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Information Sheet 

Attitude of emergency doctors in providing palliative and end-of-life care in Hong Kong and education needs: a self-reported questionnaire survey


You are invited to participate in this research. Before you decide, it is important that you understand why the research is done and how you will be involved. Please read the information carefully. Ask if there is anything unclear or if you wish to obtain more information. Take time to decide whether you wish to participate in the research. 

Purpose of research 
Study Background
Aging population is a hot topic in the world, especially in the developed countries, because of the increasing burdens in different aspects in the society, including medical care. With the advance in medicine, elderlies with multiple comorbidities and patients with incurable diseases, such as organ failure and malignancies, could have a much longer life expectancy. With this background, specialty of palliative medicine was developed. Palliative medicine is defined by World Health Organization (WHO) as “an approach that improves the quality of life of patients and their families facing the problem associated with life-threatening illness and terminal disease, 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 problems” (1). Palliative medicine specialists are trained to provide specialized palliative care for patients with terminal illness and incurable disease. The American Academy of Hospice and Palliative Medicine defined palliative care as both a philosophy of care and an organized and highly structured system for delivering care with goals of preventing and relieving suffering, and supporting the best possible quality of life for the patients and their families, regardless of the stage of the disease or the need for other therapies. Palliative care extends the traditional disease-model of medical treatments to the goals of optimizing the function of the patient, enhancing the quality of life and facilitating own decision-making for the patient and the family. Palliative care is not only limited to the terminal stage of disease. On the other hand, it can be delivered concurrently with life-prolonging care or as the main focus of care (2). Palliative care is also not limited just to cancer conditions. Other incurable conditions also require a good palliative care. Most these incurable medical conditions are common medical illnesses encountered in the acute medical ward setting, including advanced cardiac failure, advanced chronic obstructive lung disease (COAD), chronic renal failure, dementia and other degenerative neurological diseases. However, the importance of palliative care for these incurable medical conditions is often overlooked.

The importance and need of palliative care is increasing all over the world (3). Hong Kong is also facing the problem of aging population. According to the data from the Census and Statistics Department, the proportion of elderly people aged 65 and above will increase from 16% in 2016 to 31% in 2046. The overall Hong Kong population will increase from 7.3 million to 8.2 million during the same period (4). In 2014 there were approximately 46 000 deaths in Hong Kong (5), in which about 80% were elderly people aged 65 or above. In addition, three forth of elderly people suffered from one or more chronic conditions according to the data from the Census and Statistics Department the in the same year (6). The demand of palliative care service rises with increasing number of elderly patients with multiple comorbidities. Despite the great demand of palliative care service, there are only 21 registered palliative medicine specialists in Hong Kong up till 2018. The lack of professional providers in palliative care leads to a service gap in nowadays health care system. The gap is anticipated to become larger in the future.  

End-of-life (EOL) care, which is an important element in palliative care, encompasses the provision of care to the imminently dying patients. According to General Medical Council of the United Kingdom (7), patients are ‘approaching the end of life’ when they are likely to die within the next 12 months. This includes patients whose death is imminent (expected within a few hours or days) and those with:
1. advanced, progressive, incurable conditions
1. general frailty and co-existing conditions that mean they are expected to die within 12 months
1. existing conditions if they are at risk of dying from a sudden acute crisis in their condition
1. life-threatening acute conditions caused by sudden catastrophic events. 

This guidance also applies to those extremely premature neonates whose prospects for survival are known to be very poor, and to patients who are diagnosed as being in a persistent vegetative state, for whom a decision to withdraw treatment may lead to their death.

In general, EOL care is a multidisciplinary approach care. It combines a broad set of health and community services including physicians, nurses, allied health professionals, medical social workers and chaplaincy. Provision of EOL care is not limited to the palliative medicine specialists. Physicians from other specialties, with proper training, are also eligible to provide good EOL care for the imminently dying patients. This helps fill up part of the service gap of palliative care in the healthcare system. The use of healthcare service rose in the last 6 months, especially in the last 2 months, of life. The average number of Accident and Emergency Department (AED) attendances and hospitalization days of elderly patients in their last year of life were 5 and 10 times of other elderly patients respectively. Therefore, with the combination of aging population and increased burden from chronic diseases, emergency doctors are expected to provide care to this group of patients more frequently and play more important role in providing EOL care.

Being a specialty focusing on the management of acute and emergency conditions, emergency medicine and active management are almost always put together traditionally. In Hong Kong, most AEDs don’t put much emphasis on EOL care. But with the abovementioned changes of population characteristics, some overseas emergency physicians have already started to promote EOL care in their AEDs. For example, the American Board of Emergency Medicine established a subspecialty of hospice and palliative medicine in 2006. (8) Researches on implementing EOL care in AED have been conducted in different countries. Most of the research subjects were emergency nurses (9-12) and a few studies focused on emergency doctors. (13-15) To conclude, emergency doctors and nurses were confident in symptom management, but not in the aspects of EOL care communication and related ethical issues. Major obstacles to provide EOL care in AED were inadequate support and training. 

The AED of Queen Elizabeth Hospital (QEH) established the first comprehensive EOL care service in the Emergency Medicine Ward (EMW) in 2010. A qualitative study for the perception of nurses in the AED of QEH showed positive result of their EOL care service from the nursing staff perspective. The emergency nurses perceived that EOL care not only enhanced the patients’ last moment of life and facilitated the grief process of their relatives, but also enriched the professional development for the nursing staff. (12) A comprehensive EOL care program was also initiated in the EMW of North Lantau Hospital (NLTH) in 2017 upon the unique service need of the community. Similar to the EOL care service in QEH AED, the program in NLTH has become mature with protocol launched. EOL care is a potential field of development in the EM specialty in Hong Kong. However, research on the perceptions from the local emergency doctors on the provision of EOL care in the AED is still lacking.        


Aim of the Study
1. To evaluate the attitude and the education needs of emergency doctors in providing EOL care in Hong Kong

1. To investigate the education needs for emergency doctors in EOL care 


Duration of the Study
17th December 2018 to 31st December 2020

Why are you chosen?
A target number of 100 emergency doctors will be invited to volunteer as study subjects at their convenience. No previous study has been done on this subject. 

Do I have to participate?
It is up to you to decide whether to participate or not. If you decide to participate, you will keep this information sheet. You will be free to withdraw at any time and without giving a reason. 

What happens if I participate?
Participants will be invited to complete the questionnaire with an estimated duration of 15 minutes once at their convenience. If you would like to participate in the study, please return the completed questionnaire to Collection box no. 001 in NLTH AED in the sealed envelope provided on or before 31/5/2019.

Study Procedure
One piece of hard copy of the questionnaire will be given to the participant. The procedure is completed when the hard copy is returned to the investigators.

Outcomes of the Study
1. To evaluate the attitude and the education needs of emergency doctors in providing EOL care in Hong Kong

2. To investigate the education needs for emergency doctors in EOL care 


What are the benefits?
The participants will be asked to be involved in the study on a voluntary basis at their convenience. No pro-rated payment will be provided for participating in the study. Being the participants of this study, they could contribute to the development of the palliative and end-of-life care in the Accident and Emergency Department, so they and other Emergency physicians can gain more knowledge and skills about this aspect and be more well prepared in the future in terms of daily practice and career advancement.

What are the risks and disadvantages of participation?
This study is questionnaire study and it does not involve real patients. Reasonable foreseeable risk will be minimal. 

What happens if new information is available?
The researchers will inform you if new information about the questionnaire is available. You may decide whether to continue to participate in the research or not. If you decide to continue, you will be asked to send the questionnaire to the investigators again. If you choose to withdraw, you will be free to withdraw at any time and without giving a reason. On the other hand, the researchers may suspend your participation in the research should it be in your best interest. 

What happens if something goes wrong? 
If you are harmed by participating in this research, this is no special compensation arrangement. 

Will my participation be kept confidential?
All information about you collected during the research will be kept strictly confidential. The data access will be restricted to authorized hospital staff and only in hospital premises. Data files will be password protected and only authorized personnel will have access to these files

What about the research results?
The research results will be written up as project dissertation and paper for journal publication on completion of the study. The subject cannot be identified in the report or publication. 

Who finances and organizes the research? 
The researchers receive no sponsor or funding for this research. 

Who has reviewed the research?
The study has been approved by KWC REC (Kowloon West Cluster Research Ethics Committee). 

Inquiry contact
Contact Person: Dr Wong Kwun Hang
Contact Number: 65709407
Email: wkh001@ha.org.hk

For enquiry on subject rights, please contact the KWC REC at 29901017 via telephone. 

Thank you for participating in the research. You will be given a copy of the information sheet. 
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