
Bridging the gaps in care for older adults: Continuity of care, person-
centered care, and workforce development
Eunhee Cho
Professor, Mo-Im Kim Nursing Research Institute ∙ Yonsei University College of Nursing, Seoul, Korea

Invited Paper
pISSN 2384-1877 | eISSN 2383-8086

J Korean Gerontol Nurs Vol. 27 No. 3, 235-237
https://doi.org/10.17079/jkgn.2025.00234

Received: July 9, 2025
Accepted: July 31, 2025

Corresponding author: 
Eunhee Cho 
Yonsei University College of Nursing, 
50-1 Yonsei-ro, Seodaemun-gu, 
Seoul 03722, Korea 
TEL: +82-2-2228-3251 
E-mail: ehcho@yuhs.ac

235https://www.jkgn.org

© 2025 Korean Gerontological Nursing Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted 
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

As of December 23, 2024, individuals aged 65 and over comprise more than 20% of Korea’s pop-
ulation, marking a significant demographic shift that elevates aging-related care as a major social 
concern. Many older adults hope to maintain their health and independence while remaining in 
familiar surroundings. Even with declining health and function, access to high-quality healthcare 
and supportive services can substantially reduce the anxiety and social burdens associated with ag-
ing. To address this, society must build a comprehensive care infrastructure—spanning home and 
community services to nursing homes—grounded in the principles of continuity of care and per-
son-centered care (PCC).

1. Continuity of Care

Continuity of care refers to the ongoing and coordinated delivery of health and social services 
that align with individuals’ changing health conditions and functional capacities [1]. Achieving this 
requires seamless integration across care environments, from home and community-based ser-
vices to nursing homes. One exemplary model that embodies this principle is the Continuing Care 
Retirement Community (CCRC), which provides continuity of care through independent living, 
assisted living, and nursing home care within a unified community. This model allows individuals 
to enter while still in good health and remain in the same community even as their care needs in-
crease. Such continuity minimizes the stress associated with abrupt transitions to unfamiliar care 
settings, thereby reducing psychological distress, physical decline, and social isolation. In Korea, 
there are very few CCRCs, and assisted living housing is especially scarce. Encouragingly, the gov-
ernment has announced plans to expand supportive housing for individuals discharged from hos-
pitals or nursing homes, offering home-like environments with support for daily living, rehabilita-
tion, and care services. While this initiative is expected to contribute to continuity of care in Kore-
an society, further policy development is needed to reinforce this continuity and promote the es-
tablishment of CCRCs.

Closely related to continuity of care is the concept of aging in place, which aims to support indi-
viduals in remaining in their homes and communities for as long as possible. To achieve this, the 
Korean government has implemented several pilot programs, including community-integrated 
care initiatives, a home-based medical care pilot program, and the expansion of integrated home 
care centers. These efforts seek to replace fragmented services with coordinated support that aligns 
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healthcare and daily assistance with each individual’s condition 
within the community. While these policies hold the potential 
to enhance continuity of care, their successful implementation 
requires the active integration of insights from gerontological 
nursing experts and registered nurses (RNs), who provide di-
rect care to older adults across various care settings—from 
home and community-based services to nursing homes.

2. Person-Centered Care

The American Geriatrics Society Expert Panel on Per-
son-Centered Care (2016) [2] defines PCC as “Individuals’ val-
ues and preferences are elicited and, once expressed, guide all 
aspects of their healthcare, supporting their realistic health and 
life goals.” Current Korean policy emphasizes the expansion of 
home and community-based services aligned with PCC prin-
ciples. However, implementation of PCC within nursing 
homes has not received equivalent attention. While the num-
ber of nursing homes has increased, those that provide secure, 
supportive environments remain limited. Even in the presence 
of advanced dementia or severe physical decline, nursing 
homes should offer care that surpasses what families can pro-
vide, particularly in terms of clinical expertise and comprehen-
sive management. To make PCC a reality in nursing homes, 
two urgent areas of reform must be addressed: 1) eliminating 
the use of physical restraints, and 2) enabling dignified end-of-
life care within nursing homes rather than in emergency hospi-
tal settings.

Although Korean hospitals are regulated in their use of 
physical restraints—requiring physician orders, informed con-
sent, and regular monitoring by healthcare professionals—no 
such standards exist in nursing homes. Nursing homes do not 
have on-site physicians or advanced practice RNs, and nearly 
60% do not employ RNs [3]. Consequently, decisions regard-
ing physical restraint often lack medical oversight or health 
professional assessment. A study of 62 Korean nursing homes 
found that the rate of physical restraint use was 79.5% [4]. 
Therefore, it is necessary to establish legal regulations govern-
ing the use of physical restraints in nursing homes, along with 
mandatory RN staffing. This would enable professional judg-
ment and continuous monitoring to minimize restraint use, 
enhance safety, and help prevent adverse outcomes.

In addition, regulatory reform is needed to enable older 
adults to die with dignity in familiar care environments. Al-
though most people express a preference for dying at home, 

77% of deaths in Korea occurred in hospitals in 2019—the 
highest among Organization for Economic Cooperation and 
Development (OECD) countries. Under current law, physi-
cians, dentists, and Korean traditional medicine doctors are 
authorized to issue death certificates. However, because nurs-
ing homes are not legally recognized as medical institutions, 
death certificates are rarely issued within these facilities. This 
often results in unnecessary transfers to emergency depart-
ments and, in some cases, legal investigations into staff mem-
bers regarding deaths that occur in nursing homes. To honor 
the preferences and values of individuals in later life, regula-
tions should be updated to permit contracted physicians to is-
sue death certificates in nursing homes. Staff training is also 
necessary to strengthen competencies in end-of-life care with-
in these settings.

3. Geriatric Nursing Workforce Development

As the demand for RN-led care continues to rise across di-
verse healthcare settings—including hospitals, nursing homes, 
adult day care centers, dementia care units, and home-based 
services—ensuring an adequate RN workforce has emerged as 
a critical issue. However, Korea still lacks a national policy 
framework to support the education and specialization of RNs 
in gerontological nursing. A 2021 study found that only 52.9% 
of nursing schools in Korea offered gerontological nursing as a 
mandatory course [5]. As a result, many nursing graduates en-
ter the workforce without formal education in gerontological 
nursing—despite the fact that the majority of their future pa-
tients will be older adults.

Given this trend, gerontological nursing should be incorpo-
rated as a required course in all undergraduate nursing pro-
grams. Additionally, the national licensure examination cur-
rently includes only minimal content on gerontological care, 
embedded within the adult nursing section. A dedicated sub-
ject on gerontological nursing would underscore its signifi-
cance as a specialized field requiring both theoretical knowl-
edge and clinical skills. The exclusion of gerontological nursing 
as an independent subject in the licensure exam has contribut-
ed to its marginalization in nursing curricula, where it is often 
offered as an elective rather than a core requirement. To build a 
nursing workforce capable of responding to the needs of a rap-
idly aging population, foundational training in gerontological 
nursing must be standardized and reflected in the national li-
censing process.
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To support individuals in maintaining dignity and quality of 
life throughout the later stages of life, Korea must establish a 
cohesive and comprehensive care system spanning homes, 
communities, and nursing homes. This system should be 
grounded in the principles of continuity of care and PCC and 
supported by a well-trained RN workforce equipped to address 
the complex needs of an aging society.
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