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Q7| LPUFAE Yo} TFolLt 1)
A% 5 oz BA APYBE A ofel
RIS Qokel, AARE w kg A9
o
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A Bt 9ok (Yang & Choi, 2013). 349 =
3l 2

off Mo ox

+

© o

[e)
Eo
AR el T3t EAI o] A& 0
(Kim & Lee, 2010). Q1] An]~
H S AAI 3 71 ek o}
FAEE 2] AAAAZL vlEEt
Qo) thg3oZH Q1 HA| A
ek A7} 2gskar AekOh, Kang,
Lee, & Ryu, 2007). gt 2| SJALS] of| 4 ] 1=Q15A] A
H|A AAAlE 33 - 7] BAAHA AR Q18|
AR o7 A g el whet An) 2 AA Afe]7F T s A,
o] Z QIgk A ~e] HIAH AEA ] At 55 7HA
o} o2t F49 HAAH| 2T} o] Fof x| kAl gl
Aot (Park & Min, 2008).

o] By 19551 H 1963 el 243t o]
v (baby boomer) Altl= -2yt & Q199
15.0%% #HAl8kaL glof wlofn]w] Altfe] 257} &
Al ZPETHE ARS]A] o]qrell A4S 7hAoF St} (Baek,
2011). wjoln]iw Althe] 548 80l $yF 1% A
B71E ACHA o] At H]af Ao R A9}
W 0] & Ao)7| % sk (Kim, 2006). o5
A YUt AAEES AEshEA A4 - AL
2 WS TR O Tt 5 o #iEE o2t
A2 ¥ 25 FH|Z2AF 5] 4l ol
olejgt ol x] S gt wjoln| i A& FHF AT
o7 A 7hsAo] o7 o5 Tt tjRo] I
231t} (Baek, 2011).

919 BA wolm BAAH|IA AES AR
A, A AT AelA 7119 sl el H3AA
Ao ThsetEE B Folo] i Huds 9 &
AAB|~E AlF etk 383S Btk Q152 Ul
5 FHOE gt Fhe oYW Fet AT AR
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+ A AEs] ol A B Es}7] (aging in place) #]¢o] o] F
01231 9lt}(Sheffield, Smith, & Becker, 2013). #7}
l Bl A, S w58 Rolav xEE
QI HAEA] Mu|AE A|9Ak] f 2k A& F3f Al
T 5o A kel A (quality of life)©]
Tk Akt AL B8R =Y 4 ol A 3
3171 (aging in place) 7H] 7Fsg 2] 9l
tiote] = 4 Stk (Park, 2008).

2] (occupation) = 1173 AbdellAl= 117 /-4
o] Hal Arolu} Aol ol A7 3|l =
o} 2] =4 g% (occupation—based activities)
Sl AET} Aol Fofsh= A& Sn|ah= Zow
=
o]

I

=2,

©

o
Sl

Sol, 34e] o] A1) A 4 B
o3 ABL 93 TR R 2 BB Y
o & AR BAe AlgEe] 9n gl A4
Z Eokd F QIS s 202 (O'Brien, 2013) 41|
ol N, 713, Q1A= o] #kel| 5+ (engagement)
o gm 71733} ol F71A)7]= ZHo|th(American
Occupational Therapy Association, 2014). = 24
SAhlolsk JHQIeNA 7HA] Q1AL 9Jv] Qe EEs o83t
o 4% 7 W =S i AE vl
frelloll A 5R18E 2030 A&7 Fs oty = A Al
|4 0= Qizte] $rgo] QREAA A Tl 23

ﬁ
[ o Y B 2 rlo

X

S W= Aol o, AR QAE uHste] Hztbet
FolE 7HAAL Sl AR el AE Aol E 7= AR
=2 s A BExo} WS HxRE AAEkL 9
o} 3 vheFet 713815 FElA oAl AdsRlE &
8 7 T LS|l a4, S 4 183l A
AR Qg aeldh FA Auiae] st A A
o] FoAel sl Awatar Avk(Choi, 2016).

FloA A M E (care management):= A3} Ak
AAL] Egell 28E = TG4 Aol AAleIA Al
T Q20| th(Kim, 2014). AlHUAHEZR= §oii=
care coordination, care management, case coordination,
continuing care coordination, continuity coordination,
managed care, service coordination, service integration
T o2l 7 FeE AF-E A 3ltk(Jung, 2012). Al
LA E ] 242 thefetal Hatek STto|AEL] &

T F% 9 ABE 1SS A 9% 34
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SA3k= Aotk Moxley, 1989). Alojuju =]

A A% 9 dEE EFste] o] & Thseh
|9 Fropfar AAsto] M| A A
ol 85 Ao 2R ZEEA AuaE

(Oh, 2009).

RIS o ® §F B EAHA W BAAH| A
izt i S 0= o] Folx{of gt} o= Au| A of
AL Et9l B gRlato] Alglakar M| oAk
o] 7ltfel] RizkalA whg-shH, AnlA idabzo] e
oF Sl 250] Hjgk e ¢ S AT Ao
ook gttt 24 (occupation) 4 A2 =2 gL
W FHOE 7 iRleA 7H4] QlaL ov] Q= SE =
olgste] A% Al E 355 s Als rjgitt o5
Sl M| AT 250 del TS U] A|A 2
MBS AAstal Al skl Fofgitt &
A2 i 7i7HQ1S] £ (needs) & TFotatal H7t
£ 53l LD FY A LS f1E e A

Alate A9 A SEs B3 A% T AljuiyA
(care manager) =4 23t dz7o|tt,
03?4 AL m%o AE EE wqlna)
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] 20169 48714 97 2N B AL 2EY 4
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A= obdlel Bt (Figure 1).
1) I LolsX| &3 ZHIAL Y ¥ - KT 24
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of ol Sohii A, H9l, 55 1 Ge] AofupiA
WE Bl AEo) AU A eige] vl 2Aekinh
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5 M=27t EfEE ZA

5)
(content validity) A%& AAEITh HE7= 51 o]
Aol A7 A AY s AAAEAE A Ay
2ol Aato] o] sholE x|t kR 7]ES A
o 2 T4 A zhle] 2d 9 ARugof disl ‘4
A, AE 7R, ‘mard e 3l e R 7F 9F A

T2 78T, AR L Sehape] 24 W AH LS u)
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B 37} Avka e 1-9%
2 707 Y ke A5 Hol
27} WS e 9% BT

gof st YREIIE FALE B8 mEE &
A 4 AEZAE ZE Zele| tis] 6] A
I Ae w8l AE Al =ity A TIF A
% (Focus Group Interview; FGI) ZHAzb= A7 RS
T 719G RE T 2, 1T A &
&, A 2 AR EAL 28, AR RS 1
I 2 o® AT

IAL OF A Ues BEUE HFT 29e 7539
At
Phase Main contents of the research
Literature reviews and law and policy
Phase 1| | analysis on the domestic and overseas
welfare for the elderly
The current status of the domestic
Phase 2| | welfare for the elderly and deducing its
problems
The current status of the domestic and
Phase 3
overseas care managements
Suggesting a new model based on phases
Phase 4
1, 2, and 3
Phase 5 Validity assessment by experts
Consulting from the focus group
Phase 6 . .
mnterview
Building the final model based on the
Phase 7
consulted contents

Figure 1. Research Procedures
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of Government Legislation, 2016d). ©]&{3t =¥ 71
9 52 #HAR] SolA L 2008 o] % AJRE L gl Q)
A7) QAU =1 EA 9] osto] 53] Fo3itt.

o] el = M HSPIAZITH, 18 APAPETA

5l AL At Mg, oAt ol h T

o
A B w3t HE g0l sl ols ME
729 frael wt sE Aol Ao R 117s
om oA L Sl FAlolH: ol d A3 S
A A MES A 1Es) - At e
el AR A AT 1919 v S SRS
Gt FetuA Rl Heo] A Holx

a0l e glof Alm=Rte] AAdol H=
O

(Kim & Ko, 2013).

2. =2| LOISA| HH HH T

r_yllo?i
% oo
bo  x o dr o

o o

Bl oft

A A7) 1A} (younger—old) 2] H& HJ
28k 3738 A} (older—old) o tfst 24
- (medical benefit) & 3t7] $I3l st
it vt 1H3 £ HYs H
o] 7k TeE|u ASRIEH] 55 5o 84
] oo o] Tzt o5 ghule] #at
22 AAHE S 3lH(Noh & Ko, 2013).

=0l ¥&A woldtg] X Z 73 (Program of All
Inclusive Care for the Elderly; PACE)-& X|4:%¢] &
7 Bo% w13t I 7] & (needs) 9F 13

=

ro
%

fo e =4 mft i o o

rE
gm

(welfare) o] A/ ] oA HLA 4= vh= U5
HhS Tl 910 BE FR S5 g aelA Al
3t} (National PACE Association, 2016). PACE: Z}
Rle B HEAuAE AR 79 et
AR oz RE Aguks Bl ofue} 7Qlo] dsk=
I 2 I AFAZFE ABAE v T Qlth PACE
+ WA (medicare) £} T Alo] = (medicaid) i
Apzo] ARl A7) Q4F 9 A AMu|AE QokdrY
- Q=S o vk PACE: 7
WE, B AR, 99 BRI, 9
Ab g 9 oF AWbA] FEL AMH|IAE Alesit

ATF1H S AE] A AH|2E A
Zop, tidAke] ool wet 7 Au| e AAAH] 2~
7} F7kd 4 9lom PACES] F23F 242 M|~ o
=0 7Fs et A AALSlol A A o QI 57] 9]
oA} L] E3r An| 2ol HF etk o]= PACE tid=t
= 277 9 la AAS ZEA, @] 7.0%2]
o2kt Qokde] AFstar slvhs 2E &8l &+ 3
t}(Cacchione, Eible, Gill, & Huege, 2016; Lee, Lee,
Seo, Kim, & Hwang, 2014).

SUL 4] AFERE olgle] 19959 HE R
(pflegeversicherung)©] == A 7]&9 28R
3} AFS] -2 (social assistance) 8] FHFE-S FESH=
SR AR AAYE 25l HUTE 599 )
SHYL AQ7FF g AldEo] W QAR AlgA
7HA] ol & v L Aj7kgel 7k 9dola A7ER.

IR FE QYETE WS F 3le Aol @R
.

o o

t}(Ko, 2012; Noh & Ko, 2013).

T2 18] A7HRA] M| o EAu A 9 7hY
HTE 5407 k= 9 BAKY] FAT oEAfn] 2 o]9]
O] WIAEA Y MuAE HH o7 = ARSIAKG] A
7 E FHEET QBRI S] A9- gsAH| o)) o
ol SJate] Zete]] whet Au] A7} AlE- Ttk (Noh & Ko,
2013).
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3. =l =2I=X] oE & A

QA7) QR FEANE (2014) 0] W=, 654
QgFAE AR oM A%
A 7Rl 57.6%%1 ARt FErE QkHolE WAL Sl
ol HA wRIIT Zhedl 6.0% FEoE Yol
17.0%(20109), A= 71%7]5(Organization for
Economic Cooperation and Development; OECD) =
7171 Bt 10,0909 2] wlaha wj$- vk fRjolet,
5 Wi AAkeR A8A) Sejubal V1= SRk
H]E-& ok Wishr) glek sk go] $FE o85S
AR A7hgololM = R eeke] 2uH Eoledl
= Ao s Ak ol ApAskaL vk v o R
EAGT o], e8] ol a eits s RS,
FoRt HE = 79 gAY vl o)t Al o]
ZReHlelle mle o] vepoln] A5 el ok
s8E7Hde] Ak ol gA FefelA
h= AFtSo] A thRo] XUl WL
U} (National Health Insurance Service, 2015)

AR eQIEA A2 ADA A 9 7 AR A
= AHIA Al ] AAFAR Sl AHlA S5 9t
|3} (fragmentation) @4o] Yepdths Mol AHjA
TEAR] e EA T, B, ALSEAH, A7) 2ok
wo] MBIAE A 07 Algskar Qlo] Mu|x o]g-at
WM = ERAelA gk AH|A7E FSlolr vkt &
Askar A=A Hdetatr] ofElE: Fxoltk(Lee et al,
2014). =] =1JAAH A dlde] 739 Table 19} 3
o] AR wE ARSET 255F 214 FA
710 ® AR, AHIAE S5 AlEAU
= Als FAZE 247] ) wEba] AGAR] welef A
AlgEe Au|Ae] S84 EGAA 5ol AlEsith

4. =] AL XIHE

ral
Ot

].z]— = 05], O]/\o] }\13]/\ 2]
o3 B34 A7) QoA =
12412101 opAlTh7} ¥ 1 %E}G{lm 2013) ool =

u /\ S

.
o ﬁ o
3
2
o>4 17
e
19 g
Fo"
T
L

ES dur st gt

1) Fuh AHLRHE St

F Q19710 AAANE AjuARE
A e 3 vl 1 3 B8

AT} ol F49) MBI ATE 98 47 2]
Ape] eigte] Fe 8l thFH L 9IeH(Yoo, 2007). 291
PIRTRBALANE) Aok AU 20
2AolL} S
bz tel 49 o &?- iy Hlﬂi ) 2

7
A L] thgle] oist tf-go] mlgstal &
APAR A W 07 o] 2] Algshs HA] AH]A
So] Z7FE 1 Q1o o]o uhi= YA (one—stop) &

S A A AT vlEsk Aot (Jung, 2015).

Zo)3) 4] 7]4

2) =2 ALIXHE HE

QHo] Aol AHEE /|5 Mu| A9 A 34kl )
S Hg9] Atolgi= B 07 2000d ERIAAES
S8 A AEE Frk TR AR E] o
AR 9l w7k 8 (civil vitality) £90& ER 07 3
a1 glom, Arsld el €3k o]-gAte] ‘A1 e A
A3 zhe] A o] Hixo|BE o] Wsh= Fllofu)
YAHEA =7} £4 51tk (Hwang, 2008). Aoy
A B, o7, BA HofellA 5 o] AFAHE 7}
A 7 MEA LAY AFAF T84 el g4k
64 H] AFAT S FRste] Zehd W«l 7N
SAY Ao sHEo e A5 Lt
Choi, & Kim, 2011).

5 AR HEL: 2008 F27)

e
rf
o
2
o,
i,

HA R o AlglEe]7F FA A 0 R EiEe], ik
ADAE E FAA el dAekaL g e Aol st 4
o] AR QITE A Al = TR
= 3toll A2 #ke] 8ol whet A kst gk S
RS A 2S AR AT 7F FHA o E o] Fo
A1 (Lim, Choi, & Kim, 2011) dtd=te} 7154
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Table 1. The Overview of Social Welfare Service for the Elderly in Korea

Project name Subjects Main contents Who provides the service
Long—term care service Classes 1, 2, and 3 among ° Benefits in housing Long—term care
over 65 years old or patients * Benefits in facility institution

with disease related to the * Special benefits in cash
elderly who are younger
than 65 years old

Basic care service for the Who need protection * Basic care service Comprehensive
elderly among single—family * Emergency safety keeper  supporting center for
elderly over 65 years old ¢ Loving link with single single—family elderly
family elderly and local government’s
* Short—term domestic institution
* Service supporting (social welfare facility)

 Supporting service
for funeral for
single—family elderly
without family or relatives

Comprehensive care 200.0% or less than in * Visiting service Local government’s
service for the elderly average housing income < Day protection service institution
among the elderly over 65 (social welfare facility)

years old(ong—term care
protection class)

Welfare facility service for Who receives long—term ¢ Visiting service Welfare center for the
the elderly who live in care service or who are ¢ Day and night protection elderly who reside in
their houses mentally and physically service house
weak or with disability ¢ Short—term protection
over 65 years old service
* Supporting service for the
elderly in house

Welfare service for the Who need protection * Preventative service Welfare center for the
elderly who lives in their = among the elderly who ¢ Project safety network elderly
houses reside in local society service

* Emergency supporting

service
Protection service for the The elderly who are * Emergency protection Elderly protection
elderly abused service institution
Service for care The elderly who are * Direct service Public health center

management by visit  assessed as weak in health ¢ Linked service
in the circumstance of
lower income group

Dementia management The elderly suspicious with * Preventing, diagnosing, Regional dementia
service or evaluated as dementia and curing dementia center (hospital)
* Consulting and counseling  dementia counselling
for dementia (individual, center (public health
family) center)

32837 20169 A|24Q A3E 7



Ahet 9ok B i Aol #Et

_|_,
oX

BE Agsict
(Kim, 2010). AlolmiuAE 2221 AFY, Alo]Z-Az}
Azl oA &4 07 AFsE] 95k Mu|A FA L
2 A7 QGRS AMU|AE Algsh] AlojuuA] 22
A, Qe elE, ofe e AR A

2, A @Kol 4A = A1HBAEY 5] Ao

i

b YA olA 2U3e] A dlfof sh 7=
(supervision) = &3 A5= Y=t (Lim et al., 2011).

379 AUAHEE =R TH The Aged
Care Acty# 718 9 A|9Ak3] 57| "The Home and
Community Care Acty .2 T-EHTE =01 R FTHLE =
]l Aol gl Tdste] SF A TS A s o
B AGALs] Au| Aol a&490 Ale-S $18) Al

EW} Au|2 AAAE 8T Noh & Ko, 2013).
T QoA El (Aged Care Assessment Team;

ACAT)o] F4=lo] tisAAel g & 4 gtd|

uA= diE S AAFE ARk Sl
ACATE F2 Q1 JE AL TZAL AR BAY, AHS
ExAL 9l Z2j2 A 231 o] 9tk (Sunwoo, 2003).

=t AlMUAREE 19906l AlgH 2| HALs] 5.
59 The Community Care Actioll 2J8l x|9IA}3] QoF
AE A2l #h] stol] Fal S FEEE A9
w9 oak A s whot 2-gol| st A9)S It (Challis
& Davies, 1985). 9= AloImYA] (care manager) £}
A7} (practitioner) 7} AU XHE L] 3lA]Qlgd o
A ZRO] Ay, AT A%, S7-2] AMY, Ao

Table 2. Factors of Regional Comprehensive Centers Focusing on Occupation

Factors

Contents

Linking with medicine:
Preventing grave
diseases

Using assignment of facility to prevent worsening of disease, using part—time
doctors, invigorating to link visiting rehab (occupational, linguistic, and physical
therapies), MOU with public and private healthcare institutions, and developing

and linking with medical services, etc.

Strengthening benefits
in house:
Invigorating day and

night protection etc.

Supplementing small scale multi—functional infra for day and night protection,
extending items for welfare, invigorating both benefit and non—benefit services
for long—term care in house, and supporting volunteer works, materials and cash,

Improving health:
Regular health
management

In order to prepare ongoing healthcare management system for promoting health,
linking oral, nutrient, and rehab services in public health center and introducing
treatment boucher (occupational therapy, physical therapy, and cognitive therapy,

etc.) developing individualized occupational engagement program, and supporting
local society activities and participations, etc.

Promoting rights and
benefits:
Preventing abuse and
protecting rights

In order to improve the elderly’s quality of life, preventing abuse, developing family
support program to protect rights, educating and extending promotion, introducing
ombudsman, concluding MOU with facilities for house—residents and aged—
protecting facilities, and human right lecturer for the disabled, etc.

Housing safety:
Preventing safety
accident

etc.

In order to prevent safety accidents in advance, supporting the elderly to live safely
in local society by making barrier—free living environment, supporting vehicles
for the elderly's transportations, and providing emergency safety helper system,

MOU: Memorandum Of Understanding
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Table 3. Content Validity Index of Model for Regional Comprehensive Center Focusing on Occupation

Factors M * SD
Linking with Use of part—time doctors Appropriateness 6.67 = 1.66
medicine Feasibility 7.33 £ 1.80
Effectiveness 5.89 £ 1.62
Invigorating to link visiting Appropriateness 8.22 = 0.83
rehabilitation Feasibility 6.89 £ 1.76
Effectiveness 8.11 = 1.36
MOU with public and private Appropriateness 6.00 = 2.55
healthcare institutions Feasibility 5.67 = 1.50
Effectiveness 456" £ 1.74
Developing and linking with Appropriateness 7.11 £ 1.05
medical services Feasibility 6.11 £ 1.17
Effectiveness 6.22 £ 1.48
Strengthening Supplementing small scale Appropriateness 7.89 £ 0.93
benefits in multi—functional infra Feasibility 6.78 = 1.09
house Effectiveness 7.22 £ 1.09
Extending items for welfare Appropriateness 7.89 = 1.45
Feasibility 744 = 1.94
Effectiveness 7.89 = 1.45
Invigorating both benefit and Appropriateness 6.22 = 2.22
non—benefit services for Feasibility 5.56 = 2.35
long—term care in house Effectiveness 5.22 £ 2.11
Supporting volunteer works Appropriateness 6.89 £ 2.03
Feasibility 7.11 £ 2.03
Effectiveness 7.11 = 2.09
Supporting materials and cash Appropriateness 5.56 £ 2.01
Feasibility 4,78 £ 1.09
Effectiveness 4,78 £ 2.33
Improving Linking oral, nutrient, and rehab Appropriateness 8.11 = 1.05
health services in public health center Feasibility 7.78 £ 1.30
Effectiveness 8.22 = 0.83
Introducing treatment boucher Appropriateness 7.33 £ 2.35
Feasibility 6.11 = 1.76
Effectiveness 7.11 £ 1.96
Developing individualized Appropriateness 8.44 = 1.01
occupational engagement program Feasibility 7.33 £ 1.32
Effectiveness 8.44 £ 1.01
Supporting local society activities Appropriateness 7.78 £ 1.30
and participations Feasibility 7.00 £ 2.06
Effectiveness 7.44 * 1.88

MOU: Memorandum Of Understanding
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Table 3. Content Validity Index of Model for Regional Comprehensive Center Focusing on Occupation (Cont.)

Factors M * SD

Promoting Developing family support Appropriateness 8.00 = 1.00
rights and program Feasibility 7.22 £ 1.20
benefits Effectiveness 7.33 £ 1.22
Educating and extending Appropriateness 7.78 = 1.30

promotion Feasibility 7.78 + 1.39

Effectiveness 7.22 £ 1.86

Introducing ombudsman Appropriateness 7.22 £ 1.30

Feasibility 6.56 = 1.51

Effectiveness 6.78 = 1.48

Concluding MOU with facilities for Appropriateness 6.89 £ 1.05
house—residents and Feasibility 6.89 = 0.78

aged—protecting facilities Effectiveness 6.78 + 1.39

Human right lecturer for the Appropriateness 7.11 £ 1.76

disabled Feasibility 6.67 * 2.35

Effectiveness 6.56 £ 2.30

Housing Making barrier—free living Appropriateness 8.33 = 1.00
safety environment Feasibility 7.78 + 1.39
Effectiveness 8.22 = 1.09

Supporting vehicles for the Appropriateness 8.00 = 1.32

elderly’s transportations Feasibility 778 £ 1.30

Effectiveness 7.67 * 1.87

Providing emergency safety Appropriateness 8.22 £ 1.09

helper system Feasibility 756 £ 1.74

Effectiveness 7.67 = 1.50

MOU: Memorandum Of Understanding

9] 23, Alo] e A, BUEE T2a AHA
of ojate] AAAQl Tg& AlFsta At (Chon,
2012). AlomiyA] AAgHL CSS(Certificate in
Social Service), PCSC(Preliminary Social Care) “1%]
11 ICSC(In—service Courses in Social Care) & AFH-
SHH(You, 2009).
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Figure 2. Concept Map of Model for Regional Comprehensive Center Focusing on Occupation
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Abstract

A Study on the Development of a Model
for Regional Comprehensive Center Focusing on Occupation

Chang, Ki-Yeon", Ph.D., O.T., Kim, Hee-Jung"*, Ph.D., O.T.,
Kim, Seul-Gee*™*, M. Sc. O0.T., Kwon, Yi-Young™**, M.P.H.,
Cha, Yu-Jin****, Ph.D., O.T., Kim, Do-Hoon"****, Ph.D. Candidate,
Hwang, Jae-Young™™*****, Ph.D. in Social Welfare
"Dept. of Occupational Therapy, Woosong University
“Dept. of Occupational Therapy, Kaya University
“*Policy Bureau of Korean Association of Occupational Therapists

sk

Dept. of Occupational Therapy, Semyung University

National Health Insurance Service Director
“Elderly Information Center CEO

Objective : This study aimed at suggesting how to build a Korean model for a regional comprehensive center
focusing on occupation in order to solve such problems as omissions and overlaps in the healthcare and social
welfare for elderly patients in Korea, gaps in long—term care for the elderly, scattered services in both public and
private sectors of local communities, and the exclusion of patients with mild disabilities.

Methods : Based on an analysis of the laws and policies related to social welfare services in Korea and abroad, their
current status and problems, and case studies from developed countries, a model for a regional comprehensive
service focusing on occupation suitable to the Korean circumstances was developed. To confirm the model’s
appropriateness, its feasibility in Korea, and its effectiveness, content validations by experts and consultations by
focus group interview (FGIs) were conducted, and the final model was then developed.

Results : The regional comprehensive model focusing on occupation was developed as a system to provide five
services continuously and comprehensively. The result of the content verification shows that the average validity
per question was 7.16 out of 9, which is a higher score.

Conclusion : A regional comprehensive center focusing on occupation will contribute to enhancing the quality of life
by providing medical, preventative, housing, and living support services required for the aging in one place for as
long as possible, allowing the elderly to maintain their dignity through activities and participation in local society.
In addition, occupational therapists will play the role of a care manager and be recognized as regional social
rehabilitation experts, which is a legitimate entry into this particular sector.

Key words : Benefits in house, Care manager, Housing safety, Improving health, Linking with medicine, Occupation,
Older, Promoting rights and benefits, Quality of life
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