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Palliative Care for All

B BY THE PEOPLE
B THROUGH THE PEOPLE

B FOR THE PEOPLE

The goal of the care is to help
people who are dying have
peace, comfort and dignity.

Worldwide Hospice Palliative Care Alliance
(WHPCA) 2014
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Public health model for palliative care development

Ecologic model for the development of palliative care
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Ranking End of Life Care across the world 2010
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The comparison between Hong Kong and Taiwan

M Taiwan MHong Kong m Average

12

INANIDVINT ALINNININOD (S

YYD 4O ALNYND (¢

YD 40 ALIIEYOHO4VY (€

$32YNOSIY NYWNH (2

INFINNOYIANT
IYYIHLIVIH ANY JAILY NIV (T




Hospice Palliative service in Taiwan

Four essential components for palliative care
development in Taiwan

Government
; Hﬂspme :
Academic National Health
C Development in
Association Insurance
Taiwan
NGO
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Policy for palliative care

* Nature Death Act 2000 (Hospice Palliative Medical Act)
* Patient Self Determinant Act 2015

* National Cancer Control Program: at least 50% terminal cancer
patient should receive palliative care service

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

* 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
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Utilization Of palliative care The goal of achieving 60% by 2018 according

to the 3d National Cancer Control Program

Number  Utilization of palliative care in the last year of life among (%)
25,000  cancer patients 7 60
Improvement in the palliative care utilization rate 50.6)
20,000 | for cancer patients during the year before their 4‘7'5 22”05; 50
death from 7% in 2000 to 50.6% in 2012. 41.8
5o, 300 & 20084 |
15,000 ils * 17,145
29.5
7 * 13,401 1 30
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10,000 [
16.6 10,153 420
13.9 145 136 o 9366
12.5 . <
5000 r74 ® 475 5,664 6,190 1 10
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2,341
0 . . . . . . . . . . . . 0

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 year

1. Data included hospice palliative care, hospice home care and hospice shared care.

2. Data of the use of hospice shared care was included in 2006. .

Hospice Palliative Medical Act

* The patient's right to sign a 'do not resuscitate' order 2000

* 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.
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Nature Death Act 2000 (Hospice Palliative Medical Act)

Willingness to accept Natural Death
Act recorded in the NHI card
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Number of Signed “Do Not Resuscitate” (DNR)

Number M Total Number

70000 63318 66155

60000
<0000 47173 48978
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2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
year

Accumulative number of signed DNR persons: 282,490 (April, 2015)

Data:
1. Taiwan Hospice Organization
2. Ministry of Health and Welfare 21

Patient Self-Determination Act
-Complete legislation process in Dec 18 2015-
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Truth-telling of Cancer Diagnosis Program

* Subsidize hospitals to establish SOP of cancer disclosure in
2014:

—Truth-telling to cancer patient

—Avoid futile medical care, ensure the dignity of terminal ill, respect
the right of patients to know and right to choose

* Subsidize association to organize the training professional
medical staff to enhance their skill of Truth-telling

* Produce film and propaganda movie of truth-telling

* Telling the Truth to Cancer Patients report system in 2015

23

Government department responsible for hospice
palliative care

2016/1/10

12



R

S~ -

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 O
4. Palliative Home care 4
5. Palliative day care X
6. Hospital palliative care team v

(share care program)
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National Health Insurance - 3 types service program

(I S
Inpatient hospice

RS # TRLR
Home/long term Palli T

care unit a 1a‘tlve
I - consultation team
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The numbers and the growth of units of

Hospice in-patient wards and shared care teams

B Hospice inpatient wards :
Non-cancer patients

97

= Hospice shared-care service since 2009
1. Natural death act (2000)
2. Reimbursement for

inpatient service and 38 48] 49 49

hospice home care 4 38 39 42 4
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The development of EoL care services in Taiwan
LA BRERE AR ER S LF

Inpatient hospice
Palliative home care
Hospice consultation
program

2009 2010 2011 2012 2013
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Raise Pay for Hospice and Palliative care

Since Feb. 1, 2015, rising the payment point of hospice service:

Before After : Financial impact
. . . Adjustment assessment
iterm adjust.ment adJus'Fment fange (O
(point) (point) point)
~ Hospice - 1 4390 6,409 ; 30% 1 2.073
inpatient service :
- T
N Hospice - 29 | 700~2,750 | 840~5,500'| 50~100% |; 0.256
ome care services 1 .
Hospice 3 850~1,350 1,275~2,025\ 50% ! 0.288
shared-care
Hospice 1 1500 2250 N 50% 0272
Consult fees . ;

.\-/

Note :
Financial impact assessment: estimated the increase level of medical
cost, by 2013 and 2014 data and other data of Adjustment range.

30
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https://mapsengine.google.com/
map/edit?mid=zWiRVnvull2s.
kaxPUgpsU24A

)
Inpatient hospice Home hospice care

I D)

Long term care institution

JJ

ICU
General ward
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Community Action - NGO

* Foundation
—The Hospice Foundation of Taiwan (Christian)

—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

2016/1/10
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"4 | sounds like " Death ; in Chinese.

Culture Taboo

The four seasons of life
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Advocacy for Hospice Palliative

care tn the oommuwi’cg

Lie story of patient and fumily
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Spiritual care provider training by Christian organization
- RRTEEE -
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Difficult to say goodbye
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Negative Perception of “DNR”

* “DNR?” elicits negative perceptions from patients
that may decrease their motivations to sign it.

» Population stereotype:
(I) DNR related to death
(IT) DNR means failure of treatment
(IIT) DNR=give up

21



Allow Natural Death (AND)

« “AND (= BMIT)" implies dying is a
natural process (more humanistic)
« In Chinese, it called “S4%E&”

* Does “AND” more acceptable than “DNR”
in end of life care discussion?

Results
Stress 1n discussion of DNR/ANR
Mean SD p
Stress in discusison of DNR 2.9377 1.37472 | .001
Stress in discussion of AND 2.6449 1.39140

score: 1-5  (1:very low stress; S:very high stress)

o There was significant lower stress in discussion of AND than in
DNR (p=0.001).

* 71.4% of participants preferred the term of AND to DNR (28.6%).
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* The Comparison Of Hospice Promotional Film

Between Western And Eastern Countries

Cheng-Ling, Chen'!, Wang Ying-Wei!2
1. Tzuchi University
2. Buddhist Tzuchi General Hospital

* Materials & methods

48
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Way to Present the Hospice Concept in Promotional Films

100.0%

92.0%

P <0.001

80.0%

60.0%
40.0%
20.0%

0%
Using Scenario Using Direct Message

B Western Culture

B Eastern Culture B Mixed Culture
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Levels of education involved in the delivery of
palliative care

* Palliative care approach :

—general practitioners and staff in general hospitals, nursing services

and nursing home staff.

—taught through undergraduate learning, PGY and CPD
* General palliative care
—13 hours training and one day on site learning

* Specialist palliative care

High school life/death education

curriculum — core competency
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Life and Death Education in undergraduate/ graduate school

* 4 major program in Taiwan

Continue professional development CPD
- Case discussion through Videoconference- since 1997

2016/1/10
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Case discussion by Videoconference in Taiwan

» Since 1997 , using telephone line (ISDN)
— Expensive, high technology required, limited to 10
location ( dial into MCU)
» Change to Web based program since 2008

— Less expensive, free to access, quality related to band
width, participants up to 50 or more, can connect
around the world...

— Every two weeks , up to 60 or more locations joint the
discussion

— More than 400 participant each time:

» Participants stay in their own unit, include physician,
nurse, social worker. ..

* China started the program since 2010

* Participant include different region in
China, Hong Kong, Taiwan and
Singapore

2016/1/10
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Accreditation for palliative care service

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

* Integrate into the national hospital accreditation program since 2008

* New criteria implemented since 2015

2015 New hospital accreditation criteria
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Future development of palliative care in Taiwan

* Non-cancer (organ failure) EoL care
* EoL care for severe dementia

* EoL care in different setting: in community, long term care
unit (care home), ICU and ES department

* Advance care planning and shared decision making
* New technology in EoL care

* Support for care giver : family member, foreign heath care
assistant...

* EoL program in undergraduate curriculum and PGY training

* Quality improvement and new criteria for accreditation

Non-cancer palliative care

Psychosocial and Spiritual Support

Disease-Focused Care

= H O
o>
N

Comfort-Focused Care
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“It is easier to die of Cancer than Heart or Renal failure”
John Hinton (Medical Attending Physician) 1963

Empowerment for patient and family in
the community

Ottawa Charta(1986)

* Healthy public policy

* Supportive environment

+ Community action

* Improve personal skill

* Reorienting health services

62
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Slowly I learn about the importance of powerlessness. I experience
it in my own life and I live with it in my work. The secret is not to
be afraid of it - not to run away. The dying know we are not

God...All they ask is that we do not desert them”

Cassidy S. Sharing the darkness. London: Darton, Longman and Todd, 1988:61-64
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