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Abstract

Grassroots hospitals play a vital role in the development of national health services. They are not
only the main strength of the national health service, but also an important force for building
“Healthy China”. In addition, primary medical institutions also bear the heavy responsibility of
coping with major epidemics. Therefore, strengthening the response capacity of medical institu-
tions and training expert teams have become a major problem to achieve the sustainable and
healthy development of China’s medical cause, as well as an indispensable capacity improvement
for the high-quality development of hospitals. At the same time, under the current situation, we
also need to recognize some problems and deficiencies existing in primary hospitals. These prob-
lems directly affect the efficiency and ability of primary hospitals to respond to public health emer-
gencies. Therefore, this paper provides suggestions on how to strengthen the response capacity of
medical institutions in China and promote the high-quality development of medical institutions in
China from three perspectives: current situation analysis, existing problems and deficiencies, and
decision-making and suggestions.
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