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1. The beginning of the “End”
The end of the “End”

2. A continuum of conversations

3. A continuum of appropriate care

Sharing a different perspective
- Quality healthcare and patient relations
- Personal experience and reflection

Diagnosing the End

The beginning of the “End”

Case...
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Why is it important to identify people nearing the end of life?

‘Earlier identification of people nearing the end of
their life and inclusion on the register leads to

earlier planning and better co-ordinated care’ 2- Predicting needs

(GSF National Primary Care Snapshot Audit 2010 )

About 1% of the population die each year. Although some rathe r tha n exa Ct

deaths are unexpected, many more in fact can be . .
predicted. This is inherently difficult, but if we were better

able to predict people in the final year of life, whatever prognOStlcatlon
their diagnosis, and include them on a register, there is
good evidence that they are more likely to receive well-co- General Medical Council, UK 2010
ordinated, high quality care.

This updated fourth edition of the GSF Prognostic Indicator

Guidance, supported by the RCGP, aims to help GPs,

clinicians and other professionals in earlier identification of
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Definition of End of Life Care

care, hospital flagging system or locality register. This in are expected to die within 12 months
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«  Life-threatening acute conditions caused by sudden

3 Trigge rs catastrophic events.

Three triggers that suggest that patients are nearing the end of life are:
1. The Surprise Question: “Would you be surprised if this patient were to die in the next few months, weeks, days'?
2 General indicators of decline - deterioration, increasing need or choice for no further active care.

3. Specific clinical indicators related to certain conditions.
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Embracing inherent uncertainty in advanced illness
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Current focus is on determining whan to trigger end-of-life care
Instead we should plan for the fulure with people at risk of deteriorating health

Acknowledging uncartainty is the basis of sffective shared decision making about treatment and care options as a person’s health
declines
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Challenge lor people with advanced
conditions

Diagnosing the End

The end of the “End”
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Case...
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When to let go,
to allow a serene ZZffHY passing away?

A challenge, a dilemma for healthcare professionals
(to do our best & more)

The beginning and the end

of THE END
is a continuum of conditions,
conversation & care.




End of Life Conversation

A difficult and challenging conversation
for Healthcare professionals
and patients and family.
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Not to talk about the issues is not a good way

Good

Heath/ health

disease
State

Conversation
Care planning

Advance care planning
End of Life Care

Deteriorating
Disease Chronicillness health/Frailness End of life
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Patient engagement,
share|decision,
empowerment

Advanced Directive
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Living Will,
EPOA, Will

Social / culture
Conversation on
Life & Death / EOLC

Healthcare setting -
Place of General public talk Old Age HOme

conversation Social occasion Meeting of elderly

When, How, Who, What?

5 End of life conversations

1. Among healthcare team (doctor / nurse)
2. Inter-professional (HCP / Social)

3. HCP with patient/family

4. Among family members

5. Society (culture)

End of life conversation (1)
amongst healthcare team

Reaching a consensus amongst the
healthcare team (doctors) at different
stage of EOL care for the patient

We are good “Doctor” healing life.

We also need to be a good “Doctor” managing EOL.
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End of life conversation (2)
Inter-professional

With other professionals / people:
social workers, religious people

Team work
Non-medical issues and support

End of life conversation (3)
HCP with patient / family

Lack of time!?
Lack of experience, uncomfortable

Must have trust of the patient / family
Should know patient well

Patient-centred approach
What matters to the patient?

To agree on management plan with
patient / family: ACP, DNACPR, (AD)

J Gen Intern Med. 2000 Mar; 15(3): 195-200.
doi: 10.1046/.1525-1497 . 2000.07228 x

PMCID: PMC 1485357

A Physician's Guide to Talking About End-of-Life Care
Richard B Balaban, MD'

A large majority of patients and close family members

are interested in discussing end-of-life issues with their physician.
Most expect their physician to initiate such dialogue.

EOLC discussion must go beyond the narrow focus of resuscitation.

Address the broad array of concerns shared by most dying patients
and families: fears about dying, understanding prognosis, achieving
important end-of-life goals, and attending to physical needs.

J Gen Intern Med. 2000 Mar; 15(3): 195-200.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495357,

A Physician's Guide to Talking About End-of-Life Care

Step 1. Initiating discussion

Establish a supportive relationship with patient and family.
Appoint a surrogate decision maker.

Elicit general thoughts about end-of-life preferences.
Go beyond stock phrases with probing questions.

Step 2. Clarifying prognosis

Be direct, yet caring.
Be truthful, but sustain spirit.
Use simple everyday language.

Step 3. Identifying end-of-life goals

Facilitate open discussion about desired medical care and remaining life goals.
Recognize that as death nears, most patients share similar goals; maximizing time with
family and friends, avoiding hospitalization and unnecessary procedures, maintaining
functionality, and minimizing pain.

Step 4. Developing a treatment plan

Provide guidance in understanding medical options.
Make recommendations regarding appropriate treatment.
Clarify resuscitation orders.

Initiate timely palliative care, when appropriate.




Hong Kong Chinese version of
Serious lliness Conversation Guide

Harvard Medical School Centre for Palliative Care
Ariadnelabs, Brigham and Women's Hospital, Harvard TH Chan School of Public Health
Dana-Farber Cancer Institute
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Source: Dr. Raymond Lo

Talking Map: “REMAP”

Reframe why status quo isn’t working

Expert emotion, respond with empathy

Map out what's important i

Align with patient’s values ==

Plan to match values

Source: VITALtalk

5 Questions to ask at Life’s End
Atul Gawande’s

1. What is your understanding of where you are
and of your illness?

2. Your fears or worries for the future
3. Your goals and priorities

4. What outcomes are unacceptable to you?
What are you willing to sacrifice and not?

5. What would a good day look like?

End of life conversation (4)
Amongst family members

A “common” EOL conversation
Individual with his/her family

If the conversation is already started
among the family, will help HCP to seek

an understand with you on EOL Care.




H Institute for
Healtheare
Improvement
erer @ A public campaign to encourage
__ people to "have the conversation"

about their wishes for end-of-life
care with loved ones, with the aim
that everyone’s wishes are
expressed and respected.

“Conversation Ready™:
A Framework for Improving
End-of-Life Care

We believe that the place for this
to begin is at the kitchen table—
not in the intensive care unit, with
the people we love, before it’s too
late.

Accessibility | FAQs | Sitemal

Raising awareness of dying, death and bereaveme

Donate

Home | Aboutus | Membership Find Me Help Resources. Information News Community Shop Awareness Week

Home » Resources » The Big Conversation: Awareness Week 2016 resources

The Big Conversation: Awareness Week 2016 resources
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Dying Matters A coalition of 32,000 members across
England and Wales which aims to help people talk
more openly about dying, death and bereavement,
and to make plans for the end of life.

End of life conversation (5)
Society / Culture

* Social and cultural (readiness)
* Engage / educate the public
* ‘“Death” should not be a taboo

* Explore interpretation “Z£” for EOL

End of Life Management

There is a time towards the later phase of our care
for a patient, to reassess his/her situation for a
different mode of care (end of life/palliative care).

There are many barriers and difficulties (perceived
and real) to “end of life” care and conversation:
what, when, who, how.

The “Science” and “Art” of End of life care,
touching on ethical and humane issues.
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‘Free Hong Kong doctors to help
dying patients end their days at
home’
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The final journey of life - DEATH,
is timely, not early, nor too late,

is serene, is a 5t blessing.
A good life to the very end.
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