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The purpose of this study is to examine the current operation status of long-term care management centers and further aimed to suggest the future policies for

directions and service models. The triangulation approach was utilized. Research methods and results were as followed. 1). The thorough literature review



was meta-analyzed, and 65 and 75 references in Chinese and English were annotated. 2). Based on results of literature review, interview guild was
developed, 11 care managers and supervisors were interviewed in 7 centers. Results of content analysis indicated “impact of delivering case management in
practice”, “awareness of professionalism”, “awareness of vague position and uncertainty” and “difficulties of promoting practice” were conducted. 3). A total
of 253 case managers currently working were surveyed. In general, the personnel quality was good, work experience was not long, the temporary work status
lead to low retention intention. As the Donabedian model predicted, if the staff level of structural organization was enough; the organization regulation was
clearly, the equipment was sufficient and the information was appropriate, community resources was diversiform and sufficient, that would make care
managers lower their work obsession. 4). expert consensus meeting was held to analyze current operation of the centers and further to propose the
appropriate service model for the centers. Experts all agreed that the center should be funded by government with authority power. The Central government
should be the planner, facilitator and evaluator for implementing the long-term care in every cities/counties. The single entry approach enabled care managers
to case manage those in needs and further to delivery appropriate care. However, the current proposed caseload for managers was impossible under this

service model. Screening to divide cases into 2 different types of caseload was recommended.



