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The Role of Head of Neighborhood in 
Community-based Palliative Care 

Chia-Jen Liu, M.B.A.1, Su-Hsuan Hsu, M.D.2, Ruey-Hsiuang Ueng, R.N.3, 
Chao-Mei Chu, M.P.H.4, Chao-Ming Huang, M.S.5, Mei-Huei Wu, M.P.H.4, 

Shih-Chih Wang, Ph.D.1, Tsun-Cheng Huang, M.P.H.1, Sheng-Jean Huang, M.D.1

In recent years, palliative care in Taiwan has 
extended from hospital to community, and operates 
under “five whole cares” (whole person, whole 
family, whole process, whole team, and whole 
community). Patients return to the place they are 
familiar with, and die with peace and dignity. Jin-
Shan Branch of National Taiwan University Hospital 
first began to provide community palliative care 
services in June 2012 in Jin-shan district, New Taipei 
City. It aims to offer full support for the body, mind, 
spirit, and society of the patients and their families. 
Because our caring team was unfamiliar with the 
geographical environment, customs and culture of 
the local community, and that time and space limited 

the information and communication, a perception 
gap grew between the medical professionals and 
the patients as well as their families. To improve 
the situation, we decided to invite the head of 
neighborhood of the community who was familiar with 
the local affairs to be a community palliative volunteer 
and participated in the home hospice care. Apart from 
the medical treatment provided by the medical team, 
personal resources of the head of neighborhood and 
experiences were used to refine the management 
involving social and cultural aspects. This linked the 
community members together and the ideal of “five 
whole cares” was achieved. 
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