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Welcome -
Weatherhead Institute of Family Medicine and Community
Health

George Kikano, MD
Professor, Family Medicine, CWRU
School of Medicine

JHE D MRS R Pz Rk —%&%ﬁﬁ_&hi E
Readmission Management-Role of Geriatric Medicine

Dr. Gowrishankar Gnanasekaran, MD,
MPH Geriatric Medicine, University
Hospitals

£l
Post-Acute Care, Hospital-Based Skilled Nursing
3= 2L I University Hospitals (UH)

; 8}, ¢ i i i ! .
b ® © University Hospitals (UH) Assistant Professor, Medicine, CWRU
School of Medicine
ERR. T £ MisE ﬁggg_y/, L1 - ﬁg@gﬁﬁ A Lori Lozier, LISW-S, LNHA, CHPCA

Administrator, Hanna House

Director, Geriatrics, Palliative Care and
Post-Acute Care Services

UH Case Medical Center




AL R EF R RG-SR g2
Transitional Management Cross the Continuum
$+ 8L University Hospitals (UH)

Stefan Gravenstein, MD

Interim Chief, Division of Geriatrics and
Palliative Care

Medical Director, UH Center for Geriat-
rics and Palliative Care

UH Case Medical Center

AL TR R A R R
Tour of Skilled Nursing Facility & Dementia Units
+ Bk : McGregor

Tangi McCoy, MPA

Chief Executive Officer
Stephanie Morley, Administrator
AM McGregor

i %% : PACE #1R ff /i
(Program for All-inclusive Care for the Elderly) (PACE)
$= BL 1 Margaret Wagner House (BRIA)

McGregor PACE

Tangi McCoy, MPA

Chief Executive Officer

Peter DeGolia, MD

Director, Center for Geriatric Medicine at
UH Case Medical

Center, and Medical Director, the Hanna
House

Rehabilitation and Skilled Nursing Cen-
ter, the

A.M. McGregor Group, and the McGreg-
or PACE Center for Senior Independence

CliEal IR -k Sy
Margaret Wagner Apartments Home Visit

\§

Rosalind Mitchell, Housing Manager
Mary Marita, LNHA, Senior Vice Presi-
dent and COO

Benjamin Rose Institute on Aging

AR T ORI R RIREIRTE
Delivering Home Care in a Private Home Setting
$+ 2L © MWA Community Room (4 Floor)

Carole Fordham, RN, Manager Home
Care Clinical Services

Beth Sipple, LISW, Director of Clinical
Services

Linda VVan Horne, Home Health Aide
Benjamin Rose Institute on Aging

Leslie Vajner
District Director of Clinical Integration
Kindred Healthcare

Dr. Michael Felver, MD [
Internal Medicine

Center for Connected Care
Cleveland Clinic Foundation

SR oA RER A

Taiwan’s PAC Demonstration

HEfE A= B2ET Dr. Der-Sheng Han, MD
Director, Rehabilitation
National Taiwan University Hospital

Kindred Transitional Care and Rehabilitation Centers %-3*

H7®E © Kindred Transitional Care and Rehabilitation
Centers:

Elizabeth Ribar, CEO of Kindred Transi-
tional Care
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Geriatric Assessment and Case Management Operations
&5 : Cleveland Clinic Foundation

Dr. Barbara Messinger-Rapport, MD,
PhD
Director, Center for Geriatric Medicine

AN CRERFRAEDRELKL e
£ P

Toward Integrating Acute and Long Term Care in Taiwan:
Opportunities and Challenges

Er B EREl A R

Wen-Ta Chiu, M.D., Ph.D. Minister of
Health and Welfare, Taiwan, Republic of
China

R B R (R IR =50 2R

Accountable Care Organizations (ACQO)
Dr. Eric Bieber, M.D., Chief Medical Of-
ficer and President of the Accountable
Care Organization

University Hospitals of Cleveland

4 47 Kindredz. & & 541
Kindred Integration Demonstration

Dr. Marc Rothman
Chief Medical Officer
Kindred Healthcare

LA R A R

CARE Assessment and Care Planning Project

Barbara Gage, PhD
Brookings Institute Engelberg Center for
Health Reform

ARE  E Rk RIRTE D P SR PRIE i 2
Boeie - g4 7
Long Term Care in the US: What are the Elements of a

Comprehensive System and How
Should They Work Together?

Josh Wiener, PhD, Distinguished Fellow
RTI International

LT R R TR FERET &
Accessing the Syste m, Determining Eligibility, and Devel-
oping Care Plans

Lisa Alecxih, MPA, Senior Vice
President
The Lewin Group

IR RN -8 - VI AL e S e U/ 3 -
Agencies vs. Self- Directed Care, including the Role of
Families

Kevin Mahoney, PhD
Boston College Graduate School of Social
Work

JBE D RTAALE R FTeNA 4 Rk
A New System of Care Requires a New Workforce Strategy

Robyn Stone, PhD, Executive Director,
Center for Applied Research, Senior Vice
President of Research, LeadingAge

Symposium concluding remarks

Richard Browdie, President/CEO
The Benjamin Rose Institute on Aging
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General Overview of Taiwan Health and Long Term Care
Development

o FLPIRIERRZFR

Project Team 1 Integrated Service Network Development
Discussion Leader: Lisa Alecxih, MPA,

Senior Vice President, The Lewin Group

Yen-Ni Hung, Assistant Professor, Taipei
Medical University

$o o B LML
Project Team 2 Integrated Financing
Discussion Leader: Josh Weiner, PhD
Distinguished Fellow, RTI International

Yue-Chune Lee, Professor, National Yang
Ming University

Yo FEMREFEZFR

Project Team 3 Integrated Care Management Develop-
ment

Discussion Leader: Kevin Mahoney, PhD

Boston College Graduate School of Social Work

Liang-Kung Chen, Director, The Center
of Geriatrics and Gerontology/Taipei \Vet-
erans General Hospital

Fre FLEFTRAH2Z LK

Project Team 4 Integrated IT Support

Discussion Leader: Barbara Gage, PhD

Brookings Institute Engelberg Center for Health Reform

Polun Chang, Professor, National Yang
Ming University

£ 2

ST m 10FA A 2 FE

Project Team 5 Workforce Development
Discussion Leader: Robyn Stone, PhD
Executive Director, Center for Applied Research
Senior Vice President of Research, LeadingAge

Fu-Chih Lai, Assistant Professor, Taipei
Medical University

Lessons Learned: Toward an Integrated Strategies and
Road Map Formation

Richard Browdie, President and CEO,
Benjamin Rose Institute on Aging

Dr. Ye Fan Wang Glavin, Family Medi-
cine and Community Health, School of
Medicine, Case Western Reserve Univer-
sity
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