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Abstract:

Patients who become stable in the acute phase are often worried about the care after
returning home and would request longer stay in the hospital. The decreased care
intensity, or the phenomenon of clients seeking admission to large hospitals for further
rehabilitation reflect the need of improving medical services quality and the efficiency of
resource use. Therefore, from 2014, the National Health Insurance Administration in
Taiwan has implemented the Post-acute Care (PAC) Service programs. This post-acute
integrated care model has been established through payment reform to improve the care
quality. It includes 6 sub-programs: (1) Stroke, (2) Burn, (3) Traumatic Neurological
Injury, (Specific Fracture (5) Heart Failure, (6) Aging Frailty. A total of 277 hospitals
joined the PAC program, 217 of them provide stroke PAC, 29 provide burn PAC, 149
provide traumatic neurological injury PAC, 189 provide Specific fracture PAC, 149
provide aging frailty PAC, and 35 provide heart failure PAC.

In each sub-program professional assessment of daily living functions are emphasized. As
a profession that long focused on an individual’s participation in daily occupation,
occupational therapists(OT) play a very important role in helping patients in the PAC
program in gaining as much independence as possible. OT working in the PAC programs
assist patients to reach their full potential during the prime period hoping to restore life
function and reduce the impact of disability. OT design individualized therapeutic tasks
according to the client’s needs to promote active movements that lead to smooth
performance of functional tasks. In the PAC programs, occupational therapy service
emphasizes more on motor skills relearning, prevention of disability and home
environment assessment and modification. We hope to reduce the psychological damage

caused by disease, and enhance patients’ quality of life.

Through proper selection of appropriate patients and high-intensity training, patients can
make significant progress in Post-Acute Care programs. Provision of active and integrated
PAC care is efficient in function restoration or reduction of the degree of disability. It also

helps to reduce subsequent medical expenses of re-hospitalization.
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