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The policy trajectory of palliative care in China
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The policy trajectory and development logic of palliative and hospice care in China

1987T4E8 HUAK , whHl % 97 9P IR 55 % Jeé v LA Rl & b A B B

FIVE Slagesaice 108 e

Stage one Stage two Stage three Stage four Stage five

WG T I 2% VF | &2 355t 300 BEABGERYE AEZTIAP RTIFPER
X W WE 58 I £ K Bir B Iof S5 B it Bt i SO Ik B

151 ¥ & B B e

ST R W a s
Initiation with ~ EXploration during  Development  Standardisation Regulation with

——. planned economy  through policy- under national policies and laws

period making pilots



5 — B Bt 6T 1 28 ¢ PR wF 7 I 100 iy A 25 By B
Initiation stage with research ( 1987—19925|3 )

The first research
center established
in Tianjing

IREEREIRE 198847 RAAREE—R ﬁ.
XA ER BT FRES R B RLIELE X BE AR
2 KB SEE RS =R FRIEEIEE %
T A b e ks A b RHLIE 1003,
Introduction of FRPLHH R The first hospital for
concept by BEIGEXIFE end of life care
Zhongtian Huang  AEXEE opened in Shanghai
Nearly 100 institutions
um&ﬁﬁ_ in large cities

o AFIREXIAARIEAEEIRE XA AIRIZEHE
® JA\1988-1993FRIAFHIRRBKIRE, TRZEBERIKIE Initiation stage without policies



3 BBt iR 2 5F I K B B
Exploration stage during planned economy period ( 1 993- l 994£F )

S' ANDARDS o . WhHZUFAN FERZXWIRFPIAGRID K, £1993
S A A 200 2 KPR IR 28 P Ik 55
PROCEJURE More than 200 institutions
WNCE ° 2. BURBEA O PEIRZE S PLBIE TG, RZE PPl
GUIDFLINES FIXHE BRI 54 T A R EER 20

Self-exploration without specific policies

RULES
— 3. sk jﬁﬂ%&%ﬂﬁﬁi PRI, DU P S R
CODES ® i 1

LAW Lack of systems and mechanisms
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Development through policy-making ( 1994—2016£F )

PARREISSS (EFTUYEER

\ %4) 70 (EFTIELIRIEA)
19944 . () 5 RIS B DA
- B BT TR B
it
19965 (FEARFEHNEESE
NSRS SRS O 19964F-
= NSRS K. I
20065, P4AER, EXRTES
20064F [ c SIS (i X PRSI
\C EAE (7)) BHEE:

ISR AEICRNZ T R E

20114, ERTPARS (P
B (20114R) ) 18I b 20114F
EARRHERNRRIZ, FEAET |
eI e
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20135, (ESEHcHEE
BEIRSWARRENETER) -
BRI AR TR

(BT mnETr PESHE
HESHIESEN) - REFAIR
f\;nmﬁfﬂ;} Fﬁﬁﬂﬂj}jﬁ *%IE “
BRA R IR AR e e —i ey
BEFERS

2012F18, (LshARBRI IIER
£Y - "FIEHXIEEFER fEAThE
FL{EEtR, TE2EH 7. B,
B IR BN S AR
SR IERIB S a7 (Il
#5th) mB, SRV BN
X (B) 18FKIREXINAREAL

ESS BB RIS S R
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> 421, ZEBMNSE4IXVNENB LI TERE
HEXER2ETTTIRFIE, XRENES B
EEENX A—InEXHBFAZF TR Consensus o

> REPERTriPFNATXBERSFL/ZEE
Ehsds, LUEZAEM. = ZRSHENRT
TriPIRSS IR ER

» 20165, pHPRESRR (ERPE203081LI4
B) 7P EEETBERS.

sustainable healthcare services
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Stage three

{HEP4EED (WHO) 1 (WHA)
BN iR S SRR T
7 ERERA S L

Well understood and fully implemented in China

ERmAIREXE (RFTIF) RS
HECREIE, MHEHERNES
5|1S&

National policies

T B riPRS SRR RRARL
ISP 2 S

Government support




5 14 B B

Standar¢

185 cities have engaged in the national pilot programmes

20174 52 4, EK L 7Ir P sl LIEP A e, BORBOR MW, PE%Z I
Pk S Uk 2k 1854y, Mkl BIR A IF R & iy ik i 2017 {Basic standards and

regulations for hospice and

» 201741, HikZkAi O TRIREZ PIirimho A RIERSIRLE) palliative care centers)
By D B i 5 A J01 AR A A I 6 il e 5 R S A G AR, BBk SOk, OB, K
P 5w i A SCR IR S, DABE sk ik, W BhAR A AP S Ve, A U™ B e
7 HLE 2017 {Clinical practice guideline for palliative and hospice care)
» 201TAEL | C&yyr ek i (647) )

Zr R D & B A MK B AL, U2 e T, ERN AN K
Jeflne AR P b, APAE DY, OBUR R Rl 2 X RETE
» 201744 )], K B A2 KRy BURS A PR A% Bl g aan )y BEyy LB R i . & 597

prj



2017%10)3 ﬂiﬂﬂiﬁ@% The national pilot programmes | 1l Il
CF—. 2 2R Pk s Ty )

Outcomes and effects

ANAE UKL SR 55« Tasks within six years ﬂ?ﬁﬁiﬁﬁIWﬂlﬁﬁkiﬁﬁﬂ%ﬁ

1. 2% ik i s QX)) FH30AE (i) &4
A OHKX) SHMI6.780%, MlkX (20174) 55—

OJF LM ORI IRE Be5 A MMBI1854 . B2 T 360%;

QWS R OB 2. i M IX £ 0 D 0 R SR A T ek, TR T B
WIH 0 4 £, % I DA 4 M R BT O B A Bk T

OWIMmmES iz  Obfs il bnd B fk ;

3o WAy IR Rl DCRD B R %y D RO e A, SRtk
3 SR 55 0 R AR

4. AABX s G Z7FPbkmmRiE. ki, L,
MAEFEA Ol Wikl CLririiEAmRsRE) .
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Stage four

Direction of
development and
pathway of practice

K HE 1T %997
Pk i T AE

The pilot programmes
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Regulation with policy terms ( 20195]5——

20184E8 3

ESROAT (XFHARNERA PAAEGINE MEFER TIFESHNE
) - EEVRESRNET ESRARTEHRZ TP FAER TE
ESHITERE

20195121
(P \BHNEEAREY PAESRRENE) , KFriPFRiiEAE.,

2020F2H

HEHSORE (fRRPEITAI2020F TIFH) ARELTTIFIMSEMA AR
B TEAER TP ERIESTIEREE

- jadlly - 7 EESESEESEREss
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202255H

(PR R AR (2021-2025) #hFFP AR
Wsm, mieRBREyIFPRS, BRE DM
ByrPrho iR it & Ir R 55 K A B
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Stage five

O EBRBLTTIFEABRERFEINAKERS F
LAnsE, FMHIE. BER. k. mRAFRE
BHfRERENRZ TR S

~ As a part of the healthcare system

O BT TiIFAANERESTNEN, FEiNE
BRI F L URBEANEE S RABER
EENERARETENEXK.

Coverage, access equality

O 2T iPIRSEMRNFERRREZNER

An essential part of Chinese healthcare system
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The development logic of palliative care in China

PART 2
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How many Chinese people need end of life care?

———fE s, AT R
G2 AL R ATTEY i

The truth is everyone needs end of life care
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*'" Aging in China SR AC ()

B 60=LLE m60=LLF ®65=LLE

Access to end-of-life care is a basic human right



X Mortality of cancer

EFI x A §I|_/,'|J__}_Iﬁ_f- Mortality of Chinese population
~ 2020F £ EEE
2022F2EBEFAORCAZ04M LA, FEERFITERNT.31% )
FET-30075 /31

(CHIBXEEIHARL, FIF3AWHMEE—TAL)

> Bl 11 25 55

BET-#: 287.61% PET-#: 157.29% BET-H: 77.84% BT #: 48.38%

Rkt : 44.27% Bk : 24.21% Bk : 11.99% Wk 7.45%

Cardiovascular, : .
Advanced cancer Respiratory system Injuries

cerebrovascular
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HIRETR: HIEEEESFXIFI00H AR
CRERZTITIPRS, NMSNMERFEEFTEZHN
45005 A, IBie LBFRERBRTIPRS AL

54005 A
)

54 million people needs end of life care per year
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The development logic of palliative and hospce care in China

RFPTIFEAFRERBIE
BESKERTIILADE
BT

A lack of laws kS | S

MEREFZLEENRES i
Zi», LlZ2ZE 1 {EE=L Patient and family centred
(1) BEEANBBEREHNES S

ptom management using MDT

FHAEEANOESE AXXFNE  REE  —
i + —
(2) HPANERST, REH2X

MNABHRBRZEZIH— P EFR =
HMITFEHR

ROEREN, FTEXRBEUAE
ZTIPNRANEFT, pla— )%

MNER

A specialised service

iE

RF 3

\\

Policies by government

BEFLaEXEFTIPRER
PERTPRSEIERMTSEN,
BT BB XL TTIPEGCE, HiXER
FEINFRET H R R BCE

From hospitals and institutions
to government

METIMEIBRFES
R PNRABERREAEY, H
RS =RETARTRTE
BN 57 RS S ERET BEE
WE, BIEEREE, MUALT, VEURE,
AN BENEEEBRELELLTT
T {E
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The development history of palliative care in Shanghai

PART 3
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A clear pathway and direction of

From research to community practice development was formed
19934 FigmhlifiniEtnett X PEhERXASESE TP
PERRS P OREFMITX TEA X, 20199 Eigrhak
REFEME (105) HLERFIFRSRE ()
¥ BT InEREFHFR AR T EiBmesrirsVeRmE
SR Support from local B Y SR
Initiation stage BESHXLERE  government Yifen e S5 R LB Bt

1988-1992 1993-2009

2017-

3B B Exploration and practice  BEANTHEBUNMEBRBt  Function expansion and

LERRETERreay T oMUY 201 26T THERE, — OPtimization
i, el BEEFirEER 20126EF1201 4 R4S
e EE I IE SmE, =B ITE
I PERRER TR BUF AL TP
L . =, HERSMENSIS
Exploration in a nursing home =

Government as planner and supervisor
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mu, SRR
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Stage four: development planning,

A 1 )

- h e : g: policies, and product attributes
LTI Stage two: . 3 57 4P

PRER management and W % B 2 i o 1
mode of services
Qﬁage three: from

one institution to a -
region to city wide ‘

Stage one: fundamentals
o



BB R TP O BIR

The core policies of palliative and hospice care in Shanghai

PART 4
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(—) EBmETTIFERAImR
The start of policy-making in Shanghai

- ]
1. 19937°2002F FifH DER A (RTITIFERFESH
RFR) L1007 TEEMAR: A project funded with 1million Yuan

2. 20084 LW 7R X 1§ = T 7P 11 B N\ X BUAT B = X PRI
H. RBREEESFEXBEBEG, AFXTHE ZTITRET
51 F1EH ;

Free medication for pain to cancer patients funded by government
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(—) EBmETTIFERAImR
The start of policy-making in Shanghai

[]
3. 20121 A, LW ARBMFIIERS, FREKIRLEXIR,

EANFIEBRIES, A LBHTRTITIPEERM, X
EPEFE—HEE () BFRTFriFIERS:
4. MANREMEEMIXSTE
(012 FTHHETHMNSAREEFFHEXHESE) BidSHN B 2E0AH
EHI8 RTIrP Al B $14L
2012F P AR (HRIERSPOREXFERFAEMTENE) X2
EBHE—NRTTIPRSEFHEEXSG: T
The-first report regarding-community-end of life care services by
____government Shanghai
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(—) EBmETTIFERAImR
The start of policy-making in Shanghai

N !
Another 1000 beds for patients at end of life
5. 2014 W B AT L E T B #i510003K ARy iE B B F FIR L E A

RTITIFRAL, L2014 F K, EigThRTITIFY76
16503k KL, LigmXEMZTITIFRSER

6. 20155, WA RTITIRFAN (LiBHiEX D ERSF O
ZEXRFBEXR) ;

As basic services in community healthcare centres
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(—) EBmETTIFERAImR
The start of policy-making in Shanghai

7. 2016 F FH IRFHRTITMBEANEX DERSER LK
DEFS

8. 2017F LighEPEXFN2019F i AEEE—#ME
#=2TITFLSE (7)) MK, 2020588, (LBHRTIT
RFAE) (EEBTRTITIPPEXHEERRBIRIE)

The entire city providing end of Iifeﬂe services as part of the
national pilot programme
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(—) LEEmETTIFERAm
The start of policy-making in Shanghai

9. 20215, LigWARBN (LBTILERREZE "tHAE" AN £+
m&E, BRERARTFFRL, FRETTFNEIEHLER, R4
HEXSERRTFFEMRGE MRNET FEHEERR, ERRTT
P E

10.20214 (LigmERFUZRE "THE" AX) M (EETHREALRE
THE AR (LSFERLT TOE AN INRTFPELS

ZHERRER. DERR. PEH. FESVERSE.
]

Policies related to end-of-life care provision in Shanghai
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(—) LEmERTTIPFERAm
The start of policy-making in Shanghai

B mEAFERRTRESREME SRS

20225 12H30H, LW ARUEZAR. LBHTVWEE (LEBHE

ARONERESEHERRAE) 20228, LT IFPRETB

0 MENES: ARSI E SR E R EERNET R EES
FEmEEHL; RBESK, OEBEFEDmREBRFIASCER, 240
el

O RSE: RE (DEhEsFrREID) 1T

O S BXMESSmiE

O Bt ELERERLTF PRSI A s e

End of life care is defined as public services
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The model and characteristics of end-of-life care services in Shanghai

PART 5




(—) LBRFTIPRSER

BRESIREEY,
BIRRTITIFIRE M
FEAOH AR SR
FIRHEE

& WG AP WA Governrr_lent dominateql
20184F, L i % bE X FIBY P % 3L 0 1R 55 1 2 O30 8 B R community/ home services

B B 2K X R 0 LA B | o

WiH, SEW1200057C, A1 LIPS SEIE =% b, JEFESSE, LAATXFN

FREKRZ It GRBEE, KB BEAPE: LR % BRAER, SR
BRFPES—

LF}. LD, Ali240%K HEIX B2 SS
H100%58 B 27 IF 55, $rBRBESE
FEHRB B R TIPS . Consistent philosophy with
international practices

® Lyir b LR ER R

Regional end of life care center

Public, basic, funded and equalized mode

BENETEZSEI2
MEZ, tXBLER
SR D EREE
Eie)

Integration to general practice,
community care and primary care
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The model of end-of-life care

@ 20225F9R (LEMERBRLIT

AR (2022-2025%F) ) BIBR

AES, HEXIPERSFO AR,

BRAIBEN, —=FERAIHE, #

SHRIBAMERNR TP DA —&”

fE%E1ET Service mode: five
parts as a whole

QEEEA N " AN—E"RIBFES,
"R, EIFKHE, =X, B
BEERXESEMTREE (XTI) BA.

Management mode: six
groups of stakeholders

OIEER: AHMEFRL, KER
K. BTTIFNENRTIAPRE

Work mode: public care, home,
outpatient and inpatient

@MESHHIHER
RERK-REELEREH-ERER
-ZFFER KBS SNEKIER,
MABSHAE, IBRSERRTITF
ENYFIEK

Four allied and transit agencies

OCERER

M — 1, = —& 2 2 = RHME
B, AMNERAETENEREFS
FR AR KCERER

Practice mode: integrative MDT

O ERBR T LR

M RS E SRS,
ShEEE, AR MEEMRTES
ERFE, RTTPRSBAER
AR B &R

Shanghai mode: public
community healthcare centers
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Characteristics of end-of-life care services in Shanghai

Utilisation of Traditional Chinese Medicine

» FEBRARERHETH
IR R

> R T BT AT AR
AR & LCIRAE

> BB REBEEE K
B PR
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The numbers and figureS of end-of-life care services in Shanghai

261 institutions 1.09 institutions per 100,000 population 3,020 beds |
B AR 5100 NEFEA N BIA1.09% BT ARAE30205K
E ' ’ : ‘? AL
RS PR S U261 5, WTIFP, §10J5, 655 PL 24 ey TR 1 2243k

thgeyrwen 118%, &y 1n82s,  APIT.08K, R105EHNsET:

Rx201%, HAabBIriER6.98%, ANd4i654.22%, 2ii¥y
3R I R S DU B, AR kT 301.93Fhamial K LTI P

(K) Z¥ Pk

B HE TR 199659k
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The numbers and figures

(S8 |BRUNT . R, BTG
?;‘349 ;ﬁﬁﬁzﬁaln&—mﬁﬁﬁﬁm;ﬁm

EERsT H“P"ﬂ'" NAF 5'1."- TEN L BRUNET

Staffing Increase over 10 years _' — R N R R T L
Ly b 1048 %ﬁ%ﬂllﬁﬁiﬂ@% ik 5% BB
LI BBI2005 A, i‘;ﬁ;’ﬁﬁﬁmm%ﬁm BIR RAABRGE |0
M 1940, BER ’ BRI, B0 b, Hi
2TRE102A, Sag PR TS1L4%, AR AR

BB T151%, BUAMSY, LifdH359 AR AT

2031A T IIR B

Pl -3 7106.85% |
AT 359 institutions needed 249 community
Lita r141% teams needed
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Effects of end-of-life care services in Shanghai

SLHMETIIRFZAREMR, ¥TITIPIRFSHETFIE
mEMEE, HIFPANENSE, EBEXSXHIED

o FBETITIPEREMNMRE|E Anew era of development
o((LBETITIPRM) HA, (LEMITTITIFXI
AX\NXE)) ., (EEMETITIPFERHT) SHE LB

T EEFRIM .,  Priorities of development:
law, payment, death education

Y
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