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How to Implement Quality Pediatric Palliative Care Services in
South Korea: Lessons from Other Countries
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Purpose: Pediatric palliative care (PPC) is emphasized as standard care for children with
life-limiting conditions to improve the quality of life. In Korea, a government—funded pi—
lot program was launched only in July 2018, Given that, this study examined various PPC
delivery models in other countries to refine the PPC model in Korea. Methods: Target
countries were selected based on the level of PPC provided there: the United Kingdom, the
United States, Japan, and Singapore. Relevant literature, websites, and consultations from
specialists were analyzed by the integrative review method. Literature search was conducted
in PubMed, Google, and Google Scholar, focusing publications since 1990, and on-site vis—
its were conducted to ensure reliability. Analysis was performed on each country’s process
to develop its PPC scheme, policy, funding model, target population, delivery system, and
quality assurance. Results: In the United Kingdom, community—based free—standing facili-
ties work closely with primary care and exchange advice and referrals with specialized PPC
consult teams of children’s hospitals. In the United States, hospital-based specialized PPC
consult teams set up networks with hospice agencies and home healthcare agencies and
provide PPC by designating care coordinators. In Japan, palliative care is provided through
several services such as palliative care for cancer patients, home care for technology—depen—
dent patients, other support services for children with disabilities and/or chronic conditions.
In Singapore, a home—based PPC association plays a pivotal role in providing PPC by tak—
ing advantage of geographic accessibility and cooperating with tertiary hospitals. Conclu-
sion: It is warranted to identify unmet needs and establish an appropriate PPD model to
provide need—based individualized care and optimize PPC in South Korea.
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Table 1. Definition of Palliative Care for Children and Adolescents.

+ Palliative care for children is the active total care of the child's body, mind
and spirit, and also involves giving support to the family.

« It begins whenillness is diagnosed, and continues regardless of whether or
not a child receives treatment directed at the disease.

+ Health providers must evaluate and alleviate a child's physical,
psychological, and social distress.

« Effective palliative care requires a broad multidisciplinary approach that
includes the family and makes use of available community resources; it can
be successfully implemented even if resources are limited.

+ It can be provided in tertiary care fadilities, in community health centers and
evenin children's homes.

Source: WHO: Definition of pediatric palliative care [Internet]. Geneva:
World Health Organization; 1998 [cited 2019 Jan 28]. Available from: http://
www.who.int/cancer/palliative/definition/en/.
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Policy
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- Palliative care part of national health plan, policies, related

regulations

- Funding/service delivery models support palliative care delivery

- Essential medicines
(policy makers, regulators, WHO, NGOs)

Medicine availability

- Opioids, essential
medicines

- Importation quota

- Cost

+ Prescribing

- Distribution

- Dispensing

- Administration

(pharmacists, drug

regulators, law

enforcement agents)

Implementation
- Opinion leaders
- Trainer manpower
- Strategic and business plans
- resources, infrastructure
- Standards, guidelines measures
(community and clinical leaders, administrators)
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Education

+ Media and
public adovocacy
- Curricula, courses
- professionals, trainees
+ Expert training
- Family caregiver training
and support

(media and public, healthcare

providers and trainees,
palliative care experts,

family caregivers) Figure 1. Public Health Model for Palliative

Care Development.

Source: Worldwide Palliative Care Alliance.
Global Atlas of Palliative Care at the end of life
[Internet]. Geneva: World Health Organiza-
tion; 2014 [cited 2019 Jan 2]. Available from:
http://www.who.int/nmh/Global_Atlas_of
Palliative_Care.pdf.
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2 AlASRL Aghe] E4of mtet 4 W2 FE5HtH(Table 3)
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w45t otetetols i AR el e = (Hain Diction-
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1996¥ LTC &otdade ShE 4 A27lee] 2o =4
S AT A5} 5 E 8] (National Hospice and Palliative Care
Organization, NHPCO) 9] 2] ¢-& o} Aof S AmALLE}]
7 ZZAE(Children’s Project on Palliative/Hospice Services,
ChiPPS)E AlZtsto] A-ofehslolg o] &7, AR, AH|A A

Table 3. Categories of Life-Limiting Conditions.

Category Definition Examples
1 Life-threatening conditions for which curative treatment may be Cancer, organ failures of heart, liver, kidney, transplant and children on
feasible but can falil long-term ventilation
Conditions where premature death is inevitable Cystic fibrosis, Duchenne muscular dystrophy and SMA type 1
Progressive conditions without curative treatment options Batten Disease, Mucopolysaccharidoses and other severe metabolic
conditions.
4 Irreversible but non-progressive conditions causing severe disability, Severe cerebral palsy, complex disabilities such as following brain or

leading to susceptibility to health complications and likelihood of

premature death

spinal cordinjury.

Source: Together for Short Lives, A Guide to Children’s Palliative Care; Supporting babies, children and young people with life-limiting and life-threatening
conditions and their families [Internet]. Bristol: Together for short lives; 2018 [cited 2019 Jan 11]. Available from: https://www.togetherforshortlives.org.uk/wp-
content/uploads/2018/03/TfSL-A-Guide-to-Children%E2%80%99s-Palliative-Care-Fourth-Edition-5.pdf.

Vol. 22 « No.3 « 2019

www.kjhpc.org 109



KJ

Cho Hee Kim, et al

"E7:Z 1€ 107 1B 181|[Bd DIAIG "SUOmPUOD Buniwi-ay) Jo Alopaid, e 4o Apnis jojd pue Juswdojpnap :a1ed aAnel|jed dLieIpakd °f SAAON Y SDUISEH ‘A SUINSQ Y UIBH :301N0S

0'96d
9'lbd
1’60 ¥'L[O  96ED 810 C'led
060  €/4/0 9€D €10 C'tsd
0160 LD LCED 800  6¢ad
8/80 060 (¢80 9000 §¢&d
¢80 8V/D 890 V0O viad LE6D 1099 1883
1'/80 €V/0 ¥9¢0 €00 1'/Ed 9¢6d 0099 0883 1'68d
0/80 ¢v90 <90 000 8SEd 7eed  S0voO 83 €8d
0980 6’190 960 0/00 1'SEd ¢80 YOO 083 L'e8d
660 8980 V90  v'SC0D 6700  0'SEd 789 199} 1’6/ 18d
S0 1'S80 9090 6€0  9V0D  €6dd €80 6'lED 3194
8¢60 ¥'¢8D 1090 ¥ECD ¥Y0D  06cd 808D 819 94 0.4
§E60  1'¢8BD  LPWD €D €Y0D  S'8ld 0082 8€M S/3 6'19d
7'€60 180 S¥O 0€0 (P00  6ldd 896 €S 0D /3 0194
€ee0  v080 ¢vrO 97O 0v00  0'led 8GN S99 18l v 05 3 1'95d
ee0  €6/0  LEVD S0 6€00 10 6LN 17 €19l 11O 4% /3 8vd
¢98L 8¢0 60 LEYD v¢ccO  L'E00  00cd 8ILN  S'68A 45 el 4y 0L €1LLS 03 vyvd 118V
098L /¢60 S80 6'LWO 1°CCO 100 C'lld LIN - LCEN 6759 9 0L 86vH 605 LIS 984 8vEd evd 0'Lgy
G152 8904 ¥'¢6D 08O O0LYO 0¢O 0000 10Lld YON  €LEW  09SM  L'v8r L LLIH S 05 0l9 €084 0lEd €€d [60-000 VYed-0cd LIV
z 1Y 0 0 0 0 0 d N N A f | H S D) 4 E| d J d A

‘suonypuoD Bumwir-a4 4o Aopaid  ajgeL

//doi.org/10.14475/kjhpc.2019.22.3.105

https

110 www.kjhpc.org



1984\ of| o] =731 5852 ¥ 2] (Joint Commission on Ac—
creditation of Healthcare Organizations)ol|A] & 2x]~ 7]7+e]
A52 AlZtskal 1986\ 5H wlt]A o] (Medicare) @k wH A o]
E (Medicaid)oll Al 915713l T AmAFE 250617 Al2to}
AH24). 20039 = 28t AF A (Institute of Medicine)2] A
HEDA A sobd o] ANG A, Aoy 7k 1
T sty 715 49 EA EES AlFcte aokekst
O|m7t FaAloln] AH|A S 95t A 3, A M},
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(Standards of practice for pediatric hospice and palliative care
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B EITH3D).

=7}o] A L (National Quality Forum)o| A AAIgH g 41
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ol

3. 42

20034¥ =HAR o) 7AAIE (National center for child
health and development)7} A& E o] Aopgd AW d} 7FE9] A4
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oS sl 9IrH(33). 20124 R =719k 5 Kl0] ofAlo}
S
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s

Table 5. Service Provision of Palliative Care for Children and Adolescents.

+ Care coordination

+ Pain and symptom management

+ Sharing information and advance care planning

+ Support counseling for children and families

+ 247 on-call nursing care

« Expressive therapies like art, music, massage and play
+ Family education and training on palliative care issues
+ Respite care

+ Medical equipment and supplies

+ Home maker service

Source 1: CMS: An Overview of the Medicaid Hospice Benefit. Hospice Toolkit
[Internet]. Baltimore, MD: Centers for Medicare and Medicaid Services;
2016 [cited 2019 Jan 28]. Available from: https://www.cms.gov/Medicare-
Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/
Downloads/hospice-overviewbooklet.pdf.

Source 2: Bona K, Bates J, Wolfe J. Massachusetts' pediatric palliative care
network: successful implementation of a novel state-funded pediatric
palliative care program. J Palliat Med 2011;14:1217-23.
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