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HAomAe] BasF F40 qlo] 7 Ve Aok A A dE
A7t &9l 55 7IRte s LAt A FH5ke AoeH, F=2 I B
H|&(bed population ratio)2] FE=E AA|E T} L2F|EAH]|A HAE g5} Fdsio]
Doyle(2009, p.37)2 Ustelw AEFERE ®H5F(Hospital Palliative Care Unit,
HPCU)Z} A& ¥ (free-standing unit) O &2 FE51al AE ARFloA A Q3F AR
71&S Aokl ed|, QlHiaiES 7o g ek Hmalignant disease)®] 73-%-
40070094, BRI AP 20070088 HES HHAE Payne &
Radbruch(2000)& TS} SEAIoNH 1oMeEe SFAThoE Ashe F05 274
S, 325 ol3e] olsixieh Blekekal 28 ST A o1k AEl A} Fas,
o] & Yslo]7 - E(Palliative Care Units, PCUs) H QTR Ql41Hiubg ) 50840 &
AASHL Utk E & AN = A87ES ANEE 80~10094 (25D
20~25%4) 02 ffolal o] F AR 258 X4 12 58QTEE 1182
& AL QlckRadbruch & Payne, 2010), 7H 24 Q7 AAAR 02 sl
FAHIA7 B adt B SR} HlaS YAPTARS] 60%, HIYEEAF AFGAR] 30~60% 2
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XIS BE QITHGomez-Batiste et al., 2011, p.8).

7R P4 7IE0] UE 8% T ARlA AlSAES -ske Al
Szt 0] A USOIRAPIL BRI AF/IES B} Qe 52
7, BRI 269/ 285l $Hom, Zolle QI 258HEE 20~251
Ao 11 71EE ARFA-Eslal QIth(The Northern England strategic clinical networks
supportive, palliative & end of life care group, 2014, p.7). FHHTO AL AASEAR}
QBOIRE 2o AT 5 PUS ABSIL ov, T HB7IES vIRKIT
< Egsto] ARl QIFHITHEY 6.15% A0t Naylor, 2013, p.21).

A 7122 Ao S AUBATFS AR 7 71 Yol 1¢]
L} 2t ke, Slulct 71 710l Rolrt ZAjskaL, Al ARE] TheE 2]
A sigste THHA o] SRIHRlel A87Rstt AgrERIAlel tigt o] AdE
BR40] Sk

Higginson(1997, pp.1-28) Astelw Ak 49| LS APIReE s}
T, ST ATEE S AL 25 ok vie ek IA, S5,
RHIFAR 9 7P, AV, B2V B9 AR Fo R AE Ba
ZAijof| w2 H2FA} WA E(standard symptom prevalence)S o] YslRlgrQE
ZA51= HPHES A|oFst vl It} Rosenwax, McNamara, Blackmore, Holman(2005)%=
ARGERI0] ZTHtsto] 3TAS] gk AXSHAET, 2a 8 o H WY 2
2107} Ao g QIgt AR, o] 83k S5, A0l dAL Aok, AT ARG
S AQJS E AFEREZ AAISE v QIth Gomez-batiste, Martinez-Munoz, Blay,
Espinosa, Contel, Ledesma(2012) THJRIgHA] Asto 2 QI5t HE AFRI=O] 75%
TS Wlow "asFos 343t vf QI T18L} Murtagh, Bausewein, Verne,
Groeneveld, Kaloki, Hihhinson(2014)2 H|9A] Zglof| Qlo] Iskxlw &-go] golo}
A| Q&aL, Zt Ao srgtolRlof tigt o] esHA] itk At AR STEA7E Al
APTARLE wofsh=t deAo] Aojsl= A, AFgAd] ¥stelw Faof Higt Q1A
o fE & 4 QIvhe A SollA AFgER] 715k Pk RO ARS At
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=2 2 g Q=R T (certificate of need, CON) ALE B3 HASZA|Hoy
AHIAS] At TR, T T Al Aol AR SRS SOl skl itk

o] & TAMA AB|AE vl= 187]] S04 CON ghde= A= o] l=H|(National
Conference of State Legislatures, 2016), & @LoflA= TATA AH|AC] CON A&
M HA AP B S e sEelol RS HAER, WP
Srn AT AE U B AR ATESe) WA AshERlol ) 2] BAuA
LA (Hospice Inpatient Beds)°ll et AL AFY 3l 591 EAe o3 Eot
(North carolina department of health and human services, 2015).
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1HA|: MedPAC(Medicare Payment Advisory Commission)®f| e Z|ZAE 0|+
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fI5te] 20144 7|% S AA3l0|R o] Sxle] Hik YAVl 224U
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7h. ZAEAASIOIZ AMH|A O FO[F FH7| FA|

Seuet SATAYSIO|T AHIA ol8ES A&ARI FTIAEH], 2008 AT
A1) 7.3%0l EFotR oL, 20159 UAPIAS: 76,8558 F 15.0% 710l SATA
ASIOBAHIAE o83t A o0& Uepth=EAlE, 2016). TR, S7E0 o ¥
50| ZAI=H, At 8WZE Ui FAFEARG7E WA QHARl STISAIE Yeldie
g, A7F Al SATAASIO)E QLSRG 201097H4] 20% oMY S-S
UERATE7}, 20119 o]% J71k&0] ZAstglon, 201349 o]Foll= Hlw A P4
S7EAE UERAL Qlet 20159 3 EY Foi7t Z8=glo o= Qe 54
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AR} S
SAmAISIO|E

o|gHlg
TACHH|
BUE
2008 5,046 - 68,912 - 7.3% -
2009 6365  26.1% 69,780  1.3% 9.1% 24.6%
2010 7654  203% 72,046 32% 106%  16.5%
2011 8494  11.0% 71579  -0.6% 11.9%  11.7%
2012 8,742 2.9% 73,759 3.0% 119%  -0.1%
2013 9,573 9.5% 75334 2.1% 12.7% 7.2%
2014 10,559  10.3% 76,611 1.7% 13.8% 8.5%
2015 11504  8.9% 76,855  03% 15.0% 8.6%
A 84 7]t - 12.7% - 1.6% - 11.0%
SHE 34 7)¥t B, 9.6% - 1.4% - 8.1%

29| At SV A7 A8slo] 7] 2AgAdsoln JUSHRE 4
S Axt 202097 A7 Al SATAAROE YU E 20240 S

on U YAFGAGE 83~844T, TATAYUSIAH|A 0] 8FL 23.9-27.9%F
UK 3).

SAmARIE SRS SATIARIES OIAURIS

olEgld  YUMNURK: SAmASKE  oSYel UMUK SAmAek

Bixp o ofgile Rk oz olgulg
2016 13,815 78,995 17.5% 14,617 79,301 18.4%
2017 15,139 80,088 18.9% 16,476 80,553 20.5%
2018 16,590 81,196 20.4% 18,572 81,825 22.7%
2019 18,181 82,318 22.1% 20,934 83,118 25.2%
2020 19,923 83,457 23.9% 23,597 84,430 27.9%
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L}, SALARISlos HiFHo”d F¥Zut

samagsiols WA AR A4 7] SAuAgse|RAfHA ol
AR 7IHte s A SAmAdsiols BRR/SHE ARt A 2020897
gluEl 2R samaddololw B AR 1,528~1 8108 = FE)
THE 4).

35

4. 37| SAMAASIO|Z EHERT F (L7|UEKIE BHC=)

2016 13,815 14,617 1,060 1,121
2017 15,139 16,476 1,161 1,264
2018 16,590 18,572 1,273 1,425
2019 18,181 20,934 1,395 1,606
2020 19,923 23,597 1,528 1,810
V. 1%

Holg |20l D (needs)i= 7912 SJmolgol 7Fg A& FFE mlRl=
folog SATAATOIFEAH]|A A0 ot YR TE H7Hneed assessment)Shi= A
SAYAABOZAHIA AlE AZS H5E| f1%F A 4otk Mcllfatrick, 2007).
Bradshaw(1972, pp.1-12)= HACGAH|A0A  LR(needs)E HHA] LR
(normative need)?} QIAJH TQ(felt need), E=F HQ - =Q(expressed need,
demand), B]arof 2]t H Q(comparative need)Z 201G EY|, BA9w B Q70| X
oI5 FATRlE omAlYS B8 0% HiEshl WElske o] =7e] BAwA A
5 94 WA 74y F83 Sl

71E0] SANAABIO| R AR|A WA QR BIIeTE A 23 SA7 e
YIES F2 U4 WAS 40l B8 AoH, BIES CONAES &
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1 9] AFERl 716ke] "aF b HEE " E VNio s Aslolw WQRkS
5k S AlRtehal QIGit) 2 AtolAs Seluet D |dAjelA R8st 5
Amagslols WSS F4517] folo] & o8 Y 7[R e =, &
#2E 0] TAT AEARE TSI, AEAlE A8SE A 202097 f2uEt
A sATmAdStolR HAEATFS 1,528~1 8100 E FHE|GIL}. A= o
S AT QPN 30-36W/d R0 ofF AollA] ARERE QIteThy
5034 7129] 9F 60~72% G20l St 20169 109 @A W12 251
T A RHAD7 DS A= 75704, 1,268 R (=HAAIE, 2016) 2017d9]
2 FasF FAZAIR 12643482 23R AHjolth. fEjuEte] SAmAASIolE
AR 2008 28271014 20159 1,100712 Z7I5190m, AEF Z7H80] 26.2%
RITHFHIANE, 2016). 571%F SATAASIO)E U ABH F7H2
27%EHN, Fa S7HeC] 28 F7HEE 24l oW Zakelal Qltk. o] A} BAol8E
1 682% T<=0=H, AAl A=2 0= 350997](31.8%) ] WA o= 4
= Aol 8%t $euEr SAnAdsolg WA 352 11 Eaet 200
tigh R} SEOHA] Z5t el 7 Q=7 |3e] AR F4F AAol of ofF
olAgIt. 1 Adt Fgol 25 IAEE ARolrt. EL LT FAR QIgh AHY ]
7F S-E=ks Aol

o 2 s okt 22 SHAIdo] Xt A, sAamAslols BAEQTF
O] S ARl =3tsto] %ol wet tha: AFAELS 7ol At A
olgAXY AFoZ Q5) 20174 8Y o|F, TATA

i

4
2,

5 =2

)

S dPgolct. 12, Hlwa] FSieh 7ls ek Qls S A AldslolE AH|A A
FAPI} e TS Qe g AR, A S e 4SS Aus
AHA AFAPZIE GiE5E] Aol WekJoanne, 2001, 71 84 R F710] 1A
7 &I A BATIAASIONE AL HlEE HEE SRS SATIAYS)
SlRAIA A} % SRS T} ol To%, QAERol, YR s0%,
A0 82%, B7F] 89%, WHES} opol&HE, 5, F=o] AF 95% o=
(Centeno, Lynch, Donea, Rocafort, Clark, 2013) H|J2EA}] HlE0] £X] &2 Holo}
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E3H QS AJHIA o gAbe] S B opdzt HAdo] sk ok MR, AEE 5
SATAASOIRAHIA AlE FRF0] tif=l= A 59 A SHslE 1T de
go] Ak
A, & A A9 o= FACNN A9 AR SATAASIOlE 9]
YA FAIE F2714 vloll A8toaMn wAY FAE rlgoe X&E RS
FAR slgit A=t 204] ol RIS o= AEXARE A}, SATAAS}]
B AHAZE "esiths SEARE 858%S Aok S(IUAZE I, 2014,
p.302) QIAIE F Q9] SHoA U] AR Aol TAHIA Q= w2
Holgitk ey SATAASIOE AJH|A o]go] QlojA QIXE Haot ¥#EH e -
$8710] X7t EAok= 20 R TRIEl=T|, UAFIAL F SATAASIORT | 0§
& 20149 71 13.8%E of45] HlFo] W Holgly, 7|& sAmAASIO)R A
71340 Aol 8B 68.2%% Yyt o571} Hlwsto] W2 Holoh TSt o=yl
i AREAL ARjolA] SATA E= ASOlREHe THolE BojEA] PR &
ek 4971 28.4%01%0H, Yols UTHAE SATAASIORE AR7|Hes S5
3 A= 23.0%00 EFRE A 5387, 2013, p.82) 5] SAmAASIOlR| o)
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ES
O] 735 oA B A ARSAP 7 Blad gEelal 2 R Wit fARE =
S & Uehdo] wet 7Fg 2]290] o S HIE WISl Aol ES
F aAvAolR BAOlEE FEI0] 68.2% 0 SR W, A8k
80%= THHE 2 283t FAS WA ES 48T AT A 31.8%
9] ol HATE A& Ashe ZolBg ol AR YH|A 245 HHdsH
Fok weba] Bdol8oll thet RS HHgsts, At QP SHolA ApslEA] o=
TS AFol] fiote] 80%2] A =2 283U At AR, 24
HAgstog o §HlE & oty BHAIULTt BACIEEE FF T AN AUDE]
& ol§ P Hslo] e} ME7ss, of=iet o 8gE) Halo] tit &2 o]
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Estimating the Needs of Terminal Cancer
Patients for Hospice and Palliative Care
Beds

Park, Soo-Kyung

(Korea Health Industry Development Institute]

This study aims to develop a model for assessing the needs for hospice and
palliative care beds in general, and to estimate the need of terminally-ill cancer
patients for hospice and palliative care beds. The assessment model was formulated
through literature review and examination of relevant studies conducted in the past.
As a result of applying the developed formula, it is estimated that by 2020,
terminally-ill Korean cancer patients will need 1,528-1,810 beds in hospice and
palliative care. This study provides a reference for decision-making in the future

supply of hospice and palliative care.

Keywords: Hospice and Palliative Care, Bed, Needs



