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The Foundation and Path of the Credit System
in Healthcare Service: Based on An Analysis
of the Evolution of Institutions for Collective Action

Yu Jianxing & Wang Jigiang & Xiang Miao

Abstract: The multiple principal-agent relationship and virtual social space in modern medical
service makes the traditional society’ s medical credit constraint based on specific regions and social
relations invalid resulting in medical credit problems such as moral hazard and adverse selection.
The exogenous government supervision scheme or marketization scheme originated from the third par—
ty can hardly solve the problem of information asymmetry imperfect system and lack of co-evolution
between information and system. Since healthcare resources have non-exclusive and competitive
property features and thus resemble common-pool resource the internet information technology and
the construction of virtual society and the structure of competing interests in healthcare service
makes the application of self-organizing collective action in medical care credit system possible. Fo-
cused on the supply commitment and supervision of the self-organizing collective action credit sys—
tem it is time to set up an information service platform on which all medical organizations and indi-
viduals establish and improve public credit profiles build a medical credit information disclosure
system and enable information exchange formulate the joint use of the credit results especially the
joint disciplinary system and guarantee the normal operation of the collective credit system from both
the external and internal environment.

Key words: healthcare service; credit system; self-organization; collective action; institution



