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A Proposal to MSF’s Elderly and Disability Group 
 

“A MOTHER’S WISH” CAMPAIGN 
 

by CHOO Kah Ying 
 

 
 
 
 
 
 
 
 
 
 

  

Mama	  Glows 
At	  times,	  mama	  gets	  mad, 
And	  after	  that,	  her	  eyes	  grow	  sad,	  
 
As	  she	  sheds	  tears	  of	  fear 
For	  my	  future	  so	  unclear. 
	  
Yet	  there	  is	  a	  Light 
That	  makes	  her	  shine	  Bright:	  
 
It’s	  her	  love	  for	  me	  that	  makes	  her	  Glow, 
The	  same	  love	  that	  makes	  me	  Grow. 
-‐	  Choo	  Kah	  Ying 
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I. Executive Summary 

The objectives of "A Mother's Wish" (AMW) Campaign is: 

 

 

 

 

 

 

 

 

At the heart of "A Mother's Wish" (AMW) Campaign is an ambitious endeavour to 

create an empowering and nurturing community that will provide youths 
and adults with moderate to severe autism (aged 13 and above) with 

affordable, quality programming that encompasses the following key areas: 1) 

Academic Learning; 2) Self-care and Lifeskills; 3) Vocational Opportunities; 

4) Fitness Activities; and 5) Creative Arts. 

Instead of establishing a facility from scratch, which will require a huge initial 

expenditure, the AMW community aims to tap into existing resources by 
forging synergies between caregivers (families), service providers, end-
users with autism, and other interested parties.  

Through the demonstration of the effectiveness of the AMW model, we hope to 

obtain sustained funding from a variety of sources (including government 

agencies) to roll it out on a larger scale across the island.  
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This is what the AMW community aims to be, in a nutshell: 
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II. Background: The Inspiration 
 

"The day when we won't be around..." is the oft-unfinished phrase that we parents and 

caregivers of special needs children are all too familiar with. Once these words are spoken, 

they linger with an oppressive weight that cannot be easily dispelled. For within the 

pregnant silence lies the tacit query that we dare not articulate, for fear of tearing up: 

Who will be there to love my child, as I have loved him(her)? 

- Excerpt from “A Mother’s Wish”, www.awakeningminds.sg  

A. Introduction 

My name is Choo Kah Ying: A writer and educator, I have been a homeschooling 

mother of Jean-Sebastien (Sebastien) Choo, my moderately autistic son with 

significant language and learning delays for the last eight years. Throughout my 

homeschooling journey, I have marvelled at how Sebastien has transformed into 

an independent and helpful young man who is passionate about life, despite his 

social, language, and learning deficits (to learn more about Sebastien, please 

check out this heartwarming 4-min. video: 

https://vimeo.com/user16240190/speakingincolors)   

However, at the age of 17 years old, Sebastien still lacks the cognitive 

capabilities and socio-emotional maturity to function on his own without a 

measure of guidance and assistance. He and others like him  (who are 

considered “low-functioning” by mainstream society) will likely need love and 

firm guidance for the rest of their life to help them to be the best that they can 

be.  

With adequate support, they too could be contributors to our society, rather than 

a burden, in ways that few of us could possibly imagine. 

B. Genesis of “A Mother’s Wish” Campaign 
 

“A Mother’s Wish” campaign had its genesis in my dialogues with parents of 
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children with moderate to severe autism (ranging in age from 5 to 24). During our 

dialogues, many of us express dire predictions of our children’s future, once we 

are not there to care for them and guide them: bleak images of prison and mental 

hospitals abound.   

 

Based on my own experience of homeschooling Sebastien, I genuinely believe 

that this social problem, with many more of these autistic children coming of age 

without adequate support and services, can be averted, if an efficient rollout of 

services is achieved.  

 

C. Dream Team  
 
I have also honed my idea for AMW, thanks to the service providers I have 

enlisted in my homeschooling endeavour of Sebastien — Little Garden School 
House (Moh & Mas) and Aspiring Goals Gym (Coach Sandy Snakenberg). I 
consider them my dream team who has bolstered the effectiveness of my 

homeschooling programme.  

 

Despite the relative smallness of their operations, they possess a wealth of 

experience, knowledge, and passion, which make them outstanding service 

providers for end-users like my son. What is priceless about them is not the list of 

credentials they possess, but the openness of their minds, hearts, and spirits. 

 

Through the participation of this dream team and other service providers like 

them, as well as the involvement of other stakeholders, I hope to make the AMW 

model a reality. In this model, a community of people will work together to 

manage and share in the responsibility of mentoring and helping Sebastien 

and others like him navigate through life and realise their full potential.  
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III. Need 
 

As evidenced in the diagram below, demand for services to end-users with 

autism far outstrips supply in Singapore. The following figures were extracted 

from a Straits Times article, “It Calls for a Lifetime of Strength and Support” 

(published June 7, 2010), containing statistics from Autism Resource Centre 

(ARC) and the National Council of Social Services (NCSS). Please note that the 

following statistic factors in St. Andrew’s Autism Centre’s capacity to take in 300 

clients (which was not open at the time of the publication of the article). Even 

given the fact that this figure encompasses a proportion that may be able to 

integrate into mainstream society, the discrepancy between demand and supply 

is still considerable. 

 

In addition, to highlight the potential social problem that could develop in the long 

term, I utilised the population rate and a conservative rate of prevalence of 

autism to project the growth in individuals with autism in Singapore.  

 

I had extended the projections to 2054 (a 40-year period), as facilities like St. 

Andrew’s Autism Centre take individuals aged from 18 to 55 years old. Unless its 

expands its operations, it would not be taking in additional end-users during this 

period.  
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Thus it is clear that, if the rollout of services continues at the current pace, the 

supply-demand gap will widen so much that it would cause severe strain on 

many individuals with autism and their families and spill out into the society-at-

large. 

 

A. Causes of Inadequate Service Delivery 
 

There are two interrelated aspects that have combined to undermine the 

provision of services to youths and adults with moderate to severe autism: 

 

Mentality + Misconceptions à  Inadequate Services 
 

1. Meritocratic and Divisive Mentality  
 

To its own detriment, Singapore has upheld a limited conception of meritocracy 

for decades — one that is based on exam results and paper-based credentials. 

The unfortunate outcome is that individuals who do not ‘excel’ within this narrow 

conception are thus considered to be undeserving of attention, support, and 

accommodations.   

 

There is a tacit perception that it would be  
a waste of resources to ‘invest’ in such groups. 

 

Among the ‘less fortunate’ groups that do not get adequate support is individuals 

with moderate to severe autism. This conception has thus led to the validation 

and institutionalisation of the stigmatisation against the ‘less fortunate’ within 

our society.  
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Moreover, such a conception has resulted in the waste of talent and manpower 

all across the board. There are many who could be contributing to the well-being 

of society, if only they are provided with adequate support. 
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2. Misconceptions 
 

There are three prevalent misconceptions about the provision of services for 

youths and adults with moderate to severe autism, which have severely 

undermined actual service delivery.  

 

Misconception 1: Programmes serving end-users with autism should be 
self-sustainable, without long-term funding from the government. 
 
Highly-related to the meritocratic and divisive mentality described above, the 

provision of services to the less fortunate in our society, including those with 

autism, has been relegated to the realm of CHARITY, characterised by limited 
support from the government and a heavy reliance on volunteers. As a 

result, there has been a severe lack of resources, which has led to the 

following adverse outcomes: 

 

• Inadequate services: Demand far outstrips supply with only a small 

percentage of end-users in need receiving adequate support. 
 

• Emphasis of survival over quality: Stress of having to be self-

sustainable means that the focus for service providers is oftentimes NOT 
on the quality of service delivery, but survival. Unfortunately, those 

who choose to focus on the quality of programmes may not be able to last 

the distance, despite their effectiveness for end-users.  
 

Sadly, all of us — the end-users, the families, the providers, and the 

society — lose out. By choosing to judge how good a programme first 
on whether it could be sustainable on its own, we fail to promote and 

cultivate quality solutions. 
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• Inability to attract quality personnel: Due to the lack of resources, the 

sector also underpays employees and relies heavily on volunteers. It is 

thus not even possible to attract the ‘right’ people to this sector. 

Moreover, the low pay also sends a message that the work done in this 

sector, especially at the ground level, is not valued in our society (a 

reflection of our divisive and meritocratic mentality).  
 

In order for the government to genuinely do its part to promote the dignity of 

individuals with autism (and all end-users), it needs to recognise that service 

delivery in this sector is a SOCIAL SERVICE, not CHARITY.  

 

Doing so is no different than investing in the police force that, in and of itself, 

does not contribute to the GDP. The government does not expect the police to be 

self-sustainable after three years because the police is providing a SOCIAL 

SERVICE. This guaranteed long-term funding is what has allowed the police to 

not only survive, but also do its work at reasonable levels of quality. 

 

Thus, the system that is currently used to provide services to the less fortunate in 

our society clearly DOES NOT WORK. If we want quality service delivery for 

individuals with autism and other end-users in need and seek to promote their 

dignity, we need to redress this fundamental injustice in the situation. 
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Misconception 2: Only trained personnel with paper-based credentials in 
special education (leading to paper-based credentials) should serve this 
population. 
 

Parents and caregivers (particularly maids) who have taken care of our children 

have acquired a wealth of experiential knowledge that professionals who see 

their clients for only a limited amount of time (1 hour per week) do not possess.  

 

As a homeschooling mother with background in academic research, I have gone 

beyond teaching my son to formulating and implementing workshops on teaching 

parents and teachers how to educate and raise individuals with autism. I do not 

have formal training in autism and special education. Much of what I have 

achieved is based on the intelligent exploration, application, and modification of 

best practices.  

 

Ultimately, no one autistic child is alike. What is needed in a special needs 

professional is the versatility and flexibility to respond, improvise, and adapt, 

not just adhere to theoretical or textbook knowledge. Knowing how to apply 
what one knows at the right moment for the right reasons requires a skillset 

that is not reflected in paper-based credentials.  

 

Thus we need to stop thinking that working with autistic individuals is 
rocket science, because it is not. Far more important prerequisites are an 

open mind and an open heart: through access to basic training, such 

individuals can gain sufficient know-how to work effectively with autistic 

individuals. 

  

Misconception 3: Expensive facilities with specialised resources and tools 
are required. 
 



©	  Choo	  Kah	  Ying	  2013	  

	   11	  

While specialised facilities and tools, when used effectively, can be helpful, 

industrious and creative caregivers and educators are often able to come up with 

cheaper alternatives and substitutes that can be found in natural home settings, 

or even household items.  

 

In fact, some tools such as learning materials can be made and customised with 

the simple tools purchased from art and stationery stores. Once again, what is 

critical is having people with the knowledge and experience to know how to 

create or make use of existing items. 

 

What Misconceptions 2 and 3 highlight are the reasons frequently cited by 

policymakers of why there is limited service delivery: lack of trained personnel 

and expensive facilities. But I would argue that this is more a symptom of poor 
utilisation of existing resources that stems from an unwillingness to 
accommodate genuine ‘outside-the-box’ thinking. 

 

B. Target Groups/Beneficiaries  
 

The primary targeted group constitutes youths and adults with moderate to 
severe autism: essentially, they have significant cognitive, social, sensory, and 

emotional deficits, which prevent them from achieving independent functioning in 

mainstream society without support. 

 

Additional beneficiaries include: 

 

• Caregivers and families: They will be able to earn an income, ensure that 

their autistic children lead a life of dignity, receive some respite, and share 

their expertise with others. 

 

• Service providers who have been under-utilised: Currently, there are 

service providers with small-scale operations that lack the exposure, 
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funding, and support, which are given to large organisations. The AMW 

model seeks to redress this imbalance with the optimal use of available 

resources. 

 

• Potential employees and volunteers: Potential employees and volunteers 

will undergo a short and practical, hands-on training that will provide them 

with applicable skills. In addition, they will be able to acquire additional 

training from a wide variety of outstanding service providers (caregiver and 

professional service providers in the community network). 

 

• Members of the public: Through their exposure to individuals with 

moderate to severe autism, their minds and hearts will be stretched beyond 

their comfort zone. Engaged youths and adults with moderate to severe 

autism are also less likely to engage in socially deviant behaviours and 

disrupt society. In the long term, the social costs of dealing with the 

outcomes of disruptive behaviours will decrease.  
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IV. “A Mother’s Wish” Campaign 
 

“A Mother’s Wish” campaign adopts a three-pronged approach in addressing the 

plight of youths and adults with autism and their families:- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
A. Training and Consultancy (1st prong) 
 
The training and consultancy component encompasses the following 

programmes: 

 

1. Comprehensive training programme  
 

All trained mentors and volunteers will undergo a four-month-long training 
programme: 
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• Five 3-hour sessions in-class courses (please go to 

http://www.awakeningminds.sg/workshops.html for a more detailed 

synopsis of the following courses):  

 

a. The Magic of Scaffolding on designing and implementing academic 

work; 

b. Tough Love I and II on Behavioural Management (2 sessions); 

c. Beyond Words on interaction strategies; and 

d. Self-Care and Daily Living. 
 

• Three months of supervised employment at the diverse CSPs and PSPs. 
 

2. Public training programme  
 
Training will also be provided to caregivers, ANY service providers, and 

members of the public. Participants will pay for these training programmes at full 

costs. Apart from the aforementioned workshops, an additional workshop on 

parenting, “Open Your Heart, Open Your Mind: Raising Your Special Child”, is 

also available, which is targeted at families with special needs children. 

 

3. Consultancy: Readiness Programme 
 
For families who are interested to enroll their children in the community network 

programme (described below), but whose children exhibit challenging behaviours 

(such as extreme non-compliance and aggression), we will provide in-home 

training and support to the caregivers in order to enhance the readiness of these 

children for participation. 

 

Ultimately, caregivers need to be able to manage their children’s behaviour 

successfully in order to ensure that the latter can participate most successfully in 

the outside world.  
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B. Public Outreach (2nd prong) 
 

This aspect of “A Mother’s Wish” programme is an important part of building 

support for the community network and conveying a powerful message that the 

community needs to share in the responsibility of raising individuals with 

moderate to severe autism. To spread the responsibility, the caregivers need the 

help and support of the larger community.  

 

We cannot and should not have to do it alone.   
 
1. Raising awareness 
 

Regular events to raise awareness within the community about our end-users 

and their families will help to make life more liveable for all of us. Families 

travelling outside the home, with children in their adolescence and adulthood, 

often encounter anxious, fearful, and even hostile responses from the public, 

which only add to the caregiving burden. 

 

Apart from educating general members of the public, personnel of entities that 

operate in the public spaces such as SMRT employees, the police, and the court 

system should also be better educated on how to be helpful to families and the 

end-users.  

 
2. Raising funds 
 
The aforementioned events could also provide the opportunity to raise funds for 

the AMW Community network through the sales of paintings done by artists with 

autism, products featuring their artwork, and my picture book. 
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3. ‘Opening hearts and minds’ activities 
 

Activities that allow members of the public to spend time with end-users and 

families, such as picnics and hikes, will also help to break down barriers. 

 
C. “A Mother’s Wish” Community Network (3rd prong) 
 
This is the heart of “A Mother’s Wish” campaign: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. Description 
 
Under the AMW Community Network service delivery model, groups of no bigger 

than six end-users will benefit from an affordable quality programme delivered by 

diverse CSPs and PSPs, 5 hours a day, 5 days a week:  
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•    In a typical 5-hour day, a group will spend 2–3 hours at one CSP and 

travel by public transport (supervised by trained mentors; 1 trained 

mentor:2 end-users) to another CSP or PSP, where they will spend 1–2 

hours, depending on the programme.  

 

•   The time alloted for travel by public transport — a critical component of the 

lifeskills training and public awareness exercise — will be 1 hour. 

 

Diverse CSPs and PSPs will run one or more of the following programmes at 

their facilities: 

 

• Academic: Focus on cultivating literacy (speaking, reading, and writing) 

and numeracy for daily life; 

• Self-care and lifeskills: Customised daily living skills programmes that 

could be incorporated into the other programmes and public travel; 

• Vocational: In-house creation of products and outside services (under 

supervision); 

• Fitness: Physical activities and functional training; and 

• Arts: Art activities, music, dance, etc. 

 

2. Strengths of the Model 
 

• Optimises the usage of existing PSPs; 

• Taps into the knowledge and experience of CSPs; 

• Public Travel: a natural way of building lifeskills, while raising public 

awareness; 

• Natural platform for training trained mentors and volunteers;  

• Low initial setup costs; 

• Podular network provides sufficient autonomy and responsiveness in 

programming; and 

• Forges collaboration and participation. 
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3. Operational Costs of a Pilot Community Network Model 

The pilot programme involves the provision of 5 hours of service per day, 5 
days a week, for a group of 6 end-users per day.  

 

Note: The 6 end-users could be different from day to day, as each may be 
participating in the programme on a part-time basis.   
 

Within a five-hour day, 4 hours will be spent with service providers and 1 hour for 

commuting. 

 

Costs of Caregiver Service Providers (CSPs) 
 

Hourly cost per end-user Daily Cost per 

end-user 

Monthly 

cost per 

end-

user 

Monthly 

cost for 6 

end-users 

Yearly 

cost for 6 

end-users 

$15  $60 $1,200 $7,200 $86,400 

 

Costs of Professional Service Providers (PSPs) 
 

Hourly cost per end-user Daily Cost 

per end-user 

Monthly 

cost per 

end-

user 

Monthly 

cost for 6 

end-users 

Yearly 

cost for 6 

end-users 

$20 (translates to $120/hour 

for service provider) 

$80 $1,600 $9,600 $115,200 

 

Note: Given the difference in the costs of CSPs and the PSPs, please note 
that the annual costs of service providers will range between $86,400 and 
$115,200, depending on the extent of involvement of one versus the other 
for the group.  
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Costs of Trained Mentors  

 

There will be three trained mentors to assist the service providers and 

accompany the six end-users from one service provider to another. They will 

serve as personal assistants throughout the 5-hour day. 

 

For the first 3 months, while still under supervision 

 

Hourly Rate 

per trained 

mentor  

Daily Rate per 

trained mentor 

Daily rate for 3 

trained 

mentors 

Monthly rate for 

3 trained 

mentors 

Total for 3 months 

$10  $50 $150 $3,000 $9,000 

 

Subsequently… 

 

Hourly Rate 

per trained 

mentor  

Daily Rate per 

trained mentor 

Daily rate for 3 

trained 

mentors 

Monthly rate for 

3 trained 

mentors 

Total for 9 months 

$15  $75 $225 $4,500 $40,500 

 

Yearly cost: $49,500 
 
Note: In the case of experienced caregivers who are playing the role of 
trained mentors in bringing the group to other service providers, they will 
be paid at the rate of $15/hour from the beginning. So the estimated cost 
could be slightly higher.  
 

Core team of AMC  
 

This core team will start with two coordinators experienced in autism: 
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• Coordinate the communication and programming between CSPs and 

PSPs; 

• Train and supervise trained mentors and volunteers/interns; 

• Evaluate end-users for readiness to participate in the community network; 

programme; 

• Train caregivers interested for their children to join the community network 

to boost end-users’ readiness (for a subsidised fee); 

• Conduct training programmes for any caregivers, any service providers, 

and the general public (for a fee); and 

• Formulate and implement community outreach and fundraising activities. 

 

Work hours 

Per week  

Monthly fee per 

coordinator 

Monthly fee 

for 2 

coordinators 

Yearly fee for 2 

coordinators 

25  $2,500 $5,000 $60,000 

 

Total operational costs for pilot programme (1 year)  
 
Total costs could range from: 

 

$86,400 (CSPs) + $49,500 (Trained Mentors) + $60,000 (Coordinators) = 

$195,900 

to 

$115,200 (PSPs) + $49,500 (Trained Mentors) + $60,000 (Coordinators) = 

$224,700 
 
Additional costs and sources of revenue (not factored into the above 
estimated) 
 
At this juncture, I have not factored in the the following costs: 
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• Administrative costs, overheads, and additional work done to ensure 

compliance with regulations should a central body is set up; 

• Initial set-up costs of homes of CSPs to comply with government 

regulations; and 

• Insurance costs for end-users and service providers in case of injury; and 

• Costs of running public outreach events. 

 

Nor have I incoporated the following potential sources of revenue: 

 

• Fees from training and consultation; 

• Sales of products and services created from the vocational programme*; 

• Sales of products related to the art of autistic end-users: paintings and 

products featuring artwork*; 

• Sales of my picture book; and 

• General donations (if we become a non-profit organisation). 

 

* Do note that additional personnel and costs would be needed to take 
charge of these operations. 

 

4. Subsidised Model of Funding (Long-term Government Support) 

As I had pointed out at our meeting, the government’s expectation that service 

delivery models for the disadvantaged should be self-sustainable after three 

years has led to a situation where demand far outstrips supply, underpaid 

professionals, and a lack of quality programmes that survive the distance.  

 

Such an approach of treating service delivery to these end-users as Charity 
does NOT promote lives of dignity.  
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To genuinely promote the lives of dignity for end-users, the government needs to 

adopt a more active approach by offering long-term sustained financing and 

taking an active role to ensure that quality programmes can be initiated and 

maintained in the long term. The government should be funding such 

programmes as a social service, no different than its sustained funding of a 

social service like the police. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The aforementioned sources of revenue that I had not factored into the 

operational costs will go towards funding 30% of the costs of “A Mother’s Wish” 

Community Network. Families whose children make use of services will also 

contribute by paying some of the fees. A reasonable tiered model of pricing could 

be employed to ensure that families that are most in need will receive the 

greatest support. 
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V. What’s New About the AMW Community Network 
 
The diagram below offers a rough comparison of how the AMW Community 

Network differs from the common practice — what is generally adopted and 

perceived to be needed in providing services to end-users with moderate to 

severe autism. 

 

 

 

 

 

 

 

 

 

 

 

 

Though it does not offer a detailed and specific comparison, it highlights the 

advantages of the AMW Community Network vis-à-vis the common practice and 

suggests an alternative perspective to service delivery.  

What is particularly different about the AMW model is: 

• Reduces initial expenditure significantly; 

• Optimal employment of the resources of small-scale service providers; 
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• Taps into the neglected expertise (knowledge and experience) of 

caregivers; and 

• Offers reduced time for training, but improved quality: a training process 

that focuses on practical, hands-on skills, rather than paper-based 

credentials.  

 

VI. Final Reflections 

In closing, I would like to state the following: 

1. I strongly believe that the government needs to offer long-term financial 
support to ensure that the quality of “A Mother’s Wish” Community 
network can be achieved. Otherwise, we are undermining the dignity of 

the lives of individuals with moderate to severe autism. 

 

2. Nothing else in the AMW vision is cast in stone. I view it as an evolving 
vision that will and should continue to evolve for the better. Ultimately, 

if the best parts of the AMW vision (bits and pieces) can be extracted and 

integrated into existing programmes and services to revamp our system 

for the better, it would still have achieved its purpose. 

 

3. I am completely open to collaborating with other organisations to address 

some of the concerns I have raised so as to optimise the utilisation of our 

resources. The underlying vision of AMW is to foster collaboration 

between families, service providers, and all other interested parties.  

 

4. Ultimately, I have initiated the AMW campaign primarily to highlight the 

need for such programmes, not because I possess all the knowledge and 

expertise in doing so, but because I believe in the dire need for such a 

programme. All of us, including those with moderate to severe 
handicaps, deserve a fighting chance to live a life of dignity.  
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5. Based on my homeschooling journey, I can see that the potential social 

crisis of growing number of autistic adults languishing at home and 

imposing an unrelenting burden on their caregivers, and ultimately, on 

society, can be averted.  

When the responsibility of caring for these extraordinary, but 
challenging, individuals can be spread within the community, its 
burden would not be so crushing upon the caregivers.  

And the heartwarming transformation of our society when we choose to 

embrace the weakest in our midst, instead of turning our back on them, 

will be something that we cannot possibly imagine until we walk down this 

road. 

I sincerely hope that the Singapore government and the society-at-large 

will walk along with me on this rocky road to a life of dignity for ALL.  

 

 


