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I. Cuctema 3gpaBooxpaHeHus
Pecnyb6ankmn Kopes

Seoul National University Bundang Hospital



lMnaHbl 1 HaNpaBieHue pa3BUTUA

Cuctema 3apaBooxpaHeHunsa Pecnyb6aukm Kopes

BunaeHne

Llenb

[naBHasa cTpaTerua

MupoBown nnaep 3apaBooxpaHeHUs

-Bbixoa Ha MMPOBOW PbIHOK

-PazButne meguumuHcKoro typmsma: 400K(2017)—650K(2019)—800K(2021)

CUHXpOHM3MpOBaHHasA
3KCnaHcms

-COBMECTHbIV 3KCMOPT CMEXHbIX
obnactert NPOMBbILLNEHHOCTH
-[Nowarosasa noggep>xka
-®nHaHCOBbIE N HAaNOrOBble
nocnabnexus

-Fnobanuzauma Kopenckom
TPagMLMOHHON MeANLIUHBI

PernoHanbHasn crparerus

-Kvtam n Asua

-Cpeannin Boctok n Ces. Appuka
-Poccusa, CHI n MoHroams
-JlatnHckaa Amepuka

CunbHasga
MeXXAyHapoaHas

nHPpacTpykTypa
3ApaBoOOXpaHeHus

MexxayHapoaHas
KomMneTeHuus

-PazButne ntoacknx peycypcos
-CTaXXMpOBKN MHOCTPaHHbIX
cneumanucros B Kopee
-Co3gaHve MexzayHapoAHOro
noTeHLmana MecTHbIX
MeANLMHCKMX LEHTPOB

CUMHXpOHM3NpOBaHHasA
AKCMaHCunA

-KoHBepreHuus TypusmMa
-Moasaepxka Mea.yupexaeHunin
-NHamBuayanbHele ycnyrn ans
6onbLuero yaobcrea

-3awmTa NpaB NaumeHTa,
NHTepecoB 1 He3onacHOCTK

Mpu3HaHne 6bpeHaa
Kopenckoro meamumnHckoro
cepBuca

-lMo3nymoHnposaHue bpeHaa

-[Mnap akTMBHOCTb
-Bknazg B MmpoBoe coobuyectBo

SNUH a SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Cuctema 3apaBooxpaHeHunsa Pecnyb6aukm Kopes

KnroueBble MHAMKaTOPbI 3apaBoOXpaHeHUsA

MpoAONKNTENBHOCTD XU3HWU MYX/XeH (net, 2016) 80/86
basucuas 06 ($, 2014) 2,531
ne MeaMUMHCKNE pacxobl Ha Aywy HaceneHus (9, ,
CTaTUCTUKa H A P A AYEY
Obwmn pacxop Ha 3apaBooxpaHeHne B % ot BBl (2014) 7.4%
10 OCHOBHBbIX NMPUYNH CMEPTHOCTU Mo BAnAHMIO Ha Heprp,OCﬂOCOGHOCTb

No of deaths (000s) Crude death rate Change in rank

2012 2000-2012 2000-2012 Meuro-psychiatric conditions

Stroke (10.5%) 27.8
Cardiovascular diseases and diabetes
Ischaemic heart disease 18.6
(7%) : ———— Other NCDs*
Musculoskeletal diseases
Self-harm (6.8%) l LI A
Unintentional injuries
Trachea, bronchus, lung 179 o o .
cancers (6.7%) — Suicide, homicide and conflict
Liver cancer (4.5%) I 12.0 A Chronic respiratory diseases
Acute respiratory infections
Lower respiratory infections I 7 A
(44%) — Other infectious diseases**
Diabetes mellitus (4.3%) I11.3 v Matemal, neonatal, nutritional
e —
HIV, TB, malaria
Stomach cancer (4.1%) I 108 v
—
Colon and rectum cancers
(3.5%) I = A
Alzheimer's and ather 9.0
dementias (3.4%) :
Rank B decreased [l increased no change

SNUH SEOUL NATIONAL UNIVERSITY
% Source: WHO Country Health Profile BUNDANG HOSPITAL



Cuctema 3apaBooxpaHeHuna Pecnybavku Kopesn

Cucrema obecneyeHmsa MeaULLMHCKOW NMOMOLLbIO

Jlerkmn poctyn K MeaAULIMHCKOMY CepBUCYy
Bbicokni ypoBeHb Bbibopa y naumueHTa

—
MHI service flow

Frimary care W

Service flow for
patients'choice

I

Secondary care W

I

Tertiary care v

I

B Kopee 3-x ypoBHeBas cncteMa obecrneyveHns MeAVLIMHCKOW MOMOLLbHO: MeAULIMHCKME yYpeXAeHa nepBoro, BTOPOro u
TpeTbero yposHsa. Cnuctema BMC nogpasymeBaeT nostanHoe MeAMLIMHCKOe 06Cay>XunBaHme OT NepBOro 4o TPeTbero ypoBHS.
MaumeHT MoxeT npeHebpeyb 3TUM K BbIbpaTh Nt0OON ypoBeHb, B 3TOM ciydae BMC He pacnpocTpaHsaeTca Ha AaHHbIN Ciyyan.

X Source: Korea Health Industry Development Institute

SNUH 6 SEQOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Cuctema 3apaBooxpaHeHunsa Pecnyb6aukm Kopes

Pecypcbl 31paBoOXpaHEHUs

boabwown nyn nposanaepos 3apaBooxXxpaHeHUs
-66,916 MegmunHCKNX yupexaeHun (674,7013 koek)
-focypaapcTBeHHble 6obHMLbI: 5.5% oT obuero koeuHoro doHaa (3.709 koek)

-bonblwas nponopuma y3kmx cneymanncto: 73% n3 obuiero ymcna goktopos - 115,976

KanHunkn
B 06 TpetunyHble MuoronpoduibHe YacTtHble Cromar.
OPUEM ™ \eayu eXAEeHNA.  Mef.yupexaeHns KANHUKN KANHUKN TPAANLLKOP.
AYHP ' YHP MeA LVHbI
66,916 337 3,341 29,488 16,609 13,613
X Source: OECD Health Statistics
MeauvumnHckne paboTHukm & dusnueckun pecypc
Total Kon-Bo koek Kon-Bo Bpauen Kon-Bo mepcectep
(Ha 1,000) (Ha 1,000) (Ha 1,000)
Kopes 1.7 2.2 5.6
OCoP 4.7 3.3 9.6

X Source: OECD Health Statistics

loc.mep,.
NYHTKTbI

3,497

Akyliepckume
KJAVHWKN

31

KT

(Ha 1,000,000)

SNUHY

16,609

SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Cuctema 3apaBooxpaHeHuna Pecnybavku Kopesn

Cucrema obL1ero MeanLMHCKOro CTpaxoBaHUA

HaLI,VIOHaJ'IbHaﬂ MeANLUUMHCKOEe CTpaxXxoBaHue — obsszarenbHoe coLmasZibHOE CTpaxoBaHue

[NokpbITe HaceneHus
+97% Bcero HaceneHua (51.5 munnmoH xntenen) B cncteme OMC 2013
Cxema MeAMLIMHCKOro CTpaxoBaHMA AN MaJOUMYLLMX COCTaBAsieT ocTanbHble (3% OT obLwen nonyaaumm)

Benefit coverage
+locnutannsaumna: OMC onnaumBaet 80% u 6onble (NpuM. B caydae oHkonornn OMC nokpbiBaeT 95%)
+AmbynatopHbin npuem: OMC onnaunBaet 50%~70%

Insurance Review,
benefits aymentto Providears

Contribution fo fnsurer Claim

Medical service fo Insured

L

Co-paymentfo Providers

X Source: Korea Health Industry Development Institute

SNUH a SEQOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Cuctema 3apaBooxpaHeHunsa Pecnyb6aukm Kopes

OueHka HoBbIX MeANLUHCKMX TEXHO/I0TUN

The new medical technology assessment is a scheme whereby the state verifies the safety and efficacy of new medical
technology in an organized and objective manner at the time of its introduction. This system grants people access to safer and

more effective medical technology and stimulates use and development of new scientifically-proven medical technology. Thus, it

serves as a catalyst that promotes development of the domestic medical industry.

Assessment Process Period Committee
. " . . New Medical Technolo
Selection of entities subject to new medical technology assessment 90 days . 9
Assessment Committee
Implementation of new medical technology assessment 180 days Subcommittees

New Medical Technology

Final deliberation on new medical technology assessment findings .
9y 9 Assessment Committee

Announcement of new medical technology assessment findings 60 days  Minister of Health and Welfare

SNUH U SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Cuctema 3apaBooxpaHeHunsa Pecnyb6aukm Kopes

Cucrema meamumHckoro obpasoBaHua B Kopee

HenpepbiBHOE

MeanuuHcknn BY3 MHTepHaTtypa u pe3naeHTtypa
AUt pHaTYp PEIVNACHTYP npodeccuoHanbHoOe pa3BUTUE
6 nert, (2+4) net 3-5 ner
MNonyyeHwne MoateepxaeHune
MNocTynneHne B Mega,. MonyyeHne AnNaOMa-anLEH3NM
ceptuomkara NVILLeH3nKn
BY3 Ha paboTy Bpauom
cneymanncra (kaxable 3 roaa)

Mporpammbl MeguumHckoro obpasoBaHus
-41 MegunumHcknm BY3 B Kopee
-6 neTHee obpaszoBaHMe B MeanumHCKOM BY3e (2 roga 6asncHble npeameTbi+4 rofa MeAnLMHCKME NPeAMETb)
-AcnunpanTypa : bakanasp (4 roga)+ Mactep n [Joktop( 2+2 roga)
Bbicokas aons cneuunanncroB: 73% ot obuwero uncna 115,976 gokropos

I'Iporpamma KOpEVICKOI‘O TPagANUNOHHOIo MeaAnUNHCKOTO 06pa303a|-|m|
-11 BY3o0B Kopenckon TpagmunoHHon megnumHbel B Kopee
-ObyueHre TpaanLMOHHOM KOpenckon meamnumHe (2 roga+4 roaa)
-CneuwnanbHas acnupaHTypa (4years+4years)

CecTpuHCcKoe obpa3zoBaHue
-296 cecTpUHCKMX obpasoBaTenbHbIx WKO: 28 3-neTHune, 175 4-x netHre, 93 NOCTAMNAOMHBIX 06pa30BaTE/IbHbIX YUpPeXAHENN

SNUH a SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Cuctema 3apaBooxpaHeHunsa Pecnyb6aukm Kopes

Mporpammbl AncnaHcepn3auuun ANA BCEro HacesieHUA CTPaHbl

The National Health Insurance Service of Republic of Korea provides medical care assistance to its recipients and health
insurance to its subscribers through health checkups. The purpose of a health checkup is disease prevention or early
detection to prevent its further advancement, and appropriate measures can be taken to maintain good health.

O6Lee ckpyHUHroBoe obcnepoBaHusA 340pPOBbS

aims for the prevention and early detection of cardiovascular and cerebrovascular disease, such as hypertension and
diabetes. The screening targets individuals above 40 years old and it shall be conducted once every 2 years. However,
there are no age limits for those who are local members with a householder and working members and it shall be
conducted once every year for those who are working members with nonoffice work experience.

CKPVHUHT gnarHoctuueckue obcneaoBaHusa ans av,

nepexoAHOro nepuoja >KM3Hu | >
targets people aged 40 and 66 years old for the basic examination of .A ey m
e kil & iy
_ e o
\ Q 4 .w ‘L/

general screening, adjustment examination for each age (B hepatitis tests,
bone density testing, mental health screenings, etc.), lifestyle assessment, and
consultation with a doctor for the examination result.

4

CKpVIHVIHr Ha OCHOBHbI€ BNAbl OHKOJIOTNYeCKnXx 3aboneBaHuM .

focuses on the five major cancers that have high occurrence rates that can be detected early through simple
methods and are treatable. The cancer screening types and subjects include gastric cancer and breast cancer in
individuals over 40 years old, colon cancer in individuals over 50 years old, cervical cancer in women over 20 years
old, and liver cancer in individuals with high liver cancer risk (those over 40 years old).

MpodunakTuueckne obcnegoBaHna aeren

include the required examinations for normal healthy growth, including growth and
development assessments and infant care consultations reflecting health education.

SNUH G SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Cucrema 3apaBooxpaHeHus Pecnybankn Kopes

A

uaa u noreHumvan K UCKOW UH TPUN BOOXpPaHEeHUA

Bbicoknm YpoB€Hb MegNLUNHCKUX TEeXHOJIOrnNn: pe3ynbTatbl MUPOBOIO YPOBHHA

-BoccraHosneHune nocne MHcynbta: No. 1 B OC3P

-5 neTHAA BbIKMBAaEeMOCTb C pekTanbHbIM pakoM: No. 1 B Mupe
-BbiKnMBaemocTb nocne TpaHcnnaHtaumm neveHn: No.1 8 O3CP

-5-71eTHAA BbIXXMBAEMOCTb MauUMEHTOB C pakoM wwenkn maTtku: No.2 B8 OC3P
-5-neTHAA BbIXKMBaEMOCTb NaLMeHTOB C pakoM Toncton kuwku: No.5 B OCIP

Em 2004-09 N 1997-2002 N 2004-09 N 1897-2002
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Cuctema 3apaBooxpaHeHunsa Pecnyb6aukm Kopes

Cuna v noteHyman UHgyctpum 3apaBooxpaHeHus Kopeu

Boratbin megnuunHcknn pecypc ana 6onbwmnx laHHbIX

-flaHHble HaumoHanbHoM OMC, KAMHUYeCKMe, reHeTu4eckne n GuUsnonornyeckme pecypcsl

OoOMC
o9
v (=]
oo ©
e HEALTH “
INSURANCE
0 "
2 =
P 1
O6weHaynoHanbHasn

Mea.mHpopmauma &
Mej.yupeXxaeHusa B OAHOWN
cncteme OMC

-Scale: 1.57tn (1,722TB)
-1MAH. (2% oT obulero Kos-Ba
HaceneHus)

-9-neTHAs KoropTa 0bpasuoB

M3

PaHHAsa peannsauyma M'NC

-OM3 nokpsbiBaeT: 95.4%('14)
-PHR nokpbiBaet: 15.1%('14)

OTaAnyHOe KauecTtBO U

pa3Hoobpasue

feHOM

'X'8

BHMAEMMHOTMHECKMG
/reHeTnyeckune AaHHble

-Kon-Bo koropt (250,000)
-Kopencknnm reHetny. aHanms
AHK (400)

-leHHbIN aHanu3
pacnpoOCTPaHEeHHbIX
3aboneBanHum (20,000)

SNUH a SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



II. locnutanb byHaaH Ceynbckoro
HauMOHa/IbHOro YHUBepcurteTa

Seoul National University Bundang Hospital



~ Knacc O6pasoBatenbHbIN/TpeTuii ypoBeHb

il

GpazoBaHne WHTtepHaTypa/Pe3naeHTypa

PervoHanbHbIN LLEHTp cKopoM
Ckopas nomollb
5 nomotimn

M _vn Bnagenuns  Yupexpaenve ocoboro crartyca
eANLUNHCKUN cepBuUC
MHoronpoduabHbIn rocnutanb

OHkonornyecknm LleHTtp n LieHTp 06pa3oBaH|/|e
J HOro Mmosra

yl'I HbIE€ UCCn MexxayHapoaHas

MeAuLIMHCKaa akagemMus
MY/IALLMOHHbIN LIEHTP

S

g o
Ry

s
T L
T

SNUH SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



Core Values & Identity

Introduction of SNUBH

d¢ddeKTUBHbIN
-Demand-driven Medical Plan
-Centralized Service
-Real-time Tracking with RFID

outdoor.

-Optimize patient flow and movement

MocToAHHBbIN pocT
-Consider future expansion

-Provide flexibility for future medical
environment changes

SNUHY

SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL

YMHbI FocnuTtanb

Information Centralization

HIS (EMR, OCS, PACS, etc.)

Automatic Control

Sl, IBS, BEMS, etc.

KnneHT-opmneHTMpOBaHHbIN MepepgoBon MeaAVNLMHCKUA
-Various amenity space cepBuc
-Various healing space at indoor and _Center of education & training

-Abundant research space
-Provide reserved space for flexibility

SNUH a SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



O630p

NcTtopua

Otkpbitne lFocnutana byHpgan Ceynbckoro
HauWOHa/NbHOIrO YHMBepcuTeTta. BHegpeHne
31eKkTpoHHOW mea.kapTel BESTCare
MNMonHocTbro oundpoBaHHbBIA rocnuTatb

1978 2003 2004

1885
MepBbIn rocyaapcTBeHHbIN

rocnutaiab eBpOnenckoro

o6pasua 8 Kopee YeadkyHBOH lFocnutanb Ceynbckoro

HauunoHaJ/IbHOIro yHUMBepcuteTa

OTKpbITHE MEANLIMHCKON ol
KAMHUKN [3XaH

CozpgaHve cneu. Kopnopauum Bnepsble B Kopee co3zaHue
HW BrnomegmuymHei

MY
HAA|Of M I} T2

HEALTHCARE INNOVATION PARK

2016, 4, 27(%)

>
MNMonyyeHune 7 crteneHn
31eKTpoHM3aLmm
Otkpbitvie  HIMSS Analytics
nab.npekanHNnYecKmx
NCcNbITaHUM

2006

OT1KkpbITHE
MHHoBaLmoHHOrO
napka

TKPbITVE HOBOTO KOpnyca
3anyck 2 Bepcun BESTCare
2016

2010 2013

SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL

SNUH



O630p

Kateropus

HenpepbiBHbIN 3aHus
pocTt FocnuTans
PyHKL MM

Cmapt locnutanb

Llenb

XapakTepuctuka

VcTopus

CrpykTypa

(I)I/IHaHCI/IpOBaHI/IFI

PazButme
bu3Heca
(aouepHme
KOMMNaHum)

JoctmxeHus

MHoronpoduabHbi [ocnnTanb

161 100% oumdpoBaHHbIN
locnutanb

KoHTpoab kauecTBa

No. Konko-mecT: 921
-OcH.oTaenenus: 766
-MAT: 98
OnepauuoHHble: 21

-Mnannposaxme: 1994
-Crpoutenscteo: 1996 no 2002
-OtkpbiTne: 2003 no HacT.Bp.

-lfocyaapcteo: 30%
-SNUH: 30%
-KpeanT: 40%

-OM3: ezCaretech
-Nlornctuka: ezMedicom

-Aedbvunt:

MeHee 4yem 1.5 roga
-Mpwbbinb:

B TeueHun 5 net

Jtan |l
(2016 T.)

Jtan |l
(2013 r1.)

Pacwwupenune Focnutans
(LlenTp OHkonOrMN 1
Henpoxupyprmu)

MeaAVUMHCKMA MHHOBALMOHHbIN
napk

TMC Bepcma 2.0 MeanumnHckmn knactep

locnuTanbHble MHHOBALMK BIO IT NANO

No. konko-mecT: 475
-OcH.oTaenenus: 444
-MAT: 31
OnepaumnoHHble: 15

-CtBonoBble knetkn & Bio baHk
-CuMynaumoHHbin LieHTp
-Megutenb

-Mnannposaxme: 2009
-Crpowutenscteo: 2010 no 2013
-OT1kpbiTne: 2013 no Hact.Bp.

-MnaHnposaxwme: 2014
-CrpowntenbctBo: 2015 no 2016
-OtkpbiTne: Anpenb 2016 .

-SNUBH: 60%
-Kpeaut: 40%

-SNUBH: 50%
-KpeaunT: 50%

-Jlornctmnka

-CmapT 3z0posbe: HealthConnect B
-BeHuypHble cTapTansi

-HoBbIN OHKONOrMYECKMI LIEeHTP Ha
cobCTBEHHblE cOepexeHus

18" cpean rocysapcTBEHHbIX
locnuTanen

- 107 B Kopee LieHTpann30BaHHbIN
MeanumnHckmin knactep

SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL

SNUH



0O630p
O6wan naowaab AAMNHNCTPaTUBHDbIU

-Mnowappb: 171,320m’ Kopnyc
-Tepputopusa 3panun: 40,543.93m’ -OtkpbiTne: 2015 r.
-O6was naowaab nomeuteHuin: 300,966 m-Teppuropua: 1,767.93 m?
- 4.682 coTpyaHVKa -O6buwana niowadb NOMeLLEeHWN: ;

- 1.318 Komnko-mecT

SR | OHKoONIOTNYecKnmn un

Henpoxunpypruueckmm LieHTpbI

e = - OtkpbiTne : 2013 r.

MeanunHcknia | = : N 1201

\ g ~ - Tepputopusa : 12,911m’
MHHOBAUMWNOHHDbIN MNapkK MHOFOnpO(I)VIIIbeIVI - Obwas niowaab nometleHmn : 78,450m’
-OtkpbiThe: 2016 T. rocritazb
-Tepputopusa : 10,909m’ - OTKkpbITWE : 2003 T.
-Obuwan niowasab nomeleHnn : 85,880m’ - Tepputopusa : 14,956m’

- Obwas niowadb nomewueHnin : 131,704m* SNUH 6 :E‘I’“léLAIE‘QTIL%’;;\ILT:E”VERS'TY



Introduction of SNUBH

BbicTpaa ctabuansauma M NpPoAo/HKEHHbIN POCT

Poct konnmuectBa ambynatopHbix nauymeHtoB 10%
OTkpbiTe HoBOro kopnyca B 2012 roay Ha 477 koek

2003 OTkpbITHE

1,580 ambynaTopHbIX NaLMeHTOB B AeHb

254 Bpauen & 434 mepcecTpbl =
564 komnko-mect, 18 onepaLMOHHbIX / gl _

2010 A e 1 L et

-
-
-
-
"

-
-
-
———

4,000 am6ynaTOPHbIX MNALNEHTOB B A€Hb s P e e ISR g AR Rt R

515 Bpauen & 780 mepcectep

910 Konko-mecT, 23 onepaLOHHbIX l 3 :

2017

740 Bpauen & 1,300 mepcectep

1,267 konko-mecT, 38 onepauOHHbIX



dakTbl

Introduction of SNUBH

4,4 2 9 nepcoHasna

HanmeH.

Bpauwu

Meacectpbi

®dapmakonoru

Mep.TexHonOrN

ApMVHUCTPaTUBHbIE PAabOTHUKM

zﬁ
:ﬁ

e

—
T l

%\ -

PaboOTHMKM Ha KOHTPaKTHOM
OCHOBe

'
Ji=
Fi

Koanuectso

761

1,394

65

291

138

1,780

1 P 384 KOMKO-MecCT

HecneuunanusuposaHHble: 1270
CneunannsupoBaHHble: 114

Tun Total
BUM 22
OpgHOMeCTHble 67
OCHOBHBIE [ByxmecTHble 258
OtaeneHus 4-X MeCTHble 28
5-Tm mecTHble 845
nnTt 50
PeaHnmauus 94
HOUT 20
Cneuunannsu-

poBaHHble Fremopnanns 24

Otpenennsa
Ckopas nomoub 50
OnepauunoHHble 38

SNUH G SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



0630p MeauumHckoe obopyaoBaHMe M OCHaLLeHue

MepauunHckoe
obopyaoBaHue
Bupg KonunuectBo
KT 8 (56 ) 448 B peHb
MPT 8 (23) 184 B peHb
M3T-KT 2 (14) 28 B geHb
True Beam/JInHakc 1

Xupyprunueckuin pobot

«/la BUHUn» 3(29 B mec.) = 87

FamMmMa HoXX 1 (20 B mec.)

LimknoTtpoH 1 (6.100 cuHTE30B)

SNUH 6 SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL



E>xepgHeBHOE KOAMUECTBO

AM(':yna'roprlﬁ npuem (4enosek)

0O630p
5769
5 279
5117
Cratncruka 4 687
1gp 4440
3980 3992 417
‘09 10 11 12 13 14 15 16
CpepHaa NPOAO/IHKUTENBbHOCTO
rocnutanmsauum (gHen)
77
75
74
73
7,2 7,2
68 6,8
09 0 M M2 M3 14 15 16

rocrnnTaJiIm3aMpoBaHHbLIX NauneHToB

1148 1188
1 069
982
849 865 857 858
'09 10 "1 12 "13 14 "15 ‘16
CpepHee uucno onepauun B AeHb
169
151 158
132
121
jos 100 M
'09 10 "1 "12 "13 14 15 16
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KnnHunueckumne

AOCTUNXKEHUSA
nocie MMHUMHBa3NBHOU onepauun.
Xupypruueckas X Tpn OTKPbITLIX Onepauunax: B cpefHem 7/ fHenru
OHkonorus

KonopektanbHbin

° v ¢ Pak AMYHUKOB

YaaneHne MaTouHbIx KUCT 6e3 paK
MocTonepaLyMoHHbIX py6LoB

96.4
JNanapockonunyeckas
XUPYpPrus eauHOro Aoctyna Cambin BbICOKUM % onepauum
% C coxpaHeHnem chuHKTEepa

[MHeKkonornyeckmnx onepauunn
nocpeactsom CuHrA nopTta

89.7«

TOYHOCTb rMcTEepoCKOnNnm
(84.8% npu Y3U)

5-NeTHAA BbDKMBaeMOCTb
NaLWEeHTOB C
75.8% konopekTanbHbIM
pakom
68.7%
65.7%

64.3%

BMEPBbIE B Mupe 63.0%

[oka3aHa 6e30MacHOCTb
Nanapockonmnyecknx onepawum
yepes efnHbIN JOCTyN Y

SNUBH no Kopee finoxnst CLUA Kanaga

2,000 onepauumn
0.5«

Bbinucka naumenta uepes 4-5 AHeVI

6/% Pak nérknx

BugeoaccuctupoBaHHas
TOopaKasibHasA XUpypruvs
(VATS)

88+«

OAnH 13 cambiX BbICOKMX %
5-neTHen BbIXXMBAEMOCTW C

pakoMm nérkux 1 cragum
(3a pybexom: 73%, AnoHwnsa: 80%)

90

Onepauun Npu paHHeM
pake JIErknx nNpoBoOAMUTCA
TOPaKOCKOMUYeCKkH

97 Pak MNeueHn

70% onepaunn npu pake

[MeueHn npoBoaATCA
Nanapockonmyeckn —
MWUHUMU3aLMA
nocTonepaloHHbIX PyOLIOB,
ObICTPOE BbI3AOPOBAEHNE

BMEPBbIE B Mupe

-Jlanapockonunyeckas pesekums
NpaBoOv JOAN MEeYEHN

- Jlanapockonunyeckas pesekLms
neyeHun y pebexka
-Jlanapockonuyeckunin 3abop
neyeHun y XXMBOro AoHOpa Mpu

TpaHcnnaHTauun neyeHu

Pe3ynbTatbl NO 5-71€THEN BbIXXKMBAEMOCTU C PakoM npeacrateNbHOn

xenesbl - MpoBOro ypoBHs

MpoBegeHo 6onee vem 2,000 3a caMbli KOPOTKUIA NEPUOZ B

Kopee

MuHMManbHbIN % OCNOXHEHU MOC/ie onepuumn

(MO cpaBHEHUIO C ApYyruMun mMed.yupexaeHnamm: 4~50%)



MepBoe mecTo B Kopee No KoANYECTBY J1anapoCKONMMUYeCKMX racTpakToMun u

KnuHuueckue  Pe3€KLMM Xenyaka
AOCTUXKEHUSA «3o0n0TOMN CTaHp,ap'r» nanapocxonuqecxoﬁ XUpPYpPrvmn paka xenyaka

W Ly, O
Nanapockonus S~y
= 1,000
Xenypaka I

MepBbin B Mupe Nocnurtanb rae
caenaHo 6onee 500 onepauun

90..

“WOnepauuin npn pake >xenyaka —
r'-) nanapockonuyeckme

0-

A\

KonnuecTtBo OC/NO>KHEHUN
npuBeALINX K CMepTesibHOMY

o 5,154

bonee ¢ 2003 ropa

3D Xupyprua paka »xenyaka & Xvpyprusa eguHoro goctyna lNpogeccopa Kum Xén Xo
Xupypruyeckas aHgockonuma, CeHtabpb 2016, Homep 30, N3aaHune 9, cTp.3965-3975
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KnnHnyeckune AOCTNXEHNA

Camoe 6obLIOe Uncio onepaumnin Ha cepaue B Kopee, B 2010 roay

KapAMOXM pypn/lﬂ 2,000 onepauuit

AKLU-1000
Onepauunu Ha AopTe-450
Bpo>xaeHHble nopokun-250

KnanaHbl cepaua-300

E>xxerogHasi CMepPTHOCTb OT CepPAEUYHO-COCYANUCTbIX
3aboneBaHun-5%(MupoBas cratuctuka 15-20%)

100

N < £ ," / » £
0 . Mokasatenb oT «aBepn A0 6aNOHHOW NAACTUKMN» OcTpoe HapywleHMe MO3roBoro
CprIM MH¢apKT nayneHToB C cepAaeyHbiM NMPUCTynom. KPOBOOGPau."eHMﬂ
MUoKapaa
a - oMY SNUH®
MAYO
CLINIC

a2

T3 Cleveland Clinic

JOHNS HOPKINS [

MEDICINE

96%

69% 73%
. MpoueHT Havana Tpomobon C
Npouer nposeern koporaprosanrworpadun s Jroeen o e oo NPT B TELH

TeueHn 90 MmuH. no npubuturo B NOocnuTasnb



ITs
MepuunHe

I'IepBbll7| B MUpe U J'IyLILUVIi/'I Lindpposon MHoronpodunbHbin Focnutans

FocnutanbHana

nHPpopmaLMoHHasn
cucrtema

Bundang hospital Electronic System for Total CAre

BESTCARE

Next Generation HIS

@

NuterpauymonHaa 'MC SNUBH
563

Be: ncropumm Ha3HauyeHumn
60JZ1Ie3HN Ha 563 NAEHKN Bpaya Ha 563 6ymarV|
6ymare
[ ]
...%E:
EMR PACS ocCsS MeHep)kmeHT
DNEeKTPOHHasA ApPXVB CHUMKOB U Cncrema BpauebHoro  p ynpaBneHue
MeanynHCcKaa 3anncb KOMMYHUKaTMBHasA Ha3HayveHnA

cncremMa
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Introduction of SNUBH

HeobxoaumocTtb BHeapeHna MocnutanabHoOU MHPOPMaLMOHHON CUCTEMDI

eHealth

buildin
g Electricity, connectivity, and server

*
b IOCkS infrastructure are available when and

with examples where needed

of data use INFRASTRUCTURE

accelerators
Health workers
STANDARDS & are available and

INTEROPERABILITY ncentivized to collect

and use information
Guidelines and

in care delivery
standards governing . nclens waec i\ “
== A and skilled o
data terminology and . S .cision-making S WORKFORCE
exchange are in 4 | i

place and widely
implemented

’-' Information . %
y consumption, 48 Evidence- ¥
¥ analysis, and 4 P , based
komprehensiond v, oot ) action

Farmal policy

STRATEGY making processes
& require evidence
INVESTMENT Data LEGISLATION
transformed DATA y POLICY & f
Investment into
in health Information COMPLIANCE
strategies atall leveis data capture
requires
transparent Quality data
performance collection
metrics

LEADERSHIP
ndorsed data platforms
& End d f
GOVERNANCE SERVICES & ™ Suf‘m:e: by strong
project and change
Palitical champians APPLICATIONS management
promote data use at capacity
each level of the healith
system

Source: The Journey to Better Data for Better Health in Tanzania 2017-2023-PATH

Implementing Healthcare Information System for better
healthcare system will make better health data systems and
data use a reality by supporting everyone-from government
officials to health workers to patients-to make more
informed decisions and improve health.

The principal hypothesis is better data and regular data
use will create a data use culture, leading to better
decisions, an improved health system, and improved health
outcomes.

Implementing HIS will lead to positive outcomes at every
level of the health system:
-Health workers will have the data to better deliver
services, track and manage supplies, and treat patients.
-Administrators will be able to target supplies and staff to
the areas that need them most.
-Policymakers will be empowered to make informed
budgeting and planning choices, and then measure the
results.
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Introduction of SNUBH

NMonb3a BHegpeHusa MMC

There are substantial potential benefits of implementing Healthcare Information System in addressing business challenges caused by the
current systems and processes associated with paper medical records. The benefits are not unlike those that could be achieved in a developed
market; however, with a much lower cost base, and much broader diversity of solutions that cross the continuum of care, they could be
significantly enhanced

Patients Providers Payers

Easy storage and retrieval; improved

EMR-Electronic Medical Records Easier to read and understand efficiency and productivity

Coordination and informed decision-

EHR-Electronic Health Records Better diagnosis and treatment Faster reimbursements

making
Personal Health Records Personal wellness management Consistency of information Links to healthcare plans
9 y and lower claims
. . Reduces duplicated tests and
Remote Diagnostics . " Easy access Lower cost
Remote Monitoring Patient-centric integrated care Reduce emergency and re-admissions Lower cost
Telemedicine Access to specialist care Improves productivity and reduces Lower cost
P burden of healthcare resources
S Greater patient engagement and .
mHealth applications __ - " “ Proactive and targeted care
Big Data/Analytics Accurate diagnosis, better Improves diagnostics and accuracy of Lower cost
g y treatment treatment

Source: The Digital Healthcare Leap-Digital health in emerging markets-pwc 2017

Implementing Healthcare Information System offer the opportunity to have a fundamental impact on the business model of the implementing
organization. With the introduction of new ways of solving business problems, creating unique experiences for the customer and engaging people
through digital mechanisms, many tasks may also become automated or be eliminated, and result in new workflows to complement digital
solutions. As a result, any company looking at digital healthcare needs to provide substantial support to the business in order to manage people
through this change process. Attempting to implement a digital change in a healthcare environment requires the active involvement of clinical
leaders and sponsors who are committed to the change process and can help lead the organization through the change. These individuals or
groups are sponsors and champions who play a key role in driving the change.

SNUH SEOUL NATIONAL UNIVERSITY
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Introduction of SNUBH

Experience-Implementation of HIS to Saudi Arabia

BESTCare 2.0A was customized to meet the unique healthcare service environment of Saudi Arabia; maximizing

efficiency and user-application in Saudi Arabia and among the wider Arab countries.

BESTCare 2.0 Customization
End User Driven Requirements Optimization
-HIS developed by active input of medical staffs One & Only -High collaboration with KSA users in developing
(high usability & convenience) World Best HIS for I{SA process to reflect KSA-needs
0 s ///

Arab-centric Ul

4 -Developed specific functions to fit

# Arab environment: Name, detailed eligibility,
. coverage, etc.

World Best Level HIS
-Certified HIMSS Analytics Stage 7(2010)
-First outside U.S.A. to prove the world class

healthcare IT service \
\i

(E

=

Innovative User Interface(Ul) h A : aﬁ?i Operated in the Kingdom
-User-centric design -Sustainable and reliable system
-Red dot design award(2013) -Real-time operation & maintenance support in
-Korea IT Innovation Grand Price(2012) local centers
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Introduction of SNUBH

Experience-Implementation of HIS to Saudi Arabia

KASCH & KAMC-R achieved HIMSS Stage 6 within 8 months after BESTCare go-live
L] ) g
HIMSS Analytics 1@
0

2015 Apr. 2016 Jan. 2016 May. 2016 Aug. 2016 DEC

KASCH KAMC-R PMBAH-M KAMC-J IAAH-D
King Abdullah Specialized King Abdulaziz Medical City at Prince Mohammed Bin Abdulaziz King Abdulaziz Medical City at Imam Abdulrahman Al Faisal
Children's Hospital Riyadh Hospital at Al Madinah Jeddah Hospital at Dammam
-Project period: 8 months -Project period: 10 months -Project period: 5 months -Project period: 2.5 months KAH Al Ahsa
King Abdulaziz Medical City at Al
Ahsa

-Project period: 2.5 months

-Total beds : 566 beds -Total beds : 1,215 beds -Total beds : 707 beds -Total beds : 320 beds -Total beds : 585 beds
-Go-live of fully functional -Successful data migration ~ -Shorten project period -Shorten project period -Shorten project period
HIS & Smart Hospital & change management through deployment of through deployment of through deployment of
features without system from existing system single version single version single version

roll-back
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Introduction of SNUBH

Experience-Implementation of HIS to USA

Aurora Healthcare Group, USA
1,400 beds in 14 hospitals in major USA regions
December 2016, HIS(BESTCare 2.0) implementation 23,000,000 USD

Korea’s hospital information system
exported to US

By Congtance Williams Published 2017,08,03 1159 Updated 2017,08,03 11:59 cormments 0

A consortium of Seoul National University Bundang Hospitale= sznea (SNUBH), SK
Telecomygz g and EZCareTechy 550z has successfully exported its integrated hospital

information system (HIS) to the United States following the Middle East, the hospital
said Thursday.

Under the 24-billion won ($20 million) contract signed with Aurora Behavioral
Healtheare of the 17.S., the consortium will build the hospital information system called
“Best Care 2.0B” in the group’s 14 hospitals, starting with Aurora Charter Oak Hospital,
Calif., which began services for users on July 22.

Since last December, the consortium has dispatched a team of about 20 doctors,
nurses, and developers to the U.S., for the development of Best Care 2.0B, which fully
complies with local processes to reflect U.S. healthcare regulations and user
requirements.

Best Care 2.0B has added specialized modules and functions such as dictation and

group therapy in consideration of its psychiatric characteristics. The consortium has
also materialized essential electronic prescription in its U.S. project, though it is not
allowed in Korea.

Source: http://www.koreabiomed.com/news/articleView.html?idxno=998 SNUH SEOUL NATIONAL UNIVERSITY
BUNDANG HOSPITAL
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KOHKYPEHLINA
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Introduction of SNUBH

YECTH, [TOYET,
TTPECTVI)K
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Introduction of SNUBH

MOTUBALINA
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KOMAH/AHAA
PABOTA
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TTPECTVI)K
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