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環境



Kowloon East
16 RCHEs

Kowloon West
15 RCHEs

Kowloon Central
17 RCHEs

參加院舍

28

(2016-2018) 36 (2019-2021) 48 



Jan 2016 – Jun 2021

• 48參加計劃的院舍數目

• 院友: 955

• 親人: 3,468
參加計劃的人數

• 3,844接受晚期照顧服務培訓的院舍同工人數

• 1,574提供臨終照顧服務培訓的時數



院舍準備
Quality of Care



Structure of Care

• Policy

• Philosophy of care

• Organisational 

support 

• Staffing and training 

• Environment & 

facilities 

• Identification of 

care needs

• Physical care

• Pain & 

symptom 

management

• Psychosocial 

care

• Spiritual care 

• Coordination & 

collaboration

• Communication 

• Family support

• Dying in place

Process of Care

• Residents’ outcomes

• Family satisfaction 

• Care home 

competence 

Outcome of care

紓緩及晚期照顧質量指標
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紓緩及晚期照顧質量指標



Indicators with largest improvement 

Statement Rating level 
“2” at T0

Changes 
at T1

Changes 
at T2

p

6. Information derived from assessments are provided for the residents, their 
family members or representatives on regular basis, and discussion is 
documented based on their desire and choices.

2.8% +69.4% +5.6% <0.001

17. The resident’s decisions towards the place of death are respected and 
ensured.

5.6% +69.4% +2.8% <0.001

22. The care preference of the resident and their family members towards 
care during dying phase is recorded and reviewed periodically.

16.7% +66.6% +2.8% <0.001

18. Recognize and record the changes during the resident’s dying phase and 
notify the other residents, the family members and the staff.

22.2% +58.4% +2.7% <0.001

7. The Advance Care Plan includes the resident’s preference to religious, 
spiritual and cultural practices, as well as the family members’ involvement in 
the decision-making process. 

25.0% +58.3% 0 <0.001

20. Upon the death of the resident, sufficient time, appropriate privacy and 
peaceful atmosphere are provided to the family members, friends, and 
caregivers.

0 +58.3% +8.4% <0.001



Indicators need further improvement

Statement Rating level 
“2” at T0

Changes 
at T1

Changes 
at T2

p

25. The body of the deceased resident is handled according to 
the guidance of EOL Care as well as local laws and regulations.

8.3% +13.9% +5.6% NA

24. Post death care is delivered in a respectful manner 

according to the cultural and religious practices of the 

deceased resident, and the care service is evaluated and 

recorded appropriately.

13.9% +16.7% +2.7% 0.107



員工培訓
Staff Training 





同工準備度
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Chan, H. Y. L., Chun, G. K. M., Man, C. W., &Leung, E. M. F. (2018). Staff preparedness for providing palliative and end-of-life care 
in long-term care homes: Instrument development and validation. Geriatrics & Gerontology International, 18(5), 745-749.



員工準備度
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課程

臨終照顧倫理與法律議題

末期病患者之不適及徵狀處理

瀕死期徵狀評估及護理

心理社交及靈性需要照顧

預設圓願照顧計劃及照顧家屬心社靈需要

哀傷輔導及處理

與末期病患者及其家屬之溝通技巧



培訓課程測驗平均分數
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專業 (n=844)
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支援 (n=184)



院友情況
Residents’ conditions



參與「預設照顧計劃」(Early Communication) 
院友之需要 (n=157)

Source: from JCECC Report



院友於「預設照顧計劃」之參與度
ACP Engagement Scale

N

Intake T0

mean (SD)

6-month T1

mean (SD)

% changes

(New-Old)/Old

1. 指定委託人為你代作有關將來

醫療照顧的決定***
51 3.7 (1.7) 4.5 (1.0) 20.0%

2. 與家人談論關於假如將來健康

情況轉差或晚期時自己所希望接

受的照顧*

51 3.9 (1.7) 4.2 (1.4) 9.1%

3. 與醫生談論關於假如將來健康

情況轉差或晚期時自己所希望接

受的照顧*

51 3.4 (1.8) 3.8 (1.6) 14.6%

4. 簽訂「預設醫療指示」記錄自

己對日後病重或晚期照顧的意願
51 3.6 (1.8) 3.9 (1.6) 9.3%

*p<.05; **p<.01; ***p<.001 Source: from JCECC Report



平均年齡:
90.1 ± 7.8 歲

於2016 – 2019首季期間離世院友之紀錄
(包括計劃首階段參加者): 113人

女

80%

男

20%

主要疾病

癌症

器官衰竭

認知障礙

其他

Mean Palliative Performance Scale (PPS) = 
36.0 ± 11.7 (From 10 – 70)



沒有施行

86%

有/不清楚

14%

心肺復甦術

沒有

施行

88%

有/不清楚

12%

人工輔助呼吸

晚期照顧



晚期6個月醫療服務之使用情況

Source: from JCECC Report



家屬看法
Family views



家屬

N

Pre

Mean (SD)

Post

Mean (SD) % changes

Emotion Depression (lower scores indicate less depressive 

symptoms) 157 0.9 (0.2) 0.2 (0.6) 80.3%***

EoL

decision

Distress facing medical decision of residents 

(lower scores indicate lower distress) 158 4.6 (2.4) 2.6 (1.8) 43.9%***

Distress facing deterioration of residents 

(lower scores indicate lower distress) 158 5.0 (2.6) 2.7 (1.6) 46.8%***

Level of residents’ expression on preferences 

relating to EoL care decisions (lower scores 

indicate higher level of expression) 149 2.9 (1.4) 2.5 (1.6) 14.8%***

Consensus on EoL Care decisions between 

resident and the carer (lower scores indicate 

higher consensus) 154 1.2 (0.9) 1.2 (0.8) 0.5%

*p<.05; **p<.01; ***p<.001 Source: from JCECC Report



對「安寧在院舍」計劃滿意度 • From 0 to 10

平均分

計劃支援團隊及院舍職員就院友之健康狀況及照顧計劃，與院友
及家屬有足夠溝通

9.1 ± 1.0 

計劃支援團隊及院舍職員於提供醫療護理服務上，有尊重院友及
家屬之意願

9.2 ± 1.0

計劃支援團隊及院舍職員能為院友紓緩不適 8.8 ± 1.0

計劃支援團隊及院舍職員能為院友及家屬提供情緒支援 9.1 ± 0.9

計劃支援團隊及院舍職員提供之服務能讓院友有尊嚴地離世 9.2 ± 1.2

計劃支援團隊及院舍職員能讓家屬有足夠準備面對院友離世 8.8 ± 1.8

家屬對參與整個計劃的服務評價 9.2 ± 1.0
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總結
Conclusion



院舍

• 提升了晚期照顧的政策及配套

• 更加著重「以人為本」

員工

• 更願意及有信心提供晚期照顧

• 持續培訓的重要性

院友

• 較少於晚期照顧接受效用低

(futile) 之維持生命治療

家屬

• 能及早準備院友之晚期照顧

• 欣賞院舍及計劃團隊之協助



謝謝
Thank you!


