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Introduction

  Taiwan is the aged society and will become superaged society 2 

years later. According to the Ministry of Health and Welfare 

(MOHW) in 2021, the average healthy life expectancy of 

Taiwanese is 8 years less than their life expectancy. Living 

healthy before pass away being a great goal for all. The MOHW 

develops the screening tool by modifying the Integrated Care for 

Older People (ICOPE)Guideline of World Health Organization 

(WHO, 2019). The non-communicable disease case manager use 

the ICOPE screening tool to assess and provide necessary 

intervention under their agreement of the elder case in Ping-Tung 

Christian Hospital (PTCH) as figure1. The purpose of this study 

is to explore the effectiveness of using ICOPE for the elder cases.

Methods
st  Since May 1  to October 31, 2022, total of 356 non-communicable 

elder cases, which excluded diagnosed dementia and disable, were 

participate in this study. The ICOPE screening tool included 8 items 

as following, cognitive, mobility, nutrition, visual, hearing, 

depression,medication, and goal of life. Once the patient with 

abnormal initial assessment, the case manager will provide patient 

and family education, referral as their decisions, and follow up with 

advanced reassessment after 60 to 100 days later. SPSS 20.0 was 

used, the Chi-square test and descriptive statistical analysis were 

employed.

Results 

   The age of the participators was from 39 to 84 (Mean= 68.46, SD

= ±4.439). Male (206, 57.9%) was more than female (150, 42.1%). 

Of a total of 62 cases (17.4%) with an abnormal initial assessment, 

59(95.2%) of them had one declined, and 3 (4.8%) had two items 

declined. 

  The major health problems were hearing loss (25, 6.8%), 

cognitive decline (15, 4.2%), and multiple prescription 

medications (9, 2.5%). The study found, 

On the other hand, 

All of them (62, 100%) were given patient education. 

Four cases(6.5%) agreed to be referred to the healthcare 

professional. Total of 21 (33.9%) were without referral due to 

the following reasons,10 were rejected, 7 decided to visit 

doctors by themselves, and 4 already followed up with another 

healthcare professional. Two cases were reassessed. One still 

has hearing loss, but without affecting his social life; the other 

one reversed malnutrition after receiving dietitian counseling.

as in table 1, that male 

(22, 88%) is significantly higher than female (3, 12%) had 

hearing loss (χ²(1, N=356)= 10.015, p=.002). 

table 2, that female (10, 66.7%) is significantly greater than 

male(5, 33.3%) had cognitive decline (χ² (1, N= 356)= 3.865, 

p= .049).

Conclusion

   The ICOPE for the non-communicable elder is useful. Patient and 

families are able to make their own decision after discuss with case 

manager. Then, the case manager could arrange available medical 

and social resources to provide personal care. 

Continue patient tracing is 

recommended for the further studies. ICOPE provides an 

opportunity for the elder to find out their intrinsic capacity early, in 

order to prevent or reverse declines. 

During the COVID 19 

pandemic, that might affect the referral decision of patients. Four 

cases with limited mobility were received resistance band and 

educated for home rehabilitation instead. This study joins the 

MOHW pilot program thus time is limit. 

Ultimately to reach the goal of 

healthy aged.
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Figure 1.The System of ICOPE Screen in PTCH 

Figure 2.ICOPE Process – Initial Assessment & Reassessment
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1.  Provide  health manage suggestions as the case’s Goal of Life (what matters) 
     after complete assessment

2.  Refer to the healthcare professional for advanced exam and treatment, and the 
community resource of weakness prevention

Table 1.Gender and Hearing Loss Bivariate Table

Variable

N % N %

Gender 10.015** .002

Male 184 55.6% 22 88.0%

Female 147 44.4% 3 12.0%
*p < .05, **p < .01, ***p < .001

P  value
Hearning loss

No Yes x ²

Table 2.Gender and Cognitive Decline Bivariate Table

Variable

N % N %

Gender 3.865* .049

Male 201 58.9% 5 33.3%

Female 147 44.4% 10 66.7%
*p < .05, **p < .01, ***p < .001

Cognitive decline
P  valueNo Yes x ²

P418
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