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[ Original Articles ]

A Preliminary Experience of Hospice
Shared-care Model in Taiwan

Chuang, Rong-Bin' Lee, In—Fenl’2 Tai-Yuan Chiu'? Wang, Jen-zern™*
Yung-Liang Lai"*"®  Hsiao shu-chun® Hsu tsui-hsia®
ABSTRACT

It has been a worldwide trend to recognize that hospice-palliative care in the context of the
National Cancer Strategy. In the National Cancer Strategy of Taiwan, 2004-2008, the goal of hospice
coverage rate has been set at 50%. To triple the present coverage rate to reach the goal, it is necessary
to implement a new model other than in-patient and home care, the hospice shared-care model. That is,
set up a hospice-palliative care team to provide consultation and service to terminal cancer patients
outside the hospice-palliative care ward. To accumulate the experience of hospital palliative care team
and propose a nationwide project, the Bureau of Health Promotion sponsored a 6-months’ project to
implement the hospice share-cared model in eight hospitals with hospice-palliative ward. There were
741 patients referred to the palliative care teams and 1518 visits were made. 52.8% patients was
visited only one time. Most of the patients were referred from hemato-oncologist(38.5%),
Gastro-enterologist(13.5%) and Radioncologist (11.7%). The most frequent services provided were
symptom control (57%), psychosocial problems of family(53%) and psychosocial problems of
patients(41%). There were 44.7% of patients transferred to hospice-palliative ward and 38.2% of
patients stayed in previous ward till death, discharge or improvement of symptom. The result of the
project provides experiences to implement a hospice shared-care model and approves the feasibility of

a larger nationwide project.
(Taiwan J Hosp Palliat Care 2005 - 10 © 3 ©234-242)
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