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[ Original Articles ]

Analysis of Need and Resource Distribution for Admission to
Hospice Ward

Chien-Hsun Huang Chien-An Yao Tai-Yuan Chiu  Yu Wang' Ching-Yu Chen

ABSTRACT

The hospice movement in Taiwan started in the nineteen eighties. However there is imbalance of
demand and supply for hospice wards between all hospice units. The purpose of the study is to
investigate the influential factors and current status of demand and supply for hospice ward. We
collected of a total of 158 terminal cancer patients with informed consent for hospice admission after
the initial consultation in a medial center of Northern Taiwan. The result showed that symptom control
(82.3%) is the principal reason for consultation. Those who asked hospice consultation are usually
medical staff(79.5%), and the sources of hospice information are mainly from medical
members(85.8%). The main consideration when the patients or their family choose the type of wards
are whether they can be admitted as soon as possible (48.1%), followed by economic factor (19.6%).
Therefore although their favorite choice is triple room (55.7%), but they are willing to accept any
rooms that are available (38.0%). The average waiting time of admission is 3.2+3.7 days for patients
with mostly urgent needs evaluated by consultant doctor. There are 6.9+£2.5 people on daily waiting
list, average waiting time is 3.8£3.5 days and 13.9% of them waited for more than a week. The
reason for waiting is no vacancy (79.7%) and inappropriate type of rooms (39.9%). Total of 124

(78.5% ) patients of all candidates were admitted finally and they had average admission duration of
9.4+7.9 days. Among inpatients, 97 (78.2%) of them were discharged because of death. For those
not admitted, half of them were dead while waiting. However, 92.4% of the waiting patients refused to
be referred to other hospice ward because of their medical records left in the initial hospital (44.5%)
or transportation issues (36.3%). 79.1% of waiting patients were unlikely to receive home care
program because they think hospital facilities are necessary(92.4%) or lack of sufficient man
power(20%). The resolutions for resource imbalance are including of helping long-term admission
patients to be discharged, improving combined care among different wards, enforcing hospice home
care program, and developing hospice day care system. In addition, creating the refer center between
hospice units and increasing the flexibility of wards are worth of considering for meeting patients’
demands.

(Taiwan J Hosp Palliat Care 2005 © 10 © 1 © 1-12)
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