
P alliative care does not mean the end. In
fact, it bestows a new lease of life on
those who are terminally ill.
Mr Lee Min Char, for example,

continues to meet up with friends. The
79-year-old, who suffers from kidney and
prostrate cancer, was admitted to Dover Park
Hospice three months ago. There, his cancer
symptoms and pain sensations are
well-managed.

He also goes out every Thursday from 10am
to 4pm to meet up with his old friends near
Maude Road.

He said: “There are more people to help me
in the hospice. The doctors
and nurses are very kind to
me. At home, I have no one.”

Mr Lee’s four children live
and work in Malaysia and his
wife died earlier this year.

Dr Angel Lee, the hospice’s
medical director and a senior
consultant in palliative
medicine at Tan Tock Seng
Hospital, said: “Palliative care
does not mean choosing death.
It means choosing to live life
to the fullest despite a
progressive illness.”

Palliative care does not just
relieve a patient’s pain. It
lightens the emotional burden
of the patient’s caregiver too.

Dr R. Akhileswaran, chief
executive officer and medical
director of HCA Hospice Care,
said: “If a patient dies in pain,
it leaves a big impression and
agony for those left behind.
They feel guilty that they did

not do enough for him.
“If we are able to make sure patients in

palliative care die pain-free, it takes a big
burden off the caregivers.”

Mr Koh Wee Lim, 47, an odd job labourer,
has found a certain peace of mind after
enrolling his father in Assisi Hospice’s home
care palliative service.

His father, Mr Koh Cheng Siong, 75, was
diagnosed with Stage 3 lung cancer last year.

The younger Mr Koh said: “I know medicine
cannot prolong his life but I am more at peace
knowing it reduces his pain. The nurses and
doctor give my father more than medical relief.
They comfort him.”

Palliative care is thus a holistic approach to

caring for patients going through the last
stages of their lives. It aims to meet their
needs, be it physical, emotional, psycho-social
or spiritual.

A spokesman for Singapore Hospice Council
said: “Simply put, palliative care does not
prolong life unnecessarily or hasten death but
it helps the terminally ill live life meaningfully
by managing their pain and discomfort.

“Such care extends to caregivers who are
taught to look after their loved ones and
themselves.”

Eight service providers
The existing eight palliative care service
providers offer a range of services from day
care to counselling and physiotherapy. Some
hospitals like Tan Tock Seng Hospital also have
a palliative care unit.

Such progress is heartening for a movement
first championed and run by volunteers in the
early 1980s.

Dr Lee, who started volunteering in hospice
care in 1993, said: “When I went to the United
Kingdom in 1995 for training in palliative
medicine, it was not part of mainstream
medicine.

“Now there is recognition that palliative
care is important. We have seen a growth of
the in-patient hospice system and home care
teams are coming up. This would not have
evolved if it did not start with volunteers.”

Asked if demand for palliative care will
increase, Singapore Cancer Society chairman
Dr Koo Wen Hsin said: “Yes, more people are
being diagnosed with cancer. There is also
increased awareness and recognition of
palliative care.”

Dr Tan Yew Seng, the medical director of
Assisi Hospice, said: “With an ageing
population, more people may need palliative
care as they reach the natural end of their
lives. There will be an increasing need for
management strategies that seek to maintain

the patients’ quality of life for as long as
possible.”

He added that acute care remains essential
in many situations but for the terminally ill
and their families, its side effects and the
removal of the patient from his family and
home can be stressful.

The numbers speak for themselves. For
example, patient referrals to Dover Park
Hospice rose from 680 in 2006 to 750 in 2008.

The challenge
As more patients seek palliative care, the
challenge then is to find enough qualified
medical personnel.

Dr Wu Huei Yaw, the programme director of
National Healthcare Group’s Advance Care
Programme, said: “Many doctors still hold the
very wrong view that palliative care is all
about holding a dying patient’s hand and
comforting him in his last days.”

Dr Akhileswaran said: “This field is not as

glamorous as others. Doctors and nurses drawn
to it must have passion for this kind of work.
And with the passion or compassion, you still
need competence.”

While passion – and its cultivation – is an
individual’s affair, building competence and
knowledge in palliative care is what
institutions are fervently working on.

Hospitals now train doctors in the basics of
palliative care. In 2004, Nanyang Polytechnic
started an advanced diploma programme in
health sciences (palliative care) for nurses.
Palliative care is already taught as part of the
polytechnic’s diploma programme in nursing.

Last year, the Lien Foundation started the
Lien Centre For Palliative Care with the
Duke-NUS Graduate Medical School. It is the
first of its kind in Asia.

In 2005, the foundation also set up
Singapore’s first doctors’ and nurses’ palliative
care fellowship and scholarship programme,
which aims to train 50 doctors and nurses in

palliative care over five years.
These, and other initiatives, cost the

foundation $2 million to $3 million every year.
Mr Lee Poh Wah, chief executive officer of

the Lien Foundation, explained the
foundation’s decision to support palliative
care: “Care for the dying in Singapore is
inadequate for reasons that are rooted in our
culture, like the denial of death, as well as
deficiencies in the training of health-care
professionals or the practices of health-care
institutions.”

Funding for hospice care is also in short
supply. The operating costs for Dover Park
Hospice run up to $4 million every year but
patient fees and government subsidies only
cover half that amount.

To cover the rest, Dover Park Hospice
organises fund-raising events.

This year, the hospice will hold its first
charity fund-raising walk Dover Park Hospice
SUNday Walk 2009 on Nov 22.

Registration begins today and those
interested can log on to www.doverpark.org.sg
for more information.

To further relieve the financial burden of
families of the terminally ill, the Health
Ministry will provide another $500,000 in
subsidies to hospice patients.

Continued on next page

Hospice care is set to become more
affordable.

A Straits Times report last Friday said
that the Health Ministry will channel an
additional $500,000 into subsidies for
patients in hospices.

Current subsidy rates are divided into
three tiers and will be revised to spread
over eight tiers from Oct 1.

The new tiers of subsidy range from
10 per cent to 75 per cent and more
patients will qualify for the highest tier
of 75 per cent.

Under the new subsidy scheme,
patients whose total family income is
more than $5,600 will not be eligible for
subsidies. The previous ceiling was total
family income of more than $5,200.

Patients whose total family income is
$1,440 or less will get 75 per cent in
subsidies. Previously, only patients
whose total family income was $1,320 or
less qualified for the highest subsidy of
75 per cent.

Home-based hospice care, where a
nurse or doctor visits the patient in his
home at regular intervals, is usually free.

Hospice stays start from $200 per day
and are subsidised by the government,
depending on the patient and his
family’s income level. The portion of
hospice fees not covered by subsidies can
be paid for via schemes like Medisave or
Medifund.

Patients have to be referred by their
doctors to a hospice before they can be
admitted to the hospice’s service, be it
hospice care, home care or day care.
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Aisyah Amirah Brookes, seven, visits her grandfather, Mohamed Sukor Mohamed Surooj, 60, a patient at Dover Park Hospice. Every day he lives is a bonus for his family (see story on Page 14).
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Caring for the terminally ill is a
heart-wrenching and difficult task.
Thankfully, palliative care is now
getting the recognition and
professional training it deserves as
well as more funding

Simply put,
palliative
care does not
prolong life

unnecessarily or
hasten death but it
helps the
terminally ill live
life meaningfully
by managing their
pain and
discomfort.

A spokesman for
Singapore Hospice Council
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Every day that he lives is a bonus for
Mohamed Sukor Mohamed Surooj and his
family.

The 60-year-old was diagnosed with
Stage 3 lung cancer in 2005 and was
expected to live only another six months if
he did not seek further treatment.

He underwent radiotherapy for a month
and chemotherapy for eight months,
outliving his initial prognosis, thanks to
modern medicine, family support and his
zest for life.

His daughter
Ms Sabariah Mohamed
Sukor (right), 39, a
part-time teacher, said:
“He is a survivor.”

He kept his spirits up
by looking forward to

holding his future grandson. Ms Sabariah
was then pregnant with her third child
Adil Iman, now 21/2 years old.

She said: “Adil was his lifeline. He kept
asking my mother if he could see his
grandchild.

“It was something for him to look
forward to. He is very family-oriented
because he was an orphan.”

Although his disease steadily
progressed, with the cancer spreading to

his bones and brain, he kept up his regular
routine, driving to and spending weekends
in Johor with his wife and family in tow.

His health declined gradually from April
this year and he became bed-bound.

Two months later, he fell and broke his
right thigh bone. In hospital, he fell into a
daze and had a high fever. His doctor
referred him to Dover Park Hospice.

Ms Sabariah said: “My mother did not
know what a hospice was. We explained it

to her and she knew this is the point of no
return.”

He was admitted to Dover Park Hospice
on July 1.

Every morning, his son, Mr Suhaimi
Mohamed Sukor, 38, would ferry his
mother, Madam Sun Aina Sulbi, 59, to
Dover Park Hospice. She would stay by her
husband’s bedside until the evening when
her son or daughter would see her home.

Ms Sabariah said that this arrangement

is easier on the family.
She said: “Before this, my mother had to

contend with caring for my father. When
people are sick, they are hard to care for.

“The most difficult thing for her is lifting
and helping him to the toilet as he is very
heavy.”

Asked if the family is prepared for his
eventual death, Ms Sabariah said: “We
have prepared ourselves since 2005. My
mother says she is willing to let him go
because she knows he is suffering.”

Grandchild
was his lifeline

Palliative care put an end to frantic trips to the
hospital for Mr Low Boon Leng (above, with his
wife).

The 79-year-old suffers from end-stage heart
failure and enrolled in National Healthcare
Group’s (NHG) Advance Care Programme in
May this year.

His wife, Madam Tay Kim Eng, 78, said in
Mandarin: “He is better now. The nurse who
comes to see him is very good to us.”

Last November, he was admitted to hospital
for four days. Three days after he was
discharged, he was re-admitted due to his heart
problems.

In February this year, he was admitted to
hospital for heart failure. A month later, his leg
swelled up and he went into the hospital again.

Madam Tay said: “Our children are very
filial. Our youngest son lives in Japan but he
flew back in January and stayed for a month to
take care of my husband.”

When Mr Low first joined the palliative care

programme, a nurse and counsellor visited him
twice a week. Now that his condition has
stabilised, they see him once a week or
fortnight.

He said: “I feel good now. I am not
breathless anymore.”

While having her husband on the
programme has relieved Madam Tay of looking
after his medical needs, the primary burden of
care still falls on her.

She herself suffered a mild stroke more than
two years ago but has since recovered.

She said: “He wakes up in the middle of the
night and says he is thirsty. And he will wake
up every morning at 5 or 6am and say he is
hungry.”

She also plays counsellor to her husband and
soothes his fears as and when they crop up.

She said: “In April, he dreamt that his friend
was taking him on the road to death. I told him
not to worry and that everyone has to go
through this path once. Heaven decides how
long you have to live.”
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Caring
till the
very end

Heart to heart
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Palliative care enabled Ms Ho Foong
Nun to let her father die with dignity.

Her late father, Mr Ho Cheang Hoi,
had end-stage renal failure and was
enrolled in National Healthcare
Group’s (NHG) Advance Care
Programme in April this year. He died
two months later.

Before joining NHG’s palliative care
programme, which is free, he was
admitted to hospital four times
between December 2007 and December
last year due to his heart condition.

As he grew weaker and became
bedridden in June last year, family
members had to take him to hospital
whenever his health worsened.

Ms Ho said: “The programme
provided us with the support and
assurance we needed then.

“It was a relief to me as I no longer

needed to take leave to take my father
to the hospital for check-ups.”

Under the Advance Care
Programme, a nurse regularly visits the
patient in his home and monitors and
manages his symptoms. The nurse also
educates family members and

caregivers on how to cope with caring
for the patient.

The palliative care team, which
includes counsellors and doctors, is on
call 24/7 and patients or caregivers
can call them anytime.

Ms Ho said: “The team also taught
me how to care for my dad’s basic
needs such as oral hygiene and
evacuating his bowels.

“When we have any questions, the
team is just a call away.”

Most importantly, the team’s frank
discussions about death and
bereavement plans with the late Mr Ho
and his family led them to know early
that he wished to die at home.

Ms Ho said: “Some of my siblings
were not in Singapore so when the
team felt that my dad was dying, they
came nearly every other day to check
on him and to prepare us emotionally.”

When the team
felt that my dad
was dying, they
came nearly

every other day to check
on him and to prepare
us emotionally.

Ms Ho Foong Nun (above)

Besides having a head for palliative medicine,
professionals in this field should have a heart
for the caring aspect of their job.

Dr Akhileswaran said: “They need good
communication skills and have to be
emotionally stable.

“They have to be emotionally strong to be
able to do this for a long time. They also have
to know how to take care of themselves to
prevent burn-out. Going beyond your working
hours and beyond the job is normal for people
in our line.”

Besides managing a patient’s symptoms and
pain via medication and other therapies,
palliative care professionals also tend to the
patient’s and the caregiver’s emotional and
psychological needs.

With regard to the patient, this may simply
involve talking to them and building a
relationship with them. For the caregiver, this
may mean opening them up to the eventuality
of the patient’s death.

Dr Tan said: “One of the main issues of
preparing for death is acknowledging that
death can take place and is inevitable.

“What we sometimes tell caregivers is that
they can prepare for this and yet have faith
that there can be more positive outcomes.
Maintaining hope and preparing for the worst
are not mutually exclusive.

“Educating the caregivers about the dying
process and empowering them in care-giving
go a long way in dispelling myths and
anxieties.”

Mr Koh agrees. Learning nursing basics
from his father’s palliative care nurse has
helped ease his anxiety about caring for his
father.

He said: “The nurse taught me things like
how to help him when he has lost bowel
function, what to feed him and how to give
him a bath in bed. Whatever task I needed to
do for him, she taught me. There was no need
to fumble in the dark.”

He added: “I now see death as a natural
process in life. If it happens to someone in
your family, you should try to make the path
less frightening or lonely for him.”

For more information on hospice care, log on to
www.singaporehospice.org.sg/.

junec@sph.com.sg
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