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Resolution WHA67.19.
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Palliative Care World Map 2025 -
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Global Development Score: 373
Country Ranking: 3
WHO region: Western Pacific Region

Population (2023): 0
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Flg.2.4. A public-health framework for Healthy Ageing: opportunities for public-health action

across the life course

High and stable capadty Declining capacity Significant loss of capacity

Functional
ability

Intrinsic

. Prevent chronic conditions
Health services: or ensure early detection

and control

Support capacity-enhancing

. . behaviours
Long-term care: ° Ensure

a dignified late life

Promote capacity-enhancing behaviours

Remove barriers to
participation, compensate for loss of capacity

Environments:
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Currently expressed will of the competent and informed patient I

lalways paramounf it present)

If not FEIIBERE

possible I I
nticipatory will, expressed in anladvance directive |
(lasting and binding, if applicable to the personal and medical situation)
If not FCRIREBIZERE EEE
present

Treatment wishes / presumed will
(to be explored using patient‘* previous statements and values) |
[

If not =EF&=
possible i

1
Decision in the patient‘4 best interests
(perform the medically indicated procedure)

Bl

Figure 1 The patient’s will: central criterion of medical decision making.

J Med Ethics 2010;36:779—783.
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Journal of
Personalized
Medicine

Systematic Review

The Effectiveness of Palliative Care Interventions in Long-Term
Care Facilities: A Systematic Review

Xuan Liu 2, Yun-Chen Chang 3-4*

and Wen-Yu Hu 2/5-*

articles were included in the review. Literature analysis revealed that the implementa-
tion of palliative care interventions showed effectiveness in symptom control, end-of-life
care quality, in-facility end-of-life rates, do-not-resuscitate (DNR) signing rates, advance

care planning (ACP) completion rates, and inappropriate readmission rates. However, no

differences were observed in comfort quality among the dementia care population. The

to reflect the actual effects after intervention. Common difficulties encountered in imple-
menting palliative care in long-term care facilities included “lack of palliative knowledge

and interdisciplinary communication”, “insufficient resources for implementing pallia-
tive care”, “rational and inner conflicts”, and * ‘facing decisions and reluctance regardmg

end-of-life care.” In addition to increasing palliative care training for facility staff, further

consideration was given to how to reconstruct a stable service system for palliative care
within the institutional framework. Utilizing existing home-based palliative care systems
to provide services to residents meeting palliative care criteria within the facility fell short
of meeting the needs of residents inside the facility and made it difficult to detect the needs
of facility residents early on [23-26]. According to quality research, common challenges



caregivers are also part of the care I;rm;t:esa. In a st_udy defining- gﬂ;:}d palliative care,

caregivers stated that excellent end-of-life care services include providing nursing care and
psychological support to patients; identifying and treating symptoms; ensuring continuity

of care; respecting patients” end-of-life wishes; providing environmental, emotional, and
psychosocial support; keeping family members informed of the situation at all times;
facilitating family understanding; and establishing partnerships with family caregivers

through their involvement and guiding them in shared decision making. Therefore, in

Liu X, Chang YC, Hu WY. The Effectiveness of Palliative Care Interventions in Long-Term Care
Facilities: A Systematic Review. J Pers Med. 2024 Jun 28;14(7):700.

It focuses on holistic support—psychological, social, physical, spiritual, pain
management, symptom relief, and emotional and spiritual well-being—across various
stages of illness. This integrative approach enhances the quality of life and is

Kalol Kumar Bhattacharyya e

provided by an interdisciplinary team in various settings, including homes, ' Health
communities, outpatient centers like pain and symptom management clinics, Promotion in
community living centers, and inpatient facilities. This chapter distinguishes Long-Term
between palliative and hospice care and describes the benefits of palliative care, Care Facilities

models of care across long-term care settings, cross-cultural perspectives, and TN S it e
ethical and legal considerations. :

Hawes, F.M., Quinn-Lee, L. (2025). Palliative Care in Long-Term Care. In: Bhattacharyya, K.K.
(eds) Health Promotion in Long-Term Care Facilities. Springer, Cham.
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“We’ve been wrong about what our job is in medicine.
We think our job is to ensure health and survival. But
really it is larger than that. It is to enable well-being. And
well-being is about the reasons one wishes to be alive.”

Atul Gawande
The
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