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Gender Number of People %

Female  1,561 96.1

Male  63 3.9

Total  1,624 100.0

Age Number of People %

under 20  68 4.2

21~25  546 33.6

26~30  298 18.3

31~35  257 15.8

36~40  245 15.1

above 40  210 12.9

Total  1,624 100.0

Basic Statistics

Just because we work in a hospital, our families and friends often come to us 

for second opinion or consultation on medical decisions. One day I received a call 

from my mother asking for an opinion. Apparently, a distant relative of ours was 

hospitalized for stroke and failed to wean from ventilator after month-long treatment. 

His physician asked his children for permission to perform tracheostomy. When they 

heard about tracheotomy—making an incision in the trachea—was necessary before 

their father can be transferred to the respiratory care unit, everyone panicked. None 

of them had any idea regarding the severity of the patient’s condition. “Isn’t cutting 

a hole in the air pipe very serious?” they asked. How to persuade the patient who 

would certainly reject the option, and to take care of the patient after tracheostomy, 

these were the questions that led to their hesitation. Furthermore, there was already 

a disabled elderly at home. If taking care of a tracheostomy patient would require 

another caretaker, are they prepared for discharge? 

The family’s decision would be reached sooner, If there is someone who could 

relieve their doubts, explaining to them that tracheostomy home care is not as difficult 

as they imagined it to be. 

Shared decision-making (SDM), promoted by the Joint Commission of Taiwan 

(JCT), is an ideal physician-nurse-patient communication model we hope to achieve, 

By Wang Shu-Chen, Vice Director, Department of Nursing, Hualien Tzu Chi Hospital 
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Nursing Level Number of People %

N  535 32.9

N1  286 17.6

N2  606 37.3

N3  138 8.5

N4  59 3.6

Total  1,624 100.0

Job Title Number of People %

Registered nurse  1,312 80.8

Deputy head nurse  63 3.9

Head nurse  71 4.4

Supervisor  19 1.2

Functional unit/Case manager  52 3.2

Nurse practitioner/Senior RN  107 6.6

Total  1,624 100.0

Department Number of People %

Internal Medicine  337 20.8

Surgery  249 15.3

Pediatrics  77 4.7

Obstetrics & Gynecology  64 3.9

Intensive Care & ER  317 19.5

Functional Unit  16 1.0

Kidney Dialysis  61 3.8

Operating Room  105 6.5

Outpatient Clinic  212 13.1

Palliative Care  24 1.5

Administration  37 2.3

Others  125 7.7

Total  1,624 100.0

Hospital Working Experience  Number of People %

Within one year  266 16.4%

1~2 years  267 16.4%

2~3 years  192 11.8%

3~5 years  245 15.1%

5 years and above  654 40.3%

Total  1,624 100.0%
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I am confident to have provided patients or their families 

sufficient care information? ( N = 1,624 )Q1

Do I have enough time to 

provide patients or their 

families nursing instruction? 

( N = 1,624 )

Q2ON ENDO

100.0%0.0%

15.0% 62.6%

1.2%

0.3%

20.9%

7.9% 44.8% 37.0% 8.8%

1.5%

a model that is patient-oriented, where patients are in charge of  medical decision-

making. The precondition is to have appropriate auxiliary tools that can keep patients 

informed, and facilitates nurses to assume a supporting role, like health instructors or 

coaches, who bridge the gap between physicians and patients, and allow patients to 

understand their conditions, and physicians to comprehend patients’ thoughts. 

The most commonly heard homophonic joke—a confusion between high calcium 

and nine times (in Taiwanese Hokkien dialect)—that is based on physician-patient 

Very much not agreeNot agreeNeutralAgreeVery much agree
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miscommunication, reflects how sensitive and diligent medical staffs have to be 

when using medical jargons during health educations. According to the investigation 

of 2014 JCT Taiwan Patient safety Reporting system, one-third of the patient safety 

incidents are related to physician-patient miscommunication. In addition to “patients’ 

disease complexity” and “tension between physician and patient”, “lack of time” 

and “patient’s incomprehension” are the main reasons behind poor physician-

patient communication. The scope of nurses’ work includes problem assessment, 

preventive health care, nursing instructions and consultation. Each of these aspects 

tests nurses’ professionalism and communication skills, and the ability to conduct a 

short and concise delivery of health education—how to care for a patient—should be 

fundamental to all nursing staff. 

The article investigated the execution, training, and ability of our six Tzu Chi 

hospitals nursing staff on daily nursing instructions, with the hope to inspire creativity 

on the delivery of health education. 

Confidence in Health Education 
The survey retrieved 1,624 valid questionnaires. First, nurses of all six Tzu Chi 

hospitals were asked about their competence in providing patients or their families 

nursing information, and 77.6% of the nurses were confident in their competency 

in providing adequate information, 15% strongly agreed, and 1.5% felt incompetent 

in completing their tasks. On clinically providing information related to patient care 

to patients and families require, in addition to knowledge and skills, a thorough 

understanding of patients’ education level and the level of comprehension they have 

on the descriptions of their diseases and symptoms. For example we habitually use 

pain scale to identify patients’ intensity of pain, but many discomforts do not fall 

into any category of pain; instead they can be an sensation like something “stuck”, 

something “pricking or tingling”, or even some sensations that patients refuse to 

speak about but are evident in their facial expressions. Patients who are recently ill 

may express themselves very differently from patients who have spent years with their 

illnesses. 

The truth is, most patients will not speak their thoughts unless asked. A patient 

on morpheme once told palliative shared care nurse Lin Hsiao-Chun during a health 

education session, “I am a government employee, how can I take an illicit drug!” It 

is apparent that the patient might abide by the instruction of his physician, but deep 

inside he believed that taking morpheme is illegal, and the conflict tormented him. To 
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simply inform the patient the functionality and side effects of the drug is inadequate. 

Nurses have the responsibility to elicit their patients’ inner doubts. 

Utilization of Information System 
“Time is never enough” is a common complaint among nursing staff. So when 

asked whether the nurses have enough time to provide patients and families nursing 

instructions, as high as 10.3% believe they do not have enough time.   

Yet 52.7% feel that they have enough time for health education. In fact, nursing staff 

are conducting health education at all time, and even more so now that they have the 

aid of computer information system. Nurses are required to explain to patients during 

drug-dispensing the effect and side effect of each drug, and the hospital’s information 

system allows nurses to print out a list of precautions associated with the prescribed 

drugs for patients and families with a click. Before discharge, interdisciplinary care plans 

for discharged patients can be browsed in the information system, where guidance and 

precautions for home care can be printed out for patients and families to read. Nursing 

staff are to provide instructions while patients are hospitalized, and pay consideration to 

patients care after discharge. 

Sense of Accomplishment from Effective Nursing Instruction 
The nursing staff have demonstrated confidence in assisting patients and families in 

enhancing their care ability, since approximately 80% affirmed their capability, and only 

1.3% believed they are incapable. Take orthopedics for example, physical therapists 

are to instruct post-surgical patients on daily rehabilitation plan, but fear of pain, 

concerns over wounds, or lack of assistance may interfere with patients’ willingness 

to rehabilitate. It is up to nursing staff to carefully assess patients’ activity and status 

of pain, relieve pain where necessary, and discuss patients’ rehabilitation plan with 

physical therapists to provide individualized physical therapy. Beside the beds of each 

patient is a customized rehabilitation illustration that allow all team members to grasps 

first-hand the progress of patients’ rehabilitation, and grant patients with confidence in 

their progress.  

Solid Training in Nursing Instruction 
Over 70% of the nursing staff believe their training to be adequate, and in which 

12.9% strong agreed, 61.1% agreed, and 24.4% neither agreed or disagreed. Nursing 

staff are trained, starting from school, to deliver appropriate nursing instructions, 
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Am I capable of assisting patients or their families to 

improve their care skills? ( N = 1,624 )Q3
100.0%0.0%

15.4% 62.3% 21.0%

0.1%

1.2%

SHARED
DECISION
MAKING

I have adequate training 

on providing nursing 

instruction to patients/

families? ( N = 1,624 )

Q4

which includes assessment and communication skills, to patients and families. The 

advanced training also includes teach and learn. Experiences with nursing instructions 

are also counted as one of the advanced skills. Health literacy has been emphasized 

in the field of nursing in the recent years. It is defined by comprehension and literacy of 

12.9% 61.1% 24.4%

0.2%

1.4%

Very much not agreeNot agreeNeutralAgreeVery much agree
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Do the unit provide adequate 

health education materials/

platforms for me? ( N = 1,624 )
Q5

health related knowledge. Hualien Tzu Chi Hospital conducted a survey on single-page 

pamphlets of each department and discovered that the current single-page pamphlet 

on nursing instructions was cramped with contents, medical jargons and methodologies 

in particular, that patients could not fully comprehend. For example patients do not 

know what urinary tract infection is, mistaken intestinal fluid from nasogastric tube 

drainage as sputum, or have no idea how to remove white coating on the tongue with 

pineapple. These investigations can serve as the basis for any modification to the 

instructions. The hospital soon began setting up course training on health literacy and 

modifying the contents of current single-page pamphlet on nursing instructions. 

Head nurse Lee Yen-Chen from Urology and Surgery ward of Hualien Tzu Chi 

Hospital believes that nursing instructions must be conducted with an awareness of 

patients’ background and conditions. There was a suicidal patient transferred from 

another hospital who had urinary retention at a young age as result of other diseases. 

Bladder catheterization on daily basis was required to solve his problem. Although 

the nursing staff had taught him to self-catheterize, at school the patient would either 

100.0%0.0%

8.4% 49.2% 35.9% 5.6%

0.9%

Very much not agree

Not agree

Neutral

Agree

Very much agree
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hold in, or endures ridicules from classmates and self-catheterize during the 10 minute 

break between sessions. Sometimes out of haste he would rub his urethra and ends 

up bleeding everywhere. Because the predicament was too much to bare, he began 

to have suicidal ideation. Lee Yen-Chen knew of other patients with similar experiences 

and reminded the ward nurses that they could facilitate experience sharing among 

patients. During each nursing instruction, though, nurses must provide information 

based on patients’ individual needs instead of cold and technical instructions. 

Multiplatform Health Education 
On whether single-page health education pamphlet can satisfy the needs of 

nursing instruction, about 60% agreed, 35.9% neither agreed or disagreed, and 6.5% 

disagreed.  

The current nursing instruction tools are mostly single-page printouts, simply 

because they are easy to hand out without other aids necessary. The flaws are that it 

is easily lost, and that patients and families must possess adequate literacy skills to 

comprehend the content. To accommodate information technology advancement and 

patient habits, the single-page health education pamphlets have been informationized 

and are available on multiple platforms such as QR code, audiovisual aids in multiple 

languages, mnemonic phrases, or simplified versions, etc. 

For instance a wound team designed a preventive care bundle for radiation 

dermatitis that is comprehensible and easy to remember. Step-by-step illustration works 

too. Patients who are intubated or do not speak Mandarin or Minnan dialect can point 

to icons to express their thoughts. The heart lotus ward also provides health education 

videos in different languages to foreign caregivers. Many wards and outpatient clinics 

have QR codes pasted, so everyone can download relevant medical information directly 

from their smart phones and access it at any time, overcoming the flaws of printouts.  

Information Equipment with a Human Touch 
When asked whether the unit’s information equipments are adequate in supporting 

nursing instruction, 51.3% agreed, 36.2% neither agreed or disagreed, and 12.5% 

disagreed. In comparison with previous questions, the satisfaction on this question was 

on the low end. With rapid development of technology, a variety of nursing instruction 

tools are been researched and developed. The hospital often fall behind on their 

purchases, however, and is incapable of satisfying the users’ needs. The hospital has 

been proactively updating equipments like electronic whiteboard, tablets, and hospital-
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wide Wi-Fi. It is worth noting that the acquisition of these equipments is for the purpose 

of improving the effectiveness of nursing instruction and to ensure that patients and 

families would receive adequate information. But what is more important is an accurate 

assessment of patients and their thoughts that aids in assisting patients with making 

informed decisions. 

Time is advancing. Multimedia health education makes medical care more dynamic 

and more adapted to circumstances. Nursing staff must be armed with services that 

integrate technology and humanization. In addition to continuing vocational education, 

it is vital to focus on the details and internalize empathy for others. 

On the last question, we asked the nursing staff whether they believe that they 

have the ability to engage in a SDM with patients, and 65.8% agreed, and among them 

10.7% strongly agreed. Those who believed that they do not have the ability to engage 

in a SDM with patients occupied 4.2%. 

JCT has been behind the promotion of SDM since 2015, with the goal to replace 

unilateral decision making by doctors with assist nurses in working with patients and 

families to make informed decisions, instead of unilateral decision making by doctors. 

Nurses, acting as the spokesperson for patients, have the responsibility to make 

patients understand their medical treatments, to elicit their thoughts and concerns. 

After Hualien Tzu Chi Hospital promoted mind mapping, the nursing staff grew aware 

that they need to provide nursing instructions to patients and families in accordance 

to patients’ characteristics, that they need to first understand how patients thinks and 

their expectations, and then discuss with patients with their thoughts in mind.  

For instance, when a patient hopes to be independent after discharge, nursing 

staff must first learn of such expectation, and then help achieve it by encouraging the 

patient to acquire a variety of self-care skills. Some treatment options can frighten 

patients. For instance a patient with nasopharyngeal carcinoma complicated by stage 

IV radiotherapy-induced oral mucositis had issues eating due to severe pain and ulcers. 

In this case, radiotherapy should be suspended, and the patient intubated. The patient 

was concerned with her appearance after intubation and rejected the option. In addition 

to providing care, the nurse first empathized with the patient, as they were both young 

mothers, and then discussed with the patient the consequences of intubation and 

non-intubation, and the patient’s love for her child as well. The patient finally agreed to 

intubate, later completed her radiotherapy, and was discharged. 

The critical components of SDM are knowledge, communication, and respect. 

Under the care of an authoritative medical system with unequal distribution of medical 
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100.0%0.0%

7.7% 43.6% 36.2% 9.2%

3.3%

Can the information equipment in my unit provide me with 

enough support to providing nursing instruction (Eg. network, 

computer, and tablet)? ( N = 1,624 )

Do I have to ability to discuss 

shared decision making with 

patients/families? ( N = 1,624 )

Q6

Q7

knowledge, the elimination of that knowledge disparity is essential before discussing 

any decision-making. That is why nurses play a vital role in this process. They can be 

excellent SDM coaches. Before physicians discuss with patients their conditions and 

treatment plans, if nurses can understand patients’ thoughts and concerns, it would 

greatly benefit the establishment of a positive physician-patient relationship, improve 

quality of care, and patient satisfaction; patients can then choose the most suitable care 

model according to their will, and reach a win-win situation for physicians and patients. 

10.7% 55.1% 30.0%

0.6%

3.6%

Very much not agree

Not agree

Neutral

Agree

Very much agree
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By Lin Yi-Ching, 

Head Nurse, 

Respiratory Care Center, 

Hualien Tzu Chi Hospital 

While shift changing at the Respiratory Care Center 

(RCC)—

“RCC-6 SBT (spontaneous breathing trial) 10 hours, we 

have to notify the doctor to arrange a family meeting to 

discuss the option of palliative care or tracheostomy…” 

“Yi-Ching, please come quickly, the family of RCC-6 are 

fighting over disagreement on the option of tracheotomy, 

and they have been acting rude towards our staff…” 

“The family of RCC-8 cannot seem to understand the 

doctor’s explanations, always asking the same question 

without answering any of ours. The patient’s SBT is about 

to finish, what should we do?” 

“Yi-Ching, I think our communication today with the 

patient’s family is chaotic, and there are so many patients 

upstairs waiting for me, my time is constantly compressed,” 

a doctor said. 

Confronted with the predicaments above, what else 

can we do? 

On the annual report of 2014 Taiwan Patient Safety 

Enjoy 
in SDM 
Coaching
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Reporting System (TPR), out of all 

the patient safety incidents related 

to communication factor, 31.6% are 

communication problems between 

“medical teams and patients”. To 

resolve the issue, shared decision 

making (SDM) was born.  The 

purpose of DSM is to achieve 

quality informed decision-making by 

factoring in patients’ priorities and 

values, using structured steps to 

guide patients and families to come 

forward with their considerations, 

and reduce cognitive dissonance, 

or even prevent medical disputes, 

via shared decision making and 

shared information. 

As Joint Commission of Taiwan (JCT) begin to promote SDM in 2016 by building 

the fundamentals and rapidly publicizing the concept, it is understandable how a 

physician may face conflicts during diagnosis, discussion options, and screening 

decisions. The nature of the roles patients and their families play in terms of 

identification, considerations, and priorities are clearly defined, but I cannot but wonder, 

as a nursing staff in the front line, what roles should we play in the process of SDM? 

While learning, I was fortunate to be able to discuss with my seniors, during which 

I acquired the concept of SDM coaching that shed light on my exploration, helping 

me to define and optimize the functionality of my role. SDM coaches are played by 

medical personnel other than physicians. They assess critical needs (critical conflicts, 

knowledge, clarity of values, support), provide EBM (Evidence-based Medicine) SDM 

tools base on patients’ needs, monitor and facilitate development (solve needs and 

decision quality), and screen and implement clinical decided needs, which means SDM 

coaches can assist and prepare patients in decision making. The following case is a 

personal experience of mine. 

The elderly patient in bed seven, 96 years old, suffered from cancer and exhibited 

signs of dementia. The progression of his disease caused carbon dioxide accumulation, 

which led to repeated intubation. One morning, the patient’s oldest son stopped the 
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staff from explaining and shouted, “You stop talking. Whatever you are saying, I know. 

But you don’t understand how I, his son, feels. If I give up on him, I have to live with the 

guilt. If he survives, I am old, I am financially incapable to caring for him, and no one 

else can too. So I have decided to sign a DNR order (no cardiopulmonary resuscitation 

(CPR), no drug, no shock treatment, only intubation), and we refuse tracheostomy!” 

This decision implied that the patient would have to endure the pain of intubation. 

As a SDM coach, I could feel the rising tension within the family. I walked over to 

the bed and told him, “It must be tough on you. You must be very anxious facing such a 

difficult decision. As the eldest son, it must hurt when your father has not been making 

much progress. Can you give me some time so we can talk?” 

During a two-hour long meeting, I identified the key issue to be that the son was 

unwilling to drag his father through the pain and was hoping for palliative care. However, 

the family members were divided on the matter, and the fact that the patient was 

resilient, the agreement was that in the case of respiratory failure, the patient should 

be intubated and resuscitated. I proposed the request for a family meeting, during 

which I would analyze the situation to all family members, clarify misconceptions of 

tracheotomy, the pros and cons of each treatment, and which method would pose the 

least pain to the patient. After the meeting, the son smiled and thanked me for letting 

him know enough to decide the best option for his father. 
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During the implementation of SDM, we encourage our patients and their families 

to reach an autonomous decision with a full understanding of the situation, and assist 

in clarifying responsibilities and consequences of their actions. During these perplexing 

moments, the medical team will act as their ally and accompany them throughout. 

SDM in Taiwan is still in its infancy. After numerous clinical practices, 
participation in doctor-patient communications, and extensive literary 
reviews, I concluded that the requirements of a SDM coach are as follows:

1. Interested in people: Interested not in people’s privacy, but in people and everything 
relevant. 

2.Physically and mentally mature, and emotionally stable. 

3.Self-awareness: Avoid subjective intervention, facilitate patient and family needs. 

4. Focused and flexible attitude: Listen to patients’ needs and embrace it with flexibility 
and openness; build doctor-patient relationship and truly understand patients’ 
expressions. 

5. Observant: Observant of patients’ and families’ messages (including implications) 
that are essential to the progression of following proceedings. 

6. Sincerity: Genuine care for others, face patients and families as who they are instead 
of the roles they assume; willing to open one-self, as admitting personal limitations 
is the best method of resolving confrontations. 

7. Communication: A critical skill that can be divided into two major categories: 
listening and reacting. Listening entails mindfulness to patients’ expressions, and 
reacting is to respond what one hears, observes, and feels to patients, or to provide 
opinions to patients as reference. 

8. Extensive knowledge: Including professional and general knowledge. An extensive 
general knowledge and life experience is beneficial in empathizing with patients’ 
feelings and troubles, and providing professional knowledge that can effectively 
facilitate informed autonomous decision by patients and families.

9. Support: The role of SDM coach, to me, is to provide mental coaching. A familiar 
scenario during clinical practice is the concern of patients and families about the 
possibility of regretting their decisions.
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By Chiang Ching-Chun,

RN,

 Palliative Shared Care, 

Heart Lotus Ward, 

Hualien Tzu Chi Hospital

As the lunch break came to an end, I heard a 

ring from my computer, a video conference request. I 

answered immediately, “What happened? Is your wife 

feeling well?” “No, I am just checking up on you, making 

sure you are working hard,” the gentleman replied. “So 

is everything ok?” I asked, thinking about how we first 

met. 

The couple I spoke with lived in Ruisui. The wife 

had amyotrophic lateral sclerosis (ALS), a disease also 

known as motor neurone disease (MND). Complications 

of ALS, like respiratory failure, had been sending them 

in and out of the hospital in the past half year. The 

dependence on positive pressure respirator left them 

too anxious to stay at home. As new arrivals at the 

Cloud 
Palliative 
Care Home 
Visits
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heart lotus ward, the couple were 

unapproachable and suspicious. 

Their first discharge was a failure. 

They came back to the ward 

for the second time, and nurse-

patient relationship took a turn 

for the better. We recommended 

them to use the newly setup cloud 

care system. I taught the husband 

to operate the phys io logica l 

measurement device and transfer 

the measurement to the hospital. 

Any abnormality and the medical 

team would be notified. We would 

keep their conditions in check via 

regular phone or video calls. We 

taught him how to use a tablet 

for video chats, which he could 

contact us face to face in case of 

emergency. We also taught him 

to access the nursing database 

on the system to which he could 

consult with from home. 

Equipment monitoring was 

not the issue, the husband was. 

He was so nervous about what 

may go wrong and flooded the 

system with constant uploads. 

Our patient responses calmed 

him eventually, and the couple 

managed to live at home for 5 

months! 

The husband was rigid in front 

of the camera at first, not knowing 

how to express himself once 
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the video is on. After a few sessions his rigidness clearly softened. Hs began chatting 

and consulting with the medical team. What made an impression on me was that the 

patient missed her respiratory therapist Lan. After communicating with the couple and 

Lan, we arranged a time for a video chat. The patient, who barely spoke at all, talked 

with Lan for an hour, far beyond my expectation. I became emotional too watching 

the patient smile and cry on the screen. It was amazing how a video chat could be so 

heartwarming. 

Is it difficult to teach an elderly to operate a physiological measurement device 

and video chat? According to my experience, no. They work much harder and show 

better result precisely because they do not know how. I had a fascinating case where a 

70-year-old son was taking care of his 90-year-old mother. The son had a smart phone, 

but for calls only. I taught him to access our cloud platform using his cell. While installing 

the chat app, the phone rang, and a video call came through. His daughter-in-law in 

the U.S. noticed that he installed the app and called right away. He spoke smilingly with 

his daughter-in-law and his grandson across the ocean and thanked us profusely when 

the call was over. After discharge, he would call us using the chat app twice a day to 

update his condition. 

Health education is, in addition to physiological measurement and video 

consultation, an crucial part of our duty. While preparing for discharge, nursing staff 

must ensure that caregivers possesses adequate ability by spending time teaching 

them basic caregiving skills. With the help of cloud platform, families and caregivers 

can access these information online at any time to learn and practice, selecting 

a language they are familiar with to accelerate learning speed and accuracy. I 

remember encountering an Indonesian caregiver during a home visit who needed 

to learn the basics—repositioning, transferring patient to wheelchair, massage, 

and cleaning. She learnt right away after I showed her a tablet. We generated QR 

codes for each of these videos and, when needed, we show the family members 

or caregivers the codes. All they have to do is scan, watch, and learn. It was 

convenient. 

The advancement in technology allowed long-distance care, physiological 

measurement, and video consultation to be possible, providing us multiple ways to 

communicate with patients’ families and caregivers. Health education with multimedia 

permitted us to take our care to the next level, helping more patients, families, and 

caregivers, including foreign caretakers. We have technology at our disposal to offer 

highly humanistic care. 
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By Cheng Ya-Chun, 

Supervisor, 

Department of Nursing, 

Hualien Tzu Chi Hospital 

Do patients and families genuinely understand 

the health education we provide? Patient and family 

health education is a daily routine for pediatric nurse. 

Nevertheless, the content we provide often leave 

them confused and puzzled. A mother of a child with 

bronchial pneumonia came to our nursing station with 

a pamphlet on fever care and asked, “What is warm 

sponge bath? What is the difference?” We then realized 

that these pamphlets are crammed with medical jargons 

like fecal and vertical infection, no wonder our patients 

are clueless. 

Identify the Problems 
Beginning 2015, the pediatric ward of Hualien Tzu 

Chi Hospital strategically improves the nursing aids in 

the ward. Take our improvement on the readability of 

Re-Make Health 
Education 
Materials for 
Better Health 
Literacy
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our health education material as an example. The project was organized by Assoc. 

Prof. Chang Mei-Chuan of Tzu Chi University of Science & Technology Nursing Dept. 

and the pediatric nursing team, employing the Traditional Chinese version of Suitability 

Assessment of Materials (SAM) and the online readability-analyzing system for 

Chinese articles as the assessment tools, conducted a contextual analysis on 9 sets 

of health education materials, and interviewed 30 pediatric caregivers to perform an 

analysis on unfamiliar or difficult terms. The result showed three sets were identified 

as not applicable. The main issue was the lack of revision and review of the instructed 

content, poor layout, and the absence of learning stimulus. Furthermore, the material 

are filled with professional jargons and complicated terms, including unfriendly English 

terminologies. The result revealed that, in majority, the health education material 

were produced from the perspective of medical professionals, and the knowledge of 

producing accessible reading materials is absent. 
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Accessible Online Platform 
To address these issues, in 2016 Assoc. Prof. Chang Mei-Chuan led the pediatric 

nurses to revise 11 commonly used single-page health education pamphlets. The 

revising strategy included the use of simple pictures and colloquial terms to better 

represent the content, strengthen visual attention, and enhance patients and families’ 

overall impression on health education material. 

Additionally, on the new single-page health education pamphlets is a quiz that 

enhances patients and families’ condition on vital health education information. 

To further increase the accessibility and the timeliness of health educational 

material, we uploaded these material onto the pediatric website of our hospital and 

posted QR codes on the ward’s pamphlets, creating easy access for patients and 

families during hospitalization to the health education platform, viewing all the contents 

on their smart phones.  

Improve Patient-Safety with Empathy 
Take fall prevention in the pediatric ward for example. When children are admitted, 

the nurses not only provide verbal instructions on fall prevention measures, but health 

education pamphlets to caregivers as well. More often than not, the caregivers are 

too preoccupied with their children’s conditions to listen. On top of that, several family 

members mentioned during the interviews that the content is too complex and boring, 

and as result they lack the motivation to read through it carefully, remain oblivious to the 

critical precautions, and consequentially incidences of in-patient falls are common. After 

revision, the patients’ families responded, “It is easier to read pictures than words, and 

the quiz helps pointing out under what circumstances are children most likely to fall and 

what we can do about it.” 

By increasing the readability of the health educational material, we discovered a 

significant improvement to the family members’ cognition on in-patient fall prevention, 

and to our surprise, they were also more cooperative with our fall prevention measures, 

which indirectly improved the rate of in-patient fall in the pediatric ward by reducing it 

from 0.26% in 2015 to 0.1% in 2016. 

To keep patients informed, healthcare providers must be able to recognize and 

assess patients’ health knowledge, and to provide visually and audibly accessible 

health education material to accommodate their needs. It is also advised to implement 

adequate training on the production of health education material that enhances the 

knowledge and capability of healthcare providers on producing accessible reading 

materials.



Health Literacy, SDM
Improve

94 Tzu Chi Medical & Nursing Care  Vol.25  July  2018

Cover Story ︱

By Wang Wan-Hsiang, 

Supervisor, Department of Nursing, 

Hualien Tzu Chi Hospital;

Kuo Yang-Ching, 

Head Nurse, 

Surgical Ward, 

Hualien Tzu Chi Hospital

Pa t i en t -cen te red  ca re  i s  a  p rom inen t 

ideology in the discip l ine of  medic ine. The 

clinical implementation of the concept, however, 

poses a constant challenge to all clinical staff. 

Department of Nursing, Hualien Tzu Chi Hospital, 

has incorporated medical narratives into the 

education of mind mapping in 2012. Through 

imperceptible clinical education, our nurses are 

trained to see patients as a unique, individual 

beings, be observant of their emotions, and 

acquire appropriate language from their patients 

and applies it in health education, which makes 

hea l th  educa t ion  sess ions  approachab le , 

reduces frustrating patient safety incidents, and 

creates a positive cycle that foster a favorable 

circumstances for nurse-patient relationship, 

quality of care, and hospital reputation.

Speak 
Patients’ 
Language
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Patient experience ratio ( N = 6 ) 

Nurse Health Education Ratio ( N = 10 )

The comparison between adjectives nurses use in 
health education to describe nasogastric intubation 
and patients’ actual experience. 

Cognitive Differences Prompted Regrets
In order to decrease the rate of unplanned extubation in post-surgical head and 

neck cancer patients, the plastic surgery ward of Hualien Tzu Chi Hospital, with 

its staff trained in mind mapping, abandons the strategy of tracing each patient 

safety incident back to its root, and instead asks patients with successful planned 

extubation their experiences during intubation, whether they had the thought 

of self-extubation occurred to them, and how they inhibited the thought? From 

Graph I we can see that the nurse did not accurately grasp the true feelings of the 
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intubated patient, and when 

feelings different from what 

was foretold by the nurse 

began to emerge, the patient 

regarded it as abnormal and 

removed the nasogastr ic 

tube. 

The Three -itys: 
Gravity, Severity, 

Temporality
F ro m  G r a p h  I I ,  i t  i s 

consp icuous  tha t  i n  the 

cases of successful planned 

e x t u b a t i o n ,  e i t h e r  t h e 

phys ic ians or  the nurses 

have informed these patients 

the nutritional purposes of 

the nasogastric tube, and 

the dire consequences of its 

removal. One of the patients 

mentioned that, “a physician 

t o l d  m e  t h a t  a f t e r  t w o 

weeks, there will be a check-

up, and after that the tubes 

can be removed. It is only 

temporary.” Therefore, if the 

pre-surgical health education 

can incorporate “gravity”, 

“severity”, and “temporality” 

as reminders, patients can 

cooperate with medical staff 

to  prevent  inc idences of 

unplanned extubation.
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Listen to Patients
With this experience we 

realized that the vocabularies 

of traditional health education 

on nasogastric tubing all came 

from textbooks or passed down 

from the seniors. Only through 

direct interaction with patients 

can we be aware of the issues 

that truly mattered, issues that 

patients are concerned with 

the most, and steps to take to 

enhance the consensus and 

emot iona l  communicat ions 

between physicians, nurses, 

and patients. When modifying 

single-page health education 

p a m p h l e t s ,  I  s p e c i f i c a l l y 

requested the ward patients to 

edit and revise (Graph III) each 

draft to increase its readability 

and effectiveness.

Preparation Is Better Than Remedy
Prior to its clinical implementation, majority of the clinical nurses rejected 

the notion, thinking “I am already occupied with work, how can I spare five more 

minutes?” In fact, spending only five minutes to make key notes using keywords 

and reserve a Q&A session can effectively prevent many patient safety incidents. It 

is certainly worth it!

Act ive l istening can rel ieve the concerns and doubts of pat ients and 

earns a sense of accomplishments through patients’ recognition. Clinically 

the advantages of active listening is an significant improvement in the rate of 

unplanned extubation. Hence we are promoting this method of health education 

in other wards to elicit the voices of the patient, and carry forward the value of our 

practice.

72%

14%

14%

To deliver milk (Gravity)

My physician says it’s temporary(Temporality)

You cannot put it back in once it’s pulled (Severity) 

Patients describe the reasons 
behind successful planned 
extubation
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I Changed My Career Path 
from Politics to Nursing 

Male Nurse
Diary

Lai Ding-Tsung,
RN, 
Emergency Room, 
Taipei Tzu Chi Hospital
 
Translated by 
Doris Shieh

I recall my second year in college, while sitting in my 

political administration class; I was occupied not by how to 

manage people but by the doubts of my major. Some of my 

classmates were going into politics, some decided to become 

activists, and some to work for the government. What about 

me? What path should I follow? Even though I was unsure 

of my future, my part-time job at the first aid center on 

campus provided some exposure to emergency response 

and involvement with campus health awareness campaign. 

I enjoyed the field of healthcare and it seemed to fit my 

personal character well. Therefore, with the help of a senior 

nursing student, I transferred to nursing department after my 

sophomore year.

It was a very different world after I transferred to nursing. 

In order to graduate on time, I took as many credits as 

possible for the following two and half years; four classes in 

the morning and two classes in the afternoon. And I skipped 

dinner time and continued to take evening classes with 

seniors who took courses for advanced scholarship. There 

were countless nights, before various exams and before the 

deadline of handling reports, I stayed up like I’d swallowed 

all sorts of nursing knowledge and textbooks with tears and 

to come up with a report and good grades. I couldn’t tell my 

family about my struggles and none of my friends understood 

the agony of studying nursing. While I felt like giving up, they 

just  reminded me that it’s my own choice.



99Tzu Chi Medical & Nursing Care  Vol.25  July  2018

Right before graduation, when most of my classmates had landed jobs at 

hospitals, I was the only one who ran into trouble. Because of the unknown date of 

graduation, I was eliminated from the first round screening. It frustrated me because 

I considered myself to be among the top of the class (It later proved I was), I was 

certain that I would pass the nursing certification exam (later I ranked at the top of the 

candidates passing the exam nationally). Professors always praised about my clinical 

internship. How could I not be hired? 

Later, at a small booth in a job fair, I met a senior ER male nurse, Huang Chun 

-Chao, head nurse of ER in Taipei Tzu Chi Hospital, who shared with me his own 

struggle. He also talked about the challenges of being a male nurse in the work 

environment and the path he took to get to where he is now. One of the things he 

said to me was, “Be prepared and be ready. We will wait for you.” Those few words 

motived me to overcome hurdles and later work as his fellow colleague.

Armed with self-confidence to start working, I realized what I learned in school is 

just a tip of the iceberg. The mere number of syringe shots given in a day, medications 

prescribed, and dressings changed were 

more than the total four-year experience 

I had in college. Aside from the heavy 

work load (nurse to patient ratio was one 

to one during internship versus fourteen 

patients under my care), I also needed 

to spend extra time with hostile patients 

and families. I had contemplated quitting 

during my first month at the job. “The 

most evil and disgusting view is people, 

especially sick people and their families.” 

That was the only thing going through 

my mind every morning when I clocked 

in at work. All I had was the thought of 

quitting. I kept the friendly and smiling 

façade but underneath my face mask, 

I was full of resentment, frustration and 

anger.

It was not until my encounter with 

a patient undergoing cardiac arrest at 

the OHCA (out of hospital cardiac arrest) 
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Murse,s
Diary

that I had a change of heart. At first, I felt helpless when the only thing I could do 

was manual resuscitation by pumping the patient’s chest.  Hearing cries outside 

the ER and watching a young body turning cold, I finally understood why rush and 

demanding reaction came from those sick patients and their families. They faced 

life-threatening situations. Suddenly, all my pain and struggle were minuscule in 

comparison. I remember there was an old saying in school, “Nurses eat their young.” 

During the junior period of my nursing career, it was not about harassment or bully, it 

was my negative attitude that nearly devoured my soul.

It has been awhile since I first started working at the unit. I am no longer the 

young and inexperienced in the group. Looking back at the time when I first started 

working, the negatives and the encounters were built upon experience. It may not be 

understood or appreciated at the time, which is part of growing up. We need to be 

exposed to different obstacles to build character. As a male nurse, what I see is not 

just becoming a nurse, but rather to continue to build and reach that goal one step 

at a time.
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Good-Bye 
SummerMale Nurse

Diary

Lin Jeng-Hou, 
RN, 
Cardiac Ward, 
Hualien Tzu Chi 
Hospital

Translated by 
Ingyung Tse

It was a hot summer day. With my favorite 

designer bag, I boarded a taxi for the first time ever in 

front of the station. “Please, to the mortuary.” 

I have been working in the nursing field for a few 

years. Whenever I talked about my nursing career, 

the first thing that came to mind was this memorable 

event. That was my first time to attend a patient’s 

funeral. 

I remember prior to my military service, I came to 

Hualien Tzu Chi hospital to work as a nursing assistant, 

and then I became a registered nurse afterward. Aunt 

Huang was the one of my patients. She was admitted 

with difficulty of breathing. After several examinations, 

she was diagnosed with adenocarcinoma (lung 

cancer). Aunt Huang’s lungs were filled with liquids 

from those cancer cells’ excretion. She coughed every 

night and couldn’t sleep well. This type of cancer 

advances quite rapidly. Doctor told her family that she 

probably had about 3 months left. I was taking minutes 

with family members and heard the diagnosis. I felt so 

sad. If she was my mom and pronounced only 100 

days left to live, I would be so devastated. My eyes 

filled with tears.

Aunt Huang was a single mother with two 

optimistic sisters, a good son and a beautiful daughter. 

The daughter was a freshman in college and she 

came to visit every day after work. She sat next to her 
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mother, asked about how she felt and any daily news. There were many patients around 

her without family members accompanying. Even though she was a single mother, she 

had family members’ company every day. She seldom rang for help, and always thanked 

all the nursing staff.

If you were told to have only 100 days to live and you have children, what do you 

do?

Perhaps it was life experience or religious faith; the families of Aunt Huang were 

surprisingly calm. They treasured every moment with Aunt Huang who was always 

upbeat with each examination and treatment. 

“Even if it is painful, I still will deal with it,” said Huang smiling in pain.

The most frequent visitors were her younger sister and daughter. They were very 

close to Huang. After a while, I called their nicknames, Little Aunt and Sister, respectively. 

With these small talks, I get to understand a patient’s feeling regarding the end of life 

care. Aunt Huang said Sister is very independent, but still couldn’t hide her worries. 

Coincidently, I saw a TV episode, “The White Giant Tower.” It is about a doctor fighting 

his cancer. Since the doctor will not live to see his kid growing up, so he made several 

recordings for the son and hoped to share with his son on his birthday every year. That 

way he could share his concerns as his 

son grows up. I shared this story with 

Aunt Huang and encouraged her to 

write a diary by recording a few days of 

life journey. At the same time, it would 

give her family something to cherish. 

She replied sternly with a smile, “Yes!”

Then I went on to serve the military 

duty and had to say good-bye to Aunt 

Huang and wished them well. Her 

sister Little Aunt insisted to leave the 

daughter’s contact information with me. 

Then I gave Aunt a hug and left Hualien. 

I left my heart with Aunt Huang. During 

the orientation, I had little time to call. 

But I called them every time after I spoke 

with my families. I shared with Aunt 

Huang about the orientation and heard 

what she was going through. After that, I 

also maintained contact with them.
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One afternoon in July,  Aunt 

Huang’s daughter sent a message 

that Aunt Huang had passed away. 

I was in shock, because I forgot that 

her days were numbered. I then 

asked for the date of the memorial 

service and arranged my schedule for 

it.  Now I am on my way to Hualien.

The sun was shining brightly at 

Hualien, I felt the baggage in my hand 

grew heavier and heavier. I remember 

it was December when Aunt Huang 

first came to the hospital. It is now 

July so her life was extended for more than six to seven months. Aunt Huang never 

complained about the painful fluid extraction or target medications. 

“Ā Háo, You are here,” said Little Aunt.

While giving her the paper origamis that I made last few days to pray for Aunt 

Huang, Little Aunt hugged me in tears and led me to a chair labeled “God son/

daughter” that was right next to Aunt Huang’s children. I was so touched that 

because I was treated like a family member. The projected screen was showing the 

life of Aunt Huang and her battle with cancer. I saw my pictures with them, and my 

eyes were misty. I could see the diary written by Aunt Huang. She wrote: “I accept 

my fate and bravely accept the challenge that god instilled in me.” Aunt Huang used 

her life battle to teach us – other than complaints, and discourage, there are other 

ways to face the challenges.” With blessing of everyone, Aunt Huang was finally at 

peace.

Traditionally, in Taiwan, people usually avoid funerals because of superstition. In 

nursing, we were taught to maintain a professional relationship with patients. However, 

during these two years in clinical career, I felt discouraged and wanted to quit. Because 

of this incident, the appreciation from Aunt Huang’s family members, they encouraged 

me to continue my nursing journey. One can make nursing as just a job or not to think 

about it after work. I chose to give the patient a warm hug, a high-five, a smile to make 

them feel the warmth. I think it is worthwhile. It doesn’t take much time to show some 

affection towards patients. I wish everyone will become an angel for a patient and their 

families.

This article is dedicated to Aunt Huang. I want to thank you for teaching us a life 

lesson. I wish you happily in heaven with no pain.
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SA I CE LEN 
(All-Out), 

 Kaliting !

Please Listen to Me, Dear Head Nurse
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In the legend of the Amis tribe, “Kaliting” means a hard working girl. My aboriginal 

name is Kaliting, which is inherited from my grandmother, a blessing from my family. I am 

a 21 years old nurse and my name is Lin Yu-Mei in Han’s language. Since my graduation 

from the Tzu Chi University of Science & Technology (TCUST) nursing school on August, 

2016, I have been working in the Internal Intensive Care Unit over 5 months.

The reason I chose nursing as my career is because of my junior high classmates 

and family. I had vague ideas about nursing. I felt nurses are nice people and their jobs 

simply give patients injections and do not deal with difficult issues. After I entered this 

field, I realized how difficult it really was. 

I had a very good friend who was admitted into TCUST nursing school. I decided to 

follow her. I registered to take the examination under my own will. I didn’t consult with my 

family but they respected my decision. I did not get in the first year but was successful 

the following year. My family always said to me, “Kaliting, wherever you decide to go, 

then go there. We support whatever decision you make, SA I CE LEN!” SA I CE LEN is 

our tribe’s phrase meaning “Going All-out”. To me, those were the simplest and strongest 

encouraging words.

My brothers also said, “Kaliting, you chose the right path. At least, you have stable 

and steady income in comparison to our family members.”

After graduating from the required five years study and vocational training, I chose 

to work at Hualien Tzu Chi Hospital. My school internshipat Hualien TCH were all in the 

external medicine departments. So while being recruited, my first priority was the Surgical 

Intensive care Unit(SICU) or Medical Intensive Care Unit(MICU) as the second choice.  

Because of the increasing need of MICU, I was asked to transfer to the unit.

Leaning by the Loose-Leaf Method
“Are you used to it?” I was asked often by my seniors during the first five months. I 

really didn’t know how to answer this question. My biggest problem is my poor memory. 

Often, I forgot what they had taught me and couldn’t recall a thing. Since my graduation, 

other than suctioning to rid patients’ phlegm and administering medicine, I didn’t 

remember much regarding special attention to different diseases. In addition to the new 

medical information system, severe illness training, there was so much to learn. I was not 

used to this environment.

Moreover, I always spoke my mind without thinking. For example, I had “A” in my 

By Lin Yu-Mei, Nurse, RN, Medical Intensive Care Unit, Hualien Tzu Chi Hospital 

Translated by Ingyung Tse
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mind, but I would say “Y” or “Z”. Thus, they often asked, “Do you really mean this?” I 

really didn’t mean it, but I couldn’t organize my thoughts clearly. To express what’s really 

in my mind and how to react faster are my biggest challenge.

Finally, I improved under the guidance of Head Nurse Chen Huei-Lan “loose-

leaf learning method.” The “loose-leaf learning method” starts with recording all of the 

patients’ information on a loose-leaf paper: from a patient’s admission to the hospital, the 

IV situation, the condition of that day, the medicines administered; and then reviewing 

and correcting the information afterward. I would add the new information on another 

loose-leaf page, review it daily, and add new information as necessary. This method helps 

me tremendously. Whenever I encounter similar patients, I could review this loose-leaf 

notebook.  It is my secret weapon.

Be a Standardized Nurse
In these five months, other than practicing, I became a standardized nurse. It was 

a pure coincidence. I remember one night watching TV in the dormitory. Since the next 

day was a holiday, so I decided to watch TV shows all I wanted. Unexpectedly, I received 

a phone call from the hospital: “Yu-Mei, are you free tomorrow?” “Yes,” I answered. So, I 

became a standardized nurse without knowing what it means. I only knew they needed 

someone to role-play. Therefore, I participated without hesitation and a half-hearted 

feeling. 

I am no stranger to acting, I love acting. When I was in school, I participated at a 

service club called “Youngman rocket dream team.” I was in charge of the show and 

wrote a series of plays. When I was the host, I knew exactly what I had to say and was 

able to react in ad-hoc situation. The club also performed for the children and I was a 

screen writer assisting the other team members in acting. Thus, I was comfortable and 

not stressed to act.

Later on, I realized that a standardized nurse has to act like a junior staff to role-play 

with senior members in the SICU.  When I was doing the play, it was the lowest point of 

my career. Thus, it helped me to understand myself, express my feelings. I really acted 

how I felt in my real life. The senior members gave me a lot of positive feedbacks that 

helped me later in patient-care. 

 “What were my difficult encounters back then?” I actually had forgotten most 

of them. I only remember something like, “I am leaving the unit. I don’t want to do it 

anymore.” I was miserable for a period of time. During that time, there were five of us who 

left the unit because of extreme stress. They were unable to adapt the environment and 

heavy study at the same time. I constantly had the thought of leaving the unit.

Please Listen to Me, Dear Head Nurse
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When I first joined the unit, I was often questioned with these comments: “Why do 

you do shift change this way?” “Is this your attitude coming to work?” 

I was really hurt. I know attitude determines how I do things. But I did my best to 

take care of patients. In the end, I was always criticized with these sharp words: “Too 

random, with no good attitude.” I was defeated. I started to have doubts about myself. 

“Is nursing for me? Should I do something else? What do I really want to do?” I had many 

unanswered questions. I was very puzzled. 
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Then, one day, I told myself, “Ok, I can’t be like this again, I am going to challenge 

myself today. If I fail again, then I will quit!” Actually, it was only a month since I started my 

job, I was always stressed and I didn’t know the challenge ahead of me.

However, to my surprise, that day went unexpectedly smooth. Since then, I told 

myself, “I want the challenge, I want the challenge! Go all-out, Yu-Mei!” I challenged 

myself every day and completed all my assignments.

Probation Extended
When the two-month probation period was nearly over, I discussed with Head 

Nurse Chen to extend my probation because I felt like I wasn’t ready to be on my 

own. I was scared to cause harm to patients. Four months later, I began to work 

i ndependen t l y.  I  was  rea l l y 

nervous at first but that day went 

smoothly. The patient’s condition 

was not too serious and didn’t 

need intubation. The patient’s 

condition was stable, and I gained 

confidence to strike out on my 

own.

Prior to that time, I always 

had senior colleagues to lean on. 

Being independent, I had to do 

everything myself with no one 

to discuss issues. Luckily, when 

I did have questions, they were 

more than happy to help. I have 

poor memory. I would hesitate 

first and asked myself if I should 

ask them. After they realized my 

dilemma, they told me, “Even if 

you are scolded, you should still 

ask. You are still very junior. So, 

don’t be afraid to ask questions!” 

There fo re ,  i t  gave  me grea t 

confidence to ask questions.

Please Listen to Me, Dear Head Nurse
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The Power of Charging
Some patients gave me strength because of their good intention. I remember 

one day I was yelled at by a hysterical family member. Suddenly, this family patient 

was behaving erratically, waving his hands and legs so I had to immediately attend 

to him. As soon as I came to him, this patient became normal. He just wanted 

to distract his family member giving me an earful. After a few days, his breathing 

tube was removed and the first thing he said to me was, “I know it’s hard on you, 

but stay positive, go all-out.” I was really touched. 

I felt lucky to know my native tribal language, because I could converse with 

those patients who speak only the Amis language. They all called me “Kaliting”. 

Some old grandmas would ask, “How come you haven’t eaten? Where are you 

going to eat?” I answered, “Yes, we have food over there.” Some of them were not 

giving up, and would say, “Please eat my food.” I would say, “Oh, no.” I felt so warm 

from these gestures of patients.

When I first started the job, everything was strange to me. I went to work at 

dawn from 7 am, and finished till dark for two months. With the nurture of my 

superiors and colleagues, I can now control my time and progress. Thus, I could 

go home by 6 pm. I feel my improvement. I remember one day when I opened 

my cabinet and found a stamp carved with my name. It was a gift from a clinical 

senior member. I never forgot that joyful feeling - an appreciation. I smiled that 

whole day.

Coming home is my biggest source of energy to recharge myself. I like to ride 

my scooter running against the sea breeze with a view of the blue Pacific Ocean. It 

normally takes an hour of biking to get back to Fengbin, my home tribe. As soon as 

I see my family, I feel all is worthwhile. It is worth it to be back and forth in a day. At 

least, I go home and see my grandmother. She is already 90 with a hunchback and 

walks with a cane. She is in good health, and can yell at us loudly.

I talk in my native tongue with mom and grandmother. All my stress is gone 

that day. Grandma never speaks to me like a parent. She always listens to me 

quietly and says, “SA I CE LEN”. To me, these are the simplest yet encouraging 

words. 

I am a Kaliting, everyone morning when I get up, I say to myself “SA I CE LEN!” 

Stepping in the work unit, I say “SA I CE LEN!” This sounds silly, but I believe I 

can challenge myself and conquer this nursing job by working hard.  SA I CE LEN, 

Kaliting!
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I am willing to work with you to close that one meter gap.

 “Today, if you were my daughter, what kind of people would I want you to seek help 

from at work?” Our nursing motto has always been to treat patients as if they were our 

own family. I asked myself, “Would I be able to treat my colleagues as if they were my 

own family?”

When I first started working, newcomers called me “Sister”. Now, I am at the stage I 

can be called their “Mom”. How should I train them? I treat them as my own children, my 

own siblings, and my blood relatives. I keep that mindset as I mentor the new nurses as 

they get accustomed to the packed intensive care unit.

Because they are my family, I sometimes tend to raise my voice. I feel sorry for 

them; sorry to see them spending the best time in their lives unable to soak up all the 

knowledge. What a waste if they are not able to learn, grow and see the colors of life 

through their own experiences. I have always appreciated the beauty of an ancient 

Chinese saying, “Love well, and whip well.” The whip is intended to help them avoid the 

same mistakes in the future. Inevitably, our words may sound unforgiving.

Nursing work needs to be mistakes-free, so it is a very rigorous exercise. Compared 

to other professions, the life and death scenarios bring another level of perfection and 

Simmering to 
Bring out that 
Special Taste

From Head Nurse: 

By Chen Hui-Lan, Head Nurse, Medical Intensive Care Unit, Hualien Tzu Chi Hospital

Translated by Doris Shieh

Please Listen to Me, Dear Head Nurse
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mindfulness. Nursing needs to be done carefully and precisely. If there is a personal error 

that resulted in direct or indirect harm to the patients, it will be something that one will 

never be able to forgive oneself. When people are confronted with life and death, there is 

bound to be pressure. The demand from senior nurses is to ensure patients are safe and 

protected. If it benefits the patient, then “One must learn.” How quickly can we reach a 

mutual understanding is a challenge for personal development. The ability to respond to 

critics is to have a positive attitude.

Similar Background, Mentoring People and their Souls
I was once ranked in the “lowest percentile” in my class, so I understand the 

feeling of “abandonment” and the principle that “slow birds fly slow.” The truth is that 

academic grades are not necessarily good indicators of how an individual will perform in 
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the workplace. I was there when the Tzu Chi Hospital first opened. Over the past thirty 

years, I worked at the ER, the medical ward, urology, pediatrics and many other medical 

departments and surgical units. I became a head nurse in 1995. My cross-departmental 

experience provides me a different perspective when it comes to the duty of mentoring 

newcomers.  

Before new recruits arrive at the units, I would examine their personal files because 

I know people from different backgrounds will perform differently. Are the new recruits’ 

education focused on the clinical side or on theoretical collegiate materials? What about 

their family background and their family members? Are they raised by single-parent, 

grandparents, or in a healthy household? Are they the first born, second child, or the 

youngest? Genders, ethnicities, health condition…, the list of items to review is on and 

on.

With a good understanding of their background, I can customize a mentorship 

program for each of the new recruits. I may pair them with senior nurses who have 

similar background such as graduating from the same school. They may both be non-

native residents, or they may have similar ethnicity or personality, etc. With common 

background, senior staff can connect and foster empathy with the new recruits to better 

understand them.  

 

The Head Nurse is Always at her Office Waiting for You
I know it is intimidating to walk into the head nurse’s office. However, I tell my staff 

that they should let me know when things happen. “Because I believe you must be afraid 

when you run into problem you are unable to overcome, then if you trust me, I hope you 

can share with me the problem you are facing.” Each time, through interaction, I learn 

more about everyone’s needs so I can better assist them.

Take Yu-Mei as an example; for a girl her age she has great interpersonal skills. Her 

extra curriculum activities while in school also prepared her for the role. I reasoned that 

she has potential even if it may take some additional time to narrow the gap from one 

hundred meters to ninety-nine meters. Even if there is only one meter left, I am willing to 

work with her. I always tell the new recruits that the most important thing is you are willing 

to change yourself. The society will not change for you, so you must adapt and change 

yourself to be able to deal with anything.

I also share some “Do and Don’ts” with the new recruits. The senior staff may ignore 

you, but you must acknowledge them. You must show your appreciation every time they 

teach you something. If you are sweet to them, they will be willing to teach you their skills. 

“Politeness will get you everywhere.” You must also have a respectful attitude. When 

Please Listen to Me, Dear Head Nurse
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senior staff is criticizing your work, 

don’t rush to defend yourself. The 

senior staff may be caught up in 

the moment; your explanation will 

only aggravate the situation. Even 

if they misjudge or misinterpret, 

don’t see it as oppression. I see 

your grief. The most important 

thing is to focus on the moment 

but take the effort to write a note 

to the senior staff to explain your 

position afterward. I like to spend 

time reminding the new recruits of 

these unwritten guidelines. 

To assist new recruits in 

adjusting to the unit, I leverage 

my research of their background 

to select the appropriate mentors 

and make sure that I am there to 

support them. I tell myself that to 

be a manager, I not only need to 

fulfill my job duties, but under the 

Tzu Chi environment of great love, 

I also need to foster compassion. I hope when my staff thinks of the unit it warms their 

hearts and they see it as their family. Have I treated my colleagues as my own family? Am 

I willing to welcome them with an open mind? To me, these are the core values. No one 

should think you are incapable, not before you abandon your effort, and no one can make 

judgement about your abilities.

Flying slowly if you are the slow flying bird is a phenomenon. For those who start early 

they arrive early and may reach their dreams sooner. But the ones flying slowly will still 

reach their destinations someday. It maybe a little later than the rest of the group but they 

tend to gather more experience along the way. If you are on an airplane, your view is only 

the cloud. If you travel on the train, you will be able to enjoy the beautiful view: the blue 

sky, the massive ocean and all the scenery along the way. To coin a professional term in 

the nursing practice, this is what we call “Simmering.” Low heat, to simmer, will bring out 

the taste of sweetness.
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The junior nurse character played by Lin Yu-Mei is a “standardized nurse” during the 

“Clinical preceptor Teaching Simulation workshop”. Participants for clinical preceptors 

demonstrated their communication and teaching proficiency through role plays in mock-

up situations. Among the participants, Yu-Mei was most impressed with Oh Pei-Ju of 

Surgical ICU. Lin Yu-Mei said, “Senior Oh is very persuasive, she makes people want to 

listen when she inspires them.” 

It was end of October 2016 when I participated in ““Clinical preceptor Teaching 

Simulation workshop”. The simulation scenario was that junior nurse Lin Yu-Mei was 

overwhelmed during shift change with a series of mishaps: forgetting to dispense 

medication to a patient, sending away a patient’s vital medication by mistake, and 

dropping a needle on a patient causing bleeding.  I played the senior nurse of the next 

shift and had to clean up the mess.

New recruits are usually apprehensive of their seniors’ response. When I saw a junior 

feeling down, I would first draw her attention away from the effect so I can analyze the 

cause. “I was like you before so I know how you feel.” Using empathy, I shared my similar 

mistakes which were part of my growing up. We get better at prioritizing and handling 

things as we become more experienced. Eventually, we would notice the progress we 

have made.

“Better be scolded than make mistakes.” Problems don’t usually come one after 

another, they happen simultaneously in a scrambling manner. Seeking help is the first 

Please Listen to Me, Dear Head Nurse

I’ll Slow Down 
for You to 
Catch Up

From a Senior:

By Oh Pei-Ju, RN, Surgical Intensive Care Unit, Hualien Tzu Chi Hospital
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thing we should do, whether from our seniors or teachers. During chaos, a senior nurse 

focuses on the patients, she/he may be too preoccupied with solving patients’ problem to 

worry about your feelings or to give you immediate feedback. She/he may be even blunt 

to you. But I believe when everything settles down she/he will spend time to explain each 

case and provide you with her/his thoughts and advice.

Guiding the juniors is also a learning experience. During my 4-year tenure as a 

clinical preceptor, every junior nurse I tutored had different personality and tested me with 

different scenarios. 

I remember the frustration I felt the first year. Being always bustling, my pace was too 

fast for the new and naïve one. “Didn’t I tell you yesterday? What is happening today?” 

I had grave concern of her because she made the same mistakes day after day. Would 

she be able to care for the patients? Would they safe at her hands? I seriously doubted it 

and I watched closely over her shoulder, which was stressing her out.

Then I consulted a senior clinical preceptor. She told me my instantaneous response 

might interrupt and deprive a junior’s opportunity to think and learn. So within the scope 

of patient safety, I started to slow down and gave the junior feedbacks at the right time.

This change transformed the junior nurse for growth. After she was able to work 

independently, I still kept track of her patient care outcome. I found that she did take 

note of my advice and she is indeed making great progress. It gave me a sense of 

accomplishment and made me feel good about being a clinical preceptor. 

Clinical preceptor Oh Pei-Ju (right) has learned to slow down her teaching to leave room for 
new recruits to learn and to think.
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︱ Volunteers Companion ︱

Tzu Chi Medical 
Volunteers as Helpers 
to New Moms
By Huang Hui-Ju, RN, Baby Room, Taipei Tzu Chi Hospital 

Translated by Helen Chiao

Entering Tzu Chi Hospital’s main lobby, one is greeted not only by the warm colors 

and soft music, but also the ubiquitous and thoughtful volunteers. They wear Tzu Chi 

vests, always smile and constantly shuttle between different corners of the hospital. They 

serve tea, measure blood pressure, give directions, help registrations, and essentially 

make one feel welcome. After working in the baby nursing room, I started noticing a 

group of volunteers. They show up on time no matter rain or shine. They are the baby 

room nursing volunteers.

The nursing volunteers for us are different from the other volunteers. They wear one 

more piece of isolation clothing. No matter feeding babies, changing diapers, comforting 

babies, and wrapping babies, nothing stops them because it is too difficult. Surprising me 

even more, I also see them in the breast feeding classes. These over sixty year-old sisters 

really marveled me.

I often lost my patience and became uneasy when I was 

busy at work. Our nursing volunteer grandma’s always observed 

my temper and took over the crying baby from my hands, to 

release me to do other work or go to the bathroom.

I remembered one year I was on duty during the New 

Year holidays. On the first day, there was a sudden surge of 

the number of expecting moms waiting for deliveries. It made 

our shift anxious. Not for long, doorbell rang and volunteer 

grandmas’ face shown up on the screen. We shouted joyfully 

like we found the dew from heaven. Here they were! We 

opened the door and asked them, “Don’t you need to run 

errands for the New Year?” They replied with a smile, “We 
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worry it can be too busy to handle!” Their words warmed our hearts. It was such a 

simple caring, babies in the baby room constantly need extra helping hands with love, 

and care with quality.

I have worked for Taipei Tzu Chi hospital for more than 10 years. Our volunteer 

grandmas have also served the baby ward for more than 10 years. They have watched 

us grow. And we also can feel the aging on them as time goes by. Gradually, the number 

of nursing volunteers visiting baby room has decreased. After inquiring, we realized one 

volunteer had a surgery on her degenerative knee, and some had been taking chemo 

for their illness. But even not feeling well, they found time to visit us in the baby room. 

Some even came back to volunteer after recovery from surgeries. It touched us deeply. 

I remembered one volunteer grandma said, “We were born in the world with nothing, 

we will go like a ray of smoke. We can neither take nor keep things. Life is up to us to 

decide.” And this is the reason she chose to become a volunteer.

Working with Tzu Chi medical volunteers, not only we get much needed help, our 

souls are also being nurtured. We really appreciate the nursing volunteers in the baby 

room.

Thanks to the Monday’s shift grandmas who seem like our mothers, always taking 

care of us, bringing us fruits. Thanks to the Tuesday’s shift volunteers who bring beautiful 

pictures and share beautiful things with us. Thanks to the Wednesday’s shift volunteers 

who praise us generously and share Dharma Master Chang Yen teachings with us. 

Thanks to the Thursday’s shift grandmas who worry that we are too tired and rush to 

share our load. Thanks to the Friday’s shift volunteers who sacrifice their break time to 

ensure we have rest. We are thankful to all the Tzu Chi volunteers! It is so nice to have you 

in the baby room. 
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︱ Volunteers Companion ︱

Thank You All, 
Tzu Chi Marrow 
Donation Volunteers
By Lee Yi-Rong, Head Nurse, the Pediatric Ward, Hualien Tzu Chi Hospital:

Translated by Kan Han-Pin

More than ten years ago, I was a student 

in the City of Taipei. Quite often, I would walk 

around the Taipei Train Station. There, I would 

see a group of uniformed persons stopping 

the passersby. Not for long, I figured out 

they were there to promote blood registry 

for marrow donation of Tzu Chi Stem Cells 

Center. They would approach the passersby 

one by one to explain their causes. Naturally, 

they were refused by many. Finally, I realized 

that they were Tzu Chi volunteers for recruiting 

prospective bone marrow donors.

More than ten years passed, Tzu Chi 

volunteers are still active along the roads and 

streets around Taiwan. However, marrow 

donation of blood making stem cells becomes 

a more simple and easy process, similar to the 

ordinary blood donation.

I  work in the relay ward for marrow 

transplantation patients. Part of my job is to 

take care of the voluntary marrow donors. 

During that period of time, marrow donors 

accompanied by groups of Tzu Chi volunteers 

came in every day. Volunteers accompanied 
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the donor to our nurse station.  They announced, “Dear nurse, the donor is here!” 

Without any exaggeration, the donor would always be surrounded by more than 

two volunteers to the ward. While locating a matched donor and safe-guarding him/

her through the whole donation process, the volunteers would be busy with their 

individual assignments. Some would prepare fruits, nutritious soups, clothing, and 

comfortable surroundings. And some would just chat with the donor to calm him/

her down and relax. During the marrow donating process, the donor would have 

to stay put for about eight hours, volunteers would carefully monitor the position of 

the needle on the donor, the reaction of the donor, they would ask if the donor is 

hungry; does the donor need to go to the restroom; is there any discomfort... At the 

end, they waited till the technician completed the calculations to make sure that they 

enough cells were collected. They also waited to see if the donor needs a follow-up 

visit. Finally, as the technician announced the removal of the needle, they cheered the 

donor with “Congratulations, Good Job!” The volunteers would then serve the donor 

with the nutritious soup, which they prepared according to a recipe from the Chinese 

medicine doctor. The recipe was designed for the donor and carefully prepared by 

the volunteers. It was filled with the love of the volunteers and the whole team of the 

marrow donation personnel.
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︱ Volunteers Companion ︱

In the Pediatrics Department and the Marrow Transplant Ward, many of my 

patients need transplant of blood making stem cells. I remember that there was an 

eight-year-old child need marrow transplant urgently. Fortunately, we found a match 

in the Tzu Chi Stem Cells Center. However, the contact information of the donor was 

all changed. The volunteers did a carpet style search around the neighborhood and 

finally located the right person. After a detailed explanation, the volunteers convinced 

the donor to help the child. Thanks to the volunteers; the 8-year-old child had a 

chance for a bright future.

Occasionally, even after a match was found, the person refused marrow donation. 

Under such a circumstance, our volunteers always did their best to convince the 

person. They would explain that marrow donation was not just to save a patient’s life; 

but could possibly save a family or even the patient’s relatives.

I admire the marrow donation volunteers for their hard work, their patience and 

the diligence. They spend so much time and efforts to accomplish their goal without 

seeking anything in return. All they ask is to save a stranger’s life. They go around 

different places, talk to all kinds of people, and just try to convince some strangers 

to give 10 cc of blood into the donor registry. They always want to do more for the 

needy. They are the Tzu Chi volunteers; they are the marrow donation volunteers, and 

they are the volunteer Bodhisattvas. Thank You All!


