%%‘%;

[1[A]

2t5se| X|H, M7#, Mi15, 20104 12¢
8 Perspective in Nursing Science Vol. 7, No. 1, 10-22, December, 2010

Q0| LLOIAAUAHH AEE S
O1=3 KIGIALRILC O Ol AL RE| oA o1
o ¢ =

Mt s s} - st ATA g

Development of a Community-based Preventive Health Care Model for the
Elderly in Korea through the Evaluation of a Japanese Counterpart

Insook Lee

Professor, College of Nursing - The Research Institute of Nursing Science, Seoul National University

Purpose: Through a thorough examination of the CCSC (Community Comprehensive Support Center) system
in Japan, this study suggests a scheme to provide community-based preventive health care services for the elderly
in Korea. Methods: The study inquired into the applicability of the Japanese model by reviewing the data related
to the CCSC project, aided by both in-depth interviews with staff in the field and consultations with specialists.
Results: Rearrangement of the Visiting Health Management Project system is needed to manage the collective
or individual visiting care management for frailty prevention of the elderly in communities. The delegated service
system for preventive care in the community, including direct management by one of the public health centers,
also needs to be reviewed and the application of stricter standards for the selection of the agency or corporation
to run the delegated service is necessary. Long-Term Care Insurance, along with national and local grants, is to
be considered as a financial resource for the community-based preventive health care model for the elderly. By
making active use of education rooms at district offices, senior citizen centers in neighborhoods for the elderly
with easy access can be created. The project needs to raise active supports from communities, develop programs
which can be absorbed into particular local cultures, and promote the understanding of the preventive project in
local communities. The preventive program should focus on first solving the problems of depression, seclusion,
and lack of mobility of the elderly. Second, the program should instruct physical self-management for exercise-
nutrition-dental maintenance, and third, the program should strengthen the cognitive abilities of the elderly. In
addition, it is necessary to systematize and implement counter-plans of the family and community to protect the
elderly who has mental and cognitive problems. Finally, by establishing a network of public health welfare resour-
ces based upon research on a community level, assessment and planning for the health of the elderly should be
one with their family, and comprehensive consultation and recommendations should be provided to the family.
Conclusion: Taking into consideration the experience Japan has had with respect to a similar project, it is
appropriate to develop and implement a service system which would combine the Visiting Health Management
Project system which has already been established and a preventive health care model for the elderly on a
community level.

Key Words: Health service for aged, Preventive health service, Mass screening
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Table 1. Comparison of the Functioning Status of Elderly between Two Countries

Korea (Seoul, 2008)

Japan (2004) 1 Japan (2005, Tokyo)§

List of difficulties in function
Total (n=460, %)

Frail (n=71, %)

Total (unit: 1,000 pop) Total (n=9,085, %)

ADL & TADL(3 & over/5) 182 (39.6) 65 (91.5) 105.7 na.'
Home-boundness 52 (12.4) 35 (49.3) 105.2 n.a
(with physical limitation) 33(7.2)

Risk or frailty(10 & over) 71 (15.4) - 246.1 2,398 (26.4)

TFrailty means a score of 10& over among 20 grades in functioning difficulties. These criteria had examined in previous study (Lee, 2008);

*Ministry of Health & Labors, Japan(2004) Survey on National Life; §C<L>1p<:>rati<:>n of National Health Center Association(2008). Yinejiou-city,

Tokyo; Hn‘a‘: not available
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Al oAt
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Table 2. No. of Services Provided by Home Health Visiting Team for Poor Elderlyf (N=807,495)

Contents Frequency No. of services/elderly

Education:

- Disease management 1,476,540 1.83

- Drug use 1,360,640 1.69

- Nutrition 1,419,691 1,76

- Incontinence 937,133 1.16

- Fall prevention 1,384,147 1.71

Stress & depress management 1,181,154 1.46

Rehabilitation of recognition 351,484 0.44

T National Foundation of Health Promotion(2008)
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Table 3. No. of Visiting Guidance for Elderly

s . Real No, of client needed Cumulative No. of visit

Contents of visiting guide ) L .
service No. of visiting per client

No. of eligibility of medical insurance among elderlyT 13,061,000
- Keeping the book of health record 1,257 (9.6%)
- Rates of basic health screening (42.6%)
Total t 293 851 429 465 1.46
Self-care teaching, general 170,650 211,850 1.24
Tailored individual health education 4,307 6,640 1.54
Prevention of home-boundness 21,910 44316 2.02
Family teaching 13,138 21,314 1.62
Ced-ridden client care 10,421 23387 2.24
- Oral care teaching 2,314 5,530 2.39
- Nutrition care 920 1,960 2,13
Dementia client care 7,608 16,176 2,13
Others 65,817 105,782 1.61

TStatistic Association of Health & Labors, Japan (2007). The report of community elderly health care (Section of elderly health) ;
¥ Statistic Association of Health & Labors, Japan (2009). The trends of national welfare, 56(12)

welfare

" Division of health ] Division of welfare service J

Public health Section of health Section of ) Section of long-
wenter(10) promaotion comprehensive term care|{12)
Health center(55) suppert
Comprehensive Perfarm
Community preventive service

Suppert
Center(CCSC, 20)

[ Department of health & ]

Care -
rehablli —center
]

Perform preventive
service

e ===y Tfansfer L

1 1 Of elderly Mo of PHN: 111

i - I prevention Perform Except division of welfare 11

i | Division of welfare ] pravantlve Divigion of general affair 4(2007.10)

1 il ASSEISMEnt

L :

! e e e e e s e e e e e s e e e
1 Section of comprehensive § Comprehensive Community 1
1 suUpport Support Center{CCSC) :
} 1
1 1
1 1
1 Mid-area East-area West-area North-area South-area 1
1 {4 homecare (5 HSC) {4 HSC) (T HSC) (4H3C) 1
1 support centenHSC) :
1 - —

1 1

o —————— T — T ———————————— — — T ——— ————————————

Figure 1. The organization chart of CCSC in Japan. '

TCorporation National Health Center Committee(2008). Practice of Social Work in Community Comprehensive
Support Center, in Section of Cenkyo-city (4 i, F-%#1%). Tokyo: Jungang-Buphyeon

W o] Foj| A FsIAA Hse] ARSI e} g

Xl ol
AAE 3L AT (Japanese Public Health Association, & 3\ d%F LA QJANE 7} F2LEHA] B0 =047
2009). YEROAME AFY 27 FBEALAE ] =B F
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Figure 2. The organization chart of Home Health Visiting Team at PHC in Korea. t

7‘Mmistry for Health, Welfare & Family Affairs(2010). Understanding of longterm care insurance policy. Retrieved
December 20, 2009, from http://www, mw,go.ki/front/Jc/sJc0110mn. Jsp?PAR_MENU_ID=06&MENU_ID=06100101
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Table 4. The Strategies of CCSCs' Operationf

Category General strategies Explanation

Form Empowering the staffs Educate the civil servants, staffs in CCSC

the base

for activity Develop the common recognition Develop & expand the common recognition about the preventive services

Preparation of manuals & tools
Data based statistics

Public support for develop

a model

Establish the specialized
work system

Prepare & use the essential protocols actively

Produce & use the statistics for making a plan, implementation &
evaluation

Survey & research for developing the efficient model

In the view of efficient performing, specialize the service by staffs'
competence

Efficient Clear objectives
service
manage Systemized activity

Need assessment

Find the covert need

Provide attractive service

Encouraging client

Completion of community

informal group service

Keeping relationship between
government & agency delegated

Perform monitoring & evaluation

Clear need assessment & objective oriented activity

Classify the need of elderly by seriousness and reflect to make a proving
system of service

In selecting the client of CCSC, developed a additional screening program
except medical examination

For assessing the covert need, performed group interviews with community
people

Provide the service of evidence based and community people's need &
interest at a same time

Encourage of the service use, try to find the barriers of using the service,
and applied the solution

Find & educate the community volunteers, motivate & monitor their
activities, and empower their autonomy

Share the vision and goal and establish the cooperative relationship

Perform evaluate regularly by objective index, confirm the change of status
& process of decision making through the pre & port test

Community  Service based on the idea of
linkage & community
corporation
Discover the community resource
& networking between people

Use of community resource

Establish the community network

Linkage of medical agency

Linkage with the committee
member of self-governing
association in community

Prepare the expansion strategies for community service based on the
getting knowledge through individual home visiting

Construction the core of the providing service with elderly group, NPO,
and self-governing association in community

Like as the existing community group programs for elderly, try to use the
community places & resources

Construct the finding & protecting environment for high risk dementia
elderly through community network

Sharing the information of discharged client & strengthen the network with
medical clinics within community

Play a role of detection of high risk elderly, sharing information in
community, and expanding the new knowledge

TC(;)rp(:)raLion National Health Center Committee (2008). Practice of Social Work in Community Comprehensive Support Center, Tokyo: Jungang-

Buphyeon
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Table 5. Achievement of CCSC by Body of Operationf
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. 2006.04 200704 2008.04
No. % No. % No. %

Direct management 1,265 36.8 1,392 36.3 1,409 35.4
(HilT4¥ of unit area integration) (86) (2.4) (112) 2.9) (118) (3.0)
Management, delegated 2,171 63.2 2,439 63.7 2,567 64.6
Total 3436 100.0 3831  100.0 3976 100.0
No. of performance (a) 61,700 656,268 703,991

No. of delegation, partially (b) 44119 270,613 243,127

% of partial delegation (b/a) 71.5 412 34.5

No. of staffs employed for prevention program (c) - 16,064 17,601

No. of performance/staff (a/c) - 40.9 40.0

No. of performance which is excluded by delegation/staff (a/c) - 24.0 26.2

TTagami, U(2009). Care Management Guideline for Long-Term Care Prevention, Tokyo: Mitsubishi Research Institute,
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The model of Community based Preventive Home Visiting
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Figure 3. Model of community based preventive home visiting in Korea.
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