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Jockey Club End-of-Life Community Care Project

Providing Holistic Community-based End of Life Care for
Patients with Chronic Obstructive Pulmonary Disease and their

Family Could Improve their Quality of Life

Ms. Viann WONG (Registered Nurse, The Hong Kong Society for Rehabilitation)
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Significance
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e 68% of death: non-cancer chronic illnesses

Only 1.4% receive
palliative care

(Lau et al., 2010)
(Public Health Information System, 2021)
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Jockey Club End-of-Life Community Care Project
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“Life Rainbow”

Community EoL Care for patients with
late stage non-cancer chronic illnesses and their families

2016-2021

by HK Society of Rehabilitation
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Jockey Club End-of-Life Community Care Project
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“Life Rainbow” End-of-Life Care Services
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Jockey Club End-of-Life Community Care Project

* Funded by HK Jockey Club Charities Trust

 Partner with HK East Cluster of the HA

e Supported by HKU

* Organized by HK Society of Rehabilitation
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Why COPD?

« 8t |eading cause of death
* Limited EoL service
* Multi-dimensional suffering

(Centre for Health Protection, 2020)



Multi-dimensional suffering JCE Q

POOR APPETITE PAIN
Insomnia ,
Anxiety
Breathlessness

CONSTIPATION

Social isolation

FATIGUE

(Booth & Spathis, 2008)
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practical




Jockey Club End-of-Life Community Care Project

Preparatory
Advance Care Plan (ACP) Discussion
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Psycho-
logical
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Jockey Club End-of-Life Community Care Project

Research supported by HKU

* 66 Patients

* 75.6% male

* age =79.318.7

* Integrated Palliative Outcome Scale

TO (baseline) T1 (1-month) T2 (3-month)
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Jockey Club End-of-Life Community Care Project

6.5

5.5

4.5

6.63

Physical symptoms

5.1

TO (baseline) T1 (1-month)

T2 (3-month)

TOvs T1 T1vsT2 Overall
p-value p-value p-value
0.013* 0.932 0.033*
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Jockey Club End-of-Life Community Care Project

Psychological symptoms
8.88

9.5
8.5

7.5

/ 6.58

6.5

5.31

5.5

4.5

TO (baseline) T1 (1-month) T2 (3-month)

TOvs T1 T1vsT2 Overall
p-value p-value p-value

<0.001*** 0.002** <.001***
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* 31 caregivers

e 87.1% female

* Average age = 60114.0.

* Chinese-Modified-Caregiver Strain Index
* nhon-significant reduction

Caregiver strain 10.03 8.51 0.194
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Jockey Club End-of-Life Community Care Project

* Broaden and deepen EolL service
* Holistic care
* Social collaboration

MISSION



cece O

Jockey Club End-of-Life Community Care Project




Reference EEE.Q

* Booth, S., & Spathis, A. (2008). End of life care in chronic obstructive pulmonary disease: in search of a
good death. International Journal of Chronic Obstructive Pulmonary Disease, Volume 3(1), 11-29.
https://doi.org/10.2147/copd.s698

*  Centre for Health Protection, Department of Health. HKSAR. (2020). Statistics: Death Rates by Leading
Causes of Death, 2001 - 2019. https://www.chp.gov.hk/en/statistics/data/10/27/117.html.

« Chan, K.S. (2018). Palliative care: the need of the modern era. Hong Kong Medical Journal, 24, 391-399.
https://doi.org/10.12809/hkmj187310

* Cruz J.,, Marques, A., & Figueiredo, D. (2015). Impacts of COPD on family carers and supportive
interventions: a narrative review. Health & Social Care in the Community, 25(1), 11-25.
https://doi.org/10.1111/hsc.12292

. Lau, K. S., Tse, D. M., Tsan Chen, T. W., Lam, P. T., Lam, W. M., & Chan, K. S. (2010). Comparing Noncancer

and Cancer Deaths in Hong Kong: A Retrospective Review. Journal of Pain and Symptom Management,
40(5), 704-714. https://doi.org/10.1016/j.jpainsymman.2010.02.023

. Maddocks, M., Lovell, N., Booth, S., Man, W. D.-C., & Higginson, I. J. (2017). Palliative care and
management of troublesome symptoms for people with chronic obstructive pulmonary disease. The
Lancet, 390, 988-1002. https://doi.org/10.1016/s0140-6736(17)32127-x

*  Public Health Information System. HKSAR. (2021). Leading Cause of all Deaths. HealthyHK.
https://www.healthyhk.gov.hk/phisweb/en/chart_detail/22/.

*  Zhou, H.-X., Ou, X.-M., Tang, Y.-J., Wang, L., & Feng, Y.-L. (2015). Advanced Chronic Obstructive Pulmonary
Disease. Chinese Medical Journal, 128(21), 2952-2959. https://doi.org/10.4103/0366-6999.168073



