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Violence against medical professionals

Prevention, management and legislation amendment




A legislator slapped a nurse, which accelerated the
amendment of medlcal laws,

enhanced the Ieglslatlon and strengthen relevant
supplementary measures to prevent violence

Criminal liability of hindering

the medical care practices

Not apply to “No trial without
complaint
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Releasing announcements against
Violence to health professionals
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TMA Website: www.tma.tw



http://www.tma.tw/

Posters to raise the public awareness
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Medical litigation

Current situation and future direction




Increasing over the past years
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The numbers of the forensic cases in Talwan have been
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Ref. The statistics of Tainan Court (1987-2015) 8



The chart shows types of medical litigation:

others, 171, 2.2%

unknown, 18,
0.2%

The highest percentage is Civil lawsuit, [{&
criminal procedure according to [B 57 E]
Ministry of Health and Welfare

Criminal charges,
6265, 81.1%



The attributes of medical malpractice in Taiwan:

® low prosecution rate
® [ow conviction rate
® low sentencing rate

® high investigation rate

The results of criminal
forensic are usually no
errors (purple)

m medical negligence

m cause-effect unknown Ref: Ministry of Health &Welfare, Taiwan
no medical malpractice

= no medical negligence
no need for further investigation 10



The end of first trial was averaged nearly one year
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Ref. The statistics of Tainan Court (1987-2015) 11



The TMA advocates that criminal liability of medical
malpractice should be explicit and reasonable

The medical environments are confronted with the
following adversities:

€ Medical malpractice “high investigation rate” and
“law conviction rate”.

€ High risk specialties face the loss of doctors

TMA exerts great endeavor to the Amendment of
the Article 82-1 under the Medical Care Act with
the anticipation that the criminal liability of medical
malpractice should be explicit and reasonable.
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Resolutions to medical malpractice

« A medical personnel shall commit to crime only if
his medical practice causing the death or injury of
any patient is due to his willful conduct or gross
negligence. (amendment on Article 82-1 of
Medical Care Act)

» The legislation of “Medical Malpractice and
Medical Incident Compensation Act” should be
postponed due to profound differences in doctors
opinion.

» To establish “Medical mediation and patient care
team” for medical dispute. =



Healthcare labor

Burnout and lack of residents in high risk specialties

14



Physician density per 1000 population
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The shortage of doctors

* The rate of expanding ward beds In

hospitals in Taiwan is higher than the
Increase number of medical students

» High-risk specialties face the rapid loss of
doctors
* Long working hours of resident doctors
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Stress related work hazard

Karoshi (death and suicide)

Cardiovascular events

Chronic disease such as DM, HTN
Emotional distress, lack of work satisfaction

Low work performance and patient safety issue
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Solutions to the overwork of doctors

* The Labor Act applies to doctors before
September, 2019

* Supplementary measures

* Strengthen PHC

 Implement gate keeping

» Co-payment

* Reimbursement? NP? PA?
medical student?




The TMA’s stand on healthcare labor issues

Advocate (resident) doctors to be included
In Labor Act stage by stage

Put efforts to , doctor
& patient rights and security, and medical quality




Summary

“Health care in danger” is an important issue
to not only health professionals but also the
patients.

Violence against medical staffs, medical
litigation, and burnout of doctors are the highest
ranked Issues to devastate the health care
system.

Talwan Medical Association has been focused
on facts and implemented strategies to solve the
problems.
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