
The EoL Care Concept and 
EoL Service in RCHE 

Dr CK Wong 
Geriatric Dept, Ruttonjee Hopsital 

 



 
• DNR/DNACPR 

 
• PC 

 
• EoL 



WHO Definition of Palliative Care 

• Palliative care is an approach that improves the 
quality of life of patients and their families facing 
the problem associated with life-threatening 
illness, through the prevention and  relief of 
suffering by means of early identification and 
impeccable assessment and treatment of pain 
and other problems, physical, psychosocial and 
spiritual. Palliative care: provides relief from pain 
and other distressing symptoms.  

• Effective symptom control is paramount in 
providing good palliative care. 



• End of Life: Helping With Comfort and 
Care hopes to make the unfamiliar territory 
of death slightly more comfortable for 
everyone involved. 
 

• U.S. National institute of Health  
 

http://www.nia.nih.gov/


Three triggers for 
Supportive/Palliative Care  

• Prognostic Indicator Guidance Paper- National Gold Standards 
Framework Centre England 2005 Date: Sept 2008  
 

• 1. The surprise question “Would you be surprised if 
this patient were to die in the next 6-12 months’- an 
intuitive question integrating co-morbidity, social and 
other factors.  If you would not be surprised, then what 
measures might be taken to improve their quality of life 
now and in preparation for the dying stage.  The surprise 
question can be applied to years/months/weeks/days 
and trigger the appropriate actions enabling the right 
thing to happen at the right time eg if days.  Then begin 
a Care Pathway for the Dying.   
 
 
 
 



• 2. Choice/ Need – The patient with advanced 
disease makes a choice for comfort care only, 
not ‘curative’ treatment, or is in special need of 
supportive / palliative care eg refusing renal 
transplant. 
 

• 3. Clinical indicators – Specific indicators of 
advanced disease for each of the three main 
end of life patient groups – cancer, organ failure, 
elderly frail/ dementia. 



Experience Sharing 

 
 From Do-not-Resuscitation Order to 
End-of-Life Care for the Elders in the  

 Department of Geriatrics 
RHTSK 

(老人科晚程關顧服務) 
 

End-of-Life Care Team 
Ruttonjee & Tang Shiu Kin Hospitals 
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Why EoL service in geriatric 
unit??  

• Deaths are commonly happened in geriatrics 
ward due to terminal non-cancer chronic 
illnesses. (Hong Kong College of Physicians, 2008; Hospital Authority, 2009) 

 

• Palliative care in Hong Kong mainly focused 
on providing end of life services to cancer 
patients.   
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We need EoL care!! 
 

• People aged ≥ 65 will increase by 30% to 1.13 
million in 2016.  Aged ≥ 80 increase  more 
dramatic at 43% over the same time period 
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The Figure. Course of disease and health care needs (Adapted from WHO, 2007) 



Result  

• After 18 months trial from June 11 – Dec 2012 
• A total of 101 referral but only 83 cases 

recruited 
•    

10 



11 

Result  



12 

Result  

0

10

20

30

40

<60 60-69 70-79 80-89 90-99 >100

0 1 

13 

32 
35 

2 

N
o.

 o
f p

at
ie

nt
s 

Age Distribution (n=83; mean=83.4) 



Enhancement of CGAT Service for End of Life 
(EOL) Care in Residential Care Homes for the 

Elderly (RCHEs) 
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Overview 
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 13 CGATs covering ~ 640 RCHEs (53,000 
residents) 

 ~ 8,100 residents died in M&G wards per year  
(~ 15% of residents in RCHEs covered by CGATs) 

 Significant increase in utilization of hospital 
services by residents in the last few months of 
life 

 



Current Situation 

Acute Hospital 

Repeated crisis 
admissions 

Convalescent 
Hospital 

Patients receive “routine” acute 
interventions  • CPR 

• Tube feeding  
• Inotropes  
• Mechanical ventilation 
• IV antibiotics 

RCHE 
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Enhancement of CGAT Service for EOL Care in 
RCHEs 

Provision of need-based timely 
services in appropriate setting 

Enhanced CGAT support 
 Advance Care Planning (ACP)  
 Patient: symptom control and 

psychosocial support  
 Support and training to RCHE 

 

RCHE 
participation 

Selection of 
RCHE resident 

CGAT coordination  

ACP adherence  
• Symptom control  
• Supportive treatments 
• Psychological & spiritual 

support  

Good Death 
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Enhanced CGAT support 
 Advance Care Planning (ACP)  
 Patient: symptom control and 

psychosocial support  
 Support and training to RCHE 

 



Enhancement of CGAT service for End-of-Life 
(EOL) care in Residential Care Homes for the 

elderly (RCHE) 
 

• HKEC CGAT was set up in 1993 
• Provide on site medical care to RCHES in HKEC 
• Cover 80 homes: 13 sub-vented home vs. 67 

private homes 
• ~ 5660 residents 
• Pilot program started in 01/2014 in 2 private homes 
• Formal program started in 10/2015 
• Total 39 homes joined the program (49%)  
   





Referral letter 

 



Documentations 
 



Documentations 



CMS Alert 



EOL folder 



Operations 

 
 
 



Condolence Card 



Oct-
15 

Nov
-15 

Dec-
15 

Jan-16 Feb-
16 

Mar-16 

EOL case 44 52 64 73 80 93 

Active case 40 44 51 51 51 60 

CGAT 
attendances 

99 234 355 556 720 902 







 



Thank You 
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