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The Prospect of the Intermediate Care in Taiwan

Meng-Chin Lee'* Niao-Yu Liao’

ABSTRACT

Objectives. The elderly made up 7% of Taiwan’s population in 1993. That
proportion will reach 14% by 2017, when the nation will become what is known as an aged
society. It is common for elderly patients to have medically complex diseases with atypical
disease presentation and functional decline. Thus, there is a need for a special health care

system that can link the acute care and the chronic care system.

Methods. This article reviews the intermediate care system performed in England
and the subacute care system as well as postacute care system in the United States, compared

to the pilot intermediate care project in Taiwan.

Results. In Taiwan, we have two systems, one administering hospitals belonging to
the National Department of Health since 2009 and the other hospitals belonging to Veterans

Administration since 2007.

Conclusions. Intermediate care is one of essential components for the comprehensive
geriatric care. This article reviews and makes recommendations about the intermediate care

in Taiwan in the future.

Key words : Intermediate care, Subacute care system, Postacute care system,
the elderly, Taiwan
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