
2010 Country Report of Taiwan Association of Nurse Anesthetists
I. Educational issues:
For promote the base quality of nurse anesthetist, TANA intend to standardize the education program of registered nurse anesthetist nationwide.
The project workforce was formed by the board member at initial phase, and the workforce will construct the basic structure of standard program base on the education standard of education of IFNA. In the second phase, representatives of medical center; which without board member to represent; including nurse anesthetist and physician will be invited to join discussion and make suggestion to the basic structure of program. 
As now, we intend to increase the length of programs from 12 months to 18 months and regulate the minimal number and complete category of case in clinical learning.   

II. Endorsement of IFNA Standards:
Taiwan Association of Nurse Anesthetists has formally endorsed the IFNA Standards for the Educational Preparation of Nurse Anesthetists, Standards of Practice and Code of Ethics. We also applied the IFNA Standards for the Educational Preparation of Nurse Anesthetists in the construction of the program that we’d worked with the university mentioned in Education issues.
III. Salaries:
The month salary of nurse anesthetists was located between CHF1000 to CHF2600. The majority group, 38.7%, is between CHF1800 to CHF2200. Compare to general nurse, the salary of nurse anesthetist sometime is even lower due to lack of ladder system. 
The main reason of that odd phenomena is nurse anesthetist were mostly under the management of medical department rather than nursing department. For retention of personnel, the nursing departments work on the benefit of nurse and create the ladder system for increase the salary for senior or better nurse. The anesthesiology departments which manage most nurse anesthetists were all run by the anesthesiologist who may neglect the NA retention issue. 
Another problem is that APN is under-develop role in Taiwan, only nurse practitioner; which develop by mainstream nursing leader; have law protection and national license. The act to strive for apply the same protection to nurse anesthetist are still against by most of the anesthesiologist and few of nursing leaders.
IV. Workforce:
Although nurse anesthetist as a specialty, to join the TANA is not absolutely regulated by the law, so we can only make roughly estimate as follow:

Since 1995, our member had increased from 79 to 197 per year in the past five year.

As now the total habitant number of Taiwan was 22,900,000. The ratio of total nurse to habitant in Taiwan was 565.12:100000. The ratio of nurse anesthetist to habitant in Taiwan was 16.59:100000. The ratio of anesthesiologist to habitant in Taiwan was 4.14:100000. So the ratio of total anesthesia providers to habitant was quite similar to Netherland.
V. Nursing Policy, Promotion and Inclusion:
The newest placement of nurses and nursing specialists in key governmental roles were as follow:

One member of the Control Yuan; Yin J.C. Teresa; who was nominated and appointed by the National President with the consent of the National Assembly.

The Control Yuan is the highest control body of the State and shall exercise the power of impeachment, censure and audit.
One member of the Examination Yuan; Lee, Sheuan; who was appointed by the National President upon confirmation by the Legislative Yuan. The Examination Yuan administers national examinations for civil servants and professional and technical personnel.  
But the past highest position ever taken by a nursing specialist; the vice-minister of the department of health; was taken by medicine and pharmacy representative now.  
VI. Current issues:
TANA had joined the alliance of health care providers; except physician; and we went to mainland China to visit the health related government institutes last year. We intend to communicate and even maybe cooperate with them to solve the huge health need of 12 hundred million people. 
As the former president of TANA, I was invited and attend the ASCA 2009; The 8th Meeting of the Asian Society of Cardiothoracic Anesthesia.
I gave two speeches about the current development and future plan of nurse anesthetist in Taiwan. The audiences were anesthesiologists, nursing educators and students.

Ms. Mia Taki; the nursing teacher, and Prof. Minoru Nomura; the anesthesiologist; had organized most of my visit. She continued to work on the development of “the possible nurse anesthetist” in Japan. This action was support by government due to the people’s health need unmeet by anesthesiologists. But anesthesiologists’ opinion were quite separated, therefore they also invited the president of association of anesthesiologist; Dr. Ricky Wu; to hear from the physician’s view. Dr. Wu’s speech is friendly to nurse anesthetist, but the Philippines Anesthesiologist; Dr. Florian R. Nuevo; try to warn the audiences by challenges me: “How to make sure the nurse anesthetist will not do more and more, eventually became like CRNA in United States.” And my answer is “As now, the medical law are not allow nurse anesthetist to perform anesthesia independently in Taiwan. Every country should develop the optimal role for their-own need. ”
VIII.
Reports and Communications with the National Organization:   
The IFNA information was communicated or disseminated to the national organization by board meeting, and then print in the newsletter of TANA to all the members. And the information is put on the internet for the members and public viewers. 
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