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Purpose 
 
 This paper provides background information and summarizes the 
concerns of members of the Panel on Health Services ("the Panel") and the Joint 
Subcommittee on Long-term Care Policy ("the Joint Subcommittee") formed 
under the Panel and the Panel on Welfare Services in the Sixth Legislative 
Council ("LegCo") on advance directives in relation to medical treatment and 
the provision of palliative care services. 
 
 
Background 
 
2. In 2002, the Secretary for Justice and the Chief Justice directed the Law 
Reform Commission ("LRC") to review the law relating to (a) decision-making 
for persons who are comatose or in a vegetative state, with particular reference 
to the management of their property and their affairs and the giving or refusing 
of consent to medical treatment; and (b) the giving of advance directives by 
persons when mentally competent as to the management of their affairs or the 
form of health care or medical treatment which they would like to receive at a 
future time when they are no longer competent, and to consider and make 
recommendations for such reform as may be necessary. 
 
3. The Sub-committee on Decision-making and Advance Directives was 
appointed under LRC in May 2002 to examine and to advise on the present state 
of the law and to make proposals for reform.  In July 2004, LRC issued a 
Consultation Paper on Substitute Decision-making and Advance Directives in 



relation to Medical Treatment,1 which set out proposals to reform the law 
relating to the above two aspects of decision-making in relation to medical 
treatment for persons who were unable to make those decisions at the time of 
execution of the associated action, for public consultation until end of 
September 2004.  LRC released its Report on Substitute Decision-making and 
Advance Directives in relation to Medical Treatment in August 2006.2  It 
recommended, among others, that the concept of advance directives should be 
promoted initially by non-legislative means until the community had become 
more widely familiar with the concept and the use of its proposed model form of 
advance directive should be encouraged. 
 
4. Having considered LRC's recommendations and recognizing the need to 
enhance the public's understanding of advance directives; to provide information 
for those who wished to make such directives; and to strengthen the 
doctor-patient relationship in the handling of such directives through close 
communication, the Administration consulted the parties concerned3 between 
December 2009 and March 2010 on the introduction of the concept of advance 
directives as a personal decision. 4  Having regard to the outcome of the 
consultation, the Administration advised in 2010 that it was more advisable to 
implement advance directives by way of legislation when there was a greater 
degree of awareness and consensus over the use of advance directives and that 
the community was ready for it.  Separately, the Hospital Authority ("HA") has 
put in place since 2010 and 2014 respectively a Guidance for HA Clinicians on 
Advance Directives in Adults5 and a set of Guidelines on Do-Not-Attempt 
Cardiopulmonary Resuscitation 6 , and updated in 2015 its Guidelines on 
Life-Sustaining Treatment in the Terminally Ill7 for reference by clinicians in 
public hospital setting. 
 
                                                 
1  The Consultation Paper can be assessed at LRC's website at https://www.hkreform.gov.hk/ 

en/publications/decision.htm. 
2  The Report can be assessed at LRC's website at https://www.hkreform.gov.hk/en/ 

publications/decision.htm. 
3  According to the Administration, these parties included public and private hospitals, the 

medical profession (including the Medical Council of Hong Kong), the legal profession, 
the healthcare sector, patient groups and non-governmental organizations providing 
healthcare-related services to patients. 

4  The consultation paper can be assessed at https://www.gov.hk/en/residents/government/ 
publication/consultation/docs/2010/AdvanceDirectives.pdf. 

5  The Guidance can be assessed at HA's website at http://www.ha.org.hk/haho/ho/psrm/ 
EngcopyAD.pdf.  Under the Guidance, an advance directive covers the clinical 
conditions of being (a) terminally ill; (b) in a persistent vegetative state or a state of 
irreversible coma; and (c) in other specified end-stage irreversible life limiting 
condition. 

6  The Guidelines (in English version only) can be assessed at HA's website at 
http://www.ha.org.hk/haho/ho/psrm/CEC-GE-6_en.pdf. 

7  The Guidelines can be assessed at HA's website at http://www.ha.org.hk/haho/ 
ho/psrm/HA_Guidelines_on_Life_sustaining_treatement_en_2015.pdf. 
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5. As stated in its Report on Substitute Decision-making and Advance 
Directives in relation to Medical Treatment, LRC takes the view that palliative 
and basic care which is necessary to maintain patient's comfort, dignity, or for 
the relief of pain should always be provided after the effect of advance 
directives to not to receive life-sustaining treatment.  In 2015, the Food and 
Health Bureau commissioned The Chinese University of Hong Kong to conduct 
a three-year research study on the quality of healthcare for the ageing ("the 
Study") so as to identify barriers and recommend service models for end-of-life 
care, and to recommend changes (including legislation) if required.  At present, 
palliative care is mainly provided by HA to patients facing terminal illness to 
improve the quality of care and facilitate a more peaceful dying process.  A 
Strategic Service Framework for Palliative Care8 was formulated by HA in 
2017 to guide the development of its palliative care service in the next five to 10 
years.  As regards contract homes providing subsidized residential care 
services for the elderly, they are required by the Social Welfare Department 
("SWD") to provide end-of-life care services to render holistic care to elderly 
residents suffering from life threatening illness and approaching the end of life, 
and provide support for their carers. 
 
 
Deliberations of the Panel and the Joint Subcommittee 
 
6. The Panel and the Joint Subcommittee discussed issues relating to 
advance directives in relation to medical treatment and the provision of 
palliative care services at three meetings in 2004 and 2008, and in 2017 
respectively.  Views from deputations were received at the meeting of the Joint 
Subcommittee.  The deliberations and concerns of members are summarized in 
the following paragraphs. 
 
Difference between advance directives and euthanasia 
 
7. Members sought clarification from the Administration about the 
difference between advance directives in relation to medical treatment and 
euthanasia, given that a prior instruction to not to receive life-sustaining 
treatment would have the effect of shortening the life of the maker of advance 
directive.  The Administration explained that advance directives were 
completely unrelated to euthanasia which was an illegal act of direct intentional 
killing of a person as part of the medical care.  No one in Hong Kong could 
indicate a wish for receiving euthanasia in the advance directive.  Healthcare 
professionals should not act as instructed even if such a wish was expressly 
requested.  Members agreed with the LRC's view of not legislating advance 

                                                 
8  The Strategic Service Framework can be assessed at HA's website at 

https://www.ha.org.hk/haho/ho/ap/PCSSF_1.pdf. 

https://www.ha.org.hk/haho/ho/ap/PCSSF_1.pdf


directives in relation to medical treatment at this stage, as the concept of 
advance directives was still little understood in Hong Kong. 
 
Promotion of advance directives 
 
8. Members shared the LRC's view that the Government should play a role 
in promoting public awareness and understanding of the concept of advance 
directives in relation to medical treatment, and should endeavour to enlist the 
support of relevant bodies, such as the Medical Council of Hong Kong and HA, 
in the campaign.  They queried why the Administration did not intend to 
actively advocate or encourage the public to make advance directives.  Some 
members went further to ask if the Administration would consider requiring all 
patients planning to undergo operation to make advance directives. 
 
9. The Administration advised that Hong Kong society was not familiar with 
the concept of advance directives.  It would work with HA to consult and 
disseminate information about advance directives to the healthcare sector, legal 
profession, patient groups and non-governmental organizations providing 
healthcare-related services for patients, with a view to enhancing public 
understanding of the concept and enabling an informed choice by those who 
wished to make advance directives.  The Administration however had no plan 
to actively advocate or encourage the making of advance directives as it 
remained voluntary. 
 
Implementation of advance directives 
 
10. Whilst supporting the use of a non-statutory model form of advance 
directives at this stage, some members pointed out that without the backing of 
legislation, it was inevitable that disputes might arise between the healthcare 
professionals and a patient's family members as to the patient's wishes.  LRC 
advised that in such cases, recourse might have to be made to the court.  It 
however believed that the use of a model form which, if completed fully, would 
offer a clear and unambiguous statement of the patient's wishes and could reduce 
disputes to a minimum.  LRC recommended that the Government should 
encourage those who wished to make an advance directive to seek legal advice 
and to discuss the matter first with their family members.  Family members 
should also be encouraged to accompany the individual when he made the 
advance directive.  Some members called on the Administration to take more 
proactive steps in taking forward the concept of advance directives through 
legislation at a later stage to ensure that the prior wishes of the makers of 
advance directive were followed if they were at odds with the wishes of their 
family members. 
 
11. Concern was raised over the role of doctors in implementing a patient's 
advance directives.  The Administration advised that a doctor's decision should 



always be guided by the best interest of the patient.  According to relevant 
professional codes of conduct, the healthcare team had to maintain close 
communication with the family on the medical conditions of the patient and 
wherever possible, forge consensus with the family in the execution of the 
advance directives.  In case of insoluble disagreement, the advice of and 
facilitation by the clinical ethics committee of the hospital concerned should be 
sought. 
 
12. Members shared the concern of some deputations about the reluctance of 
public hospital doctors in certifying patients' advance directives or accepting 
advance directives validly made outside HA.  The Administration advised that 
guidelines were in place to guide HA's clinical teams to handle issues relating to 
advance directives.  Under HA's practice, patients who had their advance 
directives made outside HA would be invited to also make the advance directive 
using HA's form in order to reduce the scope of uncertainty and dispute. 
 
13. Members were concerned that emergency rescue personnel, such as 
ambulance personnel of the Fire Services Department, were currently bound by 
their empowering ordinances to resuscitate life.  Conflict might arise given the 
absence of clear legislative provisions on the relationship between duties of 
these personnel and an advance directive in relation to medical treatment.  The 
Administration advised that the Study would, among others, put forth 
recommendations on how to address the legislative issues on the implementation 
of advance directives. 
 
Palliative care services 
 
14. Members were concerned about the inadequate provision of palliative care 
beds in public hospitals.  They noted with concern that according to a 2015 
Quality of Death Index which evaluated the quality and availability of palliative 
care to adults of 80 countries across the categories of palliative and healthcare 
environment; human resources; affordability of care; quality of care; and level of 
community engagement, Hong Kong, which was at position 22, was ranked 
lower than Taiwan, Singapore, Japan and South Korea which were at positions 
six, 12, 14 and 18 respectively. 
 
15. According to the Administration, HA had over 350 palliative care beds as 
at end of December 2017.  The overall inpatient bed occupancy rate of the 
palliative care in HA was around 90% in 2017-2018.  HA would further 
enhance its palliative care services in 2018-2019 by strengthening palliative care 
consultative service in hospitals; enhancing palliative care home care service 
through nurse visits; strengthening the competency of nursing staff supporting 
terminally ill patients beyond palliative care setting through training; 
strengthening end-of-life care for elderly patients in residential care homes for 
the elderly; and establishing a centralized multi-disciplinary team at the Hong 



Kong Children's Hospital.  It should also be noted that as announced in the 
Chief Executive's 2017 Policy Address, the Administration would consider 
amending the relevant legislation to give patients the choice of dying in place. 
 
16. On the timetable for the introduction of end-of-life care services by 
subvented and private residential care homes for the elderly, the Administration 
advised that SWD would discuss with the operators to enhance training for the 
staff in this regard. 
 
 
Recent developments 
 
17. Two written questions concerning advance directives in relation to 
medical treatment were raised at the Council meetings on 22 and 29 May 2019 
respectively.  The questions and the Administration's replies are in Appendices 
I and II respectively. 
 
18. A public consultation exercise was launched by the Administration on 
6 September 2019 to solicit public views on end-of-life care legislative 
proposals regarding advance directives and dying in place until 16 December 
2019.  The Administration will brief the Panel on 8 November 2019 on the 
public consultation on these proposals. 
 
 
Relevant papers 
 
19. A list of the relevant papers on the Legislative Council website is in 
Appendix III. 
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LCQ15: Advance directives in relation to medical treatment 
**********************************************************

     Following is a question by Dr the Hon Chiang Lai-wan and a 
written reply by the Acting Secretary for Food and Health, Dr 
Chui Tak-yi, in the Legislative Council today (May 22):

Question:

     An advance directive in relation to medical treatment 
(advance directive) is a statement (usually in writing) in which 
a person indicates, when he is mentally competent to make 
decisions, the form of health care he would like to receive in 
case he is no longer competent to make decisions. The Law Reform 
Commission of Hong Kong (LRC) published a report in 2006 putting 
forward a number of recommendations regarding advance directives, 
including the one that the person making an advance directive may 
specify that he does not agree to receive any life-sustaining 
treatment if he is in any of the following three conditions: 
being (i) terminally ill, or (ii) in a state of irreversible 
coma, or (iii) in a persistent vegetative state. The Hospital 
Authority (HA) formulated a guidance note and prepared a model 
form on advance directives in July 2010 for patients' reference. 
Besides, it was mentioned in the 2018 Policy Address that the 
Government would consult the public in 2019 on arrangements of 
advance directives and the relevant end-of-life care. In this 
connection, will the Government inform this Council:

(1) whether it knows (i) the number of valid forms on advance 
directives received, and the number of cases in which the advance 
directives as set out in the forms were executed, by healthcare 
workers in public hospitals, and (ii) the number of patients in 
public hospitals who produced to healthcare workers advance 
directives that were not made in accordance with the model form 
(e.g. advance directives signed under the witness of private 
doctors), in each year since July 2010;

(2) whether it knows if HA has established a registration system 
for advance directives; if HA has not, of the reasons for that;

(3) when the Government will launch the public consultation on 
advance directives and the relevant end-of-life care, and the 
timetable for the consultation exercise;

(4) whether the Government will make reference to the Patient 
Right to Autonomy Act in Taiwan and stipulate the following two 
kinds of conditions of patients as the conditions under which 
advance directives will become operative: (i) suffering from 
severe dementia, and (ii) other announced disease conditions of 
patients or sufferings being unbearable, the disease being 
incurable and there being no other appropriate treatment options 
available given the medical standards at the time of the 
disease's occurrence; and

(5) of the resources allocated in each of the past 10 years by 
the Government to the research and promotion of advance 
directives as well as life and death education, and the details 
thereof?

Reply:

President,

Page 1 of 3LCQ15: Advance directives in relation to medical treatment

5/11/2019https://www.info.gov.hk/gia/general/201905/22/P2019052200261p.htm

Appendix I

mchiu
文字方塊
22 May 2019



     Under the common law, a patient may, while mentally 
competent to make decisions, give advance directives (ADs) to 
specify that apart from receiving basic and palliative care,  
he/she chooses not to receive any life-sustaining treatment or 
any other treatment he/she has specified when he/she is in a 
serious irreversible situation, such as terminally ill, in a 
state of irreversible coma or in a persistent vegetative state, 
allowing healthcare professionals to withhold or withdraw futile 
treatment under specific conditions, which merely postpones 
his/her death.

     The concept of ADs is based on the principle of self-
determination by patients, sparing healthcare professionals, the 
patients' relatives, or both, making difficult healthcare 
decisions on the patients' behalf, in particular decisions of 
withholding or withdrawing life-sustaining treatment. In this 
regard, the Code of Professional Conduct for the Guidance of 
Registered Medical Practitioners formulated by the Medical 
Council of Hong Kong has provided guidelines on care for the 
terminally ill. Where death is imminent, it is the doctor's 
responsibility to take care that a patient dies with dignity and 
with as little suffering as possible. When a doctor determines 
that the treatment for a terminally ill patient is futile, it is 
legally acceptable or appropriate to withhold or withdraw life-
sustaining procedures taking into account the best interest of 
the patient and the preferences of the patient and his/her 
family.

     My reply to the various parts of the question raised by Dr 
the Hon Chiang Lai-wan is as follows:

(1) and (2) The Hospital Authority (HA) formulated a guideline 
together with standardised form on ADs in July 2010. Since August 
2012, the Clinical Management System (CMS) has marked the ADs 
witnessed by HA's doctors as a reminder to assist clinical 
communication. Currently, doctors can set a reminder on CMS when 
a patient signs an AD including "Do Not Attempt Cardiopulmonary 
Resuscitation" in HA, to inform other healthcare professionals 
that the patient has signed an AD. The number of ADs signed by 
HA's patients each year since August 2012 is as follows:

Year Month Number of ADs signed
2012 From August 21 to December 31 150
2013 From January 1 to December 31 325
2014 From January 1 to December 31 491
2015 From January 1 to December 31 706
2016 From January 1 to December 31 937
2017 From January 1 to December 31 1 395
2018 From January 1 to December 31 1 557
Total number of ADs signed 5 561

     HA does not maintain the number of valid AD forms received 
and the number of cases in which the ADs as set out in the forms 
were executed. In addition, HA also does not maintain the number 
of patients in public hospitals who produced to healthcare 
professionals ADs that were not made in accordance with HA's 
model form (e.g. ADs signed as witnessed by private doctors).

(3) To allow terminally ill patients more options of their own 
treatment and care arrangements, the Government will consult the 
public in the second half of 2019 on arrangements of ADs and 
relevant end-of-life care.
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(4) The ADs of HA currently cover (a) terminally ill; (b) in a 
persistent vegetative state or a state of irreversible coma; or 
(c) in other specified end-stage irreversible life limiting 
condition, which includes patients with irreversible loss of 
major cerebral function and extremely poor functional status, 
end-stage renal failure, end-stage motor neuron disease, end-
stage chronic obstructive pulmonary disease, etc.  Therefore, 
patients suffering from severe dementia are covered in (c).

     Regarding "other announced disease conditions of patients or 
sufferings being unbearable, the disease being incurable and 
there being no other appropriate treatment options available 
given the medical standards at the time of the disease's 
occurrence", if the concerned situation is an "end-stage 
irreversible life limiting condition", then it is also covered in 
(c) above.

     The Government and HA will continue to monitor international 
trend, take into account the needs of patients and engage 
stakeholders, to review the application of ADs with an open 
mind.  The public consultation on arrangements of ADs and 
relevant end-of-life care in the second half of this year will 
cover the related issues.

(5) The Education Bureau (EDB) attaches great importance to life 
and death education by enhancing students' comprehension of 
different stages of life and experiences as well as promoting the 
positive values of cherishing and respecting life.  EDB provides 
continuous curriculum support to schools, including choosing 
appropriate "life events" themes to produce teaching plans and 
worksheets, such as "Filial piety shown in grave sweeping in 
Ching Ming Festival" and "I know how to reflect on the meaning of 
life", to encourage discussion and sharing among teachers and 
students, and enhance students' understanding of related topics.  
EDB also conducts teacher professional development programmes and 
establishes learning communities to advance teachers' relevant 
knowledge and skills.  Since the expenditure and manpower on 
developing curriculum, learning and teaching resources along with 
conducting professional development programmes are subsumed under 
the recurrent expenditure of EDB, a breakdown of expenditure is 
not available.

     The Elderly Health Service (EHS) of the Department of Health 
also conducts health talks for elderly persons and their carers 
on ageing, life and death education and bereavement at 
residential care homes for the elderly, elderly centres, and the 
Elderly Health Centres through its multi-disciplinary team of 
nurses and allied health professionals. From 2009-2018, a total 
of 1 680 health talks related to these topics were conducted. The 
expenditure for these activities are covered by the overall 
provision of the EHS, a breakdown of expenditure is not 
available.

     As mentioned above, HA formulated a guideline together with 
standardised form on ADs in July 2010.  Such information has been 
made available on the Internet for access by the public.  
However, HA does not keep count of resources allocated to the 
research and promotion of ADs. 

Ends/Wednesday, May 22, 2019
Issued at HKT 12:30

NNNN
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