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1. 1. Enforcement of LTC Enforcement of LTC 

InsuranceInsurance

KoreaKorea

PPopulation opulation (( 6565+)+)

•• It was It was 4.59 million4.59 million ((9.5% 9.5% ) in ) in 20062006

•• InIncrease to 7.7 million (15.6%) by 2020crease to 7.7 million (15.6%) by 2020

•• TThen hen to to 11.81 million (24.3%) by 203011.81 million (24.3%) by 2030

•• Estimated aEstimated around 38.2round 38.2 in 2050 (whereas 36.5% in 2050 (whereas 36.5% 

estimated in Japan)estimated in Japan)

The most notable changes in Korean The most notable changes in Korean 

familiesfamilies

•• i) decreased family size and decline of availability i) decreased family size and decline of availability 

of family members for the elderly care, and of family members for the elderly care, and 

•• ii) changes in family norm, specifically, ii) changes in family norm, specifically, 

decreasing importance of filial piety norm and decreasing importance of filial piety norm and 

decreasing willingness to care for elderly decreasing willingness to care for elderly 

members of the familymembers of the family
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LTC InsuranceLTC Insurance

•• HasHas piloted application of elderly LTC insurance since piloted application of elderly LTC insurance since 

July 2005July 2005

•• MoreMore than 6000 persons of 13 cities or towns has than 6000 persons of 13 cities or towns has 

joined. joined. 

•• TThe elderly LTC insurance system will be enforced in he elderly LTC insurance system will be enforced in 

July 2008. July 2008. 

•• TargetTarget::

–– those aged 65 or over with difficulty in daily activitiesthose aged 65 or over with difficulty in daily activities

–– those below 65 with disease related to aging such as dementiathose below 65 with disease related to aging such as dementia

Services Services and administrationand administration

•• NNursingursing homeshomes

•• IInn--home serviceshome services

•• SSpecialpecial subsidy for caresubsidy for care--giving costgiving cost

•• FFinancialinancial sources include insurance premium, sources include insurance premium, 

government subsidy, and cogovernment subsidy, and co--paymentpayment

•• TThe national Health Insurance Corporation will he national Health Insurance Corporation will 

serve as the administration agencyserve as the administration agency

ReflectionReflection

•• Though Korea is still Though Korea is still ““youngeryounger”” and the family bond is and the family bond is 

obviously tighter, Korea will enforce elderly LTC obviously tighter, Korea will enforce elderly LTC 

insurance much earlier than Hong Konginsurance much earlier than Hong Kong..

•• Korea has piloted the system three years ago so as to Korea has piloted the system three years ago so as to 

estimate service demand, to decide the service delivery estimate service demand, to decide the service delivery 

system, as well as to design the criteria for deciding system, as well as to design the criteria for deciding 

longlong--term care level. term care level. 

•• TThe insurance will serve the target with dementia, and he insurance will serve the target with dementia, and 

cover the special subsidy for carecover the special subsidy for care--giving cost.giving cost.

2. 2. Clinical ResearchClinical Research CentreCentre

for Dementia (CRCD)for Dementia (CRCD)

KoreaKorea
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CRCDCRCD

•• FFundedunded by a 6by a 6--year grant from the Korea Health 21 year grant from the Korea Health 21 
R&D Project of Ministry of Health & Welfare in KoreaR&D Project of Ministry of Health & Welfare in Korea

•• AAimedimed to provide oneto provide one--stop total dementia service in stop total dementia service in 
communitycommunity

•• Eight main general hospital have joined this project, Eight main general hospital have joined this project, 
which is. which is. 

•• Examination is given to the community elderly aged 60 Examination is given to the community elderly aged 60 
or aboveor above, through t, through threehree stages : screening, stages : screening, 
neuropsychological test, and diagnosis by medical neuropsychological test, and diagnosis by medical 
doctordoctor

Different groups of elderlyDifferent groups of elderly

•• NNormalormal groupgroup::
–– brochures and lectures promoting dementia prevention through heabrochures and lectures promoting dementia prevention through healthier lthier 

lifestyle will be givenlifestyle will be given

•• HHighigh risk grouprisk group::
–– annual examination for MCI or VCI will be given so as to controlannual examination for MCI or VCI will be given so as to control the the 

vascular risk factorsvascular risk factors

•• DDementiaementia groupgroup::
–– SServiceservices will be given according to the stage of dementia.will be given according to the stage of dementia.

–– Services include referral to medical clinic forServices include referral to medical clinic for pharmacotherapypharmacotherapy, referral to , referral to 
rehabilitationrehabilitation centrecentre, case management, and referral to nursing home etc, case management, and referral to nursing home etc

•• FFamilyamily and caregiversand caregivers::
–– eeducationducation and stress management and stress management programmeprogramme

•• VVolunteerolunteer groupsgroups::
–– llinkageinkage to provide support to the demented elderly in the community.to provide support to the demented elderly in the community.

ReflectionReflection

•• AA lot of effort and resources in piloting a onelot of effort and resources in piloting a one--

stop total dementia servicestop total dementia service

•• Examination and identification of elderly groupsExamination and identification of elderly groups

•• ServicesServices range from primary to tertiary range from primary to tertiary 

prevention, and support prevention, and support programmeprogramme to family as to family as 

well as a prospective cohort studywell as a prospective cohort study

3. 3. Healthy Healthy AAging ging PPolicyolicy

AustraliaAustralia
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PPolicies olicies of of Australian Australian GGovernmentovernment

•• The measures include: The measures include: 
–– aged pension (means tested)aged pension (means tested)

–– free public hospitalsfree public hospitals

–– subsidisubsidizzed pharmaceuticalsed pharmaceuticals

–– subsidized travel expensessubsidized travel expenses

–– subsidized and regulated residential care (now used by 5.2% of psubsidized and regulated residential care (now used by 5.2% of population opulation 
and is increasing)and is increasing)

–– home nursing serviceshome nursing services

–– and care provide at home. and care provide at home. 

•• CCommunityommunity resources resources 
–– free booklets on home safety and healthy livingfree booklets on home safety and healthy living

–– education for caregiver education for caregiver 

–– community education of elderly need community education of elderly need to the community to the community propleprople provided.provided.

•• CCommunity programmeommunity programme for the community for the community 
elderly peopleelderly people
–– lobby groupslobby groups

–– senior citizenssenior citizens centrecentre

–– community housescommunity houses

–– fitness classesfitness classes

–– fall prevention fall prevention programmeprogramme

–– continuing learning and U3Acontinuing learning and U3A

–– life writing especially for houseboundlife writing especially for housebound

–– special special programmeprogramme for nonfor non--englishenglish speaking elderlyspeaking elderly

–– OM:NIOM:NI and and menmen’’s sheds s sheds 

•• IIndividualndividual responsibility responsibility is promotedis promoted
–– maintenance of healthmaintenance of health

–– retirement planretirement plan

–– sociosocio--legal forward planninglegal forward planning

–– endend--ofof--life preferenceslife preferences

–– new personal and social possibilitiesnew personal and social possibilities

ReflectionReflection

•• Hong Kong has quite similar healthy aging Hong Kong has quite similar healthy aging 

policiespolicies

•• In Australia, more individual responsibility is In Australia, more individual responsibility is 

assumed and promoted, especially in those more assumed and promoted, especially in those more 

sensitive areas such as endsensitive areas such as end--ofof--life decision, life decision, 

sociosocio--legal forward planninglegal forward planning

•• Special Special programmeprogramme for men: for men: 

–– OM:NI (OM:NI (http://www.omni.org.au/http://www.omni.org.au/))
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4. 4. Best Best PPractice ractice NNational ational 

GGuidelinesuidelines

CanadaCanada

The The Canadian Coalition for SeniorsCanadian Coalition for Seniors’’

Mental Health (CCSMH)Mental Health (CCSMH)

•• EEstablishedstablished during a National Symposium on "Gaps in during a National Symposium on "Gaps in 

Mental Health Services for Seniors in LongMental Health Services for Seniors in Long--term Care" term Care" 

in April 2002in April 2002

•• The participants, who represented more than 65 The participants, who represented more than 65 

organizations from across Canada, included national organizations from across Canada, included national 

and provincial associations and government and provincial associations and government 

policymakers, consumers, service providers, educators, policymakers, consumers, service providers, educators, 

researchers and representatives from private industryresearchers and representatives from private industry

•• TTo advocate for and promote seniors' mental healtho advocate for and promote seniors' mental health

BBestest--PPracticeractice National GuidelinesNational Guidelines

•• AAwarded funding by the Public Health Agency warded funding by the Public Health Agency 

of Canada, Population Health Fund of Canada, Population Health Fund in in January January 

20052005

•• DDevelopmentevelopment of evidenceof evidence--based based 

recommendations for recommendations for BBestest--PPracticeractice National National 

Guidelines Guidelines 

•• IIn the n the 4 4 key areas of seniorskey areas of seniors’’ mental health. mental health. 

The four identified key areas and The four identified key areas and 

guidelinesguidelines

•• Assessment and Treatment of DeliriumAssessment and Treatment of Delirium

•• Assessment and Treatment of DepressionAssessment and Treatment of Depression

•• Assessment and Treatment of Mental Health Assessment and Treatment of Mental Health 

Issues in LTC Homes (focus on mood and Issues in LTC Homes (focus on mood and 

behaviouralbehavioural symptoms)symptoms)

•• Assessment of Suicide Risk and Prevention of Assessment of Suicide Risk and Prevention of 

SuicideSuicide
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ImplementationImplementation

•• Free copiesFree copies forfor download: download: 
http://wwwhttp://www.ccsmh.ccsmh.ca/en.ca/en/natlGuidelines/natlGuidelinesInit.cf/natlGuidelines/natlGuidelinesInit.cf
mm

•• So farSo far widely used as educational toolswidely used as educational tools

•• An implementation project was funded by Public Health An implementation project was funded by Public Health 
Agency of Canada in 2007Agency of Canada in 2007--20082008

•• CCommitmentommitment from 7 pilot sites and partners for the from 7 pilot sites and partners for the 
implementation of the guidelinesimplementation of the guidelines::
–– the National Initiative for the Care of the Elderly (NICE)the National Initiative for the Care of the Elderly (NICE)

–– two new emerging teams on delirium and endtwo new emerging teams on delirium and end--ofof--life carelife care

–– an Ontario Task Forcean Ontario Task Force-- LTC HomeLTC Home

–– the Nova Scotia Seniorsthe Nova Scotia Seniors’’ Mental Health NetworkMental Health Network

–– the Canadian Academy of geriatric Psychiatry surveythe Canadian Academy of geriatric Psychiatry survey

–– a suicide prevention training toola suicide prevention training tool

–– BaycrestBaycrest LTC HomeLTC Home

ReflectionReflection

•• ResourcesResources and expertise are pooled to develop the and expertise are pooled to develop the ““bestbest”” practice practice 
guideline, instead of different parties doing different guidelinguideline, instead of different parties doing different guidelines. es. 

•• The guidelines can be set as a widely acceptable and agreeable The guidelines can be set as a widely acceptable and agreeable 
standard of practicestandard of practice

•• TThe guidelines can be used in both practice and educationhe guidelines can be used in both practice and education

•• TheThe best practice guidelines can encourage and facilitate further best practice guidelines can encourage and facilitate further 
evidenceevidence--based research and study in these key areasbased research and study in these key areas

•• TThe development and implementation of guidelines builds a he development and implementation of guidelines builds a 
culture of sharing among various professions as well as various culture of sharing among various professions as well as various 
agencies.agencies.

5. 5. Dementia Dementia programmeprogramme in in 

primary careprimary care

SwedenSweden

DDementia programmeementia programme

•• SStartedtarted in 2000 in 2000 iin the n the KalmarKalmar communitycommunity

•• The focus of the The focus of the programmeprogramme is to identify, evaluate, treat and is to identify, evaluate, treat and 
follow up patient with dementiafollow up patient with dementia, and with , and with education and supporteducation and support
to caregiverto caregiver

•• An evaluation An evaluation study study aafterfter five yearsfive years ((eight stepseight steps):):
–– i) population analysisi) population analysis

–– ii) an analysis of the dementia investigationsii) an analysis of the dementia investigations

–– iii) a questionnaire to the staff in primary care about the knowiii) a questionnaire to the staff in primary care about the knowledge and the ledge and the 
usefulness of the usefulness of the programmeprogramme

–– iv) an analysis of all patientsiv) an analysis of all patients’’ contacts with the primary carecontacts with the primary care

–– v) an analysis of the cost for a clinical dementia evaluation atv) an analysis of the cost for a clinical dementia evaluation at GP and GP and 
specialist level,specialist level,

–– vi) an identification of drugs frequently usedvi) an identification of drugs frequently used

–– vii) an analysis in elderly visiting the emergency wardvii) an analysis in elderly visiting the emergency ward

–– viii) an analysis of the cost related to dementia for the communviii) an analysis of the cost related to dementia for the community.ity.
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ResultResult

•• The response rate to the questionnaire among the staff was 90%The response rate to the questionnaire among the staff was 90%

•• There was a consistency in the opinion that the dementia There was a consistency in the opinion that the dementia 
programmeprogramme has been value for the patient and the caregiverhas been value for the patient and the caregiver

•• There were positive changes in the use of drugsThere were positive changes in the use of drugs

•• There was a reduction of acute incidents and a decrease of 15% There was a reduction of acute incidents and a decrease of 15% 
of visiting emergency wardof visiting emergency ward

•• TThere was a decrease here was a decrease (19.5%) (19.5%) in the total costs for the society, in the total costs for the society, 
with all costs in this study taken togetherwith all costs in this study taken together

•• Thus the focus on dementia in the primary care in Thus the focus on dementia in the primary care in KalmarKalmar has has 
been of benefit to both the patients, their caregivers and to thbeen of benefit to both the patients, their caregivers and to the e 
society.society.

ReflectionReflection

•• TheThe studstudyy hashas shown that the reshown that the re--allocation of allocation of 

resources to primary care could result in costresources to primary care could result in cost--

saving and a more holistic caresaving and a more holistic care

•• In Japan, there In Japan, there isis also a training also a training programmeprogramme of of 

general practitioners for the skills of diagnosis, general practitioners for the skills of diagnosis, 

treatment and management of dementiatreatment and management of dementia

•• TTo review the model of diagnosing and treating o review the model of diagnosing and treating 

dementiadementia in Hong Kongin Hong Kong

Thank you!Thank you!


