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Paradigm-MDGs to SDGs FyrE #5385 » SR HESDGHIE N 5= M AR K K F I
SIS BHART - RERGSIABEEEZ00A » — K K& » FRplenary sessions
AN FLERR 1 435 parallel symposium sessions , 1855 oral session PAKz450 &
Fposters » Z2EAIRH BEHE -

() Plenary Session

AFERGHUEPlenary Symposium > FRES3BI40 T
® Plenary Symposium 1 - GHSA, From Parallel Approaches toward Integral

Mission



® Plenary Symposium 2 - From Millenium Development Goals to Sustainable
Development Goals

® Plenary Symposium 3 - UHC, From Selective Fragmented Approaches toward
Inclusive Alliances

® Plenary Symposium 4 - From Analogue toward wave of the 4th Industrial Digital

Revolution

1.Plenary Symposium 1 - GHSA, From Parallel Approaches toward Integral Mission
TS S AR e R e Bl e H BT S8 e - BUARTE SRS A
5 °

2.Plenary Symposium 2 #4352 {irs#8 T [E 4 a2 28 & B T3] 2 SDG H iR
it > Erpnagsas tH g A= 4H 4% o K & HR /N = /Y Vivian Lin, Director,
Health Systems, WHO Regional Office for the Western Pacific » 5t Universal

Health Coverage as the path to Sustainable Development Goals #7778 » Vivian

Lin 2 Kl sk EHUHCHY £ S S IR PR T

Quality Infrastructure - facilities, supplies, equipment
Regulation - standards
Engagement - patient and community

Efficiency System architecture — primary health care, public health
Resource allocation - payment incentives
Management - systems and capacities

Equity Financial burden - impoverishment
Access - financial, geographical, disability
Exclusion - discrimination



Accountability Leadership and coordination - within and outside health sector
Implementation - rule of law, participation
Information - access, reliability, currency

Sustainability and ~ Public health capacity — preparedness
resilience Community capacity
Resource deployment flexibility — rigidities and fragmentation

BESE > st FE o e A N BRIy B LN =T A T DU EUHCHYZE(

EAE it

Understand:
a) Needs of communities
b) Social determinants of health equity
¢) Priorities of other sectors

Strengthen capability to:
a) Engage other sectors
b) Mobilize political and financial support
¢) Use policy levers effectively

a) Raise the priority of health

b) Establish rules for improving performance

¢) Train health workforce as champions for
health equity

3. EF K AFPlenary Symposium 2 2#3#5% Health Policy and Paradigm Shift - £
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Ffif$%: Program at a Glance

Poster
Presentation 15 Au
Oral (Tuesi); 16 Aug (Wed.) 17 Aug (Thur.) 18 Aug (Fri.) 19 Aug (Sat.)
Presentation :
Schedule
08:00~09:00 Registration Registration Registration Registration
' ' (8:00~17:00) (8:00~18:00) (8:00~18:00) (8:00~10:00)
09:00~09:30 Planary Symposium 4
Subject : From Analogue to
09:30~10:00 Digital: 4th Industrial
Revolution
10:00~10:30 Plenary Symposium 1 . o
Subject : Selective to Planary Symposium 3 *  Artificial
Inclusive : GHSA Subject : Parallel to Intelligence, cha
integral : UHC nging to the
e  Emerging W?y we Work
Infectious o Accessibility *  Diagnostic
10:30~11:00 Discase e Quality of accuracy
General Assembl .
Y e  Tuberculosis & Service * Remote .
AIDS ° Financial Access; Friendly
control Protection Environment
e Why Alliance
e  From Curative
11:00~11:30 to Preventative
g:r\r,g;ive Closing Ceremony
11:30~12:00
12:00~12:30
Lunch
12:30~13:
30-13:00 Lunch
13:00~13:30
13:30~14:00 Opening ceremony
Keynote Speech
. (14:00-14:15) .
:00~14: Oral Presentation 1
14:00~14:30 gxmui:e Dean's Pre Photo Shoot / Break ral Presentation
ommittee
i 14:15-14:30
Meeting Meeting Workshop ( )
Plenary Symposium 2
. ) Subject: From MDG to
14:30~15:00 DG
e  From Project
15:00~15:30 to Person Coffee Break


http://apacph2017.com/file/poster_schedule_v7.pdf
http://apacph2017.com/file/poster_schedule_v7.pdf
http://apacph2017.com/file/oral_schedule_v11.pdf
http://apacph2017.com/file/oral_schedule_v11.pdf
http://apacph2017.com/file/oral_schedule_v11.pdf

Poster
Presentation
Oral
Presentation

Schedule

15:30~16:00

16:00~16:30

16:30~17:00

17:00~17:30

17:30~18:00

18:00~18:30

18:30~19:00

19:00~19:30

19:30~20:00

20:00~20:30

20:30~21:00

15 Aug
(Tues.)

Executive
Committee
Meeting
Dinner

16 Aug (Wed.)

Break

Welcome Reception
(17:30~19:00)

17 Aug (Thur.)

e From
North2South
to Global

Break (16:00-16:30)

Paralle] Symposium
(16:30-18:30)

Break

Gala Dinner
(19:00~21:00)

18 Aug (Fri.)

Oral Presentation 2

Poster Presentation

19 Aug (Sat.)
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http://apacph2017.com/file/oral_schedule_v11.pdf
http://apacph2017.com/file/oral_schedule_v11.pdf
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TERE 0 TRy ZEEIAN R (e TE - SEBORACEI A (R (e A DA A
Ryt IR A2 S -
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(—)Patient and family Engagement #EEHZ24% » 41 1 [E]

LEZ4H S E ST 401k Patient and family Engagement EEIZERE - WiETEHRE
A~ HEREEATE LEARE  EEAETREEEE ~ BR &R -
sHEFRK Rt R A B 2s - s b fe R A ~
& & B T2 B A IR

2EFREEZL  HEKERA - 5B - BIEFNER
(DIETEH A NELEER - HEWGE T > RS ARRGERK -
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Q)i B THETT 2 KAl - Eitm A\ &8igiels - aelesE — (iR \HVEERZ
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D= E)NEE ARG
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Structured Patient &
Family Engagement
Performance Framework

DIAGNOSE | TRAIN/ EDUCATE
PURPOSE PROCESS PRACTICE
iLe. expevientiol learning, manager i.e. Steering Comvnibier development, Trovesitions af care, compasiion frommg,
frvindng, feam development PEPC, Vioice of Potient, work flowes, Aligniment & Integration

Core Partner Progroms

Patient and family Engagement HEE)Z54#

(—)Putting Patient’ s First -LAFE A BB C-Planetree BEZCAY K B2 8L

1. AFYE#f) (Human Interactions ) © Bl —{E:EH A ~ B A B T EjHE
REMZ ILLRH13E ~ BefE M B E ARk -

2.F N~ BB 7 (Family, Friends, and Social Support ) * FE 1B &7

SEI R JB B RIS R AR 2 B A IERE © DU ARE K R ERIHIRMUE -

3JEHUEER (Access to Information ) * F2 I EEREAAE EIRLE A » SEALFTH] LA
2 e R FIRE ; WA T LIREE CHVRE - S8l EIRE

(collaborative care) &faf (JA ~ K8 ~ BEISLEE L —EAER FFatim) > W

N AT LLF[EEEEEL Planetree BE2 &5 H0, (Planetree Health Resource Centers )

JERU LR AR

A FEH RIFEESEEGET > EITET EIERIESE (Healing Environments Through
Architectural Design) @ FIFHEERNE A AT S (evidence-based design

principles ) * R A ~ RIBHLEHF AN S RFET AV BRI -



5. B&P)EVE%E (Food and Nutrition) * Ry A ~ ZXEHLEHRE A Btk - (25
HA SRR R  H 24 /NEFEVEHERE -

G

6. AT EA 4% (Arts and Entertainment ) © {EJ75 F5 B 5 & i B 2 o i AR A& P
AFTRAYSRG, - BEE S LB A — R TE O AIE - R E Bl R B S
I o

7.2 (Spirituality ) * SFFEAGEIR A ~ HBHER N BEGHHENE EAVE
R BT R I A BRVE S - feftitaE - BEEISAT  TEEES

b -

8. NBYLILA% (Human Touch) : FIIFHEE ML (caring touch ) EEFZEE » 2RI
A~ FIBHEEE \ BAVERE - BIRBIEET] -

0.8 A (Complementary Therapies ) © f2ftim A EMEEEE - Fla0fmahiE 2
HEEE  HARNEE ~ 1%~ BE - Kk - IiiEsip B S 5a sk -

10.fEFFE (Healthy Communities ) © FEFHERERFE ~ & A b0 ~ Frgr B HE i

s EE = E o R EmAY R -




Make it Happen at the 9th Annual
Center for Cancer Care SK Walk/Run!

FEHLET B B BIRIR

(=) DR AR LIEE 2 B

1.3 practical steps —{[& & i B

(1) B 12845 Reconnect to purpose

Q)58 EZEH¥% Enhance structures

()& R H 1l Develop new skills

28 AEAYE AZLE Personalized Health Information

()T A 2 IABE 1 B8NS - EEER - TR R ISR A R A E
ACECER A — R WS AR A — -2 -

(2) B JBU I JEE 5 05 A e e P HE B N\ 22 T B 3, ABE 42 (i PAD-Open Medical

Records °

O)FEfm A se B IR &R > W14 SDM J7= -

(4L NEEEE (Patient Library ) - HAFHEZETER I LA #2E0EE -
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3IRNZ B IEEFS MY Partnering with Patients' Families

()EBNGHE Bk AR @S HGE - Bl A BiA e R sl - EmER - R
#i R E - WA R B EE Y - AT - SRR S BLE

(QEIL AN FE ] - I TR NS B RRE R R, - SRR
% °

gl

QEEtRBERKRE= - BiFE > RBREREERARY) -
()G B Y 2 (B 5 ] > S B A e -

)R ie St e eE B R il S N BB s B (o R PRpr ] -

(PO E B - TRTTH S IR IR E A > A0{EleR ~ BURAR - Bl ~ JRE B

EENBNES -
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June 15, 2017

Ying-Wei Wang, MD,, Dr.P.H,,
Ministry of Health and Welfare, R.O.C. (Taiwan)

Letter of invitation
Dear Mr. Ying-Wei Wang:

This letter serves as an invitation for you and your colleague, Hsu, Yuan-Nian, to visit Griffin Hospital, a
person-centered Planetree designated award-winning hospital located in Derby, CT.

Griffin Hospital ("Planetree’s Flagship Hospital) is a 160-bed acute care community hospital serving more
than 130,000 residents of the Lower Naugatuck Valley Region. Griffin Hospital also serves as the flagship
hospital for Planetree, an intemational leader in patient-centered care and has received national
recognition for creating a facility and approach to patient care that is responsive to the needs of patients.
Many healthcare facilites around the world send visitors to Griffin Hospital and incorporate its concepts
into their healthcare modeis. Griffin Hospital is a not-for-profit, tax-exempt subsidiary of the Griffin Health

Griffin Hospital is affiliated with the Yale School of Medicine, The Frank H. Netter MD School of Medicine
at Quinnipiac University, and accredited by The Joint Commission.

Griffin Hospital is recognized for having industry-eading patient satisfaction ratings and has received
numerous quality and clinical excellence awards. It is the only hospital to be named to FORTUNE
Magazine's 100 Best Companies to Work For” list for ten consecutive years, and was the only
Connecticut hospital to be recognized three times by the Joint Commission as a "Top Quality Performer”
on key quality measures. htp/iwww griffinheaith org

This invitation is not related to any financial support for the invited person.

With Kind Regards,

Mo BN
Susan B. Frampton

Presdent, Planetree

Plantree #an & R{E1F -
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2 Mg EE IEEERE 24 Mayo Clinic Health System
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We must not forget that

believes it to be.

The sick man needs faith,
faith in his physician,
——hut there comes a time

e - his morale.

-Dr. William J Mayo

happiness is a state of mind,
not necessarily of body and
that life is what each person

when faith in higher power
may be necessary to sustain
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BEFS 60l T ENAYBI S X

(M4 5528 2 Mayo Clinic Shared Decision Making
1 EANE S
(1) DU A B Bif—38"The best interest of the patient is the only interest to

be considered" °

QA m ) T HIFEEHATH Conversation Not Information- “We design to

support the interaction of people not the transfer of information”
(3)SDM A5i#- Context ~ Biology ~ Patient values and preference + EVIDENCE-SDM
VAR FERENE - BEERE - i A AEEKEL  WEIINEERE

SR -

(DHBREIE T s ANFAGF - SRR (RS - tHBSAT SGE AT EE (1t B DU E RS
(evidence) Ry BB ETHY L E (T ~ BE5RTE) - B ATeoratanm - sfamid
P E AR A R (experience) - FRFIBEEN(trigger) i A¥ H C ¥
{TA% > TFE push 205 [

2.5%17. Mayo Clinic Shared Decision Making National Resource Center



FH&Y 20 %A PSIl R 40N - 45 SDM $TREER R - WA BEERETAS &
aBgER A [F] SDM > H ATE. E&83%41 8 3H SDM T H Kie stz

Decision aids

Cardiovascular Primary Prevention Choice
Depression Medication Choice
s Diabetes Medation Choice

Osteoporosis Decision Aid

PCI Choice

Smoking Cessation Around the Time of Surgery | - el Ry
o Rheumatoid Arthatis (RA) Chowe / \ . - :*-

Statin Chosce Electronic Decision Aid el e T s

3RS T B 2% Development of decision aids

Ellll‘

(1) ERHER SRR B E BRI 2 SRR (R EED) -
QIR ARVEELERE - KEEN RS BATEE
QYEHBUARSEI G - ST SR R H R -
BRI TR - ETEER - TSI -

(5)FI B 70 R PR e 17 Bl » R S MRSy T B > H
A ERSEIETT + PO RIS 2 RS T -

(6)SDM T ELth A meiai e ¥ e 2 FH (i N B i e L 1T T BESE ) » (B

BEL = IERENY S -
4 =505 T EFEA Shared Decision Making
()T EFEFEAE L > BREEEEEIHA SR > fERE -

Q)L EMAZHEAA ¢ B Pk A 2 AR = AH B 17 A T 48 5
1y o TEBAEEAIE FEM - A E2EH -

OYEAEIGEASR THRFTABEHEGN A BfEHEA B A aR e SR E -



(4)SDM T HEAERELE I EIEITIROTEEE - 13 FatEl i i 8 PR AL A
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O)FA LRSI SDM TH 7% « AL EANSHNEE R RIS HE &R
&I - SDM T EGEE A G \ B —[F 2 BIE R - s

[fRE o M T E s B ny et - —[FfARE -
(6)5 BT EER SDM L. -
(NLEZRE R N RN i amik e -

@) TR BARAEREERE - Rl al IR rA EE T

>~

O ERb 4 R ft & AT SDM T E&f - J7fFsy h2E

|

Diabetes Medication Choice - Typical Patient

ESEIEZHIEH A\ T5 - BRI ERrA ERIRRRY S ATRIEEESR - & Jeut
AL 7R AV ER o asm A o e BRI RG B > BERTHL T EiEhAG &
iR LN E B E ) IR -

(=) HMg&YEIHT=.0-THINK BIG ,start small, MOVE FAST

gy Ry B G et E R B R s - Bz 1T Al L > et BT
BEr s 18 2= - [RIRe R ILAHT R - p 8 B A FIIRE 2 - AR (BT -

&l - i) > stHIE AR AT T % - RUCEBIER - B
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(—) PEZRUI(Mount Sinai) B/
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3,535 58 « AT G A B IR 7B BERY innovation center » H
0 E A Dr.Ashish Atreja /M 4HB& B 25 TRAIHTSEE - E14E big data ~ APP &

FALiaitioly N/ A

(Z)PEZRLI(Mount Sinai) B P 2y S B 28 @ MBI RS

1. Virtual Reality F:1iy 2 8 A &2 H

RIIEFEBE HTC &1F VR #4854 > Bl AR AL
WA RERIL RS - &0F - &85 MRI - CT ~ ME#= - CTA »
MRA ZF526 » b T R DURGHEEETE 3D #2800 - & m] DR AE Se AN [V 2 [
BN PL VR B EIR - T DUPR BRI S S M B Bt o (1A B g it
WEETZE R - B O B - B S T ITEAE - % AR R —
(&5
S ERTHAITAT AR A M~ A B SR - B S HHE o Tl

R BEE I (Virtual Reality) > BEEN AT BE S 2 hEd Filr T = > IE

ARG ARy R AR EE A LAAHRFIERS - 28 R mT LA R &
5 EEEIZ 2 TMITR o SN EAE Dr.Bedson & KAETT = EH&RE R AT
iy > BFHREEN EREE T FEREE TEE - THREREMN SR
B -
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ARV % > MR (4

2.813r #Ca(Innovation center)-BIETHE IEEETE A HY4HERHEL

A% L0 EAE Dr.Ashish Atreja 7M4HESBE S AEATHT34EE BT big data~ APP
R R E R R IE A - B O EEI8HY APP - R AT AR E b e R
& > BBMIRERS ~ MBEEE vital sign EE - HERTEHE AN BFNRHRAED

TTERIHT - (EBes - SHEEEBAROR A - ¢ iRREEH A\ R EEY)(H
FAVEEERAGIELY 5 07 > BATERE R R Rl B B IR ThRE) > 400
A EREE ST - ER AT RE - BhE A 8GR ek
1% EEEEIE EREiE T TIERE - R LA EE R B AT R > £

R AIEEEZ 2 5 Bl 2016 £ 9 H kT Institute for Next Generation

Healthcare * E{F Dr. Joel Dudley & Precision Medicine FYEE SR » B HEHEAE A

Pazs B fe s AmAE A VR Fffo | 18 28 (B B 81 #r 0 £ AE | Institute  for  Next  Generation

HTETETTIS A - Dr.Ashish Atreja 7148522 #5fE | Healthcare F{F Dr. Joel Dudley 7
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https://www.linkedin.com/in/joeldudley/
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[1]

FaR

Bl AR AR R B2 B - AR H TR A S ERRIAERIEE. - BoTE

J& planetree ERFIFH - A& —(EE " ¥EE5 , AYERHE - Empowerment everyone,

anytime, anywhere. 3#Jp A\ 5 658 & 53 FH M40 202 © Susan Frampton $7 &

o - A —(EEREER e N BRI T R MR RIS - B S A
B M E B N RS I GE S -

* Planetree 5858/ HES) SDM | > FrA B TIE AN BH TR ZHE 25 8l ek - 1E

1T SDM HiR ARV 3 IR B F U AT ZACHAE > SDM EFefbm A
BEFER S > T E SR B R

~ Griffin B[ B[ 217 —1& council team(council as a volunteer ~ worker ZE55),

HWTEREEE > 58 council Y AESREEIGRE - BERE A\ B0 ABE RS
FIEE - TIEEEREEEENB S - HR(ESE R EEES
HEFZHEM - B 24 /NFEEH(ELHE ICU) » smile and music everywhere, like

Disney, EH 7B B [E /K% Bl s BB &2 -

* Mayo clinic 23 —(EE* - SDM ol IfestEEaT ~ o ~ & ={EP&E:

i N BN LAEEET - RS T ABYEART © expectation | ° ARZK SDM &F
SR TR AN A KB IIR - aHFREIHEALA SDM i -
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+ ~ 2EEFEHI %R &7E(Training Program) A {714 > A 5EA5 28 Planetree & 5V S
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FA 106 £ 8 H 26 HETLEEEEAHA T (British Medical Journal, BIM)#/ T Derek

U

Feeley B4 Fiona Godlee 552NN 2K VY un o5 P 281 T (R I i B Bl 22 4
B PR =) € (International Forum on Quality & Safety in Healthcare, IFQSH) » 52 106
8 H 26 HIHEsE - R [a55E4¢(What is a Good Death) | - Ri$t ¥ 28 2105
TSR MEEE R - HE T ESYEH PR THYRA - [HA RSN &
KETHIE - GBRKEIETHVREE - ASEBEEZN - (A AR EIEEL
EHHEANA - AT gmLEt kA 35 EEIRAY 1,000 4B A EMIHEE -
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2. vE=% " What is a good death? |
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2 - BB ERHEE-What is a good death?

EEAE 2010 FFEHF L EERGERLOR ASETAE (Quality of Death ) FE22ERE
132015 FHEHEIRIRFET 2156 6 - ZEFHEERAFEKR » FEAFER FBERH
Wl - AL B AIEE R R ~ W AN B ERERDE © Eit e R R - SEEEYHUS AR
RyaYE  GHIREERENEE « 2R BR - IR &R © EESRTAI
| TR ERRE 2 LR 55.6% 5 MR REEESS - #HEHEEIM% - =
R - WAE IR0 -

2B TEGNIRENZE S REEREE MEeHBUTRAEEE
TR BREERSSE N o SLEHEBIE ~ (ORGSR —ZRFHIAHRIECER -

— ~ MHEELEE I EE) (Hospice movement)

(—) BNLEETHEER)
B 5 EZERENIIS
B DUESES T
W SRR - LR ERYE
(Z) BEEIGRAT)
W REREELEE
B ACP/ Shared decision making SDM
m [CU,ES i#:#
(Z) FE=REFICRAR)
B -Z A\ Z7% Elderly palliative care (dementia/fragility)
W GELE
W EE FHAR RN IGEE

W bR



W TR A EIGE
L IR UN S B 7S
W ZEAERA IS /4T Compassionate cities/compassionate
community
= P B SE T HIREA
(—) Ztam (dualism) © FRHESLZHMEDEGGLEBEYIE ~ &
B~ RZEBUER) - EmtE I EHIE » KES R i R8s
. F2 b5 RIP AR o
(=) =@ FHBl(Levels of Universe) © FAREE > FEAAM > TH
P& -
(=) =BLEBLZERTE(Where the soul live) * R A ST pEEHERIE - SUEHE
- BLE A - BESEIRER L SESEIRERK -
(P9 HFEFEATHHE (The respect and awesome toward death)
W ORAIAYE
LISt &ay A Npa
B SETHYE S RSE T AR
W ORTLFRRVE T AR BRRAVIRIR - AR Rt L
=~ [H&EIZEE(A good death )

R ERV B R A SEREE A E - BB BE AT S Y2 AT
BliE > NEHMHIESRAE - HA AREBEHROR » SECAEIER ST »
ANRFESEMEER - (AEFMHAGUEARBISG K4 fEE N —
VI R4 - HRERE I RN AEE & - ASE(RHE At - 5
ESIFFTERISE » REG R A AR -



BB AIA CCBREITERRFNER  BIRERFAEE - &RK
FERE > BEFNVEGER - HAEZER > FREAFEEmE -
TEEEREGE T - AR ECHBRARBMERSET » BB
FYEXFERBIEIET - BB T g LSl E @Ak TR T
B i TEYERE AR T SIET R - BRI  HECE
B ARIEENE - THIFEEHA » AEZE TET, - TB%RE ) #EiEH
FHHEHRTE—E » SEREHRERE -
VU~ EBEAVHIE
(—) ZHER(Good Death Scale) * 73 5y 5 {EfEER(Awareness
Acceptance ~ Propriety ~ Timeliness + Comfort) &HEFEIZA 0-3 530
=Complete ignorance ~ 1 = Ignorance ~ 2 = Partial awareness ~ 3 =

Complete awareness)
Indicator Score
Awareness 0 =Complete ignorance
1 Ignorance
2 Partial awareness
3 Complete awareness

Acceptance 0 Complete unacceptance
1 Unacceptance
2 Acceptance
3 Complete acceptance

Propriety [¢] No reference to the patient’s will,
1 Following the family’s will alone
2 Following the patient’s will alone

Following the will of both the patient and family

Timeliness 0 = No preparation,

1 The family alone had prepared

2 The patient alone had prepared

3 Both the patient and their family had prepared
Comfort 0 = A lot of suffering

1 Suffering

2 = A little suffering

3 No suffering

(& 1-Good Death Scale)

(Z) FEELEAZE T 5YE &3 (Quality of Dying and Death) = {8 I 4= dn K HA

WA~ RIBHEER AR - NEECRIIA sl E AR > 73 R



(g : ERE(E A NGRS ~ SLUEG ~ SETSATAYERRE - RIB(C

HE NS~ RV RL ~ = AR -

. Having pain under control.

. Having control of event.

. Being able to feed oneself.

. Having control of bladder, bowels.
. Being able to breathe comfortably.

. Having energy to do things one wants to do.

NN N A WN -

. Spend time with your children as much as you
want. (or I have no children)

8. Spend time with your friends and other family
as much as you want.

9. Spend time alone.
10. Be touched and hugged by loved ones.
11. Say goodbye to your loved ones.

12. Have the means to end your life if you need
to.

13. Discuss your wishes for end-of-life care with
your doctor and others.

14. Feel at peace with dying.
15. Avoid worry about strain on your loved ones.
16. Be unafraid of dying.

17. Find meaning and purpose in your life.
18. Die with dignity and respect.
19. Laugh and smile.

20. Avoid being on dialysis or mechanical
ventilation.

21. Location of death (home, hospice, hospital).
22. Die with/without loved ones present.
23. State at moment of death (awake, asleep).

24, Have a visit from a religious or spiritual
advisor.

25. Have a spiritual service or ceremony.

26. Have health care costs provided.

27. Have funeral arrangements in order.

28. Spend time with spouse, partner. (or I have no
spouse, partner)

29. Spend time with pets. (or I have no pets)

30. Clear up bad feelings. (or there were no bad

Jeelings to clear up)

31. Attend important events. (or there were no
important events to attend)

(& 2-Quality of Dying and Death)

(=) Good Death Inventory(GD]) : 48375 18 {E @ [H(57 &)

1. Physical and psychological comfort

m  Patient was free from pain.

Patient was free from physical distress.
m  Patient was free from emotional distress.

II. Dying in a favorite place
m  Patient was able to stay at his or her favorite

place.

m  Patient was able to die at his or her favorite
place.

m  The place of death met the preference of the
patient.

III. Maintaining hope and pleasure

= Patient lived positively.

m  Patient had some pleasure in daily life.
m  Patient lived in hope.

IV. Good relationship with medical staff

m  Patient trusted the physician.

m  Patient had a professional nurse with whom
®  he or she felt comfortable.

m  Patient had people who listened.

-

/. Not being a burden to others
m  Patient was not being a burden to others (*).

m  Patient was not being a burden to family
members (*).

m  Patient had no financial worries (*).

VI. Good relationship with family
m  Patient had family support.
m  Patient spent enough time with his or her family.

m  Patient had family to whom he or she could
express feelings.

VII. Independence

m  Patient was independent in moving or waking
up.

m  Patient was independent in daily activities.

= Patient was not troubled with excretion.

VIII. Environmental comfort

m  Patient lived in quiet circumstances.

m  Patient lived in calm circumstances.

m  Patient was not troubled by other people.

IX. Being respected as an individual
m  Patient was not treated as an object or a child.

m  Patient was respected for his or her values.

= Patient was valued as a person.

X. Life completion

m  Patient had no regrets.

m  Patient felt that his or her life was completed.
m  Patient felt that his or her life was fulfilling.

(&l 3-1: Good Death Inventory1-10 [&iJ=])
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XI. Receiving enough treatment XV. Unawareness of death

m  Patient received enough treatment. m  Patient died without awareness that he or she
m  Patient believed that all available was dying.
treatments were used. m  Patient lived as usual without thinking about
m  Patient fought against disease until the last death.
moment. m  Patient was not informed of bad news.
XII. Natural death XVI. Pride and beauty
m  Patient was not connected to medical = Patient felt burden of a change in his or her
instruments or tubes. appearance (*).
m  Patient did not receive excessive treatment. m  Patient felt burden of receiving pity from
m  Patient died a natural death. others (*).
XIIL. Preparation for death ] Patiqnt felt burden of exposing his{ or‘hcr
®  Patient met people whom he or she wanted physical and mental weakness to family (*).
to see. XVIIL Feeling that one’s life is worth living
®  Patient felt thankful to people. m Patient felt that he or she could contribute to
m  Patient was able to say what he or she oth(_:rs. . . P .
wanted to dear people. m Patient felt that his or her life is worth living.
XIV. Control over the future m  Patient maintaincd his or her role in family or
m  Patient knew how long he or she was occupation.
expected to live. XVIII. Religious and spiritual comfort
m  Patient knew what to expect about his or m  Patient was supported by religion.
her condition in the future. m  Patient had faith.
m  Patient participated in decisions about m  Patient felt that he or she was protected by a
treatment strategy. higher power.

(1l 3-2: Good Death Inventory11-18 [&i[=])

BERFEILCAREE

MR BERZEGUERE  EERTHIE NS ERGE@EIE)
I > REZHVEUES Ry T 08 NEIORAEME - BRI - 1AE
Cheng SY(2008)F ARIBFFESE T > GIE RSB EARMIZFE A RIE
HOHRE - SR AREERESEHEENE > ERREEFR

NG > ARMLMTE EREZENEE -

TFAIEZR R T HOH SRR ek tdim e - BLRAY L
ERMA > RIS LREY] - PR - BRRADZE
PSR N EAE B4 - (EREARBEEART - BE0R AL
R E S A B o W AR AR REESE AR 5 4%
LRV o NIE > BE N BIEERE T IR SEIREaHE - 2
AR NSRRI IR B AN i - 5 BE I H 2A0E [m] AR a4 RE -

PN EAE N AVECRERES A 4rBEDe - B30 | FHIL SR e 25T



= WIEEHEE S H CAEE R IH S R i g T - ER

—REAHERECHERER > BRARHEF AT DUE HIZERE

afEE ) ERECHYER > BSTE > 5SS RTE R HYZ THE I -

"THIIERE FatE L BELUNHE ¢

| SRERRE © (ZEENEHE #RIC RKeiD) @ BEEEH
i A A R B AR A SO RN - R A H DURE A
AN RR  TOREEYEST - B LA LHE - AL
IR FEATAE SR Fr B M B o0 BT T Ry -

2. EABRRIUE ¢ KIH AB I DA AR an R B > (HEDERCR
17 A RE AR ST A B i e 2 23842

3. FUBFREAREA « ECRRREREMEAREZESH IR > &
AR REA > B EEHER -

4. THILEYS - QU ERFSGEEEIE R IR > EERIHFEEwR - &
FECEHRR R AL RIS B AL SR E SR A G B AT
BEMEFETR - MRS R EREEI RS -

N ASEEEEEN

LB AFHEZAE ST - Rt T - St g - FRE B E A

GELEN)S

e

2EANARG ARSI CHABES > BEEECHEER > BIEA
LIS PEHIRERE 3B K

3. BNE AR H B A4S PSR B - ARG HAE SR TR
4B E C RS =2 - THILEYS - 7 SR (TR g )y
= EEHYTR - B



t -~ REBER RS
(—) FEITBIR BT B S e R A P
B 2012 FRJE - 4EHLH 127 S EER R 0 FETEISA S0 3 0 RT5
BIZ A 36 H5F o 53540 > Edward T. Hall 7£ 1976 5= Beyond Culture
—EHR R TS IEEANEIEE UL (High- and low-context cultures )
i o IS SULT  BEWRIG - SR TRATER - DB
(gt AR A RO R &R MEEER U - ETH
MEFEEFEITRL > FEBEHTE FIHOBECHERE - A E

i

(&) SHEAVHEEE

B Comfort

B Dignity

B Under self control

B Not a burden to others

B Good relationship

B Complete/ prepare

(R ~ SASCAR - BE 2T - RBGEH 2011 2 22(1) © 45-52)
(=) BTN ERES

B Death education/literacy for all (home and away)

B Compassionate Community development (home and away)

B Service partnerships (learning about equality)

B Empowerment and diversification of volunteers (re-orientation and



empowerment)

From bedside to public health (learning to do both)

Rise of public health workers (making new friends)
From the neighborhood to shared civic involvement

Providing leadership not control
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