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Compassionate Communities: A Taiwan Experience
e My own story

Yingwei Wang MD DrPH e What is a compassionate community, and why is it essential?
Professor, Dep. of Medical Humanities, Tzuchi University
Director, Center for Palliative Care, Hualien Tzuchi General Hospital e Basis concepts of health promotion and Community development

Former Director General, Health Promotion Administration Taiwan

e The development of compassionate communities , example from the world

e Our own experiences...

My own story: My own story cont....

e When I started my new job, a colleague approached me and said, "We are

ol began my journey as a fami |y medicine phySICIa n after 9 raduati ng from considering withdrawing the palliative care program from the Bureau of Health

medical school. Promotion. After all, our department focuses on health promotion, not end-of- Healll;l:omoun g
e |earned my doctoral degree in public health in the United States 23 years ago. life care. Palliative Care
e Approximately 27 years ago, | had the privilege of establishing the first e How canlresponse?

Buddhist Hospice, known as the Heart Lotus HOSPicer in East Taiwan. e | was fortunate to come across the book "Health Promoting Palliative Care"

e "15years ago, | was seconded from the university to the Bureau of Health authored by Professor Allan Kellehear. This book delineates the application of Allan Kellehear

Promotion, where | served as Deputy Director General for a period of two
years."

health promotion principles, as outlined in the Ottawa Charter, to community-

based palliative care. Armed with these principles, | am confident that | can aurons

persuade my colleague to retain the palliative care program as an integral
component of our health promotion initiatives.

My own story cont.... The Compassionate Cities (CC) model
e Seven years ago, | was once again seconded, this time

from the university to the Health Promotion e Is an end of life care community application of WHO Healthy Cities

Administration, where | assumed the position of Director model

General. e isatheory of practice for HPPC (health promotion palliative care)

e |initiated community intervention programs grounded in e the principle of healthy communities — health is everyone’ s

the principles of health promotion, including initiatives responsibility

like healthy cities and age-friendly cities. It was during e the principle of compassionate communities — palliative and end of

this time that | encountered another impactful book, life care is everyone’ s responsibility

"Compassionate Cities," also authored by Professor Allan
P Y e [N BOTH - communities and services create partnerships where

Kellehear. bothlead in areas where they have authority and responsibility




I searched Youtube — ....Bill's Story by Milford Care Centre World Hospice & Palliative Care Day

e COMPASSIONATE COMMUNITIES
Together for Palllative Care

14 OCTOBER 2023
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Bi//'s Story

https://www.youtube.com/watch?v=_5t)GaWjRZk&pp=ygUmY29tcGFzc2lvbmF0ZSBjb21tdW5pdGlicyBiaWxs)3Megc3Rvenk%3D

WHAT IS A COMPASSIONATE COMMUNITY? What is community?

A Compassionate Community is a community of people who are e A community can be a geographical location (e.g. city,
passionate and committed to improving the experiences of those town or neighborhood), a social group (e.g. book club or

who are living with a serious illness, caregiving, dying and grieving. A . .
. i ) o running group), a group of people united by a common
Compassionate Community takes an active role in caring for people

affected by these experiences, connects people to supports, raises purpose (e.9. members of a faith community, co-workers

awareness about end-of-life issues, and builds supportive networks or neighbors), and even an online community.

Mational Trends for

What is a new public health approach to end Our Epidemic |l Social Connection
of Loneliness o -

of life care? and Isolation

Goes by many names...

« Community engagement, participation, development

o Health promotion

« Community capacity building
« Social network approaches

« Compassionate Communities




Lacking social connection B American Heart Association 2022
is as dangerous as smoking |8
up to 15 cigarettes a day.

“social isolation and loneliness are common, yet
underrecognized, determinants of cardiovascular
health and brain health

- ® Heart failure with high levels of loneliness :
I Social Connectlion

® 68% increased risk of hospitalization,

Semaking up to 15 cigansttes daity ® 57% higher risk of emergency department visits,

|==—=1 Dirinking 6 skcoholic drinks dally ® 26% increased risk of outpatient visits, .
=1 Physical inactwity . . L . .

® Chronic loneliness and social isolation can increase
| = Obasity

the risk of developing dementia by approximately
50% in older adults.

Air pollution

B “Social isolation is arguably the strongest and most
reliable predictor of suicidal ideation, attempts, and
lethal suicidal behavior among samples varying in
age, nationality, and clinical severity.”

MHN! Lunsiad 1. The Major Heal f Sockal

rrend Diroctions in Psychalogical Sclence. 2021,30(31:251-258.

Factors That Can Shape Social Connection

Latement

Lancet 2022, 399: 83784 I e

Individual Community
» Chronic disease + Outdoor space
+ Sensory and functional impairments +Housing
* Mental health = Schools
* Physical health * Workplace
* Personality + Local governmant
* Race + Local business
« Gender + Community organizations
* Socioeconomic status * Health care
* Life stage * Transportation
Relationships Society
* Structure, function, and quality = NO"IIE and values.
* Household size * Public policies
« Characteristics and behaviors of others  * ng! environment and use
+ Empathy + Civic engagemant
+ Democratic norms
+ Historical inequities
[ Strongly disagree
k e B, d b [ == [a2 Adyree
[ Neither agree nor disagree
Assisted dying should be part of end-of -ife care (=
B Strongly agree
Dieath and dying should be rehalanced, g that showd b d rur by
d farmil b sppont froem heal !
by hould b plan

Everybady at the end of lfe should have access to opioids a minimum level of
palfiative care defined by the Lancet Commission an Pallistive Care and Pain Relicf
e

toenterd iife that wenuld be
better spant sluwhore

TRy

The tendency to medicalise grief should be resisted

jly people o~ andd mided b cie b, death
e i g die bl i
ik
Kvery dying penan has tha right bo know w aeu dying and the cptiom for their cane

The death of a 25 yoar-old and an 85 year oid are equaalent

Death has Il ol b b
rather than the broader community

Social Relationships and Mortality Risk: A Meta-analytic Review
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Chalmers, 1954 (2111 | = Schwanz, 1994 [212]
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The Lancet Commissions

Report of the Lancet Commission on the Value of Death:
bringing death back into life
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Death is a social event with a
Why is the presence of compassionate

medical component,

not a medical event with a communities important?

social component.

Professor Allan Kellehear

"For patients in the last year of life, only 5% of their day is provided by Preferred Place of Death in Adult

Cancer Patients: A Systematic
Review and Meta-Analysis

formal care, while the remaining 95% is delivered through informal care.”

informal Care Formal Care S s s e s i
95% of the Day <5% of the Day
Results: A total of 14,920 participants of 27 studies were included into the
v Spouse 7 e meta-analysis, Based on the results, 55% of cancer patients with a confidence interval
v Caregiver [85% CI (41-49) preferred home, 17% of patients with a confidence interval [95%
¢ Family & Friends v Nurse Cl (=12%) 23)] preferred hospital and 10% of patients with confidence interval [95%
7 Neighbours v Nurse Practitioner Cl (13-18)] prefarracl hospices as ther favored placa o dle Effective factors were
also reported in the form of demographic characteristics, dissase-related factors and
v Workplaces & Schools v Personal Support peychosocial factors.
+ Community Agencies il Conclusions: This study showed that more than half of cancer patients chose home as
¥ Municipalities " ¥ Social Worker their preferred place of death. Therafore, guided policies need to ensure thal the death
v Faith Communities v Pharmacist of the patients in the preferred place should be considered with priority.
v Hospices & Volunteers

Front. Psychol 2021. 12:704590.

Congruence between Preferred My own story cont....

and Actual Place of Death for Those in Receipt
of Home-Based Palliative Care The development of compassionate communities in Taiwan

Jiachi Cai, PhD! Li Zhang, PHD." Doniso Guorriors, PhD and Petor C. Coyto, PD?

2017.11.8-9

‘Workshop on compassionate
Tanir 2, CONGRUENCE BETWEEN THE PREFERRED AND ACTUAL PLAcE oF DEATH ia fri I
AMONG ALL THE DECEDENT (8= 290) and dementia friendly
Actual place of death [n (%)] Invitation to communities
Preferred place of death {n (%)) Haome Hospice Hospital LIC Tewtaad Taiwan
Home @_{@ 14 (71.37) 46 (24.21) 0 (0.00) 190) Professor Allan Kellehear -
Hospice T132T) S0 (8511} 4 (851) 1(L13) 47 . |—
Hospitatl 9 (18,37} 5(10.20) 35 (71.43) 0 (006 49 * March 2017 in Hong Kong
LTC 0 (0,0 1 (25000 0 (0L00) 3 (75.00) 4 * July 2017 in Singapore
Total 141 60 £5 3 290 2017.10.14
WHPD

The overall congrience was 71.72% with an overall kappa statistic of 0.527, e e .
Values in bokd and italic illustrate number and proportion of decedents who achieved congruence. Initiative Compassionate
LTC, long-temm care.

Community Program

JOURNAL OF PALLIATIVE MEDICINE Volume XX, Number XX, 2020




2017 Compassionate communities workshop

= Aged friendly, dementia friendly , compassionate communities -

Community responses to EOL (Kumar, 2005)

Person

Time

Venue :
Taipei New

" 2017.11.8-9

Horizon Building

Compassionate
Inner network commu nity

. .
Outer network Community engagement

® Neighbor

The public health vision for end of life care

Service-orientated approach

/1 + Palliative/hospice services extended
/ into the community

- Dependent on provider
L@ - Focus on professionals

Public health approach

+ Engaged and developed
communities able to provide
community led care

L + Utilisation of community networks and assets
"y

2020 Compassionate communities campaign

£
#a gty

Catholic Christian

Vice President of Taiwan
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community

senvice \

® Support for the serious illness
and bereaved family

Home health service

2019 Compassionate communities workshop -

‘Workshops organized by Bonnie
Tompkins, Companionate
Communities National Lead Pallium
Canada :

-In North, Central, South and East
Taiwan -

NGO from different
communities participated in
the workshop

The development of successful program

Best practice

Successful programs

Evidence-based
interventions




Access to palliative care: the primacy of public health
partnerships and community participation

@ Older people (aged 285 years), ethnic minorities, people with non-cancer illnesses, and
people living in rural locations or areas of social deprivation had unequal access to palliative
care.

@ Palliative-care providers adopting new public health approaches will be best-equipped to
tackle the challenges of equity and access for diverse populations

@ By community, we mean not merely community services or volunteers but members of
neighborhoods, faith groups, workplaces, schools, local government agencies, as well as
sporting clubs, and cultural organisations such as galleries and museums.

 WHO through recognition of community assets and respect for community-defined
priorities, community development empowers and enables social networks to identify
shared concerns and engage in participatory

@ Central to the development :strengthen community action and create supportive
environments - Ottawa Charter

www.thelancet.com/public-health Vol 6 November 2021

What is health promotion?

Health promotion enables people to increase
control over their own health. It covers a wide
range of social and environmental interventions
that are designed to benefit and protect

individual people’ s health and quality of life by

addressing and preventing the root causes of ill

health, not just focusing on treatment and cure.
Empowerment

1986 World Health Organization (WHO) Ottawa Charter for Health Promotion

Key concept of Health Promotion

3 Strategies
e Enable

e Mediate
e Advocate

5 Domains

e Building healthy public policy
e Create supportive environmel
e Strength community action

e Development personal skills
e Reorient health services

1986 World Health Organization (WHO) Ottawa Charter for Health Promotion

Compassionate community strategies

Strategies to Move Forward

Enable

* Promote education

= Association and agency leadership

Mediate

= Support local adoption

* Engage local, regional and provincial leaders
Advocate

» Advocacy common messages

* Incorporating common messages into
association/organizational policy

The underpinning principles guiding change
Ottawa Charter for Health Promotion
1 - Integrate community provision of palliative and end of life care into public

health practice and policy

e Formalize and share organizational commitment to community development (e.g.
publish on website)

e Adopt a Compassionate City Charter to drive civic change at a population level

e Develop policies and processes to promote and support people at the end of life,
their families and carers, such as compassionate workplaces

o Respect differences and diversity in the community as individuals’ experiences,
needs and preferences across the spectrum of death and dying can vary
significantly.

Compassionate communities implementation guide 2018

2. Draw on community strengths to create supportive environments and generate
advocacy

o Identify and build on existing community strengths, activities and organisations

e Aim to foster supportive communities that care for each other, reduce stigma and
promote respect

e Engage community champions (individuals and organisations) to provide credibility,
increase profile and awareness

o Be flexible and embrace a variety of solutions — compassionate communities and
public health approaches can only operate on the available capacity within each
specific community.

Compassionate communities implementation guide 2018



w

Strengthen community development and action

“o

Re-orient health services to work in partnership with community

Support the community to define their own compassionate community, what it stands for and
what it does

Develop a system where individuals, families, carers, communities, social, health and

Support community-led and driven activities and initiatives to align as closely as possible to ) o
cor';mu nity needs Y aged care services can collaborate to deliver integrated support

Emphasize the development of networks to increase social connectedness

Provide training and support to citizens to mobilise compassionate communities and ensure important to their quality of life and their preferred place of care
that actions are sustainable.

Focus on what matters to people at end of life and their families, including what is

4. Develop individual knowledge and skills about end of life Build a culture where the roles of all those involved in delivering palliative and end of life

care —including health professionals and communities — are recognised, respected and

Facilitate and normalize conversations about dying and end of life, including advance care
planning supported

Increase knowledge of palliative care, available services and other supports and how to access
them

Provide education and support for health services to broaden awareness of non-health
services available to support end of life, and encourage power-sharing.

Invest time in building the knowledge and skills of community members and volunteers,
especially in finding, training and retaining volunteers with suitable skills.
Compassionate communities implementation guide 2018

Public Health Framework for Healthy Agemg

eapacity X ] apadty

9th Global Conference on Health Promotion, Shanghai 2016

o

B Health Literacy is an
important factor in
improving health outcomes

Functional
ability

B Increase knowledge to help
people to make healthiest
choice and decision for
themselves or theirs family
to achieve the goal:

OEmpowering citizens

OReducing health
inequities

Intrinsic
Capacity

Long-term care:

Towards an age-friendly society

hartort An AFC is an inclusive and Hational programmes
Cengesiten accessible urban environment that for age-friendly cities
. ! and communities
promotes active ageing. A e
“WHO, 2007

* Caring for others is an act of kindness.
Compassion entails empathy. Sharing in other
people’s feelings helps in gaining an
understanding and compassion of how they feel.

« Compassionate caregivers are empathetic to the EC R, %
pain and suffering of their patients which is vital  Commpes = m'“.?é]y
to their well-being. Compassionate care makes " ] e city
people living with palliative care needs more _ Wﬁ‘“’ ,ﬂ‘
comfortable when they are in pain, feeling ill or . . - j
suffering from emotional, or psychological stress. Global Age-friendly City: gg\ X
A Guide, 2007 2] WHO 2023 April

Citation: ‘Pallium Canada, BC Centre for Palliative Care, Hospice Palliative Care Ontario (2021). Compassionate
Communities’ Relationship With Other Community Action Initiatives. Canada.’



Building Dementia-Friendly Society in Japan

National programmes
for age-friendly cities
Since 2005 indicate that the Japanese society places great emphasis on prevention, awareness/ promotion, and communities

population needs, community development and partnerships, supportive systems and environments, and
capacity of health care providers.

1. Nationwide caravan to train one million
dementia supporters
2. Building dementia-friendly communities

* Regional Comprehensive Support
networks

* Happy cafes

* Wandering-watch program |

* “Community support centres” _GipRo T People whh dementia and thelr fandiies

smaie Commry y P, s
Nerember 2074145

Japan: Dementia Supporter Caravan Model

Compassionate The Compassionate Cities Charter
Communities UK
The Compassionate City Charter 1 | Schools Annually review policies or guidance documents for dying, death. loss and care
O ALLAN KELLENEAR i
People who live with life-threatening or life limiting illness, their caregivers, and the bereaved are 2 | Workplaces Annually review policies or guidance documents for dying, death, loss and care

segmented social groups, forced to experience lifestyles that are commonly socially hidden and
disenfranchised from the wider society. Outside of the health services that deal specifically with their
immediate problems, these populations suffer from a range of other troubles that are separate but
linked to their health conditions or social circumstances — loneliness, isolation, job loss, stigma, | |
depression, anxiety and fear, or even suicide. These populations also suffer from a range of other 4 Worship places Have at least one dedicated group for end-of-life care support
debilitating health problems often caused by their social and psychological troubles - insomnia, cardiac
arrhythmias, chronic fatigue and headaches, hypertension, and gastric-intestinal disorders.

3 [ Trade unions anmlly review policies or guidance documents for dying, dea‘lh_ loss and care

5  Hospices & Nursing Have ac ity de ¥ program involving local area citizens in end-of-
) - - ) - homes life care activities and programs
Compassionate Cities are communities that publicly encourage, facilitate, supports and
celebrates care for one another during life’s most testing moments and experiences, especially T T 1 extul
those pertaining to life-threatening and life-limiting illness, chronic disability, frail ageing and . M 2 e Ast Hlold on the exg ot ageing. dying. deatl loss or
dementia, grief and bereavement, and the trials and burdens of long term care. T galleries

REVISED AND APPROVED DECEMBER 2076
1 COMPASSICNATE COMMUNITIES L

The Compassionate Cities Charter The Compassionate Cities Charter
— - - - - 11 | All compassi D an und ding of how diversity shapes the experience of ageing,
7 Gty Host an annual p I parade rep g, the major sectors of policies and services | dying, death. loss and care — through ethnic. religious. gendered. and sexual
human loss outside military campaigns identity and through the social exy ces of poverty, inequality, and
[ disenfranchisement.
5§ | City Create an incentives scheme to celebrate the most creative compassionate
bl svenl, and ndividaal/s. 12 | People Seek to encourage and to invite evidence that institutions for the homeless and the
imprisoned have support plans in place for end-of-life care and loss and
9 | Gty Publicly showcase, in print and in social media, the local government policies, beraaieik
services, funding opportunities, partnerships, and public events that address ‘the Cis
community’s compassionate concerns’ with hving with ageing. hife-threaterung = ~ = - z
R g i 13 Gty Establish and review these targets and goals in the first two years and thereafter
and life-limiting illness, loss and bereavement, and long term canng, will add one i T e e s e
10 | Gity Work with local social or print media to encourage an annual city-wide short story S h:.mprals, m: highesedtcat I d‘::;'a & volmary
or art competition that helps rause awareness of ageing, dying, death, loss, or L poice BENCY TRV .08
canng.




End-of-life conversations and care: The Dilemma.....

an asset-based model for community
engagement

People and Communities
have deficiencies & needs

Mary Matthiesen,’ Katherine Froggatt,” Elaine Owen,? John R Ashton™®

Individuals and Communities
have assets and capacities

Matthiesen M, et al. BMJ Supportive & Palliative Care 2014; 4:306-312.

Community Assets Map The principle of Asset based community development ABCD

Local
Churches/ INSTITUTIONS ',,‘ . .
, Houses of %  Schools Six Community Assets
Business Worship Citizens’ Youth ’ s o
_ W « Asset based 1. Individuals

. Associations

* Internally focused

. Institutions

. . . . Physical Space
« Relationship driven

. Exchange

a U W N

. Culture/Stories/History

Hospitals 9 Community
Colleges

Public Health Palliative Care

International

Creating Compassionate Com

The development of compassionate
Communities, Wlth examples from “The public health approach has the most potential to
around the World . enhance the quality of life and sense of well-being to the

widest number of people in sickness, in dying and in loss, as

well as in health toward one another.”

https://www.phpci.org/



Canada

The Compassionate Community Movement in Canada

uomoassuonate PHPQI

+ Pallium Canada
communities WORLD COMPASSIONATE COMMUNITIES (Y
I5THDY 2021 COMNECTING LOBAL COMMINITIES o
* BC Centre of Palliative

* Hospice Palliative Care Ontario

The Com passionate Comm unities * Building Compassion in Children, Schools & Communities in Peel
Movement in Canada « Hospice Northwest

* Community Connection and Qutreach; supporting Education and Service
Delivery in Toronto

9% Eompamonate
EommAuN e

. . . . Supportive Approaches — Resources for Leaders
Pallium Canada - Mobilizing Compassionate Communities at a PP PP
National Level
A Develop resources to support those leading Compassionate
Pallium is a national, non-profit organization Compass{__’ nats Community? Community (CC) initiatives
Vision: Palliative care is everyone's business Compassionate C ities Startup Toelkit =
; : + Designed to support a community champion who
What we do: Provide practical and wants to launch a CCinitiative
evidence-based solutions
Compuulunm " ans "
Compassionate C ties Sustainability Guide
Who we help: pi P if

H'w C-vpdgﬂ Toolkits

.

Designed to build off the Startup Toolkit by
supporting the stages of development through the
life of the initiative

* Health care organizations
* Health care professionals
* Community champions

3% compassionate
P compiionate communitas
P communites

https://www.pallium.ca/compassionate-communities/

BC Centre for 7 ,
Palliative Care BC Comp [« ities - Fr for Action [emems, = o
— o Principles
* Communities know best.
o I Pepe—r - - 1 * Perceptions are powerful. Measuring and
Frieipes | compuion PR hnbnen | Ptk | ety

communicating them is a key to jump-starting a
community to action.

‘Objecthve 1o insgare, wigags,
i itual uapport, douer 10 home.

E m e

The Compassionate Community Index can assist in
S oty Srsvns Handbook community planning.
! Cesnpisssonits Cormmunity Indes [CO1
1 Lt strrned

Small steps/actions to build capacity are recommended

soctal, smotisnal snd -

Communities have untapped human resources and
energy that the Compassionate Community Index can
tap into.

The process is better when it’s inclusive and engages
potential partners and allies.

At e ammern i : R RN

Handbook for the Compassionate Community Index - June 2020




* Compassionate Community Index is a survey 9 Eak e, 0;},{;}}:‘,‘%%
that assesses communities with respect to
their level of readiness, commitment and
efforts to become a more Compassionate
Community.

Before administering the survey, the meeting
facilitator should make sure that participants:

have been introduced to the concept of Compassionate
Communities

are made aware of the gaps in supports and unmet needs of
people with serious illness and their families, and

iy ieoton | [ | []

are informed about examples of Compassionate Community
initiatives in other communities

https://be-cpe.ca/wp-content/uploads/2019/10/CC-Index_PRESS-1-1.pdf

Resources: Australia

* Action Guide is recommended after the

completion of a Compassionate Community

Building

Compassionate
Communities in

Index (CC Index) survey

« level of difficulty in implementing

Compassionate communities:

mm ADVANCED https://ncq.org.au/resources, ommuniti i tation-guide-for-community-approaches-to-
Action Guide §

end-of-life-care/
https://ncq.org.au/wp-content/uploads/2020_GroundswellProject_Building-Ct i Communities-in-
Australia.pdf

Hvery pevian, pvery famy and
ey cammunity daown whot
2w pate 4 i,
d dping o grievisg.

rposonate
Communtes

Compassionate Connectors Program:... .. *r
A distinct form of end-of-life volunteeri

hair in Palliative Care
trafia’ Perron Institute
mpassionate Communities Network

*C= Connector

Figure 1. Social netwark mapging before snd alter the intercention

==Y THE UNIVERSITY OFf

Prof Bruce Rumbold

Un Aefboumne
Palliative Care & Social Practice 2022, Vol. 16: 1-11




Role of Secondary s
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+ Significant decline in frequency of hospitalisations per month: Literacy Index S i i ! = .-i- =
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» Significant decline in number of hospital days per month TASLI 8 vty bofsed peroch hodt el s © 0 0 0 O
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. Please rate how difficult ‘would find the s

Complete this folawing Rands on Support. - =

Undertake the Allowing care s for fhe dying: B B ; 4
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National Palliative and End of Life Care Partnership

Each community
is prepared to help

The building blocks for achieving our ambition

i) Each person is seen as an individual

"I can make the last

[5) Each person gets fair access to care stageafrrlyﬁfe as guod as
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UK
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Public Health
England

The Charter and Toolkit

+ The Dying Well Community Charter
* NCPC

+ Engagement with NHS England,
hospices, charities and Royal
Colleges o=

+ Public Health Approaches to
End of Life: A Toolkit e
+ Allan Kellehear Pl of Lfe Core
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http://www.ncpc.org.uk/communitycharter

The development of Compassionate
communities in Taiwan

quality

| Case study: Taiwan—Leading the way
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The Ministry of Health and Welfare organized a
taskforce to develop hospice and palliative care in

1995 ® The elderly and children Hospice Care

MAKING CONNECTIONS, MAKING A
DIFFERENCE

MNav-CARE is a free volunteer navigation program that supports
people with declining health to live as well and independently at
home for as long as possible. Specially trained volunteer
navigators help clients access resources and services in their

https://nav-care.ca/

community, while providing companionship and emotional
support.

2015 Quality of Death Index—Overall scores
Rank Country

i UK
3 New Zealand fnons [
4 Ireland
5 Belgium The 2015 Quality of Death Index
8 <. Taiwan. the workd
7 Germany (-
8 Netherlands
9 us

10 France

11 Canada

12 Singapore

13 Norway

14 Japan

15 Switzerland

16 Sweden

17 Austria

18 South Korea

19 Denmark

20 Finland

21 Ttaly

22 Hong Kon

New Movements in Hospice and Palliative Care

Development of Hospice concept

Focus on cancer

Development of hospital care,
shared care and home care

3+ Hospice Movi

@ Early palliative Care

1% Hospice Movement ® Hospice of Long-Term Care and
community
©® New Technology in community Palliative
care
@ Patient Self-Determination Act
IZ'"’ Hospice Movemcm‘ ® C i cities/ i
® Non-cancer on Hospice community

©® ACP/ Shared decision
making SDM
® ICU, ES care




Compassionate Community Volunteer training Compassionate Community-Series Activities for Spreading the Word

- competition activities to collect stories from the communities
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Provide internal training for health
professional - social prescribing

College students community
service (What matters)
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Bill story
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palliative care
program 2 video
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Community creative activity — board game
about death literacy et

her final year of life!

Extensions and shifts through public health end-of-life care _
Health

Promoting
From - Health Literacy and Community Palliative Care
Healthy Living Participation

&
Healthy Dying To - Health and Death Literacy, and Inclusive
‘Community Participation

Allan Kellehear

Public Health
Palliative Care

Elderly Care gaesi TR Sos ikt
& o 1999

To - Elderly Care and End-of-Life Care

End-of-Life Care
® New public health

Ottawa Charta(1986, ealthy city/communit
( ) ® WHO Healthy city/ ity
concept -

« Healthy public policy
« Supportive environment

® Community volunteer
Death, Dying, Loss and Care ;

Health Promotion From - Health-Promoting Palliative Care
& « Community action
Civic care To - Civic and Public Health Investment in « Improve personal skill (DDLC
appradch i feC * Reorienting health services




Palliative care—the new essentials model

Confucius chapter

KEZ{Tt - KT When the great way prevails, the world community is
Palliative care - the new essentials RA equally shared by all.
Compassionate EEEE The worthy and able are chosen as office holders.
’,"'_"‘-._\ . Communities
s > . ThanRrena| WEESE Mutual confidence is fostered and good
v, L T neighborliness cultivated.
H uic*x: IR 4 "
i AR EEER L El MAREREM - Therefore people do not regard only their own
LY moE S :%g:j TEFETF parents as parents, nor do they treat only their own
M ?%i P children as children.
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. e EaRERnRET| @mEAEFL . A Provision is made for the aged till their death, the
@ v programme SELANS TR FiF - #hAFiR  adults are given employment, and the young
passiona FIAL + 4o AR !
'{?’n&.;rm " C:y'-- SMLE T . enabled to grow up.
A
." / # %% %+ Widows and widowers, orphans, the old and
1 BEEEAF®  childless as well as the sick and disabled are all well

® Spocialist
Palliative care taken care of.

Chinese Confucius Culture -

Ann Palliat Med 2018;7(Suppl 2):83-S14

God grant me the serenity

To accept the things | cannot change,

Dr. Sidney Burwell, the dean of
Harvard Medical School from
1935-1949,

The courage to change the things | can,

And the wisdom to know the difference.

Reinhold Niebuhr

“ Half of what we are going to teach you is
wrong, and half of it is right. Our problem is that

we don’ t know which half is which.”




