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Interactive Health Care Principles and the Clinical Setting
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1. BALANCING HEALTH AND HEALTH CARE
2. HEALTH CARE ETHICS IS PARTNERSHIP ETHICS

3. COMPETENCE, COMPASSION, COMMUNICATION, COOPERATION,
CULTIVATION

4. INTERACTIVE VIRTUES FOR EXPERTS, LAY PERSONS,
CORPORATE PERSONS

5. CLINICAL ETHICS DECISION MAKING

6. CLINICAL ETHICS CONSULTATION EDUCATION
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Caring for health is a balancing act
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Health is not just a status, rather a balanced result of health-
competent care of one’s own physical, emotional, and social
well-being and well-feeling,

achieved in ur ion and ent
of individual genetic, social and environmental properties,

with the support of health care professionals and

through equal access to health care services, including information,
prediction and prevention
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Health care ethics is partnership ethics
BES7 IR R A kAR

Between father and son, there should be affection, between ruler and minister, there should be
righteousness, between husband and wife, there should be attention to their separate functions,
between young and old, there should be a proper order, and between friends, there should be
faithfulness’ [Mencius]

Between experts, citizens, and corporate persons there should be competence and compassion,
fairness and trust, communication and cooperation [HMS]
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Compassion, cleverness, wisdom, sincerity, honesty
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Patient: Trust and rely only on such the heart of
are clever and wise, sincere and honest  [Confucian Dr. Yang Chuan]

Doctor: Be fair, o be fair

. clover and wise,

alth and being aware of limit medical services for

health, life and the quality of ife

liance; For the expert

professional responsibility versus respect for the patient's visions and wishes, balancing
the good of the intervention with potential harm; Both partners interacting wit
competence and compassion and i ication-i an ion-i

within a competent and compassionate institutional and organizational framework
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Deficiencies of the ,autonomy, no harm, do good, justice‘ model
=
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Century old principles of competence’ and ,compassion' are missing
Expert ethics principles are not matched with lay ethics principles
Autonomy’ and justice are social and cultural principles and need
to be implemented not just in the subsystem ,health care*

Health care principles need to include corporate health care
providers as partners
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Expert ethics and partnership ethics in health care
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Expert ethics:
autonomy, justice
M Tai: ion, ri respect, ibility, ahimsa

Partnership ethics:
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Cultural dimensions of health care ethics
EyFAREENSONA

Al ethics, including medical, clinical ethics, and clinical ethics
education and training has to be ‘intercultural’ given

[a] differences between cultures,

[b] personal interpretation within one culture,

[c] balancing decision making among and between partners
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Competence
pidy

Health care expert: indispensable for good professional
and patient-oriented service

Lay person: indispensable in caring for one's health and in
partnership with experts

Corporate person: indispensable for good service
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Communication

Health care expert: essential to diagnose the patient's medical and wish-and-value status

Lay person: essential to provide expert with necessary information for individualized treatment

Corporate person: essential to communicate corporate goals and ethics within the institution
and as a good neighbor in the neighborhood
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Compassion
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Health care expert: expertise without ethics is blind, ethics
without expertise is helpless

Lay person: a golden rule for everyone in reciprocity

Corporate person: overreaching principle over
organizational and financial goals and principles
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Cooperation
A
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Health care expert: cooperation-in-trust within the team and with
patients and families essential for success

Lay person: cooperation-in-trust essential for successful health care

Corporate person: leadership in providing and supporting cooperation
essential for corporate success and recognition
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Cultivation

P
For experts and lay persons in health care facilties and for those
facilities themselves, cultivation as self-cultivation and partnership
ultivation needs to be an goal in pursuing and
implementing competence with ion, and
competent communication and cooperation.
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Dr. Gong Tingxian's Interactive Health Care Rules
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First Rule for Physicians: In the first place they should adopt a
disposition of humaneness: this is a justified demand. They should
make a very special effort to assist the people and to perform far
reaching good deeds.

First Rule for Patients: In the first place they are to choose ‘enlighted
physicians [ming-i]' and thereby receive help in their ailment. They
have to be careful, because life and death follow each other closely
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Eight Interactive Health Care Rules
A BTN
Build Trust and Cooperation
Develop Health Risk Competence
Total Health Care
Risks and Rewards of Intervention
Expert-Lay Partnership
Great Health Learning
Health and Care Communication
Responsible Leadership, Organization and Financing
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Develop Health Risk Competence
TR A R fig /1

LAY PERSON: 2. Develop and ibility in health risk
EXPERT: 2. Assist you patient in developing health risk competence.

CORPORATE PERSON: 2. Protect and support and
health care
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Build Trust and Cooperation
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LAY PERSON: 1. Find truly educated and trustworthy health experts

EXPERT: 1.Treat your patient as a person, not just his or her
symptoms

CORPORATE PERSON: 1.Provide and improve efficient health care
settings for providers and customers
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Total Health Care
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LAY PERSON: 3. Make extended use of predictive and preventive medicine.

EXPERT: 3. Integrate the 'clinical status' and the 'value status' of your patient into differential
ethics, diagnosis and prognosis

CORPORATE PERSON: Set institutional frameworks for the whole range of health care
services
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Risks and Rewards of Intervention
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LAY PERSON: 4. Expect healing or relief from acute medicine, but be aware of the limits and
risks of any medical intervention.

EXPERT: 4. Be aware of the benefits, limits and risks of acute intervention and discuss those
with your patient.

CORPORATE PERSON: 4. Support providers and customers of health care service
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Expert-Lay-Institution Partnerships
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LAY PERSON: 5. Expect information and advice from medical experts and be a fair partner with
them. —

EXPERT: 5. Be an expert partner with your patient and respect her or his wishes and values.

CORPORATE PERSON: 5. Establish yourself as a health care center for prevention, education
and treatment
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Great Health Learning
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LAY PERSON: 6. Define and implement your sense of qualities of life,
from childhood to old age, in sickness and in health; seek
information from experts, the media and internet .

EXPERT: 6. Continuously educate yourself and provide the best
possible clinical and personal service

CORPORATE PERSON: 6. Provide for support of continuing
professional education
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Health and Care Communication
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LAY PERSON: 7. Discuss health and care issues and goals with family and friends; prepare advance directives and
name proxy i

EXPERT: 7. Help your patient to become health literate and to discuss health and care with family and friend; assist
your patient in i in the benefit of your patient.

CCORPORATE PERSON: 7. Offer outreach programs and be a good corporate neighbor
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Leadership, Organization and Financing
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LAY PERSON — EXPERT - CORPORATE PERSON
8. Act responsibly in the use of communal

and other health care funds and resources.
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The 5-C Model in Clinical Ethics Practice, Consultation and Training
L350
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All partners: Competence
Compassion
Communication
Cooperation
Cultivation
TR AN HR
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EIGHT HEALTH CARE RULES FOR THE LAY PERSON

1. Treat your patient as a fellow-p and not just his or her symptoms.

2. Assist you patient in developing health risk competence.

3. Integrate the ‘clinical status' and the 'value status' of your patient into differential ethics, diagnosis and
prognosis.

4. Be aware of benefits, limits, and risks of acute intervention and discuss those with your patient.

5. Be an expert partner with your patient and respect her or his wishes and values.

6. Continuously educate yourself and provide the best possible clinical and personal service.

7. Assist your patient in preparing a health plan including advance directive; work with proxies for the
benefit of your patient.

8. Act responsibly in the use of communal health care funds and ressources.
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EIGHT HEALTH CARE RULES FOR THE HEALTH PROFESSIONAL

1. Treat your patient as a fellow-p: and i not just his or her
symptoms.
2. Assist you patient in developing health risk competence.

@

. Integrate the ‘clinical status' and the ‘value status’ of your patient into differential ethics,
diagnosis and prognosis.

. Be aware of benefits, limits, and risks of acute intervention and discuss those with your
patient.

5. Be an expert partner with your patient and respect her or his wishes and values.
. Continuously educate yourself and provide the best possible clinical and personal service.

7. Assist your patient in preparing a health plan including advance directive; work with proxies
for the benefit of your patient.

8. Act responsibly in the use of communal health care funds.
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EIGHT HEALTH CARE RULES FOR THE CORPORATE PERSON

1. Provide and improve efficient health care sellmgs for, pruvrders and customers

2. Protect and support and health care.

3. Set institutional frameworks for the whole range of health care services.

4. Support providers and customers of health care service.

5. Establish yourself as a health care center for prevention, education and treatment
6. Provide for support of continuing professional education.

7. Offer outreach programs and be a good corporate neighbor.

8. Act responsibly in the use of all health care funds and ressources
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