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Objectives of the workshop:
By the end of the course, participants will be able to

Understand the rationale and preventive function of the HKU-ABC-RS
Administer and interpret the HKU — ABC- RS appropriately

Use HKU-ABC-RS to guide referral decisions

Apply the HKU-ABC-RS for caseload prioritization

Integrate the HKU-ABC-RS into routine care
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Qualtrics Evaluation
Level of Understanding

1. Understanding the importance of risk screening in bereavement care.

2. Understanding bereavement risk factors related to death circumstances,
personal characteristics, relationships, coping abilities, socio-cultural
environment, and caregiving.

3. Knowing how to apply risk screening in clinical practice.

Level of Competency

1. Usingrisk screening tool to identify individuals in need.

2. Being able to identify key risk factors that require special attention.

3. Being able to formulate intervention suggestions or make referral decisions
based on the screening results.



Handout of the workshop

Training Series of Compassionate Support Programme for Bereaved Families

The Workshop on Risk Screening (HKU ABC-RS)

Professor Amy Y.M. Chow, Ph.D., R.S.W., F.T.
Si Yuan Professor in Health and Social Work,
Head, Department of Social Work & Social Administration,
The University of Hong Kong

Bereavement Risk
° The probability of harmful outcomes in bereavement, not a definite outcome
. Involves multiple domains

Risk Factors # Outcomes

Associated with the
increased likelihood of
the outcomes

Bereavement Care Based on Assessment

Outcome Assessment

Selective Care < Risk Assessment

{For High Risk group:
includes bereavement
non-specialist support)

Universal Care

(For all: includes information about

bereavement and relevant support)

Purpose of Risk Screening: Personalized Care
- Bridging Professional (refer for outcome assessment)



- Prevention (modifiable risk factors before death)
- Prioritization (timely and matched intervention and expertise)

The HKU ABC-RS Domains
Death-related Factors
° Child/Spouse
° Traumatic (e.g. suicide, violent death, natural disasters, witnessing traumatic
scene, circumstances that perceived to be traumatic)
° Sudden
° Multiple deaths within a year
° Perceived accountable
° Lack of reality for the death
° Occurred on a special date (e.g. New Year, family member’s birthday,
anniversary)
° Disenfranchised grief (loss cannot be disclosed publicly)
° Uncommon (die at a young age, death by rare accident)
Individual-related Factors
° History of receiving psychiatric treatment
° Concurrent stressors (e.g. health problems, financial hardship, work-related,
family-related)
° Maijor life changes after (e.g. caregiving role, financial status, living status,
family structure)
Relationship-related Factors
° Close relationship (e.g. perceived closeness, living with before loss,
dependency, centrality, twins)
° Ambivalent relationship
. Family conflictin grieving
° Unmet social needs (emotional, informational, instrumental)
. Unfinished business of the deceased
° Loneliness
Coping-related Factors
° Coping difficulty (emotional avoidance, lack of restoration-oriented coping,
difficulty in meaning-making, resistance to the reality of death)

Environmental-related Factors
. Stigmatized
° Ritual did not meet the norms
° Did not meet cultural norm of good death

Caregiving-related Factors (applicable only for those with caregiving and healthcare
services)

. Sole caregiver

° Dissatisfied with the care given

. Patient is not being respected

. Disagreement over patient’s end-of-life decision

° Dissatisfaction communication with healthcare professionals



Scoring and Cutoff
° Rationale: Low tolerance for false negative, risk screening
. Mode: Use natural conversation rather than check box
. Score: Yes and Unknown as ‘1’
° Cutoff score for 5 domains (without caregiving experience): 9
. Cutoff score for 6 domains: 11
° Clinicalintuition is important
° Components are not necessarily having equal impact

Time points and assessors
Completed HKU ABC-RS training
1. Healthcare Professionals: identify ‘modifiable factors’ and reduce risk
factors
2. Professional Personnels: rationalize need for referral, tool to communicate,
facilitate the bereaved for data transfer and referral
3. Bereavement Care Professionals: prioritization when many at one time,
match expertise
Practitioner-Researcher Collaboration
° Can strengthen the predictability of the tool
° Enhance the tool (including no. of items)

Enhance the screening tool
Predictability and Viability
HKU ABC-RS

Transfer data

e
e

Refine the tool
Inform clinical practice

No addition burden

Consent




Understanding Limitation and Timeliness
o Know what you can offer and what you cannot. Refer to appropriate care if needed.

= [fthe need is urgent, assess and refer timely as an ethical act

Application of the HKU ABC-RS

» Check available information first
o Existing files (e.g. demographic background), observations by formal or informal

carer, previous communications with the bereaved persons

s Gowith the flow
o Mot acheck-list but based on the clinical encounters with the persons

Different Functions of HKU ABC-RS

3 . Preparedness I Health Risk
Prevention Planning , Ermergency ’ Management
| | ! A

Paycho-
education and Awareness of Prioritization

preparedness Referrers in of the referred

Pre-death

elimination of
of the making cases and

e reaved-to- referrals forcus of care
v

risk factors

o Prevention (healthcare professional)

o Timely intervention of the modifiable risk factors in the pre-death moments
= Preparedness planning (general healthcare and social eare professional)

o Early intervention on potential distressing areas

o Psycho-social education to inerease competence in facing the challenges
= Bridging service (referrer)

o Framework to identify the risk factors

o Effective referral with common language for communications
* Prioritisation (bereavement care professional)

o Directly proceed to outcome assessment, as risk is about probability and

outcome is about actual situation

o Prioritise only when too many referrals at one time
A mechanism to decide on the sequence of intake
o Areference for assignment of case to appropriate worker
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Schedule of the F2F workshop

Compassionate Support Programme for Bereaved Families

Date: May, 2026

Risk Assessment Training

Time: 14:00 -18:00

Venue: On-line and CJT 5.33

Target: Health and Social Care Professionals.
Teacher: Professor Amy Chow

Objectives:

By the end of the course, participants will be able to
1. Understand the rationale and preventive function of the HKU-ABC-RS

2. Administer and interpret the HKU — ABC- RS appropriately
3. Use HKU-ABC-RS to guide referral decisions
4. Apply the HKU-ABC-RS for caseload prioritization
5. Integrate the HKU-ABC-RS into routine care
Time Content Materials
13:45-14:00 Registration Name list
14:00-14:05 Introduction PPT,
- speaker, training programme, and this session Computer,
Projector
14:05-14:35 Recap of core points from the online course
14:35-15:00 Modifiable Risk Factors Notes with the
Exercise 1: Menti HKU-ABC-RS
Exercise 2: Discussion
15:00-15:20 Unmodifying Risk Factors
Exercise 3: Discussion
15:20-15:35 Tea Break
15:35-16:00 Referral 2 cases videos
Exercise 4: Discussion
Exercise 5: Discussion
16:00 - 16:40 Prioritization Notes with the the
Exercise 6: Discussion case background
Exercise 7: Discussion
16:40-16:50 Reminders and Conclusion Notes of Slides
38-43
16:50-17:00 Q & A and evaluation







