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Summary and Key Findings

Introduction

The demand for palliative care services continues to rise in tandem with Singapore’s ageing population
and the growing burden of complex chronic illnesses. The refreshed National Strategy for Palliative
Care 2023 (NSPC 2023) has articulated a renewed vision anchored on three strategic domains: Access,
Quality, and the Palliative Care Environment.! A critical pillar of this strategy is the routine
measurement and tracking of clinical and operational outcomes across the sector.

In response to this national imperative, the National Palliative Care Minimum Data Set (MDS) has
evolved from its foundational role of profiling patient demographics to becoming a longitudinal,
system-level quality improvement instrument. The MDS facilitates benchmarking across institutions
and provides an empirical basis for informing service design, workforce planning, and policy
development.

This FY2023 report marks the third consecutive year of trend reporting, now incorporating data from
FY2021 to FY2023.

Methods

This report presents national-level findings from the FY2023 MDS cycle, encompassing data collected
from 1 April 2023 to 31 March 2024. All participating specialist palliative care providers submitted de-
identified patient-level data using a standardised template and instruction manual endorsed by the
Singapore Hospice Council.

To facilitate longitudinal and patient-level analysis, referral records were matched across institutions
using a combination of masked identifiers and demographic variables. Matching was performed based
on identical last 5 characters of NRIC, gender, year of birth (+1 year), and date of death (1 day). This
process enabled integration of fragmented records to construct comprehensive care trajectories.

Data wrangling—including cleaning, validation, record linkage, and visualisation—was conducted
using R (version 4.2.2), Tableau Prep Builder (version 2022.1.1), and Tableau (version 2022.1.8).
Critical variables such as date of referral, acceptance, assessment, discharge, and death were validated
for chronological consistency and completeness.

In total, 20 institutions submitted data, although three outpatient services were unable to provide full

outpatient cohort information. Missingness and data quality issues were resolved through iterative
queries with institutional representatives, and data inconsistencies were adjudicated via consensus.
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Key Findings

Overall, 20 institutions participated in the Singapore National Palliative Care Minimum Data Set (MDS)
for FY2023 (April 2023 to March 2024).

1. Increased Access to Specialist Palliative Care

A total of 12,325 newly referred, unique patients received specialist palliative care services in FY2023,
reflecting a continued upward trend from 11,834 in FY2022 and 10,891 in FY2021. However, unlike
the preceding year where growth was predominantly driven by non-cancer referrals, the proportions
of cancer and non-cancer patients remained stable in FY2023.

2. Persistent Late Referrals, Especially for Non-Cancer Diagnoses

The overall median time from first palliative care assessment to death remained short at 21 days (IQR
5-69 days), with a marked contrast between cancer (31 days) and non-cancer patients (9 days). This
lag reflects entrenched barriers to early palliative integration, particularly for patients with non-
malignant conditions.>* International evidence suggests a 3—4-month window is necessary to fully
realise palliative care’s benefits.’

3. Mixed Trends in Community-Based End-of-Life Care

Among the 9,572 decedents, 47.9% died in acute hospitals, 33.5% at home, and 14.4% in inpatient
hospices. The modest decline in hospital deaths observed in FY2022 was not sustained. Instead,
FY2023 saw an uptick in hospital deaths. The proportion of home deaths has remained largely
stagnant. This is likely because, while announcements to support compassionate discharge and
facilitate home deaths were made in July 2023, key enablers such as expanded home hospice capacity
are only expected by 2025 and enhanced support measures for home discharge were only later
launched in October 2024.58

4. Stable but Uneven Improvements in Timeliness of Care

The median time from referral to acceptance remained unchanged at 1 day for both home care and
Inpatient Hospice and Palliative Care Service (IHPCS). However, the median time from acceptance to
first assessment in home care increased slightly to 3 days, reversing earlier gains. General trend
indicates that IHPCS has maintained or improved timeliness from referral to first patient assessment,
whereas home care has experienced growing delays, with 35.7% of referrals now waiting >7 days
before their first assessment.

Future Plan

Moving forward, a separate national benchmarking initiative is underway. This new effort will focus
on integrating patient-reported outcomes and symptom burden measures, in line with international
registry practices. These indicators are designed to complement the MDS and will enable deeper
insight into care quality and alignment with patient centred outcomes. The sub-committee remains
committed to strengthening the data infrastructure that supports a resilient, person-centred palliative
care ecosystem in Singapore.
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