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Reform of Health System Governance in South Korea

Byongho Tchoe

Graduate School of Urban Public Health, University of Seoul, Seoul, Korea

The objectives of this study were to evaluate the current state of governance structure and management of the health system to
achieve the goals of the health system in South Korea, and to propose reform plan. This study drew implications from the gover-
nance of United Kingdom, Germany, and Netherlands, based on the principle of health system proposed by World Health Organiza-
tion. The presidency and the health ministry should make macroscopic decision-making. The government has to decentralize the
enforcement by municipality to operate public health and national health insurance (NHI), and to distribute the centralized NHI
fund by municipality. The front line health centers and community centers should provide integrated health and social services. The
government has to establish diversified regulatory bodies to enhance both the patient-centered care and the efficiency and equity
of health care, and to provide mechanisms for ensuring autonomy of providers. The governance of the health system should be
composed of the centralization of macro decision-making, the decentralization of implementation by municipality, the integration
of health and social services on the front line, and the well-balanced regulation and autonomy on both consumers and suppliers.
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Figure 1. Governance of health and social care system in England. From Byeon et al. The status of National Health Service of United Kingdom
and reform trend [Internet]. Wonju: National Health Insurance Service, Health Insurance Policy Research Institute; 2014 [cited 2018 May 16].
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Figure 2. Central actors in Germany’s statutory health insurance system. From Busse et al. Lancet 2017;390(10097):882-897 [8].
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Figure 3. Actors and markets in the Dutch healthcare system since
2006. From Kroneman et al. Health Syst Transit 2016;18(2):1-240 [9].
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