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1. Tackling the challenge of regional disparities in the health system.
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2. Promoting trust in the health system in response to future health crisis.
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1. Tackling the challenge of regional disparities in the
health system
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China’s proud achievement in realising Universal Health Coverage inthe TSN
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Regional disparities in health policy and service provision are shared | :yClL
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challenges for many emerging economies.
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Figure A. Cluster analysis of Chinese provincial social Figure B. Map of subnational Healthcare Access and Quality
health insurance policy (2008) Index values (ElR#t X ES7 AT R TR E R E)
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Source: Fullman, N. et al (2018) (2018). Measuring performance on the Healthcare Access and Quality Index for 195 countries and territories and selected subnational 5
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Even in OECD countries, regional disparities in the healthcare system are IETISN

prevalent and have undermined systemic preparedness for the pandemic. >~~~
BiEELEHAER, BErIERSLTREAMXES, HHEISS T RSN XRITRIVERE.
A. Large regional disparities in accessing health services

exist in OECD countries (@& 4HLREREET PERS A
EMFEFEEANXES)

B. Within-country differences in COVID-19 fatalities among
OECD countries (& &R ERERRIEREENMXZES)

COVID-19 fatalities per 100,000 inhabitants, NUTS-2 (TL2) regions as of November 2020

Hospital beds per 1 000 inhabitants by region, 2018
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Since the 2009 “New Healthcare reform”, China has implemented multiple ETTS1
measures to address the disparities in local health systems. S o

H20095 “FhEck” LAk, PESEH T ZmMEHERERAM G ET DY RGE S0,

Adopt a progressive tiered approach to subsidise local public spending on health, with 80% covered by central
finance in the least developed provinces and only 10% in the most developed provinces (State Council, 2018).
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Elevate the administrative level of basic social health insurances, reducing the number of concurrently running

local insurance programmes from more than 2,000 to around 400, thereby improving the coordination level of
local reimbursement policies.

REEAMIERNAEEFRIR, FHITHIMISERDB ABZ20001 6 D 82940040, HMEF T M5 R EFBERITHE1%.

Develop the national social health insurance cross-regional clearing and settlement digital system to enable the
vast domestic migrant population in China to receive instant cross-regional insurance reimbursements.
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Digital innovation supports health governance and enhances systemic | :yClL
preparedness for future risks. gioba Buness
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Cumulative numbers and fund spending on instantly settling cross-
provincial social health insurance claims in China (06/18-12/22)

FEHSEREEFHMHEERERRIT ANRMES TS5 (06/18-12/22)
(1) (ERERRS R
» The usage of national social health insurance cross- ool s SIS ey

regional reimbursement digital platform has kept growing
during the pandemic.

FEHSERERXEIRFEETT a0 ERRARIBHEFEEK.

> This digital and policy innovation significantly reduces | .mn|IIIII”|”|"””|HHHH”HIHI ||I L

regional disparities in the health system and health
outcomes by supporting patient mobility and choice. (1) TR
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Cross-provincial out-patient instant reimbursement

......

Data source: monthly bulletins published by the National Health Security Bureau between June 2018 and December 2022.




2. Promoting trust in the health system Iin response to
future health crisis
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Global research evidence shows that decisive non-pharmaceutical policy [ET<R

interventions support better pandemic outcomes.
M FRIERRART S IE A T BER B T TS EF R IBRERR -

Association between government policy stringency and deaths by pandemic wave.
BURFBURBE ST ABERNEXE (ERBREREBERARAKENH)

(1) ) (3) (4)
Pooled ENjmates for All Countries | One-Wave Countries | Two-Wave Countries | Three-Wave Countries
LAGGED STRINGENCY BY 28 DAYS -0.006***
(0.001)
[0.000]
LAGGED STRINGENCY BY 28 DAYS: WAVE 1 -0.005*** -0.004*** -0.021***
(0.001) (0.001) (0.002)
[0.000] [0.000] [0.000]
LAGGED STRINGENCY BY 28 DAYS: WAVE 2 -0.008"** -0.031***
(0.001) (0.002)
[0.000] [0.000]
LAGGED STRINGENCY BY 28 DAYS: WAVE 3 -0.028***
(0.002)
(0.000]
|COUNTRIES 113 40 63 10
R2 0.76 0.75 0.76 0.81
|COUNTRY FIXED EFFECTS Yes Yes Yes Yes
TIME TREND Yes Yes Yes Yes
LAGGED DEATHS CONTROL Yes Yes Yes Yes
Notes: All regressions coefficients are included in the table, followed by standard errors in parentheses and p-values in square brackets. Stars signify statistical
significance at conventional thresholds.

Source: Hale, T.,...&Zhang, Y. (2021). Government responses and COVID-19 deaths: Global evidence across multiple pandemic waves. PLoS. https://doi.org/10.1371/journal.pone.0253116



Social trust is a vital dimension of systemic preparedness for health risks _-ucL
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Association between institutional trust and interpersonal trust,

and pandemic indicators (global and US samples)
HAEES AFRMEEMR BIEFREIRE X (S BRFI X EHA)

» Higher institutional trust significantly reduces pandemic
fatality rate and interpersonal trust significantly slows the a Case fatality rato b Control speed
transmission of virus (Yuan et al., 2022). of o

= Global institutional trust US institutional trust
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> Interpersonal trust helps maintain people’s complianceto .~ T * I - PR, Iy
public policies on limiting human mobility (Petherick et al., R R e 1
2021). 2 Bl d Control spoed
i@ AFRMEERBT ANFFEE FIRFI TR AL BUR . - | | Nt o i

== Global interpersonal trust US interpersonal trust | 0 - ‘

> Social trust boosts people’s willingness to wear masks o s o gl
and receive vaccines as they believe their fellow citizens . S by g LA T | oailiada
will do the same for reciprocity (Latkin et al., 2021). o T T T e B e

BASEETUEANBOSITESOEE, BAAMAEE |~ 5« o oo e wa Do e E
b1iA}JjZJ\&A1EﬁH*$El]$ }Aﬁ'ﬁ EIJ “EEH i% r= 493, p=.0001 r=.576,p=1x 10" r= 056, p=726 r= 563, p=0001

Source: Yuan, H., Long, Q., Huang, G., Huang, L., & Luo, S. (2022). Different roles of interpersonal trust and institutional trust in COVID-19 pandemic control. In Social Scienc$1
&amp; Medicine (Vol. 293, p. 114677). Elsevier BV. https://doi.org/10.1016/j.socscimed.2021.114677



Institutional and interpersonal trust in healthcare settings display | :yClL
different patterns in different countries.
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ISSP Survey on trust in the health system and doctors (2011 wave)
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Trust pattern exhibits stability over time, with its weaker dimensions being ETTaN
sensitive to policy intervention, highlighting trust-building as a vital Seho ot
dimension of global health system preparedness.
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ISSP Survey on trust in the health system and doctors: China
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