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Independent Evaluator’s Opinion on
Regional Hospital Equipment Improvement Project

Kim Chang-Yup, Associate Professor
School of Public Health, Seoul National University

1. Relevance

Also this project was planned and implemented when around National Health Insurance
(NHI) was established in 1977. With the NHI launching, there has been sharp increase in
health care utilization and need for expansion of health care facilities. Consequently,
investment to expand health care facilities at that time seems to be rather appropriate.

Although the reason was not clear, all investment was done on private hospitals. But,
even without the loan there has been rapid increase in facilities as shown in Figure 4. If we
consider private sectors has grown much more rapidly than public one afterward, the
contribution of the loan would be more helpful to balance between both sectors if focused
on the improvement and expansion of public facilities. Of course, in that regard the project
had a limitation that executing agency was the Korean government and investment focus
would be determined by the government.

From the perspective of individual facility, unfortunately, there are no reliable data to
evaluate whether this investment was relevant or not. But, actual ownership of not a few
facilities has changed or suffered from financial deficit until recently, so more careful
allocation of facilities and loan to relevant areas should be made at the planning stage.

2. Impact

Generally, by this project, more facilities have been available, and it has contributed to
lower geographical barrier to access, in rural areas particularly. Additionally, more and
more facilities has got interested in structural aspect of quality.

One of the negative aspects has been that, as pointed out before, by enlarged private
facilities, shrinking of public facilities has been remarkable since then. Additionally, lack
of public viewpoint has led the recipient facilities to only “private mindset” such as profit
making, even though some of them are still supported financially by the government.

3. Others

My impression is that at the planning stage, overall planning of the project was not
appropriately consulted to experts in this filed, in Japan as well as Korea. In health field,
any assistance from foreign countries should be carefully planned in the context of
recipient countries, because assistance could lose initial purpose in mis-matched
infrastructure of health care system of a country. In this case, the project should consider
the prospect Korean health care system would show after the implementation of the NHI, |
believe. Technically, regional allocation of the loan should be more actively investigated
and managed.
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