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Medical globalization and localized professionalization—a sociological analysis
of the modern movement of hospice and paliative care in Taiwan

Abstract

This research aims to examine the movement of hospice and palliative care in
Talwan in the context and from the perspective of ‘cultural consequence of
globalization’. Analyzing the past ignored practice in the medical system, the possible
discourses and forms of cultural globalization will be reconsidered. Applying the
analytical framework suggested by Holton(2000) and Frank and Stollberg(2004), the
cultural consequences of medica globalization refers to the phenomena of
‘homogenization’, ‘polarization’ or ‘hybridization’ triggered by the globalization
process of universal medical knowledge system in the local Taiwanese society. The
process and mechanism of this ‘glocalization’ will be concretely analyzed in the case
of Taiwan’s hospice and palliative care movement since 90’s.

Keywords:  medical globalization, localized professionalization, the modern
movement of hospice and palliative care, cultural hybridization
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Abstract

This article ams to discuss firstly, the localized mechanism of hospice and
paliative care in Taiwan, which has been since 1990s involved the global diffusion of
modern hospice  movement. Secondly, with three sociological concepts:
professionalization, organization, and institutionalization, the development of modern
hospice movement in Taiwan indicates a new form of medical care for dying persons
and its policy implications.

The politic agenda of end-of-life in Taiwan has since 2000 constructed not only
from healthcare promotion, but also from the reformation of medical education and
the social enlightenment of life-and-death educations. With the building of Nationa
Hedth Insurance (NHI, 1995), the accessibility to hospice resources and the
availability to hospice care are academically in focus. Advance indirect and Do Not
Resuscitate (DNR) Order have gradually become socia issues, which were totally
taboo in the public sphere. And substantially, the biomedicine system can’t neglect to
provide patients and their families with services of psychological and socia care.
After that, the marketization, commodification, fragmentation and stratification of
hospice care services, to which other medical care systems have aready faced, are
probably emerging issues, with which the modern hospice movement in Taiwan
should challenge the authority of health care.

Keywords:  hospice and palliative care, modern hospice movement,
End-of-Life policy,



1. Introduction

Since St. Christopher’s hospice has been founded by Cicely Saunders in 1967,
the palliative care as an aternative way of reforming the bio-medicine paradigm has
been seen as an important way of component in the medical care. Based on the
philosophy of total care, it provides a way of reforming service of nursing and
medical specialist. World Health Organization (WHO) has aso recognized and
promoted the principles of hospice palliative care since 1990, which are concerned
with management of the pains separately in physical, psychological, social and
spiritual dimensions.

Echoing the shift of this reforming trend in the bio-medicine based health care
system, the introduction of palliative medicine has aso been initiated by the health
policy maker step by step in Europe, America, Africa, Australia, and Asia. Japan as
the first one in Asia has founded the in-patient unit (Seirel hospice) in Seirel
Mikatabara General Hospital since 1981 (Suzuki & Kirschlling, 1993). Partidly
influenced by the hospice movement in Japan, the palliative medicine has aso been
developed as complementary part to the traditional bio-medical paradigm, if not
replacement by essence. This paper aims to examine the acceptance of palliative
medicine in the modern medical care system, particularly the hospital sector. In the
beginning phrase, this process has been initiated by some non-governmental
organizations (NGOs) proposing for the introduction of paliative medicine in the
health care system. It is argued that this process has been made possible through a
peculiar State-NGOs relation in the Taiwan’s case. The consequences of this
acceptance on the palliative medicine will aso be reflected in the conclusion.

Development of moder n hospice movement in Taiwan

Against the common trend of treating death as taboo in the society, the ideas of
hospice have firstly been introduced by oncological physiciansin Taiwan since 1980s.
These physicians with reforming mind had latter visited hospice in the United States
and the United Kingdom. The home hospice care service has been provided since
1983 by Catholic sanipax socio-medical service & education foundation. In 1990 the
first in-patient unit was set up in Mackay Memoria Hospital (Lei, 2006). Since then,
the modern hospice movement in Taiwan is affiliated as parts of the traditional
medical system, which is based on the specialties of mainly family medicine,
radiation oncology and hematology oncology. However, the philosophy and practice
of hospice palliative care is dtill not widely recognized by the dominant and
mainstream medical practitioners such as interna medicine, surgery, gynecology and



paediatrics.

In the first ten years of modern hospice movement development in Taiwan since
1980s, three NGOs can be identified as the main forces pushing this movement
forward. These three civil-society organizations include Hospice Foundation of
Taiwan (HFT)(1990), Catholic Sanipax Socio-Medica Service & Education
Foundation (CASEF)(1983) and Buddhist Lotus Hospice Care Foundation
(BLHCF)(1994). Based on different religious beliefs toward life and death, these
three organizations are affiliated to the Christian, Catholic and Buddhist groups
individually. Besides these three main organizations, there have founded another
small-medium sized groups for hospice movement: Taiwan Hospice Organization
(THO)(1995), Taiwan Motor Neuron Disease Association (TMNDA)(1997); and two
medical professional associations: Taiwan Academy of Hospice Palliative Medicine
(TAHPM) (1999) and Taiwan Association of Hospice Paliative Nursing
(TAHPN)(2005). Given the limited size in numbers of membership, these groups have
also contributed much in the development of modern hospice movement in Taiwan
(Lei, 2006). Interestingly, these groups can overcome the cooperation dilemmas
resulting from religious and professional division. They collaborate for applying for
the research funding granted by the governmental health authorities and for the
advocacy of the importance of palliative medicine to the public. The collaborative
mechanism between these seven different groups has even been labeled as the
so-called three (foundations) plus four (organizations) model, which might also
explain partly the successful introduction of palliative medicine into the service
catalog of the National Health Insurance (NHI) since 1995, though still served as pilot
projects und under evaluation. This process will be securitized in detail later.

The responses of gover nment on moder n hospice movement

Confronted with the increasing demand on the introduction of hospice/palliative
medicine in the bio-medicine dominated health care system proposed and pushed by
the NGOs committed to philosophy of hospice, the health authority has since 1995
responded firstly to the medical need of hospice care for the serious cancer patients.
The ingtitutionalization of hospice movement in Taiwan has started by the recruiting
of the movement elites into the affiliated committees on established by the
Department of Health (DOH) after the introduction of National Health Insurance
(NHI) in 1995. Through this double process, the pioneering demands of the
hospice/palliative medicine (HPM) have been successful absorbed by the state for
pacifying the discontent of the NGOs.

The HPM has been introduced into service catalog for those patients approaching



death stage. The HPM services either as in-patient-care or at home will be reimbursed.
This scheme is financed and organized as form of pilot project. As active
measurements for promoting the HPM, the DOH has continuously initiated two
Five-year Programs. the National Cancer Control Five-year Programs (NCCP,
2000-2004; 2005 to 2009), after the legidation of Natural Death Act in 2000. One
crucia goa of these programs aims not only to increase the coverage of cancer
patients in the HPM, but also to advance the medical care for all patients situated in
the latest stage of life. As concrete policy, some rules have been regulated in 2000: the
standard of hospice home care, the standard of in-patient hospice care, and guidelines
for pain control in terminal cancer patients. In addition, the quality of in-patient unit,
home care service and the shared care program has been advanced with the “quality
assurance project” by DOH and BNHI (Lei, 2006).

On the other side, the NGO organizations involved with hospice movement have
gained accreditation to professionalize the provision of hospice care services. Under
this accreditation the hospice information education center has since 1995 been
established by the work of the hospice foundation of Taiwan and the Mackay hospice
palliative care center. This center is also financialy supported by DOH. The training
curriculums for physicians, nurses, social workers, and volunteers have been
organized (Lei, 2006).

According to the experimental integration of psychologist and chaplain into
different hospice care teams, the possible nuclear and extended members of hospice
care team have been continually explored by the clinics. For developing the
indigenous model of hospice care service, research on experiences and case studies of
different hospice care teams are conducted. An indigenous textbook of palliative
medicine is published in 2006. Taiwan Academy for Hospice Palliative Medicine
(TAHPM) is founded in 1999 and delegated by the DOH of professional training of
the palliative medicine specialists. Since 2001, palliative medicine is qualified as
second speciaty by TAHPM (Lei, 2006). The Taiwan Association of Hospice
Palliative Nursing (TAHPN) (2005) has also been authorized for the professional
training program of their members.

Two phrases of hospice movement in Taiwan can be identified: the bottom-up
phrase (1990-2000) and the top-down phrase (2000-) . Whereas in the first phrase, the
social movement is the dominant form of expressing and spreading the ideas of
hospice care, in the second phrase the state has taken over the role of regulation. The
legidation of Natura Death Act in 2000 marked a new epoch for the hospice
movement in Taiwan. After that, the organization, institutionalization and
professionalization of hospice care service in Taiwan have entered into a new phase.

The issues on hospice care such as euthanasia, do not resuscitate... etc. which



could be integrated as an end-of-life policy, are no more regarded as a single medical
and hedth event. Instead, these issues could catch the public concern widely and
transcend into public debate.

Theinstitutional provisons of hospice services

Hospice and palliative care are relatively widely recognized in Taiwan both by
the medical staff and the hedth authority. According to national statistics of
Department of health, Malignant neoplasms as the cause of death have increased year
by year. In year 2006 there are 135,071 persons died, 37,998 patients died on cancer.
In 2004 NHI clamed costs of Inpatient Care and outpatient were totaly
28,711,444,404.

2. Literature

Since 1959 Cicely Saunders had published and edited many pioneering and
systematical works on the topics of pain relief and socia caring in the end-of-life
stage. She has emphasized concept of the “broadly pain interpreted to denote a whole
spectrum of suffering” (Saunders, 1997). Based on the philosophy of total care by
medical system, it is argued that palliative medicine could be an aternative to the
bio-medicine. With the observation of the development of varied care patterns in the
modern hospice movement, she has also demonstrated that “hospice care did not have
to be limited to a separate building, but that the new attitudes and skills could be
practiced in avariety of settings” (Saunders, 1997).

Principles of hospice care and palliative medicine

Summarizing the new perspectives of hospice care, Derek Doyle, Geoffrey W.C.
Hanks and Neil MacDonald edited a medical textbook, Oxford textbook of palliative
medicine (1993) and launched a new epoch in the field of hospice care. Since then
there had published two revised versions in 1997 and 2004 separately. Some topics
have since then caught attentions widely. There adds some topics in the new version
including: substitution of team caring for multiprofessional, parallel of paliative
medicine with palliative care and hospice care, the audit and cultural issues of
palliative medicine, AIDS in children, and hospice care service for not only malignant
disease, but also for geriatric disease, even al disease (Doyle, Hanks & MacDonald,
1997).

Many medical staffs ever served for the serious cancer patients in different ways



and settings are deeply convinced by these principles advocated by the hospice care.
Their impact on the medical practices can be summarized as Saunders noted, like
hospice experience, advances in clinical pharmacology, clinic research in pain,
surveys and reports, developmentsin palliative radiotherapy an oncology, pain clinics,
potentials in home cares, Tavistock Center work on loss, and theology and death etc.
These palliative medical related presentations have aready turned the nuclear value of
modern hospice movement from ‘for the dying’ to ‘the quality of life until death’
(Saunders, 1997: vii). St Christopher has even listed elements to reach out the quality
of life for the patient and their families as follows, beds integrated in local community,
development and monitoring of symptom control, family support, bereavement
service, home care, research and evaluation, education and training etc (Saunders,
1997: viii).

On the other side, she has aso in the same article indicated the problem of
bureaucratization with not so strong words as that of other challenges. It means that
she has been aready aware of the possible contractions between hospice care team
and the management administration of hospital (Saunders, 1997: vii). Her attitude
toward management administration of hospital, community, where the hospital or
hospice located, even the different levels of authorities of health care are ambiguous.
There exist still some controversies over the relationship between hospice services
provision and its different levels of medical institutional environment. How far should
be the hospice care service provisions routinized and standardized? How far could be
the hospice palliative care integrated into or even parale with the biomedicine?
Otherwise, there exist aso some controversies over the relationship of modern
hospice Enlightenment with civilization. How could the modern hospice movement
turn individual emphasized death event and the forbidden attitude toward death into a
social event of death and the attitude toward natural death, although she has already
noted that the arise of modern hospice movement is closely related to the modern
civilized attitude toward death and the funeral rites?

Hospice care service as an institutional innovation

In another words, the prevailing discussions of modern hospice movement are
limited to medical and health events, which concern with the difference between
hospice care and conventional care. For this, the research conclusions of Seale (1989,
1991) indicate some tendencies, which firstly focus on the anxieties about the
“hospital’s failures to cope with dying patients” or “inadequacies of hospital treatment
of the dying” both in British’s and United States’ literatures. In the next phase, the
development of effective methods of pain control, an emphasis on palliative rather



than curative care and attention to the psychosocia needs of patients and their
families are the prevailing issues for the British medical staff, and the “open
awareness” is on the contrary concerned by the physiciansin U.S., who are expected
to participate in the persona growth through the awareness of impending death of
patients. James has even argued that doctors’ attitudes toward “truth telling” can be
indicated as “ameasure of the depersonalization of care” (Seale, 1989: 552).

Otherwise, even the whole medical profession is also expected to not only to
follow a policy of open disclosure of diagnosis and prognosis, but approach to their
college of hospice practitioners. David Field (1984) has once suggested the possibility
of hospice-style care of the dying in a British general hospital, if nurses are assigned
responsibility for the care of individua patients, if there exists a supportive and
non-hierarchical relationship so between staff so many as between hospice team. So
far, some criteria like truth telling, causes of death, places of death, the reception of
hospice care in different forms, the satisfactions of hospice care, bereaved concerns
after the death etc. are typical issues of the turnout from critiques on traditional
hospital care to confirmation of hospice care and hospice-style care (Seale, 1989;
1991).

In latest phase, the quality of care for the dying and the evauation of hospice
services draw much more attentions of medical staff and administration managers of
hospital and hospice. The problems confronted by hospice service provision have
shifted from medical aspects to management and organization aspects. Three level
problems related with each other are relationship interna hospice team, between
hospice team and administration of their medical institution, and between hospice
team and the health authorities, particular the type of health care system and its
related insurance system (ex. hospice care services in NHS, NHI or HMO). Some
organization risks in 1980s already confronted by hospices both in U.S. A. and in U.
K.. They are the pressures to be more like “traditional hospital care with hospice
overtones” (Dooley, 1982); the more integrate with traditional health care system, the
more increase Business executives and hospital administrators among hospice staff,
who generally dominate the boards of hospices (Paradis & Cummings, 1986) and
increasingly reduce to use volunteers less than free-standing hospices (Lahberte &
Mor, 1985); and finaly, because of the financial and organizational dependence on
larger traditional health care institutions, hospices are forced to move toward
bureaucratization of patient care and become “both more like each other and more
like the traditional health care system” (Abel, 1986; James & Field, 1992). All these
development trends of hospice care services let Seale (1989; 1991) make two
conclusions: firstly, the meanings of early hospice movement “represented a shift in
power from doctors to nurses and community volunteers” could be step by step lost;



secondly, the ideals of “breakdown of barriers of authority and status” between
professional health workers and their patients, and then the provision of “intimacy and
affection for patients” could be distorted.

Hospice care service and its policy implication

Related to the above mentioned questions, the relationship of government’s role
with the hospice care system, and its shaping on health policy, end-of-life policy and
death policy could be investigated by hospice-related research. Generally, these three
policies are used as the same one, which can be represented individually, especially
the end-of-life policy and death policy. Because of the socia taboo of death debates
still prevailsin many cultures and countries, contents and consents of death policy can
only be confined within medical and legal professional discussions, still not openly
exposed to public issues. Given the different developmental experiences of hospice
care in different medical delivery systems (NHS, NHI, or HMO), the government can
nevertheless intervene in three different dimensions (medical, lega and social)
through health policy and end-of-life policy effectively.

In the medical dimension, the question of the heath authority regulations is
continually illuminated: what institutional services should be provided to the
terminaly ill patients? In which way, where and by whom are these patients treated?
How aggressive and costly is the availability of different types of care services? Who
makes the fina decision of end-of-life? Who should pay for the costs of dying?
(Blank, 2005: 2) In a word, the individualized care and the appropriate utilization of
advanced medical technology are the main professional concerns by the medical staffs
committed to hospice philosophy. However, the regulation of medical technology
can’t be definitely cut-off with the legal consideration upon the questions mentioned
above.

In the legal dimension, based on the principle of patient autonomy empowerment,
advance directives are highly expected to be freely accessible to the people in need,
which are usually presented as the living will and the medical treatment. In order to
regain the ability to self-control of the dying process, the futile treatment with
life-sustaining technology is traced back to some basic questions: When, where and
how can individuals die generaly and adequately? Who can ultimately make the
end-of-life decision, in cases where the patient is unable to do it? Without ethical
certainty are these contentious issues temporarily limited on the definition of
withholding treatment and the withdrawing treatment? Since then, the boundaries or
cut-off points of aggressive treatment for the dying must be recognized. To put it in



another way, the definition of death becomes a new legal and medical issue, which is
immanently related to the need for organs of transplantation (Blank, 2005: 4). The
acceptance of brain death could catch more sociad attentions, which varies both within
and across cultures and countries, though the professional definition of it has seemly
to beidentified by medial authorities.

In the social dimension, the relationship between health policy, end-of-life policy
and the death policy is more complicated. On the one side, the public awareness and
demands for the hospice and palliative medicines have been stimulated by the
continuous innovations of related medical knowledge and technology through mass
media and advanced informative channels of communications. Besides, the
processing of international professional conferences, workshops and journals, the
convergence and transmission of related medical knowledge needs more and more the
utilization of the electronic network and internet (Blank, 2005: 6). These modernized
processes make globalized professional standards of hospice and palliative medicine
across different societies and cultures possible, which are even advocated by WHO.
On the other side, the experts system of hospice and palliative medicine has to be
embedded in local societies compatible with their economic development levels and
cultural traditions. In the context of Oriental culture the medical decision making in
end-of-life is far removed from the ideals of autonomy, informed consent and
individualism (Ng, Schumacher & Goh, 2000). However, in Asia, Southern Africaand
also in Europe it is not unusual to discourage or to promote different forms of truth
telling, disclosure, and the sharing of information. The multiply development of care
ethics has been gradually confirmed by the fair and general allocation of health care
resources, which are closely related to their indigenous values (Stjernswaerd & Clark,
2004: 1199-1224), and have deep impacts on policy of end-of—life, health policy, and
even policy of death.

3. Methods

This research is processed by qualitative methods, which is conducted by
interviews with semi-structured questionnaire. Non-random sampling was used to
confine respondents, who are officers or significant figures of the NGOs. From
November 2004 to June 2007, twelve respondents were interviewed, seven of them
are governmenta officials, who work at different operational units under the DOH
included BHP, NHI, BMA, and NHIOC. The other five are leaders or executive of
NGOs including HFT, BLHCF, THO, TAHPM, and TAHPN.

All of the interview texts are analyzed in according to theses related to
developments of modern hospice movement in Taiwan. The dimensions of
professionalism and organizations are involved in questions: “How, where and who



can provide the individualized care service?” “Through what processes could a
individual health and medical event turn to a social and cultural event?”” and “Through
what processes could the personally end-of-life problem become the publicly
concerned issues?” ...etc.. The dimension of institution and heath care policy
relatively concerns questions about: “What institutional services are provided to the
terminally i11?”” ”Who pays the cost of dying?” and “How aggressive and costly is the
availability of different types of care services?” ...€etC..
Thereliability and validity of this study are based on the principles of credibility,

transferability, dependability and conformity.

4. Discussion

It is argued that modern hospice regime has evolved totally from bottom-up. The
development depends mainly on the voluntarily involvement of medical staff, socia
worker, volunteers and other extended members of hospice team ...etc. In another
words, the role of government is passive and encouraged to reform the current
bio-medicine system and health care policy with principles of management and
financial support program. Indeed, the development of modern hospice movement in
industrialized countries has confirmed this argument, whereas the health promotion of
government has played an ambivalent role in Taiwan. In the beginning phrase, the
service provision of hospice and palliative medicine has been firstly initiated by some
non-governmental organizations proposing for the introduction of palliative medicine
in the hedlth care system. With the promotion and involvement of health care policy,
the modern hospice movement in Taiwan has been transformed into the phase of a
peculiar State-NGOs relation (absorption and accreditation).

The ambivaent role of government appeared in the types of service provision
supported by its health care policy in Taiwan. As Moddocks (2000) concludes that in
Asia Pacific region, Hong Kong and Singapore have aready advanced palliative care
programmes, while Japan, Korea and Taiwan has established their individual models
of palliative care with expectation of more coverage of the dying (Stjernswaerd &
Clark, 2004: 1203-4). However, contrary to experience of South Korea, paliative
medicine has been recognized as a second specialty and included into national health
insurance system both in Taiwan and Japan. Compared to the noticeable devel opment
of hospice home care in Hong Kong, Singapore and Japan (Miyachi et a., 2002: 183),
palliative care at home has not been actively promoted in Taiwan, although it has been
covered into NHI since 1996. The alocation of hospice and palliative care is apt to
centralize in the hospital-based service units.
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