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A quick overview of the Hong Kong scene 

in care of the elders near end of life

And a question triggered by a piece of 

reading



A matter of concern carried from the 

last job…

 Hospital Authority

 Quality & Safety Division 

 Patient Safety & Risk 
Management

 HA Clinical Ethics Committee

 Working Groups on 
Advance Directives (and 
Advance Care Planning)



How Hong Kong is

 Health care highly 
efficient , accessible and 
equitable health care 
system (Bloomberg)

 Overloaded public 
hospitals and long waiting 
time, ultra-short patient 
contact time

 Lacks a coherent primary 
care system



How Hong Kong is

(EOL care)

Source: Roger Chung et al.  Presentation at JCECC 2017



Prof. John Leong, Chairman of Hospital 

Authority of Hong Kong since 1 Dec 2013



Yuen: “New thinking needed.”

Richard Yuen

Ex-Permanent 

Secretary for Food 

and Health



Model of  Care: CUHK JC School of  Public Health and Primary Care:

Looking into the system of  care and the barriers



From 2011 to 2016, geriatric teams trying out 

new models for EOL care in residential care



Palliative care teams contributing to non-

cancer patients with EOL care needs

 Programmes for patients with end-stage 
organ failures (e.g. renal, pulmonary)

 Experienced palliative care nurses working 
with geriatric outreach teams in training 
and coordinating selective referrals



Pilot projects of EOL care in community 

funded through charities 

 Major NGOs (e.g. The Salvation Army, Po Leung Kuk, 
Haven of Hope) developed programmes to allow 
terminally ill patients living in RCHEs to die with 
dignity, through staff training, appropriate care 
environment and processes

 The HK Jockey Club End-of-Life Community Care 
Project (JCECC) brings together universities, NGOs and 
healthcare sectors in a multi-disciplinary, cross-sector 
collaboration to promote EOL care in community



Hospital Authority taking steps in public 

education, besides developing internal guidelines



Chan: One journalist’s campaign to prompt 

Hong Kong to face end of life care issues



Why paradigm won’t (easily) shift



Discharge planning and advance care 

planning

Public hospitals in Hong Kong:

 Discharge planning is an established part of care 
for hospitalized elderly in Hong Kong.  

 Programmes on integrating discharge support and 
care after discharge have been implemented with 
positive results.

 Advance care planning is standard practice in 
palliative care units, but not yet a regular part of 
care planning in general wards including geriatric 
settings



In various forums there is a 

sense that improvements are 

incremental (and slow)… and 

felt like an up-hill battle



Ambivalence?

 “Inject resources to 
build capacity.”

 “Empower the elders, 
let them demand ACP 
and AD.”

 “Legislate for AD.”

 “Building capacity in 
community takes time.”

 “The hospital outpatient 
clinics cannot cope.”

 “Think twice it is 
controversial.”



Ambivalence?

 “The Government 
must lead.”

 “Must change the 
Law.”

 “Legislate for AD.”

 “The Government is 
overloaded with 
agenda.”

 “Start with what is in 
sight.”

 “Think twice it is 
controversial.”



Reading the Hastings Guidelines for Decisions on 
Life-sustaining Treatment and Care near the End of 
Life



Hastings Guidelines, p. 97, on portable medical order

 POLST: Physician Orders for Life-
Sustaining Treatment

 “In the United States, the POLST 
Paradigm is a standardized process for 
discussing patient preferences and 
establishing a care plan that travels 
with the patient.”

 POLST is one form of Portable Medical 
Order. POLST-type process can take 
various forms.

“The context (and laws) in HK is different, 
but….”



Advance care planning and portable medical orders  

for hospitalized elders:  Framed as an ethical 

imperative?
(Quoting Hastings Guidelines)

 “Professionals involved in discharge planning should 
recognize an ethical obligation to create sound plans -
including preparation of discharge orders (on end of life 
care).” (p.99) 

 “This is an ethical imperative for health care institutions and 
an ethics education priority.” (p. 116)

It is part of a broader recommendation to integrate of palliative 
care into treatment and care plans in all care settings for all 
patients, including patients near the end of life [making it a 
standard of care] 



Pros and cons of the ethical paradigm

 Momentum for change

 A common language 

 Worry of inadequate capacity and 
unthinking poor routines

 Moralistic tone may backfire?



Care need, informed choice, or the 

elder’s right?

 Care needs:  may be prioritized

 Ethical imperative: possibly a duty of 
care, or standard of care

 The elder patient’s right

 Right to be informed (of the choice)

 Right to indicate personal value and 
preference at a sufficiently early stage



Thank you for your attention


