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Abstract According to the announcement on the key work of government purchase services reform issued by the Ministry of Fi-
nance in 2022, it proposes to further increase the reform of government purchase of services in key areas such as urban and rural com-
munity services and public health services. Government purchase of public health services in urban communities refers to the govern-
ment’s transfer of public health services that fall within its own responsibilities and are suitable for provision through market means to
eligible public health institutions to provide in accordance with the government’s procurement methods and procedures, and paying
them according to the quantity and quality of services provided and other factors. More funding are needed for the increase in the num-
ber of public health service items and the improvement of service quality. The improvement of the funding mechanism is the key to im-
proving the efficiency of the use of funds and the level of services. The funding mechanism should be improved to enhance the effi-
ciency and level of public health services in urban communities.
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