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Introduction Methodology

Long Stay Care Homes (LSCHs) in Hong Kong A descriptive qualitative design using semi-
provide lifelong residential care to people with severe structured individual interviews was adopted.
mental i1llness (SMI). Following amendments to the Sixteen frontline statf from three LSCHs were
Births and Deaths Registration Ordinance (Cap. 174) recruited via convenience and snowball sampling.
and the Coroners Ordinance (Cap. 504) effective 3 Interviews, conducted 1n Cantonese between March
June 2024, terminally 1ll residents can legally die 1n and April 2026, lasted about 50 minutes and were
place rather than being transferred to hospitals. analyzed using content analysis.
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Results

Four themes were identified: (1) redefining a good
death, with LSCHs viewed as residents’ only true home
and “dying in place” understood as central to dignity;
e 1t Peseentase fgd . (2) professional role extension, from primarily
psychiatric rehabilitation to broader palliative, end-of-
life, and after-death care; (3) legal, clinical, and moral
challenges, including fear of legal liability, limited
medical resources, and concerns about body storage
and after-death logistics; and (4) emotional impact on

Figure II: Average confidence to provide end-of-life care
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Figure IV: Percentage of received palliative care training

Conclusion

Frontline staff in LSCHs broadly welcome the dying-in-place policy and view it as ethically consistent with

residents’ autonomy and dignity, yet report substantial gaps 1n palliative care knowledge, legal clarity,
infrastructure, and organizational guidance. Addressing these practice-policy gaps will require targeted
palliative care education for frontline staff, clear operational and legal protocols for pre-death and after-death
care, strengthened leadership and governance, and structured emotional and ethical support to sustain staff

resilience when implementing dying in place for people with SMI in LSCHes.
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