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The bottom line of healthcare security in Singapore from the perspective of policy network
governance ;: Institutional framework and experience enlightenment
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[ Abstract] From the perspective of policy network governance, this paper studies the bottom line of healthcare
security policy of Singapore, combing the institutional framework of bottom lines of healthcare security in terms of
general service and long-term service. Enlightenment of Singapore’s experience is summarized up after a four-fold
assessment, namely subject of governance, tool of governance, structure of governance and mechanism of governance
under the perspective of policy network governance, to consolidate China’s underpinning healthcare security policy. It
is suggested that the governance theory that affirms the leading role of the government should be selected, diverse
governance subjects such as market organizations and social organizations should be cultivated, efficiency of
governance is to be enhanced though application of multiple policy tools and an highly efficient dialogue and

negotiation mechanism of fundamental healthcare security should be built.
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