Exploring the home services utilization and its influencing factors
for case closures in Taiwan long-term care system
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Objectives: In order to develop person-centered service delivery in the community, it is
important to understand the causal relationships among older adults’ personal factors, service
utilizations, and the ability to reside in the community from a longitudinal perspective. This study
aimed to examine the profile of home services utilization and the reasons for case closures in two
years, as well as the related influencing factors, among home service recipients in southern Taiwan.
Methods: We analyzed the long-term care dataset of one southern metropolitan area from 2011-
2015, and the records of 9,889 persons aged 50 and over who received home services with an initial
need assessment (TO). The Cox Regression Analyses were used to examine the potential risk factors
for leaving the services. Results: The high rates of case closures included death (20%) and drop-out
(41%), mainly due to the need to search for caregiving resources within family networks. In terms of
the influencing factors for leaving the services, those who with non-low household incomes, informal
caregiving burden and moderate cognitive impairments were more likely to drop out. Conclusions:
This study provides empirical evidence of the high dropout rate and the importance of further
investigations to explore the service gap in this context, especially the need to give more attention to
those service users who then drop out of the system. (Taiwan J Public Health. 2018;37(5):539-553)
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INTRODUCTIONS

Population Aging and the Need for
Long-Term Care

By the end of 2017, Taiwan had nearly 3.2
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million people aged 65 and over, accounting for
approximately 13.9% of the total population.
This number is expected to rise to 20% of the
population by 2025 and 42% in 2062 [1]. As
such, Taiwan has the fastest aging population
in Asia and thus faces an increased prevalence
of age-related chronic diseases, functional
disabilities and long-term care (LTC) needs.
Long-term care refers to a wide range
of health and health-related support services
provided on an informal or formal basis to
people who have functional disabilities over
an extended period of time, with the goal of
maximizing their independence [2]. According
to the health-adjusted life expectancy (HALE)
metric, which adjusts overall life expectancy

539



Li-Fan Liu, Jia-Jen Chen, Yi-Chan Lee, Chien-Chih Liu

according to the number of years lived with
poor health, on average, Taiwanese people
experience eight years of unhealthy life [3].
In terms of disability rate, about 3.36% of
the total population aged five years and over
in Taiwan have LTC needs, and this number
rises to 16.5% among those aged 65 and over
[4]. According to the statistics [4, 5], there
were approximately 557,460 persons with
functional disabilities in 2017 and among
them, it was more than 416,470 persons aged
65 and over (75%). Moreover, the number
of disabled people in Taiwan is expected to
1,210,000 by 2031 [4]. However, according
to the statistics for the dependency ratio, there
were approximately 5.2 people in the prime
of their working lives to support one person
aged 65 and over in 2017, and this number will
have fallen to 1.3 people to support one elderly
person by 2060 in Taiwan [6]. That means that
fewer young people will be around to meet the
elderly’s long-term care needs in the future.

The Long-Term Care Policies and the
Home Service Delivery in Taiwan

The Taiwanese government launched
the LTC 1.0 policy in 2007, aimed at helping
frail elderly people with LTC needs, including
elderly people aged 65 and over, people aged
50 and over with a disability certificate, and
aboriginals aged 55 and over [6]. This LTC
1.0 policy aimed at developing the home and
community-based services (HCBS), such as
home services, adult day care, home nursing
care, home and community-based rehabilitation,
home meal delivery, respite care for caregivers
and transportation services. As mentioned in
previous literature, HCBS are designed to offer
forms of support that allow older adults to age
within their communities [4, 7] and the main
health services that are used primarily based on
the choice of the individual care recipient are
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homemaker or personal care services (PCS)
[4, 8].

In the past ten years, from 2007-2016, the
LTC policy and service network in Taiwan has
set up the eligibility criteria for people who can
get HCBS (formal services) in the long-term
care system [1]. In HCBS, the home services
delivery that certified nursing assistants (CNAs)
provide for long-term care recipients, such as
services related to personal care and home-
related errands, have been the most commonly
used services since the launch of the LTC 1.0
policy in 2007. Based on each household’s
social welfare status, the LTC recipients need to
co-pay 30%, 10%, and 0% of the LTC service
charges if coming from a non-low, mid-low,
and low-income household, respectively, and
the financial subsidies are mainly provided by
the central government.

To facilitate service delivery and reform
the LTC policies, the new government launched
the LTC 2.0 policy in 2016. According to
the government’s LTC 2.0 policy [1], formal
care delivery includes the eight main types
of services covered in the LTC 1.0 policy,
expanded to include more services in the
community, such as health promotion, frailty
prevention, a care management network, also
caregivers’ support program, and so on. LTC 2.0
policy is seen as a reform of the LTC 1.0, and
the home services alone, apart from other home
nursing and home rehabilitation, still remains
as the top commonly used services.

The Utilizations of Needs-Led Home
Services

By the definition of long-term care
mentioned above, although the functional
disabilities among most of the care recipients
are irreversible, the conceptual framework of
health care utilization drawn from Andersen
and Newman’s health behavioral model [9] can

BT 2018, Vol 37, No.5



be applied in this work as in previous research
[10], which focuses on factors that influence
and predict the use of health care services [8].
The three main categories in the model include:
(a) need factors, which are defined as health
problems; (b) predisposing factors, which are
defined as characteristics associated with the
likelihood of using health care; and (c) enabling
factors, which are defined as individual and
community level characteristics that are
associated with the ability to access health
services [8].

The decision to use home services should
also be based on individual needs as well as
other predisposing and enabling factors. The
decreasing trend with regard to the number
of people living in households and the rise
in the number of women participating in
the labor force both impact the capability
of providing caregiving and support within
family networks. More families in Taiwan
have thus hired foreign care workers to take
care of their parents or elderly relatives, with
the number reaching up to more than 243,000
such caregivers by the end of June 2017 [11].
This means that approximately one-third of
households with long-term care needs now
make use of foreign care workers. Similarly,
the home services provided by the HCBS have
been the most commonly used type of services
since the formal long-term care system was
launched in 2007, and thus there is a clear
demand for delivering services to people’s
own homes. The home service delivery in
Taiwan was originally part of the domiciliary
care program set up by the Ministry of Interior
in 1992, and was renamed “home service” in
2002, with universal coverage of such needs
being provided.

Due to limitations with regard to
the informal caregiving resources in
many households, a number of non-profit
organizations provide home services by
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contract with the government, offering a form
of supplementary home care that can help
support the informal caregiving networks
that exist within families. According to the
LTC policy 1.0, the LTC recipients can get
care services for up to 25, 50, and 90 hours
per month based on their dependency status
for mild, moderate, and severe dependency,
respectively. However, according to official
statistics, the subsidies for home services are
often insufficient due to a lack of resources,
often being as low as subsidies for just 13, 24,
32 hours of care for those with mild, moderate,
and severe dependency [1], well below the
standards listed in the LTC policy.

Regarding the influencing factors of home
services utilization, previous research showed
the impact of health insurance on access to
care and utilizations [12]. Research on income
and the utilization of long-term care services
also showed how individual incomes or social
security benefits influence the utilization of
paid home care services [13]. Moreover, a
previous study evaluating long-term care
policy options indicated that the availability
of informal care, which is determined through
intra-family bargaining, responds strongly to
any official long-term care policy, and there
are large welfare gains from a combination of
informal care and formal care subsidies [14].
Previous research in Taiwan also showed that
the specific socio-demographic and functional
characteristics were the significant factors
influencing utilization of home services, which
were also intervened by financial means [15].
The research found that two third of the home
service care recipients were satisfied with the
services, however, as many as 46% expressed
unmet needs. Kersten surveyed a variety of
needs among patients with multiple sclerosis
who reported on average 2.9 unmet needs for
themselves and their carers and professionals
reported on average 2.4 [16]. In the meantime,
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the primary caregivers (mainly women) are the
key users in long-term care system and their
needs were often neglected in policy making [17].

The concept of unmet need includes both
the accessibility, availability or adequacy of
care assistance [18]. It remains unclear under
the Taiwan LTC policy, however, whether the
currently lower level of subsidies provided for
formal home services influence the utilization
behavior, or if the services provided match the
needs of care recipients and family caregivers.
When a person is in need of long-term care
services, a lack of sufficient care can have
negative consequences that may compromise a
person’s safety in the community and impede
the management of health problems [18].
Previous research showed that greater unmet
needs predicted worse outcomes, such as
nursing home placement, death, and loss to
follow-up [19] and people who report unmet
need tend to be in worse health and with lower
income [20]. To the best of our knowledge,
the utilization behavior (use or not to use) of
formal home services and issue related have not
yet been examined with regard to the HCBS of
Taiwan.

In order to improve the home service
delivery, it is essential to better understand
the causal relationships among older adults’
personal factors, home services use, and the
ability to reside in the community, with these
issues ideally examined from a longitudinal
perspective. Therefore, the aim of this study
is to examine the profile of home services
utilization and the reasons for case closures in
two years, as well as the related influencing
factors, among home service recipients
in Taiwan. It is hoped that the knowledge
gained with regard to utilization behavior and
potential influencing factors will provide useful
information for the LTC 2.0 policy reform, and
thus improve the delivery of needs-led home
services in Taiwan.
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MATERIALS AND METHODS

Data Source and Study Design

The data came from the long-term
care dataset for people with LTC needs in
Taiwan. Starting in 2008, the dataset has been
maintained in each county in which the health
indicators of care recipients were recorded
in initial needs assessments, as well as in the
reassessments that are carried out every six
months by care managers during the follow-
up process. The accessibility of dataset can
be applied through the local government
for regional data usage when the study was
conducted.

Settings and Participants

In this study, we approached and
analyzed the long-term care dataset of
one southern city, one of the six major
metropolitan areas in Taiwan. Currently, only
LTC recipients who receive the HCBS noted
above are recorded in the dataset. When data
for the present study was collected in 2016,
a total of 10,450 care recipients aged 50 and
over had initial needs assessment (TO) records
from 2011-2015 kept in the dataset. That is,
the potential needs of these care recipients
were identified through the needs assessment
process.

After cleaning data to exclude those with
no dependency that had been identified, and
no subsidies paid during the data collection
period, a total of 9,889 persons had records for
the initial need assessments (TO) with home
service subsidies. Among these, 6,137 had
one reassessment at six months (T1), 3,490
persons had records for reassessments through
one year (T2), 2,214 for reassessments
through one and half years (T3), 1,398 for
reassessment through two years (T4), 848 for
T5 and above.
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Measurements

In the long-term care dataset, the need
assessment instrument included social-
demographic variables (i.e., gender, age,
living status, educational levels, social welfare
status), dependency levels (i.e., activities of
daily living (ADLSs), instrumental activities of
daily living (IADLs)), cognitive impairments
and depressive tendency; and also living area,
subsidy gap, and caregiver burden etc. The
variables of caregiver burden score and
the subsidy gap were important variables
regarding unmet need in the study.
Among them, the caregiver burden (total
scores) consists three aspects of physical
health, psychological status, and family
interactions, ranging from 3-12 points and
the higher score means higher caregiver
burden. The subsidy gap per month has been
calculated by the standard subsidy hours
each dependency level listed deduced the
actual subsidies issued by care managers to

each care recipient in practice.

Data Analyses

The data analyses for this study included
descriptive and inferential statistics. A
description of the study samples and univariate
analyses between the independent variables
and dependent variables was first conducted.
Secondly, the Cox Regression Analyses
[21] were used to examine the potential
risks factors for case closures. Each test of
the model parameters was two-sided and
compared with the control at the 0.05 level
of significance. All analyses and figures were
performed using SPSS version 17.0. The study
protocol (No: A-ER-104-384) was approved
by ethic committee, and no conflicts interest
existed between the authors and the goals of
this study.
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RESULTS

Basic Information of the Home Services
Utilization

Table 1 shows the detailed profile of the
9,889 cases who received home services during
2011-2015. Among the recipients, the average
age was 80.56 and 58% were women. In terms
of living status, the largest group of them lived
with their children (31%), followed with spouse
only (24%), with spouse and children (19%),
and 20% of them lived alone. More than half
of the care recipients were illiterate (52%), and
29% had only an elementary school education.
Regarding their social welfare status, most of
them were from non-low-income households
(84%). and 16% from either mid-low- or low-
income households. The cognitive status and
the dependency levels of the home service care
recipients were identified by care managers
through the needs assessments and there were
33%, 24% and 43% identified as the mild,
moderate and severe dependency levels at the
initial need assessment (TO), respectively. The
subsidy gap was 33.92+26.68 hours on average
and the caregiver burden measured by using
the caregiver burden score (3-12) in the need
assessment was 4.38+1.19.

The Time Duration and Patterns of
Home services Utilization

Table 2 shows the percentages of average
time duration for receiving home services
among the care recipients examined in this
work. In total, 23% of the care recipients left
the services within 180 days, and 17% within
one year. Another 13% left the services after
between one to two years, and about 39% still
received home services during the follow-
up time period. Among those who left the
services earlier (within 180 days), the majority
were care recipients from non-low-income
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Table 1. Basic information of the home services utilization in long-term care dataset

Variables N % p value
Gender <0.001
Female 5,779 58
Male 4,110 42
Age group <0.001
50-64 yrs 945 10
65-74 yrs 1474 15
75-84 yrs 3,798 38
85 yrs and over 3,672 37
Living Status <0.001
With children 3,075 31
With spouse only 2,380 24
Living alone 1,930 20
With spouse and children 1,871 19
Living with grandchildren or relatives 527 5
Others 106
Educational levels <0.001
Illiterate 5,135 52
Elementary school 2,844 29
Junior high school 747 8
Senior high school 692 7
College/above degree 377 4
Others 94 1
Social Welfare Status <0.001
Non-low Income households 8,254 84
Mid-low income households 824 8
Low income households 811 8
Dependency Levels <0.001
Mild 3,260 33
Moderate 2,344 24
Severe 4285 43
Age (years) 80.56 + 10.17
Subsidy gap (hours) 3392 +  26.68

Caregiver burden (total scores)

4.38 + 1.19

Note: 1.N=9,889 for LTC recipients with the baseline and at least one afterwards reassessment.
2. The LTC dataset from one metropolitan city in 2011-2015.

3. Age, Subsidy gap, Caregiver burden: Mean + SD.

4. The caregiver burden (total score) is ranging from 3-12 and the higher score means higher caregiver burden.

households (89%) and with severe dependency
(51%). Among those care recipients continuing
receiving the services (n=3,890), more of those
with a mild dependency (36%) than those who
left within half a year (27%).

544

The Reasons for Case Closure of the
Home Service Recipients

In terms of the reasons for case closure
(Table 3), it was found that there were 1,966
cases that died (20%); 4,033 (41%) who

BT 2018, Vol 37, No.5



. e 12
Home services utilization and case closures

Table 2. The percentages of social welfare status and dependency levels in each time duration for

receiving home services

Time duration <180 181-365 366-730 =731  Still receiving Total
Variables days days days days  home services ©
Total 2,236 (23%) 1,658 (17%) 1238 (13%) 867 (9%) 3,890 (39%) 9,889(100%)

Social Welfare Status Non-low 1,989 (89%) 1464 (88%) 1049 (85%) 705 81%) 3,047 (78%) 8254 (84%)
Mid-low 128 (6%) 111 (%) 91 (7%) 70 &%) 424 (11%) 824 (8%)
Low 119 (5%) 83 (5%) 98 (8%) 92 (11%) 49 (11%) 811 (8%)
Dependency Levels mild 598 (27%) 565 (34%) 427 (34%) 265 (1%) 1405 (36%) 3260 (33%)
moderate 499 (22%) 391 (24%) 293 (24%) 227 26%) 934 (24%) 2344 (24%)
severe 1,139 (51%) 702 (42%) 518 (42%) 375 @3%) 1,551 (40%) 4285 (43%)

Note: 1. N=9,889 during the data collection period from 2011-2015.
2. Unit: persons (%) and the percentages are calculated by each row.

Table 3. The reasons for case closure of the home services recipients

Time
Variables N %o <180 181-365  366-730 >731
days days days days
Deaths 1,966 20 765 39%) 477 24%) 400 (20%) 324 (17%)
Drop-out$ 4,033 41 1471 37%) 1,181 (29%) 838 (21%) 543 (13%)

Hiring paid helpers/caregivers by families 1,207 30 437 30%) 319 27%) 284 (34%) 167 (31%)
Relocations (hospitals/institutions..etc.) 1,144 28 346 (24%) 309 (26%) 288 (34%) 201 (37%)

No willingness or refuse to use 1,011 25 377 26%) 344 (29%) 167 (20%) 123 (23%)
Care support by families 671 17 311 21%) 209 (18%) 99 (12%) 52 (10%)
Still receiving home services 3,800 39 - - - -
Total 9,889 100

Note: 1. N=9,889 during the data collection period from 2011-2015.
2.* Each column calculates the percentages of reasons for drop-out.

dropped out for various reasons, but mainly than two years during the data collection period
to search for caregiving resources from their from 2011-2015. With regard to the reasons
family networks; and 3,890 (39%) who for drop-out (41%), among them, the most
continued receiving the home services during common were the family hiring paid helpers
the data collection period from 2011-2015. (30%) or care support by families (17%),
Among those case closures because of death, being unwilling to use the services (25%), and
nearly 39% (n=765) of the care recipients died relocations (28%).

within half a year of starting to receive care,

another 24% (n=477) within one year, and 20% Subsidy Hours for the Home Services

(n=400) within two years. Among those who

drop out, the data also showed that nearly 37% Table 4 shows the subsidies for the home

(n=1,471) of the care recipients left the services services provided to the care recipients by
within half year, another 29% (n=1,181) left

within one year, and only 13% stayed for more

dependency level. At the current stage, the
average hours of home services utilization
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Table 4. Subsidies of the home services hours by the dependency levels

N A(;/;:rr;%: 1:1:)1;6 Social Welfare Status ANOVA/ Post Hoc
P y . Assessment L ML NL Welch® (Scheffe/
Levels receiving HS
Mean(SD) Mean(SD) Mean(SD) Pvalue Games howell)
(per person)
. ML<NL
Baseline 1505 (7.18) 1606 (728) 17.58 (6.79) <0.001 L<NL
545 days
Mild ,:18335 Latest 2016 (1053) 19.14 (1021) 1991 (10.15)  0.560
N=3,260 T :
) months duration of ML>NL
receiving HS ~ 747.81(520.66) 690.86(510.98) 510.27(431.38) <0.001 I>NL
(days)®
Baseline 2541 (11.62) 2437 (1094) 2581 (10.60) 0213
515days  Latest 27.66 (13.35) 26.63 (11.53) 2726 (11.94) 0.742
Moderate 1717 :
N=2 ’344 sl duration of ML>NL
months receiving HS ~ 672.63(503.72) 601.51(478.15) 492.53(423.73) <0.001 L>NL
(days)"®
Baseline® 30.25 (17.03) 28.78 (15.17) 2842 (14.54) 0.084
L>NL
499 days Latest® 3599 (17.78) 31.18 (15.57) 29.63 (14.98) <0.001 >
Severe . L>ML
Ned 285 =16.63 :
=% months duration of ML>NL
receiving HS ~ 613.91(517.61) 657.15(524.10) 469.83(440.331)  <0.001 L>NL

(days)’

Note: 1. N=9,889 at baseline.

2. NL: Non-low incomes; ML: Mid-low incomes; L: Low incomes.
3. *with the use of Welch test and Post Hoc with Games Howell test.

among were ranged from 15.05 to 35.99 hours
per person per month for care recipients with
mild to severe dependency. A large gap was
found between the standard subsidy levels (25,
50, and 90 hours for mild, moderate and severe
dependency) legislated in the LTC policy
and the formal home service hours issued in
practice. A difference was also found in the
service hours issued by the care management
process at baseline and the latest assessment
among the care recipients with different social
welfare statuses (Table 4). In general, more
hours were issued per month as time increased.
However, when looking in detail, the results
showed that for the care recipients with mild
dependency at baseline, more hours were issued
to recipients from non-low-income households,
whereas more hours were issued to those from

546

low-income households (35.99+17.78, p<0.001)
and mid-low income households (31.18+15.57,
p<0.001) among those with severe dependency
especially at the latest assessment. For the
duration of receiving home services, it also
showed apparently that those who were low-
incomes and mid-low incomes stayed longer in
the service system.

Factors Influencing Time for Leaving Home
Services among Care Recipients

Table 5 shows the factors influencing
time for leaving home services among the
care recipients who dropped out in two years
(n=7,923). The results showed that, comparing
with the care recipients from non-low-income
households, those from mid-low and low-

BT 2018, Vol 37, No.5



12

Home services utilization and case closures

"UopINg JSAISIED 1YY SUBSW 21008 JOYSIY Y} puk Z]-¢ WOy SurSuel st (31008 [£)0}) UapIng JOAISAIL Y3 G

-oonoead ur juardroar ared

[oeo 03 s1ogeur 218D AQ panssI SAPISqNS [BNJOR Y} paonpap paisi] [2A9] Aouopuadap yoead sinoy Apisqns prepuels ay) £q pajenofes sem yyuow sod ded Apisqns ayp L,
‘IO %$6 30 ywr saddn 1N 1D %S6 JO W IOMOT T foney prezeH “YH ‘eI UONRWLIOJU] SYIBYY DIV '€
‘spaezey [euontodoid ay) ownsse pinod am a10JaIay [, JurdyIugIs A[[eonsnels Jou os[e sem 189} [8qO[S aY) PUB ‘SABLIBAOD

9 I0J Yo’ I0J JuBdYIUSIS Jou sem }s9) [, ‘uondwnsse sprezey-feuontodord ay) 10 paIsd) opn "(SOITAIDS QWOY FUIABI[ E0'H= SIUAAT IN0doI() UOISSAITNY X0D) ‘T

"€T6'L=N "I 90N

60vLILY [LT8ILY I18'G8IL9 Y LOILY 0)\4
LSV LEE L.788CE 8L STE WVIEIE arenbg-14D prem

€00 690'T FIOT THO'L (591005 £30) USPING JOAISAIED)
SINSLId)ORIRY)) SIIAIIIR))

v6g P00l 6660 1001 €TS €001 866 1001 (smou) de3 £prsqng

8E0" 966" €98 Lo SOI'  CIOT  6L8  EV6 (BaIR URQIN "JOI) BAIY 9I0WY
$32INn0SY JurAIaae)

("dwg "305 ON "Jo1)

€L0"  9ITT 166" 8601 890" 6ICT €66 00I'T <T90° Il S66°  COI'I aurfaseq e “dwr 9ANIUF00 21940

("dwr *300 ON "JoI)

010" I€TT 820l STI'T  LOO°  LETT vE0'T  TIET'T 9000 TPTT  LEO'T SET'T aurfaseq Je “dwr 2ANIUS09 AJLIIPOIA

("dwr *300 ON "JoI)

Sve evI'l vs6r  vPO'T 80 LPI'T  8S6T  8YO'T  vEE RI'T  SS60  SYO'I ourfaseq Je dwr aANIuS0d PIIA

(PIIAL "Jo1)

86C  8LOT 08L  LI6 IS 9I'T I8  TS6  €I8  CTLOT 916  T66 ourpaseq je Aouopuodop a10A0g

(PIIA "323)

LES 6CI'l 6860 0¢0l <Tce 8yl 956 8YO'l  vLIT  LYI'T  SL6  8SO'I autjeseq je Aouspuadop a1eIOPON
S[9A9] Aduapuada(g

[€8° €601 T¢6° 6001 ¥I8  ¥60°1 <C€6  OIOT I9L  LeOT S€6°  €I01 €SP [T #S6°  60'1  (SuOJe SUIAIT “JI) SIOUIO YIM SUTAT]

(SPIOYPSNOY SWOSUT-MO[ UON] “JoI)

100> +9s°  0T¥ L8y 100> 998 Iy 88 100> €S9¢° ITv 88y 100> ¢€9¢°  0c 981 SPIOY3snOYf SWOSUT-MO]

(SPIOYasNOY AWOJUI-MO[ UON] "JoI)

100> vL9" 108 I8¢  T00™> ¥L9" T0S I8 100> L9 10S° I8 100> LL9 €0S €8S Sp[OYasnoy SWOSUI-MO[ PIA

0001 ¥LOT 1€6° 0001 6C6°  LLOT vE6 €00l 9¢€8 6901 976 €66 IS8  6L0°T 06" LOO'T (SrR1011T "Jol) ARIAN|]

100> LIO'T OIO'T #I0T 100> LIOT OIOT €I0°T 100> LIOT OIOT #I0T 100> S8I0T OI0T V¥IOT a3y

100> 0STT  060'T LOT'T 100> 09CT O00T'T LLT'T T00™> LSTT L60'T SLI'T 100> LSTT 860'T SLI'T S[eW-9eN
sorgdeadowdq-on0g

d d d d
1n T1 dH 1n T1 dH 1n T1 dH n T1 dH SO[qRLEA
AL [PPON I1I [SPOIN 11 [°POIN [ 1°PON

SISA[BUY UOISSAIZIY X0D) UI SIBIA 0M]) UIYIIM SIOTAIIS SWOH SUIABYT JOJ SI0J0B,] JSIY [eNU)0d Y} YIIm S[OPOIN paisnlpy G d[qe],

547

2018, Vol.37,No.5

s

G



Li-Fan Liu, Jia-Jen Chen, Yi-Chan Lee, Chien-Chih Liu

income households were less likely to leave
the service system (HR=0.581; HR=0.487
in the full model, p<0.001). In terms of
health status, those recipients with moderate
cognitive impairments tended to leave the
home services earlier than those with no
cognitive impairment (HR=1.125 in the full
model, p<0.05). In terms of the factors related to
informal caregiving, it was found that importantly,
the caregivers’ burden had a significant influence
on when the recipients stopped getting home
services (HR=1.041, p<0.01).

DISCUSSIONS

Branch indicated that fundamental
questions for any social service delivery
system are who gets services, what kind of
services they get, who pay for the services,
and who monitors the quality [22]. Given the
need and acceptability of home services in
Taiwan and to improve service planning and
capacity, it is important for policy makers and
practitioners to examine the home service
delivery and utilization in details. This study
examined the utilization of home services
during 2011-2015 based on a long-term care
data set for one southern city in Taiwan. During
this time period, home service delivery was
the most used aspect of HCBS. The goal of
such services is to provide personal care and
carry out household errands to maximize the
independence of those with long-term care
needs. The results showed that the high rates of
case closures (20% death and 41% leaving the
services) within two years after receiving home
services, as well as the factors influencing this,
are discussed with the details as follows.

Irreversible Long-Term Care Needs and
Outcomes

Firstly, the health status of elderly
people with long-term care needs tends to be
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irreversible and rapidly changing. With the
increasing age and health deterioration of
the care recipients, mortality and relocations
may be inevitable. Our findings showed that a
20% death rate within two years of utilization
seemed also related to the increasing age and
deterioration of the care recipients’ functional
levels. It is also showed in previous studies
that disabled people and those with moderate
and severe cognitive impairments face a higher
mortality risk [23], and greater limitations with
regard to their instrumental activities of daily
living [24].

Why Not Use and the Potential Influencing
Factors

However, the primary interest of
this study was to find why not use and the
influencing factors for the high rate of case
closures in home service delivery found in this
study. Previous research showed that greater
unmet needs are predictive of nursing home
placement, death, and loss to follow-up [19],
while older adults with unmet needs had an
approximately 10% increased risk of mortality
compared with those whose needs were met
when demographics were controlled for [25].

This study identified those individuals
with higher caregiver burden tended to leave
the services. It seemed inconsistent with the
idea that informal caregiver burden may be
associated with formal home care services use
[26]. However, research also showed that a
lower level of informal support has been shown
the factor causing unmet need [27] and greater
unmet need influencing drop-out [19]. If the
home service delivery meet care needs of the
long-term care recipients should be further
examined. However, since it was found that
those with moderate cognitive impairments
tended to leave the services than those without
and there was no other significance of the
physical and cognitive health status predicting
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the dropout, it seemed currently no evidence
to show that leaving the services were simply
because of getting better of health.

Previous research showed that greater
age and poorer socioeconomic conditions were
the main factors associated with unmet health
care needs [20, 24]. A previous study in the
US [27] indicated that home-based programs
were the most commonly used HCBS, although
they were only used by a third of the studied
sample, the most common reason for this figure
was a lack of awareness with regards to the
various types of HCBS available. Research
also showed that the factors associated with
unmet needs included ethnicity, greater care
needs (functional limitations and behavioral
problems), and a low level of informal
support (in terms of substitute help and family
agreement). More, the prevalence of unmet
needs may be higher in minority and low-
income community residents, as well as with
caregivers that have lower education levels,
and individuals with early-stage dementia [28].
Apart from age and gender, the findings as
shown in Table 5, also showed that in addition
to the cognitive status, those care recipients
from more economically disadvantaged
groups (i.e., from mid-low- and low-income
households) were less likely to leave the
services. Therefore, not only need factors but
also predisposing and enabling factors influence
the utilization of care, while the decision to
use or not use such care is influenced by a
combination of government policy as well
as the individual level factors such as health
status, financial means and informal caregiving
resource or burden.

In fact, under the influence of traditional
Chinese culture, the decision to seek care
is made usually within a family context as
Taiwanese elderly people still tend to rely on
their family network when making important
decisions [29, 30]. If the home services
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were actually useful and number of subsidy
hours insufficient, then it is odd that why the
caregivers or family members did not choose
to purchase more within the system, but instead
choose to use with less-copayment or leave.
In Taiwan, as many as one third of families
with long-term care needs now hire foreign
care workers to do such work [31]. The cost
of this is around 700 USD per month, which
is much higher than purchasing more home
service hours (with a 7.00 USD co-payment per
hour). However, this is believed that foreign
care workers can take care of other household
duties, as well as cover any care needs 24 hours
a day. This thus provides considerable extra
labor if a family can afford it, with more work
being done than is possible with a formal home
service care worker. Moreover, the high rates of
users leaving the formal home service system
reveals the preferences of family members and
users with more financial resources. In contrast,
those users from mid-low and low-income
households were less likely to leave the formal
home service system. It is critical to explore
further whether their needs been met/satisfied
or because of no other alternative/choice under
the condition of their financial means.

The Policy Implications

According to the LTC policy, the
function of formal HCBS, such as the home
service delivery examined in this study, are to
supplement informal caregiving and help to
maintain family support at the care recipients’
own homes. This policy universally covers
those with long-term care needs both from low
and non-low incomes. As such, why did many
care users choose not to use this social welfare
services if it was both necessary and needs-led?
Could be the high dropout rates due to unmet
needs because of insufficient services hours,
specific personal care needs or care quality? If
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the patterns or contents of formal home services
has a needs-led gap, then is the increasing usage
of foreign care workers a realistic substitute
for family support or vice versa? Our findings
provide empirical evidence for the high dropout
rates, and thus it is critically important that
further qualitative-approached research explore
the reasons for such service gaps in-depth.

In Taiwan, the LTC policy has expanded
the HCBS universally with the aid of co-
payments. Although home services are the most
common used services in HCBS in its current
form, there seemed an existing service gap.
The high dropout rates reflect the preferences
and decisions of care recipients and their
families. The government’s aim of taking
care of families with LTC needs by providing
local care workers, and thus reducing the need
for foreign care workers, has not yet been
achieved. Moreover, there has been a growth
in the number of caregivers (such as CNAs)
and subsidies for home services left behind
[1]. These long-term care resource issues may
also impact on the care management process.
For example, it was found in the current study
that social welfare status matters with regard
to deciding who gets what and how much. This
seems to be also related to the recognition of
care managers that they need to cover more for
their clients from low-income households based
on limited resources.

Regarding caregiving resources in the
community, many volunteer organizations
currently undertake home service projects in
the long-term care system that were contracted
out by local governments in Taiwan. In
addition to such service contracts, these non-
profit organizations tend to lack the funds and
manpower needed to provide such care, and
so they may not actually supplement family
caregivers with regard to either service quantity
(i.e., there is subsidy gap) and quality (i.e.,
a lack of service contents), and thus more
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needs to be done in terms of service contents
and patterns matching the related needs. We
believe that the implications of this study for
home services utilization in Taiwan include
as least two folds: one is that the issue of high
dropout rate and needs/unmet needs should not
be ignored, even the LTC policy is under the
principle of social welfare mainly for those in
disadvantage. The second is that the decision
to choose the universal approach to cover
all those in needs in the LTC policy seemed
an expansion of social welfare, however, the
outputs and outcomes maybe hampered because
of yet prepared resources. Moreover, it is hoped
that these non-profit organizations can work
more on the joint public-private responsibility
with the government not only serving as service
providers but also fund raisers as expected
and searching more resources both formal and
informal to supplement the service gap.

This study has a number of limitations, as
follows. First, the opinions of the care recipients
and their caregivers were not collected in this
work, as it relied on secondary analyses of LTC
dataset. Future research could thus focus more
on the perceptions of those who receive the
home services and compare these with the view
of those who have left such services. Secondly,
the data set came from one metropolitan area
in southern Taiwan, so generalization of the
results should still be done with caution under
the LTC policy nationwide.

Conclusion

The high rates of case closure in home
services utilization reflect the need to assess
service delivery in detail. This study provides
empirical evidence of the high dropout rate
and the importance of further investigations
to explore the service gap in this context, and
especially the need to give more attention
to those service users who then drop out of
the system. As such, this study notes that the
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LTC policy needs to follow up and evaluate

the effects of service provision with regard to

improving its quantity, quality and efficiency

in its reform process, in order to provide better

support for both care recipients and their

caregivers.
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