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LAl T X IR OFERPBECEHE BB IIR SO 1 EAIET L 2 LAaPll s, 3t
EFRIZW T Eid, RO IREEECR - MEBORICB T2 FEAREE 25 2 LR S
%2, REgTid, ZOBENOLERN 2B % HED TV A IEEIZOWT, EEBDICBIT 5
BEH & il GRIROBS. LUF (K7 7 1) 1R B IEEOEN - HIFEOBIN K% 0ifE%
Weadd %9,

I REICHETDEFORKEAT 7 % & < DKL EBEROHRE

1 EEICHFIRTORR
(1) AO#ERK - ECERETX TR

BeE O NI 1983 LIRS Z Kl TH D 2019 4 PE1213H 6680 A L > Tn5 @,
TRMICIEBREOBA, F KR KEBEONE —7 —< — OB CHIE K % &g
HHLOD, AL L TALOBEMMERIEARSE L. 2043 412134 7240 T ANITET % & PRI S
N5, —F, NOOEAbIZER, FEICBIT 5 EEZTHEIA 67 E) o A,
2018 4R 1T L THI 30% (#9360 5 AN) ML TR 1590 T A& % b, 85 L RICRIXIZIZ
T L HAENEY,

F/o, EENCBU TR, EET TBBLRIBADEINCSH - 7245 2010 FEE B
LC¥MEm 27 ~3 X512 0 (1), 2019 412138 60.5 TTATH 52, FAFEIZBIT 5 HE

* AWICBT LA vy =4y MEWIE, 2021 41 A 31 BBAETH %,

(1) 2020 4E12#9 5950 J5 A\ 2060 4EI2#H9 148 180 JJ A & b, (World Health Organization, Global Health Estimates
Summary Tables: Projection of Deaths by Cause, Age and Sex, by World Bank Income Group, October 2018. <https://www.
who.int/healthinfo/global_burden_disease/GHE DthWBInc_Proj_2016-2060.xIsx?ua=1>)

(2) bP=—-wrn¥y— (ILFIER) [WEILOFKEIE] APFENE, 2020, p.10. (EE £ Tony Walter, What
Death Means Now: Thinking Critically about Dying and Grieving, 2017.)

(3) AFiTix., ¥E (United Kingdom) #4524 M) — (A Y275V F, J2—NVA, ZAavy b5 YR, 46
TANVTIYE) )b, ELELTA Y772 FORUEIDY o TV aHA, LhBSDH >+ — %) BiE

ZDOHEFIRL T 5o
(4) #&KW (end of life, terminal) DFEN. L7z EFIE s, FEEEFLREHS (General Medical Council: GMC) 12 &
BEFIIKD L) b DTH L, [12 0 HUNIZIR LT T 5 W REMEA S VIR, BFIIHRITEDS VT WD, T,

ROBDONVEFENS, SEHEE BEE2BHN) LTwRHERO, (a) #THEOANEORE. (b) — Bk
IR COAHED D B (c) ZRIRDILLEY) X7 03 BWAFIE, (d) RIEMLBRHRFIC L > TEL LM H
3 A IRRE 2 & ] (General Medical Council, Treatment and care towards the end of life: good practice in decision
making, 2010, p.8. <https://www.gmc-uk.org/-/media/documents/treatment-and-care-towards-the-end-of-life---english-1015_
pdf-48902105.pdf?la=en&hash=41EF651C76FDBEC141FB674C08261661BDEFD004>)

(5) AfaTld, FELLTHRAIIHTLZREMr 7TE2HRLELTWDEZ EITHE.

(6) Office for National Statistics, Population estimates for the UK, England and Wales, Scotland and Northern Ireland: mid-
2019, 2020.6.24, pp.2-3. <https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationes
timates/bulletins/annualmidyearpopulationestimates/mid2019estimates/pdf>

(7)  Office for National Statistics, “National population projections: 2018-based,” 2019.10.21. <https://www.ons.gov.uk/people
populationandcommunity/populationandmigration/populationprojections/bulletins/nationalpopulationprojections/2018based>

(8) 15 LLT ¥ &b DL 2018 4F 1260 7 A 2043 4F 1230 T AL E T OWADICE £ % % FEE&ZH T TOEIT
HACOEUL, 2018 4F 4160 JT A, 2043 4 4420 TN &, T LAWMT 5T E %o T2, (ibid)

(9) Office for National Statistics, “Vital statistics in the UK: births, deaths and marriages (annual data),” 2021.1.14. <https:/
www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/vitalstatistic
spopulationandhealthreferencetables/current/vitalstatsannualreferencetable20201.x1sx>
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BEIIR 713 HATH YO, FETEHEE LD 108 TAZ VDS, FFRICZ DI/ L. 2043
EORTEENT 28.6% HML 77.8 7T AT, MAEREEKD 78 HTAZWINT 2 b0, WHE

HELL B LR EIN TR, B, FLEHEOERDMA OB T, 2016 ERET TEAED
40% % 5O T2 85 i A EDOFETHEHAS. 2040 41212 51% T TLAT L E0FHIH H 5 1Y,
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() 2019 EPIET (S2 (B$k) fi) 122w Tid, Office for National Statistics, “Vital statistics in the UK: births, deaths
and marriages (annual data),” 2021.1.14. <https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/populationan
dmigration/populationestimates/datasets/vitalstatisticspopulationandhealthreferencetables/current/vitalstatsannualreferenceta
ble20201.xIsx>, 2020 4E LLRE (F#IfiE) (2D Tid. id., “National population projections: 2018-based,” 2019.10.21.
<https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/nationalpo
pulationprojections/2018based> % J:IZEEHVEM

(2) FEHEBEDNZEIL

20 HACHIBEIC B % F72 FEIRNILEGHE Y TH - 7225, 4 H TIEAA CEMEFED) . L5
B 2 U CHRICHESEIMC I IRWELT. B8 BESONREOE T L L 7> Tnd 19,
E & #at /i (Office for National Statistics: ONS) A%/R 3 2019 EDSERMES, (£ 1) Tl FAI
JEE TV NA T —IRHE 1AL (&AL 12.5%) »naﬁmﬁuﬁm(ﬂmwwﬁ><t
ENb, L L, ZHIIMEREBOR OM@Y) 2 I LB R TEHZ SRR S 2 Bl 5, S8R
SHEIZBOWTHAEBRBZERZMMEL TOEWOZ ERERIIHY, LHICDEDA

(10)  ibid.

(1) Office for National Statistics, op.cit.(7)

@ 4 2795y F®F— %, (Public Heath England, Atlas of variation for palliative and end of life care in England,
2018.10, p.10. <https:/fingertips.phe.org.uk/documents/Atlas%200f%20variation%?20for%20palliative%20and%20end%20
0f%201ife%20care%20Final.pdf>)

13 FHaaFw A0 ZEGIE (COVID-19) DL I A2V F Iy 70, FEREEICH T B MEMTIZOWTIZE
BOEZGPLEEEZEZONDL (NHEH),

(14  Office for National Statistics, “Causes of death over 100 years: Explore and learn more about how the causes of death have
changed over the last century,” 2017.9.18. <https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarri
ages/deaths/articles/causesofdeathover100years/2017-09-18>

(15 ONS . EFEWHHELE 10 L (ICD-10) O3 % 7V — 7L L7236 R 538 % i LT %, (Office for National
Statistics, Deaths registered in England and Wales: 2019, 2020.7.1, p.8. <https://www.ons.gov.uk/peoplepopulationand
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HEHT DL BAEL T VYN =AY L2 27.8% & 7% 519 MIIZRH B BLET
DV, INHOBEERETIE, SRCHICENICOVEMLr T2 ET 25604, £
BB OBEBEAT L EEOWMLIEEIN L,

TERIIZIZ. 2040 FEITBVTA AT K BIETHUT 2014 4EHAY 45%. RRAEIC & 258 U
FAEHRY 3.7 f5 12N % L DFFZE D 51,

F1 ®EH A>958-91—ILX) ICHETBEEDIER (2019 F)

4 it fR 80 e L L
W A LT A o
O |FHBEE TV NAL == 12.5 O | FHAGEE T IV NAL < — T 19.6
@ | RO R 10.4 @ | i O R 9.5
@ | 1EME T AER R 59 @ | WA g 6.7
@ | B o 5.6 @ |4 IV YFEROM% 6.5
® | &I SR O o A A 5.6 G | 1EME T AE R R 53

(i) Office for National Statistics, Deaths registered in England and Wales, 2019, 2020.7.1. <https://www.ons.gov.uk/file?
uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathsregisteredinenglandandwalesseriesdrref
erencetables/2019/finalreftables2019.xlsx> % 3 IZEEH /R

() FETIHFDNEE

FEEOHSNE 2 L) piid, EHECK LOBHERLS - B - — Y 202K
WA LETHETH)., F/20 A4 OBIFISH > 72 EHITOEBBRE X, 77T OHEX 545
BELTHLEBEINL®, £ 27Ty FIZBIFAEEFORIFICHET M (EREERIC
WMTHHD)NIEBE, BFLWEEZ LRTELINEIHTY 81%. FAY AN 8%, 7 7 it
DY 1% FRPEDS 3% Td o 722275, BENEBRIEY AT CRRE Lch & w ) BTl

community/birthsdeathsandmarriages/deaths/bulletins/deathsregistrationsummarytables/2019/pdf>)

(16 ONS DMt 2 7Nl Hktat 77— % ¥ — ¥ X, nomis <https://www.nomisweb.co.uk/query/construct/summary.asp?
mode=construct&version=0&dataset=161> % i \» THEH AR,

17 FECZWIC B CRABEAHI L 721557121, BAEDO BRI Rz L2 2 BUFOBEIZ XL D, FRANENOH
ﬁi’i’%&‘lﬁfr#ﬁi L7zmiddbe £z 9HNGV—VOZLZ XY, B CThIMmEREISHI Nz b O
AMAEVERRAGE ISP S 72 0 o s e %@%"% - fradE (RREEVERTZE) R SRS O Sk T 5GBS & S
NTWbodb, BAEDRLBDLH - 726 REEE PHENTZNTHE) ko2 LB BT LN,
(Office for National Statistics, op.cit.(5), pp.8, 11-12.)

(18) Jack Hunter and Martina Orlovic, End of Life Care in England, May 2018, p.3. <https://www.ippr.org/files/2018-05/end-
of-life-care-in-england-may18.pdf> 7B, LEDO ¥ £ T L DICICELHBFEZEAL L, #KW - 7 OEED 2% -
TLABZEIZDWT, ROLERE S, ANFIE— [BE#tE B0 2 KB OBEH & A#—FI) OBERIZI
FT—] V7 7L > A] 8337, 2020.6, pp.5-7. <https://dl.ndl.go.jp/view/download/digidepo 11504138 po 083301.
pdf?contentNo=1>

19 f¥75YFey2—VADTF—%, S TRIVEICITETRE (RS54 (ICD-10)) 2 &HD TS, (S.N. Etkind et
al., “How many people will need palliative care in 2040? Past trends, future projections and implications for services,” BMC
Medicine, Vol.15, 18 May 2017, pp.5-7.)

20 Anna E Bone et al., “What is the impact of population ageing on the future provision of end-of-life care? Population-based
projections of place of death,” Palliative Medicine, 32(2), February 2018, p.330.

(2D Office for National Statistics, National Survey of Bereaved People (VOICES): England, 2015, 2016.4.22, p.14. <https:/
www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/bulletins/nationalsurveyofbereavedp
eoplevoices/england2015/pdf>

@2 MOPTAETIE, KOHFF LWL LTHEN 63%. FAEAD29%, wOHFFE L BWIire LT, MHmhids
2% 7 THEEADY 28% L\ o 72b DA A, (Barbara Gomes et al., Local preferences and place of death in regions
within England 2010, August 2011, pp.11-14. <https.//www.palhatlvecarescotland.org.uk/content/pubhcatlons/Local-prefe
rences-and-place-of-death-in-regions-within-England-2010.pdf>) 7272L. Z® X 9 2B OEEE LT, OF
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HE, FAC R, F 7RIS CHTTH o727 — A TIEK 4 8D 9FNEL., FKElCD
WTEALRL L 2D0D, £ 74% BSEYITH -2 RIELTWb,

AV T5YF =)V A% MR L72M5EIC XU, 1974 E5 5 2000 SERMEEE T H
CHOWPEM DR SN TP, L LZ2ok, HEE (EE) (ZHMcHE . 2004 45
1213 18.3% 72572 DAY, 2019 £EIT1E 243% IEL TW A, — . FMAMIZHHFREIER 57.9%
M5 45.7% I 7 T RIS BT AT 16.7% 05 22% 1ML TWwWb, RAE A D 4.6%
25 5.5% B L T2 08, Jsk & U CTIIRIR/AN S W) (112) o 4 & BT HHT O B T i,
i (FFIC 85 B E) 12213 THERICB I A2 TEHAELE L. FAE A TOHEGIK
MBI H 5. T, BEINCH S & TR, a2z E (CoPD) T

K2 Z=E (A>T 2F-71—IX) ILHTIRTHBADEE
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S TR eseese AV A ememe Jiili

(1) 2004 4E 22 & 2009 412D Tld, Office for National Statistics, “Deaths: place of occurrence and sex by underlying
cause and age group, 2004 to 2009,” 2016.8.5. <https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/births
deathsandmarriages/deaths/adhocs/005994deathsplaceofoccurrenceandsexbyunderlyingcauseandagegroup2004t02009/drtable
12ploccgrouprevisions0409.xIs>. 2010 4F LR 1. id., “Dataset: Deaths registered in England and Wales.” <https://www.
ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathsregisteredinenglandandwalesseri

esdrreferencetables> (2B} 5 BEDT— 5 £ v b & FHLITFEZRVER.

A K % 2 DIRAETT B 1200, BEDSWHBEISEFAIE S, @ THE (home) ] E\Vvio7Ze¥fy, LT LD
VBRI 22 50 2 TEIRE T, Bl - RS, BT L2BFOME2 RS ES, OMOER (RKEOAMSE) & DEAL
FURZR SN TR, Lo 28RS N5, (Hunter and Orlovic, op.cit.(18), pp.8-9.)

(23 Barbara Gomes and Irene J Higginson, “Where people die (1974-2030): past trends, future projections and implications for
care,” Palliative Medicine, 22(1), January 2008, pp.33-41.

4 2004 4EI2D\W T, Office for National Statistics, “Deaths: place of occurrence and sex by underlying cause and age group,
2004 to 2009,” 2016.8.5. <https://www.ons.gov.uk/file?uri=/peoplepopulationandcommunity/birthsdeathsandmarriages/
deaths/adhocs/005994deathsplaceofoccurrenceandsexbyunderlyingcauseandagegroup2004t02009/drtable12ploccgrouprevisio
ns0409.xIs>. 2019 4F1%. id., “Dataset: Deaths registered in England and Wales.” <https://www.ons.gov.uk/peoplepopulatio
nandcommunity/birthsdeathsandmarriages/deaths/datasets/deathsregisteredinenglandandwalesseriesdrreferencetables> 12 35
FA5T7—=5ty broT—F 2.

@) FRAERIMVARDEETH 25505 VA RENICET 28050 oA CHEEIE Dkl (12
FPES NG, £/ FAEZAMHE (HE - 7 7Hik) THEL W aHa, [FAER] & LT3 THE
R RS wv, DLEofRE LT RETHREINCARA Y A7 7 %20 5 BIdHET L/l ShTcwns &5
b N %, (Public Heath England, Classification of place of death, 2019, pp.4-5. <https://assets.publishing.service.gov.uk/
government/uploads/system/uploads/attachment_data/file/831853/Classification Place Death report.pdf>)
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HEENZ BT B KM 7

FITHBEREDE GH < RBAVETIRE Ty TP KRE 2D, RAERIZBIT LTI, 2°A
DY EEELTH L,

FECHE T AR A BAE O @R AR L 72556 2040 41213 7 Tt R T HEBIZ BT AT H
BasbBO s Q0144 L, 7F 7THERICBT 2BE R BVEE (34.7%) 12, K
THE (34.0%). WPEid5 37 (224%) CETET I LI LTI TV L, ZOEALIC
ST HI1E, MEEZETHIE (332=274) FT7TERICH LW T T —F B 0nELE LB L
EZONABD T THEEDOWENPIK L o 7286 WLl RIS 5 2 &
EEIND Y,

B, WU EL 5 2 2K E LTid, A - FERICIN A R, SR (B
IS HE - 3R], HIBOBRE®, K —E2OFME® SRR 5N 505 BIREICH
LT ARSI HAL O, R 7 7 OB D HAILR HEBIITHR T 5 95 BEsE O B~
DIVAZERELR>TWA I EZRTMEND L, EEIZOWTE, FFEDHBEILDIRA
RHERPFRAEZIBITHETOEME. ERESHSITNE 22 BT EET TR
EDOWMBONL?, Fiz, BORMZBIE»HIE. ORIy 7RO ML —=2 71285
MEETH 2 ABED B (7 KNV A7 775 =2 (Advance Care Planning: ACP) *¥), @&
W T VAT LAOME. QRN - HliR—Z2D 7 7O &% EbEst T (o)

WCHEEE 52 2HENELTHETLNE Y,

2 KRAEX - EBMT7
(1) 8=

MARMOBZITH L, A A FEICIZENT Y b — V2OV TOREFHGE B
KO BEFITHE LT T 2T AR AE AN, 1967 4EY 3 ) — - V¥ ¥ —A (Dame
Cicely Saunders) I2X > THHE ¥ R INLy - 7Y AT 77— FAE X (St
Christopher’s Hospice) IZIEE % & ShHN 500, Z oI LA A ¥ A BB 2R IIEKT 512D

@0 £ 275 F (2016 4) ®F—4% ., (Public Heath England, op.cit.12), p.13.)

@) A 7T FEY =NV ARG e L7215, (Bone et al., op.cit.20, pp.329-336.)

(28 Wei Gao et al., “Geographical and temporal understanding in place of death in England (1984-2010): analysis of trends and
associated factors to improve end-of-life Care (GUIDE_Care) — primary research,” Health Services and Delivery Research,
Vol.2 Issue 42, November 2014, pp.xix-xxii.

29 Wei Gao et al., “A Population-Based Conceptual Framework for Evaluating the Role of Healthcare Services in Place of
Death,” Healthcare, 6(3), September 2018, pp.1-11.

B0 WA, #H. Wk RREBRE, EERAEE, EE0OH, WO FRES,

(3D Joanna M. Davies et al., “Socioeconomic position and use of healthcare in the last year of life: A systematic review and
meta-analysis,” Plos Medicine, 16(4), April 2019, pp.1-23.

(82 Wei Gao et al., “Changing patterns in place of cancer death in England: a population-based study,” Plos Medicine, 10(3),
March 2013, pp.1-10; ibid., p.3.

B3 NED B D PEsF - ’f TIZOWT, RADPREEFERER - 77 F— LA L HANHYELFLE) Tut
DT Eo (NEDORMEBRIBIT B EHDOE K - BEIEOIEY HICHT 2T E [T A ORMERIC BT 5 -
FT7TOWRETAYL AT LHA K4 CFS] 20183 BT, p.l. BAEGEAE S — L= <https://www.mhlw.
go.jp/file/04-Houdouhappyou-10802000-Iseikyoku-Shidouka/0000197702.pdf>)

B) R 7 ~0&E G GDP ) K& < 72 513 ENRBEILDIRA§ % BIRAN E L XV O RERIZB W TR LM 5,
(Hunter and Orlovic, op.cit.(18), pp.12-15.)

() ARHDFLARIZEE LTI, ROXLHKE #HZ#%12 L72. Natasa Milicevic, “The hospice movement: History and current
worldwide situation,” Archive of Oncology, Volume 10 Issue 1, 2002, pp.29-31; BLINEUE [T R A ZADKE ¥ ¥
V= VU F—2AOME] [tE&%EY v —F V] 4375, 20183, pp.1-21; WFIT [RAER - fFEfr 702k

L—EM T 7T — s OfE—] [IHAEASHRE] 60 % 3 75, 2000, pp.312-316.

B 477 Y FIZBWTHOTEAER L W) EEBEDIIzDIE, TA VT ¥ FEOMikE (BER) 12Xo
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N, FHOATFETVIZARAE R0 G, iy 7 25E# Lo BiM i Lot L. WHO
WL TERIMTONDIZEDLY, M7 71, EmZEHEL. IO 2 L2 AL ERE
EZHERDIHDELVELSELHELAZDTEZHIDOTIE LR, LHYLPTALE ) F 2
TN %l 7 a2 EH, HORCEE» S AEFHHOER LY BK L Tifrbn biH# (L3 - K
BHRRE) CHIARDLETHEIGTE S, L s W, EEICB AR EMr 712B8WT,
WA T EREORIEINGEE R MBEMTICH S,

(2) EFEDOWKR

(i) RAEZDLRZEIRR

PEENZBWTHRAY AL, ik (W) ~OABEEZHRLE LTRELTEZD £ b
JIVANT 77— RAEZATIERFT DT 2 FHED 1969 4E12, BREEZHFIINTL2HET T %
I L TWE W, SHOKRAY R ABIZIA, 7k, 74 KA E R (GEFD) . HIE~R—2Z (&
BHE) Or 7. BT 7EHEBToTBY (K2), TITRERMZLZHMERICEET LR
WIAEE e o T\ b, B, EEIZBITHFAE ZAH—E 1%, 200 LLEAFAE L T 5 @,
RAEZADL TR EBFERIZ L - T 2 (—HBIER AR fEY — ¥ X (National Health
Service: NHS) 2 X %), ZOr 7IZRARWIZMEME CTIREI NS, EEMKICLILZFAEZAD
MIED 31% BEFEPHDOBDTH D R IFMETH Db TV W, R 25800 17K
VREBZERAERAL31% H DD 200 TRV FE TFRHLZEAERZAD 16% H 0. F ORI
BEHTH L9, B2 L ORBBEITIE. 4 V7 LFELE LR THAL TEW S92
AV 7T FIBIFERACAD 350 2 55 Y% R LIHIR S - L O b H 5 @,

TI1905ET Y FUICg &ty b YVat7 - FAE R (St Joseph's Hospice) & &N b, [&IEI NI
MO 1879 AEIZHRIS, &7 VISHRARBIEE O 2o Ofiak 7 Rl L TV 72.

B) FUVRAMEGUWTIEMTH o7z ¥ F—Rd, EHFEFENEBROM VORI IZEE L, JELHIZ L7
AN F 2T Ve Fm RN 0Ns [N ICESI|Z, TORMER-—RALTHERFAERZ
MELZzE ) (Bl FiETESS)

B9 WHO IZ#EM T 72RO X HITERL T Do [T 7 &1, Bz Hh3mIC s 2 MEICET L T2
BHLZORED QOL %\ AR ZTOMD RN - LEALRN - AE ) F 27 )b 2 8 2 5 W LIoHELC
AHMBZ AT RIS T2 28T HAFH LA T2 L2 BL T EI®LT7T 70 —FThb.] ([#E -5
HARRERIE 2R — A= <https://www.jspm.ne.jp/proposal/proposal.html>)

B) RENF 2T NAEAOER (REMEFOM) & LT, TAEOER] [ NEOMMERR ] [ L AR
AOBER], [SROE#] THOFELE~OBE ], [FHEOWR | ZEDPRTFS5N L, FHMR DD (religious pain)
WBRE SN, (AR R [FEICW < BFEOLITTHE C — KRR & AMBEE—] HilFE, 1996, pp.180-185.)

@0 [#E - 5] HBEECY

41) Department of Health, End of Life Care Strategy: promoting high quality care for adults at the end of life, 2008, p.47.
<https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/136431/End_of life
strategy.pdf>

{42 Mary Baines, “A history of homecare: The pioneer days,” Progress in Palliative Care, Vol.21 No.4, 2013, pp.200-203.

4y MAFER 2 MEHI R U725 2w AR YA UK (EEDFAEZAHDMAT 5 EEHE) FrEOFAEZXIZo0
Tix. KAFHZEOD D212, FEDBRNEDOLDAI27 L\ ) F— 4238 %, (Hospice UK, Hospice care in the UK
2016: Scope, scale and opportunities, 2016, p.20. <https://www.hospiceuk.org/docs/default-source/What-We-Offer/publica
tions-documents-and-files/hospice-care-in-the-uk-2016.pdf?sfvrsn=0>)

@49 NHS OH—E 2RI AHAHESRE LT, EAMICEERLE SIS,

) FTEHBRZORAEZRIZDOWTITEFRIBEED 17% & 7% DKL 7 o T b, (Hospice UK, Hospice
accounts: Analysis of the accounts of UK charitable hospices for the year ended 31 March 2018, 2019, p.9. <https://www.
hospiceuk.org/what-we-offer/hospice-finance/benchmarking>)

46) XD 68% BANHETH S, (ibid., pp.8,29.)

@7) 2015412 3 4% 2200 J5°K » R, 2018 4F12 3 i 5400 Ji R >~ o (ibid., pp.4, 11.)

48) David Brindle, “Hospices care for 200,000 people a year, but they're powered by voluntary effort,” Guardian, 2018.10.8.
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%£2 HEEHICHITZHRAEZAOY—EXFELZEE (ABN—Z 1 %)

P — € AR5 7 H #E (N
He Txhn S W 2 M2 fEfR, I R— P LT NDE APV WY
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SO DL FHABRIARIZ 15 H (5 HARBMA 25%) 0
ABEZREDLT, UNEYF—3 gy, A vk vy, 5T E—
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. = HEEDORIFICHIDTE b, 7 7FHWENIZ 1 HZZ25, 35D 1H

ik ~R—2 (H%E) 77 T E 45.1 (159,297)

e e RRAEATERCEEMRHEEZR 128 2R KMo K-+, 77

TRBES A= Fif R — b b BT B35, 7 2 A5E Lusg 46 (16374)

4% ABEZtEb$, EiE - B#EY— VAR 2T LN TE S, 152 ( 53,771)

V| e BENTEREOEEIE T 5 R—- b 2179, 11.6 ( 40,894)

(IE) &4 OH—EAMLOANEIE, FAE R UKIZE B4R (FT— 225 00F) lich b,
(W) Hospice UK, Hospice care in the UK 2016: Scope, scale and opportunities, 2016, pp.8-12, 18-19. <https://www.hospi
ceuk.org/docs/default-source/ What-We-Offer/publications-documents-and-files/hospice-care-in-the-uk-2016.pdf?sfvrsn=0>

& TR

(i) RAER -7y b« K—L
ARAYA - T v b+ dk—2A (Hospice at Home: HAH) &, HETHKAEZADO T 722t L,
BEOBIFIHECHETHAZ L EZTRICT23DTH S, ERELTORKMr 7128
T, WHEOT TICHNABTHELUZ WSS 25O T Y AMFIET 5, 4
7T Y FIZBIT %5 HAH 20 2 L 72 EEHRAOR RICK 5 &£ HAH O — ¥ RZIEHFIZ

£33 AT RICBTFBRAEX -7y b - Fx—L (HAH) OKRR

HOH woon

KGO AT, 5,000 A2 5 120 5 A F THOA (FryefiE 249,000 A) L. AL 1,000
= AR - M | AN OFERITEIEE () & (referral) BIEUE 2.50 HAH 2472 1) 4 B34 I8 £ 1l 4K
1452 (/D 62 IR 2,222 F THAN) o BHRMITIIZIRETI G D 7.1% 35570

AT N > N N H A\ 2342, 0, < N - 2

P gy | R 6 PHAEBR D0 EBRARCEENSE (571%) TH DA BUISITHT 2 BH
AT 2 IR e~ 2 ) OAERREFHLObHONS (17.1%).
HRSGEBEEANOEE T 7 (97.1%) GEBERHN - (91.4%) OEFEESY R — b (94.3%).
et — ¥ 2 RFlp ERWE - EZ~OTF K= (21.4%)0 2 (94.3%) H3 HIBOMEM - 7HREK (&
AR RS ~NOT 7k A E L,

BBORPEA 247 (ER) H— Y 2% 34, AR, HERE & 4 B DIAA
Rt —E 2 (KER)  165.7%0 & 1 RS20 o 7HIRIE. 1HEM25 2 2A560.0%. EH 1 H472) 07
T IRAEEER . 3 RERI DL EAY 50.0% = 56 5,

EHTIOLEREN (RN % BKSLL). AY v 7OEMMIZLKET T, 52.6% 0%

AT SOL O BRSNS TEH . 44.1% AR & TEFRERELC AT & 400 BRBE % 7R
Vil ELMBEIFMETH LD D T71.2%, NHSELETH DD D 25.8%0 62.9% SR OWH L
T LTCNHS BE%2 BT 505 NHS OB EZZ o Twandbnd 129% H 5,

(FE1) AAER UK L &FEHAH HAICEREN £ 275 Y FIZBIF2 128 DA HAH - VU A 285 L L
7z (& 55%) 2O 6N T— 51230 (o
(E2) AVATTTYAS Y b SRR, L, B, (R L, V= v v T —h—, K
'S
~o
(Hi#2) Melanie Rees-Roberts et al., “Hospice at Home services in England: a national survey,” BMJ Supportive & Palliative
Care, 13 November 2019, pp.1-7 & JEIZEEFVER

<https://www.theguardian.com/society/2018/oct/08/hospices-care-200000-people-year-powered-voluntary-effort>
49 Sasha Shepperd et al., “Hospital at home: home-based end-of-life care (Review),” Cochrane Database of Systematic
Reviews, 2016, Issue 2, Art. No.: CD009231, pp.1-37.
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ZHTHY (FK3).INV—¥ V ZIIRETH > 725 HAH ORI EN & L Tl QHbIsF i o0
RRBEELE (General Practitioner: GP) & D5, @S FLER O BRE I TOMATIFIH. @A ¥ v
TDOAFNERH Y R— b GBENOEN T 7% E&T.). OBFEOFEI 6§ 7 Rk -
WIEE, OMESERR oA, LAL, 247 —E X 23 L T b HAH IZPEFEREIC &
EEFoTwa8Y, B, HAH ICIEKRE LBEFEN D 5205, ZOMKBICIIEY GETA XL
WA ARF I OB AP ) BRSNS &L OiEDH 52,

(3) BT 7 OREEFRTFHE

R 7T OBORZ KT A LT, N7 7T OREHREOILIRIZIELETH 5%, HREZD
BRIl o TEEINZFHMICE 5 &, 4 7T Y FICBITAFERTER 47 TTADH B,
AT 7T OTENE 355N (75%) WHEAEL. 209 B 17.1 TTADPEMFEAN 7T (specialist
palliative care) * %, 5% 0 OFHAS—#9#%F 7 7 (universal (generalist) palliative care) *% % 5
FTWwa LR ONL—T, T 7T OREMWIZENT WL WEN 92 TN (20%) fF1E
I 5HEHE E N2, F 2, /2 BN TRIGAVERIETE D 74% (M7 TEEXDH D
FECBWEE AT S Ol 2 H 250 X TER L7256, £ OBAEIL 87% %05 89.5% 12 F T
FHFTZETHHIED RSN, FRMIZIZ, S bOMEIT & BANE R DA L E L7z
MEVEREDORRIZ L D, 2040 SEIZBT BT 7HELEIL, 2014 FE L 26, EEZOH
m (K13 7N - 25.4% B) 2 FHY L8] B ORI (R 16 TN - 42.4% 1) ZoRL. E#H &
AERARA L7 7 O, FEEMBEANOREr THEDNELEI %5 &3 5058 5,

IEDRADBE IV ABEIIHR, BT 7 22T 28G5 E LAGNERLO2b 2B
VB E SN B, T BABEIEM T 7OE GiEE) dMoRBIZHLTE L
TW2 S, FElEplc s &, 85U LD 7 — 7Id MR 7 7 % 52 5 E A&V,

60 TEBHEF T 2AMAHEL F L LTIT) Bk,

(61 Melanie Rees-Roberts et al., “Hospice at Home services in England: a national survey,” BMJ Supportive & Palliative Care,
13 November 2019, pp.1-7.

(62 Jackie Buck et al., “Persistent inequalities in Hospice at Home provision,” BMJ Supportive & Palliative Care, 19 August
2020, pp.1-8.

6y BIRIEA Ty b T ¥ FORKK T, 7 FREMTIE [y 72 LELETHETORERRPThEZZT L] 2L
FEYarvE LTI, BEHEDOSENEMr 7 0RMFEEL2ET 5L L T\whb, (The Scottish Government,
Strategic Framework for Action on Palliative and End of Life Care 2016-2021, December 2015, pp.3, 7. <https://www.gov.
scot/binaries/content/documents/govscot/publications/strategy-plan/2015/12/strategic-framework-action-palliative-end-life-
care/documents/strategic-framework-action-palliative-end-life-care-2016-202 1 /strategic-framework-action-palliative-end-
life-care-2016-2021/govscot%3Adocument/00491388.pdf>)

64 HMRIZE o TRES NI T TH—E R, L5 TFOF— 2L o TITHDND Z D%,

63 GP RV —¥ ¥ VT —h =S5O 7MKL - TR SN BB T 7HF—E 2,

(660 Tom Hughes-Hallett et al., Funding the Right Care and Support for Everyone: Creating a Fair and Transparent Funding
System: The Final Report of the Palliative Care Funding Review, July 2011, pp.62-64. <https://assets.publishing.service.gov.
uk/government/uploads/system/uploads/attachment data/file/215107/dh_133105.pdf>

67 A7 FY R, Tx—=NVA, kT4 NVT Y FEHRE Lzd D, (Marie Curie, Palliative care and the UK nations:
An updated assessment on need, policy and strategy: implications for England, July 2016, pp.5-8. <https://www.mariecurie.
org.uk/globalassets/media/documents/policy/marie-curie-reports/state-of-the-nations-mariecurie-report-england.pdf>)

69 17T FEy2—NVAENGE L72bD, (Etkind et al., op.cit.19)

(69 Josie Dixon et al., Equity in the Provision of Palliative Care in the UK: Review of Evidence, April 2015, pp.6-7, 25-27, 36-
39. <https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-
Ise.pdf>; Amy Gadoud et al., “Palliative care for non-cancer conditions in primary care: a time trend analysis in the UK
(2009-2014),” BMJ Supportive & Palliative Care, 13 January 2020, pp.1-9. #EH17 7 OXF 5 % DA BE IR T 512
B L CoREREL L Cid, WOBBFO P RETED A 7% CREMOHM b HBETH 2 Z &, IHIFRESZ VT &,
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3 H&KEAT 7 EREES

RAY ZXBEEAEA T 7 OBEMPEZEHO TV E, EETIEZ OFIIIN L TEHF2LD&ESE
PSR EIND X )Tk o7z, TOHLIIEBREEIKICLLZRT V5 ) —2EEHIZH D,
RRELTRMESNZ - R, ZRRELHERICHE L OREPRONLZ L ERo720,
2004 SEORERPBE (FFe) #iE T, A7 7 OREPZIERHIBIHY . T2 PABEEE
72 RE L THOKREI NV —-TOFRECIGZTES Y, BAL AMHBA IR (Black and
Minority Ethnic (BME) communities) 2512+ FIH SN TwuRawnwe LTws @, S5, &%
yF7uay () BMORACERAEFTVICHBRAPEHEIND L9 12h 572, EETIE, K
EOMOD A ¥ b)) =& TIIBWTRE 7 7 o EIZR G 5T (DUF TR |) 235 % S,
R - AT 7 %2 0 BBk A RIFENOTGIDSEF L XV THITb N RRIZE > TV 5,

2005 EERBBICBI 2w~ =7 2 A PTE, A TS AREERMHBEL, L0
CONCHETHBETAHEE2 525 L 3N, 2008 45, PREA I, £ 27T v MK
T EREMEE NFE L2, ZOWIKETIE, FEERICHIZOWTOLF =T » EOKM., 7z,
FEONLWI LD OB T AEEE TIF 5%k 4 ZHEEZEZ LTwb E L, &K
TTORMEERED, HRICBIAANOBEALEZ L L AL L. EEREN 7 7ii#Es
(National Council for Palliative Care. Bl [ A ¥ 2 UKJ) & IR BEOMSERICEE L, WK
M EEGADE Llze SHIZRIC, [FA4 427 <7 —X GEICHIZEE) #g oL L
THMMET A2 L12h 5. B RELLEFHIALIZOVTIZZ OBIKIIHR E LTV ZWn©,
BRI B W CHEEM S Nz, OISEDS K ADORRAL @F TEME (HEE = — X & #Ef
OR), @7 T7TDIA—=F4 A= a ry®, @24/7 h—E 2% 7T ORENE, DD 5 W 5 YHT
TOEME R —CA0%ME, GO HR - BHEOTr 7 UL - FE8Y - A F 270
==X EEL). ONMEFEOYE— M, OREKENT 7ICHT2HE - AMBFERETH S, M
AT R 7TICET 57— % - St RREEONRR, MEBEEORT, EL Lo
B ORBESa%) FLR/ESN, TOROEREROENRE o720 BB, FEMYDTr 7D

PIRIRBIZIE LM Z w2 & BAHEDRE1E GiREO) BEBED;HE LW &, FErRB¥TFoh s,

600 Dixon et al., ibid., pp.42-45.

(61) ibid., pp.19-20.

62 House of Commons Health Committee, Palliative Care, Fourth Report of Session 2003-2004, Volume 1, 14 July 2004,
p-18. <https://publications.parliament.uk/pa/cm200304/cmselect/cmhealth/454/454.pdf>

63 Dixon et al., op.cit.69), p.20.

64 Labour Party, The Labour Party manifesto 2005: Britain forward not back, 2005, pp.63-64. <http://newsimg.bbc.co.uk/1/
shared/bsp/hi/pdfs/LAB_uk manifesto.pdf>

65 Department of Health, op.cit.41)

60 BAETIE, £ 22750 FROEY 2 — NV RIZBIT B8 12,000 DN - BRI X 2 oN— (NVR - A7 k77—, 24
- BE. B, ZREEESE) 2o S5, (“About us.” Dying Matters Coalition Website <https:/www.dying
matters.org/overview/about-us>)

67 ZHHIRERICEVTEETHL, COMIHEL, 544 > 7 - <y =&, [FRISHAT] 250 CELS
52 LR LDD, [WOSEhah] IZOWTIREREIEDFEMIIOLNB LI EroHEL, ¥ 7—2BR L Twb
LOEMOD S, (T NVy— HiEHE(2), pp.36-37.)

68 BIZATHAKH Sy T OHLEEREFIEREH L. HREHTIE T2 2 L THOIM L2 XL, BN 7%
¥ A7 & (Electronic Palliative Care Co-ordination Systems: EPaCCS) D3 A %% 2009 47> 5D 51T 5%, (Public
Health England, Electronic Palliative Care Co-ordination Systems (EPaCCS) in England, April 2014. <https://assets.
publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/827427/EPaCCS_Survey Summary
Report Final 25 04 14.pdf>)
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PeflAa 3¢t 5 [V 77— - 77 - 28227 =4 (Liverpool Care Pathway for the Dying
Patient: LCP) | %, GP %774 <) 7 TREICBITA2BMT THAAOBRMATH L [T—

KZA% % —FK+-7L—2A7—7 (Gold Standards Framework: GSF) | Z 3% L T\ 5 35 b 55
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WM 7 OFEEMEOREIEMEIN, LT ANV T v FOEFEIET TIE, M - R
TDZ—ZXIRT B ACP R HOW D7 7TEEIIBIT 5 H M7 7% — B 2D 24/7 el
WERAE2N, A3y b Y FOEZRENE (2008 4F) 7V Tld, E L X)L ® Do Not Attempt
Resuscitation (DNAR) "B DB 2 BUY) EUF, 2015 OB A P ICBW TR Y a »
ELT, 221 FEF TR ELTHETCOERPEANT T2 255 EL LTWwh,

4 VGrpT=Ib - 57 -NZAJ1 152D MFEZTDERDOBKRER
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69 NHS Wales, Palliative and End of Life Care Delivery Plan, March 2017. <https://gov.wales/sites/default/files/publi
cations/2019-01/palliative-and-end-of-life-care-delivery-plan-2017_0.pdf>

(70) Department of Health, Social Services and Public Safety, Living Matters Dying Matters: A Palliative and End of Life Care
Strategy for Adults in Northern Ireland, March 2010. <https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/
living-matters-dying-matters-strategy-2010.pdf>

(7)) NHS Scotland, Living and Dying Well: A National Action Plan for Palliative and End of Life Care in Scotland, September
2008. <https://www.webarchive.org.uk/wayback/archive/3000/https://www.gov.scot/resource/doc/239823/0066155.pdf>

(72 OMFIRRRI O E 2T b R & 2T,

(73 The Scottish Government, op.cit.53)

() LCPIIHHEDOLY 2 —%Z1F, CHEDOHTIEH 12 (2009 4F) FTHRITSN T2,

@ FEHICBTLMEEETRO—MT, 77O 70 A2 EELT S DD,

@ AREOFEBIZE L TIE, RO % 8 H S %12 L 72 Jane Seymour and David Clark, “The Liverpool Care
Pathway for the Dying Patient: a critical analysis of its rise, demise and legacy in England,” Wellcome Open Research, 3:15,
2018 (Last updated: 24 APR 2018), pp.1-25; Mary Preston, “The LCP for the dying patient: a guide to implementation,” End
of Life Care, Vol.1 No.1, 2007, pp.61-68; NHS, “News analysis: What is the Liverpool Care Pathway?” 27 November 2012
(Updated: 19 January 2015). <https://webarchive.nationalarchives.gov.uk/20180601171039/https://content-platform.service.
nhs.uk/news/medical-practice/news-analysis-what-is-the-liverpool-care-pathway/>; Independent Review of the Liverpool
Care Pathway, More Care, Less Pathway: A Review of the Liverpool Care Pathway, July 2013. <https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment data/file/212450/Liverpool_Care Pathway.pdf>
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(79 Independent Review of the Liverpool Care Pathway, op.cit.(76), p.12.
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82 Seymour and Clark, op.cit.(76), pp.7-8.

83 NHS, op.citlio) %o, 77 DEOM EZHME L7z (NHSIZX5) MBI A ¥t > 7 4 TIZEBIHAEL 720

@4 Krishna Chinthapalli, “Nine out of 10 palliative care experts would choose Liverpool care pathway for themselves,” BMJ,
346(7897), 2 March 2013, p.1.

85 Independent Review of the Liverpool Care Pathway, op.cit.(l) Z ®Hii51d, LCP OHiEICE & F STHEKHr 7 0%
B (THEM oZl [EEIuE ), T K - SR T8E & SmE R, DOMgRA ] TH#K
W 7EtE o HEAL) [V AT ARG T 7u—F] &) 2f-oTh ). BROBUKERIZL D% %,

60 ZOIEIIH LTid. BHEEMRIFZEICHE DT EFTFICZ Lo b H S, (Seymour and Clark, op.cit.(76),
p.13.)

87 NHS, op.cit.(76)

(88) Massimo Costantini et al., “Liverpool Care Pathway for patients with cancer in hospital: a cluster randomised trial,” Lancet,
Vol.383, January 18, 2014, pp.226-237.

@9 Seymour and Clark, op.cit.(76), pp.7, 14.

[ 37 [l XA A S O R R L77L A 843% 2021.3 39



https://webarchive.nationalarchives.gov.uk/20130105004507/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_101684.pdf
https://webarchive.nationalarchives.gov.uk/20130105004507/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_101684.pdf
https://webarchive.nationalarchives.gov.uk/20130105004507/http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_101684.pdf

FENC B 2 REH T

BRI DOEE ZZENR LT 2BEOMIHRE S H A5, 51T, HRBITBTHH LW
MAFHEOBABELTIZE T Y ADA R LT, Bih - WHM 2D ZO, T ORRAND
VA7 IR —EEETHL L BEZHNDE Y,

) ZDEDBUERER

LCP 2 o Ty #EAMER DN T EEORKM r 7ORMBOHSN IR, [ V7
7Y FTIRELVAXRVOBEKR 2 P2 0E SIS [FRD 7707200 —F—3 v 7
4 (Leadership Alliance for the Care of Dying People) | 25k S 4, LCP IZx 9 A& )72
HiE (H—m%7 70 —FTid%z . fl4 ofHilis 7 7EHEOEZE) 298 Shz™ %
KTBIZBVTD, ¥Ry 727 —<IZL, [LCP IS b D). [H#Al - #KBr 7~D
T 7R L THIRO ) V) — X | EOLEOEITI D72 BEESEHS O S MEHENAELINAZ,
720 NHS A ¥ 77 ¥ Fidy 8K 7oA L LT, BUWERAZHT L 8EH T 5,
BEPOICHEI N E 2y 7TOMEEHIC L [T Oy A EFVERBLY,
NICE (. B r 7 D120 DH A NI A4 Y &FIR L2, 512, SERM - #KW 7 78—
I —< v 7 (National Palliative and End of Life Care Partnership) 7 2SJEK & 11, gL ~Xv ¢
ORGIRALD 720 DITE LA 2 H/R LTV 5 Y, 2019 4EICAFKE N7z, NHS OFi7z 24—
CAETNERTRMEHH CIX, Mtz nzr 72HEMA L, #RMITBWTHHLD T T
DOWTOFERET Y ba— &2k L, BERY EFE I e To N LERio, R b
N7z% 75 (personalised care planning) ® &3 A3 % & L. F72. HMIKEN7r 7% 21
B ND 7= NMeEHEF A (personal health budgets) "0 D& A Z i b3 5 & L7z, &9 L7o#
K7 7 OmENEIZE o T, #ISNBREARZHASE, £, KVEDOANCHLE

00 EWRFTEATIED ERAT 7 O 72 BRI 7 —BH|A A BT 4 ¥ L BFOMERL-QOL DifE—] (B
ZERFZRE W S ST 7R i ) 2017.6.12. <https://kaken.nii.ac jp/ja/file/KAKENHI-PROJECT-24390128/24390128
seika.pdf>

91 Seymour and Clark, op.cit.(7), p.16.

02 PR, EHEHR NHS A ¥ 277 ¥ F, NICE, 7 7TOREERAR, 4 ¥ 77 ¥ FAREBET, ~NVA L5
r—var - AYrZIYF XV —FaU— - FxoH—FT7, X7IFY - Fyoh— R ME,

03 Leadership Alliance for the Care of Dying People, One chance to get it right: Improving people’s experience of care in the
last few days and hours of life, June 2014. <https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment data/file/323188/One_chance to get it right.pdf>

09 M7 —<& LT, [ACP), [DNARJ] TH#KRIICBT 2 ME DS 7 10 [FERY A=t [7 7 O ERE ]
SEDHL) EIF SN Twb, (House of Commons Health Committee, End of Life Care: Fifth Report of Session 2014-2015,
HC 805, 15 March 2015. <https://publications.parliament.uk/pa/cm201415/cmselect/cmhealth/805/805.pdf>)

05 NHS England, Actions for End of Life Care: 2014-16, November 2014. <https://www.england.nhs.uk/wp-content/
uploads/2014/11/actions-eolc.pdf>

96 National Institute for Health and Care Excellence, Care of dying adults in the last days of life: NICE guideline, 16
December 2015. <https://www.nice.org.uk/guidance/ng31/resources/care-of-dying-adults-in-the-last-days-of-life-pdf-1837
387324357>

0) A Y N=D% L FMY X7 0dD) —F =y TG L E R D, (Hi15TE02)

(08 National Palliative and End of Life Care Partnership, Ambitions for Palliative and End of Life Care: A National Framework
Jor Local Action 2015-2020, 2015. <http://endoflifecareambitions.org.uk/wp-content/uploads/2015/09/Ambitions-for-Pallia
tive-and-End-of-Life-Care.pdf>

09 F=VRF4 v -TTU—F (BEAWNT TO—F) o, BHREZF TR 72 E0RER - W%
TR E V. GREERE [PREEHBSEICBITS VEM &7 A7 ¥ 5 €Y T 1 OFERICET 50 %—1 1) 2
DNHS » V=YX Vo 7RSI L LCT—] CPK 22 FEIIMTEE R ARG E) 2011.3, p.18. &atHteke
A= L= <https://www.jbaudit.go.jp/koryu/study/pdf/2011 uk.pdf>)

() FIRAEICBT B LENZIRETIERO PRI RE 2 BH I L, Ho2ffle & bI2Hcs08FICTFRZL 2
52LT, EDX) Y- A% LOY—E AN S Z T 202D D ETORERE 2> b o—)L 2k
2g25H0, ([L])

40 L77L YA 84375 2021.3 [ 57 E XA TR L LR AR



HEENZ BT B KM 7

WL CORTZWHEICT S L SNTWn5BH 0,

I $&KES 7D HEEERE
S TIRERNIBITAEE I 7 % O HBOR EOMBIGEICOWTHY EiF 5,

1 #®KREBF7OREMLEERE - F— 2S5

(1) EEEEMTFEEE (NICE) ORME

NICE Z= ¥ 7 ¥ A0 &, SN B EROMMELRIEEDOFREZE L XV THSTED,
MR TICBE T B R4 e A F v AFE 2 ZHETHERLTE TS (X419, iz
EMERETH L [RADZDOREN T 7] Tix, [GEERBIOAD) @B, [ 75t &
Ml LA (F=Y AT 4 v 7)) K= b LTEMWEANT 7 L EO T T ] F16 DT —
RICOWTRERR, MENE. AN T 7 F v —, THEA, TY M A LB EEEDTNLI9,
F72.NHS £ ~ 75 ~ F & GP ZHITH TREEN 5 22 (General Medical Services contract) H7,

£4 KRBT T7ICBEELENICE AL S X% (f)

O HRES | FATAE (8ED)
WA D20 DKM A 7 QS13 2011 (2017)
BAD 72D DR T SR~ OEF EF £ F CG140 2012 (2016)
FRAE N B B A DT D T NG31 2015
THRDES NI - FFAE TR B 7 EH & R NG61 2016 (2019)
BsEIIC B 2 RAD 0D T QS144 2017
FLAR - HAEIIHT KW T QS160 2017
Bigue L Bl NG108 2018
A DI=D DR 7 7 1 — AR NG142 2019
COVID-19 22474 NI 4 ¥ iz Bl 5 (MR Z2&d.) Mg NG163 2020 (2020)
Bigue L BT QS194 2020

(JE1) QSIZMWEIEHE, NGIIAA KT 4 . CGIRIEEATA K54 23T,
(J£2) ZHEBOHEMEF —2I2L 5T, 3EA2, 3 AURN KM S hEE2IET.
(JE3) 0D 17TmDOANL ZIBT,

(i) NICE D& A A ¥ v A& % HIZEHVE K.

(0) NHS, The NHS Long Term Plan, January 2019, pp.24-25. <https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/
nhs-long-term-plan-version-1.2.pdf>

) NICEWZEZHAFYRE A4 N4> (IR, #&7r 7. AREAS) ., BAEFMSEREs Th s, BHHNR
3479 R 2=V ATHhb,

0 LA GEEEETEZF Yy —bF OS2724) BHBEEN TS, (National Institute for Health and Care Excellence,
End of life care for people with life-limiting conditions overview, 2021. <https://pathways.nice.org.uk/pathways/end-of-life-
care-for-people-with-life-limiting-conditions/end-of-life-care-for-people-with-life-limiting-conditions-overview.pdf>)

1) National Institute for Health and Care Excellence, End of life care for adults: Quality standard, 28 November 2011 (Last
updated 7 March 2017). <https://www.nice.org.uk/guidance/qs13/resources/end-of-life-care-for-adults-pdf-2098483631557>

B r7oEHEER METHICELTE. FFXFT1 7~ (Avedis Donabedian) 2MEWE L7z [A M7 F v — (M
&) [7aex ] [7Y 4] O=20AREEHCONL, (RELET [7 7 O-OFFMIREE D B %

ARSI B L A XY RSB AT 7 M AR R uic—] 3 - AR PRBEFZE] Vol.48 No.2, 2012
Autumn, p.133.)

[ E & A AR OV AR L77L A 84375 2021.3 41




FENC B 2 REH T

INT F = VAR U T b DR E BE T 2 WA THLME - T AT L —
27— 7% (Quality and Outcomes Framework: QOF) {2351} % i B i) L FHIR D — D 1T # K 7
THLEAT SN, FBESRE SN TEY (201920 ), &8k A v 74 Yol kb M
%ﬂf‘/‘é(m)o

(2) Y 7HEZEL (CQC) NOEME

7 DEZEHS (Care Quality Commission: CQC) &, E#F L tEWTr 7H—C A (NHil) %
T BEBICH T 58455 - B - SMliz4HS . 4 > 75 Y FICBT A2y BHRETH 5, &b
Bor 7 2WRTLEEPS. VT4 7 v ZEKISKH LT, B - 8BF - &R woiz
HEEPIWOSNEEGE L HH1, KO E 249 5 NICE & IZMHAMERICH 5, LCP %
DELHME (1 4B81) 2517, CQC I NICE @SV HHE (QS13) " R ONEHLY 77 7 D728
D) =5 =y THEDPIR LD OBEHEO 2 L L7z LW - 5Hli 7 7 u—F
MO TEY . BHHWREEICH T 2 HFE N RER - FHi R (RTS8 IHH) O—2IT&EM
FTEREDLMWE LI, FihEE 7L -2 =2 B LTE T 1Y,

CQC &, BEAr - SHlixt SARRI IS D W T OIS (rating) DT> TV A DS 194 DKM 7
TH—E R (AR 2R LUK LR—-MIXD L, 7% D (outstanding) +
56% A3E (good). 33% WSLEZ E$ 5 (requires improvement). 4% 34143 (inadequate) &
LoThHBY, BN-H—ERXBRONLHDD, &R 7 13HEOSHEBICHEGRT 2E L
NIVOBETH L1220 0b 5T BMOKN T 7 F— 2 OHRDHH ) LW RGN L & F 5
TVABHEL L L BV EEHMEIN TS, 72, DNAR DR b o2 b 0TI R L, B
B & BB BRI T b N2 TRV E W) FIED /R SN TV 5 113,

—F\ 200 ) DFAERAZRGIZ L7 Tk, &E 25%. B 70%. WELET 5 4%,
AHGE 1 oA E VS . AMEREEIC RT3 LER BRSSO TW D 19,

(3) 2E#&KkHIT 78 ZE (NACEL)
A ERER I - 7 B4 (National Audit of Care at the End of Life: NACEL) "%, o <

(0 QOF 2B % MEIREAMIIIE. NICE A5 L Tw5,

(m  British Medical Association and NHS England, 2019/20 General Medical Services (GMS) contract Quality and Outcomes
Framework (QOF), April 2019, pp.96-114. <https://www.england.nhs.uk/wp-content/uploads/2019/05/gms-contract-qof-
guidance-april-2019.pdf>

119 “Who we are.” CQC Website <https://www.cqc.org.uk/about-us/our-purpose-role/who-we-are>

(9 National Institute for Health and Care Excellence, op.cit.(0)

() [BEA VLW REMEOR] XY ¥ T4 T haza=r—vav] [BEOBERE~NOHYS ], [RiEED=—
AL MEANCE D727 7RI %483 (Leadership Alliance for the Care of Dying People, op.cit.03, p.7.)

(1) Department of Health, One Chance to Get it Right: One Year on Report, July 2015, pp.10-15. <https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment data/file/450391/One_chance - one year on acc.pdf>

(1) Care Quality Commission, Inspection framework: NHS acute hospitals and independent health: End of Life Care, Last
Updated 14 February 2020. <https://www.cqc.org.uk/sites/default/files/20200117 Core_service framework for EoLC for
NHS and IH providers v7.pdf> # KW & £ & LA - FHli7 L —27—27 & LCTiE, 2N O 1Z2 ik
NVAF—E R, FAEAD D5,

(13 KT 20161231 FE Db Do ZDOHROTEL - FHHTLE L72%46 D H 5. (Care Quality Commission, The
state of care in NHS acute hospitals: 2014 to 2016, pp.77-81, 95. <https://www.cqc.org.uk/sites/default/files/20170302b_
stateofhospitals_web.pdf>)

(1) & AF 1% 2017.9.8 KE LD b Do (Care Quality Commission, The state of hospice services in England 2014 to 2017,
pp.8-11. <https://www.cqc.org.uk/sites/default/files/20171013_state_of hospice services.pdf>)

) ARIEOFIRIZ, NACELIZ X 5 —H OB EWIZHE S W TW S, (“NACEL Audit outputs.” NHS Benchmarking

42 L77L YA 84375 2021.3 [V S X A A N OV AR



HEENZ BT B KM 7

NEZOBNE - MEEF L > TRREINLE 7 ODREE T M AIZOWTOEEYZ
WBEAZITISDTHY), NHSRYFI—F V7 - 2y bT—=270MN X5 TEBE SN, 2
NFETI2MOEENEHmBEINTWSY, NACEL (. FWY) X 7DD ) —F—3 v 7
BHPPFIR LD DOEFHIHE NICEDH A >~ A (NG31, QS13. QS144. # 4 &) 123
DELKFEBEDINT + =< 2 &MEL, OB L XVOER, OEFGEFOEM. OBE - /it
EEENPLDT A= FNy 712X mERAED 3 BEEIOHEING, BEEOT—~1E, [IE
Ao TWAHREM OB A HEANEDII 2= —Ya v [ [BESEDaI 22—
Ya v, MEMES 7 7RI S oPHEI N, KLl RBEAREH D 5, B
DOFERIFT—~ T LiIZxaT s, 72, HEISLOMRIEDEAMEIN TS, K512
RO —EEBIRLTWAED, TNHLORBRICEIE, ZLOBERfTbhTwa,

%£5 NACEL OETE#HE (f)

L 2018/19 4F 2019/20 4
EVIER (BH - BERE) ofHEToTREMEZ 2 Giik) LTwiz 89% 88%
FED D SFETE T TORRE (Hhdefil) 36 FE 41 #RY
VI ROIEDTFEEICOVTHRE L DFE LAV D 72 23% 27%
Koy (5638) WDV A 7 EFRFIZOVTHEE L O LV SN 9% (SRTE7%) | 10% (57 8%)
AL & 7K o 7 3 A3 - 72 62% 64%
LS N7z 7RIMOFE LEWICEEH MG L7z 20% 25%
AL S 7z 7 RH I OFE LA I BRSE A G- L 72 62% 90%
FCHOBIFABEIC L o TRERTV AW 28% 27%
Bl - NEREO = — AR I N 56% 58%
Bl - NERENAY y T0O T RBETR— MR U 74% 65%
B PRR S 7 F— 4 (=¥ R) 177X TERW 97% 99%
MRWr T IS 2 OB A Y N—Z2ED TS 94% — (i

(1) 2018/19 SE DA SHEEUIA ~ 75~ K206, 72—V X 8 2019204, 41 ¥ 75V K175, Tz —)
A8 THY . KA2EKRD 9T% D3H/N—=ENT WD (201920 FEIX A ¥ & VAV ATEEDSH RN . AT ANVT U F
DFRERIIARIZEIN TV,

(FE 1) ABEOHIC ACP 2SHE ST zEIE1E, 7% (2018/194FE) TH %,

(JE2) BHEEZHERRAEANET Z L 2RALEEGIE, 1% (2018/19 %) ThH b,

(JE3) #A7H (1 H8KMH) O — YA S o 72#E1L36%. #H7H (1 H 24 KH) OEFHY —E AN D572
FEIE 86% TH D (Wb 201920 4F) o

(T 4) 201920 FEOEERTIE, DX BRI NF Y AICHT2HEIEI N TRV,

(1 #) NHS Benchmarking Network, National Audit of Care at the End of Life: First round of the audit (2018/19) report,
England and Wales, 2019.7.11. <https://s3.eu-west-2.amazonaws.com/nhsbn-static/NACEL/2019/NACEL%20-%20National
%20Report%202018%20Final%20-%20Report.pdf>; id., National Audit of Care at the End of Life: Second round of the audit
(2019/20) report, England and Wales, 2020.7.9. <https://s3.eu-west-2.amazonaws.com/nhsbn-static/NACEL/2020/NACEL _
2019 Summary Report Final.pdf> % Z&IZEEHER,

Network Website <https://www.nhsbenchmarking.nhs.uk/nacel-audit-outputs>)
) HiF, £ >7S5 P, vx—VX, XTA VT Y FOEWMRHE., 23 2=2F 1 Fbi. A ¥ Z VALV ARE
Mg (772 F2 (REEW) TERAZM) 2815, BICELIREDARTH 5,
(1) 250 L EOE# AT TR L. ST+ =< Y AMED O DRy F—F 0 S —E 22T 50,
W19 201819 EI2F 7 ¥ F 1, 2019220 4FICT 7 ¥ F2 S ESES N, 2021 FEPH T T Y F3IDTFETH Do LI
2020 FE TOFETH o728, ERINT,
9 EF22iE, [BERENOBE] (57 ¥ F212idsw), [BESFo=— X |, [BIRED 7 7R [H3F v 2]
(79 F22id%), [97M7) - SMEEAT 7 1o
(W FzE TEFOREBEIR, I A TRE2 S B - 7 7 ik - R AEANORE LT Z BT 5 7
T 2% | [TRHEOBM - ik - O ER T 2R HETH L 2 L 2D 5 | [HEMNT 705 7%
HNF Y ADO—BE LT, BESHRICBRIRS & TE R & MR35 ] &

[ E & A AR OV AR L77L A 843% 2021.3 43




FENC B 2 REH T

(4) 2EREKET 71EH=R Yy bT7—72 (NEoLCIN) DEE)

EFEBEEM Ay 71HH A v b7 — 27 (National End of Life Care Intelligence Network:
NEoLCIN) Vi, £ ¥ 7 F ¥ FARAE )T (Public Health England) 255 L. #EKH7r 70
. &, IR MIEET AHEROER L ST HW, NHS 0T 29— 2D g &4
EEOM EZR o Twb, [ - KKy 7 707 7 40 02 ik, ST SETEE A,
FELCH, BRAVES D7 — ¥ BER et s, T4, BERIEZ 20 HE L, #ilE (ccG™
&) TEDERY—VCRIIBIT AN - 3 v ZRBTRER X % &b Bl L Tw b,
NEOLCIN * £ ¥ 75 ¥ FARGET TIE, 7— % OISz, BESH Y — b 2 K50
LAR— FOERRE S IThN T 5,

2 REKEATT7OKE - BT

TERERTEREREAND T 7 2 ANAR M AL HRICIRAC RSN B8R ThH 512,
KENCBIF KM T 7TI2BWTH A 2K EOHFENRIH I NS, B2 NHSIZK-T
BRAREEE L TR S &KW 7 oW I EoBlrs 5% CCG #2519, 3T
W32 HBICBT 2 BEaABEONED 3 ML ETHLHHEOEEG |2 RLE, ANLD bl
DANEZ V=T TEL, T2 BRNOBREBAT LI LR ARD T EPRINTNE I,
F 72, EAEDIHFBIL DA R HER R A Y 2B 2T 08INE,. &N EOR Vs T4
LTWbEDOEDDH Y, HICHEAEZIZOoWTIE, BEREOEVWELKVWEDOX v v 7
PRAEMICHR L T2 E b FLNEB0, &Ky 7OMEICOWTEH, BRENEL %5
FEHILTZ L E2RTMENRD L, TNOHBEEDFFIZOVTIILT L HHMETIER L,
ZFORMEAKPBOREE L SN 00, HIBIZBT 57 TIREIOARM, FEEofR1T4 %,

(2) ARIEOFLBIZ. NEOLCIN 124825 7 = 7H 4 b DOFEHRITE D W T WS, “Palliative and end of life care,” 2020.12.7.
GOV.UK Website <https://www.gov.uk/government/collections/palliative-and-end-of-life-care>

(%) “Palliative and End of Life Care Profiles.” Public Health England Website <https://fingertips.phe.org.uk/profile/end-of-
life>

) CCG (Clinical Commissioning Group) (. FHIBICBIF LR —CADEME I I v v a =V FICHTEZ A
THLMBETHY, 42772 FITI3BSAFAET 5 (2020 4F 4 1 1 HIF #2)o ( “About CCGs.” NHS Clinical
Commissioners Website <https://www.nhscc.org/ccgs/#:~:text=As%2001%201%20April%202020,outcomes?%20for%20
the%20local%20population>) GP iB¥#HTIZ. WIIHD CCG IZHTET 5.

(%) Public Health England, Atlas of variation for palliative and end of life care in England: Reducing unwarranted variation to
improve health outcomes and value, October 2018. <https:/fingertips.phe.org.uk/documents/Atlas%200f%20variation%20
for%?20palliative%20and%20end%200f%201ife%20care%20Final.pdf>

(%) Michael Marmot, “The health gap: the challenge of an unequal world,” Lancet, Volume 386 Issue 10011, December 12,
2015, pp.2442-2444.

(%) NHS England and NHS Improvement, NHS Oversight Framework 2019/20: CCG Metrics Technical Annex, 2019.8.23,
pp-119-121. <https://www.england.nhs.uk/wp-content/uploads/2020/01/NHSOF-CCG-Measures-Technical-Annex-1920-
v1.5.pdf>

(M N7y 7OHEZEHFWET S0 TERVA, COHEVHL 221TE, QT A 212H 5 A0,
@Y —C 2ot & FIHITREY, @I 2=r—2 3 v, J% B L EMNIKEEICH BT REE R R T D
DEEZLNT WA,

(%% Public Health England, “Emergency admissions in the 3 months before death,” 3 March 2020. <https://www.gov.uk/
government/publications/emergency-admissions-in-the-3-months-before-death/emergency-admissions-in-the-3-months-
before-death>

1% Gaoetal., op.cit.32)

(%) Katherine E Sleeman et al., “The changing demographics of inpatient hospice death: Population-based cross-sectional
study in England, 1993-2012,” Palliative Medicine, 30(1), January 2016, pp.45-53.

(3) Office for National Statistics, op.cit.2)), p.6.

44 L77L YA 84375 2021.3 [ 57 E XA TR L LR AR


https://www.nhscc.org/ccgs/#:~:text=As%20of%201%20April%202020,outcomes%20for%20the%20local%20population
https://www.nhscc.org/ccgs/#:~:text=As%20of%201%20April%202020,outcomes%20for%20the%20local%20population

HEENZ BT B KM 7

B 7Ty —, BETTTITHEE03 X MEOIRTHD O 51, NHS 12 X 5 E#H
BTHL—HT, BHEFIIBIT A7 (i) IZEAEFEIC L - THERM RADY
&, WTHBEROHEH 55 ShbrZl (DX vy ) Pl ERInNs™WZ Ly #E 2
bNb. T2 BEORMAT MBI L o TOREIEAE L, M h R I HE S 2
BTy BRI - BRI THEEE Ok - RAY R) THETAWREEAME N L AR S 19
T/, RAC R L OIS KE L B BIZONKAEATHRET H2EEWITHE 0D
WrEd o s 9,

KEDOEHEY — C 2B 5RO, 2010 44519 % NHS 2 THE ST
TWBDS #EB T TIZOVTIELT LHES L T DR 2 S %, FELEOXTS
BETLH D CQCIF R 7TITHBENEL TS EENL [ BALUNDOERZHT 5 A
(s TRRAEDO AL THAE A EKIR (BME) ] &, $512 10 DFE&SW 7V — 7 % HL
D B B PEORERICINT 723 S 24T - T B Y,

3 BREXHT7ICBRIER

(1) &K Tr 7EBROHE

MR 7TICET 2820 Co T, HAKETE K 0GRz ThNI T340, JEEIZ
BOUTBHUTIIHNTAEIE, AADETIN - BHE, 21T 5 NHS, #E&7 7. #
BT, BN T, RTI VT4 TICEBT T, BIREDA V7 =<V T hERMEL
72 B FHRR O W eSO W TS HORE IHTIGEA 7 ST 5 14,

(i) PO MHL
HHOBKOIFH, FBEHI. 2%y 7 0d, ir#EFHAHE, BEOEFOY (Quality
of Life: QOL) % &EZT 7 AL E LWL DH . #EM 7 740 A2 X o ThHRbED» S 0B

(%) Macmillan Cancer Support, The Final Injustice: Variation in end of life care in England, December 2017, p.18. <https://
www.macmillan.org.uk/assets/mac16904-end-of-life-policy-report.pdf>

%) Tony Walter, Death in the Modern World, London: SAGE Publications, 2020, p.42.

(% Emeka Chukwusa et al., “Urban and rural differences in geographical accessibility to inpatient palliative and end-of-life
(PEoLC) facilities and place of death: a national population-based study in England, UK,” International Journal of Health
Geographics, 18, Article number: 8, 6 May 2019, pp.1-11.

(% Emeka Chukwusa et al., “Regional variations in geographic access to inpatient hospices and Place of death: A Population-
based study in England, UK,” PLoS One, 15(4), 17 April 2020, pp.1-14.

(3) Equality Act 2010 c.15. <https://www.legislation.gov.uk/ukpga/2010/15/contents> Z3IHERS (NHS % CCG %% & ir,)
DOPEEEF L, B 149 RICBUE S, RERYEE LT, e, BEE, MhEa. EIRROHE - FR AL SH
SO3MESR ML HRIRIAAZT 5 Tw b,

(30  Department of Health & Social Care, “The NHS Constitution for England,” 1 January 2021. <https://www.gov.uk/
government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england>

(3 Macmillan Cancer Support, op.cit.(3), pp.19-20.

B Zhsiamz, WH EiFshszZ v — 71k, [LGBT (lesbian, gay, bisexual or transgender) |, [ZH[EE |, [ X »
FNVANVALL [FR=2 VAL [NAL V7Y —+ b5XRFG—X] THb, (Care Quality Commission, 4 different
ending: Addressing inequalities in end of life care, Overview report, May 2016. <https://www.cqc.org.uk/sites/default/files/
20160505%20CQC_EOLC_OVERVIEW_ FINAL 3.pdf>)

() HA - RESICBTBEKM 7 7BHOMEICOVTHA Lz 0L LT, /AFE RS, pp.15-21.

M) AHOFLBIIKDOL ¥ 2 —LHRIZHEDWTE D, il 4 DBE LHENFICOWTIEE L E 2 —ie SIS
1L 72 3o Public Health England, Cost-effective commissioning of end of life care: Understanding the health economics of
palliative and end of life care, 2017.2, pp.1-72. <https://assets.publishing.service.gov.uk/government/uploads/system/up
loads/attachment_data/file/612377/health-economics-palliative-end-of-life-care.pdf>; Clare Gardiner et al., “What is the cost
of palliative care in the UK? A systematic review,” BMJ Supportive & Palliative Care, 8(3), September 2018, pp.250-257;
Dixon et al., op.cit.69, pp.67-75.
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X HESWE ORI CORT O, BBABEOWMAEFEIIO LD LRI T
Bo 12720 ¥R 7T OBRAMEGHT 21T 1B L TX. BESBFIZBWTIER» I < ff
&N T B HREALE (Quality-adjusted life year: QALY) 2o X 9 (\ZAEAF A D IEAH % 75
M9 5DTIERL, FEMIZHD. FROBRONIERKUBEZ T2 T7TOEHEEIX NORT
ZhEALTH I ENHEETH )., JIOBEIROOLNL LD R LN S,

(ii) BHMr70ERDE

WAL XN/ T — F ORRRIEH 7 7 IS L 72— CADS RIS L ), 28
GH L U IZBEABROMOMBIIBEONTHEWE ZATH Y, BT TICET 280 L
FHTLIHBDIEESDEDDH S, LaeL, BHINKICIEEST L LB INWEH T, A
7 78 —F72, BRMOBZERLZORKEOT 7 b2z XL WHEEEZRITZET VA
bRLNE,

(iii) RBRICH TR 7 MBI 7DERALLSE

BBOLRKRD L) ZEMIVREN TS, OWREEICBT 2200 r 7BHPEL @F—v
YT ERACRT TEANHHIZHY ., QHEBIIBIT L7 7TEA (BHE-tHE- 407+ —
RV TUHIB TR S NS MRV, 2D ERS, BT T A A AR & FIE % A
KB LM &5V, WEEED SIS T AOBATIC X ) KR 7 B DR & LT
SNHUREITREN S, Lo L. WEEEHOHIRAS, HIBIZBIT2EMEH % LRl Twb
MPEV) IS L CIEELREPLETH D, L) DOITBESEORR - @ - BRaBEH O
HO®EIE) OETEMWENZEST LA 7+ —< T 7TIZOWTIE, ErS5BAA WL
HAFHHENTOLHLL WA, F 7 I A MEROBEZ LEDL L OB o5, F7z,
VM = — X% KT 5 BEOLE, BT 70T LHEMTH S RS v,

(2) BAFOERM

2011 4F, PMEBOZRFLIC L 2 MG HEWPAR SN, A 7TEHCHETARELRT— B ZL
<y WRELRE S Y A7 AOKMNZ XY, T 7H—EAICHI T L DR ENETN TSR
EELT, BT TIN5 RIETERLRGEIU Y A7 A ORIMIZ X 2 BE~NDT 7 o Afh) L
ZRE L7z Fon MEEETIE, AT 7HEEZWZSN T WAL I —E A Z R L7
HGOBEMMERZ 1442 HTIAR Y By ZHUHED WL DA X 2 B HHIRA R % 180 /1A ¥
FEDRBLRLTWEMW, ZoMEZZIF NHS AV 7F v Fid, FEICKDSE, r72LE
T DR - RAC A - HEHEORBEII»PDOTERENDT I M I 2 E N EEEL L vk
YT AT REARBTEEME Y AT AOFEB DD, EFEIEOIEME L R LEMT T AL V=09

) EEREEAEAAE (QALY) ki, A (B) LAEOH (QOL) WEoMmE%ZZEE LEETH S,

) Hughes-Hallett et al., op.cit.56

) 7272, WEBED HHIEABATT 2 AL ICRT 2R — MCET 2 EFITEB STV vy, (ibid., p.69.)

(5 FEEOBHEBMH LB NTH L ¥ ¥ — (currency) (&, X bN LMK EZNZHEALTH D BRMIZ, T
HRBRELBAMFPUL T2 BEORBEFELENTL2H0THL. I Ly Iy —IllilEBEO> L, ¥ 7
(tariff. AZMHETH Y, MWD LIZELARVTRESINS,) L%b, BT 7TORBEIEMMr 7T ERRY,
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ZRIFEL 1O ZhiE 2017 FFITEA S,

F72. A YT FAREETIZ 2017 4, #KRE 7 7T 8By — Ve REKL
720 2, BEAEOWFZERCR (T3 (1) 228) ZIGH L BRI 7% 2 k7 785 (O
Be) H7 T4 <) — 4 - WAy TREICBETHAO ML — M+ 7 ERBRE (BH)
EOMTH5DOTHY ., WIBICBIFL2EEREICETLIERBHEINTNS, BEEFICLS
AT H=3NT T EHRITEINTHL W EIIFMTH 505, BE - NEHEORIT DY
FHCBLZ0Tr 7OERMET VW) Ty 23R e, T BAEOHIETIZ,
T O EFRC DR O XIS T L HHETIE W EANERIE S Tw b,

I SEENVEEKREKBT7

1 BEKETT7OB=H»SRE-BRENE

2005 SERERE D (LUTF TEEEEDZED O3, 8 ) HER AL (51 16
il F) BB VIZBIIEIIZDORENI DD 5 DGR OBETI TERAM 2 72\ A 2 12k LT Lo
A ZFRMET 5 HRTOW ) BAERRRHIE D2 HE L7 D TH 2", i E R ADI2DHI,
HDHVIEZEDONIIRD > ThHR EINBITHIEEIEL, RADOREDOFILE (best interest) 15¢

ALY v—R@BFRIDEGLABEOTFEIESSLEDRD ). HlHEPLEE R o7 BT T ALV YV —
E T T EREE (BPENEEE, R AE R, W), BEORE (L8, AEES) . ot (K. FilmsE) ol
FET2W =y b25ES ORAMT, FRIATAZELAHEINTVD.). HARIZIZED Y ) 712380
FHRTELT, Ml (CCG) TEIHHOBRA L Sha,

(4) NHS England, Developing a new approach to palliative care funding, 5 March 2015, pp.1-35. <https://www.england.nhs.
uk/wp-content/uploads/2015/03/dev-new-apprch-pallitv-care-fund.pdf>; id., Developing a new approach to Palliative Care
Funding: Final Report 2015/16 Testing, 22 March 2017, pp.1-26. <https://www.england.nhs.uk/wp-content/uploads/2017/03/
developing-new-approach-palliative-care-funding-testing.pdf>

(#) NHS England, Guidance for using the Adult Palliative Care Currency, 22 March 2017, pp.1-52. <https://www.england.
nhs.uk/wp-content/uploads/2017/03/guidance-using-adult-palliative-care-currency.pdf>; id., Guidance for using the
Children’s Palliative Care Currency, 22 March 2017, pp.1-45. <https://www.england.nhs.uk/wp-content/uploads/2017/03/
guidance-using-childrens-palliative-care-currency.pdf>

(4) Public Health England, op.cit.()), pp.27-35.

1) Totophrage LCid, GP g (M2 EG) . WIREEMN, F 77 -7 - 12X, 7. &
AEZABIH, F—2 Y 7R =LA T WIBICBIT SBAEE () —F 1) —5), HWIREMWERN T 75—
LG IR —=ZADFRACRATT). KTV 5 ) —=r TEPETFLN TV,

(5) Mental Capacity Act 2005 c.9. <http://www.legislation.gov.uk/ukpga/2005/9/contents> A5 HliBE ) i, B2 RE Ik
ERENDLGEL DD, BHBMIL, A 277 FROUT7 2= VA THb, 2007 FFHtifT.

) KA L I3 oHGUIERRED 2012, H2FMITH L TEEREZ TS L SITMNTRERETE
Ot TOEMICOVTERDZRS EERIND (FB25R5 1H) . FIZIE 752 O S BEE L 72
AREE, FRAVE, HEERWEEE, BEEOREBFESESDH D S O ICEEE R B - O - AR - iR T E T
72, BHOOBRREZIZETERWVWE I BRYETH L, 2720, HIZEHATLZVWHKZT25E0w)DAT, &
BUENRTERVEINTELLRWVET S (B 1 &H43H),

() HAOHEDOEEGZERITHBINRTH L05 BERNBEICBCTIEHEENTE BEOT TITAE) bugl
LTwa,

() AHEORMITEEL TIE, KOLXMEHESEZII L7z, BEFER [4 F V) AL B 2 AR 03
—RZA b A I VR MEBERT DEEEN—] IAVT 7 ERE, 2010; HHHER, AELTR T4 FU 2 2005
SERINEE: - ATEh RSN REENFZES, 2009; Department for Constitutional Affairs, Mental Capacity Act 2005: Code
of Practice, London: TSO, 2007 (Last updated 14 October 2020). <https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment data/file/497253/Mental-capacity-act-code-of-practice.pdf>

() FEEEIIETIE [RFEOMIE] OEFHT IR IN TR VA, FA45ICBTER TR0 EIHE
ENTW2, BIZIE, RAOBEROCBIEOERE RIS, OPHNWEERREIEELHR72THAIEE
Je OVt 8155
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DEDIATh BRI NI O nwE ENd, RN 7 OB TlE, AR 02 L%
AXFHIE LB LT, WEEZIEN T A HATOZERE (Advance decisions to refuse treatment:
ADRT) OHE (24 5~8265%) PEETHL, BERIVDLLEDORNI X HEED
RV TH D I L1, 2EZARNDORFEOFIFIIL TV TD GEICE LWL D - 72
ELTH), HBIZBUTHZLIN TS & Sha ", mERkETIR, BRIz RELT
BY. %% ADRT SFFESY L, #HWRETH A2LA1213, BREN 26T 256 LR LR
R3S 725 S BELEFIT TR S N h, Ik S w2 L 2 BET 5 Y, ADRT I,
B CHHMTH, HEOFHFLSETLWRTH 0%, EMiEREEZIES T 25481213, &
ORI > TH UG BEHIEZ BN S5 L0 ANEE MR E GEADWER TOES
SCFE) AR BB o 7272 L ADRT ORI K Fe R fCHEME (Lasting Powers of Attorney: LPA) 1%
PRBANIRG S NG LPA ONEPELE I NS (LPA KRB ICHEGRICHE T E
BUGERER DG 2 SN2 856) o

ADRT & 7% <, LPA DRED =\ (AT 2R 2 WEEb &) Ha. BIERRD
BIIEREFE RN DOREDOFIRIE ) HEEEIT I MR 2RO TS (F55%). TOR
A ATHERREHR I L TR A DO Z ) RO BRISHFE SN TE LS5 2V o EHITH 5 (5
45 ST O, L L. SHUSAGHERGEEDIRANORE ORI TR WA, R E ki)
BEHEVHDHEMNRSNTEI RO T, HEIER (futile), BFIHEORHZE2 5, HIHEO
RABDRVE VS 2R, BEOHLE VI MEROWEEERH L L LTH, EaiiiagEo
LR Rk, BEORBZEOFRTHLEV)HMLH 0, ERiE, HMEE L ToH
BE Lo T, AGHRFEREIEZOREOFRICLLIPRELZTNE R b nE I p 00,
FEEIOHIBIC RN D ). GRIET 5 HEN WAL, REIHFT (Court of Protection) !¢

(%) EaMERRARE. RNCERLIRIET 280, KANOEGEHERT20ICLEE AL TIHEREV ) (4558
10 ) o GMC &, B 2\ ZAA I fEb 2 ST A (D3 2 PUER], (OMigRERNE, BaEAT. AR (R L
Biaihzg) 53 - Kofith, AL &2 207 Twb, (General Medical Council, op.cit.(4), p.9.)

() British Medical Association and Royal College of Physicians, Clinically-assisted nutrition and hydration (CANH) and
adults who lack the capacity to consent, 2018 (updated: 8 September 2020), p.82. <https://www.bma.org.uk/media/1161/bma-
clinically-assisted-nutrition-hydration-canh-full-guidance.pdf> & L TiX. Re B (Adult: Refusal of Medical Treatment)
[2002] 2 All ER 449; Re C (Adult: refusal of treatment) [1994] 1 All ER 819 %%, &AM L Sh b —J7, HEEOE
fifild, FEERICB W TRBN A EER B EEICEI L T2 L O b H b EE) =2 — 1 U (HZEMmE
MRFALAE (ALS) %) OBFEOWEHE (NLIFK) HFIEDRDANDIIEIZOWT, ROLHkEZ S, Kay Phelps
et al., “Withdrawal of ventilation at the patient’s request in MND: a retrospective exploration of the ethical and legal issues
that have arisen for doctors in the UK,” BMJ Supportive & Palliative Care, Volume 7 Issue 2, June 2017, pp.189-196.

() AA2S18 LA LT, ADRT 2479 BENIAH 5 2 &5,

(3 BERIEFAIED Do 20, MEREUIRFHE (RETAIC X 2HERMERT) 24 CHS.

1 AAHHEREDZHST 29 HIZ, BRIELZIT ) HERZRPANRZGTL550 (HATWHEERLITHY),
MBI B 2 & O & ARAL L VW IS 2 A H 5 (55 9 548 1 TH) o I0AT 2 O FEHE SIS IR L T\
MEIESE 21T S e TE 505 RBEHERSHEZICHLS R WY . EGHEREROFERUIREEICHET 2
FEXIFERZTIMRIEIGZ 5N (B EETHE) - B8H),

6) ZoBlEx, LPARIA, KK, EREFEFVNBY 2EEE S o TRANTLEIL L 726 L72), FERK
ANETHEBEEZ IR T RIS EEbN S, (I W8, pp.120-121.)

() Department for Constitutional Affairs, op.cit.(5), pp.79(para 5.31), 80(para 5.33).

(6) FEERENEE 45 RITHE S, BERENZ R BOMEIHFEAICHET2REZITIRETH L, TORHE
X EEARHME (Royal Prerogative) (231D, 19 tfd LIRE, Kl E)T (Office of the Masters in Lunacy). MW % HLHB
(Management and Administration Department) & 25 L. 1947 4£12 (IH) PRERHIPT & 72 o 720 [HECHI P Cl3 M3
BT 2B ICOABEG L Twiz2s, HEAFTIm <, BERFE FEHICET 2 HHLBZ LX) %5
725 (Janet Weston, “Managing mental incapacity in the 20th century: A history of the Court of Protection of England &
Wales,” International Journal of Law and Psychiatry, Vol.68, January-February 2020, pp.1-12.)
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BRZEZZITTTRANOREOFEZRET LI L% 5,

kB, KENZBWT, DR EHP AR, BEOLEGERD L2 EHE R - RN %
HETHY. TO—T, HEOELEZ IHIE OMER) ITX 2 BFEORRTIL. 17 LT
95 (BED) REBIZL->TH63NLD0THLHEL LTHEICXHIEN TV 19,

2 ERIREVICHEBN S W /-RE - KO#E#E (CANH) —EFEOHFIEERRE7O——
2Tl EmHERREOP T, EEICBWTHAEORERZET L L IN5E 19, KK

WZHBD S 7252 - ARG (clinically-assisted nutrition and hydration: CANH) "% 07 L 2 &

HIEIZDOWT, EAEOHH & FERIEO T TOEMKNZ 7o 2w THIY kiF 5,

(1) CANH OZEU#Ez &b (CREE L 73151

WEIZB W T, CANH & & O AEMHERRGEFR O IED, MMIREE (vegetative state: VS) 12H
LZHRET WD TRD SNz DIE 1993 D b =—-7F » FEAEKEE (L) HkTh-o
72 (610, ZHPLIE, VSIZH BB I S CANH 7 Lz & ki, HHT
DOHWIAF I NS Z LI, BEENEOT T, &/hEHRIKEE (minimally conscious state:
MCS) ICHDHEHEDMZ. ERBZEHRITE L L THRERHITICL 2HAMZMCLEIND -
7’:(167)0

L)L VS & MCS DI O WRE 2 X BN E A E 2, MCS OBFIZILL T VS OEH
DA 1E CANH O IERED SN AN RSNz (F6DRW), Lo, HHPNIRE
COXBINIANTHTRLEDO LV D EALT L HIZRD, MCS DEFZIIH L TSH CANH OH
IEHBDONLHAPHTETN S, THHOFNTIE. ZAOBIEEGICHEIMEE ShTwik
MCS IZDoW T, HEATVEDOMFREZE MR B R KN BT 2 3R ITHE ) KERKIREE & O BfgE 7% X
WADENT2K ol Z &b ZHRMEHALE (6 @), NrF U (FF6©®), A
BOBEE (F6W) FOBZFIIHTL2LO0HINTV S, DF DHRHAFTIE. ZWOIEE R
BIZOWT, BEFZITANSLNS QOL 2 EE L. KkEOFEM 22 HIW§ % LCHALL
Bl rolbnldbEZON5,

B, EEOBHFICBVTE, REESNTELTTu—FLdENs, [KADBDL
WEETH 722 HIFT-72Th A 9 | REZAT O RATHIKT (substituted judgement) ' |2 DT,
I EDRGEHIW & DEERPBERIC R > TETWAHEND R THND (£6®D®), Thbb,
BHEOELE, BIE, B, MiEsls L2 REOFROHEESR N vV A¥—1b) O—D2L L
DOb, FIIHh LY OELEEE S LENER D

(6 Airedale NHS Trust v Bland [1993] AC 789.

(%) British Medical Association and Royal College of Physicians, op.cit.(#), p.13.

(6 CANH &, & 5@ 2 REOMEREE: (HAHF2—7, B59 (PEG). mH 1) —#iigss) Oz &R,
BO¥KGEE T v (ibid., p.14.)

) AIFEOFABITE L Tld, ROLW A @ HEHSEZ LTz, ibid., pp.75-94; Martin Curtice et al., “End-of-life Decision-
making for People in a Minimally Conscious State: A Review of the Application of the Mental Capacity Act 2005,” Indian
Journal of Palliative Care, Volume 24 Issue 3, Jul-Sep 2018, pp.334-344.

(60  Court of Protection Practice Direction 9E: Applications Relating to Serious Medical Treatment. & O 1L 2017 4121
BrEhTwa,

6 7 AT, pp.129-133; HEELGHI [HARMIPEHE & L] BSCE, 2017, pp.212-215.
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R6 FRRAYICHEN S N/RE - K28 (CANH) (CEEEL /2B O

=

W N %
CANH 3R T 7 Tl CEEFAIEHRTH V. ORI & kB DR DOFILRIC
(D Airedale NHS Trust v FoTHRELAZITNE RS W E Ly KETIE. ABWZZHEDIRE (VS) ®12dHh 572
Bland [1993] AC 789 BFITHT 5 CANH Offfild, BEAOREOFRZEIFTL L wE Lz, 72, VSIZ

5 BHEDO CANH OHIEICE L Tid, 1. FHFTofB»ALZEE Lz,

(2) NHS Trust A v M; NHS
Trust B v H [2001] Fam 348

VS IZH 5722 HDBEIIOWT, Wl EMkFE L 2V 2 &id, 3 -1 v S AR 2
G VEGISHS DHER) RO 3 4 (BRMOFEIR) (3K L 2 v 2 L72™ BE ORI,
BRI HAGBOHRTH ) MOfTHICLLEOTEREVE LT,

(3 Burke v General Medical
Council [2005] EWCA Civ

CANH Z 272w e ) HEfo s (BRI L) BRI L. BIRICHE
LITHVIRHEELRDH LI TEITET, wEOFFITHED  ERIOERZ JLE i

1003 LHDTIEBWE LT,

/ANEERAE (MCS) T2 d 2 BFITx LT CANH O EASH LT SN 7= 58 Ol
THh, BEVPHIEZRDL LM INLIBEDOEZEIH 72 DD, WNF VAL —
RN XY, CANH OfEFEASEE DR EDOFIZE & Ehiz, MCS & VS DX HIHE
HASE ANz,

VS & o 7 BEMEEZIEG T LR OEEIEEZ LEL L T2, WA - Thedd

O WvM & Ors [2011]
EWHC 2443 (Fam)

(® Re D [2012] EWHC 885

(COP) BEEENEOBE I > Tuhnk LT, BB OREOFROHK AT,
WEEKE, BEOREOFRZIL. ERELEOLDICES T, KHIEVERTOEEOWH
® Aintree University fkx EFo % { Tid 57w (holistic way) & L, MO THE LTI, H#FEEZEL

PEZ L NEPIET 52 ETIERL, BREZZITLIHET S 2 P REOFIENE
ADPMET L TR AR SRVE Lz, 2 [N A BE M2 EEhTiE % e
DEFEOBEEER L TELLAVET 2 (REDFROREIIE, RATHBTO
EHEEREING, EHLTVD), ZLT, 728 ZERPREEI SRR R h o
2L LTh, BEMSL2ORMEND L% HEBIIER L IIEXRVE LTV,

ZHRDOWAREE Tl 2 VAT ORI B (S RMRI{LE) OfSHEE LToD MCS %
SR LR AOFEHFTH Y. MCS O BFH T 2 HEBEDOHIEAERD SN RO

Hospitals NHS Foundation
Trust v James [2013] UKSC
67

(@ Re Mrs N [2015]

EWCOP 76 BThH b, BEZTEMIDI-THEAIICESD CANH 22T TEYN, BEOMEE
AR L, FOEHLRFICELALBENT, AL THA D FiErME sn,
. . BEOMEORSIIMZ, LX) B NERZEE, L0 L) 28R %8 U TZOflif
Briggs v Briggs & Ors

% BARME L 7220 % R ICHRES (holistic way) L. CANH DfkiE 17 D & D F
BT HVE Lze BEIIFACAIIBEN, N7 7 2% E L7

INYF U UHROBEICH LT, CANH O IZBEZEORBOMNETIELWE LD
DTHbo MA T REOFFICH L THEDD 55413 HH I~ H AL TIEEMIC
DERWE LT,

iz, HAHIZL D CANH 2217 T2 MCS DR E A3 5 (MCS DSz
FTwiwv) BEIZOWT, BHOWERXH (VS 2> MCS 7°) BAETHH., BH
DIEFEDFRIZIED CHM ZITDLRITNELR LW E L, BEOHFIEDEED bz,

CANH D7 L#E 2 Ik by . mEkid. EREEEOHEIHE V. BEd 5%
A7 VARFELN, BRE (K BEF—2%) MTEEOREOHRIZOVTH
TEOPRIEENT VB LS, HHTOKBIZLELWE Lz, $72. 20 - il o8
LB, A Y RAE S v OEEREIR L,

(E 1) CANHAZEER) LiFohTwniadtd, BREZHELZGT 2 HAZ &0,

GE2) THPpRE (vs)] Lid, HORERELZZRL T2 L OBfE Lo T ¥ AR L 7RG, [H/hERIR
B MCS) ) kid, HERBBOBMICOWT, RATIED 2 20WISHRITRRZ8E Lot e 7> 20988 h
LIREAFRT. GEIZOWTIX, kO3CHkE S/, Royal College of Physicians, Prolonged disorders of consciousness

Sfollowing sudden onset brain injury: National clinical guidelines, 6 March 2020, pp.20-40. <https://www.rcplondon.ac.uk/
file/19876/download>)

G 3) MIed 2 EEEPNDHE. 1998 4FEAMED: (Human Rights Act 1998 c.42.) Th %,

(F4) B GERBD a3 2H088 - ARG IAH R R IOV TEMIT LTHIT % 3 D,

(1 5) BEFE 2 EMH, BEEBUEOEEZZEICAN, BHICEERDPH 2551389 T 50032 Do

(M) British Medical Association and Royal College of Physicians, Clinically-assisted nutrition and hydration (CANH) and
adults who lack the capacity to consent, 2018 (updated: 8 September 2020), pp.75-94. <https://www.bma.org.uk/media/1161/
bma-clinically-assisted-nutrition-hydration-canh-full-guidance.pdf>; Martin Curtice et al., “End-of-life Decision-making for
People in a Minimally Conscious State: A Review of the Application of the Mental Capacity Act 2005,” Indian Journal of
Palliative Care, Volume 24 Issue 3, Jul-Sep 2018, pp.334-344; £ H61 % JL 12 EEFVER

[2016] EWCOP 53

(9 M v A Hospital [2017]
EWCOP 19

PL v Sutton Clinical
Commissioning Group &
Anor [2017] EWCOP 22

@ An NHS Trust & Ors v
Y & Anor [2018] UKSC 46
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T2, 2018 SEREEHP: (FeW) 12X oT, BEOHIIZOWVTHEIK SN, Tkt
L IETHAH 5, CANH D72 LIEZ E RIS RERHTORIEIAE L ol TIZE S
v R A A HERE IR ORI X A AR L L o T,

(2) EBEESHEDTTO CANH Z7O+E X
TZTIE. BENEEEHERSEAICBIT A CANH OEMICHRS T a v X%, JEERM

BDORANNRTA 7 A AL TEAMIZR TV, 2o, ¥ 2%, BREEL.
B35 2 H (2018 SFf e (£e) 28E.) ZHT R 7DD -TEYD., FEARN
7O ARKEIDE)ITRD, T BRREFIFED L V) K TH DA, @Y 7% ADRT
BhiuE (E25 R TEHZRETIERCED) B L THEM S, #Y) 7% LPA KB AL
BY, BFOREOFIZIH - 720E - TED R EINDE %5, TOWREIIH) 2Ll hb, Z
NODPEEL ZWEIE. BEREFEDRGEOFEZRET ST LI 5B05 @Y r7Tar R
WCHIS TWB R, REEINS 2 EPRERNBEITEDOLNE T, 72720, RAOA#EE L
EARNDOEALZB LD H 5 HEED R EZZERIZANRIE R ST BARMIIERADF S L72E,
Kl - KN ZWEF— 2o, JgREATY, s BB/ A (independent mental capacity
advocate: IMCA) "PENRKIFON L, 22T, RIEDMEMNITTHE25, LPARBEAL LTO
BHEZ T TORWRD . EEAERE - EGHEE52 N TB6 T, BERRERIZE RS2V
CEIWHERVPLETH L,

R, F72. BEOZSHKRRMAES/NT v XAy — AL EI2X ) kEOFIZ O %= 17
W, GLERE IR T, OB EEEMRIL. BBRODLEMENLLLHN Y FFEF V255 T
EERDT VD, HEEIZE L CIBARBEMOGEIEEDZE TN LD, A—RR A I
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(Hi#4) British Medical Association and Royal College of Physicians, “Figure 1: The decision-making process,” Clinically-
assisted nutrition and hydration (CANH) and adults who lack the capacity to consent, 2018 (updated: 8 September 2020),
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