Hh [ AR BORWESE 2012 4F 8 H 5 5 4255 8 11

- HITIRR -

ETEEREFEERNIEBRIELFESH

VAR BB 5 E 1)

A R O S b
1. #=ZFEA¥ EK 400038
2. REHHMAIAE  dx 100843

[ Z)dFEAFRGAMRE ZAGRERZMGF G, EF kT AREA TG EEZ — LT HR
OB AR SR R P BT R, B Bk R 3 A R R AT A A0 4B, A B4 90 SRR KT, A F P T AR
BB BB A RE T ARERA S TRAF AT L FEXZ — KAR SR TR, A3 E R SRH
A48 3¢ T A BOR A R A TR AT M A KBRS R/ IR A S e TR E AT AT A SN
HR LM T EABIFEO AT ALK ER AT EMATHEAGER, EPUmik e KRG ERAT, £
IEF) 248K T 09 55 IRAR 5 32 % BURT R SR AR ) 9F % 52 BUS R IRB EMAR PN F g WA AR

[ 4230 62 Fr; DA R%; BORBIE,; AR
P45 EE RI97. 1 K#kARRA A doi: 10.3969/]. issn. 1674-2982.2012.08.010

Analysis on the perspective equity of health policy-making based on accountability to reasona-
bleness framework: A case study of new healthcare reform
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[ Abstract] Because of the growing contradiction between limited health care resources and health needs, one of
the health policy research focus in recent years is through the setting resources priorities to help policy-makers allocate
health resources in an effective and equitable way. From the late 1990s, Accountability for Reasonableness( A4R)
has become the dominant paradigm of procedural justice in the health allocation priority setting. Through the frame-
work of A4R and based on the case study of health reform plan making process to evaluate the fairness of health policy
making. The preliminary evaluation of “Relevance” and “Revisions/Appeals” conditions were far from fair, while
the “Publicity” and ” Enforcement” conditions were more fair in appearance but not satisfactory in more detailed sub-
stance and essentials. The suggestion is to strengthen the decision-making process more transparent to enable the
stakeholders participation with empowerment; improve government decision-making capacity to fulfill the political

commitment ; the further proposal is on the construction of fair procedural through four paths.
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