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SNUBH’s 
Journey with 
BESTCare
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Seoul National University Bundang Hospital

 740 physicians / 1,300 nurses

 1,400 beds/ 38 operating rooms

 7,000 outpatient visits / day 

 Over 80,000 radiologic exam / month

 515 Physicians & 780 Nurses

 910 beds, 23 operating rooms

 4,000 outpatient visits / day 

 Over 70,000 radiology exam / month

2010 2017
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IT Adoption Status

* ONC : Office of the National Coordinator for Health Information Technology - Health IT Certification Program in U.S

• HIS implementation in USA

• USA, SureScripts Certification

2003 • Open full digital general hospital (609 beds)

2004 • Extension to 909 beds

2005 • Tele-Health pilot project

2006 • Implementation of health information exchange (HIE) system

2007 • Implementation of real-time asset tracking

• Implementation of closed loop medication administration

2008 • Design of next generation HIS system

2009 • Implementation of next generation PACS system

2011 • Implementation of DR system

• Adoption of desktop virtualization

2012 • Open mobile EMR, dashboard 

2013 • Open Nest Generation HIS (BESTCare 2.0)

• Patient Guide & Bedside Station

2010 • HIMSS Analytics Stage 7

2014 • HIS implementation in KSA

2015 • ONC* Certified Health IT

• RTLS asset tracking system

Global Top 

Digital Hospital

2016 • Re-validated HIMSS Analytics Stage 7 

2017
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Harvard Business Review
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Major Considerations of BESTCare 2.0

3. Continuum of Care

(N-Device, Mobility)

4. Data-Driven Hospital

2. Value based Care1. SOA-based Modeling

IT Governance

CDW 

Targe

t rate 

(10%)
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Value based care

Clinical Indicators1

Closed Loop Medication Administration3

Clinical Decision Support System2

Clinical Pathway4

Order Issue

Hepatitis B

Polio

Sterptococcus

pneumoniae

meningitis

Rota Virus

Influenza

Vaccination plan

● Review and manage vaccination plan and 

schedule dates for series of shots by disease.

● Click on the blue box to make vaccination order.  

Target rate (10%)

Appropriateness at SNUBH improved via 
CP, after-cause analysis, and course-correction with the 
medical department 

Optimal Prescription of Preventive 

Antibiotics by CI Application

Appendectomy CP 
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Continuum of Care (N-device, Mobility)

“Any-time, Any-where, Any-device”

PC TabletCOW MobileLaptop

Virtualization
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Smart Hospital Solutions

Dashboard e-ConsentMobile EMR Bedside Station

Patient Portal Diabetes Mgmt. Patient Guide RTLS
(Real Time Location System)



-10-

Global Expansion

Middle 

East

1
▪ In KSA (’14 ~ ‘17)

– MNG-HA1) hospitals & RCHSP2)

▪ In UAE (’14)

– SKSH3)

▪ Entering other M.E. by JV (’16)

M.E.
Asia

North 

America

1
2

3

North

America

▪ Preparation for entering US

– ONC HIT4) certified

– Achieved various global recognitions

▪ In USA (’17)

– Aurora Behavioral Healthcare 

Hospitals

Asia

2
▪ Entering into China (’17)

– Developed china ver. BESTCare 2.0

– On-going implementation in 

Wuxi New District Phoenix Hospital

1) Ministry of National Guard, Health Affairs 2) Jubail Royal Commission Hospital 3) Sheikh Khalifa Specialist Hospital
3) Certified Health IT Product List by The Office of the National Coordinator for Health Information Technology

Europe

4

Europe

4
▪ Planning to enter EU (’17)

– Tapping to Enter 

– UK & Ireland

3
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Globalized BESTCare 2.0

“Korea Version” “KSA Version”

“English Version” “China Version”



Global Recognition
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ezCaretech (BESTCare 2.0) is ranked as top 6 among multiregional hospital EMR 

vendors who have contract with hospitals outside of the U.S

“10 popular EMR vendors 
ranked by KLAS in 2017”

Ranking Vendor Name

No.1 Epic

No.2 Cerner

No.3 InterSystems

No.4 Agfa HealthCare

No.5 Dedalus and Medasys

No.6 ezCaretech

No.7 DXC Technology

No.8 Meditech

No.9 Everis

No.10 Allscripts

1) Press released (July 13, 2018) by Becker’s Hospital Review based on KLAS research report
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Change 
Management



Organization at SNUBH 

Head of Next G. HIS

(SNUBH CMO)

PM of Next G. HIS

(SNUBH CIO)

Subcommittee

Area Chief

UX

Mobile
Dr. KH Lee

Modeling Dr. KH Lee

Security Dr. JM Kim

CDSS Dr. TS Kim

PACS Dr. TJ Kim

TEST

Rehearsal/

Education

Dr. KH Lee

ERP
Manager

JH Yoon

Standardi-

zation
Dr. SS Byeon

CDW/CI Dr. CW Jung

CP/CPG Dr. JY Hyeon

HIE Dr. JH Kim

Infra/I/F
Manager

JH Yoon

Certification

/IPR
Dr. SY Yoo

Medical Staff

Working Group

Dept. Chief Dept. Chief

Nurse EJ Jung Pharmacy ES Lee

Health 

Screening 
HR Lee

Rehabili-

tation
YY Goo

Radiology KH Min Pathology DH Hwang

Oncology JH Park Nutrition HS Yeom

PLUS BN Lee Admin. DH Yoo

Public 

Health
BC Park

Financial 

Planning
WS Shin

Logistics MS Jo HR IS Ha

Education SS Bae Referral JS Lee

Information YA Lee Insurance GN Jeon

Nuclear

Medicine
IW Lee

Building 

Extension
SH Seol

Laboratory YS Jung Accounting SM Jung

QA JH Lee PR SK Min

Subcom-
mittee

& 
Working 
Group 

Collabo-
ration

Physician

Working Group

Dr. MK Kim

Dr. TH Kim

Dr. CW Jung

Dr. WJ Jung

Dr. YJ Jo

Dr. SY Yoo

Dr. ES Kim

Dr. YH Choi

Dr. TH Kim

Dr. TS Kim

PMO

Informatics

Office

Manager 

JH Yoon

Chief PL
Manager

EY Jo

Chief

Coordi.

RN.

HJ Park

Full Time Participants

Physicians 28

Medical Staffs 5

14
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Physician Subcommittee

Subcommittee Composition

• Chairman (Physician) :  K.H. Lee

• IT Module Analyst : K.H. Choi

No. Department Name

1 Pulmo YJ Cho

2 Cardio IY Oh

3 Gastro HJ Cho

4 Allergy SH Kim

5 Infec. Diseases ES Kim

6 Hematology JW Kim

7 GS GH Jung

8 TS TH Kim

9 NS YH Kim

10 OS KM Lee

11 PS BK Kim

12 OBGY KD Kim

13 Derma JW Shin

14 Ophthalmology EJ Lee

15 ENT WJ Jung

No. Department Name

16 Pediatrics JW Kwon

17 Urology CW Jung

18 Neuropsych TH Kim

19 Neuro JE Kim

20 Anesthesiology HJ Shin

21 Emergency JH Lee

22 Radiology NJ Sung

23 Radiation Onco KY Um

24 Nuclear Med. HY Lee

25 Laboratory TS Kim

26 Pathology HJ Park

27 Rehabilitation EJ Yang

28 Dentistry YH Choi

29 FM JS Han

30 Health Promotion HY Kim

1. Collect requests from all physicians

2. Discuss and analyze requests at the Council

3. Classify requests by use-case categories

4. Clarify user requests 

5. Decide implementation plan at the Council

Weekly 62 Meetings 22 Unit Tests

Main Activities

Total Members: 32

Review & Check System 
Functionality

Participate in Test for Solution 
Improvement

Continuously educate and train 
end-users
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Nurse Subcommittee

Subcommittee Composition

• Chairman (Nurse) :  E.J. Jung (Team Leader)

• IT Module Analyst : H.A. Kim

No. Department Name

1 Ward 41 HY Hwang (Chief Nurse)

2 Ward 61 YA Song (Chief Nurse)

3 Ward 105 HA Lee (Chief Nurse)

4 Psychiatry Ward MJ Lee (Chief Nurse)

5 ICU MJ Lee (Chief Nurse)

6 Delivery Room KH Park (Chief Nurse)

7 ER YS Lim (Chief Nurse)

Weekly 85 Meetings
Weekly Nursing 

Information System 

meeting

Main Activities

UI Review, unit test 

per every 2 weeks

Education, Research, 

Collaboration with other 

departments

1. Collect requests 

2. Review & analyze requests 

3. Decide on accepting requests

Total Members: 9

Participate in Test for Solution 
Improvement

Continuously educate and train 
end-users

Review & Check System 
Functionality
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Exam. & Auxiliary Subcommittee

Subcommittee Composition

• Manager & Information Admin of Exam. & Auxiliary 

Departments

No. Department Name

1 Nursing EJ Jung

2 Pharmacy ES Lee

3 Medical Record YA Lee

4 Nutrition HS Yeom

5 Diagnostics YS Jung

6 Nuclear Med. IW Lee

7 Radiology KH Min

8 Pathology DH Hwang

9 Special. Diagnostic ES Han

10 Rehabilitation YY Koo

11 Radiation Onco. JH Park

12 Health Promotion HR lee

13 QA JH Lee

14 PLUS BN Lee

15 Registration DH Yoo

No. Department Name

16 Insur. Review GN Chun

17 Stock mgmt MS Cho

18 HR/Payment IS Ha

19 Finance SM Chung

20 Education SS Bae

21 Budget WS Shin

22 Public Relations SK Min

23 Medical Collab. JS Lee

Main Activities

Ad-hoc meetings

Total 287 meetings for 

Exam. & Support Dept.

Total 77meetings for 

Payment & Insurance

1. Collect requests from information admin of 

each dept.

2. If the requests impacts another sub-system, the 

final decision is made by the BESTCare TFT.

Total Members: 23

Participate in Test for Solution 
Improvement

Continuously educate and train 
end-users

Review & Check System 
Functionality
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Integration Test & Real-Situation Simulation

Total 22 Test & Real-Situation Simulation

Integration Test : 11 / Real-Situation Simulation: 5 / Parallel Test : 6

Section Events Date Cases Participators

Internal

Integration Test

1st 06.11.2012 26 63

2nd 15.11.2012 40 70

3rd 27.11.2012 64 77

4th 08.12.2012 50 74

5th 21.12.2012 40 69

6th 12.01.2013 50 76

7th 18.01.2013 50 76

8th 31.01.2013 45 83

9th 14.02.2013 45 79

Total 410 667

Integration Test
1st 24.01.2013 60 141

2nd 05.02.2013 80 173

Real-Situation 

Simulation

1st 21.02.2013 150 269

2nd 07.03.2013 150 312

3rd 23.03.2013 300 393

4th 03.04.2013 200 413

5th 10.04.2013 100 339

Total 1,040 2,040

Parallel Test

1st 25.03.2013 173

All

Employees 

2nd 26.03.2013 157

3rd 27.03.2013 161

4th 28.03.2013 183

5th 29.03.2013 175

6th 08.04.2013 139

Total 988
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End User Education

• Purpose :  Improve skill and familiarizing with the program

• Period :  Jan. 29th, 2013 ~ Apr. 19th, 2013 (3 month)

• Method :  Presentation, Demonstration, Exercise

• Trainee :  All Employees 

(Physician, Nurse, Technician, Pharmacist, Officer)

• Trainer

- Physician in charge of information from each dept.

- Head Nurse

- Technician & Officer in charge of information from each dept.

Education Record
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Stabilization

TFT Members Main functions Host Department

Committee of 
medical information

13
• Deliberation and decision making of adopting and installing 

medical information system 
Dept. of Medical

Informatics 

Committee of 
Medical Records 

Management
13

• Deliberation and decision making of documentation, utilization,
authority, terminology, and format for medical record

Dept. of Medical 
Informatics 

(Medical Record)

Committee of 
Personal 

Information 
Protection

15
• Deliberation and decision making of plan establishment, policy 

management, and Implementation for personal information
protection 

Dept. of Medical 
Informatics 

BESTCare TFT 23

• Deliberation and decision making of operation, maintenance, 
and development for HIS
(Medical Treatment/Nursing/Other Auxiliary Dept./Administration
and  Insurance Dept. /General Management)

: CDW/CI, Security, CDSS, CP, HIE, PACS, UX, SH, IF

Dept. of Medical 
Informatics 

HIE TFT 18

• Collection of opinions and feedback on health information 
exchange with cooperative hospitals and clinics

• Monitoring current status of medical information exchange
• Discussion of information exchange activation, computer 

program development

Dept. of Medical 
Informatics 

CP TFT 20

• Discussion of  definition, application and development for CP
• Monitoring CP and providing feedback to the relevant 

department
• Discussion and review of development for new contents

Dept. of 
Management
Innovation

CI TFT 12

• Development of item for new CI
• Management of goal and definition for CI
• Continuous CI monitoring: Providing feedback to the relevant 

department

Dept. of 
Management 
Innovation
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Super User’s Role as key-player

✓ First & Best Digital Hospital 

Long term plan

Short term plan

✓ To Spread BESTCare 2.0A 

System to all Hospitals 

under the same umbrella

✓ To achieve an accreditation 

as a proof of IT excellence

• Collection of opinions and feedback 

from end users (after A. Hospital 

open)

• Deliberation and decision making of 

requirements and functions about 

each module

• Deliberation and decision making of 

operation policy

• Educating & training end users for 

the program 

• Discussion about implementation 

plan and goal with project team 

Super User’s Role
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Internalization & Incubation

Stage I. A. Hospital Stage II. B. Hospital Expansion Stage III. Deployment

EMR Vendor’s CM Team

A. Hospital 

End User Group

A. Hospital Super  User Group

Deliver internalized 
knowledge and know-hows

EMR

CM Team

A. Hospital

Super Users

B. Hospital Super  User Group

Deliver internalized 
knowledge and know-hows

B. Hospital 

End User Group

B. Hospital

Super Users

A. Hospital

Super Users

C. Hospital

End User Group

D. Hospital 

End User Group

E. Hospital

End User Group

F. Hospital

End User Group
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Budget

Category Budget(%)

Gap Analysis 10%

Implementation 50%

Configuration 10%

Test 3%

Training(Change Management) 7%

Data Migration & Interface 10%

Go-live Support 10%

Total Budget 100%
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