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<Table 1> Comparison on three types of home health care system in Korea

Home health care nursing

Visiting health care nursing

Visiting health care

¢ Medical Law Act 30

* Long-term Health care Insurance act 23-1
* Long-term Health care Insurance Regulation 9-3

Laws . . . Regional Health Care Act 9-11
* Medical Law Regulation 22 * Long-term Health care Insurance Regulation g
32-3
* Substitution service for
hospitalization .
p- . Self-care for vulnerable families
¢ Medical cost containments oL
Goals * Management for elderly health care Increase to access of utilization
e Increase the turnover rate of .
. for vulnerable residents
hospital beds
* Cost effectiveness
Bein e Public and private medical * Non-profit institutes or organization (manager .
§ . P P g ( £ Public health center
managed institutes must be nurse)
Nurse
Nutritionist
. * Nurse Social worker
Requirements

& Eligibility

* Home care nurse specialist

* Aids nurse
» Dental hygienist

Physical therapist
Exercise management
Dental hygienist
Medical doctor etc.

Financial . .
* Health insurance * Long-term health care insurance Tax
resource
Payment * Travel fee + fundamental fee + .
. * Fee per visit Free
system fee per service
Vulnerable family focus
* Individual patient focus Basic livelihood security recipients
Early discharge pt. (very poor family)
. Post operation pt. . . Lower income famil
Main P P . * Individual patient focus . . Y
Cerebrovascular disease and Disabled family
consumers . - 65 years old and over .
chronic pt Elderly family
Mothers and new born Hospice, mental illness family
Patients asked of doctor Chronic diseases and high risk
family
Chronic disease management and
* Basic nursing service case management
* Nursing treatment . . . Counseling
. . * Basic nursing service . .
(lancet bronchial care/ suction/ . . . . Prevention and health education
* Nursing treatment service higher than basic . e
oxygen therapy/ sore care/ tube . . Community resources utilization
. . . nursing service .
Using feeding/ pain control/ . . and connection
o (lancet bronchial care/ suction/ oxygen therapy/ .
purposes catheterization/ ostomy wound Vulnerable group(not authorized

care dialysis care/ stitch out/
perineal care/ mothers &
newborn nursing care)

* Education and consultation etc.

sore care/ tube feeding/ pain
control/catheterization/ ostomy wound care/
dialysis care/ education & counseling etc)

facilities/immigrants)

Health promotion(nutrition,
exercise, smoking, & drinking)
Elderly health care management
(dementia and depression)

[e]
A AFS

B} ZspA Ak itk

FE A ARIPERIAR AIRES FUL AL U

il
BRI

=
2007 e SEE 2 ARIMOEW

& Korea Health Industry Development Institute, KHIDI, 2007)
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<Table 2> Utilization status of home health care in

Korea (2007)

Home health care nursing” Visiting health care nursing®

Sex  Male 38.6 (21,116) 32.1 (111)

Female 61.4 (33,523) 67.9 (235)
Age (years)

Under 64 26.9 (14,707) -

65 ~ 74 27.3 (14,933) 38.5 (133)

75 ~ 79 17.4 ( 9,509) 272 ( 94)

80 or over 28.4 (15,498) 343 (119)
Average fee per visit (Won) 50,804 31,000

. Total claim cases: 54,639 .

Service amounts Total visiting no.: 157,856 Total participants: 346

Number of agencies

185%

14%*

References: 1) Health Insurance Review Agency, EDI data from Jan. to Jun.,

in 2007)

2) MOHW, KNA (2007). Development on instrument for evaluation of visiting health care nursing quality based on the elderly

long-term health care insurance system.
Note: * Home health agencies based on medical institutes

(31 General expert hospitals, 80 General hospitals, 43 Private hospitals, 31 clinics).
** 14 visiting health care agencies based on R & D projects from June, 2006 to April, 2007.

AR ool 2SSt AU A9AkE] 33 EAA A vhek o], 7P el RS AEAIY] o84 5SS
dom 543} ApEst deE Sk vk ol ARl Avnd, TPdRs e ke B Akl vlE] oAk o]
B4 BAAEARIY BEEARle] FeEs A 22 A7} 2u) e Bk o] gAY AYSAel M= 6541 ]
detow ofsfd & AN Ao WA EARIC] HlghH i wQ1To] thusrewA 53] 8041 o ql Q1T S0
o] RS A HEAlRA el Q1= 77} 28.4% 9} 34.3% 5 ARAskaL Qlvh vt @A = Sl
3% deAt g9 S8 2o %Wi@}ﬂ T = 7Rk hAME A Tse 2t Sl 7PERbEel QlolME FE =
vk 7kl Stk olell wigk S AAE] flske] FH AeApso] o] &E Aol F5E Aort 3 =& 7HE
Sk il Ho‘%_’—ﬂi/\]‘ﬂé*}?é a8 B e o] A5 644 olst AHTY oG FEE 269%H He A
FAEA] ol gA 543 N 54E Hla 24 A3E Patert ledtAMu| A~z Ves 2o dast Ay
A8 ol Ths st Aol stk

<Table 2> A|AE HEel o], 7P5 o Wzt An] 58] peEe B e dd vlE el sl M
2 U gdellis & Aok glou vl el Aol vilg b= oF sukelradld] nlel] WEites 3k el =
T 2ol e FdE dE v 2 FME = Feprt whe vl Ao RE e oF 2nkel J=e vl b

<Table 3> Common diseases among home health care nursing and visiting health care nursing service user(top 10 ranks)

Home Health Care Nursing”

Visiting Health Care Nursing”

Ranks Disease % (claim cases) Disease % (persons)
1 Cerebrovascular disease 20.3 (31,970) Cerebrovascular disease 35.9 (122)
2 Hypertension 10.1 (15,917) Hypertension 29.8 (103)
3 Diabetes 8.0 (12,673) Diabetes 217 ((75)
4 Cancer(stomach, bronchial, lung, 7.6 (12,003) Arthritis 21.1 ( 73)
5 liver, colon, bile duct,) 44 (6,924) Paralysis 20.8 ( 72)
6 Ulcer 3.1 ( 4,840) Dementia 9.5 ( 33)
7 Bladder function disability 2.4 (3,741) Stiffness, 9.0 ( 31)
8 Dementia 1.8 (2,792) Fracture 52 ( 18)
9 hemiplegia 1.4 ( 2,188) Parkinson's disease 49 (17
10 Parkinson's disease 1.1 ( 1,672) - - (-)

Others Spinal muscular atrophy 39.8 (62,827) Others 11.3 ( 39)

Total 100.0 (157,856 cases) 100.0 (346 persons)

References: 1) Health Insurance Review Agency, EDI data from January to June in 2007.
2) MOHW, KNA (2007). Development on instrument for evaluation of visiting health care nursing quality based on the elderly

long-term health care insurance system.

JH8 =Bl X| 14(2), 20074 12€

101



40

fol

<Table 4> Common service utilizations among home health care nursing and visiting health care nursing(top 10 ranks)

Home health care nursing’

Visiting health care nursing”

Rank .
(claim cases) (persons)

1 Simple treatment 25.1% Bedsore 30.3%
2 Inflammation care 17.0% Catheterization 17.9%
3 Urethral, bladder irrigation 12.4% Wound care 11.6%
4 Change position 12.0% Urethral, bladder irrigation 8.7%
5 Catheterization 11.6% Nasogastric tube 3.8%
6 Suctioning, drainage 5.8% Inflammation care 3.2%
7 Nasogastric tube care 4.8% Bronchial tube care 1.4%
8 Cystostomy change 1.3% Oxygen therapy 1.2%
9 Perineal care 1.8% Others 21.9%
10 Others* 8.2%

z A 100.0 (157,856) 100.0(346)

References: 1) Health Insurance Review Agency, EDI data from January to June, in 2007.
2) MOHW, KNA (2007). Development on instrument for evaluation of visiting health care nursing quality based on the elderly

long-term health care insurance system.

Notes: * Others are composed of enema 1.0%, HHCN monitoring and treatment post surgery intubation drainage 0.6% nasogastric nutrition
0.5%, stitch out 0.5%, ostomy care 0.5%, catheterlizaion 0.4%, oxygen therapy 0.4%, stream inhalation care 0.2% etc.

slo] wELh e} AAHOR A PEAES of

goke Y SAlt Mgl ol <E 33}
<& 450 AAE Hhe} 2ol Aol fatsiths Holtk WA
RSN B, B 18] BEY w18l sk s

o~z
T

ato] 7HrE e
al., 1998; Lee, 2003;
Ryu, 2004; Ryu, 2005)3}3L Qlth &Ae] 713547 5

urh 258 G o) W8S QA BEEA

[e]
A7 BEe| mA|A] Egrhar
A 2ol FQ3hs F%(Whang et

v 2o gt wErh vEES

Ryu (2004)°] ¥k 2003 % 174H] 59

H5o] o] mHER| et AH|ATS Al Edt

2 WEZFE 47161 35,000 Q0% W]X)A] Fal=
<Table 5>9} <Table 6> HAL WEAZ#
o] W= o] gl EAJS HojFET

BAs HERAADA 20073
BF FAA mo H53He HJ%ZPJ%WHJ

<Table 5> Current status on visiting health care services based on public health center

Visiting health care®

Nurse 89.7% . 0

Physical therapist 3.2% fst prl(.)rlt.y 34'10%]

Nutritionist 1.2% 2nd priority 40.3%

Health care .. ' 3rd priority 8.6%
Dental hygienist 1.0% - L N

personnel Social worker 0.6% Recipient 4th priority 2.2%
input . oo 5th priority 8.7%
Exercise management 1.8% o N

Others 2.5% 6th priority 6.1%

Total 100'00/ Total 100.0%

. (]

Total number of home visiting cases: 120,639 Level 1 2.5% (4.14)
Complexity** Level II 73.4% (1.76)

Average number of visit per month per household: 1.7 Level TI 24.1% (1.23)

Reference 3) 2007 Visiting home health care FMTP(field management training project) Seoul public health center

reporting results (health

promotion division, 2007. 10.): 2007. 4~ 2007. 9. total 6months
Notes: * 1st priority: basic livelihood security recipient who have disabled person over 65 years, alone elderly, couple elderly
2nd priority: basic livelihood security recipient except st priority recipient

3rd priority: very poor people over 65 years disabled person, alone elderly, couple elderly,

mixed blood family
. residents in  welfare
very poor people except 1~4 priority

4th priority
5th priority :
6th priority : ordinary residents except 1~ 5 priority

Note: ** Level I: Intensive care management need group
Level II: Intermediate care management need group
Level III: Self-care group
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<Table 6> Current status on visiting health care services based on public health center

Visiting health care®

Cancer 3,145 Case management for Hypertension 31,384
Hospice 172 chronic disease Diabetes 12,415
Health management . ; :
Focused on prevention Cerebrf)vascular disease 5,029 Elderly health care and Screening test for dementia
Arthritis 21,283 . Normal 36,949
Urinary incontinence 2,187 dementia management Abnormal 1,326
Management for Pregnant and puerperal 248 Depression 28,134
maternal and infant Infant 359 Others Drug management 19,418
health Immigrant women 684 Fall down 5,432

Reference 3) Report on Seoul City Hall from 25 public health center in 2007 (public health center based home visiting health care project

form April to September 2007 for 6months, unpublished data)
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Home Health Care in Korea
- Home Health Care Nursing, Visiting Health Care Nursing, Visiting Health Care -

Ryu, Hosihn"

1) Professor, College of Nursing, Korea University

Home health care system in Korea has been classified into three types of home care programs based on
different laws and regulations; for example, home health care nursing(HHCN) is based on medical laws, visiting
health care nursing (VHCN) is based on long-term health care insurance, and visiting health care(VHC) is based
on the regional health care act. HHCN in Korea has taken on an important role under the mandate of the national
health care system since 2000. VHCN will commence its role under the long term health care insurance system in
2008. The strengthening of VHC commanded health promotion and prevention for vulnerable families in the
community in 2007. This is an important turning point for increasing quality management for home health care
program; it suggests certain possibilities for building a foundation for further changes in the service delivery
structure. Accordingly, the home health care policy makers in Korea have a major function and role that consists
of developing an agenda and alternatives for policy making in a systematic manner and clearly presenting
implementation strategies for elderly health care system.

Key words : Home health care nursing, Visiting health care nursing, Visiting health care, Long—term health care
insurance, Home health care system
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