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UNITED STATES MISSION-KOREA -
SJI0UL, KCOREA Fo-AO 'M;?
P

USAIDKOREA December 12, 1975
(Revised December 15, 1975)

Health Planning Project

GRANT PROPQSAL
Clearance Torm

Title of Pioposed Froject: Reszarch and Consultation on New
National Health Organizavions

Grantee: School of Public Health, Seoul MNational University
Purpoce of Grant: Provide supplemental support to ENU School of
Public Health to permit it vto assist MHSA in preparing docunen-
tation related to the new Korca Health Development: Covporation,

Annont of  CGront: $6,30% (W2,086,966)

Proicct Coordinator: Dean Tark, lyung Joug, SNU School of Public
Health, - :

Summary: This grant will provide supplemental support to ascist
the SKNU School of Public Health to develop itvs research and
consulting capabilitics, This in turn will svppert the ROKG's
efforts to develop new prograwms and institutions for planning
and iaplementing low-cosi health delivery services,

The Grani: will therefore help facilitate desirable working
relationships between government plammers and adiministrators
and outside institutions and rescurce persens, This in turn
should lead to health programs wirch a broader o multiscctoral
approach.



OQutputs Expected

The GRANTEE will produce recommendations and draft documents for
the MHSA and EPB to facilitate implementation of the law related to
the Korean Health Development Corporation,

Clearances:

USAID , ROKG /
Byl =,
PRM - 7 | U"’\\ L ICC, e I /" /U

CONT

— ‘



~Fle coPY 207.5
Do NoT RemavE

GRANT
BY
THE UNITED STATES OF AMERICA
: o :

THE SCHOOL OF PUBLIC HEALTH, SEOUL NATIONAL UNIVERSITY

This GRANT is made by the United States of America,
Agency for International Development, acting through the
USAID Mission to Korea (hercinafter called '"USAID") to the
Schéol of Public Health, Seoul National Universitf, Seoul,
Korea (hereinafterﬁcalled the "GRANTELE'"), to support
research and consultation services reléted to the planning
of new national health organizations and programs.

This GRANT is funded under Projcct 489-11..590.-708,
Health Planning, Project Agreement 708-4009:

Appropriation 72-11X1024

Allotment 424-50-489-00-69-63

Grant No. 489-11-590-708-6
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wirstance which may be given under
of six thousand three hundred and

A Y
-

' ized during the period beginning
18 Grant Agreement and ending
- period of this Grant Agrecment

.ible for conducting research and
oave drafts, supporting papers and
~1llowing: K AR = RS TC

__+onal statement and constitution for
_.» Development Corporation (KHDC).

: zhe role to be played by KHDC in
.22 Health Demonstration Loan Project
. -39-U-092, hereinafter referred to as
St wject!l),
| A
e
A siementation plan for the entire five
Loan Project, and a more comprehensive,
:n for the first year of the Loan Project
“=.7ies desired outputs, specific quantitative
- such outputs where ever possible, and

*

aputs in a manner to produce such outputs,

ok 1\"1
e

Zinancial plan for the Loan Project, including
»# expenditures by category and a schedule
- vy pource which demonstrates that funds
=7 the Loan Project will be made available

r hanls,

“«se.ription of the procedures for budgeting and

\E CU\N
“* 7 all lLoan Project funds,

gest AP :

“% criteria for selecting sites for health
~© "7&iion projects approved by the KHDC Board of
“-r% and the National Health Council -for support

*7 £ Loan Project.
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A statement of the organizational relationships
between the KHDC and the National Health Council,
National Health Secretariat, Ministry of Health and
Social Affairs and other organizations related to
the Loan Project.

/.

o Such other requirements related to the Loan Project

which may be agreed to by the GRANTEE and GRANTOR,
L,  The

(RIS B Ve

- GRANTEE will recruit appropriate personnel and make
¥ty contacts and arrangements for providing access to
“tidl information. The GRANTEE will make every effort to
compleiy the tasks outlined in Section C. above within 60
duyt dtfer this Agreement becomes effective,

it o

Tf Hﬂ*i progress reports will be submitted to USAID every

“2 Wils, At least one copy of all papers and recommendations
ks <l will be submitted to USAID/Korea, Economic Planning
Board, ahg the Ministry of Eealth and Social Affairs, Not

}f"},i%an three months after the date of this Agreement, the
alvdand Al

;- will submit a final written report (5 copies) to

ULaT /T ; ; :

ﬁj“‘; orea which briefly summarizes the tasks completed under

R o)
“nrant’

J2 iy

t- 1Wiids obligated for this Grant shall be disbursed in the
}T'f ! Rorean won. The total Won Budget is W3,066,966.
‘U Miidget is attached as Appendix B.)
l v

’ l_'f~ﬁ application by GRANTEE, payment shall be made as
Ko W Ko

.

41 An initial payment equal to 507% of the total amount
shall be paid upon completion of the Grant Agreement,

% A second payment equal to 30% of the total amount shall
be paid upon acceptance by USAID/Korea of the second
blweekly oral progress report,

A final payment equal to 207% of the total amount shall
ye paid upon accceptance by USAID/Korea of the final
written report on tasks completed under this Grant.
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G. To receive payments, CRANIEE will submit to the USAID/Korea
Controller Voucher Form & 1034 (oviginal) and ST 1034-A (three
copies), cach voucher identified by the appropriate grant number,
the amount not to exceed that indicated in pavagraph F. above.
The Vouchers for the second and subsequent payments shall be
supported by an original and two copies of a rerort rendered

as follows: ‘ :

Amount Of Grant o.ceoveeesovsaseessosccsoscoesos
Expended this period sueeeeeeeeocooesvasoososons
Expended to date

(By Line Itcm)

. ® 5 00 2 ¢ P 00" 8 0C a0 @O0 SO $0 8808080 VOBSECOBDE
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Anticipated expenditurces for period

from - to cecrenas
Cash reccived to date seeievvivecosociosennneso
Cash required next period .oevevrieertreioceconns

EESs =855

The report shall include a certificacion as follows:

"The undersigned hereby certifies: (1) that the
above represents the best estimates of funds
needed for expenditures to be incurred over the
period described, (2) that appropriate refund ox
credit to the grant will be made in the event
funds are not expended, (3) that appropriate
refund will be made in the event of disallowance
in accordance with the terms of this grant, and
(4) that any interest accrued on the funds made
available herein will be refunded to AID."

BY

TILLE
DATE

H. The Standard Provisions in Appendix A are an integral
part of this Agreement,
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- WITHESH WiirREOF, the GRANTEE and USAID, each acting
respective duly authorized representative, hereby
‘& Anreenieiil, effective on the te of t ast

SETCto,

USAIDj| | . :
A

By > ¢

Title m;sze brk&‘ s
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APFPEHDIX A TO AID GRANT AGREEMENT

Standard Prouisionz - Spacific Support Grant

No modification or amendmunts shall be made to this Grant
Agreemcint except as may be mutually agreed upon in writing
by thce GRANTEE and AID., The Grant Agreement may be
amended by formal modifications to the basic Grant docu-
ment or by means of an exclmgze of letters betwcen AID and
an appropriate official of the GRANTEE,

The -GRANTEE shall be reimbursed for costs incurred in
carrying out the purposes of this Grant, which are deter-
mined l'y AID to be allowable in accordance with the terms

of this Grant and Subpart 15.2 of the Federal Procurement
Regulauzon‘ (FPR) ~(Priucipies and Procedures for Use in

Cost Reimbursement Type Supply aind Resecarch Contracts with
Commercial Organizations) in effect on the date of this Grant.

This Graat is liwmitzd bto the ohjectives and funds herein
desigristad and no liability or obligation extends to
AID bayecnd thiose lirits,

AID shall hLave the right to translate, reproduce, use and
dispose of data developed or resulting from work performed
unaar tivis Grant,

1f use of the Grant funds resvlts in accrual cf interest
to the CRANTEE oxr to avy cther person to whom GRANTEE
makes such funds available in carrying out the purposes
of this Grant, GRANTLE shall refurnd to AlD an amount
equivalent to the amcunt of interest acciued.

The GRANTEE shall maintain books, records, do"umeﬂfs,

and other evidence in accordance with the GRANTEE'S

usual accounting procedures to sufficiently substantiate
charges to the Grant. The GRANTEE shall preserve and
make available such records for examination and audit by
AID and the Comptrolier General of the United States, or
their authorized representatives (1) until the expiration
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of thice years {rom the date of termination of the program
and (2) for such longer perilod, if any, as is required to
complets an audit and to resolve all questions concerning
expenditurces unlass written approval has been obtained
from the AID to dispose of the records. AID follows
genernlly acceptad auditing practices in determining that
there is proper accoumting and use of grant funds., The
GRANTEE agrees to include the requirecments of this clause
in any subordinate agreement hereunder,

Funds obligated hereunder, but not disbursed to the GRANTEE
at the time the Grant expires or is terminated, shall
revert to AID, cxcept for funds encimbered by the GRANTEE
by a legally binding transaction applicable to this Grant.
Any funds disbursed to but not expended by the GRANTEE

at the time of expiration or termination of the Grant

shall be refunded to AID.

If, at any time during the life of the Grant, it is deter-
mined by AID that funds provided under the Grant have been
expendad for purposes not in accordance with the terms of
the Grant, the GRANTEE shall refund such amounts to AID.

With regard to the employment of persoms in the U.S. under
this Grant, GRANTLW agrees to take all reasonable steps to
ensure cquality of opportunity in its employment practices
without regard to race, religion, sex, color or national
origin of such perscns and that, in accordance with Title VI
of the Civil Rights Act of 1964, when work funded by this
Grant is pexrformad in the U.S., no person shall, on the
grounds of race, religion, sex, color or iational origin,
be excluded from participation, be denied benefits, or

be subjected to discrimination. In addition, the GRANTEE
agrees to comply in accordance with its written assurance
of compliance, with the provisions of Part 209 of Chapter
IT, Titlc 22, of the Code of Federal Regulations, entitled
"Non-Discriminaticn in Federally Assisted Programs of the
Agency for International Development - Effectuation of
Title VI of the Civil Rights Act of 1964."

This Grant may be terminated at any time, in whole or in
part, by ALD upon written notice to the GRANTEE, whenever
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vt reason it shall determine that such termination is
"' liest interest of the Government, Upon receipt of and
n1dance with such notice, the GRANTEE shall forthwith

i
'mnediate action to minimize all expenditures and
Except as provided below,

“iitlons whenever possible.
! her reimbursement shall be made after the effective
! termination, and the GRANTEE shall within thirty (30)
" ar days after the effective date of such termination
“ 1o AID all unexpended portions of funds theretofore
"Ly AID to the GRANTEE, which are not otherwise obligated

' 'mpally binding transaction applicable to this Grant.
"' the funds paid by AID to the GRANTEE prior to the
lye datc¢ of this termination of this Grant be insufficient

‘o the GRANTEE's obligations pursuant to the afore-
' ned legally binding transaction, the GRANTEE may submit
wlthin ninety (90) calendar days after the effective

't such termination a written claim covering such
I 'ons; and, subject to the limitations contained in this

A1D shall determine the amount oxr amounts to be paid
o the GRANTEE under such claim,

Koy
a1 of or delegate to the U,S. Congress or resident
L '“+ioner shall be admitted to any share or part of this
0 ‘' v to any benefit that may arise therefrom; but
rwwision shall not be construed to extend to this
I made with a covporation for its general benefit.

UITEE warrants that no person or selling agency has

T e
o Vig
Cér * uployed or retained to solicit or secure this Grant
ems  agreement or understanding for a commission, per-
agao, « ybrokerage, or contingent fee except bona fide
seo: s or bona fide established commercial or selling
ATh N“ﬁa - maintained by the GRANTEE for the purpose of
lﬁﬂdégiﬂ ' Inio business. For breach or violation of this warrant,
amoe 911 have therright to cancel this Grant without
Coinm Iy or, in its discretion, to deduct from the Grant
! . or otherwise recover, the full amount of each
M. AIp (! ' +lon, percentage, brokerage, or contingent fee.
for o
lueg not assume liability with respect to any claims
wnpees arising out of work supported by its grants.

BEST AVAILABLE COPY
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Any notice given by any of the parties hercunder shall be
gufficient only if in writing and delivered in person or
nent by telegraph, cable, registered orregular mail, as
follows:

"0 AID; Director

USAID/Korea
c/o American Embassy
Seoul, Korea

TO GRANTEE : At GRANTEE'S address shown in this Grant,

or to such other address as either or such parties shall
designate by notice given as herein required. Notices
herecunder shall be effective when delivered in accordance
with this clause or on the effective date of the notice,
whichever is later,
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ywiviidix B to Grant Apreement
Budget

$4,800.00)

evioe (1 part-time)
..".'.5;_1.‘; = $600

o (L fulletime)
\';!:l‘.:‘: = $800

sosivehers (2 fulletime)

wersons % 2 months =

_ desearch Staff (5
;;;bn-months = $1,000

cs (10)

“ersons x 10 meetings. =

cerson-months = $400
- 218 % 70 person days $1,260.00
$ 303.00
Total Budget $6,363.00

© Factor: $1.00 = W482

- «zceed the totalamount of the Dollar Budget.

‘nies line items are unrestricted,

¥2,313,600

¥ 607,320

W_ 146,046
3,066,966




School of Public Health %\ .zr“vlfi-‘h'v@® AErilsta v ety

Seorl National Usiversity $;§¥#’%@ 72-123)
Yon Keun Dong 28, Q&:"ﬁgﬁ'::‘g:’rk TEL: 72-1415
e 72-8496

Seoul, Korea

December 15, 1975

Dr. James R, Brady

Chief

Office of Health and Population
USAID/Korea

Seoul, Korea

Dear Dr., Brady:

Per our discussions, the School of Public Health is hereby applying
for a grant to help support our research and consultation services
related to current national health planning undertakings,

The draft grant document you provided adequately reflects the
agreements reached in our meeting, The budget needs are estimated
per the following:

1. Personnel $4,800,00

(a) One Project Director (myself - part-time)
$300 x 2 months = $600

(b) One Project Administrator (full--time)
$400 x 2 months = $800
I plan to use Professor Yoone, Kil Byoung,
who has considerable organizational experience
to be the full-time coordinator «f the project.

(c) Senior Researchers (2 full-time)
$250 x 2 people x 2 months = $1,000
These two will be responsible for the cverall
research and preparation of reports, as
assisted by the specialists below,


http:4,800.00
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(d) Research Specialists (5 man--months)
$200 x 5 months = $1,000
(Fields covered: Budget, Finance,
Community Health, Organization, and
General Systems)

(e) Consultantsg (10)
§10 x 10 persons x 10 meetings = $1,000
These are senior people who will review
the research output and comment on Same,

(£) Clerk-typist

$200 x 2 man- months
We will hire typing services ag needed,

Logigstics

The School will Provide some working space, but

for final wrap-up work, it is desired to closet
the core group in a hotel to work day and night
on an uninterrupted basisg,

Hotel and food -- $18/day for 10 persons for

7 days = $1,260

Contingencz

For unforescen expenses (5%)
Total Budget

Sincerely yours,

(2,2 S
Park, fAyun Jong
Dean :

$1,260,0C

$ 303,00

$6,363.00



UNITED STATES MISSION-KOREA
SEQUL, KOREA

USAID/KOREA December 12, 1975
(Revised December 15, 1975)

Health Planning Project

GRANT PROPOSAL
Clearance Form

|
Title of Proposed Project: Research and Consultation on New
National Health Organizations

Grantee: School of Public Health, Seoul National University

Purpose of Grant: Provide supplemental support to SNU School of
Public Health to permit it to assist MHSA in preparing documen-
tation related to the new Korea Health Development Corporation,

Amount of Grant: $6,363 (¥3,066,966)

Project Coordinator: Dean Park, Hyung Jong, SNU School of Public
Health .

Summary: This grant will provide supplemental support to assist
the SNU School of Public Health to develop its research and
consulting capabilities. This in turn will support the ROKG's
efforts to develop new programs and institutions for planning
and implementing low-cost healtn delivery services.

The Grant will therefore help facilitate desirable working
relationships between government plarners and administrators
and outside institutions and resource persons. This in turn
should lead to health programs with a broader or multisectoral
approach.,
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. »ill produce recommendations and draft documents for
© 3UB to facilitate implementation of the law related to

- ..+alth Development Corporation,
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dehool of Publie Healdt)
Secnl National University
Seoul, Koren.

Mugust. 7, 1970

SULJOCL : Financial Report. on USALD Gramt. Arrecmont, Ney 480411~
! na
OO
Healdh Planning, Project Avrocment (O8=4009 .,

To ! Director
USATD/Korea,
c/o American Ambagsy Seoul, Korea

ATTN t Dr. Jumes R. Braay,
Chief, Hecalth & Population

Attached herewith is submitted to you for your information and for
appropriate action. ‘

Sincerely yours,

C
; / l7a ff( : (~-~\4'“"“

DF. E liyock Kwon, M.D., Ph.p.

Dean
School of Publie Heal L



Finaneial Reportl. on USATD Grant
Agreement No. L849=11~4002700(

Degeription ' Hudget Fxpenditurey Balance in
L. Budget,

Personnel Cosls 1,831,600 2,200,000 - 368,400
Congultants! Feoé 482,000 80,000 + 402,000
Office Rental B&Q,GOO 314,000 + (7,600
Data Collestion 77,120 246,637 ~ 164,517
Related Costs
Review Conflerences 144,600 220,708 - 76,108
Contingency 146,046 £,590 + 137,456

Total : 3,056,966 3,073,935 « = 6,989

X‘ <;?a°ff gf:;Z"~‘

By B veck Kuen, Mo, b,

Dean
. School of Publie Health
Title _qoo10 Mationa Cniversity

Date ___ Auprst. 7, 1y7s,




School of Public Healtl \}1] ,Q A dm ) LR

Scoul Nalimal University _}? s r)/" "_ 72-1231
Ry H -
You Keunw Dong 28, %;:J;;“] ‘: TEL: ;g ) ; : ;:

Seoul, Norca

liaxch 4, 1976

Mr. Jolin W, Roxbhorough
Acting Director

USAIN/iidssion to Vorea
c/o fuarican Hihasay
Seoul

Dear I'z, Ppxborousi:
- |

This letter is to requent Jour corcurrence in rearranging the budget
provided wider Crant Agroovent Ko, 4A0%=11- 5480-708-6 (Health Plamning
Projcet). As indicated ia wy Februevy 27th letter to tiwe USAID
Contiolier, our school has been ashed to spond meve time on this
proicct tw"n sen orininally dntendad, due to the extension of the
deadlive for subiaitting ucterials o th? FKoresn ilealth Development
Corporation froo tanuary to Aneil, consequently, we ave forced to
restructure our cipanditures in order to stretel the budget provided
under the Grant,

Ve would therefore 1ile to subs titute the follow: g for the "Subsistene:
item shovn in the hudget:

"2. Cupport espenses
1] b

Office rental, supplies utilities $ 800
Data cellceti 0n ad related costs $ 160
Review conferences $ 360

Total 3T, 260"

The total amount of the budget remajns the game, Ve found it

necessary to rent a cmall working snace (first in a hotels» and

- mere recently in a bank) because our schicol wes not heated during
vacation or in the eveninpgs, Cons equantly, we had to arranse

for heated accommodations 'h:ch w2 could also use during the

evening since this is the only time that some of the project

consultants can be available.



mr, John W. Roxborough -2- March 4, 1976

If you concur in this change, pleas

e sign in the space indicated
below and return one copy. Thank y

ou very much for your support.

Sincerely yours,

Hyung Jong Park, M.D.
Dean

USAYD CONCURRENCE

John W, Roxborough
Acting Director

Coples to: USAID Controller
USAID Office of Health/Population
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PREST DUNTTAL DECREE FOR IMPLEMENTATTON

OF THE KCEIZA HEA LTI DEVELODPMENT INSTITUTE LAW
DECREE KO, 8061, "OMULGATED ON APRIL 1, 1976

(Unofficial Translation)

aveiele 1 (Purposc)

‘his Decree is to provide for matters necessary for the implemen-
ciation ¢f the Korea Health Development Institute Law (hereinafter

.

vererred o as the Law),
cxticle 2 (Registration of fstablishment)

1Y Purpose

2y Vame

3} Location

4)  Potal amount of endowent fund
%) DMName< and addrcsses of directors

Aarticle 3 (Registration of Change of Address)

Paragraph 1:  In case the Institute changes its address, it shall
revister its new address within three weeks when 1ts new address

is still in the sane area of the jurisdiction of the registry with
vhich the old address has been registered, In case its new address
is in a different area, it shall register information as mentioned
in each of Article 2 within three weeks,

favagraph 2: In cage the Institute changes its address in the same
arca of the jurisdiction of the registry with which the o0ld address
has been registered, it shall register its new address therewith,

‘Article 4 (Changes in Registration)
In case any of the information mentioned in Article 2 of this Decree

Is changed, a change in registration shall be made within three weeks
after such g change has made, '


http:H.,ac.th

-2-
Article 5 (Initial Date in Reckoning for Registration)

In case any information subject to registration under this Decree
requires the permission or approval of the Minister of Health and
Social Affairs, the time for registration shall be counted from

the day on which a letter with such permission or approval arrived.

Article 6 (Documents to be Attached)

Paragraph 1: 1In case an application is made for registration of
establishment in accordance with Article 2 of this Decrce, there
shall be attached copies of the Constitution and papers which
prove the payment of the endowment fund for the establishment of
the Institute, 1In case an application is made for a change of
lts address in a different area in accordance with Paragraph 1,
Article 3, there shall be attached a copy of the Constitution,

Paragraph 2: In case an application is made to change the
registration in accordance with Article 4, there shall be attached
copies of papers which prove such change(s),

Article 7 (Medical Care Practices to be Conducted by Those Engaged
in Comprehensive Health and Medical Demonstration Projects)

Paragraph 1: Medical care practices that can be conducted by
those engaging in comprehensive health and medical demonstration
projects of the Institute under the provision of Paragraph 2,
Article 6 of the Law shall be limited to such pPractices coming
under any of the following. Such pPractices shall be conducted
under the direction and supervision of physicians,

1) Emergency treatment of external injuries and others

2) Preventive vaccinations

3) Insertion of contraceptive devices

4) Normal deliveries

5) Dispensing of medicine covered by physician's prescription
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Paragraph 2: Those who want to conduct medical care practices
under the provision of Paragraph 1 for comprechensive health

and medical demonstration Projects of the Institute shall first
complete a prescrihed education and training course approved by
the Minister of Health and Social Affairs,

Article 8 (Approval of Work Plans)

Paragraph 1: The Institute shall submit, for approval of the
Minister of Health and Social Affairs,its annual work plan and
budget not later than 30th October of the year proceding the
operational year,

Paragraph 2: The Institute shall submit, for approval of the
Minister of Health and Social Affairs, its annual report on
settlement of accounts, together with the following papers, not
later than 31st March of the following year:

1) Balance sheet and a statement of income and expenditure
2) Work plans and implementation results of the year

3) Auditor's opinion

4) Other references

Article 9 (Grant of Contributions)

When the government grants its contributions in accordance with
Paragraph 1, Article 14 of the Law, the Minister of Health and
Social Affairs shall include this amount in its budget and grant.

Article 10 (Management of Endowment Fund)

Paragraph 1: The Endowment Fund of the Institute shall be managed
in a separate account,

Paragraph 2: When the Institute reduces the principal of the
Fund, it shall obtain the approval of the Minister of Health and
Social Affairs after the approval of the Board of Directors,

Paragraph 3: Procedures necessary for the management of the Fund
shall be worked out by the Institute, subject to the approval of
the Minister of Health and Social Affairs., The same procedure is
applied whenever any change is made in the procedures,
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Article 11 (CGratuitious Conveyance Procedure for Government
Property)

Paragraph 1: Gratuitous conveyance of government property
under paragraph 1, Article 15 of the Law shall be pursuant
to a contract between the government property administration
agency concerned and the Institute,

Paragraph 2: When the goverrment property administration agency
makes a contract in accordance with Paragraph 1, Article 15 of
the Law, it shall prepare documents as mentioned in Paragraph 1,
Article 19 of the Implementation Regulations for the Government
Property Law, together with a list of assets of the Institute,
and take counsel with the Minister of Finance.

Article 12 (Functions of National Health Council)

A national health council (hereinafter referrcd to as the "Council')
shall deliberatc and decide the following matters:

1) fatters concerning the basic directions and goals for
comprehensive health development planning,

2) Matters concerning the establishment and coordination of
health and mcdical care delivery systems,

3) Matters concerning the planning and evaluation of compre-
hensive health and medical care demonstration projects,

4) Matters concerning annual budgets, settlement of ‘accounts
and work plans of the Institute.

5) Matters concerning the Institute’s Constitution (Articles of
Incorporation),

6) Matters concerning appointment of the President and Auditor
of the Institute,

7) Matters concerning other major policies.
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Article 13 (Duties of the Council Chairman)

Paragraph 1: The Chairman of the Council shall represent the
Council and direct the general affairs of the Council,

Paragraph 2: When the Chairman is absent, the Vice-Chairman
shall act for the Chairman.

Article 14 (Commissioned Membership)

The number of the members to be commissioned by the Chairman in
accordance with Paragraph 2, Article 20 of the Law shall be up
to 3, and their terms shall be two years,

Article 15 (Meetings)'
Paragraph 1: Meetings shall be called by the Chairman.

taragraph 2: Meetings shall be convened when more than half of
the members are present, Decisions shall be made with the assent
of more than half of the members present, The Chairman shall
break a tie,

Paragraph 3: The Institute President and the Secretary-General
of the National Health Secretariat created under the provision
of Article 18 may attend meetings of the Council and give comments,

Paragraph 4: When the Chairman deems it necessary, he may invite
appropriate public officials or experts to a meeting to give advice
to the Council,

Article 16 (Secretary to the Council)

Paragraph 1: There shall be one Secretary to the Council,

Paragranh 2: The Qarroatasre ala11 L. L
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Para ? aph 3: ihe teeretary shall, by ordeyx of the Chairman of

vt Council, catl weelings, arrange materials to be discussed
sy Ledag diqug;pJ eIt minutes, and make other arrangements,

rreicie 170 (Allowancen)

Alewmees ass tvavel expenses can be paid to the non-governmental
moebers of the Jouaell, within the limits of the budget.

cle 18  (national Health Secretariat)

e

Parasraph 1o Uneve sball be established a National Health
secretariat reveinafter referred to as the Secretariat) under
the douneil 1 cvder to have it investigate and study matters
Podng discusseloat the Council,

rrasraph 2@ The Secrétarilat shall carry out the following
CLiuls

v wascarch ot health development plans and policy measures.

J3 0 Evaluatiss of comprehensive health and medical demonstration
profecrs = the Institute,

:efs concerning research on health policies assigned
hy the “-zlrman of the Council,

furaaraph 2 ‘ztters concerning organization of the Secretariat,
Apnofintoeny

/or dismissal of its staff, salary scales and
mJtLt** recessary for the operation of the Secretariat shall

I LI o Ve
wuectded oy opke Chairman of the Council after the approval of
Uha Leouncil,

{
i
et} v
vl el

-ADDENDUM

“hls Decree ti41] enter into effect on and after the date of
proculpgation,
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W10“1ﬂ1!1]0W shins of Orrani zations
Involved in the Health nnmnnstrnt*on Loan Proiecet

: GENFRAT, ASSULPTIONS

Sal

A, It is impessidble to precisoly describes the interrelationships
v ps

wnong concerndd organizations bLefore more experience has been, chtained

on the functluuln" of each individual organizetiony,

i
.

ships will also change ov e the 1ife span of the- lealth Demornstration
Loan Project. The eoxact nature ot the changes will be cetermined by
]

actual experience with the systeom,

z.:tional schime decribed in the Project

Paper (PP) and the Lozn Agrecnent will gernerally provail during the

CIvET two years of the Pioi cet However, thers are zomo organizational
v J )

.

A3

¢nts not covacd in tho Loun documentztion vhich may have to be
ircluded in the total organizational System, Such orpanizetions might
i:cludufprovincial ard local governments or private healin orgenizations

wiich may be assiened important roles in the »roject.



-

IGIS oF LLY(“HVNJ ﬂEON%.

e

Naticnal Health Ceuncil

1.

" betwesn the

the nationnl focal point for rgvicwing

.

Serves oS

and H<A]Eﬂ reeoni nddtlonb on hea lth iaﬁlos;

.
.

d
“cspecially those of an intCP*qFCﬂCJ aad 1L-r+

_cooperation ameoag ministries and

.

public and private sectors in the

implementeticn of priority health prezress .and

- research 'a

Se.

s
wil

]
ctivities.

Provides

gencral suppor and direcﬂion for ths
Koreen Hc alth Lovelopment Inu~“b“10;ﬂyﬂﬁf)

'Conducts 5encra1.revicw3 ol Lhe bealth deroastrea—

)

tion projects teing s,,qgolbd t FEDL (0ﬂ other

.
. .

appropriate ent;t_>s) and trans‘ ﬁs the findings

of such ruv ews inta policy "3d,progra:

tionc.

Reviews dnd mokes rocommer léiicns'cn national
deve lc,ucrt Dl g and ﬁudgets in torms of thei
impach on sriority hc:lth.neeés‘ ”(Sucb revicwé

1 be especizlly concerned with the health necds

~of low-income groups., )
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- 6, Prcpares anamn uul overview report on "‘hc Su&bG

] N . .y -~
of the Wation's Heolth!,.

B, WNation»l Health Sceroterian

The Netioneal ‘Hezith ccretarim* shall Le responcible to

)

3 ]
essional stafl

[

the National Health Council and previde pro

services to the Council in srandenentinz Lhe functions listed:
Yy (™) .

above and such other functions as may be acsigned vy the

Gouncils

¢. Korea Hezlih D\vcwotmuntTPbL*tuuu._m;;;

1. Idencify community heslih needs”and rerle these by
,priority.

4

th devensira *vn.nrogoc o as-

2o}
o)
<
P
-t
-y
m
,J.
(*
Ca
@
IR
’_.I
ci

2e
certein how wsll such projects avc mecting the priority

health needs identified sbove.
3, Based on completion of functions 1 and 2 chove, develop

alternative ‘deronstration project designs (for gun
level projects).
4.

L. Sponsor, firancc and monitor few projects fo» improv-

ing health scrvices end utilization of resources
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Fvaluabe KHDI=snangored. p'm;}ccts and vrovide
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{o staffs in dcmon"tratzon 20285,

Spensor cor:mu-,*.,v heallh r\sm“cn (Ui ich may bo
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1'-1'('1‘::,13' nec d Lo provide progran rlanning dat:
and recommondelics,

‘,:czij:» g given

fa

Pryvide technical assistancs on projcct cezign to

envities desiring ’-;o initlete comnunity heall

demonctration pz‘adpcum

)

poercbary to the Councdl (Arpointed | oy Council G

I

dissemdnztes dnformation. en rosilts of ma stings. .

MUSh-¥1Inicteor

1.

2,

3.

Serves as Vi cg-Cl.‘.‘..._,n, KHC,

Recomuends the ss:b1~etarv to NaG from <he chaff of

the Hinis tr".

Apm oves the Cor*:c:ate cms-ul‘,vnlc) .--..DI.' '

n}‘}A‘O vw mc'*!_:_eg;: of t‘*c "mrd “of b* }‘cct f‘.%,“.:{HDI






Miniatsev of Hame Affairs -

1. Minister serves.on National Health Council,
2, Vice Minister serves ‘on Board of Directors, KHDI,

Ministry of "Fducation

Minister serves on National Health Council.

-~

Xorea Dovelopment Trstitute KDI

1. Provides home for National Mezlth Szcretariat,

.

EDI President serves on Board of Directors, KHDI,

UsSAID

1. ‘Provides Development Officed to.assist in implemcntation
activities,

. . be
2, Monitors compliance with Loan Agreement,

ST
o

3. As zppropriate, assists in U,S, procurement of commoditi

and development of U, S, training programs,
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THE PROCEDURES OF BUDGETING AND'EXPHNDING ALL ?ROJECT FUNDS

"References: (i)  The National Budget and Accounting Law, :/42
Republic of Xorca, Law No. 849 proemiulgated,
19th December 1961 & The presidential =xedutive
Order for the said Law. : .
(1i) The foan Agreencnt, AID Loan No.'489~u~092,

: dated Sept, 13th, 1975, . '

(i1i) USAID Handbook 11, Country Contracting,
datced March 31, 1875,

GUIDELINE

The KHUDC shall furnish ATD evidence of appropriate use of 2ll the
roject funds and verification of proper utilization of funds

(strict Commitment of funds) in form and substance satifactory to
AID, in accordance with the legal provisions of the Borrower's
Country, and in line with sound accorriing principles and book-
keeping practices consistently applicg.

The KHDC shall carry out the project, or catss tha project to

be carried out, with due diligence and efficiency, and in conformity
with sound financial, admiNétrative and wanagement practices.

The KHDC shall further carry out the project, or cause the project
to be carried out, in accordance with any contracts and procurement
arrangements and modifications thercto, approved by AID pursvant

to the Loan hgreement.

The KHDC shall submit to AID in advance (i)} all big documents and
docunents concerning the solicitation of proposals relating to the

oods and scrvices financed under the _loan and any modifications
thercof, prior to their issuance, and (ii) all contracts financed
under the loan, and any modifications (alternation) thereof, priox
‘td their execution and the KHDC shall in addition (iii) adequately
xhaintain,'rcpair and operate, in accordance with sound and opera-
tional practices, all equipment financed by the IToan, It is defined
that any modification (alternation or deviation) in"positions of the
statement of costs or financing plan exceeding ten {10) percent shall
be considered as a modification.

i

9. ‘Budgeting and expending shall be calculated and committed as
follows:

* AID and the ROKG each contribute seventy-five (75)% and twenty-five

. (25)% of Doller costs and local currency costs of the actual costg

-] -
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respectively for all of the expenditures for each fiseal year
to the realization of this project and angpniate funds _shall

. . f k
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The KIDC will prepare a stratcgngg;ne{a year general program R kﬂiﬂ
H.-n‘.‘ o '/’J

A, a §perifio-action—plan and budget for the first year and

f ive yecar plan of bperzzfgﬁf/ughcse documents will be provided and
calculated in accordance with the principles of the National .
Budget and accounting Law and will be submitted to the NHC for,
approval., One copy will be simultancously submitted to the MISA
for{ézﬂﬁtnts}and fo:warding to the NHC. Then, the approved bucget
shall strictly be executed to the rcalization of the project.

_Each year thereafter, a similiar process shall be followed for approval

of the KIDC's annual action plan and budget.

II. Maintenance and Audit of Rerords (Refer; Section 6,8 the
Loan hgreecment)

Records of book-keéping and vouchers arc to be maintained by the

KHDC in sufficient detail to identify the goods and services

financed by the loan, to disclose the costs, receipt and use of

goods and services for the demonstration project, to indicate the
naturc and extent of the solicitation of prospective contractors

ad the basis for award of contracts, or orders; and to indicate

the progress of the project including data covering current cperations.
In accordance with the provisions of the Natdonal Budget and
Accounting Law and in line with the normal book-keeping system,

all receipts and expenditures are entered in chronological oxder.

Funds contributed or granted by other agencies or by donors
(fund not connected with the funds obtained from AID) are entered
in the seperate accounts and accounts for expendityre concerning
the project will be in accordance with the items in the Atatement
of costs, accounts concerning receipts and revenue will be organize
alongﬂFhe lines of the financing plan.

i
Book-kecping will be in the currency of the Borrower's country.
(Refer; Section 4,2(c) Exchange Rate)

e o
The following books/accounts shall be established and appropriate
accounting formats will be developed with the help of AID. staffs

concernped.



1 - Bank Book/Account
Cash Rook/Account

1 Receipt and expenditure book/account for dircct payments
by AID, on behalf of thae KHDC ‘

1 Book/Account on the KHDC's receipts and expenditures for
its own performance in kind and services rendered

1 Inventory book/inventory list shall be maintained on all
movables.

A1l movables shall be registered in an inventory list and be c.vered
Ly sufficient insurance. Movalbles means here such as inventory,
tochnical, medical and other equipment.

suech accounting hooks and records shall regularly be audited for
puch period and at ‘such intervals as AID may require, and shall

Lee maintained for five(5) years after the date of the last disburse~-
meent by AID or until all sums due AID under this Loan Agreement have
been paid, whichever date shall first occur.

ITL. Reporting_:m
(a) Periodic progress report:

Guidance and various foxms for progress reporting relating
to the project, Eligible Ttems and the Loan will be develcoped
with the help of AID staffs concerned.

(b) Financial Rcbort

Annual financial report on the operation of the KHDC
heluding the demonstration project audited and certified by an
independent public accounting firm or vac:. wther autitor as may
be satisfactory to and approved in advanze by AID, is to be submitted
to AID after the close of each fiscal yvar. Reporting should
begin with the end of CY 1976 and continue for the following five (5)
YL S . ) '

Thrde (3) copies of the Report should include a detailcd income
and expense statement, and such other documents as may be neccssary
in the English Yanguage within one hundred and fifty(150) days after
the end of the period covered by the Audit.

i H

Reference: AID Audit Reguircments attachod Appendit #

Iv. iIﬁspcction and Monitoring by AID ( Section 6,4
il ’ , The Loan Agreement)

¥
In addition, as provided by the Loan Agreement, AID will

.
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retain the right to inspect and audit the XHDC's accounts to verify
its billings. Also, AID monitoring will be carried out primarily

by the authorized representatives of AID and to a limited extent by
other concerned AID personnel through inspection and review of reporta
supplemented by site visits. The KHDC shall cooperate with AID to
‘facilitate representatives of AID to visit any part of the Republic
of Korea for any purpose related to the loan.

V.

Bidding and Contract: (Section 7,4-& 7,8 The Loan Agreément)v

Contracts for goods and services shall only be awarded to ekpert,
efficient and reliable tenders and no more reasonable prices shall
be paid for any goods or services financed, in whole or in part,
under the loay,, ' :

Such items shall be procured on a fair and cxcept for professional
sexrvices and for the cases for préprietary contract regulated by
the National Budget and Accounting Law, on a competitive basis. In
the following instances, the KHDC may enter into a proprictary.
Contract.: (1) when techniques, services, equiprment of specific
person are preferred in view of the nature and purpose of the
Contract, or when competition is not possible or a contract can

be executed at a fémarkably profitable price because of specific
location, structure and quality. :

(2)
(3)
(4)

" (5)
(6)

(7)

(8)
6)

(10)

Acts of the Gods, disasters, urgent cvents, or other similiar
cases wlich preclude time for putting to competition

When it is necessary to keep the pexformance of the
Corporation secret

When the estimated cost of construction and manufacturing

work is small amount less than ¥1,000,000 or when assets

which vallde are estimated at W500,000 or less are purchased or
sold

When the estimate total or annual rertal is HG,OOOCQQQ_pr less.

When the estimate total or annual lease amcunt is W600,000
or less.

When estimated cost of contract covering other than construc-
ion or manufacturin work, purchase and sales of properties,
r rent or lease of articles is at no more than w500, 000

When distributed or price controlled goods under other laws
or under directives on the basis of other laws are bought or sold.

When contract is made with Government agencies, autonomies,
public juidical persons or non-profit juridical persons,

In case of supplemental and inseperable construction work of
tﬁe same engineering type.
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WU When a project which is estimated at less than W500,000 is
considercd profitable for area development Lo be run juintly
with arca members. : :

anerican small busincss should be requested to participate in
lnternational Competitive bidding furnishing Eligible itens

vul imated to have a unit cost more than $5,000 however,
vonsldering the éircumstances, instances’ ﬁfbiﬁvitation shall be
wot up with the help of AID staffs concernea.

Tho KHDC(May put to premominated compctition in the following
instances;

1, When it is considered that in view of the nature and objective
of the contract,the purpose of the contract can only be
achieved by those who have special equipment, techniques,
materials, goods or credits or the record of achievements;

2 When the estimated cost of construction or manufacturing work
is less than W2,000,000 or the cstimated asscts and go0ds cost
~ to be procured is lyss than KW1,000,000:

VI. Application for Opening Special Letter of Credit (SLC)

Refer: Appendix

VII. Information & Marking (Section 6,2, the Loan Agreement)

As AID loan Agreement specifies, the KHDC will comply with

instructions furnished by AID in makins public information

concerning the Loan. AID's quideliie for marking is attached.

Appendix



Flow Chart of Implementation
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OMF FILE

Criteria For Selecting Sites For Demonstration Projects

(. . .
1. Fohr (4). or five (%) Guns (counties) each having a population of about 100,000

2. Located within a two (2) hour distance by vehicle from the capital of
the pxovmnc al pgovernment .

3. Underdevelopcd areas in terms of socio-economic conditions

L. Arcas where there are a comparatively high degree of cooperation from health
and mﬁdlcal 1not1tutlons and residents

5 Arcas where there are Saemaul movements in progress and their future prospects
for continuation are good

6. Arecas wherc there are a good support and assurances from the local administrative
authoritics, such as surances are:

a., KHDI be consulted in advance on local health and medical project plans
’

b, KHDI be made to provide supervision over the implementation of local health
and mcdical projects

c. KHDI be consulted in advance when ke¢y health personnel of health authorities
in the area are appointed or dismissed
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UNITED STATES MIssION-KOrEA 787-/~8 70-50¢. ),
SEOUL., KOREA
August 5, 1976 plfpb_?o ;?4?2

USAID/KOREA

Health Planning Project

GRANT PROPOSAL
Clearance Form

Title of Proposed Project: Assessment of the nutritional
status of Korean villageqs.

Grantee: Korean Statistical Association

Purpose of Grant: To provide support for research which will
(1) provide accurate data on the nutrient intake of Korean
villagers (2) assess the nutritional status of "high-risk"
groups (pregnant and nursing mothers, weaning babies, etc.),
and (3) evaluate the potential of an existing communal feeding
system for improving nutritional status.

Amount of Grant: $8,845

Project Coordinator: Dr. Byun, Hyung Yoon, President, Korean
Statistical Association,

Principal Investigator: Dr. Kim, Hae Ri, Assistant Professor,
Department of Food and Nutrition, College of Home Economics,
Seoul National University.

Co-Investigator: Dr. Park, Hong Rae, Professor, Department of
Computer Science and Statistics, Seoul National University.

Summary: The original proposal for this research was submitted
several months ago but was never implemented. At the request of
the Ministry of Health and Social Affairs and other reviewers,
the proposal was revised to omit any field experiments and to
concentrate on collection and analysis of information needed to
assess the general nutritional levels of rural Koreans. The
MHSA requested the researchers to pay special attention to
pregnant women and infants, so this is incorporated into the
design.



The study should show the percentage of persons in the study
areas who are receivirg Recommended Dietary Allowances, any
improvements in general nutritional status over the past
decade (by utilizing existing nutritional survey data) and any
special problems associated with pregnant or nursing women and
weaning children. The study will also assess the advantages
and disadvantages ¢f communal feeding systems being used by
Agricultural Cooperatives.

Clearances:

USAID: ROKG:

OHP /;ﬂ% ICC (Ca.unmucu CHown oN “CnRon® copy)
PRM ’7—/ A //

CONT, 7 Jomn—

Lﬁ:" i




GRANT
BY
THE UNITED STATES OF AMERICA
TO

THE KOREAN STATISTICAL ASSOCIATION

This GRANT is made by the United States of America,
Agency for International Development, acting through the
USAID Office in Korea (hereinafter called 'USAID") to the
Korean Statistical Association, Seoul, Korea (hereinafter
called the "GRANTEE"), to provide support for research to
provide data on the nutritional status of rural Koreans.

This Grant is funded under Project 489-11-590-708,

Health Planning:

Project Agreement No. 708-4009
Appropriation 72-11X1024
Allotment 424-50-489-00-69-53

Grant No. 489-11-590-708-11
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A. The maximum amount of assistance which may be given under
this Grant is the equivalent of eight thousand eight hundred
and forty-five dollars ($8,845.00).

B. These funds may be utilized during the period beginning
on the effective date of this Grant Agreement and ending
fourteen (14) months later. The period of this Grant
Agreement shall be fourteen (14) months.

C. The GRANTEE is responsible for achieving the following
objectives:

1. Analyze and prepare a report on the major studies made
during the past decade which deal with the nutritional
status of rural Koreans.

2, Extract and analyze family food consumption and related
data now available in the farm household economy surveys
conducted by the Economic Statistics Division Bureau of
Agricultural Statistics, Ministry of Agriculture and
Fisheries. Data will be obtained for 300 households
selected on a stratified, random sampling basis.

3. Observe and record the food and nutrient intake of the
pregnant or nursing mothers and weaning children in
thirty study areas for a period of three days.

4. Analyze the communal feeding systems being operated
by agricultural cooperatives in five villages., This
will include a dietary survey of the persons partici-
pating in the communal feeding program to evaluate the
nutritional benefits, if any, of the program,

5. Submit a summary report which includes the (1) present
and desired nutritional states of rural Koreans, (2)
special Issues related to pregnant/ Lactating women and
infants, and (3) recommendations for improving the
nutritional components of health development and feeding
programs,

More details on the research to be conducted are
contained in the attached grant proposal, '""The
Nutritional Status of Korean Rural Villagers and
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the Effects of Communal Feeding System' submitted to
USAID by the Grantee on July 20, 1976. This attached
grant proposal shall provide guidelines for imple-
mentation of the Grantee's activities under this
Agreement, in so far as such proposal is consistent
with other provisions of this Agreement.

D.  The GRANTEE will recrult appropriate persommel and make
necessary contacts and arrangements for providing access to
data and information. The time frame for implementation
activities is as follows:

Augunt. ~ Septembor 1976 Literature Review, Pro-
Pimlnarvy atadica and work
Yy
planatop

thtabua 970 Uueat Tona e Favw proger sl Fon,
nelort Ton ol avrvey apont g,

thavreandosy 12 A0 el Crsr e b eereiyieee gy ey
I R RN CY RN B R A YT

Inorsaplacy 19 20 lioakin cpop g lf'll,' Canb e U beary b beeyenr D bavre thayt oy
(KR [ IR TIIYYR NS TR IR ROTRURRY IR Y |
anr b vabo ol b beol caaviianged oo
nugy vy alat

March 1977 Survey on Speclal population
groups.
April - May 1971 Data analysts, report preparation,
o 1l ?~{ Oal sy Hepen b Lo ROKG/ALD
9 , .
\y Heqpun € Beai s and v b bon
W
13
bk, st @6‘ P v Lo b b bal gk b
by e o .i'ih.H.-"
‘, ’lp ,‘ “:-l.’l s :." ?‘:' "' . :‘1.' . r""".l N ' ' l"

lyy Lhu ':[’/\HH«I N H?!/‘\Hl/‘-'nj by My Lk begr s oot b ol (Y {l'!i\
mitted as follows: (l) an inltial progress report will be
submitted for the period ending October 31, 1976; (2) quarterly
progress reports will be submitted by January 31 and April 30,
1977, (3) 10 copies of final summary report in Korean and

English on the project will be submitted within twelve (12)

BEST AVAILABLE COPY
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The report shall include a certification as follows:

"The undersigned hereby certifies: (1) that the
above represents the best c¢stimates of funds
needed for expenditures to be incurred over the
period described, (2) that appropriate refund or
credit to the grant will be made in the event
funds are not expended, (3) that appropriate
refund will be made in the event of disallowance
in accordance with the terms of this  rant, and
(4) that any interest accrued on the funds made
available herein will be refunded to AID."

BY
TITLE
DATE

e The Standarvd Provistons in Appendix A are an Intepgral
part ol this Agreement.

IN WITNESS WHEREOF, the GRANTEE and USAID, each acting
through its respective duly authorized representative, hereby
execute this Agreement, effective on the date of the last
signatory hereto.

GRANTEE : USAID:
'." »" L', /
By R ,/ /Zcp-.—v» B &4/7
fi i o
Title Pie-iitnt, rerean Liaticticiyiele Acting, AID/Representative

Date Awgunt ¢y, /974 Date /17 _/92¢
e . A



A Prefect  Prapnsal

Submitted for Support under the USA/Korea-ROKG Health Planning Project

The Nutritional Statis of Korean Rural Villagers and the Effects of Communal

Feeding Systea

July 20, 197

Ihe Korean Statistica) Assoctation
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Project title:

The nutritienal statis of the Korean -rural villagers and the £ffect of

Cosmunal fesding systes.

Project period:
August, 1976 =— July, 1977 (one year)

Personnel:

A)

3)

0)

Principal Investigator
Hae RV Kim, Ph, 0.

Assictant Professor

Department of Food and Nutrition, Cellege of Home Economics,

Seoul National University

Co - Investigator

Hong Rae Park, Ph, D.

Professor

Department of Computer Science and Statistics, S.H.U.
Oirector of the KSA

Research Assistants

Jeong Ja Paik, M. S.

Instructor

College of Agriculture S.N.U.

Hyung Ho Park, M.S.

Bureau of Agricultural Statistics, Ministry of Agriculture and Fisheries



BACKGRCUND

Peer health and nutrition standards among our rural people have created problems
of both a:;;:¥::.;:¥ure. Although precise data are not available, we can assume that
§11ness has cost the country many days of productive labor and conpsequent econemic
output. Likemise at the family level, loss of work time and income — added to the
cost of curative health services -- has a significant negative impmet on many rural
fanilies. Even when the poor rural deeller is working, his evergy level is often lewer
than norsal due to malnourishment, There is naturally a close correlation between the
individual's poor nutritional level and his vulnerability to disease. This vulnerability
s more marked and more serious asong pre-school age children and pregnant mothers,
Research findings elsemhers shos that retarded mental development due ta malnourishment

among infants and younger children tends to become permanent and efforts to mitigate

such -onditions at a later age are generally unsuccessful.

The national government recognizes the need for special efforts to improve the
health and nutritional level of lower income groups. However, programs of corrective
action must be based on good information to be effective. ™hile some research has
been - onducted on ‘he nutritional status of Koreans, the results are often inconclusive
and/or inconsistent. The nuaber of studies has been limited and those which have
been done cover only a small sequent of the population.

A statistically valid sample is not always selected and there Is often lack of adequate
representation of the population under survey. Data for special population groups

such as on pregnant, lactating women and weaning children are completely lacking.
However this is the area where witition {s likely to be a pressing problea. There

is a need for further base-line studies for seund program planning at the provincial

and national levels.
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Purpess of the Study

This project is intended te
1) Provide accurate data on the nutrient intake of Korean rural villagers at the
national level.
2) evaluate the nutritional stat;s of the pregnant, nursing women and weaning
children in rural areay
and 3) assess the feasibility of improving the nutritional statis of the Kcrean
villagers through communal feeding systems such as those now being used by

Agricultural loorperatives.

Plan and scope of the Study

The project is to be divided into J parts
1) Family food consumption survey
2) Food and nutrient intake studies of special population group{pregnant,
lactating women and weaning children)

3) Assessment of Communal Feeding Program

1. Faaily food consumption survey (el'ﬁt:"; data will be Jﬁ"u‘)
Thirty areas will be randomly selected on the basis of the 1970 Agritultural
census; representative of the region and the farming types present. Ten household
from each area (Total 300 households) will be used for the analysis.
The primary data will be utilized from the fara hcusehold economy survey conducted
by the Economic Statistics Division, fureau of Agricultural Statistics, Ninistry
of Agriculture and Fisherles. Tne survey included farm hcusenrcld food consumption
data tor Yast ten years, The food consumption survey data from one week each from
Fall and Winter of 1975 and Spring and Summer of 197C will e analyred fur nutrient
intake studies.

Average food and nutrient intake per person per day vill be obtained. Distritution



of calorie sourceé,lporcant of animal pretetn per total protein intake, and
average fat intake per person per day will :e analyzed. The survey will indicate
hcw the diet of rural low income families are nutritionally different from those
rural high income families.

2, Food and nutrient intake studies of special population groups.
Thirty field stationed enumerators will be motiilized to measure the actual food
Consumption by the spectal groups for 3 days. Ve do not know how many subjects in
this special groups in rural area »ill be reached but hope to over as many as we
can. Interviess and questionaire formwill be used as well as other vital records
that have the nutritional relevance. Protein and vitamin nutritional states will
be evaluated and compared to thelr requirements.

3. Assesment of _ommunal Feeding Progran:
This study will use 5 villages from Miyang Kyeon, Ansung Kun, Kyunggi Do where
there is an ongoing program of comunal teeding intiated by Agricultura) Cooperatives.
A dietary survey will be conducted of the people who participate in the cormunal
feeding program to evaluate the natritiona) benefits, if any, of the zass feeding,
The actual food served in the mass feeding, food intake per gerson, and their
acceptance will be analyzed.

The comparison of the nutrient intake in mass feeding vs. traditional home
meals will be made. A time study will alse be conducted to measure the actual
time saved Ly somen participating in the communal feeding progrm as cumpared uith
indivicual family preparation of meals. Then an evaluation will be made ot the
feasibility of utilizing mass feeding as one possitie vehi -le for jmprovement of

village nutrition 1n ¥orea.

_ The time frame for implementation activities is as follows;
F August - September 1976 ——x (fterature Revien, Preliminary studies and work
planning
Obtober 1976 ... Questionaire form preparation, selection cf

survey agents






1. Persennel Costs

2.

1.

1) Principal investigator

2) Co-~investigator

3) Research Assistants (2)
4) Survey agents

5) Tlerks

Transportation  ......ccovnnennnes

1) Principal investigater
2) Co-investigator
3) R. Assistants(2)

............................. 6,065
$400/n0. _; time 12moss 31,500
$350/mc. § time 9 mose$1,575
$150/m0.  } time 9 moéif‘?fgéﬂ
$8/day 3/day  35ps.= $840

$100/m0. 1wo. 7ps. « $700

Cereetaereestetiiieninnsaeenn § 660

4) Survey agents($2/day 3/days 35ps.)$210

Per DIem  ..ceviveneecccronccananes

1)} Principal and co-Investigator $250

2) R. Assistants $10 1é4days
3) Suvery agents(5) $10 3days

Data Prucessing Costs  ............

2ps  $2:0
50s 1150

Supplies, Communications, and postages ...........c..covveenen. § 400

Printing of forms and Reports .....

Contingency ..oovvviviniiinniinnns

KSA Overhead ....coevvevnvernnenn.

Total 48,845
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USAID/KOREA W' - ’&

March 18, 1977

Health Planning Project

CGRANT PROPOSAL
Clearance Form

Title of Project: Initial Evaluation of ROKG Medical Aid
Program for the Poor.

Grantee: Korean Health Development Institute (KHDI)

Project Director: Dr. Park, Hyung Jong, President, KHDI

Principal Investigator: Dr. Kim, I1 Soon, Yonsei University

Amount of Grant: $9,878.00

Objectives: The proposed grant will facilitate efforts by
the Ministry of Health and Social Affairs to obtain urgently
needed evaluation data on the new national program of medical
assistance for indigent and low-income citizens which was
initiated on January &, 1977. The research results will be
used for recommending funding and changes in the program,
particularly for the second half of CY 1977. (Because this
is a new program, the National Assembly appropriated funds
for only six months. The MHSA will submit a supplemental
budget to cover the additional six months.)

The research supported by the grant will provide data on the
services provided under the program, the operational problems
encountered, the characteristics of those served, and the
costs incurred by patients and the government. Information
will be obtained primarily from client records and other
documentation available at the treatment centers included

in the study sample.

The MHSA has requested that KHDI be responsible for coordinating
the study because the latter is seen as the logical body to
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GRANT
BY
THE UNITED STATES OF AMERICA
TO

THE KOREA HEALTH DEVELOPMENT INSTITUTE

This GRANT is made by the United States of America,
Agency for International Development, acting through the
Office of the AID Representative in Korea (hereinafter called
"USAID") to the Korea Health Development Institute, Seoul,
Korea (hereinafter called the "GRANTEE'"), to provide support
for research necessary to assess the initial operations of
the Korean Government's special medical assistance program
for the poor.

This GRANT is funded under Project 489-11-590-708,

Health Planning:

Project Agreement No. 708-4009
Appropriation No. 72-11X1024
Allotment No. 424-50-489-00-69~-73

Grant No. 489-11-590-708-12
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A. The maximum amount of assistance which may be given under
this Grant is the Won equivalent of Nine Thousand, Eight
Hundred, and Seventy-eight Dollars ($9,878.00).

B. These funds may be utilized during the period beginning
on the effective date of this Grant Agreement and ending
five (5) months later. The period of this Grant Agreement
shall be five (5) months.

C. The GRANTEE is responsible for achieving the following
objectives:

1. Selection of a representative sample of institutions
providing health care under the ROKG Medical Aid
Program for the Poor (sample size will be about 200).

2. Selection of a representative sample of medical
treatment records and related information at each
institution surveyed.

3. Collect, collate, and analyze the following types
of data:

a) Medical care utilization patterns.

b) Characteristics of the patients served.

¢) Costs of treatment.

d) Problems of implementing che treatment program.

4, Preparation of a summary evaluation report, including
recommendations for program improvements,

D. The GRANTEE will recruit appropriate personncl and make
necessary contacts for providing access to data and information.
The time frame for implementation activities is as follows:

March - April 1977: (1) Development of Sampling Scheme.
(2) Development of Reporting Formats
and Field Testing.


http:9,878.00

(4) Initiate Field Activities,
(5) Tabulation of Data

May 1977: (1) Analysis of Data.
(2) Submission of Preliminary Report
to ROKG.
June - July 1977: (1) Discussion, Review, and Revision
of Report.

(2) Submission of Final Report to ROKG.
(3) Submission of English Summary
Report to USAID.

More details on the implementgtion activities are contained
in the attached Re§§?£9h Proposal submitted to USAID by the
GRANTEE on March 1‘; 1977. This attached Research Proposal
shall provide additional guidelines for implementation of
the Grantee's activities under this Agreement, in so far as
such Proposal is consistent with other provisions of this
Agreement,

E. Written reports in English will be submitted to USAID as
follows:

1. An interim report on the progress of research
activities will be submitted no later than two (2)
months after the date of the execution of this
Agreement.

2. A summary report of research findings and recommendations
on the ROKG Medical Aid Program for the Poor shall
be submitted no later than five (5) months after the
date of execution of this Agreement.

F. The Grantee shall provide copies of all research reports
prepared (in Korean or English) under this Grant to the
members of the Inter-agency Coordinating Committee, Health
Planning Project.

G. Funds obligated for this Grant shall be disbursed in the
form of Korean Won. (The Budget is attached as Appendix B.)



Upon application by the GRANTEE, payment shall be made
as follows:

1. An initial payment equal to 407 of the total amount
shall be paid upon completion of this Grant Agreement.

2. A progress payment equal to 40% of the total amount
shall be paid upon receipt and acceptance by USAID
of the interim progress report.

3. A final payment equal to 20% of the total amount shall
be made upon receipt and acceptance by USAID of the
summary report of findings and recommendations.

H. To receive payments, GRANTEE will submit to the USAID/Ka ea
Controller Voucher Form SF 1034 (original) and SF 1034-A

(three copies), each voucher identified by the appropriate
grant number, the amount not to exceed that indicated in
paragraph A, above. The Vouchers for the second and sub-
sequent payments shall be supported by an original and two
copies of a report rendered as follows:

Amount of Grant . . . . . . . . . . .. ... .@
Expended this period
Expended to date (By line 1tem) .
Anticipated expenditures for perlod .

from to
Cash received to date .
Cash required next period .

The report shall include a certification as follows:

"The undersigned hereby certifies: (1) that the

above represents the best estimates of funds needed
for expenditures to be incurred over the period
described, (2) that appropriate refund or credit

to the grant will be made in the event funds are not
expended, (3) that appropriate refund will be made

in the event of disallowance in accordance with the
terms of this grant, and (4) that any interest accrued
on the funds made available herein will be refunded to
AID."

BY
TITLE
DATE
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I. The initial and all other payments under this Grant shall
bc deposited by the Grantee in a Special Bank Account. A
separate account number shall be assigned by the Grantee for
operations of this Grant, and all receipts and disbursements
shall be recorded thereunder by the Grantee's fiscal staff in
such manner that it will be possible to ascertain the balance
in the account at any time. The records thereof shall be
preserved and be subject to inspection and audit. None of the
funds in the Special Bank Account shall be mingled with other
funds of the Grantee. The funds in the Special Bank Account
may be withdrawn by the Grantee solely for the purpose of
making payments for items of allowable cost as provided in this
Grant.

J. The Standard Provisions in Appendix A are an integral part
of this Agreement.

IN WITNESS WHEREOF, the GRANTEE and USAID, each acting
through its respective duly authorized representative, hereby
execute this agreement, effective on the date of the last
signatory hereto,

GRANTEE: USAID:
s ) X
By: 7\/ ;ﬁ 6’2"/? By: SN A
4
Title; President KHDI Title: AID/Representative

- )
Date: March 30, 1977 pate: Jliaicl ALLCT
>




Appendix B to Grant Agreement

Budget
1. Personnel Costs W1,130,000
1. Principal Investigator W50,000 x 4 months = W 200,000
4 Investigators W30,000 x 4 x 4 months = W 480,000
5 Consultants ¥5,000 x 5 x 10 consultations = W 250,000
4 Coders W25,000 x 4 x 2 weeks = W 200,000
2. Training of Surveyors ¥ 360,000
Per diem for trainer W10,000 x 4 x 2 days = W 80,000

Per diem and travel for trainces
(average) W14,000 x 20 = W 280,000
3. Collection of Data W2,495,000
Sampling and pretest W 50,000
Printiug of format W3 x 15,000 sheets = W 45,000

Travel and per diem expenses for
surveyors W8,000 x 20 x 12 days = ¥W1,920,000

Travel and per diem expenses for
Supervisors W10,000 x 4 x 12 days = W 480,000
4, Data Processing W 506,000
Coding Sheet preparation W 10,000
Card Punching and Verifying W8 x 12,000 = W 96,000
Computer Charge W 400,000
5. Communications (Long distance calls etc.) W 50,000
6. Supplies and Logistics (Meetings, Paper etc,) W 50,000
7. Contingency W 200,000
Total: W4,791,000

($9,878)

The Grantee may not exceed the Won equivalent of the total
amount shown in Dollars. Adjustments among the line items

may not exceed twenty percent (20%) unless written concurrence
is obtained from USAID.



May 20, 1977

Dr. James R, Brady

Chief

Office of Mealth and Pepulation
ISA1D/Korea

Pe: USAID Gran* Mo, 480.11-500-708-17

Dear Dr. Brady,

Attached yeu will find the 13t interip report cn Initial Evaluation
of RCKG Medical Aid Propram for the Poor and nalsc financial repcrt .,

This study has been coing on as it plamed. The first hand resulls
have already boen submitted to the Ministry of Heallk and Social AfCairs
for their immediate feedhack. T understand that the respensible efficers
in the MCHSA ars happy with the result.

*ith hest repards.

Sincersly yeurs,

uy/ ¢ //’A724/7
/. %lJ MY
Hyunr(.'nr Tark, F.D.
“ron Ylont



The 1ist Interims Report

Initial Evaluation of ROKG Medical Aid Prqgr.- for the Poor

Re 1 USAID Grant No. 489=112590=708=12

Date : May 23, 1977

Principal Investigator :

Il Soon Kim M.D., M.P.H.
Dept. of Preventive Medicine
Yonsei University College of Medicine



Ingroduction and obiactiven

The Korean government, for the first time in history, has been
implementing a free medical carewboth ambulatory and institutione
alized=program for 370,000 indigent group and free ambulatory care
and partial financial support for the hospital care of 1.7 million
low income group since January 1977. The total national budget for
the project in 1977 is closce 10 billion Won, which is the largest
amount that a single project has ever reccived in the healthwrelated
fields.

The program as a part of Lth Seyear economic plan had to be
started without concrete basic relevant information on health care
patterns, service utilization, health care need and demand of the
target population. Because simply these were not available.
Therefore, the evaluation mechanism should be built in the programs
implementation. Consequently government proposed a budget for the
program for only the first 6 months of FY 1977,

Since the nationwide program has implemented for the past
3 months, it is about time to collect reliable and valid data from
the actual experiences for the better planning for the later part
of this year.

The hmdt way Vo wvpiigple e porginm bo b Hnvnlop o oaghlgd
moni toring system in the sawple areas and then analyze this

information for continuous feedback. Howevar, the symtem is not



Sset yet at this moment and to be studied. Thias study was prepared
to provide information needed for the rapid feed back for the
subsequent policy making process, such as Program revision, budget
amendment, identification of problems.

Specific objectives of the study is to provide relevant
information to the national policy makers about medical care gid
program.

This includes medical care utilization Patterns, disease
Patterns, medical cost gnd characteristics of the comsumers of
the services and will also provide guidelines for the development
of evaluation and implementation procedures for future use in the

medical care aid program,

Methods
Three formats were specially designed to collect data from

medical and hospital records in terms of Primary, secondary and
tertiary care.

The stratified random method was applied for the sampling.
The area was stratified into three $ big city (Seoul and Pusan),
mediumsized and small city (all other cities included), and gun
area. Considering the number of indigent and lowwincome people
two gus from big cities, two cities out of 53 and five guns out of

138 vere randomly selected. All primary care institutions



designated in the above i.ntioned 9 areas with a total of 86 out
of 1941 institutions u?re studied; diseases spell of the clignts
visited from January 1 to NMerch 31, 1977 were the core unit of the
study. With regard to the total number of the indigent and lows
income group by three strata all around the country, one third of
the total spells for big cities, two thirds of the spell for
mediummsized and small cities, and tetal spells in the gun areas
were studied in order to approximate to the proportion of the
total group to be covered.

All patients discharged as of March 31, 1977 since the
beginning of January in secondary and tertiary care institutions
covering for and located at those 9 areas were studied in order
to know the utilization rates for the secondary and tertiary care
among those in defined areas. Those institutions cover the patient
referred from above mentioned primary care units. Therefore, 18
institutions out of 137 for secondary care and 7 out of 12
tertiary care institutions were included.

Nurses and physicians were trained as a surveyor®w for the
study purpose through lectures and field practice. The specially
designed format for primary care institutions was transcribed the
inforwation primarily by nurses and supervised by the physicians
at the field level. Physicians scrutinized the collected data

there at the same time. One physician supervised two nurses.



Physician surveyors collected data for secondary and tertiary care

institutions and information collected were scrutinized by the

other physicians.

The collected information was scrutinized and coded. The data

vas analyzed using a computer system. Variables analyzed are ;

demographic and geographic characteristics, indigent or lowwincome

group, diagnosis and disease pattern, utilization pattern, medical

cost, and other related factors to the program.

Interim Results

The summary of re-uits came out of the primary care institutions

are included in this interim report. (See tables)

1)

2)

3)

4)
5)

Utilization rate among the indigent and low income group is
11.5 patients/100 persoms during 3 months period. The rate is
much wmore higher in indigent group than low income group.
Average number of visit for those utilizing the institutions is
3.0 visits/patient,.

Number of days for treatment (including dressing, injection and
medication) is 5.1 days/patient.

The public sector was utilized more than private sector,

Common diseases are respiratory diseases such as common cold,
gastrointestinal diseases such as gastritis, neuralgia and skin

diseases which are very much similar to those of general population.



6) The ratio of acute diseases versus chronic is 1:2.

Future gl‘n

Further gnalysis of the records from the primary care is
going on. The collection of information from the secondary and
tertiary units has just been coupleted and to be anal~“zed soon.

The study has been foing on within the range of original

schedule. The total cutcome will also be available according to

the work plan.

Fin.nqiﬁl Report

from Avi:il to May, 1977

Re : USAID Grant, No. 1.89-11,590-208,12

Amount of Grant ooo-ooooo-.ooooooaocooocooo-oooo.coou’..759'517

Expended this pe!‘iOd 0.0-0..0..0.--...-.-:-oonoocooo‘1'903.mo

Expended to date

1. Personnel Costs ...........u-.........-...-.......Uz?D,OOO

Principal Investigafor ¥ 50,000
Investigators #120,000
Coders ¥100,000



2 Tl‘.‘-‘-' of Survoyor- -.......-.........o.-....-.onG0,000
Perdiem for trainer ¥ 80,000
Perdiem and travel for trainees ¥280,000

3. Collection of dat................-..-..........-31.222,000

Sampling and pretest & 50,000
Printing of format ¥ 50,000
Travel and per diem expenses 912,000

for surveyors

Travel and per diem expenses for ¥W210,000
supervisors

4. Data Processing *eccccccscesoncestcassctenacnasecss 10,000
Coding sheet

5. Communications ®evsccactsesascccracscasccnssrcscses 33,000

6. Supplies and Logistics ceccencnrcecocccscanacnceas.dd 8,000

Total ¥1,903,000

Anticipated expenditures for period from June to July, 1977

.I......e....‘...............l.‘..‘.....u1'903'807

Cash received to date ciceecceccscscccccncscasacess1,903,807
Cash required next period ccecivcecccccccescacscess1,903,807
The report shall include a certification as follows:
"The undersigned here by certifies :
(1) that the above represents the best of estimatas of funds

needed for expenditures to be incurred over the period described,



\G) ‘uar wppecp e
in the event funds are not expended, (3) that appropriate refund
will be made in the event of disallowance in accordance with the
terms ot this grant, and (4) that any interest accrued on the

funds may available here in will be refunded to AlID",

Director, KHDI

May 23, 1977




Table 1. Utilization Rate By Month and Area

Number of Patients/100 persons

Medium-sized &

All Big Cities Smll Cities Gun Areas
Month Total Low- Indi- Total Iow- Indi- Total Low- Indi- Total Iow- Indi-
income gent income gent income gent income gent
January-March 11.5 7.1 35.0 8.8 6.4 36.9 9.7 5.8 47.9 12.6 7.7 30.0
January 4.7 2.7 15.2 4.1 2.8 18.s 4.3 2.6 21.3 5.0 2.7 12.3
February 3.4 2.2 9.9 2.3 1.7 9.8 2.4 1.5 11.2 4.0 2.5 9.4
March 3.3 2.1 10.0 2.4 1.9 8.7 3.0 1.7 15.; 3.6 2.3 8.3




Table 2.

Number of Physician Visit and

(1

) Number of Physician Visit
(2) Number

of Days of Treatmeni

Days of Treatment per Patient by Month and Area

Meds.um-sized &

I: Indigent

All Big Cities Small Cities Sun Areas

Visit(1) Days(2) 2/1 Visit(1l) Daysi2) 271 Visit(l) Days(2) 2/1 Visit(1) Days(2) 2/1
T 3.0 5.1 1.7 4.1 6.1 1.5 4.0 5.8 1.5 2.5 4.7 1.9
January-March L 2.7 4.7 1.7 3.7 5.6 1.5 3.4 5.2 1.5 2.2 4.3 2.0
I 3.5 5,7 1.6 4.8 7.1 1.5 4.6 6.4 1.4 2.8 5.1 1.8
'y 4.8 7.4 1.5 4.7 7.0 1.5 3.1 5.8 1.9
January L 4.2 6.7 1.6 3.9 6.0 1.5 2.6 5.2 2.0
I 6.0 8.9 1.5 5,7 8.2 1.4 3.6 6.3 1.8
T 4.2 5.7 1.4 3.7 5.2 1.4 2.4 4.6 1.9
February L 4.2 5.8 1.4 3.5 5.2 1.5 2.3 4.3 1.9
I 4.2 5.7 1.4 3.6 5.1 1.3 2.6 4.9 1.9
T 2.8 4.4 1.6 3.2 4e5 1.4 1.8 3.5 1.9
March L 2.7 4.2 1.6 2.7 4.1 1.5 1.7 3.3 1.9
I 3.0 5.0 1.7 3.7 5.0 1.4 2.0 3.7 1.9

T ; Total L : Low-lncome



Table 3. Distribution of Clients by Month, Area and Type of Institution

Number of Patients in Percentage

Type of Medium-sized &
Month Institution Big Cities Small Cities Gun Areas
January-March Health Center 60.4 3.7 34.7
Health Subcenter - - 34.9
Clinic (GP) 27.2 39.6 15.1
Clinic (Specialist) 12.4 28.7 2.4
January Health Center 66.6 43.3 37.8
Health Subcenter - - 46.8
Clinie (GP) 25.9 50.7 12.7
Clinic (Specialist) 7.6 6.1 2.7
February Health Center 54.3 28.3 35.7
Health Subcenter - - 49.4
Clinic (GP) 38.1 30.1 13.2
Clinic (Specialist) 14.6 41.6 1.7
March Health Center 55.8 21.7 29.3
Health Subcenter - - 47.4
Clinic (GP) 25.8 53.2 20.5

Clinic (Specialist) 18.5 43.1 2.9




bronchitis emchysema and asthma 6.
Other diseases of respiratory system 4

Diseases of the digestive system 16.6 17.4 17.6
Diseases of teeth and supporting struectures '
Peptic ulcer
Gastritis
Other diseases of digestive system

ISR No N0
[ Sl e N S ¥

Diseases of the genito-urinary system 5.5 4.5 2.1

Complications of bregnancy, child birth and the
puerperium 0.9 0.2 0.6

Diseases of the skin and subcutaneous tissue 10.8 14.1 7.2

Dieases of the musculoskeletal system and
connective tissue 3.1 3.9 8.3
Arthritis and spondylitis 1.9 2.1 6.4
Other diseases of musculaskeletal system and
connective tissue 1.2 1.8 1.9

Symptoms and ili-defined conditions 15.5 11.0 13.9
Neuralgia

Other ill-defined diseases

[eARNe]
w
w3
w3

Accidents, poisoning and violences 3.5 3.5 2.9

99.8 99.8 100.0
Total (N=953) (N=1,370) (N=3,870)




Table 4. Distribution of Digeases by Area

Number of Patients in Percentage:

Vedium-sized &

Classification of Diseases Big Cities Smi1l Cities Gun Areas

Infective and Farasitic diseases 5.5 4.5 5.0
Tuberculosis (of respiratory system and others) 2.5 1.2 1.6
Enteritis and other diarrheal diseases 1.3 2.0 1.4
All other infective and parasitic diseasges 1.7 1.3 2.0

Neoplasms 1.3 0.7 0.6
Endocrine, Nutritional and metabolic diseases 0.5 0.5 0.6
Diseases of the blood and blood-forming organs 0.6 1.1 Cc.5
Mental disorders 2.8 2.9 1.7
Dissases of the nervous system and sense organs 6.5 6.3 3.8
Disease of eye 2.8 2.5 1.1
Disease of ear 2.0 0.9 1.6
QCther diseases of nervous system and sense-organs 1.7 2.9 1.1
Disenses of the circulatory diseases 5.5 5.6 3.4
lypertensive disease 4.0 3.9 2.2
Other diseases of circulatory system 1.5 1.7 1.2
Diseases of the respiratory system 21.2 23.6 31.8

Acute respiratory infections 9.4 11.5 15.7



Table 5. Acuteness and Chronicity of Diseases by Area

Number of Patients in Percentage

Medium-sized &

All Big Cities Small Cities Gun Areas
Acute 32.5 31.5 30.6 33.1
Ch-onic 62.4 59.9 - 64.7 62.1
Unknown &
Undetermined 5.1 8.6 4.7 4.7

Total 100.0 100.0 A 100.0 99.9




Table 6. Number of Patients per Month by Type of Institution

Number of Patients per Month

Type of ‘ Medium-sized &

Institution Big Cities Smdll Citles Gun Areas
Health Center ' | 9% 64 89
Health Subcenter - - 25
Clinic (GP) ’ 12 54 15

Clinic (Specialist) 3 8 3
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A Shudy of Resources Availavle and Innub-'iix for lealth

1. Cmdealive of Loe Shadys

Vo obJeclives of the study are <ofold.: Wivsy, it}qims at estimating
Lhaeo Uatare supply of health sanpover and Facilities in each caterory in the
vord crens of Sorendaring the next seven years. Hecond, it aims at examin-
viciae thie exdoblog input-nix for headth, f.e. akill-mix and labor-capital

' -
Tuttu; and el eslbhaabing the changging trend ia input-rix durinz the next
aeven years, AL Lhe Tirst stacze, an analysis will be nade of health person-
el feeilities available and dnput-mix in 1965, 1970 and 197h, fext, this
shbudy will ecamine selected develomaents in health nanpower, facilities and

Lugeib=mix durdng 1970 and 197h.  Finally, it will set Torth the projactions

of henlth manpover, facilities ond inpub-mix for the next seven years.

2. Danckgprround:

AL present, the Government of Bepublic of Xerea is re-exonininz tae
henttn enrae delivery syﬁtem in rural and urban arees of Xorea. Is it clfech-
Fve in oproviding Lthe Wind of hzalth services Woreca ne=ds? Is thore a shors-
npee of healtn manpover and facilities or a mal-distrilution by resion and
ppreeiniity?  1s the current raie of outnut of healih persoanel sufficient
to meet the needs of the nation during the neit five yeurs? These are some
of the important questions being raised frequently amons nolicy makers,
health personnel, university orofessors and the concerncd public.

The Pepublic of oreca has been a success story for cconomic planners.
Muring the last decnde, sne has cxverienced a rewerkable growth in her Gross

fational Praduct. Vith such growth, however, the nation has become a eclassic


http:inut-.ix
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craeof noenad coonoy wilh all its implieations,  Mhe econanie gap Letween
chiy dndusteioUisine urbon marens and arvicultural yural arens has widened,
Covenr ently . the suap in eolth indfenlos=s heltween the two arcas ha:: alao
vidonoed,  Gomo cconomils b avimace thnt ﬁﬂﬁnlnﬁé¢ﬁ‘hrg;th islﬁhé fdstcst and
'cﬂywmiwhh:wqrfm‘mioummw‘u>mwm

Ve are, hesever, dasling with basic humon welfare when we discuss the
"health s belween the urban and rural areas. Dssentinl for any policy
cesinned to nacrow or elininate this sapoand dmprove the health delivery
syaten in generad is knosledze of Lhe éxisting stoen of healtn manpower
and facilitios and their Mture sioply.  Tiis study ains at oroviding this
catnential knowledse by taking a comoictc inventory of health versonnel,

focilities wnd input-mix in the rural arcas and vy estimaeting their fusture

+

supply.

3. Methodolery nnd dato.!
The proposed stucy will include urban areas us well as rural areas

n cities arve avaeilable for rural

e

because health mannower and facilities
residents also. The unit of observation will be the xun, the municipaties.
There are 1069 uns in South Korea. 'Tie, number of heslth personnzl will be

annlyzed for 1965 and 1970 and 197k Tor ench kun. (Sources of the danta are
listed at the end of this provosal.) The caterories of health nersonnel to

Le studied are medical doctors, nublic doctors, rid-wives, nublic henlts

»

Ce

nurses, dentists, nurses, herb dochors, pharmacists, herb wedicine nharma-
cist, health workers and nursing aides. The study will include conpiling

data on the rutio of the number of health personnel in each of the catepories



I

liated abové Lo populalion and the rotio of the sane number to the size of
wren of oncﬁ . The dintrihution of health personnel Ly the tyne of wedicine
Livey practice and tyne of sreciality will also be studied Ly constructinz a
table which shouws ratios of the number off heallh persomal in each enterory

to that in 2ll obther calegories. “he trends in the absolubte number of heolth
personnel dn ecoech eatepory in each huu, the tread in skill-nix, thoat is, the
distribution of health nersonnel by type of mractice nnd sneeciality in ench
fan, the trends in the sunply of health personnel by kun will be studied by
comparing the data for 1966, 1970 and 207h.

The physical facilitics Tor health care o be studied include hospitals,
hrnlth centers, doctors' offices, herb doctors' olfices, pharnacies, herb
wedicine pharnuciéc, andd dentists' offices. ™ie major enmhasis will be
placed on the study of hosnitals, “h= ratio of tha number of neds per 1,000
vopulation, the give distridbution, the Iistribution of hospitals by the type
ol hospita2ls (reneral nonpital, snecial hospitoel, multi-denartment hoanital,
ncute hospitlal, chronic disease hospital ebe.) and by tue comprehensiveness
oif care provided 23 wessured by the bype and muwber of equinasut available.
Wi categories of focility and equinvent nvailable will be classified sccord-
ing to Americon Hospitnl Assocliation classifiention of fneilitiecs and equip-

ment into busic, seconcary and tertiary catecories. A comparative sbudy of

5]

1966 and 1970 data of health facilities will be conducted in ihe same manner
i Lo be Jdone for health personnel, In other words, trends will be studied
not only for the possible increase in the absolute nwiber of Tacilities in
ench type in each kun but also for possiSle‘chanmcs in the relative import-

ance of varjous types of fucilities,i.e. input-mix in the over-all picture


http:ce;rar.i.ng
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of annply af medical cave in Lhe rural areas of oren. As is to b Jdone for
Beollin pocdonnel, o bable will Yo conmbtructed to shovw the ratios ol number
of facilitios in cach eatesory Lo that in oll other categories both Tor 1266
and 1270 for oench kun ind for Lie cntifd'rufni ﬁféﬁ 6f Korma;

pevice intensivenoss of health care

Fas

in order Lo exaunine the ierrece of o
providel ab various health .nrcilities, in particular at hospitals, inpub-mix
as measured by something equivalent to persomel-bed ratio or labor-capital
ratio rnd how this is related to the availsbility of nealth personnel and
facilitios in cach kun will be studied by exaaining the Tolloving relationships

(1) .the relationship between the availability of health personnel in each

caterory per 1 ,000 pormdation, ; () the relationship between the chnanzes in
(:ll<‘ that of ]lﬂ«l] th facility in cieh category per L1000 |)0lun] ation D
the availability of health personnel in eoch Cﬂiogor/ per 1,000 population

ond those in the availability of health fueility in cach catemory per 1,000
population netween 1965 and 197705 and (3) the relationship betweel tha ratlo
of heallh personnel to nealtih faciliity in each category and (a) the numder
of health personnel por 1,000 ponulation and (h) the number of health facility
per 1,000 population in each catesory.

The estinate of supply of health personncl, facilities and innput-nix
during the next seven years will be nade nasad on (1) interpoluation from the
trend estoblis hed between l)fb, 1970 and J){’ \2) *the present enrollmeht in
various institutions of training health personnzl, and (3) the analysis of
factors affecting the supply of hcalia personnel, facilities and input-nix.

Interpolation *-ill be done only for the health personnel for the
llcenc1n%, of whom there is no requircment for formal training at d signated

institutions of learning. They are mid-wives, herb medicine pharmacists,

health workers and nursing alaes.



For the rest of health personnel, the subply during the nexb seven AP AN
will Le estimated based on tie expected annual nwiver of mraduste; from ihelr
respective institutions of training and on the estinnted annunl nuwiber of -
those who are expected to retire or lé&&é'thé Eo&ﬂ£;y; Tﬁé ;nhuul nwider of
health persounel expected to retire will be ostimatod bused on the past pro-
portion of people wio retires annually end the age comosition of cach
professioL: The annual number of health personnel exnected to leave the
country will e based on the pasl proportion of graduates of their respective
institutions who leave the country.

The supply of health facilities during the next seven years will be
based on intcrpolatibn in case of small hospitals (ch—won:), vestern and
herd nedicine drug stores and major cquipment., In case of nosnitals with 15
beds or more, wiich qualify as_syong=won, quastionnaires will be sent out %o
Direectors of lealth Administration Departments of cach governient, Doans
of HMedical Collesmes, sunerintendents of hosnitals with 15 beds or more. Tie
questionnaires will include quesiions on whether they intend to build new
hospitals of what size or vhetler they plan to expond or conbract cxisting
hospitals by now many beds,

Pal

Finally, in order to facilitite a long-ranse forecast of sunnly of

2

inealth nersonngl, facilities and input-nix, various factors hyvotaesized to
influence their respective supply will be analyzed. These are the cost of
training health personnel, the expectavion of inecressce in demand for healsh
services, the expéctation of éhgngewin the type and oractice of medicinethe
expectation of ciange or no chanre in the immipgration and eunigration resula-

tion governing entries and exists of health personnel of the United Siates

and the Republic of Kurea, etc. -


http:increa.se

h, Sizaificance of the Jtudy:
|

Altuoh the Bepublic of Horea has experienced a rapid econonic rrowlbh
Quring the last decade, there is no dizcernable trend of increasing infest-
ment in health. .In fuct, with indusbitalizabion of urban areas, thowe is a
wideninz "health gap" between the urban orers ond ruralvareas of ilorean, I’

we are to ipcrease the investment in health and to iwmprove the efficicacy in

wvell as to narrow the health map

=}
i

the provision of various henlth services
between the urban and rural arcas, unowledge of the existine stock of nanpower.

facilitics and inpubt-mix, and an estiwation of their rosvective future supply

e

is essential. This study aims at providing such a ¥nowledre and cstination.

Prepered ond revised

by
onrs-Kyun Ro

June, 197
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Resource Analysis

Tine Table

July 1 to Septeaber 30, 197Th =~ Dahaﬁgollcctiop;'codinm.and.kcy puaching
L
Notn editing and preliminary analyses of

data., Interim reoport duc.

Oct. 1,/1974 to Jan. 31, 1975 -~ Data annlyses with computer. Collection

of additional datn, if the need is di

0

covered in the course of data analyses.

.

The final report due.

Principal Investigator - Konm-Xyun Ro

Co-investigator -~ Ho~-Im Wim



Racouree An:slys

Budpol for Seven Months - July 1, 19T4% to Jan 31, 1975

lionororin, mmn mainbonance cost, wages, salaries mnd supnlosents
h ] 3 [ > <

Princinal investisetor  —o-—eeee e e e 92,100 (300 per mon
e e S ‘.
Co~investimator -eeemee B e - $1,400(5200 per nont

o rescarch assistants oo aim e $2,100 (%150 per =on
peYr HOrson

Data collection and »rocestingg:

Mall questionnsirea dnd corvespondence =---- 41,200 (cards, mosta

and envelo
. Key punching, coding, sortins, ete. --——e-e- 4900
Computer time and computer preiessional
services S S, $1,200
Traveling cxpenses Tor data collection
and interviews e e 41,500
Publication costs 000 —memeeeeeeemeemee 4800
Overhead costs and clerical services ————we—- —=w  free - given Trom Yo
' University
.- . b
Continuoncy oand misceliancous S Sho0
"
Total . 11,500

FACTILITINS AID RAUIPIENT AVATLARLE

Univac 85 00-2 at Yonsei University Computer Center
Key puncuirg nachines, sorting mechine, type writers, cte.

is

h)

W)

th
)
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sununarizod, A £l verert, to contain datailed findings and con-
clucions, will i present.d in form suitable for raproductlion and
divtribution, Ilurabher of coptas and favin of wresentation of these
;l'upn;.‘t.‘l shz1l s cgrecd voom pricr to tholr gubmittal by the repre-
’z;c:n(‘r.‘-tiven of LIAYD end {hs Tastituts,  The finol xeport will be sube
mitted both in Fuplish o iovean,

it provide a totod of Wan 5,250, 000 4n

X

3, VUNALD aey
cornplote ryrant for porfemmance by the Inctitute of the prejoct,
All peyment s vill be precoused vpes soruvest to (he Office of the
Cordyolley, VUAME, A firet yoymoeni (for mobilisntion costua) will
be made and thorealtor fojmanty wiit be made every two (2) months
by USAID aftrr receipt of (b interiin ropert (rururaing satisfactory
pregress i indicoted), Schodule of payments will be ag follows,
unless otherwica agraed to Ly the parties:

(n) The first payment v.ill be Won 1, 600, 000 and will be
paid within three vocks alter the signing of this
Agrecmiont,

(b) Bilementhly paymenis will be Wan 1, 060, 000 each
and will bo paid within three weeke after receipt

of the intorim rcports,
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(+) Filnal poyient of Won 1,250, 600 will be made within

ot

threo weskn of rocoipt and acceptance of the final

repout,
+ BAALD Tfealth Plavning Officer will be the Institute's

5, The
coitiet point within USAID for the purpese of evaluating the progress

e Inetitate's represontotive will be Profescor PARK

i tha survey.
Vivony Jong, Deaw, Graducsie School of Public Health, SNU,

toie wnderstoud, as reguired under AID regulotions that

6.

this Aprecment veayv be terminated ot wuy thine by USAID, on notice to

the Institute, 16 tha work povformed ia considercd unsatisfectory or if,
In the event of

e USAID's judunens, other circumsiances 6o recquire.
guch tarminatice, yavmenis shall be made, on a pro rata basis, only
{oxn wark coneleted up to the effective datn of such tetmination, Fur-
ghammore, inthe avent of such termivistion, ot USAID'Q opticn a con-
svading report. ior which additional reasonahle compensation shall be
vaid, shall bs suluiiited a8 soon as poasible,
vianbr snd vecords shall he kept by the Institute, aceur-

r{.
afaly covoring eserditures of payments under this Agreement, and

shall be availa>ls ‘or & period of ihrce yoars aftor final payment for

inapection at re::mnable times by USAID and/or appropriate agencies

of the Koreauw ( svernment,



8. ‘Che final report will be available for use by ¢ither
party, The partles may publish and/or distribute such report and
rocults separetely in any form desired, so long as approprinio ac-

knowlsdgernent {r given to the contribution of the othor party,
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Graduate School of United States Agency for
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“he objectives of ihc study are three-foldé, First,
we propose to estimate the demand for medical care duing
the next seven ycars.bascdhoh"curréﬁtzﬁtilizatioh practices,
on trands in rural population income, cost of medical care,
educntional level, and other economic developments and

bascd on needs. Second, we propose to estvimate the need

&
<
o
=
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o
=
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O
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for medical care during the next se
curient mortality and morbidity cxperienceg and patierns

in rural Korea. Third, we propose 10 estimate the ran

(2]
[e )

between the demand and neced thus estinat

renar-

eved

[
[t

Alvhourh +the Republic of Xorea has ach a
xadle ecconomic pgrowth during the past decade, héalth
6t1il receives a low priority from her government and
furiher wore, there is no éiscernivle Lrend waich indicates
That the urban and rural gap in health level of %the resie.r.
dents and health care provided ;n narrowing. Acco*aluu
T0 & UNICET survey, the Republic of Korea spent,0,9% of
-1 8 ZWiget for health.'thc lowest among the seven naiions

in Asla surveyed,

» K

According to 1973 Survey Lfor Nedical Care conductéd
by us, montnly prevaleace rave per 1,000 population was
115.0 (206.0 for male and 12L.7 for femals), and rativ of
sick call to sickness was €5.15(89,5%4 for mile and 81.0%

for Towmale) in rural area.



In terms of soquence ol therady, howaver, that is, the

second, and third or guvbsequent occasi.ons, uwne

Y

irat,
type of medical care received showed 36.8%, 29.0%, and

. . v
15,2% of patients utilized western pharmacies on the

"

first, sccond, and third or subgequent occasions, Only

36. 4%, 26.3%, and 35.08% of people requiring medical care

actually rcceived modern medical. care on -Uhc first, seconc

and tihird or subsequent occaslons.
This project proposes to study the Jfuture demand
and need for medical care and to forecast the magnizude

~ P T B | . . g -
A terms of that nelweald

the demand and need for medical care in genaral hut alsos

shas in types of medical care.

III.. Method and Data

| .

éThis study will be divided into two parts. One will
consistﬁ of an extensive study of the existing l?térature
on the rural morbidity patierns and medical ca:e~uzili:h
zation in the past. Such a siudy will include an analysit

the type oi medical care received: the lype ol medical

care received by the disease cavegory: nodical cost dy

" secicz) care recalivedt

category of Giscases and vype ol



seceived, medical care espendiiure by occupation, educa-

anal level and estianted disposable income. The other

gt will consist of two field surveys of rural vesidents’

.
bk

and communiLvy lendors.

For <the Tirsi suarvey, the rural area oS 'Worea will

semiplain

-~

ve areas; 1) mouatain areas, 2

Nl
rave anre

Le aivided into
areas, 3) plain areas, %) coastal areas, and 5) island

| g

Randon samples of the residen®s in ecach o the A z

9]

N
W A PRI

%]

shbove Tive areas will be taken, its respective size o beJ

decided on the basis of proportionate share of each areas

onnaires will be cons-

Loe

in tosal ruval population. AQuest

tructed based on those used foxr our 1973 survey, Some

questions will be aaded and some deleted.
cocond survey, selected opinions of Provincial,

Tor theoe n

. . . . m
Gun and village leaders will De surveyed.srWe plan o go

')
furtner than the usual cross tabulations. And we propose

to use a model of the demand and need for medical care and.

th the data thus gathered, The mode
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‘considered for sdopti

Feldstein*) o2 one by Grover Wiricik and Robin Bariow®™’., Ina

both models, incidence of illness, culiural-demographic
factors and economic variables are considered to be the
i 1

principal factors affecting the demand for medica
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Principal investigator: 4150 x 7 months = H1.05-
Researcher ¢ 3150 x 7 months X 3 prsn
=‘.") 'lr‘o

NI rD
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« =%1,400

Field staflfl . 580 x 2 moAtnS =5160
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=33,000
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a. Trasporiation cos®
Stafs v 510 x 6 prsn % b times
| =352540
Interviewers s 55 x 15 pron X 2 vimes
=31 50
b, Per diem
staff’ ¢ 314 »x 6 prsn X 5 days
‘ % b 4imes=31,800
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=5300

3) Data procesmingﬁ...................... a1,
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Nailing Address:
USAID
American Embassy
82, Sejengre, Chongro-ku FT-79-12
Sooul 110, Korea

United States Agency for Intemational Development @

Telephone: 72-2401 /19

Grant Agreement

The Korea Health Development Institute (KHDI) will hold
a Workshop, to be sponsored jointly by the Miniétry of Home
Affairs, Ministry of Health & Social Aflairs, and the Economic
Planning Board, to develop strategies and the formulation of
a plan of action for Primary Health Care Delivery through the
Saemaul Undong program. This Workshop will bring together
decision makers and administrators at various levels of the
government, leading researchers and experts from both the
Saemaul Movement program and the Primary Health Care areas,
field workers, community residents, and local government
officials who will also participate in this Workshop.

Background

The Korea Health Development Institute has successfully
developed and implemented Primary Health Care D:2livery Systems
in Hongchony, Gunneo and Okpu Gunss. This aetivity has been
carried on under the terms of the AID/ROKG Health Demonstration
Loan Agreement #489-U-~-092.

The Saemaul Movement has long been reocognized as a program
wihiich has successfully implemented activities to improve the
living standard and well-being of rural residents by means of

spiritual reform, social and economic development, based on



the spirit of diligence, self-help and local government
cooperation. At the present time, there is no direct linkage
between tne Saemaul Movement and Primary Health Care Delivery
Systems at various levels of gouvernment administration. This
Workshop was designed to mobilize the Saemaul Movement efforts
to more effectually integrate Primary Health Care Delivery
Systems at the local level. Further details of the Workshop
are nutlined in the grant proposal (Attachment A).

The Workshop will be attended by approximately 85 partici-
pants, including representatives from the central government
(Ministry of Health and Social Affairs, Ministry of Home Affairs,
Economic Planning Board); provincial government (health officials,
Saemaul officials, gun chiefs, and health center directors);
local leaders and representatives (Saemaul, agricultural coopera-
tives); universities and institutes; media representatives; and
KHDI officials and staff. Observers from the supporting agencies
will also attend the Workshop (USAID, WHO, UNICEF, and The Asia

Foundation).

The United States Agency for International Development in
Korea, (hereinafter called "USAID/K") hercby agrees to provide
a grant to the Korea Health Dcvelopment Institute (hereinafter
called "KHDI") under the terms and conditions as set forth
below:

The work of organizing and conducting the
conference, including preparation of the

conference reports called for hereunder,



shall be conducted by the Grantee under the

direction of Dr. Younghat Ryu, President of

the Grantee Institution, in consultation with

he AID Representative, USAID/K.

2. The total estimated cost of this Workshop is

Nine Million Forty-four Thousand Five Hundred won
(W9,044,500), of which USAID/K will provide Three Million
Two Hundred Ninety Thousand won (¥3,290,000). The overall

budget amount will be provided as follows:

KHDI ¥3,254,500
USAID/X ¥3,290,000
Asia Foundation ¥2,500,000

TOTAL ¥9,044,500

The overall USAID-provided budgetary amount may not be exceeded.
Expenditures should be in accordance with the attached budget ;
however, changes within budget line items, not to exceed
fifteen (15) percent, may be made without prior approval of
the AID Representative, USAID/K.

3. The Grantee shall provide USAID/K the names and
addresses of the participants whose travel to the corference
is to be funded under the terms of this grant, and shall
certify that the participants so named are not receiving
funding for this transportation from any other source.

4. Immediately after signing this Agreement, USAID/K
will advance to Grantee the sum of ¥3,290,000, less the

sums allocated for those items to be paid by USAID/K.



(Items 10 and 11 of the attached budget - Attachment B).

5. Upon completion of the Workshop, the Grantee will
submit to USAID/K a financial report supported by payment
vouchers, for the expenditures made from the won funds advanced
to the Grantee by USAID and by the Asia Foundation, an AID-
funded agency. Any advance of funds for which utilization has
not been accounted for in the financial report will be
immediately relunded to USAID/K.

6. Within two (2) months after the close of the Workshop,
the Grantee shall submit to USAID/K twenty (20) copies of the
workshop report in English.

In agreement to the above, and on the behalf of our
respective entities, we Jointly signify our approval. This
grant agreement becomes effective upon signature of both parties.
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ATTACHMENT A

A PROPOSAL FOR A WORKSHOP ON STRATEGIES DEVELOPMENT AND
FORMULATION OF PLAN OF ACTION FOR PRIMARY HEALTH CARE
DELIVERY THROUGH SAEMAUI MOVEMENT

1. Background

It is well recognized that Primary Health Care is essential
health care made universally accessible to individuals and
families in the community by means acceptable to them, through
their full participation and at a cost that the community and
country can afford. It forms an integral part both of the
country's health system of which it is the nucleus and of the
overall social and economic development of the community.

In order to make Primary Health Care universally accessible
in the community as quickly as possible, maximum community and
individual self-reliance for health development are essential.
To attain such self-reliance requires full community partici-
pation in the planning, organization and management of Primary
Health Care.

The Saemaul Movement has been successfully implemented
toward improvement of living standard and well-being in the
community by means of spiritual reform, social and economic
development based on the spirit of diligence, self-help and
cooperation, under strong guidance of the Government, since
1970. Basic ideas both of the Saemaul Movement and Primary
Health Care are most likely similar in nature and strategies
and both require full community participation in manner and
meeting basic needs of the community for the ultimate goals.

Unfortunately, there is no linkage between the Saemaul
Movement and Primary Health Care Delivery at various levels
(central, provincial, country, and village or grass-root
levels) for development of Primary Health Care.

In order to best mobilize Saemaul Movement effort in Primary
Health Care, it is deemed necessary to share and exchange
experience, knowledge, and expertise with each other and develop
a plan of action acceptable at the various levels such as central,
provincial, county, and village levels in the public and private
sectors.,



In this respect, a workshop-type meeting, bringing together
decision makers and administrators at various levels of the
governments, leading researchers and experts in the field of the
Saemaul Movement and Primary Health Care, field workers, and
community residents, is planned.

2. Objectives

a. To clearly identify basic needs of the community and
the extent of meeting the needs by the Saemaul
Movement in the past, the present, and the future.

b. To synthesize and evaluate the Saemaul Movement
achievements and performance.

c. To develop an acceptable linkage between the Saemaul
Movement and Primary Health Care and to formulate a
plan of action to be made acceptable to those at
various levels of the Governments and communities.

d. To communicate the results, recommendations, and
implications of this workshop to relevant government
agencies and the community organizations for prompt
adaptation of the plan of action.

3. Methods
a. Paper presentations by leading researchers and high
ranking officials of the governments currently related

to the fields of the Saemaul Movement and Primary
Health Care, to be followed by group or panel discussions.

b. Plenary sessions.
4. Topics (Tentative)
a. Key-note speech on "Propects of Primary Health Care

Delivery Integrated with Saemaul Movement', by
Minister of the Central Government.



b. Paper Presentation

1)

2)

3)

4)

5)

6)

Approaches to a Comprehensive Saemaul Movement
towards well-being and Quality of Life in the
Community, by Leading Researcher,

Strategies and Policies for Support of a
Comprehensive Saemaul Movement:

o In view of National Resources Allocation,
by Director-General, Planning Bureau, EPB

o In view of Social Well-being, by Director-
General, Social Affairs Bureau, MOHSA

o In view of Policy Implementation, by Director-
General, Saemaul Movement Bureau, MOHSA

Desirable Program Support Responding to Needs of
the Community for a Comprehensive Saemaul
Movement by Gun Chief.

Desirable Community Organization's Roles and
Functions to respond to the Community Needs.

Desirable Financial Mechanisms to attain
Improvement of Well-being in the Community.

Suggested Actions and Roles acceptable by Central
and Local Governments concerned with Support of
the Saemaul Movement.

Duration

October 7 - 10, 1979

Place

Chosun Hotel at Kyong-Ju City



7. Participants

Central Government

- MOHSA 5
- MOHA 5
- EPB 3
Provincial Government
- Health Officers 9
- Saemaul Officers 9
- Gun Chief 9
- Health Center Director 9
Other
- Saemaul Leader 9
-  Myon Agricultural Cooperatives 9
- National Agricultural Cooperatives 3
Universities and Institutes 10
KHDI 5
TOTAL: 85 persons
Observers
USAID 2
WHO 1
UNICEF 1
Asia Foundation 1

8. Cost

(Budget Attached as Attachment B)



Attachment B

Estimated Budget

Workshop on Strategies Development and Formulation of a
Plan of Action for Primary Health Care Delivery Through
Saemaul Movement.

10.

11.

Moderator's Fee
(8 topics)
¥20,000 x 8

Printing, placards,

name tags

Paper presentation

Dinner
Transportation
(round-trip)
¥6,350 x 85 x 2

Final Report
Preparation

Pictures
Contingency
Per diem

- ¥60,000 x 83
- ¥80,000 x 2
Reception

Meeting Expenses

Sub-total

GRAND TOTAL === === mm o e

FUNDING SOURCE

ASIA
KIIDI USAID/K FOUNDATION
¥160, 000 - -
442,500 - -
280,000 - -
525,000 - -
1,079,500 - -
600,000 - -
100, 000 - -
67,500 150,000 -
W2,640,000 2,500, 000
- 350, 000 -
- 150, 000 -
¥3,254,500 ¥3,200,000 ¥2,500, 000

¥9,044,500
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Mailing Mdrers;
USAID Telephone: 72-2601 /19 g},
American Embassy Grant No. FT-79-11
81, Sejongro, Chengro-ku
Soul 110, Karea ‘ GRANT AGREEMENT

The Korea Health Development Institute (KHDI) and the U.S.
AID Mission in Korea (USAID/Korea) will jointly conduct a
workshop-type discussion scession for KHDI, ROKG Ministry

of Home Affairs, and visiting Government of the Philippines
(GOP) health officials; and, an observation/training program
for the group of Government of the Philippines health and
administration officials. This program will be partially
funded by USAID/Philippines under PIO/P No. 492-0312-1-80272
(See Budget - Attachment A).

The objective of this two-week program (Attachment B) is
two-fold: (1) to provide a workshop-type forum for the
exchange of information and ideas concerning primary health
care delivery systems between KHDI staff and sub-project
demonstration ares staffs and the visiting health and admini-
stration officials from the Philippines; and (2) to provide
the opportunity for the visiting officials to observe KIDI
Primary Health Care projects and hold discussions with
officiuls of USAID/Korea, the Korea llealth Development
Institute (KHDI), the ROKG Ministry of Home Aflairs (Saemaul
Undong Program), and other Korean public and private officials

as appropriate.



Site visits will be carried out in Hongchon, Gunee and Okgu
Counties. 1In addition, orientation/training sessions will

be conducted at USAID/Korea, KHDI and at the Saemaul Head-
quarters, Ministry of Home Affairs.

Total costs of this program will be shared between the

U.S. AID Mission, Republic o! the Philippines; the KHDI; and,
the U.S. AID Mission in Korea.

The United States Agency for International Development in
Korea (hercinafter called "USAID/K") hereby agrees to provide
a grant to the Korea Health Development Institute (hereinafter
called "KHDI") under the terms and conditions set forth below:
1. The work of organizing and conducting the discussions

and the observation/training program shall be conducted jointly
by the AID Representative and the Korea Health Development
Institute.

2. USAID/K will provide i maximum of W300,000 for partial
payment of costs listed in the budget attached hereto. The
USAID/K~provided portion of the fund for overall budget items
may not be exceeded; however, changes within budget line items,
not to exceed lifteen (15) percent, may be made.

3. Upon completion of the workshop, discussions and the
observation/training program, a [(inancial roport supported by
payment vouchers will be submitted to the Offlice of the
Controller, USAID/K.

4. Within one (1) month after the close ol the program, a

report shall be prepared and ten (10) copies submitted to

USAID/K.



This Grant Agreement becomes effective upon signature

both parties.
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BUDGET

Local Transportation
Driver per diem

Training Costs
MOIIA/KHDI

Reception
Report Compilation

Contingency

Attachment A

USAID/Phil.
P10/P

¥300,000

¥130,000

W50, 000

§ 91,200
W871,200

USAID/K

W105,000
¥175,000
W 20,000

PR

¥300,000



Attachment B

ITINERARY FOR SEVEN OFFICERS FROM THE PHILIPPINES

Visitor's Names Title
Governor Evelio Javier Governor, Antique Province
Atty. Napoleon Oducado Province Administrator and OIC,

CAPIZ Province

Dr. Cleto Cordero Province Health Officer
Iloilo Province

Dr. Jose Olaguer Province lealth Officer
Aclan Province

Dr. Salvador Buyco Project Director

Project Support Staft

PUSH
Dr. Eduardo Geraldo Chief, Aclan Province Hospital
Dr. Rowena Ferrer President

Iloilo Medical Society



DATE TIME SCHEDULE
August 11 17:40 KAL 622 Arrive in Seoul; stay over at the
(Sat.) Hyatt Regency Hotel
August 12
(Sun.) FREE
August 13 08:00 - 09:30 Visit AID & KHDI
(Mon.) KHDI Project Orientation
(Mr. William E. Paupce, USAID Represen-
tative, will meet them at KHDI)
09:30 - 12:00 Leave Seoul and arrive in Hongchon Gun,
Gangweon Province
12:00 - 13:30 Lunch
13:30 - 17:00 Observation of Hongchon Gun Health
Demonstration Project (KUDI)
17:00 - 18:30 Leave Hongchon and arrive in Chuncheon
August 14 10:00 - 10:20 Courtesy call on the Governor, Gangweon
(Tue.) Province
10:30 - 12:00 Briefing and discussion on Saemaul
Undong and Health Project in Gangweon
Province
12:00 - 13:30 Lunch
13:30 - 15:00 Observation of Saemaul in Gangweon
Province
15:00 - 16:30 Observation of Chunseong dealth Project
17:00 - 19:00 Leave Chuncheon and arrive in Seoul
August 10
(Wed.) FREE (National Holiday)
August 16 00:30 - 14:00 Leave Seoul and arrive in Tacgu
(Thu.)
14:30 - 14:50 Courtesy call on the Governor,
Gyocoungsan Bug Provioce
15:00 - 16:30 Briefing and discussion on Saemaul
Undong in Gyecongsang Bug Province
August 17 09:30 - 10:50 Leave Taegu and arrive in Gunee Gun
(Fri.)
11:00 - 12:00 Briefing on Gunee Gun Health Demonstration

Project



August 17

August 18
(Sat.)

August 19
(Sun.)

August 20
(Mon.)

August 21
(Tue.)

August 22
(Wed.)

August 23
(Thur.)

12

13:

16:

13:

09

10:

11:

12

13:

15:

10

12:

13

15

16:

18:

09:

10

11:

12

14:

09

: 00

30

00

:00

00

:00

30

00

:00

00

:30

:00

30

30

30

:30

30

:30

30

: 00

13:

16:

19:

18

10

11:

13:

14:

16:

12

13:

16:

18

19:

10:

11

12:

14

18:

FREE

:00

:00

30

:00

30

30

30

:00

30

5:00

30

:00

30

: 30

30

;00

00

:00

Lunch

Observation of Gunee Gun Health
Demonstration Project

Leave Gunee and arrive in Gyeongju

Leave Gyeonju and arrive in Seoul

Leave Scoul and arrive in Hwascong Gun

Observation of Yeongcheon 3 Ri, Dongtan
Myon, Hwaseong Gun, Gyeonggi Province

Leave Hwaseonyg and arrive in Pyeongtaek
Lunch

Visit Chilweon 1 Ri, Songtan Lup,

pyeongtaek Gun, Gyeonggl Province

Leave Pyeongtack and arrive in Onyang
Visit Hyeongchung-Sa and Onyang Museaum
Lunch

Leave Onyang and arrive in Daejeon

Visit Daeyeol Ri, Sannae Myon,
Daedeog Gun, Chungciieong Nam Province

Visit Donghag-Sa

Leave Donghag-Sa and arrive in Daejeon
Leave Dacjeon and arrive in Boeun Gun,
Chungcheong Buy Province

Visit Sanscong 2 Ri, Naebug Myon,
3ocun Gun, Chungcheong Bug Province

Leave Bocun and arrive in Gognisan
Lunch

Visit Beobju-Sa

Leave Sognisan and arrive in Seoul



August 24
(rfri.)

August 25
(Sat.)

10:

12

13:
19:

07:

00

:00

30
00

30

11:30
13:30

19:00

Final discussion with AID/K and KIDI
Lunch hosted by the KHDI

Free (shopping, etc.)

Dinner hosted by AID/K

Leave Hyatt for airport

KAL, 621, 09:10 to Manila
KAL 10:20 to Hongkong to Manila
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Amerncan Embassy
€2, Sejangre, Chongro-ku

foaul 110, Korna GRANT AGREEMENT

The Korea Health Development Institute (KHDI) will hold

a workshop and evaluation of new Health Workers in Primary
Health Care. This workshop will bring together expert
researchers and evaluators in the areas of training,
evsaluation and administration to examine the work of a

1ew category of health workers developed under the terms

of ROKG/AID Loan Agreement #489-U-092.

Background:

The KHDI has developed several categories of new type health
workers: the Community Heal:h Practitioner (CHP); the
Community Health Aide (CHA); and the Village Health Agent
(VHA). CHP's are deployed in the three health demonstration
areas in order to provide low-cost health services, with
emphasis on preventive medicine, to rural communities as

ap essential part ol an coffective and olficient comprehensive
primary health care delivery system., It is expected that
the KHDI experimental project demonstration will prove the
efficacy of replicating the primary health care delivery
system, utilizing the newly developed categories ol health

workers, in other parts of the Republic of Korea.



The Workshop:

KHDI and USAID/K agree that it is essential to carry out an
objective review and evaluation of the overall new health
workers concept (implementation, training, work performance
and effectiveness). To carry out this objective, a workshop-
type meeting such as described in paragraph 1 above is
planned to discuss, review and evaluate the training, implementa-
tion and future planning for the Primary Health Care System
throughout the Republic of Korea.

Further objectives of the workshop are catlined in the formal
KHDI proposal. (Attachment A)

The Workshop is to be attended by approximately 45 partici-
pants, including three CHP's, three CHA's and three VHA's,
representing each of the three demonstration sub-projects
located in the following Guns: Hongchon, Gunee, Okgu. The
workshop will also be attended by expert advisors from the
foreign health community (USAID, WHO, and UNICEF).

The United States Agency for International Development in
Korea, (hereinafter called "USAID/K") hereby agrees to provide
a grant to the Korean Health Development Institute (herein-
after called "KHDI") under the terms and conditions as set
forth below:

1. The work of organizing and conducting the conference,



including preparation of the conference reports called for
hereunder, shall be conducted by the Grantee under the
direction of Dr. Younghat, Ryu, President of the Grantee
Institution, in consultation with the AID Representative,
USAID/K.

2. USAID/K will provide a maximum of six million nine
hundred fifty four thousand eight hundred won (¥€,954,800)
for payment of the costs listed in the budget attached
hereto. (See Attachment B). The overall budget amount may
not be cxceeded. Expenditures should be in accordance with
the attached budget; however, changes within budget line
items, not to exceed fifteen (15) percent, may be made with-
out prior approval of the AID Representative, USAID/K.

3. The Grantee shall provide USAID/K the names and
addresses of the participants whose travel to the conference
is to be funded under the terms of this grant, and shall
certify that the participants so named are not receiving
funding for this transportation from any other source.

4. Immediately after signing this Agreement, USAID/K
will advance to Grantee the sum of ¥6,954,800, less the
sums allocated for those items to be paid by USAID/K.
(Paragraphs 3, 4 and 8 of the attached budget. )

5. Upon completion ol the Scminar, the Grantee will

submit to USAID/K a financial report supported by payment



vouchers, for the expenditures made from the won funds
advanced to the Grantee. Any advance of funds for which
utilization has not been accounted for in the financial
report will be immediately refunded to USAID/K.

6. Within two (2) months after the close of the
Workshop, the Grantee shall submit to USAID/K twenty (20)
copies ol Lhe workshop report in Fnglish.

In agreement to the above, and on the behalf of our
respective entities, we jointly signify our approval.

This grant agreement becomes effective upon signature of

both parties.

/)
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} Date Date
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' Chodgmyhng‘Chﬁng William E. Paupe

Secretary General AID Representative

Korean Health Development U.S. 2ID Mission to Korea

Institute

Appropriation: 72FT800

Allotment . 156-50-489-29-69-00
Ubligation No: 90145

Grant No. : PFT-79-10
Clearances:

CONT: DJWoo (Draft)

WPRM : “J‘Q




ATTACHMENT A

A PROPOSAL FOR A WORKSHOP ON REVIEW AND EVALUATION

OF NEW HEALTH WORKERS IN PHC

1. Background

KHDI has developed innovative, new types of health
workers, the Community Health Practitioner (CHP), the
Community Health Aide (CHA), and the Village Health Agent
(VHA). These new categories of health workers are deployed
in the three KHUDI demonstration arcas, in order to provide
low-cost health services, with emphasis on preventive medi-
cine activities, for rural communities as an essential

part of a comprehensive Primary Health Care Delivery System.

It is expected that the KIDI experimental project will
demonstrate the replicability of Community Health Practi-
tioner deployment to other parts of the country, taking
into account the present success of Community Health Center
programs in terms of consumer utilization, satisfaction, and
comparative costs.

Furthermore, in order to assure such expected results
from the KHDI project, it is deemed necessary to have an
objective review and evaluation on the overall CHP concept
implementation, which will cover selection, training, and
work performance of the new health workers, as well as the
function and effectiveness ol the supervision and reflerral

systems.



In this respect, a workshop-type meeting, bringing
together leading researchers and experts in the fields of
training, evaluation, and administration, is planned to
discuss and review the work of CHP's, CHA's and VHA's,
and their uses in a Primary Health Care System. The new
categorices ol health workers, as well as local government
officials and consumer representatives, will be important
participants in this Workshop.

In this way, it is believed that KHUDI/AID can gain
insight and productive feedback concerning the new health
workers and that the Workshop will lead towards the develop-
ment of a plan for the optimal utilization of a Primary
Health Care System which could be adopted throughout the
ROKG overall health and medical care network.

2. Objectives

a. To examine the CHP selection and training process,
as well as the training material, and to identify
problem areas of the program.

b. To assess new health workers activities and perform-
ance in terms of consumer accessibility, coverage,
and impact on target populations.

c. To identify the new health workers in the light of
the present and future need and the changing dynamics

of the rural situation.
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d. To synthesize and evaluate new health workers
achievements and performances.

e. To examine the pruspects of the future utilization
and replicability of new type health worker programs
to other parts of the country.

f. To communicate the results, recommendations, and
implications of this workshop to relevant govern-
ment agencies and educational and training institutes.

3. Methods

a. Paper presentations by leading researchers and
experts in the field of health care systems, as
well as training programs, to be followed by group
or panel discussions.

b. Case presentations by CHP's, CHA's and VHA's serving
in demonstration areas, to be followed by group or
pane¢l discussions.

c¢c. Plenary sessions.

4. Topics (tentative)

a. Xey-note speech on "Need for New Health Workers and
Their Prospects in the Future"

b. CHP and CHA training program and training material

c. CHP and CHA activities and performances

d. CHP and CHA Field Experience Report (CHP3 CHAZ2 VHA1)



e. Critical issues for evaluation of CHP performance,
including the "impact', service and coverage of

the population.

f. Role and functions of new Health Workers in other

countries.

t'. Problems and constraints in relation to replicability

of CHP programs.

h. Management and operation of Gun Health Center and
the work of CHP.

Duration

August 29 - September 1, 1979

KAL ilotel at Cheju Island

Participants
National Health Council - 1
Government - 5
- MoHSA 2
- MOHA 1
- TPB 2
Local Government - 9

Provinecial 3

@8]

County

Gun Chiefs 3

Community Health Practitioner - 3



Community Health Aide -
Village Health Agent -
National Health Secretariat -

Korea Institute for Family -
Planning

Korea Modical Association -

Korea Nurses Association -

Universities -
- Ehwa 1
- SNU 1

- Yonsei 1

KHDI -
incl. Chmn. of B8d.
Evaluator
- Prof. K. K. Chung, SNU -
TOTAL
Observers:
USAID -
WHU -
UNICEF -
Cost

(Budget Attached as Attachment B)

11

45



ESTIMATED BUDGET
Cheju Workshop

Attachment B

Item

Classification

Amount Allocated

Air fare (Round)

Regular
W29,040 x 45 = W1,306,800

Baggage over-load charxge

W20,000 = wW20,000 Wl,326,800
Per diem @w80,000 x 44 = W3,520,000
@w1l00,000 x 1 = wWl00,000 w3,620,000
** Reception i
(AID) W220,000
** Coffee
service (AID) wl50,000
Dinnex @w6, 000 wW388,000
Placard wW1l5,000 x 2 = W30,000 W30,000
Report compilation Rapporteur
@w50,000 x 4 wW200,000
** Final report
printing
(GSO estimate) wW500,000 wW500,000
Moderator's fee @w20,000 x 5 w1l00,000
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11.

12,

14.

Item Classification Amount Allocated
Picture-taking W70,000 W70,000
Name-tag wW20,000 wW20,000
Program printing w20,000
Mike-service W10, 000 W10,000
Contingency W300,000
TOTAL W6,954,800
Certified

()A" 7 2wl //7 s

chﬁ?’ yun Chung
Secreétary General

Korea Health Deyglopment Institute

August 10, 1979



: United States Agency for Intemational Development 489070 @
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Maihing Address:
USAID
American Embassy
81, Sejongro, Chongro-ku Grant No. FT-79-9
Seoul 110, Korea

Telephone 7)-2601.1¢

GRANT AGREEMENT

The Graduate School of Health Science and Administration,

Yonsei University, and The Korea Hospital Association will hold a
Hospital Policy and Hospital Administration seminar deoaling with
the problems of a lack of planned hospital policy and efficient
management procedures, and a lack of a formalized graduate~level,
degree-granting program to train professional hospital administra-
tors in Korea. (See Attachment "A")

This Seminar will be held during the period August 1 - 4, 1979,
at Songni Mountain ilotel, Republic of Korea. The Seminar is to be
attended by forty (40) physician and non-physician hospital admini-
strators in Korea and by approximately thirty-six (36) other
personnel, including lecturers, panel members, ROK government health
officials, and other ROKG policy planners and decision mukers. Two
U.S. expert consultants will also participate in the seminar and
will be Tunded under the Lterms ol this Grant Agreement.  Addilional
consultants from the World Health Organization will be funded by that
organization. The United States Agency for International Development
in Korea (hercinafter called USAID/K) herceby agrees to provide a
grant to the Graduate School of Health Science and Management,

Yonsei University, (hereinafter called the "Grantee'") under the

terms and conditions as set forth below:
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1. The work of organizing and conducting the conference,
including preparation of the conference reports called for here-
under, shall be conducted by the Grantee under the direction of
Dr. Jae Mo Yang, Dean of the Grantce University, in consultation
with the AID Representative, USAID/K.

2., USAID/K will provide a maximum of Nine Million Won
(W 9,000,000) for payment of the costs listed in the budget
attached hereto. (Sec Attachment "B") The overall budget amount
may not be exceeded. Expenditures should be in accordance with
the attached budget; however, changes within budget line items,
not to exceed fifteen (15) percent, may be made without prior
approval of the AID Representative, USAID/K.

3. The Grantee shall provide USAID/K the names and addresses
of the participants whose travel to the confercnce is to be funded
under the terms of this grant, and shall certif{y that the participants
s0 named are not receiving funding for this transportation from any
other source.

4. Immediately after signing this Agreement, USAID/K will
advance to Grantee the sum of Nine Million Won, less Lhe sums
allocated for those items to be paid by USAID/K. (Paragraph 7, a,b,
and ¢, and Paragraph 8 of the attached budget.)

5. Upon completion of the Seminar, the Grantece will submit to
USAID/K a financial report supported by payment vouchers, for the
expenditures made from the won flunds advanced to the Grantcee. Any
advance of funds for which utilization has not been accounted for
in the financial report will be immediately refunded to USAID/K.

6. Within two (2) months after the close of the Seminar, the
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Grantee shall submit to USAID/K twenty (20) copies of the sewminar
report in English.
In agreement to the above, and on the behalf of our respective

entities, we jointly signify our approval. This grant agreement

becomes effective upon signature of both parties.

AUG 1 1979

A 3

Date

Date

Yang, Jae Mo, M:D.

Dean

Graduate School of Health
Science and Management

Yonsei University

Appropriation: 72FT800

Allotment :  150-50-489-29-69-00

Obligation No: 90131
Grant No. :+ FT-79-9

William E. Paupe
AID Representative
U.S. AID Mission to Korea



Attachment A

Scminar on Hospital Management

Justification:

The main problems of hospitals in Korea are lack of planned
hospital policy and inefficicnt management.

In 1977, there were over 300 hospitals of various sizes in
Korea. Over 90% of thenm were private hospitals. So far the role
and functions of the private and public, wceneral and academic
centers have not been defined in the health care delivery system,
Therefore, these hospitals with various sizes and backyrounds play
the same role and compete with cach other without any centrally
planned control mcchanism. Public Hospitals have been operated
by local governments that have sct one of the lowest priorities on
them. Thercfore, the public hospitals have suffered from low invest-
ment, poor management and low morale. The MOHSA provides only
minimum technical assistance.

Government has recently started to increase the health budget
to provide more hospital beds to mect the cver increasing demand
for medical care, since the shortage of hospital beds has been
apparent in Korca. The nongoverament Foundations as well as
private hospitals are also actively participating in building hospitals,
It is expected that within 5 years the nun ber of hospital beds will
double in Korca. The demand, however, for the hospital beds has

not been officially projected. Recently it has been claimed that
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hospital finance has been seriously affected by the health insurance
program. However, no plan or study on hospital finance has ever
been tried in both government and private sectors. Therefore,
Hospital planning and policy on the central level should urgently be
developed in the near future.

Hospital care is the most expensive sector in the health care
system and this industry has been increasing rapidly in size without
much consideration of management and efficiency. A planned
hospital administration system and the improvement of management
capabilities of senior hospital administrators are urgently required
in Korea, not to waste the expensive investment in hospital care,
The management of the industry has naturally become a big issue
in this country. The hospital has long becn considered as one of the
most difficult and complicated institutions to manage. Therefore,
hospital management has grown up as a specialized professional area
in the science of managemaont,

However, no formal training courses or programs have been
developed in Korca to train hospital administrators in muodern
managerial concepts and skills. Therefore, it is urgent to develop
short term as well as long term programs of training hospital
administrators.

As a first step, a three night four day seminar on the hospital
policy and management has been developed and proposcd for hospital

directors and senior administrator.



Objectives:
The objectives of the course are

1)  To identify the problems of and to promote Hospital Policy
in Korea

2) To familiarize the senior hospital administrators with the
scope and aims of modern hospitul administration

3) To provide assistance to participants in solving their own
managerial problems

No, of participants: 40 Hospial adiministrators
30 Guests, government officers,
speakers and coordinators
Date * August 1-4, 1979 (threc nights and four days)
Place : Songni Mt, Tourist Hotel
Sponsoring Ageney @ USAID/K
Coordinating Agency: School of Health Science and Management,

Yonsei University
Korean Hospital Association
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7.

BUDGET
Trust Fund Grant No.

Attachment B

FT-79-9

Seminar on Hospital Policy and Hospital Management

Yonsei University Graduate School of

Health Science and Man

Per diem:

76 persons x 20,000 x 1 7
56 persons x 20,700 x 2 ¥ 2,240,000

Transportation:

Bus

(Seoul/Sognisan/Seoul)

Refreshment Service:

Dinner:

Honorarium:

a)

b)

Lecture
13 persons x ¥50,000 '

Panelist/Chairman
5 persons x W30,000 4

Printing/Stationary

*to

be paid from registration
fee receipts

U.S. Consultants (2 persons):

a)

b)

Transportation (air economy)

1) Wash., D.C./Seoul/Wash., D.C. ($1,240.00)
(S 843.00)

2) Seattle/Seoul/Seattle

Per diem

agement

1,520,000

650,000

150,000

($1,150.00) W

¥ 3,760,000

* (W

W
W

300,000

140,000

450,000

800,000

800,000)

600,160
408,012

556,600
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c) Consultant Fee

24 days @100.00 ($2,400.00) ¥ 1,161,600
8. Reception (85 persons x $6.00) ($ 510.00) ¥ 246,840
9. Contingency W 576,788

Total: W 9,000,000
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- United States Agency for Intemational Development
Seoul. Korea
A B e a4

Maihing Mddress:
USAID
American Embassy
82, Sejongro, Chongro-ku
Seoul 110, Korea

Telephone: 72-2601 /19

AMENDMENT NO. 1
TO THE GRANT AGREEMENT
BETWEEN
THE. UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT
AND
THE GRADUATE SCHOOL OF HEALTH AND ADMINISTRATION
YONSEI UNIVERSITY

Attachment B (Budget) of the Grant Agreement No. FT-79-9
dated August 1, 1979 (Hospital Administration Seminor dealing
with the problems of a lack of planned hospital policy and
efficient management procedures, and a lack of a formaiized
graduate-level, degree-granting program to train pro’essional

hospital administrators in Korea) is hereby amended as

follows:

9. Translation/Interpretation Services w247,000
Translation Service 117,000
Interpretation

13 hours x 10,000 130, 000

10. Continpency (changed from item Noo 9
to item No. 10) WH76,788
Total 9,247,000

A1l other provisions recmain the same.



This Amendment No.

signature of both parties.

Yiang © ‘fj';IT,i'”MB, M. D,

Dean, Graduate Schouol or
Hospital Science and
Management

Yonsei University

Appropriation: 72FT800
Allotment: 156-50—489—29—69—00
Obiigation No. 90131

Grant No. FT-79-9

1 Grant Agreement

becomes effective upon

Giagt__

Wi R i po T
AID Representative
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GRANT 1990 708 (s)
BY F%’ﬂd‘h"'ﬁﬁz.
THE UNITED STATES OF AMERICA

TO

THE SCHOOL OF PUBLIC HEALTH
SEOUL NATIONAL UNIVERSITY

This specific-support GRANT is made by the
United States of America, Agency for International
Development, acting through the USAID Mission to
Korea'(hereinafter called "USAID"), to the School
of Public Health, Scoul National University, Yon
Keun Deng 28, Chong-Ro Street, Seoul, Korea (here-
inafter called the "GRANTEE"), to assist the GRANTEE
in collecting and analyzing-basic data and research
studies on the provision of health services.

This Grant is funded under Project 489-11-590-708,

Health Planning:

Appropriation 72-11X1024
Allotment 424-50~489-00-69-41

Grant No. 489-11-590-708-5%
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(d) rccommendations for future health planning
activities and health planning research

(e) sclective, annotative bibliography.

Do The GRANTEL will recruit appropriate personnel and
make neecssary contacts and arrangements for providing access
Lo date and information. GRANTEE will assume responsibility
Tor pPreparation, reproduction, and submission of the final
report outlined in C.5. above, The time frame for implemen-
tation activities is as follows:

1. Survey of sources and collection of data:
March 12-April 30, 1975.

2. Tabulation and collation of data:
March 21-April 30, 1975.

3. Analysis and report writing:
April 25-June 10, 1975,

4. Reproduction of report:
June 10-15, 1975,

., Oral progress reports will be submitted as mutually
agreed upon by the GRANTEE and USAID/Korea. A final written
report in LEnglish will be submitted to USAID in five copies
by June 30, 1975.

F. Funds obligated for this Grant shall be disbursed
by USAID in the form of Korean Won. The total Won Budget
is W 2,417,725, (The budget is described in Appendix B).

Upon application by the GRANTEE, payments shall be
made as follows:

(1) Up to ¥ 1,000,000 upon completion of the Grant
Agreement

(2) Up to ¥ 1,000,000 payable after April 5, 1975
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(3) Up to ¥ 417,725 payable upon submission and
acceptance of the final report described in
C. above,

To receive payments, GRANTEE will submit to the

USAID/Korea Controller Voucher Form SI 1034 (original) and
SF. 1034-A three copies, each voucher identified by the
appropriate grant number, the amount not to exceed that
indicated in paragraph 1, above. The Vouchers for the 2nd
and 3rd payments shall be supported by an original and two
copies of a report rendered as follows:

The

Amount of Grant ..,........ Chenea o ¥
Expended this period................ W
Expended to date ........... R 7
Anticipated expenditures for

period from to 114
Cash received to date ....... A

Cash required next period B
report shall include a certification as follows:

"The undersigned hereby certifies: (1) that the
above represents the best estimates of funds
needed for expenditures to be incurred over the
period described, (2) that appropriate refund or
credit to the grant will be made in the event
funds are not expended, (3) that appropriate
refund will be made in the event of disallowance

in accordance with the terms of this grant and (4)

that any interest accrued on the funds made avail-
able herein will be refunded to AID,

BY
TITLE
DATE "
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ARTICLE II

Standard Provisions - Specific Support Grant

No modification or amendments shall be made to this Grant
Agrcement except as may be mutually agreed upon in writing
by the GRANTEE and USAID. The Grant Agreement may be
amended by formal modifications to the basic Grant docu-
ment or by mcans of an exchange of letters between the
USAID and an appropriate official of the GRANTEE.

The GRANTEE shall be reimbursed for costs incurred in
carrying out the purposcs of this Grant, which are deter-
mined by the USAID to be allowable in accordance with the
terms of this Grant and Subpart 15.2 of the Federal Pro-
curement Regulations (FPR) (Principles and Procedurcs for
Use in Cost Reimbursement Type Supply and Research
Contracts with Commercial Organizations) in effect on the
date of this Grant.

This Grant is limited to the objectives and funds herein
designated and no liability or obligation extends to
USAID beyond those limits.

USAID shall have the right to translate, reproduce, use
and dispose of data developed or resulting from work
performed under this Grant.

If use of the Grant funds results in accrual of interest
to the GRANTEE or to any other person to whom GRANTEE
makes such funds available in carrying out the purposes
of this Grant, GRANTEE shall refund to AID an amount
equivalent to the amount of interest accrued.

The GRANTEE shall maintain books, records, documents,
and other evidence in accordance with the GRANTEE'S
usual accounting procedures to sufficiently substantiate
charges to the Grant. The GRANTEE shall preserve and
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make available such records for examination and audit by
AID and the Comptroller Genexral of the United States, or
their authorized representatives (1) until the expiration
of three years from the date of termination of the program
and (2) for such longer period, if any, as is required to
complete an audit and to resolve all questions concerning
expenditures unless written approval has been obtained
from the AID to dispose of the records. AID follows
generally accepted auditing practices in determining that
there is proper accounting and use of grant funds. The
GRANIEE agrces to include the requirements of this clause
in any subordinate agreement hercunder.

Funds obligated hereunder, but not disbursed to the GRANTEE
at the time the Grant expires or is terminated, shall
revert to AID, except for funds encumbered by the GRANIEE
by a legally binding transaction applicable to this Grant.
Any funds disbursed to but not expended by the GRANTEE

at the time of expiration or temmination of the Grant
shall be refunded to AID.

If, at any time during the life of the Grant, it is deter-
mined by AID that funds provided under the Grant have been
expended for purposes not in accordance with the terms of
the Grant, the GRANTEE shall refund such amounts to AID.

With regard to the employment of persons in the U.S. under
this Grant, GRANTEE agrees to take all rcasonable steps to
ensure equality of opportunity in its employment practices
without regard to race, rcligion, sex, color or national
origin of such persons and that, in accordance with Title VI
of the Civil Rights Act of 1964, when work funded by this
Grant is performed in the U.S., no person shall, on the
grounds of race, religion, sex, color or national origin,
be excluded from participation, be denicd benefits, or

be subjected to discrimination. In addition, the GRANTEE
agrees to comply in accordance with its written assurance
of compliance, with the provisions of Part 209 of Chapter
I1, Title 22, of the Code of Federal Regulations, entitled
"Non-Discrimination in Federally Assisted Programs of the
Agency for International Development - Effectuation of
Title VI of the Civil Rights Act of 1964."
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This Grant may be terminated at any time, in whole or in
part, by the USAID upon written notice to the GRANTEE,
whenever for any reason it shall determine that such
termination is in the best interest of the Government.
Upon recceipt of and in accordance with such notice, the
GRANTEE shall forthwith take immediate action to minimize
all expenditures and obligations whenever possible.
Except as provided below, no further reimbursement shall
be made after the effective datc of termination, and the
GRANTEE shall within thirty (30) calendar days after the
effective date of such termination repay to the USAID

all unexpended portions of funds theretofore paid by the
USAID to the GRANTEE, which are not otherwise obligated
by a legally binding transaction applicable to this Grant.
Should the funds paid by the USAID to the GRANTEE prior
to the effective date of this termination of this Grant
be insufficient to cover the GRANTEE's obligations pur-
suant to the aforcmentioned legally binding transaction,
the GRANTEE may submit to the USAID within ninety (90)
calendar days after the effective date of such termination
a written claim covering such obligations; and, subject
to the limitations contained in this Grant, the USAID
shall determine the amount or amounts to be paid by the
USAID to the GRANIEE under such claim,

No member of or delegate to the U.S. Congress or resident
commissioner shall be admitted to any share or part of this
Grant or to any benefit that may arise therefrom; but

this provision shall not be construed to extend to this
Grant if made with a corporation for its general benefit.

The GRANTEE warrants that no person or selling agency has
been employed or retained to solicit or secure this Grant
upon an agreement or understanding for a commission, per-
centage, brokerage, or contingent fee except bona fide

employees or bona fide established commercial or selling
agencies maintained by the GRANTEE for the purposc of

securing business., For breach or violation of this warrant,
USAID shall have the right to cancel this Grant without



-8-

liability or, in its discretion, to deduct from the Grant
amount, or otherwise recover, the full amount of each
commission, perccntage, brokerage, or contingent fee.

M. AID does not assume liability with respect to any claims
for damages arising out of work supported by its grants,

N.i Any notice given by any of the parties hereunder shall be
sufficient only if in writing and delivered in person or
sent by telegraph, cable, registered or regular mail, as
follows:

TO USAID: Director
USAID/Korea
c/o American Embassy
Seoul, Korea

TO GRANTEE: At GRANTEE's address shown in this Grant, or
to such other address as either or such parties shall
designate by notice given as herein required. Notices
hereunder shall be effective when delivered in accordance
with this clause or on the effective date of the notice,
whichever is ‘later,

IN WITNESS WHEREOF, the GRANTEE and USAID, each acting through
its respective duly authorized representative, hereby execute
this Agreement, effective on the date of the last signatory

hereto,

GRANTEE : USAID ; i
o .Gl AN et

Tltle D;_/w ScHaor oF Pusric Hem-"” Title Director

Date 3|21 |78 Date March 20, 1975




Appendix A to Grant Agreement
Range of Possible Variables to be Included

A, TFramework for analyzing studies:

. Year(s) of study

. Researchers/Institutions

. Study area (rural or urban)
. Sample/Population size

. Methodology

« Major findings

ALt PN

B, Range of service outcome variables:

1. Morbidity data

a) Sickness prevalence rate per/1000 pop.

b) Incidence rate per/1000 pop.

c) Age-specific and sex-specific prezvalence and incidence rates
d) Cause-specific mortality rate

e) No. of days activity was restricted by illness

f) Area-specific morbidity rate

g) Morbidity from acute communicable diseases

h) Types of chronic conditions

2. Mortality data

a) Infant mortality rates

b) Crude death rates (specific by age, area, sex)

c) Maternal mortality rates (cause-and age-specific)
d) Deaths from communicable diseases

e) Mortality rates and causal data (where available)
f) Still-birth rates

g) Life expectancy trends

h) Self-recognition of symptoms

C. Service utilization patterns:

. Source and types of services

Specific utilization rates (by sex, education, age, area, etc.)
Patterns of care (days of care, % of ill receiving care, etc.)
Care patterns for insured versus non-insured

SO NE

D. Medical care expenditure patterns




Appendix B to Grant Agreement
Budget

l. Personnel Costs

a) Principal investigators (2) --
W 72,750 x 2 x 4 mos, = W 582,000

b) Research assistants (4) --
W 48,500 x 4 x 3 mos, = 582,000

c) Typist (1) -- '
W 48,500 x 1 x 3 mos, 145,500

2, Copying Expenses -~

W 48.5 x 6,000 pages = 291,000
3. Transpﬁrtation -- |
Investigators (2)
W 9,700 x 2 x 3 mos, = 58,200
Research Assistants (4) 87,300
4, Mail and Communications -- 29,100
5. Supplies and Stationary -=- 43,650
6. Reproduction and Distribution of Reports -- 485,000
7. Contingency -- 113,975
TOTAL BUDGET W 2,417,725

The Grantee may not exceed the total amount of the Budget.
Adjustments among the line items are unrestricted.



D NEATES GOVERNMENT
\

Cemorandum

Mr. Michael W.B. Adler, Director  parts: March 11, 1975

v /".,"
. [ S '.’/‘A\' L#'
w0 James R, Brady, HP

sett Health Planning Project - Survey of Data and Research
Findings on the Provision of Health Services

i

USAID, MIISA, EPB, and KDI could benefit by knowing what
health baseline data exist and having the results of the
most relevant studies collected into one document., At
present, much of the data on Korean health services is
scattered through several documents and files in the
rovernment and in the najor universities. While several
wonths would be required for a thorough collection,
analysis and distillation of data, it is more urgent for
health planning purposes to complete a brief, gencral
survey of the major documents and research studies on
morbity, mortality, and service utilization and expendi-
ture patteins. This type of data is nceded as soon as
possible,

<. The School of Public Health, Scoul National University,

is also interested in obtaining this data and is willing

to immediately initiate a project to collect it and provide
a general analytical report by mid-June. They estimate
that the effort would cost $4,985 (W2417,725). The cost
appears rceasonahle and SNU is an appfopriate institution

to do the work because of their past health research and
their ability to obtain access to private and governmental
data,

N
-t

Funds to finance, this activity are available under the USAID
lesearch Loust Fond of $150,000 established under the Health
Planning Project. Two previous grants were made (to SNU

and Yonsei) from this fund so a specific-support grant
should be the appropriate medium for funding this project.,

A, 1t is recommended that the attached grant agreemi?t be approved,

Aitachment: a/s Clearances:
PRMQE{
A¥:.JRBrady :mecm LEG -l/

#11/75 CONT,.;
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CIPY

FIRST AMENDMENT
TO

GRANT AGREEMENT
No. 489-11-590-708-3
(Health Planning Project)

BETWEEN THE
UNITED STATES OF AMERICA
AND
SCHOOL OF PUBLIC HEALTH

SEOUL NATIONAL UNIVERSITY

Dated: September 22, 1975



FIRST AMENDMENT

The Grant Agreement dated March 21, 1975, between the UNITED
STATILS O AMERICA, acting throuph the U. s, Agency for International
Development ("USAID") to the School of Public Health, Seoul National
University hercinafter referred to as the Grantec, is hercby amended as
follows:

1. In ArticleI. B., lines 3 and 4, delete the term "'six (6) months
and substitute in lieu thereof the term '"nine (9) months.

2. In ArticleI. E. » line 4, delete the date "June 30, 1975'" and
substitute in licu thereof the date "Dcecember 21, 1975, "

3. Except as specifically modificd and amended hereby, the Grant
Agreement dated March 21, 1975 shall remain in full force and effect,
All references in said Agrecement to the words "Grant Agrcement" or
"This Agrcement" shall be decmed to mean the Grant Agreement as herchy
amecnded,

IN WITNESS WHEREOT, the partics hereto, cach acting through it's
respective duly authorized representative, have caused this First

Amendment Lo be signed in their names and delivered as of the 22nd
day of September 1975,

By /‘/ }) . @/@ By Z/L!

QL/ 7’ N
Title A/ QAR Aa__ Titlb/ CY(m & \D\({G cToQ\

GRANTEEL: USAIJ




School of Public Health
Seoul National University
Yon Keun Dong 28,

Scoul, Korea

Dr, Jeres R. Prady
Criof

L“"‘\!\?’

(\! Agd gt A

FreeX 72-1231

‘ TEL: 73-8623
73-8627

February 18, 1975

Office of Health and Pepulation

15AI0/orca

Deur Dr., Dredy:

This 15 to follew up on earlier diucnqg*ons and o prelinminary
proposal subzmitted by Dr. Noon and Hony for an AID grant to
help finence our sindy of svailnble data and rescarch findings
relating to the ouitcones of realth services in Lovea.

Attoched is e more det
rresaved according Lo
your offico. Yo Teol
for ba*h scholurs uand

Je will be pleusad to

ailed progran description and budret

+he AID prant guidelines jprovided vy

thisg otudy will previde valundhle infornation
plraning ¢fficials in the healzh field.

provide edditioral informaticn as necded.

Sincorel: yours,

( :ZJQ b4

Parx, IJung onc, H.Dep PheDe
Lean

Scl.ool of Public Mealth
Seoul krticual Universitly
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FROGRAT NCSCRIPIICH

A, JPuxroce of ¢

Thic :raut Zo provided wader USAIN/Zorea Project No.
403w T-E0NaT08 (anlely Plarming) to gurport Secul National

Univeruity's elfoviy o collate daLg e Information on
reallly cavviee cutocaes iv Koree. Such data is not presently
availeile dn one vite or collsted {or wes by bealth plovning

~

offdciviy or voseswehnra,  Yido gront vould therefore {acilitate
the colisctfon sl iutosvation of miblicvhed data on recearch
or corrnriy hesleh desonstroticn projects initiated since

1960,

: sources of date ond Information on
private a.J I-Jirr wu;Xti Lovvieas in dorea,

2. Daced on coscval survoy resulis, idencify list of
haalih outeose vovisnlos on vich tl“’a ig sufficient {uforige
tivn € Lnrroant ,{:‘.."";i‘i.'!";‘.'.‘ study,  9he npcoible ranne of varichbles

A SN

to be inclaucd is o oW in t'.uC")ﬂL.ﬂ. 1.

3. Collect 2nd eolinte data oo selercted variables end
prepare sy tablogs,

bo Prepere ooniviicsl ¢ cport swmaarlizing peneral trends
indicated in the talles ond o wtiiving the fmplications for
future nealth pliuning operations.,
5. Trepave final seport videl includes:
() basle data tableg

(b) analyris of data

(c) implications of the study for health planmning





http:responsibili.ty
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In-service

ol

Auge 'Ghednp, 166
(1 week)
Apr. '09-Apr. 169
(1 el )
Jan. '/0-Jan. '70
(1 wook)

July '"7l-Sept. '71

(3 months)

Far., '72-ar., "2
(1 week)

July '73-Aag. '73
(2 months)

Award/icllowship

1) Pellowshiip irom .i.i.0. for 3 months!

» trainin:

;nStiEQEE

flational Institute
of Health, Seonl
1

Yonsei Univ.

Seoul, lorea
Institute of
llygiene, Univ.

of Fhilip)ines,
Pranila, thillipp.
korean Institute cf
Family Flanning

Institute of Social
kesearch, niv. of
I‘;ich'

at hanila, Fhilli pines
2) Grant from JSiID vor the eval.ation of environrental policy in Korea with
respect to biie evlorcerent of the Fublic Usisarce lrevention Law

3) Fellowship from China ledical Uoard of jlew fork,

Subject
Sanitation

Cortrol of
Tuberculosis
Punctions of
kxecutive
National Heallh
Flanuing

Evaluation of
Family Flaming
Frograms

Survey Rescarch
Technigues

at School of Fublic Health, 'miversity of Hichigan

Other Certificates

1) Lorean Fhysicians' license in 1967 (#14972)
2) The rJifto certiticate, AMA in 1907 (#006-7440)
3) lKorean Specialists' License in Freventive lredicine in 1971 (#121)

Fublications:

Sponsoring A ency

Ministry of Health

1]
East West Center

w.I.0,

Cormunity & Fardly
Study Center, Univ.
Chicago

China Jedical soard
of New York

Lraining in natioral health planning

Ii.c. L'or one year stady

Patient's Jaiting Time in the Outpatient Dc;artmcnt,LJIH, Vol. 11, ko. 2, 1974

An Evaluation of Environmental Policy: With Reference to the Fublic Kuisance

Frevention Law ir lLorea, A Separate

Research on horea, Augist, 1973

Volime, Internatiom|liaison Committee for .



Hedlbh and J.casurement ol Levels of Health, Ji¥A, Vol. 15, Mo. L4, 1v72

Administrative bvaluation of Fanily Planning Prograwm in Lerea, A Sey avale Vol
hay, 1972

A Stﬁdy on the Administravive Ennance.ent for Health Center Activitics, hJll,
Vol. B, Mo. 1, 1970

Socio-medical Study on Sickness ir korea, }JId, Vol. 7, No. 2, 1570

An lipidemiclogical Study and Clinical kvaluabtion on Fass Chesolherapy with
Spatonin ror Filariasis in Southern Arca of Che Ja Do, Yditl, Vol. 5, Lo. 2, 1466



. , Qutougd ’ ]
Soheel of Public Health ‘Z?FU,I'\ Al-Se Shan moA Y 8l
Seeul National Undversity e el 72-1231
: . El: 73 - :
Yon Keun Deng 28, ;g - 2 2 g ;

Scoul, KNorea

February 18, 1975

Dr, Jeres R, Brady

Chinf

Oftice of Health and Yopulation
USAI])/;'.orea

Dear Dr. Drady:

This is to follow up on earlier diseussions and a rrelininary
provasal anbmitted b Dr, Moon and Horyz for an A1D svant to
help finance our s¢uly of svailuble data and research findings
reloting to the outcomes of health services in Koren.

Attachcd is & more deiniled progran descripticn and bLudsot
prepared accordins to ihe AYD srant fuidelinre provided by

yonw wfifes,  We Teel {his etudy vil) provide valualle information
for hoth scholars and rlenning officiels in the heallh ficld.

We will be pleased to rrovide additional information as nhecded.
Sincerely yours,

Park, Hyvng Jong, N.7., Fh.D.
Dean

School of Fublic Health
Seoul Kationul University


http:submit+.ed

ATTACITMENT A

PROGRAM DIESCRIPTION

A. Purpose of Grant

. This grant is provided under USAID/Korea Project No.
498~11-590-708 (llcalth Planning) to support Scoul National
University's efloris to collate data and information on
health scrvice outcomes in Korea. Such data is not presently
available in one sitc or collated for use by health planning
officials or researchers. This grant would therefore facilitate
the collection and integration of publicshed data on research
or community health demonstration projects initiated since
1960.

B. Specific Objectives

1. Survey all major sources of data and information on
private and public health scrvices in Rorea,

2. Based on general survey results, identify list of
health outcome variables on which there is sufficient informa-
tion to warrant further study. 7The possible range of variables
to be included is shown in Appendix

3. Collect and collate data on selected variables and
prepare summary tables.

4. Prepare analytical report summarizing general trends
indicated in the tables and outlining the implications for
future health planning operations.,

5. Prepare final report which includes:

(a) basic data tables

(b) analysis of data

(c) implications of the study for health planning


http:Specft.ic

ATTACHMENT A -2

(d) recommendations for future health planning
activities and health planning research

(e) selective, annotative bibliography.

C. Implementation

The Grantee will recruit appropriate personnel and make
necessary contacts and arrangements for providing access to
data and information. Grantee will assume responsibility for
preperation, reproduction, and submission of the final report
outlined in B.5. above. The time frame for implementation
activitics is as follows:

1. Survey of sources and collection of data:
February 19-April 30, 1975.

2. ‘rtabulation and collation of data:
March 1-April 30, 1975.

3., Analysis and report writing:
April 25-June 10, 1975.

4, Reproduction of report:
June 10-15, 1975.

D. Reporting

Oral progress reports will be submitted as mutually
agreed upon by the Grantee and USAID/Korea.

A final written report in English will be submitted to
USAID in five copies by June 20, 1975.


http:ATTACIII4Ef-.NT
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ATTACIMENT A
1. Personnecl Costs
a) Principal investigators (2) ~-
W 72,750 x 2 x 4 mos., = 582,000
b) Research assistants (4) --
W 48,500 x 4 x 3 mos, = 582,000
c) Typist (1) =--
W 48,500 x 1 x 3 mos. 145,500
2. Copying Ixpenses =
W 48.5 x 6,000 pages = 291,000
3. Transportation --
Investigators (2)
¥ 9,700 x 2 x 3 mos. = 58,200
Research Assistants (4) 87,300
4. Mail and Comaunications = 29,100
5. Supplies and Stationary -- 43,650
6. Reproduction and Distribution of Reports --485,000
7. Contingency -~ 113,975

TOTAL BUDGET

W 2,417,725

The Grantee may not exceed the total amount of the Budget.

Adjustments among the line items are unrestricted.



Appendix 1 to Program Description

A. Framecwork for analyzing studics:

Year(s) study

Rescarchers /Institutions
Study arca (rural or urban)
Samplc/Population size
Mecthodology

Major findings

N G b WO I
.

B. Rangc of scrvice outcome variables

1. Morbidity data

a) Sickness prevalence rale per/1000 pop.

b) Incidence rate per/1000 pop.

c) Agc-specific and sex-specific prevalence and incidence rates
d) Causc-specific mortality rate

¢) No. of days activity was restricted by illness

f) Arca-specific morbidity rate

g) Morbidity from acute communicable discases

h) Types of chronic conditions .

2. Mortality Data

a. Infant mortality rates

b. Crudc death rates (specific by age, area, sex)

c. Maternal mortality rates (cause-and age-specific)
d. Deaths {rom comumunicable discases

e. Mortality rates and causal data (wherc available)
f.  Still-birth rates

g. Lifc cxpectancy trends

h. Seclf-recognition of symptoms

C. Service Utilization Patterns

Sourcc and types of services

. Specific utilization rates (by scx, education, age, area, etc.)
Patterns of care (days of care, % of ill receiving care, etc.)
Care patterns for insured versus non-insured

BwW N

D.  Medical care expenditurc patterns




Yo THE GRANT ACREEMENT ’/8?0705@
BETWEEN i W‘ y62
THE UNITED STATES OF AMERICA
/ép
AND
THE KOREA DEVELOPMENT INSTITUTE
Grant Agreement No. 489-11-590-708-9, signed June 16,
1976 (Research on Health Insurance Systems for Korea) is
hereby amended to read as follows:
1. Section B (page 2) is changed to show that the
period of this Grant Agreement shall be fourteen (14) months
instead of twelve (12) months.
2, Section E.3. (page 3) is changed to show that the
final report of assessment and recommendations will be
submitted by July 30, 1977.
All other provisions remain the same.
IN WITNESS WHEREOF, the GRANTEE and USAID, each
acting through its respective duly authorized representative,

hereby execute this Amendment, cffcective on the date ol the

last signatory hereto.

GRANTEE Z ' USAID:

By ) (LLL( v lvv\'\. By = .. ; P
President, HKorea

Title Development Institute Title AID Representative

v 7 -
. _/’

Date o L, V0T Date e



Amendment No., 1

to the
Grant Agreement between the United States of America (acting
through the USATD Office in Korea) and the Korea Development
Pastttate (the GRANTAEY datad June 1o, 1970 (Feantbility of
a4 Health Insurance System tor Korea, Grant No. 489-11-509-708-9).

The following provision is added at the beginning of Paragraph
G.2. (U.S. Dollar Disbursements) on page &4:

"Because of international travel requirements an operating
advance of $1,500.00 (Fifteen hundred dollars) is authorized.
This advance is to be liquidated by the GRANTEE within 30
(thirty) days of the completion of the activities Tfor which
the advance was approved.

IN WITNESS WHEREOF, the Grantee and USAID, each acting through
its respective duly authorized representative hereby execute
this Amendment effective on the date of the last signatory
hereto.

GRANTEE : 2? USAID: (
-y - <
' , - L 2 N
By a//}/l By 4/4\ﬁﬁwq I Daaas 1
V

L
Title President, KDI Title i et T

Date Sept. 3, 1976 Date Cewt,o5
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UNITED STATES MISSION-KOREA 201.¢
BEOUL, KOREA April 23, 1976

Health Planning Project

VSALD KOREA
GRANT PROPOSAL,

Clearance Form

Title ol Proponed Froject: A Feastbi ity Stady of tmp lement Ing,
a  llealth Touurance byutem for Koroa,

Grantee: Korea Development Institute.

Purposce of Grant: Assess the Feasibility of National Health
Tnsurance Systems for Korea based on the expericence of pltot
programs in Korca and systems already cestablished in other
countries,

Amount of Grant: $10,783

Project Coordinator: Dr. Mahn Je Kim, President, Korea
Development Institute.

Principal Investigator: Dr. Chong Kee Park, Senior Fellow,
Korea Development Institute.

Summary: (Details of this project are in attached revised
proposal from the Korea Development Institute).

The grant will support the study of health insurance schemes
relevant for future implementation in the Republic of Korea,
The study will analyze national health insurance programs in

six (6) developed countries in the interests of learning how
each system began, the manner in which each operates, what
major problems and difficulties were and are currently being

encountered, and how elements of these systems can be
appropriately applied to the health insurance needs of Korea.
In addition, the study will investigate the operation, success,
and shortcomings of eleven (11) pilot and demonstration health

insurance projects currently being conducted in Korea, Based
on this assessment of health insurance programs being conducted
in Korea and in other countries of the world, the study will
offer recommendations toward the design and eventual implemen-
tation of health insurance systems in Korea at an appropriate
time in the futare,

Clearancen:

UsALD: ”
onp c:§9ﬁﬁg’ v Inter-Agency Coordinating
7

PRM {CY Committee
CONT - [ Xy,
'_Yt




CIRAN'T
iy

THE UNITED STATES OF AMERICA
TO

THE KOREA DEVELOPMENT INSTITUTE

This GRANT is made by the United States of America,
Agency for International Development, acting through the
USAID Mission to Korea (hereinafter called '""USAID") to the
Korea Development Institute, Seoul, Korea (hereinafter
called the '"GRANTEE'"), to provide support for research
noacossary to assess the desirabitidty of fmplementing Health
Inswrance Systems 1o Korea, ond Lo fdentily olementn
requisite to such system needs and effectiveness,

This GRANT is funded under Project 489-11-590-708,

Health Plannlop:

Profjuct Aprcecment No, /08 H004
Approprlation No, 17-11X1004
Allotment No. 424-50-489-00-69-63

Grant No., 489-11-590-708-9


http:AMIR].CA
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A. The maximum amount of assistance which may be given under
this Grant is the Won cquivalent of Ten Thousand, Seven Hundred,
and Eighty-Threc Dollars ($10,783.00).

B. These funds may be utilized during the period beginning on
the effective date of this Grant Agreement and ending twelve
(12) months later. The period of this Grant Agreement shall be
twelve (12) months.

C. The GRANTEE 1s responsible for achieving the following
objectives:

(1) Assess how access to medical care can be broadened,
especially to rural residents and to other disadvantaged
segments of the Korean population, through the reduction
of financial barriers to medical care.

(2) Assess alternative ways to finance a national health
insurance system in Korea including cooperatives,
HMO's or other forms of prepayment, private health
insurance, etc., in terms of existing and future public
and private resources.

(3) Assess the comparative advantages of various health
insurance financial mechanisms in terms of:

a. number of persons covered,
b. risks (medical and financial) covered,

c. incentives toward over-utilization or under-
utilization of medical services,

d. administrative feasibility,

e. costs relative to benefits conferred on society,
and

f. consistency and compatibility with existing cultural
norms and other national objectives (savings
mobilization, economic growth, social development,
etc.).


http:10,783.00

(4) Make recommendations concerning the desirability
and feasibility of implementing particular forms
of health insurance systems in Korea in the near
future,

D. The GRANTEE will recruit appropriate personnel and make
necessary contacts for providing access to data and information.
The time frame for implementation activities is as follows:

June~July, 1976 Literature Survey, Data Col-
lection, and Analysis.

July-August, 1976 Inventory of Existing Financing
Mechanisms, and Need Assessment .

September-October, 1976 Survey of Foreign Experiences.

November-January, 1976 Preliminary Design of Alternative
Insurance Programs and Actuarial
Estimates.

February-March, 1977 Demand Assessments, and Prelimi-

& nary Design of Feasible Systems,
March-May, 1977 Preparation and Submission of
Final Report and Recommendations.,

More details on the implementation activities are contained
in the attached Research Proposal submitted to USAID by the
GRANTEE on April 13, 1976, This attached Research Proposal shall
provide guidelines for implementation of the Grantee's activities
under this Agreement, in so far as such Proposal is consistent
with other provisions of this Agreement.,

E. Written reports in English will be submitted to USAID as
follows:

1. A preliminary report on literature survey, data
collection and analysis, inventory of existing
financing mechanisms and assessment of needs will
be submitted not later than 90 days after the

effective date of this Agreement or by August 31, 1976
whichever date comes later.
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2. An interim progress report concerning survey of
foreign experiences, preliminary design of alternative
insurance programs, and actuarial estimates will be
submitted by January 31, 1977.

3. The final report concerning final design and develop-
wment of health insurance systems will be submitted by
J March 30, 1977.

F, The Grantee shall be responsible for providing copies of

all reports (in Korean and English) to USAID/Korea and to the
Interagency Coordinating Committee, Health Planning Project.
Copies of the final report will also be provided to the National

Health Council and the Ministry of Health and Social Affairs,

G. Funds for this Grant shall be disbursed in the form of Korean
Won, except that approved international travel costs will be

disbursed in U.S. Dollars as described in Section Q. 2, below,
The Grant Budget is attached as Appendix B.

1. Korean Won Disbursements:

Upon application by the GRANTEE, payment shall be made
as follows:

(a) An initial payment equal to 30% of the total amount
shall be paid upon e Cution of the Grant Agreement,

(b) Progress payments equal to 25% of the total amount
shall be paid upon receipt and acceptance by USAID
of the interim progress reports due August 31, 1976

and January 31, 1977,

(c) A final payment equal to 20% of the total amount
shall be made upon receipt and acceptance by USAID
of the final report.

2. U.,S. Dollar Disbursements

Before initiating approved international travel, GRANTEE
will submit to the USAID/Korea Controller Voucher Form SF 1034,
supported by documentation showing that such travel was approved
in accordance with the terms of this Agrcement. Upon completion
of travel grantee will submit appropriate documentation to the
USAID/Korea Controller to support the approved expenditures
incurred during travel. [Ses Grawr Amémwoment Neo. 1]

H. All salaries, wages, fees, and stipends reimbursed under this
Grant shall be in accordance with the Grantee's policy and practice

as reviewed and approved by USAID.,

I. Travel and Transportation

(1) USAID hereby approves international travel hereunder
provided that the Grantee shall obtain written
concurrence from the cognizant technical office in
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USAID prior to sending any individual outside Korea
to perform work under the Grant. For this purpose
the Grantee shall advise USAID at least thirty (30)
days in advance of any travel to be undertaken
outside Korea.

The Grantee agrees to travel by the most direct and
expeditious route, and to use less than first class
transportation unless such use will result in
unreasonable delay or increased costs.

All international air travel under this Grant shall
be made on United States flag carriers. Exceptions
to this rule will be allowed in the following
sftuations provided that the Grantee provides an
appropriate written certification of the f[acts to
USAID to support his claim for reimbursement and
retains a copy of such certification and supporting
documents as part of his grant records for post audit:

1. When the point of origin overseas is not served
by an American-flag carrier or where use of a
foreign-flag airline is unavoidable enroute, the
foreign-flag airline may be used, but only to the
nearest interchange point to connect with an
American-flag carrier.

When the traveler, while enroute, has to wait 6

|No

hours or more to transfer to an American air carrier

to proceed to the intended destination, or

[

When any flight by an American air carrier is
interrupted by a stop anticipated to be 6 hours
or more for refueling, reloading, repairs, etc.,
and no other [light by an American air carrier is
available during the 6-hours period, or

&

or foreign air carriers (if Ame ican air carriers

are '"'unavailable'") it takes 12 or more hours longer

from the origin airport to the destination airport
to accomplish the Grantee's mission than would
service by a foreign-flag air carrier or carriers.

When by itself or in combination with other American



(3)
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When the elapsed travel time on a scheduled flight
from origin to destination airports by foreign-flag
air carrier(s) is 3 hours or less, and service by
American air carrier(s) would involve twice such
scheduled travel time.

jun

When a foreign-flag carrier is used for any portion of
the authorized travel, a certificate will be submitted
to the USAID no later than 10 days after completion of
such travel which should explain why a foreign-flag
carrier was utilized. It should be noted that the use
of a foreign-flag airline because the costs were less
than comparable accommodations provided by an American-
flag carrier is not acceptable justification under
existing U.S. statutory provisions.

Travel allowances shall be reimbursed in accordance
with the Federal Travel Regulations (FTR).

J.  To receive payments, GRANTEE will submit to the USAID/Korea
Controller Voucher Form SF 1034 (original) and SF 1034-A (three
copies), each voucher identified by the appropriate grant number,
the amount not to exceed that indicated in paragraph A, above.
The Vouchers for the second and subsequent payments shall be
supported by an original and two copies of a report rendered as

follows:

Amount of Grant ..... f et e et e e
Expended this period ......... Gecseaas Peerensaes
Expended to date (By line item) ............ cee
Anticipated expenditures for period

from to e e e ..
Cash received to date ..........................

The report shall include a certification as follows:

"The undersigned hereby certifies: (1) that the
above represents the best estimates of funds neceded
for expenditures to be incurred over the period
described, (2) that appropriate refund or credit

to the grant will be made in the event funds arc not
expended, (3) that appropriate refund will be made

in the event of disallowance in accordance with the
terms of this grant, and (4) that any interest accrued

X?Dthe funds made available herein will be refunded to

BY
TITLE
DATE
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K. The Standard Provisions in Appendix A are an integral
part of this Agreement.

IN WITNESS WHEREOF, the GRANTEE and USAID, each acting
through its respective duly authorized representative, hereby
execute this agreement, effective on the date of the last
signatory hereto,

GRANIE " USAID \> L ’7'7 s
By W\ By /;",‘."rtu | '\"(( AT
Title President Title AID/Representative

Date ___Iype 15, 1976 Date L‘l TN
i



Appendix B to Grant Agreement

Budget

Personnel Costs:

a.

b.

C.

International Travel (Principal Investigator)

a.

b-
C.

dl

Principal Investigator
$450/mo. x 1/3 time x 12 mos., = $1,800

Co-Investigator
$350/mo, x 1/2 time x 10 mos, = $1,750

Research Assistant
$200/mo. x 1/2 time x 12 mos, = $1,200

Per Diem (36 days)

London 5 days @$43 = $215
Brussells 5 days @$57 = $285
Geneva 5 days @$51 = $255
Stockholm 5 days @$49 = $245
United States 11 days (@$33 = $363
Japan 5 days @$55 = $275
31,638
Air fare $2,160
Other Travel Fees/costs $ 100
Purchase of books/materials
enroute $ 100

Local Travel

a,

b,

Consultant Meetings (Including Transportation Fees)

Principal Investigator
$18 x 4 days x 4 = $288

Co-Investigator
$15 x 4 days x 4 = $240

$20 x 8 persons x 5 times = $800

Supplies, Communications, and Postages

$20 x 12 = $240

Contingency

GRAND TOTAL

(Continued on next page)

$ 4,750
$ 3,998
$ 528
$ 800
$ 240

467
310,783
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The Grantee may not exceed the Won equivalent of the total
amount of the dollar budget. Adjustments among the line
items are unrestricted.



APPENDIX A TO AID GRANT AGREFMENT

Standard Provisions - Specific Support Grant

No modification or amendments shall be made to this Grant
Agreement except as may be mutually agreed upon in writing
by the GRANTEE and AID. The Grant Agreement may be
amended by formal modifications to the basic Grant docu-
ment or by means of an exchnge of letters between AID and
an appropriate official of the GRANTEE.

The GRANTEE shall be reimbursed for costs incurred in
carrying out the purposes of this Grant, which are deter-
mined by AID to be allowable in accordance with the terms
of this Grant and Subpart 15.2 of the Federal Procurement
Regulations (FPR) (Principles and Procedures for Use in
Cost Reimbursement Type Supply and Research Contracts with

Commercial Organizations) in effect on the date of this Grant.

This Grant is limited to the objectives and funds herein
designated and no liability or obligation extends to
AID beyond those limits.

AID shall have the right to translate, reproduce, use and
dispose of data developed or resulting from work performed
under this Grant,

If use of the Grant funds results in accrual of interest
to the GRANTEE or to any other person to whom GRANTEE
makes such funds available in carrying out the purposes
of this Grant, GRANTEE shall refund to AID an amount
equivalent to the amount of interest accrued.

The GRANTEE shall maintain books, records, documents,

and other evidence in accordance with the GRANTEE'S
usual accounting procedures to sufficiently substantiate
charges to the Grant. The GRANTEE shall preserve and
make available such records for examination and audit by
AID and the Comptroller General of the United States, or
their authorized representatives (1) umtil the expiration
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of three years from the date of termination of the program
and (2) for such longer period, if any, as is required to
complete an audit and to resolve all questions concerning
expenditures unless written approval has been obtained
from the AID to dispose of the records. AID follows
generally accepted auditing practices in determining that
there is proper accounting and use of grant funds. The
GRANTEE agrees to include the requirements of this clause
in any subordinate agreement hereunder.

Funds obligated hereunder, but not disbursed to the GRANTEE
at the time the Grant expires or is terminated, shall
revert to AID, except for funds encumbered by the GRANTEE
by a legally binding transaction applicable to this Grant.
Any funds disbursed to but not expended by the GRANTEE

at the time of expiration or termination of the Grant

shall be refunded to AID.

I1f, at any time during the life of the Granmt, it is deter-
mined by AID that funds provided under the Grant have been
expended for purposes not in accordance with the terms of

the Grant, the GRANTEE shall refund such amounts to AID.

With regard to the employment of persons in the U.S. under
this Grant, GRANTEE agrees to take all rcasonable steps to
ensure equality of opportunity in its employment practices
without regard to race, religion, sex, color or national
origin of such persons and that, in accordance with Title VI
of the Civil Rights Act of 1964, when work funded by this
Grant is performed in the U.S., no person shall, on the
grounds of race, religion, sex, color or national origin,
be excluded from participation, be denied benefits, or

be subjected to discrimination. In addition, the GRANTEE
agrees to comply in accordance with its written assurance
of compliance, with the provisions of Part 209 of Chapter
1I, Title 22, of the Code of Federal Regulations, entitled
"Non-Discrimination in Federally Assisted Programs of the
Agency for lnternational Developuent - Effectuation of
Title VI of the Civil Rights Act ol 1964."

This Grant may be terminated at any time, in whole or in
part, by ALD upon written notice to the GRANTEE, whenever
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for any reason it shall determine that such termination is

in the best interest of the Government. Upon receipt of and
in accordance with such notice, the GRANTEE shall forthwith
take immediate action to minimize all expenditures and
obligations whenever possible. Except as provided below,

no further reimbursement shall be made after the effective
date of termination, and the GRANTEE shall within thirty (30)
calendar days after the effective date of such termination
repay to AID all unexpended portions of funds theretofore

paid by ATIB to the GRANTEE, which are not otherwise obligated
by a legally binding transaction applicable to this Grant.
Should the funds paid by AID to the GRANTEE prior to the
effective date of this termination of this Grant be insufficient
to cover the GRANTEE's obligations pursuant to the afore-
mentioned legally binding transaction, the GRANTEE may submit
to AID within ninety (90) calendar days after the effective
date of such termination a written claim covering such
obligations; and, subject to the limitations contained in this
Grant, AID shall determine the amount or amounts to be paid
by AID to the GRANTEE under such claim.

No member of or delegate to the U.S. Congress or resident
commissioner shall be admitted to any share or part of this
Grant or to any benefit that may arise therefrom; but

this provision shall not be construed to extend to this
Grant if made with a corporation for its general benefit.

The GRANTEE warrants that no person or selling agency has
been emplecyed or retained to solicit or secure this Grant
upon an agreement or understanding for a commission, per-
centage, brokerage, or contingent fee except bona fide
employees or bona fide established commercial or selling
agencies maintained by the GRANTEE for the purpose of
securing business. For breach or violation of this warrant,
AID shall have the right to cancel this Grant without
HHability or, in its dlacretion, to deduct from the Grant
amount ooorv ot herwlae tecovey, the ol l amount of esach
vedimb ot e ennt g hornlic ape oo et Tnpest e

ATEE dhiceany auane veertpnes P leele b P L0 crl by R TR B R R T NIV R RN IRTR RYT
Five haynieeaes 2y Cocdaag vttt b vinan b shbfpegerst Lol e P8 vl o
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Any notice given by any of the parties hereunder shall be
sufficient only if in writing and delivered in person or
sent by telegraph, cable, registered orregular mail, as
follows:

TO AID: Director

USAID/Korea
c/o American Embassy
Seoul, Korea

TO GRANTEE: At GRANTEE'S address shown in this Grant,
or to such other address as either or such parties shall
designate by notice given as herein required. Notices
hereunder shall be effective when delivered in accordance
with this clause or on the effective date of the notice,
whichever is later,
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AMENDMENT NO. 1
TO THE GRANT AGREEMENT

BETWEEN
THE UNITED STATES OF AMERICA
AND

THE SCHOOL OF PUBLIC HEALTH
SEOUL NATIONAL UNIVERSITY

v7,

Grant Agreement No. 489-11-590-708-7, signed March
25, 1976 (Research on Needs and Resources for Training in
Health Planning) is hereby amended to read as follows:

1. Section B (page 2) is changed to show that the
period of this Grant Agreement shall be fifteen (15) months
instead of ten (10) months.

2., Section E.3. (page 3) is changed to shnw that the
final report of assessment and recommendations will be
submitted by April 27, 1977.

All other provisions remain the same.

IN WITNESS WHEREOF, the GRANTEE and USAID, each
acting through its respective du}y_authorized representative,
hereby execute this Amendment, effective on the date of the

last signatory hereto.

GRANTEE : USAID: .

. . v,/- . /,v . /"\‘ oy . ‘:‘
By N ‘\/A : / - ' By /- 3‘ tooa ] !". ¥ Do

Title Dean, School of Public Health Title AID Representative

Date /’77 8. (] 77 Date - . ;0 - v
, ¢
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UNITED STATES MISSION-KOREA
SEOUIL, KOREA

March 10, 1976
USAID/KOREA

Health Planning Project

GRANT PROPOSAL
Clearance Form

Title of Proposed Project: Research on Training in Health
Planning and Health Economics,

Grantee: Seoul Natlonal University Graduate School of Public
Health,

Purpose of Grant: Assess needs and resources for inservice and
academic training in health planning and health economics and
make recommendations for a program to meet these needs.

Amount of Grant: $9,465,00 PRINCIPA L /ANESﬂaA TR
’ Li ProF. HquSwa,Sﬂ/@>
Project Coordinator: Dean Park, Hyong Jong, SNU GSPH, (also

Chairman, Ad Hoc Training Committee, Health Planning Project).
RopofA

Summary: (Details of this project are in attached revisgh rom

SNU/GSPH. ) A

The grant will support the development of urgently needed data

on (1) immediate training needs to upgrade existing staffs and

(2) longer range academic and inservice training nceds to help
ensure the availability of trained professionals in health
planning., The project will also assess training resources and
recommend specific training programs to be supported by the Health
Planning Project.

The research will be conducted in cooperation with the Ad Hoc
Committee on Training (Health Planning Project) which includes
representatives from the MHSA, National Institute of Health
(Training Divisioun), Korea NDevelopacnt Tnstitute and SNU School of
Public Health.

Clearances:

USAID: /

OHP W oyl Inter-Agency Coordinating
PRM Q47 A Committee: /fé'ff*

LEG _ - - i

CONT oy .
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GRANT
BY

THE UNITED STATES OF AMERICA
TO

THE SCHOOL OF PUBLIC HEALTH, SEOUL NATIONAL UNIVERSITY

This GRANT is made by the United States of America,
Agency for International Development, acting through the
USAID Mission to Korea (hereinafter called '""USAID") to the
School of Public Health, Seoul National University, Seoul
Korea (hereinafter called the "GRANTEE"), to provide support
for research to identify needs and resources for training in
health planning and health economics,

This GRANT is funded under Project 489-11-590-708,

Health Planning:

Project Agreement No, . 708-4009
Appropriation No. 72-11X1024
Allotment No. 424-50-489-00-69-63

Grant No. 489-11-590-708-7
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A. The maximum amount of assistance which may be given
under this Grant is the equivalent of nine thousand, four
hundred and sixty-five dollars ($9,465.00).

B. These funds may be utilized during the period beginning
on the effective date of this Grant Agreement and ending
ten (10) months later, The period of this Grant Agreement
shall be ten (10) months.

C. The GRANTEE is responsible for achieving the followiﬁg
objectives.

(1) Assessing the need for in-service, certificate,
and master's level training, training workshops,
and seminars and special courses (e.g., on
research methodology and management) required to
support health planning, research, and policy
formulation,

(2) Assessing the availability of current and future
health planning and health economics training
resources in terms of availability of instructors,
training sites, costs, and cources of funding.

(3) Assessing the need for top-level governmental
recognition and support of such training
(e.g., requiring such training as condition for
assignment/promotion and providing scholarships/
subsidies for training).

(4) Assessing the number, types, and curriculum
content of past and current in-service,
certificate, and master's degree training relevant
to health planning and health economics in Korea,

(5) Making recommendations to the Interagency
Coordinating Committee (Health Planning Project)
and other appropriate organizations on training
programs needed to meet current and future needs.


http:9,465.00
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D. The GRANTEE will recruit appropriate personnel and
make necessary contacts for providing access to data and
information. The time frame for implementation activities
is as follows:

March-April 1976 Preliminary survey and
recommendations.
May-August 1976 Assessment of needs and

resources and preparation
of program recommendations,
Evaluation of selected
training programs in
progress,

September-December 1976 Complete studies and submit
final report.

More details on the implementation activities are
contained in the attached Research Proposal submitted to
USAID by the GRANTEE on March 10, 1976. This attached
Research Proposal shall provide guidelines for implementation
of the Grantee's activities under this Agreement, in so far
as such Proposal is consistent with other provisions of this
Agreement,

E. Written reports in English will be submitted to USAID
as follows:

1. A preliminary report on needs and recommendations
for urgent training activities will be submitted
within 60 days after the effective date of this
Agreement,

2, Interim progress reports will be submitted by June
30, 1976 and September 30, 1976.

3. The final report of assessment and recommendations
will be submitted by December 30, 1976.
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F. The Grantee shall be responsible for providing coples
of all reports (in Korean and English) to the Interagency
Coordinating Committee,

G. Funds obligated for this Grant shall be disbursed in
the form of Korean Won. The total Won Budget is estimated
at W,(The Bg%&st is attached as Appendix B.)
A 4SS, 05
Upon application by the GRANTEE, Payment shall be made
as follows:

(1) An initial payment equal to 307% of the total
amount shall be paid upon completion of the
Grant Agreement,

(2) Progress payments equal to 25% of the total amount
shall be paid upon receipt and acceptance by USAID
of the interim progress reports due June 30, 1976
and September 30, 1976.

(3) A final payment equal to 20% of the total amount
shall be made upon receipt and acceptance by
USAID of the final report.

H. To receive payments, GRANTEE will submit to the
USAID/Korea Controller Voucher Form SF 1034 (original) and
SF 1034-A (three copies), each voucher identified by the
appropriate grant number, the amount not to exceed that
indicated in paragraph G. above. The Vouchers for the
second and subsequent payments shall be supported by an
original and two coples of a report rendered as follows:

Amount of Grant .........coviivenerrinns ']

Expended this period .................. . W
Expended to date (By line item) ........ W

Anticipated expenditures for period
from to ... W
Cash received to date ......... A W
[}
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The report shall include a certification as follows:

"The undersigned hereby certifies: (1) that
the above represents the best estimates of
funds needed for expenditures to be incurred
over the period described, (2) that appropriate
refund or credit to the grant will be made in
the event funds are not expended, (3) that
appropriate refund will be made in the event of
disallowance in accordance with the terms of this
grant, and (4) that any interest accrued on the
funds made available herein will be refunded to
AID."

BY
TITLE
DATE

I. The standard Provisions in Appendix A are an integral
part of this Agreement,

IN WITNESS WHEREOF, the GRANTEE and ,USAID, each
acting through its respective duly authorized representative,
hereby execute this Agreement, effective ongthe date of the

last signatory hereto. -y //’\

GRANTEE : S USAID}/ , o\
). :. ’,'\l)\‘ N
By ;%/~.;}".() G LJL? By L(’ 7 RN
7 p LN
Title Dean Title  Acting Director

Date _/'faq 2, /Yl Date \(Ih')‘o.‘:\.\\




APPENDIX A TO ALD GRANT AUKERMENL

Standard Provisions - Specific Support Grant

No modification or amendments shall be made to this Grant
Agreement except as may be mutually agreed upon in writing
by the GRANTEE and AID. The Grant Agreement may be
amended by formal modifications to the basic Grant docu-~
ment or by means of an exchnge of letters between AID and
an appropriate official of the GRANTEE.

The GRANTEE shall be reimbursed for costs incurred in
carrying out the purposes of this Grant, which are deter-
mined by AID to be allowable in accordance with the terms

of this Grant and Subpart 15.2 of the Federal Procurement
Regulations (FFPR) (Principles and Procedures for Use in

Cost Reimbursement Type Supply and Research Contracts with
Commercial Organizations) in effect on the date of this Grant.

This Grant is limited to the objectives and funds herein
designated and no 1iability or obligation extends to
AID beyond those limits.

AID shall have the right to translate, reproduce, use and
dispose of data developed or resulting fyom work performed
undar this Grant.

1f use of the Grant funds results in accrual of interest

'to the GRANTEE oxr to any other person to whom GRANTEE

makes such funds available in carrying out the purposes
of this Grant, GRANTEE shall refund to AID an amount
equivalent to the amount of interest accrued.

The GRANTEE shall maintain books, records, documents,

and other evidence in accordance with the GRANTEE'S

usual accounting procedures to sufficiently substantiate
charges to the Grant. The GRANTEE shall preserve and
make available such records for examination and audit by
AID and the Comptroller General of the United States, OY
their authorized representatives (1) until the expiration



of three years rrom the date oL LEIMLNACLUN UL Lile pLugla
and (2) for such longer period, if any, as is required to
complete an audit and to resolve all questions concerning
expenditures unless written approval has been obtained
from the AID to dispose of the records. AID follows
generally accepted auditing practices in determining that
there is proper accounting and use of grant funds. The
GRANTEE agrees to include the requirements of this clause
in any subordinate agreement hereunder.

Funds obligated hereunder, but not disbursed to the GRANTEE
at the time the Grant expires or is terminated, shall
revert to AID, except for funds encumbered by the GRANTEE
by a legally binding transaction applicable to this Grant.
Any funds disbursed to but not expended by the GRANTEE

at the time of expiration or termination of the Grant
shall be refunded to AID.

If, at any time during the life of the Grant, it is deter-
mined by AID that funds provided under the Grant have been
expended for purposes not in accordance with the terms of
the Grant, the GRANTEE shall refund such amounts to AID.

With regard to the employment of persons in the U.S. under
this Grant, GRANTEE agrees to take all reasonable steps to
ensure equality of opportunity in its employment practices
without regard to race, religion, sex, color or national

origin of such persons and that, in accordance with Title VI

of the Civil Rights Act of 1964, when work funded by this
Grant is performed in the U.S., no person shall, on the
grounds of race, religion, sex, color or national origin,
be excluded from participation, be denied benefits, or

be subjected to discrimination. In addition, the GRANTEE
agrees to comply in accordance with its written assurance
of compliance, with the provisions of Part 209 of Chapter
II, Title 22, of the Code of Federal Regulations, entitled
"Non-Discrimination in Federally Assisted Programs of the
Agency for International Development - Effectuation of
Title VI of the Civil Rights Act of 1964."

This Grant may be terminated at any time, in whole or in
part, by AID upon written notice to the GRANTEE, whenever
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for any reason it shall determine that such termination is

in the best interest of the Government. Upon receipt of and
in accordance with such notice, the GRANTEE shall forthwith
take immediate action to minimize all expenditures and
obligations whenever possible. Except as provided below,

no further reimbursement shall be made after the effective
date of termination, and the GRANTEE shall within thirty (30)
calendar days after the effective date of such termination
repay to AID all unexpended portions of funds theretofore

paid by ALP to the GRANTEE, which are not otherwise obligated
by a legally binding transaction applicable to this Grant.
Should the funds paid by AID to the GRANTEE prior to the
effective date of this termination of this Grant be insufficient
to cover the GRANTEE's obligations pursuant to the afore-
mentioned legally binding transaction, the GRANTEE may submit
to AID within ninety (90) calendar days after the effective
date of such termination a written claim covering such
obligations; and, subject to the limitations contained in this
Grant, AID shall determine the amount or amounts to be paid
by AID to the GRANTEE under such claim.

No member of or delegate to the U.S. Congress or resident
commissioner shall be admitted to any share or part of this
Crant or to any benefit that may arise therefrom; but

this provision shall not be construed to extend to this
Grant if made with a corporation for its general benefit.

The GRANTEE warrants that no person or selling agency has
been employed or retained to gsolicit or secure this Grant
upon an agreement oOr understanding for a commission, per-
centage, brokerage, OTr contingent fee except bona fide
employees or bona fide established commercial or selling
agencies maintained by the GRANTEE for the purpose of
securing business. For breach or violation of this warrant,
AID shall have theiright to cancel this Grant without
liability or, in its discretion, to deduct from the Grant
amount, or otherwise recover, the full amount of each
commission, percentage, brokerage, or contingent fee.

AID does not assume liability with respect to any claims
for damages arising out of work supported by its grants.
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sufficient only if in writing and delivered in person or.
sent by telegraph, cable, registered orregular mail, as -
follows: |

TO AID: Director

USAID/Korea
c/o American Embassy
Seoul, Korea

TO GRANTEE: At GRANTEE'S address shown in this Grant,
or to such other address as either or such parties shall
designate by notice g ven as herein required. Notices
hereunder shall be effective when delivered in accordance
with this clause or on the effective date of the notice,
whichever is later.
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Appendix B to Grant Agreement
Budget

Personnel Costs $ 4,574.00

(a) Principal Investigator: $937.00

(b)

(c)

(d)

(e)

$250 months x (% time x 6 months)
+ (% time x 3 months)

Co-Investigator: $862.00
$230 months x ((% time x 6 months)
+ (% time x 3 months))

Researchers (two persons): $1,575.00
$210 months x ((% time x 6 months)
+ (% time x 3 months)) x 2

Research Assistant (full-time): $900.00
$100 x 9 months = $900,00

Secretary/Typist: $300.00
$100 x 3 months = $300.00

Data Collection and Interview Survey
Costs: $ 2,216.00

(a)

(b)

Salaries for interviewers:

i. At Central Level (about
150 interviewees)
$3 x 5 days x 6 persons = $90.00

ii. At Local Level (about 450
interviewees) ~
$3 x 14 days x 11 persons = $462.00

Travel Expenses (Including per diom
for survey at local level)

i. At Central Level
Interviewers: $2 x 5 days x
6 persons = $60,00

Supervisor: $10 x 5 days
x 1 person' = $50,00

¥ 2,200,094

W 1,065,896



ii. At Local Level

Interviewers: $6 x 14 days
x 11 persons = $924,00

Supervisors: $15 x 14 days
x 3 persons = $630.00

3. Advisory Meeting (Including transportation
fees) : $ 560.00 ¥ 269,360

Planning and Evaluation Meetings:
$20 x 7 persons x 4 times = $560

4, Travel Expenses for Field Observation: $ 420,00 ¥ 202,020

$15 x 7 days x 2 persons x 2
times = $420.00

5. Printing of forms and reports $ 700.00 ¥ 336,700

6. Translation Fees: $ 375.00 ¥ 180,375

7. Supplies, Communications, and $ 220,00 ¢ 105,820
Postage

8. Contingency $  400.00 ¥ 192,400

Grand Total: $ 9,465.00 W 4,552,665

Exchange Conversion Factor: $1.00 = W481

The Grantee may not exceced the total amount of the dollar budget,.
Adjustments among the line items are unrestricted.
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Y0 USATI/EOEA
OCFILGE Ol HEALTIL ANE FOPULATTON

alban i PROPOSAL

WUBJRCT s =B VICH, CERTIFICATE, AKD MALTER'S LEVEL TRAINING IN
GEALTH PLANKING AND TRALCH LCCNOMICS

sal lEATHL COST: 510, 325,00

GrAlY PAR10L:
: march 1%, 1970
rebruary 14, 1477

starting date
completion date

diallii:  Gradueate School of Public Health, Seoul National University
' .

PrliCIPAL THVESTISATOR:
" oLr. iub, Jonug, Proressor and Ghalrman, Ad Hoc Training Committee

AbSTrACT s

T T This study will assess health planning and health economics
training needs and resources.  This information will be assembled and
analyzed Tor the purpose of recomiending an integrated program of
in-gervice training, worikshops, seminars, certilicate and master's

revel wraining activities to relevant health planning groups and agencies,
particuiarly wo the I1CC and the FECh to be implemented over the course of
Lne fealth Planning Project., The study will also evaluate past and
ewrrent training programs relevant to health plamming, research, and
solicy Uormulalion.  The result ol this evalualion activity, submitted

“u part or the study's final report, will provide a basis for the
Yormudation and institutionalization or health planning and health
ceonomics training programs on the pert of the R0KG in the future,


http:valuat.on

WHPOGES ALL OLARCTIVES OF ‘e SRuly

ihe purposes ot this study are to:

e

L.

.

Ik,

&l

sl il Qo LsED FO: STUDY

A5Ce3s Lhe need for additional in-service, certific te, and
master's levet training, workshops, seminars, conferences,

and special courses (e.p., research methodology and management )
required to support health planning, research, and policy
rformulation,

assess the availability of current and fulure health planning
dnd hes!th economics training resources in terms of availability
g1 listructors, trainini; sites, costs, and sources of funding,

-woe8s the need l'or govermmental recognition and support of
bwh training (e.g., requiring such training as condition for
fssipnment/promotion and providing scholarships/subsidies

'

Poe Lruininﬂ)- I

AGness and ovaluate Lhe number, types, and curriculum content

ol past and current in-service, certiticate, and master's

fzgree training relevant Lo health plunning and health economics
in horeu, with emphasis on those proyrams conducted during

tiie course of the Health Planring Preject.

rake recomrmendations as Lo integrated training program needs to
L 106 and other apencieys ns appropriate for training program
fuplenentation auring the course of the Health Planu¥ﬂg

Project wnd for the future. >

B

Intiediction

:

POI many years JSAIl, WHO, k1i, Korean private and public
daniiversitivs have been conducting and/or supporting training
activities of various kinds pertinent to health planning and
Nealth economics, liowever, it is believed that Lthese activities
have been conducled at levels below that which are needed

Lo sapport adequately the national health planning capabilities
required Lo Rl the aolt social and economle development
apjuctives ws set forth in the tuildelines to the Fourth-Five
Tedr geonoric Levelopment iian, To this date no individual

O agency has systematically studicd Korea's past, current,

ang provuatle future trainin,: expericnces in relation to

current ana fulture needs o strenpgthening heal th planning

and b L ceonomion cupabilitics,

Une of Lhe major topics discucsed during the KOKG/USALD Health
Flanning Froject heview meeiing held rebruary 7, 1976 concerned
the need ror in-servs e and related training. The technical
review pgroup apreed that there was 4 critical need to develop
in=-service training in basic health economics and planning
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Lopics with Lirst priority beinyg ifiven to training for the
FHoa starl” members concerned with health planning., Attention
snould also be given to longer range training needs (both
in-service and academic) and the fuctors affecting the
provision and utilization of such training.

It was noted that a [our week MHSA course scheduled at the
hatioral Institute of Health in September and October might
Le moditfied to meet current needs, bul the time could not be
changed,  Consequently, the | voup 1t that there was a
special neo i o develop wn additional course(s) as quickly
as po=sible vo make the bhest use oi' teaching resources
svailavle [rom the Weslinghouse l'ean and local institutions.
while the trainecs would b primarily ifrom MHSA and local
health organizations, some could possibly be from EPB, KDI,
kMA, Kil, or other organizations concerned with L2alth

; lanning.

Poowas subioequently recotmended Lo the 166 {o creato an Ad Hoe
Training Commitlee tor Health Planning as soon as possible to
review necds and resources and recommend the general types of
programs/actions which mijht be taken by the project and/or
specific uction wgencies. The Committee should be comprised of
Four=rive memvers representing MNu/¥isA, KDI, shU, and the
westinghouse Advisory Tean,

e LGL Action

abt 1vs mecting held on iriday, 20 iFebruary the ICC approved

Lre appointinent ol an Ad iac Training Committee comprised

o individaals representing NHTH/MEGA, kDI, SHEU and the
eesbinghouse Advisory Tewn. The 1CC also approved in principle
Lhe carmaking of Wl0-P0 million 1044 counterpart funds to be

seb asiiae Lo support the bmplementibion of specific training
recomecidcbiong made by the committee, and approved by the

oo The 100 alge recomucnded that the commlttee (or its
desipleec develop an appropriabe prant proposal Lo be

sutniltea Lo USALL/Korew or obher sources Lo support the research,
curriculn development, and evalualion sctivities required during
Lie remainder ol the health plamning project period.

Co ad o Tratning Commit e

Parsuant o Lhe ICC acbion, an ad tioc ralning Committee
Wios uppolnted censisting of the rollowing members:

Ur. cun, cong, broressor Sradunte School of Public Health, SNU,

ur. Choo, takchung, senlor sellow, I,

bre Ahn, Gung; KEyu, lealth Flanning Lirector, MHSA (ex-officio),

tre Park, bam Young, Public liealth Administration Officer, NIH,

Lr, James, 1. Jelters, lealth iconomics Advisor, Westinghouse
Heazlth Planning Team,

bre tub, Jong and br. Choo, Hakehung were elected chairman and
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Currently, hcalin planning and neallh cconomics resources are very
secarce in horea. ‘The time ren: ining until the end of the health
planning project wand the wrount ol [unds available to support
Leadiing activities over Lhis period are also exlremely limited.
chave resodrees theb are avaliable are widely scattered in a variety
of lastitutions and individuals whose ellorts are likely to produce
iond Uhews eesimum dmpact unlecs they are coordinated, integrated,
dad brougnt charply Lo bear on traini: ; needs of highest priority.
ine resulls of this study will be made available to the ICC, MHsA,
and other ugencies and Institaiions, toth public and private.

s proposed study conducted in cooperation with the Ad Hoc Training
Comnitles will provide Lhe necessary basis for determining training
priovitbicsg, idenbilyim: Larpeet populations, and available resources,
Paie snowled e in combination with L Lechnical éxpertise and both
private and public institutional Lrai: Liig experience represented

on the training comaittee will produce gound training. program
implementastion recommendations thuat will promote the utilization

of limited vraining resources with maximum effectlveness toward
strengthening Korea's healtn planning and health économics

capabilivies.

¥he cvaluation ol past lraining acliviiies and those 1o be conducted
auring the course of the period of the health planning project will
provide a iz basis for the development of health planning and
nealth economics training programs and policies to be undertaken

by Llne kOEG in the future. '

LEATTONAL ARALYSIS ARD STATHMENT OF wKsEALCH PROHLEMS

Ae necus Assessment - Tdentiliesntion of Tarpet Populations

«hile horea has had considerable crperience in sugcessfully
pertorming economic planning, lLealth planning activity is

i1 ibs vepinning stages. This year a health sector component
vas ineluded as o major portion of the Fourth [ive Year
ceonomwic gevelopaent, Plan, In developing the Natlonal lealth
Plan only o small cadre of overmmenl, officluls, economlsts,
und acaderielans who possessed sipnificant health plarning

and health economics skills were available to contribute 0
the development of the health sector plan, USAID and
destinghouse Hlealth Planning Contract Funds are supporting
master's level Lraining in health planning and health economics
on behal! of four persons who arc attending Michigan and Johns
fiopkins iniversities in Lhe United states. In addition, the
destingliouse contract is supporting the attendance of three



persons ual, a two month Health Planning Seminar to be held at
Jolng ioping University in liarch, April, and May, 1976,

The return of these people will strengthen Korea's health
planuing and health economics capabilities,

However, it is imperative Lo broaden the base of persons

who have :kkill and who are knowledj-eable of the processes

ol health and economic planning.  The health sector plan is
now in the process of revicion and will be elaborated and
adjusted lurther in subsequent periods consistent with the
"rolling nian" philosophy adopted with respect to the Fourth-
“ive Yeor conomic Development. Plan., Also, health planning
and healtis economics skills are required in the implementation
o' the health sector plan thro:iprhout Lhe year 1981 and beyond,
The ned health planuing institutions that are being formed
under the auspices of the iealth Loan Project (e.ge, KHDC, NHC,
atd BHG) widl require health planning staff personnel in
numbers exceeding those persons who are already trained, and
those who will return Wpon completion of training in the
vnited Stules., Moreover, USALD and Wi0 funds will not be ‘J‘j
avallable Lo support heualth planning and health economics
training in Lhe luture, theretore, it is imperative to make
maximum wse ol lunds remaining, and to develop local health
pianning and health economics training capabilities, at all
levels, wo as greal an oxtlent as possible,

Vo dale, Lie burden of healih planning activity has been born
by lhcse persons associated with the FHSA planning section,
the hil/CHRS,) and g handi'ul off experts drawn from the private
suetore freimarily, the malor locus ol planning efforts has
Lecn sl the national level, However, subsequent revision,
claboration and ad,justment, particularly as these concern
implemeniution or programs, will require a broader participa-
Licn and involvement of planning stafy personnel associated
vitu national organizations, both public and private, and
those asgouciated al the provincial and gun level as well,

‘ne sivusiion perhaps may best be Lllustrated by Figure 1 below.

‘irire 1 - Plannin:: Involvement
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ihe ghwied arca at the apex ol the Lriangle shown in Figure 1
represenvs Lhe rather narrow involvement of a lew persons who
have Leen primarily concerned with planning at the national
level. ‘There exists a need Loth to broaden and to deepen the
base of rescurce persouncl who necessarily will be involved in
sutseauent phugses ol planning; and plan implementation activity,

wuestions thal should be explored include the following:

(1) what ; ersons in government and in private health institutions
already have had previous training in health planning and

"

neal' | Loonomicg®

«hal is the nature ol Lheirp background, interests, and
previous training exporicncees?

() .hat 15 the nature of their current. positions und how can

e

Loy eontribute Lo subseguent, planning activities?

(i) whit are their training needs and how can they best be
provided (e.y., snort-courses, seminars, workshops,
certificute programs, master's level training, ete.)?

fesodrees Assessment - ldentiilication of Potential Supply of
Vralridng Cervices ‘

sany International orpanizabion ineluding UGSAID, WHO, etc. and
Lorean aguencles, both public and priviate, have conducted and/or
sipiorted Lralning programs oi various xinds in the past.

SBobe uuo nave conducted btraining programs in the past may
reprasent a majur potential truining resource lor the present )
anc fulbure.  Perhaps more importancly, those wiho have provided
shstructional services or who have received them in the past
sunstitube o major source of iunsbtructional resources potentially
uvi:llable for the current ond yuture periods.,  The experiences
Lo terns of costs, sites, and curriculum development of these
panl Lraining activities collectively will serve as a useful
itdade for Lue dovelopment of immcdiate and future health planning
and iealthi economics training programs. '

Chesmagor que sbions involved o bhig witivdsment include the
Yollinwing: '

(1; #hat training sites have been used in the past which are
availuble now and in t'uture periods?

(2} ahat is tie potential pool ©!" instructional services
availatle in bLerms of those individuals who have been either

Lraining instructors or participants in the past? ,
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{2) On whnb terms with resect Lo time, place, duration,. and
costs (indivicual or ingtitutionul) are existing training
rosourees cval laide?

(L) what sources of l'unds are svailable Lo support immediate
ard Jonp=term Lrainin; ncedg?

Leed Por Sovermaental Gupport and ccogrition

In order or training programs Lo te N‘successrul, they must produce
senclity, botl Lo individeals and to tiue apencies and institutions
it ing theme Training ana ecuceation are investment outlays
siclaing tobh public and private relurns.

“rainces are reluctant to lergo income and the performaﬂce of
alberncative carcer enhancing activities unless they aré assurred
anbo bhe addiuional reburng restized exceed the costs, bLoth ‘
i licil and vaplieit, that arve involved Lo additional ' tralning,
wiployers aiso encounter Lmplicit costs in the forgone work
perrormance that is involved in relcasing employees {rom job
assignments while lrainees are undertaking instruction. [Explicit
coste Lo empioyers are incurred in the form of subsidies, scholar-
chips, and stipends thal may have to be provided in order to induce
persontel o undertake additional training. And training institu-
tions have aliernative uses for braining: resources constituting
implicit costs incurred in commitling resources to specific training
activities over alternatives. In addition, explicit costs are
incurred in providing extra or special iLraining and instructional
services in addition to exisling ongoing training and educational

PO N S
GOLLT L LaQhe

selevant ydestions that must be cxilored in the context of these
igodes include the rollowing:

{1) whuat carcer inducements arce required to induce qualified
Lrainees Lo accept additional vraining (e.g., precondition
ag Jjub assignuents, promstion, salary increments, etc.)?

(2) whal inducemenis are required on bLehalt of training institutions
ard wieneieg Lo provide Lraining or the sort needed (e.g.,
sehotarahips, Job paruntecs Lo praduates, stipend-support
Lo trainees, cout sabsidivs, ele,)?

What are the lepal steps thal must be taken to insure the
absence oi duplication and avoidance of juridictional
provlens Letween training and educational institutions
(€oizey t1d, private universitics, etc.)?

—~
~

svaluation-ldentity heeds [or Adjustments in the Future

laen of what is conbemplaled under the auspices of the Health
lenning Project is new. One ol Lthe major problems consists
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of spproprialely building on what has been &ccomplished in the
pPaut una integsrating this with those activities that are newly
deveioped, many of whleh may b institutionalized and continued
in the ruture. Yhus we will be learning Ly doing, and must .
Carcelully sssews past activities and experiences, particularly
tuose conductea during the period of the Yealth Planning Project,
S0 au sUiest revision and adjiestments that will improve. the

el lecliveness of travring activities to ve undertaken in the

Uuture,

Since aewly contemplated aelivitics build on what was already
accoribished io the past, evaluation must #lso consider past
Livconiog activibice as well an Lhose new expericnces provided
by the hoodun Planning Project.  Relevant issues Lo be explored
in this context inciude the Tollowing:

(V) was the Lieaining newly provided appropriate qaind useful to
parbicipanls o bemg of Lneip back; round, Intaresty, and
irevious Lraining czperiences?

(2} s Lhe fevel, content amd dequence of Lraining experiences
appropriate in terms of current Job activities and ‘current
ang Luture health planning responsibilities? ‘

() Lid sreining have a discerible impact on up-grading knowledge
and e o7

(1) How conld Lhe sequeneing, Jderation, and content oy training
be dltered 59 as to proauce nore salislaction to participants
and suporyisors?

PnGL G AL Coeb OF LUk i

arocrament 0! Leoeds

footirst ciep Wil be Lo maie “opreliminary assessment of needs
“hoLvw leverss The i preliminary assessment will consist of an
intesview tupvey of bersonnel in s und other national agencies
st orgunicalions invoived in national hierlth. planning, research,
anc policy rormalation,

At Lobesview Luevey will be Pi: of perconnel in grade 3 B op
atwove, or equivalent, and will elieit information on topics
Lreluaing the ollowingt:

(1, wtucationni and Lralning b ckground,
(¢) Frofessional job aclivitics und inturests,
(5) rast inescrvico training esporiences and benetits,

. .

(&) xpression 1 needs lor specislized truining in health planning
ani hesltn economics,
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(0} Cther tularmation tne Lriccning commtice Lindy appropriave,

This survey will bo conducted ty personul interview in cooperation
witn relevan. Upervisors, vureats directors, ete, as appropriate,
The activit, or rathering this information will be completed by
early A.ril, .. sumrary of this preliminary assessment will be
Feporteo Lo Lie 186 on or about April ) 1ave.

A 5CCOLU Ihberview survey will Le made ol provinciual povernment
SLIET personnct, pun level heal b center directors, hospital
diractors, and private health planning aency siaff personnel
early in Jul;. This inlerview survey will elicit substantially
the same Intormation as the breceeding survey conducted at the
national ilove!; however, in this second survey, emphasls will be
“aplannime cnd head L cconomnies instructionsl needs
at Lhe oopionn! provincial el un Feve !, we anticipate that
Lraining needs, backpround, anu interests of the individuals of
eoncern will difrer somewhal rom those involved in health planning
AL Lhe navionat level, and dpproprlate allowances will be made
for these conziderations,

prlaced e

The resalts o pathering thig information will be compiled and
reported along with appropriale recommendations 1o the ICC on
Or Hnout Au, st 15, 1976,
Lhese interviow surveys will Le supplemented by opinion leadership
surseys obf prominent governmest, officiily, lecaders of national
beadln organizations (KMA, Kila, KB4, cte.) made on a personal
bauic vy Lue principal investi:ulor wnd other members of the
corgiibtee Lhiroughout the montis of April, May, June, and July,

Consultavions will be conducted with appropriate MHOA personnel
prior vo moxing formal training recommendations to the ICC in

Apral and eupant,
e e ; CAVRILADLe Lot
agmresment ol qvailable BUE I RINET

mristings Lroning activities will be reviewed early in March and
Aprile International orguanizations including ULAID, WO, ete.,
povernment or, anizationg Inclading iy, riliGA, cte., and private
vndvessitios w111 be solicited Lo report the following types of
Inrormation;

(1} Intornation pertaining to curriculun content materials
Usea, wister, level, and backpround of participants,

(2) Lists or prrticlpants and instructors if training was done
in rorea,

(3 site, siidre, type, and duration ov training,
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Ao} Gosla ol cratning por Qndivaoaal aid per aastitution,

(L) Jource. o anding,

this aetivity will be conducted over Lhe months April, May, June,
and ialy, althoagh a preliminarcy report will be made Lo the Icc
on o about April 14, Gurvey recults will be compiled and

a rore corploie report will Le included in the August recommenda-
tian. subrdtted Lo the JCC o Aucust, 147,

atce gtienl o Loed 'or Govort oaont Jeeoyssition and Support

Astessment ana investipation in Lhis srea will proceed on the
mils ol personnel intervicews co.d aiscarsions on the part of the
Cooneipal invectieator with roievant ofieials in MISA y NIH, SNU,
dne o ner hpencies aL approrrinbe. view ol existing law as
pertaing Lo official responsibility for in-service training on
vehali of Mo will be examined o woll as inquiry made into the
availability ol' fundg fronm povernmenl sources other than those
avallieble under the direet mispices of L ifealth Planning Project.
The ovjective of L tetivivices will Le to Jdetermine the level
ol comzittment that , ...rament snd private egencies are willing
atel able tu make toward anploying, prouoting, subsidizing, giving
Lime orl rrew work, and in providing other inducements so as to
enavle wad Lo neo page qualiried individuals to take advantage
of truining vppoartunities. Lhis activity will be in early August,
svaluzation assessment - [denlivicalion ol Needod Revision of Programs
(1) Fast training programs will be analyzed in ierms of the
huncer, Lopes, duration and conlent of Lraining programs in
connection with the 1017 wing considorations: '

Ge ine bacagecound and expericnce off participants,

e Vhe job assignments of partici; uits at the time training

Was received,

Go burresd posibion nd job agsipnments,

Ao Paruicipuant perceptions as o the utility of the training
recelived, and

Co Llpervicor's perceptions as Lo the manner in which training
criiar ced employee productivity. ‘

Yhis inrcrmation will be abhered i#artly in conrection withj
previously described interviow surveys, and partly in connection
with follow-up sample surve;s of past participants and their
supervicory during the months of Joane qnd July, ‘ .

- 10 -
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(2) Training achivities condue b wuring the course of the health
planning project will be cvaluuted in much the same vay as
past training actizitics with the following exceptions:

¢ freater emphasis will b placed on asuessing the appropriate-
ness olb content, duraticn, and sequence of training
activilties throuwgh administeringeg "before and al'ter tests" to
trialnees.  These lests will be used to assesses trainee
expeclations as to antjcipated skill and knowledge acquisi-

. . L S el ———— P . . .

tion g wheir reaiized gaill and irowledyge acquisition
2poa the eompeelion ol wraindng sequences,

e cnibhnn i will be placcs o trainec suj« rvisor's plans to
docien bisis Lo those o ceiving: Lyulning that are different
srom Uoge assigned In Lthe pact,

Co drsnovmphanis will be [ locea on supervisor's iosessments
SF cnbincsd Lealnee profuctivity ngoa result of truining
cascrienty, sinee the o horicon avai lable would not
pernilt cuch an aosessment of recent training activities.,

svaluatlon activities o the Turt described will be initiated
i the buepinning of the projeel ond will be continued through-
vy the project's durati .,  the completion of evaluation
activities will occur after Lhe terwination of the Health
Flanving Project (becember 1y, 197:) and the results will be
includea in the linal report Lo be submitted to USAID and
olher appropriate agencios ebruar: Lh, 1977,

aevonsicndations

(1) +he principal investipator will coutribute recommendations
thraougen vhie Ac iloe Training Commitlee to the ICC at regular
Intervidls througaout Lhe verind o tne project. The first
sev ol recommendations will be tentative and will be propcsed
inaprily 1970, These recommendallions will propose ‘those
activiuies Lhat clearly appear of highest priority relative
to national planning: needs and Uhas warrant immediate

siviation and funding. AL Uhila Liaer, 1t appears thatl
rowonly t=i0 0 of the /0L Lrainte o tunds could be allocated

o the andding of cpecitic prosea Ly be conducted during

et ol dp ity May, ey, oy, and Aupast ot 1975,

U I R TR coa Lt o oo Lo s s b oy nevdy regaureens
avaiinttes covernmenbal voeo mibion and support, and preliminary
evalinting uctivities, recowrelalions aé?hhc initiation and
inalncs oo braining progrosk. Lo e conductoed throughout the
revciteicr of Lhe featth Plannin,; droject to complement programs
clread, conducted ond Lo 'wornden training Lo accommodate the
Lraining neads of provincinl and saun level government and private
or anizutions would be mace to the 100 in August, 1975.



(2) ¥inal recoumcendations perttining Lo Miture training programs
optsed ou corgsteted evalaation of past and calendar year 1975
trainin ¢ roprams would be subwitled as purt of the [inal
veport, o 'Lall) wnd other uppropriate nyencies in fFebruary, 1976. 7 7 y
e —
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I.

ABSTHACT :

training needs ani resources,
analyzed lor ‘he

HLLOSIPAL LUV TOATOMS:
br. tah, Joug, Proressor and G

f
ot

wirman, Ad Hoe Training Commitﬁee

This siudy will assess health planning and hezslth economics
This information will be assembled and
curpnse of recommending an irtegrated program of

in-gorvice traini: workshops, scminers, certiricate cuod nagter's

[

H

i

2

[

devel traduing act vities Lo relever
perticalarly Lo th 100 and the |
e liealtn p

Llannin

Froject. The study witl

L nealth pianning froups and apgencles,
Cold Lo be Gwplemented over the ccurse of
wisu evaluite past and

;
srrent o training proocrams relevant Lo wealth planning, research, ard

L.ns

iy Pornalation,  The result o Uhis evalantion wetivity, submitted
part of bLne stady 's final report, will provide a basis ror the
Cormudation and inotntionalization or ealth planning and health

conomics trainin poorrass on e pLirl oot TG In wne fubure,
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Agsess tie need for additional n=service, certiticate, ard
master's level training, training worssiops, and seminars,
and speeial courses (e.p., research methodoloyy and management )
requirced to support health planning, research, and policy

Assess the availability of current, snd future health planning
and hes!th cconomics training resourees in terms of availability
ol instruclocs, training sites, costs, and sources of funding,

Assess Wi need tor top-love!l goveritie, Lul recegynition and support of
such training (e.yr., requiring such training uas condition for
asnipmoent promatron amd providing sebotarbips/subsidies

i

Asseqs and evaluate the rumber, Lypes, andg curriculum content
of past and current in<serviee, certdtvicate, and Imastgr's ‘
degree training relevanl Lo healil planning and health economic
in Korew, with emphasis on those programs conducted during '
the course of the Health Planning Project,

Make recommendations as to integrated training program deeds:to
the ICC and other agencies as appropriate for training program
implercntation during the course of the Health Planning:

Ve parposes or this study are Lo
Mo
ormulation,
L,
Por Lrainaing),
bl
E.
Project and for the future.
LACKRGRCUNL OF Lo FOR STUDY
A. Introcuction

For many years USalls, d4d0, W1H, Korean private and public
universities have been condusting and/or supporting training
acbivitics o various kinds pertinent to bhealth planning and
health cconones, However, if i5 bLelieved thot Lthese activities
nave teen conductod ab levels below that which wre needed

Lo supporl adequately the national health planning capabilities
regulvea b Falfill bthe SORGY: aovial amd eeonomic  development
objectives ws el forth in Lhe cuidelines to L fourth=Five
Year deonomic Development Pilean, To this date no individual

or avency hus systematically studied Konea's past, current,

and provavle future training vxperiences in relation to

current. and future needs l'or strenpthening health planning

ang healta ceonond eg capabiiliticy.

One of Lhe major topics discussed during the R0KG/USAID Health
Flanning Froject keview meeting held rebraary 75y 1976 concerned
the nec.d ror in-service. and related training, The technical
review oap vgreed that tnere was a critical need to develop

in-service traiving in bavic health cconomics and planning
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topics with first priority being given to training ior the
HUSA stafl menbers concerned with health planning, Attention
should also be piven to longer range training ne~ds (both
in=service and academic) and the luclors affectin; the
provision and utilization ol auch training. '

It was noted that a four weex MHSA course scheduled at the
nulional Institute of Health in September and October might
Le mod r'icd to meet current needs, but the time could not be
changed,  Concequently, the group felt that there was a
apecial need Lo develop an ndditional course(s) as quickly
ae poscible to make the best agse of Lesching resources
avarlavle rom the Westinghouse Team and local institutions.
“hile the trainees would be primarily rrom MHSA and local
hezlth crpanizotions, some could possibly be from ¥PE, KDI,
EMA, niiA, or other orpanizations conceried with health
rranning,

IL was subsequently recommended vo the 1CC to create an Ad Hoe
Training Cowaittee for licalth Planning us soon as possible to
reviow necds ana resources and recommend the general types af.
frograms/actions which mipht be token iy the project and/ar
specific action apgencies. The Commitice should bLe comprised of
Tour-live members representing MIH/MHSA, KDI, SNU, and the
WestLinghouse Advisory Team,

00 Action

At 1ts meeting held on rriday, 20 February the ICC approved
thee appointment of an Ad Hoc Training Comnittee comprised
ol irdividiaals representing LOUATIGA, DL, ohY and the

Gitghoare Advisory Teams  The 100 aico approved in principle
the cartiasing of wl0-0 million HOKG counterpart funds to be
selb aride to support Lhe Legtenentation of gpecitfic training
recornsendiaiions made by the commitiec, and approved by the
(000 The 12C also recommende’ Lthat the commicteo (or ius
develop an appropricbe grant proposal to be
Lo Eoaliiy/Fores or obbher sources Lo support the research,
sarrieslan deveiapment, anc o cvatuation senisitlen required daring
L rerainder o Lthe aorIbh plarning vroject pepriod,

PR

ad Goe Tratning Sonmd Lbee

Parsnant o Lhe 100 retion, an Ad bov Jradning Comitteae

wos uppoinded eoaaiablng o the Collowing wembers:

tolee or Sraduste seheol o0 sablic Health, 3N,

pre Lhoeny oreeh gy Grdor ccltou, Bty

Brte A, g By, Besdbth Vlenrdng vireetor, @704 (¢r=orficio),

Pre bark, s Yoang, caelic Health Adodnisleation Officer, KIH,

e wanes, o, deSYern, Jealth feenomics Aavisor, westinghouce
Leattn Plunniog lean,

bre Ldly dongy endl Dey Ulioo, Hakenang were elected chairman and
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persons ab oo two ronth Cealtn Planning Gemlnar to be held at
doble, pon Jins andversi oo i Varch, April, oand May, 1076,

S reidrs af Lheso poocde will ostbren; Lhen sorea’s health
ploredng wed heslon cossomies capabilivies,

dowever, it ig lwperative to broaden e btace of persons

who imve okill and whe are knowledgeable ol the processes

ol heuaduh wnd economle planning.,  ‘The health sector plan is .
now in the process of »evision and will be eclaborated and
adjustea furtner in svosequent periods consistent with the
frolling plan philogoohy adopted with respect to the: Fourth-
five Yesr kconowle vevijopront lan., Also, health plamniﬁg ,
and heatih conpomics o:1ls ace required in the implementation,
2 the heallh scetor plan Lhroughoul the year 1981 and- beyond,
Uhe new healti planning institutions thalt are being loimed ’
urder the ausplces ot the dealth Loan Vroject (e.z., KHDC, NHC,
and GHG) will eequire health plunning chacf personnel - in
numbers exceeding Lhose persong who e already trained, . and -
those who will return upon complebion of training in the.
snlted Otutes. Moreover, USATE: and Wih funds will not be
svallable o sapport healllh planning wnd health cconomics
Lralning; in the fulure, Therefore, i1 i¢ imperative to make
maviman use of tunds remaining, and to develop local health
planning and health economics training capabilities, at all
levels, Lo as great an extent as possible, |

Yo date, the burden ol health planning setivity has been born
by Lhowe persong associated with une MPF:zA plonning section,
the =L/ ghG, and a hendful of experts arown Yrom the private
SeCbore  rrusarily, bthe major Focus of Glaming ottorts has

trct o e nablonal Level,  However, cuteoqent revision,
olatioration and adjustrent, particuloc:: s Lhese concern
Leplencusation o propraas, will reguioe o vicoader pariicipa-
Lion wed involvement of pluanning steds personnel wssociated
vith netionel orpanlzations, Loth pabiic and private, and

Lhioge Gosoelatod ab the provineial awd oo level oo well,

Tne sivabion perhaps muy bect be Dlastrstee Ly tigure 1 below.

rifure 1~ Planning irvolvemcnt

ialional

/ i Froviucial

{xun \

e B L

Private | Public Cammunity







() Onowhot toons with reo,cet bo Lite, punce, curevion, and

coctys (inalvidaad or inshitat lonal) are exiceing Lraining

Pesoncees sent bab)es

(4) what sources of lunds are available Lo suppory imnmediuate’
and lorg-term Lraining needs? '

Eeed for Governmental Support and secopnition

.

In order for traiaing progriams to be guccensful, they must produce’
benef'its, Lo Lh to individuals and to the agencies and institutions,
employing them.  Training and educabion are investment outlays

Jielding both public and private reburns.

Trainees ure reluctant to forpo income and the performance of
albernetive career onhaneing aclivitics unloss thoy are assurred,
that the auditional relurny reslized erceed the cosls, bolh

implicit und explicil, that are involved in additional training..
anployers also encounter implicit costs in the forgone work
performance bthat is involved in releasing emnioyees from job
assiguments while trainees are undertaxing instruction, Explicit
costs to employers are incurred in the form of subsidies, scholap- -
ships, and stipends that may have to be provided in order to-induce -
personnel to undertake additional trdining. And Lraining-insﬁituH
tlons have 2lternative uses for training rcsources constituting .
implicit costs incurred in committing resources to specifie training
activities over alternatives. In addition, explicit costs are .
ineurred in providing extra or special training and instructional
services in addition to exisling onpoiry: {raining and educational
activitios,

atrevant questions that must be exvlored in the context of thece
lenies inclade the following:

(1) wWhat carcer inducements arce requirsd Lo uduce mialiiied
trainecs to accept additional broining (eer., precendition
s wb assignnents, promovion, wsalary increments, che. )?

() “hat indacements are requircd on behall of training institulions
and Ggenacien Ly oprovide Leainane of the nort peoded (auvpe,
scholariiiips, Jou purantec: i aradiites, Gtipdd=support
bo vraiuces, cost subsidies, ete,)?

() “hal aroe Lhc lepul steps that must ve taden Lo ingure the
abgsence i duplication and avoidance op suridiclional
problens Letveen training o cducation:. wribitutiong
(reriey W1, private wndversitios, ete. ),

aviiaablon-fdentiiy heeds for Adjusiments Lo the Pulure

fren o wiat is contemplated under Lho duspices ol tne Healtl
lanning Froject is ncw, One of the rajor problems consists
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ol' appropriately bullding on what hay teen sceomplished in the
past and inteprating this with those activities thut are newly
Adeveloped, many ol which may be instltutionalized and continued
in the future. Thus we will be learning by doing, and must
carelully nsscas past activilies and oxperlﬁnceo, particularly
tuose conducted during the period of the !lealth Planning Project,
s0 as to goppest revision and adjustmests tnat will improve the
eitentivencns o Lradning activilies Lo e wndertixen in the
alure,

H
{

Siuce newly contemplated activities build on what wus already
accomplished in the past, evaluatlon must also consider past
trafning activities as well as those new c‘perieroes provided
Ly the Heulth Flanning Project., Relevant issues to be explored
in Lhig context include the rollowing:

L) viae the Lraining newly provided uppropriate und useful to
participants in terms ol uheir backy,round, interests, -and
previous Lraining expariences?

&) was the level, content and sequence of training experiences
appropriate in terms of current job activities and current
and future health planning responsibilities? :

(2) Did training have a discerible impact on up-grading knowledgé.
and sxilils? : :

(L) How could the sequencing, duration, and content of tralnlng
bo altered so as to produce more satistactlon to parulclpunts,
and supervisors?

Fo Al L e OF PaQUk ity

Ha

iy v . 1 e s
ACHRESITANL O SO

cive st Gt Wi D e Lo menee a prel bainary asacssment off needs
SUobwo devesn, Vhe et ooreling nay Lnnelsnent Wil consist of an
interview curvey of personte! in 34 and other nat.onal agencies
st orgundootions tnvolves o nndionss hesith plurning, res earch,
A poliey Coraiation,

sac BV aevey D Lo ke ol percetons ! dn peade 4B or
stove, or condvatonby e Wi elieit o intarmc dun on Loples

. . ) 3 .
L R TP R ) R IR TS

! - Ve e 0t f Vil et ‘ - Wb .. ,

E ¥ R R T N e [ [ SRS FI AN IR AT I IR

O T Bt Y R T A N e A T (I I SRR U I

(o) Past dn=service tralnd o cvpericace.n moo Ponvlils,

Gigomgrresoion of needs for Gpeciclioes Lrnining in health planning
i hesiln econonies,
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(47 Currest ad Suture invelverment inosoalth plenninge, and
(L) Olaer s ormabion Lhe Leadning et biee rimds oppropriate,

“hig sarvey will be conducled by perseital interview in cooperation
with relevan’, supervisors, bureaus dlrectors, etc. as appropriate.
She activity o0 patherine this infornstion will be completed by
carly April. A cwnmary of this prelicinaey assessment will be

t

reported o Lne [£C on or aboutl April (4%, 1970.

A seconu interview survey will le sacce of provineial government
sledt personacl, pun level heslth center directors, hospital. '
wireclers, and private heulth planning apeney atall personnel
carly ‘n July, Wnis inberview survey will »Yieln substantially
Laue same Invormation as the preceeding curvey conducted et the
sationinl levels howevery, in this second survey, emphasis will ‘be
placed on healthe planuing wet health coononies instructionnl needs
al Lhe repional provinelal and jun level, we anlicipate that
Lralalng necds, backgrouns, wnu lntercsts of Lhe individuals of
concern will difter somewhat Crom those invelved in health planning
oo the national level, and qppropricte allowacees will be made

Jor Lhese concslderalions,

The results of jathering tnis information ~ill be compiled and
reported along with appropriate recommendations to the ICC on'
oroabout Au ust 15, 1970, o

"nese dntervies surveys will be supplemented by opinion leadership
sardeys of praotinent pover siend oUtleialy, “eaders ol national
resl b Grpanieoations (RFAL ey bEOA, eled) made on a personal
Leed oy Loc preineipal o o Ulpetor ane oboer nenters of the

Lim wl Aprde, oy, June, and July.

cormdbbee Lhrouphione Lhe oo

Congulbetions will e concacted with apuropriate “nlA personnel
proor no maring formal troining recomerendntions Lo tie ICC in

aorsloand hupust,
ascessnendh 2 avni lnble Gesouroon

srinbing breoning ackivities will te reviewod eurly tn Hareh and
apri e Internations ! orpantuations tneloding Yladiy, W0, ete.,

cvertmeent srpanizations inciading WA, piioA, ote., and private

wraversilics wils be solicituu to report the following types of

inrormat.ion: )

(1) Invremua.on jerteining to curricoias o tent mnorials
usi, sosber, level, and boeeqpmung L poebiciponts,
) Listo of parbicipimts el inotroctors 00 Lralnis wag done

in nered,

(1 Site, nuture, type, and duration ot troining,
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a) Swne intopmetlon as poeteins L Lralning programs contemplated
ad &
ovier the ozt LU moning,

(L) Costs o wradning per fndividual and per institution,
(¢) cources of unding,

This activity will be coriucted over ithe months April, May,:June,:
and July, although a preliminury report will be made to the: ICC. .
on or about April 1%, Svrvey results will be compiled and ¢ "
a ncre complete report will be included in the August re¢ommenda—
tinns suomitted to the ICC in August 1970,

Asgessment. ol heed for Government décopgnition and Cupport

Assessment ana investigation in this wrea will proceed on the ,

basls of personnel Interviews and discussions on the part of the

principal Investipator wilh relevant orvaeials in 2fsA, NIM, 'SKU,

aredl other apcrcies ag appropriub' feview ot existing law ag

pertains Lo olfficlal responsioility for in-service training.on

benal { of Mioa will be examined as well s inquiry made into the

availatility of tunds from government sources other than these

available under the direct auspices of the Health Planning Project.

The objective of these activities will be to determine the level |

of committment Lhat government and private sygencles are willing

and able to muke toward employing, promoting, subsidizing, giving

time of't [rom work, and in providing other inducements so as to:

chable and to encourage qualified individuals Lo tuke advantage -

oi’ training opvortunities. “his activity w!ll bLe completed,in carly Auglst,
1

svaluation hssesoment - Tdentification of Needed Revision of 'Programs

(1) Past Lruiu?ng programs will be analyzed in terms of the
number, Lypes, duration and content of trainin,;: programs in
connection with the following considerations:

4. The vaceground and expericnce of purticipants,

b, The job assignments of participants at the time truining .
was received,

co Lurrenl posibion and Job agsipnments,

d. Participant perceptions as to “he utility ot the training
received, and :

¢. Supervisor's perceplions as to the manaer iu which Lrainlnb
enhanced employee productivity,

Yhis information will be gathered partly in counection with
previously described interview survey., end partly in connection
with follow-up sample surveys of past part riplnto and thelr '
supervigors during the monthe of June and July

10 -



(2) Tralnin; wcli/itics conducted durin ihe cource of the heslth

plannin, project will be evaluated in much the same way as
past training activities with the following exceptions: -

a. urcater ewphasis will be placed on assessing the appropriate-
nesy ol coulent, duration, and seyuence of training I
activilies through administering "before and afterhtests"fto:‘
trainees. These tests will be used to assesses trainee '
expcclations as to anticipated skill und knowledge acquidi-
Lion and their reallzed skill and knowledge acquisition G

[N
'

upon the completion of training sequences,

b, Whphasis will be placed on trainee supervisor's piéné!toﬂ*
asslgn busks to those receiving training that are different
from those assigned in the pgst,

c. Lest emphagis will be placed or supervisor's assessménts:
ol enhanced trainee productlvity as a resull of training
experloncs, since the time horison available would nét:
permit sach an assessment of recent training activities.

Evaluation activities of the sort deseribed will be initiated

at the beginning of the project and will be continued through-

out the project's duration. The completion of evaluation
activities will occur after the termination of the Health

Planning Froject, December 31, 197¢, and the results will be'

included in the final report to be submitted to USAID and -

ollter zppropriate agencies at that tinme,

e decomnondations

(1)

The prircipal investigator will conutribute recommendations
througle the Ad Hoe Trainiap Committee L6 the TCC at regular.
intervile throughout the period of the project. The 'first
set of recommendations will be tentative and will Le proposed
in april, 1977, ‘hese rccommendutions will propose those
activivies that clearly appear of highest priority relative.
Lo national planning needs and thus warrant imsediate
initiavion and funding. At this time, it appears that
rowgitly D0-000 of the ROKG Lreoining Dunds could be alloeated
Lo the tundin: of specific prograns Lo be condicted during
the montas of April, iay, June, oaly, ond Aupast of 1975,
Based on vhe conpletion ol assessmients oy necd, resources -
aviallaule, governmental eecognition und suprort, and preliminary
eviliyation aotivitias, recomwad bions © 3 Lo the nitiation end
Cineddngs 68 Lecdndng propomes Lo o conduebond throughout the
reradader of the lealth Plonning ifrojoot Lo copnlenent programs
alread: vondueted and bo Lrosden teadning Lo scecormodate the
Lrcini nesds o provineias) and oo Jovel vovorrnment and private
oryuninntions would bn mude Lo whe T00 iIn Auguss, 1975 '



(3) Final o commendations pertaining to future iraining progranms.
based on completed evaluation of puast and calendar year 197%,
Leainies propgrams would be submitted s part of' the {final
report Lo UISAID and other appropriate ugencies in Uecember, 1976-









i, AL bocal Level(about 50 candidutes)
¢ 3w My days x 11 persons = JLOE.00

b. travel Expinses (Including per aiem for survey at
local level)

i. AL ()gl'ltral'LCVulj

Interviewers: ;2 x § days x ¢ persons = $60,00
Supervisors: 4iC x % days x 1 person = $SQ.OO'

je

i. At Local Level

Interviewers: ' x 1Y days x 11 persons é;$?2b.QO‘
Supervisors: ;1Y x 1l days x 3 persons =:$630.0d
do hdvis ooy HMeetings (Including transportation fees)t $SbO{OD

4. Pluming sleetings:
%20 x 7 persons x 2 times

$280.00

b. bvoluation Meetings:

220 x 7 persons x 2 times = 3280,00

it

L. Travel i.zpenses fbr iield ébservation s UL20,00°
Y15 x 7 days x 2 persons x U times = 1,20.00
5. Printing: 4700.00
survaey orms and Questionnairg: 100,00
Printing oi' eport : 1000400
U Vranslation Fees:  JE7L00
DA 1 shts, = B a0
T ;upp]ies, Communications, and Postapes: 220,00
220 X 11U mos. = 220,00

e Contingency JLODLC

Grondg Totul 1oy, LON,00
SESaCTIIIII e



| ViIl. PEKSOMAL HISTORY OF PHRINCIPAL INVESTIGATOR

Name in Pyll

"Dete of Birth

" Sex Lo
. "Nationality -
‘Marital Status
‘Peymanenb Domicile

'
\

'Prosent 4ddress
‘Present, Position

‘Certiflcates and
:Qicehsure»

vM;ﬁita?y Service

March 1952
February 1507
_Fetruary 195¢
' May* 1960

'Februany 1963

i
Februa:~ ol
May . 7

March 1969

Novembar 1970

we

ae

Jong Huh

May 27, 163
Male K
Kerean -
Married "¢

1297, Maeng-Ri, Vonsam~ifyun, Yongin-Gun, Kyunggi-Do,

Koree o it :

306-07, Miw-Dong, Sungbuk-Ku, Seoul, Korei - ‘

1) Associate Dean, Sghool of Public Health, S.K.U, .

2) Chairman, Department of Public Health Administration
and Medical Care, School of Public Health, S.N.U. :

3) Associate Proressor of Public Health Administrdtien,
School of Public Health, §.N.U. N

L) Lecturer in Publig Health Law, Hedical College, . S.N,U|

1) Licensed.as Medical Doctor in 1957 TR
2) Certified as a Member of fpecialty Board of

Preventive Medicine in 1961 SRR
Preventive ¥edicine Officer (Last Rank: Major)

ROX Army, -1961-196l

EDUCATION CAREER

Finizhed the Premedical Courre, College'ofuLiberél
fvieoacd Scicnee, Scoul Nationsl University,
Oraduated rron the Colicge of Medicine, Seoul
Hational University. ' :
Craduated with Uegree of Master of science in
Froventive Medicine and Public Eoalinh (M.S.) from the.
Graduate School, Seoul hational University, - L
Graduated with Degree of Master of Public Health
(MoP.H.) from School of Public Kealth, University

of Minnasota, U.S.A. o '
Graduated with Degree of Ph.D. in Medicine in the
Fivld of Proventive Medicine and Fublic Health from
tiraduiate School, Seoul Natlonal University.

Studied Public Health Administration and Medical,

Care at Harvard School of Publie Health, U,S.A.

for & months. ) o
Finished Hoallh Flanning Course al Johns Hopkins,
Schoos of Lygicne and Public dealth, U.S.A. for

3 omoniha,

Finished Otrorvation irip to Western Pacific

Repion Countrics for 2 nonthsg. .
Finished Observation Trip to the U.3.A. for 3 months. -

)
'
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Mareh 1957

Sebbemhcr 1960

May 1965

Sebtémber 1§6S

Yarch 1569 .
\pril 1959 ,
Jetober 1971

farch 1975

PROFESSTONAL ‘CAKMER

ae

Appointedfas.Teaching Assistuant of Preventive
Medicine and Public Health, Medical College,

Seoul Naticnal University b
Appointed as Lecturer of Public Heulth Administratien,
School of Public Health, Scoul Natisnal University

~ Appointed as Assistant Profecssor of Public Health

Administration and Medical Caxe, School of Public’.
Health, Seoul Natidnal University A

:" Appointed s the Assistani Dean for Student’'Affhirs, .
. o .

School of Public’Health, S -
Appointed as the Assistant Dean Tor Academic .
Affairs, School of Publie Health, S.NJU, v
Appointed as the Aeting Dean, School of Public
Healtn, Sooul National University for 4 months
Fromoted us Associate Professor of Public Hoalth
Administration and Medical Care o
hppointed as the Associate Dean, School: of Public
Health, S.N.U. ' ‘

I certity|the above descriptions to be correct in every details.

1 i

Tong Tan



R rt For R..'ug'-'ch Grant Ho. QL" wl
e ' " )

t]-' !'10d ‘lOf Ol,t, L l' l lf,’,*'? 4]11‘( gh uh_y 3&1%

e

o LIRS

‘Auunt of Grant. : ‘w h,ssz 665

hpondod this Periell . | wa 232 é60.

Exp‘ndod to Date "ff W h,520,360.
1 - Personnel Costa‘ ) W2,212,500'

A Pﬁncipal 3& ‘ﬁxﬁtieatoﬁ S
o 0120,000 x (!; xé mom_ * 34 x 3 moa.) -l SO 000.

B... GO-InnlﬁclzaMt L u
: '.'-:7;‘110,000 x (‘!ﬂ x IIQI{ + 3‘ x 3 noa ) - h‘]z 500‘

D‘. *;Rnuarch .usi!tmt & .
e 50,000 X 9;m08, _wo,,ooo.

B Secmtary/'rymst :
50,000 . 3'sios, =

2:. Da.ta Conoctim md Intn'd.aw Sum;r Costs ¥ ..°"'W' 979,500

RV contnm Leveli: - -
| 61500x}‘dayax6punuffb hS,

Do

i. At Oont.nl 1,.‘,.1 A
- Interviewers:; @ 1;000 x 5 dnya x 6 pm. 30’
“N‘ x 1 pens. = 22 goo.

T e
f’q( .

Supor?ieor t @ 15500 x 5

. 35 ‘x 10 pﬁl 'h20 000"
-A‘Suporvium : @ 7,200 x(1 X 2 pins, +- dm x 1ponn)-252 000.
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:3. Advisory u..un'g‘ | w260000
i

| 010,000: (6pcru12t1ns #tm xeﬁns) -260006

4. Travel kponnl for PMeld Observation H201 600. /

e 7200x7dmx2 mxapﬁg,_wzm,éoo;

A Pr!.nting of Forms and Mports L W336900.7
: ’inclunv- ot nhu Repsts)
6. Translatdan F‘.‘\ gzhcu
7. ’Suppliu, MQIHOM, 2 Po:v:‘ 1ge ‘H 98 860
8. Cmtin.gom w191 200.
';J,r‘
Cash Received. to Date.. W 3,607 {99
Cash Requested for.the Finkl Fayment v ERpE,

- The :undersigned: hereby 4 ,'z‘tiﬁ.“t (1) thak- the above. ‘Tepresentsthe
but estimates of funds Lo¥. [tures to be’ incurred gvey
_peridd desoribsd; :(2); mtappropnntn sefnd or credit: to the giaht
'will'be made in the eVent finds axw not omndod, A(3):that- lppmpx‘llu

refund will be made in the 'event ‘of disallowanceé in accordence with .
“the terms of ‘this grant, and (4) 'that any interest accured on the. funds
made available herein u'l‘.l.l ‘be ro:rundod to LID

Miﬁ.id byc f ("l’ “’7‘ {( M

ock Kwon

Titles ,nam», School of Publig. Health,
Seoul National University
mt“ . .
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FIRST AMENDMENT

TO

GRANT AGREEMENT
No. 489-11-590-708-1
(Health Planning Project)

BETWEEN THE
UNITED STATES OF AMERICA
AND

YONSEI UNIVERSITY COLLEGE OF MEDICINE

September 26, 1975



FIRST AMENDMENT

The Grant Agrecment dated August 2, 1974, betwceen the UNITED
STATES OF AMERICA, acting through the U.S. Agency for International
Development (""USALID"), to the Yonsci University College of Medicine
("the Institute'), hercinafter referred to as the Grantee, is herchy
amended as follows:

1. InItem 1 (page 1), delcte the term "eight (8) moenths' and
substitute in lieu thercof the term "sixteen (16) months, "

2, Ixcept as specifically modified and amended hereby, the Grant
Agrcement, dated August 2, 1974, shall rernain in full force and effect.
All refercences in said Agreement to the words "Grant Agreement' or "this
Agreement" shall be deemed to mean the Grant Agreement as herchy
amended.

IN WITNESS WIEREOF, the parties hereto, each acting through its
respeclive duly authorized representative, have caused this 1-:11 st

Amendment to be signed in their names and delivered as of the 26th
day of September 1975,

GRANTEE: USAID:|

Yo \ ~
By // e By
/7

Lo 3\
Title K,jéa‘w, E/;‘,.ec:-/m/ Tlt]e//f Chd iy Blf’wlo&
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FILE 259,

Do wne 7
/?f?ﬁd%é’

NO.1 ’qaywp;aoiiﬂ;
AMENDMENT/TO GRANT AGREEMENT w-Ap- P ‘-i
Yoz

BETWEEN THE
UNITED STATES OF AMERTICA 23y
AND

THE YONSEI UNIVERSITY COLLEGE OF MEDICINE

Grant Agreement No. 489-11-590-708-5, signed November
28, 1975 (Research on Myon Level Health Services) is hereby
amended as follows: The time period in Section B (page 2);
Section E (3) and (g); and Section F (3) is changed to read
"Seventeen (17) months: instcad of' Fourteen (14) months',

All other provisions remain the same.

IN WI'INESS WHEREOF, the GRANTEE and USAID, each

acting through its respective duly authorized representative,
hereby execute this Amendment, cffective on the date of the

last signatory hercto,

GRANTER : USAID:
2 o
A W /y A .

By . ] oS H T By 7 ‘:.. s e el

R N
Title _Dean, College oé Medicine Title AID Representative
Date _gzmnl 23 2 , /977 Date (i iy ;%77

Lo/ T

/
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GRANT
BY

THE UNITED STATES OF AMERICA
TO

THE YONSEI UNIVERSITY COLLEGE OF MEDICINE

This GRANT is made by the United States of America,
Agency for International Development, acting through the
USAID Mission to Korea (hereinafter called ""USAID") to the
Yonsei University, College of Medicine, Seoul, Korea
(hereinafter called the "GRANTEE”), to provide support for
research to identify alternate models for reorganizing
myun (municipal) health subcenters,

This Grant isihnded under Project 489-11-590:.708,

Health Planning:

Appropriation 72-11X1024
Allotment 424+-50-489-00--69-63
Grant No, 489-11--590-708-:5

Project Agreement No, 708-4009

[









Develop manual of roles and
job descriptions and qualifi-
cations for staffs,

Make survey of morbidity
patterns, Establish standards/
priorities for providing
comnunity health services,

Development of requirecments

and costs for facilities,
equipment, staff, operations,
etc, Identification of sources
of funding/support to meet costs,

Preparation of recommendations
for legal, administrative and
other changes needed to effect
the reorganization of myun
health services.

Integration of previous papers
and reports into one comprehen:-
sive manual for reorganizing
myun health services.

- 1976 Circulation of manual for

review and discussion. Revision
and finalization of manual.

Submi.ssion of manual in Korean
and English. Submission of
final progress report.
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E. Oral progrcss reports will be made as mutually agreed upon
by the GRANIEE and USAID/Korea, Written reports will be sube
mitted as follows: (1) an initial progress report will be
submitted for the period ending December 31, 1975; (2) quarterly
progress reporty will be submitted for the quarters ending
March 31, Junc 30, and September 30, 1976 (3) a final summary
report on the project will be submitted fourteen (14) months
after this Crant Agreement becomes offective; (4) other reports,
documents, and papers will be submitted as completed; and (5) the
final recommendations and models for reorganization of the myun
health subcenters will be submitted, in the form of a guidebook
or operational manual, not later than fourteen (14) months

after this Agrcement becomes effective.

F. Funds oblipated for this Grant shall be disbursed in the
form of Korcan Won. The total Won Budget is %5,171,860.
(The budget 1g attached as Appendix B.)

Upon application by the GRANTEE, payment shall be wmade as
follows:

(1) An initial payment equal to 259 of the total amount
shall be.paid upon completion of the Grant Agreement.

(2) Quarterly progress payments equal to 20% of the total

amount shall be paid after March 31, 1976, Junc 30,

1976, and September 30, 1976, provided that current
progress reports have been received and accepted by

USAID.

(3) A final paywent equal to 15% of the total amount shall be

made fourtecn (14) months after this Agreement becomes

effective, provided that the final progress report and
proposed manual of organi.zation and operations for myun
health subcenters has been received and accepted by

USALD.

G. To receive payments, GRANTEE will submit to the USAID/Korea
Controller Voucher Form SF 1034 (original) and SF 1034~A (three
cepies); each voucher jdentified by the appropriate grant number,
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the amount not to exceed that indicated in paragraph F. above,
The Vouchers for the second and subsequent payments shall be
supported by an original and two copies of a report rendered
as follows:

Amount of Grant ....cecceeseocoevccecssscas
Expended this period c.ccoveecsosoeccccoson
Expended to date ..(BY. Line item)...........
Anticipated expenditures for period

- from to cececca
Cash received to date cevccecsososssonancas
Cash required next period ...ccceccsecsscne

SRR =R

The report shall include a certification as follows:

"The undersigned hereby certifies: (1) that the
above represents the best estimates of funds
needed for expenditures to be incurred over the
period described, (2) that appropriate refund or
credit to the grant will be made in the event
funds are not expended, (3) that appropriate
refund will be made in the event of disallowance
in accordance with the terms of this grant, and
(4) that any interest accrued on the funds made
available herein will be refunded to AID."

BY
TITLE
DATE

H. The Standard Provisions in Appendix A are an integral
part of this Agireement.

IN WITNESS WHEREOF, the GRANTEE and USAID, each acting
through its respective duly authorized representative, hereby

execute this Agreement, effective on the date of the last
signatory hereto.
L ’

GRANTEE : / ' /o USAID:
7Lt N : ANYA
. Ry y / \
.Title /6Lﬁ‘2””°” Title L;gkting Dirqé?ﬁr

By ¥ ‘/// (.-, . : B
 Date _ November 28, 1975 Date November 28, 1975




APPENDIX A TO AID GRANT AGREEMENT

Standard Provisions - Specific Support Grant

No modification or amendments shall be made to this Grant
Agreement except as may be mutually agreed upon in writing
by the GRANTEE and AID. The Grant Agreement may be
amended by formal modifications to the basic Grant docu-
ment or by means of an exchnge of letters between AID and
an appropriate official of the GRANTEE.

The GRANIEE shall be reimbursed for costs incurred in
carrying out the purposes of this Grant, which are deter-
mined by AID to be allowable in accordance with the terms

of this Grant and Subpart 15.2 of the Federal Procurement
Regulations (FPR) (Principles and Procedures for Use in

Cost Reimbursement Type Supply and Research Contracts with
Commercial Organizations) in effect on the date of this Grant.

This Grant is limited to the objectives and funds herein
designated and no liability or obligation extends to
AID beyond those limits,

AID shall have the right to translate, reproduce, use and
dispose of data developed or resulting from work performed
under this Grant,

If use of the Grant funds results in accrual of interest
to the GRANTEE or to any other person to whom GRANTEE
makes such funds available in carrying out the purposes
of this Grant, GRANTEE shall refund to AID an amount
equivalent to the amount of interest accrued.

The GRANTEE shall maintain books, records, documents,

and other evidence in accordance with the GRANTEE'S

usual accounting procedures to sufficiently substantiate
charges to the Grant. The GRANTEE shall preserve and
make avallable such records for examination and audit by
AID and the Comptroller General of thc ‘Inited States, or
thelr authorized representatives (1) until the expiration



-2~

of three years from the date of termination of the program
and (2) for such longer period, if any, as is required to -
complete an audit and to resolve all questions concerning
expenditures unless written approval has been obtained
from the AID to disposc of the records. AID follows
generally accepted auditing practices in determining that
there is proper accounting and use of grant funds. The
GRANTEE agreecs to include the requirements of this clause
in any subordinate agrcement hereunder,

Funds obligated hereunder, but not disbursed to the GRANTEE
at the time the Grant cwpires or is terminated, shall
revert to AID, except for funds encumbered by the GRANTEE
by a legally binding transaction applicable to this Grant.
Any funds disbursed to but not expended by the GRANTEE

at the time of expiration or termination of the Grant

shall be refunded to AID.

1f, at any time during the 1ife of the Grant, it is deter-
mined by AID that funds provided under the Grant have been
expended for purposes not in accordance with the terms of
the Grant, the GRANTEE shall refund such amounts to AID.

With regard to the employment of persons in the U.S. under
thi.s Grant, GRANTEE agrees to take all reasonable steps to
ensure equality of opportunity in its employment practices
without regard to race, religion, sex, color or national
origin of such persons and that, in accordance with Title VI
of the Civil Rights Act of 1964, when work fumded by this
Grant is performed in the U.S., no person shall, on the
grounds of race, religion, sex, color or national origin,
be excluded from participation, be denied banefits, or

be subjected to discrimination. In addition, the GRANTEE
agrees to comply in accordance with its written assurance
of compliance, with the provisions of Part 209 of Chapter
1I, Title 22, of the Cede of Federal Regulations, entitled
"Non-Discrimination in Federally Assisted Programs of the
Agency for International Development - Effectuation of
Title VI of the Civil Rigiuts Act of 1964."

This Grant may be terminated at any time, in whole or in
part, by AID upon written notice to the GRANTEE, whenever
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for any reason it shall determine that such termination is
in the best interest of the Government. Upon receipt of and

in accordance with such notice, the GRANTEE shall forthwith
take immediate action to minimize all expenditures and
obligations whenever possible, Except as provided below,

no further reimbursement shall be made after the effective
date of termination, and the GRANTEE shall within thirty (30)
calendar days after the effective date of such termination
repay to ATD all unexpended portions of funds theretofore

paid by Ath to the GRANTEE, which are not otherwise obligated
by a legally binding transaction applicable to this Grant,
Should the funds paid by AID to the GRANTEE prior to the
effective date of this termination of this Grant be insufficient
to cover the GRANTEE's obligations pursuant to the afore-
mentioned legally binding transaction, the GRANTEE may submit
to AID within ninety (90) calendar days after the effective
date of such termination a written claim covering such
obligations; and, subject to the limitations contained in this
Grant, AID shall determine the amount or amounts to be paid

by AID to the GRANTEE under such claim,

No menber of or delegate to the U.S. Congress or resident
commissioner shall be admitted to any share or part of this
Grant or Lo any benefit that may arise therefrom; but

this provision shall not be construed to extend to this
Grant 1f made with a corporation for its general benefit.

The GRANTEE warrants that no person or selling agency has
been employed or retained to solicit or secure this Grant
upon an agreement or understanding for a commission, per-
centage, brokerage, or contingent fee except bona fide
employccs or bona fide established commercial or selling
agencics maintained by the GRANTEE for the purpose of
securing business. For breach or violation of this warrant,
AID shall have therright to cancel this Grant without
liability or, in its discretion, to deduct from the Grant
amount, or otherwise recover, the full amount of each
commission, percentage, brokerage, or contingent fee.

AID does not assume liability with respect to any claims

for damages arising out of work supported by its grants.
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hey notice given by any of the parties hereunder shall be
sufiteient only if in writing and delivered in person or
nent by belograph, cnble, registered orregular mail, as
froilows:

O AIDY Dircctor

S 541D /Korea
c/o American Fmbassy
Scoul, Korea

T GRANTELE ;. At CRANTEE'S address shown in this Grant,
or to such other addivess as either or such parties shall
e iznate by notice given as herein required., Notices

hereunder shall be effective when delivered in accordance
with this clause or on the effective date of the notice,
vhichever is later,
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Appendix B to Grant Agreement
Budget

Personnel Costs W2,389,200

(a) Principal Investigator
W50,000 x 14 months = ¥700,000

(b) Field Investigators (2)
¥50,000 x 2 x 14 months =
W1,400,000

(c) Consultants
W7,230/hour x 40 hours =
1289, 200

Travel and Transportation ¥ 890,700

(a) Travel/Transportation
W1,000/day X 240 days = W240,000

(b) Per Diem
W4,820 x 135 days = W650,700

Survey/Study Costs W1,180,900

(a) Development/reproduction
of instrument = W168,700

(b) Interviewing, coding, punching
and verifying cards = ¥771,200

(c) Tabulation and computer
processing = W241,000

Reproduction of reports/manuals W 482,000
(English-Korean)

Contingency W _ 229,060
Total Budget 5,171,860

Exchange Conversion Factor: $1.00 = W482

'$ 4,956.85

$ 1,847.92

$ 2,450,00

'$ 1,000,00:

§ 475,23,

$10,730.00°

The Grantee may not exceed the total amount of the dollar Budget/
Adjustments among the line items are unrestricted.
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Clearance Form

Title of Proposed Project: Models for Reorganization of Myun
llealth §ubcenters
:

Grantee: Yonsei University College of Medicine

Purpose of Grant: Provide supplemental funds to assist Yonsei
University to develop alternative models for reorganizing myun
(municipal) health subcenters to upgrade the delivery of health
services,

Apount of Grant: $10,730.00 (W#5,171,860),

Project Coordinator: Dean Jae Mo Yany,, Dean, Yonsei College of
Medicine.

Principal Investigator: Dr., Il Soon Kim, Associate Professor,
Yonsei College of Medicine and Supervisor, Gangwha Community
Health Teaching Project. (Dr. Kim is also co-chairman of one sub~
committee of EPB's Health Sector Task Committee.)

Summary: Attached is a grant proposal from Yonsei and an AID
Grant Agreement.

The AID grant will support a special cffort by the Yonsei College
of Medicine to develop specific proposals for reorganizing myun
health subcenters so that they can better serve as comprchensive
community health units. Attention will also be given to linkages
between the subcenters and health care facilities at the gun and
provincial levels. The research stafl will draw on the experience
and facilities of its Ganghwa Community lealth Teaching Project in
implementing this research project.

This proposal has been informally reviewed and endorsed in principle
by staff members of the Ministry of Hcalth and Social Affairs.
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frputs cxpeeted:  The project should produce specific descriptions
and procedurcs for reorganizing myun level health services which
vin be uged by national and local officials to upgrade community
health services,

Clearancen:

USATD:
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c. Scma assunptions with regard to demunds for health personnel

should be nade depending upon tho models under considoration.

de The preventive, curnt1vo, adninistratfve and managarial rolel

L)

of the hcalth persornnel will bo estiablished.

Estimation of necescary space, facilities, oqulpment supplies
end oporational cosise.

This will be identifled after the work load and role of health
porsonnel aund the role of the Myun health subcentor are definede.

Tho coste in terms of facilities, cquipment and maintenance

will bo estimatede The income earned from curative service will
be estimated to determine the amount of budget to be provided
by . the government and self-support.

Devolopment of educationsl objectiveos for the hcalth personnel.

This will also be devoloped based on the expected perforczance
of the personnel defined by the provious study.

vork plan end Outputs

October, 1975 t Preliminary plan
Organizetion of rosearch frame and tean
Conptruction and pretest of questionnaire

Novewber, 1975~Jan. 1976 : Survey on health care patterns

January 31, 1975 t Development of various feasible
organizaticnal models after idene
tification of role and function of
the Myurn Health Subconter

Fabruary 28, 1976 8 Total perceived neceds and professionally
idontified needs defined with the
result of the survey

March 31, 1976 t Development of menual of role, job
descriptiocn of various health personnel
in various models

April ~ June, 1975 t Morbidity record survey
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YONSEI UNIVERSITY COLLEGE OI' MEDICINE
SEVERANCE HOSPITAL
Central . 0, llox 1010
! ‘ o SEOUL, KOREA

Contrellor
USATD/ROREA

c/o Awericon Eabassy
Seeuly Koroea

July 12, 1977

Dogs Siv ¢

In accorionee with UZALD Cront Agreencnt Hoe A80wiie590e707w5
(Roroarch Lo identify rlicrnate nadols for vecigandzing livun Dealth

Subconter), woe would 1ilko to subsic ibio fiinal Tinancial report.
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Vo are aloo kooning )l the doctionts that prova Lin expenscs
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Finpncinl Roport @ Final

Re : USAID Grant Hoe L89afi.1

'

Amount of Grant u.oo-oqconubaos-oo.o«c-onooooo;-oo-acna..w5'169|375'

i ‘
Equndcd to datce o-..-'oosuooequoo-.o--anunlqe-oasa-o.ooow5'169'375
|

1. Personnel Conls ceeescessevassessctonsesnstoncvoanses¥?, 50,0007

(1) Principal TnvestioGulor seeseecsnssosese?QC,000 -
¥50,000 4 4L nos = N700,000

(2) Field investi
¥30,000 X 1h mos = Ei20,000
V25,000 X 2 mos X 3 persons = ¥i,050,000 -

(3) Consultmt cveeeenricecionanescevenseeaflD,000 -
7,000 X 2 hre X 4 ypevsons X 4 {inas =W0L0,000~
¥i0,000 X & times = %0,000 -

3

eeeesl, k70,000 7

gutor “CvcessecoeL s

2. Travel and Tiansportalion n......;””..n-..a........y_‘__.{_{zghg_s_gﬂ
(1) Pravel/%rancnortalion etasevcuasenconel23, 000 ~
W1,G0C 3L 123 days = Wing, o0
(%) Perdiom ooicvecavocncironsnsonscnnncsesd?t, 040
K820 X 07 day = M5m2,940. .
(3) Cther (Lrananortolion) casecosceesesoeos 34,046 -

3. Survey/Study Cost “eeerraceruscenscncseanssncosnessnedl, 370,819 -
(1) Bevelopuent Zraproduetlion of
Instruient ecoveiovecanrcranetracoencnornane 20,000
(2) Intervicwing Coding Funching ceceesereeC32,150 -
e ANtErVicuing sevevsvecsweakliE5,650
be €Ol sencavevecuenvense s ViRE, (0D
e punching and verifying oco¥ 338,500
Tabututicn and coupuier processiag cewe 35,250
computation and oihers {(caleulation)ees 67,0600

L W W 3
W1 S
Nt Nt Nt

b‘(,.'.zl.i(:n(u‘y @ * P00 LI LEMPEDSGLISTPNOGOELLEL OB OIS 1:),,‘-'19

ke Reprocuction of Reportn/1ununls eevesceseesnscnssssesd  B62,600
(1) Pranslation (Xovennsinglish) crtevmeneeiB0,000 -
(2) Printing -~ Mid term Nopoit essessseeses 82,600
(3) Final report printing veceseececsssses 630,000

Total ¥5,169,375




Thg yevort shall dnclude a cerlification as follovwn ¢

Vol underaf o

Leraeby coviifiens ¢ (1) that tho sbove
reprosenons the boed cationilon of funds pecded fop cxpenditures to
Bo Incusood ovel e poeviod O Flbed, €Y ithat apmvapriate
refintd v orodite ; s e et dn the avent funds ave
not coooncdod (3) Ll »refund il be mnde in the

ovent. o daallaeviaen In aecordnnes with the terms of Lhis arant,
ant (LY frad pay antorast cacraod on tho Sundes wmade available
hera S0 will b rofundod fo AYH ' ’ o

Lt
I

/ -
1’ r"" .

. : -<.‘r /! .
~c

Dy Joon Lew, ilali, /

Univarails
ARAEIAS ‘_"Q._.".:..l.v..
S cdne

T v o R . 8 atr, LA T e AV

Tith ; " Yh?”ﬁf

Date Julw 24, 2077

o e g e it wan






July, 1676 t Davolopment of training reguirement
1 (oducational objectives) of each
henlth personnel '
1dentify legal and administrative
farriers and way of solution to
suppesrt thoe new system

Awngust, 1976 t Development of standard premises,

‘ space, facilities including equipment
end supnlies
Estinmation of operational costs

1575 t Writing preliminary report
Subuission of preliminary report
Discussion of preliminary report

September,

Octobhar w Nowveuthni t Conpletion of Report
gubnission of final report
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SUMMARY OF ATD AND

DAL ""“h'ﬁ" CONTRLUTION mo
10 HMI*MJ)_W SO TICY 79@
N P44 = po,

s

KT 3
| N , P
Total Contnt $1,381.,1300 100%

U.S. Conivibutien:
1,/Com-1RA $ 364,400 26,388
SLC 671,575 48,62
: 3)1 035 '/'( ') 75,008
ROKG Conlrilut.ion: 305,325 _25,00
: §1,38; 100, 00%

Demonstration Projects

Total Cosls: $i, 885,700 100%
U.S. Contribution:
1./Com~DHA $ 500,000 10.23%
SLC PRI 6,77
EJ,Bbu, 7 75,008
ROKG Contritutien: ] QQLLQQQ 25.00
l,l N,) ’U\) l_O_Q.M

Health Developmen! Secretariat

Total Cosls: _ $ 400,000 1008
U.S. Contribulion:
1./Com $ 13,000 3.26%
SLC 287, _;Q 71.75
$ 300,000 75,008
ROKG Contribulion: 100,000 25,00
$§ u00, ()f\() 100,004
SUMMARY
Total Project, Costs: $6,057,000 100%
U.S. Contribution:
I,/Com-hRA $ 877,k 13.16%
SIC k ].I,R’\» 61,89
-:‘J),(J(‘() 2 ,(rr? '/5.0()-:2
ROKG Contribution: 1,666,750 25.00

§6,667, 600 100.00F

% $250 excess over loan agreement amount will be adjusted in the last
amendment l¢ the SLC.

Source: Capital Assistance
Paper
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Dre. Jaiwes il
Chict
OfLice Health and epulation
USAID/iTuilsa

Drady

of

Soeptonboer 9,

Dear Dre,

Brady s

The purpose of this letier is to subsit a rescar
Posal for an AID grani. ©he pronosed pitoject is enii

"Reerganization and Recevelopnent of the Hyav Health

as a Comprehensive Conmvmid by Moalih Sorviee UmilM.
search will be condneted pricarily by Dr. il Soon
Pirafesoor of Deparinent of Froveniive liedlceine o Yonrs ol

zity Cullegn o5 MHedicine., T anderstand {hav b s

soed by “,'.'"J aned?

previstgly been reviewed and Giscl

peirs-iine I versenally belicve that ilie ooteoae o0 th
AL undoab ledly conbribule to Lhe Formnlaii on o0 Lhe
healolr nlan.

Actached s a detail rescnreh deserintionm anc Lo
pared acaording ta lthe AID grant goidelines provided B
eliices  Yrvr kind apdroval o Lhe prevosal will be g

Vich best wishes,

Sincercly yours,
» c‘//
gU T
o
Jae 1o Yang, M.D.
“ /7 .
JIY,/sbh Dean

Yty

thoer

I

Yy 91-§90-205, 8
P‘?_mos@

/;’p

ch pro-

dod

i\l‘ l!,, ,A'\:Cf-\'\')(“...'\'x'_ »n

Uiiive -
nosal
conecriaed
s rescarch
national

e e
yovoaur

avrcciated.
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UASARCH i Lol

rerey 1y Sevgaseans
SUMMALRL Oihnih

1. Title o Jinject
Roosrgruization and Redevelupuent of Jyun Health Subcenter

as o Couamrchensive Commmnity Health Scorvice Unit

o Ibeiininton Cost
510,750

2, Granl P'eriad
Starting Date ¢ Getober 1. 1975

Commlelisn Date i Novonber 31, 1976

L, Grantec
Yonsci University College 7 Hedicine

S5e Princisnal Investicgainr

~

11 Soun hing, V.n lial'alley liaidde, DolieSce

6 « Abszsirace

The guidelines Jor Lhe rorlation of the Hih five yaar ccononic
develonuoent as well as the leng cern healih nlanning develeped by
the Minisury o0 lealoh and Social AfTairs cumhasize the developuent
of low cost healih cairre delivery sysien in 1uiral areas.  “he tornal
feruinal healih care unit will eventually be leecated in the kyun
health subeenier, and vill ¢ ver aboul 7O=007 of "the bhealth necdas
of the rural copmunicy if it is organized criiciently.

Hovever, nat wmich cuperience and information in the arganizatlion
sf a health care delivery at the Hyan level has been acceinulated.
“his rescarch is to develop mocdels ol Myun level healih care by
redeiining the role and uncbion of health personiely by nstablishe
ing a refeval systen and eriteria, by develsping standard facilitices
cquinmnent and supplies and by crtivating operational €osTG. Thoot
vill be basced on the 3
surveys and actual work-loads oblained from the assessuent ol daily
ctivily rccords of health pereonncle

Contification of the towal h(:all:h nceds through



sty

3 €Y
*

Iy
oy 4emgrtant, Taste vripeinles in doveloning »odels dn this

rht'» [ »

t
1o L annldeatton of a cormrahiencive heeltl eare concent ns vell -
ey diperah of o tasie health eare reanirerint for rural eormunilics,

Yool of Yronn-al
TR N S L L
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c. Some assumplions with regard to demands for health personnel
! should be made depending upon the models under consideration.

d. The preventive, curative, adwinistrative and managerial roles
of the health persenncl will be estiablished.

) Lstimation of necessary space, facilities, equipment, supplies
and operational costsa

!
|

This will be identificd after the work load and role of health
personnel and the role of the Myun health subcenter are defined.

“Phe costs in terus of facilities, equipment and maintenance

will be ceslimateds The income carned froewm curative scervice will
be estimated to deternine the amount of budget to be provided

by . the government and scli-szupport.

5) Developnent of educational objectives for the health personnel.

This will also be developed bascd on the cexpected performance
of ihe personncl definecd by the previous study.

WVorle nlan and Cutpnts
J ]

Preliminary plan
Organization of rescarch frawe and tcamn
Constiruction and pretest of questionnaire

October, 1975

Noveuber, 1975-Jan. 1976 : Ssurvey on health care patterns

Developuent of various feasible
organizational models after iden-
tification of role and function of
the Hyun IHealth Subceenter

January 31, 1976

Tolal perceived neceds and nrofessionally

identificd needs defined with the
result of the survey

February 23, 1976

Developiient of menual of role, job
description of various health personnel

March 31, 1976

in various models

Morbiditly record survey

Ap@il - Junce, 1976



. July, 1976

August, 1976

September, 1976

October - NOVember}lq7b

ey ¥ e ;-.’ - o~
Al R | S AN
¥} M

oo
AN L 4
‘ .

[ .
BACE I o Ay e e LS o

Development of training requircement
(cdicational objcctives) of cach
health personnel

Identify legal and administrative

 parriers and way of solution to
support the new system

Development of standard premises,
space, facilitices including cquipaent
and supbplies

Estimation of operational costs

Writing preliminary report
Submission of prelininary report
Discussion of preliminary report

Completion of Report
submission of final report
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1. Personnel (3ubsidy)

‘Pm.nc.i pal investigalor 3 5100 X 1?'[ = @1 ,':‘00 Guay . L—),m.
iyun Tublic Physleians : 5100 X 12 X Sprs = 02,400 | ooee, 00
1" '
e Aol .
. . ' “~ r : " *y " : k i
2. (,wn:,ultaﬂ{Nrc : 515 X hprs X 10tises= 5 600 2 ."‘C ? .
Yy et “ T A <13 o . ) .- " - LI ‘bore . “ -
3.  Rescarch Staf” perdien : 510 X hidays X Jprs = 51,350 (Tjjinf}f*‘ (}ff:
(Beard anad loging) ’ ‘
L. “Pravel and 9ransportation s 52 X 60ays X hoprs =5 K80 PSRNy
i ¥ ot '-J\ PR
Y« Burveys TRk L
1) llealth necds servey: RE.
- 3 - v 7 ‘.
Sownling Traie 3100~ \
Questionnaire Printing 51,507 \
¢ wil! Y -
Interviewer @ 3nrs. X 10days X 510 =4700 V<)yd'~ ,] 20 e
> - ’ 3 o W CEy () - [} "
Cacing P 2nres N Sdays X010 oot UE ! !
Cards ponching & wordfying s
Comnuier @
2) livrcidi iy EUTYEeY 3
Sanpling Tranc 31 Qe
. Coding : Zpre.X 15¢avs X 510 =65 50
Cards punching & veriiying : (20,000 sheets)
5500
Comnuter 2720
6 Hecting cupenses & Statd Tyl ; - e
. 0 cupenses & Stationary 2 &S0 o ,OI ?“’

7. Publicati n (100 rages in two langtages) 31,000 L/E?:)/ <

o

« Contingency 5500

Tolall 10,730
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3, Prelaut/Activity Title

AH AGENCY QF THE COYERERENT OF

ROKG

HBALTR PLANNING

v ans aats ot e

Spoeivically, UBAID will provide
ROXG esiablish o healvh seciuy planning ~apability that will enable

o fommulato practicable health sirategies and systoma,

Tachnical asglistence to help the

governisn

capablility to be entablished will be
The buvsaucrazsy, quawvi-public
“he first threo months of

The healfh secior planning
daringd by fwnciion and locadicn wish:n
instituticns, and the private secicr during
the project, The major cutputs of this project arve expected to be:
Lo An cwzabllghed, ataifes,) end lvter-3inked iastitutional
LROBG, quasi-public, znd private) feameverk in wvhich all the
procudses of plamming and fhedr dopendoeny varlables includiag
ya@wareh, recooroes allecatlon, and sapirical toesting are
ing TORG health sector policy,

funeticning and affooh

2 A cleaviy defiacd aet of objeetisne concerning dosired
Thealih zratng'" of tae pepulaidon and "guallily of heslth services®

providad Dy the public and private soctavs,

3o

orivintad

Bealth pector plarning procceses, systems, and ekillae

owande g

a,  "OLjuelive -dlerouted planndng® sathoer than "budget-
direeled plomding”,
be DPata ecollectlovw, anolysis, and opsraticnalization of

acel™h seofor revcavch findings thromgh internal
{govermnent) aud oxiarnal (priv rate, unlveraity, iresearch
inatitutes) nelworks deoigned to continuously affect

policy-planning and action,
4o A number of healih plamnevs, analya®s, information specialists,

desiguers, and razosrch speciaiists trained in the akills eseential
for effectiva health scetor planning,

e

For the Cecpainiing Gevorrient o Agne
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S X Broloce/Antivizy Title
SHEET AN ABLHEY OF THE GOVERN:ER T oF 4
) ROKG HEALTH PLANNING
ANNEX vt e

5, Deasign and impleméncation ‘of projects which will test,
among other things, *tho cost-efiectivencss of vavious low-cost
haal+h dalivery systeas,

A fauctioning Anforxmation 3aystem deslgned %o monitor changes
the health sectcr,

8,

w0 be undertaken during the iwo-year time frame
of thie projoct are in Live groups, Thewa five groups of activities may
ovarlap or wmay be wstariad oznow;ﬁ61?1“ oy aingly, They includa; (A)
Cooxdinationg B) Ovganizaiicual Planpaing; ¢C) Plenning and Reseawchy
D) Tmplemcniatic: and Fraluati, and "B} Trainiug,

The activiiies

o

The acliviasios undey

GAY, Coowdinetion, will run roncareently
through all “dmo poyiods of the i gweateat priovily enphogig
wiil fake placc in the et nmenihs of The projeei, ¥4 iw at thait time
what the sysems, fepctlons, and procowsds of health plaoning content and
pordinanion nuse b throuvgh cowmai{ation within the Keorean
and US8AID, During that zeaae
and relatad fumoetisne to

AT

detevminead
EovOriticnl awd i ooiyean che Xgrean goveziwacnd
wime the loonilon of pardicular bealth plannivg
be awmaigated nust be ddertifled,

artiviiias undow B}, Orgomizaiicmal Planning, will requize
wf Tunctlonal giatemenis, tho staff qualiticatians, and
contiguratioms as woll a2 linkages desned essantial to

The
“he developutsat
organizadionunl
definition and growrh of plawning, analysls, dave-gathering, rescarch,
and poliey-oznulation proceaass in “he healdh secior, This will apply,
in pavtieular, vo the Followlng agencles aud thelr subsidiary agenocies:

- Brnovomie Planning Beoard
-~ Ministry of Health and Soeial Affaire
- Mindistry of Homo Alfaiys

- Rawrean Davelopment Instiiuie,

The activities wder (C), Planming awd Research, involves:
identification off the neaded rassavrch agenda for health planning and
delivery systons; detevmination of the content and organization of the
nesded information sysiem: and selsecticn of the best prospects for
innovative iestirg of alternative health delivery and financing options,

For the Covpevoting Cavannbim ¢ Agaicy

SIGMATUNE)
TiTLKs

..... R

For o Rgarnay e jntometionad Hovelsznent
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HEALTH PLANNING

B e e O I e L L TT SRS, S s s > .t .

2, ROKG will arvange that the U, S, psrvonnel provided fop by this
dscument,, and Theix d@pendentwo will bo uxenpt frem all requirgments for
cugtoms duties ayg import taxew on pPeraanal PY¥Gparty (1nc1uding rotor
vehicles) and household goodp: and from ary incomes and gocial socurity
1a%es aBgasged by ROXG op itg prolitical wubdlvisiong, 17 ket go sxemptsd,
BOXG shaii pay direetly all comiw shereo? fren ether than sy fupde
Provided by the 0,8, Coverrment, In additian ; the eommoditicy
Provided for by thig dooment will Lo alen oxenpt foem ail raquirementy
for cuntoms Auidan, imporg tares gnd any other tawes apscrged by ROKG or
ity political subdivisionsy,

Jo Budiabla cifdeg sRaCH, wkiiitien fivoluding telephonsis), uaual
Oifice farndture, and salariey of Koroan admiadatyvative and Heorotarigl

1S support gX&ension gf Lhe projeet will he provided,

Pareountl nocasge

e e T -

! BCXG nzsures thad Itk qualified Kocean tounterparys will
be =ithey in tradning or vorking cleaoly with U.S. “echniciang en tho
Precjeet, anc fhet theoe fRUnteIRarTy will be avalilabice when conaidared
nocasgary hy +he VEAID,  Thegs conntornays carvices %111 bea entirely

finaneced by ROXG thar vhan Teng: fund,
o oaty ow Internasional transpoviation foy Pardicipants lipted
in Annex B %o Lpia Project Arvaemont will be provided Lrom ROKG budgat,

8, BOEG aumuves thal Kovean trajned undsr thipg projact will be
retained =nd fralgued o positicns Aiting their ¢apebilitiass 50 that the
knovlcdegn gain.a Rnay be applicnd %o ihs ¢ontinuing benefit of the sector
being asaivted through this projceet,

ARt R

AT st e

v, SRICUAL PROVISIONS

2o Puring the Crganizafional Planuing phags of the project (that
is, withiu “hree Menths of *he armvival of the contract team}, the Minister
o¥ Health and Sacial Aitalre op his desigroe shall De subgtantively res--
benaible Yor thig Agreement on “he part of the Govermment of the Republic
of Hoxea (ROKG) Durving 4hiws Crganizaticnal Pianuing phase, a decision

shall be mage and jointly agress upon cornicerning %he assignment of
ultimate responribility on the part of the ROXG for this Agreement,
(sce Specian Provision 3 below)

oo

bt L N R . W

For the Coopsnating Eaverndiant o Ageng ¢ Por ¢ Apanay dey Intematioag) Cevwaiopmont
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2. 'The Health Officer, Offlee of Populatien Planning and Health,
UBALD/Koxen, wlll bu tho official rospouaible on the paxt of the Agency
for Iniernaticnal Developnont for the implemcntation of this Agresuent,

R, Within three munihs of whe avvival of the contract team

¢+ finonced under Thix agrsument, a detoermination shall have bewn made and
Jointly agresd wpon concarning “he ROKG nced for ppuclfic processes of
health planning and ldenvificasiot of uwhere thoge processss can bedl be
euecuted iua fhe AOHG burczucrvacy or rolated quaeszi-public institutions,
The contraoy adviaosey gtaty and other contributions to b made undsay this
Project Agresment will dhext be cunveneraisad on esitablishing thoooe
processes within the RONG hoveaucracy oF guasi-government instliuvtions,

, o Darniuwg the flesi vear of the prejeat, a coeorxdination mechanism
‘ E6hall be testod and dovelepad; end ilg ui%iw ate gurnetnee and lovel
i Jeintly sgooed wvpon,  This might inciude togty of A Hedlonal Hzalth

inl Bsalih Piaming Committod, erx

Caovnail ) oy

Both; oz oibor doevices caleulatd o fostoy coordination of healvh plarning

T

wlthin “ho and wivh the private gwchorp,

i fi,  Baving tho fdass ysay of the projoect, a mmber i »aacarch

§ aotivitics ghall bo developod and mdsvieivn,  Thedss aotivitdes, wvhich

é are nesossaly Lfor the suecens of the projeetr, shall include badw-line

i maudies, ficld veot ivpovaiive wodaiiiles, ond studios related o

5 atviinden, facilities oificivncy, wmanpewer willization and erganicaticnal

; funetismalion, <ost alvsctiveness, o other areas deemed appropriate or

i recesgavy,. Thoge studlug will all vo cempletoed in vine for appiication
andy/ox duplonanvaiion during +he gooond yeayr of the projsc

é @,  Av the end of the first yzar of the conivact sorvices provided

uvnder thiyg Agresment, tha ROKG and USAID zhall conduct a Joint review of
the projuct, This wevlew shall be totel in poupe, and shall result im
Jointly spgrecd uwpoa modificaticns +o the projeot ghould any be necesseary,

Faor the Ceoperating @ewenathert o Agarey Per 3 Agevay &t intemntional Davoleamaat
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vi. ASSUPANCE OF ROXG COWIRIBUTIONS
The Bepublic of lorea Governmeont agrees to make in gupport of this
projact, 1ts budgetary contriburzlons in sm amount of ¥196,800,000 {equiva-

lent %o UB $492,000) ae shown ln the Yable bolow titled "Estimate of Over-
all Projezt Costn'. The total ROKG contribuvions cgual 41 por cent of the

entire projent cosia,
Brction JA0 (a) of

Estimate of Overail

Forelgn Asgilatan.

Aot of 1973,

P isei Conty

UBAID/K ®inde thip satisiying the requirement of

Fy 174 FY 1978 Total
U8 Contributions £$000) £500 $210 $720
Contrac’ Techniciang and equipmant in 320 130 450
sappers of contract tean operation
Payiicipanss Tioining 30 30 60
Raraarah Toust Fund 150 50 200
CY 3873 CY ip718 Total
ROKG TConexibuwidona (¥000) 498,400 17 K160,400 }l86 80¢

I Cantraxt Team Snppori Costa 6,400 6,400 12,800
Rezearch Tvust Fand 80,000 ¢0,000 GG, 000

i BOXG Plzining Stadf 30,0600 24,000 64,000

{

:  Totiel Summary ($000) 744, 462 120241009
1.8. Coniributione 500 210 710(59%)
ROXG Contributicns £8$1:¥400) 241 253, 492(43.%)
1/ ProAg face sheet shows CY 1975 comtributions only,

For ke Casporeting Covennbaat ¢ Agonsy F.w-'.(‘—; 5‘\‘;':;2; l:a!w.mﬁ@;i Bavolopummt

$IGNATUREY OAT K teacrencrace. | EIBRATVETH DAYR)
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Vii, PROVISIONS FOR WAIVEN

Thim Project Agrusment includesg funding for cantract servicss,
Bpecific detalls ave yel to be workad out as to the mocope of sarvicea
and for that veason PIO/T covering this cannot be prepexed et this
vime, In acsordanes with the authoriliy granted in AID Manual Order
732,41 Parageraph X1 A, 3 &, the USAID/Koirea Direcior walves the
reguirenent ¥or dssucnes of the PIO/T al the same tine az the final
signarure of the Projoct Agroomont, %o a pericd not to exceed three
nonths boyond znoch date,

For the Coeperating Govemaont or bgensy Fer fta fganay fo Intemalensi Cevalopraan?
NIGNATURE: DATE: SIBNA TURE e DATES
TITLES TITL.O8
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Obligatcd
Herein
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.5. CONTRIEUTIONS HALF  |HALF |HALF |HALF ,g £ E z

FY 74 7Y 70 j¥¥ 75 |Fy o6 |1 4%

. e b e e e | I TANT | JASOND | ITMANT | 7250ND | | 2
1

AMPLEMENTATION SCHEDULE

Lzendy o3 FISYTEDAD G %x;:mmima m;s 0.4

LI E N

$75,000
78,000

i iem e
v

20,000

¥0,0002

30.0002/

Tae sexrviees of the eontracs
listed kelow will be provided %o apsi
Yablishmant af s aomglencentavy neal
corgetence within RCKG_ Theze cony
includes alele ne DIe

equipment
Yorea, as wel
Yraining

(ne Eeaitn Fzenomis< L mm
Cne Healih Adminicirator, -8 mm
Shori~tzrm 2onouitants, o5 omm

Cemmodities
Partigipants

tachniciang as
in Shs eg-

G0

e 0
th

[s)
o}
U]

B o 6

Y Q¥

N
‘

=
o

~
>~
P-4
b
¥
=
Ty
-3
2
)

FODEXHXK § XXNIH

v
pod
i
.
H ¥
I
. c
P i

f

i

!

3

Sibiy M1ni

M
UANXEX
DU RAX M

NHEXKXK
XXX

X IANHRXH

ONINNVId WLTVIH

$350,000

matricoaty ooy My Arneby s oy

P M | YR T T 2

3
$180.000~

Toxal

Cthry Costs

™)

Repaasoh
public and nrivate :

and fieid tesvts in

Trust Tun

ic fully fund ST services,
for trafaing progrems,
s fully fund research program,

3y Lande 'gl

800%- 80L

e eto ) Uale)iay

0 naydug ijg

J

.
i
R

iz

E T

Y.

Yl

e

”




IMPL EMENTATION SCHEDULE
E-&

“ [n]
ANNEX " C 3nd it Znd 1gt z 2
HALF  |HALF [HALF |HALF = £5 &
. - - 3¢ m -
ROKG CONTR IBUTION TY 74 |FY 75 |FV 75 |FY 76 { 4z
e _JSFHMANS | JASOND| JFAMI| JASOND | | 2 -
1z 21 ¥ Amount ;
A - . :
rg 5{ Obligated 1T :
L s .
™~ o] _Herein ) Z
3 g
] 3 ki P s
> a © o} 4
€ i z
= ! Qi
@ nzs and } oo
€ ” ) . ?t”]
& 1.2 regular budget % = :*C‘
it i s
B Ganer o o oy o g 1. " 1 S
g ‘rornelicnal lravel lios @
] in Annox B of thias -
Y PZ
> H &
2 i i
g i ;
S & P 5
2 j b
X096 400 Tn supporit of his projsci, BOKG wilt rrovide i {
i thousands its budgetiary contriburions in OY 75 angd CY 76 as ’ 1

itemizod beigw:

LK i F3TH
FRENL VSIS

12LvG

e Q2 L)

g TS

> CY 78 £¥ T i
7 (%000}  {%Q00) . 3
E Pirsct Projeot Support - Y i’—:
= support cosxis for consulfants &, 400 6,400 g é‘g G
El and seeretarial, and iateraal 3 ;’: ® 8

'g' Travel cowts, o, oz : g iz ~'
z i) e g |
2 Resemrch Trus® Fund - KDY ficld 80,000 60,000 F; e
g" t68%S on health ingurancs . zta % ;
3 ROKG Plenning Staff ¥0,000 _24,000 2 (.“‘":
3 96 300 00,400 Q A

This Project Agreesment inciudes cniy CY 75
budgeiary contributions,

A0

—-‘oN Uo|8iADY

—

S30vd




S SeL LI,
RePerenc® Cerﬁtse
(Roo® 1656 ==

SUMMARY GIF PROGRAM DGCUMENT

June 25, 1974

Project Title ;s Health Planning

Project Number s 489-11-590-708

Agrecnent Number 2 768-4009

Attached Document ¢ Project agreement, Original

The purpose of thig Pyrojzct agresment 1g to descrihe the objectivies to

be pursned and specific activities fo be carried out with FY 74 funding,
under L2alith Planaing projuet, end <o ebligate $500,000 as itemized below:

Contyach Suvvicesy $350, 000
Teenniciansg £300,000)
Commod 5 20.000
Pavticipsnis 40,000

Qihar Cosin $150.000
Reseavch Fund 150,000

Teostal $500.000

This Agreemsznt also incovporates into it CY 1975 RCKG Ludgetary
contributionz of ¥96 400,000,
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