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Background: By applying the suggested criteria for needs-based chronic medical care and long-term care delivery system for the
elderly, the current status of delivery system was identified and regional delivery systems were categorized according to quantity and
quality of delivery system.

Methods: National claims data were used for this study. All claims data of medical and long-term care uses by the elderly and all
claims data from long-term care hospitals and nursing homes in 2016 were analyzed to categorize the regional medical and long-term
care delivery system, The current status of the delivery system with a high possibility of transition to a needs-based appropriate
delivery system was identified. The necessary and actual amount of regional supply was calculated based on their needs, and the
structure of delivery systems was evaluated in terms of the needs-based quality of the system. Finally, all regions were categorized
into 15 types of medical and care delivery systems for the elderly.

Results: Of the total 55 regions, 89.1% of regions had an oversupply of elderly medical and care services compared to the necessary
supply based on their needs. However, 69.1% of regions met the criteria for less than two types of needs groups, and 21.8% of
regions were identified as regions where the numbers of institutions or regions with a high possibility of transition to an appropriate
delivery system were below the average levels for all four needs groups.

Conclusion: In order to establish an appropriate community-based integrated elderly care system, it is necessary to analyze the
characteristics of the regional delivery system categories and to plan a needs-based delivery system regionally.

Keywords: Integrated health and care delivery system; Regional health and care delivery system; Long-term care; Elderly
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Table 1. Definitions of needs-based appropriate delivery system for the elderly in the study

Groups’

HMLC group

HMHC group

LMHC group

LMLC group

Suggested appropriate delivery
system

Function

Criteria for delivery system with
higher possibility of transition
to the needs-based
appropriate delivery system

Proportion of institutions or
regions with higher possibility
of transition (2016)

Long-term care hospitals with an Integrated health care institutions Nursing homes with enhanced

intensive care

Strengthening the medical
functions of current long-term
care hospitals

Providing intensive medical
care services for patients with
high chronic medical needs
Supporting discharges to the
community after short-term
(less than 6 months) intensive
intervention

Meet the workforce
requirements for long-term care
hospitals (including doctors and
nursing staffs)

>Average value of: (1) the
number of higher medical
needs patients/the number of
total inpatient patients; (2) the
number of patients discharged
within 6 months/the number of
total inpatient patients
Providing specialized
rehabilitation therapy

13.5% of total number of
long-term care hospitals
(205/1,515)

Providing integrated medical
and long-term care services for
patients with complex needs
Services from a
multidisciplinary team of
medical and long-term care
workforce

Upper 25% level of nursing
staffs among all long-term care
hospitals

25.0% of total number of
long-term care hospitals
(378/1,515)

medical function

Providing social services in
comfortable housing and living
facilities for elderly with social
and long-term care needs
Enhancing medical function for
recipients’ acute medical needs

Meet the warkforce
requirements for nursing homes
(including doctors, care
workers, physical therapists
and occupational therapists)
At least 1 nurse (RN) employed
in an institution

>Average value of the number
of higher care needs
recipients/the number of total
recipients

9.6% of total number of
nursing homes (603/6,299)

Community care

Supportive environment for
healthy aging in place for the
elderly and their families
Establishing safe living
community with needs-based
service coordination and
expansion of infrastructure
including health care, long-term
care, and housing

>Average value of the number
of nursing staffs employed in
home and community long-term
care institutions per elderly

436% of regions (24/55)

HMLC, higher medical and lower care needs; HMHC, higher medical and higher care needs; LMHC, lower medical and higher care needs; LMLC, lower medical and lower care needs;

RN, registered nurse.

*Four groups in the integrated needs assessment framework: HMLC group, HMHC group, LMHC group, and LMLC group.
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Table 2. Categorization of regional supply structure (2016)

Categorization Regions
Score 0 Busan, Gwangju, Gimpo, Jecheon, Seosan, Hongseong,
Jeonju, Mokpo, Gyeongju, Mungyeong, Gimhae, Yangsan
Score 1
HMLC Cheonan, lksan
HMHC Chungju
LMHC Wonju, Gunsan, Suncheon, Goseong, Changwon, Jinju,
Sacheon
LMLC Daejeon, Ulsan, Nonsan
Scare 2
HMLC+HMHC Incheon, Gwangmyeong, Ansan, Siheung
HMLC+LMHC Dangjin, Yeosu, Andong
HMLC+LMLC Uijeongbu
HMHC+LMHC Pohang, Geoje
LMHC+LMLC Gangneung, Donghae, Sokcho
Score 3

HMLC+HMHC+LMLC ~ Seoul, Bucheon, Goyang, Guri, Osan, Icheon, Chuncheon
HMLC+LMHC+LMLC ~ Gunpo, Cheongju, Jeju
HMHC+LMHC+LMLC ~ Daegu, Anyang, Gimcheon, Gumi

Score 4 Suwon, Seongnam, Pyeongtaek

HMLC, higher medical and lower care needs; HMHC, higher medical and higher care
needs; LMHC, lower medical and higher care needs; LMLC, lower medical and lower care
needs.
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Figure 1. Status of regional supply structure by the medical and care needs groups (2016). (A) Number of beds of long-term care hospitals

with high possibility of transition per 1.000 elderly with higher medical and lower care needs. (B) Number of beds of long-term care hospitals

with high possibility of transition per 1.000 elderly with higher medical and care needs. (C) Number of quotas of nursing homes with high

possibility of transition per 1,000 elderly with lower medical and higher care needs. (D) Number of nursing staffs per 10,000 elderly with

lower medical and care needs. (Continued on next page).
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Figure 1. (Continued; caption shown on previous page).
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Table 3. Categorization of regional supply system for the elderly chronic health care and long-term care (2016)

Quality

Quantity

Shortage
(2 regions, 3.6%)

Appropriate
(4 regions, 7.3%)

Oversupply
(49 regions, 89.1%)

Score 0 (12 regions, 21.8%)
Score 1 (13 regions, 23.6%)
Score 2 (13 regions, 23.6%)
Scare 3 (14 regions, 25.5%)

Score 4 (3 regions, 5.5%)

Geoje (1 region)

Seoul (1 region)

Hongseong (1 region)
Goseong (1 region)

Gwangmyeong, Donghae
(2 regions)

Busan, Gwangju, Gimpo, Jecheon, Seosan, Jeonju, Mokpo, Gyeongju,
Mungyeong, Gimhae, Yangsan (11 regions)

Daejeon, Ulsan, Wonju, Chungju, Cheonan, Nonsan, Gunsan, lksan, Suncheon,
Changwon, Jinju, Sacheon (12 regions)

Metropolitan cities, Uijeongbu, Ansan, Siheung, Gangneung, Sokcho, Dangjin,
Yeosu, Pohang, Andong (10 regions)

Daegu, Anyang, Bucheon, Goyang, Guri, Osan, Gunpo, Icheon, Chuncheon,
Cheongju, Gimcheon, Gumi, Jeju (13 regions)

Suwon, Seongnam, Pyeongtaek (3 regions)
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