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Execution dilemma and optimization strategies for the “township
recruitment and village utilization” policy in Nanning based on

a two — dimensional analysis of “policy tools — policy objectives”
ZHANG Wu -you” , GONG Zu - kang, WU Yan - long, CHEN Hui - fang, TANG Zi - jian, ZHU Ping — hua
" Guangxi Medical University, Nanning, Guangxi 530021, China
Abstract ; Objective  To evaluate the “Township Recruitment and Village Utilization” policy in Nanning, examining its
effects, challenges, and the role of policy instrument allocation. Methods ~ We constructed a “policy instruments - policy
goals” framework to analyze 21 policy documents ( policy dimension). Findings were triangulated with a survey of 2 689 village
doctors and in — depth interviews with 35 (empirical dimension). Results A structural imbalance was found: environmental
instruments (46.2% ) focused predominantly on standardized management (57.1% ), while demand - side instruments were
underutilized (21.8% ). Only 31.0% of village doctors were satisfied with their compensation, and 21.0% with career
prospects. Frequent issues included drug shortages, promotion difficulties, and delayed performance payments. Conclusion
The policy — empirical analysis reveals a systemic dilemma of “excessive management versus deficient incentives” due to
imbalanced policy tools. Optimizing the policy mix, establishing a dynamic drug supply system, and improving career pathways
are recommended.
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Fig.1 Two — dimensional analysis framework of the policies of

“hiring from the countryside and using in the village”
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Table 1 Distribution of basic policy tools in the X dimension
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Fig.2 Two — dimensional analysis of policy tools and policy

objectives
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Table 2 Analysis of satisfaction of rural doctors in Nanning City[ n( % ) ]
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Fig.3 Word frequency chart of feedback from rural doctors
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