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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

A
�er being 

diagnosed with 

a life-limiting 

illness, my late father 

made it a priority to eat 

his favourite food. I was 

amazed at how a bowl of bak kut 

teh could push his feeble body to 

climb a complete flight of steps, and 

he ordered his beloved Teochew fish 

porridge in a booming voice. His 

pallor and smaller frame, having lost 

much weight, were the only telltale 

signs of his illness. It was important 

to him to do what he wanted: eat 

his favourite food freely, meet his 

friends and introduce his children 

to them, tell us his preferred care 

plan, and share his life story and his 

final wishes with us. None of it was 

clinical. My experience caring for my 

father demonstrates the profound 

impact that recognising and 

respecting individual preferences 

can have on quality of life, especially 

in the face of a serious illness.

In this issue, you’ll hear from 

healthcare professionals who 

provide practical guidance, as well 

ABOUT THE ARTWORK ON THE COVER

My Childhood Kampung Life
By Mr Hamdi B B
Patient, St. Andrew’s Community Hospital Violet Ward

Mr Hamdi created this artwork as he reminisced about his 

childhood growing up in a kampung on Pulau Blakang Mati, 

where he lived until he was in Primary 1. Mr Hamdi has 

precious memories of swimming in the sea with his friends, 

playing marbles, and climbing trees to pluck coconuts and cashew nuts on the island. 

Pulau Blakang Mati has since been developed into Sentosa Island.

as patients who are 

on their palliative 

journey. Each story is 

an inspiration for care, 

resilience and tenacity. 

For Li Shan on page 15, the 

care and support of the team at 

Assisi Hospice gave her the courage 

to express forgiveness towards 

her estranged ex-husband before 

he passed. Follow 19-year-old 
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Zixuan’s journey on page 16 as 

she discovers that she is more 

capable than she thought as she 

gains the confidence to sing and 

dance thanks to her friendship 

with Netra and HCA Hospice’s 

Project Twilight. On page 18, Mr 

Aw’s strength shines on as he 

keeps his promise to his sister 

and finds a way to carry on a�er 

her passing.

Honouring the wishes of our 

patients and their families is at 

the heart of palliative care, and it 

is our privilege to support them 

in making informed decisions 

about their care journey.

Palliative care is everyone’s 

‘business’. Make it yours. 

Together, we can ensure that 

every patient and family receives 

compassionate care that is 

personalised to their unique 

needs and wishes on their final 

and most important journey. 

Sim Bee Hia

Executive Director
Singapore Hospice Council

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

Started in 2014, the Assisi Hospice (AH) No One Dies Alone (NODA) programme has volunteers 

providing companionship to dying patients who lack family support to accompany them in their final 

hours so that they do not die alone. NODA @ Assisi volunteers spend time with each patient, getting to 

know them better and staying with them right till their last breath, taking turns to sit in vigil over the last 48 hours.

What inspired you to volunteer for NODA?
My dad died 16 years ago from liver cancer. We had intended to move him to AH, but he died in hospital. Although my 

dad didn’t make it there, my interaction with the sta� left a deep impression. They were professional yet compassionate, 

and o�ered support at a time when we needed it. I told myself then that when I had a chance, I would one day volunteer 

at AH in remembrance of my dad.

Could you share one memorable experience from volunteering at NODA?
There was a patient who was estranged from his wife and two young sons. NODA was activated, as the wife had no 

intention of being there at the end. However, she decided to visit him with their sons. I told her that hearing is the last 

sense to go, and she agreed to speak to her husband in private. I played with the boys for about half an hour. When I 

returned, the wife was in tears. She said that he had responded to her, and she decided to take over the vigil. Although 

we did not accompany the patient till the end, the outcome was even better as his family was there for him. 

NO ONE DIES ALONE (NODA) VOLUNTEER  
DAPHNE LIM 

Meet

Teamthe
Assisi Hospice

How does your NODA 
volunteer experience impact 
the way you think about death 
and dying?
When we keep vigil with someone, 

we watch their breathing because 

changes indicate the end is 

approaching. There are only that 

many more breaths the person 

has left. This reminds me to use 

whatever breaths I have left to 

make each day count and to fully 

by NODA volunteer  
Daphne Lim

ASK ME 
ANYTHING

?
live my life while I still can. And this is 

NODA’s biggest gift to me: that by 

accompanying the dying, we become 

better at living.

How do you prepare yourself  
for each interaction to make  
it meaningful for the patient  
and yourself?
Before stepping into the room,  

I would take a few moments to be still 

and compose myself. It’s important 

to remember why we are there and 

to put our daily worries and tasks out 

of our heads. Our presence is the 

greatest gift that we o�er to each 

patient, and that means being in the 

moment and fully there for them in 

mind and spirit, as well as body.

How do you face grief or 
di�cult emotions during or 
after a vigil?
Usually, the final part of the end 

of life is very peaceful. It is in the 

patient’s earlier days that I feel sad 

sometimes, when the patient is 

struggling to accept that there is 

no cure, and when I watch them 

deteriorate from week to week. If 

they are willing to talk, it helps me 

as well as themselves to come to 

terms with their impending death. 

We may think that we are helping 

them, but it is actually they who are 

helping us face our own mortality 

and eventual death. They are our 

teachers, and we have much to 

learn from them. 
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On 1 June 2024, the youth took centre stage 

at Singapore Hospice Council’s (SHC) 

inaugural Hack Care: YOLO! Competition 

Pitch Day presenting an array of innovative 

solutions. The competition, organised by 

SHC and supported by Temasek Polytechnic, 

saw over 200 youths across secondary 

schools, junior colleges, polytechnics and 

universities submit a total of 54 proposals on 

improving the palliative care landscape. Seven 

submissions were chosen to be presented on 

Pitch Day, based on originality, scalability, and 

impact, to a panel of judges representing the 

palliative care sector.

The lead-up
Before the submission deadline, all 

participants underwent the SHC Palliative 

Care 101 course to deepen their knowledge 

of palliative care and end-of-life matters. 

Equipped with a firm understanding of 

Singapore’s palliative care landscape, students 

began crafting their proposals centred on one 

of three goals:

•	 Encourage open die-logues among youths 

and intergenerational conversations.

•	 Promote peer support and compassionate 

understanding within the community  

for patients and caregivers along the 

illness journey and during grief  

and bereavement.

•	 Raise overall awareness of palliative care 

among youths in Singapore. 

On Pitch Day 
The pitch presentations kicked o� at 10am on  

1 June. Presenters impressed with their 

creativity and ability to answer a barrage of  

thought-provoking questions eloquently.

1

3

Singapore Hospice Council is empowering youths to be at the forefront of 

palliative care e�orts and to normalise thinking and talking about death.

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.  

Till 31 September 2024: Bishan Public Library

1 October - 30 November 2024: Punggol Regional Library 

HCA HOSPICE 35TH  

ANNIVERSARY FUNDRAISING
Celebrate 35 Years of Honouring Life with HCA Hospice, and 

support their mission of adding life to days by participating 

in such events as Swing with Me Charity Golf, Walk with Me 

Charity Walkathon and Dazzle with Me Charity Gala Dinner.

Date/Venue: 
•	 Golf: 11 September 2024, 11.30am, Sentosa Golf Club 

(Serapong Course)

•	 Walkathon: 20 October 2024, 

8.00am, Marina Barrage

•	 Gala Dinner: 3 November 2024, 

6.30pm, The Ritz-Carlton, Millenia 

Singapore (Grand Ballroom)

Scan the QR code to find out more.

“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.  

When: 30 September 2024, 28 October 2024,  

25 November 2024 (7pm-8.30pm)

GRIEF AND BEREAVEMENT 
CONFERENCE SINGAPORE (GBCS)
GBCS 2024 seeks to bring together experts, practitioners  

and community members to enhance practices and  

create e�ective support systems towards a more grief-

informed society. Sign up at www.gbcsg.org

When: 6-8 November 2024

9am-5pm, Sands Expo and Convention Centre

Upcoming EventsTeam Solace and Team Legacy clinched the 

gold awards with their proposals for a music 

death cafe and an interactive website with 

gaming elements, respectively. In recognition 

of the exceptional quality of the proposals, 

SHC awarded four merit awards on top of the 

silver and bronze awards to the other stellar 

participants. The Guest of Honour, Minister of 

State for Health Ms Rahayu Mazham, and SHC 

Chairman Mr Robert Chew handed out the 

awards to the deserving winners.

Memorandums of Understanding 
As part of the strategy to empower our youths 

to build stronger palliative support in Singapore, 

SHC partnered with Temasek Polytechnic, 

Republic Polytechnic and Ngee Ann 

Polytechnic to expand collaboration in areas 

including research, development, training and 

community outreach initiatives. The signing of 

the Memorandums of Understanding with each 

of the polytechnics was held after the award 

ceremony to kick o� the collaborative e�orts to 

build stronger palliative support in Singapore. 

The signing was witnessed by Ms Rahayu and 

Mr Chew.

In her address, Ms Rahayu emphasised the 

importance of engaging the next generation as 

Singapore rapidly becomes a super-aged society. 

“Youths must be empowered to co-create 

sustainable solutions to raise overall awareness of 

palliative care matters,” she said.

The resounding success of the Hack Care: 

YOLO! competition attests to the youth’s 

desire to be involved in palliative care. SHC is 

heartened by their commitment and will engage 

them to fulfil the growing needs and wishes of 

the palliative care community.

HACK CARE: YOLO!
COMPETITION PITCH DAY

1  Ms Leonie Lee, Temasek Polytechnic Director 
of Humanities and Social Sciences; Ms Goy Soon 

Lan, Republic Polytechnic Director for School of 
Sports, Health and Leisure; and Dr Phang Chiew 

Hun, Ngee Ann Polytechnic’s Director of School of 
Health Sciences (2nd, 3rd, and 4th from the left); with 

SHC board members at the MOU signing ceremony
2  Pitch day finalists gathered on stage during the  

awards presentation
3  Gold Award winner Team Legacy comprises (left to right)

Tan Pui Lock, Tan Ru Yin Natasha and Miranda Tan Xuan Rong
4  Bodhini Randika De Saram presenting the framework of  

a compulsory university module on behalf of her team, 
Tech Mavericks, who took home a silver award
5  Gold Award winner, Team Solace (left to right: Jerome 
Wang, Loh Pei Yi, Toh Jing Qiang), posing for a photo 
with Ms Rahayu Mazham, Minster of State for Health 
and SHC Chairman Mr Robert Chew

4

5

2

Scan to view 
the complete list of 
competition winners.
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On 15 June, Singapore Hospice Council (SHC) organised 

Leap for Hospices, aiming to set the record for the most 

number of people doing bungee jumps in a day for the 

Singapore Book of Records (SBOR) while raising funds to 

benefit the palliative care community.

It was all smiles on a day of exhilarating fun, with  

90 participants taking the leap to set an unprecedented 

record. The bungee jumpers, comprising members of the 

public, corporate and community partners, and SHC sta�, 

showed up at Skypark Sentosa by AJ Hackett on a cool 

Saturday afternoon, raring to go.

SHC Executive Director Ms Sim Bee Hia expressed 

her gratitude for the enthusiasm of the participants, “The 

courage and faith to step o� the ledge underscore the 

passion and spirit of palliative care providers, hospice 

patients and caregivers.”

While kickstarting conversations on palliative care might 

initially be terrifying, just like a bungee jump, all it takes is for 

someone to put the first foot forward. 

Marcus Lee, a 24-year-old student, was ecstatic to check 

o� an item on his bucket list. He jumped at the chance to 

take part in the event when his friend from the palliative care 

sector asked him along, sharing that he was happy to be part 

of a meaningful event. 

“Palliative care is a very important topic to speak about, 

but it can also be intimidating to some of us. It’s kind of 

like doing a bungee jump for me. I want to do it, but I’m 

a little scared. Being able to do this with so many people 

makes it easier, and likewise, knowing that so many people 

are passionate about advocating for palliative care makes it 

easier to talk about end-of-life matters,” he explained.

SHC is heartened by the support for the palliative care 

community and would like to extend its gratitude to all donors 

and bungee jumpers. Special thanks to Skypark Sentosa 

by AJ Hackett, Econ Healthcare Group and BFT Geylang 

Bahru (BFT) for pledging bungee jumpers to ensure that 

dignified care at the end of life is accessible to all.

Bungee jumpers leap to raise  

funds for patients with serious  

life-limiting illnesses.  

7

TAKING A LEAP

FOR HOSPICES

1

2

3

4

5

6

8

1  Congratulations to BFT’s Richardo  
Chua for completing his bungee jump!

2  Getting ready for their turn! 
3  Marcus Lee completes his jump successfully

4  Thank you to all the friends and family who came 
down in support of the bungee jumpers!

5  Jumpmaster from AJ Hackett embraces the applause
6  Econ Healthcare team cheering on their CEO,  

Ms Ong Hui Ming (with medal), after her bungee jump
7  Rallying friends together for a good cause

8  From left to right; Mr Ong Eng Huat (SBOR),  
Mr Richardo Chua (BFT), Ms Sim Bee Hia (SHC),  

Ms Jasmine Ong (AJ Hackett) and Mr Robert Chew (SHC) 
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According to 
your wishes

A
s palliative patients 

spend their final 

moments at the end 

of life, there is a whole 

network of healthcare 

professionals who journey alongside 

them with compassion and strive to 

make their last wishes come true.

FULFILLING PATIENTS’ WISHES

A primary care doctor, Dr Clare Tay, 

has assisted in fulfilling numerous 

terminally ill patients’ wishes to die 

in the comfort of their own homes. 

She has provided care for a variety 

of palliative patients throughout 

her time as a junior doctor in 

the hospital, at Assisi Hospice, 

a medical house call service, 

a nursing home and a general 

practitioner (GP) clinic. 

In the case of a newly discharged 

cancer patient, he became unable 

to walk, experienced breathing 

di�culties and had low oxygen 

levels. Despite that, he was 

adamant about remaining at home. 

Dr Tay swung into action to supply 

the patient with medication, and he 

was able to remain comfortable till 

the end.

Three palliative care professionals share about fulfilling 
patients’ wishes, as well as their vision for a palliative care 
sector that enables patients to improve their quality of life 
and pass on according to their choices.

More importantly, Dr Tay o�ers a 

comforting presence and familiar 

face to her patients, some of whom 

might otherwise reject the specialist 

care route. Dr Tay pointed out that 

GPs like herself are exposed to a 

huge group of potential palliative 

care patients who are not being 

followed up by polyclinics and 

hospitals. These patients appreciate 

the convenience of going to the same 

GP for many years and have built a 

meaningful connection with their 

regular doctor over time.

“There were times where I picked 

up on symptoms and referred 

them to a specialist, but patients 

also like the continuity of me being 

there to provide an extra layer of 

reassurance,” explained Dr Tay. 

Similarly, palliative specialists 

such as Dr Ong Eng Koon, a senior 

consultant at the National Cancer 

Centre Singapore’s Division of 

Supportive and Palliative Care, and 

his various home hospice teams step 

in to fulfil patients’ wishes. O�en, 

palliative care patients may desire 

to spend more time with their loved 

ones, including visits to places that 

are special to them.  

To ensure that such requests are 

supported, Dr Ong and his team 

monitor the condition of their 

patients closely and institute medical 

interventions to control symptoms 

in a timely manner. These may 

involve adjusting of opioids for pain 

or breathlessness as well as treating 

infections, to enable patients to spend 

quality time with their loved ones in 

a comfortable and meaningful way.  

“The role of the home hospice 

team is to make sure that the patient 

is comfortable enough to carry out 

activities that are important to them,” 

said Dr Ong, who also consults with 

Assisi Hospice. 

In more complex situations,  

Dr Ong and his team have also 

gone the extra mile to support their 

patients. For example, they have 

arranged for foreign terminally ill 

patients to return to their home 

countries, making preparations 

for the trip such as working with 

palliative care services overseas, 

arranging documentation for packed 

medication to clear customs, and 

establishing a crisis management 

plan in the event of patient 

deterioration en route.
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1  Physiotherapist 
Cindy Ong with  
her patient
2  Dr Ong Eng Koon 

conducting a Medical 
Humanities workshop
3  Dr Clare Tay

Even physiotherapists who are not 

commonly associated with palliative 

care can work wonders for patients 

nearing the end of their lives.

Cindy Ong, a physiotherapist 

at Ren Ci Hospital’s Rehabilitation 

Department, works with patients 

with chronic obstructive pulmonary 

disease (COPD), a lung disease that 

causes breathing problems. She has 

helped these patients improve their 

physical functions, which in turn 

improves their ability to carry out 

their daily activities. For instance, 

she supports them with symptom 

management, empowers them to 

manage their breathlessness, and 

teaches them exercises to help them 

with their daily activities.

“They are able to achieve tiny 

milestones, such as walking, 

standing for longer periods to do 

gardening, or sitting for a meal with 

their family,” explained Ms Ong,  

noting that they won’t feel boxed in.

One particular case involved 

assisting a COPD patient who could 

only walk for five metres before 

needing to take a break. She taught 

him endurance methods such as 

energy conservation, pursed lip 

breathing, and how to monitor  

and adapt his schedule based on  

his breathlessness.

Following their sessions, the 

patient was able to walk for at least 

150 metres without feeling out of 

breath. He was also able to adapt the 

ideas to his daily activities and began 

taking longer, relaxing showers.

PUSHING FOR PRIMARY  

PALLIATIVE CARE

While providers of palliative care 

spend a lot of their time making the 

wishes of their patients come true, 

these healthcare professionals have 

aspirations for the sector too.

Singapore Hospice Council 

conducted the first-ever survey to 

map the local landscape of primary 

palliative care in 2023, with the 

goal of understanding primary care 

doctors’ preferences for providing 

such care.

Primary palliative care is a subset 

of generalist palliative care that 

encompasses early identification 

and initiation of palliative care as 

part of integrated chronic disease 

management but this practice is 

still evolving.

Primary care physicians are 

not yet fully engaged in palliative 

care. However, the results from 

the survey highlighted that, as the 

first line of care in the community, 

many primary care doctors, like 

GPs, perceive the expanding needs 

on the ground and want to do more 

to provide palliative care.

In Singapore, the demand for 

palliative care is projected to 

increase with the country’s rapidly 

ageing population, increased life 

expectancy, and growing burden of 

chronic diseases.  

 About 92 per cent of primary 

care doctors who participated 

in the survey felt that their role 

in the care of palliative patients 

is somewhat important as it is 

well-aligned with primary care 

principles — to provide accessible, 

comprehensive, continuous and 

coordinated patient-centred care. 

Ninety-four per cent of respondents 

are aware of available hospital- and 

community-based palliative care 

services, while about 93 per cent 

believe that primary care doctors 

should receive training in palliative 

care to improve their palliative care 

skills and confidence. 

However, there are hurdles when it 

comes to GPs providing such care.

Primary care doctors who took 

part in the survey acknowledged 

that more focus is put on addressing 

patients’ acute symptoms and that 

there were infrequent encounters 

with patients at the end of life and 

limited formal collaborations with 

specialist care teams.

In addition, there is a lack of 

resources to support palliative care 

delivery by primary care doctors, 

such as time (69 per cent), access 

to interdisciplinary teams (61 per 

cent), and access to medications 

(54.3 per cent).

Dr Tay wishes for palliative care 

medication to be made more readily 

available to GPs, who o�en have 

to rely on referrals to hospitals or 

hospices to take over patient care  

in such cases. These medications  

are crucial in end-of-life care to 

manage patients’ symptoms and  

ease their su�ering. She also believes 

that GPs may benefit from more 

clinical training and guidance in 

starting end-of-life conversations 

with patients.

Primary care doctors may find 

it di�cult to identify who requires 

palliative care due to factors like 

limited knowledge, a lack of access 

to complete medical information, 

and the dynamic and unpredictable 

trajectories of chronic diseases. 

Furthermore, many primary care 

doctors also commonly associate 

palliative care with advanced 

cancer or end-stage chronic disease 

diagnoses, but this narrow definition 

limits the recognition of patients 

with early palliative care needs, such 

as dementia.

“Patients sometimes have a 

skewed view of their medical 

conditions and only tell us certain 

things, so we have to piece the story 

together. It makes it di�cult for us 

to know whether their condition has 

deteriorated,” she explained.

Dr Tay cited the case of an 

80-year-old patient with COPD 

who was hooked up to an oxygen 

tank. Feeling more breathless than 

usual, the patient visited the GP 

clinic to request antibiotics. The 

patient declined to tell Dr Tay his 

usual oxygen levels and expressed 

the wish to remain at home. A�er 

much consideration, she called the 

patient’s family to inform them of 

the situation and advised him that 

the safest option was to go to the 

hospital for further monitoring.

Some GPs may not know the full 

suite of available social services 

to refer patients to, while others 

are unaware of daily ground-

level hospice operations, as it is 

uncommon to get a palliative care or 

hospice care posting. This impedes 

their ability to promote such services 

to patients, said Dr Tay.

There is a clear need for increased 

awareness and support for a 

growing population of elderly 

patients who prefer to receive care 

from their GPs at home. “As we 

get older, it becomes necessary to 

consider our end-of-life wishes. Do 

we want to stay at home? Do we 

want to go to the hospital? Is it vital 

to have family around? These are  

all important discussions to have,” 

she said.  

MOVING FOWARD FOR THE SECTOR

For Dr Ong, one of his biggest hopes 

is to see more young medical 

students and junior doctors 

exploring and considering a career 

in palliative medicine. In his role 

as an assistant professor at Duke-

NUS Medical School, Dr Ong teaches 

students important aspects of 

palliative medicine. Central to this 

is palliative medicine’s philosophy 

of care, which focuses on quality 

of life, personhood, and supporting 

both patients and their families. It 

is envisaged that students develop 

the knowledge and skills taught 

and continue to apply them a�er 

graduation even in areas other than 

palliative care.

 Dr Ong is also a strong advocate 

for generalist palliative care training, 

having participated in various 

educational programmes for other 

specialist physicians and colleagues 

in the primary care sector. He hopes 

that existing collaborations with 

other stakeholders from di�erent 

disciplines and settings will continue 

to flourish. This will allow patients 

and caregivers to be supported in 

serious illness conversations, and 

navigation of the sometimes complex 

healthcare system

 For Ms Ong, she wishes that more 

physiotherapists understand the 

importance of physiotherapy in 

palliative care and that there is more 

formal training and support for 

physiotherapists in palliative care.

“The common viewpoint is: ‘Oh, 

there’s nothing much we can do 

with end-of-life patients, so we don’t 

need to get them to exercise as that 

would push them too hard.’ But 

actually, there’s so much more that 

physiotherapists can do to improve 

patients’ lives,” she said. 

ENSURING A QUALITY END-OF-LIFE 

FOR EVERYONE 

The evolving landscape of palliative 

care in Singapore reflects a  

growing recognition of the need  

to align healthcare services with  

the nuanced and o�en deeply 

personal wishes of patients facing 

life-limiting illnesses. 

Healthcare professionals are 

acutely aware of the need for the 

landscape to improve to fulfil the 

growing need for palliative care, 

which is being driven by an ageing 

population and a rising prevalence 

of chronic diseases. Their goal is not 

merely to provide symptom relief 

but to ensure that the care provided 

is personalised to each patient’s own 

interests and values. This involves 

a comprehensive understanding of 

patients’ desires regarding end-

of-life care and a commitment to 

integrating these preferences into 

care plans.

To achieve this vision, significant 

e�orts are required to develop 

and implement systems that 

support personalised palliative 

care. This includes expanding 

training programmes for healthcare 

providers to enhance their skills 

in communication and empathy, 

investing in resources that facilitate 

patient-centred care, and fostering 

interdisciplinary collaboration 

to address the complex needs of 

patients and their families. 

The dedication of healthcare 

professionals in Singapore is evident, 

as they continuously strive to 

adapt and improve the palliative 

care landscape. Their commitment 

reflects a broader aspiration to 

ensure that every patient receives 

care that is not only clinically 

e�ective but also deeply respectful of 

their personal wishes and dignity. 

1

2

3

HEALTHCARE PROFESSIONALS ARE 

ACUTELY AWARE OF THE NEED  

FOR THE LANDSCAPE TO IMPROVE  

TO FULFIL THE GROWING NEED  

FOR PALLIATIVE CARE.   
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Beyond medical duties, palliative care nurses understand  

the importance of fulfilling patients’ last wishes.

PROVIDING CLOSURE

I
n the realm of palliative 

care, where mortality looms 

large, there exists a profound 

understanding that extends beyond 

mere medical treatment, where the 

wishes and desires of the terminally 

ill hold immense significance and 

individuals facing the end of their 

life’s journey are treated with the 

utmost respect and compassion. 

These patients may be here for 

palliative care, but the nurses  

know that their role extends 

far beyond just administering 

medication or changing bandages. 

They are there to listen, to o�er 

solace, and to show compassion  

in the face of inevitable loss.

In the busy halls of Ren Ci 

Community Hospital’s Ward 13,  

a special group of nurses dedicate 

themselves to providing comfort 

and care to patients who are in 

the final stages of their journey, 

understanding the importance  

of fulfilling their last wish.

Mr S, a patient in the Inpatient 

Hospice Palliative Care Service 

(IHPCS), found himself at a 

crossroads with his health as he 

battled end-stage renal failure. 

Despite the medical options 

available, he chose to forgo 

haemodialysis treatment and 

embrace palliative care. In his final 

days, Mr S expressed a heartfelt 

wish to pass away in the comfort 

of his own home, surrounded 

by a familiar environment and 

cherished memories.

While the healthcare team 

strived to make his final days as 

comfortable as possible, fulfilling 

Mr S’ wish to die at home posed 

a significant challenge due to 

the complexities of arranging 

appropriate caregiving support. 

However, recognising the profound 

impact that fulfilling this wish 

could have on Mr S’ sense of peace 

and closure, the team did go above 

and beyond to make it happen.

Beyond the logistical hurdles,  

Mr S’ wish to consume his favourite 

meal before his passing was granted 

by the healthcare team. This act of 

empathy not only brought solace to 

Mr S but also served as a reminder 

of the importance of honouring the 

individuality and dignity of every 

patient, even in their final moments.

Moreover, the team’s e�orts 

to establish contact with Mr S’ 

estranged children and facilitate 

a final reunion highlighted the 

transformative power of fulfilling his 

last wishes. The opportunity to make 

amends and get closure in their 

relationship with their father was 

accepted by Mr S’ children, which 

brought comfort to him.

In the tapestry of end-of-life care, 

fulfilling a patient’s last wish holds 

immeasurable importance. It is a 

gesture that transcends medical 

treatment and embodies compassion, 

dignity and respect. By honouring an 

individual’s final wishes, healthcare 

providers alleviate emotional distress 

and foster a sense of peace. They  

also create lasting memories that  

can bring solace to their patients’ 

loved ones long a�er they have 

passed away.

As we navigate the delicate balance 

between medical intervention and 

emotional support in end-of-life 

care, let us remember the profound 

impact of fulfilling a last wish. In the 

quiet moments of transition, when 

words falter and time stands still, it is 

these acts of kindness and empathy 

that illuminate the path towards a 

peaceful and dignified farewell. 
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Senior Sta� Nurse 
Perez Lesly Anne 
Herrera with a patient

L
i Shan had been lingering 

outside a room in Assisi 

Hospice’s (AH) inpatient ward. 

Numerous times, she would walk 

right up to the door but stop in 

hesitation. Many thoughts flashed 

through her mind: should she go in? 

Would he even recognise her? They 

had not met for over 20 years.

The nurse noticed Li Shan outside 

the room of Mr Tan and alerted his 

social worker, Calista. When Calista 

approached her, she discovered that 

she was Mr Tan’s ex-wife, whom the 

care team had been trying to get in 

touch with. 

Sixty-seven-year-old Mr Tan 

had been diagnosed with a rare 

tumour behind his abdominal area 

(retroperitoneal liposarcoma) and 

was admitted to AH in June 2023. 

Divorced for over 20 years, Mr 

Tan was working as a cleaner and 

staying in a one-room rental flat. 

When he came under the care of AH, 

he expressed his wish to reconnect 

with his ex-wife, Li Shan, and his 

only son. Over the years, he had been 

going to the church where the family 

used to worship together on several 

occasions and saw her from afar,  

but did not have the courage to 

approach her.

AH’s clinical pastoral care sta� 

approached the church pastor,  

who knew the family well. The  

pastor then informed Li Shan about 

Mr Tan’s condition and that he had 

been admitted into hospice care.

As Li Shan shared with Calista 

about the circumstances she faced 

leading up to the divorce, she 

broke down and cried. Mr Tan 

had struggled with gambling and 

substance abuse, which eventually 

led to her leaving the marriage in the 

interest of their child.

“I came because I want to tell him 

that I forgive him,” Li Shan shared 

with Calista. “But I don’t know why  

I cannot bring myself to go into  

the room.” 

Calista listened patiently and 

o�ered Li Shan the emotional 

support she needed. In her company, 

Li Shan mustered up her courage and 

went into the room. Though she was 

wearing a mask, Mr Tan recognised 

her immediately. He stretched out his 

hand, and she rushed to hold it. They 

started to sob and could not utter a 

word. A�er a long while, he finally 

mustered up enough strength for 

the two words, in between sobs, “I’m 

sorry.” Still in tears, she replied so�ly, 

“I forgive you. You can go in peace.” 

A�er that day, Li Shan continued to 

visit. Mr Tan deteriorated rapidly and 

passed on peacefully in July 2023. 

Volunteers from the No One Dies 

Alone programme at AH supported 

the family by keeping vigil at  

Mr Tan’s side during his final 

moments. In addition to the 

substantial subsidies supported by 

donations, AH’s social worker also 

helped to apply for Medifund to pay 

for his medical bill and arranged a 

pro bono funeral for him.

Patients may have come to AH for 

medical care but sometimes, there 

are other wounds and needs. The 

care team strives to meet patients’ 

needs at the most vulnerable time in 

their lives. 

 

The Assisi Hospice care team stepped in to fulfil Mr Tan’s wish 

of reconciliation with his loved ones.

OF FORGIVENESS AND 
RECONCILIATION
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T
he adolescent and young adult 

years are critical to shaping 

our self-esteem and identity. 

Most of us also spend the bulk of 

this stage of life carving out our 

plans for the future, be it romantic 

relationships, education or career 

paths. Just like us, young adults with 

life-limiting conditions grapple with 

challenges of self-worth too. Yet, 

when their ailments require their 

physical health to be prioritised, 

aspects such as psychosocial and 

emotional needs as well as plans 

for the future inevitably take a back 

seat. These individuals traverse a 

unique path — one that requires 

a delicate balance of coping with 

their medical conditions as well as 

meeting their developmental needs.

Through its Star PALS (Paediatric 

Advanced Life Support) programme, 

HCA Hospice (HCA) extends 

palliative care to children and 

minors with life-limiting conditions. 

Beyond delivering fundamental 

medical care, the programme also 

supports them in identifying their 

latent psychosocial goals and needs 

through an o�shoot initiative, 

Project Twilight.

At the heart of Project Twilight is 

the humble goal of helping every 

young adult derive greater meaning 

despite their uncertain future, and 

the simple belief that they deserve 

the chance to bask in the rich 

purpose of life. “We recognise that 

having a life-limiting condition 

does not limit their aspirations,” 

explained Star PALS Programme 

Coordinator Winiline Chan. Despite 

their medical vulnerabilities and 

unpredictable prognosis, Project 

Twilight seeks to give each patient 

the opportunity to understand and 

experience the excitement of life as 

a normal young adult.

ENABLING SELF-DISCOVERY AND 
BUILDING FRIENDSHIPS 
Through Project Twilight, HCA 

empowers patients aged 15–35 

years old to set their own course, 

and this process begins with 

helping them learn more about 

themselves. “What do you like  

to eat? What do you enjoy doing?” 

Having a casual chat with new 

patients encourages them to  

open up about themselves,  

their interests, and areas for 

meaningful exploration.

Living a life centred around 

their medical condition meant 

that patients were mostly cooped 

up at home and associated with 

the same, small group of people. 

To introduce some form of public 

interaction, Project Twilight 

organises excursions to places 

that patients have not been, 

allowing them to experience life 

beyond the walls of their home. 

The group setting also brings 

patients together, encouraging 

interactions among peers with 

similar circumstances and the 

development of new friendships.

It was on a trip to Bird Paradise 

that Zixuan and Netra first met, 

marking the start of a beautiful 

friendship between the two 

19-year-old patients who support 

each other while growing in their 

own ways. 

A JOURNEY OF DEVELOPMENT 
AND GROWTH
Zixuan, who has a heart 

condition that makes her prone 

to breathlessness, was reserved 

when she first joined the Star 

PALS programme. Over time, her 

bubbly personality came through, 

revealing her keen interest in the 

arts. Despite her love of singing, 

she lacked the confidence to 

sing in front of others. With 

encouragement and reassurance 

from the team, Zixuan found her 

courage and delivered her first-

ever performance to her parents. 

She eventually overcame her stage 

fright and now does not hesitate to 

belt out her favourite songs in front 

of a large crowd. 

To expose her to more art forms, 

she was treated to a wheelchair 

dance concert, where she not 

only thoroughly enjoyed herself 

but also came to the realisation 

that wheelchair-bound people 

like herself are capable of more 

than she imagined. That sparked 

o� Zixuan’s new-found desire for 

dancing, which Winiline and her 

team satisfied by planning classes 

for her.

Similarly, Netra’s confidence 

in expressing her autonomy has 

grown tremendously. Having 

battled cancer and undergone 

treatment throughout her 

childhood, her health took 

precedence, and she did not have 

much opportunity to express herself. 

During a baking session, Netra 

turned down assistance with putting 

on gloves, stating that she could 

manage on her own. And manage 

she did, a testament to how much 

she blossomed throughout her time 

with Project Twilight.

Project Twilight also hopes to help 

other children and young adults 

accustomed to receiving help realise 

that they possess the power to care 

for others too. For the first time, the 

two girls baked lemon tarts for other 

patients, and they later shared their 

happiness in being able to make 

a kind gesture for others. Beyond 

PROJECT TWILIGHT ALSO HOPES TO 

HELP OTHER CHILDREN AND YOUNG 

ADULTS ACCUSTOMED TO RECEIVING 

HELP REALISE THAT THEY POSSESS THE 

POWER TO CARE FOR OTHERS TOO. 

empowering them, the experience 

also instills in them the value of 

rendering assistance when others 

need a helping hand.

EMBRACING INDEPENDENCE
Contrary to most family oriented 

care approaches, Project Twilight 

encourages parents to let their 

children participate in activities on 

their own. “Many parents assume 

that they would be part of these 

activities,” Winiline shared, “but  

we request that they allow their  

child to come alone. Ultimately, 

we want to curtail the patients’ 

dependence on their loved ones  

and encourage independence.”

Even without their parents, the 

patients are in good hands, with a 

close network of sta�, volunteers 

and patients who support each 

other. Some of them have grown 

from strangers to acquaintances 

and eventually to friends. Zixuan 

and Netra even follow each other on 

Instagram to stay connected outside 

of activities! While she may not be 

as fond of dancing as Zixuan, Netra 

nevertheless stays beside her friend 

during dance lessons, supporting  

her quietly.

Project Twilight strives to embark 

on a transformative journey of self-

discovery and fulfilment with each 

patient while respecting their wishes, 

and this is what sets it apart. 

Left: Zixuan (left) and 
Netra (right) wearing 
hats they designed 
themselves to celebrate 
their friendship; and baking 
lemon tarts (opposite 
page) for day hospice 
patients at Oasis@Outram

HCA Hospice’s Project Twilight helps children and young adults develop their  

potential in the face of their medical challenges. 

ILLUMINATING DREAMS
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P
hotos of birthdays 

celebrated by a pair of 

siblings still adorned 

the walls of the modest home. 

The belongings of Madam Oh 

remained where she had le� 

them, preserved with care by 

her younger brother, Mr Aw 

Hang Cheng. Each photo and 

item was a poignant reminder 

of moments that could never be 

recaptured, a way for Mr Aw to 

keep his sister’s memory alive.

Mr Aw, a Tzu Chi Medical 

Home Service aid recipient, 

had shared his life with 

his elder sister for years. 

Su�ering from mild 

intellectual disability, he 

had been dependent on her 

until she was diagnosed with 

terminal cancer. As her illness 

progressed, the roles reversed, 

and Mr Aw found himself 

caring for the sister who had 

always been his protector.

In the small bedroom, two 

simple wooden beds without 

mattresses stood side by side. 

Mr Aw pointed to the bed with 

a red pillow. “This is my sister’s 

bed,” he said in simple Mandarin. 

His voice trembled as he continued, 

“I love my sister. She is dead. I can’t 

help it. I have tears in my eyes.”

Jacqueline Khoo, a nurse from 

Tzu Chi Home Care Service, listened 

attentively. “It has been four years 

since I took up this case. They have 

chronic diseases. Madam Oh had 

“We were worried that Mr Aw 

might collapse,” Jacqueline said. 

The team decided to send Madam 

Oh to Dover Park Hospice (DPH).

To ensure the siblings spent as 

much time together as possible, 

volunteers took turns bringing 

Mr Aw to the hospice three times 

a week, hoping to minimise any 

future regrets. Tzu Chi volunteer 

Kang Sool Peng, who had taken 

on this responsibility, shared, “My 

father passed away in Malaysia 

during the COVID-19 lockdown. 

I couldn’t see him for the last 

time, and I have regrets about 

that. I do not want others to have 

such regrets, so I tried my best 

to bring him to meet his sister 

during her final days.”

Madam Oh spent about 

four months in the hospice. 

Recognising that her condition 

was dire, Tzu Chi social work 

associate Kwek Jing Yi, helped 

Mr Aw say his ‘goodbye’. “I asked 

the brother to be next to Madam 

Oh and repeat a�er me: ‘Sister, 

please be assured that I will 

take care of myself.’” Madam Oh 
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Clockwise from left: 
Nurse Jacqueline Khoo 
listens attentively to 
Mr Aw and Madam 
Oh, Mr Aw visits his 
sister three times a 
week during her four 
months at DPH, 
brought there by one 
of Tzu Chi’s volunteers, 
Kang Sool Peng

A brother, with continued support from Tzu Chi, was able 

to bid farewell to his older sister before her passing,  

and continued to honour her memory by giving back.

FINDING THE 
STRENGTH TO 
CARRY ON

been looking a�er her brother  

and was a mother figure to him,” 

she explained.

Mr Aw managed to care for his 

sister in the initial months, but 

as her condition deteriorated, 

it became too much for him. 

She needed frequent trips to 

the bathroom at night, and he 

struggled to sleep or eat properly. 

heard her brother’s words and 

passed away the next day.

The separation le� Mr Aw 

deeply saddened. Yet, with 

the support of the medical 

team and volunteers, he 

found the strength to carry 

on. Under their guidance, he 

continued his habit of saving 

small amounts of change in 

a coin bank to donate to Tzu 

Chi, aiming to help other less 

fortunate families. Volunteers 

also took him to the Tzu Chi 

Day Rehabilitation Centre, 

BY GIVING BACK 

TO SOCIETY, MR 

AW HONOURED 

HIS SISTER’S 

MEMORY AND 

SLOWLY WALKED 

OUT OF HIS GRIEF, 

FINDING SOLACE 

IN THE ACT OF 

HELPING OTHERS.

where he contributed by doing 

some cleaning work.

Reflecting on his journey,  

Mr Aw said, “Dropping coins 

into the coin bank is to help 

people. You help me, so I want 

to help you too.”

Despite the profound loss 

of his sister, Mr Aw found the 

courage to live a meaningful 

life. By giving back to society, 

he honoured his sister’s 

memory and slowly walked 

out of his grief, finding solace 

in the act of helping others. 
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JOURNEYING  
TO THE END

F
i�y-six-year-old Mrs Lim 

finds it di�cult to navigate 

life without her late 

husband but she is doing  

her best to get by, one day at a 

time. Months a�er his passing, 

she recalled the care he received 

in his final months at St Luke’s 

Hospital (SLH).

For someone who had worked 

diligently his whole life and 

seldom took breaks, the late  

Mr Lim’s lung cancer diagnosis  

in December 2020 came as a 

huge shock to the family. In 

August 2023, his condition 

deteriorated and he was 

admitted to SLH for inpatient 

palliative care. 

While at SLH, Mr Lim 

expressed his desire to return 

home and the multidisciplinary 

team worked closely with the 

family to facilitate his wish. For 

first-time caregiver Mrs Lim, 

therapists provided wheelchair 

training in areas such as taxi-

boarding and bed-to-toilet 

transfer, while nurses o�ered 

advice on food preparation  

and feeding. “Against all odds, 

Mr Lim made it back home a�er 

three months. I trust it was 

meaningful time spent with 

family in the comfort of  

his home,” said Registrar  

Dr Rachel Lu.

As Mrs Lim was mostly alone 

at home, the team arranged for 

Mr Lim’s admission to hospice 

“I’M GLAD MR LIM WAS FINALLY 

ABLE TO SPEAK WITH US. WE 

MANAGED TO FACILITATE 

CLOSURE ON HOW HE FELT ABOUT 

COMING BACK TO SLH AND IF HE 

HAD ANY UNFINISHED BUSINESS, OF 

WHICH THERE WAS NONE.”

Opposite page:  
Dr Rachel Lu with the 
late Mr Lim, feeding 
him porridge in the 
SLH Community 
Garden, and speaking 
with him through a 
hearing device.

day care. Dr Rachel remained a 

steadfast source of support to 

ease Mr Lim and his family  

back into the community.  

With video and voice calls, she 

made virtual assessments and 

provided counselling and advice 

on medication such as morphine 

and fentanyl patch dosing.  

“Dr Rachel was always a phone 

call away, even at weekends, 

providing medical assistance 

aside from the hospice service,” 

mentioned Mrs Lim.

Prioritising his needs, Mr Lim 

and his family continued to 

receive community palliative care 

resources from the team. When 

his condition worsened at the 

end of December 2023, he was 

referred back to SLH. “Mr Lim was 

content to return to an inpatient 

setting if it would reduce the 

stress on his beloved wife, who 

was his main caregiver at home,” 

observed Medical Social Worker 

Leong Si Jie.

As his health declined,  

Mr Lim had a stroke, resulting 

in worsened hearing and an 

inability to move, communicate 

or swallow. While he was still 

mentally sound, his condition was 

not easy for the family to witness. 

Through her daily visits, Mrs Lim 

noticed her husband no longer 

looked forward to the weekly 

patient devotions and therapeutic 

activities like arts and cra�s 

or music appreciation. As his 

strength faded, he slept for longer 

periods of time. 

To improve the quality of life for 

Mr Lim, the palliative care team 

strived to establish a positive 

emotional connection via the four 
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pillars of the Humanitude Care 

Methodology: gaze, speech, touch 

and verticality. On one occasion, 

the team, a�er transferring him 

to a geriatric chair, wheeled 

him down to the hospital’s 

community garden and fed him 

his favourite apple juice and 

porridge. “I’m glad Mr Lim was 

finally able to speak with us. We 

managed to facilitate closure on 

how he felt about coming back to 

SLH and if he had any unfinished 

business, of which there was 

none,” disclosed Dr Rachel. 

In the wee hours of an 

April morning this year, Mrs 

Lim received the news of her 

husband’s passing. She shared, 

“When I visited him the night 

before, nothing seemed amiss. 

I take comfort in knowing he 

was resting peacefully when he 

passed.” Supporting the family in 

grief and bereavement, Si Jie and 

Chaplain Esther Goh attended 

Mr Lim’s wake and continued to 

help Mrs Lim cope with her loss. 

Taking Si Jie’s advice to partake 

in activities she likes, Mrs Lim 

attends group quilting classes 

weekly, cycles in the evenings, 

and looks forward to going 

back to work. She added, “I’m 

still getting used to this change 

in my life. Thank you, SLH, for 

caring for my husband and 

supporting my family through 

it all.” 

Mrs Lee shares how the palliative care team 

at St Luke’s Hospital supported her through 

her late husband’s end-of-life journey  

and beyond.
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In this pre-conference interview, the 

Grief and Bereavement Conference 

Singapore (GBCS) organising committee 

chair, Ms Candice Tan, reflects on 

the conference’s theme, “Embracing 

Diversity, Innovating Practice”.

DIVERSITY AND 
INNOVATION 
IN GRIEF AND 
BEREAVEMENT

ASK THE EXPERTS

M
s Candice Tan is a 

Principal Medical Social 

Worker at Tan Tock 

Seng Hospital. With 15 years of 

experience, she has been providing 

and developing psychosocial care 

for patients and families impacted 

by chronic and serious illnesses. 

She also actively contributes to 

capability building for social work 

practice in loss, grief, palliative 

and end-of-life care. With her keen 

interest in grief and bereavement, 

Candice has been involved with 

GBCS since its first edition. 

How has your perception of grief 

shi�ed as you gained experience  

at work?

The grieving and bereaved have 

taught me the importance of first 

connecting with them where they 

are and not viewing grief as a 

problem to be solved.

I once came across an analogy P
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about grieving being akin to a 

fractured bone. There is a natural 

healing process we go through, 

though at times some support is 

needed, for example, with a cast. In 

situations where complexities arise, 

we might need to undergo medical 

procedures to help get the bone 

back on its healing trajectory.

Grief is the natural response 

of our bodies, minds and hearts 

to loss. Support and therapeutic 

interventions are not intended to 

stop people from grieving. Rather, 

it is to develop new perspectives 

and skills as well as adaptive ways 

to manage that natural grieving 

process, enabling them to move 

through the healing journey. 

How did the GBCS theme  

come about?

The organising committee, which 

represented various professions 

in the field, met and shared our 

wishes for the sector. The theme for 

GBCS 2024, “Embracing Diversity, 

Innovating Practice”, reflects our 

journey thus far as well as our 

continuous aspirations to better 

serve those we care for and to 

build an inclusive community 

that honours the voice of grief. 

The conference will provide an 

invaluable opportunity to connect 

individuals and groups while 

advancing the philosophy, values, 

and evidence-based approaches 

to enhancing e�ective support for 

those touched by the profound 

experience of loss, grief and death. 

Why is it important to embrace 

diversity and innovation in grief 

and bereavement support?  

Our society today is one of social, 

cultural and spiritual diversity. 

Although grief is universal, how 

people navigate loss and assimilate 

this experience can be very 

di�erent. The di�erence lies across 

cultures and ethnicities, faith  

and beliefs, social norms and 

traditions, and individualised needs 

and learning abilities.

Therefore, it is imperative for 

professionals to be equipped 

with the knowledge, skills and 

confidence to take a sensitive 

and supportive approach 

to such life transitions. It 

calls for comprehensive and 

multidimensional lenses to 

develop relevant responses and 

interventions to diverse needs. 

It also involves strengthening 

responsible and ethical practices 

that critically examine personal 

values, contextual features, 

institutional policies, bereavement 

procedures and guidelines, 

systemic issues, emerging social 

trends, and the ever-evolving space 

of technology and social media, 

which would impact the provision 

of grief and bereavement care.

Society is continually changing 

preconceived perceptions and 

shaping our collective narrative 

of loss. In tandem, innovative 

approaches to grief and 

bereavement support can take 

place at various levels for health 

and social care providers. On 

the practice front, it could mean 

introducing new and improved 

ways of therapeutic modalities and 

techniques, implementing evidence-

based and sustainable models 

of service delivery, transforming 

care guided by research, data, and 

social informatics, or leveraging 

technological advancements to 

enhance our o�erings. It may also 

involve advocating for changes 

within systems and organisations, 

developing a policy on grief, 

or driving e�orts to increase 

awareness and raise grief and 

death literacy among the public. 

What does diversity and 

innovation in the practice of grief 

and bereavement care look like?

In the field of grief and 

bereavement, diversity and 

innovation can look like providing 

e�ective and ethical clinical  

care while nurturing meaningful 

and compassionate connections, 

What are some ways we  

can promote a more grief-

informed society?

There is growing impetus for 

professionals to partner with 

communities in this endeavour, 

and it starts with each of us to 

build a culture for open and 

honest conversations around 

grief and bereavement. First 

responders can be equipped to 

identify and attend to those in 

need, and grassroots leaders 

empowered with resources to 

raise compassion in this area 

within their constituencies. 

Ensure equitable access to 

support and aid for bereavement-

friendly policies and initiatives 

at workplaces and in faith 

communities. Include life-

and-death education in school 

curricula. These are a few 

initiatives that can be considered.

This thinking is behind our 

deliberation for the GBCS 2024 

scientific programme. In addition 

to clinicians and practitioners 

from the health and social 

sectors, we will be joined by 

academics, government agencies, 

schools, religious representatives, 

funeral directors, volunteers and 

bereaved voices.  

For more information on the Grief 

and Bereavement Conference 2024, 

visit www.gbcsg.org

Candice Tan, 
organising 
committee 
chair of GBCS

combining science with the very 

essence of what it means to  

be human.  

The dynamic and 

multidimensional nature of this 

work highlights the need for it 

to be put in a variety of contexts 

and across disciplines: hospitals, 

schools, workspaces, heartlands and 

neighbourhoods, public spaces, green 

spaces, recreational spaces, theatres, 

shopping malls, virtual platforms 

and the arts.

As we adopt an ecological and 

whole-of-society perspective, we can 

build person-centric and community-

based care that prioritises the unique 

needs of individuals and groups, 

simultaneously incorporating their 

lived experiences for support within 

their natural environments. We 

can enable an organic system of 

networks, empowering communities 

to support communities.

Aside from healthcare 

professionals, who else in the 

community should have the 

expertise to help those who  

are grieving?

What is clear is that most of us will 

experience the loss of someone 

important at some point in our lives. 

Everyone around a bereaved and 

grieving person can help them in 

some way, no matter how big  

or small. It takes a community —  

a whole-of-society approach —  

to provide sensitive and 

compassionate support. From the 

months before and those right 

a�er a death occurs, the multiple 

touch points at which a grieving 

individual will interface with — 

the health system, emergency 

medical services, religious groups, 

town councils, funeral directors, 

government departments, 

the insurance industry, 

telecommunications services, 

the hawkers at the food 

centre, the usual grocer or 

marketplace, the legal 

system, neighbours, 

friends, schoolmates, 

or fellow colleagues 

— can contribute 

to the eventual 

bereavement 

experience.
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people in the world of hospice care. 

Subscribe to the 
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Navigating uncharted waters 

can be a challenging experience, 

even more so in times of great 

discomfort and pain. To make 

dignified care accessible for 

everyone, the Singapore Hospice 

Council (SHC) has a helpline 

to assist with urgent queries on 

palliative care.

One weekend in March 2024, 

SHC received a distraught and 

frantic call. Posing questions 

in calm and reassuring tones, 

our sta� found out that the 

MAKE THE CALL,  
WE’RE HERE TO HELP!

caller’s close friend had been 

diagnosed with a rapidly progressing 

terminal illness and was at home 

with mere days to live. Our sta� 

swiftly followed up with clear and 

actionable instructions on accessing 

palliative care and assisted them to 

approach our member organisations 

providing such care. 

The caller was also advised by 

the sta� on managing their own 

caregiving challenges in these 

trying times, including avenues for 

emotional and spiritual support. 

The caller and their friend were 

shortly attended to by a palliative 

care team. 

SHC hopes to guide the public 

to the resources they need, and 

we’re here to help. The helpline is 

attended from 9am to 9pm on 

Mondays to Fridays, and 9am 

to 6pm on Saturdays, Sundays, 

and public holidays. Please 

call us if you or anyone you 

know is in need of palliative 

care assistance. We hope the 

extended hours on weekdays 

will make a di�erence for those 

who can only call after work.


