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Background

The Communicable Disease Control Medical
Network (CDCMN) has been established in
Taiwan since the SARS outbreak in 2003, to
receive patients with highly infectious disease «
and further ensure surge capacity during
epidemics. In 2014 the framework of
CDCMN had been readjusted from 22
responding hospitals (RH) and 17 supporting
hospitals (SH) to 6 regional RH and 6 regional
SH on the ground of centralization of medical
resources without change of total amount of
governmental budget. We evaluated the
operation of the CDCMN from 2015 to 2017
after the adjustment.

Sub-regions Responding Hospital  Supporting Hospital
Taipei Heping Hospital National Taiwan University
Metropolitan (Taipei City Hospital) Hospital
Biitin Slnwt.‘l branch, Taoyuan Lmko.u Chang Gung Memorial
Hospital Hospital
Central Taichung Hospital Chinaitedical University
Hospital
Southern  Tainan Hospital Natlo‘na! Cheng Kung University
Hospital
- e Kaohsiung Medical University
Kao:hing Elngting Hosplral Chung-Ho Memorial Hospital
Eastern Hualien Hospital Hualien Tzu Chi Hospital

Methods

The evaluation of the adjustment strategy of the CDCMN was
conducted by compiling data from the annual reports of each RH, SH
and local health burecaus since 2015. The amount of budget, the
number of training activities, the maintenance of medical workforce
and the status of negative pressure isolation rooms was retrieved
from 2015 to 2017. In addition, areas which needed improvements
were identified through the meetings of regional consultation
committee.

. The mean amount of yearly budget per RH from 2015 to 2017 averagely

Results
Annual Budget in 6 Responding Hospitals from 2013 to 2017

Responding Avg. of  increase

Hospitals 2013 2014 2015 2016 2007 L0017 rate
Heping Hospital ~ 71,250 116,667 108,333 116,667 119,000 114,667  60.94
Sinwubranch, 0000 41667 40000 70,000 78833 62,944 14172

Taoyuan Hospital

Taichung Hospital ~ 45,360 41,500 58,000 79,750 80,667 72,806 60.51
Tainan Hospital 30,150 58,667 58,667 80,667 90,000 76,444  153.55
Pingtung Hospital 18,150 41,667 41,500 69,167 77,917 62,861  246.34
Hualien Hospital 14,100 26,000 26,000 57,000 55500 46,167  227.42
Avg 34,175 54,361 55417 78,875 83,653 72,648 14841

Table 1 shows the annual budget (currency in USD) funded by Taiwan CDC in regional RHs from 2013 to

2017.
Negative Pressure Wards
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Fig. 1 shows the increase rate of yearly budget in each RH
from 2015 to 2017 compared to the budget in 2013.

Training completion in Responding Hospitals
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Fig. 2 indicates that the qualification rate of the annual tordidin Geatnal S o

performance testing of negative pressurc isolation rooms in RH
in 2017 (85%) and 2016 (75%) improved by 15% and 5%
respectively compared to the rate in 2015 (70%).

Metropaiitan

Training completion of Regional Support Force

Sub-regions 2015 2016 2017 7 89% 8950%
Taipei Metropolitan 81 100 B o 8% __—
Northern 60 87 o
Central 77 83 92 A
Southern 85 99 97 0%
Kao-Ping 64 93 82 o%
Fastemn 60 79 81 Fig § indi(z:glless the t:ompleﬂi)lnE rate of regional support

Table 2 shows the regional training completion rate in each

force increased from 68% in 2015, 89% in 2016 to 89.5%

Eastern

Fig. 3 shows the passing rates in the first-shift healthcare workers in each Sub-
region from 2015 to 2017.
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Fig. 4 presents the average passing rate in the first-
shift healthcare workers in RHs increased from 70%

in 2015,85% in 2016 to 100% in 2017.

Areas needed improvements

The need of regular inspection of negative pressure
isolation ward in RH by an external expert team.

. Bootcamp of maintenance of negative pressure

isolation ward for specific healthcare workers.

. Development of core skills and scenarios in the RH

training program, e.g. use of PPE during patient care,
body and waste management, and patient transfer.

. The maintenance and training of regional support

sub-region from 2015 to 2017. in 2017. force.
Discussions
3. There has been a steady increase of the passing rate in the first-shift healtt 5. The of regional identified that there is need of

increased by 148.4% (range from 60.5% to 227.4%) compared to the budget in
2013. The budget was used for the maintenance of negative pressure isolation
rooms and training program for healthcare workers.

. The qualification rate of the annual performance testing of negative pressure
isolation rooms in RHs improved by 15% in 2017 compared the rate in 2015,
indicating the function of relevant equipment of negative pressure ward
generally enhanced in the scheme of reallocation budget.

&}

workers in RHs over 3 years. The rate reached 100% in 2017 which meant that
all first-shift healthcare workers in RHs participated and completed the training
exercises in 6 sub-regions.

regular inspection of negative pressure isolation ward and the development of
core skills and scenarios in the training program.

4. Regional SHs serve as a back-up for manpower and medical resources during COI]ChlSlonS
the period of outbreak. The regional training completion rate of support force  The strategy adjustment of the CDCMN in 2014 resulted in raised budget through
had seen an increase of 21.5% from 2015 to 2017, indicating that the capacity ization of and was iated with enhanced perfc of RH

of support force elevated through training programs in SHs..
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