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Guowei Grassroots Development [2024] No. 31

Health Commissions, Finance Departments (Bureaus), Traditional Chinese
Medicine Bureaus, and Disease Control Bureaus of all provinces, autonomous
regions, municipalities directly under the Central Government, and the Xinjiang
Production and Construction Corps

In order to fully and thoroughly implement the spirit of the 20th National
Congress of the Communist Party of China and the Third Plenary Session of the
20th Central Committee of the Communist Party of China, implement the
Party's health and health work policy in the new era, adhere to the grassroots as
the focus, focus on prevention, continue to promote the equalization of basic
public health services, and enhance the balance and accessibility of basic public
health servicesTo give play to the fundamental role of ensuring the health of
urban and rural residents, combined with the relevant key tasks of deepening the
reform of the medical and health system in 2024, the following notice is hereby
given on doing a good job in basic public health services in 2024

1. Clarify the ways to increase the use of funds and annual performance

targets



In 2024, the per capita financial subsidy standard for basic public health
services was 94 yuan, and the new funding was the same as in 2020-2023The
annual increase in financial subsidies for basic public health services will
continue to be used to expand the coverage of the elderly, patients with
chronic diseases such as hypertension and type 2 diabetes, and rural women with
"two cancers" screening. Carry out in-depth and practical service content, and
carry out classified and graded health services for the elderly and patients with
chronic diseases; Implement the "Year of Weight Management", strengthen
health education on weight management for urban and rural residents, and
weight management for key populations; Strengthen health services for pregnant
women and children aged 0~6, and implement children's eye care,
developmental assessment and scientific parenting guidance; Implement health
services for persons with severe mental disorders at home, carry out all work on
the basis of the relevant norms for the management of services for severe mental
disorders, strengthen close communication with higher-level professional
service bodies and relevant departments at the basic level, and jointly complete
standardized follow-up services for patients; Coordinate the prevention and
control of the epidemic and the prevention and treatment of respiratory diseases,
strengthen the reporting and handling of infectious diseases and public health
emergencies, and carry out health services for patients with chronic obstructive
pulmonary disease; Accelerate the opening and pragmatic application of
residents' electronic health records to themselves; Implement and improve the
population development strategy, and do a good job in optimizing the content of
services related to the birth policy. The performance target for basic public
health services in 2024 has been issued in accordance with the Notice of the
Ministry of Finance and the National Health Commission on Issuing the Budget
for Subsidy Funds for Basic Public Health Services in 2024 (Cai She [2024] No.
41). All localities should scientifically decompose and issue performance

targets, make overall plans to grasp the progress of the implementation of basic



public health service tasks and funds, and ensure that annual tasks are
successfully completed as scheduled.

2. Enrich the content of basic public health services

(1) Carry out health services for patients with chronic obstructive
pulmonary disease. On the basis of basic public health services, health services
for patients with hypertension and diabetes, strengthen the prevention and
treatment of respiratory diseases, and organize and carry out health services for
patients with chronic obstructive pulmonary disease (hereinafter referred to as
health services for patients with chronic obstructive pulmonary disease). The
National Health Commission will organize the compilation of the "Health
Service Specifications for Patients with Chronic Obstructive Pulmonary Disease
(Trial)" (hereinafter referred to as the "Service Specifications", which will be
issued separately) for reference and use in the provision of services by all
localities. All localities should carefully organize and clarify the service objects,
service content, service processes, performance objectives and quality control
requirements of health services for patients with COPD in accordance with the
"Service Specifications", actively give play to the role of traditional Chinese
medicine in health services for patients with COPD, and include them in the
contracted services of family doctors. Strengthen the technical support and
guidance of the leading hospitals of the close-knit county-level medical
community to the primary medical and health institutions in the jurisdiction,
clarify the referral channels, make timely referrals for those who need to be
referred if abnormalities are found, and do a good job of follow-up follow-up.
Clarify the provincial technical guidance institutions and expert strength,
strengthen the technical training, guidance and quality control of health services
for patients with COPD in primary medical and health institutions, and the
National Health Commission will organize the training of provincial teachers.
The relevant content of health services for patients with COPD has been

included in the 2024 training syllabus for improving the capacity of primary



health personnel, and relevant video courses have been uploaded to the
continuing medical education network.

(2) Implement the content of health services for the elderly. Strengthen
health services for the elderly aged 65 and above, and on the basis of the
existing free health examination programs for the elderly, encourage local
governments to combine the service capacity of primary medical and health
institutions and the health needs of the elderly according to local conditions, and
optimize the contracted service package of family doctors, "health points."
"Exchange and other ways to enrich the health examination items of the elderly,
and the examination items with higher average cost can be carried out for 2 to 3
years or once on a periodic basis. Promote the development of primary
screening services for the cognitive function of the elderly, pay attention to the
clderly and disabled elderly groups in the jurisdiction, and ensure the content of
health services. Promote the collection and management of health information
for the elderly to residents' electronic health records, and actively guide the
elderly aged 65 and above who carry out physical examinations outside of
grassroots institutions to receive continuous health management services,
including traditional Chinese medicine, in the nearest grassroots institutions. For
those who are found to be abnormal, carry out personalized health guidance or
assist in referral.
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