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| Abstract |

n the year 2008, the Korean government has launched the long-term care insurance, which

has served much of social service needs of the disabled elderly people. However, there are
some problems in the insurance about the care for the subjects with dementia. First, many of the
subjects with advanced dementia get lower grades by the assessment system. Second, care
workers are not well educated for the management of dementia. Third, the institutions are not
well designed for subjects with dementia. Fourth, the medical and social services for dementia
are somewhat separated from each other. To overcome these problems, the following efforts
need to be implemented. First, the assessment procedure should be revised so that the severity
of the dementia can be measured more accurately. Second, the training system of the care
workers should be refined. The education about the methods of dealing with the dementia
patients should be part of the training. Third, the buildings of the institutions should be changed,
for example, to include more one rooms. Forth, the medical and social services for dementia
should be integrated. Through these efforts, the long-term care insurance will be developed to
serve more of the needs of the dementia subjects and their family members.
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| Home visit assessment by National Health Insurance Corporation staff |
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Figure 1. Procedure for long-term care entitlement.
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Table 1. Definition of the grades of long-term care insurance

Long-term Care of Dementia

Table 2. Services to be covered by long-term care insurance

Grades Definition
Grade 1 Totally dependent to others
- nearly bed-ridden
- totally dependent on others in ADL such as
dressing, eating, washing
- frequent BPSD d/t dementia
Grade 2 Considerably dependent to others
- mostly dependent on others in ADL such as
dressing, eating, washing
- occasional BPSD d/t dementia
Grade 3 Partially dependent to others
- partially dependent on others in ADL such
as dressing, eating, washing
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Home-visit care

Home-visit bathing

Home-visit nursing

Day care and Night care

Respite care

Care equipment rental

Institutional Residential care facilities for the aged
care services Home for the aged

Special cash benefits Family care cash benefits

Home care services
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