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How to Implement Quality Pediatric Palliative Care Services in
South Korea: Lessons from Other Countries

Cho Hee Kim, Ph. D. candidate* ", Min Sun Kim, M.D.* T, Hee Young Shin, Ph.D.*T,

In Gyu Song, M.D.Sand Yi Ji Moon, M.S.W.*

*Integrative Care Hub, Seoul National University Children’s Hospital, 'College of Nursing, Seoul National University,
TDepartmem of Pediatrics, Seoul National University Children’s Hospital, Seoul,
YCentral Hospice Center, National Cancer Center, Goyang, Korea

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: Tt 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 childrenis the active total care of the child's body, mind
and spirit, and also involves giving support to the family.

« It begins when illness 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

How to Implement Quality Pediatric Palliative Care Services in South Korea: Lessons from Other Countries

- 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 AAstaL dghe] E4of wet 4 WE s 75t tH(Table 3)
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45ke] Aotehatelm YA Ao A B2 (Hain Diction
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1996 LTC 2044 HE EHE A AR7FE0] Bof 24
S AT A0 7 H 3] (National Hospice and Palliative Care
Organization, NHPCO) 2] 2| ¢S go} 4of 5 AT AS}O
2 2 A E(Children’s Project on Palliative/Hospice Services,
ChiPPS)E AZHste] Aolgtatelm el 27,

—

A5, AHIE AA

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 fail long-term ventilation
Conditions where premature death is inevitable Cystic fibrosis, Duchenne muscular dystrophy and SMA type 1
3 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 cord injury.

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 1

1]. 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.
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AP (Z Y 18.8%, 24417 AT 60.7%) & ¥t Aoz
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=7+ m A 32 (National Quality Forum)oll A A|AgH &A1)
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F0ote s Hh(32). FE AA| TR AR AFY Y

7 E 8l wEetal i,

3. €2

200349 =945 o7 AAE (National center for child
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A& G5t Ark33). 20128 LE7Rb| S Yol oFAo} &
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(B AL OF)S ddstth
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Table 5. Service Provision of Palliative Care for Children and Adolescents.

+ Care coordination

+ Painand symptom management

+ Sharing information and advance care planning

+ Support counseling for children and families

+ 24/7 on-callnursing 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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