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Background

With an ageing population and rising incidence of cancer and organ failures in Singapore, it is imperative to meet the
iIncreasing needs of patients living with these conditions in the community. Community nursing is a key pillar in population
health which includes palliative care, defined as ‘care for patients with life- limiting progressive serious illness including
but not limited to care at the end of life’. The SGH Community nursing team hopes to bridge the gap between hospital
and community care, and complements the palliative care services provided by the hospice care teams. As the
community nurses are transited from acute care with limited experience in palliative care, the Community Palliative Care
Education Committee recommended a structured training to equip them with “generalist’” knowledge and skills in
palliative care. More complicated cases will be referred to the community palliative specialists for appropriate
interventions.

Development of Basic Community Palliative Care Training and Outcomes

It was a challenging task to adopt a training approach for a large group of community nurses with diverse clinical
experiences within a short timeframe. Blended learning (mixture of online and classroom delivery) was identified as it
reduces the time required for face to face lessons, allows learners to learn at their pace (online component) and uses
data from the online modules to address learning gaps. The Lien Centre for Palliative Care (LCPC) collaborated with
Assisi Hospice to develop a de novo training program in basic palliative care for community nursing in November 2018.
Three runs of training were conducted for 31 community nurses over a period of 8 months. Table 1 illustrates the training
details. The clinical learning in hospice settings was an effective way to allow experiential learning through interactions
with patients and their families.

Table 1: Basic Palliative Care Training for Community Nursing The e-learning post-test evaluation showed an overall improvement in
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