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What is Health 7

O In1948, the WHO defines  We cam build the resource, build
health as “a state of complete health, build Wtell]]-lbeﬁmg!
physical, mental, and social
well-being and not merely the
absence of disease or
infirmity"

¢ In 1986, the WHO
redefines health as "a
resource for everyday life
not the objective of
living. Health isa
positive concept
emphasizing social and
personal resources, as
well as physical
capacities.”

The Definition differs
in each person




*~ Living with illness/disability -
Focus only on Losses

Physical discomfort, pain & low energy
Functional limitations and dependency
Financial & practical demands & stresses
Low self-esteem & anxiety towards the future
Low self-efficacy/confidence
Depression & Anxiety
Introversion & isolation
Neuroticism & irritability
Worry about the future

Fear of loss of dignity
Helplessness & hopelessness
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Patient Empowerment: Strength

e Person-Centered Approach: PERSON with ... NOT
patient

® Respect for autonomy, dreams and hopes of person
® Self-determination & mutual partnership

® Decision Making & choice

* Information & knowledge for capacity building

® Trust & confidence on patients’ abilities & potential

® Mutual partnership & equality among patients, family
care-givers, professionals



Patient-Centered Care

Mission &
values aligned
with patient
Full goals
transparency
& fast delivery
of information

Careis
collaborative,
coordinated,
accessible

Physical
Family , comfort &
welcome in : emotional

care setting well-being
are top

priorities

Patient &
family
viewpoints
respected &
valued

Patient &
family always
included in
decisions

NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society



Our Life is the
From: B ———> D



Our Life is the

C
Birth ----> Death






We have a ChOice

on how to live every moment of our life




Compassion



Can choose to live in love and

Compassion



, Conducive Policy Environment
Conducive

Policy
Environment

Availability, Accessibility, Affordability,
Community Accountability of inclusive policies/services

AEWSIERC®  » Compassionate city, health equity & dignity
Preparedness

Collective &

Subjective
Well-being

Hospital-community collaboration in
continuous care, internet remote support

Proactive public-private, medical-social

€ Compassionate city without collaboration, community care network
discrimination, rights of patients being

@ Collective well-being of society with * Self-help & mutual-help among patients /
subjective well-being for individual’s family members / survivors’ network

quality of life, in particular among + Life-style management for all, diet & exercise
individuals with chronic illness or » Chronic disease & Disability Self-management

disability. * Volunteer participation



Example: The Hong Kong Society for Rehabilitation in Empowerment

1959
Founded
by
Dr Harry
Fang

1962
The first
in-patient
medical

rehab
centre in

1994
Vocational
Rehabilitation
& Retraining
Centre

Community
Rehabilitation
Network




2001 & 2004

Cheng Tak Yim
Day
Rehabilitation
Care Centre

The Centre on
Health and
Wellness

2006
Hong Kong
Jockey Club

Shenzhen
Society for
Rehabilitation
Yee Hong
Heights

2021

District Health
Centre
Express in

Central and
Western
District,
Eastern

District and
Shatin
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Yee Hong Height — Case of GBA In Health-
Social Care, Standard Setting, Training
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Accessible Transport & Travel Services

Targets we serve:
Persons with disabilities
Persons with chronic illnesses
* Persons facing health challenges
e Elderly
* Carer

Primary Healthcare

Social Enterprise (LiveSmart) _ _ _
Residential Service
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Empowerment

Self-help group leaders
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~ Graduation of Patients Mutual Help Group Leaders




pital Patient _____
Community Patients Support Networks
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EE. ‘ Optimal patient care

‘Evidence-based Patient-centered
medicine communication skills

Salth Liter?”

Source: TC Hoffmann, the Connection Between Evidence-
Based Medicine and Shared Decision Making
JAMA 2014, Vol.312, No.13
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Cancer Patient Resource Centre

9T Introduction
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Cancer Patient Resource Centre was established in 1995 under Community & Patient Resource Centre. The centre
is committed to provide information & resource, psychosocial care support and strengthen mutual help network,
community networking in facilitating patient rehabilitation and adjustment through their cancer journey. With the
donation of Hong Kong Cancer Fund in 2008, the centre was newly renovated and situated at 1/F of East Block.
The new centre signified a new era of its development.




Patient Group Leaders Training on End-
of-life discussion & preparation

Promotion of death acceptance, choice




s Advocacy :
Rare disease screening and drugs
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Advocacy for health & mental health (SoCO)
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Economic or
Material
Well-being

Employment
or Other
Productive
Activity

Overall

Quality
of Life

Psychological
or Emotional

Social
Support

Health

e Overall quality of life is

associated with, or results
from, satisfaction across a
finite number of domains,
or areas of life. Domains
are of different
importance.

Counselors can assist
clients in the adaptation
process by (a) helping
clients to experience
increased control and (b)
addressing dissatisfaction
with important domains,
or else (c) enlarging the
awareness of the potential
to find satisfaction in
other, more peripheral,
domains.

(Bishop 2005)



Reduce disease burden through patient empowerment

Cardiovascular

diseases
Dementia O
0 Organ
° Failure
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Lifestyle, diet,
Exercise ‘



Empowerment through lifestyle management




e-learning Platform: e’Care
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e Multidimensional Interventions of “Integrative

Body-Mind-Spirit Empowerment Model”

Reflecting-meaning of life

angsheng & Xiushen

Close to nature

Healthy Diet

Bod;

Physical Fitness

Reconnecting  /
important ’

_ Proper Exercise
relations

Mindfulne

“Qigon : :
g _. Respiratory exercises

Acupuncture



mga ﬂj L e Massage, tui-na
e e Acupuncture

e Taiji, qigong
.\Lc;/:; =\ O Y()ga

(81-3) S




'{xpressive Art Therapies

* People can heal
through use of
imagination and the
various forms of
creative expression

e Catharsis

* Art, play, dance,
creative writing,
psycho-drama, songs




e

Meditation and
Mindfulnhess

Tea
Ceremony

Meditation
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Spiritual Exercises

e Spirituality and disability
e Purpose: find purpose and meaning in their lives

» Awareness: of self, the environment and the nature;

» Connections: to other people, the community, to the
larger world;

» Creativity: it relates to problem solving and creating art.
E.g., engaging in the creative process through writing, music or

poetry offered opportunities to transcend the pain and suffering.

* Acceptance: accepting themselves as they are and
moving forward in their lives

Boswell et al., 2007



To Cure Sometimes - To Relieve Often - TO Comfort Always.

To Empower: Dignity and Autonomy




Thank you for your attention.

cecichan@hku.hk
poontl@gmail.com
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