the great transformation of healthcare policies in China.

Key words: Healthcare Policy; Universal Healthcare; De—administration; Governance Embeddedness; Public
Governance Innovation

The Main Characteristics of the People’ s Requirements for
Social Fairness and Justice in the New Era

—An Analysis of Data Based on Two Rounds of Questionnaire Survey
MA Bao-bin' DU Ping’” LIU Huan—huan
( 1. School of City Economics and Public Management Capital University of Economics and Business Beijing 100070;
2. School of Sociology and Political Science Shanghai University Shanghai 200444  China)

Abstract: The people’ s requirements for fairness and justice are an important part of social values and are typ—
ical of dynamic changes which have an impact on relevant policies. In the new era of socialism with Chinese
characteristics it is urgent to understand the main characteristics of the requirements of social fairness and jus—
tice and their development and change. Based on the data of two rounds of questionnaires on the cognitive sta—
tus of social fairness and justice in 2014 and 2017 the research shows that the values of social faimess and jus—
tice in the new era have relatively stable characteristics. In the diversified social values the people pay more at—
tention to pension and social security income distribution social security etc.; the people’s evaluation of o—
verall social equity and fairness of public policy shows an increasing trend; the preference of the principle of so—
cial justice of the people presents a relatively stable characteristic of substantive justice and pays more attention
to the rationality of the result but there are still some differences in the preferences of specific justice principles.
Key words: New Era; Requirements for Social Fairness and Justice; Social Concept; Value Preference
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