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NOTE 

The views expressed in this report are those of the participants of the 
Regional Seminar on Health Systems Research and do not necessarily reflect 
the policies of the World Health Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific of the World Health Organization for governments of Kember States 
in the Region and for the participants of the Regional Seminar on Health 
Systems Research. Seoul. Republic of Korea. from 8 to 11 November 1989. 
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1. SUMMARY 

The Regional Office for the Western Pacific of the World Health 
Organization (WHO) organized the Regional Seminar on Health Systems 
Research. The seminar was a regional activity of the WHO health systems 
research and development programme organized by the WHO Collaborating 
Center for Health Systems Research, Institute of Population and Health 
Services Research, Yonsei University, Seoul, Republic of Korea. 

Twenty-one participants from 11 countries, namely Australia, China, 
Japan, Malaysia, New Zealand, Papua New Guinea, Philippines, Republic of 
Korea, Singapore, Tonga and Viet Nam attended the seminar, which was 
supported by the Japanese Shipbuilding Industry Foundation (JSIF). 

During the last few years a significant number of individual and 
institutional research projects have been conducted in the Region which 
have produced results that merit a wider distribution than their 
institution or country of origin. It has been possible to distribute 
written documentation on these projects. Howev~, it is the belief that • much more could be gleaned from these interesting projects in a more 
interactive participative forum, such as that offered by this seminar. 

Therefore, this seminar was organized to offer a number of individuals 
an opportunity to share and learn from colleagues in their field of 
interest. The specific content areas of the seminar included district 
health systems, health sector financial planning and management, management 
information systems and health systems research as part of the managerial 
process. 

The seminar expectations were clearly met. The papers presented were 
of a high quality and generated a great deal of interest as manifested in 
the resulting discussion. The seminar was also a programme milestone in 
that goals for the immediate future of new health systems research projects 
were formulated for the four priority content areas. The seminar 
participants expressed a high level of support for this type of activity as 
it offered them an opportunity to acquire a great deal of knowledge in a 
short period of time. 

2. PURPOSE OF THE SEMINAR 

2.1 Objective 

This seminar was designed to strengthen national capabilities to carry 
out health systems research, especially in the areas of district health 
systems, financial planning and management, management information systems 
and health systems research as part of the managerial process. 
Specifically, the seminar had the follOwing objectives: 
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(1) to review and discuss country experiences in four priority health 
development areas; 

(2) to synthesize key issues and constraints related to priority 
health systems research; and 

(3) to identify approaches and methods that may be used in future 
research to further the expansion of knowledge and understanding in 
these health development areas. 

2.2 Expected outcome 

At the end of the seminar, it was expected that: 

(1) each participant would know what is the status of regional health 
systems research in their field of interest; and 

(2) for each of the four priority areas, specific health systems 
research projects would be identified as subjects for immediate 
support. 

3. ORGANIZATION 

3.1 Location and participants 

The seminar was held at Yonsei University, Seoul from 8 to 11 November 
1989. It was conducted in collaboration with the WHO Collaborating Centre 
for Health Systems Research, Institute of Population and Health Services 
Research, Yonsei University. 

These were twenty one participants from 11 countries, namely 
Australia, China, Japan, Republic of Korea, Malaysia, New Zealand, Papua 
new Guinea, Philippines, Singapore, Tonga and Viet Nam. A list of 
participants and facilitators is found in Annex 1. 

3.2 Outline of content 

The regional health systems research programme during the seventh 
general programme of work (1984-1989) has attempted to provide a clear 
focus for activities under the programme by concentrating on two priority 
themes. The first has been to promote the idea that operational management 
can be improved by having health systems research as a routine part of the 
management process. The second theme has been to support individual 
research projects that are related to regional health development problems, 
the problems being those identified by the periodic regional health for all 
evaluations. 

In addition to the primary focus of the health systems research 
programme in terms of its content area, is tbe concomitant concern to 
facilitate tbe sbaring and learning among those involved in researcb 
activities to increase the utilization of research results. Tbis issue was 
raised during the last regional healtb systems research meeting in 1987 
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with a resulting proposal to WHO to hold a regional seminar where a wide 
range of experiences could be shared. 

During the last few years a significant number of individual and 
institutional research projects have been conducted in the Region which 
have produced results that merit a wider distribution than their 
institution or country of origin. It has, of course, been possible to 
distribute the written documentation on these projects. However, it is 
believed that much more could be gained from these interesting projects in 
a more participative interactive forum, such as that offered by a seminar. 

Therefore, a regional seminar was organized to provide a number of 
individual and institutions from the Region with the opportunity to share 
and learn with colleagues in their field of interest. The specific content 
areas for the papers and discussions included: 

(1) district health systems; 

(2) health sector financial planning and management; 

(3) management information systems; and 

(4) health systems research as part of the managerial process. 

The learning strategy of the seminar involved following the project 
development process where the steps included experience and issues, 
constraints and strategies, and methods and use of health systems research. 
This process was initiated by a series of papers which was followed· by 
small group discussion. 

The detailed seminar programme and list of papers are shown in Annex 2 
and Annex 3 respectively. 

3.3 Method of work 

The seminar was opened by Dr S.T. Han, WPRO Regional Director. In his 
opening remarks, Dr Han emphasized the importance of focusing our research 
effor~on those issues which are critical to furthering the development of 
health systems in our region. The full text of his speech and the speeches 
of other guests at the opening are given in Annex 4. 

As indicated by the programme outlined in Annex 2, the seminar was 
divided into three sessions. Each session included a part devoted to the 
presentation of participant papers which was followed by a period of small 
group discussions. The sessions were organized around the analysis process 
of: 

- identifying the priority issues, 
- outlining constraints and strategies, and 
- describing possible uses of health systems research to solve 

problems. 

Each small group followed the same discussion process. The 
participants were divided into three discussion groups according to their 
interest in either: 
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- district health systems, 
- management information system, or 
- health care financing. 

Throughout the seminar, the content and process activities were 
effectively guided by the facilitators, who could detect needs and mobilize 
participants' energies towards obtaining the best results possible from the 
seminar. 

4. OUTCOME 

4.1 District health systems 

The formal presentation and group discussions on district health 
systems brought out a number of priority concerns. The consensus of the 
group was that these concerns were currently a constraint to further 
developments of the health system (Annex 5 outlines the discussions of each 
group). The specific concerns and the researchable subjects included: 

(1) The changing perspective on health: There is a general sense 
among many in the health field that the movement away from the 
biomedical definition of health is gaining solid momentum. However, 
the social and more process-oriented definitions of health are still 
in their infancy in terms of clarity and consistency from researcher 
to researcher. 

(2) Public and private roles in health: There is a growing awareness 
in the Region of the importance that the private sector will play in 
the health systems of the future. However, it is very unclear at the 
moment as to what are the different roles for public and private 
activities. It is also difficult at this stage to envisage emerging 
processes that are facilitating the formulation of these new roles. 

(3) Management: There are always ways to improve management. At this 
venue, which is obviously biased by the strong research perspective, 
the priority concerns for management should deal with decision-making 
and the uses and types of data that support decision-making at the 
district level. 

(4) Quality of care: It was a consensus that one of the priority 
emerging concerns for the health system in general will be quality of 
care. Therefore, at the district level further research needs to be 
done on appropriate mechanisms for improving staff performance at 
district level and the developing of relevant quality of care 
indicators for this level of the health system. 

(5) Equity: It is also quite apparent that, for this Region, one 
issue which has relevance for most countries is equity. The health 
system in most countries has reached a stage of development where the 
vast majority of the people have access to and use of a minimum level 
of quality health care services. However, in most countries there is 
a significant segment of disadvantaged people that for a variety of 
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complex reasons do not have the same physical or social access to 
quality care. Therefore, in most countries of the Region health 
systems research is needed to provide district level measures of 
equity and ways to ensure more equitable care for the entire 
community. 

(6) Community participation: The role of the community continues to 
change as the social and economic situation of a country evolves. The 
seminar was unanimous in its view that community does and will 
continue to play a significant role in any health system of the 
future. Research on the preferred role for the community is needed 
and this role is probably different in each country. It was noted 
specifically that the definition of this role must come from the 
community and not, as it typically is now, from the health 
professional perspective. Therefore, research is needed on community 
roles to include needs of information as well as involvement in 
defining and providing services. 

4.2 Health management information 

The concerns for information are obviously closely linked to the 
overall management issue as seen from previous discussions. Therefore, it 
was reiterated that management information should not be identified as a 
separate issue from management. However, the group identified a number of 
points that are considered relevant for the further development of 
information system technology. The following factors have particular 
significance in the design or methodology of information systems. These 
factors include: 

(1) The need for both outcome and process indicators and measures: 
There will always be a need for traditional outcome measures. 
However, today's world changes rapidly and it is important to identify 
the unique needs in each community. There is therefore a growing 
concern that information system methodology must be able to handle 
process information. 

(2) Outcome: In addition, there is a growing awareness that even the 
traditional outcome measures need to be closely reviewed to 
incorporate the other determinants of health, namely lifestyle, 
behaviour, and genetics. 

(3) Usage: Information systems have always been concerned with usage. 
However, there is a growing concern that traditional information 
system methodology may not be flexible enough to handle multiple user 
needs as implied by the district health systems concept. Therefore, 
it is proposed that research may be needed in this area as well as in 
the adoption of a social marketing strategy in overall health 
development. 

4.3 Financial planning and management 

Health sector financing is one of the newer items on the research 
agenda for health. Therefore, there are many aspects of this field that 
need further clarification and study. The group identified the following 
main concerns in this area: 
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(1) Insurance: Health insurance addresses the cost issue and it can 
also be a key determinant in equity matters and quality of care. 
Therefore, many aspects of insurance need urgent debate and study. 

(2) Efficiency: It is recognized by most health officials that many 
savings can be made in the existing health system. Therefore, all 
countries can obtain significant returns on their investment by 
carrying out efficiency related research. 

(3) OrganizatiOnal structure and payment methods: There is now 
sufficient evidence to support the interaction between organizational 
structure and outcome, and similarly between payment method and 
outcome. These particular matters cannot be handled in the 
traditional dependent/independent variable functions. Therefore, new 
types of methodOlogy are necessary to handle these types of problems, 
which are particularly acute for financial matters. 

5. EVALUATION 

The majority of the seminar organization was done by Yonsei 
University. The venue was well selected and the administration was very 
efficiently performed by Yonsei staff. This was unanimously confirmed by 
all the seminar participants. The partiCipants also confirmed the 
importance and relevance of the seminar topics to their individual work as 
well as to the issues of their health organizations. 

The partiCipants felt that the seminar offered them a chance to 
visualize their work in relation to other researchers as well as to the 
issues of the Region as a whole. Therefore, most participants felt that it 
was a very valuable learning experience. 

Most participants mentioned that more time would have been useful to 
discuss the topic in additional detail. It was recognized that for the 
time allotted, a great deal of material was to be covered. 

6. CONCLUSIONS 

The seminar provided an opportunity for a number of researchers and 
administrators in the Region to review and share each other's work in the 
field of health systems research. All participants expressed this as a 
very rewarding experience. They were appreCiative of what they had learned 
in the areas of district health systems, health information systems and 
financial planning and management. For each of these topics, specific 
health systems research projects explored strstegies and approaches that 
have been used in countries of the Region. 
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A significant contribution to tbe WHO healtb systems researcb 
progra .. e was made tbrougb tbe work of tbe seminar. As a result of tbe 
seminar discussions and subsequent syntbesis it was possible to identify, 
for eacb of tbe topic area, a few specific issues wbere bealth systems 
researcb projects sbould be given priority emphasis. Tbis will be a 
valuable input to tbe WHO bealtb systems research progra .. e area. 

Finally, tbe seminar offered a number of key researcb colleagues of 
tbe Region a unique opportunity to interact. The contacts they made will 
contribute towards the expansion and strengtbening of the health systems 
research networking by allowing the sbaring of experience within the 
Region. 
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ANNEX 1 

LIST OF PARTICIPANTS, FACILITATORS, ORGANIZING COMMITTEE 

1. PARTICIPANTS 

AUSTRALIA Dr James S. Lawson 

CHINA 

JAPAN 

MALAYSIA 

Professor of Health Service Management 
School of Health Administration 
University of New South Wales 
Kensington 

Dr Fu Xing-Zhi 
Chief 
Division of Policy Research 
Department of Health Law and Policy 
Ministry of Public Health 
Beijing 

Dr Wang Duan-Ri 
Information Officer 
Center for Statistics Information 
Ministry of Public Health 
Beijing 

Mr Liu Xinming 
Chief - Planning Division 
Department of Planning and Finance 
Ministry of Public Health 
Beijing 

Dr Tanji Hoshi 
Chief 
Section of Public Health 
Department of Public Health 
The Institute of Public Health 
Tokyo 

Dr Maimunah bt. Abd. Hamid 
Head 
Research and Education Department 
Public Health Institute 
Ministry of Health 
Kuala Lumpur 



Annex 1 

NEW ZEALAND 
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PAPUA NEW GUINEA 
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bah bt. Ali 
Nursing Tutor 
Nursing Health Institute 
Ministry of Health 
Kuala Lumpur 

Dr Chai Keng Chee 
Senior Health Officer 
Medical Headquarters 
Sarawak 

Ks Rebecca John 
Public Health Sister 
Public Health Institute 
Kuala Lumpur 

Dr Judith Johnston 
Director 
Health Services Research and 
Development Unit 
Department of Health 
Wellington 

Dr David Lozada Jr. 
Chief 
Kabankalan District Hospital 
Department of Health 
Negros Occidental 

Ms Edita Trinidad 
Regional Nursing Supervisor 
Department of Health 
San Fernando 
Pampanga 

Ms Jona S. Yapchiongco 
EDP Systems Analyst 
Advisory Service 
Department of Health 
Manila 

Dr Isaac Ake 
First Assistant Secretary -
Administration 
Health Departaent 
Boroko 

Hr Coleaan Moni 
Assistant Coordinator - ADB, PIU 
Health Department 
Boroko 



REPUBLIC OF KOREA 

SINGAPORE 

- 11 -

Dr Yong-Hyung Park 
Medical Officer 
Community Health Division 
Bureau of Medical Affairs 

Annex 1 

Ministry of Health and Social Affairs 
Seoul 

Dr Yong-Ik Kim 
Assistant Professor 
College of Medicine 
Seoul National University 
~ 

Mr Soonwon Kwon 
Research Fellow 
Korea Development Institute 
Seoul 

Dr Tan Chor Hiang 
Medical Officer 
Research and Evaluation Department 
Ministry of Health 
Singapore 

TONGA Dr M. Kinahoi 
Senior Medical Officer 
Ministry of Health 
Nuku'alofa 

VIET NAH Dr Pham Ngoc Len 
Secretary of the National 
Committee for Primary Health Care 
Department of Organisation and 
Manpower 
Ministry of Health 
HanOi ---

2. FACILITATORS 

REPUBLIC OF KOREA Dr Ok Ryun Moon 
Professor 
Health Administration 
Department of Health Service 
Management 
School of Public Health 
Seoul National University 
Seoul 
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Mr Yeoun Ae Park 
Korea Institute for Population Health 
Seoul 

Dr Young Sao Shin 
Professor 
College of Medicine 
Seoul National University 
Seoul 

Dr Y. Nuyens 
Health Systems Research and 
Development 
World Health Organization 
Geneva 

3. ORGANIZING COMMITTEE 

REPUBLIC OF KOREA Dr 11 Soon Kim 
Dean of the Graduate School of 
Health Science and Management Director 
Institute of Population and 
Health Services Research 
Yonse1 University 
Seoul 

Dr Seung Hum Yu 
Professor 
Medical Care, Hospital Management 
Professor and Chairman 
Department of Preventive Medicine 
and Public Health 
Yonsei University College of Medicine 
Seoul 

Dr Han Joong Kim 
Associate Professor 
Health Economics 
Department of Preventive Medicine 
and PubliC Health 
Yonsei University College of Medicine 
Seoul ---
Professor Yong Moon Chae 
Associate Professor 
Health Information System 
Department of Preventive Medicine 
and Public Health 
Yonsei University College of Medicine 
Seoul ---

II 
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Dr Young Doo Lee 
Instructor 
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Health Services Administration 
Department of Preventive Medicine 
and Public Health 
Yonsei University College of Medicine 
Seoul 

Dr Myung Keun Lee 
Insturctor 
Health Services Administration 
Department of Preventive Medicine 
Wonju Medical School 
Wonju 

Mr M.J. Anderson 
Management and Research 
Support Officer 
WHO Regional Office 
for the Western Pacific 
Manila 

Mr V. Williams 
Technical Officer 
WHO Regional Office 
for the Western Pacific 
Seoul 
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ANNEX 2 

PROGRAMME OF THE SEMINAR 

8 November (Wednesday) 0900-0930 Registration 

09030-1030 Opening 

1030-1100 Coffee break 

1100-1200 Introduction 

- objectives 
- agenda 

1200-1300 Lunch break 

Session I - Country experiences and issues 

1300-1500 Presentation 

1500-1520 Coffee break 

1520-1700 Group work 

1700-1740 Plenary 

1800-2000 Welcoming reception 

9 November (Thursday) 

Session II - Constraints and strategies 

0900-1030 Presentation 

1030-1050 Coffee break 

1050-1130 Group work 

1130-1300 Lunch 

Session III - Methods 1300-1500 Presentation 

1500-1520 Coffee break 

1520-1700 Group work 

1700-1730 Plenary 
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10 November (Priday) 

Session IV - Pield trip 0900-1030 Presentation 

1030-1200 Leave for Kangwha 

1200-1300 Lunch 

1300-1400 Visit 
(Coamunity 
Health Teaching 
Center) 

1400-1500 Visit 
(Health Center) 

1500-1600 Visit 
(Health 
Insurance 
Corporative) 

1600-1900 Leave for Seoul 

1900-2100 Farewell dinner 

11 November (Saturday) 0900-1030 Plenary 

1030-1100 Coffee break 

1100-1130 CLosing 
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ANNEX 3 

LIST OF RESEARCH PAPERS 

1. Research fields and priority setting for health sciences in Korea, 
Seung Hum Yu, Republic of Korea 

2. District health services - an Australian example, J.S. Lawson, 
Australia 

3. District health systems, M. Kinahoi, Tonga 

4. District health systems and management of programmes at district 
level, Pham Ngoc Len, Viet Nam 

5. District health systems in Papua New Guinea, I. Ake, PNG 

6. A study of hospital costs in Papua New Guinea, C. Moni, PNG 

7. Strengthening district health system in Kabankalan District Health 
Office, D. J. Lozada, Philippines 

8. A brief introduction to the policy and development of health service 
of China, Fu Xingzhi, China 

9. Analysis on present conditions and development countermeasures of 
Chinese rural health manpower, Fu Xingzhi, China 

10. Hospital drop-out on immunization in under-six clinic, E. Trinidad, 
Philippines 

11. Comparative study of Jururawat Masyarakat (community nurse) in Sarawak 
General Hospital and assistant nurse in Ipoh General Hospital, 
Esah Ali, Malaysia 

12. Hospital case fatality rates related to severity on admission, 
Maimunah Abdul Hamid, et al, Malaysia 

13. Should neonates with specific "risk factors" be admitted to the 
special care nursery? Chai Meng Chee, et aI, Malaysia) 

14. Relationship between health practices and objective physical health, 
T. Hoshi, Japan 

15. Distributional consequences of national health insurance in Korea, 
Soonwon Kwon, Republic of Korea 

16. Research on the classification of socio-health situation in China, 
Rao Ke-qin and Chen Yu-de, China 

17. Health systems research as part of managerial process, J. Johnston, 
New Zealand 
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18. Procurement monitoring system for integrated provincial health offices 
and district health offices, J. S. Yapchingco, Philippines 

19. Development of the health centre information system in the city of 
Seoul, Hyeoun Ae Park, Republic of Korea 

20. Evaluation of training for family health services in Peninsular 
MalaySia, R. John, Malaysia 

21. An analYSis of changes in the mortality pattern in urban and rural 
areas of China, Wang Duan-Rui, et al, China 

22. China's health care insurances system for workers and government 
employees and current reforms, Liu Xinming, China 
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INTRODUCTORY REMARKS 
DR S.T. HAN 

REGIONAL DIRECTOR 
WHO OFFICE OF THE WESTERN PACIFIC REGION 

Colleagues and friends, 

ANNEX 4 

It is a great pleasure for me to give this address today. This type 
of meeting is of particular importance to me because it supports one of our 
most important policies in this Region, namely the exchange of technical 
information and experience. 

As you are all well aware, the Western Pacific Region of WHO is 
particularly rich and varied socially, culturally, politically, and 
economically. This situation offers us tremendous challenges but equally 
great responsibilities. By responsibilities I mean that because of our 
unique situation we can find most of the solutions to our problems within 
our own boundaries and resources, and further, we bear responsibility to 
the planet as a whole to share what we have. 

The meeting you have planned for the next few days is an excellent 
opportunity to assess where we are in selected fields and then to determine 
what the next steps should be to further our progress in these fields. 

I must also add that the topics of your seminar are the priority 
issues faCing the health infrastructure of most countries in our Region. 
For example, you may have heard that a few weeks ago at our annual WHO 
Regional Committee Meeting, we had a long discussion on planning and 
managing finances for health. As a result of this diSCUSSion, I am more 
convinced than ever of the significance of this topic and the importance of 
our exchanging information in order to improve our decisions on financial 
issues. Consequently, I will be particularly interested in the results of 
your discussions on this topic. 

Very closely related to financing is, of course, how health systems 
are organized. I see that another of your topics is the organization and 
management of the intermediate levels of the health system. Again, I find 
in my discussions with senior health officials that high on their agenda 
for improvements is the issue of strengthening the intermediate levels of 
care. I know that many interesting options are being explored in this 
Region and I am sure you will find this session quite interesting. 

Another priority area for development in almost all countries is 
health information. Obviously, independent of whether the issue is 
financing, district operations, or quality of care, policy makers and 
managers must have the appropriate information upon which to make as well 
as monitor their decisions and monitor the outcome. Of course, health 
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information has been an important matter for as long as there has been 
health services. However, your challenges today is to assess whether the 
health information structures and procedures you have are appropriate for 
the types of questions and decisions you are working with. Again, I will 
be interested to hear the results of your debate on this vital subject. 

All in all, I can see that you have an excellent selection of topics 
to discuss and a challenging mandate to add significantly to the knowledge 
and understanding of these issues for the benefit of all countries in the 
Region. 

May I conclude these·remarks by expressing my gratitude to the 
Government of the Republic of Korea and specifically to Yonsei University 
for agreeing to host this meeting. This is an important activity for us 
and I hope you will have interesting discussions and reach useful 
conclusions. 

I wish you all a productive meeting and a pleasant stay in Seoul. 

Thank you. 

I I 
, 

I I 
I I 
I I 

, 
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CONGRATULATORY ADDRESS 
DR CHONG IN KIM 

MINISTER OF SOCIAL AND HEALTH AFFAIRS 
REPUBLIC OF KOREA 

Annex 4 

I am very glad that the WHO Regional Seminar on Health Systems 
Research is being held in Korea. 

I am much obliged to all the staff of the Institute led by Dr II Soon 
Kim, Director, for making the efforts to organize this seminar, and to the 
World Health Organization for supporting it. I also thank Dr San Tae Han, 
Regional Director of the WHO Office for Western Pacific Region and all the 
participants from the 12 countries. 

As you know, health is considered as a basic human right and 
maintaining of health is the first goal of social development throughout 
the world since health is the driving force of economic development and 
enhancement of quality of life. 

However, previous health care projects seemed to have several problems 
caused by changes in the nature of the project itself, the social 
environment, and the people's demands for health services. 

The problems are as follows: 

First, health care services are not equally provided to both urban and 
rural areas and to high and low income groups. 

Second, while health of residents can be maintained by providing 
adequate primary health care services, we have invested too heavily in 
specialized care and high cost facilities. This results in escalation of 
health costs. 

Third, the health care delivery system has not been effectively 
responsive to the changes in health care environment and new demands. 

I believe that these are mutual problems, and therefore we should work 
together to deal with these issues. SpeCifically, we have to work together 
on the following issues: effective use of scarce resources; coping with 
the changing environment; and effective ways to promote people's health. 
In particular, we have to develop specific plans and strategies to achieve 
our ultimate goal, "health for all by the year 2000." 

It is my sincere hope that we can share our experiences and ideas in 
dealing with these problems, encouraging each other, and exploring new ways 
to solve these problem. 

Again I wish to express my special thanks to the staff of the 
Institute of Population and Health Services Research, Yonsei University, 
for preparing this seminar. 

I wish all of you good luck and good health. 
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CONGRATULATORY ADDRESS 
DR IL SOON KIM 

DIRECTOR 
INSTITUTE OF POPULATION AND HEALTH SERVICES RESEARCH 

YONSEI UNIVERSITY 

Participants and colleagues, 

I have the honour of 
Health Systems Research. 
the WHO and the Institute 
Yonsei University. 

announcing the opening of the Regional Seminar on 
This seminar is held under the jOint auspices of 
of Population and Health Services Research, 

This Institute was established 21 years ago in 1968. During the first 
13 years, we concentrated our efforts in shaping policies of population and 
family planning, which were the most serious problems at the time in Korea. 
And the efforts greatly contributed in reducing population growth. 

Since 1982, we have expanded the scope of our researches to researches 
on health care services area in accordance with the new needs resulting 
from the rapid economic growth and the development of public welfare 
programmes. In particular we have emphasized researches on health 
insurance system, health delivery system, and health information system. 

The achievements were acknowledged by WHO and our Institute was 
designated as a WHO Collaborating Centre for Health Systems Research this 
year. We are conducting this regional seminar as our first activity. 

I believe that there is a great need for health systems research in 
nations located in the Western Pacific Region, such as health insurance, 
district health system, health care delivery system, health information 
system, and other issues in health services. 

In Korea, the Government has begun to implement the socialized health 
insurance in national scale for 1977, and further expanded this to cover 
the entire population since 1 September 1989. At the same time, the health 
care delivery system has been introduced. So there have been many changes 
and developments in our health care environment. These changes created new 
and difficult problems which are challenging to the researchers on the 
health services. 

Many distinguished specialists in health systems research are present 
at this seminar. I hope that we can discuss important issues in HSR and 
share our experiences to develop new ideas and strategies to deal with 
health problems in the Western Pacific Region. 

Hopefully, you can give us good ideas to solve our problems, too. In 
addition, I hope this will be a good opportunity for you to understand 
Korea. 
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In conclusion, I wish to express special thanks to Dr S.T. Han, 
Regional Director of WHO, for making this seminar possible and 
Mr M.J. Anderson for planning and organizing the seminar. 
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SUMMARy OF GROUP DISCUSSIONS 

I. District health systems(DHS) 

1. Health issues 

1) Health needs 

2) Health programs 
Infection control 
Hospitals (Types) 
WatE'.r, Food 
Health education 
Trauma 

I 

c) Districts -------
I 
I 

Relevant 
R&D 

I 
I 

I Relevant Countries 

2. Approaches 
Problem driven 
Success possible 
Resul ts useable 

3. Methods 

Size 
Functions 

ANNEX 5 

Research can be conducted by district staff, 
national or universit - or by collaborative approach 
Comparative approach 

4. Priorities for district level research - examples 

Korea 

Viet Nam 

• Public / Private 
• Management 
• Quality 
• Communi ty participation 
• Equi.y 

• Management 
rNational 

• Integration-.j 
'-District 
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Malaysia • Utilzation / Effectiveness 
• Management 

Phi lippines • Management - Resource allocation 
• Private / Public 

Tonga • Prevention - Community participation 

Australia • Management 
• Prevention / Heal th promotion 

U.S.A. • Heal th financing 
• Equity 
• Organization 8. management 
• Pri vate / Pub li c 

Papua New Guinea • Health financing / Allocating resources 
• Utilization 
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II, Heal th ingormation systems 

1, Expe.riences 

1) Health indicator systems 

a) Collects health statistics(routine) 
- Mortality 
- Morbidity 
- Epidemiology(incidence) 
- Hospi tal based 
- Outpatients 
- Primary health care 

Annex 5 

b) Surveys eg one-off/ regular morbidity or health surveys 

c) Registers - screening; disease eg cancer 

d) Degree of computerization varies 

Z) Health resource 
- Facilities . 

management information resources 

- Personnel 
- Expenditure 
- Services 

Inputs 
& 

Outputs 

Resource use --------------------> Health outcomes 

Z. Issuee: 

- User involvement at all stages essential 
- User acceptance 
- Must define goals of information systems and requirements of 

information 
- Public versus private health and their role in providing data 

and information 
- Need for integration 01' top managemant; information systems 

developers; users 

top managers <------> informacion<-------->end 
policyman systems users 

I developers I 
I 
I 

- Importance of evaluation phase 
- Who should decide the appropriate technology; must be user friendly 
- Improve quality of data 
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3. Constraints 

User involvement 
- Time consuming 

- 28 -

- Lack of trained personnel; lack of training 
- Communication level 
- Support by top Management 
- Ti.me frame 
- Resistance from computer, technical people 

User acceptance 
- Degree of w1derstanding of HMIS by policy maker & top management 
- Technical communication 
- Willingness to use IIMIS in which not expert 
"- Ethical concerns (eg using a computer to diagnosis) 

Goals and requirements of information systems 
- Adequate systems analysis of users requirements 
- Lack of understanding as to what a information systE'JIIS is 
- Steep learning curve 
- Rigidity of bureaucratic systems once in place 

"Pri vate/Public 
- Resistance from bottom private and public systems 
- Need for legislation to make it compulsory 
- I,ack of unique identifier number 
- Lack of sharing of information between public and private 
- Confidentiality, security - Privacy 
- Costs of producing data and information 

Integration 
- Resistance of systems people 
- Timeliness 
- Relevance or irrelevance of measures (eg. IMR, MMR ) 
- Rigidity of bureaucratic procedures 

Evaluation 
- Difficult to quantify benefits 
- Must be tied to decision making 
- Need do use multimethod apporaches (not just CBA) 
- Lack of feedback 
- Involvement of all parties 
- Need for scientific and reliable data 
- Costs of evaluation and follow-up 
- Finding ways of measuring impact/effect on health of people 
- Lack of understanding of importance of evaluation and achievement 

of objectives 



Appropriate technology 
- Different languages 
- Different technologies 
- Budget 
.. Ski 11 ed personnel 

Quality or data 
- Inadequate targets 
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- Lack of motivation at··field level collection 
- Sample vs population 
- Different levels of aggregation 

4. Methodology 

Annex 5 

Use of multiple methods to improve health outcomes 

eg Surveys 
Projects 
Evaluation - process vs outcome 
Comparative studies 
Participative research 
Impact analysis 
Systems analysis 
Action research 
Specific techniques 
Questionnaires 
Interview 
Focus group interview/panel 
Opinion survey 
Cost benefit analysis 
Audit 
Cohort studies 
Technology.assessment quality assurance 
Time & motion studies 

5. strategies 

User involvement 
- Early training of all levels 

- Top management support 
- Steering committee 
- Job reallocation 
- Good planning, needs assessment 
- Involve people 

( top manager, 
aliddle manager, 
end users, and 
systems people ) 
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User acceptance 
- Innovation theory 
- Demonstrate that it works 
- Training & education 
- Interactive systems 
- Proto typing 

Goals 
- Proto typing 
- Specify goals clearly 
- Involve users 
- Set priorities 
- Use of structured tools 
- Decide who sets goals 

Public & private 
- Impose by law &. regulation 
- Pay 
- Use other data sources 
- Audit checking 
- Quality control 
- Special training & use of software 
- Validation of methods 

Integration 
- Focus on health outcomes & indicators 
- Budget & wilings 
- Clarify roles & lined of accountability 
- Group work 
- Brainstorming 

Evaluation 
- Set targets & measurable goals 
- Develop appropriate measures of performance efficiency effectiveness 

Data quality 
- Set up quality assurance systems 
- Motivate staff + liaise wise nongovernmental organizations 
- Coordination 
.- Set up collection levels 

6. Priorities for research 
_. Usage of HMIS 
- Measur~~ent of outputs (process and health outcome) 
- Minimum data set 
- Adequate input data 
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III. Finacial planning and management 

1. Experiences of various countries 

1) lIorea 
More than 90% of the people are covered by some form of health 
insurance. About 80% of hospi tals are privately owned. 
The major problem is how to assess the correct premium to 
collect from self employed people. 

2) Philippines 
All government. officers contribute to medicare. The amount of 
co-insurance has increased from 30%(IOyears ago)to more than 50% 

!J) China 
About 30% of the population are covered by health insurance. 

4) Malaysia 
The goverment provides comprehensive services and payment is dependent 
on class of wards admitted to. 
There is a large network of private clinics and a fair number of 
private hospitals. 

Conclusion : 

Each country is different from other countries. It is difficult to 
formulate a health cere financing system suitable for all countries. 

2. Issues 

1) Increasing health costs 

2) How do we cope with it? 

- Health insurance 
- Measuring effects 
- DesigrJing organizational structure 
- Designing payment system 

3) Equity / efficiency 

3. Constraints 

• Increasing health costs 
Fragmentation of health Rerv;"ps 

- Increased insurance coverage 
- Demand for services increasing in amount and sophisticafion 
- High cost of drugs, equipment increasing further. 
- Inappropriate use of medicines and manpower 
- Increasing importance of chronic disease which require 

expensive drugs & equipment 
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4. Approaches 

1) Reducing cost of medical care 

Cos t of medical care = uni t price x volume of service 

unit price (down) volume of service (down) 

Fixed fee schedules 
Generic drug(labeling) -
Competition (oversupply of doctors) 
-Unnecessary & inappropriate 

use of services 
-Input factor price --> optimtm skill mix 

(cheaper labors) 
-Overhea.d rf~sponses 
-Cheaper facillities 
-Optimitm ratio of specialists to GPs 
-Substitution of inpatient for OPD care 

(= OPD surgery) 

2) The use of health education to reduce 
inappropriate demand for medieal care 

a) objective: 

. Preventive measures 
. (Strengthening of health 

education 
Cost sharing 
Penalty systems 

(inappropriate. demand) 
Change of MD's payment 

method 

- To determine whether helth education will reduces I dicrease 
demamd for medical care 

To identify major causes of inappropriate demand 
To carry out health education activities in a manner to 
reduce demand for mediral care 

b) Methods: 
- Operationalization of health educatin activitis(i.e. mass media, 

interpersonal commumity, etc) 
- Before and after study will be chosen 
- A field demonstration program will be organized 

c) Procodure: 
- Identify area to conduct study 

Identify extent of inappropriate use 
Ideatify profile of inapproppriat.e usevs 
Identify profile of type of inappropriate use 

Baseline 
study 

Design healths education activities aimed at reducing --, 
inappropriate use I Design 
implementation i Intervention 
Measure in appropriate use after implementation --J & Education 



d) Period of study: (4yrs) 

lYr : planning 
l/Zyr: Design 
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2 /4yrs: Intervention & evaluation 

3) Equity and Efficiency 
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Review of the existing health care financing system in various 
countries (A comparative studies) 

a) Issues 
- The poor are more slIsceptible "to illnesses 

The differences in power influence of different groups and 
regions lead to differences in resource allocations 

Political will and government policies determine access to 
medical care 

The distribution of population leads to differences in access 

b) Objectives 

1) To identify. the weaknesses and strengthes of various financing 
system 

~) To recommend appropriate, acceptance, and fesible systems of 
financing for respective countries 

3) To identify the relationship of financing mechanism to the 
political, economical, and cultural environmemt of the 
country 

c) Methods 

1) A care team of study is to be organized 
2) A thorough examination of the existing system by the team 

members 

3) Tools 
- Constructing 
- Field trip for participants obs. 
- Invitation of specialists 
- Seminar 
- Other "relevant studies 

d) Period of study : 3yaar • 

• ) Countri.. of .tudy : 12 countries 

Korea 
Japan 
Philippines 
Taiwan 
Thai 

Service Approach 

Chania 
Malaysia 
PNG 
Singapore 
Australia 
N.E 
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