
Lifewise
W I N N E R  /  G R A N D  A W A R D ,  A P E X  2 0 1 9

NO85
I S S U E

J U L – S E P  
2 0 2 0

I am humbled to walk alongside all 
of you in this gargantuan journey. 
Thank you for your commitment, 
mettle, grit, determination, team 

 
TOGETHER, WE SHALL 
OVERCOME COVID-19.

Professor Philip Choo, Group CEO,  
National Healthcare Group 
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TOGETHER, WE SHALL 
OVERCOME COVID-19.

 
HE PAST FEW MONTHS HAVE BEEN 
TRYING FOR ALL as we struggle to 
adapt and come to terms with the “new 
normal” that COVID-19 has forced 

upon us. For healthcare workers combatting the 
pandemic at the frontlines, it has been — and still 
is — a tremendous test of leadership, stewardship, 
perseverance, teamwork, tenacity, and discipline. 
All Hands On Deck (page 8) provides an insider 
view of how NHG and its institutions are rallying 
together to help the Government keep our nation 
and people safe.  

Even as our country eases into Phase 2 – Safe 
Transition, the battle is far from over. Find out 
how far we have progressed in our research 
journey to search for vaccines and drugs to cure 
and treat COVID-19 (page 21). Others in the 
community, previously unrelated to healthcare, 
have been inspired to pitch in as well. Read how 
gaming technology company Razer — which has  
roots in Singapore — stepped up to produce a 
million surgical masks amid a global shortage in 
On Razer’s Edge (page 34). You can also play a role 
in overcoming the crisis. Professor Chong Siow 
Ann of the Institute of Mental Health  explains in 
Decency in the Age of the Coronavirus (page 18) 
how acts of consideration, including adhering to 
safe distancing, help achieve this. 

Amid these challenges, NHG celebrates its  
20th anniversary with the Torch of Hope logo 
and music video, which pay tribute to COVID-19 
frontliners, and exemplify the organisation’s 
unwavering commitment and passion to caring for 
the people of Singapore. Long-serving staff also 
share their fondest memories and what keeps them 
going in their healthcare journey. Learn more in 
Striving Forward (page 28). 

In a tumultuous time such as this, it is all the 
more important to stay connected to our loved 
ones and colleagues. Give thanks to encourage and 
uplift each other with hope. The road ahead is long 
and daunting, but “even after the worst storms, 
the sun will shine again”. From all of us at NHG, 
we salute all frontliners for doing your part, big or 

 
 With Singapore poised to celebrate its  
55th birthday on 9 August, there is perhaps no 
better time than the present to celebrate our spirit 
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T H E  B I G  P I C T U R E

HEAVY LIES THE “CROWN”  
Named for the crown-like spikes on 

their surface, coronaviruses are a 

family of viruses that usually cause 

mild to moderate respiratory tract 

infection in animals and humans. The 

most common human coronaviruses 

are responsible for the common 

cold, with symptoms that include 

fever, sore throat, and runny nose. 

However, in the last two decades, 

a trio of more virulent strains have 

emerged —  the Severe Acute 

Respiratory Syndrome coronavirus 

(SARS-CoV), Middle East Respiratory 

Syndrome coronavirus (MERS-

CoV) and now SARS-CoV-2 — that 

complications like pneumonia. Those 

most at risk from these viruses are 

seniors aged 65 and above, people 

with chronic conditions such as 

cancer or diabetes, and those with 

weakened immune systems. 

Coronaviruses mainly spread 

from person to person through 

direct contact, such as touching or 

shaking hands, or via respiratory 

droplets. When an infected person 

coughs, sneezes, or talks, droplets 

of saliva or mucus are released into 

the environment. These can then 

be inhaled by (or land on the mouth, 

nose, or eyes of) anyone in close 

proximity. Because the droplets can 

live for several hours on a surface 

or object, indirect transmission 

can also occur if someone touches 

a contaminated surface and then 

touches his/her face.

To test if someone is infected 

by a coronavirus, a nasal swab is 

usually done and the mucus sample 

is then processed using a polymerase 

chain reaction (PCR) machine. This 

viral DNA to enable detection of  

the virus. 

Rapid, extensive testing is key to 

tracking and limiting the spread of 

coronaviruses. As COVID-19 cases 

surged worldwide, so did efforts to 

ramp up testing. Some alternatives 

to the gold-standard nasal swab that 

have been developed include a less 

invasive saliva-based test, as well 

as a new assay that uses CRISPR 

gene-editing technology to diagnose 

COVID-19 infection in less than 

an hour. Countries like Singapore, CORONAVIRUSES MAINLY 
SPREAD FROM PERSON TO 
PERSON THROUGH DIRECT 
CONTACT, SUCH AS TOUCHING 
OR SHAKING HANDS, OR VIA 
RESPIRATORY DROPLETS.   

06
J U L 
S E P 
2 0 2 0

B

There are seven known 
human coronaviruses, 
which are classified 

into alpha or beta subgroups. 
Most people get infected with 
one of these four strains that 
cause the common cold: 

 THE INFECTIOUS SEVEN   

    229E (alpha coronavirus)
    NL63 (alpha coronavirus) 
    OC43 (beta coronavirus)
    HKU1 (beta coronavirus) 

The other three coronaviruses, which 
jumped from animals to humans, have 
led to new, potentially fatal illnesses: 

    SARS-CoV  
(beta coronavirus causing Severe Acute 
Respiratory Syndrome, or SARS) 

    MERS-CoV  
(beta coronavirus causing Middle East 
Respiratory Syndrome, or MERS)

    SARS-CoV-2  
(novel coronavirus causing  
Coronavirus Disease 2019,  
or COVID-19)  

CORONAVIRUSES:

1

THE VIRUS 
SPREADS 

THROUGH 
RESPIRATORY 

DROPLETS
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when they are asymptomatic or 
unaware that they have it. 

Increased globalisation and 
human action (or rather, inaction) 
have also contributed to the 
current state of affairs. The great 
ease of travel has enabled the 
cross-border spread of infections. 
Initial under-reporting of cases, 
whether intentionally or not, hid 
the true scale of the outbreak from 
public view. By the time COVID-19 
erupted, a lack of urgency by 
governments, coupled with hospital 
shortages of ventilators and personal 
protective equipment (PPE), dragged 
countries into a painful game of 
catch-up with the virus — at great 
economic and human cost.

There are a few spots of good 
news. New Zealand, Taiwan, and 
Vietnam have seemingly managed 
to contain the virus by taking swift 
actions including widespread testing, 
strict quarantine and isolation 
measures, social distancing, and 
aggressive contact tracing. However, 
vigilance is needed to prevent a 
subsequent wave of cases.  

At the top of everyone’s 
wish list is a vaccine to eradicate 

Germany, and the US are also 
experimenting with antibody (or 
serology) tests, which rely on blood 
draws to identify individuals who 
have been exposed to COVID-19 
and have built up an immune 
response, even if they do not exhibit 
any symptoms. 

 
A GLOBAL SOLUTION TO  
A GLOBAL PROBLEM  
It is reasonable to ask why, having 
already experienced SARS and 
MERS, the world has been hit so 
hard by COVID-19. Is the virus 
causing COVID-19 more dangerous? 
Or does the blame lie with the 
blasé attitudes or wilful ignorance 
of governments and societies who 
failed to react to the crisis until after 
it had reached their doorstep? 

Both claims have merit. 
SARS-CoV-2 is estimated to be 
more contagious than SARS-CoV 
and MERS-CoV, with a higher 
reproductive number (the number 
of secondary infections generated 
from one infected individual) of 
between 2 and 2.5. This is largely 
because people with COVID-19 can 
spread the virus in the community 

Even as Singapore eases from the Circuit 
Breaker and progressively reopens: 

    Avoid large gatherings and close contact with 
people who are sick or have symptoms.

    Wear a mask in public. Keep a distance of at least 
one metre between yourself and others.

    Stay home if you don’t feel well. 

Remdesivir, an anti-viral drug  
created to treat Ebola, is one of 

several potential therapies against COVID-19. 
2  GET WELL, STAY WELL  

It is currently undergoing clinical trials in the US, Singapore, 
and other countries. Singapore’s Health Sciences Authority 
(HSA) has granted conditional approval for remdesivir to 
be administered to COVID-19 patients who are severely ill. 
In the meantime, patients with mild symptoms are isolated 
and cared for at specially-converted community facilities. If 
symptoms worsen, they are taken to the hospital. 
 
Protect yourself and others from infection by 
taking these precautions: 

    Practise proper hand hygiene.  Wash your hands 
frequently and thoroughly with soap and water for  
at least 20 seconds. 

     Avoid touching your eyes, nose and mouth.

     Clean and disinfect high-touch surfaces daily. 

     Cover your mouth and nose with a tissue (or your elbow) 
when coughing or sneezing. Check out  
bit.ly/NHGSneezingVideo or scan this QR Code for guidance:  

COVID-19 once and for all. More 
than 130 vaccine projects are 
on-going worldwide. One of the 
frontrunners is a candidate vaccine 
developed by the University of 
Oxford, which in April became 

trials. Singapore has also joined the 
race to develop a vaccine through a 
collaboration between Duke-NUS 
Medical School and a US-based 
company, with clinical trials 
planned for August. And as part 
of a newly-launched “landmark 
collaboration” by the World 
Health Organization (WHO), 
world leaders have pledged to 
work together to speed up the 
development of tests, drugs, and 
vaccines against COVID-19, as 
well as ensure equitable global 
access to these tools. Perhaps for 

community has a shared stake 
to defeat a pathogen that has 
crippled the whole world. By 
openly sharing information across 
laboratories and borders, scientists 

COVID-19 sooner rather  
than later.  
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In tandem with Singapore’s 
battle to overcome 

COVID-19, NHG has 
mounted an organisation-

meet the scale, complexity, 
and urgency of the crisis. 
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LMOST SIX MONTHS AFTER REGISTERING ITS FIRST CONFIRMED CASE ON 
23 JANUARY 2020, Singapore remains in the grip of the 
coronavirus (COVID-19) pandemic. The situation 
initially seemed to be under control — thanks to 
a combination of scaled-up testing and contact 
tracing, quarantine and isolation orders, safe 
distancing measures, and a top-notch healthcare 
system that helped to keep a lid on local 

transmission. But just when it looked like the tide was 
beginning to turn against COVID-19, infections among 
migrant workers living in cramped dormitories in late 
March and early April diminished the hope of averting 

The number of new daily cases, earlier reported at 

from 226 in mid-March to more than 16,000 by the end of 
April. “In a few short weeks, Singapore went from being 
a model for containing COVID-19 to one of the worst-hit 
countries in Asia,” says Dr Benjamin Seet, Deputy Group CEO 
(Education & Research), National Healthcare Group (NHG). 

This ‘one step forward, two steps back’ predicament 
has resulted in more than 42,000 cases and 26 deaths as 
of 25 June, and has placed a heavy burden on Singapore’s 

to provide regular care for other patients. Then, to reduce 
the COVID-19 patient load in hospitals, healthcare workers 
engaged in a whole-of-society response to set up and run 

NHG has naturally been a key partner in this 
all-around effort, with Dr Seet heading the Group’s 
overall response to the pandemic. Since the start 
of the outbreak, clinical and non-clinical staff from 
Tan Tock Seng Hospital (TTSH), the National Centre 
for Infectious Diseases (NCID), Yishun Health, 
Woodlands Health Campus (WHC), National 
Healthcare Group Polyclinics (NHGP), National Skin 
Centre (NSC), Institute of Mental Health (IMH), 

(NHGD) have joined forces to manage the crisis. 

their normal roles, to serve patients and the nation. 
Lifewise

A

For us in NHG, battling the 
COVID-19 pandemic for the past 
few months has been a tremendous 
test of leadership, stewardship, 
teamwork, discipline, tenacity, 
perseverance, and fortitude. 
Professor Philip Choo, Group CEO, National Healthcare Group  

09

%
OF SINGAPORE’S 
COVID-19 CASES 

ARE MADE UP 
OF MIGRANT 

WORKERS 
RESIDING IN 

DORMITORIES 
(as of 16 June)

94



10
J U L 
S E P 
2 0 2 0
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AT THE EPICENTRE
Long-serving staff of TTSH must have 

déjà vu, laced with 

COVID-19 cases landed on Singapore’s shores. 
The hospital had served as ‘ground zero’ during 
the 2003 SARS and 2009 H1N1 epidemics. 
However, TTSH now has a new partner to help 
hold the fort in this ongoing war — the state-of-

in September 2019. “NCID is fully integrated 
with TTSH to enable clinical and operational 

resources,” says Professor Eugene Fidelis Soh, 
CEO of TTSH and Central Health.

It soon became evident that the segregated 
fever screening area at TTSH’s Emergency 

Department (ED) would outrun its capacity when the 
numbers being screened for COVID-19 burgeoned. 
NCID thus opened its Screening Centre on 29 
January, and erected a large tent outside its premises 
to meet the increasing demand for screening, while 

patients requiring acute care should NCID become 
full, and converted selected wards into intensive 
care units (ICUs) to ramp up capacity for those 
who are critically ill. At TTSH and NCID, suspected 

isolated in negative-pressure rooms.
To free up doctors and nurses for NCID, TTSH 

postponed non-urgent patient appointments and 
surgical procedures, and shut down selected wards. 
Chest X-ray machines and other equipment were 

People across all of TTSH’s departments have 
stepped forward to play a part in the ongoing battle. 
Besides clinical staff who have been deployed to 
NCID, doctors and nurses attending to regular 
patients in the ED conduct enhanced pneumonia 
surveillance. To aid diagnosis, radiographers 
and laboratory staff work round-the-clock 

A  B R A N D - N E W  N E R V E  C E N T R E 

Above: Prof Philip 
Choo, GCEO, NHG 
and Dr Benjamin 
Seet, Deputy GCEO 
(Education & Research), 
NHG, at a foreign 
worker dormitory.

Above right: 
Prime Minister Lee 
Hsien Loong with 
Prof Leo Yee Sin, 
Executive Director, 
NCID, during a visit to 
NCID in January 2020.

Right: Prof Eugene 
Fidelis Soh, CEO, TTSH 
& Central Health, and  
A/Prof Chin Jing Jih, 
Chairman Medical 
Board, TTSH & 
Central Health, with 
frontline staff.

The TTSH Operations Command Centre was launched 

system, C3 (Command, Control & Communications), that has 
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TOGETHER, 
TTSH AND 

NCID WERE 
ATTENDING TO  

75%  
OF CONFIRMED 

AND 
SUSPECTED 

COVID-19 
CASES IN 

SINGAPORE. 

“Everyone is just so united. 
We come from all over the 

departments, but there 

alienation. When you’re in a 

Mr James Ang, Senior Nurse Manager, 
Emergency Department, Tan Tock Seng Hospital 

to perform chest X-rays and test swab 

shifts to clean and disinfect isolation rooms 
and high-touch areas across the hospital 
campus. Administration staff man the 
entrance screening stations, where they 
assist outpatients and visitors in declaring 

COVID-19 symptoms. 
No stone has been left unturned at Yishun 

Health, either. Towards the end of April, the 
screening wing of Khoo Teck Puat Hospital 

Emergency (A&E) Care Centre to the adjoining 
lobby of Yishun Community Hospital (YCH). 
Surgical and dental staff have been deployed to 
work alongside their A&E colleagues. Ancillary 
teams, such as Facilities Management and 
Security, have punched above their weight to 

Health was very clear of our goals to strike a 
balance between caring for COVID-19 patients 
and those with acute conditions as well as 
keeping every healthcare worker safe. We 
swiftly transformed our campus infrastructure 

and operations to respond to the evolving 
situation,” says Mrs Chew Kwee Tiang, CEO 
of KTPH and Yishun Health.

 Allied Health Professionals (AHPs) are 
equally important as doctors and nurses 
on the frontlines, reiterates Ms Teresa 
Foong, Head and Deputy Director, Allied 
Health Services & Pharmacy, Yishun Health. 

how to better plan meals for hospitalised 
COVID-19 patients, while physiotherapists 
help to promote their functional recovery. 
Likewise at TTSH, AHPs at the screening 
centre support nurses in tasks such as taking 
patients’ parameters, swabbing, and patient 
transfer. Several were also deployed to 
foreign worker dormitories to assist with 
registration, triage, and swabbing. 

Additional manpower needs at NCID, 

by staff from WHC, NSC, and other local 
hospitals. “It is a privilege to be able to 
contribute to a cause bigger than ourselves. I 
am inspired by our doctors, nurses, and allied 
health and administration staff who offered 
to go where help is most needed. I am 
sure that at the end of this battle, they will 
emerge as better healthcare professionals 
and, essentially, better people,” says 

In an unconventional move, KTPH 
enlisted Singapore Airlines, SilkAir, and Scoot 

AS OF 2 APRIL,
 NCID WAS 

CATERING TO  

70%  
OF SINGAPORE’S 

SCREENING  
WORKLOAD 

FOR COVID-19.

11

NHG Senior Management 
walking the ground at KTPH.

In the midst of this crisis, 
we should be proud to be 
on the frontline, saving as 
many lives as possible. We 
must be ready to chip in 
and contribute wherever 
help is needed, regardless 
of our peacetime role. 
Associate Professor Pek Wee Yang, 
Chairman Medical Board,  
Khoo Teck Puat Hospital and Yishun Health  
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grounded amid the outbreak, to serve as Care 
Ambassadors. They are assigned to low-risk 
wards and trained to carry out basic caregiving 
procedures, nutritional care, and patient service 
management. Cabin crew from Jetstar have also 

The safety of healthcare workers is crucial too, 
during this period of heightened alert, to protect 
themselves and others from infection. Surveillance 
and protocols have therefore been stepped up to 
ensure these meet the required infection control 
standards, including training for the proper donning 

and good hand hygiene. And to keep up with the 

and standard operating procedures (SOPs) are 
constantly updated and disseminated. 

That TTSH and NCID could get up and running 
so quickly, and mobilise support, is due to the 

had been carried out in ‘peacetime’, well before 

between outbreaks that matters the most. It is in 
regular times that lessons must not be forgotten. 
With every crisis, we learn and get better at what 
we do,” says Prof Soh. 

UPON CLOSER SCRUTINY
As the dedicated national specialist centre for 
infectious diseases, NCID is at the vanguard of all 
aspects of COVID-19 management — from public 
health functions, clinical care, and diagnostics to 
research and operational considerations — and 
supports the Ministry of Health (MOH) in making 
evidence-based policy decisions. The National 
Public Health Laboratory (NPHL) at NCID serves 
as the focal point for Singapore’s COVID-19 
testing activities. It successfully set up testing for 

announced. Within one day of the SARS-CoV-2 
sequence being released by China, NPHL had 

ready even before Singapore saw its 

Professor Leo Yee Sin, is one of 
Singapore’s foremost infectious 

helped lead the nation’s battle 
against SARS. She is currently 
chairing a COVID-19 Research 
Workgroup, which was set up in 
January to publish studies relevant 
to understanding COVID-19 
transmission in Singapore. The 
Workgroup is advised by MOH Chief 
Health Scientist Professor Tan Chorh 
Chuan and is made up of members 

across public healthcare institutions, MOH, DSO 
National Laboratories, and the Agency for Science, 
Technology and Research (A*STAR). 

To further research on the transmission 
patterns, the Workgroup has commissioned 
three seroepidemiological studies — which use 
antibody-based tests — to identify which population 

  
healthcare workers 

in Singapore. This will help evaluate the impact 

current measures to protect healthcare workers 

  
COVID-19 infection is in the community, 
particularly among children. This will help 

  
risk factors and prevalence of antibodies among 

namely household members and close contacts 

THE BATTLEGROUND SHIFTS 
The sharp rise in cases among migrant workers 
residing in foreign worker dormitories (FWDs) 

a whole-of-Singapore effort was initiated to tackle 
the problem. A range of measures was drawn up by 
the Government, and implemented across the public 
and private sectors, to increase healthcare capacity 
in the community and conserve hospital resources 

As part of this endeavour, NHG is now waging 
a war on two fronts — one at NCID and in the 
hospitals, and another in the community. Its latter 

Above: An NHGD 
Mobile X-ray 
Vehicle being 
deployed.

BY 25 APRIL, 

9  
in 10  

COVID-19 PATIENTS  
IN SINGAPORE  
WERE BEING 
HOUSED IN 
COMMUNITY 
FACILIT IES 

INSTEAD OF ACUTE 
HOSPITALS. 
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  Turning existing buildings into temporary 
healthcare facilities. 
Facilities (CCFs) house the majority of patients 
who test positive for the virus, but have mild or no 
symptoms and require minimal medical intervention. 
Those awaiting the results of their swab tests but 
who are unable to self-isolate within their dorms or 
homes are sent to Swab Isolation Facilities (SIFs), to 
prevent potential spread of the disease. 

  Providing on-site medical support at the FWDs. 
Medical posts comprising doctors, nurses, and AHPs 
have been set up at all 43 purpose-built dormitories 
across Singapore. They tend to workers who are 
unwell, swab those who display acute respiratory 
symptoms, and separate those who are infected 
or suspect cases from healthy ones. That way, 
migrant workers can get prompt and appropriate 

  Mass swabbing at various locations around 
Singapore. Teams have been deployed island-wide to 
conduct mass swabbing operations for the general 
population. Priority is given to those who present the 
highest risk of infection, such as migrant workers, 
residents and employees of nursing homes, preschool 
teachers and workers, as well as frontline healthcare 

the essential workforce and the community at large.  

REPURPOSING THE EXPO
On 10 April, the country’s second CCF at Singapore 
EXPO began operations and received its initial batch 
of COVID-19 patients. Five days was all it took for 
WHC, together with multiple agencies from within 
and beyond the healthcare sector, to plan and set up 

Getting the facility ready in time would not have 
been possible, were it not for the work of all those 
involved — from infrastructure consultancy Surbana 
Jurong and managing agent Resorts World Sentosa, 

I am heartened by the incredible 

clusters, groups, and hospitals. 
Everyone, from the frontlines to 
support functions, is united and 
steadfast in caring for patients, 
stopping the spread of the coronavirus, 
and responding to this pandemic so 

Dr Jason Cheah, Deputy Group CEO (Transformation), National 
Healthcare Group and CEO, Woodlands Health Campus 

to healthtech suppliers Integrated Health Information Systems 

(MOHT). NHGD deployed its Mobile X-ray vehicle and a team 
of radiographers to Singapore EXPO, to enable on-site X-ray 

timely X-ray diagnosis of patients with acute respiratory 
symptoms, the on-site X-ray service has reduced unnecessary 

On the medical side, WHC’s clinical staff were 
supplemented by counterparts from NSC, IMH, Singapore 
Armed Forces (SAF) Medical Corps, Health Promotion Board, 
SingHealth, and other hospitals and private practices. They 
underwent one-day training and rehearsals to learn how to 
wear and remove PPE, and perform nasal swabs. Non-clinical 
staff from WHC also provided logistical and administrative 
support to ensure smooth operations, and helped to set up the 
subsequent halls.

“It’s been a long, fruitful week of preparation,” said Dr 

the CCF opened. “I’m very thankful for all the people who have 
come together — doctors, nurses, operations, 

have put in.” 
Since then, all 10 halls at Singapore EXPO 

shifts as they manage triage and admission, 
conduct swab tests, and take patients’ vitals 
to monitor their condition. Patients who 

hospital, while those who remain well two 
weeks after diagnosis and do not require 
further medical care are transferred to a step-
down Community Recovery Facility (CRF) to 
continue their isolation. 

Left: Dr Wong Kirk Chuan, COO (Population 
Health), NHG & COO, WHC, with frontline staff 
at the Singapore EXPO.
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GOING DORM TO DORM 
Around the same time WHC was busy setting up 
the Singapore EXPO facility, an Inter-agency Task 
Force was assembled to handle the outbreak in 
FWDs. Led by the Ministry of Manpower (MOM), 
SAF, and MOH, the Task Force deployed Forward 
Assurance and Support Teams (FAST) to assist 
dormitory operators in ensuring all aspects of 
residents’ well-being were taken care of. One of 

posts in all purpose-built dormitories (PBDs). 
NHG was designated to provide medical 

support for some 100,000 migrant workers in 

in the dorms is a huge challenge,” says Dr Seet. 
“The population density within the dorms is very 
high, with up to 16 people sharing a room and 
relatively limited amenities. Some dorms have 
communal toilets and kitchens which, coupled 
with poor ventilation, contribute to the fast 

The gravity and scale of the problem were 
not lost on any of the multi-agency partners, who 
sprang into action. SAF erected shelters and laid 
down the infrastructure. The Singapore Police 
Force (SPF) looked after the physical security 
and safety of healthcare workers. A large number 
of medical, nursing, and administration staff 

A/Prof Thng became an ‘ice 
cream man’, making frequent 
runs with his insulated box! 

BOTH OF YOU HELD SENIOR 
POSITIONS AT SAF. HAS THAT 
EXPERIENCE COME IN HANDY? 
A/Prof Thng: Many of the SAF 
counterparts deployed to FWDs 
are familiar faces or my juniors. 
Because of my past working 
relationships with them, we 
have a good understanding of 
each other and how we work, so 
things are able to move faster. 
Dr Seet: None of my previous 

missions can compare with the 
scale and challenges of COVID-19. 
As a result, our operation is very 
fluid. We started off running 
medical posts but ended up 
running our own ambulance 
service as well, for example. 

BESIDES OVERSEEING MEDICAL 
SUPPORT AT THE DORMITORIES, 
WHAT ELSE ARE YOU DOING TO 
FIGHT COVID-19? 
A/Prof Thng: I am part of a 
multi-agency task force that is 
studying how serology can be 
used to “exit” dorms into the 

community. We are designing 
serology study protocols to test 
our hypothesis on which dorms 
could be exited. 
Dr Seet: I chair a panel that 
has been set up to ensure 
Singapore’s access to COVID-19 
vaccines and drugs, once 
available. I am also part of a 
multi-institutional R&D group 
that meets weekly to align R&D 
efforts across the island. In 
addition, we have re-engineered 
the Domain Specific Review 
Board process to expedite 
approval of COVID-19 proposals. 

from NHGP were deployed to the medical posts, 
augmented by staff from other NHG institutions, 
private healthcare groups and locums. NHGPh set 
up an on-site dispensary at each dormitory, with 
logistics and drug supply management support 

Dr Mok Ying Jang, Deputy Chief Operation 

Steven Thng, Senior Consultant at NSC, had to 
hit the ground running as they were assigned to 
conduct the reconnaissance, coordination, and 

were assigned to NHG. Together with the rest 
of the NHG team, they developed deployment 
protocols and SOPs from scratch, covering 
matters such as the rotation of personnel and 
biosafety considerations. Dr Darren Seah, Family 
Physician, Senior Consultant and Director of 
Family Medicine Development at NHGP, helmed 
the development of clinical protocols and SOPs. 
Dr Lim Chee Kong, Deputy Director of Clinical 

CONTAINING THE COVID-19 SPREAD AT 
FOREIGN WORKER DORMITORIES (FWDs).

QUICK 
INSIGHT

WHAT IS THE BIGGEST CHALLENGE ON THE 
GROUND AT THE FWDs? 
A/Prof Steven Thng: Working in full PPE under 
the hot sun every day is, physically, one of the 
toughest hardships. 
Dr Benjamin Seet: We provided refrigerators, 
air-cooled chillers, and air-conditioned 
containers to make the heat more bearable. 

Above: Frontline 
staff at a 
foreign worker 
dormitory.

Above right: 
(From left) 
Dr Karen Ng, 
Director, Clinical 
Services, NHGP, 
A/Prof Chong 
Phui-Nah, CEO, 
NHGP & Primary 
Care, and Dr 
Mok Ying Jang, 
Deputy COO, 
NHGP.

Left: Swabbing 
of migrant 
workers by 
NHGP staff 
during a mass 
swabbing 
exercise.
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Dr Pan Jiun Yit, a National Skin Centre 
Senior Consultant deployed to FWDs 

Chief Nurse at NHGP, were responsible for 
the planning, deployment, and rotation of 
personnel to ensure adequate manpower on 

medical post was operational within three 
days, and all 14 sites were seeing patients 
within a week. The teams provide triage 
services and clinical care, and perform swab 
tests and looked into other important areas 
such as the mental health issues of the migrant 
workers and securing Specialist Outpatient 
Clinic (SOC) appointments for those in need 
of specialty care. Dr Mok shares, “NHGP has 
spared no effort in supporting this critical 
undertaking. Seeing the smiles on their faces 
as they get better is something that keeps the 

“FWDs may have been a blind spot for 
us initially, but through our deployment, 

to make things right. While we may not be a 
perfect country, we are willing to admit our 

situation,” says A/Prof Thng. 

PULLING TOGETHER 
Similar services are provided at the four 
resorts- and hotels-turned-Swab Isolation 
Facilities (SIFs) which NHG has been assigned, 

NHGP’s medical and administration staff form 
the bulk of the SIF teams, alongside colleagues 

The SIF teams review and assess new 
admissions, conduct follow-up swab tests if 
needed, provide consultation for any health 
issues that may arise during the patients’ stay 
at the SIFs, and schedule those with chronic 
diseases and other issues for close monitoring. 
NHGPh supported this effort by running 

As part of increasing the nation’s testing 
capacity, NHG began conducting mass swabbing 
efforts at various locations around Singapore. 
Mr Darion Chong, Group Chief Corporate 

Senior Nurse Manager from Yishun Polyclinic, 
NHGP, co-led and managed the mass swabbing 
operations. This is done in concert with other 
roving swabbers from TTSH, WHC, and 
Yishun Health, who go around to various 
FWDs and nursing homes that have been 

activity, almost like a factory line,” says 

The mental health needs of the public 
have not been neglected, either. Both IMH and 

counsellors, medical social workers, and 

At Singapore EXPO, the vast 
majority of COVID-19 cases 
are non-English-speaking 

migrant workers. To 
improve communication 

and ease the anxiety 
migrant workers may feel, 
WHC produced a video that 
translates common medical 

terms and questions into 
different languages such 
as Bengali, Tamil, Malay, 

and Chinese. Another 
video shows various 

rehabilitation exercises 
that they can easily follow 

to stay active. TTSH and 
NCID, for their part, have 
a database of about 180 

translators comprising staff 
and volunteers, which had 
already been created prior 
to the pandemic. Patient 

Admission Packages 
included QR code-linked 

FAQ videos explaining 
COVID-19 in foreign 

workers’ mother tongues 
— such as Bengali, Tamil, 

and Punjabi.

BRIDGING 
LANGUAGE 
BARRIERS 

    SHARING 
KNOWLEDGE GLOBALLY 
To beat a global pandemic, there has to be an open 
exchange of information among the international 
medical community. Prof Leo Yee Sin from NCID was 
the guest speaker for the “COVID-19: Updates from 
Singapore” webinar series, jointly organised by the 
World Health Organization (WHO)’s Global Outbreak 
Alert and Response Network, the National University of 
Singapore (NUS)’s Yong Loo Lin School of Medicine, and 
National University Health System (NUHS). In another 
webinar titled “COVID-19 Experiences in the Frontlines: 
The Global Primary Healthcare Responses” hosted by 
Harvard Medical School’s Center for Primary Care, 
A/Prof Chong Phui-Nah from NHGP shared on the 
primary care responses in Singapore, 
and NHGP’s involvement in 
the pandemic. 

15
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psychiatrists to man the 24/7 National CARE 

10 April. Together with other volunteers, they 

aid and emotional support to callers who need it 
during this time. 

“In a crisis like this, we need to come together 
as one by taking care of those who have or are at 
most risk of falling prey to the disease. IMH has 
contributed our doctors, nurses, and allied health 
staff to the dormitories and the CCFs, taking care 
of the migrant workers’ physical health. Our team 
has also provided mental health input and support 
to the other doctors and healthcare professionals 
managing the migrant workers,” adds Professor 
Chua Hong Choon, Deputy Group CEO (Clinical) 
of NHG and CEO of IMH. 

Equally important in this ongoing COVID-19 
battle is the health and safety of people in the 

swiftly to put in place strict infection control 
processes to prevent and contain infection spread, 

segregating patients into three different colour 

and increasing the frequency of cleaning and 
disinfection. Staff are required to don appropriate 

In addition, NHGP also offered medication 
home delivery, deferred non-critical appointments 
and ramped up tele-consultations. This is to 
ensure the continuity of care for patients with 
chronic conditions while reducing the risk of 

NHGPh, says, “Since February, our pharmacies 
have been receiving more requests for medication 

doctors have been proactively reviewing patients’ 
case notes to identify those who are eligible 

Medication delivery is then arranged for eligible 
patients at a time and date convenient for them. 
The team had to quickly handle the surge in 
medication delivery-related issues along with 

To help in diagnosis and relieve the burden at 

have been conducting COVID-19 swab tests since 

tests between mid-February and 1 June.
“Many of our staff on the frontline work 

tirelessly to contain the outbreak, be it at the 
polyclinics, or as part of teams deployed to 
provide medical support at the dormitories, SIFs, 
or mass swabbing missions. In knowingly putting 
themselves at risk to save lives and reduce the 
number of patients affected, they are our heroes. 
This strong team spirit and dedication that has 

long way during this tough period,” says Associate 
Professor Chong Phui-Nah, CEO of NHGP and 
Primary Care.

It is extremely important that 
Singapore sustains its public health 
capacity and capability, continues to 

contact trace, isolate, and quarantine. 

team that can tackle potential 

Professor Leo Yee Sin, Executive Director,  
National Centre for Infectious Diseases

Above: An 
NHGP doctor 
conducting a 
health check 
at a medical 
post within a 
foreign worker 
dormitory.

Bottom right: 
Frontliners after 
a long day of 
swabbing.



EASING INTO THE 

Group CEO Professor Philip Choo says, 
“This has been the toughest crisis ever 
faced in healthcare, and it has deeply 
impacted our nation and the world. 
The battle has not ended. The global 

TTSH-NCID with giant collaborators, 
are searching very hard for the panacea 
of vaccines and drugs for the long-term 
treatment and cure for COVID-19.” 

One of the key challenges in 
developing such a vaccine is that the novel 
coronavirus which causes COVID-19 could 

need to protect ourselves against. There are different 
approaches, and it remains to be seen which will be the 

While the hunt for a vaccine continues, other novel 

involves the use of convalescent plasma, which is 
collected from the blood of recovered patients and is 
teeming with antibodies. It has proven effective in small-
scale studies to treat other infectious diseases such as 

for COVID-19. 
Dr Vasoo is leading an inter-organisational 

COVID-19 Therapeutic Workgroup and the 
convalescent plasma programme at NCID. “Given 
the limited treatment options for COVID-19 and the 
limited but supportive data of its use, such as during 
SARS in 2003, we think that selected and eligible 

and are thus setting up this programme,” he says. 
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SHOW OF SOLIDARITY 

On 10 June, Singapore’s Health Sciences Authority 
(HSA) granted conditional approval for Gilead Sciences’ 
remdesivir to be administered to COVID-19 patients 
who are severely ill. These patients include those with 

mechanical ventilation. Singapore is among the earliest 
countries to grant an approval for the medicine, 
which was previously available only through clinical 
trials. The MOH is working with NCID on developing 
guidelines for the appropriate use of the drug in 
healthcare institutions, and identifying the patients 

Even after a successful vaccine or treatment is 
found and the world is able to rein in the coronavirus 
pandemic, we should not be resting on our laurels. A 
pandemic could easily strike again in the future. That 
is why NCID, the National University of Singapore 
(NUS), and Nanyang Technological University (NTU) 
have embarked on a partnership to study how various 
social and behavioural factors in the population are 
shaping, or are shaped by, the COVID-19 pandemic. 

about COVID-19 and their response to interventions 

“Understanding how the public perceives and 
behaves during an outbreak and afterwards is a 
critical component of designing effective prevention 
strategies, allowing for better community engagement, 
and building greater resilience. The socio-behavioural 
studies resulting from the partnership between 
NCID, NUS, and NTU will provide crucial evidence for 
better decision-making in countering the COVID-19 
pandemic, as well as help us develop greater 
preparedness for the future,” says Prof Leo.  

An appreciation message to 
healthcare heroes at the frontline.

THE COMMUNITY CAME TOGETHER TO THANK 
HEALTHCARE WORKERS ON THE FRONTLINE. 
TOKENS OF APPRECIATION INCLUDED HEARTFELT 
LETTERS, FLOWERS, SNACKS, AND ARTWORKS. 
MANY HAVE ALSO GENEROUSLY DONATED TO THE 
COURAGE FUND. LAUNCHED IN 2003 DURING THE 
SARS CRISIS, THE FUND PROVIDES FINANCIAL 
SUPPORT AND RELIEF TO VULNERABLE INDIVIDUALS 
AND FAMILIES AFFECTED BY COVID-19.

 If you would like to make a contribution, 
 visit comchest.sg/TheCourageFund. 
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C H A N G I N G  H O W  W E  L I V E 

Time to stock up 
— not on toilet 
rolls, but on acts 
of consideration 
for others. These 
include obeying 
rules on social 
distancing and 
getting on with 
our job.
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’S NOT LIKE ARMAGEDDON 
YET," said Ronnie, one  
of the young partners  
of the car workshop 
where I had taken  
my car for some  
much-needed repairs.

These days, it is increasingly 
impossible to talk about anything  
but the coronavirus pandemic. We 
stood talking while scrupulously 
maintaining that one metre or so of 
space between us — we were taking 
"social distancing" seriously.

He had workers from China who 
were stranded when Singapore shut 
its borders to travellers from China, 
following the outbreak of the virus in 
Wuhan there. Now that they are back, 
some of his other workers are stuck 
on both sides of the Causeway after 
Malaysia's hasty lockdown. Business is 

IT

BY  PROFESSOR  
CHONG SIOW ANN   
VICE-CHAIRMAN, MEDICAL 
BOARD (RESEARCH) //  
INSTITUTE OF MENTAL HEALTH

also down, but despite his labour and 

Of his Malaysian workers who 
suddenly found themselves without 
a roof over their heads as they could 
no longer commute home, he has put 
them up in his own home and those of 
his two other business partners. "We 
have to look after them," said Ronnie, 
quietly. "They are like family, and we 
will dig into our own savings if it's 
necessary to help them."

Ronnie is right: The virus that 
is sweeping across the world isn't 
Armageddon, but it does feel 
biblical, even apocalyptic, with entire 
populations within cities being 
quarantined; schools, restaurants, 
entertainment venues, places of 
worship, and cultural institutions 
closed; the global aviation industry 

DECENCY 
IN THE AGE OF THE 
CORONAVIRUS

"
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grounded. Countries have sealed their 
borders, economies are tottering.

Many healthcare systems are in 
danger of collapsing: Doctors and 

getting infected; some have died (a 
recent article by Italian physicians in 
The Lancet suggested that 20 per cent 
of healthcare workers in Lombardy 
had become infected); and in many 
hospitals, there are not enough 
intensive care units, not enough 
respirators, not enough beds, not 
enough face masks and other personal 
protective equipment, and not enough 
test kits.

It's a tragic situation where 
doctors face the grim ethical dilemma 
of deciding which patients get 
intensive care and which are left  
to die. From Spain came disturbing 
reports of residents in care homes 
being left "dead and abandoned". 
Throughout all this is the constant 
narrative of rising levels of contagion 
everywhere and the mounting daily 
body count — arriving like dispatches 
from an increasingly desperate 
and wasteful war with an unseen 
implacable enemy that seems to be 
lurking anywhere and everywhere and, 
even more disconcertingly, invisibly 
within people.

AN ARRAY OF FEARS

like this. The closest comparison is the 

widely-reported outbreak occurred 
in Madrid in May 1918. By spring of 
the following year, the virus had burnt 
itself out, but not before a third of the 
world's population had been infected, 
leaving at least 50 million dead. One 
hundred years later, and despite the 
tremendous advances in medical 
knowledge and its technology, we are 
perhaps feeling that same helplessness 
and gut-tightening fear that people 
then had felt.

And in our digital age, that fear is 
even more contagious, widespread, 

panic-buying: denuded supermarket 
shelves, agitated shoppers going at 
each other, and supermarket trolleys 
piled high with supplies (including, 
of course, the much-coveted toilet 
rolls). There is a German word for it: 

hamsterkauf, meaning to shop like a 
nervous hamster whose cheeks bulge 
with stored food.

That fear has morphed into 
something even nastier. COVID-19 is 
perceived in some people's minds as a 
disease that originated from Chinese 

— never mind that the true origin of 
this marauding virus is still unclear.

Anyone who looks Chinese is held 
culpable and seen as a carrier of this 
disease. Racist scapegoating, abuses, 
and attacks have happened in London, 
New York, and even in India, where 
Indians from the country's north-
east were set upon because they 

Living in Chinese-majority 
Singapore, I have at least been 
spared that indignity and threat, but 
I am beset with other fears. Each 
time I sneeze, cough, or feel that 
scratchiness at the back of my throat, 
there is that frisson of fear. I fear that 
I may move from being a doctor to 
becoming a patient who faces the real 
possibility of dying a terrifying death 

unknowingly infecting others.
But amid these fears is a feeling  

 
I feel in my head and chest. Something 
more than that wistful and leaden 
sense of loss and sadness for that 
everyday normalcy that is vanishing 
with bewildering speed. And it is a 
dysphoria that seems pervasive and 
shared with many of my friends — as 
if the virus has emitted a malevolent 
miasma that has seeped into our 
collective psyche.

TURNING TO CAMUS
To escape this prison of my fears  

understanding and describing how  
I feel, I turn — as I'm inclined to do in 

poetry which dispense much needed 
relief and solace.

When the severe acute 
respiratory syndrome struck us 17 

writer Albert Camus' novel The 
Plague, which, on the surface, is 
about the effects of a deadly plague 
within the quarantined walls of a 
community. Recently, I re-read it and 
found this line: "A feeling normally as 
individual as the ache of separation 
from those one loves suddenly 
became a feeling in which all shared 
alike and — together with fear — the 

what I feel, but close enough.
Published in 1947, the novel 

is about a plague that strikes the 
French-Algerian coastal town of 
Oran. And though it has often been 
read as a metaphorical fable about 
the Nazi occupation of France and 
about the "virus of fascism", it is that 
literal tale of a community  
(at the point of death) from a deadly 
outbreak of plague that has struck 
a chord with many in this present 
age of the coronavirus. (Sales of this 
novel surged recently and numerous 
think-pieces on this pandemic made 
references to it.)

DECENCY IN DARK DAYS

who heads a hospital and commits 

helping its victims and alleviating 
their suffering, which he sees quite 

with pictures of panic-buying: 
denuded supermarket shelves, 
agitated shoppers going at each 
other, and supermarket trolleys 
piled high with supplies." 
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C H A N G I N G  H O W  W E  L I V E

POEM 
BY JOHN 

O'DONOHUE

We need to have that decency to 
think not only of ourselves but also 
of others, to work together, and to 
look out and care for one another."

This is the time to be slow,
Lie low to the wall

Until the bitter weather passes.
Try, as best you can, not to let

The wire brush of doubt
Scrape from your heart

All sense of yourself
And your hesitant light.
If you remain generous,

Time will come good;
And you will find your feet

Again on fresh pastures  
of promise,

Where the air will be kind
And blushed with beginning.
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simply as the sole purpose of his 
vocation. He is a pragmatic man who 
has come to realise that: "It may seem 
a ridiculous idea, but the only way 

And when asked what decency is, he 
replies: "Doing my job."

Camus also writes elsewhere 
in the novel that what is true of all 
the evils in the world is also true of 
the plague — that it helps human 
beings rise above themselves. 
Self-preservation is most people's 
instinctive response when faced with 
a calamity and it can make them act 

On the other side of this, there 
is a bracing body of sociological 
research that has shown that 
people do act decently despite 
being caught in these appalling and 
catastrophic situations, and have 
acted individually or banded together 
to help and care for family, friends 
and strangers alike; some had been 

In 1665, a trader brought 

infested cloth from London, which 
was then in the grip of the Black 
Death, to a village called Eyam, which 
lay on an important trade route 

Soon after, people in the village 
started dying. Knowing that if they 

bring the plague to inhabitants there 
and cause the death of thousands, 
the residents of Eyam, led by their 
rector, chose to self-quarantine 
themselves despite being well aware 
that with no escape, many more 
would be infected and would perish.

By the time the quarantine was 
lifted 14 months later, 260 of Eyam's 
estimated 800 residents had died, 
including the rector's wife, but their 

plague never got to nearby towns.
Since the outbreak of the 

COVID-19 infection, countless 
doctors, nurses, and other healthcare 
workers on the front lines of this 
onslaught have been — in accordance 

— doing their job and putting 
themselves in harm's way to help and 
save patients and protect the rest 
of us.

As for the rest of us, doing 
the decent thing in this instance 
requires no heroics, but a responsible 
compliance with those things that 

and not overwhelm our already 
overstretched healthcare system.  
The decent thing for us to do is 
to follow the mandate of social 
distancing, stay home, practise 
good personal hygiene, have a good 
measure of personal restraint and 
discipline, and show consideration 
towards others.

Despite having to keep our 
physical distance from one other and 
in such isolating circumstances, we 
are all in this together whether we 
like it or not, and what affects one 
person will affect many others.

In the dark days to come, it is 
decency that we should stock up on 
— not toilet rolls. We need to have 
that decency to think not only of 
ourselves but also of others, to work 
together, and to look out and care for 
one another.

And it is decency that would 
also help us through this terrible 

myself turning repeatedly to this 
quietly heartening verse by Irish poet 

The decent thing for 
us to do is to follow 
the mandate of social 
distancing, stay home, 
practise good personal 
hygiene, have a good 
measure of personal 
restraint and discipline, and show 
consideration towards others.

       Professor Chong Siow 
Ann, a Psychiatrist,  
is Vice-Chairman  
of the Medical  
Board (Research)  
at the Institute of 
Mental Health.
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OVID-19 ARRIVED IN SINGAPORE ON 23 JANUARY 2020.  
There are over 42,000 people here infected with 
the virus, while the global total has surpassed nine 
million, with more than 490,000 deaths*. One reason 
for the quick spread and high fatality is that this is 
a novel virus and anyone who encounters it would 
not have developed prior immunity. The elderly 

are particularly vulnerable, with high death rates observed in 
nursing homes in many parts of the world. 

Public health and social distancing measures work to 
contain and limit the spread of the virus. However, to deal 
decisively with COVID-19, there is an urgent need for two  
items in the doctor's inventory. First, a vaccine to immunise 
enough people in the population to prevent further propagation 
of the virus. Second, an effective and safe cure to treat patients 

BY ASSOCIATE PROFESSOR DAVID LYE DIRECTOR // INFECTIOUS DISEASE  
RESEARCH AND TRAINING OFFICE // NATIONAL CENTRE FOR INFECTIOUS DISEASES  
DR BENJAMIN SEET DEPUTY GROUP CEO (EDUCATION & RESEARCH) // NATIONAL HEALTHCARE GROUP  
PROFESSOR LEO YEE SIN EXECUTIVE DIRECTOR // NATIONAL CENTRE FOR INFECTIOUS DISEASES 
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Singapore working with 
groups worldwide to ensure 
timely access to successful 

drugs and vaccines.

CURE
FOR COVID-19

A N D  V A C C I N E

F I N D I N G  A

*As of 25 June 2020.
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with serious illness and complications from  
the disease.

As the SARS-CoV-2 virus that causes the disease 
was not previously known to doctors and scientists, 
both vaccine and cure do not exist today. It also does 
not help that it typically takes many years, sometimes 
up to a decade, to develop a new drug or vaccine.

In Singapore, we have strengths across our 
hospitals, universities, and research institutes to 
study how the virus behaves and causes disease 
as well as how infected patients mount immune 
responses against it, and to develop new technologies 
to detect, track, and neutralise the virus.

When the outbreak of a new atypical pneumonia 

to bring together experts from across Singapore to 
collectively tackle the challenges posed by this virus.

REPURPOSING EXISTING DRUGS
Developing a cure for a novel virus from scratch may 

if any existing drugs work against it. A repurposed 
drug must have data to show its effectiveness in the 
laboratory and in animals, and an acceptable  

There were lessons that could be learnt from 
drugs tested against other coronaviruses that cause 

for potential drugs that could work against 
COVID-19. Early candidates were chloroquine 
and hydroxychloroquine, which are used to treat 

and rheumatoid arthritis. While the early data was 
promising, this was subsequently shown to work 
poorly against the disease.

 

rise to many side effects. This was subsequently 
shown to be ineffective from clinical trials conducted 
in other countries.

We also learnt of an experimental drug, 
remdesivir, which was developed against Ebola. The 
company that developed it, Gilead, was planning to 
start clinical trials in the United States and other 

to start recruiting patients for clinical trials involving 
remdesivir. This was facilitated by rapid approvals 
from medical, regulatory, and ethics bodies here.

Singapore also participated in a multi-country 

as it compared remdesivir with a placebo. On 29 April, 

patients. What was amazing was the complete enrolment 
of 1,063 patients internationally in less than 60 days.

While there has been a proliferation of more than 
300 clinical trials for COVID-19, it was important for 

to participate in. The evaluation had to consider the 

Singapore was able to enrol close to 100 patients in the 
remdesivir trials.

HARVESTING AND ENGINEERING 
ANTIBODIES
Another approach was to harvest antibodies from 
COVID-19 patients to treat others with the disease. 

F I G H T I N G  T H E  P A N D E M I C



·  Lifewise 

include local biotech company Tychan, as  
well as a partnership between the Agency for 

 
company Chugai.

Monoclonal antibodies can be specially 
designed and engineered to target the 
SARS-CoV-2 virus. The advantage is that 
these can be developed over several 
months, they can be produced in large 
batches, and a single injection may last for a 
few weeks. There are plans for clinical trials 
to be conducted here and, if successful, the 
possibility to localise manufacturing  
as well.

DEVELOPING A VACCINE
Today, there are over 100 vaccine 
candidates being developed by biotech and 
pharmaceutical companies, some with the 
support of international coalitions. These 
include traditional vaccine technologies 
using inactivated or live attenuated viruses 
(which have been weakened or altered 

time-consuming and require considerable 
resources to make.

What is also exciting are nucleic acid 

synthesised using genetic materials from 
the virus. With modern biotechnology, 
such vaccines can be manufactured in 
large quantities and, as they are generally 
required in only very small doses, provide 
an approach to producing the billions of 
doses required to vaccinate people around 
the world.

 While Singapore has limited expertise 
to develop its own COVID-19 vaccine, 
it has actively engaged leading vaccine 
groups and companies internationally. The 
goals are for Singapore to participate in 
vaccine clinical trials, as well as to expedite 
regulatory review and approval for any 

School, for example, is working with 

which has been shown to be highly effective 
in pre-clinical studies.

Singapore has also registered to be a trial site for 

multi-country Solidarity vaccine trials. 
COVID-19 has caused societal and economic 

on human lives. Only a cure or treatment can bring an 
end to this pandemic. Singapore will continue to work 
closely with groups around the world in these efforts, 
and to ensure its timely access to successful drugs 

23

This use of convalescent plasma has 
been shown to work in other serious 
virus infections. However, the quantity 
of antibodies that can be recovered 
is limited, and it will be challenging to 
produce enough quantities to treat more 
than a few individuals. 

To overcome this limitation, a 
number of biotech companies have 
established platforms to scale up 
the production of antibodies against 
COVID-19. One such company, 
Regeneron, has produced an antibody 
cocktail that has been shown to be 
effective in the laboratory. Through an 

COVID-19 patients from Singapore contributed towards 

We have also initiated talks for Singapore to 
potentially participate in clinical trials planned for the 
coming months. 

A number of Singapore groups have also joined the 
international race to develop monoclonal antibodies 
against COVID-19. Monoclonal antibodies are immune 
system proteins that are created in the laboratory. These 

       (From top) Associate 
Professor David 
Lye, Director of the 
Infectious Disease 
Research and Training 

on therapeutics and 
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WHEN FOREIGN WORKER 
DORMITORIES BECAME 
the biggest COVID-19 hotspots in 
Singapore, the National Healthcare 
Group (NHG) swiftly deployed its 
staff to set up medical posts at some 
of these accommodations. Besides 
having to adapt quickly to working out 
of makeshift facilities, staff also face 
increased risk of exposure to the virus 
since they would be in close contact 
with potentially-infected patients.  
Yet Mr Mark Flores, who left the 
Philippines to pursue a healthcare 
career in Singapore 10 years ago, 
volunteered readily. “My mother is 
a registered midwife and I have six 
cousins who are registered nurses. 
The passion to serve runs in our 
blood,” says the pharmacy technician, 
who is single. 

KEEPING THE FAITH 
At the medical post of a dormitory in 
Sembawang, Mr Flores’ duties include 
managing drug supplies, providing 
dispensing services, and conducting 
nasal swabs. “Being a healthcare 

frontliner comes with great 
responsibilities, but I am honoured 
to carry out this duty,” he says. 

in the Philippines about his decision 
to volunteer because he did not 
want them to worry. They know 

his mother every night to assure her 
of his safety. 

Observing strict hygiene 
protocols (see top left) helps  
Mr Flores to cope with the 
psychological stress of the job.  
What really keeps him up at night  
is the global economic downturn  
that the pandemic has triggered. “At 
one point, I was scared that I would 
lose my job and be repatriated,” he 
says. “I am more accepting of the 
situation now. Overthinking and 
worrying don’t help. The only way 
we can get through this is to act and 
think as ‘We’ and not as ‘Me’.” 

Mr Flores is able to retain his 
composure under pressure not only 
because he is well trained to respond 
to such crises; he also has faith in the 
Government and healthcare system 
of Singapore. “It takes courage, 
passion, and a lot of patience to 
serve and respond to the call of duty. 
We as healthcare workers touch and 

the lives of many.” 
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 S T R I N G E N T 
P R A C T I C E S 
Healthcare workers have to observe 

strict hygiene protocols when 

they work at the medical posts in 

foreign worker dormitories. These 

include donning personal protective 

equipment (PPE) to washing work 

clothes each day after duty . 

FROM ‘ME’ TO ‘WE’

BY  KOH YUEN LIN // PHOTOS NATIONAL HEATHCARE GROUP

LINE OF FIRE
I N  T H E

“I regularly walk the grounds to be with our 
troops, and I can see tough calls being made 

only made possible because of camaraderie 
inculcated during peacetime, a saving grace 
in times of crisis. Even with masks on and safe 
distancing, I can see leaders at every level 
giving words of encouragement to patients 
and colleagues, our people standing tall with 
courage, the “can-do” spirit, quiet tears of joy, 
sadness, perseverance, smiles shining through 
with sheer grit and determination.”
Professor Philip Choo, Group CEO, National Healthcare Group
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MARK 
FLORES, 36 
Pharmacy Technician, 

Jurong Polyclinic 



 “WHEN SINGAPORE  
ANNOUNCED ITS FIRST 
COVID-19 case, it did not come 
as a surprise, but I still felt scared 
when I heard the news. Many senior 
colleagues started sharing about 
the measures taken during the SARS 
(2003) and H1N1 (2009) outbreaks  
at Tan Tock Seng Hospital (TTSH)  
then. Singapore’s healthcare system 
has learned many valuable lessons 
since. Today, my colleagues and  
I have been trained to respond to 
different DORSCON levels which  

 
sense of preparedness to face this  
real-life pandemic. 

Prior to COVID-19, I worked  
in the Geriatric and Palliative ward  
at Woodlands Health Campus  
(WHC) nested at TTSH, which  
I joined in 2017 fresh out of nursing 
college. Since early April, I have 
been deployed to the Community 
Care Facility (CCF) at Singapore 

 

Expo where my responsibilities are 
quite different. My day now involves 
conducting triage for all admissions, 
checking each patient’s vital signs, 
and doing an immediate intervention 
if any abnormalities are detected.  
I prepare patients for chest X-ray and 
nasal swabbing, as well as for transfer 
to the hospital for further treatment,  
or for discharge, where required.  
I also offer psycho-emotional 
support, and educate patients on 
hygiene and medication safety. 

It’s stressful to keep up with the 
constant changes of the outbreak, 
but I have adapted. Personally,  
I was disappointed when I learnt 
that I would not be able to go 
back to my hometown of Kuala 
Lumpur for at least a few more 
months. I am alone in Singapore 
and really miss my family. I have not 
seen them since March this year. 
However, I’m thankful for my senior 
colleagues who never fail to guide 

and encourage me, especially when 
it comes to understanding on-the-

Initially, my family was concerned 
that I would be taking care of 
COVID-19 patients, but I explained 
why it is important to contribute 
during this national crisis. I give them 
daily updates and my parents, siblings, 
and friends are now supportive of my 
work. They motivate me by telling me 
to take care of myself, so that I can 
care for my patients.

Every healthcare worker, 
regardless of where we come from, 

 
I feel very proud to be able to play 
my part.”

FERVOUR, NOT FEAR

D O I N G  
H E R  P A R T

Ms Krishnan’s work 
at the CCF includes 

conducting triage, 
checking patients’ 

vital signs, and 
performing immediate 

intervention if 
abnormalities are 

detected. 
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VAITHESWARY 
KRISHNAN, 25 

Staff Nurse, Woodlands 
Health Campus 

NHG SALUTES ALL FRONTLINERS  
IN SINGAPORE!
Catch COURAGE, a CNA documentary on Singapore’s battle 
against COVID-19. The programme goes behind the scenes to 
reveal daily episodes of dedication, sacrifice, and courage.  
Visit bit.ly/CNACourage or scan QR code to watch: 



S T A Y I N G 
P R E P A R E D 
F O R  A  H E A L T H 
E M E R G E N C Y 
NCID had made provisions 

for an outbreak very early 

on, when news of the viral 

pneumonia emerged in China  

last December. 

HOW DID YOUR WORK 
CHANGE AFTER THE 
COVID-19 OUTBREAK? 

Centre for Infectious Diseases 
(NCID) in early February this 
year, just after National Service, 
the outbreak was in a relatively 
nascent stage. Ward rounds were 
still in its familiar, pre-COVID-19 
form, involving a registrar and a 
consultant, and most patients I saw 
were dengue fever patients. When 
the outbreak grew in magnitude 
in Singapore, I started serving in 
the outbreak ward. While a typical 

assisting with efforts to streamline 
processes, and being part of on-
going research studies have all 
helped me to keep an eye on the 
overall trajectory of our concerted  
efforts. This way, I do not lose sight 

WHAT IS YOUR BIGGEST 
FEAR WHEN FIGHTING 
COVID-19? 
Contracting the virus, as it would 

my frontline duties. Also, I might 
potentially spread it to my loved 
ones, including my wife and 
18-month-old daughter. Thankfully, 
my wife, a paediatric medicine 
resident at the National University 
Hospital (NUH), understands the 
need for me to be where I am. 

WHAT KEEPS YOU GOING? 
As a Christian, I believe there is a 
reason to everything that happens. 
Secondly, by doing my job well, I am 
contributing to the overall effort 
to safeguard my family and the 
community. Lastly, being part of 
a team of dedicated doctors, I am 
not in this alone. The camaraderie, 
enthusiasm, and eagerness to serve 
are very contagious. 
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BEING COMBAT-READY

L E S S O N  L E A R N T 
W H I L E  W O R K I N G 
A T  T H E  F R O N T L I N E 

“Healthcare is much bigger 
than the hospital. The case 
numbers are not mere metrics; 
each number has a face, a 
name. The very real impact of 
safe distancing, quarantine 
measures, and other protocols 
put in place are equally felt 
too, reinforcing the idea that 
everyone is involved in this 

ensure that hospitals do not get 
overwhelmed by the numbers. 
The pandemic has galvanised 
Singaporeans and will become a 

many of us.”

D R  T A N  S A Y S …

work-day followed a similar 
routine, the general attitude 
became different. For example, 
only consultants could enter 
patients’ rooms and I had to 
be more mindful in putting 
on PPE. I also had to be 
more alert about habits that 
may compromise infection 
control, such as touching my 
face or hair.

WHAT HAS BEEN ONE OF 
THE BIGGEST CHALLENGES 
YOU’VE HAD TO FACE? 
One big challenge was to keep 
sight of the big picture. Being a 
junior doctor in the midst of an 
outbreak can be trying because 
we are essentially the foot 
soldiers in the war. We have to 
change and adjust our approach 
in managing the outbreak, 
sometimes very quickly, as the 
pandemic unfolds with new 
developments. I felt helpless 
initially. However, keeping 
up-to-date with developments, 

F I R S T - T I M E  F R O N T L I N E R S
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DR  
WILNARD 

TAN, 28  
Resident, NHG Internal 

Medicine Residency 
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ADAPT PAST LESSONS  
FOR NEW SITUATIONS
“The SARS outbreak in 2003 was 
a new situation for me then, as 
I joined the healthcare industry 
only in 1999. I was a supervisor 
coordinating the linen department 
comprising 16 staff. During the 
eight months or so of the outbreak, 
I learnt about infection control, and 
how to maintain personal hygiene 
and stay safe. Things have changed 

more beds to manage and the team 
is bigger. 

Most of the colleagues who 
were with me during SARS are 
still around. Their dedication 

plus points at a time where the 
situation is very unpredictable. 
We need to be able to react 
faster. This means working 
closely with the infection control 
department to plan out standard 
operating procedures.

 My team and I have 
introduced measures such 
as using a chute system that 
doesn’t require staff to come 

into physical contact with 
soiled linen, and modifying linen 
transportation bags such that 
soiled linen is not exposed. I put 
in extra hours now but I go home 
each day with peace of mind 
knowing that everything is  
in order. 

COUNT ON THE 
COMMUNITY 
The strong kampung spirit at TTSH 
helped me as a newbie in 2003, 
so my advice to anybody feeling 
lost now is to talk to somebody. 
Don’t be shy. We also get a lot of 
assurance from our directors and 

You should also not panic over 
‘news’ you may hear along the 
corridors. Instead, be guided by 
advisories from the management. 
There is a strong fellowship 

overcome the challenges of the 
COVID-19 pandemic.” 

 P R A C T I C E  
M A K E S  P E R F E C T 
The linen department holds 

regular exercises, from wearing 

PPE to rehearsing the route within 

the hospital the linen should take. 

R E A D Y  T O R E S P O N D

ISSAC 
ASIRVATHAM, 

66  
Senior Executive, 

Linen Department,  
Tan Tock Seng Hospital

 
 

Professor Philip Choo, Group CEO,  
National Healthcare Group 
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HEN THE NATIONAL 
HEALTHCARE GROUP (NHG) 
WAS ESTABLISHED IN 2000, 

 

W

S T R I V I N G

NHG celebrates  
20 years of serving 

Singapore. 

N H G 2 0  S P E C I A L
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MOVING WITH 

BEING WITH NHG FOR MORE THAN 
32 YEARS HAS GIVEN MR AKBAR ALI 
BIN MOHD ALI A FRONT-ROW VIEW 
OF HOW TECHNOLOGY HAS BOOSTED 
HEALTHCARE. BY DENYSE YEO ADAPT AND GROW

29

The NHG Family 
continues 
to serve at 
the COVID-19 
frontline 
with heart.



30
J U L 
S E P 
2 0 2 0

READY FOR CHANGE
BEING ADAPTABLE HAS ENABLED 
MS ZIRSTINA TEO TO ENJOY A 
LONG AND DEDICATED CAREER IN 

 
BY DENYSE YEO

THE TORCH OF HOPE
NHG’S 20TH ANNIVERSARY LOGO, 
DESIGNED BY THE GROUP CORPORATE 
COMMUNICATIONS TEAM, SYMBOLISES ITS 
UNWAVERING COMMITMENT TO ADDING 
YEARS OF HEALTHY LIFE TO OUR NATION. 

STYLISED FLAME
ENCAPSULATES NHG’S 
PASSION AND INCREASING 
COMMITMENT TO ITS VISION, 
MISSION, AND VALUES. 

INTERLOCKING “20”
SYMBOLISES THE CAMARADERIE 
AND COLLECTIVE LEADERSHIP 
BETWEEN NHG INSTITUTIONS, 
PATIENTS, AND PARTNERS IN 
THE COMMUNITY.

FOUR 
INTERWEAVED 
FIGURES
EACH REPRESENTS 
A DIFFERENT 
STAKEHOLDER: 
HEALTHCARE 
PROFESSIONALS, 
PATIENTS, CAREGIVERS, 
AND COMMUNITY 
PARTNERS. TOGETHER, 
THEY FORM THE 
HEART OF NHG.

COLOURS
THE NHG CORPORATE 
TEAL COLOUR APPLIED 
ON THE ‘20’ REFLECTS ITS 
DEDICATION TO DELIVER 
CONSISTENT QUALITY CARE. 
THE FLAMES’ VIBRANT 
HUES ARE MADE UP OF 
THE COLOURS OF NHG AND 
ITS INSTITUTIONS.

TAGLINE 
 EXPANDS ON NHG’S TAGLINE OF “ADDING YEARS 

OF HEALTHY LIFE”. 

 “SPARK” CONVEYS ITS PASSION AND ZEAL TO CARE FOR THE 
NATION AND ITS PATIENTS WITH PEOPLE-CENTREDNESS, 
INTEGRITY, COMPASSION, AND STEWARDSHIP (PICS). 

 “RADIATE” DEMONSTRATES THE KAMPUNG SPIRIT AND 
SHOWCASES THE MEANINGFUL RELATIONSHIPS WITH 
COLLEAGUES, PARTNERS, AND THE WIDER COMMUNITY.

“When NHG was set up, it was 
the smaller of two clusters. 
We turned this smallness into 
an advantage, as it allowed 
us to act nimbly and boldly. 
We also leveraged strongly on 
our people. It is the dedication 
and hard work which saw us 
through SARS and which would 
put us in a good position 
against COVID-19. Thank you, 
everyone for your excellent 
work and commitment.” 
MR TAN TEE HOW,  
DEPUTY CHAIRMAN 

“My heartfelt thanks to 
all involved in caring for 
those affected by the 
COVID-19 outbreak. Superb 
organisation, teamwork 
and leadership are evident 
in this tremendous effort. 
At Lee Kong Chian School 
of Medicine (LKCMedicine), 
we are proud that some 
of our medical graduates 
are contributing to this 
superb work.” 
PROFESSOR JAMES BEST,  
DEAN, LKCMEDICINE 

N H G 2 0  S P E C I A L

THE NHG BOARD  
GIVES THANKS
NHG BOARD MEMBERS 
SHARE THEIR WELL-WISHES 
AND GRATITUDE ON THIS 

“I am proud to be part of the wonderful 
family that makes up our NHG Cluster. 
The hard work and caring dedication 
from everyone is going to see us through 
this far more challenging crisis than 
SARS. My deepest thanks and thoughts 
are with you constantly as you battle this 
pandemic with bravery and resilience.” 
MDM KAY KUOK, CHAIRMAN 

“Thank you to all the pioneers 
who led and built our first-class 
healthcare institutions. NHG 
was the mover. Our passionate 
healthcare staff, doctors, 
nurses, and leaders make 
all the difference in caring 
for our population.” 
PROFESSOR ER LAU JOO MING

“Thank you for the fantastic 
work that all of you are doing 
to keep us safe. Congratulations 
on your 20th birthday!” 
MR GIRIJA PANDE
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HAVE YOU MET  
THE NHG MASCOTS?
SPECIALLY CREATED TO CELEBRATE NHG20, THE TRIO 

GIVES NEW MEANING TO THE ACRONYM “NHG”. 

Healthcare workers and local 
singers joined voices for 
Torch of Hope, an original 
composition by the NHG Group 
Corporate Communications team. 
The music videos galvanise 
frontline workers as they battle 
COVID-19. Scan the QR Codes or 
visit the URLs to watch the videos:

PERSONAL GAINS

SETTING AN EXAMPLE

“We recognise the huge 
personal sacrifices you are 
all making, and also that 
of your families. I pray that 
this will be over soon. We 
definitely want to celebrate 
NHG20 with all of you and 
look forward to that!”
MS CHU SWEE YEOK

“To the fantastic team in 
NHG for bravely soldiering 
on, despite the emotional 
toil and physical exhaustion, 
our thoughts and best 
wishes to all.” 
MR GABRIEL LIM 

“Thank you to all healthcare 
staff for working tirelessly and 
fearlessly during the COVID-19 
outbreak. We stand united as 
ONE in Singapore.” 
MR SEOW CHOKE MENG

“I am deeply grateful and 
moved by the work that you do 
at NHG. This crisis exemplifies 
how fortunate we are and how 
much we have to be thankful 
for. Stay safe.” 
MS LOCK YIN MEI 

“I appreciate the tireless efforts 
put in by staff and management 
to fight the pandemic. The 
opening of NCID is timely with 
dedicated, well-trained staff and 
equipped facility.” 
MRS YEE JEE HONG

“Your contribution to our 
nation's fight against COVID-19 
is outstanding. Thank you to 
staff and management at NHG 
for your steadfast determination 
and decisive "courage under fire" 
leadership which can never be 
taught or learnt from a textbook!” 
MR SOH GIM TEIK

GROUPY  
The Leader is 
a team player 
who embraces 

collective 
leadership.

HEALTHY  
The Energiser 

energises with 
his positive  

can-do attitude.

NATTY  
The Nurturer is a 
good buddy who 

nurtures and 
helps others.
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A CHORUS OF HOPE

“My best wishes and appreciation 
for our healthcare workers in these 
difficult times.” 
MR TOW HENG TAN

“Words cannot fully describe my 
admiration and appreciation for the 
sacrifices and professionalism of the 
management and staff in dealing 
with the current COVID-19 situation.” 
MR RAMLEE BIN BUANG 

“Many thanks to all in NHG for your 
selfless, fearless, and professional 
service. Take care, stay safe, strong, 
and healthy.”
MR ROBERT CHEW

bit.ly/TorchOfHope2NHG20

bit.ly/TorchOfHopeNHG20
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HEN COVID-19 FIRST EMERGED 
IN CHINA IN LATE 2019, going 
into lockdown seemed 
like an extreme possibility. 
However, the disease spread 
rapidly worldwide and 

countries were in full or partial 
lockdown to stem its transmission. Many 
companies had to migrate to telecommuting, 
resulting in millions of people “Working From 
Home” (WFH) globally. In Singapore, up to 

during the Circuit Breaker (CB) from 7 April 

Several nations have since cautiously eased 

in Singapore have gradually resumed on-site 
operations when Phase Two of reopening 

norm for the majority, at least until a vaccine 

W

 
A STRUGGLE FOR SOME
With WFH, maintaining relationships and 
attending meetings through virtual platforms 
have become a way of life. Workers also have 
to adapt quickly to new technologies, and 

For working parents, the day-to-day 
realities of WFH include having to juggle family 
responsibilities, as children alternate between 
going to school and doing home-based learning 
(HBL). This can be physically and mentally taxing 
for the adults. 

transport and logistics industry, says his 
patience is being tested on all fronts. “I feel 
trapped in the middle. I have to do a lot of things 
differently. There’s the never-ending work, and 
my kids need my guidance. I lose my temper 
easily these days,” says the father of two children 
aged six and eight.

In an inter-agency advisory to employers 
in April, the Government had noted that WFH 

local study* that same month showed that nearly 

productive working from home. Higher levels 

employees surveyed. Of these, 64 per cent said 

THROUGH 

TOGETHER
WFH

Can team camaraderie and 
self-motivation co-exist when 

colleagues are working remotely? 

W E L L N E S S

ADAPTING 
TO THE NEW 

NORMAL

Despite the 
challenges of 

working remotely, 

WORKING

BY THERESE TAY  
IN CONSULTATION WITH 

DR RIE KUBOTA CLINICAL PSYCHOLOGIST // 
DEPARTMENT OF PSYCHOLOGY // 
INSTITUTE OF MENTAL HEALTH

MS WONG FONG TZE GROUP CHIEF 
CORPORATE COMMUNICATIONS OFFICER // 

NATIONAL HEALTHCARE GROUP

IN 10 EMPLOYEES 

  
for at least half the 

working week or 
possibly more 

post-Circuit Breaker, 
according to a 

Government survey 

8 
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frequency, means, and ideal timing 
of communication for their teams, 
according to Harvard Business Review. 
Similarly, other expectations such as 
deadlines, goals, and performance 
measurements have to be discussed and 

While managers may question staff’s 
productivity at home, they should avoid 
micro-managing. “Staff may experience 
unnecessary anxiety and this can lower 
their motivation to work. Managers who 
trust their team members and attend to 
their needs in a non-judgmental manner 
will gain trust. Team members will then 
open up about their constraints. This in 
turn, helps managers to address issues 

 People are most productive when 
they are in a positive work culture where 
there is mutual trust and support, and 
leaders are calm and resolute. Ultimately, 
it’s a two-way street, and workers and 
managers must brace themselves 
for a “new normal”. Says Ms Wong, 
“Year 2020 will be remembered 
as the time the world paused and 
masked with heightened regime 
of ‘touch me not’, social distancing, 
and human alienation. We humbly 
await the vaccine treatment for 
this virus to give us a more ‘normal’ 
existence. I’m also realistic that how we 
operate henceforth, whether at work or 
at home, will need rewiring and a new 
DNA. Technology and digital apps will be 
an enabler and a way of life. 
Torch of Hope.”  

the stress was due to the effects 
WFH had on their productivity 

 WFH can pose a greater 
challenge for persons with mental 

Clinical Psychologist at the Institute 
of Mental Health (IMH), cited the 
example of a patient in her 20s who 
has found WFH trying. “She shared 

her emotions, as well as the urge to 
self-harm, which are often triggered 

heightened due to a spike in family 
stress as all her family members are 
now staying home at the same time, 

 

 
Considerably less social 

interaction can lead to such feelings. 

mealtime or casual conversations in 

emotional connection and support 
we used to enjoy. Some people may 
develop ‘cabin fever’, which is the 

spiral of negative emotions as a result of 
being isolated and cut off from people 

 Maintaining 
work-life balance is another challenge. 
“There are all sorts of distractions at 
home ranging from children and pets, to 
television and household noise. It can be 
tough to stay focused. As people become 
less productive and their routines 
get disrupted, they might choose to 
work longer hours to ‘catch up’,” says 

recharge or switch off from work. 

  Increased 
stress comes when people are unable 
to adjust to WFH. This could result in 
burnout, manifested in symptoms such 
as fatigue, headache, upset stomach, 
and disturbed sleep. Prolonged stress 
may lead to low mood, irritability, 
forgetfulness, and the inability to relax. 
A sufferer might also become pessimistic 
and withdrawn. “He or she might indulge 
in unhealthy coping activities such as 
excessive drinking, overeating, and social 
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DOING EVERYTHING 
DIFFERENTLY
With the sudden change of work 
style, it is normal for people to feel 
anxious and face many challenges. 

new ways to build a positive work 
culture where there is mutual trust 

way that Ms Wong Fong Tze, Group 
Chief Corporate Communications 

(NHG), stays connected with her 
team and the wider NHG Family is by 
penning uplifting notes daily on NHG’s 
Workplace by Facebook. Recognising 
that “WFH can be a lonely period for 
many”, she also keeps in touch with co-
workers via regular “Zoom” meetings, 
and practises gratitude — Ms Wong 
writes e-notes to thank individuals by 
name for well-executed projects.  

gratefulness is a good habit to 
build. “People need managers to be 
empathetic and supportive at this 
time,” she explains. “They should 
encourage staff to voice out their 
challenges, and try to address 

Regular check-ins with team 
members are also very useful. Video 
calls are preferable to phone calls, 
especially when it comes to sensitive 
conversations, as it allows visual 
cues that make us feel more personal 
and connected. “Managers can also 
organise regular virtual team meet-
ups to alleviate isolation and sustain a 

MAKE IT BETTER TOGETHER
One key way an individual can come 
to grips quickly with a WFH regime 
is to formulate a routine and stick to 
it as much as possible. For instance, 

in the education sector, wakes up at 
the usual time and gets ready for work 
just as she would if she were to head 

my usual lunchtime, and make sure I 
take a proper break,” she adds. 

Ms Wong recommends “carving 
out” a corner of your home as an 

updated on the latest developments 
also help you see the bigger picture 
and empathise with others,” she says. 

From the outset, managers 
should set expectations for the 
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HOW TO WFH 
PRODUCTIVELY 
PERSONAL TIPS FROM 
MS WONG FONG TZE, 
GROUP CHIEF CORPORATE 
COMMUNICATIONS OFFICER,  NHG:  

   Wake up early and get ready, just 
as you would if you were setting off 
for the office.

 Plan your day and have a to-do list.  
Prioritise by ticking off must-do tasks.

 Take a break during lunchtime —  
go for a brisk walk or do 
some stretching.

 Give yourself credit at the end of the 
day for a job well done. Prepare for the 
next day's work list.

 Relax in the evening with a hobby, 
and get enough rest and sleep. 



      Mr Tan and Mr Lee Limeng, 

Lifewise 

  
What was your main motivating 
factor in taking up the mask-
manufacturing challenge?
Tan Min-Liang:

 
 

accepting this challenge?  
Tan Min-Liang:

P A Y  I T  F O R W A R D

HE REQUEST WAS UNUSUAL, 
BUT A VALID AND TIMELY ONE. 
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T How many of the one million masks 
have gone out to frontline workers?
Lee Limeng:

What were the challenges your 

Lee Limeng:

EDGE
R A Z E R ’ S  
O N

BY THERESA TAN  PHOTOS COURTESY OF RAZER



·  Lifewise 

How has Razer 
 

Lee Limeng:

team has been 

35

* A multiplayer first-person shooter developed and published by Riot Games 

 

getting 10,000 masks to his home 

Tan Min-Liang:

Is COVID-19 making you see  

Tan Min-Liang: 

 
 

Tan Min-Liang: 

* A multip

Lee Limeng: 

 

 
once the COVID-19 crisis eases?  
Lee Limeng:

 
US$50 million (approx S$69m)  

giving spirit?
Lee Limeng:

Mr Tan Min-Liang  

AND NEED TO DO 
WHAT WE CAN TO 

MR LEE  
LIMENG, 

42, Chief Strategy  
Officer of Razer, and  

CEO of Razer  
Fintech

MR TAN  
MIN-LIANG, 

42, CEO and  
Co-founder  

of Razer



HEALTH

COVID-19 has made 
us rethink the way we 
live, even as we ease 
into a “new normal”.  
Here are some ways 
you can continue to 
enrich your daily life.    
BY THERESA TAN 

THE NUMBER OF 
HOURS GLOBAL 
VIEWERS SPENT 

WATCHING 
LIVESTREAMED 

CONTENT IN 
 

A 99% 
INCREASE 

YEAR-ON-YEAR.
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W H E R E  T H E

A C T I O N

  HAVING FUN TOGETHER
Connecting virtually helps family 
and friends stay in touch, while 
staying at home. Some families 
have made it a daily routine for 
their children to Facetime or 
have a Zoom conversation with 
their grandparents. This ensures 
relationships are sustained between 
the generations, and assures seniors 
— who could be grappling with 
feelings of loneliness — that they 

People are also engaging one 
another through online games — 
not just multi-player role-playing 

but trivia and thinking games like 
Skribblr, Codenames, and Spyfall. 
Doing so is a great way to touch 
base with friends and also to check, 
unobtrusively, that those living 
alone are doing okay.

  

soothe many “a savage beast”. 
Harvard Health 

reported that music promotes 

I S
wellness to building mental acuity. 

Social media is awash with 
individuals and families playing a 
smattering of instruments, solo or 
in groups. Inspiration comes also 

rock band Coldplay who conducted a 
“live”, interactive Instagram concert 
in March. Global Citizen, a social 

up on the idea and the result was a 
six-hour global #TogetherAtHome 
concert in April, featuring 
international artistes, including 
Jacky Cheung, Elton John, and 
Lang Lang. Free classical concerts 
by organisations such as the Berlin 
Philharmonic, The Metropolitan 
Opera, and Singapore Symphony 
Orchestra are also available online.

  
There is no better time than the 
present to take up that online course 
you have been mulling over for 
months. From learning a new language 
to the basics of digital marketing, 
there are hundreds of e-courses to 
take to upgrade yourself. SkillsFuture 
offers a sizeable selection of courses 
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that are both free and fee-based, for 
which you can use your SkillsFuture 
Credit to offset the cost. 

There are many online classes 
at Masterclass, a website offering 
courses conducted by famous 
experts, for example, cooking with 
Gordon Ramsay, novel-writing with 
Dan Brown (Da Vinci Code), as well 
as business leadership with Howard 
Schultz of Starbucks. Many other 
interesting courses are available at 

  
Working from home has given many 

in the kitchen. A variety of studies 
through the years have found that 
the act of cooking lifts spirits. This 

folks — the process of preparing food 
maintains neural networks, as they 
are required to plan ahead and carry 

For some, the Circuit Breaker was 
a good period to delve into making 
traditional food items that typically 
require more time and effort. Chef 
Shen Tan, 47, who runs a private 

dining business, says she went on “a 
mini discovery of kuehs and other 
traditional dishes.” Though she and 
her partner had a hankering for such 
foods, they did not feel inclined to 
buy these off the shelves. “We had a 
bit of time on our hands, so we could 
research and do lots of hand-crafting 

Curry puffs, satay, mee siam, and 
mee rebus were some of the treats she 
whipped up. “It was really wonderful 
to rediscover these old favourites 
and put a modern spin on classic 
hawker dishes,” 
says Chef 
Shen, who also 
shares some of 
these recipes 
on her social 

  
Gardening — even if it is a couple of 
pots on your doorstep — offers great 
respite when people are discouraged 
from going outdoors. While it is 
good exercise, the activity also 
uplifts one’s mood. “It invigorates 
the mind and enables us to satisfy 
our innate need to connect with 
nature,” says Mr Ng Cheow Kheng, 
group director of Horticulture 
and Community Gardening at 
NParks, in a recent CNA interview. 

indicate that gardening results 

management, elevating moods, 
improving cognitive skills, and even 

  
That praying can bring calmness 
to a person in a time of stress is 
a commonly-held belief, and 
one supported by a number of 

Psychology 
Today says that “studies indicate 
that regular prayer can be 
especially important for people 
who are lonely or socially isolated.” 
Research has revealed that those 
with a religion have fewer symptoms 
of depression or anxiety, and a 
lifestyle of religious activity can 

Many places of worship have 
taken religious activities online. 
Joining in these virtual sessions to 
keep up with one’s religious routines 
reintroduces some normalcy and 
mental well-being to life during 

NATURAL 
AIR 

PURIFIER
A 1989 NASA 

CLEAN AIR STUDY 
FOUND THAT 

CERTAIN INDOOR 
PLANTS SUCH 

AS ALOE VERA, 
ENGLISH IVY, 

AND BAMBOO 
PALM, REMOVE 

AIR POLLUTANTS 
AND ALLERGENS.

STUDIES HAVE 
FOUND THAT THE 
ACT OF COOKING 

LIFTS SPIRITS. 
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Senior Resident Physician, Geriatric 

(KTPH), explains, “Seniors who 

smartphones and accessing the 
Internet can stay up-to-date on 
relevant news from reliable websites 
and news sources, connect with their 
extended relatives and friends via 
video-conferencing applications, as 
well as learn new recipes from online 

Ms Noren Suseno, 60, has 
remained active — thanks to 
technology — during the Circuit 
Breaker period. She has been 
updating her skills via online learning, 

and Zumba, from the Breast Cancer 
Foundation 
(BCF). “It's been 
a challenge to 
maintain the same 
level of activity 
as I had before 

online classes 

a breast cancer 
survivor, who also 
volunteers at BCF.

HEALTH 

COVID-19 has irrevocably changed our life 
and lifestyle. Here’s how going online can help 
older folks cope with having to stay at home. 

T O  T H E
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GLOBAL STATISTICS HAVE SHOWN THAT 

above, who are more vulnerable 

developing serious health 
complications. In Singapore, they 

message to them is stark and simple 
— stay home to stay safe.

But in doing so, these seniors 
may have to grapple with feelings 
of isolation and loneliness, which in 
turn can have a negative impact on 
their physical, mental, and emotional 
health. More so, if they are living by 
themselves or with just their partners 
— over half of Singapore residents 

Here is where technology can 
help them to keep 
active and stay 
connected with 

BY  DENYSE YEO 
IN CONSULTATION WITH  
DR SABRINA TOH SENIOR RESIDENT 
PHYSICIAN // GERIATRIC MEDICINE// 
KHOO TECK PUAT HOSPITAL 
ADJUNCT ASSOCIATE PROFESSOR 
KHOO SUE ANNE PRINCIPAL CLINICAL 
PSYCHOLOGIST // PSYCHOLOGY SERVICE // 
KHOO TECK PUAT HOSPITAL 

  STAY CONNECTED WITH LOVED ONES

TRY:  WhatsApp 

WhatsApp is one of the easiest 
ways to make a video call as many 
seniors already use the app for 
group chats. You can make a video 

Adjunct Associate Professor 
Khoo Sue Anne, Principal Clinical 
Psychologist, Psychology Service, 
KTPH says: “I know of families 
who have dinner ‘together’ using 
video conferencing platforms. 

managing anxiety and distress, 
and introduces ways to build 
familiarity in routines that have 
been disturbed.”

HOW TO GET IT:  Download the app from 
App Store and Google Play.

  LISTEN TO MUSIC 

TRY: Spotify 

This music streaming service allows 
you to access a treasure trove of 
music from the past and present 

languages. Search for songs by 
name, artist, or music genre. Over 
30 million tracks are available, 

musical legends such as P. Ramlee, 

HOW TO GET IT:  Download the app from App 
Store and Google Play,  or  v is i t  spoti fy.com.

  MANAGE YOUR MEDICATIONS   
TRY: Medisafe 

Easy to set up and use, Medisafe 
will provide personalised reminders 
(for each of your medications) 

prescriptions are running low).  

T E C H 
R E S C U E
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VISIT www.nhg.com.sg 
FOR OUR FREE ARCHIVE OF PAST 

ISSUES, COPYRIGHTS OF THE 

LEARN ABOUT HEALTH WITH ADVICE FROM EXPERTS, 
AND INTRODUCE LIFEWISE TO YOUR FRIENDS. 

online!Read Lifewise 
‘Like’ our 

FACEBOOK.COM/
NATIONALHEALTHCAREGROUP

Be patient  
Something as simple as 
typing on a keyboard can 
be daunting for computer 
novices. Go slow, and 
teach them step-by-step. 
Take breaks when needed 
and resume when they 
feel ready. 

Involve them 
Decide on online purchases 
together, such as groceries 
or lunch dishes. Dr Toh says: 
“These small steps help our 
seniors to become more 
familiar with accessing 
technology."

LEND A  
HELPING HAND 
YO U N G E R  FA M I LY  M E M B E R S  C A N  P L AY  A  L A R G E  PA RT  I N 
E N CO U R AG I N G  S E N I O R S  TO  E M B R AC E  T EC H N O LO G Y.  H E R E 
A R E  S O M E  T I P S  TO  H E L P  O L D E R  A D U LT S  G O  D I G I TA L : 

  WORK UP A SWEAT  
TRY:  Active Health 

This workout series by Sport 
Singapore features simple 
stretching exercises aimed 

strengthening the feet and 
back muscles. You do not have 
to exercise alone; video-call 
your friends and do these 

HOW TO GET IT:  Search “Act ive Health 
Senior  Workout” on YouTube.

Avoid jargon  
Do not assume that older 
adults understand the 
difference between streaming 
and downloading, for 
instance. Explain these 
terms using simple phrases 
and examples. 

Think practical 
Increase the font size on their 
mobile device or computer to 
help them read better. Or help 
them download an app and 
set up their account, including 
creating a password that is 
easy for them to remember 
and keeping it in a safe place.

This is especially helpful 
to those with complicated 
medication instructions. It 
can also be programmed 
so that caregivers get a 

HOW TO GET IT:  Download the app 
from App Store and Google Play. 

  ATTEND TALKS ON ACTIVE AGEING 
TRY:  National Silver Academy 

 

held twice weekly, on 
Tuesdays and Fridays at 2pm. 
Topics are wide-ranging, 

tips, advice on how to foster 
strong family ties, and even 
learning basic Korean. Videos 

HOW TO GET IT:  Vis i t  Counci l  for  
Third Age Facebook page at  
b it . ly/2B9Zufb. 
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AN EASY GUIDE FOR YOU TO 
CONTACT OR LOCATE US

NATIONAL HEALTHCARE 
GROUP CORPORATE OFFICE 
3 Fusionopolis Link, #03-08,  
Nexus @ one-north  
Singapore 138543
Tel: 6496-6000 / Fax: 6496-6870 
www.nhg.com.sg  

TAN TOCK SENG HOSPITAL
11 Jalan Tan Tock Seng  
Singapore 308433
Tel: 6256-6011 / Fax: 6252-7282 
www.ttsh.com.sg

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

WOODLANDS  
HEALTH CAMPUS 
(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 / Fax: 6385-1050 
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

NATIONAL SKIN  
CENTRE
1 Mandalay Road
Singapore 308205  
Tel: 6253-4455 / Fax: 6253-3225  
www.nsc.com.sg

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

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

NHG DIAGNOSTICS 
Call centre: 6275-6443  
(6-ASK-NHGD) /  
Fax: 6496-6625
www.diagnostics.nhg.com.sg 

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

NHG COLLEGE 
Tel: 6340-2351 / Fax: 6340-3275 
www.college.nhg.com.sg 

NHG EYE INSTITUTE
Tel: 6357-8000
www.tei.nhg.com.sg

NHG 1-HEALTH 

4190 Ang Mo Kio Avenue 6,  
Level 3, Broadway Plaza  
Singapore 569841
Tel: 6554-6868

PRIMARY CARE 
ACADEMY
3 Fusionopolis Link,  
Nexus@one-north, #05-10 
Singapore 138543
Tel: 6496-6683 / 6496-6682  
Fax: 6496-6669
www.pca.sg

NHG CMTI
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 

 

Centre For Geriatric Medicine
Tel: 6359-6100 / Fax: 6359-6101

TOGETHER,  
WE SHALL 

OVERCOME



 www.nhg.com.sg     NationalHealthcareGroup     @nhgig

COMMUNITY  
CENTRE

DAY CARE  
CENTRE

CARE PROVIDERS 
& SUPPORT  

GROUPS

CHC

MEDICAL 
CENTRE

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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