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Development of Community Health Center-Based Hospice Management
Model: Pilot Project at a Community Health Center in Busan

Sook Nam Kim, R.N., Ph.D., Soon Ock Choi, R.N., Ph.D,,
Young Jae Kim, M.D.* and So Ra Lee, MD."

College of Nursing, Catholic University of Busan, Busan, *Department of Anesthesiology and Pain Medicine,
Inje University, Gimhae, ' Geumjeong-gu Community Health Center, Busan, Korea

Purpose: This study was a part of a drive to develop a community health center-based hospice management
model which is concerned with hospice care at a community health care setting and available resources of the
local community. Methods: Development of a community health center-based hospice management model involved
evaluation of existing hospice-related research, including literature review, and research on hospice facilities at the
study site, as well as evaluation of model operation. The latter involved community health center-based hospice
test operation, and evaluation of test operation by a research team, including of a nursing professor majoring in
hospice care and staffs from a community health center in Busan metropolitan city, regional cancer center, and
regional terminal cancer patient medical institute. The study was conducted in the 2008 calendar year. Results:
The community health center-based hospice management model provides service linked with local community
resources, focusing on the local community health center. Financial and administrative assistance is provided by
the regional cancer center, with collaboration from academic health care professionals who guide the operation
management. The community health center hospice nurse in consultation with a visiting nurse team registers
terminally-ill cancer patients and, after assessment, the hospice team prioritize hospice care during team meeting.
Care is delivered by staffs and volunteers. Conclusion: The developed community health center-based hospice
operation management model maximally utilizes available community health resources to produce qualitative
improvement of regional health and welfare policy through improving the lives of home-based cancer patients
and their family who are in medical blind spot. (Korean ] Hosp Palliat Care 2010;13:109-119)

Key Words: Community health centers, Hospices, Organization and administration, Organizational model, Pilot
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Table 1, General and Disease Characteristics of the Subjects (N=

178).

Characteristics Categories N %
Gender Male 64 36
Female 114 64

Age (years) 30~39 5 2.8

40~49 37 20.8

50~59 53 29.8

60~ 69 55 30.9

70 or more 28 15.7

Marital status Single 5 29

Married 109 61.9

Separation by death 34 19.3

Other 28 15.9

Education None 24 13.7

Elementary 37 21.2

Middle school 49 28.0

High school 56 32.0

College or more 9 5.1

Cancer type Stomach 45 25.7

Breast 48 27.4

Colon 17 9.7

Lung 13 7.4

Cervix 16 9.2

Liver 7 4.0

Other 29 16.6

Clinical experience 1 less 22 124

(years) 1~2 less 44 24.7

2~3 less 44 24.7

3 or more 68 38.2

Current disease status Now treatment 137 77.9

Curable condition 15 8.5

Not curable condition 12 6.8

Other 12 6.8

Hospice need for Want 62 35.2

community health Don't want 114 64.8

center

*Excluded missing data in an analysis.
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Table 2, Hospice Service Contents that the Subjects Want to Be
Received.
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support team project consult team
Being organized by 10 The chief of Being organized by 8
person including a chief community health person including
of hospice institute, center professor, doctor,
professors, and others lawyer, and others
Hospice team
meeting
Collaborating
professors attend
the meeting
The officer The officer in The officer in
Hospice in charge charge of charge of Social
Doctor nurse of family home-based visiting health / worker Clergy
health cancer patient visiting nurse

Figure 1. Community health center hospice team.
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Figure 2, Hospice service delivery
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Table 3, General Characteristics of Patients and State of Hospice Services.
Characteristics Categories N (%)

Age (years) 40~49 2 (15.4)

50~59 2 (15.4)

60~ 69 6 (46.2)

70 or more 3 (23.0)

Gender Male 9 (69.2)

Female 4 (30.8)

Cancer type Stomach 3 (23.1)

Lung 3 (23.1)

Breast 2 (15.3)

Colon 1 7.7

Esophageal 1.(7.7)

Liver 1 (7.7)

Bladder 1 7.7

Tongue 1 (7.7)

Hospice services M (SD)

Main service (unit: number of time) Psychospiritual service 8.74 (2.70)

Information service 7.23 (2.58)

Linking volunteer 6.76 (2.48)

Pain and symptom management 6.61 (2.93)

Bereavement care 4.42 (0.78)

Connecting community resources 3.53 (1.45)

Referring to hospital 1.23 (0.43)

Mean duration of service (unit: week) 14.61 (9.70)

Mean visiting time by hospice nurse 12.53 (3.52)
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