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Abstract
This paper situates Choi and Yoo’s study within broader sets of policy challenges related to rapid increases in 
numbers of older people in need of long-term care (LTC). These challenges include a need to fundamentally 
transform health services and to develop fully integrated systems of health and LTC for older people. The paper 
argues that Korea’s Integrated Pilot Project (IPP) is a key step in this direction, along with similar interventions 
in Thailand and Brazil. Choi and Yoo’s study adds to a wider body of evidence that these interventions enhance 
health system efficiency at the same time as improving the lives of older people and their family caregivers.
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Choi and Yoo’s study1 is highly relevant for researchers 
and policy-makers in any country with substantial or 
fast-growing numbers of older adults. This includes 

all high-income and middle-income countries, as well as 
many low-income ones.2 

Current approaches to meeting the needs of older adults 
continue to prioritize funding for hospital services instead 
of care provided in other settings. Since the Alma Ata 
Conference in 1978, it has been widely acknowledged that 
this approach is inefficient, unsustainable and inequitable.3 
However, little progress has been made towards reorienting 
health systems, due to a variety of political and structural 
barriers.4 Rapid population ageing has added urgency to this 
healthcare reform agenda. In the UK, for example, numbers 
of hospital admissions increased by 49% between 1999 and 
2019, with older people accounting for the majority.5 In a 
similar way, many countries have attempted to shift reliance 
on residential forms of long-term care (LTC) towards forms 
of support that enable older people to remain in their own 
homes. This has been driven by cost concerns and evidence 
about older people’s own preferences.6 More broadly, there 
is growing recognition of the need to understand health and 
LTC services for older adults as a single endeavour, requiring 
closer integration between health and social welfare agencies.7 
Nevertheless, this form of intersectoral collaboration is often 
difficult to achieve in practice.8 

The government of Korea had already done much to address 
these challenges before its Integrated Pilot Project (IPP) 
began in 2019. Most notably, it had established a national LTC 
insurance scheme. This scheme had led to a rapid expansion of 
services, especially residential care, including large numbers 
of hospitals specialising in care for older people.9 As such, it 
reinforced existing inefficiencies in health and LTC provision. 
The IPP was therefore motivated by a desire to shift provision 
towards community-based services and enable older people 
to remain in their homes. 

Choi and Yoo’s study provides robust evidence for a range 
of highly relevant outcomes. Reducing emergency visits by 
older adults is associated with more efficient utilisation and 
allocation of health services. Studies from other countries 
report that community-dwelling older adults with comorbid 
conditions account for a high share of emergency presentations 
at hospitals and primary healthcare.10,11 Choi and Yoo also 
report older people in IPP spent on average 35.2 more days 
living at home during the 505.5-day study period. This 
outcome reflects reductions in hospital admissions, length of 
stay for each admission and the risk of being admitted to a 
residential LTC facility. In other words, IPP reduced pressures 
on hospital services and permitted older people to remain at 
home, where most preferred to be. 

The data on cost savings associated with these effects are 
especially compelling: An annual reduction of US$ 4835 per 
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person. These savings should be offset against the costs of IPP 
itself, but estimates are not available, reflecting the complexity 
of costing an intervention involving customised components 
and multiple agencies. When considering value for money, it 
should be acknowledged that IPP’s benefits may go beyond 
reduced health and LTC expenditure to include quality of 
life enhancement for older people. As well as remaining in 
their own homes, the intervention may address loneliness and 
social isolation, which are increasingly prevalent among older 
people in Korea.12 IPP is also likely to benefit family caregivers. 
A large share of caregiving for older people in Korea is still 
provided by mainly female family members.13 Regular home 
care visits, part of the pilot intervention, may offer a degree of 
respite and support to this invisible army of caregivers. 

Choi and Yoo’s study provides valuable evidence to guide 
future policy in Korea once the second phase of the pilot 
concludes in 2025. It also offers insights for policy-makers 
across the globe who face an urgent need to identify evidence-
based options. Korea’s IPP shares some features with 
interventions in high-income countries offering home-based 
healthcare to older people discharged from hospital.14 A key 
difference, however, is that IPP combines short-term post-
discharge clinical services with more continual provision of 
social care, which continues so long as there is an assessed 
need. It is not possible to assess whether the main effects 
demonstrated by Choi and Yoo’s study can be specifically 
attributed to either the clinical or the social care elements of 
IPP. The likelihood is that they are holistic, reflecting synergies 
across the whole intervention package, but there is a need for 
more in-depth qualitative research to assess these effects.

In many respects, IPP shares more similarities with schemes 
found in some middle-income countries. Thailand, for 
example, began to develop small pilots of similar interventions 
in 2003 which evolved over time into a community-based 
program of health and social care reaching over 130 000 older 
people.15 Curiously, the initial Thai pilots were developed 
with support from Korea’s international development agency, 
and it is possible that this experience later informed the 
development of IPP back home. 

In Brazil, Programa Maior Cuidado (PMC), was initially 
developed in one city, Belo Horizonte, and is now being 
extended with support from the Ministry of Health and 
local governments.16 Like IPP, Brazil’s PMC entails a close 
partnership between health and social welfare agencies, 
coordinated at local government level. Similarly, PMC 
has generated substantial cost savings and health service 
efficiencies such as shorter hospital stays and reduced 
emergency health service use.17 Evaluations of PMC also show 
substantial effects on family caregivers, including improved 
physical and mental health.16 Home visits by trained carers are 
often used by family caregivers as an opportunity to manage 
their own medical appointments and to learn strategies (such 
as lifting older people) which pose less risk to their own 
health. Just as for many older people, family caregivers dealing 
with round-the-clock care needs often remain trapped in the 
home and experience high levels of social isolation and stress. 
As such, the benefits of PMC for family caregivers are just as 

important as those for older people with care needs.
The experiences of schemes such as these in Korea, 

Brazil, and Thailand provide two key insights. First, the 
practical challenges of developing community-based 
services combining health and social welfare agencies are 
often considerable. Secondly, that the potential benefits of 
persisting are huge, including reduced pressure on health 
services and improved quality of life for older people as well 
as their caregivers. Other countries need to urgently consider 
similar strategies.
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