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How Many Deaths Per Year in Hong Kongand ____
Worldwide? JCECX
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Number of Deaths In 2022

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

(2. 13deaths per second)

A 61 557 in Hong Kon@entre for
Health Protection, 2023)

(7.03 deaths per hour)

https://cdn.pixabay.com/photo/2012
/04/14/14/24/stopwatch-
34108_640.png
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A 2017 (HK Gov, 2017, p. 55)

The Chief Executive’s 2017 Policy Address

We Connect for

Hope and Happiness 163.  In addition, the HA has formulated a strategic service framework on

palliative care to set out specific guidelines on its service model and system
infrastructure. Measures will be introduced to provide palliative care and
end-of-life care services for an increased number of terminally ill patients
within hospital settings and in the community. Such measures include home
palliative care, increasing the frequency of home visits by nurses each year and
training for the staff of residential care homes for the elderly. Meanwhile, the
Government will consider amending the relevant legislation to give patients the
choice of “dying in place”.



| 2y3 Y2y3 D2OSNYYSVY I ‘;_%E@z@fé t 2

Jockey Club End-of-Life Community Care Project

A 2018 (HK Gov, 2018, p.63)

The Chief Executive’s 2018 Policy Address

Striving Ahead
Rekindling Hope

195, To allow terminally-ill patients more options of their own treatment and
care arrangements, the Government will consult the public in 2019 on
arrangements of advance directives and the relevant end-of-life care.
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A 2023 (HK Gov, 2022, p.553)

* |Introduce a bill on related matters in
2023 in accordance with the earlier

public consultation result of Legislative _
Proposals on Advance Directives and Work Together to Safeg_qardmg
Dying in Place. (HHB) Harmony and Stability

e Continue to provide palliative care
services to terminal patients and their
families through palliative care teams,
and strengthen the psychological and
emotional support provided to them.
(HHB)
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Hospital Authority (Aug 7, 201) ﬁ Eﬁ L
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Strategic Service Framework for Palliative Care

%

(o Figure 1. Future Service Model of Adult Palliative Care in HA

Hospital Authority

N icice Eramevorkelin Cluster-based service with enhanced governance and collaboration
Pollivtive O - between medical and oncology palliative care specialists

f
lde;!ig:ﬁ:;t-::: Coordinated Care In place with
galha!f /e care Advance care palliative care support from
Sk b planning through shared hospital to

needs by parent S -
teams care approach community

o e e s S e Y

Paliative care as an integra| part of the care continuum to support patients and their families/carers

Underpinned by strengthened performance monitoring

(HA, 2017, p.12)
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END-OF-LIFE CARE END-OF-LIFE CARE:MOVING FORWARD

Legislatne Proposals o Advance Directives
an [ying in Place - Consultation Report

Leglslatwe Proposals on Advance Directives
and Dying in Place - Consultation Document

@ RBRELEH
3 Foed and Health Burass

O romuzn July, 2020
Sept, 2019

www.fhb.gov.hk
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END-OF-LIFE CARE :MOVING FORWARD

[jng n Pace - Consultation ﬁepon

Conclusion

3.1 The public consultation shows that Hong Kong is in need of legislative
changes to improve end-of-life care in respect of advance directives and
dying in place. We are under no illusion that legislative changes per se are
the panacea to solving our ageing population problem but recognise that
concurrent efforts are required to improve end-of-life care service planning,
delivery and quality. Unlike the previous public consultations in 2004 and
2009% we now have a clear consensus to embark on the legislative route on
advance directives and on dying in place, having benefitted from non-
legislative experience gained in the past decade or so0.

ROREER

Focd are Healh Surze

Legislative Work

5.4 We are taking steps to iron out details of the legislation in collaboration
with various government bureaux and departments and stakeholders. As
drafting of legislation of comparable complexity takes about a year after
finalisation of the drafting instructions, we will strive to finalise a draft bill for
introduction in the next Legislative Council term.

A www.fhb.gov.hk
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END-OF-LIFE CARE:MOVING FORWARD

Consullalmn Repnn

Jockey Club End-of-Life Community Care Project

Public Education

9.9 Gaining experience from this consultation, we reckon that the
receptive level of the general public to end-of-life care publicity and public
education varies. General messages may be of limited value for sectors of
the public that are not ready for discussion of end-of-life issues. Rather, we
consider that the objective of improving end-of-life care will be best
accomplished if the promotion effort is directed at a target audience. Elderly
and patients with chronic diseases and onset of terminal illness, their family
members and carers are the targets of promotion in respect of advance
directives and the concept of ACP.

A www.fhb.gov.hk
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END-OF-LIFE CARE:MOVING FORWARD

and Dying in P aze.- CDﬂSdlﬁ(iO}l kep&t

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

Jockey Club End-of-Life Community Care Project

Training and Development

2.7 Besides better hardware, a well-trained and resourced healthcare,
elderly care and emergency rescue workforce is essential to improving end-
of-life care. We will take steps to ensure that the relevant workforce is
suitably educated and supplemented with operational and professional
guidance and protocols. Initial approaches has been made to contemplate
enhanced undergraduate and postgraduate training to familiarise the
professionals and others with modern end-of-life care standards and
practices. For instance, we advocate that the communication skills to
initiate ACP discussions with patients and families should form part of the
essential training for doctors and nurses of most specialties, not restricted to
oncology or palliative medicine specialists. These efforis will be continued.

A www.fhb.gov.
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END UF ~LIFE CARE:MOVING FORWARD

Place Consultatlon Report

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

Jockey Club End-of-Life Community Care Project

2.9 As foreshadowed in Annex A of the Consultation Document, besides
legislative changes, the Government has already embarked on a wide range
of initiatives, from promotion of ACP, improvements in hospital and RCHE
hardware and services, public education on ageing. end-of-life and death to
after-death arrangements, etc. These will continue to enable Hong Kong to
serve our growing ageing population with a view to improving the quality of
life of patients up to the last moments and the wellbeing of their families even
beyvond the patients’ departure.

A www.fhb.gov.




Gazettal of Advance Decision on Life
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File Ref: HHB CR 2/581/23

LEGISLATIVE COUNCIL BRIEF

Coroners Ordinance

(Chapter 504)

Births and Deaths Registration Ordinance
{Chapter 174)

ADVANCE DECISION ON LIFE-SUSTAINING
TREATMENT BILL

CORONERS ORDINANCE (AMENDMENT OF SCHEDULE 1)
NOTICE 2023

BIRTHS AND DEATHS REGISTRATION ORDINANCE
(AMENDMENT OF SECOND SCHEDULE) NOTICE 2023

INTRODUCTION

At the meeting of the Executive Council on 21 November 2023,
the Council ADVISED and the Chief Executive ORDERED that —

(a) the Advance Decision on Life-sustaining Treatment Bill (Bill)
A at Annex A, should be introduced into the Legislative Council
(LegCo); and

(b) the Coroners Ordinance (Amendment of Schedule 1) Notice

B 2023 (Cap. 504 Notice) at Annex B and the Births and Deaths
Registration Ordinance (Amendment of Second Schedule)
C Notice 2023 {Cap. 174 Notice) at Annex C, should be made.
JUSTIFICATIONS
2. Currently, Hong Kong has no legislation that provides for the

legal status of advance medical directives (AMDs) ! and do-not-attempt

Advance Decision on Life-sustaining Treatment Bill

C3259

Clause

n

Advance Decision on Life-sustaining Treatment Bill

Contents
Page
Part 1
Preliminary
Short title and cc L et C3273
IRIETPIELALION ©ooiieciii sttt C3275
Meaning of mentally capable of deciding on a life-
sustaining treatment and mentally incapable of deciding on
a life-Sust@ining (re@iment .. .....coocoooeaeer e C3291
M OF SEGI o 3293
Part 2
Advance Medical Directive
Division 1—Making and Revocation of Advance Medical Directive
Subdivision 1—Making of Directive
Making of advance medical directive 3295

Condition 1: legal capacity of maker ...

Condition 2: form .....co.ccoveeee

Subdivision 2—Revocation of Directive

Revocation of advance medical directive ..o 3299

JC

Jockey Club End-of-Life Community Care Project
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https://webcast.legco.gov.hk/public/zh - hk?meetingid=m24010028
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National Palliative Care Developme(Hiderly Health  xg g ==
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Bureau, 2023)
Jockey Club End-of-Life Community Care Project
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Shanghai Health Commission
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Mini-movie (JCECC, 2017) JCE
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My Little Story with Mom

24

https://www.facebook.com/watch/?v:8720654196?;8826






SeR |/,
oD

2 18

BEEQR
‘ JC S

I\

Jockey Club End-of-Life Community Care Project

26






i

=5 2 s /N
s E ST E R

EccO

Jockey Club End-of-Life Community Care Project

ik

{8

Cr

28






(©)
o™

]

iy

58X

Jockey Club End-of-Life Community Care Project

J




Jockey Club End-of-Life Community Care Project

31






33




EEQREME

iceceO

Jockey Club End-of-Life Community Care Project

34






A b th

l

I\

EEEREMN

JC

Jockey Club End-of-Life Community Care Project

36



B
&
0

d-of-Life Community Care Project

_
;
<

e GJ 2

>

o ¥

37



- A

Terminologies

. ..‘,




MP | | S @2dz SOSNI KSI NFa2TX

A Advance (Medical) Dlrectlves

A Advance Care Planning
A Endof-Life CareA |

(Eo LQ?

[ (AD/AI\/I D)’>
(ACP)?

A Do-Not-Attempt CardicPulmonary Resuscitation | |

(DNA CPR)?

80
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A Join at menti.com Use code 41 86 84 9
A Scan

40



Your choices

Join ot menticom |use code 4186 849

1. Have you heard of .....

i

Advance Care Planning 5226

End-of-Life Care BRER

Advance [Medical) Directives 532 = &5 (AD/AMD)

§ (EolC)

Do-Not-Attempt Cardic-Pulmonary Resuscitation
U FmiE 51T (DNA CPR)

d Mentimeter

b

3%?

Jockey Club End-of-Life Community Care Project

- O o BT
EwLTsE

C

N

v
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JCECC 2023 public survey e

et

&

=
- Heard of AD. ACP. DNACPR &odl JCEr~. O

Jockey Club End-of-Life Community Care Project

Have Heard (N = 1506)

100.0%
80.0%
63.9%
60.0%
40.0%
29.6%
24.7%
20.0%
11.7%
O'O% -
AD/AMD ACP EoLC DNA CPR
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A Advance (Medical) Directives i = (AD/AMD)?
A Advance Care Planning | (ACP)?

A Endof-Life CareA | (EoL@?

A Do-Not-Attempt CardicPulmonary Resuscitation | |
(DNA CPR)?
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A Join at menti.com Use code 41 86 84 9
A Scan
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Your choices

Jain at mentLcom |use code 4186 B49 ol Mentimeter

2. Do you know the following?

Advance [Medical) Directives 532 = &5 (AD/AMD)
|

Advance Care Planning 5226
|

End-of-Life Care BRER

Do-Not-Attempt Cardic-Pulmonary Resuscitation

L

i IR IEEE (DNA CPR)

b



JCECC 2023 public survey
_-Had knowledge of AD, ACP, DNACPREoHC ~ JC

100.0%

80.0%

60.0%

40.0%

20.0%

0.0%

20.1%

AD/AMD

Had Knowledge (N = 1506)

ACP

24.0%

EolC

oo I 7o)
EESLTEM

Jockey Club End-of-Life Community Care Project

57.4%

DNA CPR

46



Advance Directives and Advance Care Planning = J C P

Advance Directives (AD)

HA Guidelines on

progression

P A alegally binding documenthich the patient can specify the
treatment(s) that he/she Is going to refuse Iin case he/she
Advance Care Planning becomesmentally incapacitatedo make decisions with disease

Dacument Number CLC-GE-Y
Author Waorking Group on ACP Guidelines with -
Standardised ACP Template
Custodian Patient Safety & Risk Management Department
Approved By HA Clinical Lthics Committee
Approval Date: 16 January 2019

A is an overarchingrocessof proactive communication

regarding ene

Of life care

A for expressing

preferencesfor medical and personal carevhich

In turn will shape the care for the patients thereafter and at th

end-of-life

(Hospital Authority, 2019, p-3)
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Advance Decision on Life-sustaining Treatment Bill

3259

Clause

b e A

Advance Decision on Life-sustaining Treatment Bill

Contents
Pag
Part 1
Preliminary
Short title and commencement ..., C3273
ITLEIPIELALION 1ottt o e C3275
Meaning of mentally capable of deciding on a life-
sustaining treatment and mentally incapable of deciding on
a life-Sustaining (re@iment .......coooeeevceenienenee e enienee 03291
Meaning of SIZI e 3293

Part 2

Advance Medical Directive

Division 1—Making and Revocation of Advance Medical Directive

Subdivision 1—Making of Directive

Making of advance medical directiv reetrenimeenimeenesaneinens O 3295
Condition 1: legal capacity ol maker reeremieree e eeenenees 03295
Condition 2: FOIm .. 3295
Condition 32 SIZNAIUTE CLC. i e 3297
Condilion 4: WILIESSEE oo 3297

Subdivision 2—Revocation of Directive
Revocation of adva medical directiv eeeemreneeaaeenens C3299

Jockey Club End-of-Life Community Care Project

A Advance Medical Director (AMD)

( L)

A means an instrument made by a person that contains on
or more instructions that if the person imentally
Incapableof deciding on dife-sustaining treatmentand
the specified preconditionof the instruction is met, the

person is not to be subjected to any |Hsustaining
treatment specified in the instruction;

48
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Advance Decision on Life-sustaining Treatment Bill

3259

Advance Decision on Life-sustaining Treatment Bill

Clause

Lh

b A

Contents
Page
Part 1
Preliminary
Short title and COMMENCEMENT ..o 3273
ITLEIPIELALION 1ottt o e C3275
Meaning of mentally capable of deciding on a life-
sustaining treatment and mentally incapable of deciding on
a life-SUStaining (re@imeRT .......oooioeee e C3291
Meaning of SIZI e 3293
Part 2
Advance Medical Directive
Division 1—Making and Revocation of Advance Medical Directive
Subdivision 1—Making of Directive
Making of advance medical directive Lo C3295
Condition 1 legal capacity of maker oo C3295
Condition 2: FOIm .. 3295
Condition 32 SIZNAIUTE CLC. i e 3297
Condilion 4: WILIESSEE oo 3297
Subdivision 2—Revocation of Directive

Revocation of advance medical directive . 3299

JC S

Jockey Club End-of-Life Community Care Project

Do-Not-Attempt CardicPulmonary
Resuscitation (DNACPR) order! i
t Th)
A an instrument that has a continuing effect and
directs not to perform CPR on a persam-arrest;

49



Cardiopulmonary resuscitation (CPR) (HA,

EEEREMN

..................
ient Safety & Risk Management Department / [
fety Division

llllllll
uuuuuuuuu

Cardiopulmonary Resuscitation (DNACPR)

HA Guidelines on

Resuscitation

Document Number

((((((

HA Clinical Ethics Committee

Jockey Club End-of-Life Community Care Project

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

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

A CPR includes chest compression and assisted
breathing.

A Attempted defibrillation with electric shocks,
Injection of drugs and artificial ventilation of
the lungs.

JCEL.O



Cardiopulmonary resuscitation (CPR) (HA, EFeREM

__2020a) JCEA:E.Q o

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

A Thebenefitsof CPR must be weighed against thetential
burdensto the patient.

A This benefitsversusburdens consideration of CPR is not
solely a clinical decision and must involve consideration of
the patient's best interestsncluding their known or likely
wishes.




EEEREMN

CPR Outcome (HA, 2020a) JCEEI’_‘Q

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

A Survival to hospital discharge,

A The degree of neurological impairment in lorigrm
survivors



CPR Outcome (HA, 2020a)

Table 1: CPR immediate survival and survival to discharge

Immediate

Asystole/PEA

(%)
In-hospital CPR 41-44% 13-17%
Out-of hospital CPR 23.8% 7.6%
VF/Pulseless VT Arrest - 34%
- 10%

EFEBLER

;

Jockey Club End-of-Life Community Care Project
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Table 2: CPR outcome in patients with medical comorbidities

CPR outcome

Cancer patient [8]

Survival to discharge

Overall 6.7%
General ward patients 10.1%
ICU patients 2.2%
Localized disease 9.1%
Metastatic disease 7.8%
Dialysis patient [9]

Survival to discharge 14%

6-month survival 3%

Others conditions [5, 9]

Odds ratio for failure to
Survive to discharge

Sepsis on the day prior to CPR
Metastatic cancer

Dementia

Impaired renal function
(Serum creatinine > 1.5

Dep.e-ﬁdency on ADL
Altered mental status
Age > 70,75, 80 yrs

31.3 [6]
3.9
3.1

2.2
3.2-7.0 [10]
2.2
1.5,2.8,2.7

== P O e I o
ESTXEN

v
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http://www. livesneedsaving.org//wp
content/uploads/2012/06/different
kind-of-medicatalert-Blog2.jpg
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http://www. shortlist.com/home/grannysdo-not-resuscitatetattoo

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



Legal Status of Tattooed DNR

Order

A -Decided not tohonor the
tattoo, but suggested by the
ethics consultants to follow

- Found a paper DNR form

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

~
-
a

=
1

p

The NEW ENGLAND JOURNAL of MEDICINE

CORRESPONDENCE

& ’ﬁﬂ\w

An Unconscious Patient with a DNR Tattoo

TO THE EDITOR: We present the case of a person
whose presumed code-status preference led him
to tattoo “Do Not Resuscitate” on his chest. Para-
medics brought an unconscious 70-year-old man
with a history of chronic obstructive pulmonary
disease, diabetes mellitus, and atrial fibrillation
to the emergency department, where he was found
to have an elevated blood alcohol level. The staff of
the medical intensive care unit evaluated him sev-
eral hours later when hypotension and an anion-
gap metabolic acidosis with a pH of 6.81 devel-
oped. His anterior chest had a tattoo that read “Do
Not Resuscitate,” accompanied by his presumed
signature (Fig. 1). Because he presented without
identification or family, the social work depart-
ment was called to assist in contacting next of kin.
All efforts at treating reversible causes of his de-
creased level of consciousness failed to produce a
mental status adequate for discussing goals of care.

We initially decided not to honor the tattoo,
invoking the principle of not choosing an irre-
versible path when faced with uncertainty. This
decision left us conflicted owing to the patient’s
extraordinary effort to make his presumed advance
directive known; therefore, an ethics consultation
was requested. He was placed on empirical antibi-
otics, received intravenous fluid resuscitation and

2192

2193

2195

2199

2200

THIS WEEK'S LETTERS
An Unconscious Patient with a DNR Tattoo

Emicizumab Prophylaxis in Hemophilia A
with Inhibitors

Liraglutide and Renal Outcomes in Type 2 Diabetes

Cost-Effectiveness of Intensive versus Standard
Blood-Pressure Control

Recent Developments in Radiotherapy

Figure 1. Photograph of the Patient’s Tattoo Entered
into the Medical Record to Document His Perceived
End-of-Life Wishes.

This patient’s presumed signature has been masked.

vasopressors, and was treated with bilevel positive
airway pressure.

After reviewing the patient’s case, the ethics
consultants advised us to honor the patient’s do
not resuscitate (DNR) tattoo. They suggested that
it was most reasonable to infer that the tattoo ex-
pressed an authentic preference, that what might
be seen as caution could also be seen as stand-
ing on ceremony, and that the law is sometimes
not nimble enough to support patient-centered
care and respect for patients’ best interests. A DNR
order was written. Subsequently, the social work
department obtained a copy of his Florida De-
partment of Health “out-of-hospital” DNR order,
which was consistent with the tattoo. The patient’s
clinical status deteriorated throughout the night,
and he died without undergoing cardiopulmonary
respiration or advanced airway management.

This patient’s tattooed DNR request produced
more confusion than clarity, given concerns about
its legality and likely unfounded beliefs' that tat-
toos might represent permanent reminders of

3
St

{8

‘e Community Care Project



Legal Status of Tattooed DNR Order EEe RS
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- Tattoos and medallions, as nestandard 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)?
A (Holt et al., 2019)



Advance Directives and Advance Care Planning

EEEREMN

Advance Care
Planning (ACP)

Proactive Process of
Communication%

Advance Decsion on Life-sustaining Treatment Bill

Scheduie 1

Schedule 1
. 7. 54 & 58]
Model Forms of Advance Medical Directive

Form 1

Advance Medical Directive
(Made under the Advance Decision on Life-
Ordinance)

staining Treatment

of Maker

ves in this Part)

(Please ick the appropriare
Name in English (Plevse we copisal lerers
First Name Family Na
Name in Chinese (Opria

Details of Identity Document (Flecse i
L Hong Kong Identity Card No.

1 Passport ( Flease srate the issuing region and mumber)

[ Other Identity Document (Pease store the type. iing region aned mamber:

Sex: O Male O Female
Date of Birth: /
Day)

ear)

Home Address:

Contact Tel. No.

Advance Medical Directives (AM Ds)ﬂRecord of ACP

U

Advance Decision on Life-sustaining Treatment Bill

Schedule 1
3407
Form 2
Advance Medical Directive
(For Refusal of Cardiopulmonary Resuscitation
Only)
(Made under the Advance Decision on Life-sustaining Treatment
Ordinance)

Preference®
Doo

Document of

Preferences

Advanee Care Planning (ACP) | Pless affe gwm fabel wish addoess

For

Mentally Competent Adult

-

Part 1: Personal Particulars of Maker
(Please tick the appropriate boxes in ihis Part.)
Name in English (Please use capital letéers):
First Name: Family Name:
Name in Chinese (Optional):

Details of Identity Document (Please choose ore):

] Hong Kong Identity Card No.:

I Passport (Please state the issing region and number):

J Other Identity Document (Please stae the type. issing region cnd ramber):

Sex: O Male [ Female
Date of Birth: I /]

(Day)  (Month)  {Year)
Home Address:

Contact Tel. No.:

=

JCELL. O

Jockey Club End-of-Life Community Care Project

Apply instruction stated in the

Do-not-attempt CPR

Advance Dacision on Lie-sustsiring Trestment Bil

Schedule 2
cus

Form 3

Dao-Not-Attempt Cardiopulmonary Resuscitation
(DNACPR) Order
(With Continuing Effect)
(Not AMD-Based)
(For Minor)
(Made under the Advance Decision on Life-sustaining Treatment
Ordinance)

(DNACPR)

[ss 27, 33, S4 & 58)
Forms of DNACPR Order and Continuation Sheets

Part 1; Personal Particulars of Subject Person
o
This Order, which has a continuing effect, is made under the
Advance Decision on Life-sustaining Treatment_Ordinance
(Onlinance) for (Name): (subfect person)
whose peesanal parti are set out below

Details of Identity Document
L Hong Kong Identity Card

apprapriate buves in this Part.)

seport

) Jry——
0 Other Identity Document (Plae sate the oy g egion b

O Pregsis hasbees explained  he gl
[———

CIE o ) —
[——

Sex: O Male O Female
Date of Birth:

[
D1 (Mesh)  (Year)
18% birthday is on , /
Dy Mouth) (Veart
i@

wmal) Emergency Contact of Subject Person
Name: Contact Tel. No:

5 Dot bkt AL

Speatur o doctr:

D

13Ot hesthcare prodesssnah lasabed b ACF

T

Do-Not-Attempt Cardiopulmonary Resuscitation
(DNACPR) Order
(With Continuing Effect)
(AMD-Based)

(Made under the Advance Decision on Life-sustaining Treatment
Ordinance)

DNACPR OrdelpNACPR Order
(AMD based)

based)

(Non-AMD

Part 1

nal Parti t

(Plewse ick the appropriate bases i this Part)
This Order, which has a continuing effect, is made under the
Advance Decision on Life-sustaining Treatment Ordinance
(Ondinance) for (Name): (subject person).
whose personal particulars are set out below

Details of Identity Document (Plsse chovse ancy

CJ Hong Kong Identity Card N
T Passport (Please sate the isuing

1 Other Identity DocUment (Pl sure she . g egson s amer)

Sex: O Male Ol Female

documents

Place of Care o

Do-not-attempt
P Place of Death

specificcreament

¥ km
T

Mentally incapable of deciding or
a life-sustaining treatment &
specified precondition of the
instruction (e.g. terminal illness)
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3. Do you intend to have Advance Care Planning
(ACP)?

4. Do you support your family to have ACP?
5. When will be the best timing for having ACP?

59
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A Join at menti.com Use code XXXXXX
A Or Scan
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Heard of ACP and Acceptance e
(N =1506) JC

Jockey Club End-of-Life Community Care Project
Heard of ACP

Don't know 242

\[e}
88.30%

Not Accept 288

Acceptance

of ACP Accept 800

ACP
Explained

Yes, but nc
understan
2.50%

Don't Know/Others . 19
Yes and
Understand,

9.2%

Not Accept I 8

Accept NN 149 61



(N =15006)

Heard of AMD and Acceptance

yi

{i

Heard of AMD

Yes, but no
understano
4.60%

Yes and
Understand
20.10%

Jockey Club End-of-Life Community Care Project

Don't know I 88
;-

Not Accept

Acceptance

Accept

Don't know I 19

Not Accept I 25

62
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Heard ofEoLGelated Terms and

T LT BN
=

Acceptance oEoLdN = 1506) ;EEEEQ o

Jockey Club End-of-Life Community Care Project

| SIF NR 27

89.51%

Don't know I 47

EoLC

Not Accept - 33y

Explained

59.30%

Acceptance
of EoLdf

prognosis
is <6
months

Don't Know/It Dependsl 17

Not Accept - 75

Palliative care  Hospice End-of-life

services care 63



Best Timing for ACP (n = 900)

(o R
EB LT EMN

ceceO
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0 49 Jockey Club End-of-Life Community Care Project

= Others

= Dying

B Worsen serious illness

= Diagnosed with serious
iliness

= Old

® Young and healthy

18-29 30-49 50-64 65-69 70+ Total
#Only for those who did not have ACP before and intended to do it after explanation (n=900)
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Euthanasia EEQREE

I Is killing on request and is defined as a doctor intentionally killing a
LISNAR2Y 0@ UKS I[RYAYAAUNYGAZY 27
and competent request.asterstvedtet al., 2003)



Assisted Dying

A Physiciarassisted suicide (PAS)

I a physician intentionally helps a patients hasten his/her death
08 LINPOARAY3I fSUOUKFEf RNHzZZ& 2NJ 210
explicit request (LRC, July, 2004)

| a doctor intentionally helping a person to commit suicide by
providing drugsforse RYAYA&AUNF A2y S |0 OKI
voluntary and competent requestNlasterstvedtet al., 2003)
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Advance Decision on LH8ustaining Treatment Bill sz ez ==
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Legislative Council Brief
(November 22, 2023)

File Rel HHB CR 2/581/23

LEGISLATIVE COUNCIL BRIEF

Coroners Ordinance
(Chapter 504)

Births and Deaths Registration Ordinance
(Chapter 174)

ADVANCE DECISION ON LIFE-SUSTAINING
TREATMENT BILL

CORONERS ORDINANCE (AMENDMENT OF SCHEDULE 1)

NOTICE 2023

BIRTHS AND DEATHS REGISTRATION ORDINANCE
(AMENDMENT OF SECOND SCHEDULE) NOTICE 2023

INTRODUCTION

At the meeting of the Executive Council on 21 November 2023,

the Council ADVISED and the Chief Executive ORDERED that —

(@
A

(b)
B
c

the Advance Decision on Life-sustaining Treatment Bill (Bill)
at Annex A, should be introduced into the Legislative Council
(LegCo); and

the Coroners Ordinance (Amendment of Schedule 1) Notice
2023 (Cap. 504 Notice) at Annex B and the Births and Deaths
Registration Ordinance (Amendment of Second Schedule)
Notice 2023 (Cap. 174 Notice) at Annex C, should be made.

Jockey Club End-of-Life Community Care Project

Bill Gazetted
(November 24, 2023)

Advance Decision on Life-sustaining Treatment Bill

3259

Advance Decision on Life-sustaining Treatment Bill

Contents
Clause Page
Part 1
Preliminary
1. Short title and commencement ... 3273
2, IRLEPIELALION ettt et e as e s e 3275
3. Meaning of memtally capable of deciding on a life-

susiaining treatment and mentally incapable of deciding on

a life-sustaining treatirent ... 3291

4, Meaning of SIER oo s 3295

Advance Medical Directive
Division 1—Making and Revocation of Advance Medical Directive

Subdivision 1-—Making of Directive

5. Making of advance medical directive ... 3295

[ Condition 1: legal capacity of maker ..., C3295

7. Condition 2: fOrm ... 3295

8 Condition 3: signature ele. oo 3297

9. Condition & WilIESSES .o 3297
Subdivision 2—Revocation of Directive

10. Revocation of advance medical directive ..o 3299

https://www.legco.gov.hk/en/legceébusiness/committees/billcommittee.html?2023&bc112#about

69



The Bill jfj Em:.@
A Advance Medical Directive |
I Making and revocation
I Operation of Instructions
I Protection of treatment providers
I Model forms

A DNACPR order

I Making and revocation

I Operation

I Validity

I Forms of DNACPR Order and Continuation Sheets 70



AMD: Who can make 1t?
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Part 2: Declarations of Maker

(Please tick the appropricre box in this Pari.)

I declare as follows—

1.
2

Lad

I have attained 18 vears of age.
I make this Directive out of my own free will, having had—
(a) the nature of this Directive; and

{b) In relation to each of the instructions in Part 3—the
effect of following it on myself,

explained to me by Dr. , the
First Witness of my signature on this Directive.

(a) [ have not made any advance medical directive
before; or

{b) O have made an advance medical directive before,
which I now revoke by this Directive.

I understand that I can revoke this Directive at any time
when I am mentally capable of deciding on a life-sustaining
treatment (within the meaning of section 3 of the Advance
Decision on  Life-sustaining  Treatment Ordinance
(Ordinance)) by completing Part 5 or by any other means
prescribed in the Ordinance.

I understand that this Directive applies in relation to my
medical treatment only when I am mentally incapable of
deciding on a life-sustaining treatment (within the meaning
of section 3 of the Ordinance).

Part 4: Witnesses

(Please tick the appropriate box in this Part.)

Declarations, Signature and Personal Particulars of First Witness

I declare as follows—

1.
2

et

Declarations, Signature and Personal Particulars of Second

I have attained 18 vears of age and am a registered medical

To the best of my knowledge, I am not an interested person
(within the meaning stated in Note 5 in Part 6) of the
Maker.

Before the Maker signed this Directive, 1 explained to
him/her—

(a}) the nature of this Directive; and

{b)} In relation to each of the instructions in Part 3—the
effect of following it on him/her.

I am satisfied that the Maker was mentally capable of
deciding on a life-sustaining treatment (within the meaning

of section 3 of the Ordinance) at the time when he/she
signed this Directive,

The Maker signed this Directive in the presence of the
Second Witness named below and myself.

Witness

I declare as follows—

1.
2,

Laa

I have attained 18 vears of age.

To the best of my knowledge, I am not an interested person
(within the meaning stated in Note 5 in Part 6) of the

Maker.

The Maker signed this Directive in the presence of the First

Witness named above and myself.

JC

Jockey Club End-of-Life Community Care Project

Adult

Mentally capable of
deciding on a life
sustaining treatment

With witnesses: an adult
who Is not an interested
person of the makeand
a registered medical
practitioner (explain the
nature and instruction of
the directive)
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AMD: When and what can it applied

I\
.

ESEREN

JC

Part 3: Instructions of Maker

[ Please tick the appropriote boxes in this Pari)
(The Maker may give one or move of the following insiructions.)
Instruction in the case of Terminal Hlness

_ If I become terminally ill within the meaning stated in Note 1
in Part 6, my instruction is as follows—

[ I am not to be subjected to—
[l ecardiopulmonary resuscitation;
[ others (please state):
OR

[1 T am not to be subjected to any form of life-sustaining
treatment within the meaning stated in Note 2 in Part 6.

(Caution to the Maker: Please ensure it (s your fnformied decision vor o be
stbjected 1o any form of life-sustaining treatment bejore ticking this box.)

Instruction in the case of falling into Persistent Vegetative State
or State of Irreversible Coma

1 If 1 fall into a persistent vegetative state, or a state of
irreversible coma, within the meaning stated in Note 3 in Part
6, my instruction is as follows—

[J I am not to be subjected to—
[ cardiopulmonary resuscitation;
[ others (please state):
OR

[J I am not to be subjected to any form of life-sustaining
treatment within the meaning stated in Note 2 in Part 6.

(Caution to the Maker: Please ensure [t is your infored decision nor 1o be
subfected 1o any form of fffe-sustaining wreatment before ticking this box.)

L35y

Instruction in the case of being in Other End-stage, Irreversible,

Life-limiting Condition

L If T am in an other end-stage, irreversible, life-limiting
condition within the meaning stated in Note 4 in Part 6,

namely

, my instruction is as follows—
[ T am not to be subjected to—
[ cardiopulmonary resuscitation;
[ others (please state):
OR

[J T am not to be subjected to any form of life-sustaining
treatment within the meaning stated in Note 2 in Part 6.

(Cantion to the Maker: Please ensure it is your informed decision not o be
suljected 1o any form of life-sustaining veatment before ticking this box.)

I make the declarations in Part 2 and give the instruction or
instructions in this Part.

f f

Signature of Maker (Day)  (Month)  (Year)

Date of Signing

Jockey Club End-of-Life Community Care Project

- Mentally incapable of

deciding on a life
sustaining treatment
- The specific pre
condition of the
Instruction Is met
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A Revokes in writing
ACKS YI1TSNE 2NJ Iy F Rdz i
maker decision:
I Burns, tears or otherwise destroy the directives
I Crosses out the content of and signs
I Revokes verbally
I By any means expresses the intention to revoke

A Makes another new one

AY
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DNACPR: Who can make it ﬁ%@éféﬁgg

A AMD-based:

I Adult with one of the following conditions:
ATerminally il
APersistent vegetative state or a state of irreversible coma
Aln an other enestage, irreversible, liimiting condition

I With two registered medical practitioners as witness
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DNACPR: Who can make it JCEEE.Q

A Non AMDbased (for mentally incapable adult or Minor)

I Responsible person of the subject person,

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

I With two registered medical practitioners as witness
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DNACPR: Time
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A With continuing
effect

A Effective period
for a yeatr,
subjected to
review

s



