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Comparison of Quality of Life between Hospice Palliative Care
and Hospice Shared Care Patients

— Example of a Medical Center
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Hospice care has been promoted for more than 10 years. In 2006, there were 37
hospitals with a hospice ward, with a total of 448 beds, and the bed occupation rate
was only 55.66%. According to 2008 data published by the Ministry of Health,
Executive Yuan, the number of deaths due to cancer in Taiwan in 2007 was 40,306,
which accounted for 28.9% of total deaths. However, there were only 6,954 patients
receiving hospice care, accounting for 17.25% of total cancer deaths. It is apparent
that the concept of hospice care is not widely known.

The Bureau of Health Promotion of the Ministry of Health, Executive Yuan began to
promote for Shared Hospice Care in 2004, so more patients with terminal cancer can
receive supportive hospice care. In 2006, a total of 34 hospitals participated in this
project. Analysis of this pilot project revealed that, the overall level of satisfaction
from patients who received hospice shared care and their family members reached a
score of 4.87 (total: 5 points).

A particular medical center has, since the year 2001, begun service for hospitalized
hospice care. The service volume per year is approximately 350 people. The hospital
also participated in the shared hospice care project by the Bureau of Health Promotion
in 2004. Between 2005 and 2006, 442 patients received shared hospice care visits in
the hospital. Whether hospitalized hospice care patients and patients that receive
shared hospice care have the same increase in the quality of life deserves further
investigation. Therefore, in this study, individual cases in the hospice ward and
patients that receive shared hospice care are studied. A Chinese-version of “Simple
Palliative Outcome Scale, Simple POS” and “Hospice Care Level of Satisfaction
Scale” are provided to those patients for data collection and analysis, in order to
understand the difference in quality of care after receiving care. In the duration of the
study, a total of 122 valid questionnaires from the hospitalized hospice care group
(73%) are received, and 101 valid questionnaires are received from the shared hospice
care group (66%).

Results from the study indicate that, the cases in the hospitalized hospice care group
and patients receiving shared hospice care do not have high homogeneity in the
epidemiological characteristics. Also, the two groups have different disease staging,
and large differences exist in functional status of daily living. Therefore, differences
can be found in the two groups after receiving care. Results also demonstrate that
effectiveness of care is superior in the patients receiving shared hospice care,
compared to patients hospitalized in the palliative ward, and the sense of



improvement in quality of life is higher in the shared hospice care group as well.
Findings from the study reveal that the shared hospice care group has better care
effectiveness than the hospitalized hospice group, but due to large differences in the
two groups of subjects, this conclusion cannot be applied to other patients receiving
palliative care.

Results from the study also find that, both groups are highly satisfied in terms of
overall satisfaction of life after care. Their averages and standard deviations are 3.40
(standard deviation = 0.409) and 3.73 (standard deviation = 0.355) (overall score is 4
points), respectively.

Hence, both hospitalized hospice care and shared hospice care can significantly and
effectively relieve burdens of patients due to their symptoms, and they can receive
spiritual comfort, improve ethical decision-making, achieve good mental and social
quality of life and good care at the end stage of life. In conclusion, hospice care is an
important option of care that can improve the quality of life for patients with terminal
cancer.



