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Profile of Taiwan
Population 23.59 million 

Land area 36,197 km2  

Ageing (65+ y/o) (2018) 14.6 %

GDP per capita (2018)
US$ 24,377 (nominal)
US$ 50,500 (PPP)

Crude birth rate (2018)
Crude death rate (2018)

7.70 ‰   
7.33 ‰

Infant mortality(2017)
Maternal mortality 
(2017)

3.9 ‰ 
11.6 0/0000   

NHE to GDP (2017) 6.44 %      

Life expectancy (2018) 80.7 (Average)
84.0 (F)  77.5 (M)Source:  MOHW, The World Factbook



Health Care Index (2019 CEOWORLD Magazine) 
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Comprehensive Healthcare System
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Taiwan’s Major Social Insurance Programs

1950

1995

1985

1958

Labor Insurance 

Government Employee Insurance 

Farmers Insurance 

National Health Insurance

 2nd Generation NHI

?  3rd Generation NHI

2013

2008 National Pension
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Key Features of  Taiwan’s NHI
Coverage Compulsory enrollment for all citizens and legal residents (99.9% of 

the population is covered by the NHI)

Administration Single-payer system run by the government

Financing Premiums

Benefits Uniform package, copayment required

Providers Contract-based
93.03% of healthcare providers contracted with NHI

Payment Plural payment programs under the global budget payment 
systems 

Privileges Premium subsidies and copayment waivers for the disadvantaged 



31

Major Achievements of NHI

Public satisfaction rate is 
around 80%

•High International
  Recognition

•High Administration
  Efficiency

•High Medical
  Quality

•Convenient Access
•Mutual Assistance
•Affordable Cost

•Comprehensive
  Benefit Coverage

•Care for the
  Disadvantaged

•Secured 
  Foundation  in 
  Disasters

•Universal
  Coverage

•High Equality
•High Public
  Satisfaction 



32

■ Recognized institutes as emergency responsibility 
hospitals according to their Emergency Care 
Capacity since 2009

● Level I (Basic)：80 hospitals
• Within 30 minute’s driving time, providing general emergency care and transfer 

service.

● Level II (Intermediate)：79 hospitals
• Providing specific care for time-sensitive disease e.g. acute stroke, ACS and major 

trauma in weekdays. Some may also provide high risk pregnancy and newborn 
care.

● Level III (Advanced)：41 hospitals
• Within 60 minute’s driving time, providing 24/7 care for time-sensitive disease 

e.g. acute stroke, ACS, major trauma, high risk pregnancy and newborn.

■ 14 transferring network by the level III 
responsibility hospitals as base

Emergency Medical Care Network
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Eliminating Health Inequality (1/2)
Indigenous and Offshore 

Island Care Policy

• Strengthen local medical 
care capacity

• Emergency helicopter 
service.

• Train local medical 
Personnel

Elimination Hepatitis C 
in Indigenous Area  

Program

• Enforce a pilot plan in 4 
areas

• Provide screening, 
diagnosis, treatment, and 
follow-up service
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Eliminating Health Inequality (2/2)
Dedicated to Rural 
Medical Services
• Build medical 

infrastructure
• Medical center support 

manpower
• IDS brings care to remote 

areas

Telemedicine
• Patients in remote areas 

access services provided 
by a medical center 
physician

• Establish hospital 
information systems 
(HIS) 
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Healthcare System Structure
Establish a cross-institutional and patient-centered 

Integrated Health Care System

Tertiary Care

   Local Hospitals (326)

Regional Hospitals (79)

Clinics

Medical Centers (19)
Functions Tasks

Secondary Care

Vertical Integration
(Physicians and Hospitals) 

Patient Education

Physician-Patient 
Relationship

Information 

Transparency 

Primary Care
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Medical System Reform: Referral System

1. Enforce primary care

2. Remodel copayment for 
tertiary & emergency care

3. Ensure tertiary care focus on 
critical/ emergency care

４. Strengthen continuous care 
       among hospitals  and clinics 

５. Support health literacy 

6. Strengthen the 
management of medical 
care corporate

Referra
l 

System

1

2

3

4

5

6
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Change in Patients Seek Medical Services 
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Long-Term Care 2.0
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  Changing Population Structure

Rapidly Aging Population

Note: Population figures after 2018 are estimated figures
Data source:
1. National Development Council (2016) Population estimate of Taiwan (2016-2061) , http://goo.gl/d4kckk
2. Department of Statistics (2016) Monthly report of the  Interior Statistics Jan-Nov, http://goo.gl/05L1A4
3. Ministry of Interior

Percentage of aging(65+) population (%
)

Changes in Family Structure 

• Fewer and fewer members in household

(P
er

so
n/

H
ou

se
ho

ld
)
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Launched Long-Term Care 2.0 (LTC 2.0)

Person-c
entered

Accessible

Integrated Continuous

• Optimizing the upstream 
prevention

• Providing multi-functional  
community-based services

• Constructing a 
community-based healthcare 
team network

Objectives :Challenges & Problems :
• Slowness of care service 

resources development

• Disconnection of care service 
& medical service

• Inaccessibility & inflexibility 
of care service supply
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 Services and Targets  of Long-Term Care 2.0

Long –term
 care

Home care
Transportation

Day care

Health Sub-health

Support service centers for family caregivers

Home nursing 
care 

Institution
al 

care

Reableme
nt

Maintain Features, Shorten Bed-ridden Time

Extend Healthy 
Life

Serious 
illness

End of 
life

Frailt
y

Dementia/ Disability

Programs for prevent or delay
 disability and dementia

Community Senior Centers

HOME INSTITUTIONCOMMUNITY
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Tier A – Community integrated service center
■ Coordinate and link care service resources according to the 

care plan designated by the care managers
■ Establish localized service delivery system that integrates and 

connects to B-tier and C-tier resources
Tier B– Combined service center

■ Elevate community  capacity to provide LTC services
■ Provide diverse services for the public

■ Implement primary prevention programs
■ Part of C-tiers provide respite service in the neighborhood

Tier C – LTC stations around the blocks

• Integrates medical care, LTC services, housing, 
prevention, and social assistance 

• Receive care within a 30-minute drive

Accessible Comprehensive Care System

A

C
B

C

B

Care management center

Meals & 
nutrition

Respite service units

Foster care home

Home nursing 
centers

Rehabilitation

Assistive device 
resource centers

Transportation

　
■ A：478 centers、B：3090 institutions、C：1578 places (2018)
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Connected with Medical Services to Provide Continuous Care:
Integration of Discharge Planning Services

• At the end of Aug. 2018, 
there were 184 hospitals 
participating in the program

• 35,149 people had been 
evaluated and got the LTC 
services during Apr. 2017 to 
Dec. 2018 

• Hospitals which join the 
program would get 
NTD1,500 points/time

Receiving evaluation 3 days 
before being discharged

Receiving services within 7 days 
after returning home



Objectives:
• Setting person-centered goals
• Improving social participation
• Increasing  independence

Connected with Medical Services to Provide Continuous 
Care:-Diversified Reablement Service Pilot Project

Hospital:
Give evaluation &
Draft care plan

Provide reablement service

LTC management center:
Case check  & Assign care manager

Care managers 
recheck the care plan

Reablement service units
(Tier B– Combined service center)
- Provide care service, assistive device, 
transportation, and other specialty services

44
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14,494 people (caregivers included ) received services
29,532 people received services

Integrated Community Care Service Networks:
Dementia Care Services in Community

• Cognitive promotion activities
• Training courses for caregivers
• Family support group services (counseling)

Support Center for People 
with Dementia and Their 
Families (SPDF)

• Confirm a diagnosis
• Hold educational sessions for citizens
• Consult SPDF and connect resources
• Sponsor talent training sessions

Integrated Dementia Care 
Centers

Number of 
institutions



Integrated Community Care Service Networks
To establish a comprehensive, accessible and affordable care system with quality
To provide multi-purpose community-based support services
To expand primary prevention efforts
To achieve aging in place

LTC Service Institution
- Day care
- Temporary housing
- Group homes to dementia

LTC Management Center
- Providing assessment 
- Linking services 

Shuttle Car at Regular Time

Home

Hospital
- Providing medical service

Home Care
-Prevention of disability
-Living support

Improve the Quality of Life for 
Clients and Their Caregivers

46
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Health IT and Value-added Services



Contents of NHI MediCloud System

4848

    NHI Medi-Cloud 
       System
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Benefits of MediCloud System

Tests/
Examinations

PharmaCloud

Cost Saving   

Tremendous saving of medical 
expenditure     

Resource sharing

The imaging and result of high 
end expensive examination / test 
can be shared across hospitals 
and clinics

Ensure patient safety

1. Avoid duplication of 
medication and examination

2. Physician can provide 
continuous care

Reduction on the overlapping days

1. Anti-hypertension drugs
2. Lipid modifying agents
3. Drugs for diabetes
4. Drugs for schizophrenia
5. Drugs for depression
6. Drugs for hypnotics and sedatives 

for anxiety and insomnia



Established in 2014 and added new 
functions in 2016：
● 3 years of medical data
● Health information displayed
   in diagrams to enhance readability
● Provide educational guidelines 

My Health Bank

My Data, My Decision

50
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Contents of My Health Bank

3 years of medical data CKD prognosis

     Dental notion illustration Hyperlink to health education websites



Cooperate with Healthcare Industries
• MHB Software Development Kit (SDK) for 

users to authorize their own health data to 
trusted third-party apps for further 
value-added services

Third-Party
       APP

MHB
SDK

NHIA

MHB SDK

1. ID Certification

2. Data Selection

3. Submission & Confirmation

4. APP File Retrieval
52
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Conclusion

Government
Private 

Institutions

Family- based
Person- centered

Community- connected

SocietyOther Government 
System

Holistic and
Complete 

Life-course Care



Thank You for Your Attentions





Derek Feeley
CEO, President, IHI



Global Lessons for Improving 
Quality and Safety

Asia Forum on Quality & Safety in Healthcare

September, 2019
Taipei

Derek Feeley
President and CEO

@DerekFeeleyIHI



Welcome to IHI

Our mission is to improve health 
and healthcare worldwide

58

Greetings from IHI



Vision
Everyone has the best care 
and health possible

Mission
Improve health and health 
care worldwide

Strategic Approach
IHI applies practical improvement science 
and methods to improve and sustain 
performance in health and health systems 
across the world. 
We generate optimism, spark and harvest 
fresh ideas, and strengthen local 
capabilities.

IHI Strategy

Our work is 
driven by

• Improvement Science 
• Health Equity 
• Joy in Work

IHI
What 

We Do





A New Quality Paradigm
Old way New way

Quality is about compliance. Quality is about continuous, systematic 
improvement.

Quality is a function of governance. Quality is a shared responsibility.
Leadership creates standards. Leadership creates culture.

Power is concentrated (in the hands of 
the checkers or inspectors).

Power is distributed to patients and 
staff at the point of care.

Data is for assessment. Data is for rapid adjustment.



The journey may be difficult



Setting a course – 4 key priorities

1. Strategy Matters
2. Culture 
3. Embrace improvement (or you 

can’t fatten a cow by weighing it*) 
4. Create joy in work

* Palestinian proverb



International Learning on Quality as a Strategy



Key Elements and Lessons



IHI National Quality Strategy Framework



WHO Strategy Guidance



Tips to get started

Use a tried 
and tested 
approach 

Design with 
iteration in 

mind

Build to last

• Alignment with WHO
• Trusted partner

• Learning system fuels 
next phase

• Refresh every 3-5 years

• Build will early and 
continuously at all levels 
of the system

• Infrastructure to support 
local ownership



Culture eats strategy for breakfast

“The only thing of real 
importance that leaders do 
is to create and manage 
culture.” 

- Edgar Schein



What do these have in common? 

NASA Challenger     BP Gulf Spill      Fukushima 



Ask and Listen: Heroism is out, Humility is in! 



Schein on Culture

• Culture is a result of what an organization has learned from 
dealing with problems and organizing itself internally

• Your culture always helps and hinders problem solving
• Culture is a group phenomenon
• Don’t focus on culture because it can be a bottomless pit. 

Instead, get groups involved in solving problems



Back to our cow…..Measurement is not Improvement



”Drowning in Measurement, Overwhelmed by checking”

Quality comes not from 
inspection, but from 
improvement of the production 
process.

W Edwards Deming; Out of the 
Crisis



W. Edwards Deming

“By what method?
…only the method counts”

You need a ‘method’ 



Some people’s method?
76



DESIGN DESIGN APPROVE

In the conference room

A Typical Approach…

IMPLEMENT

DESIGN DESIGN

…..and in the real world. 



This was my old way

170 pages!
1 of 7 on HAI issued in 2005/06



Of Course I had a Plan B/C



‘This model is not magic, but it is 
probably the most useful single 

framework I have encountered in 
twenty years of my own work on 

quality improvement’

Dr Donald M. Berwick
President Emeritus IHI,

Model for Improvement



TEST & 
MODIFY

TEST & 
MODIFY

APPROVE
IF NECESSARY

TEST & 
MODIFY

The Quality Improvement Approach

START TO 
IMPLEMENT

DESIGN

In the conference room

…..and in the real world. 



Deming and Joy

“Management’s overall aim 
should be to create a system in 
which everybody may take joy 
in his work.” 

       – Dr. W. Edwards Deming 



Joy is more than absence of burnout…



2. Identify unique impediments to Joy in Work in the 
local context

3. Commit to making Joy in Work a shared 
responsibility at all levels 

1. Ask staff “what matters to you?”

Outcome:
↑ Patient experience

↑ Organizational performance
↓ Staff burnout

4. Use improvement science to test approaches 
to improving joy in your organization

How to Create a Joyful, 
Engaged Workforce



41% Lower 
Absenteeism

58% Fewer Patient 
Safety Incidents

Source: Gallup, State of the global workplace report, 
2017



To recap
•  Quality as a Strategy
•  Pay attention to culture (or it will eat your strategy)
•  Measuring is not the same as improving
•  Find the joy in work




