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ABSTRACT

Recently, the business environment of healthcare has changed rapidly due to the entering
the mobile era, the intensifying global competition, and the explosion of healthcare needs.
Despite of necessity in expanding new IT-based medical services and investing IT resources
to respond environmental changes, the small and medium sized hospitals could not realize
these requirements due to the limited management resources. CHISSMH is designed and
presented in this research to provide high valued clouding medical services with reasonable
price. CHISMH is designed and presented in this research to provide high valued medical
services with reasonable price through cloud computing. CHISME is designed to maximize
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resource pooling and sharing through the visualization. By doing so, Cloud Service provider
could minimize maintenance cost of cloud data center, provide high level services with
reasonable pay—per-use price. By doing so, Cloud Service provider could minimize maintenance
cost of cloud data center, and could provide high level services with reasonable pay—per-use
price. CHISME is expected to be base framework of cloud HIS services and be diffusion
factor of cloud HIS services Operational experience in CHISSMH with 15 hospitals is

analyzed and presented as well.
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(Table 1) The Types and Characteristics of Cloud Service

Service type Service Unit service Resource Examples
L. Business application, Web service, | Gmail, Google Apps, Facebook,
Saas Application Multimedia, etc. Youtube, Saleforce.com etc.
Software framework (Java, Google AppEngine, Amazon
Paas Platform Python etc.), Storage (DB etc.) | SimpleDB/S3 etc.
Computation device (VM), Storage | Naver NDrive, AmazonEC2,
Infrastructure .
I (block) etc. Flexiscale etc.
aas
. ) CPU, Memory, Disk, Network .
Hardware Bandwidth etc. Data Center
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Source: Smith and Nair 2005, pp. 33 and 34, adopted and changed.
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(Table 2) The National Hospital List

Number of Beds | General hospital Hospital Convale'scent Total Ratio
hospital
over 1,000 13 4 - 17 0.6%
900~999 9 1 - 10 0.3%
800~899 17 2 - 19 0.7%
700~799 16 - - 16 0.6%
600~699 16 7 - 23 0.8%
500~599 22 12 7 41 1.4%
400~499 35 19 9 63 2.2%
300~399 30 45 32 107 3.7%
200~299 127 193 165 485 16.8%
100~199 39 376 578 993 34.5%
under 100 - 759 346 1,105 38.4%
Total 324 1,418 1137 2,879 100%
Source: Korea Hospital Association, 2015, www .kha.or kr.
webd B aTE gggand 240 @ o) AR PASHA 9 He] dolaA
HAAo R Q3 VEFEETE =8 W oz, [26], CHISSMH= ©| & AlH]2=9] gdje}= 7)
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(Table 3) Summary of Hospitals that Adopts CHISSMH Service

Size Hospital type 30~60 beds | 60~100 beds | 100~200 beds | 300~500 beds | Total
Acute-care hospital 1 3 3 7
Convalescent hospital 2 3 5
Rehabilitation hospital 2 1 3
Total 1 5 6 3 15
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(Table 4) The Survey of Hospitals by Size and the Service Cost of Ownership-HIS

(Costs in Millions KRW)

Number of SMHs Service cost of owned-IT
Seoul Chungcheong Cost of
Beds . Gyeongsang | Jeolla . Total | Cost of HIS | Cost of HW | .
Gyeonggi Gangwon maintenance
30~60 47 10 2 30 89 - - -
60~100 83 51 29 29 192 - - -
100~200 65 56 35 21 177 | 100~250 80~200 1~3
200~300 33 49 29 15 126 | 250~300 100~200 3~5
300~500 9 7 3 1 20 | 300~500 200~300 5~8
Total 237 173 98 9% 604
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