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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.
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SHC MEMBERS EXECUTIVE DIRECTOR’S NOTE

One of my fondest childhood 
memories is the aroma of 
the many lovely dishes that 

my dear mother would prepare 
for every one of mine and my 
siblings’ birthdays. Her cooking 
wasn’t elaborate, but each dish was 
delicious and made with love — 
warm, familiar flavours that spoke 
of comfort and care. So were the 
food offerings she made for my 
deceased grandparents. From a 
young age till today, food for me 
has always been a way to show 
love, care and respect; a way of 
nourishing more than just the body 
— it feeds the soul.

Something as simple as a meal can 
also bring comfort to those nearing 
the end of life. Two days before 
my father’s passing, after being 
compassionately discharged from 
the hospital, he requested a bowl 
of sweet potato soup at home. A 
familiar taste sparks a smile, evokes 
cherished memories, and provides 
a sense of normalcy in a time of 
uncertainty. The act of preparing or 
sharing food is, in itself, an act of 
care — a way of saying “I see you; 
you are not alone”.

In this issue of The Hospice Link, 
we’re celebrating the theme of 
“Culinary Comforts”. You’ll read 
stories about people going the extra 
mile to provide palliative patients 
with food that nourishes the soul, 
from Food Buddy Benjamin on 
page 12, who scours many eateries 
in search of the dishes that the 
patients from Assisi Hospice crave, 
to the care team at HCA Hospice’s 
Oasis@Outram Day Hospice on 
page 18, who ensures that nostalgic 
dishes made for patients remind 
them of being in a community. Your 
mouth will water on page 16 as you 
read about how Mr Goh, who was 
previously a zi char chef, whips up 
fried carrot cake, omelettes, char 
kway teow, and Hokkien prawn mee 
during his admission to St. Andrew’s 
Community Hospital.

These stories remind us that 
compassion isn’t always about PH
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grand gestures. Sometimes, it’s a 
warm bowl of fish soup, a plate of 
spicy mutton rendang, a cup of Milo 
shared in silence, or a favourite dish 
made with love. As we continue 
to build a more compassionate 
community, let us remember that 
simple acts like preparing a meal 
can bring immense comfort.

May you find comfort, 
warmth and inspiration in 
these pages, and may we all 
continue to nourish one another 
with care and compassion.

Sim Bee Hia
Executive Director
Singapore Hospice Council

AS WE CONTINUE TO BUILD A MORE 
COMPASSIONATE COMMUNITY,  

LET US REMEMBER THAT SIMPLE ACTS 
LIKE PREPARING A MEAL CAN  
BRING IMMENSE COMFORT.

ABOUT THE ARTWORK ON THE COVER

By Mr Chan Yew Lum 
Late patient, St Luke’s Hospital

Mr Chan Yew Lum was a gifted Chinese painter and 
teacher who struggled with his low moods in his final 
days. When he finally visited the hospital’s koi pond 
with assistance from the Occupational Therapy team, 
he surprised everyone by sketching the koi, which 
reignited his passion for painting and joy for life. The team soon organised weekly 
painting sessions for him, with his favourite songs and beloved ice cream. These 
sessions also became meaningful family time, with his three children often joining 
in. In a heartfelt tribute, Mr Chan created 母爱图 (Painting of Motherly Love) of 
three chicks.

https://singaporehospice.org.sg/donation/ 
www.assisihospice.org.sg
http://www.mws.sg/centre-location/mws-home-care-home-hospice
https://www.ntfgh.com.sg/
https://tsaofoundation.org/
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NEWS, VIEWS, UPDATES AND SPOTLIGHTS
BONDING IN CARE

A Food & Service Quality Manager in palliative care 
manages a kitchen team that provides nourishing, 
childhood-inspired, or familiar dishes to enhance the 
comfort, dignity and well-being of those in their care. 
The team does more than simply meeting dietary 
needs and cultural preferences, they also prepare 
personalised meals upon request, all while fostering a 
compassionate dining experience and improving the 
quality of life for their charges.

What are some considerations when preparing 
meals for palliative care residents?
The most basic consideration is that the meals provided 
must meet the nutritional needs of residents in terms of 
daily energy requirements and overall comfort, portion 
size and digestibility. These meals have to respect 
residents’ religious, cultural and dietary preferences, 
of course, as well as allergic restrictions. Food texture 

How can we balance taste and 
nutrition when preparing meals for 
the sick?
Focus on enhancing flavours naturally 
while meeting dietary needs. Use 
herbs, spices and aromatics to 
enhance flavour by replacing excess 
salt. Opt for fresh vegetables, lean 
proteins, and whole grains to maximise 

by Senior Manager in  
Food & Service Quality  

Craig Onn

ASK ME 
ANYTHING

?
nutrition, especially in smaller portion 
sizes. Adapt traditional recipes while 
preserving the emotional connection 
and comfort of familiar foods.

How can we introduce variety and 
keep meals budget-friendly?
Use seasonal ingredients creatively, 
vary cooking methods, and opt for 
affordable protein such as eggs, lentils 
and tofu. Prepare meals in bulk.

Can we introduce bold flavour and 
some “guilty pleasures”?
Yes, this can help improve appetite 
and emotional well-being. Recreate 
familiar dishes with reduced salt, sugar 

and fat. Pair rich, bold flavours with 
nutrient-dense side dishes to create a 
balanced and satisfying meal. Include 
small portions of sweets or fried snacks 
without compromising overall health.

What kind of dinner can I prepare 
for grandparents who have stomach 
discomfort when sleeping?
Serve smaller, lighter dinners earlier. 
Avoid acidic food and spicy dishes. 
Focus on leafy greens and include 
pumpkin to aid digestion and prevent 
bloating. Opt for dishes that are low 
in fat, mildly seasoned, and gentle on 
the stomach, such as vegetable soups, 
steamed fish, or boiled chicken.

MEET  
THE TEAM

and consistency are adjusted for 
residents’ swallowing difficulties 
to fit the categories of puréed 
(IDDSI Level 4) or soft foods 
(IDDSI Level 5). Aside from adequate hydration for 
the residents, in order to ensure mealtimes are enjoyable, 
efforts on presentation, serving temperature, and comfort 
foods stimulate appetite while providing emotional and 
psychological support.

What is your favourite part of your job?
It’s being able to serve and witness the positive impact that 
well-prepared meals have on our residents. Knowing that 
our efforts bring comfort, joy, and a sense of familiarity to 
everyone — especially those in palliative care — motivates 
me every day. I also enjoy working alongside the kitchen 
team to create thoughtful meal plans that meet both 
nutritional needs and ensure food safety.

SENIOR MANAGER IN FOOD & SERVICE QUALITY, 
CRAIG ONN 

Catholic Welfare Services / St Joseph’s Home
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INITIATING COMPASSIONATE 
COMMUNITIES SG

This movement kicks off 
in Singapore, ensuring 
community support at 
the end of life.

1

2

3

1  GBCS 2024 participants on stage to 
assemble the Compassionate Communities 
SG lightbox. 
2  A peep at our Compassionate 

Communities SG exhibition at GBCS 2024.
3  Collaboration is key!

At the Grief and Bereavement 
Conference Singapore 2024 (GBCS) 
with Guest-of-Honour Ms Denise Phua, 
the Singapore Hospice Council (SHC) 
initiated Compassionate Communities 
SG. Healthcare professionals and  
GBCS delegates were called on  
stage to set up the lightbox which 
revealed the Compassionate 
Communities SG logo. The assembly 
of the boxes demonstrates the wide 
effort required for the development of 
compassionate communities.

Compassionate communities are 
communities that play a far more active 
role in the care of people at the end of 
life and their families through illness, 
dying, death, grief and bereavement. 
This is a ground-up, many-hands 
initiative where community members 
care for one another, especially for 
those with life-limiting illnesses, chronic 
disabilities, advanced dementia, frailty, 
and grief and bereavement.

Key commitments of Compassionate 
Communities SG:
1. Improving health and death literacy;
2. Creating learning opportunities in 

compassion and connectedness; 
3. Sharing stories and experiences 

of people dying and grieving in 
everyday life; 

4. Nurturing relationships through 
neighbourhood and community 
networks; and 

5. Making visible the strengths and 
needs of informal caregivers  
(families and volunteers).

To begin, SHC Executive Director  
Ms Sim Bee Hia shared, “Over the next 
few years, we will be working closely 
with our valued partners from health 
institutions, social service agencies, 
grassroots organisations, religious 
organisations, and schools to institutions, 
to build upon their existing capabilities 
and networks to better support the 
people in their respective communities. 
Grief and loss touch everyone: our 
families, friends, colleagues, neighbours, 
and more. We can, and should, all work 
on developing the skills needed to help 
others around us.” 

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/

“LIVING BEFORE 
LEAVING” ASK THE 
EXPERT SERIES 
Ask the Expert series is a Q&A session 
where matters relating to palliative 
care are discussed openly between 
multidisciplinary professionals and the 
audience in a safe space. Look out for 
more information on the next session 
on our social media and website: 
singaporehospice.org.sg. 
Dates 14 April 2025, 19 May 2025
Time 7pm-8.30pm

Upcoming Events
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.  
Cheng San Public Library   
(1-31 Mar 2025)
Jurong Regional Library  
(1-30 April 2025)
Bishan Library (2-30 May 2025)
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The third run of this conference 
continues to recognise the role 
of everyone in the provision of 
grief and bereavement care. 

3RD GRIEF AND 
BEREAVEMENT

5

1  2  Pre-conference Masterclasses with Professor 
of Psychiatry & Behavioural Science at Baylor Scott & 
White Health Louis A Gamino, and Head of Department 
and Si Yuan Professor in Health and Social Work at the 
University of Hong Kong Amy YM Chow.
3  “The Resting Place”.
4  (Left to right) SHC Chairman Mr Robert Chew, 

Mayor of Central Singapore District and Guest-of-
Honour Ms Denise Phua and GBCS 2024 Organising 
Committee Chairperson Ms Candice Tan opening  
GBCS 2024.
5  Insightful panel sessions with our speakers  

and moderators.
6  Thank you to Dr Rosalie Shaw (second from left), 

pioneer in palliative care in Singapore, for gracing  
the conference.
7  8  Therapeutic healing at the “Circle of Remembrance”.
9  Ms Denise Phua taking a tour of the  

abstract submissions.
10 A big thank you to all the participants of GBCS 2024!
11  (Left) SHC Vice Chairman Dr Chong Poh Heng with 
the abstract poster competition award winners.

Winning entries of the first, second, third, and merit 
awards addressed grief in demographics such as 
caregivers of dementia patients, suicide loss survivors, 
and migrant workers.

The conference’s organising committee established 
“The Resting Place” to create an inclusive and caring 
society. Participants used the nature-inspired sanctuary, 
built by a group of art therapists in palliative care, 
for alone time or to engage with the thoughts and 
sensations that came during GBCS 2024. 

Another distinguishing highlight of the conference 
was the “Circle of Remembrance” held on the morning 
of 8 November. Participants in small groups were gently 
directed to express their emotions, connect with others, 
and commemorate their professional and/or personal 
loss experiences through music, images and art.

SHC extends its heartfelt gratitude to the speakers, 
moderators, and delegates of GBCS 2024. We look 
forward to seeing you again at the next conference!

The Grief and Bereavement Conference Singapore 
2024 (GBCS), held on 7-8 November, included two 
pre-conference masterclasses on 6 November. The 
conference theme, “Embracing Diversity, Innovating 
Practice”, threw a spotlight on the different ways 
people grieve, the need for inclusivity in all of society, 
and the importance of continuously enhancing the 
provision of grief and bereavement care.

Together with Singapore Hospice Council (SHC) 
Chairman Mr Robert Chew and GBCS 2024 
Organising Committee Chairperson Ms Candice 
Tan, the Mayor of Central Singapore District  
and Guest-of-Honour Ms Denise Phua opened  
the conference.

Ms Tan nailed the essence of GBCS 2024 
in her welcome address, highlighting the need 
for collaboration between professionals and 
communities in supporting grieving and bereaved 
people through person-centred and community-
based care in which people are empowered to assist 
one another.

More than 300 local and foreign participants 
attended GBCS 2024 organised by SHC. The 
diverse group of attendees included medical  
social workers, doctors, nurses, allied health 
professionals, researchers, volunteers, students,  
and other professionals.

GBCS 2024 speakers came from all sectors within 
Singapore and across the globe. One session on 
“Regional Perspectives on Community Grief Support 
& Literacy Building” had speakers from Malaysia, 
Hong Kong and Taiwan sharing their approaches to 
grief and bereavement support. In another session, 
Assistant Superintendent of Police and Officer 
Commanding for Special Operations Liow Yong 
Hwee shared about “Organisational Support Strategies 
in Managing Challenges in the Workplace”. The 
delegates learnt about international care models 
and gained valuable tools for dealing with grief and 
bereavement in their fields and communities.

GBCS2024 received many abstract submissions 
covering topics like professional development, grief 
and bereavement practice, and lived experiences. 

5
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The Tree of Compassion was showcased at GBCS 2024 in full bloom. It first 
appeared as a naked tree at SHC’s Live Well. Leave Well. Festival which 
took place last October at Our Tampines Hub. As visitors offered personal 
words of love, the Tree of Compassion blossomed into a heart, representing 
community unity and the value of mutual support.

Flourishing with heartfelt contributions, the Tree of Compassion has 
become a radiant symbol of hope.

TREE OF COMPASSION
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The pleasures of the table comfort 
us through all stages of our lives.

In Singapore, food is deeply 
embedded in the nation’s fabric 
and has become a national 
passion. For Singaporeans, food 
experiences are intertwined 

with national, social, ethnic, and 
personal identities. Yet, the role of 
food in the end-of-life experience is 
not talked about enough. Discussions 
often focus on nutritional practices 
during illness, overlooking the 
profound, lived experiences of food 
for patients and their families.

Beyond mere sustenance, food 
plays a profound role in shaping 
our emotional lives. It colours 
daily interactions, fosters social 
connection, and acts as a powerful 
marker of ethnic identity in a 
multicultural society.

Madam Janagee serves as an 
example. Cooking has been an 
integral part of her identity since 
childhood, as she began cooking 
at the age of 12, learning from her 
mother and cooking alongside her 
four sisters. “I love to bring a smile to 
people’s faces through my food,” the 
74-year-old explained.

Every morning, Madam Janagee 
heads to the Tiong Bahru wet market 
to seek out the freshest ingredients. 
“I do it all on my own,” she said with 
pride, describing how she selects 
meats and vegetables while chatting 
with shopkeepers. Once home, 
she plans the week’s menu and 
swiftly prepares meals for the day, 
completing everything in just two 
hours with her seasoned efficiency.

Weekends are special occasions 
in her household. Madam Janagee 
gathers requests in advance from her 
two sons and their families, curating 
a feast that caters to everyone’s 
preferences. Although she prefers to 
stick to tradition, she also dabbles 
with modern recipes like pasta 
making, sometimes turning to TikTok 
for inspiration.  

For Madam Janagee, cooking is 
more than just preparing meals — it’s 
a bridge to the past and a connection 
to loved ones. She often recreates 
dishes such as fish curry, chicken 
curry and rasam (a tangy, spicy soup) 
that were favourites of her late father, 
husband, and youngest daughter. “It 
was difficult at first after losing them, 
but cooking these dishes allowed me 
to remember all the times I shared 
with them and the lessons I learnt,” 
she reflected. 

Through these meals, she finds 
solace, recalling her husband’s giving 
spirit and the joy he brought to 
others. Cooking also reminds her to 
strengthen her bonds with those still 
in her life, and she’s often compelled 
to call her sister afterwards.  W
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Culinary 
comfort and 
connection

Madam Janagee’s dedication to 
cooking goes beyond taste. She values 
the health and well-being of her 
family, opting for fresh ingredients, 
natural spices, and alternative 
methods to make her meals 
wholesome. For example, she tries not 
to cook heavy dishes that rely on rich 
coconut milk, such as mutton curry 
or rendang, and instead cooks curries 
that make use of turmeric, vegetables 
and other natural spices.

Cooking for her neighbours in an 
estate like Bukit Merah, which has a 
high proportion of elders, is another 
way she fosters connection. She 
recently offered to cook meals for a 
neighbour who had a health scare. 
She also whips up dishes during 
Chinese New Year festivities. “Cooking 
keeps me going every day, mentally 

1
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5  Common dining area 
at MWS utilised by staff, 
patients, and their families.
6  Madam Janagee with  

her sister on an outing to  
Bird Paradise.
7  Celebrating the love 

between a resident couple 
at MWS.
8  Valentine’s Day meal  

at MWS.
9  MWS Assistant Senior 

Medical Social Worker  
Ms Eva Yeo. 

1  The translucent skin of the 
ku chye kueh — a symbol of 
openness in the relationship 
between a Table to Console 
participant and his late wife.
2  Refreshing drink from 

Table to Console.
3  The pleasures of the table 

remain to console us.
4  Madam Janagee in  

her element!
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10 11  Delectable dishes 
from Table to Console.

and physically,” she said. “I’ve learnt 
so much about myself and the people 
I care for.”

FOOD AS A GRIEF INTERVENTION
A groundbreaking study, “Food for 
Life and Palliation: A Qualitative Study 
for Understanding and Empowering 
Dignity and Identity for Terminally 
Ill Patients in Asia”, conducted 
by Dr Paul Victor Patinadan, an 
assistant professor at Nanyang 
Technological University, Singapore’s 
(NTU) psychology programme who 
specialises in health research, and 
explores the “food voices” of palliative 
care patients and their families. 

The study identifies four key 
dimensions of food’s role: in self-
expression and identity, how people’s 
relationship with food changes 
with terminal illness, as a means of 
expressing and passing on legacy and 
traditions, and how it embodies care 
in collectivist Asian culture.

“Food is an inherently evocative 
medium,” Dr Patinadan explained. 
“Taste and smell are deeply tied to 
memory, activating receptors in the 
brain that link us to the past.” 

This sentiment echoes the words 
of French gastronome Jean Anthelme 
Brillat-Savarin: “The pleasure of 
the table belongs to all ages, to all 
conditions, to all countries, and to 
all times; it mingles with all other 
pleasures and remains at last to 
console us for their departure.”

Inspired by his research,  
Dr Patinadan, along with Professor 
Andy Ho and Dr Geraldine Tan-
Ho, developed the Table to Console 
workshop, a four-week group-based 
cooking intervention designed  
for individuals grieving the loss 
of a loved one. The programme 
combined psychosocial education, 
mindfulness practices, and nutrition 
to help participants process their grief 
through food.

The workshops guided participants 
through bereavement models, 
introducing concepts such as loss-
orientated coping (grief work, 
missing the person) and restoration-
orientated coping (learning new skills 
to rebuild life). 

Participants were urged to prepare 
two meaningful dishes, such as 
a loved one’s favourite meal, the 
last dish they shared, or a recipe 

associated with treasured memories. 
The participants then shared their 
dishes and stories among the group.

Dr Patinadan described this as a 
form of “subterfuge therapy”. “In 
Singapore, there’s still a lot of stigma 
surrounding mental health issues. 
Through this cooking intervention, 
we provide a safe platform for 
participants to express, explore and 
engage in psychotherapeutic care 
under the umbrella of a shared 
culinary experience.”

By ameliorating grief with the act 
of cooking, these workshops offered 
a unique way to memorialise loved 
ones while fostering healing and 
community. Food, in this context, 
became more than nourishment —  
it transformed into a channel for love, 
memory, and resilience.

The sessions brought together 
participants with varying cooking 
skills, from beginners to seasoned 
cooks, and spanned a diverse age and 
gender range. The cooking segment 
was facilitated by Chef Priscill Koh of 
TaiTaiChef Academy, while the study 
team led the programme.

The group was taught to treat the 
ingredients in a mindful way, paying 
attention to what they saw and 
smelled. Dr Patinadan said that this 
mindfulness “is therapeutic in some 
regard”, creating a sacred space for 
learning without judgement.

People have a unique relationship 
with food. For some, food is 
pleasurable and comforting, while for 
others, it can be triggering. Grief often 
alters these relationships with food. 
For others, food that once brought joy 
now amplifies their sadness. Others 
struggle to cook for themselves and 
must learn how to prepare meals for 
one. Some turn to comfort foods — 

high-calorie, high-fat, or sugary dishes 
— seeking solace, while others stop 
eating or rely on takeout while sitting 
in front of the television, finding little 
pleasure in food. 

One participant described how she 
felt guilty reaching for unhealthy food, 
thinking, “My mother would want me to 
eat something nutritious.”

Many participants chose to cook 
dishes that they had eaten or cooked 
since the loss. The communal sessions 
of cooking together helped them 
reconnect with the act of shared meals. 

One powerful story involves a 
husband who, after losing his wife, 
made ku chye kueh (chive dumplings), 
which has translucent skin, symbolising 
the openness of their relationship, 
recounted Dr Patinadan. 

Another empowering story comes 
from a young woman who recreated 
a version of fried chicken similar to 
the fast food chain Long John Silver’s, 
because it was her father’s favourite. 
She also cooks his signature laksa to 
continue to share his love with those 
around her. 

Food plays a central role in grief 
rituals in many cultures. In the United 
States, people may bring comfort food 
like ‘funeral potatoes’, while in Ireland, 
it’s ‘wake cake’. In Singapore, different 
cultures incorporate food in their post-
death rituals, such as Muslim funerals 
with catered food or Hindu funerals that 
serve meals on banana leaves.

“By using food as a way to discuss 
difficult emotions, we can create more 
community initiatives that offer comfort 
during tough times,” said Dr Patinadan.

The Table to Console pilot has 
concluded, but Dr Patinadan is working 
on further developing it with the goal 
of launching it in the community. They 
do, however, have another iteration, 

The Table to Care, which is geared 
towards caregivers of cancer 
patients. The Table to Care is a two-
week programme that focuses on 
providing caregivers with both well-
being support, and nutritional and 
culinary skills. Recruitment has not 
yet begun, but interested parties can 
contact Dr Patinadan and Dr Tan-Ho 
at NTU.

FOOD IN PALLIATIVE CARE SETTINGS
Many institutions are striving to 
maintain the pleasure of food for 
palliative patients, whether they are 
tube-fed, eating puréed food, or still 
able to enjoy regular meals.

Food discussions often involve 
asking families about their loved 
ones’ beloved food and if taste 
preferences have changed, said 
Methodist Welfare Services’ (MWS) 
Bethany Nursing Home Medical 
Social Worker Eva Yeo.

As taste buds become less sensitive 
toward the end of life, some MWS 
residents request spicier or saltier 
foods to make meals more palatable. 
The in-house chef customises meals 
whenever possible. Efforts are made 
to ensure that food is still visually 
appealing — using colourful plates 
and distinct shapes, instead of 
blending everything into a purée — 
to stimulate the appetite.

Festive occasions are celebrated 
with special meals, such as a curated 
menu comprising steak fillets cut into 
the shape of hearts for Valentine’s 
Day for MWS resident couples or 
sticky rice dumplings for the Dragon 
Boat Festival. Smaller celebrations  
are also planned for Malay and 
Indian communities during Hari 
Raya and Deepavali.

Visiting families are encouraged to 
bring their loved ones to the common 
dining area to share a meal in a 
communal setting, away from the 
institutionalised atmosphere of the 
ward. This shared experience helps 
maintain normalcy and solidarity 
with other families, said Ms Yeo.

In some cases, the focus is on 
maintaining quality of life, allowing 
residents to have their favourite 
foods. This is part of what’s called 

“pleasure feeding” for those who 
may not be cognitively aware or able 
to communicate, such as dementia 
patients, said Ms Yeo. Families are 
encouraged to bring authorised food 
for their loved ones to enjoy.

Some residents may still be able 
to taste food, such as ice cream. 
Instead of a whole durian, residents 
might lick a durian puff to enjoy 
the flavour without eating it. While 
this process often involves trial and 
error, the joy on a resident’s face 
when they enjoy something special 
is rewarding. 

“It also gives families relief, 
knowing that their loved ones can 
still experience happiness through 
food,” said Ms Yeo.

Food in palliative care serves as 
a source of dignity, comfort and 
normalcy. It allows families to 
express care for their loved ones in 
a way that feels meaningful, even 
when other forms of communication 
are difficult.

MWS participated in a learning 
journey with Singapore University 
of Social Sciences and the Hong 
Kong social enterprise, The Project 
Futurus, to trial soft-meal versions of 
local dishes. These meals retain their 
original flavours and shapes while 
being easy to swallow.  

Food can also serve as a medium 
for reconciliation, especially for 
families with long-standing tensions. 
A case of a father estranged from 
his daughters eventually saw one 
daughter bringing him chicken 
porridge, which led to the family 
reconnecting with him.

In some cases, residents may make 
a last request for a favourite dish. One 
man, despite medical advice, insisted 
on having vinegar pig trotter. Despite 
having to sign an indemnity form, 
this request was approved because it 
was crucial for his quality of life. 

“It’s a reminder that even when life’s 
pleasures are limited, food is one of 
the few things that brings joy,” said 
Ms Yeo.

Based on her observations, Ms Yeo 
said, “Working here over the years 
has highlighted how important food 
is in bringing families together. For 
many, food is a love language. ‘I 
brought something for you’ is often 
enough for residents to feel their 
family’s love, even if they don’t say, ‘I 
love you’.”

For now, Madam Janagee’s wish is 
to cook for as long as she can and to 
keep expressing her care for others 
through food. She has been sharing 
her cooking repertoire and culinary 
techniques with her daughter-in-law 
and eldest sister. And should the time 
come to mellow down, she plans 
to tap on the people around her to 
relive the joy of cooking. Through 
her culinary creations, Madam 
Janagee teaches us that food is more 
than nourishment — it is a way to 
celebrate life and leave an enduring 
mark on those we love. 

10

“BY USING FOOD AS A WAY TO DISCUSS 
DIFFICULT EMOTIONS, WE CAN CREATE 
MORE COMMUNITY INITIATIVES THAT 
OFFER COMFORT DURING TOUGH TIMES.”
DR PAUL VICTOR PATINADAN
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Opposite page: Food 
Buddy Benjamin 
Chan with patient 
Madam Kwan

Palliative patients find comfort and delight in eating their favourite dishes,  
even if they can only indulge occasionally.

MOMENTS OF JOY 
THROUGH FOOD

Food has a deep, comforting 
power, even for palliative 
patients who may not be able 

to eat much. Even when physical 
consumption is limited, food can 
provide emotional connection 
through memories, sensory 
comfort through taste and smell, 
and convey care and compassion. 
At Assisi Hospice (AH), Food Buddy 
volunteers not only bring comfort 
to patients through food but also 
ensure that the food they bring is 
suitable for patients’ consumption.

The EatSafe SG initiative by the 
Ministry of Health (MOH) provides 
a standard language for everyone 

involved in the treatment 
of people with swallowing 
difficulties — dysphagia — when 
discussing meals and modified 
fluids. Its main objective is 
to ensure safety for these 
individuals. AH’s clinical staff 
as well as volunteers are fully 
on board to ensure that our 
patients enjoy their food safely. 

Besides the MOH e-learning 
modules, AH has also developed 
its own training materials, 
including online quizzes with 
real-life scenarios, to aid our 
staff in their understanding and 
application of the terminology. 

For 59-year-old volunteer, 
Benjamin Chan, food was a 
common topic that came up in his 
conversations with patients since 
he started volunteering in the 
Inpatient wards in 2018, helping 
the nurses with patient care and 
befriending patients. 

He said, “As I chat with them, 
they would often talk about the 
food they miss from the hawker 
stalls. For the patients who have 
food cravings but lack support to 
satisfy them, I would check with 
the nurses that the food they 
would like to have is safe based 
on their condition and pack the 
dishes that they like from places 
near the hospice when I come  
to volunteer.”

Hence, Benjamin did not 
hesitate to join in when the 
AH Volunteer Management 
team started the Food Buddy 
programme to bring joy to 
patients with specific food 
cravings, but who have little or 
no support from friends or family 
to facilitate access to the food 
they enjoy. The programme was 
launched in 2023, and the Food 
Buddy volunteers provided 208 
meals to 38 patients that year.

The Volunteer Management 
team works closely with the 
medical social workers and 
nurses to identify patients who 
wish to enjoy “outside food”. For W
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Palliative patients find comfort and delight in eating their favourite dishes,  
even if they can only indulge occasionally.

MOMENTS OF JOY 
THROUGH FOOD

the patients on this Food Buddy list, 
the doctor and speech therapist will 
assess their condition and provide 
an updated list every Tuesday 
morning. If their condition allows 
them to enjoy outside food on that 
day, the Food Buddy volunteers will 
take their orders at their bedside.

The International Dysphagia Diet 
Standardisation Initiative framework 
comprises Levels 1-7, which 
describe the food textures and drink 
thicknesses that the patient can 
consume. For the patient who has a 
craving but is unable to tolerate the 
texture of the food, Benjamin would 
“counterpropose” an alternative. 
For example, if a patient requests 
sambal chicken, Benjamin would ask 
if he would like to have soto ayam 
instead. “The spices still provide the 
desired kick, but the chicken has 
been shredded. Usually they will 
accept my counterproposal,” he said.

His most memorable patient was 
Madam Kwan, who was a foodie and 
gave the team many “challenges”. 
She enjoyed a variety of food and 
would request different types of food 
every week, ranging from char kway 
teow with additional cockles, curry 
fish head, and mutton rendang to 
Hakka abacus seeds.

Benjamin shared, “It was actually 
quite challenging to get mutton 
rendang, as most places serve 
chicken rendang, and I failed to 
deliver it the week she ordered it. 
I checked out five places during 
the week and finally managed to 
get it for her the following week! I 
recommended Hakka abacus seeds 
to her which she had never tried 
before, but I felt she would like it. 
Due to the stall’s Tuesday closure,  
I eventually got it for her on a non-
Food Buddy day when she reminded 
me that I had failed to deliver. She 
thanked me profusely, and had  
tears in her eyes as she was  
eating the food.”

To Benjamin, the greatest 
satisfaction is seeing patients 
eagerly anticipating his arrival every 
Tuesday and heartily finishing the 
food he brings. 

He said, “I am happy when I see 
how the food brings them moments 
of simple joy.” 

 

“FOR THE PATIENTS WHO HAVE 
FOOD CRAVINGS BUT LACK 
SUPPORT TO SATISFY THEM, I 
WOULD CHECK WITH THE NURSES 
THAT THE FOOD THEY WOULD 
LIKE TO HAVE IS SAFE BASED ON 
THEIR CONDITION AND PACK THE 
DISHES THAT THEY LIKE FROM 
PLACES NEAR THE HOSPICE WHEN 
I COME TO VOLUNTEER.”
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Caring for a loved one during 
their final days is one of 
life’s greatest challenges. For 

Tan Hup Hee, this journey began 
when his fiercely independent 
90-year-old father, Mr Tan King 
Poh, was diagnosed with late-stage 
prostate cancer. For a man who 
had avoided doctors his entire 
life, the repeated hospital visits to 
manage his constant pain were 
especially difficult. Recognising how 
these challenges were taking a toll 
on his family, Mr Tan eventually 
accepted the support from St Luke’s 
Hospital (SLH). This marked the 
start of a carefully managed and 
compassionate journey, guided by 
a continuity of care approach that 
transitioned seamlessly from Home 
Care Services (HCS) to the Integrated 
Home Health (IHH) programme and 
finally to inpatient care.

Left: Hup Hee’s 
brother with his Dad 
at SLH’s palliative care 
ward; Below: Hup Hee 
holding his Dad’s hand
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When Mr Tan enrolled into HCS, 
the team of nurses, doctors and 
social workers extended their care 
beyond the patient’s immediate 
needs, supporting the entire family 
in caring for him at home. “They 
were incredibly compassionate,”  
Hup Hee shared. As Mr Tan’s 
condition advanced, he transitioned 
smoothly into the IHH programme 
which provides round-the-clock 
support for end-of-life needs. “They 
guided my brother and I through 
pain management and prepared us 
for Dad’s final moments with dignity 
and peace.”

The team coordinated resources 
and provided hands-on guidance, 
ensuring Mr Tan’s family was 
emotionally and practically prepared 
for the end-of-life phase of  
Mr Tan’s care. Senior Medical Social 

Worker Cassandra Ang arranged 
for a medical bed, sourced donated 
consumables, and addressed 
administrative matters, allowing 
the brothers to focus on meaningful 
moments with their father. “The 
team was there for us every step 
of the way, ensuring we weren’t 
overwhelmed by the complexities 
of caregiving,” Hup Hee said. What 
could have been a challenging 
experience became a shared journey 
of love and commitment. 

“Dr Ng Soon Yin was especially 
sensitive to our needs,” Hup Hee 
noted. “She explained every decision 
in detail, respected our concerns, 
and helped us process our grief 
in ways we didn’t expect.” Dr Ng’s 
empathetic approach included 
conversations that acknowledged 
their hopes and fears. Her 

reassurance gave the family the 
strength to face their father’s final 
moments with clarity and peace.

Reflecting on his father’s last days, 
Hup Hee expressed gratitude. “Dad 
was terrified of doctors, but the 
team at SLH changed everything. 
They treated him with respect and 
care, earning his trust. Enrolling 
him in the IHH programme was the 
best thing we did for him.”

As Mr Tan’s condition worsened, 
he spent his final days in SLH’s 
palliative care ward. There, the 
multidisciplinary team ensured 
his last moments were peaceful 
and dignified, filled with love and 
reassurance. For Hup Hee and his 
brother, the support they received 
transformed their caregiving 
journey into one of connection and 
cherished memories. 

A palliative patient with a strong sense of independence was able to spend his last 
days with dignity at home through the support for his caregivers.

WHERE CARE KNOWS  
NO LIMITS

Food is more than just sustenance 
— it’s a way to show love and care. 
When loved ones eat less, feel 
full quickly, or refuse food as their 
condition progresses toward  
end-of-life (EOL), it can be 
distressing for families. Many 
worry that not feeding their 
loved ones might seem 
neglectful or fear they could pass 
away feeling hungry or unsettled.

However, as the body slows 
down at EOL, the need for food 
and water decreases. Reduced 
activity naturally leads to less 
appetite and thirst, and swallowing 
can become more challenging. 
Encouraging food and drink 
during this time may exhaust your 
loved ones.

Here are some ways to 
encourage intake and create 
meaningful moments:

1. Liberalise the diet
Allow your loved ones to enjoy 
their favourite food, even if it 
does not comply with dietary 
restrictions. Comfort and 
happiness can take precedence, 

and food like soups, 
ice cream, cakes or 
fizzy drinks can bring 
them joy.

2. Feed as tolerated
Avoid force-feeding or nagging, 
as it may make mealtimes 
stressful. Offer small portions of 
food and drink throughout the 
day. Celebrate even the smallest 
bites — they matter more than 
you think.

3. Use food as a time to bond
Sharing meals can encourage 
intake and create special 

memories. One family, for instance, 
made a list of their loved one’s 
favourite food and shared them 
together. Even if their loved ones 
ate just a few spoonfuls, reminiscing 
about who made the dish best or 
where to find the tastiest version 
made mealtimes meaningful.
 
4. Incorporate 
nutritional supplements
Milk- or juice-based 
supplements can serve as a 
nutritious meal replacement 
or enhancement. These can 
be enjoyed on their own or 
combined with other dishes. Try 
making popsicles, blending them into 
coffee or Milo, or mixing them into 
oats or porridge for variety.

Remember:
At EOL, food is about comfort, not 
quantity. Focus on creating a positive 
and relaxed environment where your 
loved ones feel supported and cared 
for. The goal is to nourish not just 
the body, but the heart and soul — 
one bite, one sip, and one cherished 
moment at a time.

MEALS OF COMFORT ON  
THE FINAL JOURNEY

SLH Principal Dietitian Serene Tay shares nutrition advice when caring for loved ones at the end-of-life.
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LAST CHEF’S KISS

Walking through the 
palliative care ward of 
St. Andrew’s Community 

Hospital (SACH) on 16 July 2024, 
many could smell the distinctive 
aroma of Hokkien prawn mee 
wafting from the therapy gym area. 

Curious staff and visitors 
who popped by were pleasantly 
surprised at the sight of a mini 
kitchen set up in the gym area. 
They were even more surprised to 
see a patient standing and actively 

leading the cooking session, 
giving instructions to the ward 
occupational therapist, speech 
therapist, pastoral care staff 
and therapy assistant like a 
restaurant chef. 

The ‘chef’ was none other than 
61-year-old Mr KS Goh, who had 
been admitted to SACH inpatient 
hospice since 4 June 2024. Mr 
Goh had been diagnosed with a 
relapse of Stage 4 left pyriform 
fossa squamous cell carcinoma 
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his stay, Mr Goh was reported to be 
in existential distress, manifesting 
as angry outbursts and frequent 
pacing along the ward corridors. 
Furthermore, he expressed extreme 
anxiety and fear of being alone. As 
a former chef, Mr Goh found the 
encroaching nature of his illness 
gradually replaced by that of a 
“sick patient”. His interest in food he 
previously enjoyed faded, and he 
was often listless with the hospital 
food offered.

To create a sense of normalcy, an 
occupational therapist sat down 
with Mr Goh to engage him in 
cooking as his legacy work. During 
his admission, Mr Goh cooked 
several popular dishes such as fried 
carrot cake, omelettes and char 
kway teow. Notably, his signature 
dish was Hokkien prawn mee 
— his pride and joy — which he 
successfully cooked while standing 
for two hours! His greatest joy was 
to see others enjoying his food. 

Furthermore, a speech therapist 
worked with Mr Goh and his next of 
kin, Joanne, to create opportunities 
for him to increase his access to 

Throughout his stay, the team 
sought to connect with Mr Goh 
by actively enlisting sources 
of resilience to aid him in 
reshaping his mindset towards 
suffering, rewriting his future, 
and translating his decisions into 
tangible action plans (Hayes et al., 
2006). The goal was to help Mr Goh 
live in accordance with his core 
values, moving him from a posture 
of distress and helplessness to one 
of hope (Griffith, 2018). 

Mr Goh spent the last few 
months of his life in the palliative 
care ward of SACH. Food served 
as a multi-modal catalyst 
for the team to think in an 
interdisciplinary manner in order 
to foster meaningful moments and 
memories for Mr Goh and Joanne. 
The activities Mr Goh participated 
in were not simply to pass time but 
a way for him to live fully. Before 
his death, Mr Goh expressed that 
these interactions provided him 
with emotional support, reduced 
his sense of isolation, and delivered 
a sense of joy and accomplishment 
in the face of impending death. 

Food can serve as a connecting bridge, 
reducing isolation and creating cherished 

memories and moments.

tastier foods beyond the four 
walls of the hospital. For example, 
Mr Goh perused McDonald’s 
menu with the speech therapist 
to choose foods he might enjoy 
while participating in a ward 
breakfast. Despite his physiological 
limitations, Mr Goh was very 
excited and was able to exert 
autonomy by self-modifying his 
hash brown. 

On another occasion, the speech 
therapist and pastoral care staff 
went on a community outing with 
Mr Goh and Joanne. He played 
an active role in preparing his 
thickened fluids in a thermos flask 
for the event. Mr Goh also spent 
time with staff walking through 
the coffeeshop and supermarket to 
discuss the food he wanted to try 
or buy and brainstorming together 
if they were modifiable. Food was 
used in a variety of ways as a 
connector to maintain enablement 
and promote self-management for 
him, in accordance with the tenets 
of palliative rehabilitative  
care (Tiberini, Turner & Talbot-
Rice, 2019). 

Left: Mr Goh leads 
the cooking of his 
signature dish Hokkien 
prawn mee in the 
mini kitchen set-up 
by his therapy team; 
Opposite page: Mr 
Goh personally selects 
the ingredients needed 
at the supermarket.

in 2023 and underwent radiotherapy 
and chemotherapy. As the tumour was 
encasing his left carotid artery, Mr 
Goh’s tumour could not be completely 
removed with surgery. He was later 
referred to SACH for palliative care. 

Prior to his diagnosis, Mr Goh had 
been working as a chef in the zi 
char trade (translated as “cook-fry” 
in the Hokkien dialect) at various 
coffeeshops for most of his adulthood. 
His debilitating illness and treatment 
resulted in bilateral vocal cord palsy 
and laryngeal oedema, which meant 
Mr Goh had both a tracheostomy and 
nasogastric tube inserted to augment 
his breathing and feeding needs. 

As someone whose identity was built 
on food, dysphagia and altered taste 
were especially painful. The problem 
was exacerbated when he continually 
changed his mind about the meals 
served in the hospital due to textual 
sensitivity and what he described as a 
“flip-flopping” nature.

The abrupt changes to his life dealt 
him a big blow as he felt that he was 
too young to leave this world. During 

NOTABLY, HIS SIGNATURE DISH 
WAS HOKKIEN PRAWN MEE — HIS 
PRIDE AND JOY — WHICH HE 
SUCCESSFULLY COOKED WHILE 
STANDING FOR TWO HOURS!
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At HCA Hospice’s Oasis@Outram Day Hospice, each meal is lovingly 
made to evoke cherished memories, rekindle joy, and foster a sense of 

warmth and community for its patients.

CULINARY COMFORTS 
NOURISH BODY AND SOUL

In Asian cultures, the question 
“Have you eaten?” goes beyond 
a polite greeting — it is an 

expression of care. This sentiment 
manifests at HCA Hospice’s (HCA) 
Oasis@Outram Day Hospice where 
nourishing meals play a vital role 
in Creating Good Days for patients.

For patients navigating the 
challenges of the end stage of 
life, food transcends being mere 
sustenance. It can be a gateway to 
the past of cherished memories, a 
way to forge bonds in the present, 
and a reminder of belonging 
in a community. Whether it 
is celebrating milestones like 
birthdays or simply lifting the 
spirits of a patient, the team at 
Oasis@Outram takes special care  
to prepare meaningful dishes.  
Each plate reflects the 
attentiveness of staff and 
volunteers, who carefully take note 
of patients’ favourite food during 
their daily interactions. 

Food has always been an 
important part of Mr Lai’s identity. 
Growing up in a close-knit family, 
his childhood memories are filled 
with the aromas of his mother’s 
cooking and the joy of family 
meals. He fondly recalls school 
holiday trips to Malaysia for 
durian and his family’s humorous 
attempts at selling homemade 
durian kaya — a venture that 
brought laughter, if not profit. 

Mr Lai now lives alone, and the 
richness of family life has faded 
into memory. His weakened legs 
limit his ability to venture far for 

meals. These days, dining alone at 
home has become the norm. Yet, 
food remains a source of solace and 
nostalgia and a connection to the 
community he once cherished. 

Since joining Oasis@Outram two 
years ago, Mr Lai has rediscovered 
this sense of community. Lunchtime 
has become a time to share meals 
and companionship with newfound 
friends. Last year, his birthday 
celebrated not just his life, but also 
his love for food and company. 

Mr Lai’s favourite dish is fish 
soup, which the day hospice team 
prepared especially for him. “I told 
the staff that I like fish soup because 
it’s soft enough to chew, and they 
remembered this,” Mr Lai said with 
gratitude. Beaming with joy, he 
showed off photos of the sparkly 
outfit he dressed in for his birthday 
and recounted how everyone sang 
him the birthday song. “It reminded 
me of the kampong spirit I felt 
during my younger days,” he shared, 
reflecting on the kinship he thought 
he had lost.

For other patients like Mr Ho, a 
thoughtfully prepared meal can 
celebrate not only their lives but the 
milestones that come with it. When 
he casually mentioned to a volunteer 
that he would be celebrating his 100th 
lunar birthday alone, the news quickly 
reached staff at Oasis@Outram. 

As a centenarian, Mr Ho 
has a lifetime of stories and 
accomplishments to honour. The 
team rose to the challenge to make 
the occasion more meaningful. 
“It’s not every day that you 
turn 100, and no one should be 
commemorating such a significant 
day alone,” shared HCA Day Hospice 
Senior Executive Annie Lee. “We 
wanted to help him reflect on his 
meaningful life and also pay a 
tribute to his remarkable journey.” 

As a surprise, they cooked mee 
sua, a traditional Chinese noodle 
dish that symbolises longevity, 
complete with two red-dyed eggs 

From top: On regular days,  
Mr Lai (middle) participates in 
many activities with his newfound 
friends; Mr Lai’s birthday 
celebration at Oasis@Outram last 
year, complete with his favourite 
food and company, was the most 
memorable one since his youth; 
Opposite page: With every bite, 
Oasis@Outram helps Mr Ho revisit 
cherished memories and celebrate 
a life well-lived.

to mark a century of life. No 
birthday is complete without cake, 
and everyone, including staff, 
volunteers and fellow patients, sang 
the birthday song for him. What 
would have been a quiet day turned 
into a lively celebration filled with 
warmth and laughter. “Mr Ho was 
so excited to eat that day,” Annie 
recalled. “He even urged us to finish 
taking photos of him quickly so he 
could dig in.”

For patients like Mr Lai and Mr Ho 
with limited social support outside 
of the day hospice, food becomes 
a lifeline to moments of happiness 
and connection. Beyond nourishing 
the body, their favourite food serves 
as a reminder that they are still 
seen, heard and cherished even in 
their twilight years. W
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To mark 35 years of honouring lives, HCA 
commissioned a touching song “Holding Hands”. 
Performed by local talents Benjamin Kheng, Lim Yu-
Beng and Nadya Zaheer, “Holding Hands” celebrates 
the special moments in one’s life and is a warm 
reminder that patients are not alone as we journey 
alongside them throughout their end-of-life chapter.
 

Scan to watch 
the music video
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ASK THE EXPERTS

UPLIFTING THROUGH 
NOURISHMENT 

Many people with life-limiting illnesses struggle with food and nutrition.  
We explore how dietitians and speech therapists can help patients meet  

their nutritional needs and find joy in food and drink.

Singapore General Hospital  
(SGH) Principal Dietitian  
Ms Lee Miaw Sim (LMS) has 

a special interest in clinical areas 
of oncology and nutrition support. 
Besides providing evidence-based 
medical nutrition therapy to medical 
and surgical oncology patients who 
require individualised nutrition 
interventions, she also actively 
participates in the multidisciplinary 
rounds. Among the patients that she 
manages, there are some who require 
palliative care, where the focus 
may shift from curative therapies 
to improving comfort and quality 
of life. Miaw Sim also addresses 
complex nutritional challenges that 
arise in advanced stages of illnesses, 

as well as ensures that nutritional 
care aligns with the overall goals of 
palliative care.

Bobbie Jen Lee (BJL) has been a 
speech therapist for eight years 
since graduating from the National 
University of Singapore with a Master 
of Science (Speech and Language 
Pathology). Her years of work 
have taken her through a range of 
institutions and patient populations 
as she received training and job 
experience at both restructured 
and community hospitals. She has 
been practising as a member of the 
SGH Speech Therapy Department 
since 2022 and has a keen interest 
in paediatric feeding, palliative care, 
and post-neurosurgery rehabilitation. 
Of late, she has also been eagerly 
exploring the potential for quality 
improvement through digitalisation.

Why did you choose your vocation 
and what is your favourite aspect 

of your role?
LMS: I have always been 

passionate about nutrition 
and its impact on health 
and well-being. In my 
clinical area of practice 
in oncology, my role 
allows me to make 
a real difference in 
patients’ lives by 
ensuring they receive 
the right medical 
nutrition therapy 
before, during, and 
after treatments, 
which is so important 

in the prevention and 

treatment of malnutrition and its 
risk factors as well as managing 
symptoms of disease, in the hope of 
enhancing quality of life. 

The most rewarding part of being 
a dietitian is being involved with 
patients at the most vulnerable 
part of their lives, especially on 
their cancer-fighting journey. I find 
it deeply fulfilling to help patients 
and their families in navigating the 
complexities of nutrition and food 
choices, helping them to feel better 
with optimal nutrition.

BJL: An undergraduate internship at 
SGH made me realise how much we 
take simple everyday pleasures like 
communicating and enjoying meals 
with loved ones for granted and how 
easily those abilities can be stripped 
away by age, disease, and unfortunate 
accidents. Being able to share the 
joy of a patient’s first oral meal after 
weeks of being fed through a tube 
or hearing them greet their family 
for the first time after a period of 
rehabilitation is thus one of the most 
rewarding parts of my work. A speech 
therapist can start the day helping a 
premature baby learn to feed, guide 
a middle-aged stroke survivor to 
swallow and communicate before 
lunch, and end the workday by 
ensuring that a palliative patient can 
comfortably and safely enjoy their 
favourite drinks in their twilight days.

What are some of the most common 
problems you help patients address?
LMS: One of the most common issues 
I help hospice cancer patients with 

Sometimes, all it takes to lift the spirits is  
empathetic listening and creative problem-solving.

THE SWEET TASTE 
OF COMPASSION

Madam Sim suffered from 
head and neck cancer, 
Parkinson’s disease, and 

diabetes. Despite her medical 
conditions, Madam Sim’s spirit 
remained unbroken as her love for 
life still shone through in her simple 
desire for a sweet treat.

The journey began when Madam 
Sim expressed her longing for a 
cold dessert — an ice cream or a 
refreshing ice kacang. It was a small 
wish, but one that carried immense 
weight in the context of her condition. 
Her swallowing difficulties and the 
concerns around her diabetes placed 
this simple pleasure out of reach.

Madam Sim’s wish came true, 
thanks to Senior Dietitian Kua Pei San  

and the palliative care team at 
SingHealth Community Hospitals. 
The care team recognised that at 
this stage of life, quality frequently 
outweighs quantity, and that joy can 
be found in the smallest of gestures.

The team discovered an innovative 
solution — ‘no-melt’ ice cream. 

“It is a high-energy, shelf-stable, 
freeze-thaw-stable ready-to-eat 
dessert for those with swallowing 
difficulty and requiring a high energy 
diet,” explained Pei San. 

This remarkable treat, resistant  
to melting, could satisfy Madam Sim’s 
craving while minimising the risk of 
aspiration. Madam Sim’s sister, who is 
also her caregiver, expressed concern 
about her diabetic condition.

“We engaged with Madam Sim’s 
sister to address her fear about 
her sugar intake with patience 
and understanding,” shared Pei 
San. Through clear, empathetic 
communication, they helped the 
family see beyond the illness to focus 
on what truly mattered — Madam 
Sim’s happiness and comfort.

It was a breakthrough that 
perfectly balanced safety with the 
fulfilment of a heartfelt wish.

When the day finally came for 
Madam Sim to taste her long-awaited 
treat, the ward was filled with an 
atmosphere of celebration. As she 
savoured each spoonful of the ice 
cream, her face lit up with joy. It 
might not have tasted exactly like 
traditional ice cream, but to Madam 
Sim, it was a delicious symbol of 
care, understanding, and respect  
for her wishes.

This experience made more than 
just Madam Sim’s day. It served 

as a powerful reminder to the 
entire palliative care team of the 
profound impact that listening and 
compassionate problem-solving 
can have. Madam Sim’s story stands 
as a testament to the power of 
patient-centred care, where medical 
expertise meets compassion, and 
where even the simplest of wishes 
can become a gateway to profound 
moments of joy and connection.

“As we reflect on this inspiring 
story, we are reminded that in 
palliative care, every day is an 
opportunity to listen deeply, to think 
creatively, and to touch lives in 
meaningful ways,” said Pei San.

It is about seeing the person 
behind the patient and recognising 
that sometimes, the most powerful 
medicine we can offer is the 
sweet taste of compassion. 
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Left: Pei San hands 
Madam Sim her treat 
of ‘no-melt’ ice cream.

AS SHE SAVOURED 
EACH SPOONFUL 
OF THE ICE 
CREAM, HER FACE 
LIT UP WITH JOY.
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is maintaining adequate nutrition 
when they have reduced appetite 
or difficulty eating due to illness- 
or treatment-related side effects. 
This might include the prevention 
or treatment of malnutrition, 
managing symptoms with 
specialised dietary management, 
and adapting diet and nutrition to 
meet specific medical needs while 
also tailoring requirements to any 
preexisting chronic conditions. I 
also work with caregivers to help 
them understand the nutrition 
goals at different stages of disease 
trajectories and to educate them on 
meal planning and ways to make 
eating easier and more enjoyable 
for their loved ones.

BJL: Speech therapists assess 
and treat communication and 
swallowing deficits across the 
lifespan. Communication problems 
include aphasia (difficulty 
understanding and expressing 
oneself in verbal or written form), 
dysarthria (difficulty producing 
clear speech due to muscle 
weakness), apraxia of speech 
(problem coordinating muscle 
movement to produce speech), 
cognitive-communication deficits 
(difficulty communicating due to 
underlying cognitive problems like 

reduced memory), and dysphonia (an 
abnormal voice). We also help patients 
with dysphagia (swallowing difficulties 
where food, fluids, or both fall into the 
windpipe instead of the pipe leading to 
the stomach). In addition, we provide 
caregiver training and information 
counselling to those involved in the 
patients’ care to ensure that they are 
effectively understood and can have 
their food and drink safely.

How do difficulties in eating affect  
a patient and their family’s quality  
of life?
BJL: Food and drink are an inseparable 
part of our culture and values and  
are a means through which we 
connect with others. Major personal, 
family, cultural, and religious events 
are celebrated over meals and 
sometimes with specific food and 
drink. Exclusion from participating in 
these activities can impact patients 
and their families significantly.

Patients with persistent or chronic 
dysphagia may experience a lower 
quality of life simply because it is 
difficult for them to enjoy the food 
that their loved ones are having. 
Some feel self-conscious because 
of persistent coughing, hacking, or 
throat clearing, while others are 
not included at the dining table 
because they need to be fed through 

feeding tubes. Furthermore, 
ingested food or fluids falling into 
a person’s airway could lead to life-
threatening chest infections.

LMS: For the family, watching a 
loved one struggle with eating can 
be emotionally distressing, often 
leading to feelings of helplessness 
and frustration. By offering proper 
guidance on nutrition, I can help 
alleviate some of the stress, ensuring 
that the patient’s nutritional intake is 
better optimised to improve comfort 
and quality of life.

How are your roles different from 
each other and how do the two of 
you work together as a team to care 
for a patient?
BJL: Dietitians assess and determine 
what and how much food our 
patients should be taking to meet 
their nutrition and hydration needs. 
Speech therapists, on the other 
hand, recommend the texture and 
consistency of food and drink that 
patients may take safely and how 
they should be fed (e.g., via cup or 
straw). We also request referrals  
to each other when relevant 
concerns arise.

LMS: Once the speech therapist 
has decided which texture of food 
and fluid is safest for a patient to 
consume (using the “International 
Diet Descriptors - International 
Dysphagia Diet Standardisation 
Initiative”), a dietitian will then 
assess the individual’s requirements 
(based on preexisting comorbidities, 
laboratory results, weight, etc.) and 
work with the patient to put these 
recommendations into practice. 

Dietitians help patients plan 
and curate individualised meal 
and snack ideas that balance food 
preferences, nutrition, and demands 
of other health issues while keeping 
to texture recommendations, 
monitoring their weight, and 
adjusting requirements and plans to 
ensure they are meeting their needs 
for energy and nutrients.

Besides medical conditions 
and health status, what other 
considerations do you have when 
developing a care plan?
LMS: Cultural backgrounds and 
sensitivity are important aspects 
in the development of an effective 
nutrition care plan for each patient. 
In this process, I will take their 
favourite food and their daily 
dietary intake into consideration, 
working within the medical and 
dietary constraints due to their 
specific conditions or treatments 
and offering alternatives or 
modifications that maintain the 
essence of those cultural food. This 
personalised approach not only 
improves nutritional intake but also 
helps patients maintain a sense of 
connection to their cultural identity. 

Involvement of patients’ loved ones 
is always encouraged and essential, 
as they often play a crucial role 
in supporting the patients in both 
nutritional and emotional aspects. 
Whether it is helping with meal 
preparation or creating a supportive 
environment, involving loved ones, 
when appropriate, can ensure 
a more holistic, patient-centred 
approach that caters to patients’ 
needs, preferences and comfort.

Which patients are feeding tubes 
recommended for?
BJL: Speech therapists typically 
recommend feeding tubes to patients 
when we have determined that oral 
feeding is unsafe or significantly 
uncomfortable after detailed 
assessment. A feeding tube may 
be a temporary measure, 
depending on the reason 
for the swallowing issue 
and how curable it is. 
The decision to insert a 
feeding tube becomes 
more complex, especially 
when the tube is likely to 
be permanent or the 
patient is nearing 
the end of their 
life. We explore 
numerous 
alternatives 
and quality 
of life with 
patients and 
their families 

to help them decide how to proceed. 
We ensure that the necessary 
considerations are made when 
weighing the risks of oral feeding 
against personal desires surrounding 
food and drink.

What signals should caregivers 
look for that indicate a dietitian or 
speech therapist is needed?
LMS: It is important to monitor 
changes in appetite and food intake 
closely, as they can affect patients’ 
overall nutritional status and quality 
of life. A noticeable and persistent 
loss of appetite, rapid weight loss,  
or inability to meet nutritional  
needs due to trouble in keeping 
food down or food refusal are some 
signs that necessitate a prompt 
intervention. Caregivers should seek 
help from the healthcare team and  
a qualified dietitian, as these 
issues can lead to malnutrition, 
dehydration, and weakened 
immunity, which may complicate 
overall health and well-being. 

BJL: Patients and their caregivers 
should look out for prolonged 
coughing, choking, throat clearing, 
or shortness of breath while eating 
or drinking. They may also look out 
for changes in mealtime behaviour, 
such as holding food in the mouth 
or taking considerably longer to 
finish a meal. These often indicate 
a swallowing difficulty. In such 
cases, they should obtain a referral 
for an appointment with a speech 
therapist through a polyclinic or 
hospital doctor.

Please share a rewarding 
experience at work.
LMS: One of the most 
rewarding experiences I had 
was working with a patient 

who had lost a significant 
amount of weight and was 

having prolonged poor 
oral food intake due 

to various disease- 
and treatment-

induced side 
effects. Through 
a carefully 
planned 

nutrition strategy 
and motivational 

support, I was able to help the 
patient improve his nutritional 
intake and regain some weight  
and strength, enabling him to 
continue with his treatment  
without interruptions due to  
severe malnutrition. Seeing 
the physical and emotional 
improvement brought about by 
personalised nutrition care was 
incredibly fulfilling. 

BJL: I had a patient who was in his 
final months battling lung cancer. 
Having just survived a traumatic 
stay in the ICU (during which he had 
a feeding tube inserted through his 
nose), he was terrified that eating 
and drinking orally could land him 
back in the ICU or result in a choking 
incident. Yet, he was desperately 
missing his favourite chicken 
rice. Through careful diagnostics, 
encouragement, and working with 
the whole multidisciplinary team 
to manage his breathlessness, we 
managed to get him off the feeding 
tube comfortably and safely. We 
were all elated that he got to enjoy 
his favourite chicken rice and many 
other dishes before he passed away, 
and the memory of his smile as he 
took that first bite has stayed with 
me ever since.

What would be your last meal?
LMS: My final meal would be 
something comforting and close to 
my heart, perhaps a simple home-
cooked dish, such as ABC chicken 
soup or fried egg with rice. They 
are nourishing, soothing, and bring 
back memories of family meals. This 
choice reflects my appreciation for 
the power of food to nourish and 
refuel, as well as creating comfort 
and connection with my loved ones.

BJL: My grandma’s tau yu bak (pork 
braised in dark soy sauce) would be 
my last meal of choice. Apart from 
the amazing taste, the dish carries 
many memories of my childhood. 
Like many Asian grandmothers  
and mothers, she expressed her 
love for me by feeding me when she 
was still physically able to do so, 
and understanding this has given 
the foods she prepared so much 
more significance. IM
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Left: Lee Miaw Sim; 
Opposite page: 
Bobbie Jen Lee
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Some patients have difficulty swallowing 
and must have the consistency of their 
food or drink modified. This dessert 
requires blending, which creates a dessert 
suitable for all prescribed consistencies.

Ingredients
1 ripe persimmon, skin removed
100g barley (anything but Holland barley 
as it’s too starchy and will not blend easily)
1tbsp honey 

Nutritional information
Serving size: 130g
Each serving contains: 
261 kilocalories
56g carbohydrates
8g protein

PERSIMMON AND BARLEY DUAL DESSERT

Method
1.	 Boil the barley until soft. Keep some barley water 

aside for blending with the barley later.
2.	Blend persimmon into a purée, until smooth  

and lump-free. Set persimmon purée aside in  
the refrigerator.

3.	 Blend the barley and honey together, and pour 
into a dessert cup or bowl. Add the barley water 
that had been set aside earlier as necessary to get 
a smooth, lump-free consistency.

4.	Pipe a layer of persimmon purée over the barley 
purée in its dessert cup or bowl.

5.	Serve either chilled or warm.

For more recipes with modified consistency and for 
more information on food and nutrition in palliative 
care, please visit the SHC e-Library at  
https://www.singaporehospice.org.sg/e-
library/resources/caregivers/ or scan the 
QR code to view our updated “Nutrition 
in Advanced Illnesses” booklet in 
English, Chinese, Malay and Tamil.

SERVES 2


