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Extracted from Best Practice Guidelines on AMD (HKAM, 2025)

" Ms M, 79 years, old, had Alzheimer's disease. After experiencing
some difficulty in oral feeding, she decides to make an AMD to
refuse nasogastric tube feeding. Her decision is supported by her
daughter, who Is also the main caregiver in careful hand feeding.

m With time, Ms M has deteriorated further in
cognition and function. She has repeated hospitadl
admissions due to aspiration. Her daughter
becomes perplexed on the management.
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suggesting artificial nutrition, e.g.
Feeding via PEG (percutaneous
endoscopic gastrostomy)

suggesting artificial hydration, e.g.
subcutaneous infusion

Continue hand feeding

Others




BEST PRACTICE GUIDELINES

ON
ADVANCE

How to ensure the individual's’ care
preferences are understood?

E. Advance care planning

1. Advance care planning (ACP) before making 2.3 It is good practice to invite the patient’s family
advance medical directive (AMD) members and / or significant others to join the
ACP is the communication process whereby a discussion for facilitating their understanding
mentally capable adult, the healthcare professionals of the patient’s values and preferences,
and his / her familv members or significant others fostering consensus building, ~promoting



AN ongoing communication process that
supports adults at any age or stage of
health in understanding and sharing their
values, life goadls, and preferences regarding

future medical care.

Relational Autonomy

shaped by and exercised within socidl
relationships, cultural contexts, and
shared environments

Mori M, Chan HYL, Lin C-P, et al. Definition and recommendations of advance care planning: A Delphi study in 6
five Asian sectors. Palliative Medicine. 2025;39(1):99-112.



Implicatiens fen ACP

Public health Approach Territory-wide Guidance Capacity Building




e Preventive intervention
e Normalise ACP conversations
e Primary healthcare

Public health Approach
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e Expanding ACP Guidance from hospital-

Community-based ACP

guidance based to community-based

e In HA, the Clinical Ethics Committee (HA Q) |y e |
CEC) oversees the development of clinical Il —
ethics guidelines over the years. The
concept of ACP was first introduced in the HA Guidelines on

Advance Care Planning (ACP

‘Guidance for HA Clinicians on Advance
Directives in Adults” in 2010.

Version Effective Date
| 10 June 2019
2 15 December 2025

e “ACP is recognised as an integral part of
care for patients with advanced progressive

o )
disease.” (HA, 2025) e S e
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Comprehensive nature of ACP

e Not Iimited to making decisions about life-

sustaining treatments
e Broader preparation for future care that
reflects an individual's values

o Cover:

O

O

O

health goals,

valued activities,

preferred place of care,

financial considerations,
psycho-social-spiritual concerns,
legacy-making,

and even post-death arrangements

Driving Miss Norma: An Inspirational Story About What

Really Matters at the End of Life - A Charming Memoir of...
by Tim Bauerschmidt and Ramie Liddle | May 8, 2018

Options: 5 languages, 7 formats
4.6 % %A (2.3K)
Paperback
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$1 2 List: $18-99

FREE delivery Fri, Jun 5 to Hong Kong
on $35 of eligible items
Only 4 left in stock (more on the way).

Add to cart

More Buying Choices
$2.39 (5+ used & new offers)

Kindle
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What's it about?

Miss Norma, a 90-year-old woman,
chooses adventure over cancer
treatment, embarking on an RV
journey with her son and daughter-
in-law that transforms their

relationships and perspectives on
life.

Popular highlight
"She certainly attracted what she
focused on: joy begets joy, love begets

love, and peace begets peace.”
Highlighted by 147 Kindle readers
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Comprehensive nature of ACP

Evidence suggests that such engagement can strengthen
family relationships and improve the psychospiritual well-being
of individuals and family members
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e ISSUES
o Discomfort with sensitive topics
o Uncertainty about professional roles
o Time constraint

Capacity Building

From: Association between training experience and readiness for
advance care planning among healthcare professionals: a cross-sectional

study
Attitude toward ACP
—p \
Variables —
external to the Subjective norms Behavioural Behaviour
del (e.o. (Perceived relevancy - - - -
mode (eg CFACP 0 one’s intention > (Condl_mtmg AQP with
demographics o (Willingness) patients/family)
and training clinical work)
experience)
Behavioural control
(Confidence)

Conceptual framework adapted from Theory of Planned Behavior (Ajzen, 1985)

Chan HY, Kwok AO, Yuen KK, Au DK, Yuen JK. Association between training experience and readiness for advance care planning
among healthcare professionals: a cross-sectional study. BMC Med Educ. 2020;20(1):451.



Implications
Capacity Building Medical-Social Collaboration

e More than communication skills
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e Adapted for local context cUscs B = 8 0
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2026 Virtual ACP Courses F
Registration OPEN
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7:00 — 10200

CUISCS Teim Sha Tsui (East Ocean)
Leaming Centre
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Dates have been finalized for the January - May 2026 Nationa -
Virtual Courses! Get the Course Catalog with Registration Gui

today!
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Advance Care Planning (ACP) in Singapore 13
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Implicaticns

Capacity Building
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[American Geraares Socety, 2014) |
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Improving accessibility and

sustainability of ACP services

Singapore Taiwan

https:/fwww.aic.sg/Care-Services/Advance-Care-Planning-ACP B & &
B Al B0 B0 N

Click on the following pages for more details an ACP.

...--..._,—

Introduction to Advance Doing Your Advance Care Finding an Advanced Care
Care Planning (ACP) Plan (ACP) Planning (ACP) Facilitator

e
Learn more about what ACP entails, Find out more on how to prepare for Get help in making your ACP. -
why ACP is important and who can wour ACP.
do ACP.
Find out more -3 Find out more -3 Find out more >
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Capacity Building

Improving accessibility and

sustainability of ACP services
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suggesting artificial nutrition, e.g.
Feeding via NGT or PEG

suggesting artificial hydration, e.g.
subcutaneous infusion

Continue hand feeding

Others
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Original research

Physicians’ preferences for their own end of life: a PDF
comparison across North America, Europe, and Australia
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Abstract
Objective To study physicians’ personal preferences for end-of-life practices, including life-sustaining and
life-shortening practices, and the factors that influence preferences.

Design A cross-sectional survey (May 2022—February 2023).

Setting Eight jurisdictions: Belgium, Italy, Canada, USA (Oregon, Wisconsin, and Georgia), Australia (Victoria
and Queensland).

Participants Three physician types: general practitioners, palliative care physicians, and other medical
specialists.

Main outcome measures Percentage of physicians who preferred various end-of-life practices and
provided information about influence on preferences and demographics.

Results 1157 survey responses were analysed. Physicians rarely considered life-sustaining practices a
(very) good option (in cancer and Alzheimer’s respectively: cardiopulmonary resuscitation, 0.5% and 0.2%;

<] Email alerts

Conclusion Physicians
largely prefer to
intensify alleviation of
symptoms at the end
of life and avoid life-
sustaining techniques.

Mroz S, Dierickx S, Chambaere K, et
al. Physicians' preferences for their
own end of life: a comparison
across North America, Europe, and
Australia. J Med Ethics. 2026;52(2):91-
99. Published 2026 Jan 22.
doi:10.1136/jme-2024-110192



Thank You!
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(There were no roads on earth to begin with, but when

many men pass one way, a road 1s made.)
=yl

helencyl@cuhkedu.hk
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