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(Hospice & Palliative Care)
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Aol O IESClA AW riAY B3 APEY
At AAA, AAF, 213817, 97 ZAES sas]
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Cancer  Center, Quality of  Life
Institution, 2002).
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Aela wlg7|#e 242 AU ol 401,100 08 F2u]s olgxte] oF 573%d SPE

Ae F2 78 32392 Mul2E A oo}% ﬁﬁi = W, 3202 o] AFALE APER <F 73%el 3
ERttH(Yoon et al,, 2002)<Table 1>. FECHNHPCO, 2000).
<Table 1> Number of the hospice facilities (2) v]=e] 2w 7|H 2 3292 DFAL
Year No. of Facilities(%) n=o] EA¥A AAZ|EE 20008 7IE 3,1007H,
1965-1980 3 (48) v ZFeARs 20361 OlCHHRSA, 2001-a). ©]
ot 1o, N 21;*3; £ 7R B 7He 4P} e Ao, s
1991-1995 7 @7 718 tigdAFe] Hlg-S Hi 225l v]=e] F 21
1996-2002 22 (35) 2 oA 5202 3 3BHET 1910 e AoE
No response 2 (31 Yepsdth<Table 3>.
Total 64 (100%)

Source: Yoon et al.(2002)

(3) &I A4AZF HZFAF (CHPN:  Certified

9) AT~ 7FEALe] SEHI Hospice and Palliative Nurse)

001d  71ZE Cahte moems 8% EARS H=o] G292 AARIF S ARE 232 135l
Lec@002)9) 3l ghajelasle ohel Aeza = ROk Folw 29 cle) e So
oA 527l 7o) 1949 F2T2 HEA Y= A 2 AAJSAES AX AFSS 273 AEs T
om vt ol slwg BE 374l daapp g 009 JIE BAs ATARAE Sas el
Fohu glon, 199 AsAh W oggae ggs  O-O6E HEen, ABAS sods dea 1e
1 9= Ao U t<Table 2. tdAte] mlg2 20006 71E 1008 Aoz ekt

th<Table 4>.

9) nFe] BTEEA vl A 20029 @A ST HAEGIALE <

(1) A = ?é.‘% glor, 2003d 5¥ 179%EH A~

e Ae logd S|E AL oF om sgmm  HEUEA 434 1ol AgEeE e REds
olm, o]Z 2% 70000088 FAT} FAFAEZ o A= APRN, BC-PCM(advanced practice registered

23190, 249 olg A TAS nW s} nurse, board certified-palliative care master)22
<Table 2> Employment status of the hospice nurses

Hospice Facilities Nurses Beds of Facilities Nurse: Beds Nurses per facility

52 194 543 1128 37
Source: Lee(2002)
<Table 3> Hospice nurses & patients per hospice facility in U.S.A
Year Hos'p.ice Hospice Hospice Hospice Facility: ~ Hospice .Facﬂityi Hospicg Nurse:
Facility Nurse Patient Nurse Patient Patient
2000 3,100 20,361 700,000 17 1:225 1:35

Source: HRSA(2000). The Registered Nurse Population National Sample Survey of Registered Nurse

<Table 4> Certified hospice and palliative nurses vs hospice patient

Year Hospice Nurse CHPN Hospice Patient CHPN/Patient CHPN/Hospice Nurse
2000 20,361 7,650 770,000 1:100 1:27
2002 Unavailable 8,162 775,000 195

Source: http://www.hpna.org
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[¢]
AEDRTAPE e
69 FAES  JEi JokJapan  Nursing
Education & Research Center, 2002).

2. 3AU|A MBEUSA F2FH

D 5292 didA $4 Fa59

S0 AL 9] V1R S F o AEE g
A1 b APERE Froll 7]1Z3FATE o] Yoon(1998)<]
AFollA s2u]zel Asto)dt iidAte] 80~90%7F T
7] 4EAE AAITE AT Oh 5(2003-2)¢] v
gt S92 7|3 237 W] AR AL A S
tdAF 3239 5 27270l oF AR WA oA
8%E AAZHE AFAFe 7|ZsAT. T3 P=5Y
e a2 o] 8xte] 57.3%7F o FAlolm, Yo
e 80%7F & BAQ) Aew veut. eyt o
AlgAl= 19999 SARALE A (Ministry  of  Health
and Welfare, Korea Institute for Health &
Social Affair, 200005 #43% 23 U4 s ¢
2 Algete] HYd 2= 15909, 4k 5 7hdgle]
HA3 #AE SlIEez FAEAL o5 1does 3
Absbd 2581270 HW ole HA AR 43%7F
Hot B AFddAe 1999 2} 2AF Baxe] ¢ko
2 st Apgs EddAe Y s29s didRE,
7Hle]l EgAs 7P s2au2 tidRE Ak
dY TaTx tdAE A AR 31%00 SEE
H, 718 s gk 12%0] etk

<Table 5> Current Status of hospice facilities, patients, beds & nurses in Japan

. . Hospice . Hospice Certified Expert
Year Hospice Patients Facilitics Hospice Beds Nurses Nurse
2001 11,216 102 1920 1,333 -
2002 Unavailable 108 2042 Unavailable 44
Source : http:// www. nippon-foundation.or.jp/
<Table 6> Ratio of hospice facilities, patients, beds & nurses in Japan
Year Facility: Facility: Facility: Bed: Nurse:
Patients Beds Nurses Patients Patients
2001 1:110 1:19 1:14 1:6 1:8

Source : http;// www. nippon-foundation.or.jp/
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399, AA AR £ FANELS F AT SVt
71 %3
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2 e ®d(need mode)(HRSA, 2001-b)oll A
st thge] FAdl 2AsY Sk ST g
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o] Oh 5(002)9 $uet s2=mx 237 717 o
de] AREAL ATellA ST Qe A4 T Y,
Park(200D)e] A7Z7 b Azl Ha AY A5
BY, V=Y A Favs odA AY I HE 2
5~48%Y¢l 71x3sIth tEAL 1 VES A 5~

S v 54 8 AR Tl 2Aste] 7H5A} 19]
29 1599 BAF HESe A AiEew D
olgel St 99 Fu2s RIS AT 527

2 ZkEARE 20029 71E 15437, 20059 16127 0]
ag AeE FAHNY. 7MY savs kEAL Fa
FANME S29x FHAFE 2928 A TF
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71 T2 AEIAE 98 29 FENE
2002 71F 205%, 2005 2149e] e Ao
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1,748%, 2005 1826We] Hag ASF UEiETh
olde] Ayh= L7 & A 100%E s2d oAt
2 7H33IS wolth<Table 7>.

AA v 52392 gidAt Lol ZAS] 52
92 AENSAE A= RE tgd Zti<Table 8>
Yoon 5(2002-b)9] 600489 <+ A H I1E o
b2 o]g AR ZAMIA didRte] oF Hule] T2~
925 ol&sllthe JAE FRIETh

old] B AFME AR TAIXA FoAE STATXA
gAHE7] oF &b} 60962 153
FAS AT 7l o #AK25812%)9] 60%= 15152
3 , ole & AbERN 6%l slEEa 2001
71 i*ﬂ* AA| o]-&A} 11,2487 ol = §oh

27] o $x} 60%S AA| T YRR Bk
o, 20029 71E $EUet 329A UEsAE Y49 5
202 HHIAS e 9261, 7P ZATAE )

fu

3 % 0Ee

m[o

o]% 70¢ AL AE(Choi, 19993} 23)/F Hg%a 123%o] a3t Aoz FA AT
= A TAFALeH, 3AE Awrt oz dgd
T(Choi, 1999)0] 7]x3}d 19 253 WEH= AL 2) 322 WY TA 2302 RTAF 8 FA
L _ S92 A x A Het S22 £ Y
O 94 E2ds 2299 = S LN At ——
_ 18,206 x 359 _ 637,210 _ 1.543
T 1.5% /% x 2759 413
@
. _ S22 A x A Het s2T 2 £ S
MR Favs kY = TSAF (9 O i A
x 203 140,960
258/ « 2759 — g8 200
<Table 7> Projected workforces of hospice nurses(Based on 100% of terminal cancer patients)
(Unit: number)
Year 2002 2003 2004 2005 2010 2015 2020
Patients who died with cancer 58,729 59,652 60,531 61,368 65,030 67,337 69,766
Hospice patients 25,254 25,650 26,024 26,389 27963 29,170 30,000
Inpatient hospice patients 18,206 18,492 18,764 19,024 20,159 21,029 21,627
Home hospice patients 7,048 7158 7,260 7,365 7804 8,141 8,373
Facility Hospice nurses 1,543 1,567 1,590 1612 1,708 1,782 1,833
Home hospice nurses 205 208 211 214 227 237 243
Total Hospice nurses 1,748 1,775 1,801 1,826 1,935 2,019 2,076
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<Table 8> Projected workforces of hospice nurses (Based on 60% of terminal cancer patients

(Unit: number)
Year 2002 2003 2004 2005 2010 2015 2020
Hospice Patients 15,152 15,390 15614 15333 16,778 17502 18,000
Inpatient Hospice Patients 10,924 11,095 11,258 11,414 12,09 12,617 12976
Home Hospice Patients 4,229 4,295 4,356 4419 4682 4885 5,024
Facility Hospice Nurses 926 940 94 967 1,025 1,069 1,100
Home Hospice Nurses 123 125 127 128 136 142 146
Total Hospice Nurses 1,049 1,065 1,081 1,09 1,161 1,211 1,246
saus ke el aavs Y B Wi 289 wolgs|ge] ERHIT, HESHIUA
AL U4 HBY 71FEY(Park, 2001; Oh et al, @ty B AFoME <Table 10>014 FAE Fav]x
2003) £ 105%8S 7Ee = Wogel BB R xFES ARHEAEARE Uials,

% 9 HE 8 olg
oA 18 FoE HE FAW
o] 7| FAs
AT 191 HIES VIESE FA
He s2Tx R
= 1,7347Hi uska o]d

= Uedt ole
3 AR oan 24 ‘éﬂﬁ ARIEAL S0
B9l 1pBHET oK YA usten fAte @

2
= t<Table 9>.

YA =8 S

A EH**Z} P A P
s 2= AEEANS Fe
= W FAME F2T2r|B A9 A
FUEA $0.2 ORISR,

g V|02 Ty 977

ZAF §_ *46304‘?734(Oh et

= <

al, 2003-b)e} HEZ} e 7|zl T R
7N1AF 2] Z2ams AEMEAP) sty 7PYE
A5, Fae 20029 71E 2328 o2 YRt

4) vl F= FAU A kEAL FEI] vl

2 AGor] FAR 3292 0FAF FLE e
Ay} vwe dx vad 1A &% 7kEARY 09%7F
Fas EEAbolH, SEuge 20029 71E B2
~ o

1.2%, 60% 712Alol 0.7%2 JER:
B a9 7hsA Foll dolME
NE wEe] 729 e 20029 71E 379

Seye} E2uanBe @A oF 64700 ol2u o 22702 Z7F Yehgth<Table 11>.
<Table 9> Projected beds & workforces of hospice nurses
Year 2002 2003 2004 2005 2010 2015 2020
No. of Inpatient Hospice Patients 18,206 18492 18,764 19,024 20,159 21,029 21,627
No. of Beds 1734 1761 1787 1812 1920 2003 2060
No. of Hospice nurses 1156 1174 1191 1208 1280 1335 1373
- 105 people per bed/year
- 1.5 bed per one nurse
<Table 10> Projected workforces of hospice APNs
2002 2003 2004 2005 2010 2015 2020
Hospice Beds 1,734 1,781 1,787 1812 1,920 2003 2060
Hospice Facilities 116 117 119 121 128 134 137
Hospice APN 232 234 238 242 256 268 274

- 15beds per facility
- 2 Hospice APNs per facility
- APNs @ Advanced Practice Nurses
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<Table 11> Comparison of Hospice nurses between Korea & U.S.A

Active/Available

Hospice nurses per

: . s 07y
Population Nurses(A) Hospice Nurses(B) Ratio(%) 100000 population
U.S.A(2000) 281,421,906" 2,201,813 20,361(7650)* 09 7.2
~ 1748(100%) 12 3.7
3) 4)
Korea(2002) 47639618 150,957 1049( 60) 07 99

Sources: 1) U. S. Census Bureau (2002)

2) United States Department of Health & Human Services (2001)

3) Korea Statistics, 2001
4) Korea Nurses Association, 2001
note> a) ratio B/A*100
* Certified hospice and palliative nurses.
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- Abstract -

A Study on the Projected
Manpower of Hospice and
Palliative Care Nurses & APNs
in Korea*

Lee, Hee—Jung+x - Oh, Pok— Jaxx*

Purpose:  The purpose of this study was to
suggest the projected manpower of hospice and
palliative care nurses & APNs(advanced practice
nurses)needed in  the future. Method:  Need
model, ratio model and expert opinion were used
for projecting the number of hospice and
palliative care nurses & APNs. Result: 1. The

4533 A] A58 A45, 2003

number of Korean hospice facilities was 64 in
2002. The number of hospice nurses in 2001
was 194 and that of beds was 407. 2. The
number of hospice target patients was estimated
at a minimum of 16415 to a maximum of
25254 in 2002, 12366 to 26389 in 2005, and
14057 to 30,000 in 2020. 3. The number of
hospice and palliative nurses needed to meet the
demands in 2002, 2005 and 2020 was estimated
at a minimum of 1,136 to maximum of 1,748,
1,187 to 1,826 ,and 1,349 to 2,076,
respectively. 4. The number of hospice &
palliative care APNs needed to meet the
demands in 2002, 2005 and 2020 was estimated
at 232, 242, and 274, respectively. Conclusion:
The legalization of hospice is expected to
increase  demands  for  hospice  nurses and
advanced practice hospice and palliative care

nurses in the future.

Key words : Hospice and palliative care nurses
& APNSs, Projection
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