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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 

Targeting classification: General intervention 

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy  

The proposed project will improve the medical and health service system in the underdeveloped regions of the 
People’s Republic of China (PRC), thus reducing the regional disparity in healthcare standards, widening access to 
quality healthcare, and allowing benefits from economic development to be more equally shared among the 
population. The project supports three strategic priorities identified in the midterm review of Strategy 2020: (i) poverty 
reduction and inclusive economic growth, (ii) middle-income countries, and (iii) private sector development and 
operations.

a
 The midterm review of Strategy 2020 highlights the Asian Development Bank (ADB) focus on reducing 

vulnerability and inequality, and sets the target of increasing health operations to 3%–5% of its annual approvals of 
financial assistance from 2% during 2008–2012. By financing hospitals at county level and in lower-tier cities in the 
underdeveloped regions, the proposed project will help address inequality in healthcare access and quality in the 
PRC. By promoting public–private cofinancing, ADB will act as an effective provider of catalytic solutions in an upper-
middle-income country.   
 
The proposed project is also consistent with the country partnership strategy for the PRC for 2011–2015, which 
emphasizes inclusive and sustainable growth and targeted interventions in the finance sector.

b
 It is in line with the 

current country operations business plan for the PRC for 2015–2017, the priorities of which include promoting 
balanced development of rural and urban areas, supporting catalytic nonsovereign projects, and private sector 
development.

c
  

B. Results from the Poverty and Social Analysis during PPTA or Due Diligence  

1. Key poverty and social issues. The PRC’s decentralized system of healthcare finance has led to wide regional and 
urban–rural disparities in the healthcare provision and quality. Poorer provinces receive some financial support from 
the central government, however there are still large differences in regional health spending. The healthcare facilities 
are poorer in the less-developed central and western regions. Ministry of Health statistics in 2012 showed that there 
were 2.96 hospital beds per thousand people in the central region and 3.10 beds per thousand people in the western 
region, while the ratio was 3.17 in the eastern region. In both the central and western regions, there were 1.10 
advanced Class III hospitals per million people while in the eastern region the ratio was 1.36. The urban–rural 
disparity is even more striking. In 2012, the per capita health expenditure in urban areas was CNY2,969 per annum, 
almost three times the rural per capita health expenditure of CNY1,056 per annum. Yingda International Leasing is 
seeking to diversify its funding sources and increase access to longer-tenor finance. The proposed project will enable 
the company to expand its healthcare leasing business in the underdeveloped central and western regions while 
improving its asset–liability profile. 
 
2. Beneficiaries. The Government of the PRC has prioritized the development of county hospitals, which can provide 
treatment for 90% of common diseases and some severe diseases with complications, rehabilitation needs, and 
emergency care.

d
 Public hospital reform has been a key component of the healthcare reform program implemented 

by the government since 2009. To improve the facilities and standards of the public hospitals in the underdeveloped 
regions, it is critical that these hospitals also have access to competitive longer-term finance. As nonprofit 
organizations, they have been neglected by commercials banks. To meet the demand for procuring high-value 
medical equipment and fixed-asset investments, hospitals have found leasing to be effective. By reducing the needs 
for long-distance travel to city hospitals, the improved hospital facilities at county level will directly benefit the majority 
of rural people in the local area, who are significantly underserved by the healthcare system and whose average 
healthcare expenditure is only one-third that of their urban counterparts. 
 
3. Impact channels. The project will improve the facilities of hospitals in the underdeveloped regions, thus reducing 
the regional disparity in healthcare standards, widening access to quality healthcare, and allowing benefits from 
economic development to be more equally shared among the population. With the Rural Cooperative Medical System 
currently covering most of the rural population and reimbursing about 80% of medical expenditures, the improvement 
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of hospitals at the county level becomes the key for improving rural healthcare. The project will also have the impact 
of finance sector development as the PRC’s financial leasing industry is still in the early development stage. Thus, 
access to finance remains a challenge for most leasing companies, particularly for longer-tenor loans, and the project 
will contribute to the alleviation of this funding bottleneck.   
 
4. Other social and poverty issues. ADB’s provision of critical long-term funding, which is not readily available to 
leasing companies, will reduce the leasing industry’s dependence on short-term funding and reduce its refinancing 
risk. This will in turn increase the capacity of leasing companies to expand their operations, especially in the high 
impact and lower return areas. Through the proposed project, ADB will promote public–private cofinancing that will 
support the PRC in improving its healthcare standard in underdeveloped regions and achieving its objective of 
providing universal access to basic health services to the entire population.  
 
5. Design features. The proposed loan will finance mainly county hospitals, which primarily serve the local rural 
population. The proposed loan may also finance hospitals located in low-tier cities, i.e., smaller cities other than the 
provincial capitals. The project will finance the lease or purchase of modern medical equipment as well as hospital 
fixed-asset investments (e.g., construction, expansion, or refurbishment of hospital buildings or associated medical 
facilities) through sale and leaseback transactions. 
C. Poverty Impact Analysis for Policy-Based Lending  

Not applicable. 

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Summarize the participatory approaches and the proposed project activities that strengthen inclusiveness and 
empowerment of the poor and vulnerable in project implementation. YIL conducts consultations with stakeholders, 
including local residents; all their concerns will be incorporated for implementation. During construction, expansion, or 
refurbishment of hospital buildings, job opportunity information will be disclosed to local residents. 

 
2. If civil society has a specific role in the project, summarize the actions taken to ensure their participation. Not 
applicable. 
 
3. Explain how the project ensures adequate participation of civil society organizations in project implementation. Not 
applicable. 
 
4. What forms of civil society organization participation is envisaged during project implementation: high (H), medium 
(M), low (L), or not applicable (N). 
   (M)     Information gathering and sharing    Consultation     Collaboration    Partnership 
 

5. Will a project-level participation plan be prepared to strengthen participation of civil society as interest holders for 
affected persons, particularly the poor and vulnerable?  
           No.  
 
YIL will develop its environmental and social management system (ESMS) to include the conduct of consultations and 
participation during project implementation. YIL will adopt the ESMS prior to disbursement for the first subproject 
investment. 

III.  GENDER AND DEVELOPMENT 

Gender mainstreaming category: No gender elements 

A. Key issues. YIL has a female Chief Executive Office and upholds gender equality and provides equal benefits and 

opportunities for men and women. YIL’s annual health benefits include gynecologic ultrasonography and gynecologic 
examinations including computerized tomography scans. Each year YIL also gives its women staff a small token on 
Women’s Day.   

B. Key actions.  

       Gender action plan       Other actions or measures      No action or measure 
The project is not expected to have new or additional gender equity features at the corporate level apart from 
implementing present company practice.  
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IV.  ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 

1. Key impacts. The proposed loan will finance the lease of modern medical equipment as well as hospital fixed-asset 
investments (e.g., construction, expansion, or refurbishment of hospital buildings or associated medical facilities) 
through sale and leaseback transactions. The investment will not undertake activities that will require involuntary 
acquisition of land or involuntary restrictions on land use or on access to legally designated parks and protected 
areas. The investment will exclude any activities that are assessed category A or B for involuntary resettlement.  
2. Strategy to address the impacts. YIL will deal only with investments assessed FI (treated as C) on involuntary 
resettlement and will not need to apply any specific requirements. 
3. Plan or other actions. 

  No action
 

B. Indigenous Peoples Safeguard Category:  A     B      C      FI 

1. Key impacts. Is broad community support triggered?     Yes                     No 
The investment will not undertake activities that will directly or indirectly affect the dignity, human rights, livelihood 
systems, or culture of indigenous peoples or affect the territories or natural or cultural resources that indigenous 
peoples own, use, occupy, or claim as an ancestral domain or asset.  
2. Strategy to address the impacts. YIL will deal only with investments assessed FI (treated as C) on indigenous 
peoples and will not need to apply any specific requirements. 
3. Plan or other actions. 

   No action 

V.  ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market  

1. Relevance of the project for the country’s or region’s or sector’s labor market: high (H), medium (M), and low or not 
significant (L). 

 unemployment    underemployment    retrenchment  (H)  core labor standards 

2. Labor market impact. Construction, expansion, or refurbishment of hospitals at the county level or lower-tier cities 
will generate jobs for local residents. 

B. Affordability  

The project will not have any impact, as poor and vulnerable groups are covered by the Rural Cooperative Medical 
System initiated by the Government of the PRC. 

C. Communicable Diseases and Other Social Risks  

1. Indicate the respective risks, if any, and rate the impact as high (H), medium (M), low (L), or not applicable (NA): 
The project on healthcare leasing will have a positive impact on healthcare treatment and rehabilitation of the local 
populations.  

   Communicable diseases      Human trafficking    
   Others (please specify) ______________ 

2. Describe the related risks of the project on people in project area. None 
VI. MONITORING AND EVALUATION 

1. Targets and indicators: The project is expected to provide job opportunities for local laborers during construction, 
expansion, or refurbishment of hospitals and associated medical facilities. This target is included in the regular 
monitoring report. 
2. Required human resources: YIL will assign and train staff to be capable for ESMS implementation.  
3. Information in the project administration manual (PAM): Private sector projects do not have a PAM. 
4. Monitoring tools: The tools for poverty and social dimensions include annual environmental and social performance 
reports or annual environmental and social monitoring reports for subprojects which will be part of an ESMS. 

   Source: ADB Analysis. 
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