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A blueprint is a complete 
plan which serves to 

explain and guide the 
development of something 

(goal/concept)

Main 

Objective/Goal

Targets & 

Quality Indicators

Resources Required

Implementation

Key 
Components



Providing 
Compassionate 

Care Throughout 
the Healthcare 

System

Malaysia’s Palliative Care Blueprint



National Palliative Care 
Policy and Strategic Plan

“Providing Compassionate Care Throughout 
the Healthcare System”

EDUCATION

ACCESS TO ESSENTIAL MEDICATIONS

SUSTAINABLE FUNDING

HO
SPITAL PALLIATIVE 

CARE
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PALLIATIVE CARE

PAEDIATRIC 
PALLIATIVE CARE

RESEARCH & STANDARDSMonitoring

Service 
Implementation

Enablers

Policy

EQUITY SUSTAINABILITY QUALITY

Providing access to 
compassionate, 

dignified and 
impartial care to all 

people with life-
limiting illness

Continuous growth 
and development to 

meet the growing 
needs of Malaysia 
through education, 
adequate human 

resource and 
funding. 

Providing palliative 
care to high clinical 

standards in 
accordance with 
ethical principles 
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Palliative Care must be developed as part of UNIVERSAL HEALTH 
COVERAGE.

The palliative care NEEDS of all people including children   and elderly 
with life limiting conditions must be RECOGNISED wherever they seek 
healthcare.

A network for the CONTINUITY OF CARE and sharing information must 
be developed throughout the healthcare system

Develop EDUCATION PROGRAMMES for all involved in palliative care 
provision and deploy skilled human resources in an optimal manner

Encourage COMMUNITY PARTICIPATION in the provision and 
promotion of palliative care 

Establish STANDARDS OF CARE based on best evidence and good 
ethical principles

All people who need palliative care should be able to ACCESS the 
CARE and MEDICATIONS they require in a manner that minimises 
burdens.





Understanding the 
National Palliative 

Care Strategy 
(Blueprint) 
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#1
Palliative Care must be 

developed as part of 
UNIVERSAL HEALTH 

COVERAGE.

“Universal health coverage means that 
all people and communities can use 
the promotive, preventive, curative, 
rehabilitative and palliative health 

services they need of sufficient 
quality to be effective, while also 

ensuring that the use of these 
services does not expose the user to 

financial hardship.” 
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Marked INEQUITY in 
Access to Palliative Care





Use UHC as leverage to:
• Justify service development

• Drive your motivation and goals

• Be brave to know this is the right thing to do 
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#2
Everyone needing palliative care 
must be identified and their NEEDS 
RECOGNISED wherever they seek 
care

Palliative Care can 
ONLY begin when 

suffering is recognised.



#2
Everyone needing palliative care 
must be identified and their NEEDS 
RECOGNISED wherever they seek 
care

All humans are born 
compassionate.

Bystander Effect
HEALTHCARE 
PROVIDERS

PUBLIC / 
COMMUNITY

HIGHER 
ADMINISTRATION

Train people to open their 
eyes and see the needs



Non-Communicable 
Diseases are the 

cause of 73.4% of 
deaths in Malaysia

WHO 2019



Most of Us Will Need 
Palliative Care



Anyone with an incurable 
medical condition that 
gradually gets worse as 

time goes on 
and causes distress and 
discomfort may benefit 
from the palliative care 

approach. 



“ Would you be 
SURPRISED if 
this patient 
DIED in the 
next 3-6 
months?”

If you say “NO, I would NOT be surprised”
Then you should shift the focus of your care 
to address and prepare for end of life issues.











Available on Apple App Store or Google Play
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#3
Everyone in need of palliative care 
must be able to ACCESS the CARE 
and MEDICATIONS they require in a 
manner that minimises burdens.

Following through 
with COMPASSION

“A deep awareness 
of suffering with a 
desire to relieve it”

Hospital

PALLIATIVE CARE

Clinics

Specialist Generalist

Home Care Home

Public Private

Doctor Nurse / Allied Health  



#3
Everyone in need of palliative care 
must be able to ACCESS the CARE 
and MEDICATIONS they require in a 
manner that minimises burdens.

ESSENTIAL MEDICATIONS

Analgesics
• Opioids
• Non-opioids

Neuropsychiatric
• Benzodiazepine
• Anti-psychotics
• Anti-depressants

GI Meds
• Antiemetics
• Laxatives

Adjuvants
• Antineuropathic
• Corticosteroids
• Anticholinergic

Oral InjectableTransdermal

ESSENTIAL 
MEDICATIONS

Must be available 
to relieve 
symptoms 

effectively at all 
stages of illness

Rectal



ACCESS TO ESSENTIAL 
MEDICATIONS

ACCESS TO PALLIATIVE 
CARE PROVIDERS

+ =
ACCESS TO EFFECTIVE 

PALLIATIVE CARE



South China 
Sea
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TYPE OF PC SERVICE

Specialist Palliative Care

Visiting Palliative Care

Hospital Palliative Care
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Hospital Palliative 
Care Services

MOH HOSPITALS
• 13 Specialist PC
• 14 Visiting PC
• 5 Hospital PC

Banting

Sabak Bernam

Kangar

Port Dickson

Kuala Terengganu

Pasir Mas

Shah Alam

UNIVERSITY 
HOSPITALS

• UMMC
• HTCKL(HUKM)
• UiTM
• HUSMPRIVATE HOSPITALS

• 7 in Selangor/KL
• 1 in Pulau Pinang

44/355     
Hospitals in 

Malaysia with 
formal Palliative 

Care Services



Improving Access to Hospital PC

• Formalised Special Interest 
training programme 

• Aimed at Generalist / Medical 
Officers

• Privileged to run dedicated PC 
service

• Bridge gap in minor / non-
specialist hospitals





South China Sea
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MOH Domiciliary Palliative 
Care Service

NGO Hospice Service 
under MHPCC

Other Homecare Service

Upcoming Expansion
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Malaysia
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Hospice / Homecare 
services = 33

Domiciliary PC 
services = 232



Improving Access to Community PC

• Lien Collaborative 
Workshop in Palliative 
Care for FMS / Domiciliary 
Care Providers in Sarawak 

• Collaboration with JKN 
Sarawak, APHN and Lien 
Foundation Singapore
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Distance   
< 20 km

Travel Time      
< 60 mins

A trained 
palliative care  

provider

Medications:
- Morphine
- Benzodiazepines
- Haloperidol
- Dexamethasone
- Antidepressant 
- Anticonvulsant 



20 KM RADIUS / 60 MIN TRAVELURBAN RURAL

• Palliative Medicine Specialist 
(Level 3 training)

• Specialist/General  nurses (ADPC)
• Acute PCU
• Consultative PC
• Outpatient PC

• General Specialist / Medical 
officer (Level 2 training)

• Beds in acute gen ward 
• Consultative PC
• Outpatient PC

• Family Med Sp / MO/Nurse 
/AMO (Level 2/3 training)

• Outpatient PC
• Domiciliary PC

• NGO hospice 
• MOH Domiciliary Care Teams
• Hospital Homecare Teams 

• GP clinic teams
• Nursing Home GP
• Faith Based hospice teams
• Private Homecare teamsCOMMUNITY PC

Home / Nursing Home / Hospice



Are there more 
opportunities to 

enhance and 
increase ACCESS ?









Collaborating with any 
organization willing to provide 
palliative care can potentially 

increase ACCESS
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#4

Effective Palliative Care 
is achieved by teams

• No soloists
• No silos
• Enhance resources 

through networking
• Consider individuals’ 

needs for care

A network for the CONTINUITY OF 
CARE and sharing information must 
be developed throughout the 
healthcare system



Care between Hospital and Home

 

SEAMLESS  CARE

HOSPITAL PALLIATIVE CARE
• Acute symptom management
• Palliative procedures
• Respite care
• Crisis management

COMMUNITY PALLIATIVE CARE
• Follow up at home reducing burden as 

outpatient
• Support to pt and family at home
• Reduce in-patient burden
• Reduce emergency admissions



•State Hospitals
•Major Sp Hospital
•Minor Sp Hospitals
•Non-sp hospitals
• Private hospitals

Palliative care units 
and teams:
•State Hospitals
•Major Sp Hospital
•Minor Sp Hospitals
•Non-sp hospitals
•Private Hospitals
 

Patient at home

Hospital Care
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Diagnosis and 
mainstream mx

Hospital Palliative 
Care Management

Limited  tx options/ 
incurable condition

Community 
Palliative care Mx

Klinik 
Kesihatan

Private 
Nursing 
Services

Domiciliary Care 
Klinik Kesihatan

PALLIATIVE 
CARE

MAINSTREAM 
MEDICINE

NGO hospice 

Private 
GP clinics

• Family Members
• Casual Carers
• Neighbours/Friends
• Nursing Home

Assess,  
Manage
& Refer

Assess,  
Manage
& Refer

CARE REQUIRED IN PALLIATIVE CARE



General 
Hospital

HOME

NGO 
Hospices / 

Domicilliary 
Care Team 

Klinik 
Kesihatan

Small/ 
District 
Hospital

Local clinic 
to supply 
essential 

medications

Domiciliary care 
team provide 
palliative care 

at home

Medical 
officer in 

local 
hospital

Admit to 
nearby 

hospital when 
unable to 

cope at home

Family support and 
provide care at home

Specialist in Main/Major 
hospital to address 

complex medical issues 
and address goals of care

Embedding Palliative 
Care into the 

Healthcare System



Leveraging Technology

BMJ Support 
Palliat 
Care. 2020 
Sep;10(3):27
1-275

Journal of Pain & Symptom Management
Vol.60, No.3 September 2020
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Networking

Network of Palliative Care 
Specialist to Support ALL 

LEVEL 2 palliative care services



Together 
we are 

stronger
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#5

Education is a vital key 
to sustainability

• Ensures safe practice
• Establishes career paths
• Creates awareness & 

confidence in the field
• Embeds field into the 

healthcare system

EDUCATION PROGRAMMES for all 
involved in palliative care provision at 
the appropriate levels.

Public Awareness

Level 3
(Specialist)

Level 2
(Dedicated trained) 

Level 1 
(Primary PC) 



General 
volunteer 
training by 

NGOs 1st National 
Palliative Care 

Conference

Hospis Malaysia 
Education Series

9th APHC

Sabah state 
Palliative Care 

training

2nd 
MHCC

5th 
MHCC

6th 
MHCC

7th  
MHCC

8th  
MHCC

9th  
MHCC

10th  
MHCC

11th  
MHCC

12th 
MHCC

13th 
MHCC

14th 
MHCC

3rd 
MHCC

4th 
MHCC

MOH National 
Training Program 

(QEH) 

Pall Med 
Subspecialty 

Program

Advanced 
Diploma in Pall 

Care

Domiciliary 
Palliative Care 
Program

Nationwide 
virtual PC 
training
- ASCO 
- ECHO

33 specialists / 15 trainees

UMMC, HUKM, UiTM, USIM, HUSM

98 nurses/23 OT/20 PT 

11 states

4 specialists / 2 trainees, NTP programme
University 

Pall Care
Paediatric 

Pall Care



Developing
Sustainable Education 

Programs



Clear Curriculum 
/ Syllabus



Supervisors Training 
Course 2024Training of 

Teaching Faculty

2nd ASCO TTT 
2022



Administrative 
Support



Future Developments 
in PC Education



Future Areas of Education Development

Clinical Pastoral Education Malaysia 2024

Spiritual Care Education 



Future Areas of Education Development

Development of Palliative Care Pharmacy 

Training Attachments Program



Future Areas of Education Development

37 Medical Schools in Malaysia

- Palliative Care in Undergraduate Curricula





Public Awareness





How many people go to 
these sites?



Using 
Social Media



11K Followers

1.1K Followers



144 – 3.8K followers



 35 – 1640 followers



6.7+K views / 30 secs

6.7K Views / 10 mins 

37K Views / 7 mins



Ensure You 
Send a 

Clear and 
Correct 

Message!
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#6
Encourage COMMUNITY 
PARTICIPATION in the provision and 
promotion of palliative care 

PALLIATIVE 
CARE is 

EVERYBODY’s 
BUSINESS. 



Creating a society 
where its members are 

PREPARED to Care

Caring is a culture of 
the community





SGH-Kuching Life Care Society 
Collaboration

Hospice and Palliative Care Centre (HPCC)

Private-Public Partnership 

+





Compassionate Communities

“95% Rule” by Allan Kellehear
• People with serious illness and dying
• 95% of their time at home / in the 

community
• Mainly supported by family / friends



MOH Health 
Clinics

>150,000 
People needing 

Palliative Care in 
Malaysia Every Year

MOH Hospitals

Private Hospitals

MOH Domiciliary 
Care Teams

Private GP 
clinics

NGO Hospice 

NGO Charity 
Homes

Gov. Welfare 
Homes

Private nursing 
Homes

CARE PROVIDERS FOR PALLIATIVE CARE PATIENTS
Government 

Tax Based Care

Private Out of 
Pocket Care Charity Based 

Care

FAMILY
& 

COMMUNITY



20 KM RADIUS / 60 MIN TRAVELURBAN RURAL

• NGO hospice 
• MOH Domiciliary Care Teams
• Hospital Homecare Teams 

• GP clinic teams
• Nursing Home GP
• Faith Based hospice teams
• Private Homecare teams

COMMUNITY PC
Home / Nursing Home / Hospice

COMPASSIONATE COMMUNITIES
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#7

Having the will to do 
good is not enough if it 

does not meet an 
adequate standard of 

care.

Establish STANDARDS OF CARE 
based on best evidence and good 
ethical principles

Is this enough to prove we 
are doing a good job? 



Palliative Medicine Quality Indicators



Current KPIs - 2022 



Malaysian Hospital Quality Standards





Malaysian Standards For Palliative Care

Review of existing 
international standards 

beginning 2021/22 

Ongoing in 2024
Delphi Study for consensus on 

indicators for standards in palliative 
care and outcome indicators for 

cancer patients at end of life. 

Feb 2023
1st Draft of National Standards in 
Palliative Care Document 

Oct 2023 
1st Draft of Interpretation Guide 
of Standards Document



Structure

Overall structure

4 domains

13 guidelines

Each Guideline

• Guideline statement
• Rationale
• Indicators
• Tools
• List of references





Always ask “Is what I 
am doing making a 

difference?” 
and try your best to 

find an Objective 
Answer. 



Palliative Care Research in 
Malaysia



Palliative Care Research in Malaysia

Palliative Care Research 
Proposal Workshop 2023

Learning Research 
from Experts



Palliative Care Research in Malaysia



Conclusion

Providing 
Compassionate 

Care Throughout 
the Healthcare 

System




