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A Program for Leading Graduate Schools Project, Ministry of Education, Culture, Sports,
Science and Technology, Fiscal Year 2012

Chiba Preconference on Establishing a Joint
Disaster Nursing Program

Date: March 20, 2013 (Wednesday, national holiday)
Location: Mitsui Garden Hotel Chiba

Sponsor: Graduate School of Nursing, Chiba University
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Sponsor's opening remarks

Harue Masaki

Dean, Graduate School of Nursing, Chiba University

I would like to express my heartfelt gratitude for your support in the selection of the Disaster Nursing
Global Leader Degree Program as a Program for Leading Graduate Schools and for enabling us to hold
today's preconference here in Chiba with the goal of establishing a joint disaster nursing program.

Disasters in recent years have become more diverse, complicated, and prolonged, and they have extended
across national borders in an inter-related manner, with grave consequences for life and quality of life. Japan
has experienced countless major natural disasters and has repeatedly undergone reconstruction and
revitalization.

This program aims to train global leaders who will demonstrate international and interdisciplinary
leadership in the field of disaster nursing by bringing together five public and private universities in Japan to
share the training and research resources each has accumulated. This preconference at Chiba University, one
of the program centers, was planned to establish agreement between those involved in building a human
network aimed at establishing a curriculum for disaster nursing education and improving the training
environment.

In today's preconference, program staff will first hold a kickoff seminar entitled, “A Medium and
Long-Term View of Challenges for Disaster Reconstruction and Revitalization and Expectations for Disaster
Nursing Global Leaders”. The speakers -- Misako Miyazaki of the Graduate School of Nursing, Akihiko
Kondo of the Center for Environmental Remote Sensing, and Yutaka lwasaki of the Graduate School of
Horticulture -- will conduct the seminar with the aim of enriching the program from an interdisciplinary
perspective by utilizing the strengths of the universities. In the afternoon, four panelists will hold a panel
discussion entitled, “Approaches and Challenges for Providers of Medium- and Long-Term Disaster Area
Support”. Akiko Takahashi and Takako Ohkawa will relate their experiences in the Great East Japan
Earthquake, and Mieko Masubuchi will describe pioneering initiatives at core disaster hospitals. Haruo
Yamaura will describe the realities of regional revitalization efforts undertaken with local residents. We hope
to gain abundant insight and indications of future challenges from these firsthand experiences. Finally, we
invite all preconference participants to join us for an information-exchange session for formulating a program
of disaster nursing education.

This preconference is being held with support from the Ministry of Education, Culture, Sports, Science and
Technology. | welcome you in anticipation that the success of this conference will give shape to the program,
which is still in its infancy. We look forward to progress in training capable personnel in the field of disaster
nursing, and through the training process accumulate knowledge on disaster prevention and support for

disaster recovery and reconstruction.
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Program

10:00: Opening remarks and Overview, Harue Masaki
(Dean, Graduate School of Nursing, Chiba University)
10:15 - 12:25: Kickoff Seminar

A Medium and Long-Term View of Challenges for Disaster Reconstruction and Revitalization and

Expectations for Disaster Nursing Global Leaders
Misako Miyazaki (Professor, Graduate School of Nursing, Chiba University)
Akihiko Kondo (Professor, Center for Environmental Remote Sensing, Chiba University)

Yutaka Iwasaki (Associate Professor, Graduate School of Horticulture, Chiba University)

12:25 - 13:30: Lunch break
13:30 - 16:00: Panel discussion

Approaches and Challenges for Providers of Medium- and Long-Term Disaster Area Support

Panelist 1: Efforts of Support Providers and Challenges in Minamisanriku
Akiko Takahashi (Minamisanriku Community Comprehensive Support
Center)
Panelist 2: Efforts of Support Providers and Challenges in Fukushima Prefecture
Takako Ohkawa (Fukushima Medical University School of Nursing)
Panelist 3: Efforts and Challenges at Core Disaster Hospitals
Mieko Masubuchi (Nippon Medical School Chiba Hokusoh Hospital)
Panelist 4: Efforts of Support Providers and Challenges in Community Revitalization
Haruo Yamaura_(Representative of Information Workshop Johokobo Inc. and
Specially Appointed Professor of Graduate School of Nursing, Chiba
University)

Moderators: Yoshiko Wazumi and Kumiko Kuroda

(Graduate School of Nursing, Chiba University)

16:30 - 18:00: Information-exchange session for formulating a program of disaster nursing education
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Kickoff Seminar
A Medium and Long-Term View of Challenges for Disaster
Reconstruction and Revitalization and Expectations for Disaster
Nursing Global Leaders

Misako Miyazaki (Professor, Graduate School of Nursing, Chiba University)
Akihiko Kondo (Professor, Center for Environmental Remote Sensing, Chiba University)

Yutaka lwasaki (Associate Professor, Graduate School of Horticulture, Chiba University)
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Training Personnel Who Can Collaborate With Local Residents to
Create New Values in Order to Utilize the Strength of a Community

Misako Miyazaki
(Graduate School of Nursing, Chiba University)

My nursing specialty is public health nursing. It is a field that examines how to improve people's health at the
community level, using their life activities as the starting point. A characteristic of public health nursing is that it supports
and organizes the independent efforts of people so that the strength of the community (community effort) is utilized.

For almost 10 years, | have been continuously engaged in providing medium- and long-term regional health support
immediately after disasters, and | have conducted research on the practice of government public health nursing during
disasters. | have attempted to describe the characteristics of that practice using the experiences of public health nurses
who are involved in disaster support. In the acute phase following a disaster, a systematic response based on a
chain-of-command structure is a powerful means of saving lives and preventing secondary health problems. In the
recovery and reconstruction phase, however, maintenance and recovery of the health and quality of life of people and
communities in the disaster area must be considered from a medium- and long-term perspective, along with the ability to
plan and implement support as needed. It is therefore difficult to implement support without the sense of responsibility
and mission that comes from continuously providing front-line support for the people and communities in a disaster area.
Recovery and reconstruction require that normal activities be resumed and carried out simultaneously and, given the
limited number of aid providers, that new activities be independently reorganized by the local people. However, for the
local people this is an undertaking accompanied by fatigue and feelings of inadequacy and frustration. Consequently,
during the recovery and reconstruction phase, outside disaster nurse supporters (supervisors) can give meaning and value
to the efforts of the local people by lending authority to those efforts, affirming their direction, and validating their results.
The duties of these outside supporters must be officially designated, and a system must be established that allows them to
be utilized as resources who will work to support recovery and reconstruction with medium- and long-term perspectives.

In brief, the new joint disaster nursing program being considered today would be expected, particularly when viewed
from a medium- and long-term perspective, to enable trained disaster nursing global leaders to create new values through
continuous inquiry. The fundamental requirements are the ability to quantitatively, qualitatively, and continuously assess,
analyze, and elucidate the needs of the people and communities in a disaster area, including potential needs.
Collaboration with people from a variety of disciplines to continuously investigate problems and continuous motivation
and encouragement of people in a disaster area to take the initiative are also very important.

| anticipate that the nursing wisdom that has been accumulated by Chiba University's School of Nursing will be fused
with the interdisciplinary scholarship of Chiba University to build a system of training and scholarship that approaches
disaster nursing from a global perspective. At the same time, | hope that the process of training disaster nursing global
leaders will serve as an opportunity to create a new regional culture that will lead to joint disaster response by health care

and welfare fields, government, regional industries, and local residents.
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The Role of Geography as a Study of the Relationship between
People and Nature

Akihiko Kondo
(Center for Environmental Remote Sensing, Chiba University)

As an interdisciplinary partnership project member in the Disaster Nursing Global Leader (DNGL) Degree
Program, | would like to talk about my own area of expertise, geography. Systematic geography, is an
important subject within the field of geography, and includes a number of subspecialties, like natural and
human geography. Representative subspecialties of natural geography are climatology/meteorology,
geomorphology and hydrology. Human geography includes rural, economic and cultural aspects. Systematic
geography is the discipline that contains all of these. Geography is the study of the relationship between
people and nature, and as such it can also be called environmental studies. Disasters are an important
research focus of geography.

External forces (that is, hazards) such as earthquakes and typhoons are contributing factors to disasters,
which occur in predisposed areas. Predispositions are characteristics of the land and include original features
of the land (topography, geology, etc.) and social predispositions (such as usage). | propose that by taking a
geographical view that comprehensively looks at hazards and predispositions, and by nurturing good
judgment at the scene of disaster, we can contribute to the DNGL’s interdisciplinary partnerships.

A region’s predispositions to disaster are part of its unique features. From this point of view, disaster may
be considered a local phenomenon. Universal knowledge is not top-level, but rather base knowledge.
Understanding a region’s various unique conditions superimposed on the foundation of universal knowledge,
would help nurses develop good judgment at the scene of disaster. The G in DNGL stands for “global,” but it
would also make sense to call it a disaster nursing global/local (that is, “glocal”) leader development
program.

The Great East Japan Earthquake led to a nuclear power accident and the people of the greater Fukushima
area lost their way of life. In mountain villages, people and nature are deeply interconnected in a favorable
relationship, with people benefiting from the many blessings of nature and enduring the occasional calamity.
This relationship has been severed. | have visited the planned evacuation zones for nearly two years now.
When | listen to the stories from these areas, | get a strong sense of how the people think about the land. The
role of disaster nursing, in medium to long term, is closely associated with the local area and the people
living there. That is one reason | hope to convey the relationship between local people and nature in the
DNGL program.

The land has stories to tell. Getting to know these stories can improve the functioning of disaster nursing
from a medium to long-term perspective. This is one of the roles of the interdisciplinary partnership project
of DNGL.
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The Need for Global Leaders in Disaster Nursing

with Interdisciplinary Perspectives

Yutaka Iwasaki
(Graduate School of Horticulture, Chiba University)

In areas that have been struck by a disaster, being able to readily communicate with
victims is perhaps the most important, yet most difficult thing to accomplish. Given that
communication is difficult even under normal circumstances, certain tools are often used to
facilitate communication. Among the many communication tools available, some are already
being used in medical and welfare settings. One example of such a communication tool is
music therapy, whereby communication is facilitated by singing and playing musical
instruments and not relying solely on verbal communication. Another example is horticulture
therapy, which uses plants as communication tools and involves horticultural activities such
as planting plants and a wide range of activities including the making of crafts such as
wreaths and moss balls to facilitate communication regardless of age or gender. It is believed
that by incorporating these and other communication tools, it will be possible for care
providers to interact with victims in disaster areas in a manner that is best suited for
individual circumstances and preferences.

However, as the goal of this program is to nurture not only practitioners but global leaders,
it 1s necessary to develop skills through practical experience and also to develop a theoretical
understanding of why such interdisciplinary activities are effective in the context of disaster
nursing. For example, in horticultural therapy, the concept of “care” and the life-cycle of
“plants” are adeptly linked with the goal of “maintenance and continuation” (See Figure).
Plants follow a cycle of germination, growth, flowering, fruiting, followed again by
germination. The gradual certainty of this cycle is a characteristic of plants, and the
anticipation of a plant’s growth—of a seed sprouting, of a flower blooming, or of a fruit
appearing tomorrow—can lead to hope for the future. This idea of continuity is extremely
important when considering medium- and long-term care in disaster areas.

Based on the above discussion, it is believed that, in order to meet the program goals and
nurture global leaders in disaster nursing, program participants must develop an
understanding of nursing and also learn about a wide range of disciplines. It is expected that,
by having an interdisciplinary perspective, such individuals will be able to respond effectively

to the wide range needs of victims in disaster areas.
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Cure: to deal with a situation towards an end goal.

Example) physician I
(goal: complete treatment of disease) gﬂa

- - | - N

Care: to manage a situation without an end goal

Example) nurse/caregiver

A

f/- Plant lifecycle: maintaining a cycle of germination, growth,
flowering, and fruiting without an end goal.
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Figure. Linkage between the concept of “care” and the lifecycle of “plants”
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Panel discussion
Approaches and Challenges for Providers of Medium- and
Long-Term Disaster Area Support

Panelist 1: Efforts of Support Providers and Challenges in Minamisanriku
Akiko Takahashi (Minamisanriku Community Comprehensive Support
Center)
Panelist 2: Efforts of Support Providers and Challenges in Fukushima Prefecture
Takako Ohkawa (Fukushima Medical University School of Nursing)
Panelist 3: Efforts and Challenges at Core Disaster Hospitals
Mieko Masubuchi (Nippon Medical School Chiba Hokusoh Hospital)
Panelist 4: Efforts of Support Providers and Challenges in Community Revitalization
Haruo Yamaura_(Representative of Information Workshop Johokobo Inc. and
Specially Appointed Professor of Graduate School of Nursing, Chiba
University)

Moderators: Yoshiko Wazumi and Kumiko Kuroda
(Graduate School of Nursing, Chiba University)
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Panel discussion
Approaches and Challenges for Providers of Medium- and Long-Term
Disaster Area Support

Moderators: Yoshiko Wazumi and Kumiko Kuroda

(Graduate School of Nursing, Chiba University)

Two years have passed since the Great East Japan Earthquake, and the importance of medium- and long-term
disaster area support is increasing. Support providers who are continuing to provide disaster area support in a
variety of capacities were invited to participate as panelists in this discussion, entitled,” Approaches and
Challenges for Providers of Medium- and Long-Term Disaster Area Support”. The purpose is to explore the
challenges involved in medium- and long-term disaster area support and build a training foundation for

developing global leaders in disaster nursing through the various activities undertaken by the panelists.

Akiko Takahashi will describe approaches and challenges involved in rebuilding the foundations of health
and welfare services in the town of Minamisanriku, which suffered enormous damage in the Great East Japan

Earthquake, from the perspective of a public health nurse affiliated with a government agency.

Takako Ohkawa will discuss the approaches and challenges involved in rebuilding the mental health care and
welfare system of the Soso area of Fukushima Prefecture, which was damaged by the tsunami and nuclear

power plant accident, from the viewpoint of someone who founded an NPO as a university nursing educator.

From her perspective as director of nursing at a key core disaster hospital, Mieko Masubuchi will talk about
the roles and challenges of medical institutions not only in providing early emergency treatment in disasters

but also when the effects of a disaster extend to medium and long term needs.

Haruo Yamaura will describe a methodology for supporting independent regional revitalization by local
residents and the challenges this poses, from the standpoint of one who has provided such support using an

original methodology for forming consensus before the disaster occurred.

In the second half, using the activities of the panelists as source material, we hope to explore directions for
training to develop global leaders in disaster nursing who, together with the people of the region and many
other involved parties, can devise and develop methods of medium- and long-term disaster area support that
are rooted in the lives of the region's people. We look forward to a lively discussion and invite everyone to

participate.
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Efforts of Support Providers and Challenges in Minamisanriku

Akiko Takahashi

(Minamisanriku Community Comprehensive Support Center)

On March 11, 2011, a massive catastrophic tsunami destroyed the town of Minamisanriku, leaving
behind more than 800 dead or missing and damaging some 70% of the buildings. The tsunami almost
completely wiped out centers and facilities in the town, including the local government office that should
have served as a headquarters, and the Shizugawa Public Hospital and public health centers that should
have provided emergency medical care. Efforts to provide medical treatment and public health care had to
be started from scratch.

A total of more than 4,500 public health nurses and other support persons were dispatched from various
local governments to give assistance. This made it possible to grasp the number of residents lost in the
disaster and the situation in the community. These efforts also made it possible to build a platform for
public health and welfare activities in Minamisanriku, where everything was lost.

It has now been two years since the March 11 disaster.

Minamisanriku was originally a very tightknit community, but with the residents now living in
temporary housing and rental evacuee housing in or outside the town, many are now isolated from the
community. Furthermore, with only a few homes having escaped damage from the tsunami, the
community has lost the ability to administer jurisdictional activities, which has disrupted relations with
neighboring communities and weakened the support framework in the community.

The emotional divide between the victims of the disaster and those who were not affected has reached a
critical point. There is a painful awareness of the need to consider the community as a whole in addition to
disaster victims, in carrying out public health and welfare activities.

Living conditions for community residents changed dramatically after the disaster, marked by a decline
in the vital functions of the community. The decline of vital functions has deep psychological and physical
impact, and is feared to have a major impact on community rebuilding efforts. It is important for the
entire community to understand and promote active and healthy lives for each community resident,
together with the will to live.

Going forward, each resident of Minamisanriku will face various challenges while living in a
transformed community. We hope to move forward while supporting each other and placing importance on
the connections between people, while mustering the will to live and strength of the community.

Areas that were hit by the disaster are making progress, thanks to the extensive support that they
continue to receive today. Still, it is the residents who are always at the center, as we endeavor to move

forward in rebuilding the community hand-in-hand with residents.
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Efforts of Support Providers and Challenges in Fukushima

Prefecture: Mental Health Care and Welfare in the Soso Area

Takako Ohkawa
(Fukushima Medical University School of Nursing)

The Soso area, located on the northern Pacific coast of Fukushima Prefecture, was damaged by the
tsunami, and the residents were ordered to evacuate due to the accident at Tokyo Electric's Daiichi nuclear
power plant. All five of the hospitals with psychiatric wards in the region were subject to the evacuation order,
leaving very little psychiatric care. Amid these conditions, the Fukushima Medical University mental health
care team, organized by faculty members from the Fukushima Medical University neuropsychiatry
department and the psychiatric nursing department in the School of Nursing, established a temporary
psychiatric outpatient clinic at Public Soma General Hospital with the cooperation of many outside support
providers. The team performed examinations and provided support at evacuation centers and temporary
housing. We then looked into creating a system that would allow the activities of the mental health care team
to be continued. On November 29, 2011, an NPO was founded to create a new psychiatric care and welfare
system in Soso, and on January 10, 2012, the NPO opened the Soma Wide Area Mental Health Care Center
Nagomi. Mental Health Clinic Nagomi, which was established to provide psychiatric care, is located in the
care center.

The Soma Wide Area Mental Health Care Center Nagomi holds “"Rest Here Anytime™ meetings at
temporary housing gatherings. Blood pressure measurements, relaxation and calisthenics sessions, and
counseling are provided. In addition, tea is prepared so that people can gather in a comfortable setting. It
serves as a hub for educational approaches and visiting support in temporary housing. On Saturdays, "Rest
Here Awhile" meetings at the Soma Health Care Center continuously provide a place for children to play and
counseling for adults. In addition, psychological examinations and counseling are provided to firefighters,
high school teachers, and welfare facility personnel on request. Outreach activities involving home visits are
also being developed so that patients with psychiatric disorders can lead stable lives in the region.

In conducting these activities, it is very important to understand the needs of the region. These needs
change over time following a disaster. Key questions are how accurately these needs are understood and
whether support that addresses them can be provided. Moreover, the underlying health problems of a region
may be thrown into sharp relief by an earthquake disaster, and challenges that should be deliberately
addressed must be approached with a long-term view. Cooperation with organizations such as government
agencies and existing welfare organizations is essential in work related to mental health welfare. In addition,

we plan to explore the role of our NPO organization in this environment.
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Efforts and Challenges at Core Disaster Hospitals

Mieko Masubuchi
(Nippon Medical School Chiba Hokusoh Hospital)

Chiba Hokusoh Hospital is one of four facilities designated as a key core disaster hospital from among 19
core disaster hospitals in Chiba Prefecture. Core disaster hospitals are institutions with advanced medical
functions for lifesaving care of critically ill or injured patients; injuries such as multiple trauma, crush
syndrome, and extensive burns frequently occur during disasters. Currently, more than 630 facilities in Japan
are designated as core disaster hospitals. After the Great East Japan Earthquake, a panel was convened to
examine the desired role of disaster medicine, and the following requirements for core disaster hospitals were
specified: (1) earthquake-proofing, (2) ability to transmit information using a wide-area emergency medical
information system (EMIS), (3) stockpiling of items such as food and drinking water, and (4) establishment
of a system for receiving disaster medical assistance teams (DMATS) and other medical teams. Based on
these requirements, the government issued a notification entitled,” Enhancing and Strengthening Medical
Systems for Disasters” [Notification No. 0321-(2) of the MHLW Health Policy Bureau, dated March 21,
2012], which includes requirements to further the establishment of core disaster hospitals and ensure that
such hospitals continue to effectively function. The prefectures survey the status of core disaster hospitals
and require that they submit a detailed checklist covering the requirements for core disaster hospital
designation. It is important to prepare for earthquakes that are predicted such as the massive Nankai trough
earthquake.

In the Great East Japan Earthquake, DMATS from Chiba Hokusoh Hospital were dispatched by medical
helicopter to the disaster area at 18:30 on March 11, the day of the earthquake. In addition to reporting on the
activities in the Great East Japan Earthquake, I would like to discuss the hospital's role as a core disaster
hospital, based on its facilities and functions, if a disaster were to occur in the local area. | would also like to
describe the current status of efforts to establish the organization and structure of the nursing department and
the challenges faced in those efforts.

The theme of this panel discussion is "Approaches and Challenges for Providers of Medium- and
Long-Term Disaster Area Support." Support from core disaster hospitals outside a disaster area is the
cornerstone of the early emergency care system during disasters; however there is minimal support from core
disaster hospitals for medium- and long-term needs (except by Japanese Red Cross Society hospitals).
Disaster area support in the Great East Japan Earthquake was provided by medical teams other than the
DMATs from Chiba Hokusoh Hospital. The teams were members of the Nippon Medical School's department
of emergency medicine. | would like to describe the realities and challenges of these efforts based on that

experience.
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Efforts of Support Providers and Challenges in Community Revitalization

Haruo Yamaura
(Representative of Information Workshop Johokobo Inc. and Specially Appointed Professor
of Graduate School of Nursing, Chiba University)

1. Community Revitalization and Rebuilding after the March 11 Disaster

Tashirojima in Ishinomaki, Miyagi Prefecture was one of the areas struck by the Great East Japan
Earthquake. The remote island received assistance for three years (fiscal 2003—2005) under a survey
project of the Ministry of Land, Infrastructure, Transport and Tourism to help revitalize the community.
After a series of seven roundtable discussions among residents and an expanded exchange meeting that
called on residents who had moved to metropolitan areas, the residents voluntarily launched a community
revitalization project. By 2010, the island was attracting some 12,000 tourists a year to visit the “cat
island.”

Not long after this promising start, Tashirojima was struck by the March 11 disaster. The cost of
rebuilding the industry infrastructure on the island was estimated at around ¥150 million. The island’s
young fishermen, seeking to capitalize on the island’s reputation as a cat island, spearheaded the launch
of a website promoting a Tashirojima cat project to solicit donations in support of disaster recovery efforts.
Donors were granted citizenship to a “Cat Republic of Tashirojima.” The website was launched on June 10,
2011, and by August 29, 15,000 donations of ¥10,000 each had been received.

Currently, the Cat Republic of Tashirojima is incorporated as a general incorporated association, and
Tashirojima residents are using the funds raised to engage in reconstruction efforts.

2. Community Revitalization and Rebuilding from the Tropical Storm Talas in 2011

On September 3, 2011, Tropical Storm Talas hit the Kii Peninsula and caused severe damage to the
region. One of the affected areas was the Irokawa area of Nachi-Katsuura town in Wakayama Prefecture,
which suffered considerable damage from torrential rains and landslides. However, area residents banded
together to launch reconstruction efforts in advance of government efforts.

Previously, the community had comprehensively initiated a community revitalization project after a
series of three workshops and one follow-up workshop during fiscal 2006 to 2007, under a project to
support the revitalization of village functions by the Wakayama prefectural government. The chairman of
the area business association says that a vision for community building and initiatives was communicated
and shared through the workshops, which helped to unite the residents to launch the revitalization
project.

Similarly, Kumanogawa town in Shingu City was seriously damaged by flooding of the Kumano River. A
series of three workshops were conducted in Kumanogawa in fiscal 2008, but did not lead to any concrete

action for community revitalization. However, after the area was hit by floods, residents and government
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authorities reviewed the outcomes of the workshops and were surprised to discover that a vision for
post-disaster community revitalization and contents of initiatives had already been outlined through the

workshops.

The community later conducted workshops in fiscal 2012 that are guiding the community in its current
pursuit of concrete reconstruction efforts.
3. Importance of Supporting Reconstruction Driven by Disaster-Affected Residents

In the case of Tashirojima, residents also developed their own vision for community revitalization and
concrete initiatives, guiding the pursuit of community revitalization efforts. No one had foreseen that the
residents would launch their own rebuilding efforts in the aftermath of the March 11 quake, but the
residents have again taught us the importance of resident-driven community building.

The rebuilding effort of the Tashirojima residents is not an isolated case, as evidenced by the residents
of Irokawa and Kumanogawa. The medium- and long-term challenge for support providers of disaster-hit

areas is to trigger the same resident-driven community revitalization force.

Workshop No. 1 | | Local survey | | Workshop No. 2 | | Workshop No. 3
Share the issue Shoot photos locally, | Based on the photos, formulate F}f om t}ie oveﬁaﬂ vision, l.d(intlfy
recognition. from the perspective of | n overall vision using the nucleus of the potential.
Formulate a photo topic and issue 1) a jigsaw puzzle approach or | Use draW}ngs to CollectlYe]y
investigation plan recognition 2) a mapping approach. generate ideas that realize the

potential, and itemize them

“Rock-paper |:> Scissors |:> Rock |:> Paper
-scissors”

preparation
Find Create itemize.d list
community UD'::> for community
revitalization
. Government:
Residents: From From
findine defici . LeYerag:a physical-based
inding deficiencies resident’s to information-
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residents

Implementation
by the residents

Diagram: Collective workshops to trigger resident-driven community revitalization



