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1. NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION

A. ACTION (X
USAID| AID "W | HOST

B. LIST OF ACTIONS C. PROPOSED ACTION
COMPLETION DATE

None. (Evaluation suggests that the objec-
tives and strategies in current PROP and
Project Agreement are adequate to guide
actions at this early stage of the project.
A general evaliation will be coupleted by
ROKG/USAID in January 1976 after more
experience is obtained.)
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il. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS
A. INPUT OR ACTION AGENT B. PERFORMANCE AGAINST PLAN C-l:’il :};"&NgERFPOOZQ?;)IEVNG ;
UNLATIS- QuUT. -
CONTRACTTOR, PARTICIPATING AGENCY OR VOLUNTARY FAC ror‘w SATISFACTORY |sTANDING JjLCW MEDIUM HIGH
AGEHNCY \ 2 3 4 8 [ 7 1 2 3 4 )
1, . )
Westinghouse Corporation X X

2.

3.

Comment on key factars determining rating

Two-man team has been on board only for two months, but is proceeding
satisfactorily to establish working relationships with counterpart
organizations and develop detailed work plan. One 30-day ecomsultant

arrived in May to help develop in-country training prograss and identify
candidates for overseas training.

1 2 3 4 5 6 7 1 2 3 4 ]

4. PARTICIPANT TRAINING $110,000 X X

Comment on key factors determining rating ~ One  long=-term (12 months) and 6 short-term (one
month) participants to be programmed by USAID and 6 long-term participamnts
by contractor to train health plamners for Ministry of Health’s plamning
section, SNU School of Public Health, and new National Health Secretariat.
Westinghouse contract includes $54,000 for participant training.

7 1 2 3 L] 5

5. COMMODITIES $20,722 x x
Comment on kay factors determing ratin

Minor éﬁmmodity'inpat will be required for supporting new ROKG Health
Planning staffs (2-3 vehicles, audio-visual and plannig aids, and
library-reference materials), PIO/C's are now being prepared.

1 2 3 4 ] 6 7 1 2 3 4 B8
a. PERSONNEL
6. COOPERATING X X

COUNTRY

b, OTHER thding ' X X

Comment on key factors datermining rating
Yy d

(1) Ministry of Health has moved slowly in requesting authority to estab-
1ish new Health Plamning Section, but approval is expected by July 1975,
(2) Creation of other necessary national health bodies was agreed to in
principle by ROKG in March 1975. Action by Economic Plamming Board (EFPB)
to establisk National Health Council and National Health Secretariat
expected by July 1975,

(3) Scope of activities in CY 1975 may be reduced by EPB's failure to
include adequate project counterpart funds in ROKG budget.
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. e 7« Continuedi Comment on key factors determining rating of Other Donors Y -‘,
WHO/UNICEF and USAID are coordinating their efforts to achieve their P
mutual gosl of a stronger Health Planning System. o

L

i, KEY QUTPUT INDICATORS AND TARGETS
TARGETS (Percentage /Rate /Amount)

A. QUANTITATIVE INDICATORS

FOR MAJOR OUTPUTS CuMy, CURRENT FY . END QF
PRIoR £y [T DATE | 10 END iy 16| Fv__ FROJECT
1. Senior health plamningiinneo 0 o 0 2
economists trained aund T ~. 2

ACTUAL
employed in EPB/MHSA, |RRREOR™

REPLANNED

2, Health plamming and |ruanned
research analysts trainef

and employed in EPB/ ﬁ%éggk"'
MHSA/KDI . REPLANNED
3. Research and test PLANNED
agenda delineated and ACTUAL
activated. ANCE

REPLANNED

4, Data-gathering system ruanneo
created to support healt

CTUAL
planning needs, ANCEOTM
REPLANNED
B QA ATV E IRICATORS comuent:  Need has become understood end accepted

- T by economic planmers and by scveral Ministry of
" Need for new "low costiy. e officials. This is reflected in new guide-

health delivery system |, . .
accepted by economic ~ |, 3:?‘!::2 il:’{:g?sﬂ.s for health component of 4th

3. COMMENT:
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V. PROJECT P/JRPOSE

V. 1. Slatement of purpose as currently envisayed. 2. Same as in PROP? m YES DNO

Asgist the ROKG to establish a health sector planning capability uhichfx
15 based on systematic analysis, research, and data assessment, h

B. }. Conditions which will oxist when
above purposa is achioved, Jtems 1-3 .. Evidence to date of progross toward these conditions.

1. EPB, BHSA and Ministry oi ! 1. Agreement was reached to establish

Home Affairs staffed and 11 National Health Council to promote inter-
together in discharging dis- ministerial cooperation and support on
crete functions related to health planning. Membership includes EPB,
health planning. MHSA, MHA, Ministry of Education, and

2. Health sector nt representatives of private sector and
information syste:fgiﬁiziled. academia. Creation expected by end FY 75.

2., We had some success in getting ROKG

3. National Health Planning to recognize present health data system

Council and Interministerial is woefully inadequate. ROKG/USAID has

Committee organized. made 3 small grants to local universities
to conduct limited baselinme research to

NOTE: No progress to report initiate data collection effort.

yet on items 4-8 undex ~

Sec. B.2., of PROP, 3. See 1, above,

V. PROGRAMMING GOAL

Séégg;mﬁg;fmfgm“ﬁgﬁnnced public welfare in rural areas through expanded
health, sanitation, and social security programs and facilities based on
economically sound and site-tested planning systems,'

8. Will tho achiovemant of tha project purpose make o significont contribution to the programming goal, given the magnitude of the national
problom? Cita evidence.

The achievement of the project purpose will provide the institutional
system and procedurxes for rationally allocating resources to upgrade health
services, However, achievement of the program goal requires a political

or policy level decision to utilize the new system in such a way that

existing resources are allocated rationally to achieve maximun cost-
benefits,
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To supplenent the specific items covered in’'the attached PAR, 1
we would like to pass on some general comments and opinions
regarding the progress of the ilealth Planning Project.

The original expectation that an institution-building project
of this type could be completed in two years (1974-1976) was
highly optimistic. Viewed in broad perspective, progress has
been rother impressive in some areas, but considerable work
remains to be done in others, On the positiye side, Koreans
(particularly the economic planners) point out that the Health
"laming Project has been responsible for obtaining much more >
attention for national health needs and the relationship of
health to zZeneral economic development, GSeveral Koreans haye
also reported that the AID grant and loan-funded health
activities are wery supportive of the RCKG's ecfforts to give

more attention to Social Development, egpecially during the 4MR
five-Year Economic Plan (1977-81). }

The AID inputs are perhaps given added emphasis because the
ROK: has been forced by the oil crisis and other ecomomic
setbacks to allocate less resources to Social Development in
the next Five-Year Plan than was originally intended. The AID
ealth Domomstration Loan Prolect will provide extra resources
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for designing and testing health delivery models during 1977-81
vhich car be disseminated on a national scale under the Jth
Five-Year Economic Plan (1982-86). The Health Plamning Project
has helped establish the framework for this developmental phase
(1977-81) through support for: (a) preparation of the health
component of the 4th Five-Year Plamn and (b) creation of necessary
health plamning orgenizations (e.g., the health plamning section
of the Ministry of Health and Social Affairs (MHSA) and the
National Health Secretariat at the Korea Development Institute).
The Prcject has also stimulated a significant increase in research
on national health problems. While the operational relevance of
some research results may be less than desired, considerable
information is being generated and there is closer cooperation
and interchange between health practitioners and the academic and
research commmity. One research and evaluation activity where
we have made slow progress concerns the establishment of a health
information system. It was only as a result of the drafting
exercise for the 4th Five-Year Plan that the need for a compre-
hensive scheme of data collection and utilization really became
apparent to the key planners. Once the problem was recognized,

a small USAID grant was made to the Korea Development Institute
for the assessment of the existing data situation and the design
of an improved system.

While we iadicated above that the health sector is being given
greater priority than before, health still does not rank very
high on the scale of national development priorities. As in
many other countries, public health needs are not regarded as
very critical items by political leaders. While the mass media
has paid considerable attention to the need for lower cost health
care and the expansion of services in rural areas, there are no
organized health consumer interests to apply pressure for change.
The Ministry of liealth and Social Affairs (MHSA) is the key
government agency concerned with naticnal health plamming and it
has not been in the mainstream of national development planning
and decision-making. While we have established close working
relationships with key MHSA counterparts, the Ministry has tra-
ditionally not had stromg central leadership or a development-
oriented management system., With only limited pressures for
innovation being applied from outside, there has been no broad
base of support within MHSA for the Health Planning Project's
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concern with organizational and programmatic changes. Stronger
support has come from such ggencies as the Economic Planning
Board and from private or academic groups concerned with im-
proving commmity health., Korean observers do credit the Project
with helping to focus attention on the need for a more effective
structure to plan and implement national programs which are
responsive to current health needs. The Westinghouse Health
Planning Advisory Team has been one of the critical elements in
sustaining interest and progress within the MHSA. Several Koream
counterparts are also expecting significant improvemecnts in the
Ministry as a result of the appointment of Mr. Shim, Hyun Hwack
as Minister in December 1975. Minister Shin has been very frank
and cordial in his discussions with us, but he still appears to

be weighing his alternatives for making major program and organi-
zational changes.

As the liealth Planning Project phases down its activities.during

the balance of CY 1976, we expect the Health Demomstration Loan
activities to reinforce the trend toward improved health pixnming.
The new Korean liealth Development Institute (KiiD1) has adequate
legal authority and financial support for developing and field-
testing new schemes for delivering low-cost health services. The
new National Illealth Secretariat (NHS) at KDI will focus its
research on some of the broader economic and policy questions
related to national health development. The new Health Policy
Council, chaired by the Deputy Prime Minister, should be instru-
mental in helping to translate the micro and macro research findings
and recommendations of KHDI and NHS into better national policies
and programs.

Finally the USAID Project Manager for the Health Plamning Project
would like to note the strong support given to the Project by the
U.5. Mission and AID/W managerial and technical staffs. This

excellent agency backstopping made it easier to cope with scme
difficult aspects of project implementatiom.
SNEIDER

Attachment :
a/s
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8, PROJECT TITLE

HEALTH PLANNING

6. PROJECT 7.0ATE LATEST PROP 8, DATE LATEST PIP 9. DATE PRIOR PAR
DURATION: Began FY _I&4  gnds FY__ 76 $729/74 None 6/12/75
10, U.S, a. Cumulutive Obligati b, Current FY Estimated c. Estimated Budget to completion
FUNDING | Thru Peior FY: § 710 ,000 Budget: $ 0 After Current FY: § 0
11. KEY ACTION AGENTS (Contractor, Participating Agency or Voluntary Agency)
a, NAME b, CONTRACT, PASA OR VOL., AG. NO.
Westinghouse Electric Corporation (Health AID/ea-C-1067
3
—Systems—Group)

I. NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION

A. ACTION (X}

B. LIST OF ACTIONS C. PROPOSED ACTION
USAID| AID/W | HOST COMPLETION DATE

X 1. Negotiate extension of Westinghouse
Contract from September 30, 1976 to
December 31, 1976 (Refer: Seoul 3916 ) June 30, 1976

X | 2. Designate permanent location of planning

unit within MHSA (Ministry of Health and | June 30, 1976
Social Affeairs).

X 3. Develop incountry training programs to

upgrade health plamning knowledge and June 25, 1976
skills of new staffs in MHSA and (first program)
NHS/KDI.

N

D, REPLANNING REQ\/!RES

i E. DATE OF MISSION REVIEW
4 D L VN o8’
REVISED OR NEW Dpnop Dmp D"RO AGDP'OI/iT D""O/C E]P'W" wzs, 19/0

PROJECT MANAGER: TYPED NAME, SIGNED INITIALS AND DATE [MI881 \MRECVTORx TYPED N AME, SIG'NED INITIALS AND DATE

James R, Brady - 7, .. /% /x ennis P. Barrett’
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NO,

PERFORMANCE OF KEY INPUTS AND ACTION AGENTS

A, INPUT OR ACTION AGENT

B.

PERFORMANCE AGAINST PLAN

CONTRACTOR, PARTICIPATING AGENCY OR VOLUNTARY
AGENCY

FACTORY

UNS

1

ATI1S- ouUT-

C.IMPORTANCE FOR ACHIEVING
PROJECT PURPOSE (X)

SAT SFACTORY STANDING || LOW MEDIUM

2 3 a 5 ] 7 ] 2 3 4

HIGH

X

L]

. Westinghouee Corporation- X
— Health-Systems—Division-

2.

3.

Comment on key factors determining rating

Two-person team (Health Planning and Health Economics) has been operating
effectively during past year to assist ROKG in (1) preparing national
health development plan (1977-81), (2) establishing health planning
organizations in MHSA and Korea Development Institute (KDI) (3) conducting
research and (4) training key staff members. Two short-term consultants
were also utilized to (1) provide orientation/training to EPB's Health
Sector task committee and (2) identify training needs. Close working
relationships have been established between Contract Advisory Team and

AUSAID.
4. PARTICIPANT TRAINING nggﬁ?Ct: 332:688 ‘ ) ;{ ) ° ° ! ‘ :

4 L]

X

Cominaent on key factors determining rating

Primary problem was to identify persons with appropriate experience or
assignments who also had English Language ability. Four MPH level
participants from MHSA are in training and will provide ministry with
core staff upon return. Two short term participants returned in May.
USAID: $20,722 NEREREEREREE R
(4_P10/C's) X X
Comment on key factors dete ming rating
We havehbud delays in processing two PIO/C orders within USAID and
Embassy-JAS, but these have not seriously affected general operatioms.

Service on two P10/C's processed by AID/W and GSA has been very
satisfactory.

4 8
5, COMMODITIES

1 2 3 4 L] [} 7 1 2 3 4

X

a, PERSONN EL
6. COOPERATING

COUNTRY

xc

b. OTHER

X X

Comment on key factors determining rating

There is still an inadequate core of professional level planmers in
MHSA and Health Secretariat (KDI). The MHSA created a Health Planning
Section in 1975 but may have to elevate this organization in order to
get sufficient positions allocated to do the job. The new Health
Secretariat at KDI is actively trying to recruit two senior health
professionals to complement the two on board. Fach senior person will
be supported by 2-3 researchers, In-country training and orientation

to make these new staffs effective will be given priority duping next
six months.
7“1_2

, . a | s 5
7. OTHER DONORS

WHO/UNICEF X

crree ——— L

a,)* 4 5

) (See Ntox' Page for Comments on Othor Denors)
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il 7. Continved: Comment on key factors determining rating of Other Donors

USAID, WHO, and UNICEF have coordinated activities to achieve the

mutual objective of a more effective ROKG health planning system.

1l. KEY QUTPUT INDICATORS AND TARGETS

A. QUANTITATIVE INDICATORS

TARGETS (Percentage/Rate /Amount)

FOR MAJOR ouTPUTS PL;/I%FES;I‘EY TO DCAUTRERENTT:)YEND FY— FY—e E;‘&.‘;’ET
1. Health planning PLANNED 0 1 1
economists trained T T
and employed in RERECR™ | 1 1
MHSA, EPB or KUI. R L
2, Health planning PLANNED | () 5
and research analysts
trained and employed PERFORM. | 1 5 -
in EPB/MHSA/KDI. REPLANNED - 0
3. Planning and research |rLanneo 2
directors trained and —— ;
employed in MHSA, EPB ancec ™ | 1 I S
or KDI. REPLANNED _ 0
e = A P
support health REREORM 20% 202 | .
planning needs. ceriammen] 607 60%
e ° l

8. QUALITATIVE INDICATORS
FOR MAJODR QUTPUTS

" Need for new "lest
health delivery systems
accepted by economic

h-officials

" Recognition of need
for more Health Planning
professionals,

COMMENT: I‘Teed

has become understood
by economic plammers amd by several Mimistry
' of Health officials.
new EPB guidelines for
8{ a::‘h?]_ml}l.gbcomponemt of the 4th Five-Year

and accepted

This is reflected in
plamming and the draft

OMMENT: USAID/ROKG project review discussions in
February 1976 highlighted lack of persommel
with professiomal training in health economics
and plamming techmniques,
existing professionals is quite inadequate to

The small core of

KXmxX cope with the needs being generated by the

higher priority now being accorded to the healt
gsector,

Consequantly more effort will be

devoted by the project to staff training and
development during the balance of 1976.




AID 1020-28 (10-70) | PROJECT NO. PAR FOR PERIOD* COUNTRY PAR SERIAL NO.

PAGE 4 PAR 489-11-590-708 [6/1/75-5/20/76 | Korea 1976-4
V. PROJECT P/JRPOSE '
A\. 1. Statement of purpose as currently envisaged, 2. Some as in PROP? gvus D NO

Assist the ROKG to establish a health sector planning capability which
is based on systematic amalysis, research, and data assessment, '

8. 1. Conditions which will exist when i’
above purpose is achieved. 2, Evidence to date of progress tcward these conditions. -

1. EPB, MHSA and Ministry of 1. A seven member Health Policy Council |
Home Affairs staffed and was created in EPB in April 1976, with :

linked together in dischargin% members from EPB, MHSA, MHA, Ministry of
discrete functions related Education and from private sector/

to health planning, academia. The Deputy Prime Minister
serves as Chairperson, The Council will
be supported by a l4-person Ratiomal
Health Secretariat located at the Korea
Development Institute.

2. Health sector management 2. The need for developing an integrated !
information system installed.| data collection and utilization system 1is j
now recognized by ROKG as result of 5
problems encountered during preparation !
of health component of 4th Five Year Plan
(1977-81)., MHSA has elevated its
statistics function to Section level., Ad
hoc interagency committee on health data

(Continued-Page 5) was recently created, With support of
‘ : ~V. PROGRAMMING GGAL -

A. Statement of Programming Goal

Sector goal is "Enhanced public welfare in rural areas through expanded
health, sanitacion, and social security programs and facilities based omn
economically sound and site-tested planning systems.,"

8. Will the achievement of the project purpose maoke a significant contribution to the programming goal, given the magnitude of the nationa!
problem? Cite evidence.

The achievement of the project purpose will provide the institutionsl
system and procedures for rationally allocating resources to upgrede
health services. However, achievement of the program goal requireg a
political or policy level decision to utilize the new system and
-adequate resouices,  In other words, while the projett.can help produdd. .
more- effective program proposals and plans, the decisions to fund such
lans are influenced by other factors, Thus if national leaders do not

......

.

continue to receive higher priority in the allocation of funds;
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Project No, PAR For Period: Countrys PAR Serial No,
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Continued from Page (Section Bl)

1, Conditions which will exist
when above purpose is

achiaved,

2,

Evidence to date of progress toward
these conditions,

3. National Health Planning
Council and Inter-minjisterial
Health Planning Committee or
equivalents thereof organized,
staffed and functioning,

ba, A set of health sector
objectives has been developed,

4b, The determinants and
conditions of "health status"
have been identified,

5. Analytical decision-
making techniques are
employed in heaith planning,

planning competence has
been established through
contractual arrangements
with research organiza-
tions,

(Continued-page 6)

changes,

(1977-81).

continuous

4b,

(1977-81).

techniques,

3. See (1) above,
Health Sector
prepare the next five-year Health Plan

USAID research grant, senior fellow at
KDI will work with the ad hoc group to
examine the current system and propose .

In addition, a temporary
Task Committee was created to

This committee was composed of

government and private sector members,

4a, Objectives have been broadly defined
in draft Health Plan (1977-81) submitted
to EPB in April 1976,
refined, a process that will occur during
"rolling plan'" revisions,

These need to be

National health status and desired
standards have not been well-defined,
although there are elements of both
distributed throughout the Health Plan

5, The staffs and procedures required to
increase the use of such techniques in
health agencies have been improved -
signlficantly during the past year.
Project's training and related activities
will also support: the expansion of such

Thé

6. The project has awarded + 20 grants

and 1s processing additional grants which
will have a dual benefit of (a) providing
data needed for planning and (b) providing
jorganizations with research experience in
the health sector,
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7. Midway point has been
reached in the development
of a cadre of well-
qualified personnel for
health planning and
research,

8. Operation of 2-4 field
tests of health systems,

7. New health planning staffs have
been created in the MHSA and KDI
(Health Secretariat), Additional
health planning and research talent
will also be developed in the new
Korea Health Development Institute,

8, Since A,1.D, decided to initiate

the Health Demonstration Loan Project
in FY 75, the Health Planning Project
decided to concentrate its research
efforts largely on other types of
research to generate data for health
planning., Under the Loan Project,

the new Korean Health Developmsnt
Institute will be responsible for
developing and supporting the field
testing of new health delivery systems,
The Health Planning project has
supported research to generate basic
data on health needs, resources,
morbidity patterns, and health service
outcomes, Currently funded projects
stress development of models and program
reconmendations on data collection and
utilization, training and education for
Health Planning, financing of health
care, utilization of health resources,
etc,






