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Background: Palliative care aims to improve the quality of life for patients and their families, by helping
them to cope with problems associated with illness. It targets four aspects of health: physical, psychological,
social, and spiritual. Most of the current literature on palliative care is limited to the perspectives of health
professionals. This study aims to investigate the views of outpatients receiving palliative care at the Hong
Kong Queen Mary Hospital Hospice Centre (HKQMHHC), which offers palliative care services to cancer
patients.

Methods: This observational cross-sectional study was performed with the completion of a single paper-
based original questionnaire over 18 afternoon clinic sessions on Thursdays and Fridays from December
2017 to February 2018 at the HKQMHHC. The questionnaire was designed to examine patients’
perspectives; in particular, the Edmonton Symptom Assessment Scale (ESAS) was used to assess their
symptoms. Descriptive and univariate analyses were performed.

Results: One hundred patients attending HKQMHHC were included in the study. The study revealed
that all the mean scores for aspects of care offered at the centre were above 8, on a scale of 0-10 with 0 being
extremely inadequate and 10 being extremely adequate. Each respondent was able to identify an average of
1.82 of the 4 aspects of palliative care. Eighty-seven percent of respondents perceived the physical aspect
of this care to be of the highest priority. A negative correlation (P<0.05) was found between the extent of
symptoms experienced by the patient and their satisfaction towards the services offered.

Conclusions: Patients generally held very positive attitudes, reflecting that the services sufficiently met
their needs. However, owing to their rather limited knowledge, this may have restricted their perspectives
to a largely superficial level, as many discerned palliative care to be simply targeting physical health with
medical consultations. Considering the implications of the results, the addition of accessibility and education
components to Hong Kong’s current system of palliative care is crucial in the betterment of such services for
patients. There should also be increased local coverage of palliative care services to facilitate convenience of
access. With reference to the World Health Organisation (WHO) palliative care model, the inclusion of a
continued spectrum of services, such as physical and mental health activities and psychosocial counselling,
should be reinforced throughout the progression of disease so as to better help patients to cope with illness.

The discovery of the relationship between extent of symptoms experienced and patients’ satisfaction towards
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services provided is a new direction for further study.
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Introduction
Background/rationale

According to the World Health Organisation (WHO),
palliative care is an approach in medicine that aims to
improve the quality of life and care for patients and their
families, by helping them to cope with problems associated
with life-threatening illness (1). This is achieved by means
such as the management of suffering, of pain, as well as
of physical, psychosocial, and spiritual health (1). Being
multi-disciplinary in nature, palliative care offers a range of
services including inpatient, outpatient and home support
care. It also involves a multitude of professionals including
physicians, physiotherapists, nurse specialists, and social
workers, all of whom work together to provide a support
system for the patient (2).

Having been recognised as a specialty in Hong Kong
since 1998, palliative care has since expanded in the public
health sector (2). The city has a unique approach by
integrating clinical oncology and palliative care to form a
combined specialty, which is supported by the European
Society for Medical Oncology (ESMO) program of
Designated Centre of Integrated Oncology and Palliative
Care (3). Although additional training and resources are
needed to face the high demand, such a concept facilitates
the seamless incorporation of palliative care for cancer
patients. At present, the Department of Clinical Oncology
at the Queen Mary Hospital is listed as one of the three
ESMO-accredited centres in Hong Kong (4).

The Hong Kong Queen Mary Hospital Hospice Centre
(HKQMHHC) runs as part of the Li Ka Shing Foundation
“Heart of Gold” Hospice Service Programme (5). This
hospice centre is dedicated to offering outpatient palliative
care services to cancer patients and represents the Hong
Kong West Cluster region (6). Having opened in October
2007, it has developed with a wide range of services
including medical consultation, activities for physical
and mental development, education seminars, general
counselling, and family grief counselling (5).
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The importance of palliative care cannot be
underestimated. Evidence on patient outcomes suggests
that for a population of adults with advanced cancer, early
palliative care may improve health-related quality of life
slightly and alleviate symptom intensity (7).

Despite Hong Kong’s rapid advancements in palliative
care, there are still challenges that need to be addressed, as
well as major gaps in the knowledge and understanding of
this field locally. Palliative care is still looked upon as luxury
and non-essential by both the public and the government,
making the process of obtaining more resources for
expansion and development a difficult one (2). Additionally,
current palliative care services are largely limited to cancer
patients (6). Finally, most literature on palliative care is
often limited to the perspectives of health officials and
professionals, and there is a need to explore the perception
from the perspective of patients.

In the Hospital Authority’s “Strategic Service Framework
for Palliative Care” recently published, one of the major
framework strategies for adult palliative care is to “Enbance
palliative care in the ambulatory and community settings to
support patients and reduce unnecessary hospitalisation” (6).
Hence, in order to appraise palliative care services currently
being offered in Hong Kong, it is crucial to consider the
views of receiving patients.

Objectives

This study aims to investigate the perspectives of patients
receiving palliative care services at the Hong Kong West
Cluster Queen Mary Hospital Hospice Centre. Patients
receive outpatient services there and are mainly ambulatory.

The primary objective of the study is to examine patient
views towards palliative care. In specific, their attitudes on
and perceptions of current services and their parameters
will be observed. Their knowledge on the definitions of
palliative care will be assessed. In looking at their beliefs,
their views on the development and progression of care
will be noted. We will also focus on whether these services
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adequately meet patients’ priorities and needs.

We hypothesize that patients’ understanding of
palliative care will largely be limited. Given the extensive
development on such care in Hong Kong, we predict that
the levels of satisfaction in services and care will be high.
Furthermore, we foresee a negative relationship between
the number and severity of symptoms experienced as well as
patient satisfaction.

The outcome of the study is to gain a better
understanding of the nature of palliative care services
offered in a local setting as seen from the perspective of
patients. Such information is used to evaluate the current
quality of palliative care services and whether the system
required any improvement. Ultimately, this culminates in
an overall analysis that may be used for future evaluation
and development of palliative care in this specific region in
Hong Kong.

Methods
Participants and setting

The present analysis was performed as an observational
cross-sectional study. There were no comparison groups
allocated, no medical products used, nor any interventions
assigned.

Only patients fulfilling these inclusion criteria were
included: (I) receiving palliative care services in an
outpatient setting at HKQMHHC; (II) able to read,
comprehend, and complete the questionnaire having given
informed consent. Patients were excluded if they were
under 18 years of age, if they were receiving terminal
care and physically or mentally incapable to conduct the
questionnaire study; and/or if they would be following up at
centres and/or clusters for palliative care services other than
at the HKQMHHC.

Patients were identified by their attendance at the
outpatient clinic at HKQMHHC at the specified time
period as stated below. After being approached and assessed
for eligibility, they were then informed of the study and
asked for informed consent for participation.

Study design

Supplementary details the English and Chinese versions
of the questionnaire. The questionnaire consists of 29
questions divided into the following four sections: (A)
patients’ backgrounds; (B) knowledge and perceptions of
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palliative care; (C) objective assessment of symptoms; and
(D) attitudes, beliefs, and future direction.

(A) Patients’ backgrounds

Patients’ basic demographic characteristics including age
and sex, as well as their experience with palliative care such
as duration and frequency of visits to the hospice centre,
were documented.

(B) Knowledge and perceptions of palliative care
Their knowledge was assessed by their understanding of
which aspects of health palliative care targets. Regarding
patient perceptions, they were asked when they thought
palliative care should be initiated, as well as whether they
believed palliative care was sufficient in Hong Kong.

(C) Objective assessment of symptoms

The Edmonton Symptom Assessment Scale (ESAS) was
used to objectively assess patient symptoms (8). It assesses
nine symptoms common in cancer patients including pain
and nausea; the severity is rated from 0 to 10 on a numerical
scale, with 0 being absence of symptom and 10 being that
it is of the worst possible severity. This assessment tool
was selected for its simplicity, convenience and usage in
palliative care patients (9).

(D) Attitudes, beliefs, and future direction

Finally, their attitudes towards the various services offered
at the HKQMHHC were evaluated on a scale of 0 to 10
with 0 being extremely inadequate and 10 being extremely
adequate. Their priorities of services based on their needs
and experiences were also recorded. Open-ended questions
such as “What additional services or improvements would
you like to see for palliative care at this hospice centre?”
were asked to determine how development of palliative care
may be shaped in the future.

Data collection

The study was conducted in form of a patient questionnaire.
The period of data collection took place over 18 afternoon
clinic sessions of Thursdays and Fridays from December
2017 to February 2018 at the HKQMHHC, which is
under the Department of Clinical Oncology, Queen Mary
Hospital.

Participation in the study consisted of the completion
of a single paper-based questionnaire survey. No follow-up
was necessary. The questionnaire was distributed to patients
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Figure 1 Flow chart of participant selection process.

and fulfilled either independently or with the assistance
of the investigators, depending on the patient’s personal
preference. Assistance by investigators denoted that the
investigator would read the questions aloud without any
additional interpretation, and mark down the patients’
verbal answers.

Data analysis

All completed questionnaires were included in analysis for
the study. Data was prospectively collected and inputted into
a standardised database, with statistical analysis performed
with SPSS (all data will be prospectively collected and input
into the IBM SPSS Statistics software package (version 23.0,
SPSS < INC, Chicago, IL, USA). Univariate analysis was
also conducted, and the distribution, proportion and central
tendencies were presented. Correlation was performed with
Pearson’s coefficient. Qualitative data was examined with
content analysis.

Ethical considerations

The study protocol was approved by the Institutional
Review Board of the University of Hong Kong/Hospital
Authority Hong Kong West Cluster. The IRB reference
number is UV17-437. No personal data was collected,
and patients’ status of anonymity was maintained. Only

authorised persons have access to the data, and the dataset
will be destroyed after 2 years.

Results
Patient demographics

Figure 1 shows a flow chart of the participant selection
process in this study. The sample size was 100 participants
with a response rate of 52.6%.

The most common cancer types were colorectal (25%),
lung (20%) and breast (9%) cancers. These trends are
consistent with the pattern of most common cancers in
Hong Kong (10). Fifty-one percent respondents had been
diagnosed with cancer for more than 5 years; 30% had
been diagnosed within 1 to 3 years. Slightly more than half
(51%) did not have concomitant medical illnesses, reflecting
previous good health (Table 1).

Sixty percent of respondents had received palliative
care at the HKQMHHC for less than 2 years, while 19%
had done so for more than 5 years. A majority (89%) had
regular follow-ups between once every month and once
every 3 months, suggesting that this is the usual follow-up
frequency at HKQMHHC. Eighty-three percent indicated
that the time taken for the referral process to the clinic
was within 3 months. In Figure 2 regarding respondents’
participation in various services offered, the two most
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Table 1 Sample demographics (n=100)

Characteristics

Numbers, %

Age, median [range], years
Sex

Male

Female
Highest education level

Less than primary

Primary

Secondary

Tertiary or above

Missing data
Ethnicity

Chinese

Others: Caucasian-Chinese
Religious Belief

No religion

Christianity

Catholicism

Buddhism

Others: Islam, Chinese Folk Religion

Oncological unit attended (patients may be
more than one)

Queen Mary Hospital
Ruttonjee Hospital
Tung Wah Hospital
Pamela Youde Nethersole Eastern Hospital
Tuen Mun Hospital
Hong Kong Sanatorium & Hospital
St. Paul Hospital
Private Clinics
Ongoing oncological treatment?
Yes
No

Missing data

64 [29-89]

44
56

17
30
38
13

99

52
15
10
17

N D NN W W

14
84
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Figure 2 Participation in various services offered by HKQMHHC.
HKQMHHC, Hong Kong Queen Mary Hospital Hospice Centre.

common were medical consultation (97%) and counselling
services (58%). The rest of the services had less attendance:
physical and mental development (16%), family grief
counselling services (14%), education seminars (12%), other
activities including Tai Chi classes and music therapy (4%).

Patients’ knowledge and perceptions

Upon asking respondents which needs they believed
palliative care addresses, each respondent answered
an average of 1.82 out of the 4 aspects (i.e., physical,
psychological, social, and spiritual). Half were able to
recognise two or more aspects of palliative care (Figure 3).

Eighty-seven percent of respondents were able to identify
physical needs as a component of palliative care, followed
by 51% for psychological needs. Social needs and spiritual
needs were only picked by 20% and 24% respectively.

The majority of respondents (88%) first heard of
palliative care through doctor referral; only 9% had heard
about it from family and friends, and 2% from the internet
and media. Forty-nine respondents believed that palliative
care should be initiated immediately after diagnosis,
followed by 21% who believed that it should be started at
the terminal stage of illness (Figure 4).

Nearly half the respondents believed that palliative care
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0.48

20 =1 22 =3 =4

Figure 3 Identification of number of aspects of palliative care
(n=100). Note: 4 aspects of palliative care include physical,
psychological, social, and spiritual.

= Immediately after diagnosis
m After the start of treatment or therapy
= At the terminal stage of illness
= Atany time the patient desires
No response

Figure 4 Beliefs regarding when to initiate palliative care.

Table 2 Reasons for why palliative care is inadequate in Hong Kong

Frequenc
Reasons (:1: 41) y
Insufficient education and promotion on palliative 8
care
Insufficient number of hospice centres 6
Insufficient resources at hospice centres 3
Insufficient variety of palliative care services 3
Long waiting hours 1
Insufficient patient contact with healthcare 1
professionals
No comment 19

© Annals of Palliative Medicine. All rights reserved.

4527

Table 3 Mean, median, and interquartile ranges of scores of
symptoms (n=100)

Symptoms Mean j;?/?;?;ﬁ Median Intir;za:tile
Pain 2.01 2.81 0.00 4.00
Tired 2.80 2.92 2.00 5.00
Nauseated 0.560 1.65 0.00 0.00
Depressed 1.10 2.20 0.00 1.03
Anxious 1.27 2.55 0.00 1.07
Drowsy 0.62 1.55 0.00 0.00
Appetite 2.27 2.69 1.50 4.00
Poor feeling of 2.49 2.45 2.00 4.00
wellbeing

Shortness of 1.34 2.34 0.00 2.25
breath

is sufficient in Hong Kong, while 38% felt that it is not.
Table 2 summarises their reasons for this inadequacy.

Objective assessment of patients’ symptoms

Based on the ESAS, respondents were asked to score
various symptoms experienced in the past 24 hours from
0 to 10, with 0 being no symptom experienced and 10
being most severe. Tuble 3 shows the average score and
score distribution for each symptom. The average score for
tiredness was the highest (2.80), followed by poor feeling of
wellbeing (2.49), and poor appetite (2.27).

Patients’ attitudes, beliefs, and future directions

As shown in Table 4, respondents were asked how
adequately various aspects of palliative care met their needs
on a scale from 0 (extremely inadequate) to 10 (extremely
adequate) to reflect their attitudes. Overall, the mean scores
for all aspects were over 8. In particular, the aspects of
“Staff and healthcare professionals in palliative care” and
“Environment and atmosphere of the hospice centre” scored
the highest with averages of 8.87 and 8.86, respectively;
“Location and convenience of access” had the poorest
result. Furthermore, 83% respondents agreed that there is
an adequate range of services offered at HKQMHHC.
Table 5 illustrates the features most enjoyed by
respondents; the most common responses were the staff

Ann Palliat Med 2020;9(6):4522-4533 | http://dx.doi.org/10.21037/apm.2019.10.06



4528 Ho et al. Attitudes and perceptions of outpatients towards palliative care at Hong Kong Queen Mary Hospital

Table 4 Ratings of aspects of care at HKQMHHC

Aspects of care by HKQMHHC

Mean score (95% confidence interval)

Palliative outpatient service

Staff and healthcare professionals in palliative care
Frequency and interval of follow-up arrangements
Location and convenience of access

Resources and facilities at the hospice centre

Environment and atmosphere of the hospice centre

8.61 (8.38-8.38)
8.87 (8.66-9.08)
8.21 (7.90-8.52)
8.09 (7.75-8.43)
8.46 (8.18-8.74)
8.86 (8.66-9.06)

HKQMHHC, Hong Kong Queen Mary Hospital Hospice Centre.

Table 5 Features of palliative care most enjoyed

Table 6 Suggestions for improvement

- Frequency ) Frequency
Features of palliative care Suggestions
P (n=104) 99 (n=107%)
Staff members and their patient counselling 28 Reduce waiting time 7
Atmosphere and environment 23 Expand and improve the facilities of the centre 5
Medical consultations 16 Increase the number of staff members available 5
Course and facilities 5 Improve the quality of the medical 5
Itati
Home visiting 1 consuftations
Expan iety of current ludin 4
Short waiting time 1 xpa.1 d variety o .cu rent courses (excluding
medical consultations)
All features (did not specify) 4 Improve counselling services 3
No comment 26 Increase frequency of follow-up sessions 2
Provide allied health services 2
members and their counselling, the positive atmosphere Decrease frequency of follow-up sessions 1
and environment of the centre, and the quality of medical Provide transportation arrangement to the 1
consultations. When asked for suggestions for improvement, centre
65% expressed that there were no further areas of Provide traditional Chinese medicine services 1
1mprovemer.1t needed; the suggestions are shown in Zible 6. Increase promotion of palliative care 1
The services offered at HKQMHHC can be expressed as
No suggestions for improvement 70

7 different categories; respondents were asked to prioritise
these categories. Figure 5 illustrated the categories which
the patient placed as rank one. Majority (85%) placed
‘Medical consultation/symptom control’ as their first
priority, followed by ‘Psychosocial counselling’ (9%).
Other services were considered less important. Regarding
respondents’ preferred form of palliative care service,
majority (80%) favoured outpatient services, followed by
inpatient (11%) and home visits (9%).

Correlation between symptom intensity and satisfaction for

services

In examining possible correlations between factors that

© Annals of Palliative Medicine. All rights reserved.

§ denotes that some respondents had multiple comments.

were assessed as shown in Table 7, a negative association
with a Pearson correlation coefficient of -0.197 (P<0.05)
was found between the overall extent of symptoms
experienced by patients (i.e., the number and severity of
symptoms experienced) and their satisfaction towards
services provided.

Discussion

This analysis in a cohort of outpatients receiving palliative
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= Medical consulation and sympton control
= Group therapy activities
n Health education and talks
Psychosocial conselling
= Spiritual or religious services

Figure 5 Categories that patients placed highest priority on (n=99).
For this question, n=99 as one participant answered this question
inappropriately and so his answer was discounted. There were no
participants who selected “Family grief counselling” or “Nursing

advice patients and carers” as the category of highest priority.

Table 7 Pearson correlation between intensity of symptoms and
satisfaction for services by patients

Aspect of palliative care for
patients: satisfaction for palliative
care services offered

Aspect of symptoms
experienced by patients:
intensity of symptoms
experienced by patients

-0.197

care at the HKQMHHC suggested that while patients held
generally positive attitudes and perceptions of palliative
care, their rather limited knowledge of this topic may
have potentially restricted their perspectives to a largely
superficial level as most viewed palliative care to be simply
targeting physical health with medical consultations. As
such, the addition of components such as accessibility and
education to Hong Kong’ current system of palliative care
are crucial in the betterment of such services for patients.

Patient perceptions towards palliative care

Patients’ attitudes, as shown by their rating of the
components of palliative care at HKQMHHC, were
extremely positive. All mean scores were over 8, indicating
that patients were generally very satisfied. Even the lowest-
scoring category, “Location and convenience of access”, had

© Annals of Palliative Medicine. All rights reserved.
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a score of 8.09, with realistic suggestions for improvement
concerning increasing the number of hospice centres around
Hong Kong and arranging alternative transportation for
patients. In interviews, many patients noted the high quality
of staff and peaceful, soothing environment; indirectly, such
positive aspects may also have favourable effects on patients’
psychosocial state, particularly for those under stress from
their health. Furthermore, a striking majority of patients
were satisfied with the range of services offered, and half
expressed no further improvements needed, which suggests
that patients’ needs are met.

Regarding patient perceptions of palliative care, there
was a majority of 87% of respondents who identified
physical needs as a component of palliative care, indicating
that there is great priority placed on bettering patients’
physical wellbeing. On the other hand, only 20% and 24%
selected social and spiritual needs respectively, this suggests
that there may be lesser priority placed on the latter two
aspects, perhaps owing to a lack of awareness on these
often-underrated parts of palliative care.

Patients’ knowledge and expectations

The demographics and experiences of this population
sample may be linked to their attitudes and perceptions. The
large majority of respondents remarked that they had only
found out about palliative care from their oncologist who
had informed them that the next follow-up session would
be at HKQMHHC. During this referral process, there
may also have been insufficient explanations to patients on
palliative care. These factors could have largely set the tone
for patients to view this palliative care centre as a place for
regularly monitoring their physical health instead of as one
to help cope with all aspects of illness, not just physical.
Furthermore, most respondents had already finished their
active treatments and were in a stable condition. As such,
most did not have active symptoms according to the ESAS,
further supporting the idea that their visits to HKQMHHC
were purely seen as standard follow-up procedure.

Diversity of palliative services

While there was a high participation rate for medical
consultations and counselling services, there were smaller
turnouts for other non-medical palliative care services,
such as educational and spiritual talks, art workshops, and
group outings. As many respondents were of relatively
stable health, there may have been less urgency for them
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to learn about or tend to other aspects of health that
palliative care includes. For those who were aware of such
services, their non-participation may have been due to
several reasons: some respondents expressed they already
had adequate social support, some could not participate
due to work obligations or inconvenience of time and
location. Therefore, of the diverse range of services that
HKQMHHC, medical consultation and counselling
services had the most participation; it is noted the latter is
often initiated by staff at the clinic.

Patients’ symptom intensity

From the ESAS, there was only a small number of patients
who had experienced each symptom. As such, the effect of
palliative care on symptom management was difficult to
determine given the small sample size. There are multiple
potential reasons for this phenomenon: (I) patients may
already be in a stable state of health, thereby improvements
in symptoms from palliative care services may be negligent;
(IT) palliative care aims to improve illness in the long run;
as the ESAS only assesses symptoms active in the past 24
hours, any changes in patient symptoms may not be seen in
such a short time period. Nevertheless, external literature
has demonstrated vastly improved outcomes associated with
outpatient palliative care not only in physical outcomes but
also in psychosocial symptoms and quality of life (11-13).

Palliative care service model

The Strategic Service Framework for Palliative Care
recently published in 2018 by the Hospital Authority
points out four key directions for future development in
Hong Kong, which are primarily in line with this study’s
results (6). One of the directions is to “Enbance palliative
care in the ambulatory and community settings to support patients
and reduce unnecessary hospitalization” (6). Given respondents’
attitudes and suggestions for improvement of waiting times
and location, progress in this area could greatly target
their concerns, especially through expansion of palliative
care support to elderly homes and community centres by
NGOs and other support groups. Another direction is to
“Strengthen performance monitoring for continuous quality
improvement” (6), which has been demonstrated by this very
study in examining patient perspectives; this may be further
expanded to include patients from other clusters for a more
well-rounded view. Finally, the generally positive attitudes
that patients hold towards HKQMHHC largely support the
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remaining two directions of the framework, which are to
“Enhance governance by developing cluster-based services
with the collaboration of medical and oncology palliative
care specialists” as well as to “Promote collaboration between
palliative care and non-palliative care specialists through shared
care model according to patients’ needs” (6). Since patients feel
positively about the services currently being offered, this
may be a favourable sign for palliative care to be expanded
to various hospitals in different clusters, as well as non-
oncological patients. Such care could also be integrated
at the early stages of illness which is in line with patients’
desires for earlier initiation of palliative care.

Correlation between symptom intensity and satisfaction for
services

Additionally, the newfound discovery of the relationship
between extent of symptoms experienced and patients’
satisfaction towards services provided is a new direction for
future study. These two components are crucial aspects to
consider for patient care and can be further explored, such
as whether satisfaction of services provided may causally
improve their symptoms experienced. If there is a causal
relationship present, this may support policies with greater
emphasis on the provision of high-quality services for
symptom alleviation in order to achieve a better clinical

outcome.

Future dirvections for palliative care in Hong Kong

The findings from this study have reflected a need for
patients to explore other aspects of palliative care apart from
simply physical needs. From interviewing the outpatients
at HKQMHHC, many reflected their wishes to expand
the horizons of palliative care; specifically, of the patients
who felt that palliative care was inadequate in Hong Kong,
the most common reason given was “Inadequate education
and promotion”. As well, accessibility to palliative care
services is currently quite limited as they are only offered to
oncology patients. Therefore, the components of education
and accessibility are proposed as additions to the current
model of palliative care in Hong Kong as illustrated in
Figure 6.

Considering the WHO model of palliative care, the
following specific improvements are suggested to further
enhance palliative care; their positions in the model are
shown in Figure 7:

% More comprehensive and accessible promotion and
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Accessibility

Figure 6 Revised components of palliative care in Hong Kong’s
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Figure 7 Suggested model of palliative care [adapted from
the Integrated Model of Care proposed by the World Health
Organisation in 1990 (14)].

education within the greater community, via means
such as social media;

% Increased coverage of palliative care centres, such
as more outpatient satellite clinics in each cluster to
facilitate convenience of access to patients;

% Continued spectrum of services aside from medical
consultation, such as psychosocial counselling, health

education discussions, and group therapy activities.
Study strengths and limitations

One of the greatest strengths of this study was the collection
of both objective and subjective feedback from individual
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patients through the questionnaire survey, which allowed
more comprehensive review of patients’ perspectives.
Additionally, this topic has not been explored sufficiently for
this population and setting, and so the study’s findings may
prove to be useful for future health developments in Hong
Kong.

Retrospectively, there were multiple limitations to the
study. Selection bias was potentially introduced by the
location and the specific time periods of data collection.
Data collection took place during the 18 afternoon clinic
sessions on Thursdays and Fridays at the HKQMHHC.
The limited time periods at only one of the eight clinics
offering palliative care may not accurately reflect the views
of the entire population of patients in Hong Kong. In the
future, both outpatients and inpatients may be considered
for participation to reflect the different types of patients
receiving palliative care. More diverse time periods at
multiple centres offering such care could be used for data
collection. Additionally, there may have been potential
recall and reporting biases by participants. Although it was
clarified that this study was performed independently to the
clinic, patients may not have been accurately reflected their
perspectives, regardless of whether this was intentional or
not, such as understating or omitting complaints about the
centre’s palliative care services. Furthermore, some patients
had limited understanding of their own medical history,
which may have resulted in further inaccuracies in the data.
"To improve, investigators may consider cross-checking each
participant’s electronic patient record to ascertain basic
patient profile.

Conclusions

In conclusion, this study has shown that a great majority of
outpatients currently receiving palliative care perceive the
physical aspect of care, including medical consultations,
to be the most important; they also have highly positive
attitudes towards the services experienced. Patients’ lack
of comprehensive understanding towards the definition
and goals of palliative care may be attributed to the lack of
promotional and educational activities through accessible
means such as social media. As such, the newly proposed
palliative care model has incorporated the aspects of
accessibility and education, as well as the early introduction
of comprehensive care such as psychosocial counselling and
physical and mental activities, as essential parts of palliative
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care to better help patients cope with illness.
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