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“End of Life Care” for
Older Non-cancer Patients
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Causes of Death

= Eig=d RN
2 Rt While cancer patients
Sudden Death L are often the primary
1/12 Cancer focus for palliative
Rl 14 care, most deaths are
Djmenna ; from non-cancer
Frailty causes of gnd-stage
13 ch ronlc diseases
e Ef'ﬁt— il
0 Cancer &_ ; FU’EH 12
B Organ Failure Organlgallure Ef N IR [B'gﬁf‘f‘—
B Dementia/ Frailty FIpsiEA e [\fh)&)ft‘
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Quiality of Death Index

RANKING OF SOME OF THE 40 COUNTRIES USING THE ECONOMIST
INTELLIGEMCE UNIT'S QUALITY OF DEATH IMDEX
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Rank 14 Taiwan
Rank 18 Singapore
Rank 20 Hong
Kong
i EEH 14
B pbe: £ 18
i PEE 20
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Quiality of Death Index
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* Indicators include:
LD
— life expectancy
TR
— healthcare spending
g Eak R

— public awareness of end of life care
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— existence of a government-led palliative care strategy
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Public Awareness of End of Life Care
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Flgure 7: Public awareness of end-of-life care

Highest ranking {excellent) Lowest ranking (poor)

5 & 3 2 1
Belgium Australia Canada Brazil China
Ireland Austria Czech Republic Finland
1 France Denmark Gresce
Hungary Germany India

— el

- Hong Kong is
Sn:h::u; I:::ndl Lun-mllﬂll"g' 0n|y in the middle
Hew Z=aland Pal.a:d Partugal IH‘ ];Héli‘z‘i Fl I éﬂ

Harway Singapare Fussia
Swedsn Slovakia Switzerland
Taiwan Sauth Africa Turksy
Uganda Spain

us

@ Economist Intelligence Unit 2010

Chronic Diseases & Older People
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» Suffering may be greater 93]‘—5"[ B F’FEI;‘%
— Longer, less predictable illness trajectory, high
prevalence of symptoms | RI= ~ I ~ RIEEJFH]

* Less accessibility to palliative care R1ESEH w55
ik
— 90% patients in palliative care are cancer patients Jv5Y%
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Needs of End-stage Chronic Disease Patients
e A L

« Care required for end-stage chronic disease patients fsi.

SRR H 2 RO S

- Relief of symptoms SR8

— Relief of fear and worries for self, family y& ‘D728 = &
B

— How can | come back if | feel unwell? Would it be
difficult? Fk ‘T\;ﬁ; e F}ﬁé@fg?

— What will happen? (Medical procedures / choices Iike
resuscitations, tube feeding, process of dying) }}7
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The End of Life Care Programme in
Shatin Hospital
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End of Life Care Programme
for older non-cancer patients
in last 6 months of life

(Commenced from Aug 2008)
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Objectives
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+ Symptoms control 4% ]

 Enhance satisfaction with service -] »'FEJ A
BRSO E

» Allow patient to rest in own home environment

AR e AR

Assessments

i
2 phases (2 {[EEE)

Pre-intervention assessment
=1 _h"é‘ﬁl,ﬁl
i

Staff training & service design
1T ?ﬁ]“ﬁﬁﬁ%ﬁl%’

Post-intervention assessment
=TS |’SL4?‘lT IT:H
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Content of End of Life Care Programme
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New Philosophy

alks, role-play workshops
e E| BT (et

Staff Educatio
ania AN %"FTET]

R 1

Ward-based discussion
feedback sessions

VI B IR

s

Patient & caregiver
pamphlets

n-patient & post-discharge
support pathways
[ R RAR o BE AV $2

Re-engineered Health Service
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Helping
to
Make Choices
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Care Culture
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Re-focusing Care Needs
TARPEE SR
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In-Patient Pathway

(= BedARlRE S #F

Case identification ‘f‘{“én F’*‘,ﬁﬁﬁlﬁﬂ’ﬁ ELH

Discussion of options & care according to choice ==

R iy SIE S

« On-going review F‘j?@i’%&b’fﬁﬁ

Support for discharge or death ! 'IB%FVEEE?E‘F]IJ wdiE
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Post-discharge Support

s e S ey
Monitoring of symptoms Caregiver hotline
(community outreach teams) 3 iR
PEGETR (9 5)

\ /

Facilitate access to medical care
KL E P
/ \

Fast track Direct readmission
medical clinic to same ward
GRliES = Rl (IR )
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Results

* Participants = * g

— Pre-intervention phase (Jun 2007 — Mar 2008)
?f%ﬂ]ﬁr] (2007F 6%] — 2008+ 3%])
* 80 patients, 30 caregivers, 118 staff
80 F[FJ b 30 % 118 BRFE ¢ B

— Post-intervention phase (Aug 2008 — Jan 2009)
Sl (20082 8E|- 20095 1X])

89 patients, 74 caregivers, 121 staff
89 Jffj Mo T4A%K e 121 @BRE F.'l

(2 different groups of patients and caregivers in 2 phases

RS, - S PR I < )
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Characteristics of Patients
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* Pre-intervention: female 69%, post-intervention:
female 61% FH[F|: ¢ 1£69%, FH#]5: ¢ 1£61%

Mean age 83-85 years old 7 15 gy 83-85 %

Advanced dementia EPTLHFJE}JﬁJ .~ 60%
Others: stroke, kidney, heart, lung & liver failure &

Pz I B~ R
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Benefits 7+ 5%

L_ess symptoms J\mﬁi'?ﬁ [SRESR

1 63% | 48% | 64% y 63%

60 -

50

40 .
9% 30 O Pre- FJ"J

20 B Post- &
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Benefits {5

Improved satisfaction with Programme

Patient
satisfaction
TR E Pre- #i
B Post- %
Caregiver
satisfaction
e
7 75 8 85 9
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Benefits 1+ 5x
Fewer days spent in hospital
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Benefits #+ 5z

Better use of service to support EoL patients at home

R PR FORREVY RIRS

Community/
Outreach
Referrals

et

@ Pre- Fi
B Post- #

4.8 times Fri‘,

Fast Track Clinic
Referrals

TREEFTR
L
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Case Sharing

%55 B

Family caregiver of
end of life older non-cancer patient

TR R H L
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Conclusions and Recommendations

R

* Improved quality of dying Elir%‘i, TES U=

- with cultural change, re-focusing needs and re-engineering
health services for geriatrics team 7+ # * E[EIfRF1 - FE3EE>
B - SRR R Y IR - R S BT

» Improved symptoms control YSiERREAR
- as good as palliative care team in cancer (Pain: ~ 50%

relative reduction) BRI IR RIZE CFZE: AE
S D SH5006)
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Conclusions and Recommendations (cont’d)
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» More days at home for patients l!»g‘-r" [F & > SIVH I
~If

- 80% of HK nursing home residents in a survey preferred EoL
care in their residential home, rather than in a hospital — ZFig
" S R YRR HEEER B - PR

8 R

* Patients and families are more satisfied with EoL care &

EN SRR
+ Survival not shortened 8% % %3¢
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Conclusions and Recommendations (cont’d)

SRR GR)

« Promotion in hospitals or residential care homes for the
elderly should be included as part of Hong Kong elderly
care strategy F Rt Bk w4 # [S%Iﬁ F l%’% PR RS
HABIEE - U LR RS
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Enquiries
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Further information on CADENZA can be obtained via:
I TS RS ERE Jlhe E R

. Websiteﬁ’ff}ijh www.cadenza.hk
. Email”‘F‘q—“,ﬁ[S: info@cadenza.hk
e Telephone ”Flu,—“—‘—ﬁﬁ: 2219-4271
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