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Section 1 | Rural Health Care in United States, Canada, Australia, Japan and Taiwan

Rural health care provided by the United States, Canada, Australia and
Japan mainly consists of the following: setting up specific departments for
aborigines, providing primary health care, health insurance, designating
hospitals for offering support and telemedicine to rural areas.
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In Taiwan, health care services in remote and offshore areas are centered around
primary health care provided by health centers which are supported by integrated
human and medical resources, mobile health care, emergency medical transport
and telemedicine. Comparisons of rural health care in the United States, Canada,
Australia, Japan and Taiwan are provided below (Table 13).

In 2013, the number of physicians per 10,000 population in Taiwan is as follows: the
national average is 18.03 physicians/10,000 persons,and in rural areas there are 8.81
physicians/10,000 persons. The average ratio of general physicians is 2.27/10,000
persons nationwide and 2.83/10,000 persons in remote and offshore areas.
Therefore, we can see that the distribution of general physicians in Taiwan is in line
with international standards, with the focus on primary health care in rural areas.

Table 13 | Comparison of health care in rural areas: the United States, Canada,
Australia, Japan and Taiwan

Country Dept.for Primary | Health | Responsibility| Telem [Mobile| Other

Aborigines | Healthcare | Insurance|  Hospital | edicine| Clinics
orRemote Areas Support
USA Vv Vv Vv Vv V | 1.Community Health Center,
physicians operated

Canada v v V V V
Australia % v v v v V | 1.Remote area and Aboriginal
health strategy. 125 Aboriginal
community organizations lead
health services

2.104 mental health counselling
centers

Japan % \ v v V | 1. Emergency medical care:
transportation vehicles (boats),
helicopters

2.Elderly healthcare insurance
consolidates health and medical
care,with social welfare

Taiwan % v v v v V| 1. Medical emergency transport
by air, sea and land covered by
government budgets
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Section 2 | Achieving International Quality Rural Health Care in Taiwan

In recent years, the MOHW has adopted multiple health care strategies and
has effectively provided remote and offshore areas with improved health
care services. A number of policies can be used for reference internationally,
such as the establishment of the National Aeromedical Approval Center
(NAAC) for emergency transport, cardiac catheterization in offshore areas,
the NHI’s Integrated Delivery System plan and mobile health care to provide
high coverage and electronic medical records interoperability in 48 remote
townships.The details are below:
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24-Hour Online Telemedicine Consultation & Land, Sea and Air
Emergency Medical Transport

The NAAC was established in order to achieve effective land, sea and air emergency
medical transport, and in operates in conjunction with the National Rescue
Command Center which operates 24-hours a day with physicians on duty. In
addition to providing medical consultations, it also provides assessments and audits
of the necessity of aeromedical transport, coordination with hospitals, distribution
of accompanying medical personnel, deployment of medical equipment and
other matters. The goal of such audits is improving the effectiveness of air
emergency medical transport. At the same time, we are strengthening the system’s
consultations and audit functions, and are establishing a telemedicine consultation
video system to aid medical personnel in remote and offshore areas to improve
their capability for dealing with emergency and critical patients.

Medical consultations by video system and 24-hour dispatch procedures are
important factors ensuring smooth procedures, effectiveness and quality of air
transport.The MOHW planned and implemented the NAAC's SOP for Emergency Air
Transport for remote and offshore areas. (Figures 84, 85) To ensure both flight and
patient safety, the Helicopter Emergency Medical Services Management Act was
established in 2003.The MOHW will immediately dispatch civil airline companies for
air transport or activate National Air Corps' aircraft according to the Ministry of the
Interior’s National Air Corps Aircraft Application and Dispatch Procedures. Should
the NASC be insufficient, then automatically the National Rescue Command Center

Distance to @ua_/ity
Eight Strategies to Upgrade Health Care in Taiwan's Remote Areas

231



4 -2 EEEEFEETYATTE

R RA BRIREREZ A

BREERANE T EhEDERPL ) RGO A=FE/\BAR T
Z (2011220135 ) » BUEZEPRESTANT R ELpiZRS
RIT—*EN -

BE  ANSELAREREEHERLCHZR  REABRI=F (20082
20104F ) MEREHENA—T/N\R X BRAD—BZ1TRE  TREERS
AART=Rt= BRURFEERENRE

o

b

\

LAmEREERAT
1L BER O ESBEERETMCBERER -

2. g REFIEDZELEEEINIHERE - BRABRBERER
’%fo

3. TR B R LR IR N B -

4. W BHBEIE K i SR AEPTELB A ER D GeEE R - LUBRD ANEE

N
2

5. EMARREEPEDEEERETEE  SHHRREMETREK
BB ERAT o

232wV E E e

388 170 ) P AR U 20 B 2 B R BRI

Achieving International Quality Rural Health Care in Taiwan EZ« {11}

takes responsibility for emergency medical transport, to ensure uninterrupted air
medical services.

Analyzing the Effectiveness of NAAC

There were 869 applications for emergency air medical transport through the
NAAC (National Aeromedical Approval Center) in the past three years (2011-2013),
with 792 cases approved for transport, an approval rate of 91.56%. In addition,
efforts to localize health care have reduced the number of transports by 126 from
918 cases (13.7%) compared to the previous three-year period (2008-2000), which
demonstrates the effectiveness of measures aimed at improving the quality of
health care in remote areas. Analyses are as follows

1.The strategy of medical centers supporting hospitals in remote and offshore areas
has achieved localization of medical care.

2.Cardiac catheterization and surgery-related equipment have been established on
Penghu and Kinmen to enhance the quality of medical services there.

3.Lienchiang County Hospital’s new medical building and equipment has
significantly boosted the quality of local health care.

4.Mackay Memorial Hospital’s Taitung Brunch has assisted health centers in Lanyu
and Green Island Townships with telemedicine consultations to reduce
unnecessary transports.

5.Regular meetings to reduce air transport via supervisory control focus on
reviewing special cases and reducing transport in cases where it would be
medically ineffective.
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Health centers or hospitals in 24-hour online video medical consultation
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Figure 84 | NAAC’s SOPs for air emergency medical transport from remote and ity

offshore areas
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Accessibility: The NHI’s IDS Plans and Mobile Health Care

Of Taiwan'’s 368 townships, 48 are mountainous or offshore townships. Added to
Donsha and Nansha islands, as well as 122 other areas lacking medical resources,
these account for 47% of the townships in Taiwan overall that have been
incorporated into the NHI’s IDS plan aimed at ameliorating the lack of Western
medical resources to balance the health inequities between cities and rural
townships. Few countries in the world have achieved this kind of coverage.

Support from Medical Centers

In order to strengthen the will and capacity of medical centers to support
emergency and critical care in remote areas, participation in the Health Policy to
Enhance the Quality of Emergency and Critical Care for Areas Lacking Medical
Resources is included among the tasks for medical center accreditation.We can now
demonstrate significantly effective results from improvements in rural emergency
medical care and the reduction in air referrals.

EMR Interoperability in 48 Remote and Offshore Areas

Digitizing medical information in remote and offshore areas is a long and
continuous process that includes telemedicine, HIS, PACS and electronic medical
records (EMR); these improve the basic infrastructure and raise the quality of
medical services for residents of rural areas. To overcome the inconvenience of
transportation and insufficient medical resources, we now use a cloud-based
EMR design which has dramatically reduced costs and challenges of system
maintenance. Furthermore, the NHI's IDS provides better and more effective health
care through the connections provided by the cloud-based EMR network.Taiwan is
one of the leading countries establishing an EMR network for its mountainous and
offshore townships. (Figures 86,87, 88)

Cardiac Catheterization in Offshore Areas

Since 2012, MOHW planned for the establishment of cardiac catheterization lab
in the Penghu Hospital and was completed and opened for operation at the end
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of 2013. Physicians mainly are trained and recruited from the public financed

scholarships and with daily uninterrupted support from senior cardiologists
of Chi Mei Hospital and Kaoshiung Chang Gung Memorial Hospital, as well as
training medical personnel. Through the medical corp’s cooperation, the team
has successfully treated 60 cases by May 2014. In the past, such cases needed air
referrals for treatment, and through the new measures, it can rescue lives within the
critical time and also save tens and millions of public funds.
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