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honor them as much as possible. Table 2 - Results of FGDs with Care Providers

METHODOLOGY PROBLEM IDENTIFICATION & SOLUTIONS

ESTHER Café through face-to-face surveys with 13
ESTHERs were conducted in AH (Inpatient, Day
Care and Home Care Services) to explore ESTHERs
and their caregivers’ experiences and concerns
when discussing ACP.

Focus groups were conducted for staff from the

A Fishbone Diagram (not shown in the poster) followed by a Pareto
chart Figure 1, highlights the top five factors that inhibit (1) ESTHERs to
voice their real wishes and/or (2) the team in honouring ESTHERs
expressed wishes. Five solutions were subsequently identified. Table 3
shows the proposed solutions and PDSA timeline.
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FINDINGS 1 ACP Sharing at a weekly Journal Club Quarter 1 of 2019
o ) ) ) 2 Sharing of existing resources at doctors’ orientation Quarter 1 of 2019
Table 1 highlights the result of the interview with 13 ESTHERs on .
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One indicated that “no one ask her about her PPOC and PPOD”. Six - ,
, , Table 3 - Identified Solutions
stated lacked of caregiver at home as a primary concern. Table 2
showcases findings from ESTHER Cafés with various care providers. MOVING FORWARD

This is an on-going project and the path forward is to interview
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Table 1 - Results of PPOC and PPOD Choices comfort of healthcare team in leading ACP discussions.



