o2,
Professor Vivian W. Q. Lou. Alights reserved.

BEELE

: Jch- QO

Jockey Club End-of-Life Community Care Project

How Could Volunteer be a Vital Role in
Advocating Compassionate Community: Stories
from the Hong Kong Community

Professor Vivian W. Q. LOU
JCECC Project Co-director n
Professor, Department of Social Work & Social Administration (

x;..

The University of Hong Kong

SRR B

.nnxnt-nmnmﬁ B oa mAEBDELH 86 8

Table of contents

01 WHY?
Death toll and Quality of Death Index
in Hong Kong

WHAT?

02 Compassionate Communities | JCECC

HOwW?

03 Volunteer-partnered
community EOL care

Pt o Lo e o

™MW E WS

Quality of Death in Hong Kong (2015) JCELL. (:)
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01 WHY?

Hong Kong Score/100 Rank/80
Overall score 66.6 22
= Hong Kong
Palliative and healthcare 50.4 28 — Avurage
environment "
== == Highest PalFiative and
Human resources 62.1 20 healthcare emviroament
Affordability 825 18
Quality of care 81.3 20
Community engagement 325 38 S uman

',' resources
Hong Kong Community engagement is H
comparatively below average, and this is the main
motivation for us to initiate and advocate
volunteerism as the vital part to build a
sustainable compassionate community.

Quality of care ¥ommmmm e < Affordabitity of care
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Compassionate communities

Communities which play a much stronger role in the
care of people at end of life and their families and carers
through illness, dying, death and bereavement.

Compassionate communities:
networks of support in neighbourhoods and communities,
surrounding those experience death, dying, caregiving, loss
and bereavement

Publicly encourages, facilitates, supports and
celebrates care for one another during life’s most testing
moments and experiences, especially those pertaining to
life-threatening and life-limiting illness, chronic disability,
frail ageing and dementia, griefand bereavement, and the
trials and burdens oflong-term care.




JCECC project objectives
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JCECC six pillars of compassionate community
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Enable alternative
choice of care

Extend services to wider
patient population

Enhance end-of-life
care competence

&

Strengthen medical-social
collaboration
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Assess project impact
and cost implication
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Support Development

Integrated Community End- of- Life
Care Support Teams (ICEST)

Five key steps for implementation

Policy
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Step 1: Identify needs
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Step 1: Identify needs

of individuals and }i»
local communities \k

Step 2: Confirm
purpose and desired
outcomes

plan

Volunteer-partnered community EOL care

Step 2: Confirm purpose and outcomes

Step 3: Design and

Step 5: Understand
and improve

Step 4: Implement
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Targeted interventions for
people with high needs

Need-stratifying
indicators

Need-stratifying
indicators Assess

(assessment)

Targeted interventions for
people with low needs

Need-based targeted interventions

Volunteer-partnered community EOL care

No
indicated
needs

(evaluations)

Patients: 1stand 3 month

Carers: 3 month

Targeted outcomes

Depressive
symptoms
Spiritual
distress

Volunteer-partnered community EOL care

Psychosocial-
Spiritual needs

JCECLO

Psychosocial
needs
Depressive
symptoms

Practical needs
= Physical needs

e Psychosoical-
Spiritual needs
12



Step 3: Design and plan
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Step 3: Capacity building
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Need-based care planning
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Real-time assessment

Assessment platform

Volunteer-partnered community EOL care

Step 3: Theoretical framework
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Target intervention
recommendations
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Trained volunteers in
total
(2016 — 2023)

978

Phase 2
Hybrid mode
Training

o Core competence e Leadershlp

Advanced
competence

o Coordination

2016
(n=96)

2019
(n=92)

2020
(n=122)

2017
(n=93)

2018
(n=95)

2021
(n=239)

Phase 1

Face-to-face
training

Volunteer-partnered community EOL care

Step 4: Implementation

2023

(=116) 2024

2025

Phase 3

Self-directed online
learning & Professional-
led training
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Volunteer-partnered community EOL care

Step 5: Success Public volunteers

Fastuy e Barwouarant core
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TOTAL VOLUNTEER SERVICE HOURS
2019: 245.7 hours P

2020: 12748 hours (N
2021: 2,774.5 hours )
2022: 943.5 hours

Volunteer Service Hours by Service Types (2019-2021)
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Volunteer-partnered community EOL care

Step 5: Success Online self- learning

LIFIS MOST PERSISTENT
AND LIRGENT QUESTION 15,
WHAT ARE DU DOING
FOR OTHERS?
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Online self-learning platform (2023)
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Changen of EnLC compeosmcy (T test, N=181)

600 < s
500
400
300
200
100

000

Volunteer-partnered community EOL care

JCECLL (O_

563 registrations in total
277 completed core training
240 registered for trainer-led training

Changes of motivation (T test, N=151)

512333

407427
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272276
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Step 4: NGO attached volunteers
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Step 4: Success Volunteer leaders
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VOLUNTEER

Dee, 2071
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Volunteer-partnered community EOL care
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Step 4: Success Volunteer coordinators

Changes of Volunieer Leaders Competence

(N=24)
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Volunteer-partnered community EOL care

Step 4: Success Volunteer change makers

¥ Reflection group enables volunteer leaders to share
and open themselves to each other

v Training enhance their competence of being bridge
between community and EOL care service

| Practical skills | Reflexive abilities
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Integration of practice and
theory will enrich
coordinators understanding
of volunteer’s role in EoLC
service.
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Stimulate a shared value

Enable a collective act
Nurture an integrated team
S Sustain a compassionate

community

Volunteer-partnered community EOL care
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Step 5: Improve

HANGE
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Volunteer-partnered community EOL care

Take Home Message

(o] isati goal

« Facilitators and trainers for end-of-
life care volunteer trainings
Coordinators for life and death
education program to students in
the community

Personal goal actualisation

+ Change agents in their community
(e.g. workplace, church and
neighborhood)
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Become an organic part of the team
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Volunteer-partnered community EOL care

Integrate as a core part with
sustainbility

B,

Differentiate roles and responsibilities

B,

Broader health, aged care and social
care systems

+  Evid based practices on

+ Active and engaged community

+ Increased equity and sustainability

Heslth and social care professionals
+  Shared care burden

+  Shared compassion

+ Increased quality of EOL care

__Increased support
—

Volunteer
« Growth of social capital and capacity building
« Growth of formal and informal partnerships
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Families and carers of people at EOL
Improved quality of life and wellbeing
Increased death literacy
Reduced stress and anxiety
Reduced burden of care

People at the end of life

+  Improved quality of life and wellbeing
Reduced stress and anxiety
Reduced fatigue and feelings of isolation
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Thanks!

Faculty of Social Sciences Office, 11/F, The Jockey
Club Tower, Centennial Campus, The University of
Hong Kong, Pokfulam Road, Hong Kong

3917 1221

jcecc@hku.hk
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A T O TOOUR VOLUNTEERS!



