i e & # 2 g &
Journal of  Korean  Public Health  Nursing
Volume 38. No. 3, 316 — 330, December 2024

(23

'i) Check for updates

http://dx.doi.org/10.5932/JKPHN.2024.38.3.316

BYHO| © 27102 BAY, WEUS, HAHH

o

5 = = ool &3 B ol A SEALS
A FA FFEAANYY dF B4 2 JHIE TS
o — 3 %k
At 2 st
gl_}gel;r** %}%704*** . ilalg**** . Ol_rxlé***** . Olaor******
I.AM 2 (Korea Health Promotion Institute, 2024). ©]& A
AALF)olA Aol HolE 7R 1L Aot 7| 4
1. 79 EeH 9] 7|7to] Aol oJu|gitt.
I3t 9 vHAS 7|9 ket A 7t
Sy 201849 IHARRIR Y F 20259 % £9] 28 39 5o AIAE] Y9 BA9s 487t
IPARE 2] zQ)o] aldE). kQlE2 Het 1.9719) S7Feta glom, BAARA QE tpoFRlEal Qo
TSRS 7HA L Rl BEIHYASR} HlE2 2011 oo th-g5t7] ek AR HARA Wk A%t o

W 44.3%014 20179 51.0%2 43| S7F6t9h
&3 OECD %7} 5 ouvsty] 9aHle 7P #HE
A F7kekal 9loem. =19 1919 NaH|9}t ElRg
olmHl= HA Atet Hw S wf, 27 2.84, 2.74)
E=HMinistry of Health & Welfare [MoHW] Press
Release, 2022). $-gjuzte] B+t 7t 83.64
& OECD B+ 80.39XEt} 3.3Wo] 71 ZALo=® Ut
AZe=7E Dol AFSIATHMoHW &  KIHSA,
2024). 1=v, A7E2 71deE QF 20 H]A|
A Zsto] 20089 7t} A AXk= 12.0
dolglont, 202040l 13.6M2 235]8 J7let3lth

* 2 eiFlE 2023W LiERISHE| BUUS AL

HHIH| XIYOR =2

P32 o3t A GAts] ZAl9] BACZAA T2}
A A73EE] 7 @502(MoHW & Korea Health
Promotion Institute [KHPI], 2020), ¥xtE7A9z®
A2 = el FZA(Accessibility) B2 AL &
sto] FoFelar AQE AFES 9% HEF AR}
07 AREHS A 7101 4 ItWorld Health
Organization [WHOI, 2023). ol& H3slo] A|2|¥,
BAA, AR S sjasty] 93t HEA g
HiQto] mAE|ojol g FQ/Jo] QU7|(WHO, 2023),
£ AT AEE 4 BAAY B Albelsl

o Aot gz o8 LHsHA Aol

o

*»* ZCHsh ZHSCHSH Wa(https://orcid.org//0000-0002-0539-0496)

**x OIS ZHSHSH Wa(https://orcid.org/0000-0001-9063-4020) W AKXt E-mail: okkyung@inha.ac.kr)
**xx 0| sl04RICHE D 7S st R w4(https://orcid.org/0000-0002-5690-6149)
*oexx AGTiSHY ZHS S Bu4(https://orcid.org/0009-0009-6008-2208)

s SEUS 2158
* Received: 15 October 2024
* Address reprint requests to. Ham, Ok Kyung

College of Nursing, Inha University

Zu4(https://orcid.org/0000-0002-6581-8853)

* Revised: 16 November 2024  « Accepted: 25 November 2024

100 Inha-ro, Michuhol-gu, Incheon, Korea 22212
Tel: +82-32-860-8211, Fax.: +82-32-874-5880, Email: okkyung@inha.ac.kr

316


https://crossmark.crossref.org/dialog/?doi=10.5932/JKPHN.2024.38.3.316&domain=https://journal.ksphn.or.kr/&uri_scheme=http:&cm_version=v1.5

o 24T 54 FERANYY

g
ofok

B

Ne HAE T =24, ARl 5&73%
AZE ZHEFAAYG Ul oget Ay
Aaolog Z2slo] Fulo] 77}
HYoon et al., 2023). Tk,
NE & U, T DS AGLAF FFTE AH]
ot F24 S A Ak Aulasta
‘21‘1}.
H 5’—171401]*1 HAo=AMHA HTE flsto]

oz FH 7Polo)s HAMHAS AT
BAL HEAZHYANE, A738ER
BAIL TS obie
BAA] upSAZFAE, ASA] 2F
Hw}fz %) 5 U 299

pal

AL
o
30 it

ET*

oy
9%
a4

>
I

msl

Aozt

FIEE AHA Al
A

&,
5o o2, 3&547%‘% FARE ABIA7E AlE
AI(Oh et al.,, 2015), LF ARRAL E4 A HolA
FolAE 5 AlRHHel 7ot} 18]l o
Ot 739 MEA AT d%S FHEeE £
A7 2Et FRFEA ottt oo & ol
o} AS A GAtelEgEEol 87
Aol = 28E S BN a2
288 FR9 Fopdy Hom Aus
Hhget BAaAu s Hd S 2Ee Al

2 lzl

E

o
]1:2-’\:

X,

o o

-

=2 ol 7

al = Sl

>
IF e el
r?.ll

)

i)
® 7
_?h
m

g

l‘ll‘

qEHQ] 28T
motela o] B7Au|A
AXSRA St FAH

lO o
i)
kd
%9,

(e}

B
%rsh
B g
ool M
& 1o

& AES
- 7 AR 54, Hﬁlé A

Wk

o] At £A,
Z0E2Y PPl e gAskn BA

e

1z
HE

i)
rH
o,
o2k
ox
o
td
oft

£
rot

N e

jas

12 Ay me] 2Aske] R,
W9 BAMA BIY FHS AT 53

.

AA

ok AN

} Resiog Sobl
Ak 24 JAAY
AT P Aot

7o) ggtoz —’F‘B“EJO*E} £

2013~2023 Ezia HEA73EEA ARA, 2014
~2023 ZPPESAIGAE Al QhA 2 v, 2019~2023
FulAAY BBANA T2 Foprle BARAN
M2 RS, B4R SheATAE A 29 dhee
(Yoon et al., 2023), 2015~2021 A&A]9] Zoprh=
FFUAEY RS iRdE 45K, DBpia,
RISS, KISS, Pub Med, Medline with Full Text
(EBSCO) 5 =19} XA Hlojefo]A 2|3l AA,
HABAR, FFAPSANLY 5 AR 7B o]
EolA] ARB AR} HAMHA HH, AZH AL
BEAHIAY H4 Y mEdela, FRUEE A
of Ay e Bl ERE Faslel TETIA,



[ ]
<
1
m
rﬁi
N
i

TR AAsieley. At FAY 23 J=, x5}

¢, 2 Ao 23E d73o]
Aol 2 o]dY 55 5o (Morgan, 1998), A+
FoRs 7 AR 5084 471 gog Fgsigith

2) MEsd 9y 2 24t

A 20239 7~89 Foll T 339 A o
ojolet 2919 F2 o83t A Bdid 3oz Y
SHAAL, FAM] oA AR e+= & 5800l
A4 ddY diH JAERE AEegS Agstilt A
SA] A2 201595 E 20229712 AAJHAL
1}, COVID-19 ©|% S3AH Aoz Hg= o] &
© AAEA gal 716 23T AERE ABSHA
LU HHEES A7E ool & T HAA
o] B4, F8 WA ARG AR A oA
A, Ava H2E 9%, H AT EAAMEA
A2 Fhe A LS 3edEes /idstal

PoA 7 A BAo] T ARAES Fsiec

o

ro,
i)
J
=
g
=
o
%
1o
of
1o
i
e
rlo
—10[1
u|is
EY)
o,
%0,
k=l

UEH FE & =3E WeS ARl 7 <
2 A 749 AN BAE ARE WHEste] 9
H AAHR] oulE Fetsigict. HAES 8 9
L FA| E4(Thematic analysis)2 7|EC& 3}
AR dAH o R QEIYS Bl FYHIEt &
&S & FA9 BHE ¥M(Category)E RIS
&2 TSIt 248 AEe dE 1Y 4=
EE 59 &4 2 2% dAE ARk

-+

B N A o X

[

oY &

318

3|x] A38d A3E @

3. HAMHA HIY HAUAI0 2

i
S o9l XIUAR MY 24

oo

A

YA 2J-G AHE TS| HAAHA
A4 2 (Model of access to health care)ol Al
AAehs B4 SHY A2 T 849 FFks
4 (Approachability), +87Fs4 (Acceptability),
ol-87FsA(Availability), B]-&ZZEA(Affordability),
2 /d(Appropriateness)ol sto] 28LH FA
Ey HAMEAE 57 J9ERE =1, HE, ¥
9] 3R AR BA5IHHDavy et al., 2016; Levesque
et al., 2013).

Adfstel Zule] BANHA BY FHS A B
2 st A A wEstc B A7 uy
oA ARt HEY TS AT BN g
NEdon ag8A Fu AAE BEIUOR S
o}, AR Qleiat A4S Tste] A% AulAL

A9 ATE B0 A

)

Ho

. A+t Zit

Rl
18
d
20
o
-

e e 24 2t

HT

AT B ALY Aol AP 57 A
Q19 WS B3P 950 2 AIRIS) STt A
ehiAg AEsto] aokelact 24 Ael B9H B,
ME B4 9 BE N2, AGRR, s A

A, F8 AEL, A, AR 52 245



2) MY T

AV zs SR TEAR, AR EA
B, FA2 AEA G FHoASS F dHLR 5t
o, o AECA s v AAE dides 2
w0l 2Rt MBIAE AEaL, FEoe BoiF
of e =91 %S4 FAAdEAE 7 A

Aol A MBIAE AlFSkL AU

3 =8 AHIA
ZQAuAR B
o, A7 Hulzsk A9
4

R
oy
r
o

N

>

= flo

l

e

)

o

21'4

K

o)

TRZA NN E ST AAGL] 1371 AHd
EQ, 2F, AAZs, 99, wergwe, 3R
A EHEe o, etefof AdSAl, of=y]- 4
g, odofdo] St A, 2RSS
g, PRI AGESARIE a8 FeA
dore B H 7183 EXAGA qigAt EE
P, SRR 59 dFE F¥sH, vk
AE M A @Y meks Soto] A&7kset vt
< AR 9 FUe] AdsA A% ARl
SRl ok v eR AEA] ZEARIIAE Al
QT AR E Soto] F2AHEE B FF

(]

e

I, AdAaRYd 2Y 55 TSI At AR
B FUde] 848k 3L G|, A9 A
A-dEs Tor E8sit s Hedidus
A ABEA UAE s A E e R 9, F
SAL FARR AFSEAAPY Fste] HAdt B4
AuAE A AlEsH, R ATE 9 ZEEARIClA
€ 2Pt S0l Hof ME|AE AlESkaL At

294% 2AET, BAL RAZTHAGT F

YL FFHOR o|RoiX L YL ABYTAYA

B o] 1437) A|=o] glout, Bk ke

A X ARlog 727ha0] Axsjo] gk T
A

A 37 5 dREFo] Z47] tErlof Zbzb oot
BEAES 7T Ao o mE AlRle] &3t 9

1) ZEYTRIET HOXe| 2N £

234G JIEF Fola 2292 2F oo,

H A 40.864 ©IAtt. 71&0] 72.7%(16%)°I
A, B2 o] 68.2%(15%), et %ol 18.2%
(479) olglen|, 7 59~8d0°] 72.7%, Aol

27.3% olgith. AAER AvRw Bk YRAYE
eAe] 63, ABNBAYAE] 59, 23 P
A} 5%, J2)3 R4 vk AAE 6olgiet. 7
PuE ¥y 2ue) B, Ade BAE, 24

A

(o]
F= A Hidel Hs) #Asidlen 4F 2

o 2 fob R

=
g

2) B2y 509 gd
A2 SHolA Hia Sedddsiaeis A=

HAzoA Al 7 2
FRI AT o, FRIF A=BAYE FA=
Atk= Aol A1, AIYZALANE = A 8
Foll 7l5ket E5tE AuAE xZZHoE AFrhs

A7) Sieka saick.

o 4o] Holurrhs o] FEAolH, 23
o A9 BARLY Ful doleE BE3t] g
Zo| golste BAT BA BYANAS AT
7o) Slgiek. B4R VR AZAIE S BB AL}
SYARIEAE 5 AGAE W 9Hste] Fue]
23 A4 QA7 olstehs el slgick

3) Atelo] 2
AQlel BARoRE HA4 WREAZBAIS
Agrte ) o) HANAS AFsE Fo]



o SR AT

ol AMIAIZ Ao HAEo] AFHHRl Au| A7}
AFEL o, sAY IdFYsE 93t wesn
FE3o] BEsictal sioich. AR AAlE o] H9-
AYFZo] w2 Au|A A3} A& A= 3882
2 AAHHL, THEET COVID-19 ©]1F ARde] &
Hole & Her] dAR Alsta Qlolth FFARIS
A 27IGAR Al QIgRE Fvlo] B B
EA Q7 glov AREATL Y AR E AH|Ad
Al &91E 7HsAol AL, ZESAF HEfol| whep AHjA
9] AAQl Aol7} glom, BEAACL Ao FEE =
59 EA-ol Atk st FAM] v AGAEE
ZES AL Aol tist oj&Ado] 31, uRSATFAIE A of
P QIR won, A 9 Qlmel 2 o] BAY
FEARAT FLoHA AASIHI, A9l Gl

Foeka A4ska gl

.1

flo ok

=k

4) 2 BN Sigt Ho!

Y AL AT Adont AT 4
4749 BRI H4o] BaskL WEAgwe A
ZU v A 5, % oA g3
3 W8] Wasky (HAs PEAGBALY), BA
£ aAEs0) Shfel g7k oA g, e
o A%y Be FUS) A9 B9 dxept dofs
o 718y F49 izl a7arky sk
AABAQAE). FBAAE FeolA FHsb Bast
o, A B8 D EAG, 14 G, FUE

fo do

sttt nRE AR = SRS A, eREAATE
of thet dakd FA ofirete, A4l &%, PHIS
(public health information system)Q} 14|, A5l
T ATlolE Fo= A 292 %t =go] 2
T s

3. EAMHIA FIFE g DY OE
A

S ©ol KIQUA Al 24

1

E dFode AEE S4 BAAEY A2 &
AS Y5 RS BASH] fiste] BAaAEIA A
24 2¥(model of access to health care)& A=

ol Davy et al., 2016; Levesque et al., 2013).

320

3|x] A38d A3E @

53], AHlA FEA SHA J2AY S Aol
Haflof g 571 9491 H27FsAd (Approachability),
275X (Acceptability), ©]-&7FsA(Availability),
vl 824 J(Affordability), 2¥/3(Appropriateness)
& 302 57 BAANGS BEH5HTt (Levesque et
al., 2013). HVFs/82 EAR| A0 tigh <14, A
B R4 SHAY AHIA JIHE TP Aol
H, $87beAS BRI AL AR a91E 1L
2t AR SHY AAE uista, o7k
EHIHY £, 259 Holg F)0F HAol(A
H|A o] 843t FPATE ) o8 MsTHAY] QulE =
et H8HAYLE AT BAAHIAE o]&517]
of =&l 7HAE SJuist, A2 AH|AY &,
AZE AHIA 7& Fol R A8t At
7] ojfol IAE HAEAS HAerEQl AL oulgh
oh 7 AR FEAE B4R 2 BE ARGOlA] A
|RENLE ‘w508 HrEglen, $87b41 o
|7Ms4 EH ety og oty BAE|QL) oo HE

o 85 Aulzol] ik FRe] A4S Eahe Harks
He WEABBIAYe weow BAHgol, 1
olgof mE HE EL WE-ROR B
oh R ANbEel Aulse] A oulsit APHE
BE O HE-RSO] HPE SE0R BHHI

tHTable 2).

4. AMTH BN BERVAYS F2Y By
Qlst 28 Hot

1,
i
M
T
i,
_\:._l‘
ol
fllo
ofy
d
ol
2
&
B
My
o,
B
ox
]
[



o 2

)

Table 1. Analysis of Instruction Guidelines and Focus Group Interview Results Regarding Small Living
Zone Health Care Services

Visiting health care

Healthy lifestyle
support center

Public service through
citizen autonomy

Village health center
(Busan)

Reach out community
center (Seoul)

Characteristics  Dong responsibility Small living zone Town office based Small Town office based
strategy (District health promotion visiting nursing & community-centered  visiting nursing service
nursing): Visiting welfare service health promotion
health care service

Vision Health equity & Improving health Creating community Vision 2030: Health for Resident-led welfare
expansion of healthy  status & reducing with social ties all residents community
lifespan health disparities

Goals & - Improving self-care - Prevention & = Quality of life & - Improving the health - Promoting social

Objectives & prevent frailty management of restoring community of village residents welfare & community
- Promoting healthy chronic disease & values - Reducing health control

lifestyle promoting healthy - Community- centered  disparities between - Resident-centered
- Chronic disease lifestyles administrative system  and within administrative
management & - Needs-based through community communities innovation
prevention of community health participation - Improving health - Problem solving
complications promotion autonomy through community
organization

Installation - City, County, District - Town offices (Dong) * Town offices (Eup, * Town offices (Eup,  * Town offices (Dong)

level public health in urban areas Myeon, & Dong) Myeon, & Dong) or in Seoul
center (n=259) (n=143) across Korea (n=2,332)  community centers in

+ Single-town unit Busan (n=70+)

* Multi-town unit

Target - Vulnerable people in  Entire community - Basic livelihood Entire community Entire community

population need of healthcare  residents recipients residents residents with life

but with limited - Priority group -Newborn family (3-12 « Providing health cycle transition
access to services  * vulnerable months) information * elders entering the
- Priority group populations with - Parenting family (3-5 - Risk group age of 65 & 75
* elder population health care needs years old) * people who need (vulnerable elders)
* low-income family  (low-income, disabled * Elders entering the regular health care + family with newborns
* living alone etc.) age of 65 & 75 - Case management (under 24 months)
* multicultural family - Crisis family group * mental disease
* single—parent family * high-risk * multiple health
* grandparents— single—person problems
children family household
* disabled etc. + child abuse family

Provider - Visiting health care - Legal minimum of 5 - Visiting nurse - Nurse - Visiting nurse

team personnel - Social worker - Village health worker - Social worker
* visiting nurse - Recommended - Others (rotating - Mental health
+ physician/OMD 8-10 personnel workers) specialist
* pharmacist - Workforce * smoking cessation
*PT, OT, DH, NA * nurse counselor
* nutritionist * physician/OMD *PT, DH
* social worker (part-time) * exercise therapist
(The workforce * PT, NA * nutritionist
composition varies by * physical education
region) instructor

* nutritionist

Service - Health screening - Integrated health - Administrative service - Building sustainable - Community needs

component - Health care services  promotion project ~ * community needs village infrastructure assessment & health

for priority groups
- Linkage services

with community

resources

* smoking cessation

* moderation of
alcohol consumption

* physical activity

assessment

* networking for
collaboration with
community resources

* establishing health
governance

- Creating healthy
communities through
community participation

program planning
- Visiting nursing
* management of
chronic diseases &
preventing
complications

DH: dental hygienist, NA: nursing assistant, OMD: oriental medicine doctor, OT: occupational therapist,
PT: physical therapist
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Table 1. Analysis of Instruction Guidelines and Focus Group Interview Results Regarding Small Living
Zone Health Care Services (Continued)

Visiti Healthy lifestyle Public service through  Village health center ~ Reach out community
isiting health care I .
support center citizen autonomy (Busan) center (Seoul)
* nutrition * health program * creating * preventing frailty
* obesity planning involving health-friendly - Supporting
* oral health health & welfare environment community-initiated
* cardio-vascular services - Community-based health project
disease etc. - Health care service health care * small group activities
- Specialized project  * case management * chronic disease - Case finding &
based on local * case finding (hard to management for referral of high-risk
needs reach group) priority group groups for mental
* health education & - Monitoring & health
counseling evaluation of village
- Locally specialized health services
program
Finance - Personnel expenses: - Personnel - Personnel & program - Local taxes * Local taxes (city)
national taxes expenses: local expenses: national (city & district,
- Program expenses:  taxes taxes 50%:50%)
national/local taxes - Program expenses:
(50%:50%) national & local
taxes (66.7%:33.3%)
Service @ Tailored disease (D Community- based () Expanding public (@ Building sustainable (@ Strengthening public
strategy prevention for each @ Community service platform village health responsibility
life cycle participation functions ecosystem @ Fostering
@ Providing visiting ~ ® Collaboration with @ Collaboration with @ Promoting healthy public-private
nursing care to local resources local organizations communities partnership
improve service @ Locally specialized 3 Support community through community ~ @ Building healthy
accessibility program based on empowerment participation communities
® Case management community needs @ Community- based @ Ensuring continuity
according to risk health care practice of service
group
@® Nurse—centered
multidisciplinary
care team
Accessibility™ @ Located in public @ Improving access @ Located in town (@ Located in town @ Located in town
health centers to services at offices nationwide office or community office
nationwide village or district @ Improving access to center @ Improving access to
@ Visiting health level services at town level @ Improving access to services at town
services for people @ Comprehensive & @ Easy to case finding services & linkage to level
with limited access  tailored health using resident data community ® Visiting nursing care
to services promotion from town offices resources for all community
® Building trusted programs residents during life
relationship with @ Active community cycle transition
clients participation
@® Increased through community

awareness due to organization
long history of

services

Strength @ Team-based @ Small living zone (@ Integrating health &  ( High accessibility to @ Providing universal
tailored visiting health services welfare service services and easy health & welfare
health care service  close to local @ High accessibility to community services for those in

@ Essential residents services participation life cycle transition

healthcare services @ Active collaboration 3 Contribute to the @ Develop health @ Integrating visiting
for people with with local health of local programs that reflect  health & welfare
limited access resources residents through local needs services

"Reach out community center: Weakness and measures to improve accessibility were described based on the
literature review. TFocus group interview
PHIS: public health information system
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Table 1. Analysis of Instruction Guidelines and Focus Group Interview Results Regarding Small Living
Zone Health Care Services (Continued)

Visiting health care

Healthy lifestyle
support center

Public service through
citizen autonomy

Village health center ~ Reach out community
(Busan) center (Seoul)’

® Highly competent
visiting nurses

@ Effective chronic
disease
management

® Locally specialized
program

@ Comprehensive
health care through
integrated health
promotion project

visiting nursing &
locally specialized
programs

® Sufficient time for
comprehensive
assessment and
referral

@ Protecting the health ® Improving service
& capacity building accessibility through
of local residents case management

for vulnerable
groups

Weakness? @ Difficulty providing
high- quality
services due to
quantitative
evaluation
indicators

@ Service limitations
due to workforce
reduction

® Insufficient service
contents

@ Lack of in-service
training for health
personnel

® Difficulty finding
new cases

@ Limited quality &
continuity of
services due to
limited manpower
(single~town unit)

@ Lack of space

® Lack of financial
support

@ Slow expansion of
new centers since
COVID-19

® Broad target
population but
challenges in
engaging vulnerable
groups in the
program

(@ Lack of budget &
manpower

@ Lack of resident
awareness of the
program

® People who have
health problems but
do not need welfare
services may be
excluded form
services

® Service overlap with
public health centers

® Service quality varies
depending on nurse
competency

® Difficulty providing
services to
non-adherent clients

@ Service quality varies @ Inefficient use of
depending on nurse human resources
competency @ Need to build

@ Lack of resident organic
awareness of the pubic-private
Village Health Center  partnership

® Difficulty
collaborating with
local organizations

® Lack of financial
support &
insufficient
infrastructure

® Lack of consistent
program

® Community
organization takes a
long time

® Need to develop
various programs for
families with young
children

@ Set realistic &
achievable health
outcome indicators

Measures to
improve

il T
accessibility

@ Increase manpower

® Selection and
concentration of
target people

@® Differentiate
service with other
visiting health
services

® Diversification of
service methods
(i.e., smart health
care)

® Close public- private

collaboration
@ In-service training

@ Untact services,
and pick-up
service for
vulnerable groups

@ Ensure continuity
of workforce

® Securing space &
expanding budget

@ Encouraging
community
participation

® Small living zone
health promotion
& expansion of
locally specialized
program

® Expansion of
multi-town unit

for health personnel

(@ Raising awareness of
public service

@ In-service education
& training

® Collaboration with
local clinics

@ Expanding roles of
visiting nurses (lab
tests etc.)

® Establishment of a
linkage system to
public health centers
using PHIS

® Collaboration with
visiting health team
in public health
centers

@ Improvement of
promotional
strategy: using
home page, SNS, &
partner organizations

@ Need for consistent
policy for village
health center
operation

® Secure budget

@ Employment of
regular workers

® Empowering &
capacity building of
health personnel

® Effort for systematic
operation: PHIS
linkage, program
manual update

@ Reorganized into the
Companion Center
program: Focusing
services on families
in crisis

"Reach out community center: Weakness and measures to improve accessibility were described based on the
literature review. TFocus group interview
PHIS: public health information system

€9l geom st gk o], & RYE AU 2 Uk el Aeia 3] grisos e
A AEAY Aol YA FH ANS hPOR  HPABHASS, Aokl 654 o4 =9, HAwQ
e, WA OBt WEALHE o) AY HS 94e9 FHoR AFstarh Aulx hEe )

323



o

k13

o

FRATS

3|x] A38d A3E @

Table 2. Analysis of Health Care Services in Small Living Zone Based on the Model of Access to

Health Care

Visiting health care

Healthy lifestyle

Public service through

Village health center

Reach out community

support center citizen autonomy (Busan) center (Seoul)’

Approa- High Medium Medium/Low Medium/Low Medium/Low

chability * Awareness of the + Only 143 centers * Awareness of the + Only 70 village health « Improving service
service is high due to  nationwide welfare service is centers in Busan awareness through

long history of
services since 2007

* Raising resident
awareness only in
areas where healthy
lifestyle support
centers are located

high but with the
recent introduction
of visiting nursing,
awareness of visiting

nursing service is low

* Awareness of the
center service is
varied by the region
from medium to low

community participation

* Low awareness of
the program among
residents who are not
eligible for services
including visiting
nursing

Acceptability

High/Medium

High

High

High

High/Medium

* Case management
services tailored to
socio—cultural
characteristics

* Most of case
management clients
are 65 years or older

* High acceptability due * By providing services
to active participation

of local residents in
the center program
decision-making
process

mainly tp the
vulnerable groups,
acceptability among
basic livelihood
beneficiaries is high

* As a participatory
health promotion
projects, resident
acceptability to center
program is high

+ Community
participation through
planning & evaluation

* Visiting nursing care
for pregnant women
and families with
infants based on their
needs

* Proactive participation

of residents in

decision making

Support for

participatory health

projects (small health
groups), but selective

& limited

Availability

High

Medium

High

High

High

* Implemented at the
public health centers
nationwide using
Dong responsibility
strategy

* Single-town unit:
physical distance is
close

* Multi-town unit:
physical distance is
not close

* High availability in
terms of physical
distance

* Providing visiting
nursing care for
people with ADL

* Good availability in
physical distance

* Finding new cases
using village health
workers or
collaboration with

Located in all town
offices in Seoul
High availability in
terms of physical
distance with visiting
nursing care

* Providing pick-up and limitations public health centers
visiting nursing
services
Affordability High High High High High
* Free service * Free service * Free service * Free service * Free service
Approp- Medium High(multi)/Low(single) Medium/Low Medium Medium
riateness * Providing disease * Providing * Lack of in-service * Provide integrated * Maintain continuity of
management & comprehensive training services through case  services and referral
referral according to services (multi-town  * Service quality varies  management and to local resources
risk classification unit) depending on nurse referral based on client health

* Not enough quality of
services

* Limited service
contents and quality
(single-town unit)

competency

+ Difficulty providing
sufficient nursing
care

+ Difficulty providing
high-quality services
due to limited budget
and infrastructure,
and lack of consistent
policies

condition

Lack of follow-up
after referral to local
resources

"Reach out community center were analyzed based on the literature review. ADL: activities of daily living
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Table 3. A Model for Improving Accessibility to Health Care Services in Small Living Zone

Health Care Support Center

» Small living zone health service system close to local residents

Characteristics Small living zone based health promotion & locally specialized programs
Vision * Improving health of all residents, reducing health disparities between regions
- Improving self-care & prevent frailty
(G)gaelsctses - Promoting healthy lifestyle
| - Chronic diseases management & prevention of complications
» Town offices nationwide (Eup, Myeon, Dong)
Location - Type 1: Multi-town model (Expanded area model)
- Type 2: Single-town model (Village model)
Target » All residents under jurisdiction
population * Priority group: Vulnerable population (low-income, disabled, elders 65 years or older or living alone)
* Nurse-centered multidisciplinary team
* Minimum employment (FTE)
- Type 1 (Expanded area model): 8-10 employees
Provider * Workforce composition: Physician or oriental medicine doctor (1, part-time)
nurse (6), physical therapist or exercise therapist (1) nutritionist (1)
- Type 2 (Village model): 5-7 employees (at least 2 full-time public official)
* Workforce composition: Physician or oriental medicine doctor (1, part-time)
nurse (3), physical therapist or exercise therapist (1) nutritionist (1)
® Health promotion for all residents : Smoking cessation, moderation of alcohol consumption, physical
activity, nutrition etc,
@ Chronic disease prevention & management for high risk groups
@ Visiting health care (transfer public health center's visiting health care to ‘Health Care Support
Center’ & select one Type A or B depending on local needs)
Service - Type A (Linked type): Providing services in connection with visiting nursing centers (Long-Term
component Care Insurance) and home care nursing institutions (Health Insurance)

- Type B (Integrated type): Providing both visiting nursing & home care nursing services at
‘Health Care Support Center’
* Need to employ family nurse practitioner
@ Locally specialized programs based on community needs & healthy communities project
® Linkage to community resources/services & referral

Service strategy

® Community-based specialized health promotion, case finding, & visiting health care
- Identification of community health issues and strengths
- Establishment of health care governance
- Planning health programs based on local needs
@ Community participation throughout entire process of ‘Health Care Support Center’ programs
- Capacity building for community residents, training local health leaders, organizing voluntary
activities of community residents, community initiated health programs, Increasing awareness of
the ‘Health Care Support Center’ using multiole media
® Collaboration with community & linkage to community resources and services
- Mapping & networking with community services
- Strengthening competencies of health personnel
- Comprehensive health services based on local needs
@ Multidisciplinary services
- High quality, professional & comprehensive services
® Multiple service contents & strategies
- Establishment of health programs for vulnerable groups
- Client-centered services (pick-up service & visiting health care service)
- Various untact services using Al & loT
- Flexible service hours (night, weekend etc.)

Prerequisites

® Securing manpower & ensuring continuity of employment
- Continuous in-service training for competency building
- Human resources management to ensure service quality
® Secure sufficient space for health programs
- Integrated health promotion, visiting health care services, community initiated health programs, &
community participation
® Secure sufficient budget
- Government support for facility installation costs, program operation costs, & personnel expenses

FTE: full time equivalent, Al & loT: artificial intelligence and the internet of things
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ABSTRACT

A Model for Improving Public Health Service Accessibility in the
Small Living Zone

Han, Young Ran (Professor, College of Nursing, Dongkuk University-WISE, Gyeongju, Korea)
Ham, Ok Kyung (Professor, College of Nursing, Inha University, Incheon, Korea)

Choi, Hye Young (Visiting professor, College of Nursing, Ewha Womans University, Seoul, Korea)
An, Ji Sook (Associate professor, Department of Nursing, Kyungnam University, Changwon, Korea)

Lee, Guna (Assistant professor, Department of Nursing, Cheongju University, Cheongju, Korea)

Purpose: The study aimed to develop a small living zone public health program model to
improve access to health care services based on the analysis of several public health programs.
Methods: A literature review, focus group interviews, and advisory committee meeting were
conducted. Visiting health care (Public health center), Healthy Lifestyle Support Centers, public
service through citizen autonomy (Eup, myeon, & dong), village health centers (Busan), and
reach out community centers (Seoul) were included in the analysis. The literature review
included program guidelines and instructions published by the government. The focus groups
discussed strengths, weaknesses, and measures to improve accessibility. Results: The study
proposed two types of ‘Health Care Support Centers located in the town offices. Type 1 is an
expanded area model and Type 2 is a village model. Service component included health
promotion for all residents, chronic disease prevention and management for high-risk groups,
and visiting health care. Depending on local needs, visiting nursing (Long-term care insurance)
or home care nursing services (Health insurance) may be integrated into the ‘Health Care
Support Center’. Conclusion: The proposed model will help to improve health for all residents
and reduce health disparities between regions by improving self-care and promoting healthy

lifestyles among all residents.

Key words : Health services accessibility, Public health nursing, Vulnerable populations

* This study was supported by the 2023 Nursing Policy Research Fund from the Korean Nursing Association - Public
Health Nurses Association.
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