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Independent Evaluator’s Opinion on “Medical Facilities Expansion Project”
Jin Sakong
Assistant/Associate Professor of Economics, Hanyang Univer sity

1. Relevance
The project plan beginning 1978 was definitely relevant for Korea. Because Korean
government inaugurated the Natural Medical Insurance Program in 1977, the demand for
health services grew rapidly in the following years, which needed more and better medical
facilities and equipments for the hospitalsin Korea.

2. Efficiency

For the project scope, the actual number of project hospitals is the same (48) as the
planned number of the project hospitals, though the composition changed. Therefore, this
project plan was efficient in the context of the project scope. But, the actual cost is about 1.7
times as large as the planned estimate, which implies the project was inefficient in the context
of the project cost.

3. Effectiveness

The project was effective in the context of the utilization of the equipment procured, the
contribution of the project in terms of the number of inpatient beds and the medical services to
patients. Since 97% of the target number of beds was achieved and significant amount of
inpatients (6.5%) and outpatients visits (9.1%) were contributed by the projects.

4. Impact

The project period (1978-1984) was the early stage of the National Medica Insurance
System in Korea, which implies the demand for the better health care services was
skyrocketing. Hence, Korea needed far more medical facilities and equipments in this period.
Therefore, this project to expand the medical facilities in Korea must have the significant
impact on the rapidly improved health statusin Korea.

5. Sustainability

For the operation and maintenance, the project will be sustainable, since most of the
figures for the physicians became close to those of Japan. For the financial conditions, 18
hospitals recorded losses out of 37 ones in the year of 2000. But the year 2000 has specia
meaning, in which new policy of “The Separation of Prescribing and Dispensing of Drugs’ was
in action. This revolutionary policy had big impacts on everyone of the health industry in
Korea Therefore, we need more time to analyze the financial conditions of the hospitals in
Korea after 2000.
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