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[ Abstract] Health system performance improvement isregarded in various countriesas the priority in developing
health services. This paper summarizes the characteristics of health system performance evaluation frameworks adopt-
ed by international organizations and different countries with typical health systems, such as the World Health Organi-
zation, the Organization for Economic Cooperation and Development, the World Bank, the United Kingdom, the U-
nited States and the Netherlands, in order to provide references to carry out related workin China. The Health Deter-
minants Model and Input-Output Model are the main approaches used to construct health system performance evaluation
frameworks. Current health system evaluation frameworks show a diversified and comprehensive trend, and are constant-
ly updated and improved based on different health development statuses. Health system evaluation frameworksvary from
country to country, but they also have certain regularities. Health system evaluation frameworks should reflect the chan-
ges in national health development and the updates of international conceptsin a timely manner,improve the information
system, establishan open and transparent health monitoring mechanism of dynamic health system performance, and

make full use of health system performance evaluation tools in order to effectively promote health system reform.
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