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Abstract

The distribution of high-quality medical resources to grassroots levels is an important means to
deepen the medical and health system reform, promote the balanced allocation of regional medical
resources, and enhance the service capabilities of grassroots medical institutions. It is also a key
path to implement the tiered medical system. In recent years, China has continuously advanced in-
stitutional innovations in areas such as tiered medical care, medical alliances, tight county-level
medical consortia, remote medical services, digital health, and talent assistance. The construction
of grassroots medical service systems has made significant progress. However, from the perspective
of actual operation, the distribution of high-quality medical resources to grassroots levels still faces
issues such as the imbalance between resource distribution and capacity accumulation, insufficient
organizational collaboration, fragmented digital empowerment, insufficient talent retention mech-
anisms, and weak attractiveness of primary care at the grassroots level. This paper conducts a re-
view based on a systematic analysis of relevant research and policy literature, focusing on the policy
logic, practical progress, current dilemmas, and optimization paths of the distribution of high-qual-
ity medical resources to grassroots levels. The study holds that grassroots distribution should not
be simply understood as the physical transfer of medical resources, but should be regarded as a
systematic governance process centered on county-level integration, with the improvement of
grassroots capabilities as the core, supported by digital technology, guided by payment methods
and performance evaluations, and oriented towards continuous health services. In the future, ef-
forts should be coordinated from aspects such as organizational restructuring, functional reshaping,
technological collaboration, interest linkage, and talent guarantee to promote a shift from “passive
acceptance” to “active service” and from “short-term blood transfusion” to “continuous hematopoi-
esis” in grassroots medical services, and to build a sustainable, evaluable, and replicable new model
of grassroots medical services.
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