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Overview of Hospice/Palliative Care System in Japan

Senior researcher Hiroko Komatsu  (St. Luke’s College of Nursing. Professor)
Researcher Naoko Yoshikawa (St. Luke’s College of Nursing. Associate Professor)
Research collaborator ~ Megumi Umeda  (St. Luke’s College of Nursing, Visiting Researcher )
Research collaborator ~ Chikako Uchida (St. Luke’s College of Nursing, Visiting Researcher )

Summary: The purpose of the study is to suggest Community-based participatory Care System for
Home-based Hospice in Japan. To analyze the characteristics of hospice law, cost system, and
management system through the comparison among foreign countries’ hospice law. cost system, and
management system, we surveyed 3 hospitals, 3 hospice agencies, 3 hospice day care centers, 3
home hospices to collect the data of organizational structure, facilities, equipment, manpower,
payment for hospice care, contents of service etc.

Mainly accepted patients should be adults with terminal stage malignant tumors. But criteria for
accepting patients for care are more flexibly applied in Home-based hospice care than in the case of
Hospital-based hospice care. A typical hospital-based hospice care team includes physicians, nurses,
social workers, a pharmacist, a chaplain, and volunteers, but home-based care it difficult to involve a
psychiatrist, dietician or physical therapist because of the smaller size of care operation.

The medical cost of patients receiving hospice/palliative care is paid by the health insurance
program to which they subscribe, according to the medical service fee prescribed for the treatment,
tests, and care provided. Palliative care ward hospital charges are calculated at the fixed rate of
37,800 yen per day. The home-based palliative care fees per day are reported to be about 9,000 yen
including examination and test fees. For a result of expanding the home care clinic system in Japan,
day care at a clinic or home-visit nursing care station has become possible. Regarding the control of
quality of hospice/palliative care, few facilities have, and implement, a clearly specified quality
evaluation system.

It is important for care team members sharing and working towards the goal of care by playing
their role as specialist professionals while exchanging views, and collaborating, thereby promoting
better patient QOL. As an important element of cancer care, the law encompasses the stipulations for
reinforced promotion of continuing education and training for doctors and nurses who have excellent
knowledge of and skills in palliative care.




A. Purpose

To suggest Community-based participatory Care
System for Home-based Hospice in Japan,
analyze of characteristics of hospice law, cost
system, and management system through the
comparison among foreign countries’ hospice law,
cost system, and management system.

B. Methods
1. Contents of Analysis: Survey 12 hospice in
stitutions for hospice management system (3
hospitals, 3 hospice agencies, 3 hospice day ¢
are centers, 3 home hospices): organizational
structure, facilities, equipment, manpower, efc.
- Hospice law : General provisions,
eligibility,
coverage, election and revocation of

recipient duration  of

hospice ~ care,  conditions  of

participation, covered services,
payment for hospice care, utilization
control, right of appeal, etc.

- Hospice cost system: Hospice
budget on governmental level, detailed
hospice payment system, amount of
clients’ payment, etc.
- Hospice management system: Type
of hospice services, contents of service,
manpower, equipment, etc.
2. Workshop with international co-researchers
(Yonsei University, National Yang-Ming
University, St. Luke’s College of Nursing)

C. Results and Discussions
<Management system>

Hospice care in Japan was modeled after St.
Christopher Hospice in England which was

funded by Sisily Sonders and has become
increasingly popular. In 1982, cancer was
recognized as the number one cause of death
among Japanese.  Since 1983, an annual
Terminal Care Conference has been held in Japan.
Since 1990, Palliative Care has been covered by
national health care insurance. The concept of
hospice/palliative care has been gradually
expanded and awareness among the public has
grown. Due to the aging and the increased
longevity of the Japanese population the number
of cancer patients has increased dramatically.
Therefore, hospice/palliative care units are having
difficulty of caring for the increased number of
cancer patients. To cope with this. govemment
certified palliative care units were started at many
large hospitals. Into 2006, the Cancer Control Act
was enacted, and cancer treatment and palliative
care took a dramatic tum. Under this law.
palliative care in the community is a priority. In
the future, hospice/palliative care could be
extended to suffering patients from other disease.

Although hospice care in Japan modeled after
St. Christopher hospice, it now includes palliative
care. In Japan, the term “Palliative Care™ has
become more popular than hospice care, A reason
of this situation is using a word of palliative care
on the occasion of institutionalizing a hospice care.
The definition of palliative care in Japanese
nursing is based on that presented by WHO in
1987. Unlike in the past, nowadays, palliative care
is used to treat all stages of cancer not only the
end stage.

In Japan, the estimated number of cancer deaths
in 2005 was 325,000 persons, which accounted
for one-third of the total number of deaths. Given



the rapid aging of the population in Japan, the
prevalence of cancer as well as cancer mortality
will continue to rise in coming years. As the
mortality from cancer increasing through to 2020,
cancer will come to represent half of all mortality
in Japan.

In surveys of Japanese people, 50% of
respondents indicated that they would prefer to die
at home. Until 40years ago, in Japan, over 60% of
the people died in their own homes, but currently,
10% die at home (Fig.1).

Fig.1 Place of death in Japan (Ministry of Health, Labour
and Welfare, Statistics and Information Dept. )
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I'd like to review the health situation in Japan
to better understand hospice/palliative care
(Table.1).

Table.1 The feature of Japan’s Palliative Care
Unit

= In Japan, people have universal health care system

= Cancer has been the leading cause of the death since
1982

= Japan has the world's highest longevity rate

= Palliative care has been revolved focusing or cancer
treatment

= Promoting Palliative is a government priority, these are
new programs

= Respect the family's opinion for the choice of the
treatment

= Improvement in palliative care unit in many facilities and
introduction of a new finance system .

In Japan there is a universal health care
system. Cancer has been the leading cause of
death since 1982. Japan has the world’s highest
longevity rate. Palliative Care focused on cancer
patients. Palliative Care has spread due to the
government’s effort to prioritize it. Families have
been increasingly involved in the choice of cancer
treatment.

Japan's hospices/palliative care can generally be
divided into two types; Hospital- and Home-based
hospice care. From 1990, “Palliative Care Unit”
has been recognized as a health care treatment
under national health insurance. The concept of
hospice/palliative care has been gradually
expanded and public awareness has increased.

As of February 2007 there are 163 Palliative
Care Units with a total of 3,118 beds nationwide

(Fig.2).

Fig.2 Palliative Care Unit Approved (PCU) -
Hospital-Based (Feb. 2007)
http //www.bayline.orjp/jard/
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Most units are in urban areas. There is one
prefecture which does not have any units. In
addition. there are five thousand seven hundred
Home-based hospices. Both Hospital- and



