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The number of people living to old age is dramatically increasing and with this phenomenon of rapid global ageing arises various challenges related to human wellbeing. In 2010, the Asia-Pacific region was home to 59 percent of the world’s elderly population. It is estimated that the number of older persons in this region will triple in the next 40 years from 414 million in 2010 to 1.25 billion by 2050. The proportion of people aged 60 and over in the total population will more than double between 2010 and 2050, from 10 percent to 24 percent (UNDP, 2013)[endnoteRef:1]. According to the UN report, the global population migration is another challenge that our world currently faces, generated by approximately 214 million international migrants and an estimated 740 million internal migrants, totaling almost one billion people who are living away from their place of origin or residence (U.N. Department of Economic and Social Affairs, 2011)[endnoteRef:2]. The influx of the number of foreign travelers and foreign nationality residents has increased in South Korea (Ministry of Foreign Affairs, 2012)[endnoteRef:3]. Due to this increase in foreigners, the number of potential incidents that could lead to life threatening emergency situations has also greatly increased. There are numerous potential setbacks or obstacles for foreigners in need of End of Life (EOL) care abroad, including the absence of EOL decision processing for foreigners, differences in cultural and health care legislature regarding patients’ autonomy between two countries, as well as language barriers. These limitations might lead to foreign travelers and foreign nationality residents to experience disparities in   the decision making process regarding EOL care, which may result in a violation of human rights, elder abuse and unnecessary medical expenditures. [1:  UNDP(2013). Population Prospects, 2012 Revision]  [2:  U.N. Department of Economic and Social Affairs. (2011). International Migration Report 2009. New York: U.N..]  [3:  Ministry of Foreign Affairs (2012) Diplomatic White Paper.] 


Background

1-1. Increase of Ageing Migration in South Korea
Return migrants are defined as “persons returning to their country of citizenship after having been international migrants in another country and who are intending to stay in their home country for at least a year” (U.N. Division for collecting data on international migration, 1998)[endnoteRef:4].  Migrant mobility is greater between countries at a similar level of development and is higher for the young and for retirees (OECD, 2008)[endnoteRef:5]. As the United States does not meet the American dream of immigrants anymore, many immigrants from China, Brazil, Russia, and India leave the U.S. for better lives in their homeland country (Olivo, 2013[endnoteRef:6] Siliconindia, 2012[endnoteRef:7]). According to Klinthäll (2006[endnoteRef:8]), the return rate in Sweden from the U.S. is significantly higher after age 65.  [4:  United Nations Statistics Division for collecting data on international migration, 1998]  [5:  OECD (2008). INTERNATIONAL MIGRATION OUTLOOK: SOPEMI – 2008 EDITION – ISBN 978-92-64-04565-1 – © OECD 2008]  [6:  Olivo, A. (2013, 01 06). Family of immigrants in u.s. sees better life back home. Chicago Tribune. Retrieved from http://articles.chicagotribune.com/2013-01-06/news/mexico-reverse-migration-20130106_1_wave-of-mexican-immigration-mexican-highway-immigrant-families]  [7:  Siliconindia. (2012, 04 17). Reverse brain drain: Indian immigrants in u.s. returning home. Siliconindia. Retrieved from http://www.siliconindia.com/news/usindians/Reverse-Brain-Drain-Indian-Immigrants-in-US-Returning-Home-nid-112458-cid-49.html]  [8:  Klinthäll, M. (2006), Retirement Return Migration from Sweden. International Migration, 44: 153–180. doi: 10.1111/j.1468-2435.2006.00367.x] 

According to Korean Diplomatic White Paper (2012)[endnoteRef:9], 2128 people had reversely migrated to South Korea from the U.S. in 2011. They make up the largest number of a reverse migrant population amongst all other reverse migrants to South Korea. In 2011, 95,234 American Nationals aged 60 years or older entered South Korea, and 14,708 of them remained in the country at least three months or longer with registered foreigner status from the U.S. (Han, 2012 )[endnoteRef:10]. [9:  Ministry of Foreign Affairs (2012) Diplomatic White Paper]  [10:  Han, S. B. (2012, 05 03). Rush of reverse migration due to expensive medical cost in abroad. Seoul Newspaper http://www.seoul.co.kr/news/newsView.php?id=20120503010010] 


1-2. Lack of Awareness and Cultural Incompetency Regarding EOL Decisions in South Korea

1-2-1. Family Culture and Patients’ Autonomy on EOL Decisions in South Korea
Cultural ideas and expectations for family caregiving play a crucial role in the EOL decision process. In general, discussions regarding elderly parents’ EOL decisions are considered taboo in S. Korea as well as in other Asian countries. In the family-oriented nature of Asian culture, family caregivers may not allow their elderly parents to discuss EOL decisions in advance as this is antithetical to the principle of filial piety – a critical aspect of their cultural and family values.       
Korean American family caregivers even believe that their elderly parents would expect to receive aggressive treatments, and would represent accordingly on their parents’ behalf in EOL decisions (Kim & Foreman, 2010)[endnoteRef:11]. Many studies conducted for elderly patients’ autonomy and EOL decisions in S. Korea demonstrated that elders and family caregivers do not fully understand the concept of patient autonomy in regards to EOL decisions. Elderly parents actually prefer to relegate their right for patients’ autonomy to family members even though they are able to make their own EOL decision (Hong, 2011; Heo, 2009; Kwon, 2010)[endnoteRef:12][endnoteRef:13][endnoteRef:14] Therefore, older persons are easily denied sufficient information, time, and opportunity to provide their free, pre-informed consent in the choice of treatment, services and care for the EOL stage. As a result, Korean health care staffs are not trained in special communication skills for discussing directly with elderly patients and/or their family caregivers about EOL decisions. [11:  Kim, M., & Foreman.M.D.(2010) End-of-Life Preferences Among Older Korean  American. Midwest Nursing Research Society, Conference presentation.]  [12:  ]  [13:  ]  [14:  ] 


1-2-2. Healthcare Legislature and Patients’ Autonomy Regarding EOL Decisions in South Korea
The Patient Self-Determination Act (PSDA) was enacted in the U.S. as an effort to protect patients’ right to autonomy in EOL decisions. According to the PSDA, health care providers that accept Medicare and Medicaid, should provide written information about EOL care options and Advance Directives for healthcare (Galambos, 1998; Center for Medicare & Medicaid Service, 2013)[endnoteRef:15] [endnoteRef:16] Advance Directives allow people to decide their EOL care in advance in case they are unable to make decisions in the future due to loss of consciousness or loss of making decision ability otherwise. However, such an Act has yet to be established in S. Korea. The Korean National BioEthic Committee reported the discourse of the patients’ self-determination and their EOL decisions (National BioEthic Committee, 2013).[endnoteRef:17]. The committee suggests that the Korean government needs to discuss and enact the patients’ self-determination act for EOL decisions.  [15:  C.M. Galambos, Preserving end-of-life autonomy: the Patient Self-Determination Act and the Uniform
Health Care Decisions Act, 23:4 HEALTH & SOCIAL WORK (1998).]  [16:  Center for Medicare & Medicaid Service (2011). CMS Manual System.  from www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/R75SOMA.pdf]  [17:  Korean National BioEthic Committee(2013). ] 

As of now, South Korea has a special law regarding patient EOL care, the Emergency Medical Service Act (EMSA). According to the EMSA, hospitals and medical service providers must provide emergency medical services to patients contingent upon certain disparities. 

1-3. Identified Problems for Foreign Travelers and Foreign Nationality Residents

1-3-1. Conflicts between legal and health care systems
	According to the EMSA, foreigners who are residing in South Korea are also beneficiaries of the law. It is unclear and complicated if foreign patients are not able to pay medical expenses in abroad country. To support the EMSA, the Korean government has started the Emergency Service Fund (ESF) to reimburse the expenses which hospitals and emergency medical service providers could not receive from patients and family caregivers. One fourth of the total amount of the ESF fund was paid for by foreign emergency patients (Kim, Kim & Lee, 2008)[endnoteRef:18]. Once ESF pays for the medical expense, ESF has the right to claim the medical funds from patients, family members, insurance companies, and related subjects. Foreign travelers mostly have travel insurance, which usually covers emergency medical services. However, most insurance plans have a maximum coverage cap for partial medical costs and do not always fully cover all options for life-sustaining treatments. Many American travelers who are older than 65 years old have Medicare in the U.S. However, such public medical insurance policies do not cover medical costs abroad. Special insurance plans such as Medigap or private insurance would cover the medical service costs in abroad, but still not enough for full payment.  [18:  Kim, I. S., Kim, Y. S., & Lee, Y. H. (2008). Legalistic study of the subrogation payment. Medical Law, 9(2), 139-179.] 

In the case of unwanted aggressive care treatment provided to foreign elderly patients who have already completed their Advance Directives for health care and have previously refused such aggressive care, the question of who is responsible for medical expenses arises. Not only do the unprepared Korean EOL care services violate individuals’ wills but it also causes various legal issues at national and international levels. Thus, unexpected and unprepared emergency situations cause complications and confusion in such situations for patients, long-distant family caregivers, health care providers, insurance companies, and international health care policies.
Consequently, the growth of the ageing population has led to an unprecedented surge in the cost of EOL care. Additionally, almost half of all Medicare expenditures for EOL care in the U.S. (NHPCO, 2004 ) [endnoteRef:19], and a third of those for older persons within South Korea, are incurred in the last two months of EOL care (NHIC, 2013 ) [endnoteRef:20], predominantly due to the use of life-sustaining treatments and drugs to prolong lives. Within a lifetime, minorities in the U.S. accrue the most medical expenditures within their last six months due to more time spent in intensive care units and numerous aggressive and unnecessary procedures undergone (Hanchate, Kronman, & Young-Xu, 2009 )[endnoteRef:21].  The reasons for this might stem from a lack of clear and culturally-sensitive information, as well as deficits in legislation processing for EOL decisions.  [19:  ]  [20:  Statistics for Long Term Care Services. Korea National Health Insurance Cooperation (2012)
Retrieved from http://www.nhic.or.kr/static/html/wbd/g/a/wbdga0101.html]  [21:  Reverse racial and ethnic disparities in EOL costs. Hanchate, A.D., Kronman, A., Young-Xu, Y., Ash, A., & Emanuel, E. Archives of Internal Medicine, 169(5), 480-488 (2009).  ] 

These problems can occur in foreign countries where legislation for EOL decisions is not firmly instituted or widely recognized by the elderly and their family caregivers, thus arising in disadvantages in their EOL care and/or the decision making process of ‘Advance Directives for Health Care.’ Western travelers who faced emergencies and were admitted to hospitals could suffer from these cultural differences and disadvantages from a lack of cultural competency in her/his EOL care decisions and patients’ rights. 
Additionally, language barriers between Korean health care providers and foreign nationality patients and their caregivers abroad might hinder the significantly important discussion and communication regarding the patients’ life sustaining treatments options. Therefore, it could lead to his/her unwanted aggressive care or premature decisions as a result of a lack of communication with health care providers.  

	1-3-2. Violation of Human Rights
After the Madrid International Plan of Action on Ageing (2002), the UN high commissioner for Human Rights reported to the General Assembly resolution 48/141, supporting the human rights situation of older persons’ choices regarding EOL treatments and care (UN, Economic and Social Council, 2012)[endnoteRef:22]. As the present report argues, EOL decisions of foreign elderly travelers and foreign nationality elders abroad must be protected.  [22:  UN, Economic and Social Council. Report of the UN High Commissioner for Human Rights. Substantive Session of 2012] 

In the current Korean health care system and health care legislature for EOL decisions, it is possible that a violation of human rights could occur. Foreign travelers or foreign nationality residents who do not wish to receive aggressive EOL care cannot be protected in their rights to refuse the treatments if he/she is unable to make the decision at that moment. Therefore, foreign elderly travelers, including those who have completed their ‘Advance Directives for Health Care’ in their home country, are at a higher risk for misconduct and/or neglectance in EOL decision making processes in South Korea (as opposed to one’s native country) due to differences in legal and cultural systems. Especially those who were given the right to decide their EOL care according to their national law were significantly affected by the lack of legal and social services to help them proceed in their EOL care decision making processes. A lack of explanations and communication, cultural differences, and language barriers also left foreigners to insufficient EOL decisions that could form another type of elder abuse: neglect, inequality, and discrimination. Even if the new enactment movement of a patients’ self-determination act arose in S. Korea, there still remains a lack of discussion regarding foreign travelers and foreign nationality residents’ EOL autonomy and the ways to protect their rights, with EOL decision making as a basic human right.

Program Goals

	Care Rights is working…
· To prevent foreign elder neglect, abuse, and the violation of human rights in their EOL care in Korea
· To ensure human rights are met by allowing older adults who are foreign travelers or foreign national residents to make EOL decisions in advance with the benefits of cultural sensitivity and competent language services.
· To reduce misconduct in EOL medical treatment caused by a lack of enactment, communication, and educational materials about EOL care and the rights of foreign travelers and foreign national residents.
· To reduce the tremendous emotional and psychological burdens of distant family caregivers, health care providers and staff.

1. Target Population
· Foreign travelers and foreign national residents in South Korea.
· Caregivers of travelers and foreign nationality residents in South Korea
· Health care providers who provide emergency medical services to patients who are foreign travelers and/or foreign nationality residents.

2. Activities
· Provide psycho-educational therapy for older persons who are foreign travelers and/or foreign nationality residents and their caregivers about end-of-life care and rights in South Korea.
· Implement advance directives for health care (ADHC) and provide them to foreign travelers and foreign nationality residents.
· Educate and train healthcare workers and social workers in EOL care and rights for geriatric patients.
· Develop brochures and documents about EOL care and rights, advance directives, and cultural differences in health care to ensure that foreign travelers and foreign nationality residents are aware of their rights to be aware and have the ability to make decisions regarding their EOL care.
· Work collaboratively with the Korea Immigration Service to provide such materials to foreign travelers visiting Korea.

3. Outcome
· Protecting human rights and other care rights ensured by the Madrid International Plan of Action on Ageing 
· Improved dignity and autonomy in elders’ EOL care.
· Lightened stress and burden of caregivers, including those who are located abroad.
· Reduced misconduct in EOL care.
· Increased positive image of Korean medical services and health care system.
· Present a country that is age-friendly and providing to all elderly individuals.
· Reduced medical expenses for unnecessary Life Sustaining Treatments.

