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Abstract

A Historical Review of the
Official Development Assistance Program
for Health Professions Education:
Case of the National Teacher Training Center for
Health Professions in Korea
Minsun Sung
Department of Education
Global Educational Cooperation Major
The Graduate School
Seoul National University
This research is a study of the National Teacher Training Center for Health
Professions (referred to as NTTC), an independent institution set up by the Korean
government. The NTTC was established in 1975 as an attached institution within
the Seoul National University College of Medicine (SNUMC), in collaboration
with the World Health Organization (WHO), for development of national health
professions education, especially medical education in Korea.
This study provides the opportunity to identify the effects and importance of
institutional support of the NTTC by analyzing its activities for the endogenous
process of capacity development of health professions education in Korea and
evaluating its effectiveness by applying the aid effectiveness principles of the
Organization for Economic Cooperation and Development’s (OECD) Development
Assistance Committee (DAC).
Adequate country capacity is crucial to achieving the sustainable development of
developing countries. However, the way in which of aid during fifty years
undermined the country capacity. Therefore, the existing innovations and effective
practice of country capacity development need to be more widely speared.
In this regard, the concept of the NTTC was revitalized in the 21st century under
the name National Educational Development Center (hereafter referred to NEDC)
i

in two countries, Lao People’s Democratic Republic (Lao PDR) and Cambodia.
However, empirical study and research have been limited, especially the historical
review of the past experiences of the NTTC.
This research, therefore, discusses the concept of reforming health professions
education, reviews the status of medical education and ODA for health professions
education in Korea by analyzing the particular case of the NTTC. The main
activities of the NTTC were analyzed through the concept of Capacity
Development and also evaluated by Organization for Economic Cooperation and
Development’s Development Assistance Committee (OECD/DAC).
Based on analysis of the NTTC activities, this study also reports the limitations
and important implications in reforming health professions education, not only for
the purpose of assisting the NEDC in the Western Pacific Region but also for
educational development of Human Resources for Health.

Keywords: Health Professions Education, ODA, Medical Education, Aid
Effectiveness, Faculty Development, Teacher Training

Student Number: 2010-21585
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Chapter I. Introduction

1.1 Background of the Study
This research is a study of the National Teacher Training Center for Health
Professions (referred to as NTTC), an independent institution set up by the Korean
government. The NTTC was established in 1975 as an attached institution within the
Seoul National University College of Medicine (SNUMC), in collaboration with the
World Health Organization (WHO), for development of national health professions
education, especially medical education in Korea.
This study provides the opportunity to identify the effects and importance of
institutional support of the NTTC by analyzing its activities through the lens of Capacity
Development and evaluating its effectiveness by applying the aid effectiveness principles
of the Organization for Economic Cooperation and Development’s (OECD)
Development Assistance Committee (DAC).
Based on the perspective of development, adequate country capacity is the critical
factor in current efforts to meet the Millennium Development Goals (MDGs)1. Despite
the development efforts in developing countries and substantially increased funding over
the decades, few countries have used such funds effectively. Donor efforts in many

1

Millennium Development Goals, MDG: the eight Millennium Development Goals (MDGs) –
which range from halving extreme poverty to halting the spread of HIV/AIDS and providing
universal primary education, all by the target date of 2015 – form a blueprint agreed to by all the
world’s countries and all the world’s leading development institutions.
(http://www.un.org/millenniumgoals/bkgd.shtml)
1

countries have produced little, or even negative, results in terms of sustainable local
capacity (OECD, 2006). CIDA (2000) stated that “The dominant role of donor led
development projects with inadequate attention paid to long-term capacity issues is often
cited as a critical factor in the slow progress”.
After several decades of economic crisis, governments of developing countries have
adapted wide-ranging reform programs based on advice from multilateral institutions.
World Bank (as cited in Sanyal & Babu, 2005) stated “The lack of country capacity to
implement these programs however has been alluded to as a major factor behind the
failure of the reform program”.
During the 1970s and 1980s, technical cooperation was the most common approach
to development cooperation. Berg (as cited in Sanyal & Babu, 1993) stated that “At first,
it was primarily viewed as a technical assistance process, involving the transfer of
knowledge or organizational models from north to south”. In the early 1990s, using short
term ‘technical experts’ was remained as questions and the recognition has led to a shift
in perspective of development from technical cooperation to capacity development.
External actors were no longer sole agents in the process of capacity development and
began playing a facilitative role related to the management of change processes, rather
than an intervention role.
UNDP (2008) defined the following:
Capacity development is seen as a long-term effort that needs to be embedded in
broader, endogenous change processes that are owned by those involved, that are
context-specific and that are much about changing values and mindsets through
incentives, as they are about acquiring new skills and knowledge (p. 23)
2

OECD (as cited in Sanyal & Babu, 2003), “The issues is increasingly being
recognized by both donor organizations and developing countries, as emphasized in the
2005 Paris Declaration on Aid Effectiveness and Accra High Level Forum on Aid
effectiveness held in Accra , Ghana during 2008”.
Capacity Development became the core issue for aid effectiveness. A series of High
Level Forums on Aid Effectiveness - held in Rome (2003), Paris (2005), Accra (2008)
and Busan (2011) - highlighted the importance of partner country ownership and
leadership in aid. The Forums also emphasized the importance of supporting country
systems and strengthening local capacity for sustainable development. This agenda also
continued at the “Cairo Consensus on Capacity Development: Call to Action” and the
“Bangkok Call to Action on Technical Cooperation for Capacity Development” in 2011.
Korea underwent unique economic and social transformation. Within one
generation, Korea had transformed itself from a poor society to a modern industrial
nation, with extraordinary experience of growth.
From 1950 to 1960, the Japanese colonial period (1910-1945) and the Korean War
(1950-1953) devastated Korea, however, the U.S. and other international organizations
provided a high volume of technical support for the economic recovery of the country. In
particular, severe destruction and loss of human resources were the biggest problems; the
U.S. therefore organized programs for retraining professionals in collaboration with
higher education institutions. These programs involved providing essential equipment
and facilities, establishing educational institutions, and transferring advanced knowledge,
skills and technologies by retraining professors, and dispatching advisors (Shin, 2012).

3

Seoul National University played the leading role in the field of educational
development aid. Shin (2012) stated that the “SNU Cooperative Project2 was one of the
representative projects which was supported by the University of Minnesota (UM) under
the support of the United States International Cooperation Administration (ICA)”.
In the 1970s, Korea awakened to accept new concepts of health professions
education by advanced scholars in the field of medical education and started discussion
to accept a new paradigm of medical education for enhancing the quality of medical
education. The Association of Korean Medical Colleges was established to awaken the
advanced medical educators and spread the new trend of medical education to national
medical colleges and teaching hospitals by conducting medical education seminars and
meetings (Baik, 2012). According to Shin (2012), “SNU also prolonged the effects of the
“SNU Cooperative Project” to further develop with the aid of the China Medical Board
(CMB)3 of the Rockefeller Foundation, the World Health Organization (WHO) Western
Pacific Regional Office4, the Overseas Economic Cooperation Fund (OECF)5 and the
Export-Import Bank (EXIM)6 from Japan”.

2

SNU Cooperative Project: An Educational Assistance Program with the technical support
which took place from 1954 to 1961 provided the support by the International Cooperation
Administration (ICA), U.S. It also referred to Minnesota project
3
China Medical Board of New York Inc: A unit of Rockefeller Foundation to support the
education and research in the field of medicine, Nursing and Public Health in the East West Asia
countries
4
WHO Western Pacific Region: WHO maintains 6 regional offices namely the American
Region, African, Eastern Mediterranean, Southeast Asian, Western Pacific and the European
region.
5
OECF: Overseas Economic Cooperation Fund from Japan which is the implementing agency
for loan aid furnished by the Japanese government, found in 1961
6
EXIM: Export-Import Bank of Japan Formal name of the Japan Bank for International
Cooperation which was established in 19999
4

In addition to external support, Korea itself addressed the need of an independent
institution for medical education, NTTC, through an internal process of discussion and
technical recommendations from external experts. The medical education seminar was
organized by the Association of Korean Medical Colleges, through the support of WHO,
and seized the opportunity to develop momentum regarding medical education at the
national (Shin, 2014).

1.2 Problem Statement
During the 20th century, Korea had received abundant international aid, especially in
health professions Training and education and many researchers prospectively evaluated
the programs to identify their effectiveness and impact on the development of the
education system. However, almost no, or a limited amount of research was conducted to
analyze the effectiveness of the NTTC to promote the concept of the Faculty
Development Program or even further meaning of the concept of the development of
Health Professions Education.
In the 21st Century, there is still an urgent call for a broad reform movement of Health
Professions Education and global health objectives set out by the Millennium
Development Goals (MDGs) (Frenk. et al, 2010). Over the last decades, many of the
global debates regarding Official Development Assistance (ODA) in Health Professions
Education have focused on advocacy for increasing investment in education and training,
sharing of resources, and partnership within and across countries; especially to attain

5

Universal Health Coverage (UHC)7 and the MDGs (Frenk. et al, 2010).
Frenk. et al (2010) stated the following:
The major reports are noteworthy in terms of education and training of the health
workforce: the Joint Learning Initiative (JLI) on Human Resources for Health
(HRH), launched in 2002, the World Health Report: Working together for Health
in 2006 and the Task Force on scaling up and saving lives in 2008. These reports
all underscore the centrality of the workforce to well performing health systems to
achieve national and global health goals. (p.14)
WHO (2008) also stated, “There are successful education and training programs
being undertaken in developing countries and the existing innovations and effective
practice need to be more widely speared”.
WHO (2008) insisted the following:
Because many countries lack a strong education and training system, they need to
develop a system that is flexible and focused on population health priorities, that
links teaching with provision of health services and research, and is supported by
policies and a regulatory system that foster quality. (p. 45)
In this regard, the concept of the NTTC was revitalized in the 21st century with the
name National Educational Development Center (hereafter referred to NEDC) in two
countries, Lao People’s Democratic Republic (Lao PDR) and Cambodia. Both NEDCs
were established with the purpose of providing support to all aspects of health
professions education. Two former NTTCs, which had been established at SNU and the
7

Universal Health Coverage, UHC: The goal to ensure that all people can use the promotive,
preventive, curative, rehabilitative and palliative health service they need, of sufficient quality to
be effective, while also ensuring that the use of these services does not expose the user to financial
hardship
6

University of Philippines in Manila (UPM), shifted their roles from national to regional
centers to assist in strengthening the NEDCs by sharing and transferring their
development experiences via institutional support.
However, empirical study and research about the former NTTCs remain below
expectation, especially the historical review of past experiences, and make it difficult to
provide a sound framework and reference to establishing the current NEDCs. Without
reflecting on past experiences, it is impossible to understand and predict the future. The
problem statement of this research rose from the idea that past experiences should be
reviewed in advance to assist and support the national centers through evidence-based
methodologies and applications. This research, therefore, reviews the impact of ODA on
Health Professions Education in Korea, specifically the NTTC, by analyzing its
activities; the establishment, development and performance of the NTTC for the
endogenous process of country capacity development in Korea.
An adequate country capacity is one of the critical factors in current efforts to meet
MDGs. According to Sanyal & Babu (2008), “The national governments must be willing
to take “ownership” of their programs and control force that faces the economy and
policy”. OECD (2006) stated “Yet even with increasing funding, development efforts
will be able to achieve their goals if attaining sustainable capacity is not given greater
and more careful attention”.
The theoretical framework was therefore developed based on the discourses
regarding Capacity Development for Development Effectiveness. This research includes
a historical review of the official development assistance program for Health Professions

7

Education, particularly the case of the National Teacher Training Center for Health
Professions in Korea. Evaluating the effectiveness of aid was not suitable because of
limitations in applying the newly developed Paris Declaration on Aid Effectiveness
principles to past experiences and lack of data compared to current programs.
However, this research tried to deduce and gain insight based on evaluation of the
recipients’ experiences through the lens of capacity development. This research identified
the effects of institutional support and its role among donor, executive and beneficiary
agents by evaluating aid effectiveness with the five principles of the Paris Declaration. In
addition to examining the lessons for the NEDC, this research also provides implications
for the Official Development Assistance Program for Health Professions Education and
even expands the scope to Human Resources Development (HRD).

8

1.3 Research Questions
In this research, the five principles of the Paris Declaration on Aid Effectiveness were
adapted as the analytical framework in order to conduct the empirical review of the
NTTC. Specifically, the establishment, development and performance of the NTTC were
reviewed base on the perspective of Capacity Development and aid effectiveness. The
concept of aid effectiveness was developed in a subsequent century, and therefore there
are certain limits to evaluating the past performance of a program from the 1970s.
Nevertheless, this research adapted the aid effectiveness principles as the analytical
framework by revealing their limitations of reviewing the historical experiences of the
NTTC in order to gain the implications from the experiences of both achievement and
challenges of aid. To fulfill the purpose of this study, the following four questions were
raised:

I.

What was the status of medical education in Korea before and after the

establishment of the NTTC?
II.

What was the historical background, purpose and process of the establishment

of the NTTC at the global and national level?
III. How has the NTTC influenced the endogenous process of capacity development
of health professions education in Korea?
IV.

What was the achievement and limitation of the activities of the NTTC

according to the perspective of aid effectiveness?

9

1.4 Theoretical Framework
1. Capacity Development
The conceptual of “Capacity development” is applied as one of the theoretical
framework to guide this research in order to find the evidence of NTTC as an
institutional support for development of Health Professions education in Korea.
Capacity Development (hereafter referred to CD) was defined by multilateral and
bilateral development organizations engaged in development, and is illustrated in Table 1.
CD takes place at three different levels: the individual level, the organizational level and
the societal level. According to UNDP (2008), “Three levels of capacity are mutually
interactive and each level influences the other through a complex co-dependency
relationship”. In the definition, the three levels are referred to differently. For example,
the organizational level is called the institutional level and the enabling environment is
called the institutional or societal level.
Table 1. Definition of Capacity Development
Organization
UNDP8

UNISDR9

OECD/DAC10
8
9

Definitions
The process through which individuals, organizations, and societies
obtain, strengthen, and maintain the capacities to set and achieve
their own development objectives over time
The process by which people, organizations and society
systematically stimulate and develop their capability over time to
achieve social and economic goals, including through improvement
of knowledge, skills, system and institution-within social and
cultural enabling environment
The process whereby people, organizations and society as a whole

UNDP: United Nation Development Programme
UNISDR: United Nations Disaster Risk Reduction Office
10

11

GIZ

CIDA12

WB

unleash, strengthen, create, adapt and maintain capacity over time
The process of strengthening the abilities of individuals,
organizations and societies to make effective use of the resources, in
order to achieve their own goals on a sustainable basis
As the activities, approaches, strategies, and metrologies which help
organizations, groups and individuals to improve their performance,
generate development benefits and achieve their objectives
As the proven ability of key actors in a society to achieve socialeconomic goals on their own

CD aims to increase the effectiveness of international development. CIDA (2000)
found that, “It draws on the lessons of fifty years of experience, fostering approaches
which are more systematic, integrated, based on developing country ownership and
focused more clearly on sustainable results”. The concept and the approach of CD
historically changed over fifty years, which is described in Table 2. After World War II,
international societies discussed how to encourage development in developing countries.
That led to institution building, by establishment of international trustees such as United
Nations (UN), World Bank (WB) as well as establishing particular departments to
administer development assistance from developed countries. The concept of Capacity
Building emerged in the 1990s and had evolved from ‘institutional building’ from the
1950s to the 1960s, ‘institutional strengthening’ from the 1960s and 1970s, and
‘institutional development’ in the 1980s. The term ‘Capacity Building’ was slowly
changed to ‘Capacity Development’ in the late 1990s and early 2000s. Brown (2002)

10

OECD/DAC: Organization for Economic Co-operation and Development/ Development
Assistance Committee
11
GIZ: Deutsche Gesellschaft für Internationale Zusammenarbeit
12
CIDA: Canadian International Development Agency
11

explained the difference between capacity building and capacity development as below:
The Capacity Building is the process that supports only the initial stage of
building or creating capacities that are no exiting capacity to start from. Capacity
Development on the other hand means strengthening the exiting capacity and
connote long-term process and ensuring national ownership and sustainability.
(p.1)

Table 2. Historical Background of the CD Concepts and Approaches
Concept
Institution
Building

Period
1950s and
1960s

Institution
Strengthening/
Development

1960s and
1970s

Human
Resources
Development

1970s and
1980s

New
Institutionalism

1980s and
1990s

Goals
Management
of programs of
public
investments;
efficient use of
existing funds
Management
of programs of
public
investments;
efficient use of
existing funds
Development
through
competent
citizens
Sustainable
development
through a
comprehensive
approach, with
institutions as
a starting point

12

Emphasis
Individuals
Institutions

Meaning
Building up a basic
stock of functional
institutions in the
developing
countries

Individuals
Institutions

Strengthening and
restructuring of
existing local
institutions

Individuals

Concentrate on
education, health
and population
development
Strengthening of
institutions in the
governmental,
NGO, and private
sector including
their relations to
each other as well as
their external
situations

Networks of
institutions,
including
general
economic,
social and
political
conditions

Capacity
Building later
Capacity
Development

1990s and
present

Sustainable
development
through a
comprehensive
endogenous
approach

Individuals, General Concept for
Institutional linking the other
and systemic approaches; support
context
for the capacities on
including
the individuals,
general
institutional and
economic,
systemic level
social and
political
conditions
(Source: Oslen (2006) The development of Concepts for the Strengthening of
endogenous forces, p.561)
CD became a mainstream of many IDOs after the 2005 Paris Declaration on Aid
effectiveness. UNDP declared that CD as the organization’s core contribution to
development (UNDP, n.d.), the World Bank (WB) admit the importance of CD to achieve
the MDGs (Constantiou, 2007), Asian Development Bank (ADB) adopt the CD as ‘a key
development priority’ to be integrated into its own operations and its partners’ strategies
and GTZ declares that CD is their ‘core competence’ as ‘the key to sustainable
development’ (GTZ, n.d.)
The criticism of the CD also found from the weak theoretical background and lack of
consensus on definition. Many scholars described the concept of CD as broad, uncertain
and unclear because it has a variety of meanings and definitions. Some critics point out
the uncertainty in its theoretical background describing CD as “theoretically homeless”
(Harrow, 2001: Oslen, 2006). Most donors adapted system approaches to understand the
concept of capacity development. As mentioned earlier, CD has three different levels: the
individual level, the organizational level and the societal level. The systematic approach
viewed the organization as a system within a complex of other systems. Olsen (2006)

13

introduced the influence of donor approaches of system theory as follow:
From the 1980s onward, systems-based approaches have influenced donor
approaches to institutional and capacity development, which now include wider
interventions at the subsector and sector levels. The unit of analysis for capacity
development is no longer confined to the single institution or organizations, and
its human potential includes analysis of networks of institutions making up a
subsector, a sector, or at the highest level, national capacity across sectors. This
change in focus to the “enabling environment” has come hand in hand with a
change from project to program and sector-wide aid.
However, there is no evidence regarding how the three levels of capacity are
interactive in the systems theory application of the UNDP and OECD. Harrow (2001)
explained the new public management, community development and stewardship theory
and Cairns, Harris, & Young (2005) explained that management concept such as
organizational change and organizational development. Despite that many IDOs had put
a lot of effort into improving the ability to use the assistance that donors provide, the
result of efforts to develop capacity has persistently fallen short of expectations (OECD
2005; OECD 2006; World Bank 2007). It is because many programs were poorly
grounded in theory and lacked a consistent conceptual framework. World Bank (2006)
found that, “The processes by which change occurs are not well understood, the
importance of strategy is often overlooked, and the links between outcomes of CD efforts
and development goals are poorly articulated”. Inattention to measuring capacity
development work, and the common failure to build monitoring of capacity development
outcomes and impact into project monitoring and evaluation systems, makes it

14

challenging to compare results across programs and identify good practices for
replication. There is insufficient evidence regarding what actually takes place in different
contexts and there is little accountability.
Despite that CD has many shortfalls; it also has distinctive features to bring
advancement in developing countries. First of all, CD is based on systemic theory which
is based on a holistic approach and includes the individual, organization and environment.
For the success of CD interventions, three levels of capacity are mutually interactive and
each level influences the other through complex co-dependency relationships.
Brinkerhoff (2010) found the following:
Early efforts consisted of projectised resource transfers, skill-building and
organizational strengthening that ignored the environment within which CD takes
place. When it became apparent that these investments failed to yield the
anticipated results, attention shifted to the enabling environment, and CD targets
moved beyond resources, skills and knowledge, and organization to focus on
politics, power and incentives. (p. 67)
CD also emphasizes the endogenous process and development of local capacity.
Ulleberg (2006) stated, “Capacity development is considered to be a long-term,
endogenous process of developing sustainable abilities on all levels”. External actors
play only a supporting role, helping internal leaders to develop and implement their
strategies. It is closely linked with the local ownership which is the starting point of the
existing capacities; local actors’ priorities how they would like to develop; and what they
request from external actors (DFID, n.d.)
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Table 3. Measuring Framework of Capacity development
Organization
UNDP

Framework
Three dimensions

ADB

Three level of
Capacity
Capacity
Development
Result
Framework
Three level of
Capacity

WB

GIZ

Contents
(a) the three levels of capacity is nurtured
(enabling environment, organizations and
individuals), (b) the five functional capacities
(Capacity to engage stakeholders, capacity to
assess a situation and define a vision; capacity to
formulate policies and strategies; capacity to
budget, manage and implement; and capacity to
evaluate), and (c) four core issues (Institutional
arrangements, leadership, knowledge and
accountability)
That is organization, network and institutional
context
Individuals and group of individuals are seen as
agents of change who act on those sociopolitical,
policy-related and organizational factors
That is individuals, organization, and system

In this research, a systematic approach: the three level of capacity; Individual,
organizational and national level, applied to describe the change the process of Capacity
Development in Health Professions Education in Korea. Internal is the factors influence
the activities of NTTC within the country such as government, Other Educational
Institutions etc and external included many of partner IOs, IGOs, Regional Teacher
Training Center etc.
Not only the weak theoretical background and lack of consensus, Capacity
development ignore the local context links to attempt to apply ideal models from
developed countries. Black (2003) and Orrenert (2006) claimed that there is a lack of
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empirical evidence that CD reduce poverty, and it is unclear causal relationship between
institution and economic growth and poverty reduction.

2. Aid Effectiveness
Aid effectiveness is the effectiveness of development aid for economic or human
development. After the MDGs were established with the specific eight international
development goals and it provided the opportunity to establish the recipient country
centered aid strategy and management system with the adaptation of Rome Declaration
(2003) and Paris Declaration (2005). A series of High Level Forums on Aid Effectiveness
in Rome (2003), Paris (2005), Accra (2008) and Busan (2011) emphasized the
importance partner country ownership and local capacity for sustainable human
development.
The aid effectiveness movement started in 2002 at the United Nations International
Conference on Financing for Development in Monterrey, Mexico. The Rome Declaration
on Harmonization was adopted in February, 2003 with the content of agreement of the
first high level forum on aid effectiveness convened by the OECD. The Rome
Declaration on Harmonization (2003) stated that “high importance to partner countries’
assuming a strong leadership role in the coordination of development assistance, and to
assisting in building their capacity to do so”.
In early 2005, in Paris, countries from all over the world gathered to endorse the Paris
Declaration on Aid Effectiveness which set up the five principles: ownership,
harmonization, alignment, managing for result, mutual accountability. The Paris
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Declaration is the commitment by donors to help developing countries’ governments
formulate and implement their own national development plans, using their own priority,
planning and implementation systems. Not only were the five principles, 12 indicators of
progress agreed to provide a measurable and evidence-based way to tackle progress to be
met by 2010.
OECD (n.d.) stated the following
The five principle for making aid more effective include Ownership for developing
countries set their own development strategies for poverty reduction, improve their
institutions and tackle corruption; Alignment for donor countries can bring support
in line with the development strategies and use local systems; Harmonization for
donor countries to coordinate, simplify procedures and share information to avoid
duplication; Results for developing countries and donors to shift focus to
development results and measuring results; and Mutual accountability for donors
and partners to be held accountable for development results.

Table 4. Paris Declaration: Five Principles and 12 Indicators
Ownership
1
Partners have
operational
development
strategies
Alignment
2
Reliable Country
System

3
4

Aid flows are aligned
on national priorities
Strengthen capacity

Number of countries with national development strategies
that have clear strategic priorities linked to a medium-term
expenditure framework and reflected in annual budgets

Number of partner countries that have
procurement and public financial management systems
that either (a) adhere to broadly accepted good practices
or (b) have a reform programme in place to achieve these.
Percent of aid flows to the government sector that is
reported on partners’ national budgets.
Percent of donor capacity-development support provided
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5a

5b

by coordinated
support
Use of country public
financial
management system
Use of country
procurement systems

6

Strengthen capacity
by avoiding parallel
implementation
structure
7
Aid is more
predictable
8
Aid is untied
Harmonization
9
Use of common
arrangements or
procedures
10 Encourage shared
analysis
Managing the result
11 Result-oriented
frameworks

through co-ordinated programmes consistent with
partners’ national development strategies.
Percent of donors and of aid flows that use public
financial management systems in partner countries, which
either (a) adhere to broadly accepted good practices or (b)
have a reform programme in place to achieve these.
Percent of donors and of aid flows that use public
financial management systems in partner countries, which
either (a) adhere to broadly accepted good practices or (b)
have a reform programme in place to achieve these.
Number of parallel project implementation units (PIUs)
per country

Percent of aid disbursements released according to agreed
schedules in annual or multi-year frameworks.
Percent of bilateral aid that is untied.
Percent of aid provided as programme-based approaches.

Percent of aid provided as programme-based approaches.

Number of countries with transparent
and monitorable performance assessment frameworks to
assess progress against (a) the national development
strategies and (b) sector programmes

Mutual Accountability
12 Mutual
Accountability

Number of partner countries that undertake
mutual assessments of progress in implementing agreed
commitments on aid effectiveness including those in this
Declaration.
(Source: Extracted from The Paris Declaration on Aid Effectiveness: Five Principles for
Smart Aid: www.oecd.org/dac/effectivness)
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In May 2008, the OECD DAC and the German government sponsored a workshop in
preparation for the third global forum on Aid Effectiveness which was conducted in
Accra, Ghana. The consensus of the Bonn workshop emphasized that developing
countries need to commit to the capacity development of their human resources, systems
and institutions at all levels and that external partners must strengthen their own capacity
and adapt their approaches to deliver responsive support for capacity development.
Later in 2008, the Third High Level Forum on Aid Effectiveness was conducted in
Accra, Ghana. Developing and donor countries, the UN, multilateral institutions, global
funds and civil society organizations participated in discussions and emphasized the need
to deepen implementation towards the goals set in 2005 in the Paris Declaration. In order
to strengthen and deepen the implementation of the Paris Declaration, the Accra Agenda
for Action (AAA) was developed to set the agenda for accredited advancement towards
the Pairs Declaration targets. Capacity Development in AAA were stated as below:
Capacity Development in the Accra Agenda for Action: Developing Countries will
strengthen their capacity to lead and manage development (Para 14)
Without robust strong capacity- strong institutions, systems and local expertisedeveloping countries cannot fully own and manage their development processes. We
all agree in the Paris Declaration that capacity development is the responsibility of
developing countries, with donors playing a supportive role, and that technical cooperation is one means among others to develop capacity. Together, developing
countries and donors will take the following actions to strengthen capacity
development:
a) Developing countries will systematically identify areas where there is a need to
strengthen the capacity to perform and deliver services at all levels-national,
sub-national, sectoral, and thematic- and design strategies to address them.
20

Donors will strengthen their own capacity and skills to be more responsive to
developing countries’ needs
b) Donor’s support for capacity development will be demand-driven and designed
to support country ownership. To this end, developing countries and donors
will 1) jointly select and manage technical cooperation, and 2) promote the
provision of technical cooperation by local and regional resources, including
through South-South Cooperation (p. 16-17)

In 2011, international priorities for capacity development were provided by the Cairo
Consensus which marked, “A shift to an approach which is demand-driven, result
focused, owned by the country, and which builds on existing capacity”. And a number of
commitments were made at the Fourth High Level Forum on Aid Effectiveness which
was held in Busan, Korea to make a collective plan for the future of aid and development
for all stakeholders including developed and developing nations, emerging economies,
providers of south-south and triangular cooperation, and civil societies. It also
established a framework for development of cooperation (OECD, n.d.). During Busan
HLF 4, the CD thematic sessions highlighted the consensus and put forward three
concrete post-Busan actions. Busan HLF 4- CD Thematic Session (2011) described the
three concrete proposals, as below:


Result-focused transformational capacity development should be a key focus on
the country-led plans and actions for development effectiveness- The
commitment should pay due attention to the building of effective intuitions



The strengthening of country systems and institutions within the context of
national capacity development strategies linked to overall development plans. In
this regard, the necessity to mainstream/integrate capacity development in all
sectors and programs
21



The need for a more systematic approach to capture and share knowledge on
capacity development based on country priorities. We propose that this becomes
the focus of our work going forward, using existing national and regional
platform as well as networks to shape the global knowledge architecture.

Table 5. The Discourse on the Aid Effectiveness and Capacity Development
Year

Consensus

Organizing Body

Key outcomes

2002

International Conference

United Nations

Monterrey Consensus:

on Financing for

Agreement to increase

Development

funding for development
and use aid effectively

2003

Rome Declaration

OECD/DAC

(HLF 1)

High importance to partner
countries and building
their capacity

2005

Paris Declaration

OECD/DAC

(HLF 2)

Donors committed to
respect partner country
leadership and help
strengthen their capacity

2008

Bonn Consensus

OECD/DAC,

To exercise the ownership

BMZ13

of capacity development
through TC, South-South
expertise, Civil Society
and the private sector

2008

The Accra Agenda for

OECD/DAC

CD priority areas: country

Action

system capacity, enabling

(HLF 3)

environment for Capacity
Development, Capacity

13

BMZ: German Ministry for Economic Cooperation and Development
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Development in fragile
situation, integrating CD
in national and sector
strategies
2011

Cairo Consensus

OECD/DAC, JICA

A shift to an approach is
demand-driven and
results- focused, owned by
country and builds on
existing capacity

2011

Bangkok Call to Action

OECD/DAC

Technical Cooperation
Reform: Ownership of the
partner country,

built- in

quality assurance, a
diversity of actors and
working in an appropriate
and comprehensive
manner
2011

Busan Partnership

OECD/DAC

(HLF 4)

South-South and triangular
cooperation for sustainable
development

The International Health Partnership (IHP+) engaged in the work on aid effectiveness,
which was launched in 2007 by a group of national governments, development partners,
civil society and others committed to improving the health of citizens in developing
countries. The partnership puts internationally agreed principles for effective aid and
development cooperation into practice in the health sector. For aid to be effective, IHP+
translate the concepts of Five pillars of Paris Declaration into tangible at the country
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level by mobilizing well-coordinated support for one national health plan.
The dialogues on aid effectiveness have been one of the major issues in the field of
development; many critiques of aid effectiveness have discussed the topic for over a
decade. The Zambian economist published the book, Mayo (2009), and described a
vicious circle of aid dependency, corruption, market distortion and further poverty. She
has made a case for micro-financing schemes to spark entrepreneurship on the ground
level within the continent, thus building from the bottom-up, as opposed to the top-down.
Buruside & Dollar (2000) provided evidence that the impact of aid on GDP growth is
positive and significant in developing countries with “sound” institution and economic
policies, but aid has a lesser, or even non-existent, impact in countries with poor
institutions and policies.
The internationally-adapted declaration of aid effectiveness has also been criticized.
A country-level aid information management system, such as Development Assistance
Databases, is tracking indicators based on the principles of the Paris Declaration. These
systems track aid effectiveness and measure donor performance. The first round of
monitoring was conducted in 2006 based on the activities undertaken in 2005 in 34
countries and a second survey was organized in early 2008 with 54 countries. The results
showed improvement of systems for managing public funds; however, the progress was
too slow to reach the targets set in 2010, and the predictability of aid flow remained low.
Independent NGOs such as The European Network on Debt and Development
(Eurodad) released their own evaluations showing that the Declaration is not
implemented as planned. Overseas Development Institute also conducted research based
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on in-person interviews with senior politicians and government officials in Ethiopia,
Sierra Leon and Zambia. It suggested that the Accra Agenda for Action (AAA) and Paris
Declaration on Aid Effectiveness’s indicators are too narrowly defined and lack depth.
The principles of “predictability” and “transparency” were especially highlighted as
lacking depth of commitment to development and important sub-dimensions did not
sufficiently emphasize the need for adaption to local context. The responsiveness to
country circumstances and support for recipient-driven policy are needed to make
explicit and achievable development goals (Wathne et al, 2009).
An increasing number of studies and literature argue that aid effectiveness. The
research was conducted to rethinking the aid dependency model. The African economists,
Shikwati (2006) stated that, “African problem is best solved by the African people”, and
De. Soto (2000), in his book, The Mystery of Capital also asserted that Africa already has
the resource wealth it needs to pull itself out of poverty, it just the lacks the institutions
that allow for the creation of wealth from these riches. Collier (2007) suggested a model
called “Independent Service Authorities” that called for organizations independent from
the government to cooperate with civil society to manage aid and public money and
incorporate the scrutiny of public opinion to determine how to maximize output from the
expenditure of the money. Moyo (2009) also prescribed the “Capital Solution” where
African countries must enter the bond market to raise their capital for development, the
interconnectedness that globalization has provided, will turn over “pools of money
toward African markets in form of mutual funds, hedge funds, pension schemes”. These
new development solutions for enhancing aid effectiveness are continuously raised and
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discussed in academia and international organizations.

3. Capacity Development for Aid effectiveness
As it discussed earlier, CD is a fundamental component of development and aid
effectiveness and key element in achieving the MDGs for both donor and partner
counties. The consensus, as expressed in 2005 Paris Declaration on Aid Effectiveness,
highlights the need of significant enhanced the support for country effort to strengthen
governance and improve development performance. In this context, the Paris Declaration
called for CD to be an explicit objective of national development and poverty-reduction
strategy. According to this idea, CD involves much more than enhancing the skills and
knowledge of Individuals. Rather, it critically depends on the quality of the organizations
in which individual’s works. In turn, the effectiveness of those organizations is
influenced by the “enabling environment” in which they are embedded. Capacity, in this
view, is not only about skills and procedures, but also about incentives, organizational
effectiveness, and governance. CD is achieved through combining individual and
collective abilities into a larger overall system capacity.
CD is the key to implementing the aid effectiveness agenda and encompasses
complex processes that involve a large number of actors at different levels. In this
research, the three main agents were introduced in order to analyze the NTTC activities,
including donor agent, executive agent and beneficiary agent which is illustrated in
Figure 1. As was earlier mentioned, Korea had received numerous aid from international
societies, therefore the contribution of the donor agent was described as the main
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function and role of the WHO, RTTC and CMB. Even though the donor provided crucial
technical support and funds, the NTTC was established by the Korean government and
operated by the SNUMC. Therefore, the main function and activities of the NTTC were
analyzed in detail. For analyzing the effect of the NTTC in the process of Capacity
Development, the beneficiary agents were divided into three levels: National Level,
Organizational Level and Individual Level to discuss the endogenous process of CD for
Health Professions Education in Korea.
The five principles of the Paris Declaration - Ownership, Alignment, Harmonization,
Managing for results and Mutual accountability - were then adapted to analyze the
effectiveness of the NTTC from a CD perspective in order to measure the effectiveness
of the institutional support.

Figure 1. Main Actors of the Health Professions Education in Korea
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1.5 Methodology
This study mainly consisted of literature analysis to review the documents published
in order to find evidence of the NTTC’s successful practices for enhancing capacity in
the country, especially related to health professions education.
The research required data collection from various primary sources: (1) WHO
Publications, published by WHO Headquarters and Regional Offices, including: official
reports, program budgets, and annual report etc; (2) NTTC Publications written by
NTTC staff, budgets, annual reports, and letters exchanged with both internal and
external counterparts. The documents and data were obtained from the Institutional
Repository for Information Sharing (IRIS) System of WHO and NTTC Korea (ViceDirector of NTTC, Seoul National University College of Medicine). The documents were
carefully reviewed and analyzed for research. Document analysis was crucial for
analyzing the process of country capacity development in education for health
professionals, and in this regard, this study could broaden awareness and understanding
of the need and validity of NTTC.
Yet, the findings may also be limited as the study was conducted in the NTTC in
Korea with limited time and resources. Further study on similar cases should be
conducted, such as evaluation of the National Education Development Center for Health
Professions that was established in Lao PDR and Cambodia in 2011.
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Table 6. WHO Publications
Title
The Training and Preparation of
Teachers for Medical Schools with
special regard to the needs of
developing countries

Period
1966

Category
Fifteenth Report of
the WHO Expert
Committee on
Professional and
Technical Education
of Medical and
Auxiliary Personnel

Comprehensive and Co-ordinated 1-8
Teacher Training Program for Health September 1970
Personnel
21-29
September 1971
27 September5 October
1972
28 August5 September
1973
Health Manpower Problems in 21-29
developing countries and approach September 1971
their solution
Report of the Technical Discussion on 21-29
Health Manpower in the developing September 1971
countries: Problems and Needs
The WHO Regions and the preparation 2-8
of Medical and Allied Teachers as October 1972
Educators
Training and Preparation of Teachers 1973
for Schools of Medicine and of Allied
Health sciences
Final Report Workshop on Training of 19-30
Nursing Teacher
August 1974
Conference on “Toward Future Health 16-20
and
Medical
Manpower:
New September 1985
Strategies in Education for the XXIST
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Report by Regional
Director
Progress Report

Progress Report by
the Regional Director

Report of a WHO
Study Group

Report

by

Regional Director

the

Century

Changes in Education for National 15-19 September
Health Manpower for the Twenty-First 1985
Century
WHO Fellowship Program
1970, 1971, 1972,
1973

Table 7. The Main Research Materials by the NTTC
No

Documents

Year

1

The Annual Report of the NTTC

1985-2000

2

Brochure (Korean/English version) of the NTTC

3

Brochure (Institute of Continuing Medicine)

4

A project plan of the NTTC

1977,1978,1980,1981

5

A major result of the NTTC

1975-1985

6

Consultant Service to NTTC

1978

7

The RTTC projects

1978-1981

8

The Activation plan of the NTTC

1981

9

Expectation and future plan of the NTTC

10

Research proposal for grant (Nursing department)
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Chapter II. Education for Health Professions
In order to understand historical experiences and development of the NTTC, two
components of literature are reviewed in this chapter. Firstly, literature dealing with the
concept and reform of Health Professions Education is introduced for understanding
international efforts to improve the quality of health professions education. The status of
health professions education focusing on medical education in Korea and key ODA
programs are also discussed.

2.1 Reform of Health Professions Education
Health Professions education, including Medical education, is a specialized field of
education to cultivate professionals who have the competency to perform medical
treatment after graduation and achieve community health needs. It has increased in
importance with the increased demand of health workers caused by the growth of the
world population and rising expectations for health care.
Frenk. et al (2010) identified three generations of reform of Health Professions
education. The first generation was launched at the beginning of the 20th century: a
science-based curriculum. Problem based instructional innovations introduced around
mid-century and the third generation are now needed that should be systems based. Shin
(2014) stated that the American Medical Association (AMA) and the Association of
American Medical Colleges started by setting a standard for American medical education
in the early 20th century. With the support of the Carnegie Foundation, the educators
Abraham Flexner visited the medical schools in the U.S and Canada to publish a
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document known as the Flexner Report, which was poised to enter a new epoch of
transformation of health professions education.
Frenk. et al (2010) found the following:
These launched modern health sciences into classrooms and laboratories in
medicine, public health, nursing and dentistry. These reforms, which were usually
sequencing education in the biomedical sciences followed by training in clinical
and public health practice, were joined by similar efforts in other regions.
Curricula reform was linked to institutional transformation-university based,
academic hospitals linked to universities, closure of low-quality proprietary
schools, and bringing together of research and education (p. 13)
Frenk. et al (2010) also stated that “the Carnegie Foundation for the Advancement of
Teaching, and other similar organizations, promoted these educational reforms by
financing the establishment of new schools of medicine and public health in USA and
other regions”. The Flexner model was adapted to establish new medical schools, the
earliest and most prominent being the Peking Union Medical College found in China by
the Rockefeller Foundation and implemented by its China Medical Board in 1917 (Frenk.
et al, 2010).
There were raised doubts about solving educational problems by only enhancing
medical colleges’ the research capacity; arguing that extra efforts were required to
achieve medical education objectives.
Traditionally, in higher education, faculty members became qualified as a teacher by
becoming particularly knowledgeable in a specific subject and then acquiring special
competence by adding to that knowledge through research or by applying it in skilled
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professional practice (WHO, 1973). Competency in research and practice are essential
for the tasks of teaching, however, they are not enough to become a teacher. In short,
most medical educators focused on what to teach rather than how to teach and followed
the traditional ways of senior colleagues without critical judgment. They neglected to
focus on how students utilized the knowledge they learned in the community. The
intension to further train medical teachers in terms of medical pedagogy then started to
become a global issue, especially in underdeveloped areas. In developing countries many
teachers are quite young and relatively inexperienced; and in most countries teachers are
selected chiefly for their research achievement and/or professional competence. In either
case it is probably unrealistic to expect that they will know how to employ the most
efficient and effective methods of promoting learning through large classes and small
groups, laboratory and clinical exercise, audiovisuals aids and examinations. The
outstanding need is to improve the teaching competence of the average teacher, even
teachers who have acquired high esteem need to become familiar with new concepts and
methods.
WHO played an important role in the training of teachers in health professions. The
preparation of teachers for schools of health professions particularly in developing
nations has been a major concern of WHO since it was found in 1948 (Eryln, Marcelina,
& Ruth, 1998).
Several meetings of expert committees, study groups and conferences convened by
WHO have given special attention to the matter of teacher training, specifically referring
to the need for the formal pedagogic preparation of teachers. The need of medical
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teachers was raised from 1950 on the report of an expert committee. In 1964, another
expert committee was convened to consider “The training and preparation of teachers for
medical schools with special regard to the needs of developing countries”. It was the first
concrete manifestation of WHO’s commitment and included recommendations regarding
the need of a fellowship program for deserving health professionals and the
establishment of an international center for training medical teachers in educational
sciences. WHO consultants met again in Geneva and established the WHO
organizational plan: The WHO promoted the program titled “Comprehensive,
Coordinated Long-term program for Teachers of Medical and Allied health” to establish
the teacher training centers in medical and allied sciences to serve inter-regional, regional
and country level. The training of teachers for medical and allied health schools has
received particular attention through the granting of WHO Fellowships and the provision
of WHO visiting lecturers and consultants in specific fields. WHO sponsorship of
seminars and workshops on teaching methods in medical education has also been
developed as well as WHO assistance for national workshop on medical education has
become a regular feature of assistance in most regions.
Table 8. WHO’s Plan for Teacher Training Programs
Type of Center
Inter-regional Teacher Training
Center

Tasks
Train educational specialists14 and educational
leaders15

14

Educational specialists are professional educators required familiarization with the realities,
problems and opportunities in Health Profession Education. They can also be health professionals
who need advanced training in education itself.
15
Educational leaders are already health professionals who need training in education for
program planning, implementing, and evaluation activities of their respective institution.
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(IRTTC)
Regional Teacher Training Center
(RTTC)
National Teacher Training Center
(NTTC)

Train educational leaders who will organize
another center for nation-wide operation
Train educational practitioners16 to become
effective/competent teachers who may later be
instrumental in the creation of a unit to promote
health professions education in their respective
institution
(Source: Extracted from The Eryln, Marcelina, & Ruth, 1998)

In 1970, an inter-regional center was established at the University of Illinois, College
of Medicine Center for Educational Development, which was an institution already
identified as having acquired significant experience training teachers and was devoted
chiefly to training “educational specialists” and “educational leaders” for the health
professions.
From 1971 to 1973, six WHO regional offices proceeded to select the sites for
Regional Teacher Training Centers as shown Table 5. In general, they obtained the
assistance of consultants in selecting the most appropriate institutions and in drafting
plans of operation. They started negotiating agreements with the institutions and
governments and started awarding fellowships in connection with this program. The
Centers initially offered programs for “Educational Leaders” and “Educational
Practitioners” (local teachers), and also organized training programs for “Educational
Specialists”. National Centers were also directed towards “Educational Leaders” but
were primarily intended to prepare “Educational Practitioners” (local teachers). The
major responsibilities of the national centers were to promote the development of
16

Educational practitioners are Health Profession staff whose special training is primarily
intended for selected setting like the classroom, ward, clinic or laboratory
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educational activities and units in local medical schools and other schools for the health
professions.
Table 9 The Six Region’s RTTCs
Region
Africa
America

Eastern
Mediterranean
Europe
South Asia

Site
Makarere University, Kampala, Uganda
University Center of Health Sciences, Yaoundé, Cameroon
Latin American Center for Educational Technology in Health
Sciences, Mexico City, Mexico
Health Sciences Center, Rio De Janeiro, Brazil
Bahlau University Medical School, Shiraz, Iran
Not RTTC per se but WHO central office in Geneva
Faculty of Medicine, Chulalongkorn University, Bangkok,
Thailand
Faculty of Medicine, University of Sri Lanka, Peradiveija, Sri
Lanka
Faculty of Medicine, University of New South Wales, Australia

Western
Pacific Region
(Source: Extracted from The Eryln, Marcelina, & Ruth, 1998)

In the WPRO, the RTTC was established at the University of New South Wales in
1972. The core professors went to the inter-regional center for training to assist the
NTTC. One of the immediate objectives of WHO assistance was to establish the NTTC
with a view to increasing the effectiveness and efficiency of national institutions
(Rajković, 1975). A small number of countries were ready to enter the stage of
establishing the NTTC. In 1975, two national medical colleges were designated within a
school of medicine, one at the University of the Philippines Manila and the other at Seoul
National University College of Medicine.
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RTTC Annual Report (2003) stated the following:
The foundations for the School of Medical Education were laid in 1973 with the
creation of the WHO Regional Training Center. The WHO launched a global
strategy for strengthening the education of the health profession and the UNSW
was selected as the base for the West Pacific Region.

In recognition of the

academic underpinning of the RTTC international contribution and innovative
programs in Medical education the Faculty of Medicine established the School of
Medical Education in the early eighties. The SME pioneered a post graduate
program in health professions education and subsequently Clinical Education.
Over 500 graduates have attained the Master in Health Profession Education and
more than 3000 fellows from all corners of the world have attended specially
designed programs sponsored by the WHO and other international agencies.

Figure 2. Network of Centers in Western Pacific Region
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2.2 Health Professions Education in Korea
1. The Situation of Health Professions Education in Korea
The literature describing the situation of health professionals’ education was
consistent with the social-economic situation and development of Korea. Research on the
national medical education status and overall educational system was conducted (Park,
1989; Shin, 2012 & 2014). Park (1989) stated that the demand for medical services in
Korea increased rapidly as the quality of living began improving in 1962. To meet the
demand, 5 medical colleges were established during the second five year economic
development plan period (1967-1971), 8 colleges were established during the fourth
period (1977-1981), and 6 colleges were established during the fifth period (1982-1986)
through a government plan. Class sizes at existing colleges were also expanded, however,
faculty resources were limited because too many medical colleges were established in a
short period of time and a faculty development plan was not established in advance.
Increased number of medical colleges, increased size of existing colleges, and shortage
of education resources made the medical educators, as well as the practitioners,
concerned about the quality of medical education (Park, 1989).
Research on challenges of medical education and recommendations was also
published (Kim, 1991; Shin, 2012 & 2014). The priorities of Korean medical education
were rehabilitation from War, elimination of the Japanese style of medical education, and
developing a stable supply of medical and health professionals. The medical education
system faced serious problems such as teacher-oriented cramming education, imperial
style of university culture, non-scientific based teaching and lack of clinical teaching.
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The labor condition of medical college facilities was not satisfactory and therefore most
of faculties operated private clinics to supplement their income. In order to solve these
comprehensive challenges, Korea provided international technical cooperation and
support mainly from the United States International Cooperation Administration, China
Medical Board and WHO Western Pacific Regional Office. Furthermore, each national
college of medicine issued independent academic journals and organized academic
societies by each specialty (Shin, 2014).
Research regarding the historical perspective of the Korean Society of Medical
Education: The Korea council of Deans of Medical Colleges was also reviewed in a
historical perspective of review (Baik, 1999 & 2012; Kim, 1991 & 1999).
The discourse of medical education in Korea firstly started from the Dean’s meeting
of medical colleges (a small group meeting of national medical college deans). It had a
vital role to lead the establishment of core medical education institutions during each
period; 1) the National Teacher Training center, NTTC established in 1975, 2) Korean
Society of Medical Education, KSME established in 1983, and 2) the Korean Council of
Deans of Medical Colleges established in 1984.
Three main institutions shared the role according to their specialty. The Association of
Korean Medical Colleges (1971-1980) and the Korean Medical Education Council
(1981-1983) merged to the Korean Council of Deans of Medical Colleges in 1984 to
participate in medical college’s administration and policy proposals.
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Faculty development was focused on the NTTC and the Korean Society of Medical
Education and mainly organized academic research such as planning and implementing
research proposals, as described in Table 10 .
Table 10. Three Main Institutions Contributing Medical Education in Korea
National Teacher
Training Center

Korean Society of
Medical Education

Established Year
Main Function

1975
Faculty
Development

1983
Research and
Development

Features

-

-

Korean Council of
Deans of Medical
Colleges
1984
Administration of
Medical Colleges
and Policy Proposal
Former institutions
was the Association
of the Korean
Medical Colleges
(1971-1980) and the
Korean Medical
Education Council
(1981-1983)

The importance of Faculty Development program was firstly discussed by the
Association of Korean Medical Colleges. In May, 1975, the dean of national medical
colleges established the Association of Korea Medical Colleges together for enhancing
the medical education in Korea. It mainly conducted medical education seminars and
regular meetings 1-2 times every year to tackle the challenges of Korean medical
education and began the discussion in earnest. At the initial stage, the association of
Korea Medical Colleges had performed the pioneering role of medical education in
Korea, awakening the need of Health Professions Education. The beginning phase of the
medical seminars was focused on the faculty development program, which was

40

technically supported by WHO and funded by CMB and USAID. The 1st seminar was
titled with the Family plan in Medical Education; however the contents mainly covered
the faculty development program and the vision and development strategies of the
association of Korean Medical College. The 3rd Medical Education seminar was the
most meaningful event. Shin (2014) stated that the workshop methods were innovative,
focusing on participation and discussion rather than providing information, and more
than 85 participating professors addressed the need of independent institutions for
medical education and therefore the outline of the NTTC was concluded during the
workshop.
The NTTC also then build up close partnership by providing the support for the
operation of the Association during the 1970s and 1980s. Faculty training and
preparation of medical education seminars were mainly conducted by the support of
NTTC jointly conducted the medical education workshop with the Association of Korean
Medical Colleges (1971-1980) and the Korea Medical Education Council (1981-1983),
therefore, research the understanding of the association and following its trace is highly
relevant to understanding the objective of the establishment of the NTTC.
The Korea Medical Education Council separated its function into two, The Korean
Council of Dean of Medical College and the Korean Society of Medical Education.
These three, including the NTTC, were referred to the leading institutions to lead the
development of medical education in Korea.
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2. ODA in the Health Professionals Education Program in Korea
As previously discussed, Korea was highly dependent on international technical
support for reconstructing facilities, human resources, and improving the knowledge and
skills to enhance the quality of professionals. International organizations such as the
China Medical Board and WHO provided support for the reconstruction of medical
colleges in Korea, supply textbooks and specialized scientific journals, offer
opportunities to medical college faculty for overseas exchange training, and consult on
ways to improve the medical education system.
The “SNU Cooperative Project” was the biggest program and a number of advanced
research studies were done to analyze the effect of the SNU Cooperative Project on
educational development in Korea and for use as a case study (Lee, 2006; Kim, 2009;
Shin, 2012). The “SNU Cooperative Project” which was also referred to as the
“Minnesota Project” and continued for six years and eight month, and comprised the
College of Medicine (including Nursing), Agriculture, Engineering, and the Graduate
School of Public Administration. The project consisted of three main parts: Retraining
Korean professors, dispatching advisors to Korea and providing consultation, restoring
the facilities and supplying equipment. Through this program, a total of 226 professors
from SNU went on professor exchange programs and 59 advisors from the US travelled
to Korea. Regarding SNU College of Medicine, 77 professors were trained in the US,
and 11 advisors traveled from the US to Korea (Shin, 2012). The SNU Cooperative
project was referred to as a successful model of a medical professionals training program,
especially as a university rehabilitation program. Shin (2012) analyzed the factors that
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successfully drove the project, including the rich experience of the US in assisting other
countries, the vast amount of data regarding Korean healthcare and medical education
that the US collected after liberation from Japan and during the Korean War. As well as
the factor that the selection of SNU as the beneficiary institution, the medical community
of Korea who had the chance to participate in training programs in the U.S were devoted
the success of the program.
Personnel Records regarding the ICA and China Medical Board’s support of the SNU
Cooperative Project were also reviewed to understand the scope and meaning of the
ODA in Health Professions Education in Korea (Kwon, n.d.). SNU College of Medicine
prolonged the effect of the SNU Cooperative Project to further develop with the aid of
CMB of the Rockefeller Foundation, the WHO Western Pacific Regional Office, and the
OECF and EXIM from Japan.
Regarding the NTTC, several pieces of literature are available for analysis of the
main activities. Firstly, analysis research on workshops was conducted by the NTTC (Lee,
1991) and workshop participants’comments regarding the workshops was also
collected (Kang, 1989). Also available is documentation regarding the planning of
continuous medical education program (Kim & Jo, 1990) and the history of Korea’s
continuous medical education program (Kim, 1991). Most papers were published by
small number of leader who was strongly driven to change medical education in Korea,
and the papers were fruitful to understand the content and direction of NTTC activities.
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Chapter III. National Teacher Training Center for Health
Professions (NTTC) in Korea
The National Teacher Training Center for Health Professions (NTTC), administrated
jointly by the College of Medicine, Seoul National University, was officially established
and set up by the government in 1975; however, the NTTC was not the sole factor to
affect the development of health professions education in Korea. In this chapter, the
overall content of the NTTC is reviewed, including who were involved in the preparation,
what was done and how the organization activities proceeded.

3.1 Preliminary Stage (1972-1975)
From 1972 to 1975, the Seoul National University College of Medicine (SNUMC)
started to conduct a suitable national program and established the Institute of Continuing
Medical Education. It was an independent, autonomous, nonprofit educational
organization attached SNUMC under the support from CMB’s financial sponsorship to
offer and coordinated postgraduate and continuing medical education programs, and
programs on educational technology and in-depth academic training for junior staff from
other medical colleges. The Continuing Medical Education program was one of the
crucial components, and Seo and Kim (n.d.) stated that it sought to be an effective means
of upgrading practitioners and faculty in medical schools to cope with the continued
expansion of medical knowledge and techniques and for enhancing the effectiveness of
the educational process. The institute stresses the participation of practitioners into the
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continuous process of change in medical education. The medical college and its hospital
provided a real and meaningful bridge for the practitioners in regard to maintaining basic
medical knowledge and offering the opportunity to acquire new knowledge. It also
encouraged junior hospital staff to explore and receive training in particular specialties.
In relation to the increased demand for teaching staff and senior research personnel, the
institute arranged more suitable in-depth teacher training and offered more useful
experience in the practice and concept of scientific methods and applying basic science
to clinical practice.
From 1972 to 1980, the NTTC conducted the workshops and developed the
curriculum and evaluation programs for practitioners four times a year. The program was
then transferred to Seoul National University Hospital for continuation.
In 1973, the concrete efforts to establish the NTTC were started by the government
and WHO WPRO. An effort was made to educate, with the aid of the RTTC, a sufficient
number of national staff who would take over and run the NTTC. Four SNU professors
were dispatched to the RTTC, UNSW to prepare for the establishment of the NTTC.
Since then, every year, at least 2 or 3 national medical college faculty had opportunity to
participate in various medical education workshops conducted by the RTTC (Rajković,
1975).
The RTTC also conducted the inter-country workshop and orientation courses for
the staff of future NTTCs as well as on-site workshops in different countries. Until 1990,
over 50 participants attended a workshop or training conducted by the RTTC, including
the number of professors who completed the Master Degree in Health Professionals
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Education at UNSW.
The Audio-Visual Resource Center was also established through support of WHO
and the government, and its function was later absorbed by the NTTC.
In February, 1974, the government officially requested a feasibility study for the
establishment of the NTTC at SNUMC. The study was to assess the need for the NTTC
and the required materials, manpower, financial resources, and technical and financial
support. The Ministry of Education asked the Academy for Educational Development to
conduct the study and to prepare a report which would make firm recommendations to
the government of Korea on the steps that might be taken to expand the scope and
effectiveness of education for the health professions in Korea and how those steps should
be financed. The research was mainly conducted during the latter part of 1974 and the
report was published in March, 1975, at the same time as the NTTC establishment.
The agenda for establishment of the NTTC and its regulations was passed in 1974
within the Seoul National University Faculty Committee and in August, 1974 the WHO
Western Pacific Regional office promised to support the NTTC. In February 1975, SNU
announced that the regulations of the NTTC, and its official budgets, were passed by the
National Assembly.
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3.2 The Establishment of the NTTC
In March, 1975, the NTTC was established. It was set up by the government, in
collaboration with WHO, at SNUMC to meet the acute pedagogical need for a greatly
increasing output of efficiently trained health professionals through faculty development
and research on educational programs. All activities of the Institute of Continuing
Medical Education and the Audio-Visual Resource Center was absorbed, thereafter into
the NTTC, creating a unique educational organization to enhance the competence of
undergraduate educational programs and the continuing education for physicians in
Korea.

Table 11. The History of the Establishment of the NTTC
Period
July 1972

Event
The establishment of the Continuing Medical Education
program for Practitioners
October 1972
The 1st Continuing Medical Education Seminar
June 1973
Dispatching 4 professors to RTTC, UNSW
November 1973
The establishment of the Audio-Visual Resource Center
February 1974
The NTTC establishment feasibility study requested by MOE
April 1974
The agenda for NTTC and its regulation passed within the
Seoul National University Faculty Committee
August 1974
The confirmation of the support of WHO,WPRO and CMB
February 1975
The regulation of NTTC, and its official budgets were passed
by the National Assembly
March 1975
The establishment of NTTC
(Source: Reorganized the contents from the English version brochure of the NTTC)
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3.3 The Development of NTTC
In order to understand the process of developing the NTTC, this research divided the
main actors into three components: 1) Donor agent (WHO, RTTC and CMB), 2)
Executive agent (NTTC. SNU, the Association of Korea Medical Colleges and Korea
Society of Medical Education), and 3) Beneficiary agent (government, medical colleges,
teaching hospitals, provincial hospitals, individuals, faculty and practitioners).

Figure 3. Three Main Actors of the Development of the NTTC

1. Donor Agent
The NTTC was established with positive recommendation and technical support
from WHO and financial support of CMB to SNUCM, to be recognized as the national
institution that contributed not only the SNU, but also to all national medical colleges. In
addition to the initiatives of the Teacher Training Center, WHO provided support in
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various ways and CMB was actively involved as a counterpart in the establishment of the
NTTC.

1) China Medical Board
CMB (China Medical Board of New York, Inc.) was the main donor actor to
contribute to the development of Health Professionals Education in Korea. It was
established as one of the division of the Rockefeller Foundation and became an
independent institution in 1928. At the beginning, the main activities were to support the
Peking Union Medical College in China and it continued until the college was
nationalized in 1951. After that, the projects prolonged to nine East and West Asian
countries.
CMB was the sole institution to support education and research entirely in the field of
medicine, nursing and public health in East and West Asian countries. The total amount
of support in Korea was 1,500 US dollars from 1953 to 1963; however, it expanded to
2,100,000 dollars from 1963 to 1975. The discussion about expansion was started in
1961 after completing support of the SNU Cooperative Project. CMB did not provided
the operation costs for the college, but it did provide support for the establishment of the
NTTC.
Table 12. The Development Aid from CMB to SNUMC
Contents
Equipment
Research
Books/ Journals

Budget (Unit=$)
Contents
280,000 Hospital
Construction
358,500 Travel Expenses
112,800 Technician
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Budget (Unit=$)
778,000
21,000
85,000

Training
Faculty Training
343,700
(39 people)
Exchange
51,000 Total
Professors
from
U.S. (7people)
(Source: Translated from Shin, 2013a)

2,105,000

Most CMB documents were not retained at SNUMC, however, Dr. E-heok Kwon,
who was the formal Dean of SNUMC, wrote a report regarding the support of CMB and
revitalization of the university. It described that he had received a huge amount of
support for six years starting in 1970 and had learned from the President of CMB, (Dr.
Oliver R. McCoy), had a close relationship with the Vice President of CMB (Dr. Frank H.
Connel), and that the successor, Dr. Patrick A. Ongley, also showed an enthusiastic
attitude to SNUMC.
The report also described the details about the initiation of CMB support through the
meeting minutes of the Board of Director. Shin (2012) stated the following:
Through CMB’s aid instigated in 1953, full-scaled aid was given from 1961, just
after the SNU Cooperative Project finished, to 1975. With the aid of CMB, texts
and reference materials were stocked at the library, new building were built in the
graduate school of public health; the fees for advisories and supervisors for new
hospital construction as well as wages for newly instructed teachers of College of
Nursing were paid; repair costs for the Nursing Department were funded; and 30
professors from the SNU College of Medicine went on the professor exchange
program to the US (p. 18-19)

The purpose of expanding the support to SNUMC was driven by the success of the
SNU Cooperative Project. Through the SNU Cooperative Project, SNU made significant
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progress obtaining essential equipment and facilities, establishing educational institutions,
and transferring advanced knowledge, skills and technologies by retraining professors
and dispatching advisors. The CMB decided to continue the contribution of the SNU
Cooperative Project, and in fact the CMB provided the support of inviting Dr. N. L.
Gault, Jr who was the Dean of the College of Medicine, Minnesota to solve the
administrative and educational problems, after completing the contract of the SNU
Cooperative Project.
The major contribution of CMB was the overseas training of faculty, mainly to U.S.,
which was a component of the continuing program of retraining professors through the
SNU Cooperative Project and more than 30 professors in SNUMC received the benefit of
the program. CMB also provided support for research funds totaling 500,000 dollars,
with half matching funding from the SNU both college of medicine and public health. In
fact, the volume of the CMB support to SNU was higher than the government’s support
and had a great contribution to the revival of the university.
In the year 1975, the establishment of the NTTC, the CMB’s support ended, however
the developed by the support of the SNU Cooperative Project and CMB played the
important role in training of health professionals in Korea, and WHO continued to
provide the support through the NTTC.

2) World Health Organization
Korea became a member of WHO in 1949, and the representative country office of
the Western Pacific Regional Office was established in Seoul in January 1965. WHO
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provided a high volume of contributions to Korea for the management of communicable
diseases, maternal and child health care, and primary health care, and also provided
technical advice on various areas and health professions education programs. The
representative office was stationed in Seoul until 1999, then the office was reduced to
operate as a liaison office from 2000, and then finally closed in 2012.
Before the NTTC establishment, the representative country office in Seoul was
provided direct support and advice on the NTTC at the initial stage. The WHO advisor in
Korea, Iliyas Mohamed, actively participated in the Medical Education seminar that was
organized by the Association of Medical Education. At the 1st Medical Education
Seminar, with technical support of WHO in October 1971, the advisor, Iliyas Mohamed,
participated as instructor. He presented about seminar planning, expected discussion
direction, the overseas association of medical education activities and research on
medical education. He also attend the 2nd Medical Education Seminar for preparation of
seminar as committee. At the 3rd Medical Education Seminar, a number of WHO
advisory committee member attended: Dr. A. M Rankin, Education division of Western
Pacific Regional Office, Dr. Iliyas Mohamed, the advisor of the WHO representative
office in Korea, Dr. Frederick M Katz and Dr. Francis F. Rundle from the University of
New South Wales, Korea and Dr. Douglas C. Massy from University of Sherbrooke,
Canada (Shin, 2014).
During the seminar, meaningful discussion was fulfilled regarding how to reflect the
need of community into medical education, how to improve medical education to foster
competent physicians after graduation. In many ways, the 3rd Medical Education
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seminar had a significant meaning because it was a workshop type seminar, not a onesided information transfer, and focused on discussion and participation. Also, the
participants made the consensus regarding the need of an independent institution
responsible for medical education, NTTC, during the seminar.
At the regional level, WHO WPRO provided the opportunity to dispatch faculty to
RTTC at UNSW from 1973 to 1975, before the NTTC’s establishment, and provided
consultant services which assisted in drawing the plan of operation of the NTTC. In
addition to dispatching Korean Professors, the WHO provided the Short –term
Consultant Services for the three main components of operating the NTTC. In 1978, the
NTTC officially requested a consultant through a Term of Reference that was adapted to
the demands of the including instructional design, media production and service, and test
item construction; which is illustrated in Table 13. Three Consultants were nominated Dr. Katz, Dr. Andrew and Dr. Christian Garrick - and their names were recorded in the
NTCC’s 1979 Year Plan report.
Table 13. The Requested Term of Reference to RTTC

TOR
Instructional Design

Media Production

Contents
1. To analyze the present curricula problems in
medical colleges
2. To encourage the faculty to renovate their own
curriculum individual instruction
3. To introduce the concept and implementation of
competency-based curriculum and prepare a small
segment of example for experimental purpose
4. To conduct one workshop on instructional design
5. To provide consultation on NTTC’s program
design for 1979 to 1980
1. To conduct one or two workshop on instructional
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and Service

materials development
2. To assist production of video-cassettes for selfinstructional purposes
3. To Assist production of trigger films for faculty
development
Test Item
1. To assist the analysis of the present national
Construction
licensing examinations and prepare
recommendation for future and long-term
renovation
2. To conduct 1 or 2 workshop on test item
construction
3. To provide technical assistance on preparing
patient management problem
4. To assist a format of teacher evaluation suitable to
Korea Society
(Source: Consultant Service to NTTC (1978))

WHO also continued the Local Fellowship Program through the coordination
of the NTTC for junior faculty who were employed in regional and newly
established medical colleges to activate research on each specialty.
The RTTC was established to provide support to the NTTC with a view of
strengthening institutions for the education of all categories of health workers by
improving their curriculum design, teaching methods and evaluating both teacher
and student performance, and it also assisted in providing training in modern
teaching methods and ideas for faculty members of educational institutions for
health personnel. After the establishment of the NTTC in Korea, the core
professors went to the RTTC, and received training for the preparation of the
establishment of the NTTC.
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2. Executive Agent
The NTTC is set as an independent national institute attached to the College of
Medicine, SNU to perform a central role on medical education in Korea. It provides a
wide range of training opportunities and develops educational innovations for the benefit
of other medical colleges and health institutions. After the Association of Korea Medical
Education was divided into the Korean Society of Medical Education in 1984, the NTTC
was mentioned as the leading institution of medical education in Korea, with the Korean
Society of Medical Education and the Korean Council of Dean’s of Medical College. The
main task of the NTTC included Survey of the educational process in all institutions in
the country concerned with the training of health personnel; arranging workshops and
short courses; advisory services; and research in collaboration with the WHO and the
RTTC.

1) The Structure of the NTTC
Through the pioneering efforts of SNU and WHO, the staff and members of the Board
of Operations and Advisory Board of the NTTC were confirmed. Because the NTTC was
the nationally appointed institution, the Board of Operation consisted of the Director of
the NTTC, Bureau Director of Higher Education Ministry of Education, Bureau Director
of Health Policy Ministry of Health and Welfare, and WHO Representative, Korea. The
Advisory Board was tasked to advise the NTTC on its policies and programs and
consisted of the Duty Chief of Training Department, Korean National Institute of Health,
Head of Education and Research Department, Seoul National University Hospital, and
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Dean of Department of Education, Seoul National University.

Figure 4. Organization Structure of the NTTC
(Source: Re-Illustrated from the English version brochure of the NTTC)

The first Director was assigned as the Dean of Medical College, SNU. The main
activities of the NTTC were managed by the Associate Director. With the combined
support of each division - Training, Research, Production and Audio-Visual Resource
Division - the NTTC grew and developed the foundation to facilitate the role and its
function. General Affairs performed the function of administration and secretariat.

2) The main activities of the NTTC
The main activities of the NTTC were divided into four components: Training,
Research, Resources and Production and others. The summary of the main activities of
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each division is illustrated in Figure 5.

Figure 5. Summary of the Main Activities of the NTTC

(1) Training Division
Training was the major component of the NTTC and it performed programs on a
wide range of, fields including: Faculty Development Program for Medical Colleges and
Educational Institutions of Other Medical Professions (Workshops, Seminars and
Conferences), General Practitioners Training Program, Local Fellowship Program for
Junior Faculties, and Provincial Hospital Training Programs. It included education
program planning, curriculum construction, evaluation and educational psychology.
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① Educational Workshops and Seminars
- Medical Education Seminar
The NTTC performed the workshops and seminars regarding overall medical
education 6-10 times per year, solely or jointly with the Association of Korea Medical
Education in order to identify the challenges and solutions of medical education. Before
the association was reestablished into the Korean Council of Deans of Medical College
in 1984, the association conducted a total of 18 medical education seminars. The duty of
faculty development of the association was mainly performed by the NTTC, which also
took responsibility for financial management tasks and administration, as well as
preparation and operation of the medical education seminar.

- Educational Workshop for Faculty Development
The NTTC mainly performed the Faculty Education Retraining Program. It was
designed to meet the needs of faculty from various health professions. The program
trained its participants in teaching methods and techniques, educational evaluation
processes, curriculum planning and instructional technology. Some of the training was on
a national scale and others were directed toward the needs of a particular college. In
general, the NTTC developed its programs and applied them at SNU first then used
participant feedback to revise them for use by other medical colleges. Following this
approach, SNU provided leadership to other colleges in curriculum revision and
improvement of teaching methods. As a result, the NTTC earned the confidence and trust
of other colleges. It was designed to meet the needs of faculty from multiple health
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professions. The program provided educational experiences to improve teaching
effectiveness (i.e. teaching methods and techniques) and educational technology by
conducting workshops, seminars and conferences.

- International Seminars
The NTTC also organized international seminars. The 1st seminar was titled The
Pediatric for Graduate Evaluation from 17-19 September 1982, with the support of WHO.
A total of 23 representatives participated from the East and West Asian countries to
discuss education evaluation, especially of residency programs. The 2nd International
Seminar was held to discuss the national plan for medical education. It included 120
local medical educators and 12 from overseas.

- Workshop and Seminars for Newly Appointed Professors
Workshops for newly employed professors, who were recommended by the Dean of
each college, were conducted by the NTTC. Some were on a national scale and others
were directed toward the needs of a particular college. The workshop were designed to
meet the needs of faculty from the various health professions providing training methods
and techniques, educational evaluation processes, curriculum planning and instructional
technology.
Kim et al. (1990) analyzed the effectiveness of the Short-term Educational
Workshop programs for newly appointed medical school faculty members, including
analysis of 30 programs that were held during the period from 1981 to 1989. The preworkshops were analyzed together with the summary reports for the purpose of
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evaluating the immediate effectiveness. A total of 655 participants attended from 27 of
the 31 possible medical colleges The contents of the workshop consisted of three
components: making a problem statement using the group-dynamics approach, teaching
methodology, and

elevation (which are shown Table 14).

Table 14. Example of the Educational Program
Day
Day 1

Day 2

Contents
“ Who I am” Game (Group Dynamics)
Collecting pieces Game (Group Dynamics)
“Good and bad lecturer” (Group Activity)
“Teaching and Learning” (Lecture)
Strengths and weakness of each teaching materials (Group activity)
Effective teaching methods and know-how for class (Lecture)
The ideal appearance of Faculty (Special Lecture)
“Message Game” (Group Dynamics)
Writing class strategies for lectures (Individual activity)
Criticism of lecture (Recording lecture: Group Activity)
Small group discussion (group activity: role-play) or QuestionResponse (Group Activity)
- Criticism of educational materials (Slide) and know-how for
production (Group Activity)
- Thesis criticism methodology (Group Activity)
-

- The basic principle of evaluation (Lecture)
- Criticism and the Development of test items (Group Activity)
- Workshop Evaluation
(Source: Translated from Kim et al, 1990)

Day 3

② Local Fellowship Programs
In collaboration with WHO and CMB, the NTTC provided the Local Fellowship
Program for Junior Faculty who were employed at local or newly established medical
college’s departments of basic medicine, clinical medicine and nursing. The program ran
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for 3 to 12 months and aimed to activate research in each specialty and also provided the
opportunity for the overseas training. After completing the program, most participants
were promoted to senior positions or received an award from Seoul National University.
From 1975 to 1985, a total of 18 people were provided local training, and 55 people were
provided overseas training. Table 5 also shows the number of beneficiaries of the Local
Fellowship Program beginning in 1985. The external aid was withdrawn from the late of
the 1980s.
Table 15. The Number of Participants in WHO Fellowship
1985
Local Training
9
Overseas Training
8
(Sources: Seo & Kim, n.d.)

1986
7
5

1987
7
-

1988
7
7

1989
7

1990
5

One of the participants attended the one year Medical Research Course from
February to December 1989 at the School of Medical Education at UNSW, Australia and
published his impression of the training in the Korean Journal of Medical Education.
Kang (1989) summarized the features of the training program and stressed the
importance of faculty development in medical education and recommendations for
improving the quality of medical education. The article also stated that the NTTC played
a key role through various activities with the Korean Society of Medical Education to
publish journals and articles so faculties can share information and knowledge about
medical education. As a recommendation, he insisted that institutions should make the
workshop for newly employed professors a compulsory course, extend its period from 3
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days to 1 week, and recognize the teaching ability of faculty as a component of
recruitment and promotion decisions.

③ Dean’s Meeting for National Medical Colleges
The purpose of establishment of the Dean’s Meeting for National Medical Colleges
was to awaken national efforts in order to improve the quality of medical education. The
NTTC had role in the secretariat of Dean’s meeting for National medical Colleges and
therefore led the meeting from 1980 to 1997 to report the projects including WHO
Fellowship, EXIM and OECF. From 1980 to 1989, the NTTC actively led the meeting
and reported the institution’s yearly plan; the WHO acting representative participated in
the 1st through 10th meetings. The main participants were key personnel from academia,
government, associations and WHO, including the dean and head of academic affairs of
each colleges of medicine, the acting representative of WHO, Deputy Minister of Basic
Research, Ministry of Science and Technology, President of Korea Association and the
hospital directors. During the meeting, various agenda items were to deal with the
supervision of WHO; including the WHO fellowship allocation, selection and
dispatching problems and solutions.
Table 16. The Dean’s Meeting for National Medical Colleges
No
The 1st Meeting
(80.12.19-20)

Venue
Busan Medical
College
University

·
·
·

Agenda
Problems and measures for the 80’-81’
fellowship selection and dispatching
Confirmation of the plan of support for
Medical Education in National Medical
Colleges in 1981
The short-term advisor plan for 1981
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The 2nd Meeting
(81.10.7-8)
The 3rd Meeting
(82.7.14-15)

The 4th Meeting
(83.1.17-18)

Seoul National
University
College of
Medicine
Seoul National
University
College of
Medicine
Kyungpook
Medical College

·
·
·

WHO Fellowship for 1982 and 1983
The cost of medical books ($15,000)
Discussion on the plan of supporting the
cost of medical books for national medical
colleges

·
·
·

Explanation and review of WHO support
Cultivating faculty for basic medicine
The plan for the medical education
workshop for newly employed faculty
Distribution of 84’-85’ WHO Fellowship
selection principles and guidelines
Discussion of the plan to support each
universities’ ‘Medical Education’ seminars
and workshops
Conversation with the deputy director of the
Ministry of Health and Social Welfare
(regarding a public health doctor, the
national examination for medical
practitioners)
The status and analysis of the 79’-83’ WHO
Fellowship
The allocation of the 84’-85’ WHO
Fellowship
Report of the activities of the NTTC in 83’
and the medical education workshop plan in
84’
The problems and improvement plan for the
system of medical education development
system (SNU, Kim, Yongil) : Clinical
medicine

·
·
·

The 5th meeting
(84.1.10-11)

Jeonnam
Medical college

·
·
·
·

The 6th Meeting
(85.1.10-11)

Kyungpook
Medical College

·
·
·
·
·
·

Support for the 85’ NTTC activities
Procedures and coordination of opinions for
educational loans
Problems regarding the operation of the
graduation quota
Report on the case of Gyeongsang medical
college educational plan
Measures for strengthening the education in
postgraduate schools
Report on the case of internship selection
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The 7th Meeting
(86.1.31-2.1)

Chungnam
Medical College

·
·
·
·

The 8th Meeting
(87.2.13-14)

Gyeongsang
Medical College

·
·
·
·
·
·

Seoul National
·
University
Medical college
(Source: Reorganized from Shin, 2010)
The 9th Meeting
(88.1.29-30)

Investment for the basic sciences
improvement plan (From the Ministry of
Sciences and Technology)
The plan for the 1986’s SNUMC
Allocation of 86’-87’ WHO Fellowship
The need for medical ethics education
(Korean Medical Association)
The status the OECF educational loan
88’-89’ WHO Fellowship
The new plan for the NTTC
Report the case of the comprehensive exam
of basic medicine, SNU
The direction to improve the national
examination for medical practitioners
The role of teaching hospitals for medical
education
A joint conference between national medical
colleges and hospital directors.: Cooperative
plan between two institutions

④ Provincial Hospitals Assistance Program
The NTTC encouraged provincial hospitals by conducting on-site training of staff
for further improvement of patient care. The NTTC was involved in the college’s efforts
to develop and maintain amicable and mutually rewarding relationships with community
hospitals’ staff; directed toward improving medical skills necessary for their roles. The
candidates were selected from the hospitals that were having the dispatching residency,
the regions able to conduct the training for continuing medical education. During the
program, the NTTC took charge of the continuous medical education training for
practitioners and a total of 4 dispatched professors stayed for 5 days. In 1977, an official
request was raised for the development of an inspection room and clinical laboratory. An
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evaluation of the supporting plan was inspected and a decision was made to support one
hospital, which was affirmed with the SNUH located in the local regions such as
Chongju Province Hospital or Jeju Provincial Hospital. For this, the NTTC visited the
region to assess the situation of the institution and provide the consultation. After visiting,
the NTTC published the visiting report which included the problem and improvement
points for the selection of the institution.

(2) Research Division
The NTTC engaged in research and curriculum development and in instructional
design suitable to the Korean educational situation. It also conducted manpower analysis
and developed pilot evaluation programs in various educational fields. Government
grants and contracts with the Korean Medical Association helped to finance the efforts. It
had happen due to the 1990s.
Table 17. The List of Research Development
No Title
Year
1
Master plan for Continuous Medical
Education for Practitioners
2
Test item development of graduate 1983examination for clinical medicine and basic 1985
medicine
Development of the workshops contents for
overall medical education and newly
employed professors
Development of
3
Development of educational planning for
medical education workshops
4
Development
of
training
research
methodology
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Etc

5
6

7
8

Development
of
Korean
medical 1988
curriculum
Development of accreditation institution
1988

Development of Continuous Medical 1988
Education for Practitioners Program
Research on assessing the educational 1988
expenses for medical students

9

Development
curriculum

of

Korean

pre-medical 1991

10

Research on the improving the degree of 1991
doctor of medicine

Joint research with
the Association of
Korea
Medical
Education
Supported by Korea
Medical Association
Joint research with
Department
of
Education, SBU
Research funds from
the Association of
Korea
Medical
Education
Research funds from
Ministry
of
Education

(3) Resources and Production Division
The NTTC translated and published Korean versions of educational booklets (e.g.
WHO’s technical bulletin) as resource materials for meetings. It published various forms
of guidelines and descriptions of teaching methods and distributed them to medical and
other health institutions. The NTTC collected information and analyzed data on the
Korean health educational system, manpower and other relevant facts; and it distributed
summaries to institutions on request. It also provided audiovisual instructional aids and
software for teaching and self-teaching programs. It produced a small number of teaching
aids - mostly slide tapes, simple videotape and paper simulations. Productivity in these
fields was hindered by the technical personnel’s lack of experience and perhaps excessive
concern for the educational quality of these materials. To solve these problems, the
NTTC obtained assistance from the instructional media center at the main SNU campus.
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In order to promote self-study materials for various health professions, the NTTC hold
the workshop for audio-visual educational materials in 1982. All developed materials
were stored for use and rental service. The demand of the audio-visual materials was
decreased by the introduction of PCs.
A pilot study of distance-learning also conducted within Gangwon-do province, Jeju
City and Chungcheongbukdo province from 1996.
Table 18 The List of Production Resources
1

2
3
4
5
6
7

The Series of Self-Teaching Monographs
The 1st series: First Aid
The 2nd series: Medication
The 3rd series: Family Medicine
The 4th series: Clinical Diagnosis
The 5th series: Physical Examination
The 6th series: Geriatric Medicine
A Korean version of Medical Education Program
Development (WHO publications)
A Korean version of 21th Century needed
physicians
Career choices after graduation for 4th year
medical college students
Nursing Education Technique Evaluation Sheet
The Journal of Pediatrics After Graduation
A pilot project of distance-learning education

1975
1976
1987

1977

1990
1984
1982

(4) Others
① Continuous Medical Education for Practitioners
From the beginning, the NTTC took over the activities of the Institute of Continuing
Medical Education to provide and develop training program that reflected the
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pedagogical aspect of education for practitioners. Various types of training were provided,
such as day-release courses, which were completed in just one day and held both in rural
areas and the NTTC. Evening courses were held for two hours every evening over one to
two weeks and included a variety of lectures and demonstrations, laboratory sessions and
discussion. The NTTC selected staff on a nation-wide basis and requested instructors to
follow the NTTC’s guidelines on instruction and to submit their lectures as manuscripts
for handout printing.
In 1979, when SNUH began functioning fully, the continuous medical education
continued by SNUH. SNUH was built as a part of the 1968-78 ten year development plan
of SNU, the hospitals started to function fully in 1979. In 1972 and 1978, the China
Medical Board provided two grants to upgrade the quality of technical personnel through
cooperative planning with the college of medicine, SNU. The hospital staff concentrated
mainly on construction of a new building but when the 1,000 bed hospital with modern
and sophisticated equipment was opened, the need for well-trained technical personnel
became obvious. Hence, with the continuous training of health practitioners by the
Institute of Continuing Medical Education, SNUH’s Office of Clinical Education and
Research began offering one to three month subspecialty training programs for junior
faculty in conjunction with the NTTC’s teacher training activity. To maintain top quality
as an educational hospital, SNUH had to provide programs not only in medical
technology but also in such areas as nursing management. It developed such programs
for its own use and with the objective of eventually offering training opportunities to
other medical centers. The hospital began to meet its own needs with overseas training

68

for its paramedical staff, with some sponsorship from the China Medical Board. The
hospital started to respond to national needs by serving as the central source of assistance
for various other departments The NTTC was partly involved in planning particular
curricula and the evaluation of pedagogy.
The NTTC also provided intensive one week courses (Mini-residency Program)
which were full-time, one-week courses devoted to a specific subject with broad and
active participation. The courses included live clinics, bedside rounds, penal discussions
and tutorials.

② Technical Support and Consultation Services
The NTTC served as a reference center for the government and other teaching
institutions on national and local educational policy and planning; and provided
consultative support for educational activities. It includes the support of test-item
development of national licensing examination for physicians, Internship selection,
Residency examination and medical curriculum. It had happen due to the 1990s.
The NTTC provided instructional resources and consultants to health institutions for
their own continuing program planning and study of teaching materials, as well as
dispatching NTTC staff for supporting their own educational workshop and seminars.
The workshops customized by the need of each medical college. It was started from very
initial stage of the establishment of the NTTC, however the demand steadily fallen by the
development of own capacity.
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3. Beneficiary Agent
1) National Level
As the leading medical school, SNU performed, during the late 1960s and early
1970s, a suitable nation-wide program by which is could serve the government and other
medical schools. Health manpower requirements, in terms of quantity as well as quantity,
must be planned in conformity with the requirements of the health services in nation.
Additionally, health professions must be planned according to national plans; ensuring
technical competence, social motivation, and that properly trained personnel are
deployed and optimally utilized. However, the emphasis has usually been on the
quantitative projection of health manpower requirements. Specifying the competence
required by each health worker to carry out related tasks and ensuring the relevance of
planning, education, and performance evaluation were lacking.
As the central body for medical education in Korea, the NTTC especially provided a
wide range of training opportunities and developed educational innovations for the
benefit of other medical colleges and health institutions. To provide such leadership
effectively, the NTTC was actively involved in the planning of the national educational
system. It also encouraged the role of the Association of Korea Medical Colleges and the
government to assist in developing the continuing education system. The NTTC jointly
conducted the Medical Education Seminar with the Association of the Korea Medical
Colleges every year, however, some the seminars selected the recommendation and
policy proposals of Medical Education. Most recommendations pertained to internal
resolutions; however, the recommendations of the 5th Seminar for Pediatrics Education,
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the 13th Seminar for Medical College’s Education for Primary Health Care, the 14th
Seminar for Cultivating and Utilization Resolution of the Faculty of Medical College
included a proposal for the government, and sent official request documents in 1982.
Through the discussion, the participants provided a meaningful agenda for national
medical education, and made a commitment for both academic and national levels.
The NTTC became a resource for planning and evaluation of national programs and
provided technical assistance to other programs. Five other institutions started their own
continuing education programs for practitioners under Seoul National University’s
supervision and consultation. In 1976, the NTTC and the external group reviewed the
program’s objectives and concluded that development of an educationally-designed
model program would be a major contribution to continuing medical education in Korea.
In response to increasing requests for technical assistance, especially for planning and
evaluation, the staff of the NTTC joined the Committee on Continuing Education of the
Korean Medical Association in 1977 to set up a national program.
The NTTC also developed a Master Plan for Continuing Education. It not only
served the function as a resource for planning and evaluation of national programs and
providing technical assistance to other programs, the NTTC also served as a reference
center for the government and other teaching institutions on national and local
educational policy and planning and provided consultative support for educational
activities including test item development for the National Health Personnel Licensing
Examination, Residency and Specialist Examination and improving the educational
system in Korea.
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The NTTC collected information and analyzed data on the Korean health educational
system, manpower and other relevant facts and it distributed summaries to institutions on
request. In order to plan a suitable nation-wide program, the collection and analysis of
the health education system was very crucial. The NTTC also engaged in research and
curriculum development and instructional design suitable to the Korean educational
situation. It also conducted manpower analyses and developed pilot evaluation programs
in various educational fields. Government grants and contracts with the Korean Medical
Association helped to finance these efforts.
The NTTC also organized the Dean’s Meeting of National Medical Colleges to
provide a place for discussion of national efforts to improve the quality of medical
education in Korea. The report include major activities; plans for the next annual
meeting; discussion about allocation; a plan for the main ODA in Health Professionals
Education programs, including the WHO fellowship, OECF and EDCF; reported medical
education innovation cases from each university; and lastly invited the WHO
representative, government officers and the key personnel of medical fields to the next
meeting.
The NTTC’s efforts to provide a sound framework for efficient educational planning
and the implementation of teaching technology in Korea have become widely known.
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2) Organizational Level
Through the medical education seminar, the NTTC introduced new dimensions of
knowledge and skills regarding medical education and provided the opportunity to
improve and evaluate the curriculum of each national medical college in the point of
view of educational pedagogy. Through this workshop, the function of the educational
curriculum committee was activated and most participating professors had the chance to
evaluate themselves and develop competency as medical educators. Through discussion
of each educational problem, and promotion of friendship, the workshop became a
platform to mutually share education concepts and philosophies, find solutions jointly,
and seek a plan of cooperation in all aspects of medical education in Korea. The group
was comprised of the dean, appointed professors, and professors who were interested in
medical education. Together they led medical education in Korea and disseminated
theory and knowledge to other professors.
In addition to the medical education seminar, the NTTC conducted various seminars
for different purposes; some on a national scale and others directed toward the needs of a
particular college. The NTTC developed teaching strategies and methodologies that other
institutions and colleges could use easily and inexpensively. At the initial stage, the
NTTC directly dispatched staff for assisting with the workshops and seminars, however,
each medical college eventually developed competency to conduct workshops by
themselves, at which point the NTTC only provided funding, consultation and
recommendations.
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Beginning in 1981, the NTTC provided 3 to 4 workshops each year for junior
professors employed at SNUMC and other medical colleges and hospitals in the country.
Recognition of the importance of teaching competence were widely spread, and it
became more crucial to cultivate new faculty who gained new knowledge of teaching
methods and educational strategies. It benefited each medical college by fulfilling the
educational objectives and function.
Through strong connection with the NTTC, the college of Medicine, SNU
encouraged provincial hospitals by conducting on-site training of staff for further
improvement of patient care. The NTTC’s effort to develop and maintain the capability
of provincial hospitals was in line with the national health manpower optimizing
strategies, and built strong connection to work as a national institution that facilitated and
managed the function of all regional provincial hospitals.

3) Individual Level
The NTTC took over all activities of the Institute of Continuing Medical Education to
enhance undergraduate educational programs and provide continuing education for
physicians in Korea. It sought an effective means of improving practitioners and faculty
in medical schools to cope with the continuous expansion of medical knowledge and
techniques, and enhance the effectiveness of the educational process. Continuous
Medical Education definitely enhanced the individual level of practitioner’s skills and
knowledge.

For active participation, the NTTC provided evening courses with a variety

of lectures, demonstrations, laboratory work and discussion about different specialties, as
74

well as tour courses for rural regions. The NTTC initially ran the continuing education
program, especially the evening courses, but gradually transferred this function to Seoul
National University Hospital (SNUH) and to other teaching institutions. The NTTC also
published educational materials for home-study which was valuable to individual-level
practitioners who had the will to improve their knowledge but couldn’t attend because of
their employment duties.
The NTTC provided audiovisual instructional aids and software for teaching and selfteaching programs. It produced a small number of teaching aids - mostly slide tapes,
simple videotapes and paper simulation. Productivity was hindered by technical
personnel’s lack of experience and excessive concern for the educational quality of these
materials. To solve these problems, the NTTC obtained assistance from the Instructional
Medical Center at the main SNU campus.
The NTTC also produced educational materials for self-study. These supportive
learning materials and resources were provided to faculty for Health Professions
Education. The NTTC also translated and published Korean versions of educational
booklets (e.g. WHO’s technical bulletin) as resource materials for meetings. It published
various forms of guidelines and descriptions of teaching methods and disseminated them
to medical and other health institutions. Self-teaching monographs for practitioners were
also published, especially for those who were unable to join the NTTC program.
Educational resource books were published as guidelines for improving teaching. Twice
a year, the NTTC issued a circular to facilitate this exchange of information and
experience. It also published and distributed a medical directory every two years. The
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contents included administrative information, curricula details and description of
facilities.
Apart from the quantitative element, the qualitative side of teaching received
attention and teachers came to realize that their scientific competence could not be
equated with competence in teaching.
The Korean educational system was almost totally teacher-oriented; it has often been
described as copying the German and Japanese systems. The NTTC sought to instill in its
faculty members an understanding of learning psychology that would enhance the
effectiveness of their teaching. It also played the role of providing a local fellowship
program for junior staff members from medical colleges and nursing departments. After
completing the program, most participants were promoted to a senior position or awarded
PHD degrees at Seoul National University.
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Chapter IV. Discussion
4.1 The NTTC in the Perspective of Aid Effectiveness for
Capacity Development
In previous chapter, the process of CD by three main agents were discussed and in
this chapter, the main activities of the NTTC are analyzed based on the five principles of
the Paris Declaration on Aid Effectiveness. The NTTC had received both technical
support and financial support from many development partners from its early stage
through its development. The Paris Declaration is focused on five mutually reinforcing
principles: Ownership, alignment, harmonization, managing for results and mutual
accountability. It was adopted as the analytical framework to understand the performance
and measure the aid effectiveness of the NTTC.

Figure 6. The Five Principles of Aid Effectiveness

(Source: OECD, 2006)
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1. Ownership
This is the principle to evaluate whether developing countries led their own
development policies and strategies, and managed their own development work.
The NTTC had laid the foundation for the development of national medical
education in Korea with the Korean Society of Medical Colleges and the Korean Council
of Dean’s of Medical College.
In the 1970s, Korea awakened to accept new concepts of health professions
education by advanced scholars in the field of medical education and started discussion
to accept a new paradigm of medical education for enhancing the quality of medical
education. The Association of Korean Medical Colleges was established to awaken the
advanced medical educators and spread the new trend of medical education to national
medical colleges and teaching hospitals by conducting medical education seminars and
meetings, which drive the consensus the need of the independent institution to perform
the facilitative role in the medical medicine
Three main internal institutions were endogenously established 1) the National
Teacher Training center, NTTC established in 1975, 2) Korean Society of Medical
Education, KSME established in 1983, and 2) the Korean Council of Deans of Medical
Colleges established in 1984, to share the role according to their specialty. The
Association of Korean Medical Colleges (1971-1980) and the Korean Medical Education
Council (1981-1983) merged to the Korean Council of Deans of Medical Colleges in
1984 to participate in medical college’s administration and policy proposals.
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Regardless, Korea received a huge volume of international support from WHO,
CMB and others which contributed the development of Health Professions Education in
Korea by providing the new insights about medical education. The spontaneous
development of the Association of Korea Medical Education and the development of the
NTTC became the foundation stone to develop policies and strategies of National Health
Development. This became the strong background to develop the nation medical
education with country ownership, and even expand the role for overall health
professions education.
WHO assistance is only given upon a government’s request, and countries must be
considered individually, based on their own solutions to problems. Assessment of the
need to establish a NTTC must come from within a country and includes assessment of
human resources and political and financial support. The Korean government was asked
to conduct the feasibility study as well as a pre-investment study on how to expand the
range and scope of education for health professions. The Korean government also
published a report regarding workforce planning in Korea to optimize the utilization of
manpower in the health care system. WHO also organized a Regional Committee
Meeting every year and collected reports describing the situation and policy plan for
sharing at the regional level. The reports then became the background documentation for
reviewing if the candidate country had adequate and appropriate personnel and systems
for performing the planned activity.
Even though the NTTC was initiated through a WHO initiative, the leadership role
was transferred to medical education institutions in Korea. The NTTC played the role as
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a resource for planning and evaluating national programs and providing technical
assistance to other programs. The NTTC’s effort to provide a sound framework for
efficient educational planning and the implementation of teaching technology in Korea
produced an endogenous process through a comprehensive, systems development
approach.
The NTTC was based within the SNUMC, but it is also an independent institution
working with the national Association and Society of Medical Education. The
management of the NTTC was systematically operated with a clear organizational
structure, and confirmed projects were operated by the director and coordinators of the
division. The assigned coordinators performed their duties in close connection with the
Director (Dean of Medical College) and the Vice Director. Each year, the NTTC
conducted a meeting to announce specific plans, select an advisory body, monitor the
progressing projects, write a report (two times a year), and plan for upcoming projects.
For better coordination and function, the performance and plan of the NTTC was
reported during the Dean’s meeting and shared with the national medical colleges,
governmental officers, and the representative officer of WHO.

2. Alignment
This is the principle that donors’ align their aid firmly behind the priorities outlined
in developing countries’ national development strategies. It requires using local
institutions and procedures for managing aid in order to build sustainable structures.
The results of the initial period of the Medical Education Seminar are important to
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understand the alignment of aid provided to SNU and the NTTC. Most of experts and
representatives from local and international organizations participated in the seminar,
developed the plan, and set the priorities together through the workshop-type seminar.
The seminar not only delivered information but also focused on participation and
discussion. Through the medical education seminar, both donors and recipients could
outline their priorities for developing national strategies of Health Professionals
Education. The need for independent institutions to perform the Medical Education was
also finalized through this seminar. According to the consensus expressed in the Paris
Declaration on Aid Effectiveness, capacity development should be an endogenous
progress, strongly led from within a country, with donors only playing a supportive role.
The establishment of the NTTC was led by national consensus and the donors only
provided support and direction on the way to move forward. The WHO advisor in Korea,
and regional advisory committee were actively participated in the Medical Education
seminar and provided advice and presentations about seminar planning, expected
discussion direction, the overseas association of medical education activities and research
on medical education, however the decisions were made by the participants of the
medical education seminars.
The main donors also utilized local institutions, SNUMC, and provided leadership
so that the NTTC could be actively involved in planning the national educational system
and supporting the national medical college’s development. The objective of the NTTC,
which was also in line with the national health professionals’ plan, was aligned with the
global objective of training health professionals to optimize and educate the manpower in
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the health care system.
In collaboration with the RTTC, the NTTC officially requested consultation in line
with national needs and the NTTC’s demand. In the early stages, the NTTC proposed the
required specialty areas of consultants to the WHO regional office and the RTTC. The
NTTC also provided the Local Fellowship Programs for junior faculty and opportunities
for overseas training, mainly at the RTTC and cooperating universities.
Korea also established the new medical colleges, 5 medical colleges were
established during the second five year economic development plan period (1967-1971),
8 colleges were established during the fourth period (1977-1981), and 6 colleges were
established during the fifth period (1982-1986) through a government plan. Class sizes at
existing colleges were also expanded, however, faculty resources were limited because
too many medical colleges were established in a short period of time and a faculty
development plan was not established in advance. Increased number of medical colleges,
increased size of existing colleges, and shortage of education resources made the medical
educators, as well as the practitioners, concerned about the quality of medical education.
WHO therefore provided the Local Fellowship programs for junior faculty and
opportunities for overseas training mainly at the RTTC and other cooperating universities.
The number of faculty from medical colleges, nursing departments and health-related
governmental offices provided the education and training opportunities. The training
advanced the ability of education, educational pedagogy, planning, curriculum
development and all aspect of educational administration including the organization,
operation and management.
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3. Harmonization
This is the principle that donors coordinate their development work among
themselves to avoid duplication and high transaction costs.
As mentioned earlier, SNU had received different forms of aid in different periods.
After the Korean War, the SNU Cooperative Project provided technical cooperation by
supporting the retraining of Korean professors, dispatching advisors to Korea and
providing consultation, restoring the facilities and supplying equipment. The China
Medical Board also prolonged the effect of the SNU Cooperative Project to assist the
operation of the Institute of Continuing Education and establishment of the NTTC.
The main counterparts that participated in supporting SNU and the NTTC were
mutually harmonized and lead to successful completion of projects. The main reason of
CMB’s support to SNU was decided it because the SNU Cooperative project was build
up the foundation to develop national medical education. In fact, the CMB invited the
Dean of College of Medicine, University of Minnesota to solve the facing problems after
completing the SNU Cooperative projects in 1961.
The SNU Cooperative Project provided the support for reconstructing SNU and
technical support from September 1954 to June 1961. The CMB started to support SNU
in 1953, but it started to expand the volume of aid in 1961 and provide the support
mainly from 1963 to 1975. From 1973, the WHO started to provide training, offer the
WHO Fellowship and establish the NTTC. The NTTC then built up the competency to
coordinate international supporting projects and programs as well as develop its own
program for faculty development, teacher training, and continuing medical education.
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Based on the time period, the concepts of supporting were changed; the SNU
Cooperative Project had functioned to rehabilitate the country in the 1960s, then the
CMB started to provide financial support to stabilize and strengthen health professionals
education in Korea, and then the WHO provided support to develop the NTTC, enabling
self-development and the ability to diffuse its function to the national and local levels.

Figure 7. The Change the Concepts of Supporting
(Source: Shin 2013)
Each donor understood the objectives and the needs of the other programs and
coordinated their development work effectively during the time period. The SNU
Cooperative Project had strengthened the capacity of SNUMC by providing essential
equipment and facilities; establishing educational institutions; transferring advanced
knowledge, skills and technologies by retraining professors; and dispatching advisors.
CMB continued to support education and research entirely in the field of medicine,
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nursing and public health in Korea, expanding the role of the SNUMC and assisting in
the establishment of the NTTC.

4.

Managing For Results

Managing for results intends for all parties in the aid relationship to focus on the
results of aid and develop better tools and systems to measure its impact. The target set
by the Paris Declaration is for a one-third reduction by 2010 in the proportion of
developing countries without a solid performance assessment framework to measure the
impact of aid.
Every year, the NTTC published an annual report that described the main activities
performed in each academic year. Also, the NTTC organized a meeting for planning the
coming year based on the monitoring results from the past year’s activities, thus
evaluating the achievements and challenges in detail. The core members of the NTTC
also regularly discussed the agenda for activation of the NTTC, including solutions or
alternatives, and all these results were reported during the Dean’s Meeting of National
Medical College, held every year.
During the 1st through the 10th meetings, the main activities and plans of the NTTC
were presented as the main agenda item. As the national institution of medical education,
the NTTC could receive updates about national challenges and differing opinions and
demands of national medical colleges as well as gather opinions and comments from
internal and external experts. The allocation of WHO Fellowships and problems were
also discussed during the dean’s meeting. Therefore, both self-evaluation and reporting
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the main activities of the NTTC as a main agenda item were natural tools and strategies
to measure the NTTC’s impact. They also provided an opportunity to collect opinions
and identify strategies to vitalize the NTTC.

5. Mutual Accountability
The NTTC was initiated by the WHO, however, its activities and funds were
supervised by the NTTC and SNU. For mutual accountability, donors and developing
countries account more transparently to each other for their use of funds, and their citizen
and parliaments for the impact of their aid.
At the beginning of the establishment of the NTTC, the government and the
Association of the Korea Medical Education were accountable for developing the NTTC,
and they took charge of the secretariats and preparation of medical education. Academia,
national medical colleges and health institutions also actively participated in the NTTC
program, which built strong national accountability.
International organizations also provided support, and in the case of the CMB, the
support for health professions education was even higher than the government’s support.
CMB also provided support for research funds totaling 500,000 dollars, with half
matching funding from the SNU both college of medicine and public health, which were
the concept of Mutual accountability and sustainable development.
The RTTC and WHO WPRO also continuously provided technical support and
consultation. Before the NTTC stabilized its function, it was highly dependent on
international aid, and external experts actively participated in activities mainly organized
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by the NTTC. After the NTTC stabilized, international support was decreased but the
NTTC and donors still remained transparent and accountable to each other.

4.2 Limitation of the NTTC
Various negative factors were identified regarding the activation of the NTTC.
Regarding the related faculty, the NTTC had a shortage of manpower for the sustainable
operation. It was organized by the SNUMC; therefore most professors held their original
position as well as the additional post in the NTTC. There were no full-time professors
during the beginning stage. With the additional position, almost no compensation was
provided to the faculty, and the development of educational materials was not recognized
even though it took a lot of time to conduct planning, implementation and reporting.
Most work also concentrated too much on specific professors and there were no
opportunities for participation by external experts. The capacity of the administration
staff was also too limited and included problems with reading and writing English and a
shortage of will and responsibility of their work.
Compared to the human resources, the NTTC had an overload of activities; however
the demand of the NTTC increased time to time. The essential materials and facilities
were also separated and were absolutely insufficient to meet the demand and plans of the
NTTC.
In order to solve these problems, the NTTC established a measurement plan. The
NTTC took the opinions of the related professors and found a source of compensation
including subsidies, research grants, overseas tours, and promotion credit for educational
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materials development and writing reports. The T.O was required to secure for recruiting
the permanent professors from the college of education and other universities’ professors.
The shortage of human resources was also improved by recruiting returnees from the
RTTC as associate professors. The management of finance was the most challenging task,
therefore the NTTC hired a financial accountant to take charge of the grants from various
institutions. Securing competent human resources was the major issue; the NTTC
therefore made an effort to secure junior faculty who were interested in medical
education as well as recruit highly competent administration staff via discussion among
the HRD unit of the main campus. The NTTC continuously invited the member of
Advisory committee and the board of operation, gathered the equipment to one place and
expanded its physical place to stabilize it function and performance.
Even though the NTTC put the efforts for self-resolution as the national institution,
the main activities of the NTTC were highly dependent on a specific person, the Dean of
the SNUMC, who was a strong leader and effectively managed the international aid.
Because of disagreements regarding the list of priorities and an inadequate amount of
support from SNUMC, the volume of NTTC activities was decreased and in fact the
main activities were greatly below the original target. Given its limited time and
manpower, the NTTC concentrated on conducting the existing programs effectively,
rather than expanding the range of its involvement and activities. For this reason, the
NTTC did not undertake the master’s level courses in medical education. SNU takes
responsibility for faculty development, especially in the basic sciences.
The workshop for faculty development was activity performed, especially for newly
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employed faculty. The NTTC conducted a survey after completing each workshop. In
general, most participants showed a positive response however the survey also identified
problems such as lack of motivation regarding the workshop, the length of the workshop,
the need to expand the participating professors, insufficiency of the workshop location
and facilities, limited pool of instructors, rigidity of the workshop program, inexperience
with group discussion and the utilization of the materials. Over time the problems were
resolved and each university eventually developed its own institute to conduct training
because of the rapid increase in the number of newly employed professors.
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4.3 The NTTC in UPM and in SNU
In the Western Pacific Region, the Regional Teacher Training Center (RTTC) was
founded at the University of New South Wales, Australia which was considered a
suitable site for the Regional Teacher Training Center in 1973. In 1975, the two National
Teacher Training Centers were designated within schools of medicine, one at the
University of the Philippines, Manila and the other at Seoul National University College
of Medicine.
Prior to its establishment of NTTCs, the RTTC conducted the educational workshop
from 1971. In the case of the Philippines, Dr. Corazon P. Gonzales had provided the
training. This linkage, started by Dr. Conzales with the RTTC, paved the way for WHO
to send Drs. F. Rundle and R. Bandaranayake to the Philippines. The two WHO
consultants visited the Philippines with the mission to conduct a feasibility study
regarding the founding of the NTTC. UPM supported the feasibility study and outside
organizations provided support for innovation as they were convinced of its urgency and
significance. The Associations of Philippines Medical College (APMC) wrote the
following letter to the UP president:
“The APMC, cognizant of the need and value of the training in the T-L process,
openly declares the full support for the establishment of a national teacher training
center of the health professions in the college of Medicine, University of
Philippines system” (p. 11)

The board of medical education (BME) also conveyed the expectation that the NTTC
would improve medical education in the country and stated that BME fully endorsed and
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strongly recommended the creation of the National Teacher Training Center for the
health sciences.
In the case of the NTTC in SNU, the Association of the Korea Medical Education
and the Korea Medical Education Council fully supported the establishment of the
NTTC; the origin and foundation of the NTTC was raised from internal consensus on the
need for advancing medical education and the strong internal commitment for innovating
medical education.
Due to the distinctive efforts of UPCM and the WHO gained, the UP Board of
Regents (BOR) formally established the National Teacher Training Center for the Health
Sciences on January 1975. The center’s main activities are teacher training, research, and
service; all which are aligned with the topic areas of curriculum, teaching methods and
evaluation in health sciences. BOR renamed the NTTCHS to the: National Teacher
Training Center for Health Professions (NTTC-HP). From training health professionals
through seminars and workshops, the NTTCHP expanded into a degree-granting unit of
UPM offering a Master in Health Professions Education (MHPEd) in 1981. This was
made possible through the combined efforts of the university and WHO. The main
activities of NTTC-HP focused more on faculty development with the medical pedagogy.
From the short seminar and workshop, the NTTC in UPM provided a non-degree
program with a Certificate of Health Professions Education (CHPEd) and a basic course
in Health Professions Education. This program eventually advanced to a diploma and a
master’s degree program named the Master in Health Professions Education.
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In the case of the NTTC in SNU, the educational programs were provided mainly for
the faculty of medicine, nursing, and other health-related fields regarding educational
evaluation, teaching and learning, leadership, and organization development. The major
strategy was concentrated on conducting the existing program, rather than expanding the
program, because of limited time and manpower. For this reason, the NTTC did not
develop a master’s level degree in medical education.
Research in health professional education at the NTTC in UPM remained a low
priority compared to other activities. Most research focused on writing self-instructional
materials for the NTTC-HP Learning Resource Unit and other research was from the
students who completed the master’s degree from the RTTC. Research areas are focused
more on teaching and learning, evaluation, and competency-oriented instruction. The
NTTC in SNU also mainly engaged in research, curriculum development and in
instructional design suitable for the Korean educational situation. However, it also
conducted manpower analyses and developed pilot evaluation programs in various
educational fields with the support of government grants and contracts with the Korean
Medical Association.
Table 19. The Beginning Status of the NTTC in UPM and SNU

Establishment
Organization

NTTC in UPM
January 1975
Chair: UP President
Members: Representative from
a. Department of
Education and Culture
b. Department of Health
c. Association of
Philippine Medical
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NTTC in SNU
March 1975
Director: Dean of SNUMC
Associate Director
Division
- Training Division
- Research and
Development
Division

Activity

Colleges
- Production Division
d. WHO
- Audio-visual
e. Health Sciences Sector
Division
Ex-office members
- General Affairs
a. Dean of University of Member of Board of Operation
Philippines College of
a. Bureau Director of
Medicine
Higher Education,
b. Dean of UP College of
Ministry of Education
Education ( in
b. Bureau Director of
Diliman , Quezon
Health Policy,
City)
Ministry of Health
c. National Teacher
and Welfare
Training Center for
c. WHO Representative
Health Sciences
Korea
Director
d. Director of the
National Teacher
Training Center
e. Professors, SNUCM
Instruction
Educational Service for the
1. Seminars and
Health Profession Faculty
workshops
1. Faculty Development
 Monthly Seminar
program
 Inter-University
2. Consultant service to
Workshop (IUW)
the government and
other educational
2. Non-Degree Program
institutions
 The Certificate of
3. Research and
Health Professions
development
Education (CHPEd)
4. Data collection and
 Basic Course
distribution
5. Media Service
3. Degree Program:
Continuing Medical Education
Master in Health
for Practitioners
Professions Education
1. Day-Release Course
(MHPEd)
2. Evening Course
Educational Services
3. Intensive week course
Research in Health Professions
4. Self-instructional
Education
Monograph
5. Self-Assessment
Program
6. Consultation Service
Provincial Hospital Assistance
Program

93

4.4 Implications for the ODA for Health Professions Education:
National Educational Development Center
Cambodia and the Lao People’s Democratic Republic are carrying out interventions
to improve the quality of workforce production. Education Development Centers have
been established in both countries. These developments have been made possible through
technical collaboration and support from the University of the Philippines’ National
Teachers Training Center, Seoul National University, WHO and intensive teachertraining activities conducted in Manila in August 2010. (WHO, 2009)
The rationale behind the NEDC was the serious shortage and imbalance in the skillsmix and distribution of qualified health workers and the urgent need to upscale and
improve the quality of health professions education. Cambodia and Lao PDR both suffer
from a critical shortage, imbalance in skill-mix and distribution of qualitied health
workers.
In May 2010, an informal meeting was held to discuss establishing an Educational
Development Center for Health Professions (EDC/HP) in Manila. Cambodia, Lao PDR
and Vietnam were selected as candidate countries. The core team trainings were
conducted for four weeks to train core members regarding the initiation of the
establishment of the EDC. This was the same concept as with past experiences. Four
SNU professors were dispatched to the RTTC, UNSW to prepare for the establishment of
the NTTC.
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In 2011, an Educational Development Center (EDC) was established in both
counties to become a resource center in educational development for the health
professions and to act as a focal point for educational reform and capacity development.
The Center for Educational Development of Health Professions (CEDHP) was
established in January 2011, and the Educational Development Center was established in
Lao PDR in September 2011, both within a National Health Sciences University (UHS).
They were given the purpose to serve as a National Education Development Center for
Health Professions to support all aspects of health professions educational development
at the UHS and provincial health sciences education institutions and to mobilize resource
persons and cultivate their capacity to support educational development. The structure of
the NEDC is governed by the Board of UHS (management decisions, leadership and
guidance). An advisory committee assists with the development strategy, activities and
work plans and a core team and associate staff recruited from UHS and the REDCs run
the center.
These development have been made possible through technical collaboration and
support from University of Philippines’ National Teacher Training Center, Seoul National
University College of Medicine, WHO and intensive teacher-training activities
conducted in Manila in 2010.
Both the NTTC at SNU and UPM have shifted their roles from national to regional
institutions and given the function to assist in strengthening the NEDC, promote and
support collaborative educational development activities, facilitate the gathering, analysis
and sharing of information on health professions education development and good

95

practice, and ensure professional services and resources for health professions education
development.
The NEDC is facing various challenges and called for investment and coordinated
efforts to meet the national needs of health professional education. WHO has committed
to support the EDC, as well as many international partners including REDC, and also
help the development of capacity building at the EDC. However, it is still uncertain if the
EDC is currently managed and operated by its own objectives and priorities, and able to
plan, monitor its performance and judge its accomplishments.
Based on the analysis of the NTTC, this study provided important implications for
the NEDCs that were established in the 20th century. Firstly, the importance of the
recipient country’s strong commitment and ownership. In the case of the NTTC in SNU,
a group of trailblazers recognized the need of advancing medical education in the 1970s
and made the consensus for decision-making through a close relationship with the
Association of the Korea Medical Colleges and the Korean Council of the Dean’s of
Medical College. Through this participatory discussion, all members from academia,
government, and international organizations were able to make a high commitment.
Secondly, the high level of coordination among related stakeholders. The number of
stakeholders was related to the establishment and the development of the NTTC.
However, again by open forums such as the medical education seminar, the NTTC
coordinated collaboration among donor, executive and beneficiary agent. The aid from
various international organizations was well harmonized, without duplication and
interruptions. The NTTC was not the sole factor in developing the medical education
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system in Korea. Without a series of ODA programs in Health Professionals Education,
including the SNU Cooperative Project, CMB, WHO and others, the NTTC would not
have been able to fulfill the function as a comprehensive national center for selfdevelopment. Thirdly, the host institution and government-recognized strategic
contributions and benefits of the NTTC. SNU and the government were highly interested
in the function of the NTTC and provided contributions to develop activities that were
consistent with the national development strategies. The NTTC provided support for the
national level reference to the government and other teaching institutions on national and
local educational policy and planning and provided consultative support for educational
activities including test item development for the National Health Personnel Licensing
Examination, Residency and Specialist Examination and improving the educational
system in Korea
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Chapter V. Conclusion
The framework and substance of the Teacher Training Program were formed after a
series of studies made by WHO experts from 1959 to 1966. In Korea, the concept of
faculty development was found by the Association of Korea Medical Colleges, which is
followed by the National Teacher Training Center for Health Professions in the Seoul
National University College of Medicine in 1975.
Growing challenges remained in health professions education and the concept of
the Teacher Training Program founded by WHO to enhance the ability, not only in
training the subject matter, but also with learning of pedagogy in educational sciences.
The NTTC in Korea not only performed the Teacher Training Program, but it also had
the function to train practitioners for continuing education, and the Faculty Development
Program, and Research and Development which contributed to national capacity
development.
This study examined the main activities of the NTTC in Korea in order to provide
opportunity to identify the effects and importance of institutional support of the NTTC.
According to the historical review, the Official Development Assistance Program of
Health Professionals Education in Korea was analyzed, mainly focusing on the activities
of the NTTC. The major counterparts, both nationally and internationally, and their
contributions were described and showed the endogenous process of health professionals
education in Korea, especially medical education.
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The main activities and effectiveness of the NTTC were also evaluated by applying
the aid effectiveness principles of the Organization for Economic Cooperation and
Development (OECD). For ownership, the NTTC supported the government policies
regarding planning and evaluation to build up its own capacity to have leadership in
health manpower and health profession education issues. Regarding the aspect of
alignment, the NTTC associated its aid projects along the priorities outlined in the
national health professions education development strategies. Regarding harmonization,
the NTTC also coordinated its development work with WHO and other development
partners to avoid duplication and high transaction costs. The NTTC played the leading
role for managing and providing better outcomes for managing for results. Lastly, the
NTTC and other international partners (WHO, RTTC and others) took account for
transparency on the use of aid funds to meet mutual accountability.
Based on analyzing on the NTTC activities, this study identified the limitations of
the NTTC and the important implications in reforming of health professions education,
especially for assisting the NEDC in the Western Pacific Region and other countries.
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