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About MWS

Methodist Welfare Services is purposed to serve the
disadvantaged and distressed, as Christ Jesus has
taught us, regardless of age, race and religion.

We support all who live under the strains of
poverty of relationships, physical and
socio-emotional health, and finances by providing
an integrated and holistic helping process for every
person who comes through our doors.

This includes a spectrum of care that ranges from
community-based social and health programmes
for seniors to residential nursing and rehabilitative
care, home-based care and hospice services,
counselling and therapy, and debt relief &
asset-building programmes.

Working in close partnership with churches and
the community across the island, we pray that
someday, all who call Singapore home will truly
be able to have life to the full.
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Editor's Note

Walking Alongside

those Facing

End of Life

Three years ago, | lost my mother-in-
law and a very dear cousin to cancer
within a short span of 10 days. | was still
reeling from my mother-in-law’s passing
when | found myself back at my cousin’s
hospital bedside. As I held his hand to
comfort him, | whispered, “Go in peace.
I’ll see you in heaven.” Soon after, his
heart rate monitor went into a flatline.
It was as though he had found the
closure he needed to let go.

To date, | can still recall how thankful

| was that my cousin eventually felt
peace before he passed on. The truth
is, we take the freedom of health for
granted. Even as | write this, Singapore
and countries all around the world

are battling the COVID-19 pandemic.
With the number of cases and fatalities
escalating, coupled with mounting
concerns of its impact on the livelihood
of the most vulnerable, it is difficult not
to imagine the worst has arrived.

For those facing end of life, their need to
find meaning in suffering, and to regain
peace and mental strength becomes
even greater and stronger. And this is
the mission of the MWS palliative team

- to provide quality of life for patients
with life-threatening illnesses, and to
support their caregivers - physically,
psychosocially and spiritually. Every
person - regardless of their stage of life
or condition of health - deserves total
dignity and holistic care to the end.

The MWS Circle of Care comprises not
only therapy, counselling and case
management. We also facilitate closure,
mediate between family members to
ensure patients leave in peace, and
provide bereavement support for their
loved ones. This whole person approach
underpins the MWS mission of providing
integrated and holistic care so that our
beneficiaries are empowered to have life
to the full.

As the Scripture says, “Even though |
walk through the valley of the shadow
of death, | will fear no evil, for you

are with me; your rod and your staff,
they comfort me” (Psalms 23:4, NIV).

It is my prayer that more will come to
understand the true breadth and value
of palliative care, so that patients and
their caregivers may all find peace in the
critical final stage.

MS JUNIE FOO
MWS GROUP EXECUTIVE DIRECTOR
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The Healing
in Dying

MWS Medical Social Worker Zann Wong
received an alert that the condition of
her patient, Mr Peter Pang, was rapidly
deteriorating. His wife requested for
Zann and MWS Assistant Chaplain, Chua
Chiew Poh, to pay an urgent visit.

When the MWS team arrived, Mr Pang
was already surrounded by his wife
and two daughters, close relatives and
friends.

With MWS facilitating, each personin the
room took time to express their love and
thanks to Mr Pang for his selfless giving
over the years. The sombre atmosphere
was tinged with quiet joy as everyone
sang and prayed together.

A day later, Mr Pang passed on
peacefully. “The well-trained and

T

experienced MWS team helped my

late Dad prepare himself spiritually.
Death is the entrance to life with God.
We felt deeply comforted at being able
to express our feelings to Dad, and to
celebrate his wonderful life before he
passed,” said Ruth, Mr Pang’s daughter.

“The well-trained
and experienced
MWS team helped
my late Dad
prepare himself
spiritually.”

g
\

BEHIND PALLIATIVE CARE

The essence of palliative care is about
providing quality of life for patients with
life-threatening illnesses, as well as
support for their caregivers. It deals with
pain management, medical and nursing
care dispensed sensitively to ensure that
patients are as comfortable as possible in
their last days.

In addition to the circle of care which
includes therapy, counselling and

case management for patients, their
families and loved ones are also
supported through caregiver training
and bereavement. Much less talked
about though is the area of psychosocial
and spiritual wellness. This may involve
facilitating closure, and mediating
between family members to ensure
patients leave in peace.



LISTENING TO THE

TERMINALLY ILL

In 2014, a survey commissioned by Lien
Foundation® to examine death attitudes
and preferences in Singapore found

that only 50% of Singaporeans had any
understanding or awareness of palliative
care.

Among those who claimed to be aware,
most understood it to be about caring
for the dying (42%), providing pain relief
(66%) and offering medical treatment
(70%) but only 15% related palliative
care to psychological wellness.

In reality, faced with dying, the need
to find meaning in suffering, to restore
peace and gain mental strength
becomes even greater and stronger.

A US research study? conducted among
248 ethnically diverse, urban cancer
patients, found that patients wanted
help most in overcoming fears (51%),
finding hope (42%) and meaning in life
(40%).

Dr Gary Pasternak, a US-based palliative
care physician and medical director put
it aptly, “To be a hospice or palliative
care physician is to be a steward of
stories. It is to understand the fears

and desires of other human beings,
guiding narratives to their comforting
conclusions. [Palliative care] has to do
with narrative, and with story, the nuts
and bolts of a life.”

LEAVING A LEGACY

Tackling the emotional, psychological
and spiritual wellness of patients, by
listening to their stories is hence as
critical as managing physical pain and
symptoms.

Zann shared a poignant story of how

a home hospice patient had talked
about her passion in cooking during a
home visit. “l offered to document and
compile her favourite Hakka recipes for
Chinese-style pig trotters and yong tau
foo (stuffed tofu) so she can passit on as
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In palliative care, tackling emotional, psychological and
spiritual wellness is as critical as managing physical pain and symptoms.

a legacy to her children. When her family
received the recipe book, they realised
these were more than a set of cooking
instructions. It was a tangible reminder
of their mother’s love and pride.”

CULTURAL DIFFERENCES

In conversations with patients from
different cultural backgrounds,
researchers found that values and
attitudes affected their feelings,
concerns and decision making

about end of life. The survey by Lien
Foundation on death attitudes in
Singapore found that Singaporeans’ top
priorities focused around their families.
These included not being a financial
burden to family members (87%) and
having loved ones close by (78%).

Conversely, a US study? with the family
members of hospice patients revealed
that the patients' wishes were more
individual-centred. These included
fulfilling the desire to travel (79%) and
accomplishing a personal goal (78%).

MWS medical social work team working

with patients affirmed that family

is their prime concern; some are
worried about leaving behind children,
particularly those who are still single.
“Many of our patients share hopes of
seeing their children or grand-children
getting married and settling down,”
shared Zann.

In addition, many shared their wish to
die in the familiarity of their own home,
reflecting their attachment to ‘family’.

!Lien Foundation. (2014). Survey on Death Attitudes.
Retrieved from http://lienfoundation.org/sites/
default/files/Gen%20Pop%20Findings%20Report%20
-%20Full%20REPORT%20%28Website%29_0.pdf

?Moadel, A., Morgan, C., Fatone, A, Grennan, J.,
Carter, J., Laruffa, G., Skummy, A, Dutcher, J. (1999).
Seeking meaning and hope: self-reported spiritual
and existential needs among an ethnically-diverse
cancer patient population. Psycho-Oncology,

8(5), 378-385. https://doi.org/10.1002/(sici) 1099-
1611(199909/10)8:5%3c378::aid-pon406%3e3.0.co;2-a

3Periyakoil, V. S., Neri, E., & Kraemer, H. (2018).
Common Items on a Bucket List. Journal of palliative
medicine, 21(5), 652-658. https://doi.org/10.1089/
jpm.2017.0512
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RECONCILIATION AND
RESTORATION

Asian families tend to be more reticent
and not express their feelings openly.
Palliative care professionals can
intervene for family members who find
it hard to show their appreciation and
love, and reconcile past differences.

Wei Leng, the niece of Mdm Tan Sai
Tin - one of MWS’ former patients

- experienced this first-hand at a
bedside intervention arranged for
family members of Mdm Tan. During
this meeting which was to be the last,
the family mended their differences,
expressed love for one another and
asked for mutual forgiveness. “As
an Asian family, we aren’t used to
expressing our love for our aunt,”

said Wei Leng. “The bedside closure
benefitted my family tremendously and
I hope more families will experience this
too, because it was really, really special
to us” (read the full story on page 10).

Authentic dialogue on life and death
is another way to evoke empathy and
compassion between patients and
their caregivers. This helps restore the
person’s psychosocial well-being with
family and friends.

As a senior staff nurse with MWS Home
Hospice, Melissa Fong understands this
well. She recalled an elderly patient who
seemed indifferent about her impending
death. However this changed when she
received a birthday card from her grand-
daughter. The card moved her so deeply

SPIKES Protocol for presenting
Distressing Information in Palliative Care

Setting up and starting
Mentally rehearse and
arrange for privacy.

Invitation

Ask the patient
what they would
like to know.

Perception
Elicit the patient’s
perspective.

\

K

Emotions
Recognise and

that she decided to write cards to those
who mattered to her. These important
last words were both healing for her and
her loved ones (read the full story on
page 14).

NAVIGATING DIFFICULT
CONVERSATIONS USING THE
SPIKES PROTOCOL

Managing difficult dialogues and touchy
issues is a key aspect of palliative

care. MWS Home Hospice adopts

the SPIKES protocol in presenting
distressing information to patients and
their families in a systematic manner.
Staff are trained to deliver the bad
news clearly, honestly and sensitively
so that patients feel understood and
supported.

e

Strategy and summary
Set out a medical plan
of action.

empathise with the

Knowledge
Provide information
in small pieces.

patient’s emotions.



MWS Philosophy of Care:
Family Nursing Model

My Family Unit

FF
e

FAMILY AS THE

FOUNDATION OF CARE

Centering eldercare and palliative care
on ‘family’ is one of the key tenets of the
MWS care model.

MWS Nursing Homes’ Philosophy of Care

is based on the Family Nursing Model,

characterised by the following features:

o Everyresidentis a member of the
‘family’ unit housed in their own
space and residence;

e Each MWS staff is assigned to care
for a specific ‘family’;

e Theresident’s next-of-kin is also
part of the ‘family’ unit.

RESIDENTS

CAREGIVERS'
CLUB

The MWS Philosophy of Care focuses

on improving quality of life by practising

3 principles:

e Resident-directed - this means
recognising individual needs and
preferences

e Holistic & integrated care

e Communal belonging

Each resident has an Individual Care Plan
that reflects his or her personal choices,
including when they have their meals,
the clothes they wear and activities

that they want to participate in. There
are also opportunities for residents to
interact in home-like spaces.
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For many palliative patients, the opportunity to express
what their illness and situation mean to them, is therapy in itself.

EVALUATING PSYCHOLOGICAL
HEALTH OF PATIENTS

The MWS Home Hospice team conducts
a holistic assessment of patients that
includes asking for their preferences in
their care and the support system at
home. Apart from medical history, staff
also track the patient’s mental state and
mood, social history and preparation for
death, e.g. whether they have discussed
about his funeral. This assessment is
done at the first visit and reviewed every
6 months. MWS Home Hospice also uses
the Edmonton Symptom Assessment
System (ESAS) to measure the severity
of pain which has a bearing on feelings
of depression, anxiety and overall well-
being.

A similar ‘Complete Geriatric
Assessment’ is done in MWS Home Care
to document depression tendencies

in clients (using the Even Briefer
Assessment Scale for Depression), and
caregiver’s burden (using the Zarit
Burden Interview or ZBI). Caregiver’s
burden refers to the perceived impact
of providing care on the caregiver’s own
physical and emotional health, social
life, financial situation and interpersonal
relationships.

Recent ZBl results revealed that among
caregivers who felt moderate to severe
burden, 68.5% of them experienced

marked improvement 6 months after
they received intervention from the MWS
team. This means that these caregivers
feel less stressed because the perceived
care burden is no longer as severe.

FINAL WORDS ON

SPIRITUAL CARE

How does spiritual care help terminally
ill patients?

MWS Assistant Chaplain, Chua Chiew
Poh shared some insights. “Some
patients may be declining physically but
we see improvements in them spiritually
and emotionally. Others suffer from
degenerative illness that are incurable,

yet became more resilient. Through

the songs that we play for them, prayer
support and recounting the blessings in
their life, patients sometimes rediscover
new meaning upon reflection. Despite
the physical pain and suffering, some of
them radiate peace and in certain cases,
joy as well. Spiritual care and love are
what complete palliative care.”

Much of the existing research on
spirituality and palliative care had been
conducted in the West. We need more
investigations in Asian countries where
different cultures and religions are likely
to play an integral part.

Spiritual intervention should not be
presumptuous to give a dying patient a
sense of hope. During the last days and
moments, the patientis in all likelihood
thinking about the meaning and value of
life. The role of the palliative care team
is to encourage spiritual stirring, and

not administer it.

As Zann, MWS Medical Social Worker,
summarised, “We often get the patient
to talk about what the illness means

to him, and to understand this from

a spiritual point of view. Our role is to
help him achieve an enhanced sense of
purpose or meaning. For most patients,
the opportunity to share these is
therapy in itself.”

Holistic Palliative Care requires a
Multidisciplinary Care Team

A palliative care team faces multiple and intense demands on a daily basis.
Apart from medical and nursing care, meeting the psychosocial and
spiritual needs of patients is equally gruelling. It isimportant therefore

to assemble a team with varied competencies and skills. Doctors, nurses,
social workers, occupational and physiotherapists, senior care associates
and chaplains work together to provide a full suite of care.

This whole person approach to palliative care underpins the MWS
mission in providing integrated and holistic care in empowering all our

beneficiaries to achieve life to the full.
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MWS takes a holistic approach in helping our beneficiaries
tackle and overcome their challenges. Besides offering
services and programmes to address presenting problems,

we also provide psychosocial and emotional support,
and spiritual care to work through deep-seated issues.
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SPOTLIGHT

The Final Send-Off

Mdm Tan Sai Tin was over 80 years old
when she passed. She had stage 4 liver
hardening, renal failure, and diabetes.
While she was single, she had a family
who loved her and made sure that she
never felt alone, even to the very end.

MWS Bethany Nursing Home - Choa

Chu Kang, her final home, provided a
dedicated palliative care team to meet
her medical, nursing and comfort needs.

Her concerned family however had
differences about her Advanced Care
Plan. While Mdm Tan wanted to leave
peacefully, some members in the family
wanted to pursue aggressive treatment
to prolong her life as much as possible.
“She has no more burdens, please
release her from her pain,” was what
others in the family felt. There was no
consensus within the family.

MWS Assistant Chaplain Chua Chiew Poh
visited Mdm Tan and could see that she
was in a lot of emotional pain. Knowing
the differences in opinion within the
family, Chiew Poh called for a family
gathering by her bedside one Saturday
morning.

Before the gathering, Mdm Tan’s sisters
alone paid her a visit to discuss next
steps in her care plan. The family finally
came to an agreement to fulfill Mdm
Tan's wish of not pursuing further
treatment.

When the entire family gathered

that Saturday morning, they shared
their love for Mdm Tan, asked for her
forgiveness, and also extended their
forgiveness. Chiew Poh, who facilitated
the session, enabled them to share
freely and express themselves in ways
they usually would not.

“As an Asian family, we aren’t used
to expressing our love for our aunt,”
said Mdm Tan’s niece, Wei Leng. “This

(left) Mdm Tan in her favourite photo.
She had enjoyed a full life till her last days,
surrounded by a family who loved her dearly.

“The bedside
closure benefitted
my family
tremendously
and | hope more
families will
experience this
too, because it
was really, really
special to us.”

bedside closure brought a sense of
completion to her final journey.”

Both Mdm Tan and her family felt
a sense of peace after the session.
They were ready to say goodbye.

The session also allowed Mdm Tan to
sense the impact that she had made in
her loved ones over the years. Although
she was unable to speak by then, she
responded with eyes brimming with
tears.

Wei Leng said, “The bedside closure
benefitted my family tremendously and
I hope more families will experience this
too, because it was really, really special
tous.”
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She had a family who
loved her and made sure
she never felt alone,
even to the very end.
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The Heart of
Palliative Care

When she was working as an oncology
nurse at a hospital, Koh Ker Sin realised
that she did not have much time to
engage with her patients and get to
know their stories. Today, as a staff
nurse of MWS Home Hospice and
providing palliative care, she is able to
do what she loves: speaking to patients
one-on-one and relating to them as
individuals. Home hospice work has
also allowed her to hone the nursing
and diagnostic skills she picked up while
studying for a Specialist Diploma in
Palliative Care Nursing.

LIKE VISITING A SICK FRIEND

AND MORE

Before making a home visit, Ker Sin

will usually call her patient to find out
how he or she is doing and to check for
new symptoms. This enables the home
hospice team to prepare for the visit by
bringing along the medications needed.

Ker Sin treats every home visit like she
is visiting a sick friend but providing
professional care at the same time.
Besides taking note of the patient’s
concerns, she would conduct a thorough
physical examination. At the same time,
she would look out for emotional and
non-verbal cues to identify issues that
the patient may not be comfortable to
talk about. Besides providing medical
and nursing care, she would also
evaluate the patient’s psychological
well-being.

After the home visit, she will follow-up
with phone calls to check on patients
regularly until the next home visit.

THE MOST MEMORABLE PATIENT
One of Ker Sin’s most memorable

experiences was caring for an elderly
man diagnosed with lung cancer. She
visited him twice a week as he suffered
from chronic symptoms such as
breathlessness and pain. A man of few
words, he was quite suspicious of her in
the beginning. Then she observed that
he had unspoken relationship issues
with his wife. Together with an MWS
medical social worker, Ker Sin helped
the couple reconcile with each other.
The patient began to trust and confide in
her. He would sit by the window to wait
for her if he knew she would be visiting.

“| felt closure,
caring for him
during his
last hours.”

Ker Sin remembers vividly the day he
died. She had visited him that day but
he was not very responsive. His wife had
wanted to bring him to the bathroom
for a bath but she advised her not to as
he was very frail. Instead, Ker Sin kept
him in bed and cleaned him with a warm
towel while gently holding his hand.
She recalls saying to him, “I’'m KS. Trust
me, | will make sure you are clean and
comfortable.” Upon hearing that, he
relaxed and allowed her to continue.
She then combed his hair, shaved his
face, and changed his diapers and
bedsheets. When she finished, a tear
fell from the corner of his eye as he
whispered, “Thank you.”

That evening, the patient’s son called

to inform her that his father had passed
on. At his wake, Ker Sin could see the
peace on the patient’s face and sense the
gratitude from his family. “I felt closure,
caring for him during his last hours,” she
said.

A HIGHER CALLING

Ker Sin recalls the first home visit that
she had ever made. The patient had
breast cancer which resulted in a large
fungating wound over her chest wall with
metastases to her ribs and lymph nodes.
Her left arm was swollen with discharge.
Ker Sin watched how the MWS Home
Hospice doctor assessed her condition
and gently dressed the wound. The
expression on the patient’s face showed
how touched she was by the doctor’s
reassuring words. Ker Sin said, “l was
saddened though, and felt that better
nursing care could have been given to her
earlier to relieve her suffering.”

This and many other experiences in her
years in palliative nursing changed Ker
Sin’s perspective towards life. “Having
patients begin as strangers to trusting
me with their lives gives me a sense of
satisfaction and achievement. One must
truly care about the patients in order to
establish trust. Compassion is really at
the heart of palliative care.”

If you are keen to donate
to or volunteer at MWS
Home Hospice, please find

out more at www.mws.sg or
volunteer@mws.sg.




Ker Sin (left) treats every home visit like she is visiting
a sick friend but providing professional care at the same time.
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\ MWS Home Hospice
A ‘§‘ Senior Staff Nurse Melissa at work.

The Healing Power
of Words



Nobody likes to talk about dying. For
many Singaporeans, death is a taboo
topic that is seldom discussed. But for
those providing palliative care, talking
about death is not a choice but a
responsibility.

For MWS Home Hospice staff who
provide palliative care in the patients’
homes, the relationship with the patient
is especially intricate and deep.

Beyond attending to medical and
nursing demands, they are drawn

into the patients’ private sphere where
they get to know and understand more
about the lives of patients and their
families. As the relationship matures, it
opens conversations that are otherwise
sensitive and difficult to broach.

MWS Home Hospice Senior Staff
Nurse Melissa Fong shares the difficult
conversations that she has with her
patients to prepare them and their
families for the end-of-life journeys.

CHOOSING THE RIGHT WORDS
One of the most common questions
that patients and their families ask is:
“How long more do | have?”

“Nurses at MWS Home Hospice have

to choose their words very carefully.
Sometimes, the patient who asks such

a question may not really want to know
the answer. And neither do we have the
answer. More often than not, the patient
is acutely aware of his deteriorating
health condition, and the truth can be
hard to bear,” says Melissa.

Often, she would also encourage them to
ponder their feelings and come to terms
with the end of life.

At other times, a reassuring pat is all
that is needed. Melissa shared the case
of an elderly lady who simply refused to
discuss matters related to her last days.
Whenever the topic came up, she was
silent. However, the tears welling in her

eyes betrayed her feelings. In moments
like this, Melissa offers her comfort in
silence.

TELLING LOVED ONES

BEFORE IT IS TOO LATE

Watching their physical body deteriorate
day by day, palliative care patients
commonly exhibit volatile emotions

and vent their frustrations on those
closest to them, and these are

often their caregivers.

Caregivers have the enormous task

of caring for their loved one 24/7.

They have to bite their tongue, take in
the negative outbursts and still provide
emotional support. This aspect of care
is especially challenging, since they too
are grappling with the eventual loss.

Despite the love and appreciation
that patients feel for their caregivers,
they may not know how or when to
express it.

Melissa recounts the story of a
wheelchair-bound patient who suffered
from a brain tumour that impaired his
speech. Every day, his wife worked
tirelessly to care for him.

One day, Melissa probed him to think of

one thing he would like to say to his wife.

When he mouthed the words “I love
you”, she broke into tears. The magical
and touching moment for the old couple
was also a timely one, as the patient
became unconscious a week later and
subsequently passed on.

WAITING FOR THE RIGHT TIME
While patients or their families may not
be ready to talk about end of life,

it does not mean they never will.
Melissa explains that for patients who
are not ready to talk, she will focus on
building a rapport with them first.

Asking mundane questions, she
says, may help to lead into the main
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conversation. “What did you eat?” or
“How has your day been?” are just as
important as “How would you like your
funeral to be?” These routine questions
may help the patient open up and feel
more at ease to discuss deeper, more
thought-provoking subjects.

Melissa shared the case of an elderly
lady who seemed indifferent about her
mortality. It all changed when she read
a birthday card that her grand-daughter
wrote her. It moved her so deeply that
she decided to write cards to those who
mattered to her. With the help of MWS
Home Hospice nurses who penned her
wishes and thoughts down for her, she
was able to leave behind important last
words for her loved ones.

MWS is one of only a few
charities in Singapore that
run an integrated home
hospice and home care
service for chronically ill
and frail people.

The suite of services
provided include:

¢ Home-based palliative care
e Medical and nursing care

e Therapy

e Assisted showering

e Diaper change

e Grooming

¢ Light housekeeping

e Elder-sitting / respite care

Find out how you can
contribute to MWS Home
Care & Home Hospice at
www.mws.sg or email us
at volunteer@mws.sg.




The COVID-19 situation

that we are currently in has
resulted in extreme anxiety in
the community. While it may
have caused inconvenience or
lifestyle adjustment for many

of us, the impact on vulnerable
groups may actually be a matter
of survival.

As Singapore braces itself for
an economic recession, the
distressed and low-income
families may find themselves
facing job loss or wage cuts.

In addition to having difficulties
in covering expenses of everyday
living, having little to no savings
and intense anxiety over an
uncertain future, they are likely
to go into debt.

O

Methodist Welfare Services
aims to raise $1.35m to provide
financial assistance to 1,000
low-income families for one
year. These funds will support
them in meeting their basic
needs, and having the resources
to handle the direct impact
brought about by COVID-19 on
their lives.

ACT TODAY!

RS,

s

l

Today, more than ever, your
giving matters. MWS will only be
processing the donations for tax
exemption. 100% of funds will
go DIRECTLY to support families,
regardless of race or religion.

Let's stand together with
the struggling families in our
community!

Make a difference with a donation that will be used to better the

lives of the vulnerable groups.

To donate online, please visit
https://mws.sg/product/donate-to-bless-
1000-families-in-their-time-of-need-during-
covid-19/ or scan the QR code to donate.

»
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MWS CENTRES & OUTREACH

MWS CORPORATE SERVICES

SOCIALLY-ISOLATED SENIORS

FAMILIES IN DISTRESS

Methodist Welfare Services

70 Barker Road #05-01 Singapore 309936
0 64784700 @ 6478 4701

b4 admin@mws.sg

) WWW.mws.sg

AT-RISK YOUTH

MWS Girls’ Residence

1 St. George’s Lane Singapore 328047
0 63910567 () 6296 0942
CAMWSgr@mws.sg

CHRONICALLY ILL, FRAIL & DESTITUTE

MWS Bethany Nursing Home - Choa Chu Kang

9 Choa Chu Kang Avenue 4

Singapore 689815
6314 1580
MWSbnh@mws.sg

6314 1576

MWS Nursing Home - Yew Tee

51 Choa Chu Kang North 6 Singapore 689581
6568 9200 6568 9250
MWSnhyt@mws.sg

MWS Christalite Methodist Home

51 Marsiling Drive Singapore 739297
6368 5179 6368 7127
MWScmh@mws.sg

MWS Home Care & Home Hospice

2 Kallang Avenue CT Hub #08-14

Singapore 339407
64350270
MWShh@mws.sg

6435 0274

MWS Charis ACE - Geylang East

Blk 125 Geylang East Avenue 1 #01-05

Singapore 381125
6842 0497 6842 0495

MWS Wesley Senior Activity Centre

-Jalan Berseh

Blk 25 Jalan Berseh #01-142

Singapore 200025
6298 0195 6298 0245

MWS Senior Activity Centre

- Fernvale Rivergrove

Blk 473A Fernvale Street #01-17 Singapore 791473
6481 7395

MWS Senior Activity Centre
- Golden Lily@Pasir Ris
Blk 212A Pasir Ris Street 21 #01-616
Singapore 511212
6214 0119

MWS Senior Activity Centre

- GreenTops@Sims Place

Blk 63 Sims Place #01-227 Singapore 380063
6747 1786

MWS Senior Activity Centre - Kebun Baru
Blk 180 Kebun Baru Ang Mo Kio Ave 5
#01-2948 Singapore 560180

6238 4136

MWS Senior Activity Centre - Teck Ghee Vista
Blk 307D Ang Mo Kio Avenue 1 #01-01
Singapore 564307

6684 0341

Please email MWS Senior Activity Centres at
MWSsac@mws.sg

MWS Covenant Family Service Centre - Hougang

Blk 613 Hougang Avenue 8 #01-432

Singapore 530613
6282 8558
MWScfsc@mws.sg

6283 6361

MWS Covenant Family Service Centre

-Buangkok

Blk 997B Buangkok Crescent #01-853

Singapore 532997
6282 8558
MWScfsc@mws.sg

6283 6361

MWS Family Service Centre - Tampines
Blk 470 Tampines St 44 #01-194 Singapore 520470
» 67872001 6787 4459
MWSfsct@mws.sg

MWS Family Service Centre - Yishun

Blk 855 Yishun Ring Road #01-3539

Singapore 760855
6756 4995
MWSfscy@mws.sg

67524709

MWS Community Services - Punggol
Sengkang Central Post Office P.O. Box 865
Singapore 915408

MWScsp@mws.sg

MWS Family Development Programme
(Administered by MWS Corporate Services)
6478 4700
MWSfdp@mws.sg

MWS Family Support Programme
Blk 469 Tampines St 44 #01-156
Singapore 520469

6786 5635

MWSfsp@mws.sg
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WHAT IMPACT &

WOULD YOU LIKE

, Scan this to better
understand the
o work we do

Every dollar counts to people who have little or no resources and are battling
with life-threatening diseases. Be it a home hospice patient facing the end of life,
a low-income sick elderly who needs 24/7 nursing care, or a socially-isolated senior
struggling with mental health issues, your generous giving enables MWS to provide
quality of life till the very end.

30

Run physiotherapy for nursing home residents.
Contribute to the physiotherapy our residents are provided
with to strengthen their limbs and improve their motor skills.
Your contribution will help reduce muscle deterioration and
regain much needed strength.

Provide milk powder for patients’

;90

supplementary needs.

Some of our patients and residents have difficulty eating solid food.
Without proper nutrients, they will become malnourished and be
vulnerable to infections. ENSURE® is given so that our patients have
the right nutritional balance. Your gift will help provide sustenance

for our beneficiaries.

;120

Provide diapers for bedbound patients.

Some of our residents suffer from incontinence, which may
cause skin conditions, sores and even psychological distress.
Your contribution will provide diapers for incontinent residents.

Engage socially-isolated seniors

;200

Life for our healthy seniors should not stand still and deteriorate.
To prevent social isolation, our seniors activity centres organise
day programmes to engage the seniors in meaningful activities,
empower them to take care of their mental, physical and emotional

well-being, helping them age in place.



METHODIST

Donation Form e

SERVICES
DONOR'S DETAILS S
MR/MDM/MS/REV/DR/PROF*
NAME NRIC/FIN NO. GENDER M/F* DATE OF BIRTH
OCCUPATION PLACE OF WORSHIP (IF ANY) EMAIL
CONTACT (H) (0) (M) ADDRESS
S( )
DONATION DETAILS
GIVE TO CREATE CHANGE EVERYDAY
$ 1 MONTHLY ($30) OTHER MONTHLY
ADAY moneTiMe(s3es) AMOUNTS o onemivE
| WOULD LIKE TO MAKE MY DONATION THROUGH
CHEQUE NO. BANK GIRO (Please complete form below)
(PAYABLE TO METHODIST WELFARE SERVICES)
VISA/MASTERCARD NO. (MINIMUM $10) EXPIRY DATE
Ly Ll SIGNATURE
Your personal donation is eligible for 2.5 times tax deduction. Please provide us your particulars especially your NRIC/FIN No. for submission to Inland R: Authority of Singapore for automatic tax deduction.

For non-individual donors, please provide ACRAJUEN No.

Please be assured that your personal information will be kept strictly confidential except that Methodist Welfare Services (MWS) may collect, use and disclose your personal data for the purpose of:

(a) Administering your donation to MWS (Including without limitation, disclosing to IRAS for tax deduction purpose);

(b) Communications pertaining to your donations; and

(c) Communicating and updating you on other charity initiatives or related activities including soliciting donations and volunteers for activities or programmes organised by MWS or other charitable organisations.

By submitting this form you hereby consent to MWS collecting, using and disclosing your personal data for the purposes set out above.

GIRO APPLICATION FORM

PART 1: FOR DONOR’S COMPLETION

NAME (As in bank account) NRIC/FIN NO. BRANCH

TO (Name of bank) NAME OF BILLING ORGANISATION: METHODIST WELFARE SERVICES

1) I/we# hereby instruct you to process BO’s instruction to debit my/our# account.
2) You are entitled to reject the BO’s debit instruction if my/our# account does not have sufficient funds and charge me/us# a fee for this.
You may also at your discretion allow the debit even if this results in an overdraft on the account and impose charges accordingly.
3) This authorisation will remain in force until terminated by your written notice sent to my/our# address last known to you or upon receipt of my/our# written revocation through Methodist Welfare Services.

MY/OUR# NAME(S) (AS IN ACCOUNT) MONTHLY DONATION (PAYMENT LIMIT) §

MY/OUR# ACCOUNT NO. MY/OUR CONTACT (TEL/FAX) NO.(S)
PART 3: FOR BANK’S COMPLETION

MY/OUR#COMPANY STAMP/

SIGNATURE(S)/THUMBPRINT(S)# TO: METHODIST WELFARE SERVICES

(AS IN BANK’S RECORD)

* For thumbprint verification, please go

This application is hereby rejected for the following reason(s) (please indicate):

to'the brarch with your identfication SIGNATURE/THUMBPRINT* DIFFERS FROM THE BANK’S RECORDS*
#Please delete where s applicable DATE AMENDMENTS NOT COUNTERSIGNED BY CUSTOMER
PART 2: FOR MWS’ COMPLETION ACCOUNT OPERATED BY SIGNATURE/THUMBPRINT*
SIGNATURE/THUMBPRINT* INCOMPLETE/UNCLEAR*
WRONG ACCOUNT NUMBER OTHERS
NAME OF APPROVING OFFICER AUTHORISED SIGNATURE DATE

MWS CUSTOMER REFERENCE NO.

UNCVQ219
PLEASE MAIL THE COMPLETED FORM TO:

METHODIST WELFARE SERVICES @ 70 BARKER RD, #05-01, S(309936)

Please seal along the sides. Please do not enclose cash.



Thank you for
your contribution
to Methodist
Welfare Services!

For online donations, please visit
give.mws.sg or use the PayNow feature
in your mobile banking app to scan this
QR code and donate directly. To receive
tax exemption, please state your NRIC
no. upon payment.

METHODIST
WELFARE
SERVICES

S

Postage will
be paid
by addressee.
For posting in
Singapore only

BUSINESS REPLY SERVICE
PERMIT NO. 02007

METHODIST WELFARE SERVICES
70 BARKER ROAD #05-01
SINGAPORE 309936
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!Lien Foundation. (2014). Survey on Death Attitudes.
Retrieved from http://lienfoundation.org/sites/
default/files/Gen%20Pop%20Findings%20Report%20
-%20Full%20REPORT%20%28Website%29_0.pdf

*Moadel, A., Morgan, C., Fatone, A, Grennan, J.,
Carter, J,, Laruffa, G., Skummy, A, Dutcher, J. (1999).
Seeking meaning and hope: self-reported spiritual
and existential needs among an ethnically-diverse
cancer patient population. Psycho-Oncology,

8(5), 378-385. https://doi.org/10.1002/(sici)1099-
1611(199909/10)8:5%3¢378::aid-pon406%3e3.0.co;2-a

3Periyakoil, V. S., Neri, E., & Kraemer, H. (2018).
Common Items on a Bucket List. Journal of palliative
medicine, 21(5), 652-658. https://doi.org/10.1089/
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