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SHC MEMBERS

Alexandra Hospital

378 Alexandra Road, S(159964)
T: 6908 2222

www.ah.com.sg
contactus@nuhs.edu.sg

Assisi Hospice

832 Thomson Road, S(574627)
T: 6832 2650
www.assisihospice.org.sg
assisi@assisihospice.org.sg

Buddhist Compassion Relief
Tzu-Chi Foundation (Singapore)
9 Elias Road, S(519937)

T: 6582 9958 F: 6582 9952
www.tzuchi.org.sg/en

Changi General Hospital

2 Simei Street 3, S(529889)
T: 6788 8833
www.cgh.com.sg

Dover Park Hospice

TTSH Integrated Care Hub

1 Tan Tock Seng Link, S(307382)
T: 6500 7272
www.doverpark.org.sg
info@doverpark.org.sg

HCA Hospice Limited

705 Serangoon Road, Block A #03-01
@Kwong Wai Shiu Hospital, $(328127)
T: 6251 2561

www.hca.org.sg
contactus@hcahospicecare.org.sg

Khoo Teck Puat Hospital

90 Yishun Central, S(768828)
T: 6555 8000
www.ktph.com.sg

KK Women’s and

Children’s Hospital

100 Bukit Timah Road, S(229899)
T: 6225 5554

www.kkh.com.sg

Lien Centre for Palliative Care
Duke-NUS Medical School

8 College Road, S(169857)

T: 6601 1097 / 6601 2034 [Education]
T: 6601 6840 [Research]
www.duke-nus.edu.sg/lcpc

Metta Hospice Care

32 Simei Street 1,

Metta Building, S(529950)
T: 6580 4695
www.metta.org.sg
hhospice@metta.org.sg

MWS Home Care & Home Hospice
2 Kallang Avenue,

CT Hub #08-14, S(339407)

T: 6435 0270

WWW.MWS.Sg

MWShh@mws.sg

National Cancer Centre Singapore
30 Hospital Boulevard, S(168583)
T: 6436 8000

WWW.I1CCS.COIM.Sg

Ng Teng Fong General Hospital

1 Jurong East Street 21, S(609606)
T: 6908 2222

www.ntfgh.com.sg
contactus@nuhs.edu.sg
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The Palliative Care Centre

for Excellence in Research

and Education (PalC)

TTSH Integrated Care Hub

1 Tan Tock Seng Link, S(307382)
T: 6500 7269

www.palc.org.sg
enquiries@palc.org.sg

Ren Ci Hospital

71 Irrawaddy Road, S$(329562)
T: 6385 0288 F: 6358 0900
www.renci.org.sg
renci@renci.org.sg

Sengkang General Hospital

110 Sengkang East Way, S(544886)
T: 6930 6000

www.skh.com.sg

Singapore Cancer Society

30 Hospital Boulevard

#16-02 NCCS Building, S(168583)

T: 1800 727 3333
www.singaporecancersociety.org.sg
hospice@singaporecancersociety.org.sg

Singapore General Hospital
Department of Internal Medicine,
Outram Road, S(169608)

T: 6222 3322

www.sgh.com.sg
sghfeedback@sgh.com.sg

SingHealth Community Hospitals

é)Bright Vision Community Hospital,
utram Community Hospital,

Sengkang Community Hospital)

10 Hospital Boulevard, S(168582)

T: 6970 3000

www.singhealth.com.sg/SCH

St. Andrew’s Community Hospital
8 Simei Street 3, S(529895)

T: 6586 1000

www.sach.org.sg
general@sach.org.sg

St Joseph’s Home

36 Jurong West St 24, S(648141)
T: 6268 0482

www.stjh.org.sg
general@stjh.org.sg

St Luke’s Hospital

2 Bukit Batok Street 11, S(659674)
T: 6563 2281

www.slh.org.sg
general@stluke.org.sg

Tan Tock Seng Hospital

11 Jalan Tan Tock Seng, $(308433)
T: 6256 6011

www.ttsh.com.sg

Tsao Foundation

298 Tiong Bahru Road

Central Plaza, #15-01/06, S(168730)
T: 6593 9500

tsaofoundation.org
info@tsaofoundation.org

Woodlands Health

17 Woodlands Drive 17, S(737628)
T: 6383 3000

wwwwh.com.sg
enquiry@wh.com.sg
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Singapore Hospice Council (SHC)
is committed to improving the
lives of patients with serious life-
limiting illnesses and to giving
support to their loved ones.
Support SHC today to impact lives.

*Cash donations are eligible for 250%
tax deductions.

PHOTO FREEPIK.COM

EXECUTIVE DIRECTORS NOTE

s we close another year, it
Afeels fitting to reflect on the

profound wisdom shared
with us by those facing life’s end.
For those who work in hospice care,
each encounter with the dying is
a reminder of the deep value of
each day, of small gestures, and of
the moments we so often let slip
by. Through these encounters, we
receive a gift: the life lessons from
those who have come face-to-face
with what it means to truly live.

It is humbling to witness the
courage with which patients share
their final thoughts and hopes.

So often, they remind us of what
really matters — not success or
possessions, but relationships, love,
forgiveness, and the memories

we leave behind. Through their
vulnerability, they teach us to let
go of what holds us back and to
embrace what brings us closer to
our true selves.

In this issue, we explore these life
lessons from the dying, stories that
touch upon regrets, reconciliation,
and the peace that comes from
acceptance. Learn more about

Madam Hajjah's infectious positivity

on page 15 and the lasting impact

she makes on both the staff and
patients at St Luke’s Hospital.
On page 18, follow Mr Ng’s
transformative journey and how
a change in perspective with

his family’s support provided
him with comfort and joy in his
final days. On page 21, Nurse
Nancy reflects on the many
benefits of her arduous and
often unpredictable experiences.
These voices call us to listen

HAVE YOU
THOUGHT ABOUT
YOUR LEGACY

TO THIS WORLD
AFTER YOU DIE?

more closely and to bring greater
compassion into our own lives and
our care for others.

Have you thought about your
legacy to this world after you
die? How do you want your loved
ones to remember you? I hope the
insights from these stories will
motivate us to live more completely
and to respect each person’s path
so that we continue to develop
a society in which dignity, love
and compassion are central to
everything we do.

Sim Bee Hia
Executive Director
Singapore Hospice Council

ABOUT THE ARTWORK ON THE COVER

By Mr Ng Kee Jock
Resident, St Joseph’s Home

In his 65 years of life, Mr Ng has never picked up a

paintbrush. His first experience of art-making was at
St Joseph’s Home (SJH), when he was admitted into
hospice care in July 2024 for a cancerous tumour at

his spine. Although he was originally right-handed, a

major stroke in 2018 paralysed the right side of his body. Mr Ng was able to create

this artwork using his left hand, with modifications in the art medium used and

encouragement from the art therapist. The inspiration for his artwork came from

visiting the SJH rooftop garden, where there is an aviary.
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Singapore Palliative Care Quality ~,
- - Improvement Conference

Singapore Hospice Council (SHC) reaffirms its commitment to ensuring
quality palliative care for all by creating a platform for more than 450 healthcare
professionals to share innovative approaches to palliative care delivery.

BONDING IN CARE

NEWS, VIEWS, UPDATES AND SPOTLIGHTS

MEET THE TEAM

PALLIATIVE CARE MUSIC THERAPIST,

EXCO MEMBER IN THE ASSOCIATION FOR MUSIC THERAPY (SINGAPORE)

CAMELLIA SOON

Association for Music Therapy (Singapore)

Music therapists journey with palliative patients into their inner world and enable the care team a glimpse into it to
better understand them on a deeper level. They address the very different priorities of the dying that often go beyond

physical or practical matters into psycho-emotional and spiritual needs.

Why is music therapy unique compared to other forms of therapy?
The potential for depth work by music makes it different. Music is powerful because it is connected to our identity.
We all have music memories. Music can touch a person’s inner being deeply, be it a patient in end-of-life care with
dementia or other neurological conditions. Our body also has natural biorhythms, and we instinctively respond to music

consciously or unconsciously.

What life lessons did you learn from a patient?
Someone once shared with me: “| need to grow old”. Beautifully said. What growing old entails is not always intuitive.
To learn not to do everything on our own, to make room, and to age gracefully... music accompanies us through the

seasons of life. Music grows old with us.

ASK ME
ANYTHING

by Palliative Care Music Therapist
Camellia Soon

What do patients do during a
music therapy session?

Patients may participate in a range
of musical experiences, including
live music, instrument exploration,
lyrics discussion, songwriting, and
expressing important words through
song dedication. These are not just
musical activities but deep intra- and
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inter-person work in therapy. One
can safely process difficult emotions
and thoughts in music therapy.

What music is used for music
therapy sessions?

The music used is determined by the
patient’s preferences and what works
best for them at the time. People
typically pick music based on their
age, faith or other familiar music.
They can also choose based on
their desired energy level for the
day, such as whether they prefer
mellow or energetic music,
instrumental or vocal.
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How do you decide on the
musical instrument to use
during a session?

It depends on the assessed
need in the session and the
patient’s preference. Some
people use loud drumming for
cathartic release, while others
prefer smaller percussions
because they feel safer.
Instrument selection is also
influenced by the patient’s
health status, such as the
presence of visual or auditory
impairment, physical problems,
and level of exercise tolerance.

The second Singapore Palliative
Care Quality Improvement
Conference (SPCQIC 2024) took
place on August 29-30, 2024,
with approximately 450 local and
international participants, including
palliative care specialists and
healthcare professionals from various
disciplines. The Guest of Honour
Minister of State for Health
Ms Rahayu Mahzam gave a
speech at the opening ceremony.
The conference held six plenary
sessions and two breakout sessions
over the two days with discussions
on benchmarking and evolving
care models in palliative care. The

highlights of the conference included:

* Generalist and paediatric palliative
care guidelines in development
to ensure guidance and
standardisation in the delivery of

high-quality care within
these areas.

* A poster competition in
which healthcare workers
showcased their use of quality
improvement methods to tackle
workplace difficulties.

* The SPCQIC Leaders Lunch
Forum that brought together
more than 40 leaders from the
three public healthcare integrated
clusters to align processes and
share best practices.

Constant quality improvement is
essential in driving a positive change
in palliative care delivery. SHC
aims to expand the availability of
quality palliative care by promoting
collaboration, knowledge exchange,
and innovation across all levels,
institutions, and disciplines.

© SHC Vice-Chairman and poster

competition judging committee with Merit and

Top award recipients: (from left to right) Lily Li,

Rasidah binte Alias, Dr Ami Nagashima,

Dr Shaun Nathan, Dr Chong Poh Heng,

Daniel Sii Ern Soong, Dr Winnie Choo,

Dr Aw Chia Hui.

© A big thank you to the SPCQIC

committee, SHC secretariat team, speakers,

moderators, volunteers, and all the

participants for a successful conference!

9 Dr Darren Chen, a speaker at the

conference, on developing palliative

capabilities in home medical care at the
eneralist palliative care workgroup.

Healthcare leaders from across the clusters

sharing best practices for palliative care.

© Ms Rahayu Mahzam viewing the

poster abstracts.




VOICES FOR HOSPICES 2024

CHARITY CONCERT

Ten of our favourite artistes lent their voices for hospices at
Singapore Hospice Council’s charity concert.

On 13 October 2024, the Singapore Hospice Council
(SHC) ended the Leave Well. Leave Well. Festival
with an invigorating concert — Voices for Hospices.
Open to the public at no cost, the concert delighted
audiences with nostalgic Mandarin and Teochew
classics, along with upbeat crowd-pleasers in English,
Malay and Tamil. Lin Ru Ping, the charity concert’s
curator, said, “I'm touched by the incredible turnout
tonight. Being a part of Voices for Hospices has
allowed me to give back and raise awareness about
palliative care, which is very relevant to my older
audience. | hope my involvement can help SHC raise
funds to advance public understanding of quality
palliative care.”

Other stars who lent their voices for hospices
include Chen Shu Cheng, Gurmit Singh, Huang
Biren, Lim Xixi, Marcus Chin, Poobalan, Rahila
Rashun, Richard Low and Ya Hui. For Gurmit Singh,
contributing to this fundraiser came easily to him.
“Palliative care provides comfort and support to
patients with life-limiting illnesses and their families.
Supporting this SHC fundraiser came easily to me

because, with more funds, they can share about
palliative care with more people and touch the lives of
those who need it.”

In attendance was Guest of Honour Mr Baey Yam
Keng, Senior Parliamentary Secretary, Ministry of
Sustainability and the Environment and Ministry
of Transport, and Member of Parliament (MP) for
Tampines Group Representation Constituency, who
shared about his journey with nose cancer and having
early end-of-life conversations.

“Palliative care for all is a cause that everyone should
hold close to their hearts. With the generous support
of our donors, SHC will be able to ensure that no
one is left helpless in life’s most difficult moments,”
said SHC Executive Director Ms Sim Bee Hia. The
Voices for Hospices campaign runs from now until 31
December 2024. All proceeds from the

concert will build the vision of quality
palliative care for all.

Visit https://www.giving.sg/donate/
campaign/voices-for-hospices-2024 or
scan the QR code to donate.

FFm

@ A big thank you to Lin Ru Ping for
curating the concert and hosting together
with Marcus Chin!

© Gurmit Singh never fails to delight the
audience and even brings us his rendition of

Poobalan busting out his dance moves
while singing classic Tamil hits.
O Chen Shu Cheng, Richard Low, and Lin Ru
Ping sharing about end-of-life planning with
the audience.

6
THE HOSPICE LINK « DECEMBER 2024 - FEBRUARY 2025

O O O O
O O O O
O O O O
O O O O
O O O O
O O O O
O O O O

“Can’t Help Falling in Love” and “Better Man”.

© The SHC Board members and guests bring
the concert to a close with “Bi7%&” (“Friends”).
@ Marcus Chin and Huang Biren testing the
crowd on their knowledge of palliative care.
@ (from left to right) SHC Chair Mr Robert
Chew; SHC Board members Dr Angel Lee and
Sister Geraldine Tan; MP Mr Baey Yam Keng;
SHC Executive Director Ms Sim Bee Hia;
Board members Dr Wu Huei Yaw,
Mr Albert Ching and Mr Patrick Yong all
ready for Voices for Hospices 2024.
© Ya Hui bringing smiles to the audience’s
faces with a song.

Lim Xi Xi energising the crowd with her
bubbly personality.
@ Rahila Rashun blowing the crowd away with
her powerhouse vocals.
@ The audience waiting in anticipation for
the show to start!

Upcoming Events

SHC PALLIATIVE
CARE 101

Learn more about palliative care and
how to start end-of-life conversations
with loved ones in this two-hour course
that is free and open to the public.
Visit our website or scan
the QR code

for upcoming sessions:
singaporehospice.org.sg/
training-courses/

SHC “LIVE WELL.
LEAVE WELL.
EXHIBITION @THE
PUBLIC LIBRARIES

Find out more about palliative care, how
to get started on end-of-life planning
and why die-logues are essential.
Punggol Regional Library

2 Jan - 31Jan 2025

Woodlands Regional Library

1Feb - 28 Feb 2025

PAWS FOR LOVE
Assisi Hospice has released an
illustration book titled Paws for

Love, which follows the adventures

of Onyx, one of their therapy

dogs, as he embarks on his
volunteering journey, winning over
patients who are initially hesitant
to connect with his paw love.

For more information on how to
receive a copy, Visit

https://l.ead.me/AH-PFL
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Singapore Hospice Council’s
nationwide outreach event
continues its mission to increase
awareness of palliative care.

The 10-day Live Well. Leave Well. Festival event
organised by Singapore Hospice Council (SHC)
from 4-13 October returned for the second time to
commemorate World Hospice and Palliative Care
Day, reaching out to around 700 members of the
public. A highlight of the festival was the three-day
roadshow at Our Tampines Hub, which showcased
six partner booths. There were also 26 virtual

and in-person free talks, webinars and workshops
offered islandwide.

Dr Liew Li Lian, Chief Executive Officer of
Dover Park Hospice shared, “We are delighted
to partner with Singapore Hospice Council to
allay concerns that the public may have about the
cost of hospice care. There are various financing
schemes that the public can access to defray
these expenses. Dover Park Hospice also relies
on philanthropic donations to further reduce the
financial burden on our patients.”

Hospice visits, art and dog therapy workshops,
and SHC's flagship Palliative Care 101 course were
among the festival's programmes that deepened
the public’s understanding of palliative care. These
programmes dispelled misconceptions about
palliative care and demonstrated to participants
the whole-person care given to patients. The
common concerns about the cost of palliative care
were addressed, and participants left assured that
palliative care is affordable and that care teams
provide financial counselling.

“I was surprised to learn how vibrant palliative
care can be, going beyond standard medical care
to ensure that patients’ lives are rich and fulfilling,”
shared 28-year-old Darrell who attended the dog
therapy workshop.

To give our communities the tools to have end-
of-life conversations, two death cafes, and the “Die
Die Also Must Say” Chatshow (“ZEFL AR E 3 5l
X %5) hosted by veteran actress Lin Ru Ping and
radio DJ/host Hao Hao were held. The death cafes
were safe and comfortable spaces for participants
to talk about death and ultimately celebrate their
finite lives. During the Chatshow, the two hosts set
an example to normalise conversations on death.
These programmes emphasised that early end-of-
life conversations can help ourselves and our loved
ones make better decisions in the face of death.

The Live Well. Leave Well. Festival also featured
talks to support caregivers and former caregivers of
patients with serious illnesses, with topics covering
grief and bereavement, and later-life planning for
caregivers. These ensured caregivers and loved
ones are supported throughout the patient’s
journey and even after the patient’s death.

© © A big thank you to everyone who dropped by
our booths at the Live Well. Leave Well. Festival at
Our Tampines Hub! We hope you went away with

a deeper understanding of palliative care. Special
thanks to our member organisations — Assisi Hospice,
Changi General Hospital, Dover Park Hospice,

HCA Hospice, Ng Teng Fong General Hospital and
Singapore Cancer Society — for setting up booths

as well.

(4] Participants make their own scent while
learning about aromatherapy in palliative care from
aromatherapist and SHC volunteer Ms Helen Ding.
© Lin Ru Ping and Hao Hao sharing about
end-of-life conversations at the “Die Die Must
Say” Chatshow.

0O 0 0O Bobbi, Cayden, and Xiao Liu, along with
their human friends from Therapy Dogs Singapore,
bring light and joy to palliative care patients.

Hope our friends from Evergreen Circle Active
Ageing Centre, House of Joy Tampines Greenweave,
Lions Befrienders Active Ageing Centre @ Tampines
499C and Tampines 434, and St Luke’s ElderCare @
Changkat had a great morning with us!

@ [Death, by Music] is a music death cafe by Project
Gift of Song. In this safe space, participants explore
life and what lies beyond, and embraced our shared
mortality with the universal language of music.

Dover Park Hospice presents Namaste Care, a
sensory, psychosocial and spiritual approach that
enhances the quality of life of a person.
®dA cosy Palliative Care 101 session at the Terrace on
5 at Tampines Regional Library.
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ife lessons

from the dying

Palliative care teams help patients with life-limiting illnesses
leave legacies for their loved ones. We unpack legacy works
and hear about the lessons legacies leave behind for both the
patient’s loved ones and their palliative care team.

adam Lim Siew

Geok’s family

portrait was

scheduled to

be taken in the
Woodlands Healing Garden, a serene
setting on the Woodlands Health
Campus (WHC) surrounded by
nature. This plan changed when a
violent thunderstorm swept in.

The hospital room then became
the backdrop, adorned with
crocheted flowers and folded paper
cranes made by her grandchildren.
Madam Lim’s smile was radiant
despite her pain, dressed in her
favourite floral attire, signature
golden earrings, and carefully
applied makeup. It was a scene of
bittersweet joy — love and laughter
masking the heavy knowledge
that this would be their last few
moments together.

Months after Madam Lim’s
passing, the photos and videos from
that day still provide tremendous
comfort to her grieving family. Her
framed photo se t by her husband
Jimmy’s bedside; it became his daily
morning ritual to talk to her, pray
for her, and reflect on the love they
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had shared. When they missed her,
they would watch the videos and
look at the photos to remember her
love, generosity and selflessness.

Before Madam Lim’s late-stage
cancer diagnosis, her eldest son,
Clarence Tan, had only a vague
understanding of palliative care,
much less the concept of legacy
work. To him, legacy work initially
seemed like a pragmatic task — a
way to settle assets and ensure
proper distribution. Now, he and his
family have discovered that it could
be so much more.

Legacy work, the process of
creating meaningful memories and
connections, helps families navigate
their emotions and find peace with
the impending loss of a loved one. It
can take many forms, from crafting
artwork and writing letters to
family gatherings or documenting
life stories.

Passing on values, beliefs, and
strengths, such as philanthropy,
supporting the poor, or spreading
faith, is also an important way
to leave a legacy, in addition to
writing a will and distributing
assets after death.
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SUPPORTING LEGACY MAKING

The dedicated WHC team makes
legacy work possible. Medical Social
Worker April Chan’s role is to connect
families with the right resources,
whether that means introducing
them to an art therapist to bring their
vision to life or directing them to an
online platform for will writing. April
works closely with families to identify
their goals, utilise their strengths, and
determine the best ways to honour
their loved ones’ legacy.

Art therapy also often plays a
significant role in this process.

Senior Art Therapist Roxanne
Chew explained, “Legacy work in
art therapy is about turning the
intangible expressions of a person’s
life, values, and relationships into
something tangible.”

This could involve using the media
that patients are most comfortable
with, such as acrylic or watercolour
painting, sculpting, or even making
something as simple as a collage,
guided by what best reflects the
patient’s life and identity.

By creating a meaningful piece of
art or memory, they not only reflect
on their own lives but also provide

WORDS TOH EE MING MAIN IMAGE FREEPIK.COM OTHER IMAGES
ROXANNE CHEW, SENIOR ARTS THERAPIST, WOODLANDS HEALTH

LEGACY WORK IN ART THERAPY IS ABOUT
TURNING THE INTANGIBLE EXPRESSIONS OF
A PERSON'S LIFE, VALUES, AND RELATIONSHIPS
INTO SOMETHING TANGIBLE”

their loved ones with something to
hold onto — a piece of their essence
that lives on.

Assistant Nurse Clinician
Nursyahidah also plays an important
role; she ensures that the nursing
needs of the patient are met while
keeping them comfortable throughout
the process. Nurses work together
with the medical team, supporting
patients from the nursing and
medical perspectives.

For Madam Lim, Nursyahidah and
the other nurses’ attention to detail —
such as preemptively managing her
pain through medication — allowed

the family photoshoot to proceed
smoothly, ensuring it became a
joyful memory.

April’s idea to decorate the
hospital room with crocheted
flowers was an example of how
simple details can make a big
difference. As live flowers were
not permitted following infection
control measures, the handcrafted
ones left a lasting impression. “I
promised Uncle Jimmy that they
would accompany him,” April said.

Organising the photoshoot
enabled the family to fulfil a long-
held dream and gave them the
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chance to say their final goodbyes,
share parting words, and express
their love. Though the reality of it
all was setting in, the photoshoot
allowed the family to focus on joy.
For a moment, they were able to set
aside the impending loss and create
memories together.

Even the hospital team shared
in the excitement. “In an inpatient
hospice, where the inevitable
destination is death rather than
discharge, having the opportunity
to celebrate such a joyous occasion
brought a sense of happiness to
everyone involved,” said April.

NAVIGATING CHALLENGES
AND EMOTIONAL BARRIERS
Legacy work, while rewarding, is
not without challenges. Logistical
constraints, time pressures, and
emotional readiness are constant
considerations. As Nursyahidah
pointed out, the “window of
opportunity is short and limited”
or it may open suddenly, and we
must take advantage of it.

Families may be eager to create
lasting memories, but patients
might not always be physically
or emotionally ready. Some may
experience pain, shortness of
breath, or delirium, making it
difficult to engage.

Another challenge lies in family
dynamics. Some family members
may be more willing than others
to confront the reality of death.
“For many, it’s difficult to face the
impending loss of a loved one. Some
may avoid legacy work because it
feels too painful,” said April. The key,
she explained, is to guide families
gently, helping them find a shared
path forward that respects both the
patient and the family’s wishes.

Some families may simply want
more private time with the patient

and prefer minimal involvement from
the care team. In other circumstances,

family members may feel forced to
participate in legacy work before

they are emotionally prepared, which

can cause distress. The focus, then,
is to pace the process according to
the family’s needs, offering support
without overwhelming them.

Even if the family is united in its
desire to create a legacy, the patient

may not be physically or emotionally
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capable of participating. This is why
open, honest discussions with both
the family and patient are crucial
to avoid causing additional anxiety
or conflict.

If a patient isn’t ready to engage in
legacy work, the goal is to support
them emotionally and proceed
at their own pace. The focus is
on creating a safe, respectful
environment where both the patient
and their family can express their
legacy in their own way.

It is also important to respect
each family’s religious and cultural
background, as these deeply
influence how they approach death
and legacy, explained April.

Sometimes patients may not know
what they want to create. “You
have to really listen, even to the
smallest cues,” Roxanne said. “For
example, if a patient mentions their
grandchild in passing, that could be
the foundation for a legacy project.
You need to listen first and come in
at the right time.”

Many people find the idea of
making art intimidating, believing
that it’s only for those trained in it
or that it must be perfect. Roxanne
reminded them that their life story in
itself is a narrative worth capturing.
“Legacy work isn’t about perfection;
it’s about expression,” she said. She
often shared examples of elderly
artists, like Mr Lim Tze Peng, who
found new ways to create art later
in‘life.

While traditional art forms are
vital, Roxanne also values creative
approaches to ensuring dignity and
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personalisation. For example, she has
used technology such as an image
generator to turn a patient’s hospital
wristband into a beautiful bracelet
post-photoshoot.

MAKING A LASTING IMPACT
The impact of legacy work on
families can be profound.

One patient, unable to speak,
worked with his 10-year-old son to
create twin paintings — one from the
son expressing love and gratitude,
and one from him, encouraging his
child to listen to his mother and do
well in school. “It was a reminder to
us as healthcare workers that this
is someone’s dad, not just a patient,”
Nursyahidah recalled

In another example, a couple
made a cast of their hands clasped
together. Having spent more time
at work than enjoying each other’s
company, it became a tangible
reminder of their bond, something
for their son to cherish. In a similar
art project along the same theme,

a couple painted a picture of

their favourite beach spot in the
Philippines, symbolising their dream
of spending retirement together
there even though the husband
was terminally ill. “We often
underestimate the power and

the importance of love as people
grow older;,” she added. “It's a
reminder that love still exists at any
stage of life”

" Nursyahidah recalled one
particularly moving experience with
a patient who had a neck tumour.
Despite his illness, the patient was

able to create beautiful artwork that
raised funds for palliative care.

In many Asian families, emotions
can remain deeply buried, but
Roxanne has a way of helping
patients express these feelings
through their artwork. “Often,
family members will say, ‘I never
knew this is how my mom or dad
felt’ The artwork becomes an
eye-opener, revealing previously
buried emotions.”

Some families have even gone
beyond creating art, donating
clothes to charities, or bringing
treats to the hospital as an
expression of gratitude. “Even in
their grief, the family still thought
of us and brought us sweet treats
in appreciation for caring for their
loved one who had always reminded
them to do so for anyone who had
taken care of her. They also donated
her clothes and assets to charity,”
said April.

ALASTING LEGACY

In their personal lives, Roxanne

and Nursyahidah engage in their
own forms of legacy work. Roxanne
captures everyday moments

with her children through short
videos, while Nursyahidah creates
humorous clips for her friends and
loved ones, bringing joy and laughter
to their daily routines.

Clarence’s experience of legacy
work impacted his understanding
of palliative care. “I used to think
it was all doom and gloom, with
my mother lying in bed all day, just

waiting for death to take her
away, he reflected. However,
with the help of the palliative
care team, he learnt that
this path could also be about
generating meaningful, joyful
moments in the midst of loss.

“My experience with the WHC
palliative team was very impactful,
proving to me that palliative
care and hospice don't have to
be dreadful,” he said. The team
was conscientious in explaining
their approach to support, and he
witniessed how staff made small
adjustments to ensure his mother’s
comfort. Everyone was attentive,
carefully noticing her discomfort
and adjusting her oxygen mask
with genuine care, he said.

Clarence noted that the process
of legacy work bonded the family
as they made many decisions
together along the way. “It was a
beautiful gesture, and we didn't
hesitate to agree to it

The last year has been a
challenging journey of grief for
his family. Initially, Clarence’s
father was reluctant to take his
medication, giving up on looking
after himself and getting well.
However, with the support and
counselling from April and the
team, he gradually began to strive
to live on. Jimmy still pulls up the
photos and videos of his wife,
finding comfort in her memory.
“These serve as a daily reminder to
live well, despite the fact that she’s
no longer around,” said Clarence.

@ Madam Lim Siew
Geok’s family portrait.
© Helping grandma
put on her favourite
bracelet for the picture.
e Tangible mementos
of Madam Lim and her
husband, Jimmy's love.
O The palliative

care team making

the portrait session
possible.

This experience has renewed
their commitment to love and
live fully, to remain strong and
continue to care for the family, as
she always did. The legacy she left
behind — her selflessness, love,
and generosity — continues to
guide the family.

For Clarence, the values his
mother embodied are something
he hopes to pass on to his own
children. “She always put others
before herself... It was second
nature to her,” he reflected. “We
should all aspire to do that.”

In the end, legacy work is about
more than memories — it’s about
love, resilience, and the bonds
that endure beyond a patient’s
final days. @
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CARE BEYOND TREATMENT

The experience of caring for a palliative patient reveals important
lessons in compassion for the care team.

ifty-four-year-old Madam
F T battled multiple medical

conditions, including
endometrial cancer, diabetes,
hypertension, and morbid obesity.
Despite her condition, she was a
pillar of strength to her elderly
mother until her mother’s admission
to a nursing home.

As a filial daughter, she felt that
it was her responsibility to care
for her mother even though her
health was worsening,” said Senior
Medical Social Worker Prabha d/o
Techna Miti.

When Madam T was eventually
admitted to Sengkang Community
Hospital (SKCH), she made a
profound decision to cease all
treatments, including chemotherapy
and dialysis, which she found
unbearably distressing. Her choice
was rooted in a desire to avoid
further suffering, despite the harsh
reality of her prognosis.

The SKCH care team then took
swift action to honour Madam
T’s end-of-life wishes as part of
SingHealth Community Hospitals
(SCH) Wish Fulfilment programme.
The programme aims to help
palliative patients enhance their
quality of life by fulfilling their last
wishes before they passed on.

One of the most cherished and
heartwarming moments for Madam
T was the special visit to see her
mother at the nursing home that the
care team was able to arrange for
her. The opportunity to meet with
her mother was a deeply meaningful
and emotional experience for both
Madam T and the care team.

“We arranged for an ambulance
and worked with the medical social
worker from the nursing home so
that Madam T was able to visit her
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mother,” shared Prabha. Madam
T’s visit went smoothly thanks to
careful planning and coordination
on both sides. The joy on her face
as she hugged her mother was
deeply emotional.

“The reunion was a powerful
reminder of the importance of
honouring and fulfilling such
profound wishes,” said Prabha.

It highlighted the deep bond
between mother and daughter and
underscored the significance of
creating moments of connection
and joy, even in the face of
challenging circumstances.

Madam T’s story demonstrates
the impact of caring, patient-centred
treatment. Our care team’s rapid
response, coordinated efforts, and
deep respect for individual decisions
resulted in meaningful moments
during Madam T’s final days,
bringing solace and closure at a time
of extreme vulnerability.

Three vital lessons arose out of
this experience for Prabha and the
care team at SKCH. The first is the
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Below: Prabha (last
row, third from
right) with the
SKCH palliative
care team

importance of acting promptly to
fulfil end-of-life wishes. Patients like
Madam T, with a limited prognosis,
benefit immensely from prompt
action to address their final desires
and needs. The second lesson is the
importance of collaborative care,
as effective symptom management
and functional improvements are
crucial. Working together, the SKCH
healthcare team and the nursing
home were able to provide Madam
T with a meaningful experience
by reuniting her with her mother.
Providing emotional support is an
important third lesson, as exploring
end-of-life wishes can help patients
and their loved ones navigate this
challenging period with dignity
and compassion.

Madam T passed away peacefully
in January 2023. @
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LEAVING A LEGACY OF LOVE

On a journey at the end of life, a couple continues to live with
joy despite illness through resilience, compassion and devotion.

ixty-three-year-old Madam
SHajjah has been fighting stage 4

nasopharyngeal cancer for the
past seven to eight years. The cancer,
which spread from her nose to her
throat, left her unable to eat and
affected her speech. She suffered from
stabbing facial nerve pain, nausea
and vomiting, resulting in multiple
hospital stays. For the past five to six
years, her devoted husband, Mr Abdul,
retired early to care for her full-time
at home. As his age was catching up,
the 69-year-old transferred her to
St Luke’s Hospital (SLH) for inpatient
palliative care in July 2024.

Before her illness, Madam Hajjah
lived a vibrant and active life. She
provided massage and facial services
to women, especially pregnant
mothers. In her free time, she enjoyed
creating art, sewing and cooking. Her
positive spirit continues to shine at
SLH, where she inspires both patients
and staff. She often looks forward to

the Mini Café sessions where
she plays games and sings with
other patients.

CREATING LEGACY WORKS
Ensuring Madam Hajjah leaves a
meaningful legacy for her loved
ones, the palliative team —
comprising occupational, music,
and art therapists, programme
executives, medical social workers,
and medical staff — helped her
express her values and feelings in
unique and lasting ways.

One of her first legacy pieces
was thumbprint art — she created
four unique paintings for her
children. She incorporated heartfelt
sentiments into these art pieces,
ensuring that her children keep her
love and wisdom with them.

Madam Hajjah also worked on a
message book, filling it with lessons
and values in Malay, encouraging
her children, grandchildren,

From far left: Madam
Hajjah with Mr Abdul
and SLH rehabilitation
staff Letchemy and
Esther show off her
legacy projects of
thumbprint art, message
book and magazine
collage; Madam Hajjah
and Mr Abdul before

her illness

and great-grandchildren to live
righteously and “do good deeds until
your last breath”.

Senior Occupational Therapist
Esther Lim remarked, “Even in pain,
Madam Hajjah brings joy to others
and motivates those around her,
demonstrating what it means to live
with grace and kindness.”

Madam Hajjah also planted a chilli
plant for her children to serve as a
living reminder of her love, which she
hopes they will nurture as she has
nurtured them. She even created a
magazine collage to express her love
for festive celebrations, particularly
Hari Raya.

“Beyond clinical care, legacy
projects help patients to express
themselves socially and emotionally.
Our team is always exploring
new ways to honour our patients’
lives and create special memories
with their loved ones, such as our
Palliative Community and Family
Day, customised to their interests and
function,” shared Esther.

Caring for a loved one in their final
days is an emotional journey. Sharing
his thoughts on what it means to
“leave well”, Mr Abdul underlines the
value of living in the moment and
prioritising quality of life, making
every day count with your loved one.
Together with Madam Hajjah, they
continue to inspire those around
them with their love, courage, and
unwavering devotion. @
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OWNING THE END-OF-LIFE
EXPERIENCE

HCA Hospice patient Gotha continues to inspire with her professional experience
and vibrant personality in the face of a life-limiting condition.

otha had been empowering
G others as a regional training

manager in a multinational
corporation, but her life took an
unexpected turn when she was
diagnosed with peritoneal sarcoma,
a rare and aggressive abdominal
cancer. The complications that
followed the emergency surgery
for a ruptured tumour kept her
dependent on a suctioning device
for two months. Through it all, she
maintained her cheerful demeanour,
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even humorously calling the device
her “Prada” or “Gucci” bag.

When the cancer returned,
Gotha began chemotherapy with
a one-year prognosis. Rather than
submitting to her circumstances,
she chose to remain engaged and
active, visiting Oasis@Outram,
HCA Hospice’s day hospice, daily.
Determined to make the most of
her time, she focuses on doing what
she does best: uplifting others. Her
warmth and luminous personality
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are a welcoming beacon to everyone
she meets at Oasis@Outram.

BREAKING DOWN WALLS

A social butterfly at heart, Gotha
flutters from table to table at the
centre, approaching patients,
staff and volunteers alike with
candour. By introducing herself
and sharing her story, she fosters
a supportive environment where
fellow patients feel comfortable
expressing themselves.

WORDS & PHOTOS HCA HOSPICE

From far left: An
innate gift for
connection — Gotha
(right) with Day
Hospice Assistant
Priya, with whom

she shares a close
relationship, among
other staff, patients
and volunteers; Gotha
powers through her
circumstances with an
optimistic outlook;
Right: A defining
moment of Gotha's
time with HCA:
inspiring others
through the first
patient-led workshop.

Drawing on her extensive
professional experience, Gotha
seeks to make a meaningful impact
at the centre. “Here, I can talk to
people and get them to share their
life stories, just like how I used to at
work,” she explained.

PATIENT EMPOWERING PATIENTS
In a bid to get the patients of
Oasis@Outram to open up to each
other, Gotha conducted a Story
Cubes workshop which received
tremendous support from her care
team. “I was deeply impressed
when she suggested doing
something for her peers,” Priya,

a day hospice assistant, shared.

“In fact, it was the first activity
conducted by a patient here!”
Gotha planned every detail and

led the workshop. Her confidence
made it easy to forget she was a
patient. Gotha encouraged vocal
expression and interaction among
the small group of six participants
comprising patients, caregivers and
staff. She used suggestions to guide
them to explore and share their

childhood memories and personal
joys. Her goal was to create a space
for purposeful reflection and deeper
connections in celebration of their
life’s journeys.

THE POWER OF STORIES

The impact of Gotha’s workshop was
tremendous. Mr C, a fellow patient
who participated in support, learnt
about the unique stories of other
patients. Now, he waves at his new
friends across the room and interacts
with more people. The friendships
that resulted from the session
proved invaluable to the patients,
Priya shared.

Angie, a caregiver who regularly
accompanies her mother to Oasis@
Outram, shares these sentiments.
Initially intrigued, Angie applied
Gotha’s approach to caring for her
mother. Encouraged by the emphasis
on respecting individuality, she began
encouraging her mother to express
her own desires rather than simply
conforming to others’ expectations.
“My mother used to always go along
with what others wanted, even with
something as simple as food,” she
shared. “Now, I let her decide for
herself and listen to her choices.”

INSPIRING KINDNESS

Gotha’s caring nature extends
beyond the Story Cubes workshop.
After learning of a fellow patient’s
difficulty with going to the bank, she

took the time to write down detailed
instructions, including questions

to ask the bank staff, ensuring her
handwriting was legible. When asked
about her motivation, Gotha simply
answered, “I didn't want him to
forget what to do.” This simple act of
kindness underscores her dedication
to making a positive difference in the
lives of those around her.

In the face of a life-limiting illness
where some may retreat into despair,
Gotha owns her journey with
her resolute spirit and resilience,
transforming her personal challenges
into opportunities for connection
and growth. Her story is a powerful
reminder of how one can find
meaning even at the end of life and
continue to fill up the lives of others. @

IN THE FACE OF A LIFE-LIMITING ILLNESS
WHERE SOME MAY RETREAT INTO DESPAIR,
GOTHA OWNS HER JOURNEY WITH

HER RESOLUTE SPIRIT AND RESILIENCE,
TRANSFORMING HER PERSONAL
CHALLENGES INTO OPPORTUNITIES FOR
CONNECTION AND GROWTH.
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LIVING FULLY,
LOVINGLY, DEEPLY

The saying “time and tide wait for no man” attributed
to 14th-century poet and author Geoffrey Chaucer
becomes even more poignant when faced with
mortality. This story serves as a reminder to those

of us who still have the luxury of time to reconsider

how we spend the days that remain.

Home, where corridors echo

with the laughter of children
and hushed tones of caregivers,
a unique group of individuals
whose perspective on life is like
no other resides.

One such individual is
Mr Ng Kee Jock, a resident in
hospice care. This 65-year-old is
described as a playful romantic
who brings life to every party.
Even during the interview, Mr Ng
cheekily sent more than a few
flying kisses to his wife, Serena.
He was an avid golfer who has
even accomplished a hole-in-
one. He is undoubtedly driven,
full of energy, and ever up for
a challenge, many of which life
has thrown at him.

The first serious health
challenge came in 2007 when
Mr Ng was diagnosed with
stage 4 nose cancer. Following
surgery, there were countless
rounds of chemotherapy and
radiotherapy. Mr Ng outlived his
original diagnosis.

In 2018, he faced another
setback — this time, a major
stroke — while in Batam for
a golf competition. He wasn'’t
treated in time, and the stroke
affected his ability to swallow;
he now lives with a feeding tube
attached to his stomach.

I n a corner of St Joseph’s
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“Why can’t I walk now?”
“Why can't I eat like before?”
The stroke not only impacted
Mr Ng physically but also
emotionally, leading him to
spiral into depression and lose
his temper more frequently.

The final blow came just
recently, in May 2024, when
doctors found a tumour in his
spine, a sequela of the initial
nose surgery. Despite several
sessions of chemotherapy, the
treatments proved futile, and
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Mr Ng received a prognosis of less
than a year.

He asked himself, “Why me?”
and mourned the loss of his health,
independence, golf vacations,
culinary indulgences, and many
other things. After three diagnoses,
numerous doctor appointments
and sleepless nights, he started to
accept that he might never know
the answer but he discovered what
he did have.

Married for more than 35 years,
with four supportive children aged
25 to 33, Mr Ng and Serena are
steadfast and loving. They would
tease one another, hold hands, and
reminisce about the dating years
and who made the first move.

Amid the changes and challenges,
Mr Ng noticed the one constant: the

unwavering support of his family.
He remembered the days when he
had no mobility issues; the family
would gather every weekend
without fail, whether for games

of mahjong, window shopping,

or even simple trips to the wet
market as a family.

Even now, his family would
visit every weekend. They bring
smiles and stories from the
outside world. The latest addition
to the family, his grandson Travis,
is a definite mood booster. The
family’s presence is the highlight
of Mr Ng’s days, a reminder that
even as life draws to a close, the
bond of family remains unbroken.

While we cannot control the
seasons of life, sickness and dying,
we can control how we live. As

Opposite page, clockwise
from bottom: Mr Ng with his
wife, their four children, son-
in-law and grandson

at Singapore General
Hospital before his July
2024 admittance to

St Joseph’s Home; Mr Ng
(left) and his younger brother,
Raymond during Singapore
Water Association’s Charity
Golf Event in 2015; Mr Ng
with his wife during her
birthday celebration on

21 November 2019;

Mr Ng showing off his

blue bird painting.

Mrs Ng said, “We are in control

of how we react to situations like
these. We can choose to be sad,
or we can choose to take it with a
smile. So why not accept it early
and choose to live happily?” These
everyday decisions on how to live
also become the legacies we leave
behind — who we spend time
with, how we do so, the words we
say, and the love we give.

These insights are invaluable
to those of us who still have
time. It’s a call to live in the now
and cherish the people who
matter most.

When asked how they overcame
the hardships in life, Mrs Ng held
his hand and gave him a sweet
smile, “tX AR Z! HEATRESFth
e?” (Translation: He’s so cute. How
could I ever leave him?)

This sweet exchange showed us
what Mr Ng meant by “It’s not the
years in your life that count, but
the life in your years.” @
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TRANSFORMING SADNESS
INTO BLESSINGS

In the face of life’s final moments, Nancy Tan finds strength and purpose
in her role as a home palliative nurse, offering comfort, love, and
dignity to those on their last journey. Her story is one of dedication,
transforming sorrow into blessings every day.

LEE CHIA YEE, LOW ZHI YUAN SCREENSHOTS BERNARD NG JIA HAN

WORDS BERNARD NG JIA HAN, LEE CHIA YEE PHOTOS
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€€ y profession is closely
related with death,” said
Nancy Tan, a home palliative

nurse at Tzu-Chi Foundation
(Singapore), who revealed that she
sends off about six to seven patients
a month on average. Friends and
family have regularly asked Nancy

if her work makes her sad because
she is constantly confronted with
death. She admitted her grief but
added with quiet strength, “I turn my
sadness into blessings.”

Her daily routine involves pulling
a black suitcase and commuting
via private hire vehicles to visit
patients in their homes. “This is what
we nurses do,” she murmured to
one such private hire driver while
unloading her suitcase from the boot.
This inconspicuous bag contains
medical supplies and emergency
equipment. Each day, Nancy visits
four to five patients, sometimes
accompanied by a doctor or another
volunteer. Together, they monitor
vital signs, listen to heartbeats, and
check for any fluid or abnormal
sounds in the lungs. Symptom
management is also an important
aspect of her job; she ensures that
any discomfort is addressed as soon
as possible.

“Mr Sim, your nurse is here!
Where should I place the oxygen
concentrator?” Nancy calls out as
she enters her patient’s home. Her
task today may seem simple —
setting up an oxygen concentrator
so Mr Sim can use it whenever
necessary — but her work is far from
ordinary. “In home hospice, I have
handled many ad hoc emergencies.
Everything is unpredictable,” Nancy
remarked calmly.

Nancy has also learnt from her
patients to cherish the present, “We
never know what the future holds.”

ALWAYS READY

One question Nancy frequently
hears from family members is,
“Nurse, how long do you think my
loved one can live?” Her reply is
typically measured: “It all depends.”
Due to the unpredictable nature of
her patients’ conditions, she is on
call around the clock. If one of her
charges becomes unwell even in the
middle of the night, Nancy is just a
phone call away.

“Every minute is valuable, both to
the family and to myself. I cherish
the opportunity to see them every
day, but I'm aware that I may not
see them again tomorrow;” she said.
Time is indeed invaluable, and Nancy
strives to make the most of every
moment since she began this role
in 2016.

In addition to her black suitcase,
her mobile phone is a lifeline, keeping
her connected around the clock with
colleagues, caregivers, patients and
their families.

Wherever she is, Nancy remains
available, adjusting her plans as
needed to respond to unpredictable
situations. “T'll discuss it with Dr Tan
Chun Yeal and meet her later. 'm
going to Chua Chu Kang first”

EXPRESSING CARE
Home hospice care requires a
multidisciplinary approach, and
the support of doctors is crucial
for Nancy. “I discuss the patient’s
condition with doctors, and follow
their guidance. When patients
experience severe symptoms like
breathlessness, intense pain or
hallucinations, we ensure that all
necessary medications are at hand.”
One caregiver, the daughter of
a patient, shared, “Taking care of
the elderly is not an easy task. Just
now, when my mother said that she

WHEREVER SHE IS, NANCY REMAINS
AVAILABLE, ADJUSTING HER PLANS
AS NEEDED TO RESPOND TO
UNPREDICTABLE SITUATIONS.

Clockwise from top far

left: A patient’s daughter
(right) shares her thoughts
on her challenges with the
palliative care team; Nancy
believes in the importance
of touch to express care and
concern for the patient, the
caregiver, and the family;
Home hospice care requires
a multidisciplinary approach,
and the support of doctors
is crucial for Nancy; Nancy's
mobile phone is a lifeline,
keeping her connected
around the clock with
colleagues, caregivers,
patients, and their families.

doesn’t recognise me, it made my heart
hurt.” She expressed deep gratitude

to the home palliative team, saying,
“Without them, I wouldn't have known
how to get through this myself.”

Understanding the importance of
psycho-spiritual support in palliative
care, Nancy commented, “We need to
be more observant of the family and
even the helpers. It’s vital that when we
comfort, we hold the patient and touch
them with love.”

This is how Nancy expresses her
care and concern for the patient, the
caregiver, and the family. “Through
touch, they can feel the love.” She
added that it is important to learn
to embrace the life-limiting illness
and those patients who do can
then embrace life to the fullest
before passing.

Working in palliative care demands
high emotional intelligence. The
team often faces challenges with the
attitudes of patients and their families.
Nancy maintains her perspective,
cherishing the opportunity to serve
without expecting anything in return. “I
don't let those attitude issues affect me.
I've learnt to let go.” She has also learnt
to respect the patients’ final wishes.

Finally, there’s the matter of how
Nancy’s own family views her work.
Her children sometimes ask, “Mum,
don't you feel tired?” Her reply is
always the same, “Tiredness never
crosses my mind because I love what
I do. Choose what you love, and love
your choice,” she concluded. @

Scan to watch
Nurse Nancy’s story
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ASK THE EXPERTS

LIFE LESSONS FROM
JOURNEYING WITHHONG Y|

Caregivers become experts on their caregiving journey because every palliative

patient is unique, gaining specialised knowledge and skills to provide the best

care possible for their charge. In this interview, Doreen reflects on the lessons
she acquired as she accompanies her child, Hong Yi, on his final journey.
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oreen and Hong Yi were
D initially referred to the

palliative care team at KK
Women'’s and Children’s Hospital
(KKH) when Hong Yi was six
years old and undergoing active

treatment for his second relapse.

How did you feel when Hong Yi
was referred for palliative care?
To be honest, I felt disheartened.
To us, and also to the public,
palliative care means the end of
the journey. When the oncology
team had no more treatment
options for Hong Yi, the palliative
care team stepped in and became
the primary team supporting him
and us, as parents, on his final
lap. We realised how crucial the
palliative care team was.

How did the palliative care team
support you both?

The palliative care team served

as a liaison between us and

other expert teams. They were

our voice, updating the various
teams on Hong Yi’s daily condition
and relaying our requests. We

Left: Hong Yi with his
UNO game; Opposite
page: The Make a
Wish Foundation
organises a Happy
Wish Day for Hong Yi,
complete with (inset) a
special Treasure Map.
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were spared from having to repeat
the same information, and this
arrangement minimised disruptions
for Hong Yi. The palliative care
team also gathered medical input
from the other teams for us.
Together, we made decisions that
would be best for him.

The palliative doctors were very
experienced and professional,
such that they were able to advise
us on an accurate estimation of
how much time we had left. It
preempted, prepared, and enabled
us to more effectively plan our
remaining time with Hong Yi and
make the most of it.

What were some of the biggest
challenges you and your

child faced?

For me, it was witnessing Hong Yi’s
deterioration and suffering while
also anticipating the day he would
leave us.

For Hong Yi, it was living with
pain every day and having to
accept the negative changes in
his body, such as being hooked to
drips/IVs most of the time, being
unable to bear weight on his legs
and thus unable to walk, losing
vision in his left eye, and becoming
increasingly bedridden.

Can you share some memorable
moments from your child’s
illness journey?
The palliative care team, in addition
to looking after Hong Yi's physical
well-being and ensuring that his
pain was managed adequately,
did their best to help realise his
wishes. This entailed behind-the-
scenes negotiations with other
teams on rules and regulations,
readjustments of schedules, and
even taking up certain tasks
themselves. Essentially, it was a ‘we
ask, they provide’ type of service.
They enabled him to make short
trips outside hospital — staycations,
having hotpot, returning to school,
watching movies at the cinema,
as well as feeding the fishes in the
hospital’s pond when his health
further deteriorated. These activities
may seem insignificant, but to Hong
Yi, who had been hospitalised for
months with no possibility of being
discharged, it meant the world.

Having his wishes fulfilled
injected so much joy into him. He
would reminisce about how much
he enjoyed the staycations, bring
up funny excerpts of the movies
over which we laughed together
again and again, write cards to
his friends, and look forward to
returning to school to spend time
with his friends and teachers.
We were comforted that Hong
Yi retained these wonderful core
memories on his final journey.

Has your perspective on life
changed in the last few months?
Yes, the freak infection in March
that cost Hong Yi his small
intestines, stalled his cancer
treatment and ultimately led
to cancer taking over his body
caught us completely off guard. It
was a huge blow to us and proved
how unpredictable life can be,
and how it seemed fated that our
efforts would be futile.

We learnt to treasure and enjoy
each day as if it were the last.

THE HOSPICE

What advice would you give a
caregiver like yourself?
Work with the palliative care team
to make the most of your loved
one’s limted time. Each day is a gift.
Talk it out, don't be afraid to fight
for your loved one, but keep in mind
that their safety comes first. @

Lessons from
caring for Hong Yi:

® Each day is a gift to be
treasured and enjoyed as
if it were the last.

= Fight for your loved one
and advocate for what’s
in their interest.

u Lean on your palliative care
team for support.
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CALLING ALL GENERAL
PRACTITIONERS!

A 2024 study by Singapore
Hospice Council (SHC) found
that over 92 per cent of primary
care doctors perceive their
role as somewhat important in
the care of palliative patients
and are keen to increase their
involvement. Dr Mok Boon Rui,
founder and Chief Executive
Officer of Pinnacle Family
Clinic, is one of them.

We met with Dr Mok during
a focus group discussion to
understand how SHC can
support primary care providers
who wish to provide palliative
care. In addition to his
participation in the conversation,
SHC wobblers will be available
at Dr Mok’s 16 Pinnacle Family

Clinics from 2 December, 2024.
These wobblers will contain
information on SHC and a donation
QR code for those keen on
supporting patients with serious life-
limiting illnesses and their families.
“Pinnacle Family Clinic hopes
this call for donations will raise
awareness about essential services,
foster community support, and
strengthen partnerships with
palliative care organisations. This
initiative demonstrates the clinic’s
commitment to compassionate
care, enhances patient and family
resources, and provides critical
funding for vital services. We
hope it ultimately helps improve
the quality of life for those facing
serious illnesses,” he said.

Primary care providers like
general practitioners who
wish to find out more about
providing palliative care or
referring patients to palliative
care services can reach out to
us. Those committed to raising
awareness for hospice and
palliative care within the primary
care network and raising funds
for SHC can also contact us at
info@singaporehospice.org.sg
for partnerships.
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