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Abstract
Background: Public health committees constitute grassroots mass autonomous
organizations in China. As a novel model of grassroots governance, various
localities are currently exploring governance modalities for public health com-
mittees, with the aim of establishing them as pivotal hubs for achieving ver-
tically integrated and horizontally coordinated grid management in grassroots
communities.

Objective: To analyze policy documents pertaining to public health commit-
tee construction across various regions in China through policy text analysis
methodology, thereby providing references for refining the grassroots public
health governance system and enhancing grassroots public health governance
capabilities.

Methods: Eight provincial-level regions that have implemented village (neigh-
borhood) public health committee construction were selected as sample areas:
Beijing Municipality, Guangdong Province, Chongqing Municipality, Shandong
Province, Anhui Province, Guizhou Province, Gansu Province, and Ningxia Hui
Autonomous Region. In March 2022, policy documents related to public health
committee construction were retrieved from the official websites of sample area
governments and health commissions using “public health committee” as the
search keyword. An analytical framework for public health committee gover-
nance systems was constructed through literature research and policy analysis,
and Nvivo 11 Plus qualitative analysis software was employed to conduct word
frequency and coding analysis on the included policy texts.

Results: A total of 15 policy documents and 2 public health committee work
manuals were ultimately included. Word frequency analysis revealed that the
five terms “health,” “public,” “work,” “committee,” and “wellness” exhibited
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the highest frequencies, demonstrating that the selected policy texts aligned
with the research theme. Integrating the public health committee governance
system analytical framework, four root nodes (governance subjects, governance
mechanisms, institutional safeguards, and capacity building) and 13 sub-nodes
were identified as dimensional frameworks for policy content structure analysis.
Specifically, governance subjects comprised 208 reference points, governance
mechanisms comprised 48 reference points, institutional safeguards comprised
57 reference points, and capacity building comprised 87 reference points.

Conclusion: Policy documents from the sample areas addressed content across
all four dimensions, albeit with varying emphases. Based on the framework de-
veloped in this study, public health committees, building upon current construc-
tion foundations, still require the establishment of certain entry qualifications
for committee personnel and clarification of their work responsibilities and au-
thority, the establishment of effective collaborative communication mechanisms,
the improvement of institutional safeguards, and the provision of funding and
technical support.
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Abstract

Background In China, the governance of public health by the public health
committee, a grassroots mass autonomous organization, is a new approach man-
aging public health services in primary care. Many regions are exploring gover-
nance models of public health by the public health committee, aiming to make
it a key hub to realize the vertical connection and horizontal linkage grid man-
agement of grassroots communities.

Objective To analyze the policy documents related to the construction of local
public health committees of various regions in China using policy document
analysis, so as to provide a reference for improving the primary-level public
health governance system and governance capacity.

Methods In March 2022, we searched policy documents related to the con-
struction of public health committees on the official websites of the local gov-
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ernments and health commissions of eight sample regions (Beijing, Guangdong,
Chongqing, Shandong, Anhui, Guizhou, Gansu, and Ningxia Hui Autonomous
Region) in which village (residential) public health committees have been con-
structed using “public health committee” as the key search term. Through
literature review and policy document analysis, an analytical framework for the
governance system of the public health committee was constructed. Nvivo 11
plus was used for word frequency and coding analyses of the included policy
literature.

Results A total of 15 policy documents and 2 guidance manuals for the work
of public health committees were ultimately included. Word frequency analy-
sis showed that the five words, “hygiene,” “public,” “work,” “committee,” and
“health,” appeared most frequently, indicating that the selected policy literature
conformed to the research theme. By using the analytical framework, the struc-
tural dimensions of the policy literature were determined, including four root
nodes, namely, governance subjects, governance mechanisms, institutional guar-
antees, and capacity building, and 13 sub-nodes. There are 208 reference points
for governance subjects, 48 reference points for governance mechanisms, 57 ref-
erence points for institutional guarantees, and 87 reference points for capacity
building.

Conclusion The local policy documents of the sample regions cover the contents
of the four dimensions, but have different focuses. According to the framework in
this study, further construction of the public health committee needs to set cer-
tain admission criteria with clear determination of rights and responsibilities for
new committee members, establish an effective cooperation and communication
mechanism, improve the system guarantee and provide financial and technical
support.

[Key words] Public health administration; Public health committee; Grass-
roots public health; Governance system; Policy text analysis
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Introduction
The COVID-19 pandemic prevention and control represents a new test of
China’s public health organizational system and emergency management
capabilities, as well as a thorough examination of the country’s social gov-
ernance system and capacity. It also provides an important opportunity to
advance community-level public health governance. Primary-level public health
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constitutes a vital component of China’s public health system. Strengthening
primary-level public health governance is not only an inevitable requirement
for improving public health emergency management but also a key focus and
breakthrough point for advancing the modernization of the national governance
system and capacity. Village (residential) public health committees serve as
fundamental units and important implementation forms of grassroots public
health governance. As internal committees of village (residential) committees,
they can vertically connect governments with the public and horizontally
mobilize various social forces to improve grassroots public health governance
through grid-based management featuring vertical connections and horizontal
linkages at the community level.

The 2010 revised Organic Law of the Villagers Committees of the People’s Re-
public of China explicitly states that villagers committees may establish public
health committees as needed [1]. The 2018 revised Constitution of the People’s
Republic of China defines the scope of work for public health committees es-
tablished by villagers committees, providing a strong legal guarantee for their
establishment [2]. In 2018, the Beijing Municipal Health and Family Planning
Commission issued the Notice on Further Promoting the Construction of Public
Health Committees in Villagers and Residents Committees (Jing Wei Fa [2018]
No. 1), taking the lead in advancing the construction of public health committees
[3]. By July 2021, Beijing had basically achieved full coverage of public health
committees at the grassroots level [4]. Following the COVID-19 outbreak, the
functions of grassroots public health committees in health emergency response,
coordination and mobilization, and service provision have gained prominence
[5].

In August 2020, the Anhui Provincial Health Commission and the Family Plan-
ning Association jointly issued the Notice on Piloting the Establishment of Pub-
lic Health Committees in Villagers (Residents) Committees in Some Counties
(Districts), launching pilot programs in Hefei. Currently, Feixi County, as one
of the pilot counties, has completed the construction of public health commit-
tees throughout the county [6]. In June 2021, Shenzhen City issued the Notice
on Promoting the Construction of Public Health Committees in Residents (Vil-
lagers) Committees, becoming the first city in Guangdong Province to achieve
full coverage of public health committees [7]. In December 2021, four min-
istries including the Ministry of Civil Affairs and the National Health Commis-
sion jointly issued the Guiding Opinions on Strengthening the Construction of
Public Health Committees in Villagers (Residents) Committees (Min Fa [2021]
No. 112) (hereinafter referred to as the Guiding Opinions), proposing to strive to
achieve full coverage of public health committee mechanisms, universal capacity
enhancement, and effective role performance within two years [8].

Currently, 24 provinces nationwide have promoted the construction of public
health committees in villagers (residents) committees based on local actual con-
ditions [9]. From the perspective of national policy orientation and existing
practices, as a power granted to grassroots levels by the Constitution, public
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health committees can effectively integrate various forces within their jurisdic-
tion and represent a feasible strategy for realizing rural public health governance.
As a new governance model, public health committees can promote effective
integration between village committees and primary-level medical and health
institutions. Building institutional mechanisms to leverage their effectiveness
in grassroots public health governance is crucial. This study selects provinces
that have already implemented the construction of village (residential) public
health committees as sample regions, takes relevant policy documents on the
construction of village (residential) public health committees issued by these
regions as research objects, constructs an analytical framework for the grass-
roots public health committee governance system based on literature research,
and proposes policy recommendations for improving public health committee
construction by analyzing the content of these policy texts. This provides a
reference for improving China’s grassroots public health governance system and
enhancing governance capacity.

Methods
1.1 Data Sources

Taking the construction of village (residential) public health committees as the
entry point, this study selected eight provinces that have already implemented
such construction as sample regions: Beijing, Guangdong, Chongqing, Shan-
dong, Anhui, Guizhou, Gansu, and Ningxia Hui Autonomous Region. These
eight provinces cover representative pilot areas in China’s eastern, central, and
western regions, with their policy issuance timing concentrated around the re-
lease of the Guiding Opinions, providing strong comparability and reflecting
regional characteristics of grassroots public health committee governance to a
certain extent. In March 2022, we visited the official websites of the govern-
ments and health commissions of the sample regions and searched for all policy
documents related to public health committee construction using the keyword
“public health committee.” The search period was set from January 1, 2019, to
March 15, 2022.

Inclusion criteria were: (1) policy documents directly related to public health
committee construction; (2) formal, normative policy documents such as notices
and opinions; and (3) documents issued at the provincial or municipal level.
Exclusion criteria were: (1) documents that only contained keywords without
substantive policy content; and (2) various news reports. Policy document re-
trieval was completed by two researchers, who screened documents according
to the inclusion and exclusion criteria. Disputed documents were discussed and
determined by the two researchers.

1.2 Construction of the Analytical Framework

Domestic scholars’ research on constructing China’s grassroots public health
governance system has mainly focused on several aspects: Zhang Tianyao et
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al. [10] constructed a health community governance analysis framework from
four aspects—participating subjects, collaborative networks, institutional guar-
antees, and support systems based on international experience; Zhou Bo [11]
explored paths to modernize urban community governance capacity from per-
spectives such as governance concepts, subjects, methods, technologies, and ef-
fects; and Zhang Yuanni et al. [12] built an integrated public health governance
framework using holistic governance theory, comprising governance goals, re-
sponsibilities, integration, institutions, and an operational mechanism.

As an important component of the grassroots public health governance sys-
tem, public health committees require a tailored analytical framework. Based
on preliminary literature research and combined with relevant national and
provincial documents on public health committees, this study proposes to con-
struct an analytical framework for the village (residential) public health commit-
tee governance system from four dimensions: governance subjects, governance
mechanisms, institutional guarantees, and capacity building (Figure 1 [Figure 1:
see original paper]). Governance subjects constitute the important prerequisite
for public health committee construction. An organization’s formation must
include human resources, and other material elements are essentially derived
from human resources. Therefore, governance subjects include the personnel
composition, personnel requirements, work rights and responsibilities, and work
tasks of public health committees. Governance mechanisms form the foundation
for public health committee operation, including service methods, work linkage
mechanisms, and collaborative communication methods. Institutional guaran-
tees ensure the effective implementation of public health committee work, pri-
marily consisting of legal and policy guarantees. Capacity building serves as the
support system for leveraging the professional functional advantages of public
health committees, ensuring smooth operations through work implementation,
financial support, information systems, and technical support.

1.3 Policy Text Analysis

Policy text coding is a process of forming entries and categories through layer-
by-layer coding [13]. After identifying normative documents, we used the qual-
itative analysis software Nvivo 11 Plus to conduct word frequency, category
construction, and coding analyses. During word frequency analysis, all screened
documents were imported into Nvivo 11 Plus. Using the word frequency query
function, we set “text content language as Chinese” and “minimum length of 2”
as query conditions to generate a word cloud, where larger font size indicates
higher frequency and greater government attention [14].

During text coding, the specific steps were as follows: First, the four dimensions
promoting public health committee construction were defined as root nodes (pri-
mary nodes in the software). Second, secondary nodes were established under
each primary node, meaning the 13 sub-dimensions in the framework were de-
fined as sub-nodes of the four root nodes. Finally, each imported text was read
word-by-word and sentence-by-sentence, and content reflecting sub-nodes (i.e.,
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reference points) was categorized under corresponding nodes, forming a coding
hierarchy of “reference point—sub-node—root node.” Reference points refer to
the number of sentences in policy texts that reflect sub-nodes and serve as a
standard for measuring textual support for root and sub-nodes. More refer-
ence points indicate stronger support [15]. Constructing a policy tool analysis
framework that fits the research context is key to quality control. The public
health committee governance system analysis framework constructed through
literature review in this study shows high consistency with content in the policy
texts. During analysis, two researchers independently evaluated the policy texts
included in the framework. When significant differences existed regarding the
same item, the two researchers discussed and decided; if consensus could not be
reached after discussion, relevant experts were consulted to determine the final
item.

Results
2.1 Included Policy Documents

A total of 15 policy documents and 2 guidance manuals for public health com-
mittee work were included (Table 1 ).

2.2 Word Frequency Analysis Results

The generated word cloud is shown in Figure 2 [Figure 2: see original paper].
The five words with highest frequency were “hygiene,” “public,” “work,” “com-
mittee,” and “health,” reflecting that the selected policy texts align with the
research theme and highlighting that public health is a key focus for governments
at all levels, emphasizing the principle of “integrating health into all policies.”

2.3 Coding Results Analysis

We first organized the content hierarchy of regional policy texts. Based on the
four dimensions of governance subjects, capacity building, institutional guaran-
tees, and governance mechanisms, we conducted word-by-word and sentence-
by-sentence coding of public health committee construction policy texts. After
removing duplicate coded content from provincial and municipal documents, we
ultimately determined a policy content structure analysis dimension comprising
four root nodes and 13 sub-nodes. The total number of coded reference nodes
was 400, including 208 reference points for governance subjects, 48 for gover-
nance mechanisms, 57 for institutional guarantees, and 87 for capacity building
(Table 2 ).

2.4 Analysis by Dimension

2.4.1 Governance Subjects Governance subjects were the first dimension
mentioned in regional public health committee policy documents, demonstrat-
ing that they constitute a necessary condition for establishing public health
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committees.

2.4.1.1 Personnel Composition and Requirements

Regarding the personnel composition of public health committees, Beijing and
Lanzhou stipulate 5-9 members; Anhui, Shandong, Chongqing, and Yinchuan
stipulate 3-7 members; Wuhu and Dongying stipulate 3-5 members; while
Guangdong and Guizhou have no specific requirements on numbers. Beyond
numerical differences, regions also have requirements for committee members.
Generally, village-level public health committee personnel consist of a director,
deputy director(s), and members. (1) For the director position: Guangdong,
Shandong, Beijing’s Huairou District, Wuhu, Chongqing, and Maoming stipu-
late that the director should 原则上 be a village (residential) committee member
in charge of health work; Yinchuan and Lanzhou require the director to be the
village (residential) committee director or deputy director; Guizhou requires
the director to be a village (residential) committee member; Anhui imposes
no restrictions, only requiring democratic election. Anhui’s Guidelines for
Village (Community) Public Health Committee Work explicitly states the need
to “widely recruit villagers and natural village (resident group) representatives,
community (building) grid workers, community volunteers, enterprise heads,
and professional social workers who are enthusiastic about health causes and
have certain professional knowledge and expertise.” (2) For the deputy director
position: Beijing’s Huairou District requires one deputy director to be a medical
staff member from community health service institutions; Guizhou requires the
deputy director to be a staff member from village (community) health service
institutions; Yinchuan requires deputy directors to be the village (residential)
committee health officer and the head of the local primary-level health service
institution; Lanzhou requires the deputy director to be the head of the village
clinic or community health service station; Dongying allows the deputy director
to concurrently serve as the village (residential) family planning officer; while
Shandong, Guangdong, Chongqing, Wuhu, and Maoming have no specific
requirements. (3) Requirements for committee members show little variation
across regions, typically comprising village doctors, community volunteers, and
village (residential) representatives.

Additionally, based on person-job fit theory, job requirements and individual
qualifications should achieve maximum alignment [16]. Therefore, public health
committee members should have corresponding admission criteria. Current pol-
icy documents only address member selection in Beijing, Yinchuan, Lanzhou,
Dongying, and Anhui. For example, Dongying’s Implementation Plan for Pro-
moting the Construction of Public Health Committees Subordinate to Villagers
(Residents) Committees specifies a concrete selection process: “self-nomination
- qualification review - organizational election - public announcement and filing
- removal and by-election of public health committee members.” As a grassroots
mass autonomous organization, selecting local personnel for relevant positions
can fully utilize local human resources. However, since public health committees
are organizations managing public health, conducting health policy advocacy,
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and health education activities, members also need certain professional compe-
tencies.

2.4.1.2 Work Rights and Responsibilities

Work rights and responsibilities had the most reference nodes (90) among gover-
nance subjects, indicating that public health committees bear important public
health service responsibilities. Overall, work rights and responsibilities basically
focus on “improving village (community) environmental sanitation and assist-
ing in providing village (community) public health services.” Beijing and An-
hui health commissions have specially formulated work guides for public health
committees based on local conditions. These guides clarify the rights, responsi-
bilities, and benefits of public health committees in detail, providing direction
for their specific work.

2.4.1.3 Work Tasks

Different from work responsibilities, work tasks emphasize specific operational
activities. Beijing and Anhui have made explicit arrangements for public health
committees’ specific work tasks, covering almost all main content of the national
essential public health service program. Beijing assigns 20 work tasks to public
health committees, while Anhui assigns 13, reflecting to some extent that both
regions position public health committees as important actors in promoting
primary-level essential public health services (Table 3 ).

2.4.2 Governance Mechanisms Governance mechanisms refer to the grid-
based linkage system through which public health committees connect vertically
with higher-level institutions and coordinate horizontally with other agencies.

Regarding vertical work linkage mechanisms, most public health committee con-
struction remains within the primary-level administrative system. For exam-
ple, Anhui’s Notice on Comprehensively Promoting the Establishment of Public
Health Committees Subordinate to Villagers (Residents) Committees proposes
that “county (city, district) relevant departments should clarify position settings
and performance measures for village (community) public health committees,”
“townships (sub-districts) should strengthen leadership over village (community)
public health committee work,” and “provincial relevant departments should
strengthen work guidance and supervision,” demonstrating a multi-layered lead-
ership structure over public health committees.

Regarding horizontal linkage mechanisms, public health committees mainly
coordinate multiple departments and key personnel including village doctors,
family planning officers, and grid workers for joint governance. For example,
Chongqing’s Notice on Promoting the Construction of Village (Residential) Pub-
lic Health Committees (Yu Wei Fa [2021] No. 6) states that “district/county
(autonomous county) health, civil affairs, agriculture, and rural affairs depart-
ments, and the Patriotic Health Campaign Office should collaboratively advance
related work according to their respective division of labor.”
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Some regions explicitly introduced collaborative communication mechanisms.
Chongqing and Wuhu require village (residential) public health committees to
hold regular work meetings and report work to village (residential) committees
at least once every six months. Maoming’s committees use information report-
ing, submitting work developments to local health departments semi-annually.
Anhui’s committees hold meetings at least monthly and regularly report phased
work to villagers’ meetings. However, Beijing’s Huairou District, Lanzhou, Shan-
dong, Dongying, Guizhou, and Yinchuan have not yet mentioned related con-
tent.

Notably, Guangdong, Maoming, Lanzhou, Shandong, and Anhui proposed an
innovative collaborative network approach that breaks out of the administra-
tive system by introducing third-party social forces. For example, Guangdong’s
Notice on Comprehensively Promoting the Construction of Public Health Com-
mittees in Villagers (Residents) Committees (Yue Wei Ji Kong Han [2021]
No. 169) proposes that “health administrative departments at all levels may
entrust village (residential) public health committees to undertake professional
public health projects through purchasing services from social forces, or intro-
duce third-party social forces to jointly provide specialized public health services
for villagers (residents), thereby improving village (community) public health
service levels.” This approach may become a future trend for strengthening
public health committee construction. As Table 2 shows, service methods had
the fewest reference points (8) among governance mechanisms, suggesting this
service model should be included in the policy agenda to promote deeper devel-
opment of public health committees.

2.4.3 Institutional Guarantees The long-term mechanism for public health
committee construction requires rigid institutional constraints and a refined,
standardized governance system to gradually legalize and standardize grassroots
public health governance [17]. Institutionalized management will help public
health committees play their role in public health emergency management.

According to Table 2, reference points for policy guarantees (38) significantly
outnumbered those for legal guarantees (19), indicating that laws and regu-
lations promoting public health committee construction are noticeably fewer
than policy documents. Legal references mainly include the Constitution of
the People’s Republic of China, Organic Law of the Urban Residents Commit-
tees, and Organic Law of the Villagers Committees. However, regional policy
documents are numerous, such as Beijing’s Notice on Further Promoting Pub-
lic Health Committee Construction in Villagers and Residents Committees by
Huairou District Health and Family Planning Commission and Beijing Civil
Affairs Bureau, Notice on Strengthening Public Health Committee Construction
in Villagers (Residents) Committees in 2020, and Notice on the Three-Year
Action Plan for Strengthening Capital Public Health Emergency Management
System Construction (2020-2022). Nevertheless, few regions mention support-
ing systems for public health committee construction from either legal or policy
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perspectives. These systems must be incorporated into national laws or gov-
ernment policies to effectively guarantee the healthy operation of public health
committees.

2.4.4 Capacity Building Capacity building (87 reference points) is the
second-largest root node after governance subjects (208 reference points),
indicating that regional governments attach great importance to public health
committee capacity building.

2.4.4.1 Work Implementation and Financial Support

As a new form of grassroots governance, public health committees have relatively
limited resource mobilization capacity and authoritative influence [18], requiring
government support for work implementation and funding.

Regional governments have endowed public health committees with numerous
responsibilities, but during initial operation, they inevitably face difficulties in
coordinating activities with various institutions. Taking the Patriotic Health
Campaign as an example, this year marks the 70th anniversary of the cam-
paign. The Guiding Opinions state that public health committees should “orga-
nize residents, mass organizations, economic and social organizations, and units
stationed in the community to carry out Patriotic Health Campaign activities.”
In such cases, township governments and higher-level departments need to ac-
tively guide the public and coordinate relevant institutions to facilitate public
health committee work. Current policy documents from all regions mention
that townships (sub-districts) should support various public health committee
activities.

Moreover, effective community public health service supply requires adequate fi-
nancial guarantees [19]. Analysis of regional policy documents shows that most
regions have provided operational funding for public health committees with dis-
tinctive features. Dongying City in Shandong states that “party organizations’
service funds for the masses and special subsidy funds for village (residential)
public welfare undertakings should fully play their functional roles in serving
villagers (residents).” Anhui has formulated detailed financial systems, stating
that “all funds should be incorporated into unified village (residential) financial
management and budget management; public health expenditure management
should be strictly controlled; villages (residential areas) should broaden financ-
ing channels and strive for necessary funds and venues, increasing investment in
public health equipment and facilities.” Anhui’s Suixi County proposed a work
reward mechanism: “public health committee collectives and individuals who
have made outstanding achievements in safeguarding public health rights and
interests and protecting public health should be appropriately commended and
rewarded by town governments (industrial parks),” and explicitly stated that
“township health centers (community health service centers) should provide sub-
sidies of no less than 600 yuan per person per year to public health committee
members.” Guangdong states that “temporary work subsidies should be appro-
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priately issued to personnel participating in frontline epidemic prevention and
control in villages (communities) during non-working hours.” Chongqing em-
phasizes “coordinating resources from all parties to provide necessary human,
material, and financial support.” Yinchuan states that “county (city, district)
people’s governments and townships (sub-districts) should fully guarantee office
space, facilities, and operating funds for public health committees” and “for ba-
sic public health service work undertaken by public health committees, county
(city, district) health administrative departments should provide financial guar-
antees through service purchase methods according to the national Basic Public
Health Service Subsidy Fund Management Measures.” Beijing states that “daily
work funds should be allocated from village (residential) committee operating
funds; public welfare project funds, after discussion and approval by residents’
meetings or villagers’ representative meetings, may be guaranteed by community
(village-level) public welfare special subsidy funds or raised by village (residen-
tial) committees from beneficiary urban/rural residents or units.” Wuhu states
that “financial departments at all levels should actively support public health
committee construction and provide necessary material and financial support;
counties and districts should provide corresponding subsidies to public health
committee members according to local financial resources and actual work con-
ditions.” Guizhou emphasizes providing “primary-level health work funds and
working condition support.” However, Lanzhou’s policy documents have not yet
mentioned related content.

2.4.4.2 Technical Support

The professional capacity enhancement of public health committees also requires
government technical support. Guangdong, Lanzhou, Yinchuan, and Guizhou
specify business training and guidance for public health committees. For exam-
ple, Anhui’s Suixi County mentions in Notice on Comprehensively Promoting
the Establishment of Public Health Committees Subordinate to Villagers (Resi-
dents) Committees (Su Wei Jian [2021] No. 65) that “towns (industrial parks)
should regularly organize relevant medical and health institutions to conduct
professional knowledge training for public health committee backbone members
and carry out special training for key work projects.” Shandong and Anhui
provide professional training and work guidance for public health committee
backbone members. Beijing’s Huairou District, having completed public health
committee construction, only proposed “strengthening guidance on village (res-
idential) public health work,” while Chongqing and Wuhu’s policy documents
have not yet mentioned this content.

2.4.4.3 Information Systems

Currently, information systems have only 8 reference points. With the deepening
application of new technologies such as big data and artificial intelligence, data
has become the core of government governance in the digital age [20]. Building
an information system for public health committee operation will facilitate real-
time information sharing among various institutions. Influenced by COVID-19
prevention and control, building smart communities has become an inevitable
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requirement for advancing community governance modernization and improv-
ing governance effectiveness. For example, Guizhou’s Notice on Strengthening
the Construction of Public Health Committees in Villagers (Residents) Com-
mittees (Qian Min Han [2022] No. 10) mentions “carrying out grassroots public
health services through intensive community governance service platforms to
improve the informatization and intelligence level of public health committee
work.” Therefore, governments need to strengthen public health committee in-
formation system construction to achieve more precise grassroots public health
governance.

Discussion and Recommendations
3.1 Governance Subjects

3.1.1 Committee Member Selection Should Have Admission Criteria
Public health committee members not only understand public health conditions
in villages (residential areas) but also undertake substantial public health ser-
vices and epidemic prevention work, serving as important health “gatekeepers”
for residents [21]. Therefore, when overseeing human resources for public health
committees, governments must balance quantity and quality. Beijing’s Huairou
District has proposed new requirements through practice after epidemic pre-
vention and control, specifying that “there should be 1 medical staff member
from community health service institutions serving as deputy director.” This
demonstrates that professional talent teams are the main force driving grass-
roots public health governance system construction. Additionally, Dongying
City in Shandong has specially formulated selection methods for public health
committee personnel, representing an innovative “personnel selection” model.
Since promoting public health committee construction is a practical measure
caring for people’s health, personnel selection should have certain admission
criteria to promote sustainable development of public health committees.

3.1.2 Clarify Work Rights, Responsibilities, and Tasks As a grassroots
autonomous organization, public health committees have been endowed with
numerous responsibilities, but these ultimately require “people” for implemen-
tation. Currently, the practice of Anhui and Beijing in formulating specialized
public health committee work guides is worth promoting nationwide. Anhui’s
guide not only clearly elaborates on public health committee responsibilities
but also clarifies the powers, responsibilities, and obligations of each member.
Completing each task demonstrates the fulfillment of public health committee
duties. Therefore, assigning work responsibilities to individuals is an inevitable
measure to improve public health committee operational efficiency.

3.2 Governance Mechanisms

3.2.1 Establish Effective Communication and Collaboration Mecha-
nisms Regular meeting systems are an effective mechanism for facilitating
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good communication between public health committees and other institutions.
From a macro perspective, joint regular meeting systems represent a good ap-
proach to practicing scientific development concepts in rural areas, a good plat-
form for building harmonious rural societies, and a good carrier for solving rural
work challenges [22]. During operation, public health committees should hold
regular meetings or joint conferences and periodically report work developments
to their affiliated village (residential) committees and local health departments
to promptly identify and resolve health issues among village residents.

3.2.2 Introduce Third-Party Forces to Improve Service Methods Gov-
ernment purchase of services is a new model gradually developed during the
process of promoting social governance innovation and represents an important
measure for transforming government functions and innovating social gover-
nance [23]. Practice shows that government-purchased community work services
have greater advantages in professionalism, scientificity, and meeting residents’
service needs [24]. As China’s rural social structure, family structure, and popu-
lation structure continue to transform, basic medical and public health services
provided solely by the government can no longer meet rural residents’ diversified
health needs [25]. Therefore, drawing on the government purchase of village doc-
tor position services, introducing third-party forces to participate in specialized
services for grassroots public health governance can effectively enhance the pro-
fessional governance effectiveness of public health committees and strengthen
rural residents’ trust in them.

3.3 Institutional Guarantees: Strengthen Relevant Legislation and
Policy Support

Institutionalized management forms the foundation for achieving normalized
governance of public health committees. At the initial establishment stage,
public health committees inevitably face insufficient coordination capacity, frag-
mented resource management, and difficulty in effectively connecting work with
relevant institutions. Currently, the Constitution and other relevant laws only
mention that villagers committees may establish public health committees as
needed, without specific provisions on construction systems. Moreover, regional
policy documents lack detailed regulations on various systems for public health
committee construction. Therefore, combining legal and policy approaches to
guarantee supporting systems during public health committee construction can,
to some extent, compensate for governance “shortcomings” and promote mod-
ernization and long-term development of their governance capacity.

3.4 Capacity Building

3.4.1 Provide Financial and Technical Support Analysis of the struc-
tural content of regional policy documents reveals that some regions still have
not provided financial support for public health committee operation. Public
health committees will inevitably involve activity expenses, personnel subsidies,
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work rewards, office supplies purchases, meeting fees, and other expenditures
during work implementation. By summarizing funding source channels in most
regions that provide financial support, we found that village (residential) public
health committee funding can come from multiple channels including village
(residential) public welfare undertakings, village (residential) finances, county
(city, district) health administrative departments, and financial departments at
various levels. This multi-channel funding approach is worth promoting na-
tionwide. Simultaneously, public health committees should formulate detailed
financial systems and performance assessment mechanisms to effectively use var-
ious funds, thereby managing the entire process from source to allocation and
utilization.

In addition to financial support, professional capacity should also be enhanced.
Training is the main means of human resource development, enabling trainees
to acquire capabilities and knowledge needed for current work [26]. Based on
this, governments can leverage medical institution human resources to regularly
conduct specialized training for public health committee members to compre-
hensively improve their professional quality, knowledge, and skills [27].

3.4.2 Promote Information System Construction Through Smart
Communities Building smart communities is an inevitable trend for future
community governance. The smart community concept was proposed by
the government. During his inspection of Zhejiang in March 2020, General
Secretary Xi Jinping emphasized the necessity of smart city construction,
pointing out that building smart communities is the only path to promoting
urban intelligence [28]. Communities are the basic units of urban life, and
smart communities represent the “last mile” of refined urban management and
modern governance [29]. In August 2014, the Guiding Opinions on Promoting
the Healthy Development of Smart Cities (Fa Gai Gao Ji [2014] No. 1770) was
promulgated, marking the official start of China’s “smart community” construc-
tion [30]. Establishing a smart community prevention and control system can
alleviate community management deficiencies caused by low response efficiency,
inadequate security, and slow medical response [31]. Therefore, public health
committee construction should also adapt to the times. For example, in
2021, Anhui established the “Anhui Provincial Village-level Public Health
Committee Information System” on the “Anhui Provincial Family Planning
Association/Provincial Population Health Fund Information Management
Platform” and developed the “Anhui Provincial Village (Community) Public
Health Committee” WeChat public account to publicize relevant laws, policy
knowledge, and dynamically release information on public health committee
construction, activities, and services. Anhui’s long-term development strategy
is undoubtedly an innovative measure to promote sustainable public health
committee development, as it both utilizes the public account platform for
public health and health promotion publicity and promotes “co-construction,
co-governance, and sharing” among the people. In the future, governments
should strengthen information system construction based on the principle of
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“generalization + personalization,” using smart community construction as an
opportunity and combining local actual conditions.
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