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Abstract This study evaluates the socio-economic value of the integrated health promotion project
conducted by a local public health center by confirming the BROI and EROI using the SROI method.
SROI is a technique jointly developed by the UK's Roberts Enterprise Development Fund and the New
Economy Foundation, and objectively evaluates the socio-economic impact. Using the data collected
through financial statements of the integrated health promotion project and field interviews with nursing
staff, the socioeconomic return on investment was measured and examined. Socio-economic values were
expressed as clear standards through numbers, allowing comparative evaluation. In particular, the
overall socio-economic evaluation revealed that the social value was higher than the economic value,
thereby confirming the social impact of nursing services. To date, most evaluations have focused on
output rather than outcome, and social value and impact have not been evaluated, it is also true that
nurses have not received adequate recognition and compensation as much as the sustainability of
nursing services. Manpower in the actual nursing service business expects the concept and index of
performance that correctly reflects the effort and the effect on the local community beyond the output
or result. It is hoped that using socio-economic measurement and evaluation, nursing services in various
fields will be appropriately recognized and evaluated for compensation.
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Table 1. Nursing services in Integrated Health
Promotion Program

Spec. Services Subject
Identify health
Health screening| behaviors and All

health risk factors

Subjects who are ‘normal
B’ as a result of general
examination and life
transition period
examination

Health Behavior
Improvement

-Subjects with health
problems (suspected
disease, diseased
patient) as a result of
general examination
and life transition
period examination

-Chronic disease patient

Chronic disease
management and
prevention of
complications

Health care
service

-Newborns and infants
-Pregnant woman
-Postpartum women
-Adult

-0Old man

Health problem
management by
life cycle

Management of
multicultural
families and
North Korean

-Multicultural family
-North Korean defectors

defectors
Disabled . .
Rehabilitation Disabled people staying
at home
Management
Linking internal
and external Provision of
resources at health and All
public health welfare services
centers
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Table 2. Stakeholders and social costs

Spec. Stakeholders Social costs
Various subsidies and
Government and 1
) local governments subsidies for loss
Direct compensation
cost

Community Expenses such as donation

members are not applicable
The additional cost you pay
Patient for the same products and

services

Opportunity

cost The difference between the

market average wage and the
current wage of institutions
that can work

Nursing staff

Table 3. Influence map

Spec. Government Nursing staff Patient
Input -Time -Time -Time
P -Fund -Labor -Fund
. National health | Nursing service | Nursing service
Activity . - )
service provision benefits
. -Acquire
-Number of quir -Reduce medical
X occupational
registered R expenses
> expertise . .
Qutput patients -Registration
. -Increase real .
-Reduce medical . Persistence Rate
expenses income of decrease
households
. -Professional
-Economic
benefit self-esteem
Result K -Stabilization of -Health care
-Social
I the household
Responsibility
economy
-Improving
national health . .
-Sustainable -Improving
standards . :
Effect R employment quality of life
-Sustainable N X
-Dead weight -Dead weight
growth
-Dead weight

o &AZ BROIE Al Eq. (603 2t
BROI= EROI+ SROI=2.07+2.26=4.33 (6)

3.3 Zut

Aopte] ERALFAAIC 5 Arjzo] o
EROIE= 2.07, SROIE= 2.26, BROIE= 4.33°02 YEf
oh AAH EAgelgTh ASld EA4olge]
A et 2k Also] ASlA FRRo] et dake
w8 ShelsteiA eE o ARSI Aol Al
2 Bhe ARSIE U ARA W] vjitgolit 1
S7M5HS A S ulge] 29 9] v 7]
Tolt}t 229 AHLHAA B AAE FA%]

ook

dr wf

£°]

216

AB)d EARlgRT ¥ 27 Yehtsd, 389 o
T YIFshs AANs EFALSAAL0ING 15
Aulat A AR Bz sgehs dadne 5
Alog ojfolAue A5]H FAgolEL 2 oju]7t 9
o E A1EH Eajdolgo] f(+)o] S ertuA
o 27 8% G SIS AFAA Bz A}
A % 75 Aula HaErks thrio] AgdTolA
Mol t4 %, BE A% WEES FH0E ojFojFo
W, 7k AEl20) R 948 YA PeE HolR
At WS olo] 2 ATolds A uhEo
2 AR vl gHols} HEo] Asld HgHolS 2
Aoz Bajstel vl W) BowK 7k Ao
ABld 7S WeksA) Bl 4 9l 2 A,
ks Aula] AslE XS Brke oot it

4.

my

=

£ dFolME JA BA4Y] BHATSIIAGY ALS]
BAAE 7HNet FFEE AAHom FUIE £ AES
FH 2 7| ALY S AFAA oA 7fdEt SROI 7]
HS o]8&5le] EROI, BROIZ 915t cH10]. AHd<
AFA R} @ e 58 Bl 3% ARE 0|83
o] 245l o] A= AFH V|Eo= HrieHh
AT A3, BAA FALAES AFSE FALRE A
LF o] Qs A B9oH, 34 99 7hs AH|A
of gt AE]A 7HA] G FRIotHA AREF ZEo
gk o] HEk FXE Bl FRIT 5= A

2t AEIAS] IR = T W8I R F85HA
o, ZISAE dukid ZEelA Ak olsiskal A #9]
HAol| g= goE HHE AFsh=AT Fa5it
wjaba] S oA @R FESHA FHHE &
gotal &S FHotke A2 ol HE Ajgto] EQ3
t}. 7k5 AH|A B7to] o] whHo] H8E7] Y= F

== =]
THEEo]

(@)

€ TRHREOIE 7hol| 5 AJH| 29 AFBlA 7}

Aot 2 FFl tie 3AH BT =t dow 2

SHA| Thoj Ao} gt

S QIERE Bal @ 1tsAte] FHATI S716t

AA| A AHIAE 917 ARto] Aaste 5 2
A=Y 5 Sdrke 2EuiE SISt shA

HAS 93 ket Algshe s A



(1]

(2]

(3]

(4]

(5]

9

(71

(8

(9]

(10]

References

W. J. Kim, ‘A Study on the Measurement of the
Relative Efficiency of Public Projects-Focused on the
Visiting Health Project’, The Korean Governance
Review, Vol.8, No.0, pp.227-243. 2001.

L. M. Choi, “A Study on the determinants of efficiency
in public organization . focused on public health
centers in Gyeonggido', Doctor’s thesis, Department
of Public Administration, University of Seoul,
Gyeonggi-do, Korea, 2006.

K. J. Yoon, “Efficiency measurement of public health
centers through DFEA’, The Korea Association for
Policy Studies, Vol.5, No.1, pp.80-109, 1996.

G. R. Yoo, “Parametric Change Estimation Method for
FEvaluating Public Sector Efficiency’, Korean Society
and Public Administration, Vol.13, No.2, pp.1-26,
1996.

S. K. Kim, Y. S. Jang, H. S. Jo, and M. S. Cha, A study
on the determinants of happiness and the happiness
index of Koreans, Korea Institute for Health and
Social Affairs, Seoul, Korea, 2008.

J. Emerson, J. Wachowicz, and S. Chun, “Social/ Return
on Investment: Exploring Asprcts of Value Creation in
the Nonprofit Sector,” in REDF(2000), Social Purpose
Enterprise and Venture Philanthropy in the New
Millennium: Investor Prespectives, Roberts Enterprise
Development Fund, San Francisco, Vol.2, pp.132-173,
2000.

J. Emerson, “The Blended Value Proposition: Integrating
Social and Financial Return’, California Management
Review, Vol.45, No.4, pp.35-51. 2003.
DOLI: https://doi.org/10.2307/41166187

NEF, Measuring social impact: the foundation of
social return on investment(SROI), New economics
foundation, 2004.

REDF, SROI Methodology, Roberts Enterprise Development
Fund, San Francisco, 2001.

R. Paton, “Managing and Measuring Social Enterprise”,
Enterprise Development Fund, San Francisco, Vol.2,
pp.94-192, February 2003.

217

Z  0(Yu-Mi Jang) [Hsl9]

* 20114 29 : BAdista skl
| AEEASE (AEEAS 2D
* 20119 29 @ s34 Teta
et AAsk (A HA

* 20159 29 ¢ =TSk
et Zhastt (ks upat
)

+ 20084 39 ~ 20204 109 : At AbsEA] ot
g

+ 20219 1149 ~ @A ¢ AR AR HAAA
-4

@R
B243, BAAA, BAYR



