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<Abstract>

Objectives: The purpose of this study was to identify the intrinsic strengths and weaknesses, as well
as opportunities for success and threats of Korean health care industry when planning strategies to
enter Chinese health care market. Methods: To suggest directions for planning the strategies, a
SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis was used in combination with an
AHP(Analytic Hierarchy Process) in this study. A total of twenty SWOT factors and the relative weight
of SWOT groups were examined through a survey on the respondents who have work experiences in
the area of entering Chinese market. Results: “Geographical proximity between Korea and China” was
recognized as a key strength. “Absence of success case in medical service industry” was selected as a
critical weakness. “Increase in demand for advanced medical services in China” was identified as an
important opportunity. “Difficulty in establishing Korea-China partnership” was considered as a major
threat. The respondents prioritized weaknesses, followed by threats, opportunities, and strengths when
conducting strategic planning to enter Chinese health care market. Conclusions: Improving local hospital

management plan as well as specializing in certain health care services may be necessary.

Key words: Health Care Market, SWOT Analysis, AHP Analysis

* 0| 7= AMCHEI D HEZACHEH0A od7H((6-2017-0123) X[ ot TH=US.

T Corresponding author : Tae Hyun Kim(THKIM@yuhs.ac) Department of Hospital Administration, Graduate School
of Public Health, Yonsei University, Seoul, Republic of Korea

« Received : Oct 31, 2018 * Revised : Dec 18, 2018 « Accepted : Dec 27, 2018

- 127 =



The Korean Journal of Health Service Management Vol.12 No.4 (December 2018)

T ket vk AAE FEolA Bid g o
< md ket e, F=9e ol s
£ 20043 297104 20143 76974, YLAF
2004130 6,6697H7AI A 201410 29 4419HA 0.
3] FIFSFATHI. ol el tisA AuE
TS oS %f}jzi 13 ESZEY, A
o8 T o] 71EY HFHY P rte
AZE EAulzd g F87} S7lske A
E T T2 ol T W dEFeE st
1 o3l TF wa =y }6}1 e, 20113 Hé
A7 o3y Er|He 2
27587 MAR AHT 47%2
W3], F 1,0008% Hds =
goll A 201530l = 387H AL E SV AL B

S odvhal AR olbd dEFFe Fhls

2

e, 20168 F%HAF3 oA ety
China 2030 A&72HS S34 20208714 =

20| 71 8AY RN LS BuE F
. 747%%4 BARY ML 9 1%4%

o

J'Jﬂ
p

as %%sm
A

< ESFATH1[6].
ol FI RAEAYY wzE LYt

z71dAA Slo] Z 713 2gste] 20001
Z5E $4% B9 FAHLE Jgur|H9 {9
Azo] EAEUAH7]. Feuete] omAfr =3
d A doRlES Tl AEHe] s, 2016
@ =7PE o84ty 1 dgS AEY F3o
5070 &(F3), mlEre] 407A(FA), WEY 974
(FA) £o2 T3 AR 20 M B Ae
& glon, e EHlske o8 JA
0] 31704, WlEdo] 9l FiRtE 28] 67)
& FEoR TSH Hlgo] 7 w2 AL & &
AtHel. AR =9 mAHlz E WEIE
H S ARy gAY 61%, AA7}

2% o2 fHuEte] B uTHo] T ¢
AR AES AT v8-A4Y —Erom ol
54 AR5 HFHo AEH6][]
2ho] om7]Ho] fejelA P
21%7F @AS e *éJHoPM 3TH B0
S T4 e WA JEUSY B4 §

el AAAU e A EAMNE =2H
o] 9lof oj¥tt & AFAHE UJ—X] Fska gl
TH7I81[9]. 21871 w2l 434 H
123 dsiAe Eﬂr 2l

>
>,
02i
™
ﬂPlN

T T3 BAHIZAG 1EE S
A s daAE 2y dge SYehs dEo
E SWOT 243 AHP 242 ol &3t 3= ¢
SN2 A QRS BAE 74 a4

2. °|g3 1%

- 128 —



Preliminary Analysis on Strategic Planning to Enter Chinese health Care Market:

B A7E 98 A MAE AEs 24
SWOTE42 4oz 7199 & 24&
&

4
+Re7] A5 s 2]

oft rlo

FQ1 737 (Strengths) % 2k
(Weaknesses)S 43024 7|9 A%< WA
SHA| ddksta o RAQl g o] Z1dollA Slol
23k 7]13](Opportunities) A &2 =g 917
(Threats) A& Tpetdro =2 o zo] ZHguet
& Behs Wtk F 7Y A of, 2

|

= = yu
EREEIEREREE SRR
GHFE £ BT SWOT BHe
2319 2471 glo] 87 BAToR vE
g 4US T 5 Ut Aol o} 714 oA
He slal 3 A8EE BA7IEeITHI0I12,
B @it Jlgusle] B Az 3

2) AHP 34

Thomas Saaty7} 7H&3 7524 (Analytic
Hierarchy Process: AHP)2 9JAFAA o &3, 7]
& SO BEolAY oY 7HA TlEo] Hed o
AR EA ] AR WHEcR AFA] A%
o]FofA7] ojE& oAAA Eool] AU A
A P ol gt AEA Hidte] $AEAE
AAste B7lE oAbEd BRolt13]. AHP=

ke AR FT

o d =
o] 9a7te] AUA FAEE SAFOEN, o
T W0 R vl tikd oigh 4w
g A4A AT 5 e Aol t11][12].

2 dAFeAe 71Ee BAYHEDE SWOT
a]le s FFAJA SHEHE HUkske AHP
24g s s

AqANA F ™

AgaiT oleg W

9]
g
.ﬁ
E
Mo
1%
ok
L

& PARAY @A ne weld QB
oo guAel ATiE FaEE FASIA =

Focusing on SWOT-AHP Analysis

3) ol mAul 2 Akl A 9] SWOT-AHP 41
SVl A mAul2 4)e AA7RsA0

ES A T SUE sl THe fdiMe
AAel =A< detetal 29 eHEe Al
T 2o F83sith 53] ofmr|Re 9] EA
Fe Aee v o 3 AdS AA ok skt
ol feide Bd dF AR Ee AE7H
ool 71 Aoz e Eojof dTt. UntA
oz 7YY A FHE AsiA= WA SWOT
45 FdAM 71de] AT ELe EHsk A&
7t WSE AHPE 3ste] 71gfell 1o 7H¢

dezols ABA gAARe AYshed[l,
o}4714 SWOT-AHP HAWHe AHg3 nriel
& Pojo AARTRE o BBY B ATl B

& U AR AR BE MY, A9 b5 A
%2 Yl TE Fohote AAANH SUS A
HIIL ol A7) Aol ol Fasth 13
7] W] SWOTSH AHPEAS SAlo] AHg3-o.
24 7 899 FR4e ARHoz HYY 4
glom B ATAY ) A% 1F AFE +Y
@ ) urt o g GARYE 22T F 9

ol AAH A Mgt =4¢ Fo
o. 95944
1 9723 AA

B AFgAE 12 B4 22 408 o]
ATE APk 134 B4 o= SWOT 24
Lottt 7 Qael disiMe 719 AgaT
[12][14][15][16] ¢} TlEC] &A1 21E Aol A

£ G2¥ FAAS Y AEIES dyoR

- 129 —



The Korean Journal of Health Service Management Vol.12 No.4 (December 2018)

AE3| 0] AAE HgOE F 207
AeH L, o]S SWOT 5=
At g Al Al Z2ke] SWOT &
AE AET F =S HEA

ATl SWOT #4& 9 Qle o
1>3 2t}

o

oy

H]I::,

o
ko
B

[y
rx

o go

2
o
o

i

ol

=l

e ko BN

i
A
=)
_0|L
2

A

dlo
AY
es
i
@

N

_);,1_“

S

1%

(o

frl

rr

-

TS

sk

< ! >

OHTT _r‘El Mz

£y
) 0;3_5, o

= = %fl

e = oW

ol El [0 Xt

ol i ol

N ¥ ol rlo

N)
o
)
%
Wb
T rlr
tlo —
ox
=
)
%\I 1t
52
o
-
=2
2 Ay d

I
G R A=A Tﬂ a8l Azsts g

£ w7le W oR JFPsiqith

o
4

2 AN R Y

e
r

FE AT 2ANAE FF BN
o Aol gl dBAB FARE HE

>
ol
>
e

@ Financial support of the Korean government
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private capital

3 Geographical proximity between Korea and China

@ Administrative system related to medical service industry in
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@® Legal system of medical service industry in Korea and
China

(@ Korea-China Relations
(5 Korea's national image
@ Increase in medical tourism of China

@ Encroachment of foreign hospitals to China
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@ Expansion of foreign medical tourism attraction
@ Efforts to Improve Medical Senvices in China
@ Increase in healthcare demand in China

@ Increase in high-income population in China

@ Increase in medical expenses in China

{8 Increase in demand for advanced medical services in
China

{7 Inadequate medical institutions in China
(Quantity/Quality)

(i3 Lack of information related to the Chinese medical
service industry

(19 Difficulfy in establishing Korea-China parinership

@9 Absence of success case in medical service industry

<Figure 1> Factors for SWOT analysis
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Focusing on SWOT-AHP Analysis

<Table 1> Characteristics of survey respondents

N %
Total 17 100.0%
Hospital Hospital 15 88.2%
type Clinic 2 11.8%
Seoul 15 88.2%
Region Daegu 1 5.9%
Gyeonggi 1 5.9%
Occupation ~ 0-5 years 8 47.1%
a 1540 years 6 35.3%
experience
of entering 11-15 years 1 5.9%
the Chinese
market 15-20 years 0 0.0%
(years) over 20 years 2 11.8%
Project manager 2 11.8%
Marketing-Strategy 6 35.3%
Types  of  Contract 3 17.6%
work roles Medical ot
ledica market 11.8%
research
Non-response 4 23.5%
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Focusing on SWOT-AHP Analysis

<Table 2> Assessment of SWOT factors

SWOT
componen  Factor Scor Note
t o
Geographical proximity between Korea and China 13 Include in AHP analysis
Korea's national image 6 Include in AHP analysis
Financial support of the Korean government 4 Include in AHP analysis
Strengths Increase in medical tourism of Chinese. | | | 4
Increase in demand for advanced medical services in China 4
Encourage Chinese government to invest foreign and private capital 3
Language Ability of Korean People (Korean/Chinese) 3
Increase in healthcare demand in China 3
Difficulty in establishing Korea—China partnership 1" I;Sclzdgci?orA;Pthfgstlysis
Lack of information related to the Chinese medical service industry 10 Include in AHP analysis
Absence of success case in medical service industry 10 Include in AHP analysis
!éeakness Language Ability of Korean People (Korean/Chinese) 7 Include in AHP analysis
Korea—-China Relations 6
Administrative system related to medical service industry in Korea and 5
China
Legal system of medical service industry in Korea and China 3
Increase in high-income population in China 9 Include in AHP analysis
Inadequate medical institutions in China (Quantity/Quality) 9 Include in AHP analysis
Increase in demand for advanced medical services in China 8 Include in AHP analysis
Encourage Chinese government to invest foreign and private capital 6
Opportunit ~ Increase in medical tourism of China 6
ies Increase in medical expenses in China 6
Geographical Accessibility between Korea and China 5
Expansion of foreign medical tourism attraction 5
Increase in healthcare demand in China 5
Efforts to Improve Medical Services in China 4
Encroachment of foreigh hospitals to China 9 Include in AHP analysis
Korea—-China Relations 8 Include in AHP analysis
Difficulty in establishing Korea—China partnership 7 Include in AHP analysis
Threats Legal system of medical service industry in Korea and China 4
Administrative system related to medical service industry in Korea and 3

China
Expansion of foreign medical tourism attraction

Absence of success case in medical service industry
1Score <2 was excluded
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Strategic planning to enter Chinese health care market

Strengths Weaknesses Opportunities Threats
= Geographical i 1f Lack of T Inadequate - Encroachment of N
proximity information medical foreign hospitals
between Korea related to the institutions in to China
and China Chinese medical China + Korea-China
= Korea's national service industry Increase in high- Relations
image = language Ability income = Difficulty in
= Financial support of Korean People population in establishing
of the Korean = Absence of China Korea-China
government SUCCess Case in Increase in partnership
medical service demand for
industry advanced medical
services in China
<Figure 2> Hierarchy for AHP analysis
<Table 3> Relative importance and priority for SWOT factor using AHP analysis
Subj PP — Lower Overall
ect €lg i weight
Cl Swor t SWOT factor crWeidht score K
component score
score
Geographical proximity between Korea and China 0.06 0.362 0.078 7
Strengths  0.140.15 0.215 Korea's national image 0.08 0.279 0.060 12
Financial support of the Korean government 0.08 0.358 0.077 8
Lack of information related to the Chinese medical 017 0328 0094 4
Weakness service industry
0.150.17 0.288 - -
€s Language Ability of Korean People (Korean/Chinese) 0.20 0.290 0.084 6
Absence of success case in medical service industry 0.19 0.382 0.110 1
0.15 Inadequate medical institutions in China
(Quantity/Quality) 0.07 0.284 0.069 9
gspport“”'“ 0.140.15 0.243 Increase in high-income population in China 0.09 0271 0066 10
Ingrease in demand for advanced medical services in 005 0445 0108 2
China
Encroachment of foreign hospitals to China 0.07 0.240 0.061 M
Threats 0.180.20 0.254 Korea—-China Relations 0.05 0.344 0.087 5
Difficulty in establishing Korea-China partnership 0.03 0.416 0.106

* Cl: Consistency Index; CR: Consistency Ratio
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