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Where is Taiwan?

26th HPH

Taiwain

200+ participants

2018 Taiwan Health Profiles

Total population (2018.4) 23.6 million

Population age 65 and above (%) (2018.4) 14.1

Crude birth rate (‰) (2017) 8.2

Crude death rate (‰) (2017) 7.3

Total fertility rate (per woman) (2017) 1.13

Maternal mortality rate ( per 100,000 ) (2016) 11.6

Neonatal mortality rate (‰) (2016) 2.4

Infant mortality rate (‰) (2016) 3.9

Under 5 mortality rate (‰) (2016) 4.8

Life Expectancy at birth (years) (2016) 80.0

Male (2016) 76.8

Female (2016) 83.4

Source： 1. Department of Statistics, MOI, R.O.C.
2. Department of Statistics, MOHW, R.O.C.

Where is Taiwan?
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Sustainable Development Goals (SDGs): Action on NCDs

Data source: University of Bergen (http://www.uib.no/en/research/global/103534/universities-and-sdgs)
NCD Alliance (https://ncdalliance.org/)

The 2030 Agenda reaffirms that NCDs prevention and control are a priority for 
sustainable development. It is time to act for the prevention and control of NCDs.
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Trend of Top 10 Leading Causes of Death in Taiwan

Cancer , 128

Heart dis , 48.1

Stroke , 27.9
Pneumonia , 24.6

Diabetes , 24.3
Injury , 22.8

Ch. Lower Respiratory dis , 14.6
Liver dis, 13.6

Suicide , 12.1
Ch. Kidney dis , 11.8
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Cancer: 28.6% 
Heart dis., stroke & H/T: 21.9%; DM: 5.8%; CKD: 2.9% (30.6%)
Ch. Liver dis & liver cancer: 2.9%
Pneumonia: 6.6%; Ch. Lower Respiratory dis.: 3.9%   
Inj.: 4.3%; Suicide: 2.2%

Source: 2015 Mortality Annual Report.  Department of Statistics, Ministry of Health and Welfare
Note：1. Based on W.H.O. 2000 World Standard Population.

2.Chronic lower respiratory disease mortality rates are available from 1995. 9 10
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Universal Health Coverage (UHC)
UHC service coverage index 2015

Taiwan 85

NO. Tracer Indicator Taiwan Japan South Korea Singapore China Thailand Malaysia Philippines U.S.A. Canada Germany

UHC service 
coverage index 85 ≧80 ≧80 ≧80 76.6 75.2 69.7 58.3 ≧80 ≧80 78.5
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 The index of service coverage in the major countries: NCDs and Service capacity and
access

NO. Tracer indicator Taiwan Japan
South 
Korea

Singapore China Thailand Malaysia Philippines U.S.A. Canada Germany

Ⅲ. NCDs 74.0 68.3 69.5 74.6 63.3 68.2 60.2 66.2 66.0 73.9 57.3

9 Normal blood pressure (%) 90.5 83.0 88.0 85.0 81.0 78.0 77.0 78.0 87.0 87.0 80.0

10 Mean fasting plasma glucose (mmol/L)f 5.5 5.3 5.4 5.3 5.5 5.2 5.7 5.0 5.7 5.5 5.5

12 Tobacco nonsmoking (%) 81.9 77.0 76.0 83.0 75.0 79.0 78.0 75.0 78.0 85.0 69.0

Ⅳ. Service capacity and access 99.9 100.0 100.0 99.7 99.7 82.1 89.9 50.0 99.0 100.0 99.7

13 Hospital beds per 10 000 populationc 56.8 134.0 115.3 24.0 42.0 21.0 18.6 5.0 29.0 27.0 82.8

14

14-1. Physicians per 1000 populationc 1.9 2.3 2.2 3.4 1.5 0.4 1.3 1.1 2.6 2.5 4.1

14-2. Psychiatrists per 100 000 
population

6.7 8.4 7.0 13.7 1.7 0.9 0.8 0.5 12.4 13.4 7.5

14-3. Surgeons per 100 000 populationc 16.3 16.8 62.0 102.3 21.6 6.3 6.9 4.3 36.7 21.1 55.2

16
International Health Regulations core 
capacity index (%)

99.6 100.0 100.0 99.0 99.0 98.0 99.0 84.0 97.0 100.0 99.0

Universal Health Coverage (UHC) index 2015

14

• Combined use of the Ottawa Charter strategies are far more effective than single strategy
• Combination can be adapted for use in different settings
• The population should be involved in the action and decision making process
• Learning and communication, granting autonomy to the communities and population.

Development of Health Promotion

Health promoting hospitals Health promoting schools

Safe Community Healthy City Healthy Community

Healthy workplace

Jakarta Declaration on Leading Health Promotion into the 21st Century (1997)

The Bangkok Charter for Health Promotion in a Globalized World (2005)

Ottawa Charter for Health Promotion (1986)

Building Healthy 

Public Policy

Creating Supportive 

Environment 

Strengthening Community 

Action

Developing Personal 

Skills

Reorient Health 

Services

Helsinki Statement (2013), health in all policies, universal health coverage

Shanghai Charter Health Promotion (2016) Healthy cities and Health Literacy

9th Global Conference on Health Promotion, 
Shanghai 2016

 Health Literacy is an 
important factor in 
improving health 
outcomes

 Increase knowledge to 
help people to make 
healthiest choice and 
decision for themselves 
or theirs family to 
achieve the goal: 

 Empowering 
citizens

 Reducing health 
inequities

15

Integrated model of health literacy

16

Sørensen et al. BMC Public Health 2012, 12:80
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Development of HL Measurement Instruments

Ageing

Research on HL of health care 
service- Health provider and patient 

-Questionnaires

AdultAdolescenceChildhood

Settings

Weight 

)

Weight 
management 

HL for 
children 

(interview 
questionnaires

)

Adolescent 
media HL 
survey and 
interview 

questionnaires

1. HL instruments for Adult 
weight management

2. HL instruments for weight 
management of  
parenthood

Special 
Issue

HL instruments for initial diagnostic 
cancer patient

HL instruments for initial diagnostic 
cancer patient

HL instruments for DiabetesHL instruments for Diabetes

Special 
Target

the national healthy dietary patterns of HL questionnaire in web media

18
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NCDs Action

HPH 
Network 
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Health Promoting Hospital

HPH

Better quality of care

Higher patient 
satisfaction

Higher patient 
satisfaction

Higher staff satisfaction

More sustainable health system

Higher morale and cohesion
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Growth of HPH in Taiwan, 2006-2017

2006
Start

2008
the awards of  

HPH 

2012
1.Inter-sectoral  

collaboration
2.supplement the  fund

2017
Integrate

the largest network 
within the International 
HPH Network

22

Baby 
friendly 
hospital

HPH

Age 
friendly 
hospital

Green 
hospital

Tobacco 
free 

hospital
….

NCD 
program 

Health 
literate 
hospital

….

New Developing of Health Promoting Hospital 
Accreditation in Taiwan

Healthy Hospital-Advance level

1. Cancer Care Quality Accreditation
2. Baby-Friendly Hospital
3.Quality Improvement Program for Tobacco-Free Hospital

1.HPH-46 items
2.Age-friendly institution-18 items
3.Smoke-free hospital-48 items
4.Environmental friendly hospital

38
items

Healthy Hospital-Basic level
Service Indicator
1.Accountability
2.Care quality
3.Health literacy

On site investigation
(PFM)

Written review or 
on-the-spot investigation

(PFM)

apply

Performance

Quality Indicator
1.Care/screening rate
2.Employee health promotion
3.Health care outcome of cases

Regular reports and 
national health 
insurance data

Pay for performance

PFM: Patient Focus Method

2017 Healthy Hospital Coverage Rate

Medical
centers

Regional District Total

National 19 81 361 461

Healthy Hospital 
certified

19 77 67 1632

Coverage 100% 95.1% 18.6% 35.3%

 Coverage rate based on hospital type1

 Coverage by hospital beds: 74.9% (97,497 /130,093)

1.As of December 31, 2017
2. HPH:148+non-HPH:15

24
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Standard Contents No.

Standard 1 Policy and Leadership 7

Standard 2 Patient Assessment 5

Standard 3 Patient Information and Intervention 11

Standard 4
Promoting a Healthy Workplace and 
ensuring capacity for Clinical Health 
Promotion

4

Standard 5 Implementation and monitoring 8

Standard 6 Age-friendly Healthcare 2

Standard 7 Environment-friendly healthcare 1

New Taiwan Standards for Health Promoting Hospital 
- Emphasize on Patient Empowerment and Health Literate 

Organization-

• 3.1.7 
Shared Decision    
Making(SDM)

• 3.2.4 
Health Literacy

Apply Health Literacy in Healthy Hospital Certification

 3.1.7 SDM
 Launch Shared Decision 

Making(SDM) project, creating 
greater communicating 
environment for patients and 
families, to empower patients’ 

ability and right to make decisions.

 Hospitals should set up policies and 
guides to promote patient and family 
participating in SDM.

 There should be regular review 
mechanism.

 Patients and families participate in 
clinical decisions.

• 3.2.4 Health Literacy
– With health literacy friendly 

promotion strategy in the hospital, 
enables patients easily observe, 
understand, utilize information and 
services, and provide care and 
promote health.

 Training to strengthening employees’ health 
literacy

 Provide information about the clinical 
environment

 Health information that meets the criteria of 
health literacy, including graphics, films, 
media and more.

 Health literacy activities or facilities that 
empowers patients and families, such as group 
education or lecture courses.

 Activities or facilities that increases 
community health literacy.

26

Health literacy friendly materials assessment index 
guidelines

27

Current Status of SDM Implementation

 2016-2019 SDM action plan

 4 pilot PDAs on Hypertension, 
diabetes, colorectal cancer and breast 
cancer had been launched in 2016

 8 Medical institutions implement the 
SDM pilot program in 2016.

 The advocacy to increase the public 
awareness: ask 3  questions 

 Collaboration with MOHW existing 
SDM platform(57 PDAs) to establish  
national shared evidence-informed 
platform for public application

28

29

Health 
literate 

individual

Health 
literate 

organization

Shared decision 
making 

30

Health 
literate 

individual

Health 
literate 

organization

Shared decision 
making 
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 Record health  behavior in HIS (health information system). 

･資料來源:臺中榮總

Primary Prevention-Control risk factors

Smoking   O yes   O no    O quit   

Betel nut  O yes  O no    O quit 

Pop up reminding system

Development of risk prediction models and 
calculators for chronic disease in HIS

32

Platform for chronic disease prediction 

Service of Risk Prediction 
of Chronic Diseases.

Personalized Health Care 
Services

Platform for health care

Development of 
Personal care 
guideline for chronic 
disease 

Personalized health care system

ICT Based Smart Healthcare

Digital Diabetes Care Solution 
(APP) 

Integration of telecare data platform 
with hospital’s information system

Management and online 
assistance by case manager

Outpatient self-management 
and diet education

Personalized precision care

33

Patient with diabetes 

Self data upload

34

Health 
literate 

individual

Health 
literate 

organization

Shared decision 
making 

Diabetes Shared Care Program in Taiwan Performance of Diabetes Share Care

Source：National Health Insurance Administration
1. Check rate is hospital grade and clinics grade.
2. Quality among P4P patients is hospital grade.

34.6% 36.3% 38.0% 38.0%
40.7% 42.7%
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HbA1c Check Rate

59.6 62.9 64.3 
75.7 77.5 78.6 79.7 80.4 
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Lipid Profile Check Rate

 In 2016, fundus examination rate is 38.5%, and micro-albuminuria 
examination rate is 55.0%.
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National CVDs Prevention Strategic Action Plan 
2018-2022 (HEARTS framework) 

Team-based /task-sharing care : Integrate cardiovascular prevention system and establish partnership

(community, NGOs, professional and medical service organizations)

Health literacy and Healthy lifestyle :Improve public health literacy and establish healthy lifestyles:

Accessibility : Increase service capacity for all levels of health institutions and create CVDs shared care network 

C
ro

ss-life cycle interventio
n 

Risk-based management :Develop personalized prevention care services and implement early detection and early 

treatment

Evidence-based guideline: Develop Evidence-based guideline for NCDs care : Evidence-Based Medicine 

Early monitoring
and detection-

Risk factor 
surveillance and 

control

Early 
diagnosis and 
treatment-ER 
treatment and 

acute care

Chronic treatment 
and management-
disease control 

and rehabilitation

Hospice care 
services in 

long-term care 

Reduce risk 
factor-

Change in 
behavior

prevention 
Health living and community-1st

prevention and quality
2nd/ 3rd prevention- Treatment management 

and quality

Healthy 
lifestyles-
Policy and 

environment

analysis and policy translation research

Systems for monitoring and surveillance :Establish integrated database to enhance surveillance management 

analysis and policy translation research

37

Vision：Reduce premature CVDs death and morbidity, diminish health inequality

Health system coordination, cooperation and NGOs participation

38

Palliative care
 Whole person
 Whole family
 Full journey
 Whole team
 Whole community

WHO cancer control strategy in Taiwan 

Prevention
 Common risk factors 

of NCD
 Tobacco use 
 Physical inactivity
 Unhealthy diet 
 Harmful use of alcohol

 Betel nuts
 Hepatitis B/C
 HPV vaccination
Air pollution and other

chemical carcinogens
Radiation

Treatment
 Cancer Patient Navigation
 Timely treatment
 Participative decision-making
 Multi-disciplinary team  
 Evidence-based medicine 

and quality enhancement
 Sustainable development 

and equality
 Survivorship

Early detection
 Cervical cancer
 Breast cancer
 Colorectal cancer       
 Oral cancer
 Hepatocellular carcinoma

(National Health Insurance) 

Screening

Secondary prevention : Early detection (Cancer screening) 

39

Cervical Cancer
F, 30-69 y/o, 3 yrs

Colorectal Cancer
50-69 y/o, 2 yrs

Oral Cancer
Smokers or betel-quid 
chewers, ≧30 y/o, 2 yrs

Breast Cancer
F, 45-69 y/o, 2 yrs

Recommended by the WHO, 2007.

Cancer Care Quality Accreditation(CCQA)

 Cancer Care Quality Accreditation launched in 2008.

 57 hospitals have passed the accreditation

 Coverage rate increased from 59.5 in 2008 to 85.9 in 2016.

 Domains of assessment:

 Organizational policy and management of cancer care quality 
and clinical procedures

 Cancer registry 

 Multi-disciplinary team care models

 Establish cancer screening reminder and referral system

 …

40

Cancer Care Quality Accreditation(CCQA)

59.5%

75.1%
76.9%

80.8% 82.0% 82.4%
85.1% 86.0% 86.8%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

2009 2010 2011 2012 2013 2014 2015 2016 2017

year

Cancer  Care Coverage in  accredited 
hospitals

Nantou

Miaoli

Taitung

Penghu

Kinmen
Taipei

X 7
X 3

Medical center
non-medical center

Ilan
X 3

Pingtung
X 2

Changhua
X 1
X 1

Kaohsiung
X 3
X 4

Tainan     X2
X3 

Chiai X2
X2

Yunlin  X 1

Taoyuan
X1
X2

Hsinchu X 2

New Taipei City  
X 1
X 5

Hualien
X 1

Taichung
X 3
X 6

Keelung
X 1

Miaoli X 1

Taitung
X 1

58 hospitals have passed the accreditation

42

PFP(Pay-For-Performance) Hospitals and clinics  

 230 hospitals and clinics since 2010

 Cancer Prevention

Create “No Betel Quid Chewing” supportive environment

Develop a Betel Chewing Cessation Policy

 Cancer Screening
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Cancer Prevention and Control Institutes and 
Health Offices Award Ceremony

Monitor Tobacco Use and Prevention Policies
 Adult Survey :Adult Smoking Behavior Survey (ASBS), Taiwan NHIS
 School based Survey: Global School Personnel Survey (GSPS), Global Health Professional

Student Survey (GHPSS) ,GSHS/Taiwan Youth Health Survey (TYHS), Global Youth
Tobacco Survey (GYTS)

Protect People from Tobacco Smoke
 Regulation Enforcement on Smoking ban area to assure smoke-free environments, public

awareness by mass media campaign

Offer Help to Quit Tobacco Use:
 Second-generation Payment Scheme for Cessation Services and Quit Line

Warn About Dangers of Tobacco
 graphic and text warnings on cigarette packs

Enforce Bans on Tobacco Advertising, Promotion and Sponsorship
Raise Taxes on Tobacco:

 Tobacco Tax
 Tobacco Health Welfare Surcharge

*In 2008, WHO packaged and promoted six proven measures to reduce tobacco use
worldwide. Known as MPOWER, the measures support scale up of specific
provisions of the WHO FCTC on the ground.

44

Tobacco Control in Taiwan
-Implement the WHO FCTC: MPOWER Strategies-

Tobacco-Free Hospital Initiative
 Members:  209 hospitals

 Since 2009, 18 Taiwanese hospitals among 50 globally 
have won the Global Gold Awards for Tobacco-free 
Hospitals

18 18
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Taiwan Spain Germany Ireland Australia Austria Sweden South
Korea

Kansas-
USA

Gold members of each coumtry

Quality Indicators of Healthy Hospital
Items Indicator

I Registered Smoking or Betel-quid chewing – 30 years and above

II

Diabetes Care Indicators

(1) Coverage rate of Hospital-wide participation in the NHRI’s Diabetes Payment Improvement Plan
(2) HbA1c checks in diabetes patients
(3) Fundus or fundus color imaging checks in diabetes patients
(4) Fasting blood lipid checks in diabetes patients
(5) Urine micro albumin checks in diabetes patients

III

Utilization of Adult Health Preventive Services

(1) Utilization of Adult Health Preventive Services: age 40-64 years
(2) Utilization of Adult Health Preventive Services: age 65 years and above

IV

Cancer Screening

(1) Cervical cancer screening for outpatient women age 30-69 years within 3 years
(2) Breast cancer imaging for outpatient women age 45-69 years within 2 years
(3) Fecal occult blood screening for patients age 50-69 within 2 years
(4) Oral mucosa screening for smoking or betel-quid chewing patients age 30 years and more  within 2 

years

V

Success rate of 3-month and 6-month smoking cessation

(1) Success rate of smoking cessation therapy – 3 months
(2) Success rate of smoking cessation therapy – 6 months
(3) Success rate of smoking cessation health education – 3 months
(4) Success rate of smoking cessation health education – 6 months

VI Re-hospitalization within 14 days after discharging from unplanned inpatients

New Approach-NUDGE-
Colorectal Cancer Screening

47

NUDGE-
Decisions About Health, Wealth, and Happiness

By knowing how people think, we 
can make it easier for them to 
choose what is best for them, their 
families and society

Richard Thaler and Cass Sunstein in the book Nudge, 
which was published in 2008.
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Ex. Integration CRC screening  post

Correct the unrealistic 
optimism on risks of cancer

Simplify:
1. The processes of 

screening
2. Information 

presented

• Color print
• Economic incentive 

(Free test)
• Separated from 

other tests. 

Nudge Design

50

control

Case

experimental

control

2nd、4th

1st、3th

Randomized Controlled Trials, RCT

treatment：CRC 
screening test post/week

CRC screening test 
post

non

accept KIT rate
Result

experimental

accept KIT rate

1.68%

4.77%

2017 2018

Increase 3.1%

2.27%
3.47%

2017 2018

51

Result-1

A Hospital B Hospital

 Stool sample rate is much higher than same period of 
last year

Data resource：Experimental data from this study

2017 2018
Numbers 651 1,120 
Target numbers 28,641 32,293 
accept KIT rate 2.27% 3.47%

Increase 1.2%

2017 2018
Numbers 229 591
Target numbers 13,620 12,377 

accept KIT rate 1.68% 4.77%

Until 10 Feb 2018 Until 10 Feb 2018 

RE-AIM model
http://www.re-aim.org/2003/FAQs_basic.html

 A systematic way to evaluate intervention for 

health behaviors and to assess the possible effects of 

public health project

 RE-AIM model defines the intervention outcomes of 

public health projects with the following five 

elements (dimensions): reach, efficacy, adoption, 

implementation, maintenance

Five dimensions of RE-AIM 

 Reach the target population 

 Efficacy or effectiveness 

 Adoption by target settings or institutions 

 Implementation : consistency of delivery of 

intervention 

 Maintenance 

Effectiveness- patient(2017)

54

Questions Avg. %

1.Diabetic care

• Service coverage rate of institutions participating in NHI diabetic medical payment improvement plan 51.7%

• The rate of glycohemoglobin (HbAlc) examination in diabetic patients 94.9%

• Percentage of diabetic patients with fundus examination 50.3%

• Percentage of diabetic patients with fasting lipid profile examination 82.1%

• Percentage of diabetic patients with microalbumin examination 62.8%

2. Cancer Screening

• The rate of women aged 30-69 attending OPD who have undergone a Pap smear within 3 years 43.7%

• The rate of women aged 45-69 attending OPD who have undergone a mammogram in the past two 
years

34.1%

• The rate of people aged 50-69 attending OPD who have undergone fecal occult blood tests in the past 
two years

29.2%

• The rate of betel-quid chewers and smokers aged 30 or above attending OPDs who have undergone oral 
mucosa checkups within 2 years

24.6%

3.The utilization rate of adult preventive care services

• aged 40-64 2.8%

• aged 65+ 6.2%
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Implementation-patient care outcome(2017)

Questions Avg. %

1.Rate of Risk factors record

• Ratio of smoking or betel-quid chewing record for patients age 30 
years and above

94.9%

• Ratio of alcohol consumption record for patients age 18 years and 
above

28.7%

• Ratio of nutritional assessment record for patients age 18 years and 
above

17.5%

• Ratio of waist measurements for patients age 18 years and above 19.3%

• Ratio of BMI measurements for patients age 18 years and above 34.6%

• Ratio of regular exercise record for patients age 18 years and above 19.2%

2.Successful 6-month smoking cessation rate in medical institutions with 
smoking cessation services improvement

34.4%

3.Re-admission rate within 14 days after discharge 7.9%

55

Hospitals
HPH

yes % no % total

Age-friendly
Yes 163 86.7% 25 13.3% 188
No 0 0.0% 273 100.0% 273

Tobacco free
Yes 163 73.4% 59 26.6% 222
No 0 0.0% 239 100.0% 239

Diabetes
Yes 128 79.0% 34 21.0% 162
No 35 11.7% 264 88.3% 299

Cancer
prevention

Yes 128 64.3% 71 35.7% 199
No 35 13.4% 227 86.6% 262

 2017 HPA service modules promoted by HPH institutions and
participates health promotion program

Maintenance: HPH model adoption by institutions

*HPH participates in all certifications：114 hospitals

57

Carrot and stick Carrot and baton
Top down and bottom up

Partnership between 
government and health 

service organization 

Health literate 
organization : remove 

barrier for communication

Take home message :

1. 
2. 

3.

4. Patient centered care
Holistic care  

Taiwan
Health
Promotion
Administration

Ministry of Health & Welfare

Promotion,
Prevention,
Protection,
Participation,
Partnership!

NCDs Action

HPH 
Network 


