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(WHO, 2017)

• Could you help me to count from 1 to 3?

• A new case of dementia is diagnosed 

~every 3 seconds

The total number of new cases of dementia 
each year worldwide is nearly 7.7 million,

implying 1 new case every 3.2 seconds.

Global concern of persons with dementia

Source: https://www.pexels.com/search/time



Scoring can be referenced to p.51



Hong Kong is ranked at the 
22th of 30 global cities



HK is ranked at the 19th



HK is ranked at the 25th



Cities should prioritize developing and co-ordinating post-diagnostic support programs as a 
way to tailor care services to the unique needs of people living with dementia. Experts 
identified post-diagnostic support as one of the areas in which cities should most urgently 
be funded, incentivized, and empowered to provide locally tailored care services. 

Post-diagnostic support services can be especially useful in helping people with dementia 
and their families navigate complex funding and care systems to access benefits and reduce 
out-of-pocket costs. However, experts report that post-diagnostic support is not consistently 
available or prioritized as an area of need.

(1) Equip people newly diagnosed with dementia with knowledge and skills on healthy ageing in 
the hope to delay further deterioration; Advanced Care Planning is one of the key elements.

(2) Promote the concepts of early diagnosis and empowerment to the person with MCI/dementia 
and caregivers in a family approach to local GPs and social welfare sector; and 

(3) Establish a family-approach intervention model targeting people newly diagnosed with 
dementia who are not currently targeted by public healthcare services; 

(4) Strengthen self-efficacy and resilience of family caregivers for further dementia care tasks;
(5) Raise public awareness in dementia and the importance of early interventions.



Hong Kong is ranked at 
22th among 80 countries/cities



Case study   
of Taiwan

 Palliative and healthcare 
environment category (20% 
weighting) → 28th in rank

 Human resources category (20% 
weighting) → 20th in rank

 Affordability of care category (20% 
weighting) → 18th in rank

 Quality of care category (30% 
weighting) → 20th in rank

 Community engagement (10% 
weighting) → 38th in rank





• https://www.youtube.com/watch?v=Qo6QNU8kHxI

What is your “CHOICE” ?

https://www.youtube.com/watch?v=Qo6QNU8kHxI


Why the red line happen?

Community 
Care

Residential 
Care

The Leaf Model

(DSDC, 2017)



(Food and Health Bureau, 2017)
http://www.hpdo.gov.hk/doc/c_mhr_full_report.pdf

When we need to start on thinking of ACP?



• ACP enables individuals to reflect upon the 
meanings & consequences of serious illness 
scenarios, to define goals and preferences for 
future medical treatment & care, to discuss 
these goals & preferences with family & 
healthcare providers, & to record and review 
these preferences if appropriate. 

(Lancet Oncology, 2017)

Remember – definition of ACP





• Relationship building and not task-oriented 
• Support me to initiate the topic and at the right time in my 

schedule (Start as soon as possible)
• Understand my emotional status and my readiness of my 

family members (empathy to my context)
• I am ready to have a family meeting
• I want to have a professional consultation
• Make me into ethical considerations and get my consent 

with mutual agreement
• Stop going on while I am not in good condition

Listen to me – Step 1

(Bram et al., 2018; Chui, 2018; Piers et al., 2018)



• With my suitable levels of information and rhythm as 
well as relevant materials to facilitate our discussion

• Enough time for me to discuss and think over
• I preferred to make it at home/ familiar places
• Please trust my mental capacity in a changing mode 

rather than a static mode (repeated the questions)
• Let me participate more with some friendly options, such 

as MC questions or yes/no questions or pictures
• Involve my family but not only ask my family
• I love talking ACP with a relax atmosphere  

Listen to me - Step 2

(Bram et al., 2018; Chui, 2018; Piers et al., 2018)



• Help me documented and ask me back later on whenever is 
necessary. Show me the materials…

• Structured implementation and follow my decision
• Clarification with me about my awareness of understanding 

my progress of dementia
• My perception of ACP should be paid attention (Impact)
• Ongoing detect me any fears or concerns in ACP
• Make wishes list and end-of-life decisions (AD)
• Consider my personality and my background again, like

getting through my life story (This is ME~~)

Listen to me - Step 3

(Bram et al., 2018; Chui, 2018; Piers et al., 2018)



• What is ACP and how can I access this application
• Mentioned about ACP at the intake stage but not now to do…
• Provide me the “selected” information rather than bulky one
• Please facilitate me to discuss with the person with dementia
• Start the conversation in-between and go through all at the 

discharge plan of post-diagnostic support (within a year)
• Be flexibility and it will be good to have a family meeting 

including all of the stakeholders
• Understanding the family genogram and analyze their 

dynamics before the discussion 

Listen to them (family members)



Genogram and 
family functioning with dynamics



Warm reminders for 
three collaborated parties





• Lack of knowledge over the ACP and legal status

• Unable to deal with the persons with dementia

• Persons with dementia do not want to upset others

• Religions’ consideration and its conviction 

• Family rejected to think over and avoid the topic

• Variation of information from different professionals

• Changes of health condition during the caring time

• Limited accessibility and programme to conduct ACP 

• Afraid to diminish hope and Traditional Chinese culture

Barriers to promote ACP
Tilburgs, B., Vernooij-Dassen, M., Koopmans, R., van Gennip, H., Engels, Y., & Perry, M. (2018). Barriers and 
facilitators for GPs in dementia advance care planning: a systematic integrative review. PLoS One, 13(6), e0198535.

Brooke, J., & Kirk, M. (2014). Advance care planning for people living with dementia. British journal of community nursing, 19(10), 490-495.



(FHB, 2020)





Rehearsal on the ACP forms (User)



Rehearsal on the ACP forms (Family)



Rehearsal on the AD forms











What is our experience in JCCPA?



Discuss in Post-diagnostic Package



• Supporting Community Connections - Support to maintain and develop 
social networks.

• Peer Support - From other people with dementia, their families and carers
to help come to terms with ill and maintain wellbeing and resilience.

• Planning for Future Care - Support, when they are ready, to plan the shape 
of their future care from their own perspective together with those around 
them, developing a personal plan with their choices, hopes and aspirations 
which can guide professionals.

• Understanding the Illness and Managing the Symptoms - Support to come 
to terms with dementia and learn about self-management of the condition.

• Planning for Future Decision Making - Support to set up powers of 
attorney and other legal issues.

FIVE Pillars Model in Scotland

(Alzheimer's Scotland, 2015)



Discuss in Post-diagnostic Package



Three-dimensional discussion among
“Person with dementia, Family members & Professionals”



Three-dimensional discussion 





“I am the one whom I can decide” 







Psychosocial model to ACP 
Chan, H. Y., & Pang, S. M. (2010). Let me talk–an advance care planning programme for frail 
nursing home residents. Journal of Clinical Nursing, 19(21‐22), 3073-3084.



https://pdsp.hk/tc/home/index.html

Opportunity in HK during COVID-19
Family caregivers/ domestic helpersOnline Caregiver Platform and E-learning









Chinese Version of the Marwit–Meuser Caregiver Grief Inventory

https://academic.oup.com/hsw/article-abstract/42/3/151/3859289






• Person-centred care
• Education and familiar to
• Sufficient Time (Facilitate)
• Vital interactions (Enable)
• Co-ordinate stakeholders

• Public education (norms)
• Open-minded (Taboo)
• Transparency of 

information (culture)
• Integrate with policy

• Understand further his/her 
own condition

• Minimize uncertainty 
• Make one’s own choice
• Being listened (Empower)
• Rights and dignity

• Release the burden of 
decision making

• Build-up closer 
relationship 

• Expectation management 
• Grief, loss and 

bereavement

Expectation management 

Family 
Members

own condition
• Minimize uncertainty 
• Make one’s own choice

• Being listened (Empower)
• Rights and dignityPerson 

with 
Dementia

• Person
• Education and familiar to
• Sufficient Time (Facilitate)
• Vital interactions (Enable)
• Co

Professionals
Public education (norms)

minded (Taboo)

Society

Advance care planning in psychosocial perspectives 
Understanding the needs of different stakeholders



(Food and Health Bureau, 2017)



DemenTitude - The proper caring attitude to people with dementia

• Persons with dementia could not do?
• Persons with dementia could not say?
• Persons with dementia could not express?

Or actually…
• Persons with dementia were not being trusted; 
• Persons with dementia were not being respected;
• Persons with dementia were not being listened to;

So… 
• It is a matter of meaningful engagement but not being engaged only;
• It is a matter of living but not a matter of lives only;
• It is a matter of caring but not a matter of care only!
Truly listen to their voice and synchronize with their perception of world~~~

Chui, K. C. M., & Lam, C. M. (2019). " DEMENTITUDE" from the Voice of Dementia: Promoting Proper 
Caring Attitude to the Person with Dementia in Chinese Society, Alzheimer's and Dementia, 15(7), P1562-P1563.

Conclusion

Think over what people with dementia “CAN” but not only what they “CAN’T” !



ACP is a matter of “CHOICE” !



https://www.ioa.cuhk.edu.hk/zh-
tw/casebook/themes
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