hospice care

Caregivers' Training Programme (Palliative Care)

Who should attend? Caregivers looking after patients under palliative care.

CONTENTS
* Basic Infection Control * Care of Personal Hygiene: * Symptom Management
* Transferring of Patient - Bed Bathing * Managing Emergencies @ Home
* Oral Care - Hair Washing * Massage
* Tube Feeding - Skin Care * Communication
* Care of Urinary Catheter - Bed-making * Sharing Session

The Caregivers' Training Programme is pre-approved for the Caregiver Training Grant (CTG) by the Agency for Integrated Care (AIC).
A first survey is conducted at the end of the training. Our staff will contact you two weeks after you have attended the programme to conduct
the second survey. The surveys will take approximately five minutes to complete.
We thank you for your understanding and cooperation.
** A co-payment fee of $10 will be collected to cover training material which includes
a comprehensive guidebook and light refreshments.
FEE ENTITLES UP TO THREE PERSONS PER FAMILY PER CLASS.

VENUE CLASS DATE DAY TIME

HCA - Loving Heart (Jurong) Centre Class 41 1-Sep-18 Saturday 12.00 - 5.30pm
Block 316 Jurong East St 32 #01-279
Singapore 600316 Tel: 66652131

HCA Bedok Centre Class 42 8-Sep-18 Saturday 12.00 - 5.30pm
Blk 23 Bedok South Ave 1 #01-759
Singapore 460023 Tel: 62437569

HCA - Ci Yuan (Hougang) Centre Class 43 15-Sep-18 Saturday 12.00 - 5.30pm
Blk 662 Hougang Ave 4 #01-411
Singapore 530662 Tel: 63153771

HCA Woodlands Centre Class 44 15-Sep-18 Saturday 12.00 - 5.30pm
Blk 672 Woodlands Drive 71 #01-77
Singapore 730672 Tel: 67671255

HCA Hospice Care Class 45 22-Sep-18 Saturday 12.00 - 5.30pm
12 Jalan Tan Tock Seng
Singapore 308437 Tel: 62512561

IMPORTANT: Please bring along photocopies of NRIC and/or Work Permit Card (both sides) on day of training.

** HCA will be claiming $110 per participant (cap at $200 p.a. per care recipient) from AIC
after the training.

Language: English Fee: $10
Registration Time : 12.00 - 12.30pm

Class No.:

- Phone: 6251 2561 Fax: 6352 2030
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