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Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-

O00®

Strong national
and sub-national

There are several organizations and associations dedicated to
advancing palliative care and advocating for patients’ rights in
Hong Kong. These include The Society for the Promotion of Hos-
pice Care, the Hong Kong Society of Palliative Medicine, and the

— Isthere a national policy
or guideline on advance
directives or advance
care planning?

O00®

Thereisa national
policy onadvance
care planning.

givers,and disease presence of HongKong Society of Children’s Palliative Care, which focus on
survivors. palliative care professional development and care improvements. The Hong
advocacy and Kong Palliative Nursing Association supports nursing profes-
promoting sionalsin thefield. Additionally, initiativeslike the Jockey Club
patient rights (as End of Life Community Project, run by The Hong Kong Jockey
a professional Club Charities Trust and the University of Hong Kong, promote
association of community-based end-of-life care. Advocacy and support for
Palliative Care, patientsare furthered by the Hong Kong Anti-Cancer Society,
ie). Hong Kong Cancer Fund, and the Haven of Hope Christian Ser-
vice, Sister Annie Skau Holistic Care Centre. Lastly, the Children’s
Palliative Care Foundation champions specialized care for chil-
dren, addressing their unique needs in palliative services.
Ind2

The Hospital Authority (HA) is the government organization
responsible for healthcare services in Hong Kong, providing
care to over 95% of patients with life-limiting illnesses. HA has
established several guidelines, including those for Advance Care
Planning, Advance Directives, Do Not Attempt Cardiopulmo-
nary Resuscitation, and life-sustaining treatments. In 2020, the
Food and Health Bureaureleased the “Legislative Proposals on
Advance Directives and Dying in Place - Consultation Report,”
with legislation expected to be finalized by 2024.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-
alone.

O00®

Actualizedinlast5
years,and actively
evaluated or audit-
ed.

O00®

Yes,thereisa
standalone nation-
al palliative care
plan AND/OR there
is national palliative
care law/legisla-
tion/ government
decreeson PC.

The Hospital Authority (HA) in Hong Kong has established a
Strategic Framework for Palliative Care with a two-tier gover-
nance structure. At the first level, the Hospital Authority Cen-
tral Committee on Palliative Care oversees governance across
the system, conducting regular reviews of staffing, service
implementation, and progress. At the second level, each of the
seven HA clusters, housing palliative care units, is managed
by a Cluster Palliative Care Coordinating Committee, ensur-
ing services align with the strategic framework. Palliative care
isalsointegrated into the Hong Kong Cancer Strategy (2019)
under Chapter 7, published by the Food and Health Bureau.
Monitoring and implementation of palliative care initiatives
areaddressed in Part Four of the Strategic Service Framework.
Regular evaluations, including reviews of the Jockey Club End
of Life Community Care Project, are conducted by the Central
Committee to ensure alignment with objectives and effective
delivery of services.
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- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O00®

The Indicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
are currently
implemented.
Ind4

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Although palliative careis not specifically included in the Prima-
ryHealthcare Blueprint, all citizens of Hong Kong have access to
healthcare services provided by the Hospital Authority. The costs
are minimal, and there are mechanisms in place to waive medi-
cal charges for patients facing financial difficulties. The Hospital
Authority consists of seven clusters, each of which offers access
topalliative care services, including inpatient, outpatient, home
care, consultative services, and palliative care day services. All
Hong Kong residents can receive palliative care at one of the pal-
liative care unitsin these seven clusters, depending on theirresi-
dentialaddress.

Ind5

- 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

- 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O00®

The coordinat-
ing entity for pal-
liative careisa
well-defined and
hasagood struc-
ture (scientific &
technical).

O00®

Thereare con-
crete functions,
staff and budget.

The Central Committee on Palliative Care, established under the
Hospital Authority, coordinates palliative care and oversees clin-
ical governancein Hong Kong. Its responsibilities include setting
service standards, developing clinical guidelines, providing educa-
tionand training, conducting audits, managing risks, and advanc-
ingtechnology and services. The committee focuses on four core
areas: clinical service and care standards, workforce training,
qualityand safety, and technology integration. At the Ministry of
Health level, the committee’s functions, budget, and staffing are
clearly defined to supportitsinitiatives. The committee is com-
posed of senior Hospital Authority officials, including a director
from the Hospital Authority Head Office. Leadershipincludesa
chairperson and co-chairperson, both experienced in palliative
care,aswell asa chiefmanagerand senior manager tasked with
coordinating palliative care services across Hong Kong.
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— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Hong Kong hosts an array of annual events and regular scientif-
icmeetings dedicated to palliative care. The Society for the Pro-
motion of Hospice Care organizes the annual Hong Kong Palli-
ative Care Symposium, with the 19th meeting held on February
24,2024. The Central Committee of Palliative Care under the
Hospital Authority conducts an annual scientific symposium
and workshop, as well as the Central Commissioned Training
Program 23/24 - Palliative Care. The Hong Kong Society of Pal-
liative Medicine and the Hong Kong Palliative Nursing Associ-
ation hold an annual scientific meeting. Notablerecent topics
include Advance Care Planning for End-of-Life Patients (2023)
and Palliative Care in Hong Kong: Looking Back and Looking
Forward (2022). These events bring together local and inter-
national experts to advance knowledge and improve palliative
care services in Hong Kong.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

O00®

Very High:
Denotesan
extensive num-
ber of articles
published on the
subject.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
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Ind9

—91. Percentage of
health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O00®

Very good:
Between 70% to
100%.

O00®

Very good:
Between 70% to
100%.

In Hong Kong, over 90% of patients needing palliative care are
treated through the Hospital Authority (HA). The Hospital
Authority Drug Formulary lists strong opioids and non-opioids
as general drugs under the analgesics category. General doc-
torsacrossalllevels of the health system can prescribe gener-
aldrugs, which areavailable in both HA hospitals and primary
care clinics, including those in rural areas, where patients have
convenient access to nearbyregional hospitals offering pallia-
tive care, with transport times of 15-20 minutes.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between 70%
t0100%.

O00®

Very good:
Between 70%
t0100%.

Immediate-release morphineis classified as a general drugand
can be prescribed by doctors at all levels of the healthcare sys-
tem. Itisavailable in both hospitals and primary care clinics.
Health care service of Hong Kong in rural area are also covered
by Hospital Authority’s clinics and hospitals, and has same
access of medications according to Hospital Drug Formulary.
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Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

2/2

0/2

10/10

0/10

In Hong Kong, there are two medical schools thatincorporate
palliative care training into their curricula. The University of
Hong Kong mandates palliative care training for both medical
and nursing undergraduates. Similarly, the Chinese Univer-
sity of Hong Kong requires its students to complete a half-day
attachment to a palliative care unit as part of their education.
Both medical schools have enhanced their palliative care train-
ing by extending attachments to one week or longer during stu-
dents’ final years and accommodating additional placement
requests during term breaks. Palliative care is also a compulso-
ry topic within oncology nursing across all ten nursing schools
in Hong Kong. Each nursing program includes mandatory
instruction in palliative care, along with optional attachments
topalliative care units.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.
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Ind13

—13.1. Thereis a system of
specialized PC services or
teams in the country that
has a GEOGRAPHIC reach
and is delivered through
different service delivery
platforms.

- 13.2. Are available in HOS-
PITALS (public or private),
such as hospital PC teams
(consultation teams), and
PC units (with beds), to
name a few examples.

—13.3. Free-standing HOS-
PICES (including hospices
with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
areavailablein the com-
munity (or at the primary
Healthcare level), asinde-
pendent services or linked
with hospitals or hospices.

—13.5. Please enter the total
number of specialized PC
services or teamsin the
country.

O00®

Integrated provision:
Specialized pallia-
tive care services or
teams are systemati-
cally provided.

O00®

Are part of most/all
hospitalsinsome
form.

O00®

Strong presence of
free-standing hos-
picesinall parts of
the country.

O00®

Strong presence of
home care teams
inall parts of the
country.

Hong Kong hasawell-established referral network for pallia-
tive care, supported by specialized palliative care teams offer-
ing hospital and home care services. The Hospital Authority,
which delivers more than 90% of healthcare, has divided the
region into seven clusters, each with palliative care units ensur-
ingaccess to servicesin hospitalsand communities. There are
several teams managing inpatient palliative care beds, includ-
ing15in hospitals and one at Bradbury Hospice. Additional-

1y, three private hospices—the Jockey Club Home for Hospice,
Haven of Hope Sister Annie Skau Holistic Care Centre, and the
Hong Kong Anti-Cancer Society Jockey Club Cancer—comple-
ment public services. Eleven home care teams under the Hospi-
tal Authority provide community-based care through multidis-
ciplinary teams, ensuring patients receive support at home orin
residential care facilities. Each cluster has one or two home care
teams linked to specialist services. Hong Kong has over 30 pal-
liative care services, corresponding to a rate of 0.4 services per
100,000 people (World Bank pop.est.2023).

RATE OF SPECIALIZED PC SERVICES/100,000 INH
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€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and

is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

O00®

Integrated provi-
sion: Specialized
palliative care ser-
vices or teams for
children are system-
atically provided.

1

PPC
TEAMS

The HA has established a specialized multi-disciplinary pedi-
atric palliative care team at the Hong Kong Children’s Hospi-
tal (HKCH) to deliver comprehensive, and coordinated pallia-
tive care for children and their families. Palliative care hasbeen
integrated into pediatric services through a shared care model,
addressing different levels of patient needs.
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