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SUMMARY

[. Title

A study of establishing a long-term strategy for national health promotion policy

II. Purpose and Importance of the Study

1. Need for establishing a long-term strategy for national health promotion policy

— It has been over 10 years since the inception of health promotion policy. During these
years, financial resources and human resources have largely grown and the infrastructure
for the policy implementation has roughly been established.

+ Now is the time that a jump in the quality of the policy more than the infrastructure
is needed.
* Enactment of the National Health Promotion Act (‘95), Creation ('97) and increase
(‘05)of the national health promotion fund

— The Ministry of Health, Welfare, and Family Affairs announced the health investment
strategy in 2007, proposing a concentration on health promotion policy, however the
policy direction for health investment is unsatisfactory, relying on those programs of
short-term outcomes

— The academic field which is the theoretical ground of health policy has largely grown
in light of both quantity and quality in that the number of faculty members in health
promotion and its related field has increased and co-works of a community and an
academy have also increased. However, the academic field lacks the experience of
discussing health policy in a macro sense.

+ an issue of the central government’s leaning too much on a few scholars
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2. Study Purpose

— To propose a long-term strategy and policy agenda based on the evaluation of the past
and the current health promotion policies
- The evaluation of the health promotion policy includes directions, objectives, finance,
resource development and its organization, need fulfillment, etc.
Focusing on the macro policy directions, objectives, and approaches, rather than
specific programs
— To create and to run the Health Promotion Policy Forum
» as a discussion ground where various scholars in the largely grown academic field can
participate

+ discussing on the macro policy for the successful drive of health investment

[I. Content and Scope of the Study

— General issues
* An evaluation of national health promotion policies focusing on the Health Plan 2010
and future agenda for the Health Plan 2020
+ Accomplishments and limitations of the Health Plan 2010
- Directions, objectives, and approaches of the Health Plan 2020
- Ways to secure and use the financial sources to enhance health promotion policies

-+ Ways to give financial supports to other central governments and local governments

— Health promotion services
-+ Ways to produce health services from the private sector
- Health service need and its sufficiency status
+ Ways to build a market for the private sector’s producing health services
Role division between the public and the private in providing health services and

means for the public organizations’ development



— Health environment

- Effective approaching strategies and policy means for environmental health determinants

* A device for the development of healthy city

* A plan for introducing health impact assessment

* A guiding strategy and policy means for the private sector’s health investment

* A plan for driving social contracts

* A plan for accrediting and giving incentives for health enterprises and health schools

* A scheme to strengthen the cooperation among different departments in the government

Prerequisites for strengthening the cooperation among different departments in the

government
Plans for implementing the cooperation system in each sector such as school health,

industrial health, etc

IV. Study Results

— Opening a forum three times

(Table) Health Promotion Policy Forum opening dates, venues, and numbers of participants

1" forum 2" forum 3 forum
Date 2008.1.7. 13:30~18:00 2008.3.6. 13:30~18:00 2008.4.17. 13:30~18:00
Venue Grand Meeting Room, Grand Meeting Grand Meeting
KIHASA Room,KIHASA Room,KIHASA
Number of ~120 ~150 90
participants

Note: KIHASA=Korea Institute for Health and Social Affairs

(Table) Health Promotion Policy Forum themes and charging academic associations

Themes Titles of the addresses and charging academic associations

t « e
< 1" Forum: General Issues Division >

Evaluation of health promotion | -Health promotion model and health promotion policy (Korean
policy and future tasks Association of Health and Medical Sociology)
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-Evaluation of health education policy for health promotion
programs and future tasks (Korean Society for Health Education
and Promotion)

Securing and using the Health
Promotion Fund

-Securing the Health Promotion Fund (KTHASA)

-Governance and management system of using the Fund for
health investment (Korean Association of Health Economics and
Policy)

-Operating  systems and uses of health promotion funds in
foreign countries (KIHASA)

d o 0 00
< 2™ Forum: Service Division >

Specifying services for national
health promotion and building
strategy for the private sector’s
providing services

-Strategies for providing community health promotion services
(Korean Society for Preventive Medicine)

-Chronic disease prevention and management in community
(Korean Society for Preventive Medicine)

-Current status of the private sector’s health promotion services
in foreign countries and schemes to introduce them into the
country (Korean Society for Health Promotion and Disease
Prevention)

Role division of the public sector
and the private sector and
development plans of the public
health organizations

-The present situation of and the issues in the provision of
health promotion services in the public and the private sectors;
policy directions for activating the liaison of the two sectors
(The Study Group for Community Health)

-Partnership between local governments and private organizations
to strengthen health promotion services (The Study Group for
Community Health)

-A new approach of public-private partnership from the
perspective of public health organizations (Korean Society for
Public Health and Medicine)

< 3" Forum: Health Environment Division >

Approaches for the cooperation
among different sectors

-The meaning and the direction of the cooperation among
different sectors for national health promotion (KIHASA)

-The partnership among the departments and the partnership
between the central government and local governments (The
Korean Community Nurses Academic Society)

-Use of health impact assessment for partnership among different
sectors (KIHASA)

from the
different

Health  promotion
partnership  among
sectors by setting

-Partnership for school health promotion (Korean Society of
School Health)

-Partnership for health promotion of vulnerable workers (Korean
Society of Occupational and Environmental Medicine)
-Partnership in establishing the system for producing human




exposure indicators of environmental pollutants (Korean Society
of Environmental Health)

— Implications and future health promotion policy agenda

* Meaning of health promotion- need to be expanded from the intermediate one to the
broad one or the broadest one
Improvement of health education policies for health promotion programs in the
community, school, industry, and health care settings

+ The health promotion fund needs to be used in accordance with the expanded meaning
of health promotion

- Rationalization of the governance and the management system for health investment

+ To change the operation model for health promotion fund into a foundation operation
model

- Diversification of the sources for the health promotion fund

- Prevention and management of chronic diseases in communities

- Expansion of the private sector’s provision of health promotion services

* Activation of the public-private partnership for providing health promotion services

- Liaison of public health care programs with the private sector

- Strengthening the partnership among different sectors for national health promotion

+ Use of health impact assessment for the partnership among different departments

- Partnership for school health promotion

- Partnership for health promotion for workers

— Evaluation of the Health Promotion Policy Forum
The Forum was evaluated by the steering committee and the participants for the
purpose of the Forum’s quality management.

+ The results showed the Forum was generally positive in its contents and the format.

- A few negative opinions and suggestions can be considered in the future Forum.
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V. Plan for Use of the Study Results

This study results can be used in two ways. First, this study can be a useful reference when
one contemplates an effective operating method of the expanded discussion ground including the
academic field. Second, the evaluations of the past and current health promotion policies and

future agenda discussed in this study may contribute to establish Health Plan 2020.
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