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Good morning ladies and gentlemen. | am pleased to be here and thank you inviting me.

According to our government figures, 10% of the population now is over 65. In the 10%, 8.3%
have dementia, which means four-hundred thousand people (400,000).

By 2018, it will have doubled.
The amount of spending on the elderly will increase from 18% to 50% of the healthcare budget.

Korea has implemented several key policies in the last 10 years. Last year was a particularly
important year. For example, dementia has been placed as a national health care priority whereby
in July, the national long-term care insurance has been put in place and on World’'s Alzheimer’s
Day in September, the government declared ‘War on Dementia’.

=0 HUIQYEE It X|OHto| T (243 ADI &7HE CHE| L E )

30 HE XOIEM7F 7+ LIS X|HAMO| 2|2M +=2{7| =04 2008'A 78 A 5CH AtE|2&Ql -
LOIEY| QY B AT 7} EQ £l 9 21 "MAH x|ojel E 2 JIHe 2 HH EX|RoM "
x|OHeto| M g MESHACE

LI HIIQYEHMEI EUSAHIE HiE2 1™-¥st 2 QI8 AFE|X Estof et F el 7+ 9
Bt AR MOl £ 2 ME E|Qictn &4 Qo 380 MASSH - EREC S K| MH[A T}
AS Ao HuzlT ZE S210| S50l o5 U4 7tsdH R RHAlo] MEdSt 1 A2k ste
NAERo 2 HFR A ZIQACH



@ Outline

How was the plan developed?
Who were involved?

Main elements of the policy
Implementation so far — going
well?

What lessons for those
without a national policy?

2N\

O1

Alzheimer's Association, Korea

Dementia care policy revolves mainly around the insurance and the recently declared ‘War on
Dementia’. | will describe both and explain the challenges of each.
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1. How was the plan developed?

Background
* Rapid ageing society & low birthrate

 Increasing reluctance of support
provided by the immediate family

*Rapid increase in medical cost

e.g. In-patient hospitalisation = Long-
term care insurance (July 2008)

eeeeeeeeeeeeeeeeeeeeeee




1.a Tipping point?

*Spiralling cost of elderly care
*Young old looking after Old old
*Destruction of families

Media’s role
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From 1st July last year everyone's national health insurance payments went up by 4%.

The extra money raised will be used specifically to pay for the long-term care of the elderly with 3
grading systems. Grades one and two are eligible to enter nursing home while the third is eligible
for homecare use, such as day-care, homehelpers, et cetera. Recipients of grades 1 and 2 must
pay 20% on their own and 3 must shoulder 15% of the cost. The grading system is quite
complicated but it is, bottom line, very frustrating. For example, anyone who is mobile is
downgraded into 3. This is including wheel-chair users that can move their own wheelchairs.
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2. Who were involved?

* Neurologist/psychiatrist associations
* Ministry of Health & Welfare

* Nurse’s associations

 Alzheimer’s Association, Korea

 Media
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From 1st July last year everyone's national health insurance payments went up by 4%.

The extra money raised will be used specifically to pay for the long-term care of the elderly with 3
grading systems. Grades one and two are eligible to enter nursing home while the third is eligible
for homecare use, such as day-care, homehelpers, et cetera. Recipients of grades 1 and 2 must
pay 20% on their own and 3 must shoulder 15% of the cost. The grading system is quite
complicated but it is, bottom line, very frustrating. For example, anyone who is mobile is
downgraded into 3. This is including wheel-chair users that can move their own wheelchairs.

* EHAI-x|.

CHE Rt = 65M Ol L@l ol EE S 71 TIXIOIH 2018 EE= /U= A2 6Bl EXt
MA7| o4 wolo = gH4al Fo{7t e BtRt olct.

S=2 35222 |0/ 15Z0| 2|53 2tRto|ct A|MA J7Hs8 A= 1,285 0l ¢!
|=||:|-o| 20% |.AIH|I— t:l=||:§ Jé %I_|- |. g|k60|:||-_E| _|_)

7t AMH|A O|8 K= 15%E 2210| B HSIEF E|o{Rlct



2.a AAK’s work

» 20yrs in existence. Introduced the word, ‘Dementia’
*Wandering bracelet: Reg — 15,000 Saved- 1,000

» Education: dementia care = 700
dementia supporters = 7,000

«Started the country’s first Home Helper, Day care,
Shortstay, Long term care services = ‘Model
business’
* 1996: KRW 60m (USD 50k) in Day care to
» 2008-2010: KRW 24bn (USD 20m)
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There are many challenges ahead for the insurance scheme. It is important that dementia is now
Korea's health care priority. However, the government is unlikely to be able to respond fast
enough given the lack of infrastructure. For example, only 4% of the entire elderly population is
the limit of the programme. South Korea has been building at a rate of 100 new homes every year
for the past decade. Many more will be needed in the future bc by 2020 there could be up to
seven-hundred thousand (700,000) dementia patients.
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3. Main elements of the policy

National Steering Committee established
2 tranches

1. 2008-2010
Early diagnosis & Prevention, Treatment,
Infrastructure building, Public awareness

2.2011-2013

Expand outreach service

Upgrade the long-term care insurance
‘Demential Service Network’

‘Managing Dementia Law’ 29, ot axo4 1158181
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The idea of declaring war on dementia is to tackle the issue before it gets out of control. Since last year,
dementia has taken on a new momentum to go from just a health issue to a broader society issue.

The aim is to increase the quality of life and maintain dignity of the elderly persons.
There are three objectives.

One, to lower the lead time to the treatment of disease through early diagnosis. One of the primary ways to
achieve this will be through establishing public health centre from the current 50% to national coverage.
There is also a plan to build a comprehensive National Dementia Centre and install a replica in the four big
regional hospitals.

Two, service infrastructure is planned to expand, in particular, to train dementia specialists. The plan is to
have six-thousand (6,000) specialists by 2012.

Three, in terms of lifting the caregivers’ burden, the idea is for the state to become, in essence, an extended
family of the individual. One of the main objectives is to increase the eligibility of long-term care insurance by
increasing the recipient limit by twenty thousand (20,000) persons each year. Another is to increase the
dementia supporters’ number by one hundred and twenty thousand by 2012.
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Implementation so far — Is it
going well?

“Official version”

Positive:

National policy & budget

Early diagnosis & Prevention, Treatment,
Infrastructure building, Public awareness

Negative:
How to scale while retaining quality of care
Lack of collaboration with NGOs
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As with the insurance programme, there are short-comings that need to be addressed. | want to
highlight numbers 2 and 4.

In number 2, the government prioritises those that are bed-ridden and not necessarily with
dementia. We think those who have dementia have more needs and deserves prioritisation.

In number 4, there has been a boom in building facility in the countryside and in the city. However,
there is a strict rule about people in one province not being able to use the facility of another. So,
for example, in Seoul, there are not enough facility to meet demand and my facility, for example,
has a waiting list of 400 people. However, in the country side, beds are empty.

AAK has worked very closely with the Korean government in the past 15 years. We believe that
despite the challenges ahead, the implementation of the long-term care insurance and the War on
Dementia are steps in the right direction. It is a necessary one as we are projected to approach
the ‘Aged society’ in 2018.

Thank you.
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4.a Implementation so far — Is it
going well?
“Unofficial version”
» Public awareness — all talk, no walk
« Too much emphasis on the ‘Treatment’ category

* They can do and give more options to PwD

* Long-term care insurance is too ADL focussed,
not BPSD.

*What lessons for those without a nabog?qL Qﬂqll,gyﬂ
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As with the insurance programme, there are short-comings that need to be addressed. | want to
highlight numbers 2 and 4.

In number 2, the government prioritises those that are bed-ridden and not necessarily with
dementia. We think those who have dementia have more needs and deserves prioritisation.

In number 4, there has been a boom in building facility in the countryside and in the city. However,
there is a strict rule about people in one province not being able to use the facility of another. So,
for example, in Seoul, there are not enough facility to meet demand and my facility, for example,
has a waiting list of 400 people. However, in the country side, beds are empty.

AAK has worked very closely with the Korean government in the past 15 years. We believe that
despite the challenges ahead, the implementation of the long-term care insurance and the War on
Dementia are steps in the right direction. It is a necessary one as we are projected to approach
the ‘Aged society’ in 2018.

Thank you.
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5. What lessons for countries
without a national policy?
* Counselling to find out needs

* Pilot programme —just do it and don’t forget to
document!

« Maximum media cooperation

» Keep knocking on doors of the government for
budget — use documented evidence
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As with the insurance programme, there are short-comings that need to be addressed. | want to

highlight numbers 2 and 4.
In number 2, the government prioritises those that are bed-ridden and not necessarily with

dementia. We think those who have dementia have more needs and deserves prioritisation.

In number 4, there has been a boom in building facility in the countryside and in the city. However,

there is a strict rule about people in one province not being able to use the facility of another. So,

for example, in Seoul, there are not enough facility to meet demand and my facility, for example,

has a waiting list of 400 people. However, in the country side, beds are empty.

AAK has worked very closely with the Korean government in the past 15 years. We believe that

despite the challenges ahead, the implementation of the long-term care insurance and the War on

Dementia are steps in the right direction. It is a necessary one as we are projected to approach

the ‘Aged society’ in 2018.

Thank you.
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Thank you

Sunghee Lee
President
Alzheimer’s Association Korea
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