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Mental Health Home Care Roles and Functions-1

Care Roles

Clinical
care
specialist

Consultant

Educator Liaison




Mental Health Home Care Roles and Functions-2

What can we do?

« This standard is established in accordance
with Article 35, Paragraph 2 of the Mental
Health Act




Mental Health Home Care Roles and Functions-3

Criteria for referral.

« The symptoms of the mental illness
significantly interfere with family and
community life, and the patient refuses to
seek medical treatment.

Established in accordance with Article 35, Paragraph 2, Subparagraph 2 of the Mental Health Act.



Mental Health Home Care Roles and Functions-4

Criteria for referral.

 The patient lacks insight into their illness
and is at risk of discontinuing treatment.

- The patient is unable to receive regular
treatment and has a high rehospitalization
rate.

Established in accordance with Article 35, Paragraph 2, Subparagraph 2 of the Mental Health Act.



Mental Health Home Care Roles and Functions-5

Criteria for referral.-

« The patient’'s mental, occupational, or daily
life functions have deteriorated,
necessitating home care.

« The patient is elderly, lives alone, or is
unable to seek medical care independently
and requires psychological support or
assistance in receiving treatment.

Established in accordance with Article 35, Paragraph 2, Subparagraph 2of the Mental Health Act.



Mental Health Home Care Roles and Functions-6

Functions.

« General physical examinations and health
assessments.

« Assessment and necessary management of the
patient's psychiatric symptoms.

« Medication management and consultation.
« Family therapy.

Established in accordance with Article 35, Paragraph 2, Subparagraph 3 of the Mental Health Act.
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Mental Health Home Care Roles and Functions-7

Functions.

» Crisis intervention counseling and psychological
counseling or therapy.

e Consultation and referral to medical and

community welfare resources.

 Other services that prevent deterioration of the
patient's condition or enhance the patient's
ability to adapt to life.

Established in accordance with Article 35, Paragraph 2, Subparagraph 3 of the Mental Health Act.
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Current Business

« National health insurance medical

payment improvement plan for
schizophrenia(295)

-Schizophrenia medical payment
improvement plan, utilizing

post-acute care (PAC)

« Compulsory community treatment
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Current Business

National health insurance medical payment
improvement plan for schizophrenia(295)
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Current Business

295

 Objectives of the Plan

- Eligibility Criteria
« Enrollment Criteria

« Termination Criteria
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Current Business/295-1

_Objectives of the Plan.,

« To encourage medical institutions to shift
financial incentives from volume-based
competition to gradually improving the
quality of medical care.
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Current Business/295-2

_Objectives of the Plan..

 To encourage physicians to actively and
proactively intervene in treatment,
enabling patients with schizophrenia to
receive regular and consistent treatment,
thereby improving patient compliance.
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Current Business/295-3

_Objectives of the Plan.

« To prompt medical institutions to enhance
the quality of medical care for
schizophrenia, thereby improving patients’
functional and quality of life and reducing
societal costs.
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Current Business/295-4

Eligibility Criteria

« Patients with schizophrenia who hold a

Catastrophic Illness Card (diagnostic codes
[CD-9-CM: 295; ICD-10-CM: F20, F25).
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Current Business/295-5

Enrollment Criteria.

Regular
Patients

[rregular
Patients

Long-term
Non-
Visitors

20



Current Business/295-6

Enrollment Criteria-

« Regular Patients

»Patients who have received psychiatric
medications at least 8 times in the previous year,
with more than 60% of their annual psychiatric
visits at a specific medical institution.
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Current Business/295-7

Enrollment Criteria-

» I[rregular Patients

»Patients whose psychiatric visits (including
outpatient and inpatient) in the previous year
were not significantly concentrated at a specific
medical institution (i.e., patients other than
regular patients and long-term non-visitors).
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Current Business/295-8

Enrollment Criteria-

- Long-term Non-Visitors

» Patients who have no psychiatric visit records
(including outpatient and inpatient) for more
than six consecutive months in the previous year.
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Current Business/295-9

Termination Criteria

» Death.

« Imprisonment.

» Loss of contact for more than 2 months (i.e.,
not visiting the enrolled medical institution
for two consecutive months).

» Discharge due to referral.
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 Project Objectives

PAC « Service Model




Why do we need

to implement
post-acute care?




Current Business/PAC-1

« High-risk patients for
discharge

« Patients who are irregular
visitors, have not sought
medical care for a long
time, and are not
hospitalized, as well as
those starting long-acting

injectables

Why do we need to implement

post-acute care?

295

Suspected or optimized care
plan for community
psychiatric patients

 Referrals from the
Health Bureau, patients
served by our hospital
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Current Business/PAC-2

-

« High-risk patients for
discharge

« Patients who are irregular
visitors, have not sought
medical care for a long
time, and are not
hospitalized, as well as
those starting long-acting
injectables

Why do we need to implement
post-acute care"

295

Suspected or optimized care
plan for community
psychiatric patients

 Referrals from the
Health Bureau, patients
served by our hospital

I
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Current Business/PAC-3

— Project Objectives.

 Establish an integrated post-acute care model
for psychiatric patients in Taiwan to provide

proactive integrated care.

« Develop a transition model between acute care,
post-acute care, and public health follow-up
visits to enhance continuity of patient care.
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Current Business/PAC-4

— Project Objectives.

« Ensure the completeness and effectiveness of post-
acute care for psychiatric patients to help restore
their function or reduce the degree of disability,
thereby reducing subsequent emergency visits and

rehospitalization costs.
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Service Model.
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Current Business/PAC-6

Service Model.
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Current Business/PAC-7

Service Model.:
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Compulsory Community
Treatment



a \* « Criteria for Applying

» Services Provided

Compulsory Community
Treatment
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Current Business/Mandatory Community Care-1

 Criteria for Applying

« When the patient does not follow medical advice,
resulting in an unstable condition or deterioration
in functional living abilities.

« When the designated specialist diagnoses the
necessity of community treatment, but the severe
patient refuses to accept it or is unable to express
consent.

Established in accordance with Article 46, Paragraph 3, Item 2 of the Mental Health Act
37



Current Business/Mandatory Community Care-2

Services Provided.

 For those providing medication treatment, there
should be a psychiatrist with at least two years of
clinical experience, conducting at least two
consultations per month.

Established in accordance with Article 46, Paragraph 3, Item 6 of the Mental Health Act
38



Current Business/Mandatory Community Care-3

Services Provided.-

 For those providing blood or urine concentration
tests for medications, alcohol, or other addictive
substances screening, there should be a medical
technologist and related testing equipment, or
arrangements with a medical testing institution
capable of performing these tests.

Established in accordance with Article 46, Paragraph 3, Item 6 of the Mental Health Act
39



Current Business/Mandatory Community Care-5

Services Provided-

 For those providing services to prevent the
deterioration of the patient's condition or
enhance the patient's ability to adapt to life, there
should be psychiatrists, nursing staff,
occupational therapists, or social workers with
relevant professional expertise.

Established in accordance with Article 46, Paragraph 3, Item 6 of the Mental Health Act
40



Thank you for
listening
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