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We will continue to develop and deepen health care reform in remote and
offshore areas of Taiwan in order to achieve international quality. The focus
of future includes prevention and health promotion, emergency and critical
care, telemedicine, long-term care and other measures. These are important
strategies for perfecting an international-quality health care system, such as
that envisioned by the WHO health equity ideal.
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Deepening the Eight Strategies
to Achieve Localization

The continual promotion and implementation of the eight strategies will help achieve
localization of health care in remote and offshore areas, improve the quality of health
care there, foster more specialty physicians for emergency and critical care, and establish
a better emergency consultation mechanism. "The Medical Center Support Project " for
Areas Lacking Medical Resources to enrich the medical manpower in emergency and
critical care and increase residents’satisfaction with medical care.

Some measures adopted to increase the residents' confidence in local health care include
the integration of the medical manpower and equipment, support for training and
retention of local talent, providing advanced medical equipment, improving the quality
of medical services,and planning comprehensive hospice care for the people.
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Training and Retaining Talent
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Fostering medical talent and awarding grants as incentives for retention are important
health policies of the MOHW to achieve sustainable and un-interrupted rural health care .

Program of Government Scholarships for Local Talent

Public scholarships for students of aboriginal heritage or local students from offshore
islands will be continued. Stage 3 of the Government Scholarships for Local Talent
Program began in 2012, and will train 206 local medical and para-medical students
supported by public scholarships through 2016.The scholarship recipients have to return
to their hometowns when they graduate; this will certainly strengthen the local medical
personnel and upgrade local health care.

Cultivating More Nurses for Remote Areas

The MOHW's Nursing Reform Mid-term Plan was announced on May 10,2012.The
reform aims to improve the nursing practice environment and to cultivate more nurses
for remote areas.

President Ma announced the "Nursing Elite 200 Plan in Remote Areas" in a presidential
forum with nurses groups in 2013.The program will recruit nurses in 2015,and plans to
have 200 nurses fully committed to serving at rural hospitals by 2022.The recruitment
program will maintain the region’s nursing workforce by training nursing students.

The academic grants and employment promises will act as an incentive to interest high
performing students in joining the nursing profession to resolve the nursing shortage in
rural areas, evenly distribute health care resources and protect the physical and mental
health of residents in remote and offshore areas.

Reward for Retaining Medical Personnel in Remote Areas

In order to reward institutions for retaining medical personnel in rural areas, we have "
the MOHW Awards Grants for Establishing Medical Facilities in Aboriginal Areas " and
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also the Project on guaranteeing healthcare budgets in areas lacking accessible health
care resources, to provide additional diagnosis fees and reimbursement point value
protection.

In 2012, a full survey of rural access to medical services was conducted in 216 villages in
30 mountainous regions. Some of these villages were selected for a pilot project testing
a new measure to resolve medical shortages in remote villages and towns. Currently,
Cuihua Village in Nantou County and Lafulan village inTaoyuan district, Kaohsiung City
are the first two to begin participating in this pilot project.In the future there will be more
individuals or medical groups to reside or open new clinics in rural areas lacking medical
resources. The project includes monetary incentives to encourage medical personnel to
participate, and welcomes overseas Taiwanese physicians with a certificate to practice
medicine by serving in the pilot areas.
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Opening ceremony of Cuihua Village medical service center under
the Mountainous Area Medical Improvement Project on May 6,2014.
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Tracking the Completion of Vaccinations and Health Education

The use of multiple channels to track the completion of vaccinations and health
education concerning disease prevention has continued to improve our hepatitis A and
pneumococcal conjugate vaccine completion rates among residents in mountainous
townships, boosting the immunity of infants and young children in the population and
reducing their risk of infection.

Promoting TB Health Education & Increasing TB Awareness

A multi-pronged approach has been adopted to promote TB health education and
increase TB awareness among residents in mountainous townships. Mobile chest X-ray
screening services will continue to be offered to the residents in target areas.The MOHW
will maintain inter-department communication channels to coordinate resources and
promote the prevention and treatment of tuberculosis.

Strengthening Services for Children & Women

Another way to promote the health of people in remote areas is to strengthen services
for children and women. Such services include the screening of perinatal group B
streptococcal GBS disease, prenatal genetic diagnostic testing, screening for congenital
metabolic disorders, newborn hearing screening, children's dental fluoride services and
dental care for disadvantaged children including molar pit and fissure sealant,along with
other preventive health service grants.

The ministry has increased subsidies for low-income households and residents of
mountainous areas to a maximum of NTD 8,500 (USD 285) as a measure to alleviate the
financial burden on childbearing families. The ministry plans to continue to promote
aboriginal women's reproductive health care and provide guidance on children’s health
care as wellas counseling and referral services, in order to reach more aboriginal women
with health care guidance and counseling services.
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Reducing Unhealthy Behaviors

To reduce unhealthy behaviors and meet the policy objective of a “Golden Decade” by
halving the smoking rate, the MOHW wiill continue to provide the second-generation
smoking cessation payment scheme and will subsidize the cost of quitting through
National Health Insurance. In addition, the ministry will implement a subsidy scheme
targeting cities and counties with high incident and mortality rates associated with
lung cancer, esophageal cancer, oral cancer which are linked to habits such as smoking,
drinking and chewing betel nut and other unhealthy behaviors..The Integrated Tobacco,
Alcohol and Betel Nut Control Plan will continue, aiming to match the circumstances of
cities where more stringent targets have been set to reduce the probability of suffering
from non-communicable diseases and to eliminate health inequalities in these areas.

Noncommunicable Disease Prevention

The MOHW will continue to enhance health education efforts and raise awareness
among aboriginal adults of the benefits of routine preventive health services as a part
of chronic disease prevention policies. Promotion will include a new rule for expanded
screening services printed in the advocacy leaflets: aborigines over age 18 with habit of
betel nut chewing are entitled to free oral cancer screenings once every two years.

At the same time, the MOHW aims to join forces with non-governmental organizations
to target the 50 towns with the highest oral cancer incidence (over 1/4 are aboriginal
towns),in order to raise public awareness about betel nut control and screening services.

In addition, the promotion of the Inter-hospital Cancer Treatment and Care Alliance
Pilot Plan will continue, assisting county hospitals that lack quality accreditation with
cancer diagnosis and treatment (Miaoli, Nantou, Taitung) to enhance chemotherapy and
radiotherapy quality. The hospitals in Penghu were without radiotherapy equipment and
adequate medical personnel before joining the plan, which has received warm public
acceptance by providing radiotherapy closer to home.
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Improving the Integration of ICT
and Health Care
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Information and communication technology will be helpful for improving the quality of
telemedicine and health care in remote and offshore areas, including the implementation
of electronic medical records in rural areas, and providing mobile health care through a
wireless network technology with additional hot spots. Furthermore, the development of
innovative applications are becoming possible through ICT.

EIP R —AEH R 2R AER -
Audio-visual telemedicine consultation through multiple internet
line connections
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Improving Rural Long-term Care Services
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Promoting long-term care services is one of major policies for the development of
health care and welfare in the remote and offshore areas, as for the nation as a whole.The
development of long-term care resources, accessibility of services, community-based
care, innovative long-term care services, fostering of local long-term care personnel,and
localized service capabilities will be included in the project to achieve the goal of “ageing
in place.”

For the residents in rural areas to receive comprehensive long-term care services,the
MOHW will employ communication technology and cloud technology to create cloud-
based health care. Cloud-based health care includes a long-term care data bank that
integrates health and social welfare related information to provide holistic services and
to effectively lower set up costs.The long-term care information system is expected to be
completed by 2016; in 2014, the infrastructure and service information platform will be
established, in 2015 the data bridging and inter-connective testing and verification will
be conducted,and the system should set up and ready for use by the end of 2016.
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Upgrading Pediatrics, Obstetrics & Gynecology

To safeguard children's health and development with good quality of health care, the
MOHW has drafted incentive programs on pediatric services for hospitals and medical
personnel. Three issues are included: establishing Taiwan's databank of pediatric
indicators for treatments,improving pediatric care capabilities,and encouraging pediatric
clinical research. As for the people, the Taiwan child-friendly medical map is currently in
the works and will serve as a friendly and convenient medical information channel, so
that children’s caregivers can get timely pediatric information as a reference for treatment
purposes.

Since 2011, the Ministry began adjusting diagnosis fees for internal medicine, surgery,
obstetrics and pediatrics, by including additional points and offering additional incentives.
In 2013, the Ministry adjusted medical payment points on over 500 diagnostic items,and
provided additional incentives for 150 specific pediatric diagnoses, pediatric inpatient
examinations and more. Through these adjustments, the Ministry aims to further
rationalize the payment system between divisions and also ease problems of internal
medicine, surgery, obstetrics and gynecology, pediatrics and emergency physicians in
Taiwan.

Medical Health Care in the Southern-link Areas

In order to strengthen the medical emergency capacity of Taitung County in the
southern-link area, the Ministry began funding Dawu County’s Taitung Christian Hospital
implementation of night and holiday emergency stations and provides NTD 9 million
(USD 300,000) each year to provide emergency medical care around-the-clock starting
from 2006.

The Ministry of Health and Welfare has strived to obtain an NTD130 million (USD
4.3 million) sustainable development fund for the Hualien-Taitung area and has
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implemented the Dawu Township Health Center and Southern-link Emergency
Medical Care Improvement Project. This has expanded the Dawu County health center
by establishing an emergency center, as well as planning space for rehabilitation,
dialysis, dental and preventive health care and other medical services. The project will
also to upgrade the health center’s equipment, in order to provide better and more
comprehensive health care to the local residents and to enhance service capacity in the
southernarea by improving medical hardware facilities.

Accessibility of Advanced Emergency Responsibility Hospitals

By the end of 2013,there were 194 emergency responsibility hospitals,among which the
number designated as Advanced Emergency Responsibility Hospitals increased from
27 to 31, with Intermediate Emergency Responsibility Hospitals increasing from 76 to 84.
With the efforts of the past five years, there are now Advanced Emergency Responsibility
Hospitals in 13 counties and Intermediate Emergency Responsibility Hospitals in 21
counties, with the exception of Lienchiang County, which passed the General Emergency
Responsibility Hospital Assessment and achieved Intermediate Emergency Responsibility
Hospital capabilities in emergency and trauma management. The quality of emergency
and critical care have significantly improved in Taiwan.

Out of the country's 22 counties, only Hsinchu County, Hsinchu City, Miaoli County,
Nantou County, Chiayi City, Taitung County and three offshore islands do not have
Advanced Emergency Responsibility Hospitals. In order to increase accessibility of
Advanced Emergency Responsibility Hospitals, the MOHW has established indicators
for Enhancing the Quality of Emergency and Critical Care for Areas Lacking Medical
Resources as a task for medical centers. From 2013 to 2015, "The Medical Center Support
Project " for areas lacking medical resources has been implemented, in the expectation
that the medical centers will assign specialty physicians in emergency and critical care to
the rural hospitals in order to improve the quality of emergency medical care, as well as
provide guidance on how to achieve emergency responsibility hospital capabilities.

Most of the manpower for the plans mentioned above has been devoted to hospitals
in areas lacking medical resources, in the hope of helping these hospitals develop
Advanced Emergency Responsibility Capabilities in specific divisions within three years.

Distance to @ua/iﬂ\/ 259

Eight Strategies to Upgrade Health Care in Taiwan's Remote Areas



215 EXEEE T Future Prospects and Conclusion JeETo (183

Recruiting Foreign Physicians to Return to Taiwan

BBRA N FEREREREERNORR ITRBRERSZR B
B IR S SURE s BEEER - BR - RER « &R Rl To enrich medical manpower in all specialties for the purpose of improving the quality
ERERL « FRECRL « ISR « I IEER  AREIRIERL « BRI of he.alth c.are in re.n.wote and offshore.areas, the MOWH expanded.a. pilot pIan. to
recruit foreign physicians to return to Taiwan on March 26, 2014. Physicians returning
B BT EER - BERBEERSER IR RINE AR P AR o from overseas can serve in internal medicine, surgery, obstetrics and gynecology,
pediatrics, emergency care, family medicine, orthopedics, neurosurgery, urology, ENT,
ophthalmology, dermatology, neurology, psychiatry, rehabilitation, anesthesiology,

diagnostic radiology, radiation oncology, anatomic pathology, clinical pathology, nuclear
medicine, occupational medicine and orthopedics.
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International Quality Rural Health Care

By upholding the principles of continuity of care and localization of services, we are
improving access to health care for residents of remote areas, ensuring that they can
obtain high quality and integrated health care.

To overcome the obstacles to providing health care in rural areas, the MOHW has
established and promoted eight major strategies for remote and offshore areas. These
include localizing offshore health care, localizing rural health care, providing support
from medical centers, digitizing medical information and completing establishment of
EMR, Implementing mobile health care and the National Health Insurance IDS, providing
adequate funding for areas lacking accessible health care resources through NHI and
other government agencies, establishing a talent training and retention program, and
expanding the land, sea and air emergency medical transport. As concrete proof of
outcomes of these policies, the number of patients receiving air transport for medical
treatment in Taiwan has already declined significantly.

Compared to the rural health care provided by the United States, Canada, Australia and
Japan, Taiwan's rural health care policies are based on primary care provided by local
health centers supported by the integration of manpower, medical resources,emergency
referral and telemedicine through emergency responsibility hospitals. Among these
policies, the 24-hour telemedicine consultation, land, sea and air emergency medical
transport, NHI's IDS plan and mobile health care wide-scale implementation, support
from medical centers, digitization of EMR across 48 rural areas, and the cardiac
catheterization in the offshore areas are all on par with international standards.

Through the execution of the “Eight Major Strategies” as well as cultivating local talent,
preventive care and health promotion we aim to reduce the life expectancy gap between
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urban and rural areas and perfect the integration of communication technology and
health care services.The policies and measures promoted aim to create a comprehensive,
international quality health care system and to achieve the ideal of health equity upheld
by the WHO.
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MOWH'’s Penghu Hospital

60 [E12 | =B PR E AR

60 Figure 12 | The medical building of Tri-
Service General Hospital’s Penghu Branch

63 [E13 14 | AR HERLEER
(2013F+_FMARA)

63 Figure 13, 14 | Cardiac catheterization
room at MOHW's Penghu Hospital (opened
December 4th,2013)

66 [E15 TR EBTHTEZEE AR (20114
—AZ+—HEA)

66 Figure 15 | The new medical building
of Lienchiang County Hospital (opened
January 1,2011)

67 [E16 | 20124 \ BB I HERER

67 Figure 16 | Reviewing medical resources in
Lienchiang Township in August 2012

68 [E17 | ERFEERUAGER

68 Figure 17 | Position of fourTownships in the
Taitung southern link

72 [E18 | BEBRERD G AR

72 Figure 18 | New building of Mackay
Hospital, Taitung branch

75 B9 | ERBFBIEME LR Q011F—H
+ZHEBA)

75 Figure 19 | Opening of Jinfeng Township
health center, Taitung County (Jan 12,2011)

76 820 | 20125 S =R FE{TABART

76 Figure 20 | Visit to the Daren Township
health centerin 2012

89 [E2122 | ERMEEEHMERANELE

90 (012F+"FB”+xBHEA)

89 Figure 21,22 | Aiguo Village’s health station

90 in Ren-ai Township (opened December 26,
2012)

95 [E23 | HEMFLHBRENELEE (2010
F+—AZ+=HAHM)

95  Figure 23 | Xiangbi Village's health station
in Taian Township (opened November 23,
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[B24 | BEROLEHEERTEXNEE
ReRETEER2EIRE

Figure 24 | Distribution of hospitals in
Taiwan that have passed Intermediate
or Advanced Emergency Responsibility
Hospital Assessment with the guidance of
medical centers

[E25 | EBRABBUEMNBRBEERS
28

Figure 25 | Structural concepts for the
construction of networks for health care in
remote and offshore areas

(826 | 7= 5E B -FE R A EE 2 AR AR
Figure 26 | Audio-visual telemedicine
consultations through multiple Internet line
connections

[E27 | MARIRIE

Figure 27 | Wireless environment

[E28 | ERARERERED BT RE
Figure28 | Promoting EMR through internet
infrastructure

[B29 | i-Tribe Rt &SN

Figure29 | The i-Tribe kickoff event

&30 | 7B EHISTAR

Figure 30 | Access to mobile HIS readings
31 | {TELPACSTRE

Figure 31 | Access to mobile PACS readings
[E32 HIS KX PACS R AR B AR 1B

Figure 32 | The establishment and
distribution of HIS and PACS systems

[33 ~ 34 | BkESFE BN E A PR B ER
Fh

Figures 33,34 | The mobile medical services
station at Fu-Hsing County’s health center in
Taoyuan County

[E35A | MEERREREDTBEITES
HAh B ARAR SRR &

Figure 35-A | Patients bring a summary of
medical records on paper at different
hospitals

[E35B | mERRITABKRED » AIEIEmK
HRIIRMIMEEMEE2NREER
Figure 35-B | When patients go to hospital
A for treatment, their medical history at
previous hospitals can be located through
an index in the cloud
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Figure 35-C | Individuals' health records are
saved in the cloud and hospitals treating them
can download complete medical records
there

[E36 | ITEIFIZ

Figure 36 | Mobile clinic

B37 | ITHEER

Figure 37 | Mobile pharmacy

[E38 | AR R LT TEIERE
Figure 38 | Mobile medical vehicle from
Taian Township’s health center in Miaoli
County

B39 | Integrated Delivery System (IDS) &t
EEFEEN

Figure 39 | The operating model of the
Integrated Delivery System (IDS) plan

{40 | IDSETE B2 #A R

Figure 40 | Distribution of townships
implementing the IDS plan

B41 | EEGATRIE L EE SR B R AR
R

Figure 41 | The trip to remote locations for
providing medical services

B42 | ERHATEI LB LE
BAEBLER

Figure 42 | Midwifery at Taichung City,
Hoping District.

Bl43 | ERSAARENFE IR RR
1ERERIF BT

Figure 43 | Rehabilitation services at
Datung Township Rehabilitation Station,
Yilan County

[B44 ~ 45 | BHET R I B ER
Figure 44,45 | Mobile health care in Maolin
District, Kaohsiung City

[Bl46 ~ 47 ~ 48 | BriR HHRE D EKER
%

Figure 46,47, 48 | Hospitals provide mobile
health care in remote and offshore areas

B49 | 2ERREZERIM

Figure 49: National Distribution of
Emergency Medical Network

&50 | SERZERAE S B RAEE
Figure 50 | Completed healthcare network
for the nation's remote and offshore areas
51 | 2014F BB R HRFBERETRER
frIBEE Rt BB

Figure 51 | Hospitals providing dental
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treatment for special needs through the
rewards scheme, 2014

52~ 53 | 20132 FHRERMEESHR
EEAESBRERERES

Figure 52,53 | 2013 Scholarship for aborigines
and offshore residents, press conference
[B54 | FAERAEBEREDEZPOLIR
IERABIR BB SR E N (R RSB RE
S

Figure 54 | MOHW National Aeromedical
Approval Center (NAAC) in action

[E55 | ZHXERABESERBEIE
Figure 55 | Air Corps carrying out a mission
856 | EEC1305FE&IX

Figure 56 | Air Force C130 carrying out a
mission

[B57 | BAERFNMENBREREFHE
BT B S REXER

Figure 57 | Air Ambulance arrives at the
rooftop of Taipei Medical University, Shuang
Ho Hospital

@58 | =#ts (& ~ £PIRIET) 2012
K2013F 22 HE DB

Figure 58 | Comparison of air referrals for
three off shore islands (2012-2013)

[B59 | ZRELERTORIZAIRESHE
ERS S)ad =]

Figure 59 | Monthly comparison before and
after the establishment of NAAC

fEl60 | FxskedzerhEz 18R BIFR M AR X
Figure 60 | Papers related to EAMRS in
academic journals

Be1 | BIFE&H IR (20124F) #HBZF
Wilderness

Figure 61 | International Edition of
Wilderness Medicine (2012)

fEl62 | FRER SRS A AS R B BR X e E
Figure 62 | TB Screening Bus in Majia
Township, Pingtung County

63 | FRFAREMKE IS

Figure 63 | TB Screening Tour in Laiyi
Township, Pingtung County

B4 | iR A KBS

Figure 64 | TB Screening Tour in Jianshih
Township, Hsinchu County

[Eles | A0 - BERE

Figure 65:Serving with love and care.
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