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[ Abstract] Since the new health reform launched in 2009, the insufficient and unbalanced development of Chi-
na§ health service system is still prominent, which is key factor to the full inability to meet the health needs of resi-
dents currently. Under the background of modernization of national governance, the effective governance of healthcare
system has been widely appealed. However, no theoretical and analytical framework has ever existed. Therefore, it is
of great significance to establish a theoretical framework considering the effective governance of healthcare system from
the perspective of research, policy making and implementation. First of all, based on the literature review and con-
cept discrimination, this study defined the levels and dimensions of insufficient and unbalanced development of
healthcare system from the perspective of multiple disciplines. Secondly, the logical relationship and mechanism with-
in the framework were preliminarily investigated. An “institution-structure-process-outcome” framework with the logi-
cal relationship between healthcare governance and elements of insufficient and unbalance development was proposed.

Last but not least, the attempt of new prospective for the research and practice of related issues was provided.
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