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Independent Evaluator’s Opinion on “ M edical Facilities Expansion Project”
Jin Sakong
Assistant/Associate Professor of Economics, Hanyang University

1. Relevance

In 1989, Korea accomplished the National Medical Insurance System by including the
group of self-employees, which is amost half of the Korean population. Consequently, the
demand for the better health care services rose tremendoudly in the early 1990's. To meet with
this growing demand, Seoul National University Hospital (SNUH) must renew the old medical
equipments and introduce new ones. Because SNU in Korea has more significant symbolic
meaning than Tokyo Univ. in Japan, i.e. SNUH plays a leading role in every aspect of medical
education, research and diagnosis and treatment in the Korean health industry. Therefore,
SNUH must initiate to improve the quality of care by expanding and renewing its equipments.
Hence, the project was relevant at the planning stage (still relevant today).

2. Efficiency
For the project scope, more obsolete equipments were actually replaced than planned,
though new equipment was not introduced. Also the project cost was expended nearly as
originally planned. Though the project was completed with a delay of 2 years, we can conclude
the project was efficient.

3. Effectiveness
In the context of the utilization of the equipment procured, high sickbed availability ratio,
decreasing trend of the average length of stay and active research activities at SNUH until 1993
we can summarize that the project was effective.

4. Impact
SNUH increased the number of physicians alot during 1989 to 1993. Also during the last
decade, the health condition in Korea has been improved alot. Considering the leading position
of SNUH in the medical sector, the project had significant impact on the health status in Korea.

5. Sustainability

Practices and trainings have contributed to improve the technica standard and acquire of
the new technology by the staff members at SNUH. On the financia condition, SNUH suffered
operating losses in the past except 1999. With non-operating revenue included, SNUH showed
positive profit except 1997 and 2000. But beginning July 1 of the year 2000, revolutionary
policy of “The Separating of Prescribing and Dispensing of Drugs’ has been introduced, which
had tremendous impacts on the every players of the health sector in Korea. Lots of hospitalsin
Korea suffered losses in the year of 2000 due to that policy. Hence we need more time to
analyze the financial conditions of SNUH after the year 2000.
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