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Noble Healthcare @ Taipei

Noah Sang

« Director of Noble Healthcare & Rehabilitation in Taipei

* Registered Financial Consultant, RFC

» The Phi Tau Phi Scholastic Honor Society of Honorary Membership

» Electrical Engineering in China University of Science and Technology

» Bachelor of Finance and Cooperative Management, Minor in Business

Administration in National Taipei University

* TRANSDISCIPLINARY LONG TERM CARE in Fu-Jen Catholic University, MS



Aged above 65

Become the fastest growth in the world...

7% ageing 14% aged 20% hyper-aged society
society society
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We are
right here!




Changes in Family Structure

Ministry of Health and Welfare

»>Changes in family structure resulted in less caregivers in the family

— Average fertility rate is 1.18 persons, with number of members per
household at 2.77 persons

Average fertility rates of women in Changes in number of members in

g, childbearing age in Taiwan As.e 1357 the household in Taiwan
§,1.8 1176 Les %3.5
16 | %3.4
14 ] 134 L2 53.3
15 o7 1.17 1.18 %3'2
1 3.1
0.8 7 3
06 - 29
04 7 28
0.2 - 2.7
0 - 26

1999 2000 2002 2004 2009 2010 2011 2012 2013 2014 2015 19942000 2001 2004 2009 2011 2012 2013 2014 2015

Data source: Ministry of Interior 5



Profile of Older Adults

Ol co-resident with children : 59.9%
ClLife expectancy:

* All national : 80.4 years old
* Indigenous people : 71.60 years old

O Disability rate

* Older adults over 65 : 12.7%~16.3%
* People with disability(aged 50 to 64) : 17.9%
* People with disability (aged 5 to 49) : 13.8%

[ Prevalence of older adults with dementia: 8%



Overview of the Development of
Long-term Care Policy

b

2007 2015 2016 2017 2026

Stage 2: Long-term Care
Service ACT

(The Long-term Care Services Act was promulgated by Presidential Order on June 3, 2015)

Source: Ministry of Health and Welfare ,R.O.C. (Taiwan)



Missions and Goals of LTC 2.0

M issions

Goals

“Ageing in place”as policy goal

Establish an accessible, affordable,
universal long-term care service system
with good quality.

Upstream prevention to delay
disability

Downstream preparedness to
provide discharge plan, home-
based medical care.



Constructing the comprehensive
community care service system

BGoal:

Create a comprehensive care system that
integrates medical care, LTC services, housing,
prevention, and social assistance to allow
people with disability to receive the care they
need within a 30-minute drive.

Tier A— Community integrated service center

B Coordinate and link care service resources according to the care plan
designated by the care managers.
B Establish localized service delivery system that integrates and connects

to B-tier and C-tier resources.
B Pick up and transport service connecting A-B-C service through
community transport and care transport personnel

sistive device
regource centers

Tier B— Combined service center

B Elevate community capacity to provide LTC services
B Increasediverse services for the public

Home nursing
centers

Tier C — LTC stations around the blocks

B Providerespite service in the neighborhood
B Implementprimary prevention programs
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Community Based Facility/Ageing in place

e

24-hours running
84 residents
35 staffs

15 years of operation
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Software!!

Long-Term Care
Facility Resident
Assessment
Instrument 3.0
User’s Manual

Long-Term Care Facility
Resident Assessment Instrument (RAI)
User’s Manual
October 2017
For Use Effective October 1, 2017
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The Long-Term Care Facility Resident Assessment Instrument User’s Manual for Version 3.0
is published by the Centers for Medicare & Medicaid Services (CMS) and is a public
document. It may be copied freely, as our goal is to disseminate information broadly to
facilitate accurate and effective resident assessment practices in long-term care facilities.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. (Note: The RAI
mandated by OBRA is exempt from this requirement.) The valid OMB control number for
the Medicare Prospective Payment System SNF and Swing Bed information collection is
0938-1140 and forms have been approved through January 30, 2020, The times required to
complete the information collection for the item sets are as follows:

j Item Set Estimated response time
UW B 51 minutes
| NOD 39 minutes
NO/SO 26.52 minutes
| NSD 34.17 minutes
[Ns/ss 14.03 minutes
These times are esti d per resp includit pleti ing, and tr issi

of the information collection.

If you have comments concerning the accuracy of the time estimates or suggestions for
improving these forms, please write to: CMS, 7500 Security Boulevard, N2-14-26,
Baltimore, Maryland 21244-1850.

2017 LTC Facility Users Manual

1.1 Overview 1-5
1.2 Content of the RAI for Nursing Homes 1-5
13 G ion of the 1-6
1.4  Problem Identification Using the RAI 1-8
15 MDS3.0 1-11
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1.7 Layout of the RAI Manual 113
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Chapter 2: A for the Resident A Instrument (RAI)
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Chapter 3: Overview to the Item-by-Item Guide to the MDS 3.0

3.1 Using this Chapter 31
3.2  Becoming Familiar with the MDS- App! 32
3.3  Coding Ci i 33

Section A Identification
SectionB  Hearing, Speech, and Vision
SectionC  Cognitive Patterns
SectionD  Mood
SectionE  Behavi
Section F Preferences for Customary Routine and Activities.....
Section G Functional Status.
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Section K ing/Nutritional Status.
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Establish a drug information system
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Facial recognition
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Fully automatic measurement of wearable devices
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Active in Vineyard




Conclusion

We wish to
Establish community based long-term caresystem
AND

Provide accessible and affordable servicewith
quality




We are on the road.........

We can make the world a better
e






https://www.flickr.com/photos/75300636@N04/collections/72157660973226833/
http://noblecare.rdd.com.tw/Home/Login?ReturnUrl=/
http://www.topnoble.com.tw/yellowpage/product_cg107541.html

