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gumnaesanua (Health is the whole)
fanuaitogunm (All For Health)

HiIAPP — health in all public policies

One health — no one left behind
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We therefore make the following

k

o

V

ey recommendations:

/ Health

Education

We recommend that:

1.

N

w

MBCT (Mindfulness-Based Cognitive
Therapy) should be commissioned in the
NHS in line with NICE guidelines so that it is
available to the 580,000 adults® each year
who will be at risk of recurrent depression.
As a first step, MBCT should be available to
15%°* of this group by 2020, a total of 87,000
each year. This should be conditional on

standard outcome monitoring of the progress

of those receiving help.

Funding should be made available through
the Improving Access to Psychological
Therapies training programme (IAPT) to
train 100 MBCT teachers a year for the next
five years to supply a total of 1,200"° MBCT
teachers in the NHS by 2020 in order to fulfil
recommendation one.

Those living with both a long-term physical
health condition and a history of recurrent
depression should be given access to MBCT,
especially those people who do not want

to take antidepressant medication. This will
require assessment of mental health needs
within physical health care services, and
appropriate referral pathways being in place.

NICE should review the evidence for
Mindfulness-Based Interventions (MBIs) in
the treatment of irritable bowel syndrome,
cancer and chronic pain when revising their
treatment guidelines.

We recommend that:

1. The Department for Education (DfE)
should designate, as a first step, three
teaching schools" to pioneer mindfulness
teaching, co-ordinate and develop
innovation, test models of replicability and
scalability and disseminate best practice.

N

. Given the DfE's interest in character and
resilience (Character Education Grant
programme), we propose a comparable
Challenge Fund of £1 million a year to
which schools can bid for the costs of
training teachers in mindfulness.

H Workplace

We recommend that:

-h

. The Department for Business,
Innovation and Skills (BIS) should
demonstrate leadership in working
with employers to promote the use
of mindfulness and develop an
understanding of good practice.

N

We welcome the government’s What
Works Centre for Wellbeing, and urge it to
commission, as a priority, pilot research
studies on the role of mindfulness in the
workplace, and to work with employers
and university research centres to
collaborate on high-quality studies to
close the research gap.

. Government departments should
encourage the development of
mindfulness programmes for staff in
the public sector — in particular in health,
education and criminal justice - to
combat stress and improve organisational
effectiveness. One initiative could be
seed-funding for a pilot project in
policing where we have encountered
considerable interest.

w

The National Institute of Health Research
should invite bids to research the use of
mindfulness as an occupational health
intervention and its effectiveness in
addressing occupational mental health
issues such as stress, work-related
rumination, fatigue and disrupted sleep.

'S

We recommend that:

The NHS and the National Offender
Management Service (NOMS) should
work together to ensure the urgent
implementation of NICE's recommended
Mindfulness-Based Cognitive Therapy
(MBCT) for recurrent depression within
offender populations.

The Ministry of Justice (MOJ) and NOMS
should fund a definitive randomised
controlled trial of Mindfulness-Based
Interventions (MBIs) amongst the UK's
offender populations.
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* Integrative medicine

* Integrative health

Evolution of titles in the field.
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Integrative Health Care and Medicine
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g Complementary and alternative
medicine (CAM)

"CAM is a broad domain of healing resources that encompasses all health
systems, modalities, and practices and their accompanying theories and
beliefs, other than those intrinsic to the politically dominant health
system of a particular society or culture in a given historical period that

are not presently considered to be part of conventional medicine”
(NCCAM, 2002). [3]
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Figure 1. Clinical practice guideline: MD algorithm. ECOG, electrocochleogram; ELS, endolymphatic sac; IT,
intratympanic; KAS, key action statement; MD, Me'nie're’s disease; MRI, magnetic resonance imaging; PE,
physical examination; VNS, vestibular nerve section.
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Jousna el Medical & Wellness Tourism

Reactive Approach

Generally people who have health concerns

Travel to receive treatment for a diagnosed
disease, ailment, or condition

Motivated by lower cost of care, higher
quality care, better access to care, and/or
care not available at home

Activities are reactive to illnesses, medically
necessary, invasive, and/or over seen by a
medical doctor

Proactive Approach

Generally people who do not have any
health concerns

Travel to maintain, manage, or improve their
well being

Motivated by healthy living, disease
prevention, stress reduction, management
of poor lifestyle habits, and/or authentic
experiences

Activities are proactive, voluntary, non-
invasive, and non-medical in nature



Authentic, “location-

based” experences
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3 Wellnezc
CAM*® Ceanters
Centers
Integrative
Health Centers
| <
Medical Spac Hotel Spas
Day Spas
Cocmetic Wellnecs
Surgery Clinics Cruises
Beauty
Dental Clinics Clinice/Salons Ftness
Centers

Hospitals

Standardized,

“generic” experiences

Source: Giobal Wellness Instmne, 2015; (*): CAM - Complementary and Atemative Medicine
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Integrative wellness center vs Community-
based integrative rehabilitation

1. Targets:
- For healthy group, aging, special needs: health prevention, promotion
- For disease, disabilities: rehabilitation, recreation, social engagement

2. Financial issue:
- Tourism model for Thai/ Foreigner
- Insurance coverage: good employee,
- Social welfare: once a year (2-week session), copay, UC

3. Interchangeable Retreat groups:
- Religious, Cultural, Regional



Thank you for your attention



