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� BY THE PEOPLE

� THROUGH THE PEOPLE 

� FOR THE PEOPLE 

The goal of the care is to help 

people who are dying have 

peace, comfort and dignity. 

Palliative Care for All

3

Worldwide Hospice Palliative Care Alliance 

(WHPCA) 2014

With the people 



Public health model for palliative care development



Categories of palliative care services

Planning and implementing palliative care services: a guide for programme managers. WHO 2016



The Worldwide Hospice Palliative Care Alliance



Conceptual transitions in palliative care in the 21st Century

Building Integrated Palliative Care Programs and Services  WHPCA 2017 

http://www.thewhpca.org/resources/category/building-integrated-palliative-care-programs-and-services
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Models of palliative interventions in chronic advanced palliative care



May 2019 
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Ranking End of Life Care across the world 2010
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New Movements in Hospice and Palliative Care

Start

Third

� The elderly and children Hospice Care 

� Early palliative Care

� Hospice of Long-Term Care and community

� New Technology in community Palliative care

� Patient Right to Autonomy Act

� Compassionate cities/compassionate 

community

Present

Second

� Non-cancer on Hospice 

� ACP / Shared decision 

making SDM

� ICU, ES care 

First 

� Development of Hospice concept

� Focus on cancer

� Development of hospital care, shared 

care and home care

The Ministry of Health and Welfare organized a taskforce 

to develop hospice and palliative care in 1995. 

The Ministry of Health and Welfare organized a taskforce 

to develop hospice and palliative care in 1995. 





Government department responsible for hospice palliative care
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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 



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.



Willingness to accept  Natural Death Act recorded 

in the NHI card





全民健保給付三種安寧緩和醫療照護方式全民健保給付三種安寧緩和醫療照護方式全民健保給付三種安寧緩和醫療照護方式全民健保給付三種安寧緩和醫療照護方式
National Health Insurance National Health Insurance National Health Insurance National Health Insurance –––– 3 types service program3 types service program3 types service program3 types service program
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住院安寧住院安寧住院安寧住院安寧

Inpatient hospiceInpatient hospiceInpatient hospiceInpatient hospice

居家安寧居家安寧居家安寧居家安寧

Home/long term care Home/long term care Home/long term care Home/long term care 

unit palliative careunit palliative careunit palliative careunit palliative care

安寧共照安寧共照安寧共照安寧共照

Palliative Palliative Palliative Palliative 

consultation teamconsultation teamconsultation teamconsultation team



iterm

Before 

adjustment

(point)

After 

adjustment

(point)

Adjustment 

range

Financial impact 

assessment

(hundred million 

point)

Hospice 

inpatient service
1 4,390 6,409 30% 2.073

Hospice

home care services
29 700~2,750 840~5,500 50~100% 0.256

Hospice 

shared-care
3 850~1,350 1,275~2,025 50% 0.288

Hospice 

Consult fees
1 1500 2250 50% 0.272

Increase reimbursement for Hospice and Palliative care  
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Note：

Financial impact assessment: estimated the increase level of medical cost, by 2013 and 

2014 data and other data of Adjustment range.

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

Hospice shared-care

The numbers and the growth of units of 

Hospice in-patient wards and shared care teams

1st inpatient service (MMH) in 1990
Hospice Shared Care since 2004

1. Natural death act (2000)

2. Reimbursement for 

inpatient service and 

hospice home care

Non-cancer patients 

service since 2009
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Number of person received hospice care

註：1.資料來源：健保署三代倉儲門診、住院明細醫令檔(擷取日期： 108年1月31日)2.103年安寧居家申報資料包含社區安寧之申報資料。

單位：人

10,330 10,756 11,381 12,844 14,082 14,55618,589 23,553 30,748 35,823 39,769 42,458

5,492 6,063 7,661 8,739 10,686 11,994 05,00010,00015,00020,00025,00030,00035,00040,00045,000
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住院安寧安寧共照安寧居家Inpatient  

Consultation team 

Home care

2013

201620152013 2014

Unit : people

20182017



Cancer patients received hospice care within 

one year before death 
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註：1.資料來源:健保署三代倉儲門診、住院明細醫令檔、衛生福利部全國死因檔(擷取日期: 107年8月22日) 。2.使用安寧療護係指接受安寧住院、安寧居家及安寧共照任一項。3.本資料以死亡前一年內曾接受安寧療護之人數統計。
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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 





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
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106年度醫院評鑑基準(醫學中心適用)

2017 Accreditation criteria (medical center)



National EoL Caring Guideline 
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End stage 

dementia

End stage 

renal disease 

End stage 

neurological 

disease 



全球一等(第一): 政府支持、有實證研究的政策、安寧人員的認證制度、病人經濟的負擔、機構的管理與評估、完整止痛的藥物、對病人與家屬的心理靈性支持、DNR的政策(緩和安寧條例、參與安寧療護的志工)

2015 Quality of Death Index
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Shared decision making tools



New Movements in Hospice and Palliative Care

Start

Third

� The elderly and children Hospice Care 

� Early palliative Care

� Hospice of Long-Term Care and community

� New Technology in community Palliative care

� Patient Right to Autonomy Act

� Compassionate cities/compassionate 

community

Present

Second

� Non-cancer on Hospice 

� ACP / Shared decision 

making SDM

� ICU, ES care 

First 

� Development of Hospice concept

� Focus on cancer

� Development of hospital care, shared 

care and home care

The Ministry of Health and Welfare organized a taskforce 

to develop hospice and palliative care in 1995. 

The Ministry of Health and Welfare organized a taskforce 

to develop hospice and palliative care in 1995. 



�By the end of 2015, Taiwan has 
become the first Asian country which 
has the Patient Right to Autonomy Patient Right to Autonomy Patient Right to Autonomy Patient Right to Autonomy 
Act Act Act Act legislation. 

�The right of refusal of Life- Sustaining 
Treatment: Patient can use Advance 
decision (AD)to express their wish to 
accept or refuse certain kind of 
medical treatments when diagnosed 
with the specific clinical condition. 

Patient Right to Autonomy Act  in Taiwan
Implement in Jan 2019
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(News picture)



(Jun. 2017-Nov.2018)

The total of class opened: 19 times 

Numbers of Participant:1086

163

75

193

455

200

Other Medical Personnel

Psychologist

Social Worker

Nurse

Doctor

The participation of Prefossionals Teach method : Cooperative 

Learning/ Flipped Classroom

TrainingTrainingTrainingTraining Training workshop for Training workshop for Training workshop for Training workshop for Teachers Teachers Teachers Teachers of Patient of Patient of Patient of Patient 
Right to Autonomy ActRight to Autonomy ActRight to Autonomy ActRight to Autonomy Act





Early palliative Care in cancer

New Quality Assurance Program for Cancer Care 2017【加分項目】基準3.3評分說明 符合項目：1. 已建立晚期癌症病人接受緩和醫療之照護標準與流程。2. 在兩種癌別或兩個腫瘤相關病房（安寧病房除外）開始實行。準備文件 1. 晚期癌症病人接受緩和醫療之照護標準與流程。2. 緩和照護團隊之成員名單。3. 緩和照護之執行紀錄（例如：照護服務單紀錄或病歷紀錄）。4. 緩和照護團隊教育訓練課程大綱。
重點

1. 晚期癌症定義：癌症出現遠處轉移或復發，但透過治療仍可延長病人生命（生命預期存活期＞6個月）。2. 照護標準與流程應包含啟動轉介緩和醫療之條件、轉介流程與照護服務內容等。3. 緩和照護團隊除需包含醫師（安寧專科醫師或腫瘤治療專科醫師）、護理師、社工師、心理師外；亦可自行增加其他相關人員（如靈性關懷人員等）。可由現有安寧緩和照護團隊或多專科團隊中成立功能小組負責辦理。4. 緩和照護團隊成員應接受相關教育訓練，課程內容至少應涵蓋身心症狀處理、共同醫療決策及照護者支持等面向。





A public-health framework for Healthy Ageing: 

opportunities for public-health action across the life course



Inpatient hospice Home hospice care

Long term care institution 

General ward 
ICU



End of Life care in long term care institution

Advanced care planning
預立醫療自主計劃



Room for dying patient in long 
term care institution  
臨終照護—候機室



Remote monitor of vital sign of the patient (BP, HR, 

blood oxygen, heart/breathing sound)
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New Technology in Community Palliative Care
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即時互動
諮詢衛教

血壓計 血糖機 血氧機 GatewayEKG

安寧療護安寧療護安寧療護安寧療護
遠距整合性遠距整合性遠距整合性遠距整合性
照護服務平台照護服務平台照護服務平台照護服務平台

遠端協同團隊
線上查看

生理資料
查詢監控

生理監測系統生理監測系統生理監測系統生理監測系統

安寧衛教系統安寧衛教系統安寧衛教系統安寧衛教系統

醫療應用系統醫療應用系統醫療應用系統醫療應用系統

病患狀況不佳
預做準備安排

1. 設備儀器多元普及,更方便使用創造更多人使用
2. 生理參數可以持續及長期,有利醫療及照顧
3. 醫護人員可以透過遠距照護服務更多病人

Palliative home care monitoring 

Physical Data 

Home monitoring  



Instruction for foreign health helper by using their own language
居家護理師透過衛教影片(印尼語)指導外藉看護如何為病人病人作舒適護
理。



Web based translatorWeb based translatorWeb based translatorWeb based translator
病人：原住民長者、或外籍看護：印尼語

1. 醫護人員

2. 在家的翻譯志工



Empowerment for patient and family 

in the community 

Ottawa Charta(1986)
• Healthy public policy

• Supportive environment

• Community action

• Improve personal skill

• Reorienting health services
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Dabei Buddhist Center - Sprirtual Café 
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Compassionate Community

臺南市天主教守護生命關懷協會臺南市天主教守護生命關懷協會臺南市天主教守護生命關懷協會臺南市天主教守護生命關懷協會

20 Pilot spots for compassionate communities since March 2018



Palliative care—the new essentials model

Ann Palliat Med 2018;7(Suppl 2):S3-S14



Education and Training



Palliative care education in medical school

� Lecture 

� Site visit

� Clinical rotation: days to weeks 

� Home visit 

� …. 



Postgraduate Physician (PGY)  training

二年期醫師畢業後一般醫學訓練計畫二年期醫師畢業後一般醫學訓練計畫二年期醫師畢業後一般醫學訓練計畫二年期醫師畢業後一般醫學訓練計畫



Intro to Hospices & Medicine

Terminal Disease Control & Comfort Care 
on Patient with Catastrophic Illness

Ethics & Laws of Hospices

Psycho-Social & Spiritual Care on 
Terminal Patient & Families

Hospices Documentation & Reference 

Bereavement Consultation on Terminal 
Patient & Families  

Communication Issue

Specialist Palliative Care
Launched in 2013 by Professional societies 



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…



20 civil organizations 

involved for local 

service

Integrated Holistic Hospice and Palliative Care  Training 

Program and  Guideline development (2017-2019) 







神給我們的天賦神給我們的天賦神給我們的天賦神給我們的天賦

接受我們不能改變的事實、

有勇氣去改變我們能改變的事情、

有智慧去分辨這兩者的差異。

God grant me the serenity

To accept the things I cannot change, 

The courage to change the things I can,

And the wisdom to know the difference.

Reinhold Niebuhr



守護守護守護守護國民國民國民國民 促進健康促進健康促進健康促進健康!!!!

民眾參與
Person engagement 
民眾增能
Person empowerment 

HP

A

促進健康 Promotion,
預防疾病 Prevention,
安全防護 Protection,
共同參與 Participation,
夥伴合作 Partnership!

民眾為中心的照顧
Person Center Care


