Planning for The Future Podcast Series - 2019

1. Planning for the future — What should | be preparing for?
By Dr Noreen Chan, Head & Senior Consultant, Division of Palliative Care, NCIS

Being diagnosed with a serious illness like Lymphoma is a life-changing event. Even after completing
treatment and receiving the “all clear” from your doctor, you may feel that the future is much more
uncertain. The “what if” questions may start to come ... what if the disease comes back? What if
something else happens, something unexpected? What if | am so ill that | cannot speak for myself?
Will my family know what to do?

Now these are common and natural reactions, and while they may make you feel uncomfortable,
the good news is, you can use this as an opportunity to plan for the future. You may have heard of
financial retirement planning, but what about planning for your future care and treatment?

The LPA or Lasting Power of Attorney, is a document that you can sign, to nominate one or more
persons to manage your affairs in the event that you lose mental capacity, meaning you cannot
express your own thoughts and wishes. You can choose whether this person, called the donee,
manages either your financial matters, or your personal care and treatment, or both.

However, in any situation which involves treatment which could prevent a serious deterioration in
your condition, your donee cannot decide for you. In such a situation, your doctors will work with
your donee and other loved ones, to decide on the best way forward.

But even an LPA may not be enough, if your family or your doctors do not know your values and
wishes. Only you can decide what is a good and meaningful life, and what is a good and meaningful
departure. Making an Advance Care Plan or ACP is a way to discuss and pen down your thoughts and
wishes. It may not be easy to talk about these topics, but it is one way to lessen the burden and
stress on your family. A completed ACP document can be lodged in the National Electronic Health
Record system, so if you are admitted to any public hospital, your ACP will be available for the
healthcare teams, to help with decision making.

For more information about the LPA or ACP, please approach your healthcare team. Or you can visit
the following websites: For the LPA, go to www.publicguardian.gov.sg; or to learn about ACP in
Singapore, visit the Living Matters website, www.livingmatters.sg.

2. FRRIARRK - BIZMATHER ?

By Mr Sean Tan, Care Coordinator, Advance Care Planning, NCIS
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3. What does Advance Care Planning have to do with me?
By Dr Noreen Chan, Head & Senior Consultant, Division of Palliative Care, NCIS

Advance Care Planning or ACP is a way of planning for your future care and treatment. By having
conversations with your healthcare team and loved ones, you can better understand what is
important to you, not only when you are well, but also when you are not well. So if you were ever so
ill that you could not speak for yourself, your ACP document could be important in helping the
doctors recommend the right treatment for you. ACP could also lessen the burden and stress on
your loved ones, as they would not have to make decisions on your behalf.

In order to complete an ACP, you need to arrange to have a discussion with a trained facilitator, at
the end of which a document will be created, with your thoughts and wishes. If you have a loved one
whom you would choose to be your spokesperson, then he or she should ideally be present. It may
take more than one session to finish the whole process.

If you are considering ACP, some questions to think about include the following:
e What is your understanding about your current health situation and what the future holds?
e What is important to you, in other words - what do you hope for, what don’t you want?
e Who would speak for you if you could not speak for yourself?

These may not be easy questions to answer, so it is better to think about them when we are well,
rather than at the last minute when we are very sick. And since our goals and wishes may change
over time, we should be having these discussions again and again. Of course, if you change your
mind, your ACP can change too.

Whether you are a patient, or a family member, ACP is always relevant. By understanding what gives
your life meaning, and documenting your goals and values, you can better ensure that you receive
the kind of treatment that is in line with those goals. So do start the conversation about what
matters to you, and keep that conversation going.

For more information about ACP, please approach your healthcare team. Or visit the Living Matters
website www.livingmatters.sg.

4. BAFSETE TR

By Mr Winston Lau, Assistant Manager, Operations and Administration, NCIS
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