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Expanding surveillance

Preparedness and response on Infection Prevention and Control in health-care facilities
Audit on Infection Control, Hospital Accreditation, esp., after SARS.
Emphasize on : 1) Patient diversion ( ), 2) Patient ward segregation ( ), 3) Visitor management,
4) Personnel management, e.g., PPE, standard precautions.
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Healthcare Response actions: testing and triage

134 healthcare facilities for response and isolation for mild cases
Availability of  negative pressure isolation beds: 58%
578 available beds/1000 beds in total

167 healthcare facilities for testing
50 regional, medical centers for severe cases
Availability of negative pressure isolation beds: 51%
273 available beds/537 beds in total
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HCW

� 2020/9/4 >7000
� Mexico >1300 , Infected HCW 97632 (among 610000)
� US 1077 , UK 649 , Brazil 634 , Russia 631 , India 

573
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� COVID-19
� Non-Covid-19 Infectious Diseases
� Other Co-morbid illness
� Regular Healthcare Activities under COVID-19 Pandemic:

, , , 
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Impact of COVID-19 in acute chest pain and 
AMI
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Less patients but longer waiting time
Prolong D2B time in STEMI cases

Chew NW et al. Circ J. 2020; doi: 10.1253/circj.CJ-20-0800.

Before After Before After
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Experiment settings
Non-COVID-19 visits in ED
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Tri-Service General Hospital
~1,700 beds in Taipei City
100,000 annual ED volume

Provides…
1. Triage station database
2. Electronic medical records
3. Laboratory information system
4. Hospital information system

Retrospectively reviews…
Jan 1, 2018 – Sep 30, 2020
Establish fever screening station at 
Feb 6, 2020

ED quality indicators
1. Number of daily visits
2. Time to examination
3. Length of stay
4. Prognosis 

Subgroup analysis
1. Admitted and non-admitted
2. Triage code (excluding lvl-5)
3. Disease tags

� Coma, Chest pain,  Abdomen 
pain, Trauma, and Fever
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Less waiting time in all results
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Puzzling decreases in critical demands
Life-threatening acute myocardial infarction  

Solomon MD et al. The New England journal of medicine. 2020;383(7):691-3.
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Change of medical service usage
Impact of public panic and the fear

Lim ZJ et al. Resuscitation. 2020; 157:248-258.

Increased out-of-hospital cardiac arrest 
(OHCA) events after pandemic (50%↑)!
High heterogeneity between countries!
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Subgroup analysis (reverse scale)
Significant finding in fever and chest pain

More sensitive in fever cases
(presenting in higher revisits and admissions)

Higher mortality in non-admitted 
life-threatening cases
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Pandemic impact on chest pain cases
Delayed symptom-onset to ED

Hammad TA et al. Catheter Cardiovasc Interv. 2020;10.1002/ccd.28997.
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� National level
� City level
� Institutional level

Healthcare Economic Issues
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� Training and vaccination of HCW, paramedical staff.
� Reallocation of human and facility resources
� Surge capacity
� Infection Control
� Information technology

Preparedness and Response
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� : , 

�

� dexamethasone IL6ra JAK inhibitor

� Post-acute covid19 syndrome
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� : institution, mild to moderate, early 
treatment modality for reducing mortality and serious 
morbidity.

� : institutions, treatment and care for severe cases.
� :

COVID-19 vs.
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� For avoiding nosocomial COVID-19
� For maintaining the healthcare activity and capacity

Active surveillance
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� When the overwhelming COVID-19 diseases are ongoing, 
the emergence of other devastating diseases never stops.

� (Multidrug-resistant organisms, MDROs) 

New Emerging Infectious Diseases are 
Ongoing Evolution
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�

�

� (reimbursement)
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� To prevent future outbreaks of emerging infectious diseases 
similar to MERS-CoV, the Korean healthcare system should be 
reformed and healthcare-related patient behaviour must change. 
To improve the performance of hospital infection control, the 
National Health Insurance service should pay more for hospital 
infection control services and cover private patient rooms when 
medically necessary, including for infectious disease patients. To 
reduce risks of hospital infection related to private caregiving, the 
nurse staffing level should be increased and hospitals should take 
full responsibility for inpatient nursing care. 

Healthcare policy and healthcare utilization behavior to 
improve hospital infection control after the Middle East 
respiratory syndrome outbreak Kim Y. J Korean Med Assoc. 2015 
Jul;58(7):598-605.
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� To reduce hospital shopping, the National Health 
Insurance service should introduce a differential fee 
schedule which pays more when primary care providers 
care for patients with common conditions and tertiary care 
providers care for patients with severe conditions. To 
incentivize patients for appropriate health care use, lower 
patient out-of-pocket payments should be combined with 
a differential provider fee schedule.

Healthcare policy and healthcare utilization behavior to 
improve hospital infection control after the Middle East 
respiratory syndrome outbreak Kim Y. J Korean Med Assoc. 2015 
Jul;58(7):598-605.
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� In 2015, a massive outbreak of Middle East respiratory 
syndrome coronavirus occurred in Korea; 97% of all 
cases were healthcare-associated infections. After the 
outbreak, the Korean Government introduced a policy to 
enforce the employment of infection control professionals 
in hospitals. The new Korean Government policy for 
infection control is developing a novel reimbursement 
system regarding infection control activities.

Korea “Novel reimbursement system for 
infection control”
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� In order to charge the “infection control fee”, the hospital 
must fulfill the following criteria: (1) having at least one 
infection control nurse per 150 inpatient beds; (2) having 
at least one infection control physician per 300 inpatient 
beds; (3) participating in Korean Nationwide Healthcare-
associated infection surveillance system (KONIS); and (4) 
providing appropriate education for infection control 
professionals (> 18 h/year). The new policy was 
announced in December 2015 and implemented in 
September 2016.

Criteria for charging infection control fee

31 Aug 2021  Dr. Feng-Yee Chang

� In September 2016, a control and prevention 
management fee for infectious diseases was added to 
insurance premiums. The service compensates the 
money spent on treatment materials for the prevention of 
infection and strengthens the evaluation criteria of 
hospitals and medical institutions in infection control and 
prevention.
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� In-patient: $10/day
� Out-patient: $5/visit
� Emergency room: $10.5/unit

Infection Control Fee in Japanese Hospitals
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2016 5 Jim O’Neil "
" 70

; 2050 1
2050

100 (100 trillion USD)
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Antimicrobial Resistance (AMR): Tackling a 
crisis for the health and wealth of nations

� We estimate that C/S contribute about 2% to world GDP. 
Joint replacements add about 0.65%, the vastly 
improved cancer drugs that have been created since the 
early 1970s add more than 0.75% and organ transplants 
add about 0.1%. These are just a small number of the 
areas in modern medicine that risk being undermined if 
we do not have effective antibiotics in the future. In 
aggregate they contribute almost 4% to the world’s GDP, 
worth at least 120 trillion ( ) USD between now and 
2050. While this total would not be completely lost, when 
this is combined with the other effects of AMR it shows 
that the world’s economy could lose more than 7% of its 
GDP by 2050, or a total of 210 trillion USD over the next 
35 years. The Review on AMR Chaired by Jim O’Neill (Dec 2014) 
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� 1, Enough qualified infection control professionals.
� 2, Solid budget for infection control
� 3, Reimbursement on Infection Control (

; ;
; 

; ) 
� 4, Infection Control Fee

(2): 
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“Reform the reimbursement of infection control and 
Sustain the healthcare system!

, ’ 


