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摘要（200-300 字） 

    為培育我國國際衛生人才，衛生福利部與史丹福大學(下稱史大)簽署合作備忘錄，

目標為強化衛生政策研究及人員培訓，拓展衛生政策管理之國際視野及專業交流，以

因應各種公衛事件，本次受訓主題包含提升兒童健康照護、新興醫療科技評估、數位

醫療政策、提升大流行因應整備量能等議題。 

    本次本署派員赴史大受訓為期 4 週，受訓主題為「低(含極低)出生體重兒居家訪視

之美國經驗與創新數位化輔助之作法」，受訓期間學習美國極低出生體重兒居家照護

(包含訪視、療育及支持團體等)、健康發育追蹤及後續療育服務等經驗，並分享我國

早產兒居家訪視及發展追蹤之作法，未來建議可持續深化此交流機制。 
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本文 

 

一、目的: 

  為培育我國國際衛生人才，衛生福利部與史大簽署合作備忘錄，目標為強化衛生政

策研究及人員培訓，拓展衛生政策管理之國際視野及專業交流，以因應各種公衛事件，

本次受訓主題包含提升兒童健康照護、新興醫療科技評估、數位醫療政策、提升大流

行因應整備量能等議題。 

  本次本署提報之受訓主題為「低(含極低)出生體重兒居家訪視之美國經驗與創新數位

化輔助之作法」，赴史大培訓前與該校醫學院醫療預防及成果政策研究中心王智弘主

任就目前業務推動情形及預計之受訓目標進行初步討論，以低(含極低)出生體重兒居

家照護計畫為主題，並設定 3 個受訓目標:1. 學習美方擬定公共衛生政策推動的思考模

式、2. 學習美方提升健康照護可近性及導入智慧科技等作法、3. 與美方相關專業學者

建立聯繫管道並研擬未來合作之可行性。 
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二、過程: 

 

(一)受訓行程: 

日期 內容 

7 月 29 日(六) 10:00 AM 桃園國際機場(出發) 

7:00 AM 舊金山國際機場 (抵達) 

7 月 31 日(一) 9:00 AM 赴史大醫療預防及成果政策研究中心報到 

8 月 1 日(二) 12:00 PM~2:00 PM 
專案報告及討論: 嬰兒健康與發展計畫(IHDP，Infant Health and 

Development Program)簡介與台灣之作法比較及討論 

8 月 3 日(四) 12:00 PM~2:00 PM 
專案報告及討論: 早產兒神經發展之追蹤新知

(Neurodevelopmental Follow-up of Preterm Infants: What Is New?) 

 
8 月 8 日(二) 

10:30 AM~12:00 PM 
專案報告及討論: 極低出生體重兒神經發展追蹤之品質指標: 專

家小組討論過程及結果(Quality-of-Care Indicators for the 

Neurodevelopmental Follow-up of Very Low Birth Weight Children: 
Results of an Expert Panel Process) 

2:30 PM~3:30 PM 
前美國預防服務工作組(USPSTF, US Preventive Task Force)主席 Dr. 

Doug Owens 演講，演講主題「Screening for Cancer: U.S. 

Preventive Services Task Force Guidelines on Screening for 

Cancer」。 

8 月 10 日(四) 12:00 PM~2:00 PM 
專案報告及討論: 嬰兒健康與發展計畫對於學齡期特殊教育使用

之影響(The Effect of the Infant Health and Development Program 

on Special Education Use at School Age) 

8 月 11 日(五) 2:30 PM~4:00 PM 
同王智弘主任、國衛院陳美惠醫師及疾管署鄭皓元醫師拜會史

丹福 Lucile Packard 兒童醫院新生兒科及現任加州周產期品質照

護協作組織(CPQCC)品質管理主席-波菲特教授(Jochen Profit, 

MD, MPH)，參觀新生兒加護病房及討論加州新生兒加護及早產

兒追蹤品質等議題 

8 月 14 日(一) 2:30 PM~3:30 PM 
同王智弘主任、疾管署鄭皓元醫師及資訊處吳祐綺設計師與

Stratus Medicine 營運長 Dr. David Burdick 討論台灣 PHIR 發展及

展望 

8 月 15 日(二) 12:00 PM~2:00 PM 
專案報告及討論: 影響極低出生體重早產兒第一次回診之因素探

討: 以加州為例(Factors Associated with Successful First High-Risk 

Infant Clinic Visit for Very Low Birth Weight Infants in California) 

8 月 17 日(四) 12:00 PM~2:00 PM 
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專案報告及討論: 簡介及分享我國推動低(含極低)出生體重兒居

家照護及相關單位推動早產兒追蹤計畫 

8 月 18 日(五) 12:00 PM~2:00 PM 
專案報告及討論: 綜整在史大期間之專案報告及交流討論之重點

及未來展望 

8 月 22 日(二) 12:00 PM~2:00 PM 
王智弘主任邀請史丹福大學醫學院衛生政策教授所羅門（Dr. 

Joshua Salomon 演講公共衛生政策模型建構(Modeling for Public 

Health Policy) 

8 月 24 日(四) 5:00 PM~5:30 PM 
專案報告及討論: A Testing and Quarantine Algorithm for 

Individual International Travelers Using Published Data on WHO-
Approved Vaccines and Bayes’ Theorem  

8 月 26 日(六) 1:00 PM 舊金山國際機場 (返程) 

8 月 27 日(日) 5:00 PM 桃園國際機場 (抵達) 
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(二)受訓討論重點總結: 

本次本署派員受訓主要為更佳了解美國針對早產兒與極低出生體重兒追蹤及訪視之政

策推動之作法，在受訓期間與史大王智弘主任及相關專家針對下列主題進行探討: 

1. 早產兒出院返家後的介入計畫: 嬰兒健康與發展計畫(IHDP，Infant Health and 

Development Program) 

本計畫為一多重地點(共在全美 8 個醫學中心推動)、隨機分派之研究計畫(隨

機分派 1/3 至介入組；2/3 至對照組)，此計畫目的為透過以家庭及中心為基礎的

介入措施，強化低出生體重兒(Low birth weight，LBW，出生體重小於等於

2,500g，此類兒童為神經學發展問題之高風險群)的認知及行為表現，此計畫為羅

伯特·伍德·約翰遜基金會（Robert Wood Johnson Foundation)資助之計畫，其介入內

容包含 1.高密度的居家訪視(1 歲前每週 1 次；2-3 歲每 2 週 1 次)，訪視內容諸如:

提供照顧者情緒、社會及照顧技巧上的支持(包含:家長問題解決課程，提供系統性

策略以利家長處理生活相關問題)、提供兒童發展重要時程相關資訊(包含:教導照

顧者有關適當發展月齡的遊戲及活動，以利其在日常生活中與兒童互動)、指導照

顧者如何強化兒童的認知、語言、身體及社會化能力的發展、協助照顧發展上有

問題及脆弱兒童。2.以中心為基礎的早期教育計畫: 服務介於矯齡 1 歲至 3 歲的兒

童，並提供必要的交通協助，師生比較低(較小兒童 1:3、較大兒童 1:4)；每次團體

教育人數 6-8 人。3. 家庭支持團體等，並配合出院後定期追蹤。其結果顯示相對

於對照組(僅有出院後定期追蹤)，介入組在 3 歲時的智力發展表現較佳，然此效果

在其至 5 歲、8 歲及 18 歲時評估則逐漸減少且已無顯著差異，僅在較重低出生體

重兒(heavier LBW)在 5 歲及 8 歲時仍較對照組佳；另外在學業成就上，較重低出生

體重兒在數學及語言等表現較對照組佳。此計畫價值為提供高密度的介入服務，

並進行長期追蹤(追蹤至 18 歲)，具有重要的研究價值，並可從其一系列文獻中了

解在早產兒及其家庭出院後的早期介入服務，對於兒童發展具有長遠的影響。 

2. 早產兒神經發展追蹤計畫:  加州兒童服務(California Children Service, CCS)與加州周

產期品質照護協作組織(California Perinatal Quality Care Collaborative, CPQCC)共同合

作之高風險嬰兒追蹤計畫(High risk infant program，HRIF) 

加州兒童服務(CCS)為加州健康服務部門(California Department of Health Services, 

DHS)轄下兒童醫療服務單位(Children’s Medical Services Branch)推動之服務，其服

務對象為 21 歲以下、設籍於加州、有醫療及經濟問題之族群，其服務範圍涵蓋層

面廣泛，包含針對兒童之特殊醫療照護、特殊照護中心、門診手術、追蹤照護、

藥物及相關補給、醫療設備、專業護理等，其中特殊照護中心包含: 高風險嬰兒追

蹤計畫(High risk infant program，HRIF)、新生兒加護病房、兒科加護病房、復健中

心及移植中心等。 

加州周產期品質照護協作組織(CPQCC)成立於 1997 年，係全美第一個以州為

單位的強化周產期照護組織，藉由發展一包含公、私立婦產科及新生兒科健康照

護提供者、保險者、公共衛生專業人員等支持的協作網絡，進而強化組織成員間

的標竿學習及相關品質促進活動等，以增進加州之周產期健康照護品質及結果。

該組織擴展福佛特牛津網絡(Vermont Oxford Network)數據庫架構，建立以州為單位

之數據庫，並聚焦於品質精進而非發展隨機分派試驗。該組織任務為有三，其一
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為蒐集高品質之數據；其二為將數據轉譯為可運用於發展經風險校正且即時的分

析報告，以利後續成員之工作進展；其三為推展行動措施，以支持周產期健康照

護之工作者持續精進周產期照護及結果。 

高風險嬰兒追蹤計畫(HRIF)係加州州政府兒童服務(California Children 

Services ，CCS)所補助的高風險嬰兒追蹤計畫，此一計畫目的為提供出生體重兒小

於等於 1,500g 或未達 32 週嬰兒或出生體重大於 1,500g 但具有特定健康情形之嬰兒

出院後的定期追蹤、評估及轉介其所需要之服務(如早療)，在加州兒童服務合約醫

院之新生兒加護病房(NICU)被規定皆須轉介符合收案條件之個案至此高風險嬰兒

追蹤計畫(High risk infant follow-up，HRIF)，執行此計畫之單位需要有跨專業之團隊

成員，包含:醫療主任、HRIF 協調人、眼科醫師、聽力師、社工師及可執行發展評

估者(如兒科醫師、無理治療師、職能治療師或心理師等)，並在其出院後至 3 歲前

分別於在 4-8 個月間；12-16 個月間及 18-36 個月間提供 1 次，共計 3 次的標準診

察(standard visit)，診察內容包含完整生理(用藥)診察與疾病史評估、發展評估、聽

力視力評估、家庭評估、家庭社會心理評估等，另亦由該州居家健康部門(home 

health agency nurse，HHA)認可之居家護理師，在 HRIF 團隊評估個案有其需要時，

於 1 歲前提供至多 2 次居家訪視服務，其居家訪視主要目的為評估兒童居家環境

安全、評估家長與嬰兒間之互動、對早產兒照護、發展及特殊需求了解程度等。 

由於早產兒早期的神經發展對於未來的學習及成就有著至關重要的影響，應

及早返診評估早產兒的各項發展程度，並在發現評估異常時及早轉介後續早期療

育，然研究發現所有被 HRIF 計畫收案的個案，於出院後的一次返診出席率僅

76%，進一步探究影響個案家屬缺席返診的重要因子，主要與社會因子(如母親年

齡、種族)、交通距離及 HRIF 執行單位服務案量有關。透過本次專案報告，了解

到追蹤計畫的重點在於各項服務彼此銜接，及如何透過資料分析掌握缺席回診的

高風險族群，為其制定相關策略以強化其回診意願，例如:因本計畫發現交通距離

越遠者其返診的情形越差，也許可透過及早預約、提供其必要之交通補助或轉介

至離個案家較近之執行單位等作法以提升其回診意願。另，透過與波菲特教授討

論也了解到一計畫之品質精進需透過持續數據蒐集及分析、發現及確認執行的問

題並設計介入方案及並印證介入之成效，透過數據導向(data-driven)的品質精進作

為，持續優化計畫內容及品質。 

3. 極低出生體重兒神經發展追蹤之品質指標: 專家小組討論過程及結果，王智弘主任

為此篇文獻之作者，其表示在當時並無系統性的極低出生體重兒神經學發展照護

指標，故該團隊透過文獻回顧及調整之德菲法取得此領域專家之共識，發表極低

出生體重兒在 6 歲以前應追蹤之指標及內容，共計納入一般照護(general care)，包

含出生體重、頭圍、新生兒代謝性檢查、聽力篩檢、視網膜檢查、腦部超音波檢

查等)；生理健康(physical health)，包含嬰兒猝死症候群衛教、菸害防制衛教、移除

管路衛教等；視力、聽力、語言追蹤檢查、異常轉介、確診介入(Vision, Hearing, 

and Speech and Language)；發展及行為評估(Developmental and Behavioral Assessment)

及社會心理學評估(Psychosocial Assessment)等 5 大領域、70 項品質指標，值得注意

的是共有 58 項指標都屬於預防性照護措施。另外，作者亦指出多數極低出生體重

兒會被納入 Medicaid (低收入戶政府醫療補助計畫)，但過去有文獻指出納入
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Medicaid 者其獲得的照護品質較一般商業保險者差，建議聯邦政府可要求州政府提

供有品質的追蹤照護及評估。一般而言一般兒科診所照護到極低出生體重兒的機

率不高，可能較難注意到其神經發展追蹤之重要性及風險，其建議可運用品質精

進技巧教育服務提供者及發展評量及回饋系統以強化極低出生體重兒追蹤照護等

作法，另強化初級照護兒科醫師及兒科各項次專科、社福體系、教育體系間的連

結，藉由資訊、數據整合及監測方可使研究者或政府研擬介入方案，並持續了解

其對提升照護品質是否有影響。 

4. 借鏡美國早產兒追蹤作法，反思台灣早產兒追蹤制度的未來:   

    在了解加州周產期品質照護協作組織(California Perinatal Quality Care Collaborative, 

CPQCC)對早產兒追蹤之作法後，深刻了解到提升早產兒追蹤照護品質的第一步是

高品質、可持續的數據監測機制，高品質的數據才能產生有用的資訊，這些資訊

可反映早產兒追蹤照護過程的各種結果。最終，才有機會產出品質改善方案及行

動，並持續監測。 

  我國早產兒追蹤相關議題有許多單位共同關注及投入，如早產兒基金會早於 1993

年即推動「極低出生體重出院後追蹤檢查」，有逾八成的極低出生體重早產兒獲得

追蹤檢查；本署自 2021 年起亦推動「低(含極低)出生體重兒居家照護計畫」，鼓勵

接生醫院之專業團隊提供早產兒家庭於早產兒返家後的專業衛教支持，提供居家

訪視、視訊訪視、電話訪視及專線等服務，除希望可降低早產兒家庭返家照顧上

的焦慮感外，亦希望可透過多元訪視服務追蹤及提醒早產兒相關的檢查(如:極低出

生體重早產兒心智發展檢查)，以強化檢查回診率；另，新生兒科醫學會亦自 2016

年起推動台灣新生兒聯合醫療網絡(Taiwan Neonatal Network, TNN)，定期蒐集新生

兒住院期間相關數據，並定期分析，並據以制定品質改善措施。因此運用

CPQCC/CMQCC 數據中心的照護品質框架，盤點了我國不同部門或組織目前運行

的早產兒照護及追蹤相關方案，未來這些方案可針對服務及數據等面向進行合作

及交流。 
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三、心得及建議: 

  感謝衛福部提供如此珍貴之機會至全球有名之大學進行短期進修，另亦感謝史丹福

大學王智弘教授百忙中仍悉心指導，在受訓期間可感受到教授安排之閱讀素材應與後

續將交流之專家息息相關。另邀請該校在各領域之重要專家與我們線上或實體討論，

並時時提醒大家除自身業務外，亦可參加其他學員之業務探討。除原先設定赴史大交

流目標包含建立業務所需之人脈，在史大受訓期間亦持續加強自己對於自身業務了解

之深度及廣度。 

  本次進修了解到史大交流資源豐富，在史大醫療預防及成果政策研究中心服務之教

授在健康政策各領域皆有長足的涉獵，未來可持續深化此種進修模式。另，建議持續

洽邀相關單位專家(如 CPQCC)來台分享美方之作法，單位在薦派同仁出國受訓前可先

盤點單位內可與史大交流之議題，亦可先與史大教授視訊討論預計進修之議題，並介

紹台灣目前做法及未來可精進之處，以利赴史大交流時教授可提供美方更適切的交流

機會，另外，赴史大與重要人物交流時，亦可與單位共同視訊討論以強化交流。 
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附錄一、受訓照片 

 

圖 1. 拜會史丹福大學兒科教

授波菲特（Jochen Profit），左

2。 

 

圖 2. 定期團體討論 

 圖 3. 史大醫療預防及成果政

策研究中心報到及合影 
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圖 4. 史大醫療預防及成果政

策研究中心研究室 

 

圖 5.與前美國預防服務工作

組(USPSTF, US Preventive Task 

Force)主席 Dr. Doug Owens 合

影 
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附錄二、受訓綜整簡報 
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附錄三、受訓綜整報告 

Reports on home visit and follow-up program for preterm infants 

 

According to birth notification reports in Taiwan, the proportion of preterm infants is 

about 10% of all live births, while the proportion of infants with very low birth weight 

(VLBW) is about 1% of all live births. Although the birth rate in Taiwan is the lowest in the 

world, the proportion of preterm infants continues to increase. Thanks to health insurance 

systems and improvements in neonatal care, the infant mortality rate is continuously decreas-

ing, and more very low birth weight infants can now survive. However, these infants and 

their families face a series of challenges after discharge from hospitals due to the increased 

risk of developmental issues. Effective intervention and follow-up programs that coordinate 

different professions are required for VLBW infants to access treatment and early interven-

tion. After reading, digesting all the provided materials, and discussing the topic of classical 

intervention and follow-up programs for preterm infants in the U.S with Dr. Jason Wang and 

other scholars, I have learned about the infrastructure and outcomes of different intervention 

and follow-up programs. During this 4-week study and discussion, I began to reflect on 

some issues regarding programs for preterm infants currently run by different departments or 

organizations in Taiwan, which may result in duplication of work. Based on what I have 

learned at Stanford University; I have drafted some approaches that may be the first step in 

bridging those gaps. 

As a preterm infant discharged from a hospital's NICU setting, it marks the beginning 

of a series of challenges for both the infants and their families, especially for those with low 

birth weight. The most profound issue is the neurodevelopment of these infants, which can 

negatively impact cognitive functions such as IQ and school achievement. Because the first 

three years of life represent a period of brain plasticity, both timely follow-up and interven-

tion are crucial for future development. My study at Stanford University mainly focused on 

intervention and follow-up programs in the U.S., their outcome measures, quality care indi-

cators, and some knowledge related to new approaches for improving the neurodevelopment 

of VLBW infants. 

In order to decrease the risk of adverse developmental outcomes and improve neurode-

velopment, an effective intervention program with long-term outcome evaluation afterward 

is important. The Infant Health and Development Program (IHDP) was a classic textbook in-

tervention program for low-birth-weight infants in the U.S., which was conducted at multiple 

sites across the country, randomized, controlled, and funded by the Robert Wood Johnson 

Foundation. In this program, the intervention group received intensive measures, including a 

weekly home visit for the first year and biweekly home visits for the second and third years, 

center-based early education on weekdays for the second and third years, parent support 

groups, and regular follow-up. Furthermore, this program evaluated different long-term out-

comes for both the intervention and control groups (follow-up only) at different stages (ages 
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3, 5, 8, and 18). Compared with the control group, low-birth-weight infants receiving inten-

sive care were more likely to have a higher IQ score at 3 years old, but this improvement de-

creased with increasing age. However, the improvement was sustained in heavier low-birth-

weight infants. Other measures such as school achievement and risk behaviors showed the 

same pattern in heavier low-birth-weight infants. This multi-site, randomized control study 

with long-term evaluation yielded a high-quality dataset, making it a good candidate for sec-

ondary analysis. Here is an example of secondary analysis: the authors of this study hypothe-

sized that the intervention group with a higher IQ at 3 years old would be less likely to need 

special education at 8 years old compared to the control group; however, the results showed 

no difference between the intervention and control groups regarding special education usage. 

Furthermore, a fraction of low-birth-weight children with learning disabilities didn't receive 

special education, remedial math, remedial reading instruction, or speech therapies, which 

indicates a large unmet need for special services among children with low birth weight. 

Because very low birth weight infants are at high risk for neurodevelopmental, behav-

ioral, and medical sequelae, it's important to have timely follow-up and assess VLBW in-

fants' neurodevelopmental and behavioral status. This requires cooperation between follow-

up clinic members and caregivers. The High-Risk Infant Follow-up (HRIF) program is 

funded by the California State Government and called CCS (California Children's Service). 

CCS mandates that all CCS-approved NICUs in California should be responsible for identi-

fying and referring eligible infants to the HRIF program. The HRIF program conducts neuro-

developmental assessments, including neurosensory and neurological assessments, and de-

velopmental assessments through three clinic visits at 4-8 months, 12-16 months, and 18-36 

months. In this study, out of all the discharged VLBW infants, 81% of them received HRIF 

referrals, and of all HRIF referrals, 76% attended the first HRIF clinics. The authors found 

that factors with the most significant impact on the first HRIF visit attendance were socio-

demographic factors (such as the mother's age), home and environment factors (such as dis-

tance from HRIF clinics), and program-based factors (such as HRIF program volume). 

When policymakers try to identify the risk factors that influence the measures in the 

follow-up or whether further outcomes would be affected by the intervention or follow-up 

measures, linking different datasets is the first step to accomplish this investigation and fur-

ther improve the quality of care. The Vermont Oxford Network (VON) is a voluntary organi-

zation dedicated to improving the quality, safety, and value of care through a coordinated 

program of data-driven quality improvement, education, and research. This network im-

proves care quality for its members through the collection of structured data items, bench-

marking reports, quality improvement collaboratives, pragmatic trials, and observational re-

search. There are some main databases in VON, from the NICU database (including the 

VLBW database and expanded database) to the follow-up database (for extremely low birth 

weight infants). 

What measures in the follow-up program are both crucial for neurodevelopment with 

evidence or professional consensus and feasible to record in medical records? Dr. Jason 
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Wang and his team tried to answer this question in 2006 by reviewing the literature and 

drafting candidate indicators. They then invited delegates from major associations (such as 

VON and NICHD) related to this field in the U.S. and used the modified Delphi method, 

which includes panel discussions, to extract the final indicators with consensus. These 70 in-

dicators comprise five areas: general care, physical health, vision, hearing, speech, and lan-

guage, developmental and behavioral assessment, and psychosocial issues. The majority of 

these indicators belong to preventive care, accounting for 83%, which may imply that pre-

ventive measures are important for neurodevelopmental follow-up. Surprisingly, just two in-

dicators were supported by level I evidence (randomized control trials), while the majority of 

these indicators were supported by descriptive studies or expert opinions (level III evidence). 

With rigorous development processes, I believe that we could use these indicators to meas-

ure the quality of follow-up care in Taiwan. 

There are two programs in Taiwan that care for and follow up on very low birth weight 

infants after discharge. In order to alleviate the care burden and pressure on caregivers after 

discharge, to early detect developmental problems, and to provide timely early intervention, 

as well as to monitor complications, the Health Promotion Administration launched a nation-

wide home-based program in 2021. By the end of July 2023, 81 hospitals had implemented 

this program, covering over 97% of all VLBW infants in Taiwan. Infants weighing over 

1,500g with conditions such as comorbidities, medical catheters or devices, or families with 

low caregiving capability or low socioeconomic status are included in this program. In this 

program, nurses from home care or NICUs assess the care needs before discharge and pro-

vide home visits, virtual visits, and phone visits based on the families' conditions before the 

babies turn 2 years old corrected age. During this period, nurses would remind and refer 

VLBW infants to follow-up clinics at 6 months, 12 months, 18 months, and 24 months for 

further neurodevelopmental examinations, which are covered by national health insurance 

and included in the premature infant follow-up program. The Premature Infant Follow-up 

Program is another program run by the Premature Baby Foundation of Taiwan, with 67 hos-

pitals participating. This program covers over 84% of all VLBW infants in Taiwan. Hospitals 

participating in this program collect NICU-related data and follow up on the health, neurode-

velopment, and neurosensory status of all VLBW infants at 6 months, 12 months, and 24 

months corrected age, as well as follow up on potential learning problems (e.g., ADHD, 

comprehension, speaking abilities, developmental coordination disorder, etc.) at 5 years of 

age. All NICU-related data and follow-up data are collected and registered in the Taiwan 

Premature Infant Follow-up Network (TPFN) database. A study from the Premature Baby 

Foundation shows that around 26% of VLBW infants would be lost to follow-up by 24 

months corrected age. 

When reading these research articles and discussing with professors and scholars, I real-

ized that the first step for quality improvement is high-quality, reliable data that reflects out-

comes. Useful information can be generated from high-quality data. Finally, actions that sup-

port frontline perinatal care providers in designing and conducting their work could lead to 
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quality improvement. All these processes would be possible only when high-quality, reliable 

data exist. When I inventoried different preterm infant-related programs that currently run by 

different departments or organizations in Taiwan, I found that these programs may require 

integration, both in services and databases. So I used the framework of the CPQCC/CMQCC 

data center and listed all candidate programs in Taiwan to find possible ways to integrate. I 

hope that through the integration of these programs, we could decrease the duplication of 

workload for frontline care providers and improve the quality of care. 

I also listed some possible strategies that may improve care quality based on what I 

learned during this 4-week study. The first strategy is establishing a nationwide quality im-

provement collaborative, which could recruit the Taiwan Society of Neonatology (Taiwan 

Neonatal Network), the Taiwan Pediatric Association, the Premature Baby Foundation of 

Taiwan, public health professionals, and government officials, among others, to join as mem-

bers. The objectives of this collaborative include exchanging data from different programs, 

identifying quality-of-care indicators, measuring outcomes (especially for follow-up), and 

improving the quality of care through peer comparison, benchmarking, and performance im-

provement activities. By doing this, I believe it's possible to continuously improve the qual-

ity of care for preterm infants. 

The second strategy is to encourage parents' engagement (talk) during NICU stays. Evi-

dence highly suggests that parent talk in the NICU 4 weeks and 8 weeks prior to an infant's 

due date has a powerful impact on subsequent infant language and cognitive development. 

The third strategy is changing the follow-up strategy for motor impairment. For exam-

ple, the assessment for cerebral palsy is common in current follow-up programs, both in the 

U.S. and Taiwan. However, more and more studies show that developmental coordination 

disorder (DCD) is becoming more prevalent, and children with DCD may encounter aca-

demic challenges, behavior problems, or decreased participation in sports in school. There-

fore, it's important to assess for developmental coordination disorder before school age. So, 

maybe it's time for us to rethink the items in follow-up programs. 

Regarding the future work of the home visit project for very low birth infants in Tai-

wan, I noticed a lack of intensive early education in the module of the program, compared 

with the IHDP program. Therefore, I would start to investigate the possibilities of incorporat-

ing early education programs into the home visit project by cooperating with social welfare 

department officials, who manage early education programs in Taiwan. 

 

 

 


