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Policy on Hospice and Palliative Care in Korea

Yoon-Jung Chang, M.D., Ph.D.

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

The importance of palliative care for terminal cancer patients has been emphasized globally. Korea has formulated
and implemented its policy for cancer control as it drew up a 10-year plan for cancer patient care. We examined
Korea’s National Cancer Act and the second 10-year plan for cancer patient care, which are legal grounds for
palliative care projects for terminal cancer patients, to check the current status of Korea’s efforts to establish a
hospice and palliative care system. Institutionalization of hospice and palliative care has been developed within
a framework of the national cancer project. Efforts such as expansion of hospice units, experts training and quality
improvement should continue after the reimbursement of hospice and palliative care begins in 2013.
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Figure 1, Second 10-year plan for cancer patient control.
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Table 1. Reinforcement of Palliative Care for Terminal Cancer Patients
in Second 10-year Plan for Cancer Patient Control.

Promotion for palliative care unit
(°05) 307 bed — (’10) 1,000 bed — ('15) 2,500 bed

Development of hospice and palliative care service delivery system
Secure the palliative care unit in National Cancer Center (NCC),

Regional Cancer Center (RCC), Regional General Hospital (RGH)

Development of delivery system among NCC, RCC, RGH
Networking with health center

Expansion of expertise of palliative care for terminal cancer patients
Development of education program for palliative care expertise
Standard education development and supply

Public relations for hospice palliative care ("06~)

Development of payment system for hospice and palliative care ("11~)

Table 2. Palliative Care for Terminal Cancer Patients in Cancer
Control Act.

Article Contents

2 Definition
For terminal cancer patients and palliative
care for terminal cancer patients

4 paragraph Palliative care for terminal cancer patients

20 Candidate for palliative care

21 National policy for palliative care

22 Designation of palliative care unit

23 duty of explanation of medical expertise

24 Application of palliative care service

25 Evaluation of palliative care service

26 Cancellation for designation of palliative care unit
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Table 3, Essential Manpower for Hospice and Palliative Unit.

Classification Number of people

Doctor or oriental doctor Number of doctor per daily 20
patients
Nurse Number of nurse per daily 2
patients

Social worker Over 1 person

Table 4, Standard for Facility and Equipment.

Facility ~ Count Area Equipment Note

Inpatient 3 63 m”  Suction Under 5 beds
room per bed O, generation per 1 room

Wheel chair

Dying 1 Separated space
room

Bath 1 Bathtub ect. Separated space
room

Family 1 Equipment for Separated space
room family comfort

Counseling 1 Separated space

room
Treatment 1

Injection set, Separated space

room dressing set,
ect.
Nursing 1
station

Rest room 1 Separated space
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Figure 2, Hompage of e-learning of hospice and palliative care for
nurse and doctor (http://hospice.el.or.kr).
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