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Project Background





• Funded by The Hong Kong Jockey Club Charities Trust

• Strategic partnership with The Hong Kong East Cluster of the Hospital Authority

• Research and model building support by The University of Hong Kong

• Organized by The Hong Kong Society for Rehabilitation (HKSR) 

• Pilot project has been stated since 2016

“Life Rainbow” End-of-Life Care Services
「安晴 ･生命彩虹」社區安寧照顧計劃
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Project Objectives

• Enabling the patients to live as fully as possible and with dignity

in the community despite their illness.

• Empowering family members’ capacity in performing their caring

role and reduce their distress and sense of burden.

• Facilitating the patients to transform the experience of loss

into self-integration and positive death preparation.

• Enhancing family communication on care preferences and

wishes.
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Service Targets

• Referred by the Medical Team of the Hong Kong East Cluster of 
the Hospital Authority

• Patients with Late-Stage Non-Cancer Diseases, including:

– Chronic Obstructive Pulmonary Disease (COPD)

– End-Stage Renal Failure

– Heart Failure

– Neurological Diseases (such as Parkinson’s Disease, Motor Neuron 
Disease, Dementia)

• Priority to aged 60 or above



Service Statistics
(Jan 2016 – May 2021)

CASE SERVICE

Disease Types Referral Sources

No. of Beneficiaries Cumulative Total

Patients 505

Family members 903

Others (including 
severe stroke)

15%

Dementia
11%

MND
4%

Pakinson
9%

CHF
7%

COPD
25%

ESRF
29%



Assessment – Plan – Intervention 

- Service tools and research study back up by HKU



Condition of 

non-cancer patients



Condition of non-malignant 
chronic illnesses patients

• Nearly 67% of death in HK is 
from non-malignant chronic 
illnesses (HKSR Department of 
Health , 2020)

• Only around 1.4% of them 
received palliative care 
(compared with that of 80% in 
cancer patients) (Lau, et al, 2010)

Only 1.4% of people 

with end-stage organ 

failures receive 

“specialist” palliative 

care

Most of the patients with 
End-stage Organ Failures

receive NO SERVICE



Disease trajectories of late stage non-
malignant chronic illnesses



Empowerment approach

3. Family-oriented 
discussion on 
advance care 

planning 

1.Empowerment on 
managing symptoms 
& optimizing  health 

functioning 

2. Psychological & 
spiritual support to 

reduce death anxiety 
& future regret 

Image: Freepik.com, stories

Empowerment (Lorraine and Robert, 1991) : 

• process of awareness and capacity building 
• participation to greater decision making , control and to transformative action



Personalized and Holistic Care for patients and their families

Empowerment approach

Physical care

Psychosocial 
Spiritual Care

Practical Care

1.Empowerment on 
managing symptoms & 
optimizing  health 
functioning 

2. Psychological & 
spiritual support to 
reduce death anxiety & 
future regret 

3. Family-oriented 
discussion on advance 
care planning 



Empowerment component: 

1. Empowerment on managing symptoms & 
optimizing  health functioning 



Empowerment on Managing Symptoms & 
Optimizing Health Functioning

Self Management of chronic illness



Service planning and goal setting

Objectives

Methods

What? When? 
How?

How many?



Empowerment component: 

2. Psychological Spiritual Support to Reduce 
Death Anxiety



Psycho-spiritual Support –
Caregiver: Care for Yourself



In-depth Counselling

Simple Means

Regular Review &
Strength-Perspective

Action-based

Psycho-spiritual Support



Empowerment component: 

3. Family-oriented discussion on advance care 
planning 



Advance Care Planning





• A new medical social collaboration mode was developed with the Geriatric Team of
RTSKH to facilitate ACP signing.

Medical and Social Collaboration of Co-join ACP Signing
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Conclusion

• Project shows significance in empowering non-cancers patients and their 
family member 

• Community Care End-of-Life Care approach has a promising prospect in 

the future local palliative care to meet the huge service demand

• Lack of service for young & middle aged late stage non cancer patients 

and the families

• Engaging different stakeholders of community to build care networks



COMMUNITY EOL CARE AS 

REGULAR SERVICE  

Our Wish
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