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Supportive & Palliative Care

Hotlines:	 6326 6060 SGH
6788 3003 CGH
6930 6000 SKH
6692 2984 KKH

6436 8288 NCCS
6704 2222 NHCS
6330 6363 NNI

Annex A
Person-centred care approach used to capture the voice of service users

PERSON-CENTRED CARE
(What matters to patients, caregivers and the bereaved) 

• Care to be continuous (by the same team)

• Team familiar with my condition

Familiarity & Continuity of Care

• Single point of contact (I know who to call)

• Have a voice for myself

• Provide timely and bite-sized information

• Provide truthful and consistent messages

• Given advance notice

Improved Communication & Education

• Do not assume I know

• Use appropriate language

• Provide guidance

• Given options to choose from

• Do not need to repeat information

• Timeliness of services and transmission of
information to the next care provider

• Need help to manoeuvre complex systems

Seamless Care Transition

• Need help to gain access to services

• Early referral

• Coordinated care

Non-Abandonment

• Be treated as a person

• Live with dignity

• Support for caregivers

• Need someone to listen

• Be allowed to reminisce about the
deceased

• Care for foreigners

• Wish to be remembered

• Care for single persons

• I decide when I need your service

• Recognise that my needs are different

Customised Care

• Do not want to feel rushed

• Care and services should not be limited
by funding
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Annex B
Overview of the map highlighting the three key elements: 

providers of care, aspects of care, and care tasks
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Hospice Day Care 

RH/CH Palliative 
Care Team

Place 
of Care

Place of 
Dying & Death

Place of 
Bereavement Care 

(3-6 months)

Place of 
Bereavement Care 

(6 months or longer)

To view Annexes C and D, please refer to the online version of Defining Med by scanning the  
QR code on the cover page.
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Familiarity & Continuity of Care

Improved Communication & Education

Seamless Care Transition

Non-Abandonment

Customised Care

Physical & Functional Care

Communication

Legal Matters

Financial Matters

Psychosocial & Spiritual Well-Being

Practical Matters

Q1. How do you assess the care needs of the dying, caregiver(s) and bereaved?

Q2. How do you address these needs?

Q3. How do you evaluate your intervention?

Nursing Homes

Inpatient Hospices

At Home

Restructured Hospitals (RH) Specialist Centres

Community Hospitals (CH) Private Counselling Services 



 Annex C – Elements of Care Relevant to the 12-Month Prognosis Time Period 



Annex D – Description of Selected Care Services, Providers, or Concepts Featured In The Service Map 
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