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Take care;
take charge

S

INGAPORE SHIFTS INTO HIGHER
GEAR IN THE DRIVE towards preventive
health with the Ministry of Health (MOH)’s
announcement of the Healthier SG
strategy. The aim: keep Singaporeans healthy for as
long as possible through preventive care and early
interventions, while providing necessary care to
those who need it — and ultimately attaining a more
sustainable healthcare ecosystem. In Better Health
For Our Population: Let’s Get Moving… (page 22),
NHG shares how it is aligned with Healthier SG,
by building trust and collaborating with partners
in the community to influence and guide residents
in the Central and North of Singapore to achieve
better health.
Even as the healthcare landscape rapidly
evolves, nursing remains the backbone of care
delivery to the population. NHG Group Chief Nurse,
Adjunct Associate Professor Yong Keng Kwang,
and Chief Nurses across NHG Institutions provide
their insights in Reforming Health, Reimagining
Nursing (page 6). They also share about raising
the bar for the profession so as to better support
Singapore’s care transformation journey. Thinking
out of the box is a key step in achieving this — Showing
the Way (page 26) profiles an assistant nurse clinician
from Woodlands Health’s NurseFirst telehealth service,
who conducts ‘tele-triage’ for callers seeking medical
advice, thereby averting unnecessary trips to the
emergency department.
In an age where people search online for everything
under the sun, including health advice, it is critical to
be able to ascertain the credibility of the information
retrieved. On Point, Online (page 28) spells out the do’s
and don’ts in distinguishing the pseudoscience from
valid scientific studies. Often than not, health myths
and misinformation are propagated under the guise of
science — which may be the case when it comes to what
appeals to the youth market. Smoke Screen (page 20)
dispels the misconception that vaping is a healthier
alternative to smoking and highlights the real dangers
of the habit.
As important as it is to have a sustainable healthcare
environment made conducive to support the successful
rollout of Healthier SG, it is equally important for
individuals to take ownership of his/her own health.
Prevention is as much personal as it is powerful.
So, let us all do our part to stay on the right track of
healthy living.
THE EDITORIAL TEAM
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GET TESTED
& TREATED

DOORSTEP

S P E C I A L I S E D C A R E AT YO U R

The new Ang Mo Kio
Specialist Centre enables
Tan Tock Seng Hospital to
take the next steps forward
in managing healthier
communities in the
heartland. JOYCE LIM

Services offered
at AMKSC:

EYE CLINIC

BY

CLOSER TO HOME
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Tan Tock Seng Hospital (TTSH) has
redesigned key services from three of its
specialist clinics — diabetes care, specialist
eye care, and hearing-related issues. A
day surgery centre with operating theatres
offers procedures such as endoscopy and
cataract removal.
Ang Mo Kio residents and those from
surrounding neighbourhoods benefit from
the convenience of having these services
under one roof. Managing their healthcare
is now a more seamless experience, as the
centre works closely with patients’ family
doctors or polyclinics.

COMMUNITY EYE CLINIC
Optometrists manage chronic
eye conditions such as blurring
of vision, redness, and glaucoma,
in addition to conducting visual
acuity and eye diagnostics tests.
Cataract patients who have
gone for their first consultation,
pre-admission checks, and tests
at TTSH can also undergo cataract
surgery and post-surgery review
AT AMKSC.

LEVEL 1: CONSULTATION
& TREATMENT

Over 20 consultation
and treatment rooms, a
gym for physiotherapy and
occupational therapy, and a
central pharmacy.

TEAMBASED
CARE
MODEL:

LEVEL 2: DAY SURGERY
Operating theatre
and endoscopy suites
for cataract surgery,
colonoscopy, and
gastroscopy procedures.
The centre is manned by
TTSH staff, some of whom
rotate between the Ang Mo
Kio site and TTSH at Novena.

01. GPs can directly refer patients
to AMKSC for specialist diagnostics,
therapy, and procedures.
02. AMKSC will keep the patients’

primary care doctors updated on
their progress and co-manage their

care. More complex cases will be
escalated to TTSH.
03. AMKSC works with other
health and social care partners,
such as TTSH’s Community
Health Team (CHT) and the Silver
Generation Office (SGO), located
within the centre. Identified
residents in need will be linked
up with GPs, and introduced
to suitable health and lifestyle
programmes, and are also provided
health and social care plans with
other community partners.

N H G I S A R E G I O N A L H E A LT H S Y S T E M F O R S I N G A P O R E
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COMMUNITY AUDIOLOGY
AUDIOLOGY

Residents who have gone for community
screening can follow up with a CONSULTATION.
Hearing aids can also be fitted at the new
specialist centre. Those with more complex
hearing issues will be referred to TTSH.

ENDOSCOPY
GASTROSCOPY

Patients with
well-controlled
medical conditions
can be referred
by their GPs for
GASTROSCOPY
PROCEDURES.

TRANS-DISCIPLINARY
DIABETES CARE Clinical Diabetes

Educators (CDEs) with cross-training
across disciplines such as NUTRITION AND
PODIATRY help patients better understand
and manage their condition, and reduce
the need for multiple visits.

PHARMACY

DIABETES
CARE

05

PHARMACY
Pharmacists run
MEDICATION REVIEWS
and conduct smoking
cessation clinics.

GYM

HEALTH TEAMS

COMMUNITY HEALTH TEAMS
A range of INTEGRATED HEALTH AND SOCIAL
CARE PROGRAMMES AND SERVICES — from
health talks to functional assessments to
caregiver training — are offered by a team of
doctors, nurses, allied health professionals,
pharmacists, and health coaches.

INTEGRATED
MUSCULOSKELETAL CARE
Patients with musculoskeletal ailments such as
back and knee pain, or neck and hand conditions, can
RECEIVE THERAPY from Allied Health Professionals. Cases
that require more complex medical intervention will be
directed to TTSH.

QUICKER ACCESS TO
MEDICAL CARE
REFERRALS FROM GPs AND
POLYCLINICS CAN BE ARRANGED
DIRECTLY THROUGH AMKSC’S
APPOINTMENT HOTLINE.

Ang Mo Kio Specialist
Centre is located at 723
Ang Mo Kio Avenue 8,
Singapore 560723,
Tel: 6554 6500.
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REFORMING HEALTH,
REIMAGINING NURSING
BY WANDA TAN
IN CONSULTATION WITH

DR MARGARET SOON
DIRECTOR OF NURSING //
NATIONAL CENTRE FOR
INFECTIOUS DISEASES

ADJUNCT ASSOCIATE
PROFESSOR YONG KENG KWANG
GROUP CHIEF NURSE //
NATIONAL HEALTHCARE GROUP
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MS BRENDA LIM
HEAD OF NURSING //
NATIONAL SKIN CENTRE

PHOTO: ALVIN TEO

MS PUA LAY HOON
CHIEF NURSE //
WOODLANDS HEALTH

MS SHIRLEY HENG
CHIEF NURSE //
KHOO TECK PUAT HOSPITAL
& YISHUN HEALTH
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With a focus on preventive care, the new
Healthier SG strategy gets right to the heart of
the nursing profession and provides another
impetus to its ongoing transformation.

T

HE MINISTRY OF HEALTH (MOH) RECENTLY ANNOUNCED A NEW HEALTHIER SG
STRATEGY TO DRIVE PREVENTIVE CARE AND IMPROVE POPULATION HEALTH.
From 2023, each resident will be invited to enrol
with a family physician of their choice at a private
General Practitioner (GP) clinic or polyclinic. This doctor
will be the first point of contact for all the patient’s care
needs, including health screening, early intervention, and coordination
with hospitals and specialists, as well as social-sector partners
to manage complex health conditions.
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MR RAVEEN DEV RAM DEV
CHIEF NURSE //
INSTITUTE OF
MENTAL HEALTH

MS LIM VOON HOOI
CHIEF NURSE //
NATIONAL HEALTHCARE
GROUP POLYCLINICS

MS CHUA GEK CHOO
DIRECTOR OF NURSING //
YISHUN COMMUNITY HOSPITAL

➔

DR HOI SHU YIN
CHIEF NURSE //
TAN TOCK SENG HOSPITAL
& CENTRAL HEALTH

THERE WERE

42,173
NURSES

IN 2020,
MAKING UP

57 %
OF SINGAPORE’S
HEALTHCARE
WORKFORCE
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NHGP Chief Nurse Ms Lim discussing how the
Next Generation Electronic Medical Records (NGEMR)
Outpatient Dashboard works.
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Through regular visits, it is hoped that
patients will develop trust in and heed their
doctors’ advice. Family physicians can also
gain a full picture of their patients’ health and
well-being, resulting in better care.
Naturally, this strategy means the
primary care sector will assume greater
importance than it already does. Healthcare
clusters — including the National Healthcare
Group (NHG) — will need to better support
GPs operating within their respective regions
to ensure continuity of care. Polyclinics must
also build manpower capabilities to scale
up their services. “Health promotion and
preventive care are part and parcel of what
we do as primary care providers,” says Ms
Lim Voon Hooi, Chief Nurse of the National
Healthcare Group Polyclinics (NHGP).
“Healthier SG is very exciting for us, and we
look forward to getting more clarity on the
details once the White Paper on it comes out
later this year.”
Nurses, being the largest professional
group of healthcare workers in Singapore,
form the backbone of healthcare. They
are the ones who spend the most time
with patients, and they are likely to deliver
the bulk of preventive services under
Healthier SG. What they think and how they
feel about the initiative will therefore impact
its rollout.
To get their take on Healthier SG and
its perceived challenges and opportunities,
Lifewise speaks with nurse leaders across
NHG. Alongside Adjunct Associate Professor
Yong Keng Kwang, NHG’s Group Chief Nurse,
are Ms Lim; Dr Hoi Shu Yin, Chief Nurse,
Tan Tock Seng Hospital (TTSH) & Central
Health; Ms Shirley Heng, Chief Nurse,
Khoo Teck Puat Hospital (KTPH) & Yishun
Health; Ms Pua Lay Hoon, Chief Nurse,
Woodlands Health; Mr Raveen Dev Ram Dev,

Healthier SG
is a stronger
articulation
of intent for
the 3 Beyonds,
especially
‘Beyond
Healthcare to
Health’.”
Adjunct Associate Professor
Yong Keng Kwang,
Group Chief Nurse,
National Healthcare Group

Chief Nurse, Institute of Mental Health
(IMH); Ms Chua Gek Choo, Director of
Nursing, Yishun Community Hospital (YCH);
Dr Margaret Soon, Director of Nursing,
National Centre for Infectious Diseases
(NCID); and Ms Brenda Lim, Head of
Nursing, National Skin Centre (NSC). With
Singapore Nurses’ Day falling on 1 August,
we salute this profession and its critical
contributions to healthcare and to keeping
our population well.
FINE-TUNING THE ‘3 BEYONDS’
Preventive care is not a new concept. It
is already built into MOH’s 3 Beyonds —
‘Beyond Hospital to Community’, to provide
better care closer to patients’ homes; ‘Beyond
Quality to Value’, to make quality healthcare
more affordable; and ‘Beyond Healthcare to
Health’, to nip diseases in the bud.
A/Prof Yong notes that the 3 Beyonds
strategy has drawn a mixed response

N H G I S A R E G I O N A L H E A LT H S Y S T E M F O R S I N G A P O R E

NCID Director of
Nursing Dr Soon
attending a
Zoom meeting.

so far. “There has
been some attention
on preventive care,
for example, in school
canteens which now
serve more nutritious
food. Adults and the
elderly are harder
to convince, though.
It may be easier to get
the message across
to the young as they
are still impressionable, whereas adults have
already formed habits that are hard to break,”
A/Prof Yong notes. Many seniors feel their best
days are behind them and so are less proactive
about their health, even though statistics show
that life expectancy is increasing.
Cost is usually a deciding factor. “Many are
not used to the idea of paying for something
they cannot ‘see’ or where benefits are not
immediately apparent, like for a health screening.
There are also opportunity costs, as some feel
receiving counselling and advice from nurses
is a waste of time when they could look up the
information online themselves,” A/Prof Yong
elaborates. Not everyone can afford to keep up
with preventive health practices either, such
as sticking to a healthy diet which tends to be
pricier than hawker fare. Despite efforts by
healthcare institutions to promote preventive

RELATIONSHIPBASED CARE
We will establish a
therapeutic, trusting
relationship with patients
and their families
that transcend their
River of Life to ensure
continuity of care.

We will gain mastery of
our own practice, and
adopt trans-disciplinary
competencies to add value
to the care of our patients
and their families.

4
STRATEGIC
THRUSTS

Lifewise

care in the community (see page 10), a lack of
public awareness remains about the importance
of healthy habits such as eating well and
exercising regularly.
“The COVID-19 pandemic has highlighted
how individual responsibility can reduce the
chances of being infected, and how those with
multiple chronic illnesses are at a higher risk
of experiencing severe COVID-19 symptoms,”
says Dr Margaret Soon. “But without regular
reminders like what we saw during the height of
the pandemic, people may lose the discipline to
maintain good health over longer periods.”
That is where the Healthier SG strategy
can make a real difference, As A/Prof Yong
explains. “Healthier SG is a stronger articulation
of intent for the 3 Beyonds, especially ‘Beyond
Healthcare to Health’. It calls for a more
concerted effort from healthcare providers
and community partners to support and follow
up on preventive services and healthier living.
Hopefully, the enrolment scheme and the
frequent nudges from family physicians will
lead to sustainable behavioural change.”
Nurses, too, would need to innovate,
continuously learn, adapt, and evolve to help
meet the goals of Healthier SG. A/Prof Yong
and his colleagues bring up various issues and
necessary changes, which can be categorised
according to the four interrelated thrusts in
NHG Nursing’s Strategic Map:

NHG NURSING’S STRATEGIC MAP

NURSES BEYOND
NURSING, NURSING
BEYOND NURSES

·

NHG Nurses are
trusted and chosen to
provide expert advice,
decisions and care.

DIGITALLY-ENABLED
WORKFORCE
We will harness and/or
build relevant technology
to enable timely decisions
anytime, anywhere, and
continually innovate the
way we deliver care.

PROFESSIONAL PRACTICE MODEL
Nurses as Evidence-based Practitioner, Innovator,
Steward of Resources, Family Caring for Families

POSITIVE
PRACTICE
ENVIRONMENT
We will build a shared
governance culture that is
engaging, encouraging,
embracing and
empowering.
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DID YOU
KNOW?
ONLY

3 IN 5

SINGAPOREANS
CURRENTLY
HAVE A
REGULAR
DOCTOR.
Source: Ministry
of Health
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STRENGTHENING
RELATIONSHIP-BASED CARE
While laypersons tend to associate preventive
care simply in terms of not getting sick in the
first place, it can in fact apply to other stages
of life. To borrow from NHG’s River of Life
population health framework, the focus on
preventive care means devoting resources
not just to the ‘Living Well’ segment, but also
to those who are ‘Living with Illness’ (through
regular check-ups for patients with chronic
conditions to avoid complications), or ‘Living
with Frailty’ (by enabling the elderly to live
in the community for as long as possible
and stave off hospital admission and/or
institutional care). Nurses are therefore
moving away from transactional or episodic
to holistic care and building long-term
relationships with patients. After all, says
Ms Chua, “Health promotion and prevention
does not happen overnight.”
The NHG-wide commitment to ‘One Care
Plan’ is rooted in strong patient-provider
relationships. Under this arrangement,

ON THE WAY UPSTREAM

JUL
SEP
2022

NHG manages the health of about 1.5 million residents in Central-North
Singapore with primary prevention — stopping a disease or injury from
occurring — being the best-case scenario, which is supported by a network of
community and tertiary hospitals. Although these facilities may be too late to
prevent diseases from developing, they help to reduce the impact on patients’
lives through secondary prevention (e.g. screening tests for early detection
and treatment) or tertiary prevention (e.g. chronic disease management, poststroke rehabilitation).
For example, KTPH and TTSH each has a cadre of community nurses who is
posted to heartland neighbourhoods and provides preventive health services
within the neighbourhoods for residents, which include the monitoring of blood
pressure, blood glucose/cholesterol, as well as weight management plans. KTPH
patients who require sub-acute care and rehabilitation are transferred to YCH,
where hospital staff aid their recovery to facilitate a smooth transition back to
home or to a long-term care facility. NSC’s dermatology nurses regularly visit
nursing homes to assess and treat the skin condition of elderly residents, many
of whom are frail and unable to travel for outpatient care, while venereology
nurses provide sexually transmitted infection screening service. Meanwhile, IMH
runs mental health awareness and support programmes to reach out to different
groups in the community, including school-going children and youth.

healthcare professionals across the care
continuum — including nurses in different
settings — work hand in hand to integrate care
around patients, based on care goals that are
co-determined with patients and/or their family.
No matter whether a patient visits a primary
care worker or a specialist, this single care plan
makes the patient’s medical records visible to
all providers. They can then deliver shared care
and adhere to shared referral protocols, thus
ensuring the right-siting of care and preventing
unnecessary hospital visits.
Relationships should be forged not only
with patients but with their families too. Besides
being the main caregivers, family members
are the ones whose opinion matters most to
patients. “A person’s health-seeking behaviour
is prompted by intrinsic motivation, and most of
the time family members are the driving force,”
says Ms Pua. For instance, it is not uncommon for
a grandchild who is passionate about clean eating
to hold more sway than an ‘outsider’ in getting
their grandparent to adopt the practice. If nurses
have difficulty persuading older residents to
make lifestyle changes, engaging grandchildren
may be the key.
Extending this idea further, patient-centric
care must consider the social determinants of
health — an individual’s socioeconomic status,
education, neighbourhood, employment, and
other non-medical factors that affect health
outcomes. This is precisely what the Agency
for Integrated Care’s (AIC) Community of Care
(CoC) initiative sets out to do. Aimed at helping
seniors age well in place, CoCs are networks
of collaboration between health providers and
community partners (e.g. social service agencies)
that address the medical and social needs of
older residents within their neighbourhoods.
“Currently, CoCs conduct activities mostly
for those who have regular contact with patient
touchpoints and are already motivated to look
after their health,” says A/Prof Yong. “CoCs will
need to cast a wider net to draw in the not-yetactivated. This includes elderly persons who are
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Far left: YCH Director of
Nursing Ms Chua in a multidisciplinary discussion with
Dr Lee Kok Keng (Medical
Director) in preparation for
COVID-19 pandemic.
Left: Woodlands Health
Chief Nurse Ms Pua
at CCF Expo.
Below: IMH Chief Nurse
Mr Raveen coaching nurses
on implementing nursing
shared governance.
reluctant to leave their homes, as well as working
adults who let their health slide because they are
busy with work.”
With GPs exerting a stronger influence under
Healthier SG, A/Prof Yong notes it is imperative for
them to be incorporated into CoCs, with nurses
playing a bigger role to support and strengthen these
interactions. Nurses will “break out of their silos”
and coordinate with different stakeholders, he adds.
For example, they can practise social prescribing and
actively refer residents to non-medical interventions
such as a brisk walking group, a community
gardening club, or a mindfulness workshop.
Ms Lim from NHGP reiterates, “To encourage
health-seeking behaviour among residents, we need
to address their social determinants of health by
emphasising the integration of health and social
services. My hope is that we avoid medicalising
what we do in the clinic, and instead work more
closely with community partners.” NHGP’s Enhanced
Maternal Baby ToddleR And Child SurvEillance
(EMBRACE) programme, which offers integrated
maternal and child health services for motherchild dyads, has an EMBRACEPLUS component
that does just that. The EMBRACEPLUS team identifies
vulnerable children under three years old from lowincome families, and collaborates with community
partners like KidSTART to address both health
and social needs.
Given the challenges in getting the elderly to
take up preventive care services — particularly those
who live alone — NHG has specific programmes for
them that feature social engagement. One example
is the Wellness Kampung programme, launched
by Yishun Health in partnership with St Luke’s

ElderCare and Nee Soon Group Representation
Constituency (GRC) Grassroots Organisations.
Residents can gather at these locations and take part
in group activities such as exercise classes and healthy
cooking sessions, as well as undergo health screening
conducted by community nurses.
In a sense, these initiatives view residents less
like ‘patients’ and more like ‘clients’ — individuals with
holistic needs beyond their illnesses and hospital walls.
The word change is subtle but significant. “It’s about
putting clients first, and in the driver’s seat, when it
comes to preventive care,” says Mr Dev.
NURSES BEYOND NURSING,
NURSING BEYOND NURSES
Bringing more partners into the fold is crucial to
delivering holistic care, but it could cause issues
relating to the harmonisation of care among the
various parties. One way to get around this is for
nurses to upskill themselves across different fields so
that they can handle certain cases themselves without

“To encourage health-seeking behaviour among
residents, we need to address their social determinants
of health by emphasising the integration of health and
social services. My hope is that we avoid medicalising what
we do in the clinic, and instead work more closely with
community partners.” Ms Lim Voon Hooi, Chief Nurse, National Healthcare Group Polyclinics
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the need to refer every patient to an allied health
professional. A/Prof Yong names three areas that
are especially relevant for nurses — pharmacology,
nutrition, and physical and occupational therapy.
In addition, he suggests, community nurses
can be mobilised to enhance the capabilities of
CoC partners. This could entail being deployed
to under-resourced GP clinics, where nurses
would spend time with patients immediately
after their GP consultations and counsel them on
preventive care.
However, working closely with community
partners and attending upskilling courses would
increase nurses’ already-heavy workload — and
potentially exacerbate the well-documented
nursing shortage. Allied Health Professionals
(AHP) can help ease the burden by acquiring
basic nursing skills. Another solution is to hire
more laypeople as trained health coaches. Similar
to the Health Promotion Board’s (HPB) Health
Ambassadors, but working in a paid rather than
volunteer capacity, health coaches are based in
the community and give preventive care tips to
their friends and neighbours. They also conduct
wellness programmes such as workout sessions,
health talks, and cooking workshops. Not only
do they relieve nurses of this work but utilising
a familiar presence in residents’ lives may make
them more receptive to the health advice.
Popular in countries like Sweden, the idea
of health coaches has recently caught on locally,
Ms Heng explains. “During the pandemic, when
nurses had to deal with large volumes of cases
or were down with COVID-19, we depended
a lot on health coaches. We must keep up this
momentum to ensure a successful Healthier SG.”

KTPH Chief Nurse Ms Heng interacting with healthcare partners.
Doing so requires a mindset shift. “As
clinical professionals, we are used to being
paternalistic and may have frowned on nonmedically qualified people dispensing health
advice in the past. But times are changing,” says
Ms Heng. The focus is no longer on providing
top-down care, but rather co-creating care
through mutual understanding with patients
and the general population.
Empowering patients and their families
through self-management is also a key element
of co-creating care and promoting preventive
health. For example, TTSH’s Project Carer
Matters is a nursing initiative to support
the caregivers of older adults warded at the
hospital. Caregivers identified as being in
distress are referred to the Carer Matters
team who provide tailored resources and
holistic support (e.g. how to use a feeding tube,
respite care services, financial grants, support
groups) to address their physical, mental,

A CAREER OF CARING
Ms Samantha Ong was just 20 years old on her first
day as a nurse. Now 56, having recently stepped down
as Chief Nurse of IMH, the recipient of the President’s
Award for Nurses 2019 reflects on what has been a
humbling yet rewarding journey.

HOW MUCH HAS THE NURSING FIELD CHANGED
DURING YOUR CAREER?
Back in the day, nurses were simply assigned
to morning, afternoon, or night shifts, and the
only roles open to us were clinical nurse or
administrator. Today, there’s much more flexibility.
The self-rostering system gives us more control
over our working hours, and there are also many
different tracks. You can be a nurse-educator, a
nurse-researcher, an Advanced Practice Nurse, or
specialise in nursing informatics. Training doesn’t
stop at a diploma either; bachelor’s, master’s, and
even PhD degrees in nursing are now available. It is
a highly-skilled and well-rounded profession with
diverse responsibilities.

TTSH’S
PROJECT
CARER
MATTERS
HAS HELPED
MORE THAN

600
CAREGIVERS
SINCE
NOVEMBER
2019
SOURCE: CNA

IN YOUR NINE YEARS AS CHIEF NURSE, WHAT
HAS BEEN YOUR BIGGEST CHALLENGE?
The COVID-19 pandemic has been a difficult
time for all nurses. On the upside, the
pandemic provided opportunities to learn
and experience new things. With help from
Dr Margaret Soon, Director of Nursing at NCID,
we opened COVID-19 wards at IMH to nurse
COVID-19-positive patients at IMH. We built
up our competencies in managing patients’
physical, as well as mental health.
WHAT IS THE MOST VALUABLE LESSON
YOU HAVE LEARNED?
Being Chief Nurse taught me what leadership
really means — to motivate and influence
staff, and to promote their professional
effectiveness. At IMH, I implemented a shared
governance model, where ground nurses can
join or lead committees and workgroups, as
well as engage in shared decision-making. This
has empowered nurses and given them more
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“As clinical professionals, we
are used to being paternalistic
and may have frowned on
non-medically qualified people
dispensing health advice in the
past. But times are changing.”
Ms Shirley Heng, Chief Nurse, Khoo Teck Puat Hospital
& Yishun Health
emotional, and social needs. Through such assistance,
caregivers learn to care for themselves as well as
their loved ones at home better — thus reducing the
likelihood of patients being readmitted to hospital or
of caregivers falling ill.
CULTIVATING A
DIGITALLY-ENABLED WORKFORCE
Since the COVID-19 pandemic, residents — including
the elderly — have become more tech-savvy. They are
now adept at searching for healthcare news online and
in using virtual communication platforms. It would be
remiss not to ride this wave and leverage technology to
equip society with the knowledge and skills to manage
its own health.
At present, NHG is exploring ways to adapt some
of its hospital-based digital innovations for broader
use. One is TTSH’s smart bed-exit prediction and
fall prevention system called PreSAGE. Intended for
patients at high risk of falling, PreSAGE uses thermal
imaging and video analytics to give advance alert
of patients who are about to get out of bed, so that
nurses can reach them in time to assist. It has led to
safer patient care and improved productivity, as nurses

autonomy and accountability. I also introduced the Back to Scrubs
initiative to encourage all nurse leaders — myself included — to
go on the ground and do some shift work. Working alongside
staff nurses allows leaders to observe how things are done, hear
from ground staff, and see if things can be improved.

WHAT’S NEXT FOR YOU?
I’m still based at IMH full-time, but in an operational role. Instead
of clinical work, I now manage hospital processes and IT systems,
and look at issues like innovation and quality. I do feel sad about
not getting to interact with patients daily anymore, but I plan to
work in the ward once or twice a month so that I can maintain my
nursing practices and skills.
CAN YOU GIVE SOME ADVICE TO YOUNGER AND ASPIRING NURSES?
Nursing is tough work, so it’s important to find joy and meaning
in what you do. Remember that every day is an opportunity
to make a difference in patients’ lives. Draw strength from the
passionate nurses who journey with you. Base your decisionmaking process on People-Centredness, Integrity, Compassion,
Stewardship (PICS), as well as be resilient in your service, and you
will be an amazing nurse!

·
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now require less time to conduct frequent rounds
to monitor patients at-risk. “While the exploration
is still in its early days, we hope to expand the use
of PreSAGE beyond anticipating bed exits and
apply it to the community, specifically to detect
— potentially through activity analytics — aged
residents who are at-risk and show early signs of
dementia or musculoskeletal deficits. Through builtin clinical algorithm, we could monitor identified
residents/patients remotely to detect whether their
condition is worsening, and if so, escalate for further
assessment and hopefully early intervention. That
way, residents can live longer in the community,”
says A/Prof Yong.
NHG Nursing is also exploring to adopt a wound
diagnostics mobile app as a decision support tool for
wound care. A care provider would only need to take
a photo of a patient’s wound using their smartphone.
Subsequently, the app’s built-in protocol (powered
by artificial intelligence) assesses the condition by
detecting out-of-range parameters, recommends
the best treatment, or advises the care provider to
escalate for higher-level support.
Likewise, A/Prof Yong predicts that the wound
diagnostics app may potentially expand its use to
the community to manage more sophisticated
conditions, for instance, patients with diabetes
who are vulnerable to complicated ulcerated
wounds. “What’s exciting about this technology is
it can support NHG’s mission to enable activated
patients to manage their own condition in real-time,
as it is intuitively designed to enable patients to take
photos of their wound through their phone. The
app would analyse the image to track the wound’s
progress in healing. If any deterioration is detected,
the app would alert healthcare providers, so that
patients can receive early intervention and possibly
even prevent complications that can consequently
lead to amputation.”
One-to-one telemedicine sessions between
doctors and patients have soared during the height
of the pandemic. Virtual meetings between primary
care providers and specialists to discuss complex
cases are now the norm. Moving forward, A/Prof
Yong envisions nurses would host group telehealth
sessions on preventive care topics like proper wound
management. This would spread the message to a
greater cross-section of the population — especially
the not-yet-activated or those who prefer to stay at
home — in a quicker and more convenient manner.
Under Healthier SG, MOH plans to introduce
tools such as clinical dashboards to help family
physicians track patients’ conditions and health
trends. It is also ramping up adoption of the National
Electronic Health Record (NEHR) among healthcare
institutions island-wide. “As more care providers —
public and private, acute and primary — contribute
to NEHR and consolidate data on patients’ test
results, drug allergies, prescribed medicines, and
other essential information, the effectiveness of
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TTSH Chief Nurse Dr Hoi at the opening of COVID-19 Ward 11B.
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NSC Head of Nursing, Ms Brenda Lim, observing a nursing
team handling emergency equipment.

NEHR will improve,” says A/Prof Yong. “It will
readily present healthcare professionals a
comprehensive health history of their patients,
increasing adherence to the ‘One Care Plan’ and
reducing fragmentation of care.”
Ms Lim from NSC notes that it could
even open the door for healthcare workers
outside of NHG to adopt the ‘One Care Plan’.
“Provided the right IT infrastructure is in place
to access patient data easily and securely,
and the information is up-to-date, sharing
our ‘One Care Plan’ with different healthcare
clusters would help make processes flow more
seamlessly. It would allow patients to receive
the same level and standard of care, no matter
where they go.”
FOSTERING A POSITIVE
PRACTICE ENVIRONMENT
The global shortage of nurses was of concern
even before the pandemic, with heavy
workloads and occasional reports of physical
and verbal abuse from patients. The COVID19-related stress and burnout over the last
two-and-a-half years have contributed to the
already stretched situation. If left unaddressed,

GET SCREENED!

TAKE ADVANTAGE OF THESE SUBSIDISED
NATIONAL HEALTH SCREENING PROGRAMMES.
➔

SCREEN FOR LIFE

➔

PROJECT SILVER SCREEN
Who is eligible: Singapore

WHO IS ELIGIBLE: Singapore Citizens
and Permanent Residents (PRs) aged
25 and above
WHAT IT COVERS: Chronic disease and
cancer screening, plus first follow-up
(if necessary)
WHERE TO GO: Any Community Health
Assist Scheme (CHAS) GP clinic
HOW MUCH: No more than $5 (other
subsidised rates apply for PRs)

Citizens and PRs aged 60 and above
WHAT IT COVERS: Basic functional
screening for eyesight, hearing,
and oral health
WHERE TO GO: Various community
nodes (e.g. community centres,
senior activity centres)
HOW MUCH: No more than $5 (other
subsidised rates apply for PRs)

➔

➔

Find out more at
screenforlife.gov.sg.

Find out more at
www.projectsilverscreen.sg.

these challenges could put the success of
Healthier SG in jeopardy.
On one hand, demand for nurses is rising, as
more facilities, such as nursing homes and the
upcoming Woodlands Health campus, are springing
up. However, on the supply side, the pool of
working-age citizens is shrinking due to Singapore’s
ageing population, and caps on foreign nurses make
it difficult to complement the nursing workforce.
The problem is further compounded by the recent
exodus of nurses. “Finding meaning and pride in
our work as nurses is what keeps us going,” Ms Pua
points out. “Nurses stay because they know the
value they bring to their jobs. Conversely, nurses
leave because they feel that they are not valued.”
Nurses’ Day in Singapore is an annual
celebration of the profession and reminds
everyone to respect and thank nurses for all their
hard work and sacrifices. Beyond that, NHG’s nurse
leaders propose various measures to improve
nursing recruitment and retention. Examples
include offering more flexible work arrangements
and shorter hospital shifts, expanding peer
and staff support services, and sharing the
incremental workload of preventive care with
non-nurses. Nursing leaders are also systematically
strengthening the meaning of nursing care for
nurses. “Nursing must transform, and it will,” states
Dr Hoi. “Leveraging technology and robotics to
perform mundane, labour-intensive duties will
free nurses up for other tasks such as heading
preventive care programmes. The future nursing
workforce is one where patients will be viewed as
‘activated’ carers themselves.”
Bringing their collective experience to bear
and share feedback on ways to improve preventive
care puts nurses in a unique position. Delivering
care and showing compassion to patients will
always be the bread and butter of a nurse’s work.
However, Ms Heng notes, the evolution to a
Healthier SG presents opportunities for nurses to
“move from compassion to courage — the courage
to step forward as health advocates, expand
skillsets, change our model of care, and elevate to
the next level.”
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EYES SHUT
BUT NOT RESTED

Y

OU ARE NOT ALONE IF YOU OFTEN WAKE UP WITH A

groggy head, nding it difcult to get out of
bed. About two in three Singaporeans above
the age of 16 wake up tired, according to a
2022 survey released by consumer proling
platform Milieu Insight.
If you are not feeling rested and refreshed despite
a good night’s sleep, it is due to a natural physiological
phenomenon called sleep inertia. According to Dr Lee
Chuen Peng, Consultant at the Department of Respiratory
and Critical Care Medicine, and Head of Sleep Lab and
Services at Tan Tock Seng Hospital (TTSH), “it is the
intermediate state between sleep and wakefulness,
manifested by an intense desire to return to sleep after
awakening”. In other words, sleep inertia is akin to the

Learning the difference
between your sleep inertia
and sleep disorders.
BY ANNIE TAN IN CONSULTATION WITH
DR LEE CHUEN PENG CONSULTANT // DEPARTMENT OF
RESPIRATORY AND CRITICAL CARE MEDICINE // HEAD // SLEEP
LAB AND SERVICES // TAN TOCK SENG HOSPITAL

body’s intrinsic ‘snooze’ function. As Dr Lee further
explains, “Sleep inertia also represents the balance
between the body’s need for more sleep and the
desire to prepare for the new day. This is because
it takes a longer time to release neurotransmitters
associated with wakefulness.”

WHY OUR BODY HITS ‘SNOOZE’
The effects of sleep inertia tend to be greater if you
wake up while still in deep sleep, as compared to
the other stages of sleep such as N1 (the dozing off
stage), N2 (the second stage of sleep) and REM (rapid
eye movement sleep when brain activity picks up).
This is because your brain waves slow down during
deep sleep, and waking up at this stage would mean
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SINGAPOREANS

appear to be the fourth most
sleep-deprived, after the Japanese,
Americans and British, according to a
global sleep survey by Philips in 2020
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you feel less alert and groggy. So while
sleep inertia is a natural body process,
other factors can contribute to it.
“Sleep deprivation and constant night
awakening also exacerbate and prolong
the duration of sleep inertia,” notes
Dr Lee.
Globally, Singaporeans appear to
be the fourth most sleep-deprived after
the Japanese, Americans and British,
according to a global sleep survey by
health technology firm Philips, which
polled 13,000 adults in 13 countries in
late 2020. On average, we clock six hours
and 48 minutes of nightly sleep. This
figure falls below the sleep requirements
of adults aged between 18 to 64 years
old. Health experts recommend an
average of seven to nine hours.
Children and teens require
significantly more sleep for healthy
development. Pre-schoolers from three
to five years old require 10 to 13 hours
nightly; children aged six to 13 years
old need nine to 11 hours; and teens
between 14 to 17 years old should be
getting eight to 10 hours. “Inadequate
sleep can lead to behavioural and mood
issues, poor academic performance,
a predisposition to cardiometabolic
diseases, and poor immunity,” stresses
Dr Lee. Some common cardiometabolic
diseases include heart attack, stroke,
and diabetes.
If Singaporeans were not sleeping
enough before to begin with, COVID-19
compounded the problem. “During the
pandemic, individuals working from
home had an increased opportunity
for longer sleep,” observes Dr Lee.
“However, poor sleep hygiene from
increased screen time on digital mobile
devices, obesity from a sedentary
lifestyle, disruptions to our sleepwake cycle from lack of outdoor time,
inadequate exposure to sunlight, and
irregular work hours, tipped the balance
against our favour.”

WHEN TO SEEK TREATMENT
Sleep inertia is generally mild and should
not last for more than 30 minutes.
“While it is harmless for most people,
this period may be dangerous for certain
vulnerable individuals,” warns Dr Lee.
They include shift workers who are

driving or operating heavy machinery,
and elderly patients who may be
more prone to accidents and falls, as
they may experience confusion, poor
cognition, impaired performance,
and reduced vigilance during this
period. That said, when sleep inertia
continuously persists for more than
30 minutes after a presumably good
night’s sleep of more than seven hours
in adults, it may suggest underlying
sleep-related disorders – most
commonly due to sleep deprivation or
sleep apnea.
Dr Lee has treated many patients
with sleep disordered-breathing such
as snoring, obstructive and complex
sleep apnea, plus those with abnormal
movements and behaviours during
sleep. These symptoms of sleeprelated disorders are often ignored
or accepted as habitual norms. “In
general, there is poor knowledge and
awareness of sleep-related disorders
in our local population. Most will
not proactively seek treatment,” says
Dr Lee. He shares that patients who
snore would often attribute their
symptoms to exceptionally rare tired
days, only to be contradicted by their

spouses who suffer restless nights as a
result of their snoring; while patients
who walk in their sleep would claim
that their habit started from young,
but increased in frequency only
recently. Other underlying sleeprelated disorders that may contribute
to prolonged sleep inertia include,
refractory hypertension (uncontrolled
blood pressure despite treatment),
arrhythmias (irregular heartbeat),
poorly-controlled diabetes, young
patients with hypertension or stroke,
mood disorders and/or weight gain
without apparent cause, and daytime
tiredness or lethargy, notes Dr Lee.
In such cases, patients may sleep for
seven or eight hours, only to wake up
exhausted. Treatment of prolonged
insomnia or sleep apnea often help
to address underlying cardiovascular,
metabolic, or psychiatric disorders—
such as hypertension, diabetes, and
depression — to mitigate the health
risks of these chronic conditions.
Dr Lee cautions, “If left unaddressed,
poor sleep erodes health over time
because sleep is essential for the body
and mind to repair and rejuvenate.”
A good night’s sleep supports a
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RESTING
WELL

A good night’s
sleep supports a
healthy immune
system, reduces
inflammation
that may lead to
the development
of many chronic
health conditions,
reduces the risk
17
of depression
and other mood
disorders, and
boosts concentration
and productivity.

healthy immune system, reduces
inflammation that may lead to the
development of many chronic
health conditions, reduces the risk
of depression and other mood
disorders, and boosts concentration
and productivity.

7 SLEEP HYGIENE TIPS
As recommended by the American Sleep Association:
CREATE A CONDUCIVE
SLEEPING ENVIRONMENT
Keep the bedroom
quiet, cosy and relaxing,
and avoid using it
for activities such
as watching TV or
doing work.
SLEEP AND WAKE UP
AT THE SAME TIME
EVERY DAY Set a regular
bedtime and wake-time
that allows at least seven
to eight hours of sleep.
Stick to this even on
weekends and during
vacations so
as not to
disrupt
the body’s
internal
clock.

ESTABLISH A BEDTIME
ROUTINE This helps your
brain transit from day to
night, and ease into sleep.
This may include simple
rituals such as taking a
warm shower to relax the
body, listening to soothing
music, and doing simple
stretching and breathing
exercises.
DO NOT GO TO BED UNLESS
YOU ARE SLEEPY If you do
not fall asleep after 20
minutes, get out of bed and
enjoy a short quiet activity
without a lot of light
exposure.
AVOID BRIGHT LIGHTS AND
SCREENTIME Bright lights
close to bedtime may

suppress the release of melatonin,
the hormone that regulates
sleep-wake cycles. Blue light from
electronic devices produces this
effect, so put such devices away at
least 30 minutes before bed.
WATCH WHAT YOU EAT AND DRINK
Avoid having a large meal before
bedtime as indigestion could
disrupt sleep. Reduce your fluid
intake before bedtime to reduce
sleep disruptions too. Avoid
consuming caffeine and alcohol in
the afternoon and evening.
EXERCISE
REGULARLY
AND MAINTAIN
A HEALTHY
DIET This keeps
your body
healthy, and
reduces weight
management
problems, as
well as the
risk of chronic
diseases and
sleep disorders.

TUBERCULOSIS

IS TUBERCULOSIS
STILL A

PROBLEM

IN SINGAPORE?
While the incidence
rate is low, there
are some older folks
here with latent
infection.
IN CONSULTATION WITH

DR TAY JUN YANG

ASSOCIATE CONSULTANT //
NATIONAL CENTRE FOR
INFECTIOUS DISEASES
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(WHO) estimates that 9.9
million people worldwide
developed tuberculosis (TB)
in 2020, with 1.5 million
deaths globally. Over the
past 16 years, the TB
incidence rate in Singapore has
remained between 30 and 40 per
100,000 people.
Given that TB was prevalent
in Singapore before the 1960s —
an immunisation programme for
new-born babies was started in the
mid-1950s — there is still a sizeable
number of older people in Singapore
with latent TB infection. This means
that while the bacterium is present
in their bodies, they do not show any
symptoms and are not infectious
as the bacterium is suppressed by
the immune system. These patients
can potentially develop active TB
disease — where symptoms start
to show and the patient becomes
infectious — when their immunity
wanes, posing a risk of transmission
in the community.
Dr Tay Jun Yang, Associate
Consultant at the National Centre
for Infectious Diseases (NCID),

answers some common questions
about the disease.

How does TB spread, and
are family members in the
same household at higher
risk of contracting it?
TB is a disease that primarily affects
the lungs. It spreads through close and
prolonged contact with a person who
has infectious TB.
TB affecting the lungs (pulmonary)
or voice box (larynx) is infectious and
it can spread when the infected person
coughs, sneezes or speaks. Hence,
people living in the same household, or
those who are in frequent close contact
with the affected person, are at higher
risk of being exposed to TB and getting
infected. Children below the age of five
and people with weakened immune
systems are also at increased risk of
developing TB.

What precautions should
I take to minimise the risk
to family members?
People diagnosed with infectious TB
should immediately start treatment —
which usually involves a combination
of several antibiotics — and be put on

medical leave for the first two weeks.
While they will become non-infectious
after two weeks of treatment, they
will still need to complete a minimum
six-month course of treatment. During
this time, those on treatment do not
pose a risk to their family members or
other people.
However, during the first two
weeks of treatment, they should
stay at home except when attending
directly observed therapy treatment
at the Tuberculosis Control Unit
at Moulmein Road or a polyclinic.
This treatment requires patients to
take their medications under the
observation of a healthcare worker.
They should also wear a mask in
the presence of other people during
the first two weeks of treatment
and practise good cough etiquette,
such as covering their mouth with a
tissue when they cough or sneeze if
unmasked.

Where do I go if I want
to be screened for TB?
What is the TB screening
process?
People who have been exposed to
a person with infectious TB may be

N H G I S A R E G I O N A L H E A LT H S Y S T E M F O R S I N G A P O R E

Adherence to treatment and medical
appointments is important to ensure
proper recovery and to prevent the
spread of TB in the community.”
DR TAY JUN YANG, ASSOCIATE CONSULTANT, NATIONAL CENTRE FOR INFECTIOUS DISEASES

called by NCID to undergo contact
screening at the Tuberculosis Control
Unit. During screening, they will
undergo blood tests and possibly a
chest X-ray to determine if they have
been exposed to TB.
If diagnosed with active TB
disease, they will promptly be started
on the appropriate treatment. If
there is evidence of exposure to the
TB bacteria but no active disease is
detected — also termed latent TB
infection — patients will be given
a course of preventive therapy to
protect them from developing active
TB disease in future.

S O U R C E : T H E ST RA I T S T I M E S © S I N G A P O R E P R E SS H O L D I N G S L I M I T E D . R E P R I N T E D W I T H P E R M I SS I O N .

What symptoms should
I look out for?
Symptoms of TB include prolonged
cough (defined as coughing for
three weeks or more), coughing
blood, weight loss, night sweats and
persistent fever.
Individuals who are unwell and
display these symptoms should seek
medical attention early to ensure
prompt diagnosis and treatment.

Can TB be cured?
TB is curable. Following TB screening,
an outcome from the TB test will
determine the course of treatment.
If the test is positive, the doctor will
then determine if the person has active
TB disease or latent TB infection.
A person with active TB in the
lungs or voice box may be infectious
and may exhibit specific TB symptoms.
If diagnosed with active TB disease, the
person should be treated immediately
and will need to take at least six
months of medications under the
direct supervision of a healthcare
professional.
More than 95 per cent of people
with drug-sensitive TB — which means
that the TB bacteria are not resistant

to any of the drugs targeted to kill
them — are cured as long as they
adhere to the prescribed treatment.
Otherwise, TB may recur or become
resistant to first-line anti-TB drugs.
A person with latent TB infection
does not develop symptoms and
does not spread TB to others, but
the TB bacteria remain in the body.
If diagnosed with latent TB infection,
one can be started on a course of
preventive treatment to safeguard
against the development of active TB
disease in future.

·

Lifewise

at birth. It protects babies and young
children against other serious forms
of TB. These include TB meningitis,
which affects the brain lining, and
disseminated TB, where the bacteria
have spread to multiple organs within
the individual.
However, it offers limited
protection against pulmonary TB,
which refers to TB in the lungs. This is
the most common form of TB disease
among adults.
Hence, people may not be
protected from developing pulmonary
TB even though they have undergone
the BCG vaccination.

How affordable is TB
treatment, and are there
any subsidies provided?
TB treatment is heavily subsidised
for Singaporeans and Permanent
Residents. Additional charges would
apply for non-basic tests.

How is TB treatment
carried out? Do I really
need to go to the clinic
and be observed taking
my medication every day?

How should someone
with TB take better
care? Are there any
specific areas the person
should look out for?

The full course of treatment for
drug-sensitive TB typically requires
patients to take several medications
for six to nine months.
Adherence to treatment and
medical appointments is important
to ensure proper recovery and to
prevent the spread of TB in the
community. Poor adherence to
medication can lead to drug-resistant
forms of TB, which take longer and
are harder to treat.
Directly observed therapy is
currently the best way of ensuring
patients’ response and adherence to
treatment for their personal health
and that of others around them. An
outreach programme is available for
patients who are unable to visit the
clinics for their treatment due to age
or infirmity.

People diagnosed with TB should
adhere strictly to the medication
regimen. They should ensure that they
take all their medications for the full
prescribed period on a regular basis,
and make sure they do not skip doses or
stop taking the medications early, even
if the symptoms go away and they start
to feel better.
This ensures that the TB bacteria
is successfully eliminated. A healthcare
professional will advise them on the
side effects to look out for and what
they should do if they develop side
effects after taking the medication.
If you are caring for someone
with TB, give your full support and
encourage the person to take the
medications.

Why am I not protected
even though I was given
the BCG vaccination
as a baby?

➔

The Bacillus Calmette-Guerin (BCG)
vaccine is administered to all children

MORE INFORMATION ON TUBERCULOSIS
can be found at www.moh.gov.sg/diseasesupdates/tuberculosis. You may also contact
TB Control Unit at 6258 3142 or email
contactclinic@ttsh.com.sg.
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BOUT EIGHT MONTHS AGO,

Brian (not his real name),
22, switched from smoking
cigarettes to vaping.
His main reason for doing
so — because e-cigarettes
are more affordable than
cigarettes in Singapore.
Introduced to vaping by his friends
in 2021, Brian was already aware that
e-cigarettes had been banned since
1 February 2018. He shares that vaping
was a common activity in his social
circle. If anything, it was considered
trendy, and that e-cigarettes have
“benefits” over cigarettes. “Vaping has
a better taste because you can choose
from various sweet flavours,” says
Brian, an Indonesian national. Besides, a
vaping pen is easier to use “because you
don't have to light it up", and it is thus,
discreet. Users can easily conceal the
vaping pen — which measures anywhere
from 6cm to 14cm in length — and take
it out without drawing much attention.
Intensive marketing by e-cigarette
manufacturers has led users to believe
that there are less harmful effects
from vaping compared to smoking a
cigarette. According to Mr Leslie Chua
and Ms Rachel Lim, pharmacists from
Tan Tock Seng Hospital (TTSH)’s
Smoking Cessation Services, marketing
campaigns by e-cigarette companies
have tremendous reach via social media.
For example, America’s biggest supplier
of e-cigarettes, Juul, spent US$1 million
(S$1.38 million) on internet marketing
alone during its product launch in 2015.
In Singapore, illicit e-cigarette
sellers operate on online platforms

SMOKE

SCREEN

Besides being illegal, vaping is not
a safer alternative to smoking.
such as Instagram, Telegram, Twitter,
and Carousell. An investigative
2021 report by CNA easily
uncovered 10 Telegram vape chat
groups targeted at Singaporeans.
“The primary users of these online
platforms are youths and young adults
seeking to obtain their supplies of
e-cigarettes,” says Mr Chua.

WHAT IS VAPING?
Cigarettes are primarily tobacco
leaves rolled into stick forms
that needs a direct flame to burn.
The smoke produced is inhaled into
the lungs. Various chemicals added
during the manufacturing process are
absorbed into the body.
Vaping uses a battery-powered
pen that heats the vaping liquid in

"Depending on the concentration and
purity of nicotine within the liquid cartridge,
vaping may deliver even more nicotine
with the same number of puffs
compared to cigarettes."
Ms Rachel Lim, Senior Pharmacist, Smoking Cessation Services, Tan Tock Seng Hospital

the pod or capsule into an aerosol
(vapour) that the user inhales. The
vaping liquid (e-liquid or vape juice)
typically contains propylene glycol
and includes vegetable glycerine,
water-soluble flavouring, and
nicotine. Substances like propylene
glycol create a throat sensation
similar to that of smoking tobacco,
while vegetable glycerine produces
the 'smoke' that smokers are used
to. This smoking method is also used
in the hookah (a water pipe with a
smoke chamber) for smoking shisha
(flavoured tobacco). Shisha smoking
has been banned in Singapore
since 2014.

RISING POPULARITY
Youths are often enticed by the
attractive packaging of e-cigarettes,
which are available in more than
7,000 varieties of familiar flavours
such as strawberry, menthol, and
even doughnut. With no lingering
after-smells, users do not have to
deal with ‘cigarette breath’ and
stale-smelling clothes. “For younger
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users, vaping has an alluring
image associated with freedom,
empowerment, advancement, and
style. The vaping pens also come in
sleek and cool designs,” says Ms Lim.

MORE HARMFUL
THAN SMOKING
According to Mr Chua and Ms Lim,
the biggest lure of vaping is the
misconception that e-cigarettes
are harmless or less harmful than
traditional cigarettes. A study in
2019 by the Health Promotion Board
(HPB) states that about 70 per cent
of respondents did not know that
e-cigarettes contain nicotine,
carcinogens, and other harmful
chemicals. Another US study done in
2019 found that about 40 per cent of
respondents believed that they were
consuming nicotine-free products
when vaping.
Clever messaging has misled
users into believing that vaping is
nicotine-free. The reality is that
e-cigarettes contain varying amounts
of nicotine, which are not regulated
and benchmarked to an industry
standard like traditional cigarettes.
For example, Juul offers vape pods
that contain five per cent nicotine.
However, the amount of nicotine in

one pod is equivalent to the nicotine
from a pack of 20 cigarettes.
Additionally, when vaping, the
nicotine is vapourised and absorbed
rapidly into the bloodstream upon
inhalation. “Depending on the
concentration and purity of nicotine
within the liquid cartridge, vaping may
deliver even more nicotine with the
same number of puffs compared to
cigarettes,” says Ms Lim.
The duration of use is another
factor. Unlike traditional cigarettes,
e-cigarettes do not burn out and thus,
users can keep puffing away. In doing
so, they consume more nicotine than
traditional tobacco smokers.
Apart from being a highlyaddictive substance, nicotine has
also been found to cause stomach
discomfort, increased blood pressure,
increased clotting tendency, and an
increased heart rate. Other toxic
chemicals and compounds found
in vaping liquid include benzene,
acrolein (a weed killer that can cause
irreversible lung damage), cadmium,
particulate matter like tin, nickel, and
carcinogens like acetaldehyde and
formaldehyde.
Most dangerous is the commonlyfound diacetyl, a compound used
to flavour the vaping liquid. “It can
cause severe respiratory impairment
and bronchiolitis obliterans when
aerosolised and inhaled,” says
Mr Chua. This results in irreversible
scarring and damage to the smaller
airways in the lungs, and severely
reduces their function.

LONG-TERM
EFFECTS OF VAPING
Scientists and clinicians are still
studying the full short-term and longterm side effects of vaping. What is
certain though, is that the presence
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of nicotine and other compounds are
enough to raise a red flag towards
their use, especially in young
people. “Nicotine exposure during
adolescence has been shown to lower
one’s impulse control threshold, and
long-term effects include affecting
the brain’s ability to focus and learn,”
says Ms Lim.
Some common health issues
associated with the prolonged intake
of nicotine include lung disease and
gum disease. Newer studies are
also establishing that there is an
increased risk of heart attack, heart
disease, stroke, and angina (chest
pain caused by reduced blood flow to
the heart).

HOW CAN LOVED
ONES HELP?
Parents who are concerned that their
children have picked up vaping can
look out for certain signs. Some telltale signs of regular vaping include
unusual changes in behaviour or
trouble sleeping. Fruity odours
on the skin, breath, and clothes
are other indications. It is useful
to know what vaping tools look
like so that cylinders, chargers, or
batteries that are lying around the
house can be easily identified. It is
important too, not to berate but to
educate. Do check with your child
just how much he or she knows about
vaping and its ill-effects.
To wean youths off their vaping
habit, Mr Chua advises parents to
seek guidance and professional help
from a qualified smoking cessation
consultant. “Addiction is multifaceted. Any cessation plan would
require a proper evaluation of the
user’s vaping patterns, lifestyle, and
current health conditions.”

The Cost of Vaping

Importing and selling of e-cigarettes and its
accessories in Singapore have been made an offence
under the Tobacco (Control of Advertisements and
Sale) Act since 1 August 2016. The penalty can be up
to S$10,000 in fines and a maximum of six months'
jail for the first offence.
Under the same act, it is illegal to possess, purchase,
and use vapourisers since 1 February 2018. Any person
who is convicted may be fined up to S$2,000.
➔

·

If you need help to quit smoking,
call TTSH's Smoking Cessation Clinic at 6357 7000.
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Healthier SG marks a major milestone in
the nation’s journey towards preventive
health and building a sustainable healthcare
ecosystem. The National Healthcare Group
(NHG) is aligned to this strategy, and is
implementing this model of health for
KEENAN PEREIRA
residents under its care.
BY

IN

March 2022, Minister for
Health Mr Ong Ye Kung
set out a bold new
vision for healthcare in
Singapore. The strategy,
known as Healthier SG,
is rooted in the philosophy of
“prevention is better than cure”.
It aims to keep Singaporeans
healthy for as long as possible
through preventive care and early
interventions, while providing
necessary care to those who need
it. “We need to maintain health,
rather than treat sickness,” summed
up Minister Ong.
As NHG Group Chief Executive
Officer Professor Philip Choo said,
“We were built for illness care.
We don’t go out to look for people
who are not sick to change their
lives. But we have realised that this
current method is not fool-proof in

maintaining a healthy population.
Longitudinal studies have shown
that we should switch tracks.”
There is therefore an urgent
need to devise a new strategy to
safeguard health. Prof Choo said
that in cases of chronic diseases like
hypertension and diabetes, only
half are actually diagnosed. And
of those, only a third are treated
adequately. “There’s a need for
us to change and improve care by
building a relationship of trust that
allows us to influence and guide,”
he emphasised.
The polyclinics in Singapore are
already going beyond prescribing
medicine to being advocates of
exercise and lifestyle changes. “We
need to build a system for General
Practitioners (GPs) to be able to
do the same thing,” Prof Choo
explained. There is also a pressing

FOR OUR

fiscal need to do this. “Today, we
are still able to make healthcare
affordable,” he added. “But based
on the trend trajectory, it will be
quite unsustainable in the future.
To mitigate this, the Government is
advocating the Healthier SG strategy.”
Here is what that means for
residents and the healthcare system
at large:

PARTNERS IN PREVENTION
A key tenet of Healthier SG is
preventive care. This notion is not
new, but the experience of battling
COVID-19 has offered valuable
insights into how efforts to prevent
the onset of illness can be optimised
— through Singapore’s wellestablished primary care network,
which comprises 1,800 GP clinics
and 23 polyclinics, of which
544 GPs are located in the
Central and Northern regions
of Singapore.
This network will be
roped in to support the
push for preventive care
and living well. GPs
and family doctors will
be the primary point of
contact for healthcare
needs. As Minister Ong puts
it, “Prevention is best centred
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POPULATION: Let’s Get Moving…

on family doctors and less on
surgeons and specialists in hospitals.
Family doctors must become the
most important anchor of our
healthcare system.”
Currently, only three in five
Singaporeans have a regular family
doctor, despite the benefits of
doing so. Therefore, encouraging
the population to have a regular
family doctor is an important goal
of Healthier SG. “This is because
the doctor and his care team can
detect early signs of problems timely
and accurately,” said Minister Ong.
Indeed, NHG data supports this
theory, shared Prof Choo. “NHG
manages the health of about 1.5
million Singapore residents in
Central and Northern regions of
Singapore. When we build that
relationship with patients, we
get better health compliance. We
have seen improvements, such as a
reduction in referrals from polyclinics
to hospitals. Studies have shown that

30 to 40 per cent of patients can
'reverse' and subsequently maintain
their medical condition, and
prevent disease progression.”
In line with this, the
Government will roll out a national
primary care enrolment programme
from 2023. NHG will coordinate
this initiative for the Central and
Northern regions. Each resident
will be invited to enrol with a family
physician of his/her choice — who
would support them for life — as
their first line of care.
Residents’ relationship with
their GPs will change as well: they
will no longer visit them only in
times of ill health. Instead, residents
are encouraged to have regular
scheduled check-ins — at least once
a year — for the GPs to assess their
overall health, carry out necessary
health screenings, and suggest
lifestyle changes to improve health.
These regular interactions will form
the basis of each resident’s unique

CHAMPIONING
PREVENTION
Over the years, NHG has encouraged
preventive care through the
following initiatives. Said Prof Choo,
“We strongly believe in going into
captive audiences: school health,
workplace health, health in the
community. We try to get them to
remain healthy and not to adopt
risky habits.”

>

Living Well in Our Communities
promotes and builds a culture
of health in the Central and
Northern regions of the country.
Key programmes include Wellness
Kampung, Share a Pot, and
Walking Foodpedia.

>

Living Well @ School is a
three-year pilot partnership
with selected schools. It aims to
develop a school health working
model that can be scaled to all
educational institutions.

>

Living Well @ Work empowers
employers to manage the health
and well-being of their staff.

"Today, we are still able to make healthcare
affordable. But based on the trend trajectory,
it will be quite unsustainable in the future.
To mitigate this, the Government is
advocating the Healthier SG strategy.”
Professor Philip Choo, Group Chief Executive Officer, National Healthcare Group

NHG institutions engage Singaporeans through
various community activities.
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care plan. This plan will reflect
each resident’s clinical, social,
and behavioural needs — as well
as their values and choices — and
promote seamless care transition
and care coordination. GPs will
also act as trusted health advisors,
helping residents navigate the
healthcare system to find further
care they need, be it in the
community or in an acute hospital.

SUPPORTING THE SHIFT
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These additional responsibilities
will undoubtedly increase the
workload of GPs. Most have
welcomed Healthier SG as an
important step in Singapore’s
healthcare journey, but some
expressed concern about its
implementation. The head
of a GP group is reported to
have said, "Our doctors are
naturally concerned about time
commitments and ability to provide
specialised care while having to
manage a high patient load.”
On this front, NHG is shoring
up its support to GPs to ensure
they are well-placed and ready to
carry out their new duties. Support
will take several forms, including:

• Connecting Stackholders
polyclinics, and acute care
NHG has amassed an extensive
hospitals. This would enable
network of more than 80 community
GPs to work with polyclinics and
health and social partners who are
hospitals in the management
essential to providing specialised
of patients with more complex
care for residents. As a connector
needs. Upon discharge, hospitals
of stakeholders, it will forge
will refer patients to the GP
relationships between GPs and
they are enrolled with, to ensure
these community partners to
continuity of care.
ensure that GPs, too, can tap on
NHG’s expertise and experience on • Resources for the Community
the ground.
The scope of work for allied
NHG will also promote closer
health professionals in primary
relationships between GPs,
and community care will be

FIVE FOR THE FUTURE
The Healthier SG strategy has a quintet of core components:
➔

MOBILISATION OF THE NETWORK
OF FAMILY PHYSICIANS. The
Government will reorganise care
delivery and integrate primary
care providers, especially GPs, into
the public healthcare ecosystem.
➔

CARE PLANS. Singaporeans
will be encouraged to visit the
same GP clinic regularly for all
their care needs and discuss their
health goals. This could include
completing key preventive care
actions, addressing risk factors
early and exploring together how
to achieve health goals and delay
the onset of diseases.
➔

COMMUNITY PARTNERSHIP TO
SUPPORT BETTER HEALTH. NHG and
the other two healthcare clusters

will build an integrated health
and social ecosystem to better
support the needs of residents
who stay within their region, by
partnering agencies such as the
Health Promotion Board (HPB),
Agency for Integrated Care
(AIC), People’s Association
(PA), SportSG, National Parks
Board, and community partners
to provide programmes and
services to help residents
keep healthy and well in the
community.
➔

NATIONAL HEALTHIER SG
ENROLMENT PROGRAMME.
Each resident will be invited to
enrol with a family physician of
their choice as their first line
of care. This doctor would then

support them across their
life for different health needs
and care episodes, to ensure
continuity of care.
➔

SUPPORT STRUCTURES
AND POLICIES. These include
further investments in
manpower and training,
reviews of financing schemes
to focus on delivering
key health outcomes,
and the building up of
critical support pillars in
technology and data. These
will be done in tandem with
the rollout of Healthier SG.
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expanded to improve care
delivery and support to
patients and doctors in the
community. Different networks
of Communities of Care (CoC)
will cater to the various health
needs of residents within the
areas in which they reside in.
As of June 2022, there are 41
CoCs within the Central and
Northern regions of Singapore;
this number will progressively
increase to NHG’s ideal state of
97 CoCs.

• Navigating the
Healthcare System
GPs will become the wayfarers
of the fast-changing healthcare
system, directing residents to
the appropriate care they need.
Through regular updates and
sharing sessions, NHG will keep
GPs apprised of the healthcare
system’s policies, and how best
to guide residents. To make this
navigation more intuitive, NHG
has also streamlined its healthcare
institutions based on its River of
Life segments of care — Living
Well, Living with Illness, Crisis and
Complex Care, Living with Frailty,
and Leaving Well. These segments
also take into consideration the risk
factors and conditions that impact
residents’ well-being, including
metabolic diseases like diabetes,
mental health conditions, chronic
diseases, and various cancers.

·
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ENGAGING FOR SUCCESS
Healthier SG has already shown
to be a popular strategy among
Singaporeans: an informal poll
of 20 residents conducted by
The Straits Times found that most
are in favour of it. But details of
the programmes will need to be
communicated regularly when
they have been fleshed out. NHG
will lead the charge in the Central
and Northern regions of Singapore,
with plans afoot for roadshows and
in-person engagements. It has also
canvassed the views of residents
and shared these with MOH, so
that Healthier SG can be actualised
with their needs in mind.

HAVE VIEWS ON HOW WE
CAN BUILD A HEALTHIER SG ?

• Tapping on Technology
Information Technology (IT) will be
critical to Healthier SG, as it offers an
avenue for seamless care across the
healthcare system. In this vein, NHG
will work together with the Ministry
of Health (MOH) to better support
GPs with integrated IT systems
that can make secure and seamless
records-sharing a reality.

LET YOUR
VOICE BE
HEARD TODAY!
➔

Scan the QR code or
visit go.gov.sg/hsgsurvey
to take part in the survey.
➔

Interested to
know more about our
engagement sessions?
Visit go.gov.sg/hsinterest

POPULATION HEALTH
CONNECT 2022:
BUILDING NHG’S MODEL
OF HEALTH TOGETHER
On 4 May 2022, Minister
for Health Mr Ong Ye Kung
launched NHG’s Population
Health Collective (POPCollect)
at the inaugural annual
Population Health Connect
(POPConnect) seminar.
Hosted by NHG, POPCollect
is a movement to improve the
health and well-being of the
population in Central-North
Singapore through building
a Community of Care (CoC)
in every neighbourhood. The
event saw about 300 senior
leaders from NHG’s health

and social community partners,
General Practitioners (GPs),
agencies, and NHG Institutions,
who joined in virtually and onsite,
to discuss and co-learn about
“Building Trusted Relationships

with GPs and Residents” and
“Building Care around Residents”.
The highlight of POPConnect was
a conversation with Minister Ong
on “HealthierSG — Why It Matters
and What It Really Means”.
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SHOWING

THE WAY
Got a medical
issue? Turn to
Woodlands Health’s
new medical
helpline NurseFirst.
Its lead nurse Mr
Kelvin Tan is happy
to guide you along.
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KELVIN TAN, 42

Assistant Nurse
Clinician,
Woodlands Health

BY KEENAN PEREIRA
PHOTOS KELVIN TAN AND WOODLANDS HEALTH

“I ONLY DISCOVERED MY
PASSION FOR NURSING LATER
IN LIFE. I was in an operations unit
of the Singapore Civil Defence Force
(SCDF) where I saw paramedics saving
lives every day. I was inspired to do
something similar, and left the SCDF
12 years ago to take up nursing.
MY NURSING CAREER HAS NOT
BEEN LINEAR. I spent about nine
years in the Emergency Department
at Singapore General Hospital (SGH)
and Khoo Teck Puat Hospital (KTPH).
I then joined the Singapore office
of International SOS, a worldwide
medical assistance company, for about
three years. In my capacity as care
coordinator, I helped American military
personnel posted around Asia, as well
as their families, when they needed
emergency evacuations and medical
treatment.
DESPITE THE EXCITEMENT
AND BUZZ AT INTERNATIONAL
SOS, I DECIDED TO GO BACK
TO A CLINICAL SETTING. I joined
Woodlands Health three years ago,
and earlier this year, helped to set
up NurseFirst, a helpline manned by
nurses trained in emergency triage.

Anyone can call us for advice on
where to go for treatment for a
condition they are facing. We often
get asked, ‘Should I visit a GP, or
head for the Urgent Care Centre or
even the Emergency Department?’
Even though NurseFirst was set
up by Woodlands Health, it is an
independent service. We would
recommend the most suitable
healthcare provider island-wide for
each caller.
MY NEW ROLE IS A
CHALLENGE. Initially, most people
were not familiar with it. They didn’t

know what number to call to reach
us. But now, NurseFirst receives up
to 30 callers a day, which is similar
to our highest call volume during the
first Omicron wave. The pandemic
has also pushed telemedicine into
the mainstream, and people are now
more receptive to such services.
I LEAD A TEAM OF FIVE
NURSES AND TRIAGE
SPECIALISTS. Managing a team
requires a different skillset from
clinical care. The nurses, especially
those who are new to telephone
triage, are guided when they are
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NURSEFIRST, FIRST
WHAT TO EXPECT WHEN YOU CALL THE HOTLINE:
£ The nurse will ask a set of
questions to ascertain the medical
condition.
£ If the condition is not life-

threatening according to the
symptoms described, the caller may
be directed to the nearest General
Practitioner (GP) or Urgent Care

DESIRABLE TRAITS
What does it take to be a nurse at
NurseFirst? According to Mr Tan,
here are some desirable traits:
A pleasant disposition
over the phone
Wide clinical knowledge
Patience
Flexible and adaptable
to new needs and services

Centre if the latter is
available in his/her area.
£ If the condition is
assessed to be lifethreatening, the caller
will be advised to call 995
or seek treatment at the
Emergency Department.

on a call. There is a buddy system;
a senior nurse partners a junior
nurse, and will step in if necessary.
But the practice is to let the junior
nurse handle the case from start to
finish. Besides training, I also oversee
scheduling for a 15-hour workday. So
we have to work shifts. This is a fresh
challenge for me.
ANOTHER CHALLENGE IS
HAVING TO RELY ON OTHERS
TO BE YOUR ‘EYES AND EARS’.
We get calls from family members
on behalf of their sick relatives. We
need to ask the ‘right’ questions to
gauge the condition of their loved
ones, and have to navigate the
ambiguity that comes with triaging
over the phone. A lot of flexibility
and mental resilience is needed. As
callers are not medically trained,
we use ‘plain’ language as much as
possible to avoid any confusion or
miscommunication.
For example, I once answered
a call from a daughter whose
mother has diabetes. The mother
had experienced a high blood
sugar reading after a buffet meal.
I advised the daughter to take her
mother’s blood sugar readings at
regular intervals and to observe her
mother’s condition. The daughter
was appreciative towards the prompt
advice and care, which helped
alleviate her anxiety and addressed
her mother’s condition.

NURSEFIRST IS ADDING
A NEW MEANINGFUL
DIMENSION TO THE
NURSING PROFESSION.
We are helping patients to get
the right care at the right time
and place for their conditions.
Besides helping patients
save time, precious healthcare
resources are also conserved.
EACH NURSEFIRST SHIFT
CAN LAST FOR 10 HOURS.
I ensure I drink a sufficient amount
of water during each shift to take
care of my voice. After a long day
of calls, it’s nice to be able to spend
time with my wife and our two
children, aged 11 and eight. Before
NurseFirst, the long hours from
my posting at the National Centre
for Infectious Diseases (NCID)'s
screening centre were considered
normal. In my nursing roles I have to
work shifts, which takes a big toll on
my family because I don’t have fixed
days off. This makes it difficult to
plan activities and outings. But my
wife, who works at a multinational
corporation, understands the nature
of my work and plans family time
around my schedule.

NURSEFIRST
is available at 6262 6262 from
8am to 11pm (every day, including
Sundays and Public Holidays).
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Get your health news from the right
sources. Otherwise, fake or misleading
information can lead to harm.
BY MORGAN AWYONG
IN CONSULTATION WITH

ASSOCIATE PROFESSOR
MICHELLE JONG

GROUP CHIEF EDUCATION
OFFICER // NATIONAL
HEALTHCARE GROUP

YOU MAY BE IN SEARCH FOR A HOME
REMEDY FOR THAT PERSISTENT BACKACHE
THAT WOULD NOT GO AWAY. Or you
may have learned of a certain health
supplement that could help you sleep
better. Whatever niggling health
issues you may have, chances are that
you have looked those up online.
Searching for answers to medical
issues on the internet or social media
has become second nature for many
of us, as there is so much information
readily available. But for every
credible piece of information, there
is also its fair share of content that is
masquerading as ‘expert advice’ from
people paid to advertise products,
or those trying to increase their
blog readership. “Testimonials are
not a robust support of evidence,”
says Associate Professor Michelle
Jong, Group Chief Education Officer,
NHG. To detect commercial sites, she
suggests readers to ask: “Are there
potential conflicts of interest/bias

by the author/site? Do they openly
disclose sponsorships of the site by
profit-making companies?”
How would you ensure the
content you are consuming is
reliable? While search engines do try
to present credible options, it is best
to practise due diligence and run a
few checks of your own.
START WITH WHAT YOU KNOW
For reliable information, look for
what is familiar to you. Local medical
institutions provide updated data
presented in a Singaporean context.
Some are government-funded and
clearly have the citizens’ welfare
at heart. “In Singapore, the Health
Promotion Board (HPB), and the
Ministry of Health (MOH) or any of
the public healthcare institutions
would be deemed credible sources,”
says A/Prof Jong. For example, the
HealthHub mobile app by HPB is not
just an e-service provider to check
your medical records; it contains an
extensive resource library catalogued
from “A to Z”. Here, you will find
content on diseases or ailments
— including anecdotal accounts of
patients — as well as those about care
facilities, treatments, and financing.
Other trustworthy platforms include

content from the three public
healthcare clusters in Singapore, such
as the Singapore Health Services
(SingHealth), National University
Health System (NUHS), National
Healthcare Group (NHG), and their
respective public health institutions.
FIND TRUST IN THE ADDRESS
Domain names are a good point of
reference when ascertaining the
source of health information. Due to
registration protocols, certain domain
types are limited to specific entities —
which means a commercial business
will never be able to acquire certain
domains. This helps you to quickly
distinguish intent of the article.

➔

ON POINT, O

HERE ARE SOME
COMMON TYPES
OF DOMAINS:
➔
➔

➔
➔
➔

.gov.sg (or .gov)
= government agencies
.sg = Singaporean entities
both commercial and
non-commercial
.edu.sg (.edu) = education
institutions
.org = foundations, charities,
not-for-profit entities
.com = commercial entities
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As an example, you can be
certain that the Health Sciences
Authority (HSA) with a .gov.sg domain
can be counted upon. There are
exceptions though. The World Health
Organization has a .int domain to
establish its global presence. When
in doubt, do a quick search to see if
the organisation is cited in articles
or websites.
CONSIDER GEOGRAPHIC BIAS
While health facts remain largely
consistent across credible bodies,
one might find that statistics or
treatments differ according to
geographical regions. “Sometimes the
information is robust but not relevant
to the user,” A/Prof Jong highlights.
“Some information obtained from
overseas, while factually correct, may
not be appropriate for or relevant to
our population.” For instance, reliable
websites such as Mayo Clinic and
WebMD often have US-centric news
and updates, and may refer to drugs
that are not available in Singapore.
For information that is applicable
to our local context, we should look
towards content from Singapore’s
public health organisations.
CONFIRM THE
AUTHOR OR SOURCE
Health-related content can be easily
produced, but taking accountability
is key. When browsing through an
article, look for the author. The author
would usually be found below the
headline or appear right at the end
of the article. In some cases, a short
bio of the author might be included.
Always verify the author’s credentials
through other online sources or even
LinkedIn. However, we should not
discount writers from a non-medical
background. An article can be equally
helpful if it includes links to proper
research and citation from medical
professionals. If the article has not
been attributed to any writer, check
the website’s ‘About Us’ page to
see if there is an editorial panel of
verified health experts — preferably
from different organisations — for
objectivity and impartiality.
As for content in forums and
social media, the number of views
or ‘likes’ is not a reliable indication
of credibility. There is a plethora
of click-bait content made to lure

·

Lifewise

A patient should always read
new information with care,
and verify or consult with the
right health expert to avoid
undesired health outcomes.”
Associate Professor Michelle Jong,
Group Chief Education Officer, National Healthcare Group
unsuspecting victims to generate
traffic or perpetuate fraudulent
marketing schemes. Do a quick search
online to see where else the claims are
being published.
VERIFY THE CURRENCY
OF THE ARTICLE
With a rapidly-evolving healthcare
landscape, it is important to verify
that the information you are reading
is the most updated. One way to do
so is by performing a search through
online search engines to check if
the information in question appears
as a 'search result' in other related
published articles.
Good content providers maintain
the integrity of their articles with
responsible reporting, and often would
add a phrase such as ‘last updated’ to
indicate new edits. This information
can usually be found near the headline
or at the footer of the article. If there
is no indication of when the article was
written, assume it is not current.

yes, they could be trying to promote
a particular opinion. Too many links
that point to a single page with
oft-repeated keywords and forceful
writing are all red flags.
Other questions A/Prof Jong
suggests include: “Do I know anything
about the institution/organisation
responsible for the information? Is the
author someone who is credible or a
registered health professional? What
are the credentials of the author?”
A trustworthy website has one
goal: To provide helpful information.
It should present balanced
viewpoints and verified facts,
and cite scientifically conducted,
evidence-based research; and not
promote only a type of treatment.

SIGN UP FOR UPDATES
Finally, when you have found your
trusted sources, it is a good idea to
sign up for updates through their
channels. Medical-based articles tend
to be shared through e-newsletters.
Do review the privacy policy upon
BE AWARE OF THE AGENDA
While in search of information, be wary subscription to ensure that your
of commercial health sites that point to information will not be shared with
third-party vendors, or used for
products — even more so if they tout
instant cures to existing ailments. From medical surveys that you do not wish
supplements to treatments, businesses to be part of.
Any health-related online
have learnt to bolster their online
information should never replace
presence with skewed articles that
a doctor or other healthcare
lend weight to their product claims.
professionals when you are unwell.
Some even offer free samples or trials
“Patients should read widely and
in exchange for your personal details
seek the right information to inform
— which you should always refrain
themselves about their own health,”
from giving.
says A/Prof Jong. “However, online
One must also be wary of
patient information tends to be
questionable sites that sow
generic and there are many caveats
disinformation or a biased point of
which may not apply to the reader.
view. One should always ask the
A patient should always read new
following questions: “Is the article
information with care, and verify or
written by a ‘professional’ from an
irrelevant field? Does the article often consult with the right health expert to
avoid undesired health outcomes.”
refer to one figure or organisation?” If
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BY EVELINE GAN
IN CONSULTATION WITH

DR SHAUNA CHRISTINE SIM

REGISTRAR // SPORTS AND
EXERCISE MEDICINE CENTRE //
KHOO TECK PUAT HOSPITAL

WORKOUT

THE

GAME PLAN
The easing of COVID-19 safe
management measures has
allowed for the resumption
of team sports. Resume your
fitness activities safely by
not abruptly jumping back
into them.
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DESPITE NOT EXERCISING REGULARLY
DURING THE COVID-19 PANDEMIC,
Mr Joe Ng thought he would have
no trouble returning to his favourite
game of futsal.
The 48-year-old trader, who
has been playing the high-intensity
team sport for the last 17 years (and
even longer for football), considers
himself one of the “more agile”
players among his friends — before
the pandemic.
Whenever safe management
measures were eased in the last two
years, Mr Ng would eagerly get into
a game without proper conditioning.
“I thought that being tall and slim
meant I need not worry about
my fitness,” he says. “During the
pandemic, I kept telling myself
that we would soon be able to play
regular futsal again and that would

be the time when I could resume
working out. That’s why I did not get
into the habit of exercising regularly.”
Abruptly rushing back into
the sport has led to injuries. “We
did some stretches before playing
but that was it,” he says. Mr Ng has
experienced aches and pains that
led to him limping out of the court
on a couple of occasions. He now has
persistent pain in his right leg. “I’m
still nursing an aching thigh from a
game I played over two months ago.
The soreness just does not go away.”
PERILS OF RUSHING BACK
Mr Ng’s predicament is not
uncommon. With the easing of
COVID-19 restrictions on team
sports, more people are returning to
physical activities such as basketball,
football, rugby, and hockey.

Jumping straight back into
matches or competitions
after laying off training for a
period of time would put
one at risk of injury.”
Dr Shauna Christine Sim, Registrar, Sports and Exercise
Medicine Centre, Khoo Teck Puat Hospital

Taking part in group sports has
been shown to benefit physical and
mental health. But while returning to
your game is a good thing, Dr Shauna
Christine Sim, Registrar at the Sports
and Exercise Medicine Centre at Khoo
Teck Puat Hospital (KTPH), points
out that the risk of injury is higher
if a person is unprepared. “Jumping
straight back into matches or
competitions after laying off training
for a period of time would put one at
risk of injury,” she says.
Examples of injuries that may
occur range from minor sprains and
contusions to more serious damage
such as ligament tears or fractures.
Overuse injuries — that involve any
type of muscle or joint injury caused
by repetitive trauma — such as
tendonitis or stress fractures, may
also occur with the sudden increase in
playing or training load.
“Most team sports involve sudden
changes of speed and direction, and
this predisposes an untrained or
unconditioned individual to lower
limb injuries, such as ankle and knee
sprains," explains Dr Sim. “Some team
sports also require repeated overhead
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DOING IT THE RIGHT WAY
To resume team sports safely, Dr Sim shares some tips:
➔

Start slow, with
specific conditioning for
the sport and sportsspecific drills. For example,
for football, start with
dribbling and then add on
obstacles such as cones,
followed by shooting and
passing drills, and blocking
and marking.

movements such as throwing and
catching; movements that can lead to
shoulder and elbow injuries."
Based on cases Dr Sim has seen,
a common cause of injuries is the lack
of conditioning, or a sudden increase
in playing time or training load that
a player is unaccustomed to. “If you
have not played for a while, you are
more likely to make mistakes when
fatigued or under stress. The muscles
or tendons are also more prone to
injury when force is applied to them
during contact with other players,”
she says.
BEING ACTIVE DOESN’T MEAN
BEING READY FOR TEAM SPORTS
Mr Ng notices that some of his friends
from the futsal group, who have
been swimming, jogging, or cycling
regularly during the past two years,
have no issues returning to the ball
game. “Those who did little or no
exercise struggled during the first
few sessions. In fact, some are still
struggling now,” he says.
However, Dr Sim cautions that it
is important to recognise that regular
aerobic fitness and strength training
do not necessarily translate to better

➔

Progress to simulation
game play and drills, such as
three-versus-three matches
or half-court play, before
proceeding to a full game.
➔

Have shorter matches
and allow more regular
substitutions when
returning to a full game.

team sport performance. “Without
maintaining the specific technical
skills required for the team sport,
there would still be a risk of injuries,”
she says. Thus, those who have been
exercising regularly over the pandemic
should not be overly complacent.
Players should familiarise
themselves with playing the team
sport again — in the case of futsal,
to practise shooting or dribbling —
before tackling a full match.
Not factoring in sufficient postgame rest and recovery could be
another contributing factor to Mr Ng’s
current injuries. “I missed playing
futsal so much that sometimes I would
play the following week despite not
being fully recovered from soreness or
ache,” he discloses.
A Traditional Chinese Medicine
(TCM) physiotherapist Mr Ng has
been seeing said that his current
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She also encourages
players to ensure they
perform proper warm-up
and cool-down exercises
in their regimen,
as well as factor in
sufficient time for rest
and recovery after
a game.

thigh injury may take “a long time” to
heal as the nerves are affected. The
physiotherapist has advised Mr Ng
to stop playing futsal for a while, but
he is reluctant to do so. “I’d rather
play limping than give up the game,"
he says.
Dr Sim advises against playing
when injured as doing so can prolong
or result in a more severe injury.
Significant high-grade ligamentous
injuries and fractures can put one
out of play for six months to a year
and — in some cases — surgery
and subsequent rehabilitation may
be required.
“An example of such an injury
would be an anterior cruciate
ligament tear, often sustained during
a twisting injury to the knee. One may
not be able to return to their original
level of play even after recovery,”
warns Dr Sim.

Eat healthy to reduce
ADHD symptoms in kids

N E U R O L O G Y Attention deficit
hyperactivity disorder (ADHD) affects
about 3 to 5 per cent of children
globally, including from Singapore.
A recent American study published
in Nutritional Neuroscience suggests
that eating fruits and vegetables
may help reduce inattention issues
in kids. Researchers believe that
ADHD is related to low levels of
certain neurotransmitters in the brain
— and vitamins and minerals play a
key role in helping the body make
those important neurochemicals and
in overall brain function.

EATING A WELLBALANCED DIET,
WHICH INCLUDES
FRUITS AND
VEGETABLES,
MAY BE ONE
WAY TO REDUCE
SOME OF THE
SYMPTOMS
OF ADHD.
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PLANT-BASED

MILK

What are the nutritional
differences between plant-based
milk and traditional dairy? BY KOH YUEN LIN
YOUR GO-TO SOY MILK — THE ONE YOU
HAVE BEEN DRINKING SINCE DISTANT
SCHOOL DAYS — is now a prime mover
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in the ‘green’ milk movement. This
drink, which has been part and
parcel of traditional Chinese food
culture for thousands of years,
currently accounts for an estimated
40 per cent of the international milk
alternatives market.
Soy milk is joined by
myriad other plant-derived
milks. These water-based
plant extracts that
resemble milk in taste
and appearance
span from oat milk
in hip packaging

to upcycled barley from the beer
industry. Consumers are indeed
spoilt for choice these days, with
options that range from creamy
extracts of sunflower seeds, to the
latest from Swedish company Veg of
Lund: DUG, the world’s first potato
milk that was launched in 2021.
The global uptick in the
popularity of a vegan diet — coupled
with a growing awareness of lactoseintolerance and dairy-associated
allergies — has contributed to
the rising demand for plantderived options.
Milk alternatives are not just
for vegans and those with health
issues. Ethical and environmental
concerns loom large behind the rising
popularity of plant milks. “A lot of
people think that plant-based milk is
just for vegans, but I am a big fan of
cheese and butter,” says Mr Eric Soh,
who switched to oat milk a few years
ago. Its appeal for the 49-year-old
risk controller is the lighter calorie
count. One cup (240ml) of oat milk
contains 130 calories, while the
count for the same volume of whole
cow’s milk is 259.
“Oat milk is also easier on my
digestive system as it does not
contain lactose, which I am mildly
sensitive to,” says Mr Soh.
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NATURE’S BEST?
Rich in fats, carbohydrates, and
protein — nutrients vital to growth
— dairy milk shot up in popularity
during the 1920s when farming
bodies, scientific communities,
and governments got together to
promote cow’s milk as ‘nature’s
perfect food’. Scientific research in
recent years, however, has shown
contradictions in its perceived health
benefits. For example, while milk
consumption is often associated with
strong bones, a 2014 Swedish study
found that women who drank three
or more glasses of milk a day have a
higher risk of bone fractures. Many
other studies found correlations
between the consumption of milk
and dairy products to higher risks
of certain cancers. Consumption
of skim and low-fat milk has also
been linked to acne, believed to
be the result of milk’s influence on
certain hormones in the human body.
However, dairy milk has become an
integral part of an everyday diet,
be it as part of a meal, a drink on its
own, or as a cooking ingredient.
Most plant-based milk
manufacturers have their flavours
tweaked to existing palates, so most
options are comparable to their
dairy counterparts in terms of taste
and texture. But is plant-based milk
the new ‘perfect food’ then?
Plant-based milk can largely
be categorised into that derived
from soy, nuts, grains and seeds.
Harvard Health Publishing’s 2022
article In Search of a Milk Alternative

There is
a massive
green and health
halo attached
to plant-based
foods, which are
not necessarily
informed by the
composition of the
foods in question.”
Dr Duane Mellor, dietitian,
British Dietetics Association
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READ THE FINE PRINT
WHILE PLANT-BASED MILK CAN BE A
HEALTHIER ALTERNATIVE, MOST COMMERCIALLYAVAILABLE OPTIONS ARE, IN REALITY,
PROCESSED FOODS CONTAINING ADDITIVES.
states that soy is the closest to cow’s
milk in terms of nutritional content.
As nut milks — such as those made
from ground almonds, cashews, and
pistachios — are naturally low in
calcium and protein, these need to be
fortified with vitamins and minerals
to bring up their nutritional levels
to be on par with cow’s milk. Note
too, that organic plant milks are
rarely fortified.
Nut milks are free of lactose, soy,
and gluten — a protein that some
people are intolerant to. On the other
hand, grain and seed milks, such as
that made from rice and oats, contain
more carbohydrates and sugar than
other milk alternatives.
According to the American
Society for Nutrition, “dairyalternative milks tend to have fewer
calories, less fat (except for coconutbased milk), more water content (for
better hydration), and less protein
(except soy). Some are fortified
with other vitamins and nutrients”.
These milks may be suitable for
adults on a calorie-control diet, but
not so appropriate for children who
need high-nutrient foods. Rich in
vitamin D, calcium, and protein, cow’s
milk is associated with growth. This
seems to be confirmed by a 2017
Canadian study, which compared
the heights of children drinking
cow’s milk against those who drink
plant-based milk. The latter group
displayed lower height.

MORE THAN MEETS THE EYE
Even for adult consumption, one
should be mindful that not all
types of plant-based milk are
made equal. According to Harvard
T H Chan School of Public Health,
commercially-available plain almond,
rice, oat, and soy milk have higher
calcium content than whole cow’s
milk, which contains about 276mg
of calcium per cup, whereas cashew
milk contains only 44mg per cup
serving. Those looking to decrease

their fat intake should know that
a cup of sweetened coconut milk
contains about 4g of saturated fat,
compared to 1.5g per cup of low-fat
milk. In recent years, attention has
also been drawn to the fact that the
process of making oat milk generates
maltose — a sugar with a much
higher glycaemic index than lactose
in dairy milk. There is thus, debate
over whether oat milk would cause
blood sugar spikes in those with
metabolic conditions.
When Mr Soh first tried out plant
milks, he thought that they were
universally ‘healthier’. “I didn’t pay
much attention to the nutritional
breakdown; I just compared the
taste of products from different
brands. Eventually, I realised
that some products have been
sweetened. Since then, I have been
paying more attention to ingredient
lists and food labels,” he says.
While plant-based milk can be a
healthier alternative, depending on
individual nutritional needs, most
commercially-available options are,
in reality, processed foods containing
additives. These substances can
range from salt and plant-derived oils
(e.g. canola, rapeseed, or sunflower
seed) to acidity regulators and
emulsifiers. Not all plant-based milks
are made with the same additives;
generally speaking, the ones labelled
as organic tend to have less additives.
As Dr Duane Mellor, a registered
dietitian, British Dietetics
Association spokesperson and
senior teaching fellow at Aston
Medical School said in a recent
Guardian newspaper report, “There
is a massive green and health halo
attached to plant-based foods, which
are not necessarily informed by the
composition of the foods in question.
It’s okay if you want to use them to
whiten your coffee, but I wouldn’t
rely on them as a major source
of nutrition.”
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Age has not
stopped this senior
from donning
boxing gloves
— and indeed,
why should it?
BY KEENAN PEREIRA PHOTOS ALVIN TEO

SWEAT DRIPS FROM MR RAFAEL
MALABANAN’S FOREHEAD AS HE
BRACES HIMSELF. His hands in a
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pair of well-worn brown boxing
gloves, Mr Rafael is on alert for
the instructor’s whistle. Once it
sounds, the 58-year-old aims a volley
of powerful kicks at a punching bag.
A minute or so later, the whistle
sounds again and Mr Rafael pauses
to catch his breath.
He is clearly winded, but there
is a twinkle in Mr Rafael’s eyes.
It is because martial arts — and
particularly Muay Thai — has been
a lifelong passion for the father-ofone. “I gave it up for a while when my
son was born 15 years ago,” he tells
Lifewise during a break in his training
at Equilibrium MMA’s workout studio
in Orchard Road. “But the urge to get
back into martial arts was hard to
shake off.”
It is no longer just younger
people who are drawn to the health
benefits of martial arts — more and
more seniors are taking it up too.
A 2010 study from Chengdu Sport
University in China found that
martial arts can slow the decline
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of muscles that comes with ageing.
Its researchers also concluded that
martial arts can also reduce the risk
of falls and hip fractures.
The term martial arts
encompasses more than 200
different forms of the sport. Some
people, like Mr Rafael, focus on
just one form of martial arts like
Muay Thai. Others take up Mixed
Martial Arts (MMA), which combine
elements and techniques of popular
forms like Muay Thai, boxing,
wrestling, judo, jujitsu, and karate.
When Mr Rafael started 25 years
ago, he practised mostly Brazilian
jiu-jitsu, which is based on ground
fighting and submission holds. Five
years ago, he added elements of
Muay Thai into his training. When
his work as an architect became too
hectic, Mr Rafael decided to focus
on Muay Thai.
He has since retired, but Muay
Thai remains Mr Rafael's
only form of exercise. He
trains four times a week,
sometimes twice a day.
Each training session lasts
anywhere between one to
three hours, and it works
every muscle group and
blends cardio fitness with
strength and flexibility
Mr Rafael
training. “I usually start
works part-time as
with a warm-up, followed
a training assistant
by footwork and some
at Equilibrium MMA.

running,” says Mr Rafael. “Then it’s
some skip rope followed by the
punching bags and pad work. Each
session ends with an hour of sparring
with another trainee.”
THE ART OF EIGHT LIMBS
The exercises for Muay Thai
strengthen the fist, elbow, knee, and
shin — parts of the body that can be
prone to weakness in senior years.
Muay Thai is sometimes referred to
as the “art of eight limbs”.
Mr Rafael loves being in the ring
so much that he works part-time as
a training assistant at Equilibrium
MMA. What has been the best
benefit of his dedication to Muay
Thai? “Inner peace” is Mr Rafael’s
unhesitant answer. “I’ve developed a
clear understanding and belief in my
physical self,” he says. “I remain calm
under pressure. I am also more aware
of the ‘space’ around me and have
greater confidence in myself.”
Mr Mah Wee Hian, the gym
manager at Equilibrium MMA, says,
“Mental acuity is one of Muay Thai’s
— and more broadly, MMA’s —
benefits. Not just about punching and
kicking, Muay Thai is a very complex
martial art and, like chess, opponents
have to continually figure out what
works against the other. There is no
single piece or move that guarantees
a win. A lot of thinking goes on
beyond just physical prowess.”
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INJURY
PREVENTION

As Muay Thai is a contact sport,
you’ll be regularly kicking pads,
people and bags. This means you
expose yourself to a range of
injuries. Here is how to prevent
some of the more common ones:

  SPRAINED WRISTS  
Wrap hands securely and
ensure your gloves are on tight.
Avoid punching heavy bags
without gloves.
  INJURED SHINS   It is natural
for these to be kicked during
a sparring session, but your
shins will be conditioned after
consistent training.
  STRAINED NECK   Do stretching
exercises to get blood flowing
and loosen muscles.

MUAY THAI FOR OLDER FOLK
“There is no bad time in life to start
doing sports, and MMA is not an
exception,” says Mr Mah. Precautions
need to be taken though. For one, he
explains that “the physical strain will
be much harder”. Seniors will have to
work harder than younger sparring
partners. Plus, they take longer to
recover after a session.
It is important to pick a trainer
committed to help a senior settle
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into the sport. Committed trainers
will keep track of their students'
fitness and capabilities regardless
of age. They would also adjust the
intensity of training accordingly.
There are beginner,
intermediate, and advanced lesson
tiers but these are tagged to
physical activity, rather than age.
So fit 60-year-olds might train with
people decades younger. Mr Rafael
has sparred with secondary school
students and working adults.
Being an older practitioner
of martial arts has taught
Mr Rafael several lessons. The
most valuable? He is no longer
driven by an “ego”.
He explains, “I don't need to
be the fastest, the strongest, the
best. Without these unrealistic
expectations, training is easier,
plus I can just have fun with it.”
And it looks like he is having the
time of his life with a host of
health benefits.

Source: Muay Thai UK
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Left to right: Prof Chin Jing Jih, Chairman, Medical Board, TTSH; (then) Senior Minister of State for Health Dr Koh Poh Koon*; Prime Minister Lee Hsien Loong; Mr Tan Tee
How, Chairman, NHG; and Prof Eugene Fidelis Soh, Deputy Group CEO (Integrated Care), NHG, and CEO, TTSH and Central Health.
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TAN TOCK SENG HOSPITAL’S
ANG MO KIO SPECIALIST CENTRE OPENS

The healthcare facility features new care models to
keep residents in Ang Mo Kio healthier.

N

ow that Ang Mo Kio
Polyclinic has relocated
to a new building nearby,
Tan Tock Seng Hospital (TTSH) has
repurposed the former polyclinic
premises to integrate a day surgery
centre and to upsize its specialist
care services. Named the Ang Mo Kio
Specialist Centre (AMKSC), it officially
opened on 18 March 2022 with
Prime Minister Lee Hsien Loong as
Guest-of-Honour. The event was also
graced by Dr Koh Poh Koon, then
Senior Minister of State for Health,
and Mr Tan Tee How, Chairman,
National Healthcare Group (NHG).
BRINGING CARE CLOSER
TO RESIDENTS
AMKSC provides a suite of specialist
care and services centred on the
following key models of care:
• Trans-disciplinary Diabetes Care
Patients with diabetes are now
attended to by Clinical Diabetes
Educators who are trained to
holistically carry out various aspects
of diabetes care, as well as patient
education.

• Optometrist-led Community
Eye Care
TTSH’s optometrists are now able
to manage chronic eye conditions
such as blurring of vision, redness,
and suspected glaucoma. They will
also conduct visual acuity and eye
diagnostic tests, and follow up on
consultation with specialists at TTSH,
where necessary.

FORGING HEALTHCARE
PARTNERSHIPS
In line with the national Healthier SG
initiative, TTSH is partnering General
Practitioners (GPs) and polyclinics to
co-manage residents’ health and care
in the community. GPs can directly
refer their patients for specialist
diagnostics, therapy, and procedures
offered at AMKSC. They will receive
updates on these patients’ progress
for continuing care. Patients can also
get musculoskeletal rehabilitation
and undergo basic endoscopic
procedures, such as colonoscopy and
gastroscopy.

• Audiologist-led Community Hearing
Evaluation Care
TTSH’s team of audiologists provide
both specialist and basic hearing
examinations and services, as well as
hearing aid interventions. Residents
diagnosed with more complex
hearing conditions will be referred to
specialists at TTSH.
“We are empowering individuals to care
for their own health through preventive
health measures, anchoring disease
management within the primary and
community care setting, and networking
together agencies and community
partners to coordinate healthcare and
social support.”
Prime Minister Lee Hsien Loong

*Dr Koh Poh Koon is currently Senior Minister of State for Manpower & Sustainability and the Environment

AMKSC is located at Ang Mo Kio Avenue 8 and sited
on the former premises of Ang Mo Kio Polyclinic.
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Health Minister Ong Ye Kung trying
out the FI’s ArmMotus TM EMU, an
upper limb rehabilitation robot.

CART expands its smart
healthcare solutions
TTSH’s specialised
clinic brings innovative
robotic rehabilitation to
more patients.

T

an Tock Seng Hospital
(TTSH)’s Clinic for Advanced
Rehabilitation Therapeutics
(CART) celebrated its 10th anniversary,
as well as the expansion of its
premises, on 18 April 2022. The event
was graced by Mr Ong Ye Kung, Health
Minister; Mr Tan Tee How, Chairman,
National Healthcare Group (NHG);
and Professor Philip Choo, Group CEO,
NHG. CART is the region’s first clinic
to integrate robotics and virtual reality
with conventional therapies, and it has
helped over 75,000 patients in the
last decade.
The expanded CART spans 19,935
square feet (1,852 square metres) —
four times bigger than the previous
space — and is equipped with more
state-of-the-art rehabilitative robots,
as well as a bigger gym. Besides
treating patients with conditions
like stroke, brain, and spinal cord
injuries, the clinic has advanced its

services to care for amputees, patients with
neurodegenerative diseases and neurooncology conditions, and those who are
ventilator-dependent.
COLLABORATIONS FOR BETTER
HEALTHCARE
To enable more patients to gain greater
access to innovative technology-enabled
rehabilitation, CART inked partnerships

TTSH inking the service and research agreement with
Stroke Support Station and Fourier Intelligence.

with leading rehabilitation care partners
Fourier Intelligence (FI) and Stroke
Support Station (S3).
Through a three-year Master
Research Collaboration Agreement
with FI, CART will function as a living
lab to test-bed and contextualise FI’s
technologies to local settings and bring
them a step closer to benefitting more
patients. FI is a technology company
providing exoskeleton robot products
and services on rehabilitation
and orthoses.
CART’s Memorandum of
Understanding (MOU) with S3, a
stroke-focused community agency
specialising in rehabilitating
patients with assistive
technology, is in line with
the National One-Rehab
37
framework, which aims to
improve patients’ access to
community rehabilitation.
TTSH will refer stabilised stroke
patients to S3 for continued active
rehabilitation, wellness activities, and
access to its peer support network. This
shared care model will allow both parties
to better co-manage stroke survivors
and ensure continued support through
their rehabilitative journey. TTSH and S3
will also explore tele-collaboration and
tele-consultation services.

SPOTLIGHT
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NEW KALLANG POLYCLINIC
OFFICIALLY OPENS
NHGP’s seventh polyclinic
provides primary care that
meets the evolving needs
of patients.

T

he National Healthcare Group
Polyclinics (NHGP) officially
opened Kallang Polyclinic on
7 May 2022 to serve residents in
the central precinct. The healthcare
facility is NHGP’s seventh polyclinic
and the first to be opened by the
institution following the 2017
reorganisation of Singapore’s
healthcare system.
Primary care plays a key role
in meeting the evolving needs of
patients in view of Singapore’s ageing
population and the prevalence
of chronic diseases. “We manage
patients holistically by providing
preventive care, as well as engage,
educate, and empower them to
take charge of their health so as to
reduce the risk or delay the onset of
developing chronic diseases,” said
Associate Professor Chong Phui-Nah,
Chief Executive Officer, NHGP and

Primary Care at the official opening.
“NHGP also works collaboratively
with community partners to develop
individualised care plans to achieve
better health for the population — one
patient at a time.”

appropriate social services. Two such
programmes have been implemented at
Kallang Polyclinic:
• RELationship-based HeAlth &
Social InTEgration (RELATE)
Kallang Polyclinic works closely with
community partners to develop shared
care plans to support elderly patients
and their families throughout their
care journey.

• Enhanced Maternal Baby ToddleR
And Child SurvEillance PLUS
INTEGRATING HEALTH AND
(EMBRACEPLUS)
SOCIAL NEEDS
Vulnerable children aged 0 to 3 years
NHGP works with various agencies
from low-income families are identified
and community partners to identify the
so that NHGP’s care team can help
unique needs of patients with complex
address the health and social needs of
conditions and to connect them to
the children and their families.

Minister for Health Ong Ye Kung officiating the Kallang Polyclinic opening ceremony.
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Minister Ong launched an art mural made up of over
1,000 hand-painted heritage tile pieces collectively put
together by Kallang Polyclinic staff and patients, NHGP
senior management, and community partners.
management team to enhance the care
experience of patients.
In the area of community partnerships,
Kallang Polyclinic partnered Assumption
Pathway School to provide the school’s
students with an experiential learning
opportunity, through operating a food
truck on the polyclinic grounds.

ADOPTING INNOVATIVE AND
AUTOMATED SOLUTIONS
Kallang Polyclinic is the first NHG
Polyclinic to pilot the use of a
fully-automated Safety Manpower
Productivity Accountability Real Time
Analytics Vaccine System (SMARTVacc).
This will replace the conventional
manual vaccine fridges currently in use.
Conceptualised by NHGP, one of
the functions of SMARTVacc includes
the cross-checking of a selected vaccine
against an in-built image recognition

system before dispensing it for
administration — thereby reducing the
risk of human errors and improving
patient safety.
PARTNERING PATIENTS AND
COMMUNITY
Kallang Polyclinic is the first NHG
Polyclinic to introduce a Patient
Advisory Council (PAC). Council
members comprise an invited group
of patients, caregivers, and volunteers
who work together with the clinic

MOVING CARE UPSTREAM
Kallang Polyclinic is designed with
features and services that cater to
preventive care and health promotion.
For instance, through the formation of
strong patient-teamlet bonds, patients
with chronic conditions are encouraged
to undergo health screenings and
immunisations to forestall complications.
To foster a habit of self-monitoring
and ownership over one’s health,
patients can check their own blood
pressure (BP) and Body Mass Index
(BMI) at Self-Help BP kiosks and
BMI machines.
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Timely education on skin health
NSC has restarted its Public Forum, the first since the
COVID-19 pandemic brought it to a halt.

C

OVID-19 wrought havoc on
the skin — it was one of the
most affected organs. “During
the pandemic’s early phase in 2020,
the attention for dermatologists
was on skin manifestations of
COVID-19. When mask-wearing
became mandatory and the use of

“EVEN AS COVID-19 MOVES
TO AN ENDEMIC PHASE, SOME
OF THE SAFETY MEASURES
WILL BE HERE TO STAY SO AS
TO KEEP SINGAPOREANS SAFE
AND WELL. WE HOPE YOU GAIN
VALUABLE INSIGHTS ABOUT
SKIN-RELATED ISSUES.”
PROFESSOR TAN SUAT HOON, DIRECTOR,
NATIONAL SKIN CENTRE

hand sanitisers was encouraged
for personal hygiene and infection
control, there was a new wave of skin
conditions,” said Professor Tan Suat
Hoon, Director, National Skin Centre
(NSC), in her opening address of Mask
Acne, Hand Hygiene and Skin Changes
in the New Normal of COVID-19.
“Then came the vaccination drive and,
along with it, a new surge of related
skin reactions.”
The webinar on 7 May 2022 was
the first Public Forum in two years by
NSC. It attracted 374 participants. The
webinar brought together an expert
panel who spoke on salient skin
health topics:
• Consultant Dr Ang Sue May offered
tips on how to care for skin affected
by prolonged mask wear.
• Consultant Dr Su Peiqi spoke about
things to take note of with frequent

Clockwise from bottom left: NSC Director Professor Tan Suat
Hoon, Senior Consultant Dr Lucinda Tan, Associate Consultant
Dr Tan Chee Hian, Consultant Dr Vanessa Lim, Senior
Pharmacist Ms Chen Wei Yu, Consultant Dr Ang Sue May, and
Consultant Dr Su Peiqi.
handwashing and use of sanitisers.
• Senior Pharmacist Ms Chen Wei Yu
shared tips on choosing a suitable hand
sanitiser.
• Consultant Dr Vanessa Lim touched on
what happens to skin when one gets
infected with COVID-19.
• Associate Consultant Dr Tan Chee Hian
shed light on common skin reactions
associated with COVID-19 vaccines.
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CONTACT OR LOCATE US

NATIONAL HEALTHCARE
GROUP CORPORATE OFFICE
3 Fusionopolis Link, #03-08,
Nexus @ one-north
Singapore 138543
Tel: 6496-6000
www.nhg.com.sg

TAN TOCK SENG HOSPITAL
11 Jalan Tan Tock Seng
Singapore 308433
Tel: 6256-6011
www.ttsh.com.sg

40
JUL
SEP
2022

KHOO TECK PUAT
HOSPITAL
90 Yishun Central
Singapore 768828
Tel: 6555-8000
www.ktph.com.sg

WOODLANDS
HEALTH
(CORPORATE OFFICE)
9 Maxwell Road, MND Complex Annex
A, #03-01A
Singapore 069112
Tel: 6681-5999
www.whc.sg

INSTITUTE OF
MENTAL HEALTH
Buangkok Green Medical Park
10 Buangkok View
Singapore 539747
Tel: 6389-2000
www.imh.com.sg

YISHUN COMMUNITY
HOSPITAL
2 Yishun Central 2
Singapore 768024
Tel: 6807-8800
www.yishuncommunityhospital.com.sg

NATIONAL
HEALTHCARE
GROUP POLYCLINICS
Contact centre: 6355-3000
www.nhgp.com.sg

NHG PHARMACY
Tel: 6340-2300
Fill your prescription online:
www.pharmacy.nhg.com.sg

NHG COLLEGE
NATIONAL SKIN
CENTRE

Tel: 6340-2351
www.college.nhg.com.sg

1 Mandalay Road
Singapore 308205
Tel: 6253-4455
www.nsc.com.sg

NHG EYE INSTITUTE

NATIONAL CENTRE FOR
INFECTIOUS DISEASES
16 Jalan Tan Tock Seng
Singapore 308442
Tel: 6256-6011
www.ncid.sg

ADMIRALTY
MEDICAL CENTRE

Tel: 6357-8000
www.tei.nhg.com.sg

AMK SPECIALIST
CENTRE
Blk 723 Ang Mo Kio Avenue 8,
Singapore 560723
Tel: 6554-6500

PRIMARY CARE
ACADEMY

676 Woodlands Drive 71
#03-01, Kampung Admiralty
Singapore 730676
Tel: 6807-8000
www.admiraltymedicalcentre.com.sg

3 Fusionopolis Link,
Nexus@one-north, #05-10
Singapore 138543
Tel: 6496-6683 / 6496-6682
www.pca.sg

URGENT CARE CENTRE
@ ADMIRALTY

NHG CMTI

676 Woodlands Drive 71
#01-01, Kampung Admiralty
Singapore 730676
Tel: 6363 3000
www.whc.sg/feelingunwell/
urgent-care

NHG DIAGNOSTICS
3 Fusionopolis Link, #05-08,
Nexus @ one-north
Singapore 138543
Call centre: 6275-6443
(6-ASK-NHGD)
www.nhgd.com.sg

3 Fusionopolis Link, #03-08,
Nexus @ one-north
Singapore 138543
Email: innovate@nhg.com.sg
https://corp.nhg.com.sg/cmti

INSTITUTE OF
GERIATRICS AND
ACTIVE AGEING
Centre For Geriatric Medicine
Tel: 6359-6100
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NHG WORLD DIABETES DAY 2022
Coming soon in November 2022!

Follow us at NHG Facebook & Instagram for updates

Organised by NHG Diabetes & Metabolic Steering Committee:

