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uring the past several decades, population aging and chronic diseases have been common

burdens to nearly all the world’s countries. To meet future health care needs, many coun-tries
have tried to improve the efficiency and equity of the health care system by reforming pri-mary care.
In the UK, which has already achieved a high level of strength in primary care, the Quality and
Outcomes Framework (2004) was introduced and a great deal of the National Health Service (NHS)
budget has been invested in primary care. In the US, a country with a low level of strength in pri-
mary care, to transform primary care practices to model practices, medical home movements such
as the Patient-Centered Medical Home (PCMH) have been initiated after the development of the
joint principles of the PCMH (2007) by 4 major societies of primary care. In Australia, despite having
achieved high levels of health outcomes among the OECD countries, the Practice Incentives Pro-
gram (PIP) has been introduced to respond to concerns about quality and coordination of care and
prevention in 1998. In South Korea, a country with a very weak infrastructure in primary health care,
where primary care has never been explicitly defined at the national level, the government is trying
to improve quality in chronic care by using small financial incentives. The authors assert that a
standard model and a quality appraisal framework for the organization of primary care are neces-
sary to achieve the goals of primary care reform in this country.

Keywords: Primary health care; Quality; Republic of Korea

N o th-&3t7] $lske] AA=EL At w HES SoiA B

Holge] 584, 99 % ofBAa A e el sk

e F7FEE wQIddTe] Stk v dES o ole@ e Z=e] AR gt Baels et

—1—=o] Z7ke AL ek, ofel ik o'n] ufe} vpeF i o 2 s o] kAR, 1 Hate] Wkl
7 ozl A Al Bl Geln sjdsior & F &Aool TARY. AARAZIT AR A 301
83 FAZ i FEAL o of2fE Ay Bl e b ol FolR AAtel = AN o] TS A o 7HA = Qok

© Korean Medical Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is
properly cited.

866 itolz EEDEIL & WA J Korean Med Assoc 2013 October; 56(10): 866-880



/
%

Standard model and quality assessment for primary care % |
(=]

Table 1. Primary care provider organization and payment in 15 countries

Primary . Practice size™: . . .
care O\Tvr:g:lsciﬁ solo practice Provider payment Reglstr;x(t:lgn with Gatekeeping in PC
scores” P (%)
England 1.9 Mixed 8 Most mix capitation/P4R  Yes Yes
public receive salary
Denmark 1.7 Private 32 (6] Mix FFS/capitation Yes (for 98% of Yes (for 98% of
population) population)
Netherlands 1.5 Private 43 Mix capitation/FFS Yes Yes
Finland 1.5 Public <10 Salary Yes [7] Yes
Norway NA Private 15 Mix FFS/capitation Yes National incentives
New NA Private 37 (8] Mix capitation/FFS Yes (for 96% of Yes
Zealand population)
Canada 1.2 Private Quebec 10 Mostly FFS, but some Not generally, Incentives in some
Ontario 40 alternatives (e.g., but yes for regions/programs
capitation) some capitation
models
Australia 1.1 Private 35[9] FFS No Yes
Sweden 0.9 Mixed, but 3 Most salaried; private Yes (except Some incentives
public receive mix capitation/ Stockholm)
predominant FFS
[taly NA Private 80-85 Mix capitation/FFS Yes Yes
Japan 0.8 Private A third [10] FFS No No
Switzerland  NA Private Most Most FFS, but some No In some insurance
capitation
United 0.4 Private 13 [11] Most FFS, some No In some insurance
States capitation with private programs
plans
Germany 0.4 Private 70-75 FFS No In some sickness
fund programs
France 0.3 Private 61 FFS No National incentives
South Korea 0.3[12]  Private 94 2] FFS No No

Adapted from Thomson S, et al. International profiles of health care systems [Internet]. New York: The Commonwealth Fund; 2011 [3].
PCR primary care physician; PC, primary care; P4R pay for performance; FFS, fee for service; NA, not available.

JPC scores by Starfield (1998) indicate the strength of PC of each countries (score range 0-2) [4].

®From Bourgueil Y, et al. QES 2007;127:1-8 [5].
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Table 2. Taxonomy of primary care models by Lamarche et al. (2003)

Professional models

Community models

Professional contact
model

Professional coordination Integrated community

Non-integrated
community model

Characteristics Family physicians practicing Funded primarily through ~ Care teams, which include

alone or in small groups.
Limited association with
other health
professionals. Limited
integration and sharing of
information with other
health-care services.
Likely to be paid on a FFS
basis.

Examples The United States, Canada,
Germany, Belgium,
Japan, France, and South
Korea.

model model
per capita or mixed professionals from various
payment. The care team  disciplines, provide a broad
consists of physicians range of medical, social and
and nurses. Follow-up community services. The
and continuity of professionals are paid based
services to each on time devoted to their
subscriber. Integration professional activity. Use of
and sharing of information technology to
information with other integrate services and
services to ensure cooperation with other
coordination. providers.

The United Kingdom, Sweden, Finland, primary
Netherlands, Denmark, care trusts in the United
Norway, the Stockholm Kingdom, Quebec's local
model of Swedish CHCs in Canada.

primary care, some
HMOs in the United
States.

Same as integrated
model but more
limited in terms of
availability, continuity
towards individual
patients and use of
information
technology to
integrate services.

CHCs in the United
States and Canada.

From Anell A. Health Econ Policy Law 2011;6:549-569, with permission from Cambridge University Press [24].
FFS, fee-forservice; HMO, health maintenance organization; CHC, community health center.

o] Y Aolglal ZE-S Ulglth. Lamarched] Yxlelg 1 ojlolt}, Ut g AdE AAl=
el oJshd ¢-2luet dxkel e AR HE mdo A Zolox Latelg Mu|2e} 2

st sefuetel @7 of FEol Sdh= vl=, v, 7HA] EEg, olE 5, 2Rl FFEEYole] 19854 7Y

5, W7ol T FL A FA AT =Y 5 HE g ERtellE AEA-178H A AAE sk 4T
A AR A Aelme] 2k BoHE Al G ol Qg 1Tkl dla) AeE e vk 2 1)
4], 2= 27198 gae] AR oJ&d(path dependency) o5dof #sk Ulgo] L= r} AT & e
wlEell 7h el olele-2 AL VI AR, ol HEvt 5,000-25,000%0]H, 2} 2737+l nkS317AlE] (commu-
ZA7Vs BP0 2] He ERE 3l Ao}, nity health center)Z 17]4 ol A5 =Z koL 9},

2. Bourgueile| xoE B 2F

i
P ZIHAEE 3659 2441 @-FHTh, AFE=E Primary
Care Health Bill 1972)0l4] dxtelge] 8749 52 A

ZF29] Bourgueil $23]18 O SHEY, 35, v, oIk uf g}, HH=9} 9 dlofjA
2FRl-7Mg 2ol Ae AR vdH=, o=, 29 g7} gEo] BelgAlAle] 712 847} =k, AlAlstd

y UL —

S)oll A A, B A, AAH, 2474 SwolA
Mk UrpelRe] 744 BFL WSt ofefs) 2ol

71&3t it

D AASFE FHSA 28

A A e H=A] 28 (hierarchical normative model)

oA} 191 144 o] F11 1,750-2

P HAE = Tt

FHFA B oI ol nfe) Azel AEAle) vl
Hgo] FIIE Gt olg SH shgEUoll ikl
5007, 20} }A} 1]

F 144 mREF711,250-1,5009, dakel = oAb 191 1Hs

AF191 F02 ek qlek, YRR oA} F=o] 8T SR

& ARelng Filow RANRAA T L AL 55 S Aol v, Ak o
THAlshs maoleh, 2elslezuol, Wk, 2dldlo] 1219 1,500-2,0000]c}, Aol ela] AR} )

870 itz BEE2HN A WA

J Korean Med Assoc 2013 October; 56(10): 866-880



»-

Standard model and quality assessment for primary care % |
(=]

T AR AT 1S Tkl Ahef s ARt

model& Ax}elg Sk Bl Ae] 27l 2ol
o 57, FAUC, g, Jelw gae] Adxjelsst 1
ofolc}, ek o7t EASHAIE AN, Ao #13 el
ek BAA Adjehs of'd flof 2o lrh= 3540l
ek 2 EE A7 TRk Ao A 2ol o
Folxltt. SFE Alefshd itole= i HeHdlX
= et P HE SO dAte R et s
FF TR oA o, it g SAl) At
of Mu|2 AlE We-2 At datelges A= 71g9
Ste] okt 22 ofn|E AREHEr adelE Betal =
7he] datolg ZRAEE TS HI o 7125 7
2 71l Fsiska s, ez oAt £47]
Siehe gt U s oo Ak, £
ofgte Walel 1) lazol tja 42 AL B Aol
A o)z T4 7% AE F ShHE T, 2
59 QAFSIR. elAlel 491717 Gl Primary Care
Trust, AWM =2] Independent Practice Associations¥}
22 o] AgHelE Ttk vddse) 5004 9
Divisions of General Practicer JIEHF H S%(F
d, 52 22O, Ale e wS, ARAA)S Qg A}
o] FEaE LA SR sk Sl
3) AASHEA| 2 A7 2

AABHEA] 2 A
fessional model)-& £ZZ¢] Axlo)7 AlFo] g 2y

olt}, BAE Myt Ik g g ST, 9
I

& (non-hierarchical pro-

td

2] F4o] st A ole] Wawd whzx) For] Uzl
29 542 vt B 94 9191 248 Zo] ohd
o] olc}. £40) 2718 5, Akh Slol, 2, v
5, Qe 3Pl $elfet ool slgich, HEse ol
Rz A A4 Aol 7Fs st 2 Wie] EAs)
1, 918 ofglo] JrjHl o wrh, A9 b AR

Shethee] Aode] A2 dolE 7l ARE B

rlr

s

J Korean Med Assoc 2013 October; 56(10): 866-880

o] ZVHAIE 5 TR datelg 74 o] SE. ol
BgoX= datelrt 7Pgelstat elefe} 7t 2t o)
Lo AleEaL, dxtelg g 2Astelee o] U9
2 e7ol] viFan, datelgE sl Al olels
< Atk AASHEA e A RS el 71est

27 QAo g By o s Wkl ks AdE HolaL )l

& Xie|=z7|eh
=S AZME 2 Xt

AA Z=0] datel s DAk WS 7HAAL O &%)
71s Wellx] XA o & Hiskel W BEs E 4 Qv
A FollA A B dafeg By 7o oM felvehes
Lamarche®] A&7} HERE =+ Bourgueil o] #4315
A g2 Akeal BEd sigeitt, olejdt RES T
T7FE2 179 aLEgstel v dds SvteRE Al 4%
of ZHste], A 9Aks] /ATt 2T RYPoE,
EAAE 1 A BE/AAE At S REeE W
3}E BAE= Ao] AlAIAQ1 3ot

AARAZFo] A3} Bz #gF gnfolel A
(1978)0] ASkol=, oA ol o5 7|dot B
2T YAk st ARk o & Eput WRks 7HAIA] Sl
$kat, =7k= olol tisf Al Adolut /|UE #19] skA
oAt oY 5T HE A T SolA E F
ot Aol 2HE F= Aol AEH| g}, T
2 T BAAARI oY o7 2929 3|4 A4 o] A5
A o] tFgo|Sltt, B4 5 B3A A AFsh=
UAte] g o|sAlu| 2] A2 WITHE AH| 2 Za vl
o wi-9- sk Ao 2 Frhe uf o m(25], Yatol s Au]=
AEe] 90% ol g AFAsh Rk el |
go] - FZ31 ek

T oA AlstE Qe Y SARE A
o5 7]l gk 4} Al w7t AR vholA|aL gl
of=th, weba] datels st A S e uf, ¢
H2E Al gehe dabolsr|d 3 295 2448t

£ 5ua Ba) . AARA7ITE Aol

(<2}
=

N

]_

o rlo

ud

_g]
A
tjst

> 2 om oo
A

oistearEsx 871



®
m- Lee JHet al.

Table 3. Structural features and 9 functional characteristics of the community (‘Maaeul') health center as a standard practice in primary care in

South Korea

Structural features

Nine functional characteristics

Location In the community, not in the hospital
outpatient department

Equipments/facilities It should reflect both need and demand in
population health.

No. of the target Up to 10,000 per a community health
population center

Members of the Primary care physicians (4-5), primary care
primary care team nurses (4-5), home care nurses (2), social

(total 15-20 persons)  worker (1), physiotherapist (1),
administrator (1), dietician (1), medical
technologist (1), radiological technologist
(1), receptionists (2). If needed,
pharmacist, dentist, oriental medicine
doctor.

1) Diagnosing, planning and assessing health in the
community (with community members, insurers and
public officers).

2) Provision of health care for the vulnerable population.

3) House call / home care for the patients discharged
lately from hospital, disabled or aged peoples,
neonates, terminally il patients.

4) Education and counselling for health promotion:
tobacco, alcohol, exercise, nutrition and disease
prevention.

5) Management of the diseases targeted nationally.

6) Immunizations.

7) Periodic health examination and screening 5 cancers
(stomach, colon, uterus, breast and liver) as the national
program.

8) Medical practice at the office.

9) Undergraduate education and postgraduate medical
education/training.

From Lee JH. Health Insur Policy 2011;10:8-23 [26].
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Table 4. Quality and Outcomes Framework for the GMS contract 2013/14 in the UK

2 PP, o|ge] W 29715

dcstors Fote | el ool dE e S}
=AU oh2d 20| SHA
Clinical AF, Coronary heart disease, Heart failure, HBR. 93 610 = =
PAD, Stroke and TIA, DM, Hypothyroidism, AH| 2 F3) Qb B3k AAES] F
Asthma, COPD, Dementia, Depression, =0 ul 1
Mental health, Cancer, CKD, Epilepsy, dholglt}  Zout oiban) 2o
Learning disabilitieg, Osteopqrosis: )8k QLAIE| B} uju|gom AlFA| <
secondary prevention of fragility fracture,
Rheumatoid arthritis Axlolg oA} 7} ZHAEkT) o] &
Public health  Cardiovascular disease — primary prevention, 18 157 o Ao AEA T} PHE FIHA|
Blood pressure, Obesity, Smoking, Additional . ~
services (Cervical screening, Child health ol FR|A =7} ZEF A JA| ¢
il Maternity, S I health e oz -
o ) RSUAI'VGI inje, a elrnll y,A exlua ealth) | . o0 = O]Z]'-O/IE_-O/] Xﬂﬂ]a 8}\01] 7]?_1
uality an eview of data, participation in an externa
productivity — peer review, and engagement with the 3=} Zint, o] 22 o FA
development of care pathway on 3 items Hlolo @ F=2AB L =
(secondary care outpatient referrals, o} sl = SR 19904
emergency admissions, and accident and of 271 2] thitE P4PE AZFstgET),
emergency attendances) B 2o} dbdE SRS 03 o
[<) — = =3
Patient Length of consultations 1 33 -
experience w2 olAE]B. A% (Immunization

From National Health Service Employers. Quality and Outcomes Framework guidance for
GMS contract 2013/14 [Internet]. Leeds: National Health Service Employers 2013 [29].

GMS, General Medical Service; AF, atrial fibrillation; HBR hypertension; PAD, peripheral arte-
rial disease; COPD, chronic obstruactive pulmonary disease; TIA, transient ischemic attack;

DM, diabetes mellitus; CKD, chronic kidney disease.

(QOF) | 715 AP Q1 p4PYERE o2} 3} 9] AJ7E A
]2 Al 2 ]le] WA E Eeksh= Hshrt o] Foxth. QOF
ZR AL Aol I, 7&, AR, B2
47) ol A 146789 HHES ‘“%"6‘}1 A, g7
SAEARE NHS E9(1948) ©] F dale]gof| thgh AEA]
T2 A&E QIFAPE A el A3 &S 7] 9
& B5AS 7HAAL Uit 2 ek B A 3
b S MRl A, dakelg £7] Y, A s S
3ol AR T2 RS o8 TFs AHI 2 e S B
o]z le el Azl ol drh26l. QOF Z& 13
£ 2013/14d GMS Aleke] oJsf| AN o, PHAE
9370, % 6107), FFHARE 1871, F 1574), A} Ak
A3 97, F 1007), AR E 174, F 33%)2] 470
g ol 24 & 9003 2= FAJ =] ATH(Table 4) [29].
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Table 5. The PCMH 2011 program defined by the National Committee for Quality Assurance

Six standards

Twenty seven elements (points)

Recognition levels and
point requirements

PCMH 1: enhance access and
continuity (7 elements and 20
points)

PCMH 2: identify and manage
patient populations

(4 elements and 16 points) must-pass

PCMH 3: plan and manage care
(5 elements and 17 points)

Access during office hours (4), must-pass; afterhours access (4);
electronic access (2); continuity (2); medical home
responsibilities (2); culturally and linuistically appropriate
services (2); the practice team (4)

o |evell

: 35-569 points and
all 6 must-pass

elements
Patient information (3); clinical data (4); comprehensive health o Level 2
assessment (4); use data for population management (5), - 60-84 points and
all 6 must-pass
Implement evidence-based guidelines (4); identify high-risk elements
patients (3); care management (4), must-pass; medication o Level 3

management (3); use electronic prescribing (3)

PCMH 4: provide self-care
support and community
resources (2 elements and
9 points)

PCMH 5: track and coordinate
care (3 elements and 18
points)

community resources (3)

transitions (6)

PCMH 6: measure and improve
performance (6 elements and
20 points)

Support self-care process (6), must-pass; provide referrals to

Test tracking and follow-up (6); referral tracking and follow-up (6),
must-pass; coordinate with facilities and manage care

Measure performance (4); measure patient/family experience (4);
implement continuous quality improvement (4), must-pass;
demonstrate continuous quality improvement (3); report

: 85-100 points and
all 6 must-pass
elements

The 6 must-pass
elements are required for
practices at all recognition
levels. Practices must
achieve a score of 50% or
higher on must-pass
elements.

performance (3); report data externally (2)

PCMH, Patient-Centered Medical Home.

3) n=e] A4l F2) 9] o9

w2 Qslold Weld gL BAEA F19 oll
(Patient-Centered Medical Home, PCMH) % &Jg] o]&
o2 o= b, v B8 I (Agency for Health-
care Research and Quality, AHRQ) o]& da}o|7 7%
58 1% S R0 WAL Aok, AHROE W
O 8 9] B2 A ozt Qi nrlelm el A
Vg ABEE Aoz 2] wR 2 HolapeA, ¥
B, 82} FA4, 24715, A4, Aok dolehe 59
Sie Tl Ao Ak IBLL vl 1gelet
3], soltets], WHets], HEoJets]= PCMH el
(Joint Principles)& ¥3(2007)8}3=], 1 W&ol +
2| 9l(personal physician), $3|2] 9], HQN2 &g A4
2 247153 &, A3 b, A2, AEAlE 73] &
$Helo] Slr32l.

v]=2] A1 72 93](National Committee for Quality
Assurance, NCQA)7} &A154] F£2)9] o] EF0HPhysi-

cian Practice Connections-PCMH, PPC-PCMH)S 21
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SHR=t2008), o7lolAtE B FHA0lT 2471
Zk2 349 73 z3kal 9ok, o] 2003 9] Robert Wood
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