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Sept 16, 2013

LEE KURN YEW

A gallery of Singapore’s founding father

Mr Lee Kuan Yew, Singapore's first and longest serving
Prime Minister, turned 9o on Sept 16.

This Big Story features photographs that give readers a
look into his life, many of which are previously unseen.

Tha nhatne ara fannd in a nawle lannashod hili al

The 268-page coffee-table book gives a snapshot of Mr Lee as
statesman, father, husband and son.

Aside from the more familiar pictures of him giving speeches at
political rallies and meeting foreign dignitaries, there are also

mumale photos showing him as a father and a young man
pomirting hic wifo_ta ha

""Some tlme back, | had an Advanced Medical Directive (AMD) done which
says that if | have to be fed by a tube, and it is unlikely that I would ever be
able to recover and walk about, my doctors are to remove the tube and

allow me to make a quick exit.”

Lee Kuan Yew
""One Man's View of the World”
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Advance Medical Directive Act enacted in parliament in 1996. Revised 1997.

THE ADVANCE MEDICAL DIRECTIVE ACT 1996 [ACT 16 OF 1996, SECTION 3]
THE ADVANCE MEDICAL DIRECTIVE REGULATIONS 15897

[This form may take you 5 minutes to fill in)

PERSON MAKING THE ADVANCE MEDICAL DIRECTIVE

Name: | | | | [ [ [ [ [ [ [ {11 PP 1P PP P71 1]
NRIC No.: | |- T TTTT1-01 Sex: | |Male | |Female (please tick)
Dateof Birth: [ T [-[ T ]-[] (must be at least 21 years of age)

Address: | | | HEEEEEEEEEEEEEEEEEEEEEEEn
(T T T T T T T T T T T T T I I T I I ] singaporel [ [ [ 1
Home Telephone: HEEEEE Office Telephone: | | | | | | |

THE DIRECTIVE
1. | hereby make this advance medical directive that if | should suffer from a terminal illness and if | should
become unconscious or incapable of exercising rational judgment so that | am unable to communicate
my wishes to my doctor, no extraordinary life-sustaining treatment should be applied or given to me.

2. | understand that "terminal illness™ in the Advance Medical Directive Act 1996 means an incurable
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* “terminalillness”

* Anincurable condition caused by injury or disease from
which there is no reasonable prospect of a temporary or
permanent recovery, where

* (a) death would, within reasonable medical judgement, be
imminent regardless of the application of extraordinary life
sustaining treatment and

e (b) the application of extraordinary life sustaining
treatment would only serve to postpone the moment of
death of the patient

Terminology in
Singapore’s AMD (1997)
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e “extraordinary life-sustaining treatment”

* Any medical procedure or measure which, when
administered to a terminally ill patient, will only prolong the

process of dying when death is imminent, but excludes
palliative care.

* “palliative care”

e (a) the provision of reasonable medical procedures for the
relief of pain, suffering or discomfort and

* (b) the reasonable provision of food and water

Terminology in
Singapore’s AMD



http://www.ttsh.com.sg/
http://www.ttsh.com.sg/

e Advance life sustaining treatment
* Mechanical ventilation
e Renal dialysis

e Basic life sustaining treatment
* “Provision of food and water”
* Oxygen

* Advance or Basic?
* Intravenous Drips
* Total Parenteral Nutrition
e Antibiotics for the treatment of infections

Life sustaining treatment
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Made when one is still well
Indicate preferences with regards to treatment at EOL

Effected when one is terminally ill and no longer able to
make own decisions

Written form, may be revoked
Legally recognised within the country
Proxy directive that allows for surrogate decision making

Advance Medical Directive
(AMD) in Singapore
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“A person of sound mind who has attained the age of 21 years...”

2 witnesses (one must be a doctor)
 Prescribed form, which will be lodged with registry
« May revoke anytime orally or in writing

« Patient is terminally ill and is incompetent
 Requires life-sustaining measures

 Doctor informs registry using prescribed form
 Registry confirms that an AMD is in force

A panel of 3 doctors must certify (at least 2 specialist)
« Unanimous decision

« |If not unanimous, a second panel of 3 doctors will be
appointed
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* Since 1996,

* 15,000 have signed up for the AMD.
* 0.04% of population
* 0.02% in Australia
* 20% in USA

How useful is the AMD in
Singapore?
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* Since 1996,

* To our knowledge, there has only been 6
searches for the AMD resulting in its
application.

* In fact, there has been at least 19
revocations of the AMD

How useful is the AMD in
Singapore?
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Original Article

Knowledge, Attitudes and Practices of the Advance Medical Directive in a
Residential Estate in Singapore
Matthew Tay,' Sin Eng Chia,”»», Judy Sng, s 0cap sed

Abstract

Introduction: This study investigates the knowledge, attitudes and practices of residents in a
residential estate in Singapore on the Advance Medical Directive (AMD). Materials and Meth-

: A communitv-based cross-sectional study was conducted with residents in the residential

Only 37.990 of residents knew about the AMD

before the study... There is a need to INnCrease

AWalreness of the AMD. Public education...

and accepted the “imminence of death" were found to correlate sngm cantl) \nth the mllmg-
ness to sign an AMD [Prevalence Rate Ratio (PRR) = 2.050 [1.140-3.685], P = 0.016; PRR =
2.669 [1.449-4.917], P=0.02, respectively]. Conclusions: There is a need to increase awareness
on the AMD. Public education methods can be improved to inform residents on the implica-
tions of the AMD.

Ann Acad Med Singapore 2010;39:424-8
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* By definition,
* only applies to terminal illness

* not to persistent vegetative (PVS) or minimally conscious
states

* Few doctors would certify PVS and comatosed patients
as terminally ill as they can be sustained for years with
good care

* If terminalillness is present, most doctors would not
offer life sustaining treatment on the grounds of medical
futility

How useful is the AMD in
Singapore?
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* Advanced malignancies

* 75 yr man with metastatic adenocarcinoma, unknown primary,
with mets to brain, lungs, liver. He has features of a chest
infection and is breathless and hypotensive....

* Would you consider?
* Intubation and artificial ventilation
e |V antibiotics

* NG tube feeding if he is unable to take orally?

Clinical scenarios
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e Recurrent Stroke

e 75 yr man with recurrent strokes, bedbound, contractures,
dysphasic, on tube feeding, pressure sores, recurrent aspiration
pneumonias.

* Would you consider?
* Intubation and artificial ventilation
e |V antibiotics

* |V blood transfusion if he is anemic?

Clinical scenarios
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.... a moot point

e Extraordinary Life Sustaining measures will not be
pursued anyway in the first situation mentioned.

* May be an issue only if there are disagreements between
physician’s assessment of futility and family’s.

* |In these patients, it is also quite unlikely that patient has
drawn up an AMD.

When “terminal” is ...
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... relative

e Consideration shifts from medical futility to quality
of life in many patients with advance illnesses

* Who determines what is poor quality of life
Patient ?

Care giver and family ?

Health care professional ?

Society ?

When “terminal” is ...
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* Too restrictive
e Cannot appoint substitute decision-maker
* Highly confidential —
e Since no one knows and cannot ask, seldom activated
* Cumbersome activation process

* Does not address the communication and thought
processes behind the decision
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Hospitals have their own policies/protocols/terminology
* Do Not Resuscitate

e Maximal ward management

* Best Supportive Care

» Conservative Management

Documents developed to deal with the problem
Documents only good for a particular admission

Information unavailable to other health services and on
transfer to community settings

Clinical decisions
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Advanced Directives:

Coming up with a new framework
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Legal Process Communication
2 Process

Highly Open
Confidential & BJIEee)0](E

Stand-alone Incorporation

Into care systems

—

Cumbersome Guide to
Activation Decision Making

|_—
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1]
L1 Ing

advance care planning

* A nation-wide initiative
* Collaboration with Respecting Choices®
* Education and System framework

 |nitial initiatives and engagement in 2009
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« Systems to honor preferences
« Develop common documentation
 Information accessibility across healthcare sectors

« ACP Facilitation, Education and Training
 Training of ACP Facilitators
« Aim is not to complete a form

* Instead, it is a communication process — integrated into routine
patient care

» Staged based on a person’s state of health
« Maintain competency of trained facilitators

4 Key Elements of the ACP programme
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« Community Engagement
« |dentify nodal points of contact
 Referral mechanism with follow-up facilitation

 Continuous Quality Improvement
« ACP pilots

« Develop structural framework and systems for ACP

* Integration of ACP framework into the local healthcare
system

4 Key Elements of the ACP programme
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- Qf

’F 5 Yr Plan - Integration
Through Regional Health Services
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RHS Satellite ACP Office

Each Satellite ACP
Office will have:

Facilitators
_1AA
‘:;‘ 2

-1 Manage;r'

Qic)

integrated care

National ACP Office
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) )
P AP Org Chart & Pilots

ACP Steering Committee
Forms and Documentation Workgroup - Systems and IT Workgroup

Training & Curriculum Workgroup

i. COPD i. AIC

HOME

i. Adv COPD & — —— | _ |
Neurodegenerative i. Cardiac i. Palliative ‘ . Cardiac

(NHC)

ii. Care
Transition ii. KDF -
ACP pilot

ii. Adv Dementia ii. ii.Dementia .
Oncology . Renal

iii. End-stage Heart iii.Renal
Failure I— . Gen
Med
iv. Long—Term
Trach OR Early
Dementia
i. Project CARE (7 NHs)

v. End-stage Renal
OR Stroke with poor ii. Engaging with Dignity
prognosis (DPH)
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5 Year Plan— Thrusts & Objectives

\

OlC )

/
agency for
mwomud care /

Obj:
Outreach to
) healthcare

Healthcare
professionals

Thrust 2: Thrust 3:
Recruit & train more Build & strengthen systems to
ACP facilitators support ACP implementations

N/

A Infrastructure IT
set up Development
Conduct ACP
Development
facilitator

of training
certification

materials

courses

' Documentation l

and tracking of
patient’s ACP

Obj: Develop strategies for
ACP training and education

Obj: Develop systems to
honor preferences

\

- Obj: Continuous Quality Improvement




5 Year Plan— Thrusts & Objectives Q|CD>

intograted care

Thrust 2: Thrust 3:
Build & strengthen systems to

support ACP implementations

Recruit & train more
ACP facilitators

A Infrastructure IT
set up

Development
Conduct ACP
facilitator
certification
courses

V Documentation
and tracking of

' Development

of training
-
Engagement
B |

materials

patient’s ACP

Obj: Develop strategies for Obj: Develop systems to
ACP training and education honor preferences

~ . Obj: Continuous Quality Improvement %




agency !
intograte

n Ll.lng Viatie
( advance care planning

= First Edition
-~ « Aset of brochure (in 4 languages), workbook, worksheet and wallet
oy card completed in 2010

,’,/ Next

J"" « Revamping the first edition collaterals, eventual aim to have an ACP
info-kit

» A set of standing banners for roadshows

» A set of videos for patients and healthcare professionals

« E-modules with embedded role play videos in various languages for
self-learning

\
|
i i
4/

Local Programme Identity & Collaterals OIQ

|



Community Engagement — Hospice QiC)

DOVER PARK HOSPICE

Every Moment Malters




Engagement Materials — Standees/ Banner QiC)

Standees to speak to both healthcare professionals and patients
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Printed Collaterals OiC'

Voice Your Choice

Make your wishes known ahead of time.

Help your loved ones understand what
treatment decisions you would preferin a
medical crisis. An ACP facilitator will guide you
through the process of voicing your choices.

To find out more or to make an appointment
with our ACP facilitators, please call:




Outcomes QiIC

® Generally very positive and supportive of ACP
® Recognise the need for ACP

® Public communication needs to be ground-up, not top-down to
avoid being perceived as a political agenda

® Supportive of use of IT —advocate video recording to avoid
conflicts amongst family members

® Recommended incorporating ACP with retirement planning

® Engagement of community ‘health ambassadors’ to promote
ACP



Li/ing Matters
advance car

are planning

\ ACP Community Advocaies

ACP theory

Communication &
listening skills

Putting it all together
as an ACP Advocate




5 Year Plan— Thrusts & Objectives Ql@




ACP Paradigm 9'@

integrated care
‘—l—l—l—l—l—l—l\

L

End of life treatment decision”

surprise” “_ast Steps”
PCP ( Ps’) I

“No

Disease-specific ACP I

Chronic Diseases
(DS-PCACP)

~ Basic ACP
(“First Steps”)
nity Engagement

General Community
(middle-age and above)



Recruit and train more facilitators QiC

® Emphasis:
¢ Patient’s understanding
¢ Patient’s experience
¢ Patient’s values
¢ What would be important for the patient to “live well”

Lt ang

Advance Care Planning (ACP)
Facilitator’s Manual

(Arnpted froos Keowmting Chover’)

Edition 2

To date, more than 600 facilitators have been trained
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ACP Documentation — General ACP O|C

National Heart
Lt ang (b Centre Singapore

SingMHeaith

General Advance Care Planning (ACP)

Adsted Som Resgectng Croicess Mamp:
Asvarce com cEe ¥ Docess of o | NG
e ") o mevouel R er

Moottt e 8nC Peaithaae DT e, 8itn Daze:

¢ The oof of s SISLES0N 8 10 SDO® §OBS NS VEIeS | L faiacs

* Tris Sscusmon pmcades me dssasespectc o Frefems | Dete Of Ducuson:
Pign of Care ACS comvesation
Piece of Disoussion:

Dear Doctors who provide my cam:

L {insertneme), st thet you use Tie DEONING preferences, Zous g
DeleS when meting e Jeosion #1 communicate.

1. 1heve sppointed the TOROWING PErson O PErsons B3 My SUdstitute decson meker(s):
Name/ Rerationship T Petient/ NRiC No. Monte Prone/ Contact No.

2. The SHowing Biities 8%e IMPOrtant £ me 0 e well These are the Things thet gve my i
mesning. Piease use these vBiues When meting heaRncare CecsioNs for me ¥ 1 anct
communcate.

3 Tre Soiowng crements of e e mporiant © me:

agency
mwomm care

National Heart
Lt ing (D Centre Singapore
SingHealth

41 heve 80 Ppury OF NS, BT ety T D New Tie e7d0f My ARUTE M, 800 My COROS Deleve
TSt | WOUID have 8 low Chance torecover My ability I msie Cecisons B mysel {for eampie:!
WO NG KAOW WOT BT, WO 18T With, OF where | am), | 83k the DDwINg:

O Mate comfor: the 208 Of My Care 8AT 00 At ProIONg My HRein Tis conaiton. Mow | e my fe
mesns more 0 Me then how iong! ive.

O Cominue 0 provice &0 'y s, Ui e g OComes neppen
20 me p) | S0 Unecceptatie {may wbmdmmmﬂm
or Duroen on miy ). They incude:

5.1 WOUIC IE e PESONS] | NIVE CHOIEN 83 7Yy SUDISEAE OECSON MERET 10 -

O Seeicoy orow oy wishes
0 Do whatthey Tint is Sent & Te Sme, considedng Ty wishes
Dunsre

5. ANy CEneT 37608 reqUess, DIeRRTENCES O COMMEnts:

[Petents Partcusers Facitstor
Neme: Neme:

NRL N NRC Mo
Sgneture & Datw: Signature & Da:

Name:

Name:

MCR NO NRC NO.:
Sgnature & Do Signature & Daw:
[Fomie folow-up pin INCVoLs. ]
*  ScheoJe 8 SACONG Meeting WM PaSEnt 80 SHPOIMLED PETIONTO COMMUNCEte the Frst SEps
ACPPlan

* ntiste s Siow-up S50 for Dyssse~3pacec ACE Or Praferred Pian of T ACF when
_sppropriste




ACP Documentation — Preferred Plan of Care QIC

agency !
intograted care

Lt B
Preferred Plan of Care
. [0 Remain in my own home / nursing home ¢ hospice Mospital

Thiz iz not 3 legally DInGNg OCCUment bt the Informazcn [ Trial of treatment In own home / nursing home / hospice betore consldenng transfer 1o hosphal
captared In Shis form reflects, as far 33 possiie, the patents » [ Transter to hospltal
‘wishes wih regargs o future medical care In the event that the NRIC 1 1D No-
patiert ;cks mental capacity. [ omers ¢ to hospice, eic)
Az 3 times, the physician = to act in e best ot
Datient and everyone snal e Teated with dignity and rezpect Name:

Place of

Thic plan s baced on diCoUCTIONS With (May select mom than ove codon)
Pationt

1 Subctitute Desicion-maker
2™ substihate Decicion-maker

O Toproceed with CER / amempt resusciation.

DO NOT attempt CPR (aiow natursl death,
o * Patient's Partioularc: 1" subctituts Deolclon-maker: 2™ subctitute Desicion-maker:
‘When not In cardiopuimonary arrest, foliow orders in 8, € and D. Name: Name: Name:
NRIC No: NRIC No: NRIC Neo
Reationship: Reiatonship:
. Contact No: ‘Contact No:
[] COMFORT MEASUREZ ONLY Sigriature:
Patient is 1o De treated with dignity and respect. Reasonabile measures are made to offer f0od and Tulds. Date: Signstrs & Date: Signaturs & Date-
Medications, cxygen and ofher measures may be used 3s nesded for comfort. Do ot intubate. These meazures may
e uzed where the patient iives. Consider transfer only If comfort needs cannot be met In cumrent jocation.
ty Faollitator: Phyciclanin-oharge
Name: Name:
[0 LMITED ADDITIONAL INTERVENTION
inciuses care gescrne sbove. To mitte imasd i of May rciude LB S IEG-N- RAGR NG
‘wih comfort no cinicat Do not uze or long: ife zuppont & tore &
meazures wmmmmmmnmwwmmmmm& Lograters & o%ie Sanatyz STz
car= unt. =
When e Fian of Care”
D FULL TREA Any incompiete secticn of the Preferred Pian of Care form wifl require. as
inciades care described above. lnymus and mﬁllu\mmmum
Management may Incude transfer 00 These are sudject 1o the assessment and by e pasent and medical
Gechulo of G Syl Cabe St mmmummumﬂu-mnum

Additonal Care Preferencec (e.g. cfalysis, arsficialy adminizterad nutrition, use of antiictics, blood Fanzfusions eoch: Piace thiz document at the front of the patients caze notes currg each hozpitalizaton.

Thiz document serves 'O guide and not dictate medical treatment.
The pasent may verbaly change hisiher preferences.

B
* Photocopies and faxes of zigned Preferred Plan of Care are vald.
*  Contact the faciitator or physician-in-charge for any queries.

Preferred Flan of Care shouid be reviewed It

*  The patent is Fanstemed from one Care sefting Or Care level 10 amodher, o
*  Thers iz substantial change in the patient's health status, or

*= The patent's treatment prefersnces change.

nmmubnmmmhmmmmnmmsmmwmm
ARer the form, 2 new form ¥

THIS FORM IS TO ACCOMPANY THE PATIENT UPON TRANSFER OR DISCHARGE

FFCW22 Fage 142 PRPO22 Page 202




‘Aﬁ\\
Systems Data Flow (high level concept) Qi@}}}

agency !
intograted core

Phase 1.
Common ACP system

Community Pilots

NHG Adv Care Program
(HOME), Project CARE

Phase 3:

ACP component

Phase 2

ACP data

| -Operational
J -Reporting

Phase 1: To build a common ACP system

RH systems

TTSH, NUH, KTPH,
JGH, SGH, CGH, etc

Phase 3:
ACP component

Phase 2: To feed ACP data to NEHR (when ready)
Phase 3 : Development/integration with ACP components at the institutions/community

ACP data

NEHR




ACP Documentation QiIC

Emphasis is not on form filling. In fact, need not be a form.
& Letter
¢ “Certificate”
¢ Oral communication

® Communication of Preferences

® Understanding of Values



Challenges QiC)

1. Harmonization
Consensus between users on documentation format, data
fields etc. in ACP IT system

2. Follow-up
How to ensure follow-up in the community post-discharge
from hospital
Tracking of final outcome

3. Buy-in
Primary care physicians and other healthcare professionals
Community sector including religious and grassroots
leaders

Messages to public are well received with appropriate
feedback channels



Challenges QiC)

4. ACP must be supported by palliative care programmes
National Strategy for Palliative Care

Palliative care programmes in each cluster, stretching
across hospitals to community

Encompassing specialist palliative care and palliative care
approaches in hospital, community and primary care
settings

5. Improving bereavement programmes nationwide
? The next piece in the puzzle
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LEE KURN YEW

A gallery of Singapore’s founding father

>
o
Mr Lee Kuan Yew, Singapore's first and longest serving The 268-page coffee-table book gives a snapshot of Mr Lee as
‘ Prime Minister, turned 9o on Sept 16. statesman, father, husband and son.
| This Big Story features photographs that give readers a Aside from the more familiar pictures of him giving speeches at
= look into his life, many of which are previously unseen. political rallies and meeting foreign dignitaries, there are also
. } intimate photos showing him as a father and a young man
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""Some time back, | had an Advanced Medical Directive (AMD) done which
says that if | have to be fed by a tube, and it is unlikely that I would ever be
able to recover and walk about, my doctors are to remove the tube and

allow me to make a quick exit.”
Lee Kuan Yew

""One Man's View of the World”
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Thank You
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