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Definition of palliative care (wHO 2002)

« Palliative care Is an approach which improves quality of life
of patients and their families facing the problem associated
with life-threatening illness, through the prevention and relief
of suffering by means of early identification and impeccable
assessment and treatment of pain and other problems,

physical, psychosocial and spiritual.
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ORIGINAL ARTICLE

Early Palliative Care for Patients with
Metastatic Non—-Small-Cell Lung Cancer

N ENGL ) MED 363;8 NEJM.ORG AUGUST 19, 2010
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end—of—lw P=0.05), median survival was longer among patients

receiving early palliative carg (11.6 months vs. 8.9 months, P=0.02).
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Palliative care

Provides relief from pain and other distressing symptoms

Affirms life and regards dying as a normal process

Intends neither to hasten or postpone death

Integrates the psychological and spiritual aspects of patient care

Offers a support system to help patients live as actively as possible until death

Offers a support system to help the family cope during the patient’s illness and
In their own bereavement

Uses a team approach to address the needs of patients and their families,
Including bereavement counselling, if indicated

Will enhance quality of life, and may also positively influence the course of
ilIness

Is applicable early in the course of illness, in conjunction with other therapies
that are intended to prolong life, such as chemotherapy or radiation therapy, and
Includes those investigations needed to better understand and manage distressing
clinical complications.
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Global Palliative Care Development

No known hospice-palliative care activity.

Capacity building activity. evidence of wide-ranging initiatives designed
to create the organizational, workforce and policy capacity for hospice-
palliative care services to develop, but no service is currently operational.

Localised hospice-palliative care provision. the development of a critical
mass of activists in one or more locations; the growth of local support; the
sourcing of funding; the availability of morphine; the establishment of one
or more hospice-palliative care services; and the provision of training by
the hospice organization.

Countries where hospice-palliative care services are reaching a measure of
Integration with mainstream service providers. : a critical mass of
activists; multiple providers and service types; the availability of strong,
pain-relieving drugs; an impact of palliative care upon policy; the
development of recognised education centres; academic links forged with
universities; and the existence of a national association



7 o Developed by the International Observatory on End of Life Care
Wayoh ot palhulye care depslopens g :§ R e £~ £~ forthe Worldwide Paliative Care Allance, commissioned by the
' 1. no activity yet identified Yo il > National Hospice and Palliative Care Organization (USA) and
[ 2. capacity building activity T LD S Help the Hospices (UK). These maps can be freely used so
B 3. localised provision long as this acknowiedgement remains on them,
B 4. approaching integration Digttal Map Data © Collins Bartholomew Ltd {2006}




What is happening worldwide?

oTotal number of hospice and palliative care initiatives >8000

0115 of 234 countries (49%) have developed at least one
hospice/palliative care service.

oOnly 35 (15%) of these have achieved integration with
mainstream health providers. (includes Hong Kong, Japan,
Malaysia, Mongolia, Singapore, Taiwan)

080 countries (34%) have localized provision
oNo known activity in 78 countries (33%) including Laos,

Cambodia, Korea (DPR)

Wright et al 2008




« Great diversity of population,
ethnicity, religion, language,

economic development

 There are now >800
palliative care services in the

region

 Great variation in the level of

service provided & coverage




Palliative care development in Eastern and
Southern Asia and Oceania

Date Asia Eastern Asia Oceania Countries
South-eastern N
1965-69 South Korea 1
1970-74 Japan 1
1975-79 New Zealand 1
1980-84 Hong Kong Australia 2
1985-99 China Singapore 2
1990-94 Taiwan Indonesia 4
Malaysia
Philippines
1995-99 Myanmar 2
Thailand
2000-2006 Macao Vietnam 3
Mongolia
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Average daily consumption of defined daily doses of morphine per
million inhabitants, 2003-2005: countries of Central, South and East Asia

Japan 1 131

Hong Kong

|91

Korea (Republic of)

Singapore

Mongolia

Macau | 22
Malaysia _—L\ 21
Thailand [ ] 15

SriLanka [ ]13
China [ ]8
Philippines || 6
Vietnam [ |3

Nepal []1
Myanmar, []1
Pakistan |0
India |0
Bangladesh |0
0

Indonesia




S Hospice and palliative care in Japan

First hospice: Yodogwa Christian Hospital in 1973.

—1990 — National Health Insurance funding for accredited PCUs (now 199)
—2002 — palliative care teams (now 122)

—2006 — home care

« Most are hospital hospice services, home hospice services are increasing.
The client for hospice service :terminal AIDS, cancer patient.

No life expectancy limit for patient under palliative service.

« Mean duration of hospice service : 25 days and there was no limit of service
duration.

« Hospice team: medical doctor, nurse, social worker and volunteer, but there is
no hospice education requirement for hospice team.

 Hospital Palliative Care teams are well resourced in Japan

13
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S Hospice and palliative care in Japan 2

e Law

—No single hospice law but related laws included National Health Insurance
Law, Long Term Care Insurance Law, and Cancer Law.

—New law in 2006 requires 286 designated hospitals to provide cancer care
including prevention, treatment and palliative care.

 Funding

— The service (inpatient, daycare, home hospice care) was funded by National
health insurance and long-term care insurance.

—The co-payment by patient is about 10-30% depending on age of patient (<3
yr old: 20%, 3-69 yr old: 30%, >70 yr old: 10%)
» Japan Council for Quality Health Care response for hospice
quality control, both by peer review program and audit of
nursing plan..

14
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National Cancer Center Hospital East




5 17 e i BH /0 BR e

National Cancer Center Hospital East
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Hospice and palliative care in Korea

» The first hospice development in the Asia PaC|f|c reglon -
Calvary Hospice of Knagung 1965. "

 Surveyed in 2011 (29 home based hospice)
— Hospital-based hospice: 11 (37.9%) facilities
— Hospital-independent center-based care 4 (13.8%)
—Home-based care only : 10 (34.5%).

— Caregivers included nurses for 62.1% of the participants, volunteers 62.0%,
pastors 44.8%, social workers 37.9%, coordinators 31.0% and doctors 31.0%.

— The facilities offered service programs such as family counseling (96.6%),
transfer to other facilities (93.1%), psychological support (89.7%),
bereavement support (86.2%), dying care (79.3%), clinical care (75.9%) and
spiritual support (75.9%). In Korea, home-based hospice care is provided by
an insufficient number of facilities.

30
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Palliative Care Unit in SNUH




Hospice and palliative care in Singapore

« Hospice movement started in 1985 when St Joseph's Home, Jurong provided 16
beds set aside for terminally ill patients

» Hospice home care started since 1986. charity-funded and free to end-user.
« Singapore Hospice Council (SHC) serves as an umbrella body (8 members) .

« Services: patients with serious life-limiting ilinesses, supporting their families,
providing caregiver training to family members and volunteers, and raising
awareness of hospice and palliative care among public and professionals.

4 organization provided in-patient hospice service, 5 provided home hospice
service and 2 for day care service.

« In addition to the tradition palliative care, specialize service included loan of
medical equipment, recreational activities, special therapies, general counselling
services, religious counselling and training for family caregiver.

« Services run by charities and government subsidizes hospice care since 1994 for in-
patient Hospice Care and 1996 for hospice home care.

32



Hospice and palliative care in China

« Palliative care and pain relief clinics in various parts of mainland China for some years.

* In November 1998, the Li Ka-Shing Foundation established a hospice unit in Shantou
University Cancer Hospital

« By 2013, 32 hospice programs in major cancer hospitals throughout China

- - BR AT t,‘?,“ . BRE

« All services are provided free. Y i B e

« Home visits: within a radius of 100 hg et oo I g
kilometers from the center. EE ' b xs

“ ' .

» Services for underprivileged o R AR e
patients with disseminated R E 3 ‘;
malignancy. L & B

. . : L — . N 4 LA

» Individual hospice program also - o p—
developed in different hospital : o
around the country. There was no enf 5 LEPRETEA DA
official representative organization A AN s

In China

33
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» China started the program since 2010
« Participant include different region in China,
Hong Kong, Taiwan and Singapore
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leading causes of death, Malaysia,

Thailand and Philippines
Malaysia %
Septicaemia 17
Heart disease 16
Malignant neoplasm 11
Thailand %
Malignant neoplasm 12
Accident and poisonings 9
Heart disease 4

Philippines %
Heart disease 18
Cerebrovascular disease 11
Malignant neoplasm 10




Hospice and palliative care: organisational
provision in Malaysia, Thailand and Philippines

Country No of Organisations making Organisations making
organisations Inpatient provision outpatient provision
Hospice Hospital Home care | Day care/ clinic
Malaysia 90 2 68 20 10
Thailand 13 5 9 3 !
Philippines 34 1 28 22 18
Total 137 8 105 45 35




Palliative care n Tatwa




Ranking End of Life Care across the world 2010
F IR E mERTLD

Economist Inteligence Unit |
The quality of death

Ranking end-of-life care
across the world

A report from the Economist Intelligence Unit

Commissioned by

@ !E)IUEnlglation
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“Quality of death” rankings

Index on end-of-life care strategies, with 10 as the best
possible score, compiled by the Economist Intelligence Unil

Australa
e Ireland Netherands
Britain New Belgmm .
Zealand ' Austria Gprmany
. |- | | | Canada
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Development of palliative care in Taiwan

1983 Promote hospice movement by NGO
1990 The first hospice inpatient unit

1995 Government (DOH)developed hospice policy for cancer patient
1996 National Health Insurance provided coverage for palliative home care
program

2000 Taiwan passed the “The Hospice Palliative Medical Act’( Natural
Death Act)
National Health Insurance provided coverage for palliative inpatient
care program

2003 National campaign for hospice palliative care

2004 Palliative inpatient shared care program.
Increase reimbursement for palliative home care program

2010 Reimbursement for non-cancer End of Life care
2011 Promotion of advanced care planning ACP



The models of hospice care

Model Present status in Taiwan
1. Hospital based hospice unit v
2. Independent hospice X
3. Palliative care in nursing home X
4. Palliative Home care v
5. Palliative day care X
6. v

Hospital palliative care team
(share care program)




Comparison of the rate of palliative service in
different countries 2004
Palliative care

utilization rate(%)
70.0

68.2%

60.0

40.0

30.0

20.0

10.0

0.0
Japan Korea Taiwan Canada Spain US Australia



Four essential components for palliative
care development in Taiwan

(overnment
_ Hﬂspme .
Academic National Health
- Development in
Association Insurance
TﬂlWﬂn

NGO
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National cancer
control program

The Hospice Palliative |

Medical Act
( Natural Death Act)

[

* Taiwan
Academy of
Hospice
Palliative
Medicine

* /[ Nursing

Association

»| Development in |-

Policy
'
Accreditation Palliative Share
. - Government -
_ Training Care Program
-~
'-l‘ ol . 4 - ‘- - -
_ Hospice
Academic

National Health

' Insurance
Taiwan
: Supportive
Advoc: NC
W = n - Network

¢ The Hospice Foundation of Taiwan
* (Catholic Sanapax Medical-5ocial
Service Foundation

¢ Buddhist Lotus Hospice Care
Foundation

|

Inpatient hospice

Palliative home
care program




Policy for palliative care

Nature Death Act 2000 (Hospice Palliative Medical Act)

National health insurance subsidize hospice home-care and In-
patient-care system (for cancer1996, 2000, motor neuron
disease 2003)

Bureau of Health Promotion subsidize for share care program
2004 and Hospice Education Center

Department of Health set up the standard of hospice home care,
the standard of in-patient hospice care, guidelines for pain
control in terminal cancer patients

Taiwan Academy of Hospice Palliative Medicine began a
nationwide and official accreditation for hospice service 2000




Hospice Palliative Medical Act

Established the patient's right to sign a 'do not resuscitate’
order 2000

The right to choose palliative care.

The Act was first amended in 2002 to allow for the withdrawal
of life-sustaining devices for terminally ill patients if pre-
determined by oneself.

The Act was second amended in 2011 to allow withdrawal of life-
sustaining devices for terminally ill if all family members agree
and approved by ethical committee.

The Act was third amended in 2013 to allow withdrawal of life-
sustaining devices for terminally ill if at least one family
members agree.




Willingness to accept Natural Death Act
recorded in the NHI card
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National Cancer Control Five years Program
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Goal

e g
143%

The percentage of cancer death that
received palliative care




'ﬁalliative Share

Academic
Association

Government Ty e
k A
T I |
- |
Hospice ,
.\ National Health
Development in -
Insurance

Taiwan

T

NGO

o
]

—={ Inpatient hospice

Palliative home
care program
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National Health Insurance

- Home care program -

Physician fee Nursing fee Other Special
profes | care

First | Follow | <1 hr | > 1 hr | Termin sional | program
visit up al

visit nursin

g care
Fee

1,500 | 1,130 | 1,300 | 1,500 | 2,500 700 1,260
US 45 | US 34 | US39 | US45 | US 75 | US 21 US 38




npatient hospice reimbursement ( per day)

National Health Insurance

Level Medical Regional District
center hospital hospital

2000 NT 4,600 4,100 3,800
US:140

2001 4,820 4,280 3,930
US:146

2003 4,920

US:150

2o



Accreditation Progect
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Result (feedback to service unit)

Average cases / nurse

2.0
' 1.40.79
0 0.67
Average time /visit 109 ho 077 Average total time
other professional /month/nurse
0.53

1.86\ 0.98

Average visit / doctor

Average days of care /
patient
Average visit / patient




Hospice services in Taiwan 2012

»49 inpatient hospices
» 694 beds

» 73 palliative home care
programs

» 69 palliative share care

programs
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Accreditation

Taiwan
Academy of
Hospice
Palliative
Medicine

/ Nursing

T Government
I'ramning
l L
| Hospice .
Academic - National Health
. - Development in =
Association . Insurance
Taiwan
supportive
Advocacy - NGO Network

The Hospice Foundation of Taiwan
Catholic Sanapax Medical-5ocial

Service Foundation

Buddhist Lotus Hospice Care

Foundation




Community Action

 Foundation
— The Hospice Foundation of Taiwan

— The Catholic Sanipax Socio-Medical Service and Education
Foundation

— The Buddhist Lotus Hospice Care Foundation
« Academic association
— Taiwan Hospice Organization 1995
— Taiwan Academy of Hospice Palliative Medicine 1999
— Taiwan Association of Hospice Palliative Nursing in 2005
— Taiwan society of cancer palliative care 2004

« Advocacy for palliative care in the community yearly
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The Buddhist scriptares savs "Buddha came to this world for the Inving and
death of human beings”,

In 20th Centizy hunnan Bengs have benefited from well developed medseal
technology Vet even with this mechcal development there are sh¥ so many
helpless dving people that can not be cured In this modern society, the most
et thing in deep the place of our beart is to watch our beloved famdy members
suffering helplessiv and dving in front of us, vet we can not help at 28

Riglt now. there sre sote bospitals i Taawan, widch offer special sexvice of
hospics cime However, ot could only reduce thes physical pan. As for comforting
and leading the spiit of the patient and the fmuly member there is mafficient
hmantanan camog, Hence a group of buddhists working in hosprais gathered
together 1o set up 2 Duddhist Medical Union® in 1990 They weat on to establish
the "Buddhest Lotus Hospice Care Foundation” in1994. The Foundation plans to
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Equipments Renting/Lending
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Taiwan Society of Cancer Palliative Medicine
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Advocacy for Hospice
Palliative Care in the
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Training program

The Hospice Information Education Center

— “EPS” program. elementary level (E), a general professional level (P)
and a higher specialist level (S).

— By the year 2005, 2230 out of 2347 trainees registered

CME system for palliative care specialist (The Taiwan
Academy of Hospice Palliative Care )

Hospice-teleconference monthly (Hospice Foundation of
Talwan and Taiwan Hospice Organization)
Research projects topics

— traditional Chinese food therapy for terminal cancer patients, spiritual
needs of terminal cancer patient in Taiwan and model of bereavement
for Talwanese are in progress.

Training for trainer :spiritual care core manpower



Palliative care video conference in Taiwan
*Started since 1999

*Participant hospital: 3 hospitals to >15
hospitals

*More than 200 palliative workers jointed the
program in their service unit




Pakistan -

Maldives

India

Mangolia
Chir South Korea dapan
. Bhutan
Nepal |
Taiwan
Myanmar fhaos |M:|°::g Kong
Thailand .
Bangladesh [4] =t Philippines
Cambodia v
Sri Lanka o B Micranesia
Malaysia
%sepo_ve—l
B Indenesia ”_L‘ -
' 8} e s
n N

BEE TRO =EES HEW

601

59

B

Hi'i:""""

a

The future

 Videoconference with other countries
In Asia Pacific region through internet.
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New palliative movement in Taiwan

« e % HP R 3 Early intervention

s IR P RE - B F %5 Organ failure/ MND
- HR R IFRR S T RBHFEN G ARPREL - TR A

s ER AR/ A Ptz End stage dementia care

c AR FH X R ¢ % B ok Community/ long
term care 1nstitution
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introduction of palliative care into mainstream
medicine ......to give relief but also choice to each
individual and family.
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Dame Cicely Saunders »
WHO 2004 ‘Palliative Care The Solid Facts

"RER" BEAERITEEE  HMMMEBAEBE @K
B XEBER, HREEMAIRIA] Saunders, 1996
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Non-cancer palliative care model
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~-..| HIGH

Mostly heart and lung failure

FUNCTION

Time Death

74
LOW e T

Long term limitation with serious intermittent episodes

Q Large oval indicates timing for non-specialist palliative care

Q Green ovals indicate potential timing for SPC

Palliative Care for All - Integrating Palliative Care into Disease Management
Frameworks Joint HSE and IHF Report of the Extending Access Study
Published 2008



TIMING OF PALLIATIVE CARE IN DISEASE TRAJECTORY MOST COMMON IN DEMENTIA AND

FRAILTY [ADAPTED FROM 60]*
L

HIGH

Mostly dementia and frailty

FUNCTION

g)\
4

Time Death

LOW Progressive decline y

Large oval indicates timing for non-specialist palliative care

Q Green ovals indicate potential timing for SPC
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No Death |No EoL care| Hospice %
e L
Alf s Gty 152, 030 13, 085 9.4
1 |& M7 Cancer 42, 559 12, 775 30
2 |w%Ok s Heart disease 16, 513 48 0.29
3 [%s # s Stroke 10, 823 9 0.08
4  |[#Fom DM 9, 081 0 0
5 |5 ¥ Pneumonia 9, 047 94 1. 04
6 |¥=i T Injury 6, 726 0 0
7 @t~ ereig B 5 COPD--- 5, 984 13 0. 22
8 |M i 2 s H it Liver- 5, 153 93 1. 80
9 |% % BE5 s Hypertensive d.. 4,631 0
10 [P~ RpmizHz Tp% CKD 4, 368 53 1.21
## others 37, 145 0 0%
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The Asia Pacific
Hospice Palliative Care Network

www.aphn.org




A network to support hospice workers in

the region
A cardiologist’s dream

In 1995, Dr Hinohara
invited the 1st group of

hospice pioneers from 6

countries to meet in Tokyo Dr Shigeaki Hinohara

Chairman
Life Planning Centre

Nippon Foundation




Beginnings of a Hospice Network

o In 1996, Singapore organized the 2" Asia Pacific
Hospice Conference attended by 500 delegates
from 22 countries

o All agreed to continue these conferences, next in
Hong Kong, then Taipei, Osaka & Seoul




14 Founding Sectors of the APHN [ |

Sectors, not countries

Sectors are geographical areas
comprising regions of a country or
more than 1 country
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izakhstan

Australia

Australia
Hong Kong
India
Indonesia
Japan
Korea
Malaysia
Myanmar
New Zealand
Philippines
Singapore
Taiwan
Thailand
Vietham
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Asia Pacific Hospice Palliative Care Network

Legally registered in 2001
Secretariat in Singapore
Run by Council of 20 Sector
Representatives

1st APHN Council
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Asia Pacific Hospice Conferences

Singapore 1989 Seoul 2005
Singapore 1996 Manila 2007
Hong Kong 1999 Perth 2009
Taipel 2001 Penun 2011
Osaka 2003 Bangkok 2013

Singapore 199 Seoul 2005



2015 Asia Pacific Hospice Conference
(APHC) in Taiwan

Voice of Hospice- World'lllospice Day —



