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Law Reform Commission of
Hong Kong issued a public
consultation paper on
Substituted Decision-Making
and Advance Directives in
Relation to Medical Treatment
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Law Reform Commission of
Hong Kong issued a public
consultation paper on
Substituted Decision-Making
and Advance Directives in
Relation to Medical Treatment
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FHB issued a consultation
paper on Introduction of the
Concept of Advance Directives

in Hong Kong
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Effects of a structured advance care planning guide among patients
with advanced iliness in medical and geriatric wards

Supported by Health and Medical Research Fund, Food and Health Bureau, HKSAR Government (2017 — 2019)
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TRIGGER | O Following the diagnosis of a Ife limiting disease with a rapid doanhill course

' Significant disease progression in terms of funcional deckne / symplom burden
O Recovery from an acute severe episode of a chronic disease
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Pre-requisites for ACP implementation
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Chan, H.Y.L., Lee, D.T.F., Woo, J. (2020). Diagnosing gaps in the development of palliative and end-of-life care: A qualitative exploratory study:.
International Journal of Environmental Research and Public Health, 17, 151, doi: 10.3390/ijerph17010151
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WHATS NEXT?
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Promoting advance care planning in persons with early
dementia and their family caregivers in the community. Health
and Medical Research Fund (#03180198), Food and Health
Bureau, 2020 — 2022
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A home-based psychoeducation programme to empower
spousal carers of older adults with frailty. Health and Medical
Research Fund (ref.no.: 06210038), Health Bureau. 09/2023 —
09/2025.
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