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Abstract

In Taiwan, with the increase in the elderly population and the emergence of a super-aging
society, the Ministry of Health and Welfare (MOHW) has developed various long-term
care (LTC) centers, offering different types of services to effectively improve the overall
service quality. The Taiwanese LTC Service Quality Enhancement Plan, based on Articles
5 and 39 of the LTC Services Act and Article 3 of the Regulations Governing the Assess-
ment of LTC Centers, seeks to realize guidance, supervision, inspection, and assessment,
and reward successful actions. One of the most important purposes of LTC service assess-
ment auditing is to guide the subsidization of LTC facilities by the MOHW. In this study,
a rigorous and impartial assessment system was used to measure the service quality of
the majority of the LTC centers (approximately 92.07%) in a county in Taiwan from 2023
to 2025, covering both community-based service centers (daycare centers) and home-care
centers. According to the results, the perceived service quality is a multidimensional and
multilayered reflection of the intrinsic assessment results, rather than a value judgment
based solely on interim results. It is suggested that customer-oriented and customer rights
concepts should be progressively introduced when planning and designing assessments
of the implications and effectiveness of LTC services, with differences in competitive strat-
egies between centers. Moreover, according to this study, LTC centers should focus on
case-centered, integrated professional care and seek to establish a continuous competitive
advantage. With the increasing burden on informal caregivers and the gradual disappear-
ance of traditional family care functions, maintaining the most basic levels of safety and
professional care to ensure the quality of LTC services is crucial, seeking to ensure the
sustainable development of the care system and realize significant socioeconomic benefits.

Keywords: long-term care; assessment system; care service quality; community-based
daycare centers; home-based long-term care centers

1. Introduction

In Taiwan, the birth and mortality rates are simultaneously declining against a back-
drop of social change and medical advancements; this resulted in the establishment of a
super-aging society in 2025. As the population ages rapidly, a growing number of indi-
viduals will require long-term care (LTC). In addition, the burden on individual and fam-
ily caregivers is increasing, alongside an overall reduction in family caregiving, resulting
in socioeconomic issues that could hinder sustainable development. In response to the
LTC needs of the increasing number of individuals with aging-related disabilities, the
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“National Ten-Year Long-Term Care Plan” (LTC Plan 1.0) was launched in 2008, aiming
to expand the scope of subsidy recipients and promote innovative services, such as com-
munity-based care models. The Executive Yuan later approved the “National Ten-Year
Long-Term Care Plan 2.0” (LTC 2.0), which was launched in 2017; the first phase, which
promotes the Long-Term Care 3.0 policy, began in September 2025 (MOHW 2025a). The
MOHW, which is responsible for allocating the LTC Services Development Fund to main-
tain the continuous delivery of case-centered LTC services and achieve the goals of the
aging-in-place (or in-community) policy (MOHW 2021), increased the budget from NTD
16.1 billion in 2017 to NTD 92.7 billion in 2025 (MOHW 2023).

The MOHW provides case-centered care services to broaden the capacity of its LTC
services. A new LTC payment system was introduced in 2018, in which LTC services are
paid for separately. The LTC needs and maximum benefits of individuals with disabilities
must be evaluated by the LTC management centers of their specific municipalities, cities,
or counties to establish their eligibility. LTC service modes include caregiving manage-
ment and policy encouragement services, caregiving and professional services, transpor-
tation services, assistive device and home accessibility modification services, and respite
care. According to Article 3 of the LTC Services Act, a disabled person is someone who
has lost some or all their physical or mental function, resulting in the need for caregivers
to assist them in maintaining their daily life. The disability level reflects the performance
of a disabled person in activities of daily living (ADL) and instrumental activities of daily
living (IADL); in Taiwan, these are divided into eight levels, spanning level 1 to level 8.
The higher the number, the higher the degree of disability. Moreover, in Taiwan, the most
commonly used ADL scale is the Barthel Index, which has 10 items, each with a different
scoring standard. The highest score is 100, which indicates complete independence, and
the lowest score is 0, which indicates severe dependence. Meanwhile, the IADL scale has
eight items, each assigned a value of 0 or 1 to indicate whether assistance is needed. The
highest score is 8, indicating complete independence, and the lowest score is 0, indicating
complete dependence. Based on the results of the ADL and IADL scales, care specialists
at long-term care centers in each county and city conduct onsite assessments of the disa-
bility level for each case. The eight levels of disability are shown in Table 1, which includes
the corresponding payment amounts for care and professional services for each LTC dis-
ability level.

Table 1. Corresponding care and professional service payment amounts for each LTC disability

level.
LTC Disability ADL IADL . LTC and Professional Service
Indication

Level Score Score Payment Amount
Level 1 100 24 No disability No payment
Level 2 91~99 21~23 Mild disability NTD 10,020/month
Level 3 60~90 18~20 Moderate disability NTD 15,460/month
Level 4 30~60 15~17 Moderate to severe disability NTD 18,580/month
Level 5 15~30 12~14 Severe disability NTD 24,100/month
Level 6 10~15 9-11 Severe disability NTD 28,070/month
Level 7 5~10 6~8 Highly severe disability NTD 32,090/month
Level 8 0~5 0~5 Highly severe disability NTD 36,180/month

Source: MOHW (2019).

The number of care recipients and the LTC service coverage have increased since the
promotion of the LTC Plan 2.0. From 2022 to 2024, the LTC service coverage increased
from 69.51% to 84.86 (National Audit Office 2023); the total number of LTC service centers
increased from 3106 to 4033 (a growth rate of 29.85%); the number of community-based
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LTC centers increased from 1187 to 1478 (accounting for 36.65% of all LTC centers); and
the number of home-based LTC centers increased from 1696 to 2235 (accounting for
55.42% of all LTC centers) (Table 2) (MOHW 2025b).

Table 2. Classification of LTC service models in Taiwan.

Service Model

Home-Based LTC Centers

Community-Based LTC Centers

Accommodation-Based LTC

Centers
Disability Level Level 2~Level 5 Level 4~Level 6 Level 7~Level 8
Units N. in 2025 2235 1478 122
1. Maintain the dignity and au- Support family caregiversinl. Provide highly profes-
tonomy of the elderly S . . . ; .
. maintaining basic quality of sional and intensive care
2. Help to delay disability, dete- . . e
.. e e , life 2. Indispensable for specific
. . rioration, and institutionaliza- .
Policy Views tion Strengthen community care groups
. h li
3. Relatively low cost, making networks 3. Must strengthen quality

them financially sustainable

for families

Effectively delay the institu-
tionalization process

control and workforce sta-
bility

Services provided by professionals based centers, such as

in case homes, such as

Cases receiving care services
during the day at community-

Daycare centers;

24/7 care, including nursing,
care, meals, and daily living

1. Homecare (assistance with Small-scale multifunctional .
. . . o . management, encompassing
Service Mode bathing, eating, and activities); services; .
. . 1. Nursing homes;
2. Home nursing care; Community LTC spots (C- . . .
2 . 2. Residential care facilities;
3. Home rehabilitation; points); . o
. e L 3. Senior welfare institutions
4. Home respite care Group rehabilitation and
cognitive enhancement ac-
tivities
Care Facilities Case homes Community normative spaces Professional institutions
Intensity of Care Low—Medium Medium High
Autonomy High Medium Lower
Policy Priority The most important More important Necessary but not a priority
Family Financial
Y Relatively low Medium High
Burden
1. High cost
1. Reliance on family support Require transportation and
¢ y Stpp q it P 2. Risk of de-familiarization
systems community resources
Service Re- L}i,mited support for severely 2. Limited cay acity for and de-commoditization
v . i
strictions PP y pacty Resources need to be allo-

disabled individuals or those

living alone

nighttime and emergency
care

cated prudently to avoid
overreliance

Source: MOHW (2019) and Hung (2024).

Applying uniform criteria across the country could strengthen the consistency, eq-

uity, and efficiency of care services by reducing regional disparities in access and care; it

could also streamline administration, improve data collection for policy planning, and

ensure that individuals can move between municipalities without losing benefits or facing

reassessment (OECD 2025). The features of the LTC services in Taiwan can be summarized

as follows:

1. The provided personalized services are determined based on the severity of the

user’s disability. Instead of applying standardized service arrangements according
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to an individual’s medical diagnosis, personalized LTC services are designed accord-
ing to their abilities regarding self-care and daily living activities.

2. LTC services in Taiwan emphasize improving the quality of life of individuals with
disabilities and their families, while the long-term goal is to improve their self-reli-
ance and dignity.

3. LTC services require interdisciplinary and diversified resource integration. An indi-
vidual’s basic needs (food, clothing, housing, transportation, education, and enter-
tainment) may change as their physical functioning is altered, and LTC services
should be broadened to include interdisciplinary services (a key advantage of the
LTC Plan) based on these needs.

4. The LTC assessment of the resident population should drive manager/staffing deci-
sions and inform the model of skills and competencies that staff must possess to de-
liver the necessary care required by the residents being served. LTC assessment
should also contribute to identifying additional needs for users, such as needs re-
garding the physical space, equipment, assistive technologies, individual communi-
cation devices, or other material resources necessary to provide the required care and
services (Centers for Medicare & Medicaid Services (CMS) 2024).

5. LTC services emphasize a continuous and humanized caregiving process and are
modified according to an individual’s clinical condition or capacity. The caregiving
process is centered on older adults, patients, or recipients, and stresses continuity.

In this study, the assessment results of home-based and community-based LTC cen-
ters are analyzed, as these account for 98.07% of all LTC service centers in Taiwan.

2. Materials and Methods
2.1. Quality Assessment Auditing of LTC Services

The quality assessment auditing of LTC services is based on the overall engagement
of their users with life and health assistance services (Hsiao 2021), and the processes and
auditing of LTC services are unique and purposeful, with specific implications and objec-
tives that are associated with definition, control, supervision, and assessment. However,
one of the most important purposes of LTC service assessment auditing is to guide the
subsidization of LTC facilities by the MOHW. The performance of LTC service centers is
assessed annually on-site based on the annual assessment criteria announced by the
MOHW. In Taiwan, quality of care (i.e., in professional nursing) is the cornerstone of LTC
quality management, bolstered by other factors, and institutionalized care is prioritized
over non-institutionalized (home-based and community-based) care. However, the qual-
ity of LTC services should not differ according to their order of priority or level of im-
portance. Instead, LTC services should ensure that internal and external (supervision and
assessment) quality control measures are established and are mutually reinforcing. In
other words, LTC implementation should be rooted in the concept of “quantity over qual-
ity”, as LTC services should be made available before they are perfected (Chen et al. 2019).

Speckemeier (2023) argues that new public—private partnerships in service delivery
are formed when the government allocates supplementary funds and entrusts service cen-
ters in the county with the implementation of professional LTC services. In the future,
while the government must take on greater management responsibility to ensure service
quality, the private sector must adapt to the administrative culture to be eligible for out-
sourcing.

The purposes of assessing LTC centers include effectively reinforcing the service
quality, highlighting and understanding their underlying issues, and guiding them to
meet the assessment criteria and objectives by improving their internal and external qual-
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ity control measures. The latter can range from enhancing the management of their infra-
structure and improving their professional capacities for care delivery and organizational
administration to guaranteeing the rights of stakeholders and service users (Hsiao 2021).
Thus, an LTC center assessment can serve as the basis for internal and external control
measures (Chang et al. 2024), and LTC services in administrative regions and service in-
stitutions are critical in improving overall LTC service performance, as reflected in Table
3.

Table 3. Self-improvement measures for LTC centers in Taiwan.

Internal Quality Control System External Quality Control System

e  An external assessment system must be established.

®  This system must be combined with the or-e  Monitoring should be standardized, including the design and

ganization, system, strategies, activities, implementation of statutory assessment systems.
and resource utilization to ensure maxi- e  The system should include formulating, pre-evaluating, dictat-
mum operation and utility, ultimately ing, justifying, reviewing, tracing, and monitoring the quality-of-
shaping a center’s culture. care norms, standards, principles, criteria, and requirements.

¢  This system requires self-improvement e  Evaluation standards and assessable units should be established,
measures and performance management endowing supreme authority to the assessment in the centers.
systems (implementing balanced score- e  Regular or non-regular evaluations should be conducted, on-the-
cards) to ensure quality excellence. job training programs should be planned, and the reviewing of

units or cases with poor services should be reported.

Source: Hung (2024).

2.2. Implications of LTC Service Quality Assessment Plan

In this research, we assessed the LTC Service Quality Enhancement Plan in one
county in Taiwan based on Articles 5 and 39 of the LTC Services Act and Article 3 of the
Regulations Governing the Evaluation of LTC Centers to realize guidance, supervision,
inspection, evaluation, and reward actions. The research objectives were as follows:

1. Unique advantages: One aim of this research is to improve the service quality and
professionalism of LTC service centers and personnel through service evaluations
and business performance inspections, including Japanese third-party evaluations,
American senior living community models, diverse complementary therapies, and
performance management tools.

2. Benchmark advantages (key focus): To encourage the self-enhancement and bench-
marking capabilities of LTC services, this research not only implemented onsite eval-
uations (quantification of quality) but also identified LTC facilities with unique qual-
ity-of-care service improvements as candidates for achievement awards (Hung 2024).

2.3. Assessment Planning Process

In this research, we performed LTC center assessment via onsite auditing. The as-
sessment committee audited 98 LTC centers from 2023 to 2025, including 60 home-based
LTC centers and 38 community-based daycare centers. The assessment planning process
is shown in Figure 1 (Huang et al. 2019).
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S 3. Assessment 7. The assessed centers
evaluation committee Consensus Meeting - )
team receives a response

to the assessment result

9. Assistance and
re-evaluation
for centers
that fail the assessment

2. Assessment Consensus
benchmark discussion and
" 4.S
confirmed 4. Self-e

data bmiss
Determing the evaluated LTC ce
assessment concept

and benchmark content

8. Assessment
results announcement

Figure 1. Planning process of LTC assessment.

2.4. Division of Committee Board and Assessment Consensus Meeting

The selection principles for the assessment committee recruit experts and scholars in
business management, elderly welfare, LTC services, nursing, social work, and environ-
mental safety; practical experts representing institutions; representatives of competent au-
thorities; and evaluation committee members reserved by MOHW for LTC centers in Tai-
wan. And, after completing the on-site assessment, they must participate in the post-as-
sessment audit meeting to discuss and confirm the assessment result.

Each on-site assessment for home- and community-based LTC centers might be con-
ducted by a panel of 4 assessment committee members, including 1 of management field
expertise; 1 of social work or environmental safety field expertise; and 2 of nursing and
LTC service field expertise.

Assessment committee should comply with Ethics Evaluation and Controversy Han-
dling: (1) Due to the diversity in the missions and organizational forms of the assessment
center, as well as differences in scale and operation methods, it is recommended that com-
mittee members avoid assessing home- and community-based LTC centers using the ser-
vice types and standards of residential or medical institutions. (2) The assessment com-
mittee should respect the vision and goals of the center being evaluated. Members can
understand whether the service execution model and strategies are appropriate through
its vision and goals, rather than using them as criteria or standards for scoring. (3) The
assessment committee should provide appropriate and feasible suggestions for each cen-
ter being evaluated based on the practical difficulties and limitations. (4) During the on-
site assessment process, the committee should not ask questions in a probing or doubtful
manner. (5) Ethics should be handle according to the Assessment Consensus Benchmarks
(Cheng 2025).

Assessment scoring was conducted via on-site assessment as a methodological trian-
gulation approach (document review, observation, and interviews) to minimize infor-
mation bias. The committee’s inter-rater reliability was established through a mandatory
pre-assessment consensus workshop. This training calibrated the committees” interpreta-
tion of the “A+ to C” scoring scale to ensure scoring consistency across different centers.

2.5. Assessment Structure of LTC Centers

According to Article 39 of the LTC Services Act and Article 3 of the Regulations Gov-
erning the Evaluation of LTC Centers, the assessment concept of home-based and com-
munity-based care centers includes their management effectiveness (administrative, hu-
man resource, and financial management, as well as assessment/audit improvement), pro-
fessional care quality (service plan evaluation and treatment, healthy living care, and
emergency event system and management for individuals), environmental and equip-
ment safety (emergency disaster system and equipment, and daily activity equipment
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management), and individual equity guarantee (individual rights formulation and sign-
ing, and individual rights assurance). This concept integrates the measurement of the
quality of life in LTC (LTC QoL) to develop assessment tools (McDonald 2020):

1. Management effectiveness: The center might develop an annual business plan and
operating guidelines, formulate employee manuals and administrative regulations,
organize regular meetings, and maintain/manage equipment. Service personnel
management might include standard human resource allocation, employee manage-
ment, on-the-job training programs, and regular employee health checkups and vac-
cinations. Financial management might entail robust financial management and ac-
cident or emergency response measures (Hung et al. 2025).

2. Professional care quality: The center might perform case assessment, care planning,
evaluation tracing, care delivery, supervision, service user health checkups and man-
agement, infection control, family support provision, and quality monitoring.

3. Environmental and equipment safety: The center might align with facility establish-
ment criteria; provide an age-friendly environment, accessible washrooms, and ade-
quate washing and sanitary facilities; comply with building public safety inspection
certifications; install and manage fire safety equipment; design evaluation and escape
routes; devise disaster response plans; inspect drinking water; execute environmen-
tal safety and infection control measures; and install simple first aid kits (Yang et al.
2023).

4. Individual equity guarantee: The center might disclose information, devise user feed-
back/complaint channels and signed service agreements, and enforce personal infor-
mation management and confidentiality.

The assessment criteria and score assignment structure are presented in Appendix
A.

In this work, the Structure-Process-Outcome (S-P-O) model is utilized to synthesize
the professional opinions of various expert committee members during the onsite assess-
ment process (Yang et al. 2025). We use S-P-O as a theoretical lens to examine the causal
chain whereby organizational capacity (Structure) influences service delivery (Process),
which in turn determines the quality of care (Outcome). The assessment indicators were
categorized into three dimensions.

1. Structure: Reflects the static capacity of LTC centers, including administrative man-
agement, human resource allocation, financial stability, and environmental safety.

2. Process: Reflects the dynamic delivery of care, such as service plan evaluation, the
execution of nursing techniques, infection control procedures, and the protection of
individual rights.

3. Outcome: Reflects the results of care, including service satisfaction feedback and the
remediation of deficiencies identified in previous audits.

2.6. Assessment Scoring and Task Division for Committee Board

The LTC quality assessments were audited at established LTC service centers in the
final year of the assessment validity period (an evaluation was performed once every four
years) or within the second year of operation in newly established centers. The assessment
committee board used a congruent set of assessment benchmarks to conduct the onsite
assessments (including written documents and personnel interviews), as well as grading
scores, and they collectively decided the outcomes. A center qualified if it scored at least
70 points and received a validity period of four years. If the unqualified centers were still
unqualified at the re-evaluation, their eligibility was revoked. The two modes of LTC cen-
ters involved in the LTC Service Quality Assessment Plan 2023-2025 were home-based
LTC centers and community-based daycare centers, all located in a county in mid-south
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Taiwan. The assessment benchmarks were adopted based on the MOHW and consensus
meetings with the assessment centers and the assessment committee and included the fol-
lowing: (1) for home-based LTC centers, there were 20 assessment criteria encompassing
three dimensions: operation management effectiveness, professional care quality, and
case equity guarantee, and each criterion had a total score of 5; (2) for community-based
daycare LTC centers, there were 40 assessment criteria encompassing four dimensions:
operation management effectiveness, professional care quality, environment and equip-
ment safety, and case equity guarantee, with a total score of 2.5 for each consensus bench-
mark. The assessment committee board consisted of experts, scholars, and professionals
with practical experience in LTC services, healthcare, management, social work, and en-
vironmental safety (McDonald 2020; Zheng et al. 2024).

The assessment scoring principles were based on the resolutions of the 2023-2025
Baselines for Grading LTC Centers meeting. Based on this research, the grade levels and
committee board division of home-based and community-based daycare LTC centers are
shown in Table 4 (the codes in Table 4 are described in Appendix A).

Table 4. Grade levels and committee board division of the consensus benchmark.

Home-Based LTC Centers:
Social Work

Committee Division Manag_ement Community-Based Daycare Nursing and }TC Services
N=1) LTC Centers: Environmental N=2)
Safety (N=1)
LTC Model
Consensus Code % Code % Code %
Benchmarks
H-A2-2
H-A1-1 H-A2-1 H-A2-3
H-A1-2 H-A4-1 H-A2-4
H-A1-3 H-C1-1 H-B1-1
Home-Based LTC Centers HAld 30% H-C12 30% [L.B1.2 40%
H-A1-5 H-C2-1 H-B1-3
H-A3-1 H-C2-2 H-B2-1
H-B3-1
D-B1-1
D-B1-2
D-B1-3
D-B1-5
D-A1-1 D-D1-2 BZEZL
D-A1-2 D-D1-3 D-B2.-2
D-A1-3 D-D1-4 D-B2-3
D-Al1-4 D-D1-5 D-B2-4
Community-Based Daycare D-Al-5 o D-D2-1 o o
LTC Centers D-A2-1 25% D-D2-2 27:5% gzgﬁ 47.5%
D-A2-2 D-C1-1 D-B3-2
D-A2-3 D-C1-2 D-DI-1
D-A3-1 D-C2-1 D-D1-6
D-A4-1 D-C2-2 D-D17
D-D2-3
D-D2-4
D-D2-5
D-D2-6
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Calculated on a scale of 100 points, each consensus benchmark score is divided into five

Scoring Standard grades: A+, A, B+, B, and C.

Home-Based Community-
5 Grade score  Meaning Scoring ratio Based Daycare
LTC Centers
LTC Centers
A+ Excellent 100% 5 2.5
A Good 85% 4.25 2.125
B+ Fair 70% 3.5 1.75
B Improvement 35% 1.75 0.875
C inconformity 0% 0 0

* A center qualified if it scored at least 70 points.
Qualification determination ® A score below 70 is considered failing, and the center must undergo guidance and
re-assessment.

e The valid period is 4 years per cycle.
Validity period e If the on-site assessment was not passed that year, it must be assessed again the fol-
lowing year. Those that pass the evaluation are valid for 3 years.

Source: Hung (2024).

2.7. Data Analysis

The passing rate and coincidence rate (compliance rate) were calculated for each as-
sessment concept — factor — consensus benchmark. The coincidence rate was defined as
the ratio of the actual score obtained by the center to the maximum possible score for each
consensus benchmark. This analysis allowed for the identification of systemic strengths
and weaknesses across the LTC network, distinguishing between concepts characterized
by high performance (e.g., individual equity guarantees) and areas requiring policy inter-
vention (e.g., emergency response systems).

3. Results
3.1. LTC Assessment Results

Based on the onsite assessments for the 2023-2025 LTC Service Quality Enhancement
Plan, perceived service quality was identified as a multidimensional and multilayered re-
flection of the intrinsic assessment results rather than a score judgment based solely on
interim results. As a result of the implementation of this plan, 98 centers were assessed,
among which 90 passed and 8 did not. The results of the assessment center classification
are presented in Table 5, and an analysis of the assessment grading for each LTC center
concept is presented in Table 6.

Table 5. Assessment centers from 2023 to 2025.

Type Total Number of Centers Number of Centers That Passed  Number of Centers That Did Not Pass
Home-care centers 60 53 7
Community-based daycare centers 38 37 1
Total 98 90 8

Source: Compiled by author.

Table 6. Assessment scores for each concept/factor/consensus benchmark.

Home-Based LTC Centers Community-Based Daycare LTC Centers
Assessment Concept/Fac- No. of Con- Full Score of Total Score from Order of No. of Con- Full Score of Total Score from Order of
tor sensus Concept/Fac- Assessment Com- Coinci- sensus Bench- Concept/Fac-  Assessment Coinci-
Benchmarks ! tor mittee 2 dence Rate  marks ! tor Committee2  dence Rate
A. Management effective- 44.85 20.4821
11 (55% II 10 (259 2 I
ness (55%) 5 (81.55%) 0(25%) > (81.9%)
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Al. Administrative man- 19.95 9.767
25 5 5 12.5 9
agement system (79.8%) (78.14%)
A2. Human resource man- 16.025 6.107
20 4 3 7.5 8
agement (80.125%) (81.43%)
4.92 2.161
A3. Financial management 5 (98?505& ) 1 1 2.5 (6. 42% ) 5
A4. Assessment/audit im- 5 3.95 6 1 25 2.446 1
provement (79%) (97.84%)
18. 2417,
B. Professional care quality 5 (25%) 25 (748.2502 ) 11 12 (30%) 30 (80. 6(7806) v
B1. Service plan evaluation 11.325 9.642
and treatment 15 (75.5%) 7 > 125 (77.14%) 10
. 10.7.
B2. Healthy living care 5 (732?/0) 9 5 12.5 ( 806"/5) 6
B3. Emergency event sys- 3.625 3786
tem and management for 5 (72.5%) 8 2 5 (75.72%) 11
individuals e e
C. Individual equity guar- 17.6 11.375
4 (20% 20 I 5 (12.5% 12.5 I
antee (20%) (88%) ( ) (91%)
Cl1. Individual rights for- 9.325 7.125
10 2 3 7.5 2
mulation and signing (93.25%) (95%)
C2. Individual rights as- 8.275 4.25
10 3 2 5 7
surance (82.75%) (85%)
D. Envi 1 29.267
n\flronmenta and 13 (32.5%) 05 9 6O 9 I
equipment safety (90.0%)
D1. Emergency disaster NA(Home-based LTC centers serve individual home, do not 7 175 15.876 3
system and equipment require assessment equipment safety). ’ (90.72%)
D2. Daily activity equip- 13.395
6 15 4
ment management (89.3%)
Total consensus bench- 81 85.304
20 (100% 100 40 (100% 100
mark (100%) (81%) (100%) (85.3%)

Source: Compiled by author. ' The coverage ratio of the benchmark number of each concept. 2 The

coincidence ratio of each concept.

Analysis of the assessment concept revealed that the coincidence ratios in the con-
cepts of management effectiveness and individual equity guarantee were both above 80%
for home-based (81.55%) and community-based daycare centers (81.9%). The coincidence
ratio of professional care quality was higher in community-based daycare centers (80.6%)
than in home-based centers (74.2%). The coincidence ratio of environment and equipment
safety was over 90% in community-based daycare centers.

Based on the LTC model and factor coincidence ratio analysis, home-based long-term
care institutions have less than 80% compliance rate with the concept of professional care
quality. Home-based LTC centers exhibit greater “variability” in causing the three factors
with the lowest coincidence rates, which are healthy living care, emergency event system
and management for individuals, and service plan evaluation and treatment (72%, 72.5%,
and 75.5%). Therefore, home-based LTC centers should establish management mecha-
nisms that align with the characteristics of home-based service organizations, and effec-
tively implement assessments and tracking to ensure the quality of services to present a
professional image of the center. The coincidence rates for the two factors of financial
management and individual rights formulation and signing are the highest (98.5% and
93.25%).

Therefore, community-based daycare centers have coincidence ratios of over 80% in
all four concepts, especially the concept of individual equity guarantee (91%) and the con-
cept of environment and equipment safety (90%), which perform best at over 90%. Be-
cause daycare LTC centers primarily provide living and resting services for disabled or
dementia cases for about 6-10 h per service day, they are required to provide a safe envi-
ronment that meets the daycare center setup standards (building, fire safety, and sanita-
tion measures), which occupies the most (32.5%) in the concept of environmental and
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equipment safety. Higher compliance rates in the factors include: assessment/audit im-
provement, individual rights formulation and signing, emergency disaster system and
equipment, and daily activity equipment management (97.84%, 95%, 90.72%, and 89.3%).
Otherwise, the factors for the lower coincidence rates are: emergency event system and
management for individuals, service plan evaluation and treatment, and administrative
management system (75.72%, 77.14%, and 78.14%). The professional care quality of core
services provided by daycare LTC centers focuses on assessment, individualized care
plans, follow-up evaluations, case management, infection control, family support, and in-
terdisciplinary resources related to ‘case-individualized management’.

3.2. Practical Issues in LTC Center Assessment

The findings included the following. (1) Absoluteness: Under the explicit assessment
standards, the facilities and equipment, human resource allocation, operation standards,
and financial systems in the LTC services were well grounded and compliant with regu-
lations, ensuring the provision of basic care. (2) Personalization: The LTC services empha-
size individual differences, expectations, and values, and a user-centered approach to pro-
vide specifically individualized and humanized care (Cheng 2025). (3) Social dimension:
The LTC services account for overall social value, emphasize the uniform distribution of
care resources, and forbid partiality toward specific groups and the neglect of social wel-
fare. In addition to the uniform evaluation of the LTC service quality based on the an-
nounced assessment criteria (the evaluation committee decided each facility’s qualifica-
tion), this research also recommends the featured service content designed and promoted
by each assessment center, thereby shaping a multidimensional service quality evaluation
mechanism for fostering a competitive climate and promoting continuous improvements
in the LTC service quality.

The findings of this study validate the applicability of the S-P-O model in LTC as-
sessment. Centers with advantages in terms of structure (e.g., financial management and
staffing levels) consistently demonstrated better performance in process indicators (e.g.,
individualized care planning). However, a discrepancy was observed in the outcome di-
mension, particularly in satisfaction surveys. It was found that, while structural compli-
ance is a prerequisite, it does not guarantee a superior user experience unless the service
delivery process is truly person-centered. Therefore, quality management in LTC should
move beyond mere structural compliance to focus on the dynamic interactions within the
care process. To summarize the assessment results obtained from the LTC service quality
enhancement plan, the existing weaknesses of home-based LTC centers and community-
based daycare centers are listed in Table 7.

Table 7. Suggestions for LTC centers.

Home-Based LTC Centers Community-Based Daycare LTC Centers

e  Structure (S)

The completeness and appropriateness

Highly varied based on organizational size (espe—.

cially homecare centers), with large gaps in busi-
ness management stability.

[ ]
Discrepancies in personnel professional capacity

(seniority); while supervisory qualifications can
be determined based on university majors, more
planning is required to enhance their practical
experience and managerial skills.

Lack of a supervisory system (no hiring of in-
home supervisors or a lack of professionalism).

of the care plan from the care manager
should be ensured.

The appropriateness of resource alloca-
tion from the care region should be en-
sured.

The care service member’s professional
service attitude and capacity (communi-
cation and coordination, resource devel-
opment, integrity, confidentiality, ethics,
and flexibility) should be ensured.
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Lack of perception or consensus regarding stand- e
ard operating procedures. Because services em-
phasize intangibility, irreplaceability, and hetero-
geneity, different caregivers have different care
delivery approaches to the same care service op-
tion. Fostering more specific internal exchanges
and training programs for these service options is
important for service quality assurance and cus-
tomer satisfaction enhancement.

The care service member should be com-
prehensive, interdisciplinary, and fo-
cused on improving the user’s quality of
life.

e  Process (P)

Maintaining congruent and standardized ser-
vices is difficult due to the high individuality and
specificity among patients and the homecare en- e
vironment conditions.

Implementing effective service monitoring, guid-
ance, and quality control is difficult due to high
dispersion in the served regions and demo-
graphic variables. .
Confusion in the responsibilities, authorities, and
hierarchies of the professional relationships be-
tween professionals, caregivers, and patients (su-
pervisors find that frontline in-home caregivers
lack adequate practical experience and supervi-
sory capabilities).

Low acceptance of quality monitoring mecha-
nisms due to high personnel autonomy.

Care is highly varied regarding environ-
mental safety, infrastructure, and facili-
ties in community-based care centers
(small-scale multifunctional centers and
group homes).

Administrative support and interdisci-
plinary resource integration at commu-
nity-integrated service centers (work-
force substitution, transportation, net-
working, care meetings, communitive
development resources, and support)
should be implemented.

° Outcome
©)

Quality management mechanisms regarding

each unit’'s autonomy results are lacking. Im-
provements are needed in terms of professional-
ism, executive power, and continuous improve-
ment mechanisms.

There is no systematic, quantified, real-time, or
nationwide result monitoring system to enable
other centers to understand the processes and

key factors of service provision in benchmark
centers.

The work integration and quality man-
agement mechanisms among the various
units of the daycare center still need im-
provement. It is recommended that job
manuals and job descriptions clearly de-
fine the authority and responsibilities of
each unit and position.

Fire safety and equipment maintenance
must be regularly inspected and drilled
to ensure that crisis management and re-
sponse mechanisms are activated in the
event of an accident.

Source: Compiled by author.

4. Discussion and Suggestions

4.1. Discussion

Across on-site assessment, observations, and document analysis of home- and com-

munity-based daycare LTC centers in Taiwan. These findings of quality management in

LTC should be case (user)-centered and focused on improving their quality of life. Man-

agement of the internal service quality should also be considered, in addition to the di-

verse methods of external quality control evaluation, to facilitate a cycle of continuous

improvement. It reflects outpatient care’s quality requirement to expand interventional

and qualitative studies. Also, the structural indicators offer more policy and resource sup-

port (Yang et al. 2025). Finding support for the quality indicators for home care services

can be used to evaluate the service quality of home care from patients” perspectives, and

facilitate the determination of work priorities and improvement of quality (Zheng et al.

2024).
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Furthermore, LTC centers should utilize assessment systems to assess the profes-
sional roles and skills of caregivers, identify the differences and characteristics of each
LTC center, and demonstrate the spillover effects of these features. Care providers should
also be able to apply a combination of physical and mental disability, dementia, and frailty
assessment tools to identify differences in care needs to improve the quality of care (Cheng
2025; Hung 2024), which are relatively high-priority criteria, such as LTC service assess-
ment, professional service management, nursing assistant training, human resource as-
sessment systems, and professional certification programs (Chen et al. 2019).

Therefore, using assessment criteria as a benchmark for managing and accessing the
quality of care in LTC centers actively, as well as appropriately applying or integrating
local resources, is also an important point in improving the quality of LTC services (Zheng
et al. 2024). Each LTC center might organize a LTC service quality improvement steering
committee to provide in-depth consultation and guidance to improve various services in
each LTC center regularly, and encourage caregivers to optimize service competence con-
tinuously (Yang et al. 2023).

4.1.1. Improvement Practices for Non-Passing LTC Centers

As shown in Table 5, the primary reason that LTC centers do not pass assessments is
that managers do not fully understand the purposes of LTC assessment, the benchmark
content of the assessment indicators, or the corresponding care service effectiveness
demonstration materials. Furthermore, LTC centers that do not pass are likely to receive
informal benchmark information from unfamiliar clients or other industry peers when
seeking clarification. This misleading information is circulated within the same
group/community, leading to misunderstandings about service quality improvement
standards and reference benchmarks among non-passing assessment centers. Consistent
with prior research, although LTC centers vary in service models, they all provide contin-
uous care services centered on the case (user) as a core mission (Hung et al. 2025; Specke-
meier 2023). Accordingly, LTC centers should support the continuous development of
caregivers’ professional service knowledge and skill improvement to avoid diminishing
their impact on individual care quality and satisfaction (Cheng 2025).

Therefore, it is recommended that, while announcing the consensus benchmark at
the end of each year, government authorities should also communicate all consensus
benchmark conventions to provide centers and business leaders with specific and clear
preparation information to conduct pre-assessment work. This would help to avoid con-
fusion regarding the relevant concepts and preparation methods for LTC center assess-
ment, as well as addressing the perception that LTC center assessment only increases
managers’ workloads, without clear outcomes or benefits (Hung 2024; Zheng et al. 2024).

4.1.2. Continuous Tracking and Problem-Solving Mechanisms in Qualified LTC Centers

Within LTC centers, the LTC assessment system should be used to establish a contin-
uous tracking and management model after the assessment. The main responsible units
of each county should conduct assessments of LTC centers and irregular inspections in
accordance with the law, and they should implement the assessment mechanism to eval-
uate service effectiveness and service quality. Moreover, it is recommended that LTC cen-
ters establish a comprehensive service mechanism for those with low compliance rates
(Chen et al. 2019).

This mechanism should follow a quality implementation cycle of establishment, im-
plementation, recording, tracking, and improvement. The compliance rate should guide
centers to connect routine and non-routine workflows through the compliance criteria,
thereby enabling a proactive, organization-wide strategy for collaborative quality man-
agement (Hung 2024; Hung et al. 2025).
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Quality management monitoring mechanisms should be implemented by an experi-
enced supervisor who can monitor each caregiver’s service efficiency and timeliness, as-
sist in troubleshooting, and communicate with and coordinate the support of other care-
givers.

4.2. Suggestions

This research proposes the following recommendations for improving the tangible
infrastructure, environment, assistive devices, and disaster response measures: (1) in-
stalling artificial intelligence (Al)-based (IoT) wandering prevention monitoring systems
at center entrances; (2) installing Al-based automatic wheelchair/assistive device recogni-
tion systems; and (3) constructing Al systems that assist caregivers during various haz-
ards (re-minder and reporting systems for different types of emergency evacuation pro-
cedures).

This research also proposes the following recommendations for improving person-
nel, cash, and information flows (MOHW 2025b): (1) An internal management loop should
be formed within the center through the PDCA (Plan-Do—Check—-Audit) management cy-
cle. (2) Measures regarding personnel flow include providing full-/part-time personnel
attendance evaluation and performance information, regularly calculating the patient vol-
ume/caregiving ratio (as a precaution) and maintaining the talent pool (individual/facil-
ity). (3) Measures regarding cash flow include calculating case fees, caregiver manage-
ment and staff salaries, and receipt reports. (4) Measures regarding information flow in-
clude providing the self-improvement bases for cases and facilities and integrating pa-
tient-centered interdisciplinary resources. (5) Centers should improve the capability to
analyze big data or historical records regularly. (6) The resource coordination and inte-
gration of the LTC service system should be strengthened. (7) An international coopera-
tion and experience-sharing platform to enhance the quality of LTC services should be
developed.

Regarding the implementation of business performance management mechanisms to
improve the effectiveness of service quality benchmarking, the LTC industry in Taiwan is
inconsistent with its jurisdiction from 2024 to 2025. The government is more focused on
regulating the supply of services and personnel qualification and less on demand- and
user-oriented performance metrics. Consequently, creating caregiving services that ac-
count for user values is difficult. Various for-profit enterprises have taken the important
step of adopting performance evaluation and management measures (e.g., 360-degree
performance appraisals, key performance indicators, Six Sigma, balanced scorecards, and
strategy maps). Different measures are always proposed in line with the changes in the
macro environment, including management concepts and techniques, sharing and im-
provement approaches, various ways that industries eliminate ineffective processes, and
the proposal of management exemplars at each period or phase based on the principle of
knowledge and value sharing.

5. Conclusions

With the advent of the super-aged society, the government must continuously im-
prove LTC policies. To guide LTC centers to improve their management systems and ser-
vice quality through the assessment system, the assessment consensus benchmarks of all
LTC center modes must be regularly reviewed. In addition to the routine management
and implementation of basic service work, this research recommends combining expert
onsite guidance, annual participation in professional courses for LTC public points, irreg-
ular inspections or regular supervision, and service quality assurance measures. LTC cen-
ters should focus on case-centered, integrated professional care and the creation of com-
petitive advantages. The evolution of a super-aged society and the rapid changes in aging
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needs make the development of assessment criteria for service model innovation rela-
tively important. The assessment system for LTC centers being able to connect policy de-
velopments with the fulfillment of innovative service needs is a future research issue.
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Appendix A
Assessment Structure and Consensus Benchmarks
Assess- Assessment Consensus Benchmark
ment Concept Fac- Home-Based LTC Community-Based Daycare Key Content of Benchmark
Concept tor Centers (H) Centers (D)

1. Constructing the annual business plan
based on the mission and goal of organ-

H-A1-1: Business D-Al-1: Business plan de- ization development.
plan development 2

. . Reviewing and revising the plan, and
) velopment and implementa-
and implementa-

keeping records regularly.

. tion . .
tion 3. Propose review and improvement strat-
egies based on the achievement of
planned goals.

1. Establish a work manual and regularly
revise management regulations.

2. The manual should include the organi-

. . H-A1-2: Work man- zational structure of the center, the re-
A:Man- Al: Adminis- . -
. uals and adminis- sponsibilities of personnel, key work
agement trative man- . .. . .
) trative management D-A1-3: Administrative op- processes, procedures for handling
effective- agement sys- . . . . . . . .
regulations eration and service quality emergencies or incidents, infection con-
ness tem . . . . :
H-A1-3: Supervi- management trol and infectious disease prevention
sory system opera- measures, and staff self-health manage-
tion ment guidelines.

3.  Hold administrative meetings regu-
larly (at least quarterly) to discuss ser-
vice quality and work improvement.

H-A1-5: Actual par- The business manager is actively involved in

ticipation of super- D-A1-5: Actual participation administration and care quality manage-
visor in administra- of supervisor in administra- ment, and keeps records (such as construct-
tive and care qual- tive and care quality man- ing the annual business plan, presiding over
ity management agement meetings/activities administrative meetings, reviewing meetings
meetings/activities for accidents or emergency incidents, etc.).
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H-A1-4: Infor-

mation system cod-

mng

NA

Service providers must record the service
status of each case in the municipal govern-

ment care service management information
platform by the 10th of the following month.

NA

1.

D-A1-2: Social participation 2.
and community resource
linkage status

Organize various community resources
and establish community connection
mechanisms.

Establish measures to strengthen con-
nections between centers and the com-
munity (e.g., linking with community
resources).

Review and improve based on the exe-
cution results.

NA

D-A1-4: Disclosure of ser-
vice information

Make LTC service information transparent
and publicly available to select for those in

LTC need.

H-A2-1: Establish-

ment and imple-

mentation of sys-
tems related to staff
rights and interests

D-A2-1: Establishment and
implementation of systems

related to staff rights and in-

terests

Establish systems related to staff rights
and benefits, including: employment
(appointment), salary (labor compensa-
tion), welfare (such as accident insur-
ance, caregiver responsibility insurance,
etc.), reward mechanisms, attendance,
retirement and pension systems, perfor-
mance evaluation and disciplinary
measures, education and training,
grievance procedures, human resource
development systems, and personal
safety mechanisms.

Annual Retention Rate

H-A2-2: Regular

A2: Human health check-ups
resource  and follow-ups for
management staff

D-A2-2: Regular health
check-ups and follow-ups
for staff

LTC staff undergo health check-ups
each year (within 365 days). The exami-
nation items might include: chest X-ray,
routine blood and biochemical tests,
and urinalysis, with complete records
maintained.

Vaccination status of staff.

Follow up on individual examination
results and conduct case management.

H-A2-3: Pre-train- D-A2-3: Pre-training for new

ing for new staff

staff

New staff should receive at least 8 h of
pre-employment training within 3
months; this training includes: an intro-
duction to the overall environment, ex-
planation of the work manual, occupa-
tional health and safety education, in-
fection control, emergency response
procedures, and hands-on practice of
service items.

Pre-employment training should in-
clude effectiveness evaluations, encom-
passing organizational competency as-
sessments and surveys or feedback
forms from the evaluated personnel.
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H-A2-4: Establish-
ment and imple-
mentation of a
scheduling mecha-
nism for caregiving
staff

NA(The daycare center op-
erates on a case-based group?2.

Establish a reasonable assignment or
scheduling module for care service
workers.

Rationality of case assignment or sched-
uling: service provision times can be de-
termined based on the care needs and
difficulty of care for each individual ser-

service model, so staff not
need intensive scheduling)

vice recipient.

A3: Financial H-A3-1: Financial
management sys-

management t
em

Establish an independent accounting system
based on the principle of accrual accounting
basis, with tax reporting information.

D-A3-1: Financial manage-
ment system

H-A4-1: Deficiency
and improvement

During the assessment period, any sug-
gested improvements received from su-
pervisory authorities in inspections/au-
dits or guidance/supervision (including
fire and labor authorities) can be con-

D-A4-1: Defici im-
eficiency and im cretely implemented and tracked.

A4: Assess-  evaluation by the rovement evaluation b
. Y . p . Y A+as Improvement reached 100%
ment/audit relevant authority the relevant authority dur- . o
. . L e . A asimproved by 80%, but not reached
improvement during the audit- ing the auditing/inspection 100°%
ing/inspection pe- eriod >
&/ fio d P P B+ as improvement reached 60% but not
reach 80%
B as improvement reached 40% but not
reach 60%
C as improvement not reach 40%
1. Each LTC staff member must partici-
ate in continuing education or accu-
H-B1-1: Strengthen- P &
. . . mulate at least 20 h each year.
ing the professional D-B1-5: Strengthening of
; . . Each LTC staff member should com-
skills of LTC service  LTC service personnel .
plete 20 h of training courses on demen-
personnel . . -
tia care services and possess a certificate
of completion.
H-B1-3: Manage- . Formulate procedures and processing guide-
& D-B1-3: Infection preven- . P e P §8
ment of case start- | . lines for case initiation/acceptance, referral,
. L. tion, treatment, and moni- . .
ing and finishing . . ) . service suspension, and case closure, and
. . . toring during service deliv- X . ..
. for service recipi- clearly explain them to service recipients and
B: Profes- B1: Service ery . o
. ents their families.
sional plan evalua- ; .
_ 1. Caregivers carry out the services ac-
care tion and treat- . . .
. H-B1-2: Caregiver cording to the service plan and keep
quality ment . .
service execution records.
and feedback from NA 2. Caregivers can respond to the needs of
service recipi- the service recipients promptly, and in-
ents/family mem- terviews with the service recipi-
bers ents/families indicate positive feedback
regarding the received services.
1.  The center should establish individual-
. ized service plans for all service recipi-
D-B1-1: Service plans and P 3
NA ents.

multi-professional services .
The need assessment of new service re-

cipients should include physiological

2.
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and psychological cognitive status, fam-
ily and social support conditions, or sig-
nificant life events.

3.  Establish issues and formulate individ-
ualized service plans based on the as-
sessment results, implement them con-
cretely, and keep records.

Re-assess at least every 6 months.

NA

1. Assistance or support measures for the
target service recipients to help them
adapt (including explanations of the en-
vironment, personnel, rights, and obli-
gations).

2. If a service user experiences difficulties
in adaptation, a social worker, nurse, or
other relevant professionals should pro-
vide assistance.

D-B1-2: Client adaptation
counseling or support

NA

1. Service recipients should provide medi-
cal check-up documents from within 3
months prior to entering the center.
The medical examination items include

D-B1-4: Health check-ups
and health management for )

service users . .
chest X-ray, routine blood and biochem-

ical tests, urinalysis, and kept records.

H-B2-1: Proactive
referral of cross-
professional ser-

1. According to the care needs of the ser-
vice recipients at different stages, timely
referral to medical or other professional
services, such as home medical care,
palliative home care, and home rehabili-

D-B2-1: Handling of group tation

or community activities for . s
vy 2. Hold at least one interdisciplinary case

discussion meeting quarterly and keep
a record.

3. Interprofessional case discussion meet-
ings must include at least 2 different
professional fields.

service recipients

1. Organize individual, group, and com-
munity activities that meet the needs of
service recipients, covering dynamic,

D-B2-2: Supportive services static, or adjunct therapy activities, and
provided for caregivers (re- include strategies to encourage the par-
lated persons) ticipation of service recipients.

2. Organize at least one group or commu-
nity activity each month and keep a rec-
ord.

Provide life assistance services such as eat-
D-B2-3: Living assistance for ing, bathing and cleaning, mobility, and toi-
clients leting according to the individual needs of
the service recipients.

vices
B2: Healthy
living care
NA
NA
NA

D-B2-4: Maintenance of self- Arrange daily activities and provide life care

care skills
D-B2-5: Nutritious meal ser-
vice

services according to the needs of service re-

cipients, such as offering independent living

support, assisting with shopping, or remind-
ing them to take medication.
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H-B3-1: Accident

D-B3-1: Handling and pre- !
and emergency

B3: Emer- ) vention of accidents and
handling and pre- .
gency event . emergencies
vention
system and )
management

for individu- D-B3-2: Emergency medical

Establish emergency or incident han-
dling procedures and processes that
align with the characteristics of the ser-
vice.

Execute and record according to the
handling procedure when it occurs.

als NA evacuation services availa- 3. Make analytical reports on the events
ble that occurred, review and improvement

measures, and follow-up records.
.. Sign a contract with the client (the person

H-C1-1: Signing of a 5 . (the p
. . themselves, family members, guardian, or

service contract D-C1-2: Service contract
with the service re- with the recipient or famil agent)

C1: Individ- P Y The contract or annex should be updated

cipient or family member

ual rights for- member

mulation and

when relevant regulations, service recipients,
or institutional service conditions change.

igni H-C1-2: F The £ j 1
signing C Fees and D-C1-3: Fees and receipts e fee standards are s.ub]ec.t to approva by
receipts the competent authority with regulations.
NA D-C1-1: LTC center security Regularly and continuously purchase public
insurance liability insurance.

1.  Establish procedures and processes for
clients/family members to provide feed-
back and file complaints, and ensure

C: Indi- -C2-1: ish- i i
' ndi H-C2-1 Estabhs.h D-C2-1: Establishment and tchat clients/family mempers are clearly
vidual ment and handling , informed of the complaint channels.
. handling of the feedback re-
equity of feedback/com- . 2. Regularly analyze feedback and com-
. sponse/grievance process . )
guaran- plaint process plaints, implement improvement
tee measures accordingly, and ensure
proper execution, while keeping records
C2: Individ- of meetings.
ual rights as- 1.  Establish the implementation guidelines
surance for the satisfaction survey (including
implementation method, survey timing,
and the method for selecting survey
H-C2-2: Service sat- D-C2-2: Service satisfaction cases). . .
. . 2. Conduct a satisfaction survey at least
isfaction surveys surveys
once a year.

3. Analyze and review according to the
survey results, and propose improve-
ment measures in quality-related meet-
ings.

D-D1-1: Emergency call sys-1.  Ensure that emergency response opera-
tem tions are functioning properly.
D: Envi- D1: Emer- D-D1-2: Fire safety manage- Strengthen institutional f:ire safety manage-
ronmen- . ment and refer to local disaster case experi-
gency disas- ment
tal and ences.
. ter system NA - . : - - -
equip- 4 uin- D-D1-3: Public safety in- ~ Conduct public safety inspections of build-
ment mecrllt P spection of building ings in accordance with regulations.
safety Set up escape routes in accordance with rele-

D-D1-4: Evacuation system
(evacuation setup)

vant regulations that comply with the acces-
sibility design standards for buildings.
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D-D1-5: Formulation and
implementation of emer-
gency disaster response  Set up escape routes in accordance with rele-
plans and operating proce- vant regulations that comply with the acces-
dures that meet the charac-  sibility design standards for buildings.
teristics and needs of day-
care LTC centers

D-D1-6: Institutional envi- Ensure the cleanliness of the facility environ-
ronmental cleanliness and ment and pest control to improve the quality
vector control of long-term care facility environments.

According to the “Drinking Water Manage-
ment Regulations” and the “Regulations on
the Use and Maintenance Management of
Continuous Drinking Water Supply Fixed
Equipment” in Taiwan.

D-D1-7: Safe and clean
drinking water supply

D-D2-1: Rest equipment The rest facilities comply with the center
provided setup standards and relevant regulations.

On-site inspection to determine whether the
D-D2-2: Daily activities pro- center has sufficient facilities and equipment

vided for the social interaction needs of service re-
cipients.
D-D2-3: Clean and hygienic  Ensure that the dining environment pro-
D2: Daily ac- kitchen and dining environ- vided to service recipients is hygienic, clean,
tivity equip- NA ment and meets their needs.
ment man- Food samples should be stored separately
agement (either the entire portion or 200 g of each

D-D2-4: Food hygiene food item), labeled with the date and meal,

and refrigerated for 48 h.

D-D2-5: Equipment mainte- Ensure the safety of service users when us-
nance and management ing equipment.

Ensure that the center can respond to daily
D-D2-6: First aid items  and emergency situations (e.g., basic first aid
kit)
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