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Expanding the role of health service providers and the health
care profession in the delivery of long-term care
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HONG-JER CHANG5, GUEY-ING  DAY6, HSIU-MEI CHEN7

The forecasted rapid growth in the aged

population has made the development of long-

term care (LTC) services a priority in both social
and medical care systems. In January 2004, the

Department of Health invited seven internation-

ally renowned researchers and policy planners to
participate in a dialogue to outline the future

LTC policy in Taiwan. Recommendations have

emerged from the four-day conference and were
presented to the Department of Health[1]. Their

critical evaluation of the LTC system in Taiwan

identified four issues that may have important
implications to health service providers and the

health care profession.

1. Establishing a needs-based, as opposed

to means-based, LTC program to meet

the care needs of adults with disabilities.
Rather than treating it as a program for the

poor, all who need it should have equal access to

it. At present, only the low-income, which made
up about 0.76% of the general population, may

receive public funding for LTC care services [2].

The general public still face significant financial
barriers in using LTC services. As a result, unmet

needs for care are prevalent among the disabled

elderly residing in the community. In a recent
survey of community-dwelling elderly, as high

as 33% of the disabled did not receive the needed

care in activity of daily living[3].
It was recommended that eligibility for ser-

vice reimbursement by public funding should be

based on needs, not means. An innovative scheme
of combining needs-based reimbursement with

co-payments would help to ensure access for all

who needs services, increase financial viability
through cost sharing, and yet, reduce the moral

hazards of inappropriate use. The level of dis-

ability should determine the amount of services
reimbursed, and the ability to pay should deter-

mine the amount of required co-payment.

However, co-payment should be set at a level
that would not discourage low-income persons

from receiving services. The change to needs-

based program would likely lead to an increase in
funding for medical care services, such as home

nursing care and physical therapy. Health ser-

vice providers would likely to have a more im-
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portant role as a LTC service provider.

2. LTC efforts should be directed toward

enabling home- and community-based care

services for older and disabled people.
Home and community-based service has

been the mainstream of LTC in many developed

countries. It is also one of the WHO recommen-

dations in the development of a LTC system.
Reforms in LTC systems have involved shifting

the balance between community and institution-

al care by making considerable greater resources
available to community services[4]. Despite of

its importance, the development of community-

based care resource is only a recent phenomenon
in Taiwan. Its past emphasis in developing insti-

tutional care has led to an overabundance of

institutional beds. Based on data from the De-
partment of Health and the Ministry of Interior

Affairs, currently there are more than 50,000

institutional beds. After including beds in uncer-
tified institutions and the long-term care beds in

hospitals, it averages to about 3 institutional beds

per one hundred elderly, higher than the beds to
elderly ratio in England[5].

Despite some government efforts to increase

community-based care resources, its growth has
been stagnant. The general public has a low

awareness of services, receives only limited ser-

vice reimbursement, and are unwilling to pay for
the services. Furthermore, the lack of coordina-

tion among various services has presented a

picture of fragmentation among the services.
These problems led to low service utilization,

and consequently, the lack of interest in private

sectors to invest in resource development. Be-
fore community-based care can become the main-

stream of services, these issues need to be prop-

erly addressed. The involvement of health ser-
vice providers in providing community-based

services will instantly increase resources and

bring credibility to the services.

3. Post-acute care (PAC) should be handled

separately and covered under National

Health Insurance.
PAC is a crucial element in the LTC system.

It includes a set of services that seem to continue
the work of hospital after discharge, such as

rehabilitative and nursing care. With hospitals

pressured to discharge patients quicker and to
reduce length of stay, many of the PAC will need

to be provided at home, rather than in hospitals.

Without expanding coverage for PAC, many
patients will be left without care. Increased hos-

pital re-admissions and medical expenditure

could result due to insufficient post-acute care. A
study found that 24.4% of the hospital discharge

patients with disability and at least a diagnosis of

progressive chronic disease or chronic impair-
ment following an acute episode had unplanned

readmissions within 2 months after discharge.

The percentage increased to 40.9% for those
with progressive chronic diseases[6].

Whether to implement a DRG-based reim-

bursement for hospitals is still being debated
fervently within the Bureau of National Health

Insurance. Its implementation will likely have a

negative effect on access to PAC services. Hos-
pitals will have financial incentives to discharge

patients quicker and withhold PAC services.

Resources should be allocated specifically for
the provision of PAC services to ameliorate the

negative consequences. While the topic is still

being discussed, the pressure for hospitals to
reduce length of stay still remains. Thus, appro-

priate coordinating and assessment mechanisms,

such as hospital discharge planning, comprehen-
sive geriatric assessment, and care management

should be implemented to bring cohesiveness

and continuity of PAC and LTC services.

4. Investment in education and training for

the development of human resources is

an immediate concern.
Human resources  should included

physicians, nurses, therapists, social workers,



�� ! 2005, Vol.24, No.3 191

Expanding the role in delivering long-term care

and homemakers.  Projections of needs for hu-

man resources should be made based on national
data and should be included in the manpower

development plan within the Ministry of

Education.  Training should be provided to in-
crease their effectiveness in working with LTC,

particularly with community-based services.

Geriatric training for physicians ought to be
established.  Additional incentives are probably

needed to encourage physicians to work with

LTC.  Long-term care curriculum should be
included in their educational development.  Ros-

ters of qualified workers providing LTC should

be maintained by participating providers and
municipal government.  To compete with for-

eign laborers, local workers should increase the

quality of care through continual on-job training.
The use of foreign workers for publicly funded

programs should be actively discouraged in or-

der to reduce reliance on foreign labor, and to
increase job opportunities for local workers.

With increased job security, it will be easier to

attract better, qualified workers and reduce
turnover.

Health care providers and health care pro-

fessionals are becoming increasingly important
in the delivery of LTC services.  The establish-

ment of needs-based reimbursement, the empha-

sis on community-based services, the expansion

of post-acute care, and the development of addi-

tional human resources are the likely changes
that will take place in the process of establishing

a LTC system in Taiwan.  These changes in LTC

policy will expand the role of health service
providers and the health care profession, and the

effects of these changes should be evaluated

extensively.

References

1. Department of Health. Final Recommendations for the

Development of Taiwan Long-term Care System.

Conference on Long-Term Care Policy: Based on Inter-

national Experiences. Taipei: Department of Health, 2004.

2. Ministry of Interior. Public assistance. (cited 2004/8/

25). Available from:URL:http://volnet.moi.gov.tw/

sowf/10/main9101.htm

3. Chuang KY, Chen YH, Tsao AL, Wu SC. Prevalence

and related factors of unmet needs among the disabled

in the community. Taiwan J Public Health 2004;23:

169-80.

4. Brodsky J, Habib J, Mizrahi I. Long-Term Care Laws

in Five Developed Countries: A Review. Geneva:

WHO, 2000;1-2.

5. The Royal Commission on Long-Term Care. With Re-

spect to Old Age: Long Term Care-Rights and

Responsibilities. UK: Stationery Office, 1999.

6. Dai YT, Wu SC, Weng R. Unplanned hospital read-

mission and its predictors in patients with chronic

conditions. J Formos Med Assoc 2002;101:779-85.


