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Analysis of safety issues and countermeasures in community health management

JuLi

Loujiang Community Health Service Center, Pingjiang Street, Gusu District, Suzhou, Jiangsu

[ Abstract] The safety of community health management serves as a fundamental guarantee for the high-
quality development of primary healthcare services. It is directly linked to residents’ health rights and interests as
well as community public health order. Based on the core scope of community health management safety and its
current development status, this paper systematically examines prominent issues in service provision, management
mechanisms, resource allocation, and risk prevention and control. Furthermore, it analyzes the causes of these
problems from the perspectives of institutional development, resource support, personnel competence, and
technology application. Finally, targeted optimization strategies are proposed, which can provide a reference for
enhancing the safety level of community health management and building a harmonious and well-organized primary
healthcare environment. Addressing these issues requires joint efforts from the government, community health
service institutions, and residents. By adopting a multi-party collaborative governance approach, development
bottlenecks can be overcome, offering practical insights and theoretical support for the continuous improvement of
the primary healthcare service system.

[ Keywords] Community health; Management safety; Problem analysis; Optimization of countermeasures
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