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Pl Health and social care professionals’ knowledge, self-efficacy and
practice of advance care planning in Macau

& Background: The process of decision making is often complex,

particularly when it concerns individuals who are nearing the
terminal phase of their lives. Advance care planning (ACP)
entails an ongoing communication and decision-making process
that involves patients, their families and healthcare providers.
Its purpose is to ensure that future care aligns with patients’
wishes and preferences. The role of health and social care
professionals holds pivotal significance in facilitating patients
to identify and express their goals and care preferences. This
enables patients to receive treatment in accordance with their
personal inclinations.

Aim: The aim of this study is to explore the knowledge, attitudes, and
experiences pertaining to ACP among health and social care
professionals.

Method: A cross-sectional survey was carried out employing a
structured questionnaire. The questionnaire contained four
sections: 1) the sociodemographic data of respondents, 2) the
knowledge of ACP, 3) self-efficacy of respondents in
implementing ACP, and 4) the practice of ACP. The study
enrolled health and social care professionals (HSCPs)
functioning within both tertiary and primary healthcare settings
in Macau. Data was collected between December 2022 to May
2023.

Results: A total of 213 responses were valid. The respondents'
professional distribution encompassed nurses (n=143, 67.1%),
physicians (n=14, 6.6%), therapists (n=16, 7.5%), and social
workers (n=40, 18.8%). Within this cohort, a notable portion of
respondents (n=123, 57.7%) were affiliated with hospital
settings, while the remainder were divided between community
centres for older adults (n=45, 21.1%) and long-term care
facilities (n=45, 21.1%).Both the knowledge of ACP and self-

efficacy concerning its implementation exhibited correlations
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with the actual practice of ACP. Respondents with master’s
degree or above, and those who have received ACP trainings
were more inclined to engage in ACP practices. This finding is
consistent with existing studies, underscoring that knowledge
about ACP and the confidence to execute ACP are significantly
associated with the practice behaviour of ACP. Furthermore, the
study found that respondents were more inclined to engage in
ACP practices when their respective organisations had already
initiated ACP implementation. Deviating from existing
evidence, the current study identified a linkage between
respondents working at community centres for older adults and
a negative association with the practice of ACP, in contrast to
those working within hospital settings. Conversely, no
statistically significant association in the practice of ACP was
established for respondents affiliated with community long-

term care facilities.

Conclusion: The current study highlights the implementation of ACP

practice is relatively inadequate amongst HSCPs in Macau. The
study also discovers a negative association between ACP
practice and respondents working at community centres for
older adults and long-term care facilities when compared with
respondents working at hospital settings. This indicates the
practice of ACP still mainly happens in hospital settings in
Macau and indicates the need for further understanding of ACP
practices in different healthcare contexts.
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P Preparing Healthcare Providers for Advance Care Planning Practice
F& Background: Healthcare providers play a vital role in facilitating

individuals to communicate their choices and values for end-of-
life care with significant others through advance care planning
(ACP).

Aim: This study aims to examine the association between training and
the readiness of healthcare providers to integrate ACP into their
practice.

Methods: This is a pretest-posttest study. Four ACP training workshops
were conducted in collaboration with three non-government
organizations in Hong Kong between February and May 2023.
Healthcare providers, including social workers, nurses, allied
health and administrators, who attended the workshops were
recruited. Apart from theoretical aspects, participants practised
their communication skills by using a conversation guide and a
decision aid on life-sustaining treatments with simulated
patients. Reflective learning was fostered through debriefing.
Participants were asked to complete a questionnaire about their
attitudes toward ACP before and three-month after the
workshop. It includes three items about their readiness in terms
of perceived relevance, willingness and confidence in
conducting ACP, rated from 0 to 10, and their confidence in
completing eight discrete ACP behaviours from 1 to 5. Higher
scores mean more positive ratings. Pairwise comparison was
performed using Wilcoxon signed rank test.

Results: A total of 116 participants were recruited. Most of them were
female (68.1%) and social workers (78.4%). At baseline, over
half of them (56.9%) had received training related to ACP and
the experience of discussing end-of-life care matters with their
clients. Generally speaking, they had lower confidence in
explaining care options (1.94 =+ 0.90) and arranging
documentation of care decisions (2.03 £ 0.90). Of them, 73
participants completed the 3-month follow-up assessment.

Comparing with baseline, they reported significantly higher
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levels of confidence in conducting all ACP behaviours (ps <
0.05), but a lower level of willingness in conducting ACP with
their clients (p =.007).

Conclusion and Implications: This study provides empirical evidence
that the participants perceived themselves as more competent in
conducting ACP after the training. However, the participants
reported a lower level of willingness in implementing ACP after
the training. Our findings suggested that a multifaceted
approach is needed to support healthcare providers in
integrating ACP into their care practice. More works are

required to explore the challenges they encountered in the

implementation process.
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Wi The Salvation Army (Hong Kong)

P Pilot Evaluation of the Configuration, Rejuvenating, and Upholding of
Relational Personhood (CORE-UPHOLD) model assessment for
capturing end-of-life needs in Chinese older adults

& Background: Under the joint effort between The Salvation Army and

Sau Po Centre on Ageing of the University of Hong Kong since
2016, a cultural-sensitive evidence-based psychosocial step-
care model has been successfully constructed for identifying
and sustaining personhood of older adults in residential care
homes in Hong Kong, namely Configuration, Rejuvenating, and
Upholding of Relational Personhood (CORE-UPHOLD) model,
by extending the concept of relational personhood to achieve
optimal carein their end-of-life care. An assessment tool has
been devised to identify unique personhood configuration of
older adults in residential care homes in Hong Kong, which also
include a proxy version to apply on those with difficulty in
communication or with dementia.

Study aim: This study piloted the application of CORE-UPHOLD
model to evaluate the effectiveness of the CORE-UPHOLD
model assessment and to derive recommendations for its
application through analyzing unique personhood configuration
of Chinese older adults in residential care homes.

Methods: We recruited 92 older adults residing in residential care
homes for the elderly (RCHEs) in Hong Kong from 2018 to
2022. EoL needs were theorized to be a nine-aspect construct
informed by the intersection of Individual-Relational-Societal
(IRS) personhood and Sensory-Emotional-Existential (SEE)
support. The CORE-UPHOLD assessment was designed to
capture the nine aspects and was compatible with interviewing
older adults and their proxies.

We descriptively analyzed EoL needs and visualized them in a
3%3 matrix (IRS-SEE, forming a nine-grid table). Correlational
analyses and exploratory factor analyses (EFAs) were used to

explore the associations among the EoL needs.
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Results: The CORE-UPHOLD assessment demonstrated satisfactory
internal consistency for all nine aspects. Independent samples t-
tests revealed no significant differences between results of direct
user version and proxy version. Among the participants, 59.8%
(n=55) reported relational-emotional needs (REm), 55.4%
(n=51) reported relational-sensory needs (RS), and 50.0%
(n=46) reported individual-sensory needs (IS). Demented
individuals had significantly more REm and societal existential
needs (SEx) (REm: t(92) = 2.754, p=.007; SEx: t(92)=2.030,
p=.045), but not sensory needs. Pearson correlation analyses
revealed REm was significantly and positively associated with
IS, RS, and societal-sensory needs (SS), while negatively
associated with individual-emotional needs (IEm). Subsequent
EFAs revealed that the nine aspects of EoL needs could be
further reduced into four general facets.

Conclusions: The CORE-UPHOLD model assessment is a validated
tool for assessing EoL needs. Relational needs were highly
prevalent among older adults at their late stages of life, and REm
might be the core for sustaining relational personhood. The
significantly greater REm and SEx in demented individuals
might highlight a preference for sensory-focused EoL
interventions in the RCHEs for demented older adults.
Addressing IS, REm, and individual-existential needs (IEx)
needs in advance might effectively stabilize older adults’
relational personhood. Overall, the CORE-UPHOLD model
delineates a process to guide healthcare professionals to sustain
relational personhood of older adults by targeting the unmet
end-of-life care needs informed by the IRS-SEE framework. It
is recommended to further promote the application of the
CORE-UPHOLD model and build up capacity of healthcare
professionals to adopt this model in Hong Kong’s long-term

care setting.
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