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Departmental linkage analysis of Healthy China Action
-Based on the 2019-2023 policy analysis
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Abstract. Based on the official documents of the Chinese government, descrip-
tive statistical analysis was used to explore the policy integration and depart-
mental linkage in the Healthy China action from the perspective of attention
distribution, taking 15 special actions as the classification criteria. The statistical
results show that there is a large gap between the current linkage of departments
and the policy expectations. The number of departmental participations mostly
showed a downward trend during 2019-2023, and departmental collaboration
was hindered in practice by limited allocation of government resources, weak
common motivation of departments, and insufficient leadership of leading de-
partments. We need to focus on the reasons for the absence of these sectors in
order to better direct resources, formulate policies, and promote their greater
participation.

Keywords: Healthy China Initiative; Allocation of attention; Departmental
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1 Introduction

Since the new medical reform, China's health has made great progress and attention has
been constantly changing. As people's lifestyles change, health issues gradually come
to the fore, and people realize that they should shift their attention from "treatment" to
"prevention", from "cure" to "health governance", and from "prevention" and "health
governance" to "prevention" and "health management". In August 2016 General Sec-
retary Xi Jinping pointed out the need to prioritize people's health in the strategic
position of development!!). The Party and State's attention to health issues has gradually
been put on the policy agenda. In October of the same year, the CPC Central Com-
mittee and the State Council issued the Qutline of the "Healthy China 2030" Plan®!
(hereinafter referred to as the Outline). The Outline points out the goal of "integrating
health into all policies"?" Based on the requirements of policy and reality, extensive
multi-departmental participation, effective linkage and collaborative governance have
become important guarantees for promoting the construction of a healthy China, ad-
dressing the needs of reality, contributing to attention shifts and making the shifts
sustainable.
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Effective cross-departmental coordination is the key to the implementation of
"health into all policies". Health is the result of a combination of factors such as
healthcare, public health, working environment and so on!*l. The complexity of these
issues requires the joint efforts of multiple sectors. However, the policy system of the
Healthy China Initiative, as a large and complicated systematic livelihood project,
cannot easily realize the effective and positive linkage of various departments. In the
implementation of the fifteen special actions for a healthy China, a number of sectors
are involved, with a relatively large proportion of marginalized departments. Interde-
partmental cooperation is limited by barriers at the practical level, such as the institu-
tional environment, departmental functions and work priorities!'®], resulting in
cross-departmental cooperation mechanisms not being brought into full play. Sectoral
collaboration has been mentioned repeatedly in the policy, but few studies have focused
on the sectoral participation and linkage of the Healthy China Initiative since its in-
ception. Therefore, this paper attempts to fill this research gap by clarifying the current
stage of the Healthy China policy, analyzing the departmental linkages of the Healthy
China policy in the current context, and exploring how and why the number of de-
partmental participations has changed since the policy was launched. Based on this, this
paper attempts to address these issues from an attention allocation perspective.

2 Literature Review

2.1  Healthy China Initiative

The Healthy China Initiative is based in part on the systematic system formed by the
Patriotic Health Movement. Launched in 2016, the "Healthy China Initiative" signaled
the Chinese government's commitment to emphasizing the integration of health into all
policies. In July 2019, the State Council released the "Action for a Healthy China
(2019-2030)", specifying fifteen special actions to refine and improve the policies and
measures of the Outline. It implements a health impact evaluation system, formulates
anticipatory, advocacy and binding assessment indicators, and clarification of target
indicator values. At the same time, the China Health Action Promotion Committee was
set up to be responsible for the promotion, supervision and assessment of the imple-
mentation of the Healthy China Action. The committee is responsible for promoting,
supervising and evaluating the implementation of the Healthy China Initiative, forming
a "great synergy" between the legislative, executive and judicial branches on health
issues.

Currently, there are two types of research related to the Healthy China Initiative: one
is to study the policy system; the other focuses on the health influencing factors and
outcomes under the Healthy China Initiative, and in this way, provides practical expe-
rience and implementation paths, and most of the research is based on empirical stud-
ies.
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2.2 Health in All Policies in a Cross-Sectoral Perspective

At present, the Healthy China Initiative has carried out a series of theoretical and
practical research, and Health in All Policies is one of the research branches. The idea
of "Health in All Policies" (HiAP for short) was introduced in 1978%!. The Finnish
government adopted the HiAP approach in 2006 and integrated it into national health
policy. Health in All Policies is not a specific approach (as presented more recently by
WHO), Shankardass et al. argue that the multiple programmatic projects included in
HiAP need to be fostered jointly by multiple departments and levels of government. In
the United States, HiAP policies typically involve collaboration between various gov-
ernment departments. Collaboration between the health sector and other government
sectors such as education, housing, and transportation is key to the implementation of
HiAP policies!'*.

Academician Zhu Chen's keynote speech, "Health in All Policies," delivered at the
2013 China Health Forum, formally introduced the idea of "integrating the concept of
health into all policies" to Chinal*. In addition to the influence of foreign developed
countries, it is closely related to the various types of diseases such as chronic
non-communicable diseases caused by China's current industrialization and other
national conditions.

On a practical level, China based on the experience of Finland and Australia, and
also based on the actual health situation of the country, plans to carry out fifteen special
action work led by the WSJIKW and jointly by multiple departments. The Outline
clearly sets out the goal of strengthening cross-departmental synergies and cooperation.
According to Wu, health action requires synergy between the health sector and the
Government!'3l. In recent years, a government-led, sectoral and community-wide
model has taken shape, a cross-departmental and wide-ranging network of work from
the central to the local level has basically taken shape. The State Council has set up the
Healthy China Action Promotion Committee, chaired by Vice Premier Sun Chunlan
and composed of many departments, to establish the Healthy China Action Plan to-
gether with other departments, issue work highlights, formulate an assessment system,
and deploy various tasks. Director Mao Qunan believes that the implementation of
health action is gradually shifting from relying only on the health department to the
whole society!®l.

In terms of research, most researchers emphasize "how to do" and "how to achieve",
but there are few articles that study the policy mechanism itself and departmental
linkage from the perspective of attention.

2.3  Departmental Linkage Differences in Attentional Perspective

Multi-departmental cooperation in the Healthy China Initiative has become an im-
portant tool for the Chinese government to promote the implementation of the Healthy
China Initiative. However, under China's unique administrative system, each depart-
ment has its own established functions, attributes, goals, and tasks.

and tasks. Therefore, the question of how to realize one's own departmental tasks
while leveraging departmental linkage to promote the implementation and integration
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of healthy China policies is essentially a practical extension of the differences in at-
tention of different departments.

The issue of attention allocation was addressed in Simon's early articles. He believed
that the key to organizational decision-making is the allocation of attention!”, Due to
the scarcity of attention and other characteristics, the subject of action, faced with the
constraints of information overload and limited rationality, needs to make a rational
allocation of the distribution of attention in time and spacel”. Dynamic changes in the
allocation of attention can directly affect government behavior, and the severity and
breadth of the problem is an important factor in evoking attention!®!. Lewis and Wiggett
(1981) proposed the analytical framework of "attention embedding- layering- syn-
chronization". They argued that attention allocation involves the layering and syn-
chronization of attention in order to maintain the continuity of decision-making!®.

With limited attention resources, governments usually prioritize issues that are most
relevant to their own responsibilities and objectives!!!l. Policy attention is the extent to
which policy actors pay attention to relevant issues. The more attention the government
pays to a policy or action, the more attention it pays and the more incentives it provides,
the easier it is to obtain resources and the smoother it goes. Attention allocation affects
the questions of "what", "when" and "how much" of policy implementers, providing a
new perspective for research.

On the whole, the development of health in China has experienced an expansion
from unidimensional to multidimensional, from individual health to family, organiza-
tional, community, urban, and national health.

3 Healthy China Initiative Cross-Departmental Conjoint
Analysis

3.1 Data Sources and Research Methods

The source of statistical data for this paper is mainly the official website of the Chinese
government, including but not limited to the official documents of the Chinese gov-
ernment including the State Council and the National Health Commission. In this
paper, we mainly extracted the "Healthy China Action (2019-2030)"", workplan and
work highlights for 2019-2023[2,

In the study, we used the fifteen special actions as the dividing criteria for the de-
scriptive statistical analysis of policy changes.

3.2 Statistical analysis of trends in departmental participation

This section focuses on statistics, comparisons and trend analysis of departmental data
for each of the years 2019-2023. Since the participating departments are not explicitly
reflected in the working points of the Healthy China Action in 2019, we use the data of
the "Healthy China Action (2019-2030) "1 as the benchmark indicator in 2019™% and
analyze the changes with 2020.After 2020, the statistics of departmental data in the
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working points of the current year are used as the benchmark indicator to make com-
parisons.

Overall, the trend of change in each year shows the following two characteristics:
First, there is a general trend of decrease in the participating departments in the pre-
vious period. Second, some actions continue to be in a decreasing or unchanged trend.
Some actions have gradually increased in the number of participating departments in
2023.

The summary data is shown in the figure 1 below:

Statistical analysis of departemental participation trends
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Fig. 1. Departmental Participation Trends2/2!]

Note:
Action on Health Literacy;
Action on Fitness for All;
Action on Tobacco Control;
Action on Mental Health Promotion;
Action on Healthy Environment Promotion;
Action on Maternal and Child Health Promotion;
Action on Health Promotion in Primary and Secondary Schools;
Action on Occupational Health Protection;
Action on Health Promotion for the Elderly;
Action on Cardiovascular and Cerebrovascular Diseases, Cancer, Chronic Respiratory
Diseases, Diabetes Prevention and Control,
Action on Prevention and Control of Infectious and Endemic Diseases.
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3.3  Comparative analysis on the changes before and after the number of
departmental participations

On the basis of the previous systematic analysis for each annual work point, we will
continue to analyze in depth the trend of changes in departmental participation in the
Healthy China Policy from the initial policy design to five years after implementation.

We use the "Healthy China Action (2019-2030) "' as the baseline indicator, and do
a comparative analysis with the specific implementation situation of the departments in
highlights of work in 2023121, Through the comparative analysis, we found that: in
nearly 86.7% of the special actions, the actual number of departmental participation has
decreased compared to the expected number, difficulties in the practical implementa-
tion of departmental linkages. And only "Action on Health Literacy" and "Action on
Rational Diet" have increased compared to the expected number of departmental par-
ticipation. Exploring the reasons for these changes is key to realizing effective de-
partmental linkage and synergy. These are shown in the following Table 1:

Table 1. Changes in the Number of Participating Departments20121]

Specialized Actions Expected Number of Actual Number of Partici- Change
Departments pants in 2023
Action on Health Literacy 16 20 25.0%
increase
Action on Rational Diet 9 10 11.1%
increase
Action on Fitness for All 7 1 85.7%
decrease
Action on Tobacco Control 14 7 50.0%
decrease
Action on Mental Health Promo- 14 4 71.4%
tion decrease
Action on Healthy Environment 21 3 85.7%
Promotion decrease
Action on Maternal and Child 11 2 81.8%
Health Promotion decrease
Action on Health Promotion in 8 6 25.0%
Primary and Secondary Schools decrease
Action on Occupational Health 14 3 78.6%
Protection decrease
Action on Health Promotion for 14 4 71.4%
the Elderly decrease
Action on Cardiovascular and 14 5 64.3%
Cerebrovascular Diseases, decrease
Cancer, Chronic Respiratory
Diseases, Diabetes Prevention
and Control
Action on Prevention and Control 33 2 93.9%
of Infectious and Endemic decrease
Disease
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3.4  Summary analysis

After comparing the before-and-after summaries, we can find the following charac-
teristics: with the exception of "Action on Health Literacy" and "Action on Rational
Diet", the number of departmental participation in the other actions showed a general
downward trend. The change in the number of departments involved in "Action on
Health Literacy" showed a larger increase than that of "Action on Rational Diet", and
although there was a small decrease, the overall departmental linkage was significantly

better than that of the other actions.

Based on this pattern, we have categorized the 15 special initiatives into the fol-

lowing three groups. The details are shown in Table 2 below:

Table 2. The Characteristics of the Number of Departments Participating in Special Ac-

tions[2021]

Rational Diet

Specialized L . .
. Characteristics of Changes in the Number of Departmental Participants
Actions
Action on -The number of participating departments is generally on an increasing trend and is
Health Lit- growing at a faster rate. the number of participating departments in 2023 has doubled
eracy in comparison to 2020.
Action on -The overall number of participating departments is relatively stable, but changes

significantly in 2022, decreasing sharply to one-third of the expected number.

Other Spe-
cialized
Actions

-A number of specialized actions, such as Action on Fitness for All, Action on
Tobacco Control, peaked in 2020, similar to the expected number or a higher number
of participants. There has been a general decline since 2021.

-The overall trend of changes in Action on Health Promotion in Primary and Sec-
ondary Schools is not significant, with a slight decline.

- Action on Occupational Health Protection shows a significant downward trend,
with low departmental participation.

- Action on Prevention and Control of Infectious and Endemic Disease continues to
decline from 2020 onwards, reaching their lowest point in 2022.

3.5 Explanation of the categorization of departmental linkage situations

Table 3 shows the department interaction:
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Table 3. The Linkage of Specialized Actions Departments!?”!

High degree of depart- | Low level of departmental
mental linkage linkage
WSJKW, JYB

Fifteen Specialized (involved in all fifteen. | QXJ, TYJRB, QGGSL

Actions special operations) ZFCXJSB, MHJ, JYB

ZYXCB, ZYWXB STHIB, LCJ, SLB and
GDZJ,ZYY], KJB So on
FZGGW and so on

Through the statistics on departmental participation, we have identified the fol-
lowing characteristics:

1. There is a big difference between the actual implementation departments and the
expected plan departments. Some departments did not participate in the work of
2020-2023, or the degree of participation or linkage is low. At the same time, some
years will make appropriate adjustments (increase/decrease) to the participating de-
partments according to the work plan.

2. Most of the departments with a high degree of linkage have a close relationship
with the health sector in terms of treatment, prevention, publicity and education, while
the departments with a strong orientation in their functional areas have a weaker ability
to participate in the linkage, making it difficult to realize effective departmental linkage
in the short term.

4 Explaining differences in cross-departmental linkages
from an attentional perspective

Competing priorities between the same departments is a key issue that challenges
cross-departmental linkage in the implementation of the Healthy China Initiative. The
government may face competition from different sectors in resource allocation and
policy formulation, such as economic revenue and expenditure, social stability, etc.,
which makes health issues receive different attention and resources in the government's
agenda at different stages. For example, in the two years since the COVID-19 outbreak
in late 2019, the number of departments involved in Action on Prevention and Control
of Infectious and Endemic Disease has been much higher than 2023. At the same time,
the balance between long-term investment and short-term benefits is also a challenge.
Because the Healthy China Initiative requires long-term and sustained investment,
many sectors may be more prone to focus on short-term tangible results, especially in
marginalized sectors. Data and statistics show that departments closely related to the
health sector, such as the WSJIKW, are more engaged in the Healthy China Initiative,
but marginal sectors like the HSZH are more difficult to integrate. Policy implemen-
tation is essentially a process of redistributing benefits, but the roles played by each
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department in the policy implementation process are different, and different roles mean
that there are differences in the benefits received by each department(!3],

Focusing on their own areas and lack of incentives, cross-departmental collaboration
in health literacy faces a lack of motivation and weak cross-departmental
co-motivation"!®%] Every department views the problem under study first and
foremost through the lens of its own mission" (2008). Under conditions of limited
attention, departments usually prioritize the policy areas most relevant to their func-
tions. The lack of sufficient incentives for policy drives the department to focus its
attention on health. This is an important reason for the low level of marginal depart-
mental linkage. Functionally oriented departments such as the SLB, for example, do
not have major responsibilities that are directly linked to the health sector. Departments
will invest more energy in the areas that are most relevant and familiar to them than in
health integration. This, coupled with the lack of clear policy incentives, has led to a
lower level of participation in the Healthy China Initiative. Fragmentation of policy
development without overall coordination and communication may also make de-
partments more inclined to focus on areas they are familiar with. Departments formu-
late policies independently without overall coordination, failing to recognize their own
relevant roles in the Healthy China Initiative and ignoring the importance of the overall
health goals.

Insufficient leadership and coordination in the lead department. China's implemen-
tation of the HiAP approach is mainly led by the health department and cooperates with
other health-related departments, but the actual situation is that the health department is
at the same level as other departments, the health department lacks leadership and
coordination, and the participating departments lack trust in the health department and
have a weaker willingness to work, resulting in the function of cross-departmental
cooperation agencies not being fully utilized!'?!. For example, when the health and
wellness department proposes to build more public fitness facilities in the city to
promote residents' health, the finance department may be more concerned about the
allocation of funds and economic benefits. The differences in peer relationships and
functions make coordination more difficult.

5 Conclusion

This paper clarifies the policy integration situation at the current stage and provides
explanations on the reasons for the emergence of the departmental linkage dilemma
under the perspective of attention allocation. In order to break down departmental
linkages and achieve effective collaboration, the Government needs to integrate poli-
cymaking and resource allocation, shape a sense of cooperation, strengthen information
sharing, explore cross-departmental allocation of process contributions, and regularly
assess the sharing of responsibilities among departments!'7l. Efforts should be made to
realize the goal of "all-round, full-cycle" people's health protection with the participa-
tion of all departments.

This article needs to be improved in the following two points: first, the data in this
article covers a shorter time span, only 2019-2023, a longer time span can more effec-
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tively analyze the trend of departmental linkage and policy integration. Second, insuf-
ficient depth of explanation and recommendations for measures to address depart-
mental linkage dilemmas. At the same time, as an exploratory study, this paper also
leaves some questions for future in-depth discussion and analysis. For example, in
terms of the reasons for the absence of the department and the specific action plan, the
information and data as well as the in-depth explanations are relatively limited, and
more in-depth data as well as research studies can provide more comprehensive anal-
ysis and answers for subsequent scholars to study and confirm. Future research could
also focus on issues such as social awareness and participation in different specialized
actions.
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