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Our Clients as at the end of May 2018

WE served 169 cases
79 90

Average 80

Families served: 348
Average family 
members: 2.11

District Case (%)
HK South 38%
HK East 21%
Central & Western 21%

Wanchai / Causeway Bay 20%

11% Live alone cases

11% on CSSA only



as at the end of May 2018Our Clients



 As death is relational issue, we focus on family  relationship and 
restoration with loved one

 To have quality of care to patients and caregivers, we provide  
intensive psychosocial, tangible support and spiritual support

 To have meaningful of life, we bring happy moments to  
patients and their families, reduce the sick role and 
support patients to settle unfinished business

 To have better preparation on death issue,  we support family to 
discuss the ACP and get the consent on funeral navigation
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Our Focus



Our Team

1 Social Worker 
3 Young Caregiving Officers
1 Clerical Assistant

49 Cheering  Practitioners



Our Care Model

Palliative Care and Curative Care (Murray et al., 2005)
Dying Role Model

Presenter
Presentation Notes
長者服務, 前期, 後事, 中間的需要+ 自己點諗呢段時間好需要提供我地服務係  個維期3年PILOT PROJECT，專為一班晚期病患長者提供一站式居家寧養照顧咁其實點解突然會有我地的服務呢?  睇圖 (放大左晚期病患時間，被確診為晚期的時候，佢地仍然有段時間病情較穩定，去到最後先係最需要醫療協助的時間，而係呢段較穩定& 寶貴的時間，我地深信// 希望理念及任務如同你和我一樣，同佢地做想做的事，滿足案主心理及社交需要  為家庭帶來開心時候及 製造紀念性時刻    鼓勵參與社交及社區活動在呢段時間，我地主要會提供實務, 個人, 家庭關顧, 3類範疇的服務, 稍後會再講多D



Stage 1

Support 
patients return 

home

Stage 2 
Support 

caregivers to 
enjoy family 

lives with 
patient

Stage 3
Support quality 
of life@Home
Psychosocial 

and relational 
support

Stage 4
Support facing

to death

Stage 5
Support coping 

the loss

Enhance the quality of Life
CheerUp activities

Our Care Model



Using Humor : Cheer Up activities

I laugh sometimes even when I am 
in pain. Sometimes people think I 
am crazy… for finding humor when I 
am sick

Participant's comment

The acceptability of Humor between palliative care patients 
and health care providers (Julia Ridley 2014)



Case Study : DoDo

- Aged 62
- Cervical Cancer
- Passed away in 2017, 
- Only 3 years from diagnosed
- One daughter



Case Study : DoDo

Stage 1

Support 
patients return 

home

Stage 2 
Support 

caregivers to 
enjoy family 

lives with 
patient

Stage 3
Support quality 
of life@Home
Psychosocial 

and relational 
support

Stage 4
Support facing

to death

Stage 5
Support coping 

the loss

- Wheel chair
- Hospital bed
- Escorting

2 days after 
discharged

- Regular visit
- Sitter service 

at home & hospital
- Spiritual Support

- Cooking
- Write a book about her life
- Encourage to share the

daily living to her daughter
- Watch  TV / play TV game with daughter

- Funeral navigation
- Spirit support on bedside
- Final words to daughter
- DNACPR

- Funeral Support
- Memorable book







喜樂的心是良藥

策劃及捐助 Initiated and Funded by:

Cheering@Home End of Life Care Services

A joyful heart is good like medicine



Case Study : Moyee

Stage 1

Support 
patients return 

home

Stage 2 
Support 

caregivers to 
enjoy family 

lives with 
patient

Stage 3
Support quality 
of life@Home
Psychosocial 

and relational 
support

Stage 4
Support facing

to death

Stage 5
Support coping 

the loss

- Wheel chair
- Hospital bed
- Escorting
- Speech therapist 

consultation

- Regular visit
- Sitter service

- Zentangle
- Board game by

cheering practitioner
- Encourage private talk
- Prepare the will 



Patient changes – IPOS (3-month changes)
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Reduced physical symptoms, depression, family 
anxiety, and practical problems in 3rd month



Patient changes – physical symptoms (3rd month)
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N T0 T2 t Sig. (2-tailed)

T1-T0 (1st month of service) Mean (SD) Mean (SD)

Pain 42 1.38 (1.249) 1.12(1.109) -1.505 .140

Shortness of breathe**  42 1.17 (1.057) .76 (1.055) -3.061 .004

Weakness or lack of energy**  42 2.36 (1.032) 1.43 (1.016) -5.026 .000

Nausea 42 .36 (1.032) 1.43 (1.016) .650 .519

Vomiting 42 .17 (.437) .19 (.455) .274 .785

Poor appetite* 42 1.14 (1.160) .76 (.906) -2.386 .022

Constipation 42 .55 (.861) .62 (.882) .453 .653

Sore or dry mouth 41 1.24 (1.135) .95 (1.117) -1.550 .129

Drowsiness 42 1.57 (1.085) 1.29 (.995) -1.453 .154

Poor mobility a 41 2.34 (1.175) 2.02 (.987) -2.008 .051

Reduced SOB, fatigue, poor appetite, poor mobility 
in 3rd month



Service Model

Emanuel et. Al 2007

The Dying Role

Medical  Support

Financial SupportPsychosocial Support

Para-medical Support

Mutual Support

Spiritual Support

Tangible Support

CheerUp Activities
Create happy moments to families



Using Humor : Cheer Up activities

I laugh sometimes even when I am 
in pain. Sometimes people think I 
am crazy… for finding humor when I 
am sick

Participant's comment

The acceptability of Humor between palliative care patients 
and health care providers (Julia Ridley 2014)



Connect Family and Community

Heal the Pain

Express Love

Enhance Legacy 

Reduce Sick Role

Family Capacity Building - CHEER
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Bring joy and smile to the family.
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Cheer Up Activities at hospital 

Handicrafts  Nail polishing Enjoy her favorite desserts

CheerUp Activities Snapshot



CheerUp Activities Snapshot



Connect Family and Community

Heal the Pain

Express Love

Enhance Legacy 

Reduce Sick Role

Family Capacity Building - CHEER



THANK YOU
Welcome Feedback and Sharing
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