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TOPIC1
THE“NORTH COAST HERO” MEDICAL CARE ALLIANCE
An Innovative Mode of Cross-sectoral Continuous Long-term Medical Care and
Health Promotion
Ching-Ting Tan, Yu-Chien Hung,Hsiang-Lien Hung, Jia-Jhen Jhang, Hsu-Hua Liu
INTRODUCTION
The North Coast of Taiwan is composed of four districts, covering a vast area, with
only eighty thousand inhabitants. In this area, it is rather difficult to carry out the
health promotion project because of serious problems of rapid aging, chronic diseases
and young people moving out. With this in view, our hospital tries to set up the
“North Coast Hero” Medical Care Alliance at minimum costs by making the most of
all local resources available, breaking through the frame of individual district service
operation. The Alliance thus serves to integrate the demands of local residents for
living, health, long-term medical care and medication, taking care of their whole lives
from birth to death.
PURPOSE/METHODS
The Alliance, with the hospital branch as a platform and medical backup, has
contacted the local deep-rooted organizations of administration, social affairs and
health and held cross-disciplinary meetings periodically in order to create a better
mutual understanding of each other. The Alliance tries to directly release messages of
its health promotion project to primary educational institutions, convenience store
chains and local traditional groceries, so that the residents may have easy access to the
messages of the project.
RESULTS
Since the establishment of the Alliance, we have immediately united 20 teams of NPO
and NGO, managing to obtain maximum economic results at minimum costs.
The number of people involved was 156 in 2016, and there are 612 people now.
During health promotion, the members of these teams themselves are also behaving in
a healthy way.
CONCLUSION

The Alliance has effectively integrated local teams, with low admission requirements,
low costs and freedom of independent operation of the teams. The close connection of
civilian and government resources has made it possible for a new mode of health
promotion project in a rural area to be efficient, beneficial, long-lasting, widespread
and effective in controlling resources.
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TOPIC2

A Study of Experiences of Health Promotion Activities for the Elders
in a Rural Area of the North Coast of Taiwan Using an Al Robot

Hsiao-Yu Chang, Shih-Chung Chiang, Chia-Wen Chang, Ching-Ting Tan

INTRODUCTION

This study aims to promote health of the elders of the North Coast
area with the help of an Al robot, a humanoid robot, Pepper, which is
supposed to be designed to accompany human beings. In the activities,
the Al robot is used as a platform together with its apps to produce health
knowledge, energetic exercise and cognitive games. By holding
community activities for the elders and educating them about health
knowledge, we have thus achieved our aims of health promotion.

PURPOSE/METHODS
To keep track of the results of our activities, we have conducted a
survey dating from July to December 2017. The survey subjects are
people aged above 65 participating in our activities. The number of valid
guestionnaires is 216, 89% of the questionnaires sent out.

RESULTS

The results of the survey shows: 1) 96% were satisfied with the
health promotion activities with the company of the Al robot; 2) 90% ,
with educational activities; 3) 98%, with body movements; 4) 92%, with
cognitive interactive games; 5) 100 % showed their willingness to take
part in the activities again.

CONCLUSION
If the elders in the rural area keep doing exercise and attending
educational health promotion activities, they will feel more satisfied with
their living status. |1 would suggest that we have more Al robots to help
offer our elders more diversified activities and learning options.
Hopefully, the elders in our area may live to be very old peacefully in
their native place with continued high satisfaction.
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TOPIC3
THE HOSPITAL AND THE COMMUNITY BUILT A FLOAT- BALL
GARDEN OF HEALTH PROMOTION AND ECOLOGICAL ART

Hsiang-Lien Hung, Hsu-Hua Liu, Hsiao-Yu Chang, Ching-Ting Tan

INTRODUCTION
Our hospital, located in a rural coast area with a shortage of care resources and care
providers, built a float-ball garden with the community. We united local organizations
and environment artists in a cross-disciplinary and cross-sectoral collaboration. The
care providers and recipients worked closely together with the colleagues of our
hospital and shared the fulfillment of physical and mental health by way of a “DIY”
process.
PURPOSE/METHODS

Our colleagues picked up waste “float balls” on the beach on Earth Day. After that,
under the supervision of environment artists, we cut float balls, rubbed them and
painted them into unique artificial flowers. At the same time, our hospital has
voluntarily adopted a piece of neighboring land and turned it into a float-ball garden
in close coordination with charity communities and public care homes. On Care Day,
we made float-ball flowers with hospice care families; and together with the medical
team and the community, we spent final hospice care days with the family members.

RESULTS
Our hospital has 153 employees in total, 119 of whom joined the construction of the
float-ball garden; besides, 97.4% of the family members were satisfied with the
float-ball flowers care activity. By means of labor and exercise, our colleagues not
only released their emotional stress but also learned to work together in closer
coordination. Also the health promotion project has encouraged the local people to
love our earth with environmental and artistic consciousness and to promote health
together.
CONCLUSION

Environment protection, recycling of the waste and the garden built by our hospital
and the community have helped to promote the physical and mental health of hospice
family members, hospital employees and people of the community, and they have also
enabled care to go out of the hospital and get into the community. It is hoped that both
visible beauty and the invisible beauty of soul and life can all be seen and realized in
the “float-ball garden™.
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TOPIC4

CONTIUNOUS CARE MODE OF GRIEF COMPANIONSHIP

Change of Family Members of the Deceased from Passive Acceptance of Care to
Active Dedication of Themselves

Hsu-Hua Liu, Jia-Jhen Jhang , Hsiang-Lien Hung, Yu-Chien Hung, Ching-Ting Tan
INTRODUCTION

With the current shortage of the family support mechanism and lack of social
resources in Taiwan, the home hospice care team of the NTUHJS provides continuous
care services for the patients, their death and their family members, actively following
up the conditions of the grievous family members. The family members can thus
change from passive acceptance of care to active dedication of themselves.

PURPOSE/METHODS

When the patient first comes to us, the team evaluates the conditions of the patient,
holds family meetings with the family members and reaches an agreement to take care
of the patient at the final stage. As the patient is dying and needs intensive care, the
team provides high-quality final care and repeatedly prepares the family for the death
of their loved one. When signs of life are gone, the team helps the family to cope with
their loss, look after the dead body and issue the certificate of death; all these help to
do away with the sadness of the family members. The original team also forms a
small cross-disciplinary care group, pays continuous care visits and hosts care
activities for the family periodically.

RESULTS

After grief companionship provided by the original care team in a continuous care
mode, we have found that 37% of the families of care recipients volunteered to donate
their medical aids, 3% of them were willing to work as volunteers for the NTUHJS,
and 4% of them participated in the caregiver training course offered by the NTUHJS,
actively dedicating themselves to care services for local residents. Besides, 95.7% of
the participants were satisfied with the care activities sponsored by our hospital.

CONCLUSION
Our team believes that grief companionship is the essential part of whole hospice care.
Through these modes of care, the family members are able to change from passive

acceptance of care to active dedication of themselves, devoting themselves to the care
of others, extending their love and care endlessly.
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PROGRAM DETAILS
THURSDAY, June 7, 2018

“Outdoor gym®™ - Community health promotion and public health

Anna Maria FERRARI, Elena POPPI, Massimo MILANI, Evelyn 1OTTI, Lers FANTIMI,
Gianni ZOBEBI, Laura Lisa LORENZELLI, Alberto ARTIOL, Mauro BEDOGHNI,

Simona GRASSELLI, Annalisa RABITTI, A MUNARINI, Emiro EMDRIGHI, Patrizia FAVA,
Cristina BIGMAMI, Barbara VOLTA, Michela COMPIANI, Maria Livia VIOLI,

Marcelle TEDESCHI, Sonia BUFFAGNI, Christian WVERGALLI, Riccardo PELLI,

Marco TAMELLI, Greta FONTAMILI, Maurizio FERRARI, lvano PRANDI, Filippo NOVELLI,
Massimo CAOBELLI, Damiano RAZZOLI, Andrea ORLANDINI, Elisabetta BORETTI,
Giacomina MONTAMARI, Valentina BEDOGMI, Giorgio SALAMI, Cinzia ARALDI (ITA)

M1.7 Age-friendly care for the community
Venue: Sala Maggiore, Magenta B Room
Chair: Birgit METZLER (AUT)
Health Promoting Services of Aged Friendly Care in a Super-Aged Society,
Experiences in a Rural Community in Northeast Taiwan
Yi-Wen TSAL, Yiu-Hua CHEMG, Mei-Wen WANG, Shih-Han LAL Yi-Chuan CHEM,
Chien-Tzung CHEN (TWHN)
A Study of Experiences of Health Promotion Activities for the Elders in a Rural Area of
the North Coast of Taiwan Using a Humanoid robot
Hsziao-Yu CHANG, Shih-Chung CHIANG, Chiz-Wen CHANG, Ching-Ting TAN {TWHN)
Reproductive, Menstrual and Dietary Factors Associated with Bone Mineral Density in
Postmenopausal Chinese Women
Chih-Chien CHENG (TWHN)

M1.8 Equity in health promoting health care
Venue: Sala Maggiore, Rossa A Room
Chair: Ragnhild SPILKER (MOR)
Influence factor of unmet health care in the Republic of Korea
Kue Sook KIM, Ji Hong LEE, Yu Jeong LEE, Mi Jin YUN, Heui Geun RYU (KOR)
The health of Migrants and Vulnerables at the heart of policy of a Local Health
Autority
Fllippe GNOLFO, Elisabetta CONFALONI, Claudio LAZZARI, Ascanio IANMACE,
Stefania TOMETTI, Mauro GOLETTI {ITA)
A new model of drug instruction provided to multicultural citizens in Taiwan
Ming-'1 L&, Chi-Tai LEE, Enc Kin-Lap LEE, Jin-Shiung CHEMG (TWHN)
Health Check-up Support for the Beneficiariez of Basic Livelihood Act: Two Years of
the Coalition Experience and Outcomes of a General Hospital with Three Districts’
Self-zsupport Centers in Seoul, Korea
Jiyong PARK, Bumijo OH, Jaekyung LEE (KOR)
Return to work in Italian cancer survivors: the innovative social-health care network
Sara PALTRIMIER], Ermanno ROMDINI, Stefania FUGAZZARD, Cristina GOZZ,
Stefania COSTI, Elisa MAZZINI {ITA)

MINI ORAL SESSIONS 29
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PROGRAM DETAILS
FRIDAY, June 8, 2018

04.6 Community health promotion Il

Yenue: Sala Maggiore, Bianca Room
Chair: Luciana BALLINI {ITA)
How people living in Hiroshima value each prerequisite for health from the Oftawa Charter
Toh Yoon Ezekiel WONG, Takako SUGA, Marumi MURAKAMI, Junko TATEISHI,
Hirchiko MURATA (JPN)
The more times people participate in a CVD community intervention program, the
greater the decrease in mortality
Margareta NORBERG, Mojgan PADYAB, Lars WEINEHALL (SWE)
Educating Health Guides to improve individual empowerment in a small community
Alexandra WHITE, Anna-Karin SCHOLD, Elin GLAD, Matti LEIJOM {SWE)

""""""" AFA Adapted Physical Activity
Alda COS0LA, Rodolfo ODONI, Pasguale ROSIELLO, Sabina BORRACCING,
Rossella SAPPE, Pacla FASANO, Flavio BORASO (ITA)
“Catch your health wave on the beaches of Ashdod” — An outdoor intervention to
promote sun protection among beachgoers
Karen BROMNER (ISR)

04.7 Late life and health promotion
Yenue: Sala Maggiore, Rossa Room
Chair: Giulio FORMOSO (ITA)
The effectiveness of exercise program intervention in fitness and social interaction
for elderly patients with dementia.
Ying-¥Ya HSW, Jia-Fu LEE, Yueh-Chuan YANG, Ya-Jou YU (TWHN)
THE “NORTH COAST HERO" MEDICAL CARE ALLIANCE An Innovative Mode of
Cross-zectoral Continuous Long-term Medical Care and Health Promotion
Ching-Ting TAN, Yu-Chien HUNG, Hsiang-Lien HUNG, Jia-Jhen JHANG, Heu-Hua LIU (TWHN)

Setting-based Health Promotion in Long-term Care Institutions
Shu-Chen SU, Sou-Hsin CHIEN, Ching-Yuan CHEN, Cai-Ru GAM, Yi-Ling LAl {TWN)

CONTIUNCUS CARE MODEL OF GRIEF COMPANICNSHIP - Change of Family Members
of the Deceased from Passive Acceptance of Care to Active Dedication of Themselves
Hsu-Hua LIU, Jia-Jhen JHANG, Hsiang-Lien HUNG, Yu-Chien HUNG, Ching-Ting TAN (TWHN)

04.8 Migrants and vulnerable groups
Yenue: Sala Maggiore, Ciano Room
Chair: Elizabeth ABRAHAM (CAN)
Ensuring access to health care for refugees and asylum seckers during the refugee
crisis: development of a resource package for EU member states
Antonio CHIARENZA, Hans WVERREPT, Marie DALUNVRIM, Sonia BAATOUT,
Valentina CHIESA  (ITA)

ORAL SESSIONS 59
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PROGRAM DETAILS
FRIDAY, June 8, 2018

The hospital and the community built a float-ball garden of health promotion and
ecological art

Hsiang-Lien HUNG, Hsu-Hua LIU, Hsiao-Yu CHAMG, Ching-Ting TAN {TWN)

The Efficacy of Using Animation to Promote the Memory Maintenance Club to the
Public in Rural Communities

Ping-Nan WU, Sin-Mei WU, ¥i-Ting LU, Chia-Min LAl, Hung-Mei CHEM, Chiu-Man LI,
Wen-Long TSAO, Ming-Nan LIM (TWHN)

If a doctor ask, the patient changes

Juhese AHN, Yujin CHUNG, Sujoung LEE (KOR)

Sharing decision making about PSA test for prostate cancer early detection
Pietro RAGNI, Paolo Giorgi ROSSI, Mirco PINOTTI, Federica GAZZOTTI,

‘alentina BEDOGNI, Rossana COLLA, Valentina CHIESA, Giorgio MAZZI,

Cristina MARCHESI (ITA)

Empathy — an important concept in measures to promote health

Jan ARLEBRINK (SWE)

MINI ORAL SESSIONS 65
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