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Public health research perspective Patient care/health service research perspective

Population numbers
Population numbers
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Identified biopsychosocial risk

Identified biopsychosocial risk

Public health research perspective Patient care / health service research perspective
(in terms of intervention) (in terms of intervention)

Population numbers
Population numbers

Identified biopsychosocial risk Identified biopsychosocial risk

B0/ AJE ? Sallnow Zd%5 [FHEHC L 2015 fﬁ?’*%Zﬁ{J%k " Rt E R
KRRV S - SRS ) - IREIBN IS E & > (AR - 20
Bonnie Tompkins 2 flj# 1 ATTEEINY - (BRI EI S FEIE REREAVIBRE S - 57%
R HZEAIEE > Al s IR A - A BB RS I EE
B mENHEEENES -

Supporting factors

High level of power sharing by service
Work initiated by community

In response to community-identified need

Inhibiting factors: Communities lead on work
Low level of power sharing by service Public as whole communities
Work initiated by organisation Proactive work

In response to top-down requirements High level of community capacity
Organisation leads on work
Public as a series of individuals

Opportunistic work
Low level of community capacity CO“W
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Evidence-based Professional Education Programs for

Hospice and Palliative Care in Taiwan

Ying-Wei Wang, Ran-chou Chen, Chien-Yuan Wu, Shu-Chun Hsiao,
Chiao-Wen Huang, Kuo-Sheng Cheng, Yu-Hsuan Chen

Aim of the work

We project which established
evidence-hased professional education programs for
hospice and palliative care (HPC) to enhance the
capability of healthcare providers (physicians, nurses,
social workers, psychologists, pastoral care workers,
long-term  care workers), caregivers, wvolunteers and
NGOs in Taiwan.

Design, methods and approach taken

The project adopted hio-psycho-social-spinitual (BPSS)
model to develop HPC guidelines and training courses. It
included 5 subprojects: 1) pediatric and geriatric care, 2)
long-term care, 3) psycho-oncology care, 4) social care,
and 5) spirtual care. Four societies and one umiversity
got the gowvernment grants to set up the professional
education programs. For the first year (2017), they
conducted focus groups, consensus  meetings,
workshopa and specialist mestings and proposed the first
year HPC guideline and training curriculum drafis. Each
draft should be modified and tested by on three trial sites
at hospitals or long-term care setfings. The finalized
guideline and fraining curriculum (flipped classroom
model) will be expected to spread to 92 cancer hospitals
in this year (2019). For the spirtual care subproject, 20
NGOz  have
communities in their own communities.

launched a 3-year

chosen fto create compassionate

| First |

* Development of Hospice concept
& Focus on cancer
® Development of hospital care,

We have 5 focus groups and hold 18 specialist mestings,
10 consensus meetings, and 36 workshops and finish six
HPC practice guidelines and training curriculum. We will
launch evidence-based professional education programs
with BPFSS model for health workers and volunteers to
provide better services to meet the patients’ needs in
Taiwan.

HPC in Taiwan is no longer reserved for cancer patients,
but also for patients with non-cancer. We will face a
growing number of patients dying from non-cancer
dizeases. Apart from the professionals” efforts in
improving skills, we recognize capacity building is vital to
holistic palliative care. We also recognize the feasibility of
cooperation between different professionals.

Geriatric Care

G
& Training
Courses
for HPC

The elderly and children of Hospice Care
Early palliative Care

Hospice of Long-Term Care and community
HNew Technology in community Palliative care

shared care and home care 5 y

® HMNon-cancer on Hospice

® ACP [ Shared decision
making SDM

® |CU, ES care

Patient Right to Autonomy Act
Compassionate cities/compassionate community

o 2+ Prometing Your Health

Health Promotion Administration
Ministry of Health and Welfare 3-Hour Basic Course for
www_hpa.gov_w Psycho-Social-Spiritual EJeaming



