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Today’s Topic
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死
Chinese 
pictogram of the 
word “Death’

(Ho and Tsui, 2002)
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Background



How Many Deaths Per Year in Hong Kong and 
Worldwide?
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Number of Deaths in 2022

• 67.1 million around the world 
(Ritchie & Mathieu, 2023) 

• 61 557 in Hong Kong (Centre for 

Health Protection, 2023)
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https://cdn.pixabay.com/photo/2012
/04/14/14/24/stopwatch-
34108_640.png

(2.13 deaths per second) 

(7.03 deaths per hour) 



Increasing number of deaths and death rates 
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Per 100 000 population

(Centre for Health Protection, 2023)



Hong Kong Government CE’s  Policy Addresses

• 2017 (HK Gov, 2017, p. 55)



Hong Kong Government CE’s  Policy Addresses

• 2018 (HK Gov, 2018, p.63)



Hong Kong Government CE’s  Policy Addresses

• 2023 (HK Gov, 2022, p.52 – 53)



Hospital Authority (Aug 7, 2017)

Strategic Service Framework for Palliative Care

(HA, 2017, p.12)



Consultation Paper and Report

www.fhb.gov.hk. 
Sept, 2019

July, 2020



Consultation Report

• www.fhb.gov.hk. 



Consultation Report

• www.fhb.gov.hk. 



Consultation Report

• www.fhb.gov.
hk. 

Amy Chow, Department of Social Work & 
Social Administration, HKU



Consultation Report

• www.fhb.gov.
hk. 

Amy Chow, Department of Social Work & 
Social Administration, HKU



Gazettal of Advance Decision on Life-
sustaining Treatment Bill (Nov 24, 2023)



Bill Committee Meeting (Jan 12, 2024)

https://webcast.legco.gov.hk/public/zh-hk?meetingid=m24010028



Press Conference (Jan 16, 2024)



National Palliative Care Development (Elderly Health 

Bureau, 2023)
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http://www.nhc.gov.cn/lljks/tggg/202307/df326ed6049249c7bf823df1395c9b4f.shtml



Tasks for the Pilot Sites (Elderly Health Bureau, 2023)
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http://www.nhc.gov.cn/lljks/tggg/202307/df326ed6049249c7bf823df1395c9b4f.shtml

3. Expanding taskforce 

2. Perfecting Supportive Policies

1. Building Service System

4. Promoting Public Education



Shanghai Health Commission
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http://wsjkw.sh.gov.cn/jcws2/20200601/d90ac0dd7ff546ebae1a3189dbd88a0e.html



The Third Batch of End-of-life Care (July 14, 2023)
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http://www.nhc.gov.cn/lljks/tggg/202307/52149be8ad1344558fe469dd495f2c0a.shtml
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Case Study



Mini-movie (JCECC, 2017)

24
賽馬會安寧頌計劃「媽媽和我的小事」微電影
https://www.facebook.com/watch/?v=872065419638826



愛的表達
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錯的方法，真的愛

26

她愛媽媽
嗎？

她愛女兒
嗎？



世界係咪無咗我唔得？
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無得揀定係唔想揀？
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錯的溝通，真的愛

29



真的情緒，假訊息

30

她有甚麼感受？
她有甚麼想法？

她有甚麼感受？
她有甚麼想法？



愛的表達
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愛的表達

• 活在當下
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愛的表達

• 傳授秘笈
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留下美好回憶

34

人之將死，
    拍照好嗎？



美好回憶填空隙
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美好回憶填空隙
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死者長已矣，
生者常戚戚？



愛是永不止息
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Terminologies 



1. Have you ever heard of …

• Advance (Medical) Directives 預設醫療指示 (AD/AMD)? 

• Advance Care Planning 預設照顧計劃 (ACP)?

• End-of-Life Care 晚期照顧 (EoLC)? 

• Do-Not-Attempt Cardio-Pulmonary Resuscitation 不作心肺復
甦術(DNA CPR)?
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Please scan and indicated your choices….

• Join at menti.com  Use code 41 86 84 9

• Scan

40



Your choices

41



JCECC 2023 public survey 
- Heard of AD, ACP, DNACPR and EoLC?
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2. Do you know …

• Advance (Medical) Directives 預設醫療指示 (AD/AMD)? 

• Advance Care Planning 預設照顧計劃 (ACP)?

• End-of-Life Care 晚期照顧 (EoLC)? 

• Do-Not-Attempt Cardio-Pulmonary Resuscitation 不作心肺復
甦術(DNA CPR)?

43



Please scan and indicated your choices….

• Join at menti.com  Use code 41 86 84 9

• Scan

44



Your choices

45



JCECC 2023 public survey
- Had knowledge of AD, ACP, DNACPR and EoLC?
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Advance Directives and Advance Care Planning

Advance Directives (AD)
• a legally binding document which the patient can specify the 

treatment(s) that he/she is going to refuse in case he/she 
becomes mentally incapacitated to make decisions with disease 
progression 

Advance Care Planning (ACP)
• is an overarching process of proactive communication 

regarding end-of life care
• for expressing preferences for medical and personal care, which 

in turn will shape the care for the patients thereafter and at the 
end-of-life

(Hospital Authority, 2019, p.3-4)



Advance Decision Instrument

• Advance Medical Director (AMD) 

(預設醫療指示) 

• means an instrument made by a person that contains one 
or more instructions that if the person is mentally 
incapable of deciding on a life-sustaining treatment and 
the specified precondition of the instruction is met, the 
person is not to be subjected to any life-sustaining 
treatment specified in the instruction;
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Advance Decision Instrument

Do-Not-Attempt Cardio-Pulmonary 
Resuscitation (DNACPR) order (不作心肺復甦
術命令) 

• an instrument that has a continuing effect and 
directs not to perform CPR on a person-in-arrest;

49



Cardiopulmonary resuscitation (CPR) (HA, 
2020a)

• Cardiopulmonary resuscitation (CPR) is a 
relatively invasive medical therapy to support 
ventilation and circulation when cardiac arrest 
occurs. 

• CPR buys time for the vital organs to be 
supported, and for the cardiac function to be 
restored if possible. 

• CPR includes chest compression and assisted 
breathing.  

• Attempted defibrillation with electric shocks, 
injection of drugs and artificial ventilation of 
the lungs. 



Cardiopulmonary resuscitation (CPR) (HA, 
2020a)

• CPR may represent the opportunity for life when cardiac 
arrest occurs.

• The benefits of CPR must be weighed against the potential 
burdens to the patient. 

• This benefits-versus-burdens consideration of CPR is not 
solely a clinical decision and must involve consideration of 
the patient's best interests including their known or likely 
wishes.



CPR Outcome (HA, 2020a)

• Immediate survival (referring to a successful CPR with post-
CPR survival lasting for an hour or more)

• Survival to hospital discharge, 

• The degree of neurological impairment in long-term 
survivors



CPR Outcome (HA, 2020a)





Documentation

http://www.shortlist.com/home/grannys-do-not-resuscitate-tattoo

http://www.livesneedsaving.org//wp-
content/uploads/2012/06/different-
kind-of-medical-alert-Blog-2.jpg

http://www.bioethics.net/2017/03/legalizin
g-polst-dnr-by-tattoo/



Legal Status of Tattooed DNR Order

• -Decided not to honor the 
tattoo, but suggested by the 
ethics consultants to follow

- Found a paper DNR form

- (Holt et al., 2017, p.2192)

-  



Legal Status of Tattooed DNR Order

- Tattoos and medallions, as non-standard DNR order are not universally 
accepted

- Ironic point: the use of Tattoos as DNR order is a show of mistrust towards 
the paper DNR order

- Legal concern: no signature

- Tattoo as a permanent regrettable decision? (Revocability)?

•     (Holt et al., 2019)

-  



Advance Directives and Advance Care Planning

Advance Care 
Planning (ACP)

Proactive Process of 
Communications

Document of 
Preferences 

Preferences 

Advance Medical Directives (AMDs) Record of ACP 

Mentally incapable of deciding on 
a life-sustaining treatment & 
specified pre-condition of the 
instruction (e.g. terminal illness)

Do-not-attempt CPR
 (DNACPR)

Place of Care or 
Place of Death

Do-not-attempt 
specific treament

Apply instruction stated in the 
documents

DNACPR Order
(Non-AMD 

based)

DNACPR Order
(AMD based)



3. Do you intend to have Advance Care Planning 預設照顧計劃
(ACP)?

4. Do you support your family to have ACP?

5. When will be the best timing for having ACP?

59



Please scan and indicated your choices….

• Join at menti.com  Use code XXXX XXXX

• Or Scan

60



Heard of ACP and Acceptance 
(N = 1506)

61

Heard of ACP

ACP 
Explained

Acceptance 
of ACP 800

288

242

Accept

Not Accept

Don't know

No, 
88.30%

Yes, but not 

understand
2.50%

Yes and 
Understand,

9.2% 

149

8

19

Accept

Not Accept

Don't Know/Others



Yes and 
Understand, 

20.10%

Yes, but not 
understand

4.60%

NO,
75.3% 

Heard of AMD and Acceptance 
(N = 1506)
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Heard of AMD

AMD 
Explained

Acceptance 
of AMD 792

254

88

Accept

Not Accept

Don't know

328

25

19

Accept

Not Accept

Don't know



Heard of EoLC-related Terms and 
Acceptance of EoLC (N = 1506)

63

59.30%

89.51%

29.61%

Palliative care Hospice
services

End-of-life
care

Heard of …

No  
(n=1060)

70.39%
EoLC 

Explained

Acceptance 
of EoLC if 
prognosis 

is < 6 
months 676

337

47

Accept

Not Accept

Don't know

Yes  
(n=446)

354

75

17

Accept

Not Accept

Don't Know/It Depends



Best Timing for ACP (n = 900)

64

5.0% 5.2% 1.7% 4.3% 7.1% 4.2%

30.2%
37.0%

20.2%
22.9%

23.2% 28.4%

33.1%

31.8%

45.8%
40.7%

39.3% 37.6%

26.6%
22.6%

26.9% 25.7% 25.0% 25.0%

4.3% 2.8% 5.5% 5.7% 5.4% 4.3%
0.7% 0.6% 0.0% 0.7% 0.0% 0.4%

18-29 30-49 50-64 65-69 70+ Total

Others

Dying

Worsen serious illness

Diagnosed with serious
illness
Old

Young and healthy

# Only for those who did not have ACP before and intended to do it after explanation (n=900)



AMD ≠  Euthanasia and Assisted Dying

65



Euthanasia

– is killing on request and is defined as a doctor intentionally killing a 
person by the administration of drugs, at that person’s voluntary 
and competent request. (Masterstvedt et al., 2003)



Assisted Dying

• Physician-assisted suicide (PAS) 

– a physician intentionally helps a patients hasten his/her death 
by providing lethal drugs or other interventions at the patient’s 
explicit request (LRC, July, 2004)

– a doctor intentionally helping a person to commit suicide by 
providing drugs for self-administration, at that person’s 
voluntary and competent request (Masterstvedt et al., 2003)
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Recent Legislation



Advance Decision on Life-Sustaining Treatment Bill

69

Legislative Council Brief 
(November 22, 2023)

Bill Gazetted 
(November 24, 2023)

https://www.legco.gov.hk/en/legco-business/committees/bills-committee.html?2023&bc112#about



The Bill

• Advance Medical Directive

– Making and revocation

– Operation of Instructions

– Protection of treatment providers

– Model forms

• DNACPR order

– Making and revocation

– Operation

– Validity

– Forms of DNACPR Order and Continuation Sheets 70



AMD: Who can make it? 

- Adult

- Mentally capable of 
deciding on a life-
sustaining treatment

- With witnesses: an adult 
who is not an interested 
person of the maker and 
a registered medical 
practitioner (explain the 
nature and instruction of 
the directive)

71



AMD: When and what can it applied

- Mentally incapable of 
deciding on a life-
sustaining treatment

- The specific pre-
condition of the 
instruction is met

72



AMD: How to revoke?

• Revokes in writing

• The maker, or an adult in the maker’s presence and by the 
maker decision:

– Burns, tears or otherwise destroy the directives

– Crosses out the content of and signs

– Revokes verbally

– By any means expresses the intention to revoke

• Makes another new one

73



Principle

• “cautious making, easy revoking”

• 慎入易出

74



DNACPR: Who can make it

• AMD-based:

– Adult with one of the following conditions:

• Terminally ill

• Persistent vegetative state or a state of irreversible coma

• In an other end-stage, irreversible, life-limiting condition

– With two registered medical practitioners as witness

75



DNACPR: Who can make it

• Non AMD-based (for mentally incapable adult or Minor)

– Responsible person of the subject person,

– The cardiopulmonary arrest is not arises from an unnatural cause, 
self- or other-inflected injury

– With two registered medical practitioners as witness

76



DNACPR: Time 

• With continuing 
effect

• Effective period 
for a year, 
subjected to 
review

77



Amendments to facilitate Dying in Place 

• Coroners Ordinance (Cap. 504)

• Births and Deaths Registration Ordinance (Cap. 174)

– if a resident who passed away in an RCH was diagnosed as 
having a terminal illness when he or she was alive and was 
attended to by an RMP within 14 days before passing away, 
and his or her certificate of cause of death states that he or 
she died of a natural cause, such a death case will no longer 
be considered as a reportable death to the Coroners Court.

78
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Introduction of JCECC



In 2016, the Jockey Club Charities Trust initiated the Jockey Club End-of-Life Community 
Care Project (“JCECC”), aimed at enhancing the end-of-life (EoL) care in Hong Kong to 
improve the quality of life of older people with terminal illness by developing viable 
community-based service models to complement the existing service provisions in a 
coordinated manner

Jockey Club End-of-life Community Care 
Project (JCECC)

2016 2019 2022



Project Framework

81

10-year project of donation of HK$519 Millions 



Achievements

* Data from 1 January 2016 to 30 June 2023 

End-of-Life Care Services 
Capacity Building and Public 

Education
End-of-Life Care Ecosystem

65 subvented RCHEs 
joined the Project to-
date

~16,500 
patients and family 
members served

42,000+ 
professionals and 
practitioners trained

5,100+ volunteers 
engaged and trained

242,000+ general 

public attended 1,889 
community education 
programmes and events

Hong Kong has risen from 22nd in 

2015 to 9th place in the 
latest Quality of Death 
and Dying Index 2021 

A total of 96 subvented or contract 
RCHEs will join by project end in 
Dec 2025, which accounts for over

Over 50% of all subvented or 
contract RCHEs in Hong Kong will 
join the project by Dec 2025. 

Saved public medical 
resources by reducing patient’s 
hospitalisation, use of emergency 
and intensive care medical services

9out of 81
Global Ranking

4 out of 15

Regional Ranking

82



https://foss.hku.hk/jcecc/en/innovative_service/the-integrated-
community-end-of-life-care-support-teams-icests/

• Holistic Care – Multi-
disciplinary

• Need-based – Assessment 
• Tiered intervention – 

Volunteers
• Evidence-based – Literature 

review and systematic 
evaluation

The ICESTs



The ICEST Manuals

Volume one can be downloaded from 
http://www.socsc.hku.hk/JCECC/1A_ICEST_professional_guidebook_Volume_One.pdf



Advanced Module        
141 registrants

Intermediate 
Module

500 registrants

Basic Module 
(Online)

6293 registrants

Psychosocial EOL Care Curriculum in Community

Online
+ 

Tutorials

Online
+ 

Tutorials

Online

3-Tier course
(2019 onwards)

https://foss.hku.hk/jcecc/online/learning/index



End-of-Life Care Volunteer

 Training Program

86



End-of-Life Care Volunteer Training Program

8
7

Why we need EoLC volunteers?

What is EoLC volunteers?

How to train EoLC volunteers?

Impact of  EoLC volunteer training & service

Who we are looking for?

Take action & make difference!

1

2

3

4

5

6 



Hong Kong Total score (100) Top 80

Score 66.6 22

Palliative care 
environment

50.4 28

Human resources 62.1 20

Affordability 82.5 18

Quality of care 81.3 20

Community 
involvement

32.5 38

Summary: Community involvement 
is low. We believe that community 
participation can be strengthened 

by promoting volunteer action, 

and establish a sustainable, caring 
and friendly community. 

Source: Economist Intelligence Unit. (2015). The 2015 Quality of Death Index: Ranking palliative care across the world. 
http://www.lienfoundation.org/sites/default/files/2015%20Quality%20of%20Death%20Report.pdf

Hong Kong Quality of Death Index 2015

62.1

82.5

81.3

32.5 0

20

40

60

80

100
人力資源

負擔能力

照護質素

社區參與 Affordability

The necessity of EoLC volunteer involvement

Qual ity of care

Community 
involvement

Human resources



Why Volunteers?

89

Rapid Aging society

Limited medical resources

End-of-life care is not the sole 
responsibility of professionals, but it 
matters to everyone

Pressing need to engage the community to build a caring 
environment to support the growing number of patients who are 
facing terminal illnesses

Volunteer participation can:

•Provide more individualized services to patients and families

•Facilitate person-centered psychosocial and spiritual care

•Engage the community stakeholders in providing end-of-life care services

•Help create a caring atmosphere in the community for supporting end-of-life 

patients and their families.

 



What can EoLC volunteers do?

90

EmotionsSymptoms
Interaction,

problem of role loss
Meaning of life 

and death

Body Mind Social Spirt

Accompanying 
outings, and 
encouraging 
exercising together

Social support Fulfilling 
wishes, 
Life review

Providing services 
based on understanding 
the characteristics of 
patients and their 
families.

Emotional and 
spiritual care



Capacity Building for EoLC volunteers is crucial

91

Three stages of development for EoLC volunteers

Collaborate with professional team 
Planning activities and peer support

Assist with professional team
Providing diverse support to 

patients and their families

Cooperate with professional team
Providing direct and 

indirect services

Leadership training

Thematic training

Core training

Developing capability

Improving capability

Enhancing capability

Research has proven that EoLC volunteer training can effectively enhance and 
sustain volunteers’ competencies.
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Total number of trained 
volunteers (2016 – 2023)

Phase 1
Face-to-face training

Phase II
Online training

Phase 3
Online self-learning platform and face-to-face 

training with tutors

2016

(n=96)
2017

(n=93)

2018

(n=95)

2019

(n=92)

2020

(n=122)
2021

(n=239)

2022

(n=125)

2023

(n=116)
2024 2025

Quiz
Video for 

self-learning
Interactive 
activities

Reference 

articles

978

EoLC volunteer training and service effectiveness

JCECC Volunteer Online Self-learning Platform 
(newly launched)

https://volunteer.jcecc.hk/

1130 registrants 
since 2023



93

Total service hours of EoLC volunteers 

2019: 245.7 hours

2020: 1,274.8 hours

2021: 2,774.5 hours

2022: 1397.91 hours

2023: 3019.43 hours

EoLC volunteer training and service effectiveness

5.28

6.49

7.09

6.77

6.70

5.70

6.30

6.61

7.75

8.67

8.48

8.27

8.10

7.65

8.50

8.31

Changes of EoLC volunteer capacities (N=157; 2023) 

Before After
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Researches show:
✓ Patients who received 

volunteer services lived 

longer than those who did 

not

✓ Families of patients who 

have received volunteer 

services are significantly 

more satisfied with the 

services than those who 

have not

EoLC volunteer training and service effectiveness
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JCECC Partners

The Hong Kong Society 
for Rehabilitation

S.K.H. Holy Carpenter Church 
District Elderly Community Centre

St. James’ Settlement Haven of Hope 
Christian Service

Partners in previous years

Tsuen Wan West Neighbourhood Elderly 
Centre, Yuen Yuen Institute 

Kowloon Chamber of Commerce Centre for 
the Elderly, Mongkok Kai-Fong Association 
Limited 

Diocesan Commission for Hospital 
Pastoral Care

Hong Kong Buddhist 
Association

Cancer Fund

Tung Wah Hospital Patient 
Resource Centre

Tung Wah Group of Hospitals 
Fung Yiu King Hospital

Queen Mary Hospital

Pok Oi HospitalSociety of Pastoral Cares-Chaplaincy 
Services

Tsz Shan Monastery Buddhist 
Spiritual Counselling Centre

Ho Ping Neighbourhood Centre for 
Senior Citizens, Sik Sik Yuen

Comfort Care Concern Group

The Centre for Spiritual Progress 
to Great Awakening Tung Wah Group of 

Hospitals

Partners



Partners
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Collaborate
with partners

Provide the following resources to our partners:

Enable your volunteers to 
provide quality care for 
terminally ill patients and 
their families.

EoLC volunteers 
who have been 
trained

Expanding your 
volunteer pool



Let’s Go！

As an organization with social responsibility, supporting 
EoLC service can:
✓ Help people (Patients in peace, family members can relief, staff can have 

personal growth)

✓ Help the teams (Nurturing organizations with social responsibility)

✓ Help the community (Building a caring and compassionate community)

97

Contact:

Email: jcecc@hku.hk

Contact No.: 39171253

Website:

http://www.JCECC.hk

http://www.jcecc.hk/
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