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Current Status and Activation Plan of Hospice Palliative Care in
Korea - Based on Hospice Palliative Care Facilities Survey

Min Ho Kyung, M.D., Ph.D., Yu Mi Jang, M.S.W.*, Kyung Hee Han M.D. and
Young Ho Yun, M.D., Ph.D.*

Hospice and Palliative Care Branch, National Cancer Control Institute, National Cancer Center,
*Cancer Management Branch, Research Institute, National Cancer Center, Goyang, Korea

Purpose: This study aimed to evaluate the current status of hospice palliative care facilities in Korea. Based on
the result, we attempted to suggest activation plans of hospice palliative in Korea. Methods: To conduct a survey,
we obtained a list of hospice palliative care facilities from related agencies and academic societies. A survey was
conducted from February, 2009 to March, 2009. The survey was consisted of general characteristics of organizations,
manpowet, facilities & equipments, and so on. In addition, we used data from Statistics Korea to estimate the
number of beds required and the bed occupancy rate. Results: Total number of facilities responded to the
questionnaire were 53. Forty-two facilities were general hospitals and 6 facilities were clinics among the total 53
facilities, and 18.8% of facilities were located in Seoul, Incheon and Gyeonggido. Overall bed occupancy rate was
rather low as 21.9%, and there were 4 provinces where bed occupancy rates were 0%. Deaths in hospice palliative
care facilities during 2008 were 6.3% of total deaths from cancers. As for the questions about the financial status
of facilities, 86% of facilities were answered financial insufficiency. Also more than half of the facilities gave financial
insufficiency as the reason for shortage of human resource supplies and inability to achieve the standard for
authorization by the government. Facilities answered in order to activate the hospice palliative care, governmental
support is needed, mostly in financial support (71.2%), donation tax deduction (43.1%), and setting up a public
utility foundation (23.5%). Conclusion: This study showed low rates of hospice palliative care use and bed
occupancy in Korea. Regional variance in bed occupancy rate was significantly high. As a roadblock for these
problems, most of the facilities cited financial insufficiency. Therefore, there must be some action plans to boost
financial support to activate hospice palliative care in Korea. Finally, efforts to improve these circumstances including
lack of understanding about hospice and palliative care, are needed as well. (Korean J Hosp Palliat Care
2010;13:143-152)

Key Words: Hospice care, Palliative care, Social problems, Social change, Financial support
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Table 2, Rate of Deaths in Hospice * Palliative Care Facilities among Deaths from Cancer.

No. of deaths from

cancer

Deaths from cancer

Region in Hospice * Palliative care facilities Rate (%)
N % N %
Seoul 11,719 17.3 776 18.1 6.6
Busan 5,609 8.3 120 2.8 2.1
Daegu 3,224 4.8 457 10.7 14.2
Incheon 3,211 4.8 0 0.0 0.0
Gwangu 1,673 2.5 535 12,5 32.0
Daejeon 1,641 2.4 277 6.5 16.9
Ulsan 1,129 1.7 0 0.0 0.0
Gyeongigido 12,109 17.9 1,280 29.9 10.6
Gangwondo 2,514 3.7 69 1.6 2.7
Chungcheongbukdo 2,556 3.8 0 0.0 0.0
Chungcheongnamdo 3,568 5.3 0 0.0 0.0
Jeollabukdo 3,380 5.0 183 4.3 5.4
Jeollanamdo 3,979 5.9 231 5.4 5.8
Gyeongsangbukdo 5,258 7.8 233 5.4 4.4
Gyeongsangnamdo 5,265 7.8 88 2.1 1.7
Jeju 726 1.1 36 0.8 5.0
Total 67,561 100.0 4,285 100.0 6.3

Table 3, Increase, Decrease of Number of Patients Comparing 2007 and 2008 and Reasons of Recent Change in Number of Patient.

Type of facility Type of hospice facility Government support program
General . - Indt.epenéent Complex ~ Government No governmental Total
hospital Hospital Clinic or 1npat'1ejnt facility support support N (%)
N (%) N (%) N (%) care facility N (%) N (%) N (%)
N (%)
Increase during 2008 25 (73.5) 4 (80.0) 5 (83.3) 25 (83.3) 9 (60.0) 23 (82.1) 11 (64.7) 34 (75.6)
compare to the previous year
Decrease during 2008 7 (20.6) 0 (0.0) 0 (0.0) 4 (13.3) 3 (20.0) 4 (14.3) 3 (17.6) 7 (15.6)
compare to the previous year
No change 2 (5.9 1 (20.0) 1 (16.7) 1 (3.3) 3 (20.0) 1 (3.6) 3 (17.6) 4 (8.9
Total 34 (100.0) 5 (100.0) 6 (100.0) 30 (100.0) 15 (100.0) 28 (100.0) 17 (100.0) 45 (100.0)
Reasons for increase
Increased No. of beds 2 (8.3) 1 (33.3) 1 (20.0) 4 (16.0) 0 (0.0) 3 (13.0) 1 (11.1) 4 (12.5)
Reinforcement of resources 3 (12.5) 2 (66.7) 0 (0.0) 5 (20.0) 0 (0.0) 4 (17.4) 1 (11.1) 5 (15.6)
Improved understanding 12 (50.0) 0 (0.0) 3 (60.0) 12 (48.0) 3 (42.9) 12 (52.2) 3 (33.3) 15 (46.9)
of hospice
Increased referral 3 (12.5) 0 (0.0) 0 (0.0) 1 (4.0) 2 (28.6) 1 4.3) 2 (22.2) 3 (94)
Others 4 (16.7) 0 (0.0) 1 (20.0) 3 (12.0) 2 (28.6) 3 (13.0) 2 (22.2) 5 (15.6)
Total 24 (100.0) 3 (100.0) 5 (100.0) 25 (100.0) 7 (100.0) 23 (100.0) 9 (100.0) 32 (100.0)
Reasons for decrease
Decreased No. of beds 1 (14.3) 0 (0.0) 0 (0.0) 1 (25.0) 0 (0.0) 1 (25.0) 0 (0.0) 1 (14.3)
Lack of understanding 5 (71.4) 0 (0.0) 0 (0.0) 2 (50.0) 3 (100.0) 2 (50.0) 3 (100.0) 5 (71.4)
Decreased referral 1 (14.3) 0 (0.0) 0 (0.0) 1 (25.0) 0 (0.0) 1 (25.0) 0 (0.0) 1 (14.3)
Total 7 (100.0) 0 (0.0) 0 (0.0 4 (100.0) 3 (100.0) 4 (100.0) 3 (100.0) 7 (100.0)
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Table 4, Barriers and Solutions of Supplying Human Resources in Hospice *

Palliative Facilities.

Type of facility

Type of hospice facility

Government support program

General . . Ind?penQent Complex ~ Government No governmental Toral
hospital Hospital Clinic or mpatlle-nt facility support support N (%)
N (%) N (%) N (%) care facility N (%) N (%) N (%)
N (%)
Barriers
Lack of trained 9 (21.4) 1 (20.0) 1 (16.7) 8 (23.5) 3 (15.8) 5 (17.2) 6 (25.0) 11 (20.8)
human resources
Financial problems 28 (66.7) 3 (60.0) 5 (83.3) 22 (64.7) 14 (73.7) 21 (72.4) 15 (62.5) 36 (67.9)
Negative understanding 3 (7.1) 0 (0.0) 0 (0.0) 2 (5.9 1 (5.3) 2 (6.9) 1 4.2) 3 (5.7)
Heavy work load 1 (2.4) 1 (20.0) 0 (0.0) 2 (5.9 0 (0.0) 1 (3.4) 1 4.2 2 (3.8)
Others 1 2.4) 0 (0.0) 0 (0.0 0 (0.0 1 (5.3 0 (0.0 1 4.2 1 (1.9)
Total 42 (100.0) 5 (100.0) 6 (100.0) 34 (100.0) 19 (100.0) 29 (100.0) 24 (100.0) 53 (100.0)
Solutions
Improvement of 15 (60.0) 1 (100.0) 2 (50.0) 8 (61.5) 10 (58.8) 8 (66.7) 10 (55.6) 18 (60.0)
labor conditions by
proper charge of service
Improvement of labor 7 (28.0) 0 (0.0) 2 (50.0) 3 (23.1) 6 (35.3) 3 (25.0) 6 (33.3) 9 (30.0)
conditions by financial
support from government
Public relations 2 (8.0) 0 (0.0) 0 (0.0 1.@(7.7) 1 (5.9 0 (0.0 2 (11.1) 2 (6.7)
Others 1 (4.0 0 (0.0) 0 (0.0) 177 0 (0.0) 1 (8.3) 0 (0.0) 1 (3.3)
Total 25 (100.0) 1 (100.0) 4 (100.0) 13 (100.0) 17 (100.0) 12 (100.0) 18 (100.0) 30 (100.0)
Table 5, Degree of Satisfying the Standard for Authorized Facilities and Reasons for Not Satisfying.
Type of facility Type of hospice facility Government support program
Independent Total
General . . o Complex Government  No governmental
hospital Hospital Clinic or Inpatient facility support support N (%)
N (%) N (%) N (%) care facility N (%) N (%) N (%)
N (%)
Satisfying degree
Very sufficient 25 (61.0) 3 (60.0) 6 (100.0) 33 (97.1) 1 (5.6) 28 (96.6) 6 (26.1) 34 (65.4)
Sufficient 6 (14.6) 2 (40.0) 0 (0.0) 19 7 (38.9) 1 (3.4 7 (30.4) 8 (15.4)
Moderate 5 (12.2) 0 (0.0) 0 (0.0) 0 (0.0) 5 (27.8) 0 (0.0) 5 (21.7) 5 (9.6)
Insufficient 5 (12.2) 0 (0.0) 0 (0.0) 0 (0.0) 5 (27.8) 0 (0.0) 5 (21.7) 5 (9.6)
Very insufficient 41 (100.0) 5 (100.0) 6 (100.0) 34 (100.0) 18 (100.0) 29 (100.0) 23 (100.0) 52 (100.0)
Reasons for not Satisfying
Lack of space 11 (34.4) 1 (33.3) 0 (0.0) 7 (29.2) 5 (31.3) 7 (31.8) 5 (27.8) 12 (30.0)
Financial problems 18 (56.3) 2 (66.7) 4 (80.0) 16 (66.7) 8 (50.0) 14 (63.6) 10 (55.6) 24 (60.0)
Noncooperation 3 (94 0 (0.0) 0 (0.0) 0 (0.0) 3 (18.8) 0 (0.0 3 (16.7) 3 (7.5)
from other parts
of the facility
Others 0 (0.0) 0 (0.0) 1 (20.0) 1 (4.2 0 (0.0) 1 (4.5) 0 (0.0) 1 (2)5)
Total 32 (100.0) 3 (100.0) 5 (100.0) 24 (100.0) 16 (100.0) 22 (100.0) 18 (100.0) 40 (100.0)
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Table 6, Financial Status of Facilities.

Type of facility Type of hospice facility Government support program
General . . Indf?penc‘lent Complex Government  No governmental Toral
hospital Hospital Clinic or mpat‘le-nt facility support support N (%)
N (%) N (%) N (%) care facility N (%) N (%) N (%)
N (%)
Very sufficient 0 (0.0) 0 (0.0 0 (0.0) 0 (0.0 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Sufficient 0 (0.0) 1 (20.0) 0 (0.0) 1 (3.1) 0 (0.0) 0 (0.0) 1 4.5) 1 (2.0)
Moderate 5 (12.5) 1 (20.0) 0 (0.0) 4 (12.5) 2 (11.1) 4 (14.3) 2 9.1 6 (12.0)
Insufficient 26 (65.0) 2 (40.0) 0 (0.0) 21 (65.6) 7 (38.9) 18 (64.3) 10 (45.5) 28 (56.0)
Very insufficient 9 (22.5) 1 (20.0) 5 (100.0) 6 (18.8) 9 (50.0) 6 (21.4) 9 (40.9) 15 (30.0)
Total 40 (100.0) 5 (100.0) 5 (100.0) 32 (100.0) 18 (100.0) 28 (100.0) 22 (100.0) 50 (100.0)
Table 7, Activation Plans for Hospice * Palliative Care.
Type of facility Type of hospice facility Government support program
General . . Ind'ep enc_iem Complex ~ Government No governmental Total
hospital Hospital Clinic or inpacient facility support support N (%)
N (%) N (%) N (%) care facility N (%) N (%) N (%)
N (%)
Financial support 28 (68.3) 3 (60.0) 6 (100.0) 28 (82.4) 9 (50.0) 25 (86.2) 12 (52.2) 37 (71.2)
Education and training 2 (4.9) 1 (20.0) 0 (0.0) 1 (29 2 (11.1) 0 (0.0) 3 (13.0) 3 (5.8
Public relation and 6 (14.6) 0 (0.0) 0 (0.0) 3 (8.8) 3 (16.7) 1 (3.4 5 (21.7) 6 (11.5)
information service
Referral system and 3 (7.3) 1 (20.0) 0 (0.0) 2 (5.9 2 (11.1) 2 (6.9) 2 (8.7) 4 (7.7)
network set up
To increase No. of bed 1 (2.4) 0 (0.0) 0 (0.0) 0 (0.0) 1 (5.6) 0 (0.0)) 1 (4.3) 1 (1.9)
Donation activating policies 1 2.4 0 (0.0) 0 (0.0) 0 (0.0) 1 (5.6) 1 (3.4 0 (0.0) 1 (1.9)
Total 41 (100.0) 5 (100.0) 6 (100.0) 34 (100.0) 18 (100.0) 29 (100.0) 23 (100.0) 52 (100.0)
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