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Jockey Club End-of-Life Community Care Project N

\ Increasing Demands for
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Guality Improvement in
Research—based Services

What if three out of ten seniors were living on the street one day? It is not unimaginable.
According to the HKSAR Census and Statistics Department, (2017), the proportion of the
population aged 65 and over is projected to increase to 33% in 2056 .
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It is typical for elderlies to be living with disabilities at the end of their lives. For example, nearly 80% of deaths
were elderlies aged 65 and overin 2017. Around half of the leading causes of death were chronicillnesses such
as malignant neoplasms, pneumonia, diseases of the heart, and cerebrovascular diseases etc 2.

Demands for community end-of-life care (EoLC) are expected to increase accordingly.

There are several hospitals, hospices and Non-Governmental Organisations (NGOs) providing EoLC services.
However, there is a lack of uniform guidelines and unified long-term developmental directions. In order
to understand the effectiveness of different service models and improve the quality of EoLC, rigorous and
empirical research is critical.

Therefore, five NGO partners under The Jockey Club End-of-Life Community Care Project (“JCECC") have
provided community-EoLC services since January 2016, thereby, closing the service gap with five different
service models respectively. Among the five service models, one will be carried out at elderly homes and four
focused on providing home-based support through different interventions. The Faculty of Social Sciences at
HKU has led the programme evaluation and impact assessment to review the effectiveness of five different
service models. The evaluation results provide references and directions for future development as well as
strategies for EoLC in Hong Kong. The simplified results of the report are in the following sections.

==

'HKSAR Census and Statistics Department. (2017). Hong Kong population projection 2017-2066. Retrieved at: https://www.statistics.gov.hk/pub/
B1120015072017XXXXB0100.pdf

2HKSAR Centre for Health Protection, Department of Health. (2018). Number of deaths by leading causes of death by sex by age in 2017. Retrieved at https://www.
chp.gov.hk/en/statistics/data/10/27/340.html




Evaluation with a Dual Emphasis on Quality
and Quantity, Multi-level Understanding of
the Effectiveness

The service objectives are centred around enhancing the quality of life for patients and family caregivers, though
the four home-based service models differ in intervention strategies. In order to evaluate the effectiveness of
each model, a common evaluation framework was developed.

The evaluation was divided into two parts. The quantitative part was carried out to observe and record
psycho-social changes of patients and family caregivers statistically utilising evidence-based questionnaires.
The qualitative part was to discover the unique experience of different cases through in-depth interviews.

The first part consists of a quantitative structured questionnaire, with a pre-post-follow up clinical assessment
conducted with patients and caregivers using standardised measurements. For patients, their physical
symptoms, emotions, practical concerns, perceived family anxiety, barriers in sharing feelings with family
members and information needs were assessed by “The Integrated Palliative Care Outcomes Scale” (IPOS)? at
service intake, one month after service, and three months after the service respectively. For family caregivers,
their stress around caregiving was assessed by the "Caregiver Strain Inventory” (CSI)*at service intake and three
month after the service respectively. Level of grief was assessed by the Chinese “Inventory of Complicated
Grief” (ICG)® at two months after the patient’s death. Moreover, all patients and family members were invited
to participate in the satisfaction surveys through phone interviews.

The second part consists of qualitative in-depth interviews. The HKU research team has interviewed eight
families using systematic random sampling annually in order to understand the unique experiences and
feelings of service users more in-depth.

Service intake One month Three months g
Integrated after service after service
Palliative Care Integrated Integrated Palliative
Outcomes Scale Palliative Care Care Outcomes Scale
iBY ¢ (IPOS) Outcomes Scale (IPOS)
IPOS
Patient >

Service intake Three months
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Two months after

Caregiver Strain after service patient's death
Inventory (CSI) Caregiver Strain Inventory of
Inventory (CSI) Complicated
’ Grief (ICG)

Family caregiver

On-going service and care

The above evaluation framework was applied with four service models within four NGOs that focus
on different areas. “St. James’ Settlement” puts emphasis on organising family activities using a family
approach; “Haven of Hope Christian Service” specialises in the care in spirituality and provides strong
home-care support; “The Hong Kong Society for Rehabilitation” focuses on EoLC for non-cancer patients at
home and empowers patients and families in symptom self-management; “S.K.H. Holy Carpenter Church
District Elderly Community Centre” concentrates on volunteer training and medical-social collaboration.
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*Cicely Saunders Institute, King's College London. (2012). Integrated POS (IPOS) in English. Retrieved at https://pos-pal.org/maix/ipos_in_english.php

“Chan, W. C. H., Chan, C. L. F,, & Suen, M. (2013). Validation of the Chinese version of the Modified Caregivers Strain Index among Hong Kong caregivers: An initiative
of medical social workers. Health & Social Work, 38(4), 214 — 221. Doi: 10.1093/hsw/hlt021

*Tang, S. & Chow, A. Y. M. (2017). How do risk factors affect bereavement outcomes in later life? An exploration of the mediating role of dual process coping.

Psychiatry Research, 255, 297-303.
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Evaluation Results:
All-rounded Physical, [’sychological, Social and
Spiritual Improvement

There were 203 patients and 128 family caregivers that completed the assessments in 3 time-points up
to June 30, 2018.

The close relationship between mind and body

Results showed that patients experienced a significant reduction of problems in all realms of physical
symptoms, emotional symptoms, communication of feelings, and practical problems. In physical aspect,
the overall “Physical Symptoms” of patients have dropped by 17%, and the differences are statistically
significant in “Pain”, “Shortness of breath” and “Weakness/Fatigue”. It is noteworthy that all patients
were at the end of life, meaning that their conditions continually deteriorate. Despite this, their physical
conditions have reversed from deterioration to improvement “abnormally” under the help of the
services. It reflects the effectiveness of EoLC. In psychosocial and spiritual aspects, “Patient Depression”
and “Patient Anxiety” have been reduced by 48% and 31% respectively, and their “Feeling not at peace”
have been reduced by 24%. There was also improvement in communication of feelings with family
members.

“My heart disease ‘disappeared” when the social worker played chess with me.” A patient shared his
experiences in an in-depth interview. Heart diseases would not disappear simply through playing
chess, the message behind is: mind and body are closely related. Though the services mainly provided
psychosocial support, they offered help physically as well.

Practical support to relieve h
y Psychological

burden of care

Physical Symptoms | 17%

“Patients’ Practical Problems” such as financial Shonneii'ﬂfiéi?h 116% Di\%ﬁsestlfrl %Z%
difficulties and medical arrangements have Weakness/Fatigue | 23%

dropped by 62% drastically. Most families indicated ’

that they have received practical supports like out- End-of-life

patient escort services, assistance in the shopping,

lending of hospital beds and wheelchairs, hearing pa‘tients’.
aids or home-cleaning, etc. quality of life

The seemingly small practical problems are in

fact significant energy consuming issues towards Practical problems | 62% eeling ot at s
i ! i ! i Difficulties in sharin eeling not at peace o
patients’ and caregivers’. Therefore, resolving e a9 106

practical concerns are believed to improve
patients’ physical and mental health.

Te=7IM




QO

Caregivers’

/\quality of Iif%\
¢19‘VN/ L16%

(aregiver strain

Overcoming grief through a family approach :
Bereaved caregivers

For family caregivers, their anxiety and caregiver strain have had low risk of
decreased by 19% and 16% at 3 months after service respectively. fomp',k?fed
88.5% of interviewed caregivers had low risks of complicated grief %5

2 months after the patient’s death, which reflected the service was
effective in helping family caregivers to overcome grief.

A caregiver shared in the in-depth interview: “(The social worker taught me) simple nonverbal
communication skills such as a touch. My brother could feel that even though he couldn't answer me.
| followed the social worker’s instructions and | have no regrets. My brother seemed to tear up at that
moment, probably not real, but | felt really touched.”

The experience reflected that the service has helped patients and family members to express love and
care in time, which helps them better adjust to bereavement after the patients passed away.

Patient-centered end-of-life care

How to provide all-rounded physical, psychological, social and spiritual improvement to patients and
caregiversin our community-EoLC services? The below sharing by a caregiver in the in-depth interview
would bring some insight: “They treated her (the patient) as an ordinary elderly (not a patient), and
asked her about her grandchildren, if she had thought of going somewhere with her grandchildren--
rather than only talking about her disease. This helped us not to solely focus on the disease.”

With the advanced illness being acknowledged, the healthcare professionals continue to treat the
patients as human beings, and illness is just a small part of them. It is likely that the feeling of being
respected can improve patients’ health in all aspects. Consistent with the positive reviews above,
97.6% patients and 95.3% caregivers indicated that they were satisfied with the services in the
“Satisfaction surveys”.

Different service models with different strengths

The above findings showed that the overall physical, psychosocial and spiritual status of patients and
their families have improved significantly under all service models. As analysed, the models share a few
common components but also have their unique elements, resulting in a different level of impacts on
the differentiated outcomes. The ultimate goal of this project is to develop a comprehensive and holistic
community-based EoLC model for Hong Kong.

The detailed research findings will be released later, please pay attention to our website:
www.jcecc.hk
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Jockey Club End-of-Life Community Care Project N . .

Since the JCECC Project’s launch in 2016, it has created impact and made meaningful progress in
enhancing the capacity of end-of-life healthcare and social care professionals through training, increasing
awareness of and disseminate knowledge amongst the general public and developing a compassionate
community through public education and volunteering activities. The project’s service provisions to end-
of-life patients and family members through its five service models were also significant. The following
briefly presents the overall project achievement in the past two and a half years.

[Professional Training for Health and Social Care
[Professionals

Nurturing health and social care
professionals and leaders
in end-of-life care

Over 5,300 medical and allied healthcare professionals in
hospitals have been trained

Over 2,100 health and social care professionals in the
community have been trained

Enhanced competence of professionals in end-of-life care
after training

Public Education

22,500 members of the public were reached through public education programmes

Over 350,000 public views through multi-media channels were recorded

3
JCECC Mini-movie




Impact and
Achievements

[Professional Training for Residential Care Home for
the Elderly (RCHE) staff
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Th Yuen Yuen Institute Christian Family Service Centre Hleriygiee

Developing end-of-life care practices in 36 elderly homes

¢ 36 elderly homes operated by 18 NGOs have
participated in the project

¢ Over 1,900 professional and frontline workers of
eIderIy homes have been trained

¢ (Relief of medical care burden in public hospitals

Training for Volunteers

Promoting community engagement and raising public awareness of
end-of-life care services

¢ 560 volunteers have been engaged to support end-of-life care services in the community

Volunteer Sharing and Appreciation Event Fulfillment of last wishes
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Service Provision |

First large scale quality support services to address the needs of
dying patients

¢ About 3,800 patients and their family members have been served through five service models

la'.-’\ih\ Family Capacity Building Model

Cheering@Home End-of-Life Care Services

St. James' Settlement

le) f% s Enhanced Community-based Health Care Model

W~ =almss Hospice at Home 5
ﬁ seaxe . Non-cancer Patient Capacity Building Model . Service
f?Jr) N e Y if@ Rainbow” End-of-Life Care Services models /
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Community Volunteer Capacity Building Model

“Hospice in Family” Home Care Support Services

Residential Care Homes for the Elderly (RCHE) Model
End-of-Life Care in Residential Care Homes for the Elderly

~ Services

Discussions on
End-of-Life Care Plan

Nursing and

Personal Care
: . . Emotional Support
End-of-Life Counselling by Volunteers

by Social Workers ——




Impact and
Achievement

[’roject's Medical-social Collaboration

Building a viable framework for medical-social collaboration

# The Project has established close collaboration with 13 public hospitals in 6 clusters of Hospital Authority

O St James’ Settlement

Haven of Hope
Christian Service

The Hong Kong Society
. for Rehabilitation
Pok Oi Hospital —
S KH Holy Carpenter
. Church District Elderly

. Tuen Mun Hospital 4  Community Centre

. Hong Kong Association
of Gerontology

Pamela Youde Nethersole Eastern Hospital ..
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A Brief Review on
JCECC International Conference 2018

The International Conference 2018 which was organised by the Jockey Club End-of-Life Community Care
Project (JCECQ), titled “Innovation and Impact: The Review and Vision of Community End-of-Life Care”,
concluded successfully on June 20th and 21st. The conference, including workshops or visits before and
afterward, has attracted more than 450 participants from 10 countries or regions.

The 3 renowned keynote speakers from 3 different continents were: Dr Stephen Connor, the Executive
Director of Worldwide Hospice Palliative Care Alliance (WHPCA); Professor Irene Higginson, the Professor
of Palliative Care and Policy in King's College London and Dr Wang Ying Wei, the Associate Professor of
Tzu Chi University. They shared lots of precious idea and information which can be concluded as follows:

1. Palliative and healthcare development and review from a global perspective. According to the
research by World Health Organisation in 2014, only around 14% of those needing palliative care
receive palliative care services at the end of life worldwide. And the per capita number of palliative care
service providers in developed regions is much larger than those in developing regions. Therefore,
palliative and healthcare professions in developed regions should share more about the experience
of research, education, and care, to foster the development of EoLC in developing regions.

2. The importance of community engagement. Developed countries like the UK have launched the
“Compassionate Communities” movement for years, and there were numerous related activities
to arouse public awareness and engagement in EoLC. However, the EoLC public engagement
experience in developing countries such as “Neighborhood Network in Palliative Care” in Kerala,
India and “Compassionate Communities” in Korail Slum, Bangladesh shared by Dr Connor, might
bring more insights to regions in a similar context. Dr Wang shared Taiwan’s experience in making
good use of the media in promoting EoLC.

3. The importance of team-cooperation and building human capacity. The holistic EoLC needs the
cooperation of medical professions, social workers, educators, and scholars. Professor Higginson
shared about the experience of “Cicely Saunders Institute at King’s College London” in the UK. It is a
physical hub that brings academics, healthcare professionals, community organisations, patients and
carers together for a network of translation and applied research, which might be the reference in

EoLC to other regions.

The 3 keynote speakers have also held 3 interactive pre-conference workshops to share and discuss
about the global trend of community based home care models in palliative care, how to improve
researches in EoLC and the development of EoLC in Taiwan respectively. There were visits to Tsz Shan
Monastery, Jockey Club Home for Hospice and elderly homes after the conference, to introduce the
situation of spiritual care and hospice care in Hong Kong.

The Conference has provided a platform for local and international practitioners, educators and
researchers exchanging inspiring practice and research wisdom as well as establishing a partnership in
EoLC, thus improving the quality of EoLC worldwide. Presentation materials in the conference can now

be reviewed in the official website: www jcecc.hk/conf2018/presentation-materials.htm|  mymeemss
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The “Cradle
to Grave
Conversations

"

Life and death are inevitable stages of life. Everyone
may have different ideas and wishes of how to be
treated in their end of life, yet it is not easy to talk
about death in daily life, especially we always have
an inexplicable fear of death in traditional Chinese
society.

JCECC has designed the “Cradle to Grave
Conversations” Card Game, to transform
traditional poker cardsinto game cards supporting
EoLC conversations. These game cards contain
interesting questions, facts, and activities that
encourage bonding between players to gain a
better understanding of each other’s values and
preferences. Players can go through the cards
from beginning to end, shuffle them, or start with
cards most relevant to their concerns to making
EoLC conversations more engaging. Players can
feel free to invent your own creative ways to use
them as conversation starters.

The game cards are designed according to the
traditional card game “Poker”. The cards are divided
into four categories of Spades, Hearts, Clubs, and
Diamonds, and each category has different themes:

Spades: How well do you know me? Everyone has unique life stories
and personalities, with their values and beliefs permeating their
everyday choices and preferences. Players can make use of questions
on cards to get to know each other better.

Hearts: Interesting facts from cradle to grave. There are many
different discussions and suggestions on EoLC and Life and Death.
These ten interesting facts about death and EoLC could shed light
on issues surrounding myths and cultural preconceptions.

Clubs: From Fairy Tales to End of Life. There are common end-of-
life issues and values behind fairy tales and famous stories. Players
can take part in role play as the main characters of these stories, to
re-think and discuss the decisions of those characters in end of life.

Diamonds: Your wishes. This part encourages players to review their
own life stories, communicate their end-of-life wishes to others and
begin EoLC conversations.

There are several suggested games in the guide to strengthen players’ relationship. And the two Jokers
have been re-designed into gift cards which allow players to write their own messages to express their
feelings and love. The team also encourages everyone to design and develop their own games by

creativity and to start a discussion on Life and Death issue with the help of the card game.

For more information on the “Cradle to Grave Conversations” Card Game, please contact jcecc@hku.hk.

10
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The JCECC: “Hospice in Family” Home Care Support Services have trained nearly 100
volunteers to provide end-of-life support, such as home visiting and outing services to
patients and families. As of July 2018, the project has served 410 patients and families,
as well as provided 2,127 counseling and service sessions.

The service has also provided professional training and public talks
to 75 NGOs, schools, churches and hospitals (Tuen Mun Hospital and
Pok Oi Hospital) with 2,964 participants. Furthermore, the service has
worked closely with the Medical Palliative Medicine Team, and Hospice
Center of Tuen Mun Hospital. Nearly 500 end-of-life patients and
families have joined the group and outing, such as Disneyland visit.

(©,

The Hong Kong Society duality community end-of-life care to people with late stage

,_J/\ for Rehabilitation chronicillness and their family members who live in Wanchai and

rﬁ Eastern District. As of end-August 2018 the project has served

174 end-of-life patients and 325 family members. The project

successfully mobilised 125 community volunteers, 40 professional

volunteers and 80 members of self-help organisations to care for and contribute into the end-of-

life care service development. In September 2018, "A Moment: Art Exhibition of End-of-Life Care

Service" was launched as a signature event in this round-up year for

public members to join and understand more about the life stories of

end-of-life patients and their families through the patients’ artworks

and meaningful objects, so as to promote the awareness on end-of-
life care service in the local community.

%" EREES The JCECC: “Life Rainbow” End-of-Life Care Services provides
k )
N
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The JCECC: Cheering@Home End-of-Life Care Services discovered that some
EoL elderlies without children who have fixed assets are unable to take care of
themselves and their financial matters as they become mentally incapacitated.
This not only burdens their caregivers but also potentially creates unwanted
family conflicts. As a result, St. James’ Settlement’s social workers began to study
EO g X zsmxa and understand related bills and legal terms since 2017. The organisation has
St James' Settlement IS0 invited solicitor Ms Angelina Luk for her guidance and professional opinions.

Through public seminars and focus groups, they have educated elderlies on Eol

arrangements and actively encouraged them to ask questions and express their
opinions. Corresponding to “The Consultation Paper on the Continuing Powers of Attorney Bill” by
the Law Reform Commission of Hong Kong, St. James' Settlement organised a brainstorming meeting
in March 2018 with around 50 elderlies. Attendees expressed that the
Social Welfare Department with high credibility is a suitable choice as an
authorised organisation for elderlies who have no children or relatives.
They thought other social welfare organisations that have served those
elderlies for years could also be suitable alternatives.
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partners
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Q Under JCECC, the CUHK Jockey Club Institute of Ageing (loA) has worked
¢ & b % K B closely with the hospital network in the Hospital Authority (HA) New
BEEREZEBE R M Territories East Cluster (NTEC); RCHEs; Community Organisations and
CUHK Jockey Club Institute of Ageing  Patients” Association. From November 1, 2015 to August 31, 2018, 279
information sessions and workshops for healthcare staff, patients and
their relatives, volunteers and public have been organised with more

than 9,900 attendees.

An educational booklet on “Good Death” was published with the goal of empowering and supporting
the public to prepare for EoLC matters. Please visit online version at www.ioa.cuhk.edu.hk/images/
content/training/EOL/resource/Good_Death_Booklet.pdf. Two large-scale public events on EoLC
education were held on March and August 2018. Nearly 800
public and healthcare professionals were attracted to join various
seminars, followed by several interactive workshops with over 630
participants in total.

N\ o
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(CVATION The JCECC: End-of-Life Care in Residential Care Homes for the Elderly are serving 36
& ‘e, subvented RCHEs to deliver quality EoLC services in Kowloon East, Kowloon Central
L @;, and Kowloon West respectively. Total 324 training sessions with over 1,900 RCHEs
S 0» - staff received training since 2016. From July 2016 till September 2018, a total of 136
e b ¢ EoL cases received services and 114 residents signed Advance Directive. The project
% Z organised 8 public talks to arouse the awareness of the importance and concept
of Advance Care Planning to the public; provide choices and update information
on dying at home etc. Over 1,000 general public
attended the talks and positive feedback was received.
A professional seminar on EolLC for late-stage dementia was held on
27 April 2018 with 245 attendances of social services and allied health
colleagues. Psychogeriatric specialists, community nurses, RCHEs staff
and family members of residents were invited to share their experience
and practice wisdom in the seminar.

EBLERG

O

HEZ
m/ rnEIE'—‘ﬁﬂ HAVEN  The JCECC: Hospice at Home has been launched for two and a half years.
w ZIx B2 | OF HOPE To this day, “Hospice at Home” service has served more than 167 end-of-
R\l patients and their family caregivers. The Haven of Hope Sister Annie
BELED c NE LS Skau Holistic Care Centre’s Palliative Care Department strives to provide
holistic medical care, rehabilitation and all-rounded spiritual care to its
end-of-life patients and their family. The plan is implemented through a case management model,
cooperating closely with referral organisations, thus bringing palliative care support to patients’ homes;
and also strengthens support and communications between hospitals
and the community. It helps to decrease and avoid unnecessary hospital
admissions amongst patients. Patients can, therefore, stay in their
familiar home environment with their loved ones, being respected,
achieving spiritual peacefulness and enjoying quality time at the end of
their lives.
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JCECC has helped
enhance EoLC in Hong Kong
by professional training, public
education, academic research and
support to NGO partners through
multi-disciplinary, multi-institutional
and cross-sectoral collaboration in
the past three years. A video on the
overall project impact can now
be viewed at JCECC website
online: www.jcecc.hk/project-
highlight

From January to August
2018, the JCECC project team
has invited numerous renowned
local and international experts to
conduct 10 professional workshops
and 14 public seminars (including the
international conference held in June),
to enhance professional competence
on psychosocial and spiritual care,
communication and end-of-life decision
making, and increase public awareness
on EoLC.

Related materials can be found
at www.jcecc.hk




Professor Danai Papadatou
Professor of Clinical Psychology

Faculty of Nursing

National and Kapodistrian University of Athens

Professor Danai Papadatou has extensive
experience in childhood bereavement support
and pediatric palliative home care services. She
shared five “Seasons” in the family’s trajectory
parallel to the course of illness, and how patients
and caregivers can accompany children and
adolescents:

1. “Season of major Life Disruptions” caused by
the diagnosis of life-threatening illness;

2. “Season of establishing a New Normalcy” in
adaptation to the challenges of illness and
treatment;

3. “Season of Liminality” when the decline of
patients’ health condition;

4. “Season of Separation” when facing death;

5. "Season of Relearning the World” in
bereavement.

Moreover, she shared about how to reduce
professional burnout by making use of "Meaning
Attribution" to interpret death and striking a
balance concerning patients/parents and self.

Professional Trainings

March 7,2018

Workshop on Distress at the End-of-Life Care:
Fostering a Culture of Care and Support for
Professionals and Teams

Public Seminars

March 6,2018

Seminar on Supporting Children and
Adolescents through the Dying Process and
the Death of a Family Member




Professor Edward Canda
Professor and Director

Spiritual Diversity Initiative

The University of Kansas

Ms Hwi-Ja Canda
Medical Social Worker

Lawrence Memorial Hospital
in Lawrence, Kansas

Professor Edward Candais the expertin connecting
cultural diversity, spirituality, and resilience in
health and mental health, and Ms Hwi-Ja Canda
is an experienced medical social worker. They
shared that spiritual care should not be limited to
religion, but should be a process of human life and
development in searching for a sense of meaning,
purpose, morality, and well-being. Spirituality in
EoLC can help patients and families to overcome
the challenges of death and illness, as well as help
health care professionals to reduce burnout.

They led a meditation in the workshop to help
healthcare professionals to find meaning and
achieve acceptance, enabling them to live in
the moment with spiritual peace. Moreover,
they introduced tools to access spirituality in
EoLC settings and gave practical information on
Advance Care Planning.

Professional Trainings

May 16 -18, 2018

Workshop on: Spiritually Sensitive Assessment
and Interventions in End-of-Life Care: Theory,
Practice, and Experience

Workshop on: Preventing Burnout and Promoting
Well-Being for Helpers in End-of-Life Settings

Seminar on: Making End-of-life Wishes Known to
Family and Health Care Providers

Public Seminars

May 19,2018
Seminar on Spiritual Growth at the End of Life




Professor Chantal Co-Shi Chao

Emeritus Professor
National Cheng Kung University, Taiwan

* o o

Professor Chao was named "Mother of Palliative
Care in Taiwan" and has helped establish
Taiwan's palliative care service model, education
curriculum, and policy. Attendees in her seminars
could take Taiwan'’s experience as a reference for
EoLC development in Hong Kong.

She shared her views on what constitutes good
quality of EoLC in the context of a team approach,
and Taiwan’s experience of promoting EoLC in
four ways systemically:

1. The first way: Ensure the high quality of Clinical
services;

2. The second way: Training for health professions
and Education for the public;

3. The third way: Reform in law, policy, and
system such as standardisation of EolLC
facilities, related laws like “Natural Death Act”
and “Patients’ Self-determination Act”;

4. The fourth way: Research in the local context.

Professional Trainings
August 14 -15, 2018

Seminar on: Good Quality of End-of-Life Care
through A Team Approach

Professional Seminar on End-of-Life Care in
Acute Setting

Public Seminars
August 13,2018
Seminar on: Society Engagement in Building

a Fulfilling End of Life Care- Experience of
Taiwan




Professor Cecilia Chan

Project Director

“Jockey Club End-of-Life Community Care Project”
Chair of Health and Social Work

Department of Social Work and Social Administration
Faculty of Social Sciences, HKU
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Dr Amy Chow

Project Director

“Jockey Club End-of-Life Community Care Project”
Associate Professor

Department of Social Work and Social Administration
Faculty of Social Sciences, HKU
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Miss Phyllis Leung

Registered Nurse,

Lecturer

“Jockey Club End-of-Life Community Care Project”

* & o

JCECC produced a mini-movie: "My Little Story
with Mom" to raise public awareness of EoLC.
The story incorporates an elderly’s final journey
of life with her daughter, and how they made
EoLC decisions together at home.

The story has shed light on elements in EoLC.
Professor Cecilia Chan shared concepts that
enhance the quality of EoLC like "The Integrative
Body-Mind-Spirit ~ (I-BMS)  approach” and
“Advanced Care Planning”.

Dr Amy Chow shared communication skills in
a family approach and the importance of wish
fulfillment. Miss Phyllis Leung shared practical
information and tools in EoLC from the four
primal concerns of the Chinese - clothing, food,
shelterand transportation. All these tips improve
the quality of EoLC.

Public Seminars
August 24,2018

End-of-Life Community Care Seminar: “My Little Story
with Mom”
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