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Dear Members,

The year of 2023/2024 was challenging. With the gradual easing of pandemic control
measures in 2023, normal activities resumed and the society regained vitality. Howeuver,
the economic and healthcare human resources environment remained complex and
volatile.

| take the privilege to share with you HKCGN'’s 2023-2024 Annual Report which includes
various training and development activities and challenges that we have gone through.

Training & Development Activities

The College has always adhered to the strategy of promoting knowledge exchange and
excellence in the field of gerontology nursing. We believe that our expertise and knowledge
can be of great benefit to the community. Apart from working closely with the HK
Academy of Nursing to deliver gerontological nursing-related educational activities, we
have also collaborated with other professional organizations in promoting the knowledge
of gerontology nursing:

Co-organized with HK Continence Society on "Promote Continence among Elderly &
Children” on 23 September 2023.

Co-organized by WHO Collaborating Centre & HKPU on “Healthy Ageing Conference”
which was held on 26-27 October 2023.

Collaborated with the “[& 54 & 117/, 2" to organize their Gerontology Nurse Specialist
Certificate Training Course for the nursing colleagues of Guangdong province in March
2024.

Co-organized with Hong Kong Geriatrics Society on a hybrid mode symposium " Recent
Challenges of End-of-life Care in Hong Kong" on 15 March 2024.

Shared the view on “Prioritising Gerontological Care in Hong Kong” in the HKU Nurse
etter, March 2024 (Issue 53)
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President's Report (Cont'd)

We also organized a 5-day study tour to Taipei, with 21 participants, during the period of
8-12 November 2023. The team visited Taoyuan Chang Gung Nursing Home, Taipei
Veterans Home, Chang Gung Health and Culture Village, and SEDA G-Tech for geron-
technology. In return, we shared the “Role of Gerontology Nurse Consultant” and “Primary
Care Services in Hong Kong” with the receiving organizations.

Reaccreditation of HKCGN

Our College was due to apply for reaccreditation to the Hong Kong Academy of Nursing
(HKAN) by the end of 2023. Colleges have to recruit Fellows through the Advanced
Practice Certification Program and participate in the Committees of HKAN actively. As
most of our Council members are not Fellows of HKAN makes it challenging to complete
these extensive tasks.

In light of these circumstances, the Council organized a hybrid mode Emergency General
Meeting (EGM) on 5 October 2023 to seek support from existing Fellows. The primary
objectives of the EGM were to actualize the Advanced Practice Certification Program and
invite Fellows to be the College's representatives to participate in various meetings of
HKAN. Two Fellows responded and showed their willingness to support the College

duties. We also sent out invitations to experienced geriatric nurses including Gerontology
Nurse Consultants (NC) & Associate Nurse Consultations (ANC) for their consideration to
become Fellow Members.

With the great effort of Council members, we submitted all the necessary information for
the reaccreditation report to HKAN on time. | am excited to update you that our College
has been reaccredited successfully which will usually last for 5 years. We understand that
HKCGN still needs to work hard to attract gerontology nurses to become Fellows and
participate in the Advanced Practice Program.

I would like to express my heartfelt thanks to the members of the Council Committee who
have all worked tirelessly towards the goal of HKCGN. Our success is a collective effort, |
hereby invite you to be the co-opt members of the Council Committee. We look forward
to hearing your insights and working collaboratively to achieve our shared goals. Your
input and expertise are invaluable to us, and we would be honoured to have you on

board. W ﬁ 0

President
(2022 - 2024) _
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Keynote Speaker
(L) Ms Faye CHAN
(R) Dr LEUNG Man Fuk

(L) Mr Anders YUEN
Council Member
(R) Ms Peggy CHENG
Honorary Secretary
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THE HONG KONG COLLEGE OF GERONTOLOGY NURSIN

Welcoming

Ms Joan HO
President (2022-2024)
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Jopic - PIerspectives of Lnd-of-life Cave in

Ageing Population: (Jssues and Challenges
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Dr. LEUNG Man Fuk
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]

Specialist in Geriatric Medicine

President, Hong Kong Association of Gerontology
l—.~-~.~l-l—.

(D Mg Joan HO
Pregident

(R) Mg LEUNG Vin Ling, Ruth
Honorary Secretary
§

I

(R) Dr Noble LAW

With the advances in modern medical
technology it is imperative that people
will survive to an older age than before.
Hong Kong has the longest life
expectancy for both men and women in
the world. Death is more likely to occur in
older people. With increase in the aged
population especially the oldest old, there
is increasing demand for long term care
institutions.
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Jopic - FIervspectives of Lnd-of-life Cave in
Ageing FIopulation: Jssues and Challenges

|

Dr LEUNG Man Fuk -I

Specialist in Geriatric Medicine 1

. President, Hong Kong Association of Gerontology
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In Hong Kong, around 75,000 (5%) older people above age of 65 resided in Old Age
Homes. Studies by Census and Statistics Department has shown that over 90% of
them suffered from chronic illnesses. With the higher frequency of chronic
illnesses compared with older people living in the community they are more likely
to die than their counterparts in the community. Of all the deaths that occurred in
Medical Department in Hospital Authority in 2012 45% of them were residents of
old age homes. Overseas studies also revealed that there is higher likelihood of
death amongst residents of Old Age Homes. Since 2000 there are growing concern
on the quality of care of residents dying in Old Age Homes internationally. To
further enhance the care of residents dying in Aged Homes various guidelines
have been developed and promotion of avoiding unnecessary hospitalization for
the dying residents. There has been discussion in Hong Kong on the issues of end
of life care in Old Age Homes but the pace of development is slow as there are
perceived obstacles including insufficient manpower, environmental constraints,
lack of skill staff and medical support, overcrowded home environment,
acceptance of staff and relatives and also legal and administrative barriers
towards implementing end of life care in the Past.

Advances have taken place in the past 10 years on improvement in preparation of
End of Life Care for the Ageing Population especially in Residential Care Homes
for Elders in Hong Kong. There are plenty of international guidelines and
standards on Palliative and End of Life Care in Long Term Care Institutions. The
Hong Kong Association of Gerontology has commenced its work on the Needs of
End of Life Care in Long Term Care Institutions in Hong Kong. Between 2007-2009
the Hong Kong Association of Gerontology has conducted a study on the needs and
difficulties on implementing end of life support for residents in RCHEs in Hong
Kong. The study had found that there was overall welcome for End of Life Support
for residents but the limitations were on manpower limitation, regulatory
requirement, skills and knowledge and also the need to refer Coroner when
esidents died in Aged Homes in Hong Kong. /
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Jopic - PIerspectives of Lnd-of-life Cave in
Ageing Population: (Jssues and Challenges

From 2010 Hong Kong Association of
Gerontology has collaborated with The
Salvation Army on implementing a Pilot
Project on Palliative Care in Residential
Care Homes for the Elderly in Hong Kong.
The Project had successfully developed
protocol and practice guidelines in
implementing End of Life Care Support in
RCHEs. It also developed training package
for professional and frontline staff of
RCHEs. It also developed End of Life Care *
Room and Last Days support for residents o . =— @ —  — ’

close to imminent death in the RCHEs. . Dr LEUNG Man Fuk
However, the main limitation to

: . ) ; Specialist in Geriatric Medicine
implementing EOL in RCHEs lie on the ) President

requirement for report to Coroner Enquiry Hong Kong Association of Gerontology
with deaths in RCHEs in Hong Kong. V e 8 Ty " s § me—

Following the above project, the Hong Kong Association of Gerontology has received
funding support from Hong Kong Jockey Club Charities Trust to further enhance End
of Life Care in RCHEs in Hong Kong from 2016 to 2025. With this project we are
going develop End of Life Care Support in 96 RCHEs in Hong Kong to provide
training to staff, provide additional professional nursing and social work support to
assess and support residents with serious illnesses. It also support 24 hours
nursing support and medical support for residents close to death and stay in End of
Life Care Room. The issue of referral to Coroner Enquiry eventually overcome in
June 2024 with the Government amendment to Coroner Ordinance to allow natural
death in RCHEs whereby medical practitioners can certify natural death in RCHEs.
With the new law amendment implemented we already witnessed 2 Die in Place
happened under the Project in July and August 2024.

It is now important for public hospitals, residential care homes, medical and
healthcare professionals to further enhance their ability and commitment towards
supporting End of Life Choice and Care in Residential Care Homes to improve the
quality of death in Hong Kong.
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Advance Care Planning (ACH):

From  Nurses’ Fdevspective

Benefits of ACP to EOLC -
- Better planning and provision of care aligned with the needs

and preferences of patients and their caregivers.

* Doctors are more likely to give appropriate treatment
according to patient's preference if ACP has been discussed
and documented.

« Ethical approach to EOLC: Respecting patient’s autonomy,
nonmaleficence, beneficence, commitment to care, honesty,
genuineness.

« Offer interventions and treatment alternatives that enhance
QoL.

Ms Faye CHAN

ACP Enhancers (Healthcare professionals)

Dr Noble LAW
» More effective training or clinical simulation
practices
. . » Handling emotions in ACP discussions (NURSE
Ms LEUNG Yin Ling, Ruth model)

« Training on conversation scripts and simple
messages on ACP to promote comfort with the
conversation (Hagen et al, 2015)

ACP Enhancers (Patient)

+ Public education for information and rectify
misconceptions: public awareness and education
talks, patients (individual), family
members(individual), (small group at patient
resources centers)

« Set up a specific approach to handle the prior
clients

+ An interdisciplinary approach is critical

ACP Enhancers (System)

« Lack of labor: competent for all nurses, able to refer
to ACP champions for follow up; team approach-
nurse as a coordinator; ACP champions are leaders
in ACP on the unit and regular update to the unit.
Use of ACP trained volunteers

+ Electronic record flagging

* Resources available on ward




Presentation

Division of Nursing Education
School of Continuing Education
Hong Kong Baptist University

Experience of Elderly Spousal Caregivers Caring for Elderly Stroke Survivors
A Descriptive Study

Au, K.L.,Chan, Y.S., Hui, L., Hui, T. Y., Kwan, P. Y.,
Lam, W.Y., Leung, Y. Y., Yip, H. Y., Ng, M. F., & Pang, R. C.

Conclusion

Our study is consistent with the current literature

Provides an in-depth understanding of caregiving experience & extended the
current field of knowledge

Explored elderly spousal stroke caregiving experience from multiple perspectives,
including role change, challenges, coping strategies and spousal relationships
Caregivers experience satisfaction apart from challenges

Spouse perceive caregiving as marital obligations — facilitate sustenance of
caregiving role

Our study is limited to caregivers with connection to community centres

Further research should be conducted to explore the experience of the hidden
elderly spousal stroke caregivers

A EEREELAER

Hong Kong College of Gerontology Nursing

COral
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Discussion ¥

Most of our research findings align with the previous literature

However, our research findings had extended the current field of knowledge in
discovering the positive impacts and satisfaction obtained from elderly spousal
caregiving.

Caregiving is not a process of hardship, but there are also elements that contribute to
some of the rewarding emotions.

Moreover, our research had also found that caregivers would reallocate their
resources when facing challenges, indirectly contributed to a less active lifestyle.

PO € )

Implication v

Our research findings provide insight to healthcare professionals in rendering
support to the elderly spousal stroke caregivers

Advocating early preparation towards a heavy medical investment on the large
proportion of elderly population in society

For clinical nursing practice: provide reliable information to nurses in planning the
discharge of stroke patients in order to sustain a high quality of patient recovery
Jjourney outside the hospital
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Life Story Book
Features of the book

+ To integrate the features of Advance Care
Planning (ACP) into the life review therapy with
information in care planning

+ Patient confirms self-identity and continuity
through memory of past history, family lives,
attainments in life review (Ando et al., 2010)

* Give an increase feeling of life completion and
spiritual well-being

+ Family and caregivers are invited to assist loved
one in composing the life story book

+ To celebrate the life with older person

* To empower them the sense of self-esteem and
self-recognition

Oral
Dresentation

11
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Life Story Book

Chapters in the book
+ Chapter 1 “My self"

* A sharing on basic information and own
achievement of our patient

+ Chapter 2 “My likes & dislikes” & 4 “My personal care”
« Corresponding to “Personal care wish" in ACP
+ Chapter 3 “My family”

* A chapter filled with love from photos of beloved
family, friend or sweet memory of patient

+ Chapter 5 “My Wishes"

+ Gives reference to “Psychosocial-spiritual needs”
and “Life sustaining treatment preference” of the
ACP

Life story book facilitated
expression of feelings and
ideas to their love one

Nurse and relative feedback

Providing
psychological support

Clients appreciated the
holistic care provided

02

Nurses found value in

04

f

Life story book,

HONG KONG COLLEGE OF GERONTOLOGY NURSING

understanding patient's
life and appreciate their

unigueness
Deepened staff's
05

understanding of
patient in providing
individualised care and

initiate ACP effectively

Conclusion and Limitation

Value of incorporating Life story book into geriatric and palliative care settings

« Teamwork and collaboration with other disciplines including MSW, chaplaincy or GBA

Geriatrics nurses were

capable to conduct

ACP discussion as

initiation
good as the nurses in
palliative unit

nurse was crucial in highlighting the success in the study

Life story book improves patient-centred care, communication, and supports ACP

Further research and implementation can benefit a wider patient population
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Examining the Role of General Self-Efficacy and Perceived Health Status on

Drug Adherence Among Older Adults in Hong Kong: A Cross-Sectional Study
Cheng, W. L. S., & Siu, K. L. S.

Pregident delivers
appreciation trophy
to Speaker
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", Doster
‘ Presentation

Mugculoskeletal Pain Situations
and Pain Relief among
Older Adults in Mainland China

Technology-assisted Motor-cognitive
Training among Older Adults:
A Rapid Systematic Review

A \ i fe
itHealth Screen: A Path to Healthy Ageing
through Gerontologial Mobile Health Solutions
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"’ boster
‘ Presentation
€valuating the Feagibility and Preliminary Effects

Oof An Online Compassion Training Program

for Nurging Students:
A PiCot Randomized Controlled Trial

Palliative Care (PC) Nurses’ Experience in
Taking Care of Dying Patients at Home:
A literature Revie
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Honourary Secretary
Ms Peggy CHENG

(middle) President
Ms Joan HO
(left) Honourary Secretary
Ms LEUNG Yin Ling, Ruth
(right) Honourary Treasurer
Ms LAW So
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ONTOLOGY NURSING
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