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What we did

o« &1EM T Partners

13 Hospital Visits
22 volunteers

9 pamphlets and
1dvd
1dvd (in process) | s

Basic equipment & training to 23 hospital sites

In Sichuan
15 volunteers;
(2-6 weeks)
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*3%  Andnow....
. B E RS [ R

move from hospital-based model to community
model

- EFiER BRIEFEFEAIILZE) medical
approach (prescribing exercises and training in ADL)
-#HEEX (SEREMESER)

to a social model (activity and participation in home
and community)

. Activity& participation

T HA 5% 2 R FEEREREAIER -mobility, access

Long term residential care Multiple/complex -reason/motivation
-confidence/self-

i i efficacy
RIR IR R B 1R BEESER
(:5 ) &\’@ Continuing rehab needs
Case management ,%>
HEXERE
CBR
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STl R Y
Reflecting on: Volunteer Experts
in Emergency Situations

RERE S, BRFREM A SHEF11BIs
not enough just to send expert volunteers;
it's too easy to become a burden instead
of a help
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HAN T

Organizing Volunteers

L RETRYE S/ BERR

MRIT/ BERH
vE

EE

53

THTHIE 5 3 F
WREASE
KBHMEY
EELMATE

Orientation
Travel & accommodation
Safety
Language
Money
Communication & support
Usefulness of volunteer
Look out for second agendas

Don't bypass the local efforts
and local expertise
18
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The Expert Volunteer Expert

BRHR BRE
Zl3O. SERH

5 r‘*‘éﬂlﬁ Can work in a team
BEYHMINTE GERMINLE

Respects locals
BiFIE, FHSFHELHRER
Manages with materials available; but searches from local resources
AHRAZ AEE, BHTSHBIRA—HNE
1&RT, E{ES[EIE ! Doesn't ask too many questions; but
asks before they do something outside of local norm

Responsible for self

Has skills can
contribute

« MBS AI{TRY B4R
< JBTT S BRER

* HbEitxl

o HEINME

° ‘l:é,ﬁﬁ %% Long-term needs

RE: EEEMLETENE
Reflecting on:
what we need to strengthen?

Setting of realistic goals

Designing therapy to meet
goals

Discharge planning

Living environments

M E;"ZIEB?‘E'—?II:IZE’\JE%?% Linking hospital

ﬁg);% |'ﬂiEE'E&IijJ'I‘$ Problem solves & uses rehabilitation with the
initiative community
?E-‘%—\ ?E’Ef N ?E’Ef Teaches, teaches, o ;ﬁﬁ Talking with each other
teaches....

HBMES, WS EMERTM b m

RERTHEEEZ (REER) &
Ik A

Rehabilitation therapy was started late or not at all in
many out-of-province hospitals.
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KBt TR-AMEACEFr R Al KR
Support practice-based research - provide evidence of
significance of occupational therapy

 MBRINZESAS, BATATLUGHEM
ta? Bl ik, BRIVEERTLUEE
Bl T HAbAY?

Consider if we are a medical staff, a nursing staff or something else...
what are we trying to do for our clients...... how is it unique?

s EMEMNERRERNRE, ERNMIE
HEEFFEN. FHEMENAGKESE

Reconsider our role in hospital-based rehabilitation to ensure what
we do is significant and valued by the patient, and the health care

system
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