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About Hong Kong 

Cancer Fund



• As Hong Kong’s largest cancer support organisation, the Hong Kong 

Cancer Fund provides free information and professional support to anyone 

living with or affected by cancer. 

• Founded in 1987, we aim to reduce the impact of cancer, increase cancer 

awareness and ensure that no one faces cancer alone. 

• Our work encompasses professional psychosocial care services, home 

care, peer support, funding of hospital equipment and local cancer research, 

public education, and much more in filling the gaps in cancer care.

• Receiving no money from the government, we rely solely on public 

generosity to sustain our free cancer support services. 

Hong Kong Cancer Fund 





Background of the 

Study



One of the most perplexing challenges faced by end-of-life care 

providers is helping homebound patients achieve a sense of 

mastery, dignity and completion. 

Dialogue between the dying patient and the social worker throughout 

the helping process under social distancing measures deserves 

greater attention. 

Hong Kong Cancer Fund is committed to providing innovative, 

holistic care to cancer patients; especially palliative interventions that 

reach beyond the domain of pain and symptom management, to 

facilitate dying persons and their loved ones for a beautiful closure.

Background



1.To underscore the existential role of the social worker in palliative 

care

2.To address the needs of the dying

3.To introduce workable steps of preparing an eulogy with dignity 

themes

Objectives



Practice



The Patient Y was 35-years-old when she was 

diagnosed with nasal cavity cancer in April 

2017 and with metastasis in 2019. She had 

been under active treatment including 

surgery and chemotherapy before she died 

in the hospital in December 2020.

She was a former legal officer in a law firm 

for about 10 years. She practiced gym 

exercise and enjoyed travelling with friends 

and playing video games during leisure.

During treatment, she became open to 

Buddhist philosophy and dedicated herself 

as a devout practitioner of the four noble 

truths.

As the youngest daughter of a loving family 

with her father recently diagnosed with NPC, 

she was pure-hearted, reflective, and 

considerate.



A social worker offered his patient a combination of office interviews, 

hospital visits and tele-interventions between May 2017 and 

December 2020. 

He adopted the PRIME model, which focuses on the social worker’s 

Philosophy, Readiness for end-of-life dialogue, patient’s Inclination, 

information Management, and Elicitation of the message, in 

preparing a eulogy, a mini-life review, for a young adult with nasal 

cavity cancer. 

The eulogy was delivered in the funeral and released on social 

media in January 2021. The patient’s loved ones were deeply 

touched and found it as a completion goodbye ritual.

Social work intervention



The existential role of social worker in palliative care

Existentialism confronts the fundamental anxiety of everyday life and attempts to 
give it meaning by positing that man, precisely because he is free, is confronted 

with choices. - John J. Stretch, Tulane University School of Social Work

Different perspectives of understanding and interpretations of cancer from the 

physician and the patient form an incomplete picture of the illness experience 

that overlooks the patient’s sense of suffering… A deeper level of meaning of 

cancer for the patients is necessary in social work intervention. - Chan Wai Ying, 

author of《詮釋取向的社會工作實踐》

That existential domain is found to be the most predictive of the overall 
quality of life of Chinese cancer patients suggests a possible direction for 

social work development in the local context. – Wallace C. H. Chan, Chinese 

University of Hong Kong Department of Social Work. 

…insights are being mutually enhanced as to how to help people deal with 
existential crises, including terminal illness, without belief in a higher power or 

belief that ‘everything happens for a reason’ - Ralph Lewis, University of Toronto 

Department of Psychiatry



The needs of the dying



Philosophy of the social worker

Readiness for end-of-life dialogue

Inclination of the patient

Management of information

Elicitation of the message

The PRIME model for collaborative preparation of an eulogy 



PRIME: My Philosophy of life and of practice

1. All human beings live, move, and exist in God.

2. Human life, including illness and death, has 

meaning even though the circumstances are not 

favourable.

3. Illness and suffering can bring us into the 

awareness of life’s reality.

4. Death is a transition to a life that can be 

perceived as a self-transcending experience.

5. Every individual person has the freedom to 

choose how he or she lives life.

6. What fulfills a person in life is one’s will for 

meaning.

7. A social worker serves as a midwife for his 

client’s soul, helping to give birth to one’s 

thoughts and to live as a human person.



(Chochinov, Hack, Hassard, Kristijanson, McClement, & Harlos, 2005)

Dignity themes in line with my philosophy



PRIME: Patient’s Readiness for end-of-life dialogue

‘Maintenance of pride’ as a dignity theme



PRIME: Inclination of the patient

20/2/2018

23/2/2018

‘Continuity of self’ as a dignity theme

16/12/2019



PRIME: Inclination of the patient (cont’d)

30/1/2020

13/5/2020
‘Continuity of self’ as a dignity theme



PRIME: Inclination of the patient (cont’d)

‘Hopefulness’ and 

‘Continuity of self’ as 

dignity themes



PRIME: Inclination of the patient (con’t)

31/7/2020

28/8/2020

4/11/2020

‘Continuity of self’ as a dignity theme

‘Maintenance of pride’ as a dignity theme

‘Generativity’ as a dignity theme



PRIME: Management of information

Office 

interviews
Email 

correspondence
Hospital 

visits

Dignity 

themes
Dignity 

themes

Dignity 

themes

Dignity 

themes

Dignity 

themes

The Eulogy:

a tribute to the past,

an affirmation of the present, 

and an assurance for the future



PRIME: Elicitation of the message

Eulogy delivered to the attendants in the 

funeral on 10 January 2021 and released 

in social media after the funeral was over

A 

mindful 

present

A 

promising 

future

A 

beautiful 

past

https://www.tommykliang.com/post/生生基督世世佛

https://www.tommykliang.com/post/生生基督世世佛


Possible impacts



1. Number of views in social media

2. Written feedback from peers

Possible impacts



Number of views in social media 



Written feedback
(From a friend who has known the patient for 6 years)

Social worker speaks 

for the host family of 

the deceased patient.

Social worker narrates 

the patient’s inner 

journey and provides 

comfort to the relatives 

and the friends of the 

deceased.

Social worker serves well 

to respect the deceased’s 

privacy while taking care 

of others’ emotional 

needs.

18-01-2021



Written feedback 
(From a social worker friend who has known the patient for 30 years)

The eulogy deepens her 

understanding of the deceased 

patient and shows the latter’s 

successful coping with dying.

She feels proud of the 

deceased patient for her 

strong will and courage in 

religious faith throughout the 

life journey.

Social worker serves as a 

resource provider, counsellor, 

teacher, and companion for 

the dying patient and a 

supporter and channel of 

communication for her family 

and friends.



Discussions



Discussions
1. This presentation provided workable steps to preparing an eulogy for cancer 

patients ready for end-of-life preparation.

2. The positive impacts, as suggested by the number of views and the written 

feedback from the patient’s significant others, rely on the authentic encounter 

between the social worker and the patient and their collaborative effort for End-of-

Life preparation. The emphasis on choice-making and responsibility throughout the 

cancer trajectory is in line with the social work belief in human dignity.

3. What has long been neglected in conventional palliative care intervention is the 

written dialogue between the cancer patient and the social worker via electronic 

media. That Viktor Frankl’s Logotherapy underscores the importance of Socratic 

dialogue suggests that our understanding of community End-of-Life care when 

cancer patients are challenged with social barriers has to be expanded.

4. Given the challenge of the pandemic and political unrest in Hong Kong, the PRIME 

model that enables patients not only to open up their thoughts and feelings but also 

to facilitate meaningful connection to their significant others should be encouraged 

in combating social isolation.



Implications for practice

1. The existential social worker is expected to bear the 

concept of end-of-life care in the beginning of every working 

relationship.

2. Identifying the worldview of the patient is an essential 

component of successful end-of-life preparation.

3. Tapping the inner resources (including dignity themes) in 

the dialogue between the social worker and the patient 

facilitates the process of editing the eulogy.

4. Social workers can play an active role in the dying process 

of the patient and in the grieving process of her significant 

others by making oneself available and speaking for the 

patient.

Implications 



Both the high viewing rate and the peer feedback suggest that 

the eulogy based on the PRIME model not only serves as a mini-

life review of the deceased patient but also facilitates meaning-

discovery in the grief process, leading to the completion of the 

dying process and the psychosocial adaptation of the significant 

others.

Furthermore, it is recommended that psychosocial interventions 

tailored for community End-of-Life care should be engaging, 

creative and sustainable.

Conclusions
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