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Jockey Club End-of-Life Community Care Project

Project Background
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The Hong Kong Society
for Rehabilitation

B8 - Vision

BEMBOMA—FTANEE - ERHUEBEENZA
BEREFEES -

We aspire to be an effective, impactful and caring
organisation in holistic care and rehabilitation.

sy . .
{Fan Mission

ERaEERS R EER S ENEEREN AL
BEZEE - HSSHEUEARERHERE -

Through innovation in rehabilitation and empowering
persons with disabilities or health conditions, we advocate
holistic well-being, social participation, and an inclusive and
enabling environment.
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Values

We strive to uphold the following values in every one of our actions and interactions:

BEA

Value People

HFRE®

Professionalism

A

Integrity

FHE

Empowerment

H

Inclusiveness

EE B8 88 FESREESE

trust, dignity, respect, equal participation and communication

EEL - BERE - SESR BREBERIRES
empathy, quality service, continuous development,
commitment and in search of excellence

B2 FERME

honesty, truthfulness and accountability

BE  ABRSELOHBE
having control, self-management and participation
in public policy

BEZu - LEEARE

respect diversity and right-based approach
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Jockey Club End-of-Life Community Care Project

* 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)
e Pilot project has been stated since 2016
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Project Objectives JC
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Jockey Club End-of-Life Community Care Project

 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.




Team Combination

Social Workers

Community
Supports

Project Nurse

Professional
Volunteers
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Jockey Club End-of-Life Community Care Project

Freelance
Professionals

Peer Supporters
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Service Targets 3C EEEQ

Jockey Club End-of-Life Community Care Project

 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)
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Jockey Club End-of-Life Community Care Project

CASE SERVICE

No. of Beneficiaries

Cumulative Total

Patients

505

Family members

903

Disease Types

Others (including
severe stroke)
15%

Dementia
11%

‘ MND
4%
Pakinson
9%
COPD

25% CHF
7%

ESRF
29%

Referral Sources

Ruttonjee
Hospital
45%

HKSR
7% Other NGOs

/ 2%
Self-referral
1%

Pamela
Youde
Nethersole
Eastern
Hospital

44%



Assessment — Plan — Intervention #sex=i
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Jockey Club End-of-Life Community Care Project

- Service tools and research study back up by HKU
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Jockey Club End-of-Life Community Care Pro|

Initiated and Funded by-
Al T L O R R A

The Ihong Kong Jockey Club Chariies Trust ‘S‘-k:iﬂls%“ﬁ‘

e inkveraty o oy by
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LEEL TR LT

INTEGRATED COMMUNITY Patient
END-OF-LIFE CARE
SUPPORT TEAM
(ICEST)

Caregiver

Guide (v 2.0)
Draft as of 2020.04.16
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non-cancer patients
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Condition of non-malignant S

chronic ilinesses patients JC ECESD_

Jockey Club End-of-Life Community Care Project

Most of the patients with
End-stage Organ Failures
receive NO SERVICE

* Nearly 67% of death in HK is
from non-malignant chronic

illnesses (HKSR Department of
Health , 2020)

@— Only 1.4% of people

 Only around 1.4% of them it endstoae oram
received palliative care —
(compared with that of 80% in wspecialist” palliative
cancer patients) (Lau, et al, 2010) care

failures receive



Disease trajectories of late stage non-
malignant chronic illnesses h C
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Disease Trajectories
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Jockey Club End-of-Life Community Care Project

Empowerment (Lorraine and Robert, 1991) :

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

1.Emp9werment on 2. Psychological & 3. Family-oriented

managing symptoms spiritual support to discussion on

& optimiz.ing. health reduce death anxiety advance care
functioning & future regret planning

Image: Freepik.com, stories



Empowerment approach
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Jockey Club End-of-Life Community Care Project

Personalized and Holistic Care for patients and their families

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
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Jockey Club End-of-Life Community Care Project

Empowerment component:

1. Empowerment on managing symptoms &
optimizing health functioning



Empowerment on Managing Symptoms &

Optimizing Health Functioning
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Jockey Club End-of-Life Community Care Project
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Service planning and goal
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Jockey Club End-of-Life Community Care Project
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Jockey Club End-of-Life Community Care Project

Empowerment component:

2. Psychological Spiritual Support to Reduce
Death Anxiety



Psycho-spiritual Support - s

Caregiver: Care for Yourself JCEr. O

Jockey Club End-of-Life Community Care Project

il
{83
%

5

2.anmmny @

EEEPEFRE  BHECEHNERBBMEIE  cHCASTANERNT
S iRve {-LiEstcl ol 1g )
B EERAORETERSE—BX  PRENEE
- AEECASORE KRB LRAATH R LRCHESNED MmcE M~
3 EES
ROCHEENEY  IBSRIBEHE -  EMERPORRRNE BB RN
B2
- REHPERESHE  SHARMOAREN  SESSMER
MYRAL (M WEAR HIT) RSNS%  TARESRY
BRESCARANTH

3. b fa) ik 88 1 pY B RS R 55

XEECHE

s ERENKEMENZT  THESRESERRAECNSESERN
NBRREGERER TN

c BECERIASNAMARZINER  EREHNE  EFOMWRE
REW

SIHESENFEE

* TRE®2 RAARE RZ\|EKBERSEED - HEEAR - LEEHF

3% T—
—
—
i

Ead

o S
TAVAVAVAVAY

I

LEHEH2AEANED  SIBUOGHRER - FOORE  ERSOEDREUEST -
RIS R

il

ERARNESEESEZEARERD
* EATEGEEBTFMAA  FN: BHEY - HFREW - KREBK - BERL
55
s ERSEMEKEBRM URAABHMBEI=NX  RESH—&8 - BB
o @EERTENMEMET  LUREBRE EOME
s BAMS MR

Py




Psycho-spiritual Support
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; a Jockey Club End-of-Life Community Care Project
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Jockey Club End-of-Life Community Care Project

Empowerment component:

3. Family-oriented discussion on advance care
planning
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Advance Care Planning JCELL.O

Jockey Club End-of-Life Community Care Project
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Jackey Cub End-of-Lite Cammvanity Case Project
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Medical and Social Collaboration of Co-join ACP Signing J c E Q

Jockey Club End-of-Life Community Care Project

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

Patient Identification &
Initiation of ACP Conversation
Medlcal

erlatrlc
\Team '

Case referral to HKSR

— ACP Discussion ;h)/\
. m
Formulate (Psycho-social Part) ERERR
ACP & .‘. v for Renasiion
. Care Schedule Appointment for
p— Delivery 2 ‘ ACP signing
Family / Social - : ; )
Patient | Worker | ACP Discussion (Medical Part) +
\ ' Signing of ACP (o) \,"%
I
m
TRERS

The Hong Kong Society
for Rehabilitation

Execution & Review of ACP
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Jockey Club End-of-Life Community Care Project

* 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
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