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ÅAn Integrated Community End-of-life Care Support Team since 2016

ÅFunded by The Hong Kong Jockey Club Charities Trust

ÅResearch support by The University of Hong Kong (HKU)

ÅStrategic partnership with The Hong Kong East Cluster of the Hospital Authority

ÅProvided community base EoL service to more than 505 end-stage patients and 1037 caregivers

ÅService Targets are main patients with late-stage non-cancer disease, including chronic

obstructive pulmonary disease (COPD), end-stage renal failure (ESRF), heart failure and

neurological disease (e.g. Parkinson disease, stroke, dementia and motor neuron disease)
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Fragmented EoL Care Service from 

Hospital and Community



3 ñSò Model in Medical Social Collaboration 
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The Story of Ah Fa 

Å Female, 90 years old

Å Living at home with her daughter who is the main 

caregiver

Å Diagnosed advanced dementia and heart failure

Å Suffered from confusion, pain radiation and 

shortness of breathe

Å Severely dependent on most of the activities of 

daily living

Å Home bound

Å With depressive mood due to low acceptance of 

her physical deteriorations
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Case identification and referral 

Referral form filled by doctor

Å Geriatric team in the Ruttonjee & Tang Shiu Kin Hospitals referred 

Ah Fa to the JCECC ñLife Rainbowò End-of-life Service in Dec 

2019. 
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Å After conducting case assessment, the case assessment and service plan 

was sent to Geriatric team in the Ruttonjee & Tang Shiu Kin Hospitals by 

community social worker. 

Initial assessment and 
intervention plan

Mutual communication on case 
intervention plan 

Case assessment & service plan filled by community social worker 
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