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簡報者
簡報註解
"Good morning/afternoon, everyone. I am Dr. Chyi-Feng Jan, Director of the Community Medicine Division at National Taiwan University Hospital.“
"Today, I am honored to share our journey in transforming a large-scale academic medical center into a youth-friendly ecosystem. 
Our work is grounded in the WHO Global Standards for adolescent health and the HPH framework of reorienting health services."


2025 CEOWORLD Health Care Index

NTUH

According to the 2025 CEOWORLD Health Care Index, Taiwan once again ranks as the country with the best
healthcare in the world, maintaining its top position with an overall score of 78.72. South Korea (77.7) and
Australia (74.11) remain in second and third place, respectively.

The index ranks 110 countries based on key factors, including healthcare infrastructure, the competencies of
healthcare professionals, annual per capita healthcare costs in USD, the availability of quality medicine, and
government readiness to address health crises.

The top 20 countries with the best healthcare are:

qTaiwaﬂ (78.72) > 11. Belgium (60.16)

2. South Korea (77.7) 12. Switzerland (59.6)
3. Australia (74.11) 13.Japan (59.52)
4, Canada (71.32) 14. Singapore (57.96)
5. Sweden (70.73) 15. United States (56.71)
6. Ireland (67.99) 16. Austria (54.86)
7. Netherlands (65.38) 17. United Arab Emirates (52.3)
8. Germany (64.66) 18. Czech Republic (52.25)
9. Norway (64.63) 19. Finland (52.1)
10. Israel (61.73) 20. Portugal (51.99) P



簡報者
簡報註解
Introduce NTUH
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University Hospital

Kaohsiung Medical
8 University Chung-Ho 82.72% Kaohsiung
Memorial Hospital



N SRS P TIAEE T

M u Iti d i s c i p I i n a ry NationatTjiwan I;Jniversity HiSpitaI
7T REREFRME

Adolescent-Friendly Health Care Institution

2022 - 2025

Adolescent Special
friendly care

E WETERIB
BREES
on Administration,

Health Promotio

¥ b SE4 AR AR B A AR

Adolescent-Friendly Health Promotion Institution

S ek
Health
Promotion

A . Y0 s y
N1 LU L i w ey sy g\“'m«-f;?


簡報者
簡報註解
"Adolescence is a critical window. Yet, healthcare systems are often 'youth-blind.' At NTUH, we moved beyond treating diseases to fostering an environment of trust, privacy, and partnership."


Global standards for quality health-care services

for adolescents
1. Adolescent health literacy 5. Facility characteristics
2. Community support 6. Equity and non-discrimination

3. Appropriate package of
7. Data and quality improvement

services

4. Providers’ competencies 8. Adolescents’ participation
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Youth-Friendly Outpatient Clinics
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簡報者
簡報註解
Adolescent health literacy
NTUH periodically posts information about adolescent health on Instagram

NTUH official website provides a quick link to adolescent and young adult health web.




https://www.ntuh.gov.tw/aya/Index.action
https://www.ntuh.gov.tw/aya/Index.action
https://www.ntuh.gov.tw/aya/Fpage.action?fid=7592
https://www.ntuh.gov.tw/aya/Fpage.action?fid=7592
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Resource Directory Compilation & Regular Updates

NTUH public service courses

Health education lectures
collaborated with neighboring
schools

NTUH social work office website
lists the social care resources for
adolescents.


簡報者
簡報註解
為協助青少年病人及家庭獲取適切的照護與支持，本院致力整合並公開社區資源資訊，確保其即時性、可近性與實用性。透過網站、電子報及實體宣導等多元方式，讓社會大眾便利取得青少年相關醫療與社會支持管道。
To assist adolescent patients and their families in obtaining appropriate care and support, our hospital is committed to integrating and making public community resource information, ensuring its timeliness, accessibility, and practicality. Through diverse methods such as websites, newsletters, and physical outreach, we make it convenient for the public to access relevant medical and social support channels for adolescents.
1.資源名冊彙整與定期更新：本院每年定期彙整與更新社區資源名冊，包含全國各縣市社會局、家庭暴力暨性侵害防治中心、青少年服務機構及民間公益團體等，建置於網站供外部查詢。
Resource Directory Compilation and Regular Updates: Our institute regularly compiles and updates the community resource directory annually, which includes social bureaus of counties and cities across the country, domestic violence and sexual assault prevention centers, youth service agencies, and non-governmental public welfare organizations, and is made available on the website for external access.
2.資源宣導與健康資訊公開：為提升大眾對青少年健康議題的關注與資源使用，透過健康電子報、媒體平台及實體海報等方式，定期推播相關資訊與活動訊息，使醫療資源更具可近性。
Resource promotion and health information disclosure: To raise public awareness of adolescent health issues and the use of resources, relevant information and event information will be regularly disseminated through health newsletters, media platforms and physical posters to make medical resources more accessible.


Smoking cessation: Share Decision Making
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簡報者
簡報註解
The 8 WHO Standards as our North Star"We formalized the 'Adolescent Friendly Attitude Service Guidelines.' These aren't just posters on a wall; they are clinical protocols that mandate privacy, respect for autonomy, and non-judgmental care.“
The Integrated Outpatient Model"We reoriented our services by creating a multidisciplinary network including Family Medicine, Pediatrics, Psychiatry, and Gynecology. In 2021, we became a fully accredited Youth-Friendly Institution.“

Appropriate Package of Services
NTUH Integration: Your current mix of Family Medicine, Peds, Psych, and Gyn is a strong foundation.
Action: Implement a "One-Stop Screening" protocol. Every adolescent visiting for a physical issue (e.g., a sports injury) should be offered a brief, standardized psychosocial screening (like the HEADSSS assessment) to identify hidden needs in mental health or nutrition.




Referral SYSTEM for adolescent care

[1' EDAERHHEEFRTRL } [4. Hospital referral mechanism }
Taipei City West District Special Education Resource Center
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簡報者
簡報註解
1.1.1、3.1.3
初診時請就診人填寫初診調查表，調查身心狀況、健康習慣(含菸酒檳)、健康知識等訊息，依表單結果及醫師諮詢，提供適切的醫療與衛教服務。
醫師判斷需進一步評估，請就診人填寫青少年身心健康評估檢核表，或使用HEADSSS模式問診，依評估結果安排轉介或是追蹤管理。
評估顯示有中度或重度壓力之青少年，轉介臨床心理師做身心衡鑑與心理諮商。
評估顯示有戒菸需求者，轉介戒菸衛教師及提供戒菸衛教單張；有戒檳需求者，依本院戒檳流程轉介戒檳衛教師。
During the initial consultation, patients are asked to complete an initial consultation questionnaire to gather information on their physical and mental health, health habits (including smoking, alcohol, and betel nut consumption), and health knowledge. Based on the questionnaire results and doctor's consultation, appropriate medical and health education services will be provided.If the doctor determines that further evaluation is needed, patients will complete an Adolescent Mental and Physical Health Assessment Checklist or use the HEADSSS model for consultation. Referrals or follow-up management will be arranged based on the evaluation results.Adolescents whose evaluation indicates moderate to severe stress will be referred to a clinical psychologist for psychosocial assessment and counseling.Those whose evaluation indicates a need to quit smoking will be referred to a smoking cessation health educator and provided with smoking cessation health education leaflets; those who need to quit betel nut will be referred to a betel nut health educator according to the hospital's betel nut cessation procedures.
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5. Facility characteristics

Healthy Hospitals Committee - Adolescent-Friendly Care Team
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簡報者
簡報註解
High-Level Commitment
"Success starts at the top. We integrated 'All-Age Health Care' into NTUH’s Strategic Map. Crucially, we established the Youth-Friendly Care Team under our Health Promoting Hospitals (HPH) Committee."
Actively promote youth health promotion policies, align with the guidelines of the Health Promotion Administration of the Ministry of Health and Welfare, and implement the World Health Organization's "Global Standards for Improving the Quality of Health Care Services for Youth." Projects implemented include:

1. Obtaining certification as a youth-friendly care institution.

2. Establishing an interdisciplinary youth care team.

3. Planning and implementing youth outreach activities.

4. Conducting education and training for youth health care personnel.

5. Conducting and analyzing youth patient satisfaction surveys (including space availability).

6. Collecting and analyzing youth health care data.

★The Health Hospital Committee and the Youth-Friendly Care Group meet quarterly.


®)
5. Facility characteristics B

doors separating the The examinationroom
entrance to the clinic and examinationtable are
separated by curtains.

single
consultation

Adolescent
Friendly
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During examinations/ Call lights are used, Internship/Internship
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displayed.



簡報者
簡報註解
High-Level Commitment
"Success starts at the top. We integrated 'All-Age Health Care' into NTUH’s Strategic Map. Crucially, we established the Youth-Friendly Care Team under our Health Promoting Hospitals (HPH) Committee."
Actively promote youth health promotion policies, align with the guidelines of the Health Promotion Administration of the Ministry of Health and Welfare, and implement the World Health Organization's "Global Standards for Improving the Quality of Health Care Services for Youth." Projects implemented include:

1. Obtaining certification as a youth-friendly care institution.

2. Establishing an interdisciplinary youth care team.

3. Planning and implementing youth outreach activities.

4. Conducting education and training for youth health care personnel.

5. Conducting and analyzing youth patient satisfaction surveys (including space availability).

6. Collecting and analyzing youth health care data.

★The Health Hospital Committee and the Youth-Friendly Care Group meet quarterly.


6. Equity and non-discrimination
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簡報者
簡報註解
1.1.1、1.2.2
專責處理國內兒少保護議題即時醫療協助及後續醫療需求，提供整合式醫療服務，銜接家庭及社區處遇計畫。協助個案在生理、心理、社會等多面向專業照顧，增進後續身心健康修復。
擔任醫療端與警政、司法、社政之橋樑，提供專業諮詢與即時處理機制，確保青少年身心安全，並促進多機構即時通報與後續追蹤。
核心運作團隊包含各專科醫師 (跨足小兒部、精神醫學部、婦產部、急診醫學部及法醫等)、護理師、臨床心理師及社會工作師。
Dedicated to handling immediate medical assistance and follow-up medical needs related to child and adolescent protection issues in Taiwan, providing integrated medical services and connecting family and community intervention programs. Assisting individuals with professional care across physical, psychological, and social dimensions to enhance subsequent physical and mental health recovery.Serving as a bridge between the medical community and law enforcement, judicial, and social welfare agencies, providing professional consultation and immediate intervention mechanisms to ensure the physical and mental safety of adolescents and promote timely reporting and follow-up among multiple agencies.The core operating team includes specialists (covering pediatrics, psychiatry, obstetrics and gynecology, emergency medicine, and forensic medicine), nurses, clinical psychologists, and social workers.



7. Data and quality improvement %ﬁ;iﬁa

Clinical Care - Outpatient (2024) _ oswuonoroeparmens
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簡報者
簡報註解
Shared Decision-Making (SDM)
"Empowering youth means giving them a voice. We developed SDM tools, specifically for smoking cessation, where the adolescent chooses their own path to health. This has led to our hospital receiving National Excellence Awards for smoking cessation."



Clinical Care - Outpatient (2024)

Top 10 diagnosis

1. Vasomotor and Allergic Rhinitis (3.47%)

Pediatrics, Otolaryngology, Family Medicine
2. General Health Check(3.27%)

Family Medicine

3. Attention Deficit Hyperactivity Disorder(3.25%)

Psychiatry

Ex

1

ICD-10-CM 88
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Vasomotor and allergic rhinitis
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Pervasive developmental disorders

EEREERE

Epilepsy and recurrent seizures
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Encounter for immunization
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Atopic dermatitis

REESTHRE

Encounter for administrative examination
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Other and unspecified dermatitis

EMFrEER All other causes
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Excision of subcutaneous tissue and fascia
Excision of skin
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簡報者
簡報註解
Shared Decision-Making (SDM)
"Empowering youth means giving them a voice. We developed SDM tools, specifically for smoking cessation, where the adolescent chooses their own path to health. This has led to our hospital receiving National Excellence Awards for smoking cessation."



Clinical Care — Inpatient (2024)

Top 10 diagnosis

1. Encounter for antineoplastic chemotherapy(5.95%)
Pediatrics, Internal Medicine, Oncology, Obstetrics and
Gynecology

2. Encounter for removal of internal fixation device(3.74%)
Pediatric Orthopedics

3. Other acquired limb deformities(2.97%) Orthopedics

113 &
E¥x ICD-10-CMEE s ERz (S48

FRmESFEHMER

1 251 Encounter for other aftercare 316 (35.95%)
FRESERZEEER

2 247 Orthopedic aftercare 199 (3.74%)
EfgREEEET

3 M21 Other acquired deformities of limbs 158 (2.97%)
ENEEFEHENREESIEEES

4 D6l Other aplastic anemias and other bone marrow 136 (2.56%)
failure syndromes
Etingidd =

: L20 Atopic dermatitis 126 (2.37%)
EREBEESE

6 Kol Embedded and impacted teeth 102 (192%)
FHERSMHEmMEEE

7 L Purpura and other hemorrhagic conditions 85 (1.60%)
ZEHTHERE

g ke Systemnic lupus erythematosus (SLE) 75 (1.41%)
Fiz

? Lk Pneumonia, unspecified organism 69 (1.30%)

10 M41 ﬁﬁ.ﬁgﬁ 67 (1.26%)
Scoliosis

11 OTHER EHFREES All other causes 3982 (74.92%)

&xt 5,315 (100.00%)
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| 1134F
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Open reduction of bone with internal fixation (ORIF) 1 317 15.28%
Removal of device from bone 2 263 12.67%
Tenoplasty 3 85 4.10%
Insertion fixation device of bone 4 82 3.95%
Oophorectomy 5 I 60 2.89%
Cardiac conduction mechanism ablation 6 I 55 2.65%
| Supplement or repair of bursa and ligament 7 | 43 2.07%
Reposition of extraocular muscle 8 I 43 2.07%
Repair of joint 9/} 43 2.07%
| Resection or excision of lower bone 10 42 2.02%
Other procedures 11 50.22%
iaxt 2,075 100.00%
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Shared Decision-Making (SDM)
"Empowering youth means giving them a voice. We developed SDM tools, specifically for smoking cessation, where the adolescent chooses their own path to health. This has led to our hospital receiving National Excellence Awards for smoking cessation."



Monitoring

@ Quality: Overall patient satisfaction >90% (2021-2024). Inpatient
"respect for choice" >95%.

Adolescent patient satisfaction (Outpatient) Adolescent patient satisfaction (Inpatient) Adolescent patient satisfaction (ER)
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Shared Decision-Making (SDM)
"Empowering youth means giving them a voice. We developed SDM tools, specifically for smoking cessation, where the adolescent chooses their own path to health. This has led to our hospital receiving National Excellence Awards for smoking cessation."



% K w4l
‘ ,E‘é TUH

Awards and Recognition

Health Promotion Administration's Taipei City Health Bureau's Taipei City Health Bureau- Taipei
"Smoking Cessation Service Outstanding Smoking Cessation City Outstanding Medical Institutions
Subsidy Program™ - Outstanding Service Organization in Taipei City, - 2024 Smoking Cessation Hotline
Medical Institutionsin Smoking 2013 Referral Excellence Award

Cessation Services (2023)
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Awards: NTUH has received National/Taipei City Excellence Awards for Smoking Cessation (2023-2024). 

112年戒菸服務績優醫事機構Health Promotion Administration's "Smoking Cessation Service Subsidy Program" - Outstanding Medical Institutions in Smoking Cessation Services (2023)
臺北市衛生局112年臺北市戒菸服務績優機構Taipei City Health Bureau's Outstanding Smoking Cessation Service Organization in Taipei City, 2013
臺北市衛生局臺北市績優醫事機構-113年戒菸專線轉介績優獎Taipei City Health Bureau - Taipei City Outstanding Medical Institutions - 2024 Smoking Cessation Hotline Referral Excellence Award



8. Adolescents’ participation
Health promotion activities related to teenagers

Senior high school students visit
NTUH

Health talks at elementary school Junior Doctor Camp for Employees' Children

Heath Education
at high school
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Satisfaction & Respect"Does it work? Our data from 2021–2024 shows a consistent 90% overall satisfaction rate. Most importantly, the metric for 'Respect for Autonomy' stays above 95%.“

Secondary school student visit: To deepen teenagers' understanding of medical practice and cultivate their interest. Students from the Hsing Kuo Senior High School's Chinese Medicine program visited the hospital. The hospital's president, director of the teaching department, and physicians personally interacted with the students, sharing their experiences as physicians and showing them around the work environment, hoping to strengthen the students' resolve.

配合國家與臺北市政府衛生局政策辦理青少年相關健康促進活動，包含飲食、運動、健康促進、青春期、癌篩講座、無菸檳等議題。
配合國健署結合地方縣市衛生局及董氏基金會辦理「2024戒菸就贏」活動，協助多元方式推動，藉此提高病人戒菸意願及動機。
本院全力支援校園青少年的戒菸活動：
112年與私立大同高中合作辦理戒菸班，共15位學員參加，私立大同高中戒菸班結業後一週戒菸率20%。
113年與開南商工合作辦理戒菸班，共15位學員參加，開南商工戒菸班結業後3個月戒菸率15%。
In accordance with national and Taipei City Government health policies, we conduct health promotion activities for teenagers, covering topics such as diet, exercise, health promotion, puberty, cancer screening lectures, and smoke-free betel nut cultivation.In cooperation with the Health Promotion Administration, local county and city health bureaus, and the John Tung Foundation, we organize the "2024 Quit Smoking, Win" campaign, assisting in promoting it through diverse methods to increase patients' willingness and motivation to quit smoking.Our hospital fully supports smoking cessation activities for school teenagers: In 2023, we partnered with Datong Private High School to conduct a smoking cessation class, with 15 students participating. One week after graduation, the smoking cessation rate at Datong Private High School was 20%.In 2024, we partnered with Kainan Commercial & Industrial Vocational High School to conduct a smoking cessation class, with 15 students participating. Three months after graduation, the smoking cessation rate at Kainan Commercial & Industrial Vocational High School was 15%.
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Sustainable Development of Youth Health Promot n

Leading the 'Néii"onal Taiwan University medical system in
a joint effort to promote youth health.

| Promotlng tiered medical care to enhance transitional
care for youth: =

v’ Cultivating compassionate caregivers for youth within our
| institution.

/\ v' A healthy society with sustainable development.
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The Key Message"The lesson is clear: Sustainable promotion requires Integrated Care and Proactive Partnerships. We must address the social determinants of health where adolescents live, learn, and play."


Thank you for your attention.

Dr. Chyi-Feng JAN jcf6824@ntu.edu.tw

31ST INTERNATIONAL CONFERENCE ON HEALTH PROMOTING HOSPITALS AND HEALTH SERVICES
MAY 20-22, 2026 SLAGTHUSET, MALMO, SWEDEN
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"Thank you for your attention. I welcome your questions."
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