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Problem:
Aging population—8.3% of population aged 65+ in 1998
Estimates 10% in 2010 (2.4 millions)
TFR —below replacement level (1984)
Less support from children
Living with children—decreasing from 64% (1993) to 61% (1996)

Communication objective:
To foster a more supportive environment for setting-up private community-
based facilities for caring the elderly.

Expected outcomes:
More budget for subsidizing the private sector
Cutting down the red tape for setting-up facilities, including the process
regarding property donation, tax exemption, and building permit, etc.



Name/Organization: RDEC
Overall objective: To increase public and private caring facilities for the elderly

Primary audiences

M essages

Sour ces(Spokesper sons)

Channds/formats

Director of DGBAS
Cabinet members

Legidators

Trend of aging population, fertility, living arrangement

Demand (1996 survey data)
95,590 aged 65+ need daily care
10% of them currently living in nursing facilities
90% stay at home (among them, 10% desire to living in
nursing facilities)
Est. demand by 2010--132,000 beds
Supply in 1998--10,000 beds, plus unlicensed 9,000 beds

Minister of MOH, MOI

Chairman of the RDEC

Personal contact

Cabinet meeting

Officials of the Bureau of
Taxation

Shortage of elderly caring facilities
Need of tax exemption for private sector

Dept. head in MOH, MOI, &
RDEC

Representatives of private
institute

Formal and informal
meetings

Officials of Building &
Construction Bureau,
including national &
local level

Simplifying the processing of building permit, building
Inspection

Dept. head in MOH, MOI, &
RDEC

Representatives of private
Institute

Formal and informal
meetings

NGO leaders

Press

Future market of elderly care

University researchers
Dept. headsin MOH, MOI

Seminar
Press conference
Press release




Secondary audiences

M essages

Sour ces (spokesper sons)

Channds/formats

Officials of the DGBAS
Legidators assistants
NGO leaders

Women Group

Trend of aging population, fertility, living arrangement

Demand (1996 survey data)
95,590 aged 65+ need daily care
10% of them currently living in nursing facilities
90% stay at home (among them, 10% desire to living in
nursing facilities)
Est. demand by 2010--132,000 beds
Supply in 1998--10,000 beds, plus unlicensed 9,000 beds

Dept. heads in the MOH, MOI

Personal contact

Seminar




Communication strategy:

Communication activities

Who isresponsible?

What isthe timeframe?

1. Organizing seminar, inform the public and
private business, NGO about the need of the
elderly and the need of long-term care
facilities

2. Pressrelease

3. Press conference

Researchers
Staff of the MOH, MOI

2 months (July-August)

Arranging meetings for exchanging viewpoints
between the authority of building construction
and private sector

Staff of the MOH, MOI & RDEC

2 months (July-August)

Public hearings for budget support

Staff of the MOH, MOl

1 month (August)

Preparing the proposal for the cabinet meeting
regarding plans and budget

RDEC or MOH, MOl

2 months (Sept.-Oct.)
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Resear ch, Development & Evaluation Commission
The Executive Yuan

Office of Public Affairs News Release
6F, 2-2, Chi-Nan Road, Section 1 For further information contact:
Taipel 100, Taiwan Shiow-Yun Lin

Telephone: 02-2341-9466 Telephone: 02-2341-0032

Fax: 02-2394-4717

For Immediate Release June 8, 1999

Study pointsto urgent need for elderly carefacilities

Taiwan has become an “ old population’ . By the year 2010, one out of 10 Taiwanese

will be 65 or older.

Where will they live? Young people are less willing to look after their elderly parents
than in the past. Increasingly, the elderly will have to turn to public or private
residential care facilities. “It is better to encourage the government to launch
programs for your old age now than to worry in the future.” Professor Wu Shu-Chung,
of National Taiwan University, concluded from a recent study on the condition of

senior care facilities.

More than half of the elderly suffer from chronic diseases, and one tenth need
personal care every day. Professor WU s study, commissioned in 1997 by the
Research, Development and Evaluation Commission, reveals the urgent need for
senior care facilities. “We don' t have enough facilities to accommodate them,” she

points out.

The study found that about 10,000 elderly live in institutions that provide personal
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care on adaily basis. Another 90,000 were live at home and are cared for by relatives
or friends. Among the second group, 10,000 expressed interest in living in senior care
facilities.

But again, where will they live? In Taiwan today, there are only 10,000 beds for long-
term care, and there are not allocated exclusively for the use of the elderly. There are

also some 9,000 beds in those unlicensed private institutions.

As the population ages, demand will soar. In addition, a larger proportions of the elder
express a preference for living in a senior care facility than in the past. With smaller
and smaller families, many elderly Taiwanese ssimply do not have adult children

available to provide daily care.

Prof. Wu called for more government subsidies and less red tape for private
organizations or individuals who wish to set up senior care facilities. She contends
that the best approach would be to establish small or medium size facilitiesin the
communities where the elderly are already living. The elderly will feel more

comfortable if they can stay in their own neighborhoods, according to the study.

HHEH

The Research, Development and Evaluation Commission is an agency under the Executive Y uan. The
agency contracts with scholarsto conduct research and policy analysis. Anyone who isinterested in the

study mentioned here should contact the source person listed above.
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POLICY MEMORANDUM
TO: Minister of Finance, Minister of Health
FROM: Deputy Minister for Program Development and Budget, Minister of Health
SUBJECT: Budget for promoting implants in national family planning program (NFPP)

DATE: June 15, 1999

SUMMARY:

The level of contraceptive use in Thailand is similar to that found in many developed
countries. However, most of the users rely on contraceptives that provide contraception for
a short period and the continued use of these methods is declining. The national goal of the
family planning program of increasing contraceptive use from 69 to 77 percent can be
achieved by increasing the number of new acceptors, increasing the duration of use of
short-term methods or through a combination of both. The NFPP proposes to achieve this
through the widespread availability of a new method Norplant.

Two different policy issues that are interrelated with the increased availability of Norplant
are discussed in this memorandum. The first issue is the possible impact of nationwide
availability of Norplant on the level of current contraceptive use. The second policy issue
is the cost-benefit analysis of the inclusion of Norplant in the program.

Based on evidence this memo demonstrates that family planning program needs to expand
the provision of NORPLANT nationwide. The memo recommends ways in which costs of
implant can be reduced and contraceptive effectiveness raised.

BACKGROUND:

The NFPP officialy began operation in 1970. By 1991, the contraceptive prevalence rate
had increased from 14% to 69%. The average birth per woman has in her lifetime declined
from 5.5 to 2.2. Since the beginning of the program, the contraceptive methods used in
Thailand have been mainly modern ones. About 24% of married women used pills and
another 24 % had sterilization. The percentage using injectables rose substantially, during
the 1980s, to 12%. Only 5% are using 1UD.
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Norplant, the hormonal subdermal implant was first introduced into the program in 1981 in
clinical trias. In 1990, a formal pilot project of providing the hormonal contraceptive
implant was introduced to evauate the feasibility of having nurses insert the implant. It
took place in 11 hospitals, nurses were trained to provide the implant. The main objective
was to study the effectiveness of training, problems with insertion, subsequent
complications and discontinuation rate.

The findings from the pilot project shows that the training program appears to have had a
large impact on implant prevalence. The number of implant acceptors per month increased
from one to 38 per hospital, as comparing to the increase of O to 8 per hospital in the
control group. The numbers of implant acceptors are about 4 times of IUD new acceptors,
and three times of injectable new acceptors. About half of implant acceptors reported they
would have used injectable method if implant had not been available.

| SSUES:

1. The benefit: The current goal for the NFPP is to increase contraceptive prevalence from
present 69% to 77%. To supply all maor contraceptives has been the policy of the
NFPP. It is believed that the introduction of new contraceptives will raise prevalence as
a result of an increase either in the duration of use or in the number of new acceptors.
The study has demonstrated the dramatic increase of contraceptive users in hospitals,
given the availability of trained nurses to provide services. Once implant is inserted, it
needs not be removed within 5 years period. The method apparently reduces the risk of
discontinuing use. If the program may provide training to nurses in 8,097 local health
centers and 671 district community hospitals, it is feasible that the prevalence rate will
increase.

2. The Cost: Thetotal marginal cost for each service of implant is US$25.47. The cost of
injectable is $1.03. However, the total cost of the implant is for five years use. The
injectable is for short period of use. Re-supply is required after 3 months. By the fifth
year, the cost of implant costs only slightly more than the injectable. Considering both
cost and effectiveness (continuation rate), the supply of implant is a better alternative for
injectable users.

3. The possibility of decreasing the cost of implant: The differences in costs associated
with supplies and labor among different contraceptives are trivial. The commodity cost
contributes to the difference. The cost of implant is US$23, not to mention the
additional $12 for import tax. For IUD or injectable, which is local products, the
commodity cost is around $1. The remove of import tax will reduce the cost. To
produce the implant locally is another aternatives.

18



OPTIONS

There are three options in introducing implant in the national program:

1. Introduce NORPLANT in the nationa family planning program.
Advantages:
Increase in the contraceptive prevalence rate as aimed in the Family Planning
Program
Decrease in the discontinuation rate as opposed to observed situation in Thailand.
Disadvantages:
The cost of family planning program will increase as the implant introduces.

2. Promote other contraceptive methods instead of NORPLANT.
Advantage:
Increase in the contraceptive prevalence rate with a lower cost.
Disadvantages:
The goa of family planning program will not be met without introducing a new
method in national program.
Decrease in the availability of different contraceptive methods
Decreases in the contraceptive continuation rate due to promoting other
contraceptives that are already have high discontinuation rate.

3. Extend the duration of pilot project for one more year before expand to national level
Advantage:
Receive more information about side effects of the implants before introducing them
nationally.
Receive more information expected discontinuation rate of implants before
introducing them nationaly.
Provide more information on the cost-effectiveness of NORPLANT compared to
other aternative methods.
Disadvantages:
Cost of extension of the pilot project one more year.
Exclusion of women located in the non-project region from using NORPLANT one
more year.

RECOMMENDATIONS

Considering these options, our recommendations are as follows:

1. Considering the need of more information on side effects, discontinuation rate and
cost-effectiveness of the implants, the duration of pilot project should be extended for
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one more year before expand to national level. After receiving the satisfactory results
on above-mentioned issues through extended pilot project, NORPLANT will be
introduced in the national family planning program.

Promote using NORPLANT through the mass media campaign.

Remove the import taxes on NORPLANT in order to decrease the cost of implants in
the short-run.

Provide relevant training on implant to nurses of health facilities where the service is
available.

Promote local manufacturing of implants as a joint-venture investment project.

After establishment of the local manufacturing and meet demand in the country,
NORPLANT produced in Thailand can be exported to other countries.
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Evaluation Proposal Outline

| ntroduction

Background: 1n 1998, the IRS in Taiwan introduced computer program for
taxpayers to file income tax return form online. Since then, taxpayers may choose to
file their incometax return in either paper and pencil format or electronic format. In
electronic format, there are embedded programs to cal culate some numbers after
keying in the relevant data. Presumably there is less possibility of making errors
toward the fina figure of income tax unless the information itself is incorrect and/or
incomplete. In 1999, the procedure was further improved. When a taxpayer signed
onto IRS’ s web page, his (her) previous year record automatically showed on screen.
The taxpayer needed not type in some fields whichever it was applicable, such as ID,
name, and address etc. Other fields can be used as references for this year.

The electronic format of filing for tax return has advantages to both the IRS and
to taxpayers. On one hand, the IRS receives taxpayers datain electronic format. It
saves time for data input and verification. The IRS, therefore, should collect and
return tax sooner. On the other hand, taxpayers make fewer errors in summing up the
final amount of tax since the embedded programs do the calculation. Furthermore, the
1999 electronic form showed the sources of income in the previous year. It could also
help taxpayersto list al the possible incomes and deductible items. In principle, it
should also save taxpayers time and energy.

The purpose of thisstudy: In 1998, after a strong promotion campaign, there

were 10,230 persons who used electronic format to file their income tax return. In the
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next year, the IRS, athough improved the computer program, did not make further
effortsto promote it besides afew press conferences and press releases. The
electronic users only increased to 11,577 in 1999. The increase rate is not as high as
IRS expected. We need to evaluate the effect of program carefully to seeiif it isworth
to promote electronic format of tax return. Two kinds of evaluation could be done.
One is the cost-effectiveness analysis relates to efficiency of data processing within
the IRS. The agency has to present the result to convince legidlators that the budget
for electronic format of tax return has its value. On the other hand, the IRS must also
convince taxpayers that there are advantages for them to adopt electronic format.
Then it will be able to encourage them to do it next year. This study is designed to
clarify the advantages of electronic format. Specificaly, it aims to answer questions:
Does electronic format help taxpayers to file income tax return more accurately in
comparison with the traditional paper-and-pencil way? If it does, in which way and to
what degree it reduces taxpayers mistakes?

Theory: We assume the IRS would have checked all the possible mistakes due
to inside operation before informing anyone the adjusted amount of income tax
verified by the IRS’ s record. Therefore, any further tax requested by the IRS is
assumed from the result of inaccurate information given by the taxpayers. It is
assumed that there are three possible types of mistakes that taxpayers may make (See
Appendix 1). First, it is filling errors (by writing or typing), that should be equally
present in either electronic or non-electronic format. The second mistake is caused by
incomplete income sources, which should be the same possibility in either format in
1998. However, the chance of making such mistake may be lower in electronic format
in 1999, since previous year s data reappeared online for taxpayers while filling

current year' sreturn. The third possible mistake comes from incorrect calculation
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through out the form. The electronic format should eliminate the computation errors
as long as the input data is correct. Therefore, it is hypothesized that

1. The proportion of filling error between electronic format users and non-
electronic users should be the same.

2. The proportion of inaccurate income source or deductible items is the same
between electronic format users and non-electronic users in 1998. But the
electronic users should make fewer mistakes in 1999 as compared to non-
electronic users.

3. The proportion of inaccurate calculation should be lower for the electronic

users as compared to non-electronic users in both 1998 and 1999.

The Methods:

Population and sample: The study will focus on Taipe City only. Its
population is more educated and has more knowledge and access to computer use.
The program group will be the taxpayers that filed income tax return electronically in
both 1998 and 1999. The control group will be randomly sampled from non-electronic
users who have the characteristics similar to the electronic users. (See Appendix 2 for
the selection of control group.) We will use age, major income source, and family
income as the variables to match program group and control group.*

Design: The proportion of inaccuracy of filing tax return in 1996 and 1997 will
be collected to observe the trend of change in each of three kinds of mistakes. The
proportion differences between non-program year (1997) and two program years

(1998 and 1999) will be examined. Also the change in inaccuracy rates between

1 We assume that electronic users are those younger, higher educated and having access to computer
use. Ageisthe variable shown in tax return form. Data of education and computer accessibility are not
available. In 1998 government and the computer business had promoted electronic format intensively.
Employers of these two sectors might have higher possibility of using this format. The code of income
source shall act as the proxy of occupation. Total family income may reflect computer accessibility to
some extent. However it needs more data analysis on the characteristics of program users before
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program group and control group will be compared to learn the program effect on

different filing mistakes.

Progran group Oa1996 Oa1997 X1998 Oa1998 X1999 Oa1999
b b b b
O 1996 O 1997 XlQQSO 1998 X19990 1999

C C C C
O 1996 O 1997 XlQQSO 1998 X19990 1999

a a a a

Control group O 1996 O 1997 O 1998 O 1999
o} o} o} o]

) 1996 ) 1997 ) 1998 ) 1999
C C C C

O 1996 O 1997 O 1998 O 1999

Whereas O%or O? is the proportion of typing/writing error,
OPor O isthe proportion of inaccurate income,
O°or O isthe proportion of inaccurate calculation.

I ssue of threatsto validity: The use of control group should eliminate some
threats such as the influences of local events or policies other than the program policy.
The similarity of characteristics between control group and program group should
also reduce selection bias to some extent. But the difference in computer knowledge
between these two groups may be an important personal characteristic that relates to
their difference in accuracy of filing tax return. People who try electronic format for
the first time may make some mistakes due to insufficient knowledge. It may not
reduce program effect however, because the program allows them to make corrections
online as many times as they want before March 31 which is the last date for filing tax
return.

Previous experience in filing tax return may reduce non-electronic users

probability of making mistakes, therefore under-estimates the program effect. The

sampling the subjects of control group.



simplicity or complexity of each individual sincome sources and deductible items
may also affect the degree of difficulty of filling and computing data, that in turn will
affect the frequency of mistake too. Comparison among different groups by income
level or by numbers of income sources may reveal it possible impact.
Power analysis. computation error as the example
Assuming P, = 0%, = 1% andP,= O° ,,, = 5%
then f,=02, f,= 451  andh=.251
Leta = .05 for one-sided test, power=.80 , the least amount of n will be (? Sorry,
| forget to write down the number and did not have the Table with me.) However |
may choose n=1,000 for control group, since the size of program group may be larger

than 1,000.

Results
Unit of analysis. individual taxpayer
The analysis. Comparing program group and control group and testing for mean

differences between 1997 and 1998, and between 1998 and 1999.
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Table 1 Inaccuracy rate by different types of error

Type of group 1996 1997 1998 1999
error
Filling Program 02, 02, 0% s O% o0
Control o . o, O? e 0% 10
Inaccurate | Program 0P, ob,, (@ OP e
income Control 0" 0 07 s O’ s
Inaccurate | Program O°. Oy O°oee OF o
computation ["Congrol O° s O° ) O° e OF o0

Hypotheses: 1. There is no difference between (0%, - O%,,) and (O .- O .,.)
2. Thereis no difference between (0% - O%4,,) and (O 1o~ O 100

3. Thereis no difference between (OP g, — OP,.,)and (O° ..— OY )

AN

. Thereis difference between (O, — OP, o) and (OF ,o— OY 1000)
5. Thereis difference between (0%, — O°,) and (OF 15— O° )
6. Thereis difference between (O°g0— OF ) and (OF 10— OF 1.0
If the test of mean differences confirm the hypotheses, then it does not rule out
the possibility of program effect. Then the IRS should polish their program
further in order to make it easier for taxpayers to use it.
Discussion:
1.The implication of the result of this study is confined to certain sectors of the
population, since both program group and control group are from higher
educated taxpayers and having access to computer.
2.A positive outcome of study result provides a solid evidence for the IRS to

convince taxpayers to use electronic format. However the IRS needs to explore

why the numbers of electronic users did not increase more rapidly. One possible

32




path is to study the group B and C in the Appendix chart to learn the reasons

why they participated or withdrew from the program.

Appendix 1  Three types of mistakes in filing tax return from

Taxpayer fills
datapﬁ\ytax return
form
Inaccurate data Accurate data
A B
K A4

Duetofillingin que to miss-report Incorrect Correct

incorrect amount of of Income sources i i

income/deductible /deductible items computation computation

v
IRS does not adjust

IRS adjust the final
figure of tax return

the final figure of tax




Appendix 2: The process of selection of control group

1998 1999 Group

Electronic users A
Electronic users

Non-electronic

USErs B

Taxpayer; oo,
\ . /y‘ Electronic users C

Non-electronic
users

Non-electronic

USers D

The program group will be all the taxpayers in Group A. The control group will be
sampled from Group D.



