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Abstract This study was undertaken to evaluate and analyze the structural problems and fundamental
causes of regional medical centers and present measures for their improvement, in connection with the
COVID-19 response system. Our research revealed that no regional medical centers were established at
the central and local government levels after 1964. Most recent papers related to local medical centers
confirmed them to be the role models for pursuing efficiency. Although regional medical centers have
structural problems, they play key roles ensuring public safety and saving lives during national disasters.
The primary problem of the regional medical centers is related to its structuring, wherein the operations
are linked to the independent profit system, due to which shortage of medical personnel cannot be
solved owing to the burden of additional labor costs. This study therefore proposes the introduction of
a plan (basic budget system) to provide flat labor costs according to the number of essential medical
personnel, and is based on a system that provides flat loss compensation according to the number of
COVID-19 patient treatment beds and empty beds. We believe that application of this model will resolve
the structural problems of regional medical centers. We further suggest operational improvement
measures that could help in the future development of regional essential medical providers.
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Table 1. Year of opening of regional medical center

Regional medical center
Category |Number (Year of opening)
1800s 1 Busan(1876)
~1910 6 Mokpo(1904), Seoul(1909), Cheongju(1909),
Suwon(1910), Gongju(1910), Jinju(1910)
~1920 6 Jeju(1912), Andong(1912), Gangneung(1913),
Daegu(1914), Masan(1914), Suncheon(1919)
Namwon(1921), Gimcheon(1921),
1930 3 Gunsan(1922)
Incheon(1932), Icheon(1934),
<1940 7 Anseong(1936), Samcheok(1940),
Hongseong(1936), Chungju(1937),
Pohang(1939)
R Wonju(1942), Yeongwol(1945),
1950 5 Gangjin(1947)
~1960 4 Pocheon(1952), Uijeongbu(1954),
Paju(1954), Sokcho(1956)
Cheonan(1962), Seosan(1962),
1970 3 Seogwipo(1964)
2000s 3 Uljin(2003), Jinan(2015), Seongnam(2020)
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Table 2. The ratio of regional medical centers in all
public hospitals

T Number | Ratio of | Number of | Ratio of
ype of beds Bed hospitals | Number
Public Hospitals | 62,240 100% 221 100%
Acute Public | g 07 | 445 63 29%
Hospitals
Regional medical 9,368 15% 34 15%
centers
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Table 3. Yearly profit and loss of regional medical

centers
Type 2015 2016 2017 2018 2019
Medical 1,774 | -920 | -1,054 | -1,284 | -1,358
profit and loss
Medical | NO. 1 3 2 2 3
profit | AVG | 5.7 121 | 213 16 18.7
Medical | NO. 33 31 32 32 31
loss | AVG | -53.9 | -30.8 | -343 | -41.1 | -45.6
Current term | _y0 | 39 | 52 | 149 | 157
net profit or loss
Current | NO. 12 19 17 16 17
term net
income | AVG | 123 | 153 | 156 | 192 | 233
Current | NO. 22 15 17 18 17
term net
loss | AVG | -14.8 | -108 | -12.6 | -8.8 | -14.1
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Table 4. Comparison of workforce size between

regional medical centers and secondary
private hospitals

Specialist Nurse
Type

Number | Ratio | Number | Ratio
Secondary private
Hospitals’ average 55 100% 229 100%
(251-350 beds)
Regionavl medical 29 3% 149 65%
centers average
Regional medical
centers average 37 67% 205 89%
(above 251 beds)
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Table 5. Comparison of the number of specialist in the departments* between regional medical centers and

secondary private hospitals

. Essential care
Essential Care Departments .

Type supporting departments

M PSI GS oS NR NS OBGY PED EM RM RD AN LM
Secondary private

Hospitals’ average 12.7 0.7 3.35 3.9 1.85 2.45 2.9 2.4 2.65 3.7 0.85 0.85 5.4
(251-350 beds)

Regional medical |55\ ) | 19 | 21 | 12 | 09 | 15 | L1 | 29 | 09 | 18 | 15 | 08
centers average
Regional medical

centers average 6.9 1.6 2.1 2.5 1.4 1.4 1.7 1.3 2.7 1.2 2.2 1.7 0.8
(above 251 beds)

* IM(Internal Medicine), PSI(Psychiatry), GS(General surgery), OS(Orthopedics surgery), NR(Neurolory), NS(Neurosurgery), OBGY(Obstetrics

& Gynecology), PED(Pediatrics),
LM(Laboratory Medicine)

EM(Emergency Medicine),
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RM(Rehabilitation Medicine),

RD(Radiology), AN(Anesthesiology),

=2
a8z Ao E=x BE 7|E(HEDRG-A, 9
¥HDRG-B, ©hAgk: DRG OelA F5oll sidste A
£ A%HDRG-A) A vl w7 oiy] 1/5 5
ol RELS At U o 23 polrh R0
Z4E gyt 9 o A X FolA g L 8

PRt gol Het ALY T=
Hjof] Z}7hg AgoleH16].
Igolude] 29 5242 AT Fa9 9=
ABIAE AlFsta g 8AYo] HL x| Hoj At} sirjet
T F3og AHIAE BE 4 YRR AR AU AT
IS 2= otk 1y od 9g Q1Y B &
A2 o= AHA Alg L1 AV EAISHAL, = A
H|20] Fo] HHEZ] Zohd Aol 4y Fae
Tt 27} 9ot

22} Rzl sy 2

o
O

N

o

Table 6. Comparison of DRG - DRG-A - Length of hospital stay ratio between regional medical centers and

secondary private hospitals

. Length of hospital stay
T Number Rati Ration Rati (exclusi ¢ hiatri Rati
ype of DRG atio of DRG-A atio exclusions of psychiatric, atio
medical care)
Secondary Private Hospitals’
average 460 100% 0.10 100% 5.75 100%
(251-350 beds)
Regional medical 256 56% 0.02 21% 10.64 185%
centers average
Regional medical
centers average 296 64% 0.03 29% 11.28 196%
(above 251 beds)
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Table 7. Regional medical centers’ effects on the

operation of hospitals dedicated to
infectious diseases
v Medical profit] Number of | Number of | Pathology
ear and loss inpatient outpatient rate
2019 |[-1,385 billion| 280 million 6.71.‘6 85.7%
million
-5,303 billion s 488.9 0
2020 | (13,045 178(?3%101/1;‘0“ million (162%‘61%)
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Fig. 1. Basic Budget System
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