Advancing Family Caregiver Support in Korea:
National Efforts and the Way forward




Disclaimer

* Disclosure of Interests (last 3 years): none

« Reporting my personal perspective and knowledge of family

caregiver support in Korea
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Population Aging and
Long Term Care System
In Korea
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Korea is projected to have 20.6% (10 million) of its population aged 65 or older by 2025, reaching 40% (17 million) by
2050

Increased unhealthy aging years leads to a higher demand for long term care and caregiving services

The changing family structure, low birth rates, and rapidly aging population have made long-term care (LTC) one of the
most pressing social issues in Korea

The introduction of long-term care insurance in 2008 made a significant transitioning from family-based care to a social

care model
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Long-Term Care Insurance In Korea

Population Coverage

Target Elderly Population (9.36 million) (2023. 12.)

- Subscriber or his/her dependents of long-term care insurance

- Medical Aid Beneficiaries

The number of applicants for long-term care benefits (1.43 million) (2023.12.)

- Senior citizens at least 65 years old

NHIS

- Senior citizens who are under 65 years old but having geriatric
diseases, or cerebrovascular diseases

The number of beneficiaries of long-term care benefits (1.10 million) (2023.12.)

- Persons who have been approved by the ‘Need Assessment Committee’ as
eligible for long-term care benefits

« Korea's long-term care insurance is a social insurance system

* As of 2023, approximately 11% of the elderly are receiving benefits from long-term care insurance.

Source: https://www.nhis.or.kr/English



Type of Public Long Term Care Benefit

O LTCI Benefit grade

Grade Conditions
¥ Ranking 1 Apersonwhois completely dependent on the help of another person to go about daily lfe
- N
Ranking 2 Apersonwhois mostly dependent on the help of anather person to go about daly life
. Ranking 3 Apersonwhois in partial need of the help of anather personto go about daily lfe
t Ranking 4 Aperson with mental and physical disabilities and who s in partial need
Ranking 5 Aperson with dementia

A Cognitive support ranking A person with dementia

Score

score 2 %5

15 <score<95

60 <score<7H

51 < score<0

45 <seore<hl

Below 45

Institutional
Care

Day and Night
Care

Short-term
Respite Care

Home-Visit
Care

Home-Visit
Nursing

Care supplies
and equipment

Home-Visit
Bathing

« The system is primarily focused on providing care for the elderly and consists of six levels of care needs, from Ranking 1 to 5

and cognitive support ranking.

« The higher the ranking (e.g., ranking 1 and 2), the more comprehensive and intensive benefits. Lower rankings focus more on
preventive measures and occasional home based support, allowing individuals to maintain independence for as long as

possible.

Source: https://www.nhis.or.kr/English
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Changes in Family Caregiving Situations

%
%) Family Caregiver Burden

) Proportion of Certified Family Care Provider among (%) Frailty of Family Caregiver
o 40
Care Workers 60
24.4 35 B Men ®Women
25.0 s 508 50
206 ' 30
19.6 19.8 40
20.0 o5
20 30
15.0
15 20
10.0
. ) I I I I
5
5.0 0 i
0 Total Men Female <4 45~54 55~64 65~74 >75
0.0 Emotional Housekeeping IADL Healthy = Prefrail m Frail
support

2016 2017 2018 2019 2020 2021

= Cash benefit for family caregiver in long-term care insurance increased from 60,000 (2016) to 122,000 (2021) (1 in 4 care
workers)

= Family Caregivers with cash benefit experience greater burden compared to general family caregivers (Cho et al., 2023)
» Female caregivers feel more burden in emotional support and IADL, Male caregivers in Housekeeping
= 36.5% of family caregivers aged 75+ are frail, versus 16.1% of all family caregivers

Data restructured from Cho et al. (2023). A Baseline Survey on Korean Long-Term Care Cohort: Part Il. NHIS Health Insurance Research Institute. 7



Family Caregiving Burden: Current Situation and Challenges

Partial Relief by Public LTC Services:
« Public services cover some caregiving hours
« Family caregivers still responsible for care outside these hours
« Especially burdensome for conditions like dementia and stroke at home

Impact of Nuclear Families:
« Caregiving often falls to 1-2 family members living with the recipient
« Leads to high caregiving burden on specific family members

*Decline in Quality of Life:
« Heavy caregiving responsibilities cause significant declines in family caregivers’
guality of life

*Need for Systematic Support:
* Need for systematic approaches to help family caregivers manage the caregiving
burden effectively
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Overview of COMPASS




The Caregiver Orientation for Mobilizing Personal Assets and Strengths for
Self-Care (COMPASS) for Caregiving Journey:

The First National Family Caregiver Support Program in a Long-Term Care
Insurance System

2015 2023
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History of COMPASS program

- o

Manual 15t Pilot

Development 2"d pilot Law enactment Transition to COVID 19 Nationwide

main Program (65 centers) Dissemination

227 centers
2,588 Family caregivers 4,261 caregivers 4,580 caregivers

» During the pilot program, 2,588 family caregivers were supported between 2016 to 2018

» The need for supporting family caregivers led to changes to the 2018 Long-Term Care Insurance Act.
These changes included providing information, guidance, and counseling for family caregivers

* From 2020 to 2022, the formal establishment of these services was done

» After nationwide expansion, COMPASS has played a key role in building a strong social safety net
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Goals of COMPASS

Objective: Strengthen the caregiving capacity of family for long-term care recipients,
reduce the negative impacts of caregiving, and improve the quality of life for both the

recipients and caregivers, thereby supporting Aging In Place

Goal 1: Improve caregivers' knowledge and skills in caregiving

Goal 2: Enhance caregivers' positive attitudes towards caregiving

Goal 3: Increase caregivers' sense of caregiving efficacy

Goal 4: Strengthen caregivers' ability to independently perform caregiving tasks

Goal 5: Reduce caregivers' stress related to caregiving



COMPASS: The Structure of the Program

Controlling emotion

Managing stress Caregiving skills

Caregiving
burden

Depression
Stress

Taking care of

Seeking help and support \ myself

Community Caregiver
resource Health

Relation
Conflicts

Improving Relationships / ﬂ Living a meaningful life

The COMPASS program consists of multicomponent interventions addressing caregiving risk areas: resource utilization,
social support, caregiving skills, depression, stress, burden, and caregiver health

Program providers develop individualized modules based on identified problems and deliver them through various
activities, including emotional support, skill training, consultation, and health education
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Evidence Based Program Development

[Based on Research Evidence of Effectiveness]

Depression: Acceptance and Commitment Therapy, Behavioral Activation, Mindfulness, Psychoeducation,
Cognitive Behavioral Therapy, and Multicomponent Interventions

Anxiety: Psychoeducation

Caregiving burden: Case Management, Psychoeducation, and Multicomponent Interventions

Quality of life: Group Activities, and Self-help Groups

Evidence Based Approach COMPASS module
_ _ v’ Caregiving skills
Information Education
v' Taking care of myself
Psychoeducation v Living a meaningful life
Acceptance and Commitment Therapy _
_ o v' Managing stress
Behavioral activation
v . .
Mindfulness Controlling emotion
v Improving relationships

Cognitive Behavioral Therapy

Resource utilization v' Seeking help and support



COMPASS: Home Visit Family Caregiver Support Program

Telephone 1 Telephone 2
1St P||Ot Pre &h) &h; Post
assessment assessment
Famlly 9aregiver.s who Oweek 1Tweek 2week 3week dweek Sweek 6week 7week 8week
Ilvmg. vx_nth and directly Self help
providing 26 hours of group
care daily to the LTC Home Home Home — Horma
receivers, and having a VIS visit 2 visit 3 Visit 5 Visit 6
high caregiving burden ==
g giving Group
3

Extension of the service period, Strengthening group activities and self-help meetings, Excluding telephone Consultation

2nd Pjlot &
Main
program

Pre
assessment

Oweek

Tweek

Ea wa

2week

il

3week

7

4week

£

v

Sweek

6week 7week

i a  ea

Group
3

8week

9week

Group
4

Post
assessment

10week

Follow-up
Telephone
call

Self help
group
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Family Support Group Classification

Nationwide dissemination since 2023

Monthly

telephone
follow-up
(3 month)

Monthly

telephone
follow-up
(3 month)

Monthly
telephone

(6 month)

Post
assessment

Basic
(Home Oweek Tweek 2week 3week 4week 5Sweek 6week 7week 8week 9week 10week Post
,’\_\ assessment
visit 2~3) [ ﬁ o
assessment VISI 1
__3__1
General
(H ome Oweek Tweek 2week 3week 4week 5Sweek 6week 7week 8week 9week 10week
Vi Sit 4 ~ 5) asser’;renent ﬁ @ @ ﬁ E- -l-flolsr:'::% - : post
A 5 _: assessment
Intensive oweek  1week 2week  3week  dweek Sweek 6week 7Tweek Sweek Oweek 10week 11 week 12 week follow-up
vore, ) KA Ed Kl B 9
Vi Sit 5 - 6) assessment :_ : \_/lg_lt_ : _:

To expose more families to the program, support is divided and provided based on the level of demand

« The group with low burden and depression is placed in the basic support group

» The group with moderate burden and low depression is categorized as the general support group

« The group with high caregiving burden and high depression is assigned to the intensive support group

» The high-risk group for depression is referred to professional mental health services

Group &
self-help
activities
are
provided
optionally,
based on
the needs
of the
family



Area

Information

Care
Activities

Physical
Health

Social Life

Mental
Health

Relationship
Conflict
Caregiving
Risk

2R RS

9.
10.

11.

12.

13.
14.
15.
16.
17.
18.

19.

20.
21.
22.

Need Based Program Mapping and Plan

Need assessment
Is it difficult to obtain information about services or help needed for care activities?
Is it difficult to obtain help or assistance when caring for the care receiver?
Is it difficult to find information about the care receiver's condition or situation?
Is it difficult to support daily activities for the care receiver?
Is it difficult to manage the care receiver’s symptoms (pressure ulcer, fall)?
Is it difficult to manage the care receiver's behavior or emotion?
Have you had health check-ups or treatments on time in the last two years?

Have you found it difficult to keep up with regular meals or a balanced diet?
Have you been unable to sleep well in the past month?
Have you been unable to do regular exercise?

Are you experiencing difficulties in your daily life due to a chronic illness?

Is it difficult to continue enjoying social activities because of caregiving responsibilities?

Have you had trouble enjoying time with your family or friends?
Are you having trouble finding time to rest just for yourself?
Are you feeling stressed due to caring for a care recivier?

Do you feel like crying or sad?

Have you ever wanted to yell at, pinch, or hit the recipient?

Do you feel helpless or like you can't do anything right?

Are you experiencing conflicts related to caregiving with the care receiver?

Are you experiencing conflicts with your family regarding caregiving?
Suicidal thoughts
Care receiver abuse

Recommended Module
Seeking help and support
Seeking help and support
Caregiving skills: Disease
Caregiving skills: Daily life
Caregiving skills: Symptom
Caregiving skills: Dementia
Taking care of myself

Taking care of myself
Taking care of myself
Taking care of myself

Taking care of myself

Living a meaning life

Living a meaning life
Living a meaning life
Managing stress
Managing stress
Controling emotion
Controling emotion

Improving relationship

Improving relationship
Resource coordination
Resource coordination

Mapping the necessary modules for family caregivers through a checklist-style needs assessment



Family Caregiver Centered Goal Setting

Need Goal Plan
What do you find difficult? How do you hope things = What can you do to achieve this goal in
will change? the next three months?
What are the three 1. Care receiver’s hearing 1. 1 want to find ways to * | will apply for a hearing aid support
- : : : : . program.
most challenging impairment makes assist hearing to facilitate . Communicate using methods such as
aspects of caring for  communication difficult. communication. writing on notepads.
iver?

a care receiver? 5 5

3. 3.

g 1 e 1 1 often feel irritated and » | drink tea during the recipient's nap

: angr 1. | take time for myself time.
expectations for a 9y ' y>ell | go for a walk during the home care
family caregiver? visit hours.
2. 2.
3. 3.

* In addition to a standardized checklist-style needs assessment, investigate the needs of family caregivers
through open-ended questions to establish objectives and action plans

« This method involves asking specific questions about the problems experienced by family caregivers, helping to
identify their goals and effective ways to cope with the problems



Guidebook for
Family Caregiver

COMPASS Toolkit
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Caregiving Calendar Mind Journal Emotion Cards
;;j?f,r:??—} " ,“'/’Ag{;{\ ; Bty Ll ol 2
17 Lpale \
: : LA &5
.' (
. ’\\.'\ N~ Means of communication for
e 100 expressing the emotions of
= i an [ % A daily diary of a family caregiver
' o el 44 o % 2t e emotions and
thoughts. .
Program Schedule J Reference Materials
: Commitment to action -

Guidebook for Mv Health | "W
Program provider : y FwiEe o @

9 P : information card :

Media Resources
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=87 vHxbE ilgﬂ Bk - -
stopvts T2 ‘“‘;!lx".'uﬂwm’l w’,
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R Relaxation/Deep Breathing

/Mindfulness/Meditation
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Guide to local
welfare

resources

Guide to
LTC benefit

usage
Summary of health issues for the

family caregiver and care receiver
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Findings from

the Program Evaluation
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Evaluation of Program Outcome (Short term effect)

Positive aspects of caregiving

Caregiving self efficacy
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« COMPASS is effective against the psychological problems of burden and depression

« Participating both in individual and group sessions showed significant improvements in positive aspects of caregiving and
caregiving efficacy



Evaluation of Program Outcome (Short term effect)

- Social support Delaying the hospital visit Not getting enough rest
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« COMPASS was effective in social support. However, there was no significant increase in social activities
« COMPASS was successful in reducing the health risk behaviors such as delaying the hospital visit, not getting enough rest,

not getting regular exercise, and not eating well



Long term effects of COMPASS

Depression Risk to health
na 23
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COMPASS showed strong long-term effects in reducing depression and health risk behaviors, while short-term and long-
term effects on social support, self-efficacy, and burden were similar

Over two years, 14.7% of non-participating families had recipients admitted to healthcare facilities, compared to 7.7% of
participating families—a 7% reduction.

In 2021, institutional care costs averaged $1,633 per month, while home care averaged $1,146, saving $487 monthly, with
further cost reductions expected as more counseling services become available



Policy and

Program Implication
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Recognition from Family Caregivers
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In an interview with a family participating in COMPASS, one family caregiver expressed,

"It felt like the country was honoring me for the long years I've spent caregiving."
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Recognition from Global Organization

il The caregiving journey: A National Family
_ : ! Caregiver Support Programme
Good Practices in Social Security /\
Award Year: 2021

|SSA Database Of Good Pra(ti(es The National Health Insurance Service (NHIS) of the Republic of

Korea has developed the National Family Caregiver Support

- ' o Programme (NFCSP) to ease the burden of family caregivers of long-
IS GalaDase Provi IEMOErs WIth priviieged access [0 gooa practices, Snowcas! ative, smart " : -
This database provides ISSA members with privileged access to good practices, showcasing creative, smart forn c=rs (LI.6) jecipionts, In ihis preorimane: spesilized NHIS

and innovative ways to overcome challenges of social security administration at the institutional, national or counsellors screen family caregivers experiencing heavy burdens,

ntemationallevels. Explore, be inspired by, and leam from these hard-eamed and wel-deserved successes E¥atisie Giekitingue CRCIE it GO0 L OIS & dalely of

L . ‘ services tailored to their needs.
of the ISSA members. Leam more about the ISSA Good Practices.

Topic: Health Service quality

 The ISSA Good Practices are a valuable collection of learning experiences from the International Social Security
Association (ISSA), dedicated to enhancing, securing, and making a significant impact on people's lives

« COMPASS received the Excellence Award in 2021, highlighting its significant contributions to social security and
innovative solutions to addressing challenges in the caregiving field
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Enacted by Law and Expanded Nationwide
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Regional and local branches of
National Health Insurance Service

In recognition of the need for family caregiver
support, amendments to the 2019 Long-Term
Care Insurance Act were made, specifying
provisions for information, guidance, and
counseling for family caregivers

As of 2022, the COMPASS was implemented in
65 operating centers nationwide

Currently, the program is applied in 227

operating centers of the National Health
Insurance Service (NHIS) across South Korea
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Next steps for COMPASS
moving forward
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Next Steps for COMPASS

Gap services such as
Discovering respite care and transport
unmet services

needs in
families

Make support mandatory

and more accessible Expand
outreach to

more family
caregivers

Family-led Self support group

Providing support tailored to support support Shared decision making
the care trajectory initiatives

Long-term

Mentoring for other family
caregivers

. _ Tailored Web based
Need to individualize support for P hores Deliver support using
according to family long-distance visiting multiple modality
characteristics families support

To make support both mandatory and more accessible, ensuring that no family caregiver is left behind

To discovering unmet needs within families, such as addressing gaps in respite care and transport services are critical areas
Long-term support tailored to the care trajectory, offering assistance throughout the caregiving journey, than in the short term
Family-led support such as the formation of self-support groups, shared decision-making, and mentorship programs

Tailored support for long-distance families, recognizing the unique challenges

Using multiple modalities, such as web-based platforms and home-visiting services, providing flexibility



Expanding the Target Group

Young Carer and Young Care receiver

: Prospective caregiver
General public

Pre-senior citizen Prospective care receiver

Former caregiver, Bereaved caregiver

The support network can be extended to include General Public, Pre-senior Citizens, Former or Bereaved Caregivers,
Prospective Care receivers and caregivers, and Young Carers and care receivers.

By broadening the focus to these groups, family caregiver support becomes more inclusive, addressing diverse needs
across different life stages



Sustainable Support for Sustainable Family Caregiving

Family caregiver as a gatekeeper connecting the care receiver to the outside world

Well-being of the family

NHIS as a facilitator
connecting the caregiver
and care receiver to
external resources

Care “ Care
receiver giver

Care Cal'e
need Capacity

Mutually beneficial Community service provider

well-being o _ _
Q Mutually Beneficial Well-Being Across Society

The family caregiver as a gatekeeper, connects the care receiver to the outside world, balancing between the care receiver's
needs and their capacity to provide care

The NHIS plays a crucial role as a facilitator, linking both the caregiver and care receiver to external resources. These
resources include support from the Ministry of Health and Welfare, NHIS headquarters, regional and local centers, as well as
partnerships with long-term care service providers and community service providers

This system ensures that caregiving is not isolated, but part of a broader network that encourages the spread of mutually
beneficial well-being across society
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Terima Kasih
Thank You

AL T



	Slide 1
	Slide 2: Disclaimer
	Slide 3
	Slide 4
	Slide 5: Long-Term Care Insurance In Korea 
	Slide 6: Type of Public Long Term Care Benefit
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11:        History of COMPASS program
	Slide 12
	Slide 13
	Slide 14: [Based on Research Evidence of Effectiveness] Depression: Acceptance and Commitment Therapy, Behavioral Activation, Mindfulness, Psychoeducation,                        Cognitive Behavioral Therapy, and Multicomponent Interventions Anxiety: Psyc
	Slide 15
	Slide 16
	Slide 17: Need Based Program Mapping and Plan 
	Slide 18: Family Caregiver Centered Goal Setting
	Slide 19
	Slide 20
	Slide 21: Evaluation of Program Outcome (Short term effect)
	Slide 22: Evaluation of Program Outcome (Short term effect)
	Slide 23: Long term effects of COMPASS
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29: Next Steps for COMPASS
	Slide 30
	Slide 31
	Slide 32:  Thank You

