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Therapies (PT, OT, ST)
Physician

Outpatient hospital
Ambulatory surgery

Home health

Hospice

Laboratory

Radiology

Ambulance services
Medical equipment/supplies
Psychology

Custodial nursing home
Drugs

Optional needst

Personal care
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Homemaker

Respite care

Adult day care

Extended personal care
Extended home health aide
Companion services

Home delivered meals
Extended home health nursing

2 2 2
2 2. 2 2 2 2 2 2 2 2

2. 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2

2. 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2

2. 2 2 2 2 2 2 2 2 2 2

* dental, vision, podiatry, audiology, acupuncture, chiropractic
* Home- and Community-Based Services

ZF&F: Eng C, et al. Program of All-inclusive Care for the Elderly (PACE): an innovative
model of integrated geriatric care and financing. ] Am
Geriatr Soc 1997; 45(2): 223-232.
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ZAE: Eng C, et al. Program ofAll-inclusive Care for the Elderly (PACE): an innovative
model of integrated geriatric care and financing. ] Am Geriatr Soc
1997;45(2):223-232.
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PACE ¥ Pre-PACE Z2 1% &3

) Capitation Dates
Program Name State City Sponsor —Medicaj 4 Medicare
Altamed Senior BuenaCare® CA Los Angeles Community Health Ctr. Jan 96 Nov 98
Center for Elders Independence” CA Oakland Freestanding Sep 92" Apr 95
Sutter SeniorCare® CA Sacramento Hospital System Sep 92 May 94
On Lok Senior Health Services CA San Francisco Freestanding Nov 83 Nov 83
Total Longterm Care® CO Denver Freestanding Oct 91 Oct 91
Florida PACE Centers, Inc. FL Miami Nursing Home Jan 03 Jan 03
PACE Hawaii at Maluhia® HI Honolulu State Government May 95" N/A
Chicago REACH? IL. Chicago Hospital Apr 95 N/A
Via Christi HOPE KS Wichita Health System Sep 02 Sep 02
Elder Service Plan-Cambridge® MA Cambridge Community Health Ctr. Apr 95 Dec 98
Elder Service-Harbor Health® MA Dorchester Community Health Ctr. Mar 96 Oct 98
Upham's Elder Service Plan® MA Dorchester Community Health Ctr. Mar 96 Apr 99
Elder Service Plan-East Boston® MA East Boston Community Health Ctr. Jun 90 Jun 90
Hder Service Plan of the North Shore® MA Lynn Freestanding Apr 95 N/A
ESP an Fallon® MA Worcester Nonprofit HMO Mar 95 Nov 98
Hopkins ElderPlus® MD Baltimore Hospital Jan 96 Mar 99
Center for Senior Independence”  MI Detroit Health System Apr 95 May 97
Alexian Brothers Community Services MO St. Louis Health System Oct 00 Oct 00
St. Joseph Senior Care NM  Albuquerque Hospital Feb 98 N/A
Comprehensive Care Management NY Bronx Health System Feb 92° Feb 92
Total Aging in Place NY Buffalo Senior Health System  Apr 03 N/A
Elant Choice, Inc. NY Goshen LTC System Nov 00 N/A
Senior Health Partners NY New York Health System Jun 01 N/A
Independent Living Services” NY Rochester Health System May 92° May 92
Eddy SeniorCare® NY Schenectady Health System Oct 96 May 99
Independent Living Services® NY Syracuse Nursing Home Jan 98  May 99
TriHealth SeniorLink® OH Cincinnati Hospitals Jan 97  May 99
Concordia Care® OH Cleveland Hts. Foundation & Hospital Jan 97 Feb 99
Providence ElderPlace OR Portland Health System Jun 90  Jun 90
Community LIFE PA  McKeesport Health System Mar 00 N/A
LIFE-University of Pennsylvania® PA Philadelphia Univ. School of Nusing Feb 98 Jan 02
LIFE-St. Agnes® PA Philadelphia Hospital Feb 98 N/A
LIFE-Pittsburgh PA Pittsburgh Health System Mar 99 N/A
Palmetto Senior Care® SC  Columbia Hospital Oct 90 Oct 90
Alexian Brothers Community Services® TN Chattanooga Health System Jan 99 Jan 99
Bienvivir Senior Health Services® TX El Paso Freestanding Feb 92" Jun 94
Sentara Senior Care® VA Norfolk Health System Jul 96  N/A
Providence ElderPlace® WA Seattle Health System Dec 95 Aug 98
Community Care for the Elderly® WI Milwaukee Freestanding Nov 90 Nov 90

*Program participated in site visits and survey.
bProgram operated without capitation before this date.
Source: National PACE Association.
ZAFE: Gross DL, et al. The growing pains of integrated health care for the

lessons from the expansion of PACE. Milbank Q 2004;82(2):257-282.
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o <¥
A 2252 AR ANSAG. Z2ad TAvBe WA o AsH@E
1309)22H 42 A4 294 o3 e zzadne AT 352%)o0
SlZ A 1 Aohaglel thsch. W 2MolA 3W Atole] Wi we o
I 2d5e mzade eAYAd o8 Fadvn AAHATG. weta
ol Me PACEZF €dHE 9% 8749 e vty 2o

$ ... .-.:.. = = 3 B
P2 4203 i 13§48 43
2% 3. PACE Z2aed 449 Xo]: 1990-2002

Z}F: Gross DL, et al. The growing pains of integrated health care for the elderly:
lessons from the expansion of PACE. Milbank Q 2004;82(2):257-282.
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# 3. AHZA o3k PACE 43¢ Zofacq

Mean Standard

Enrollment Barrier Rank Seore® Deviation Category

Competiton for patients with other state— 1 3.52 1.34 Competition
funded home- and community—based service
(HCBS) programs

This PACE program operates is a service— 2 2.96 1.29  Competition
rich health care environment

Potential participants' unwillingness to change 3(tie) 2.93 1.00  Program
primary care physicians Characteristics

Potential participants' unwillingness or inability 3(tie) 2.93 1.24  Program
to meet out-of-pocket cost if not dually Characteristics
eligible

Gatekeepers' poor understanding of PACE 5 2.56 1.45 Referral/enrollment
services and eligibility processes

Inability to secure external capital funds for 6 2.48 1.55  Financial
expansion

Potential paricipants' unwillingness to attend 7 2.26 0.81 Program
day care center characteristics

Decline or lack of sponsor investment in 8  2.50° 1.53  Financial
facilities needed for growth

Inability to increase staffing because of labor 9 2.19 1.50  Staffing
shortage

Lack of control over PACE budget surpluses 10 2.27° 1.40 Financial
for reinvestment in PACE

Enrollment frozen owing to state budget 11 2.04 1.51 Government
problems

State concern that growing PACE will 12 1.93 1.30  Government
accelerate use of Medicaid benefits

Declin of lack of sponsor investment in PACE 13 1.96° 1.04 Referral/enrollment
outreach or marketing efforts processes

Inability to increase staffing because of 14 1.74 1.29  Staffing
noncompetitive pay/ benefits package

Maximum PACE penetration in service area 15 1.48 0.85  Saturation
has been achieved

Decline in sponsor reputation in service area 16 1.30 0.78  Sponsor

‘Importance ranked on a 5-point Likert scale with 1=not important and 5=extremely important.

°Mean calculated for sponsored programs only.

Source: Authers’ survey of PACE administrators.

ZAE: Gross DL, et al. The growing pains of integrated health care for the elderly:
lessons from the expansion of PACE. Milbank Q 2004;82(2):257-282.
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gE 93l CCME <adg 4>9] 671A] A4 QAoz FAX

o O ~1°0 pul
Hoska o
X 4. 7t ) )3 Traditional Care®} Collaborative Care®] ¥®] 1l
Issue Traditional Care Collaborative Care
Shared expertise with
What is the Professionals are the active patients.

relationship between
patient and health
professionals?

experts who tell
patients what to do.
Patients are passive.

Professionals are experts
about the diease and
patients are experts
about their lives.

Who is the principal
caregiver and problem
solver? Who is
responsible for
outcomes?

The professional.

The Patient and
professional are the
principal caregivers; they
share responsibility for
solving problems and for
outcomes.

What is the goal?

Compliance with
instructions.
Noncompliance is a
personal deficit of the
patient.

The patient sets goals
and the professional
helps the patient make
informed choices. Lack
of goal achievement is a
problem to be solved by
modifying strategies.

How is behavior
changed?

External motivation.

Internal motivation.
Patients gain
understanding and
confidence to accomplish
new behaviors.

How are problems
indentified?

By the professional,
eg, changing unhealthy
behaviors.

By the patient, eg, pain
or inability to function;
and by the professional.

How are problems
solved?

Professionals solve
problems for patients.

Professionals teach
problem-solving skills and
help patients in solving
problems.

Z}F: Bodenheimer et al. Patient self-management of chronic disease in primary care.

JAMA 2002;288(19):2469-2475
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5. 1" #e]ol wE Traditional Patient Education} Self-management Education®] ®lal

Traditional Patient Education

Self-management Education

What is taught?

Information and technical skills
about the disease

Skills on how to act on
problems

How are problems

Problems reflect inadequate

The patient identifies problems
he/she experiences that may

formulated? control of the disease or may not be related to the
diseases
Relation of Education is disease-specific Education provides

education to the
disease

and teaches information and
technical skills related to the
disease

problem-solving skills that are
relevant to the consequences
of chronic conditions in general

What is the
theory underlying
the education?

Disease-specific knowledge
creates behavior change, which
in turn produces better clinical
outcomes

Greater patient confidence in
his/her capacity to make
life-improving ~ changes  (self
-efficacy) yields better clinical
outcomes

What is the goal?

Compliance with the behavior
changes taught to the patient
to improve clinical outcomes

Increased self-efficacy to
improve clinical outcomes

who is the
educator?

A health professional

A health professional, peer
leader, or other patients, often
in group setting

Z}F: Bodenheimer et al. Patient self-management of chronic disease in primary care.

JAMA 2002;288(19):2469-2475
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2718 Ao 54 EotA Azt &9 T AHHE <k 6>l A s AT

¥ 6. Chronic Care Model®] & A}

Name Type of Main Chronic Care Model Components
Organization Introduced
Premier Health Network of private Decision-support tools and physician
Partners Pracitices performance feedback
HealthPartners Integrated delivery Disease registry, case management of
Medical Group system high-risk patients, primary care teams

Self-management training, disease

Community health registry with reminder system, primary

Clinica Campesina center

care teams
Kaiser-Permanente Integrated dilivery Intensive treatment of high-risk
Northern California  system patients

Z}&5: Bodenheimer et al. Improving primary care for patients with chronic illness.

JAMA 2002;288(14):1775-1779
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AENEE 165 223" 219°
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Adjusted R* 040 034 053 072 109 152 065 083 124

F 1.868 1.465 1.649 2638 2615 3103 2455 2190 2.648

p# 107 180 112 028 012 003 038 035 009
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ABSTRACT

Need of Health Center-based Integrated

Healthcare Services for the Elderly

Eun-Sook Won
Dept. of Medicine
The Graduate School

Yonsei University

(Directed by professor Chun—-Bae Kim, MD. PhD)

The challenge of an increasing elderly population, particularly with
respect to the aged people in need of integrated systems of acute and
chronic health care, has coupled with ever—-present social concerns to
make the financing, health care organization and delivery of elder care a
major priority in Korea and elsewhere in the developed world. A major
problem in health center for the frail older people is that medical and
healthcare services are often fragmented in terms of providers and
settings. The many services lack coordination, and there is no coordinated
financing mechanism for the services.

The purpose of this study was to investigate the need of health

center—based integrated healthcare services and its related factors for the
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elderly. A total of 110 elderly people who had visited at H county Health
Center were interviewed using a self-administered questionnaire by two
healthcare practitioners from November 1 to December 9, 2005. The
questionnaire consists of socio—demographic factors as well as physical
status, health behavior, service satisfaction, and the need of health
center-based integrated healthcare services according to the Program of
All-inclusive Care for the Elderly. The need was categorized into two
sub—domains such as healthcare and welfare.

The result shows that respondents had high need (total mean: 3.67) of
health center—-based integrated healthcare services including home visiting
service (mean: 4.08), chronic care service (mean: 4.06), and transportation
service (mean 4.05). According to the results of hierarchical multiple
regression analysis, among three regression models the magnititude of the
variance of full model (Model III) that is explained by the need of
welfare—-domain service was significantly larger than two reduced model. In
addition, income was a significant variable in increasing the need of health
care and welfare.

In conclusion, this study suggests that the health center—based
integrated healthcare services for the elderly must be continuously
developed and implemented for the health promotion and quality of life in

rural region in Korea.

Key words: health center, integrated health care service, the elderly
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