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Bradbury Hospice 
Physician Engagement Project 

Gil Kimel, MD, MSc, FRCPC 

 

On Tuesday, October 24, 2017, I met with Dr. Raymond S. K. Lo, Chief of 
Service, at Bradbury Hospice, Hong Kong. This appointment was arranged 
through the Bradbury Hospice coordinator Sara Lai. The reason for my interest in 
Bradbury Hospice is that it is a well known center for excellence for palliative care 
in Hong Kong and I was interested to learn more about their processes and their 
facility.  

Brief History of Bradbury Hospice 

Bradbury Hospice is situated in Sha Tin, Hong Kong, which is in walking distance 
to an academic teaching hospital. It is the first independent hospice in Hong 
Kong (New Territories) and was built about 25 years ago with donated funds.  It 
has 26 beds and over 40 staff members and volunteers. There are 7 hospices in 
the area which serve about 1.3 million people. Their stated mission is to care for 
patients with incurable disease and serve as a teaching center for palliative 
medicine for health care providers. 

Summary of Meeting 

Our discussion covered around different aspects of palliative care delivery, 
organization and the local culture. 

The medical service is run by senior internal medicine and family medicine 
residents and supervised by several staff physicians who are all palliative care 
physicians. The patients have very similar medical problems as those that we 
would care for at PHC, however I think that the proportion of non-malignant 
cases would be higher at PHC. 

Bradbury did have some important and interesting physical features, namely: 

• A spiritual room where all denominations can practice their religious 
and spiritual beliefs. In the room there were various religious 
ornaments and books representing many religious and spiritual 
beliefs.  
 

• There was ample outside private, quiet and sun exposed or shaded 
garden space with comfortable benches and mature trees. This 
space was a well designed peaceful place for patients to be with 
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their families. In the garden there was a specific area where 
patients and families could tend to their own plants and plant new 
miniature trees.  

 

• As shown in the photo below, mounted on the ceilings were rigid 
aluminum rails, on which patient slings could ride, and thus displace 
bed-bound patients. Patients could, for example, ride along the rails 
from their beds to the bathing areas, treatment areas or dinning 
areas. This neat rail system avoided the uncomfortable and slow 
process where patients are raised from their beds with ceiling lifts 
and then placed into wheel chairs to then be moved to the new 
location and then lifted from the wheel chair with another ceiling lift 
to then be placed into a chair or shower etc. (and then the whole 
process is repeated when patients are returned to bed).  

Intravenous Treatments 

Bradbury Hospice did have the capability to routinely administer intravenous 
fluids, blood products or medications. At Bradbury nasogastric tubes are also 
permitted. This is something that we are not ordinarily permitted to do in our PHC 
hospices. I think that this is something that should be re-considered for PHC as it 
expands the types of treatments, including symptom management that can be 
done at hospice. 

Criteria for Admission 

At Bradbury the only criteria for admission is DNR 3. This is unlike PHC where a 
prognosis of 3 months or less is required (in addition to DNR status). Average 
length of stay at Bradbury was 12 days. Their team also has their own travelling / 
outreach team which improves the efficiency and quality of admissions. Their 
current goal is to increase home care and they are working on changing the 
culture such that patients are more comfortable dying at home.  

Summary of Highlights and Suggestions 

• Bradbury Hospice has full time medical residents – This is something that 
we can do at PHC to improve training for residents in pain management. 
This would be applicable to medical, surgical and anesthesia R2s and R3s. 
 

• Bradbury Hospice is located within walking distance to the academic 
hospital. I think that at the New St. Paul’s Hospital (New SPH) site, that we 
should think about planning for a future stand alone hospice within walking 
distance to the New SPH. This will allow for the development of a top 
quality training program in hospice medicine. I believe that this would also 
facilitate research and teaching collaboration with world-class palliative 
care centers. 
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• The ceiling tracks should be considered for the Palliative Care wing in the 
New SPH as I think that it would facilitate transfer of patients. This would 
need to be discussed with nursing to see if it’d be helpful. 

 

• I think that better collaboration and links with the community VCH team 
should occur at the New SPH. Perhaps a small office in the New SPH for 
the VCH community team would facilitate this link. 
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Front view of Bradbury Hospice 
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Picture in at main entrance with Dr. Lo and Dr. Debbie Rosenbaum 
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Ceiling track allowing for patient transfer from bed to the  

Washroom, bathing or other areas 


