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® Provision of PC(Specialized Services)
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Singapore in the context of Asia-Pacific regions
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Overall availability of essential medicines W
for pain and PC at the primary level oo
INURBAN AREAS % INRURAL AREAS %

010 1F0A‘3% 2 ggglg N/A
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(© Research
PC-related Existence of PC

congresses or scientific
meetings

O00®

research articles

O00®

e}

National Association: Singapore Data collected: June-September
Hospice Council. 2024.
Consultants: Angel Lee; Wu Huei Report validated by consultants:

October - November 2024

Report sponsored by National
Association: Yes

Edited by Atlantes Research Team
University of Navarra (Spain)

YYaw; Poh Heng Chong.

® Education &Training

Medical schools
with mandatory PC 3 / 3
teaching

with mandatory PC
teaching

Nursing schools 3/3

Recognition of PC specialty

O00®

Policies
National PC pl
orstrategy O00®
O00®

Responsible authority
for PCinthe Ministry of
Health

Inclusion of PCin the basic
health package at the
primary care level

00O

® Empowerment of people
and communities

O ez

Groups promoting Advanced care
therights of PC planning-related
patients policies

O00® O00®
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People & Communities

Policies

COUNTRY REPORTS

@ Singapore

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-

O00®

Strong national
and sub-national

The Singapore Hospice Council (SHC) is a national organization
promoting palliative care, its core responsibilities are to raise
awareness, serve as a central body forimplementing initiatives,
and support its members. Itis primarily focused on advocacy and

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

O00®

Thereis a national
policy onadvance
care planning.

givers,and disease presence of conducts surveys among professional groups and caregivers of

survivors. palliative care bereaved patients. It also operates a helpline for patients in need
advocacy and of palliative care, connecting them with service providers and
promoting relevant support groups. In the area of cancer care, the Singapore
patient rights (as Cancer Society haslong supported similar efforts. Alongside pro-
a professional fessional groups such as palliative medicine chapters, the SHC
association of remains dedicated to advocating for high-quality palliative care
Palliative Care, forall.
ie)

Ind2

Advance Care Planning (ACP) is part of Singapore’s National
Strategy, overseen by a national Steering Committee. This com-
mittee has expanded ACP from publicinstitutions into the com-
munity, with subcommittees handling national training, public
engagement, media coordination, and implementation across
various settings. The initiative is nationally funded and regularly
updated by the Ministry of Health, with support from the Singa-
pore Hospice Council (SHC). The Advance Medical Directive Act,
first passed in 1996 and revised in 2020, provides legal authority
foradvancedirectives againstartificial prolongation of the dying
process.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

O00®

Actualizedinlast5
years,and actively
evaluated or audit-
ed.

O00®

Yes,thereisa
standalone nation-
al palliative care
plan AND/OR there
is national palliative
care law/legisla-
tion/ government
decreeson PC.

The updated National Strategy for Palliative Care was released
in2023. Animplementation committee, chaired by the Deputy
Secretary of the Ministry of Health, oversees the process. Pro-
gress across the three main focus areasis monitored through a
dashboard, and datais reviewed with the Health Minister near-
lyeveryquarter. Abenchmarking exercise is also underway as
part of the next steps in the strategy’s rollout.
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Policies

COUNTRY REPORTS

@ Singapore

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O00®

The Indicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
are currently
implemented.
Ind4

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Although thereis no specificlaw governing the provision of pal-
liative carein primary care, the national strategy and several
healthcarereforms encourageitsintegration into the primary
care system. In 2022, the Minister of Health highlighted palliative
careasapriority during the Ministry of Health Workplan meet-
ing. Presently, a Committee for the Integration of Palliative Care
into Primary Careis focused on expanding therole of generalist
palliative care.

Ind5

- 5..Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

- 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O00®

The coordinat-
ing entity for pal-
liative careisa
well-defined and
hasagood struc-
ture (scientific &
technical).

O00®

Thereare con-
crete functions,
staff and budget.

The Ministry of Health (MOH)relies on input from the scientific
and academic community for domain expertise. These experts
contribute toworkgroups withinthe MOH and the Agency for
Integrated Care (AIC), anindependent entity under MOH Hold-
ingsthat collaborates with stakeholders to develop the Commu-
nity Care Sector. The National Strategy for Palliative Care (NSPC)
workgroup, composed of palliative care experts, is responsible for
making recommendations and overseeing theirimplementation
toimprove access, quality, awareness, and financing for palliative
care services. This workis coordinated withina unit at the MOHin
close collaboration with the Singapore Hospice Council. Addition-
ally,a Data Analytics team supports the MOH by tracking progress
and providing detailed insights.
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Medicines

COUNTRY REPORTS

@ Singapore

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O00®

At leastone
national confe-
rence specifically
dedicated to pa-
lliative care every
3years.

The Singapore Palliative Care Conference is held biennially,
alternating with other events such as the Grief and Bereave-
ment Conference and the Singapore Hospice Council’s Quality
Improvement Conference.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

O00®

Very High:
Denotesan
extensive num-
ber of articles
published on the
subject.

Palliative care research in Singapore haslikely increased in
recent years, driven by growing awareness and arising number
of healthcare professionals specializing in the field. Inaddi-
tiontoindividual researchers, two key agencies, the Lien Centre
for Palliative Care (LCPC) and PalC, are dedicated to producing
qualityevidence.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
opioids, in defined daily

doses (S-DDD) for statis-

tical purposes per million

inhabitants per day, 2020-

2022:689S-DDD

S-DDD PERMILLION

INHAB /DAY

COUNTRY VS REGION

AAVERAGE CONSUMPTION

INTHEREGION

SINGAPORE
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Medicines

COUNTRY REPORTS

@ Singapore

Ind9

—91. Percentage of
health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

00O

Good: Between
30%t070%.

N/A

While palliative care (PC) primarily remains the responsibility
of specialist providers, all polyclinics in Singapore either have
controlled drugs available or can source them as needed. The
Primary Care Network facilitates general practitioners (GPs) in
delivering coordinated care, which includes access to essential
medications, particularly for managing chronicdiseases. This
network improves the availability of these medicines through
collaborations with pharmacies and healthcare providers.
Additionally, Singapore maintains a National Drug Formulary
that lists essential medicines accessible through public health-
careinstitutions, including primary healthcare settings. This
formularyisregularly updated to ensure key medications are
availableto the public. Thereareno defined rural areasin the
country.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00O

Good: Between
30%t070%.

N/A

While not all general practitioners can provide Mist Morphine,
itisavailableat all polyclinics at primary healthcare level.
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Education &Training

COUNTRY REPORTS

@ Singapore

Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

3/3

0/3

3/3

0/3

In Singapore, palliative care (PC) educationis integrated into
the undergraduate curricula of all three medical schools. Simi-
larly, all three nursing schools in the country include palliative
caretrainingin their undergraduate programs.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denomi-
nation equivalent)
recognized by com-
petent national
authorities.

Palliative Medicine has been a recognized sub-specialtyin Sin-
gapore since 2007.
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Provision of PC/ Services

COUNTRY REPORTS

@ Singapore

Ind13

—13.1. Thereis a system of
specialized PC services or
teams in the country that
has a GEOGRAPHIC reach
and is delivered through
different service delivery
platforms.

- 13.2. Are available in HOS-
PITALS (public or private),
such as hospital PC teams
(consultation teams), and
PC units (with beds), to
name a few examples.

—13.3. Free-standing HOS-
PICES (including hospices
with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
areavailablein the com-
munity (or at the primary
Healthcare level), asinde-
pendent services or linked
with hospitals or hospices.

- 13.5. Please enter the total
number of specialized PC
services or teamsin the
country.

O00®

Integrated provision:
Specialized pallia-
tive care services or
teams are systemati-
cally provided.

O00®

Are part of most/all
hospitalsinsome
form.

O00®

Strong presence of
free-standing hos-
picesinall parts of
the country.

O00®

Strong presence of
home care teams
inall parts of the
country.

The Ministry of Health reports a total of 284 beds dedicated to
inpatient hospice palliative care services in Singapore, with
atleast 30 specialized palliative care teams operating nation-
wide. These include 12 hospital-based palliative care teams, 9
free-standing hospices or palliative care wards, and 9 home care
teams providing specialized palliative care services at the com-
munity level. Based on Singapore’s 2023 population data from
the World Bank, this corresponds to a rate of 0.51 palliative care
teams per100,000inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

SINGAPORE

U o T A

o» [ 2s: )

MINIMUM RATE MAXIMUM RATE
INTHEREGION INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service
delivery platforms.

—14.2. Please enter the
total number of pediatric
specialized PC services
or teams in the country.

00O

Generalized provi-
sion: palliative care
specialized services
or teams for chil-
drenexistin many
parts of the country
but with some gaps.

3

PPC
TEAMS

There are 3 specialized teams in Pediatric Palliative Care:
- HCA Pediatric Advanced Life Support

- NUH (National University Hospital)

+ KKWCH (KK Women’s and Children’s Hospital)
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