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The first half:&nbsp; Saturday 14:00-17:00 in Mayl—July.&nbsp;

The second half:&nbsp; A group work and a concert are put into effect by 2 day (weekend) concentration.

&nbsp;&nbsp; Group work schedule: maybe July 26-27
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format, with both in-person and online participation.
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The aim of this course is to help students acquire the role, practice and problem solution strategy
of the Total Health Planner on thecommunication theory and other theories. It also enhances the

development of students’ idea through the experience of conferencesimulation focus on cancer
patient among the various health care providers based on Interdisciplinary Model.

FEIEBEZE
Goals of the Course

T XETR. FERUTORNZERS 2

(1) 7534V FEZFOREERLE LTSV Vv PORALRBE L UEE - FRikbnaI 2=
F—avieh, EFEEOIIL =53 Ve

(2) BBDOFHIC, MOBPIHERB ORI CREZEEL, HEICEETE 2,

(8) F—LEEOHY A, EFIFHELTORNEICEDIE, F—LELTOEXBRHE LD,

(4) ZHEEED T LAY MIEDOWLBERIEZREL, £ETE S,

(hr7 7L v EE /2 BE%EH)

At the end of the course, student can get the following ability

(1) Communicative competence with a basic attitude of the planning with client and the family
and communicative competence based onpatient and family centered care with medical team.

(2) Understand the characteristic of original viewpoint and roles of each specialist and respect

mutually for collaboration.

(3) Get the common recognition as a care team, based on the methods of the medical care team

performance and reflection as thespecialist.
(4) Share the goal of patient and family based on assessment of the multi-professional team
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Client and family centered care and interdisciplinary cooperation
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Communication skill of health care expert for mutual respect
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Clinical ethics issue and support : Essence for developing ethical sensitivity and caring
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Aichi Prefecture Community Medical and Health Care Planning, Community Comprehensive
Health Care
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Team conference simulation among the various health care providers/Practice of team conference
simulation/Group Presentation anddiscussion

(all conference nractice/twao davs cancentration)
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Course Evaluation Method and Criteria

Grading will be decided based on attendance, reports, and the quality of the performance of the team
conference simulation.
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How to Respond to Questions To be presented on demand.
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Additonal Information
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