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Abstract	
Based	on	the	information	of	87	cooperative	texts	of	health	resource	projects	in	Chengdu‐
Chongqing	 region	 from	 2019‐2021,	 a	 cooperation	 matrix	 of	 multiple	 subjects	 was	
constructed,	 and	 the	 social	 network	 analysis	 method	 was	 used	 to	 measure	 their	
synergistic	 networks.	 It	 was	 found	 that	 the	 twin‐city	 economic	 circle	 of	 Chengdu‐
Chongqing	 region	 formed	a	 cooperative	governance	pattern	with	Chongqing	 city	and	
Chengdu	city	as	the	core,	and	the	cooperative	scale,	cooperative	content	and	synergistic	
relationship	of	 the	whole	cooperative	network	showed	a	growth	 trend.	However,	 the	
problems	of	"collapsing"	regional	cooperation	network	and	insufficient	participation	of	
cities	 and	 institutions	 are	prominent.	Further	 analysis	 reveals	 that	 the	 collaborative	
subjects	 are	 influenced	 by	 multidimensional	 proximity	 mechanisms	 to	 achieve	
collaborative	 governance	 of	 cross‐domain	 and	 cross‐combination	 health	 resources.	
Based	on	the	findings	of	the	study,	the	article	proposes	research	implications	to	enhance	
the	synergy	awareness	and	capacity	of	multiple	actors	in	the	Chengdu‐Chongqing	region,	
optimize	the	policy	system,	play	the	leading	role	of	central	cities	and	institutions,	and	
integrate	into	the	national	quality	health	resources	cooperation	platform.	
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1. Introduction	

For	a	long	time,	the	problem	of	uneven	and	inadequate	development	of	health	resources	has	
created	 social	 health	 inequalities	 and	 become	 a	 stumbling	 block	 to	 sustainable	 regional	
development.	The	problem	of	cross‐regional	health	resources	is	diffuse	and	uncertain,	and	its	
scope	of	influence	has	broken	the	boundaries	of	geographical	boundaries	and	administrative	
divisions,	 so	 that	 traditional	 governance	 actions	by	 a	 single	 entity	have	 little	 effect.	How	 to	
promote	 the	 coordinated	 development	 and	 precise	 supply	 of	 regional	 health	 resources	 has	
become	an	important	goal	for	regional	governments	and	societies	to	achieve	the	expansion	of	
regional	health	resources	and	increase	their	quality	and	efficiency	through	the	adjustment	of	
governance	 strategies.	 In	 2019,	 the	 Chinese	 central	 government	 put	 forward	 the	 strategic	
concept	 of	 promoting	 the	 development	 of	 new	 urbanization	 and	 building	 the	 Chengdu‐
Chongqing	city	cluster;	in	2020,	it	formally	established	the	development	strategy	of	the	twin‐
city	economic	circle	in	the	Chengdu‐Chongqing	region	and	put	it	into	practice	through	a	series	
of	 policy	 The	 strategy	 was	 put	 into	 practice	 through	 a	 series	 of	 policies.	 The	 Chengdu‐
Chongqing	 twin‐city	 economic	 circle	 has	 thus	 become	 the	 only	 nationallevel	 economic	
integration	cooperation	zone	 in	western	China,	with	 in‐depth	 cooperation	among	cities	and	
institutions	in	the	region	in	a	wide	range	of	areas,	and	health	resources	are	an	important	link	
in	the	synergistic	network.	As	regional	integration	progresses,	health	resource	cooperation	has	
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gradually	 become	 a	 major	 driving	 force	 for	 the	 integrated	 development	 of	 health	 in	 the	
Chengdu‐Chongqing	 twin‐city	 economic	 zone	 and	 a	 major	 stabilizer	 of	 regional	 economic	
integration	 development,	 and	 grasping	 the	 situation	 and	 development	 characteristics	 of	 its	
cooperation	network	can	help	improve	the	effectiveness	of	health	resource	coordination	and	
governance	and	promote	high‐quality	regional	development.	
Numerous	scholars	have	discussed	topics	related	to	collaborative	governance	of	cross‐domain	
health	resources,	which	is	useful	for	us	to	understand	the	inner	logic	of	their	research	trends	
and	the	current	state	of	governance.	This	literature	is	diverse	and	can	be	divided	into	studies	of	
theories	and	influencing	factors	of	cross‐domain	health	resource	synergy	in	terms	of	content.	
Collaborative	 governance	 theory	 suggests	 that	 government‐society	 collaboration	 in	 the	
governance	of	"public	pond	resources"	such	as	health	resources	is	an	effective	way	to	achieve	
synergy	[1].	In	addition,	social	ethical	values,	trust	relationships,	and	policy	environments	and	
national	 institutions	 all	 play	 a	 role	 in	 the	 process	 of	 collaborative	 governance	 of	 health	
resources	[2,3,4].	In	terms	of	research	methods,	qualitative	analysis	with	the	help	of	relevant	
typical	 cases	 has	 become	 the	 mainstream	 tool	 to	 study	 the	 topic	 of	 cross‐regional	 health	
resource	collaborative	governance.	Thus,	the	article	takes	the	Chengdu‐Chongqing	region	as	a	
research	 case	 and	 analyzes	 87	 textual	 data	 of	 health	 resource	 collaboration	 projects	 in	 the	
Chengdu‐Chongqing	 region	 from	 2019‐2021	 with	 the	 help	 of	 social	 network	 analysis.	 In	
summary,	the	marginal	contributions	that	the	article	attempts	to	achieve	are:	first,	the	article	
will	 reveal	 the	 characteristics	 of	 health	 resource	 collaborative	 networks	 in	 the	
ChengduChongqing	 region,	 i.e.,	 the	 participation	 and	 control	 of	 collaborative	 subjects,	 the	
development	 trend	 of	 collaborative	 content	 and	 scale,	 and	 expand	 the	 research	 horizon	 of	
cross‐domain	health	resource	collaborative	governance	issues;	second,	this	chapter	elucidates	
the	 generative	 mechanism	 and	 driving	 logic	 of	 becoming	 a	 regional	 health	 resource	
collaborative	governance	with	the	help	of	proximitybased	collaboration	theory;	third,	based	on	
the	Third,	based	on	the	findings	of	the	qualitative	study	and	theoretical	deduction,	the	chapter	
proposes	optimal	strategies	to	promote	the	collaborative	governance	of	health	resources	in	the	
Chengdu‐Chongqing	region,	which	will	provide	reference	for	related	studies.		

2. Case	Description,	Sources	and	Research	Methodology	

2.1. Case	Description	
Since	 ancient	 times,	 the	 Chengdu‐Chongqing	 region	 has	 had	 obvious	 advantages	 in	 health	
resources,	 and	 the	 level	 of	 development	 of	 both	 traditional	 Chinese	medicine	 and	modern	
medicine	here	is	at	the	leading	level	in	China.	Relying	on	the	advantages	of	quality	and	quantity	
of	 health	 resource	 endowment,	 regional	 health	 resource	 cooperation	 has	 been	 carried	 out	
effectively.	 However,	 the	 longstanding	 territorial	mindset	 and	 administrative	 barriers	 have	
become	obstacles	to	the	sustainable	development	of	health	resources	in	both	regions.	Against	
the	 background	 of	 the	 Chinese	 central	 government's	 promotion	 of	 the	 development	 of	 the	
Chengdu‐Chongqing	 city	 circle,	 the	 space	 and	 opportunities	 for	 regional	 health	 resource	
cooperation	 have	 been	 expanding,	 and	 direct	 policy	 support	 and	 substantial	 financial	
investment	have	prompted	the	health	resource	cooperation	between	the	two	regions	to	enter	
a	 new	 stage	 of	 development.	 The	 practice	 of	 health	 resource	 cooperation	 in	 Chengdu‐
Chongqing	 region	has	 gradually	become	a	 typical	 case	of	 high‐speed	development	of	 cross‐
regional	 health	 resource	 cooperation,	 which	 has	 remarkable	 value	 for	 theoretical	 analysis.	
While	the	health	resource	cooperation	between	the	two	regions	continues	to	develop,	it	also	
faces	 new	 challenges,	 and	 identifying	 the	 key	 variables	 to	 improve	 the	 resilience	 of	 the	
cooperation	mechanism	between	the	two	regions	becomes	the	specific	value	of	this	paper.		
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2.2. Sources	of	Information	and	Research	Methodology	
In	 order	 to	 ensure	 the	 validity	 and	 authenticity	 of	 the	 original	 resources,	 the	 text	 analysis	
materials	used	in	the	article	were	obtained	from	the	official	websites	of	relevant	government	
organizations	 and	 institutions	 in	 the	 Chengdu‐Chongqing	 region,	 specifically,	 87	 health	
resource	 project	 cooperation	 texts	 in	 the	 Chengdu‐Chongqing	 region	 from	 2019	 to	 2021.	
Following	the	idea	that	social	network	analysis	is	often	used	to	analyze	cases	covering	multiple	
cooperation	 texts[5]	 ,the	 specific	 steps	of	 the	 case	 analysis	 in	 this	paper	 are	 as	 follows:	 (1)	
content	coding	and	conceptual	clustering	of	project	cooperation	texts,	and	then	obtaining	the	
characteristics	of	cooperation	subjects	and	themes,	the	distribution	of	cooperation	intensive	
cities	and	cooperation	hotspots;	(2)	using	social	network	analysis	to	identify	the	structure	of	
cooperation	 network	 subjects,	 with	 the	 help	 of	 UCINET	 software	 is	 used	 to	 measure	 key	
indicators	such	as	"degree	center	number"	and	"structure	hole";	(3)	to	identify	multi‐subject	
cooperation	patterns	based	on	the	nature	of	cooperation	subjects.	

3. Overall	Pattern	of	Collaborative	Governance	of	Health	Resources	in	the	
Chengdu‐Chongqing	Region	

3.1. Basic	Information	
3.1.1. Status	of	Cooperative	Subjects	
Cooperation	in	health	resources	in	the	Chengdu‐Chongqing	region	has	formed	a	development	
pattern	with	Chengdu	and	Chongqing	as	the	core.	As	can	be	seen	from	Table	1,	there	are	54	
cooperative	projects	in	Chengdu,	accounting	for	62.07%;	56	cooperative	projects	in	Chongqing,	
accounting	for	64.37%;	6	cooperative	projects	in	Suining	and	Luzhou,	accounting	for	6.90%;	
and	the	number	of	cooperative	projects	in	other	cities	is	significant	in	Chongqing	and	Chengdu.	
It	can	be	seen	that	the	collaborative	governance	of	health	resources	in	the	region	has	formed	a	
"poor	order	pattern"	with	Chongqing	and	Chengdu	as	the	"double	core",	while	other	cities	have	
not	 been	 fully	 embedded	 in	 the	 collaborative	 governance	 network,	 indicating	 that	 the	
willingness	 and	 capacity	 of	 cities	 to	 connect	 with	 the	 regional	 cooperation	 network	 in	 the	
governance	of	health	resources	 in	 the	region	are	significantly	different.	The	willingness	and	
capacity	of	cities	to	connect	to	the	regional	cooperation	network	are	obviously	different.	
	
Table	1.	Top	10	Cities	Participating	in	the	Chengdu‐Chongqing	Health	Resources	Partnership,	

2019‐2021	

cities	
No.	of	projects	

(pcs)	
Percentage	

(%)	
Chongqing	city	 56	 64.37	

Chengdu	city	in	Sichuan	Province	 54	 62.07	
Suining	prefecture	level	city	in	Sichuan	Province	 6	 6.90	
Luzhou	prefecture	level	city	in	Sichuan	Province	 6	 6.90	
Ziyang	prefecture	level	city	in	Sichuan	Province	 5	 5.75	
Tongliang	suburban	district	of	Chongqing	city	 4	 4.60	
Yongchuan	suburban	district	of	Chongqing	city	 4	 4.60	
Tongnan	suburban	district	of	Chongqing	city	 4	 4.60	
Jiangjin	suburban	district	of	Chongqing	city	 3	 3.45	

Hejiang	suburban	District	of	Luzhou	prefecture	Level	City	in	
Sichuan	Province	

3	 3.45	

Dazhou	prefecture	level	city	in	Sichuan	Province	 3	 3.45	
Yibin	prefecture	level	city	in	Sichuan	Province	 3	 3.45	

Source:	Collected	and	compiled	by	the	author	
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3.1.2. Status	of	Cooperation	Themes	
At	present,	there	are	three	hot	themes	in	the	cooperation	of	health	resources	in	the	Chengdu‐
Chongqing	 region.	 As	 shown	 in	 Table	 2,	 among	 the	 themes	 of	 health	 resource	 cooperation	
projects	 in	 the	 Chengdu‐Chongqing	 region,	 18	 projects	 (20.69%)	 are	 related	 to	 "Chinese	
medicine	and	health	 resources",	 ranking	 first;	 17	projects	 (19.54%)	are	 related	 to	 "modern	
medicine	 and	 health	 resources",	 ranking	 second;	 14	 projects	 (16.09%)	 are	 related	 to	
"prevention	 and	 health	 care",	 ranking	 third.	 The	 second	 place	 was	 occupied	 by	 17	 health	
resources	 of	 modern	 medicine,	 accounting	 for	 19.54	 per	 cent,	 and	 14	 health	 resources	 of	
prevention	 and	 health	 care,	 accounting	 for	 16.09	 per	 cent,	 in	 the	 third	 place.	Among	 them,	
"preventive	and	health	care	health	resources"	also	ranked	in	the	top	three	as	a	new	industry.	
Thus,	it	can	be	seen	that	the	cooperation	network	of	health	resources	in	the	region	has	formed	
the	 cooperation	 process	 of	 "prevention	 and	 health	 care	 ‐	 pharmaceutical	 research	 and	
development",	and	the	cooperation	network	is	extending	to	multiple	fields.	In	addition,	Chinese	
medicine	has	become	a	major	area	of	cooperation	between	health	resources	of	the	two	regions,	
indicating	that	progress	is	being	made	in	the	balanced	development	of	Chinese	and	Western	
health	resources	in	the	region.	
	
Table	2.	Top	3	Health	Resource	Collaborative	Project	Themes	in	the	Chengdu‐Chongqing	

Region,	2019‐2021	
Project	theme	 No.	of	projects	(pcs)	 Percentage	(%)	

Chinese	medicine	and	health	resources	 18	 20.69	
Health	resources	in	modern	medicine	 17	 19.54	

Health	resources	in	the	prevention	and	care	category	 14	 16.09	

Source:	Collected	and	compiled	by	the	author	

3.2. Cooperation	Network	Structure	
3.2.1. Number	of	Degree	Centres	
"The	greater	the	value	of	degree	centrality,	the	more	the	subject	is	needed	by	other	subjects	in	
the	 collaborative	network,	 the	deeper	 it	 is	 embedded	 in	 the	 collaborative	network,	 and	 the	
stronger	its	dominant	role[6]	.As	shown	in	Table	3,	the	top	ten	cities	in	the	"degree	centrality"	
of	the	health	resource	collaboration	network	in	the	Chengdu‐Chongqing	region	in	2019‐2021	
include	Chongqing,	Chengdu	and	Luzhou,	Suining	and	other	municipalities	directly	under	the	
central	 government,	 provincial	 capitals,	 prefecture‐level	 cities	 and	municipal	 districts,	 etc.,	
indicating	that	health	resource	governance	in	the	region	has	achieved	cross	political	differences	
in	synergy	and	cooperation.	Among	them,	Chongqing	and	Chengdu	are	in	the	first	and	second	
place	respectively.	This	indicates	that	Chongqing	and	Chengdu	together	form	a	"twin‐center"	
governance	network	for	health	resource	collaboration	in	the	region,	and	that	other	cities	need	
to	rely	on	these	two	cities	to	cooperate	with	each	other.	In	addition,	although	Luzhou	City	and	
Suining	City	are	in	the	3rd	and	4th	place	respectively	in	the	"degree	centrality"	of	the	intra‐
regional	synergistic	network,	their	cooperation	activity	is	much	lower	than	that	of	Chongqing	
City	and	Chengdu	City.	Accordingly,	it	can	be	seen	that	there	are	urban	"collapse	zones"	in	the	
intraregional	health	resource	coordination	network.		
3.2.2. Structural	Hole	Analysis	
	"Structural	hole"	refers	to	the	existence	of	a	non‐repetitive	relationship	between	two	subjects	
in	 a	 social	 network,	 with	 a	 unique	 mediator	 connecting	 the	 two	 subjects	 [7].	 The	 existing	
literature	points	out	that	the	"restriction	system"	is	a	key	indicator	of	the	"structural	hole"	index	
of	a	collaborative	network.	
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Table	3.	Top	10	institutions	in	terms	of	the	number	of	degree	centers	for	health	resource	
collaboration	in	the	Chengdu‐Chongqing	region	

cities	 Degrees	of	center	 sorted	
Chongqing	city	 71	 1	

Chengdu	city	in	Sichuan	Province	 65	 2	
Luzhou	prefecture	level	city	in	Sichuan	Province	 11	 3	
Suining	prefecture	level	city	in	Sichuan	Province	 9	 4	
Ziyang	prefecture	level	city	in	Sichuan	Province	 7	 5	
Yongchuan	suburban	district	of	Chongqing	city	 7	 6	
Jiangjin	suburban	district	of	Chongqing	city	 6	 7	
Tongliang	suburban	district	of	Chongqing	city	 4	 8	
Tongliang	suburban	district	of	Chongqing	city	 4	 9	
Dazhou	prefecture	level	city	in	Sichuan	Province	 4	 10	

Source:	Author's	calculations,	home‐made	
	
The	 smaller	 the	 value	 of	 the	 "limit	 system"	 indicator,	 the	 less	 restrictive	 a	 subject	 is	 in	 the	
collaborative	network,	 and	 the	more	 "structural	holes"	 it	 has.	 In	 a	 collaborative	network	of	
regional	health	resources,	the	more	"structural	holes"	a	partner	has,	the	higher	the	utilization	
of	the	collaborative	network.	Therefore,	the	article	uses	the	"limited	system"	index	proposed	
by	Burt	(1995)	to	measure	the	"structural	hole"	index	[8].	The	top	ten	"limited	system"	indexes	
in	the	collaborative	network	of	health	resources	in	the	Chengdu‐Chongqing	region	from	2019	
to	2021	The	top	ten	cities	with	the	value	of	"limited	system"	index	are	shown	in	Table	4	below.	
From	the	perspective	of	urban	subjects,	Ziyang	City	and	Suining	City	have	the	lowest	"limited	
system"	 index,	 indicating	 that	 these	 two	cities	 can	obtain	 richer	 resources	 in	 the	process	of	
cooperation;	Chongqing	City	and	Chengdu	City,	as	the	two	largest	cities	in	the	region,	have	the	
same	low	"limited	system"	index.	Chongqing	and	Chengdu,	as	the	two	largest	cities	in	the	region,	
also	have	a	low	"limited	system"	index,	and	as	the	main	suppliers	of	regional	health	resources,	
they	can	also	effectively	obtain	more	resources	in	the	process	of	cross‐regional	health	resource	
cooperation	 and	 governance,	 and	 further	 become	 the	 leading	 providers	 of	 health	 resource	
cooperation	in	the	Chengdu‐Chongqing	region.	However,	the	core	leadership	role	of	Chongqing	
and	Chengdu	needs	to	be	strengthened.		
	

Table	4.	Top	10	Cities	with	Low	Regional	Restricted	System	Index	Values,	2019‐	2021	
cities	 Limited	System	Index sorted

Ziyang	prefecture	level	city	in	Sichuan	Province	 0.374	 1	
Suining	prefecture	level	city	in	Sichuan	Province	 0.493	 2	
Yongchuan	suburban	district	of	Chongqing	city	 0.502	 3	
Dazhou	prefecture	level	city	in	Sichuan	Province	 0.535	 4	

Chongqing	city	 0.536	 5	
Luzhou	prefecture	level	city	in	Sichuan	Province	 0.542	 6	

Hejiang	suburban	District	of	Luzhou	prefecture	Level	City	in	Sichuan	
Province	

0.556	 7	

Jiangjin	suburban	district	of	Chongqing	city	 0.589	 8	
Tongliang	suburban	district	of	Chongqing	city	 0.625	 9	

Chengdu	city	in	Sichuan	Province	 0.641	 10	

Source:	Author's	calculations,	home‐made	
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4. Collaborative	Governance	Generation	Mechanism	for	Health	Resources	
in	the	Chengdu‐Chongqing	Region		

Proximity,	as	a	potential	mechanism,	is	a	reflection	of	distance	relations,	and	its	central	role	is	
to	promote	 the	convergence	of	 interests	and	cooperation	among	subjects	 [9,10].	Among	the	
multi‐dimensional	 proximity,	 functional	 proximity	 is	 the	 similarity	 of	 governance	
responsibilities	 of	 cooperative	 subjects,	 goal	 proximity	 is	 the	 convergence	 of	 development	
direction	 of	 cooperative	 subjects,	 business	 proximity	 corresponds	 to	 the	 market	 matching	
degree	of	cooperative	subjects,	and	knowledge	and	technology	proximity	reflects	the	similarity	
of	 knowledge	and	 technology	bases	of	 innovation	 subjects	 [11,12].	Under	 the	 role	of	multi‐
dimensional	proximity,	the	cooperation	of	health	resources	in	Chengdu‐Chongqing	region	has	
been	continuously	and	deeply	developed	among	cities	and	institutions.	
Functional	 proximity	 is	 a	 potential	 mechanism	 for	 inter‐governmental	 cooperation.	
Governments	 are	 the	 most	 important	 agents	 of	 social	 governance,	 and	 it	 is	 the	 duty	 and	
obligation	 of	 all	 Governments	 to	 promote	 social	 development.	 Under	 the	 same	 national	
administrative	system,	the	responsibilities	of	all	levels	of	government	and	their	departments	
are	highly	aligned	and	unified	in	the	central	government's	administrative	contracting	system.	
Collaboration	 between	 governments	 and	 their	 departments	 is	 the	 proper	 way	 to	 achieve	
governance	 responsibilities	 in	 a	 bureaucratic	 system.	 Inter‐governmental	 cooperation	 on	
health	 resources	 in	 the	 Chengdu‐Chongqing	 region	 also	 follows	 this	 logic.	 The	 local	
governments	 in	 the	 Chengdu‐Chongqing	 region,	 as	 subjects	 of	 inter‐regional	 governance,	
assume	 an	 important	 leading	 role	 in	 the	 collaborative	 governance	 of	 inter‐regional	 health	
resources,	 and	 are	bound	 to	move	 towards	 cooperative	 governance	 in	 order	 to	 achieve	 the	
common	goal	of	adequate	and	balanced	development	of	regional	health	resources.	In	essence,	
cross‐domain	health	resource	collaborative	governance	is	the	result	of	the	implementation	of	
government	policies	and	the	function	of	governance	mechanisms	[13].	From	the	results	of	the	
case	 study,	 the	 inter‐prefectural	 collaborative	 projects	 in	 the	 Chengdu‐Chongqing	 region	
accounted	for	more	than	25%	of	the	87	health	resource	collaborative	projects.	This	shows	that	
local	 governments	 in	 the	 Chengdu‐Chongqing	 region	 play	 a	 major	 role	 in	 the	 process	 of	
collaborative	 governance	 of	 health	 resources.	 Functional	 proximity	 has	 also	 become	 an	
important	 driving	 logic	 for	 the	 inter‐prefectural	 synergy	 of	 health	 resources	 across	 the	
Chengdu‐Chongqing	region.		
The	proximity	of	goals	is	an	important	prerequisite	for	cooperation	between	government	and	
social	subjects.	The	New	Public	Management	(NPM)	movement,	which	began	in	the	1980s	and	
1990s,	set	off	a	wave	of	reforms	to	innovate	the	governance	model	and	enhance	the	value	of	
governance	 in	Western	 countries.	 To	 this	 day,	 the	 new	 ideas	 and	 initiatives	 of	 governance	
advocated	by	New	Public	Management	continue	to	contribute	to	the	continuous	construction	
of	service‐oriented	governments	in	various	countries.	New	public	management	theory	believes	
that	governments	need	to	establish	synergistic	relationships	with	multiple	social	agents	in	the	
process	 of	 public	 affairs	 governance	 in	 order	 to	 achieve	 governance	 goals	 [14].	 As	 theories	
continue	 to	 evolve,	 collaborative	 governance	 theory	 considers	 the	 cooperation	 of	 multiple	
subjects	as	a	favorable	way	to	achieve	regional	good	governance	[15].	Relying	on	the	dominant	
position	 of	 political	 legitimacy,	 the	 government	 is	 embedded	 in	 the	 pluralistic	 social	
organizations	in	reverse	and	uses	health	resources	such	as	hospitals,	universities	and	research	
institutes,	and	enterprises	to	achieve	governance	goals.	From	the	case	study,	it	is	clear	that	the	
local	 government	 in	 the	 Chengdu‐Chongqing	 region	 has	 established	 a	 relatively	 extensive	
partnership	 with	 regional	 hospitals,	 research	 institutes	 and	 enterprises,	 and	 social	
organizations,	and	under	the	mechanism	of	government	society	synergy,	the	pluralistic	social	
entities	share	resources	and	thus	achieve	the	synergistic	development	of	cross‐regional	health	
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resources.	However,	the	proportion	of	projects	with	regional	government‐society	collaboration	
is	only	11.49%,	which	is	at	a	relatively	low	level.		
Business	proximity,	technological	proximity	and	knowledge	proximity	are	the	core	elements	of	
socialized	 "industry‐university‐research"	 cooperation	 in	 health	 resources	 in	 Chengdu	 and	
Chongqing.	 Among	 them,	 business	 proximity	 helps	 social	 entities	 to	 increase	 their	 income	
through	 cooperation,	 and	 technological	 proximity	 helps	 to	 achieve	 technological	
breakthroughs	through	"strong	alliance"[16].	Therefore,	business	proximity	and	technological	
proximity	are	often	the	incentives	for	pharmaceutical	enterprises,	research	institutes	and	other	
social	 agents	 to	 cooperate.	Knowledge	proximity	 is	 generally	 a	positive	 factor	 in	promoting	
cooperation	between	regional	medical	schools	in	talent	training	and	research.	From	the	case	
study,	 it	 is	 clear	 that	 the	 social	 cooperation	 of	 health	 resources	 in	 Chengdu	 and	Chongqing	
regions	is	the	most	dominant	type	of	cooperation	model,	which	accounts	for	more	than	60%	of	
the	cooperation	projects.	From	the	current	situation	of	regional	health	resource	endowment,	
Chongqing	and	Chengdu	have	the	most	business,	technology	and	knowledge	elements	in	the	
region,	thus	becoming	the	two	central	cities	for	health	resource	cooperation	in	the	Chengdu‐
Chongqing	region.	 In	addition,	 the	 reason	why	TCM	has	become	 the	main	 content	of	health	
resource	cooperation	between	the	two	regions	is	also	the	result	of	the	mechanism	elements	
such	as	business,	technology	and	knowledge	proximity	among	social	agents.	

5. Research	Insights		

Starting	 from	 the	 project	 of	 collaborative	 health	 resource	 governance	within	 the	 Chengdu‐
Chongqing	region,	this	paper	sorts	out	the	inner	mechanism	of	collaborative	health	resource	
governance	 in	 the	Chengdu‐Chongqing	region	on	 the	basis	of	describing	and	 identifying	 the	
overall	pattern	and	key	subjects	of	cross‐regional	health	resource	cooperation	in	the	region.		
Accordingly,	 the	 following	 insights	 are	 drawn.	 Actively	 building	 a	 cooperative	 governance	
platform	for	health	resources,	and	enhancing	the	awareness	and	capacity	of	multiple	subjects	
in	Chengdu	and	Chongqing	to	collaborate.	From	the	viewpoint	of	the	subjects	of	health	resource	
collaborative	 governance	 in	 Chengdu‐Chongqing	 region,	 there	 are	 154	 institutions	
participating	in	87	collaborative	projects.	From	2019	to	2021,	the	number	of	health	resource	
cooperation	projects	and	participating	subjects	in	the	Chengdu‐Chongqing	region	will	continue	
to	increase,	but	there	are	obvious	"collapse	zones"	in	both	the	city	and	institution	collaboration	
networks.	Therefore,	enhancing	the	awareness	and	capacity	of	regional	cities	and	institutions	
to	 cooperate	 is	 an	 important	aspect	 to	promote	 the	balanced	and	adequate	development	of	
regional	 health	 resources.	 As	 the	 leader	 of	 regional	 cooperation,	 the	 government	 should	
actively	build	an	innovative	platform	for	health	resource	cooperation	and	promote	the	effective	
participation	of	multiple	social	actors	in	health	resource	governance.	By	fostering	the	demand,	
awareness	and	capacity	of	different	subjects	to	participate	in	health	resource	cooperation,	the	
medical	 facilities,	 medical	 technology	 and	 human	 resource	 elements	 of	 regional	 hospitals,	
medical	 universities	 and	 pharmaceutical	 enterprises	 will	 be	 integrated	 to	 achieve	 the	
synergistic	development	of	health	resources	in	the	Chengdu‐Chongqing	region.		
From	the	governance	results	of	health	resource	cooperation	in	the	Chengdu‐Chongqing	region	
from	2019	to	2021,	the	cooperation	policy	is	the	main	basis	and	basic	guarantee	for	regional	
health	resource	synergy,	which	 is	conducive	to	the	 formation	of	an	efficient	health	resource	
cooperation	 network	 among	 cities	 and	 institutions.	 Therefore,	 whether	 it	 is	 intra‐regional	
inter‐governmental	cooperation	or	cooperation	among	social	entities,	policy	support	should	be	
further	 strengthened	 to	 provide	 guarantee	 for	 promoting	 regional	 health	 resource	 synergy	
through	optimizing	the	policy	system	and	weakening	the	negative	influence	of	administrative	
barriers.	
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Play	an	active	role	in	the	central	cities	to	realize	the	synergistic	development	of	high‐quality	
health	 resources	 in	 the	 Chengdu‐Chongqing	 region.	 Quality	 health	 resource	 cooperation	
networks	 are	 formed	 in	 the	 process	 of	 interaction	 between	 central	 cities.	 Chongqing	 and	
Chengdu	 are	 the	 central	 cities	 in	 the	 Chengdu‐Chongqing	 regional	 health	 resource	 synergy	
network,	and	they	are	the	key	players	and	the	subjects	with	the	largest	amount	of	resources	in	
promoting	 regional	 health	 resource	 cooperation.	 By	 playing	 the	 role	 of	 a	 bridge	 between	
Chongqing	and	Chengdu,	other	cities	are	promoted	to	join	the	regional	quality	health	resources	
collaborative	governance	network	to	enhance	the	benefits	of	collaborative	governance.	
Integrating	into	the	national	cooperation	platform	for	quality	health	resources	to	obtain	more	
quality	 health	 resources	 for	 the	 Chengdu‐Chongqing	 region.	 Regional	 health	 resource	
cooperation	is	effectively	embedded	in	the	national	health	resource	cooperation	network,	thus	
integrating	 into	 the	 national	 health	 resource	 cooperation	 platform	and	 promoting	 a	 double	
cycle	 of	 health	 resource	 cooperation	 within	 and	 outside	 the	 region	 through	 continuous	
exchange	of	resources	with	the	regional	systems	of	the	national	health	resource	system.	
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