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“As with dark clouds and 
storms, the sunshine 
will prevail eventually. 
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and more humble, with 
many lessons learnt for 
humanity and our world 
of healthcare.”
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he impact of the coronavirus disease 
(COVID-19) has been immediate, 
pervasive, and disruptive. Economies 
and communities worldwide are 

Singapore was not spared. Lessons learnt 
from the 2003 Severe Acute Respiratory 
Syndrome (SARS) outbreak have helped in 
tackling the current pandemic, but this new 
strain of virus is, as described by the World 

stop”. In April, with local infection numbers rising 
each day, the Government implemented the 
Circuit Breaker (CB) — safe distancing measures 
were enforced, masks had to be worn, and only 
essential businesses could remain open. But the 
situation escalated, with cases among migrant 
workers living in dormitories surging by the 
thousands daily. The CB was extended to 1 June, 
with stricter measures. 

To record this chapter of our history, this issue 
of Lifewise carries a 34-page special. Put together 
by the NHG Group Corporate Communications, 

l (from page 
20) comprises quotes, pictures, drawings, 
publications, and social media musings about this 

Through the resilience, commitment,  
and united efforts of the Government, frontline 
workers, volunteers, and the man-in-the-street, 
the pandemic is now under relative control. 
Businesses and activities have resumed in 
phases, and infection numbers are down. 
Keeping Up the Fight (page 14) details NHG’s 
efforts in controlling the COVID-19 spread in 
dormitories and the coordinated hard work 
being done to transition migrant workers back  
to the workforce.

With this bumper issue, we hope to remind 
everyone that we are still living in challenging 
times, and will be for a while till a vaccine is 
found for COVID-19. More importantly, we must 
get through this TOGETHER — with Strength, 

and the Multi-Ministry Task Force. 
Stay safe and stay well.
 

THE EDITORIAL TEAM   

Stillness and 
moving on… 

NATIONAL HEALTHCARE GROUP

E D I T O R I A L
Wong Fong Tze,  
Lydia Soh, Joanna Hioe, Ahmad Mustafa,  

L I F E W I S E  A D V I S O R Y  P A N E L  
Dr Benjamin Seet, A/Prof Thomas Lew,  
Prof Chua Hong Choon, A/Prof Chong Phui-Nah, 
Prof Roy Chan 

 
 
  

E D I T O R I A L  &  D E S I G N
Senior Editor Ronald Rajan
Contributing Senior Editor Agatha Koh Brazil
Editor Dennis Yin
Assistant Editor  Wanda Tan
Art Director    Neo Aik Sing
Senior Designer Patricia Fong
Chief Photographer Aik Chen
Photographers Kelvin Chia 
 Alvin Teo
 

C O N T R I B U T O R S  
Anngee Neo, Keenan Pereira

B U S I N E S S  D E V E L O P M E N T
Senior Business 
Relationship Manager Michele Kho
mpbcust_pub@mediacorp.com.sg

For advertisement enquiries, please email:
michelek@mediacorp.com.sg

For subscription enquiries, please email: 
mpbsubhelp@mediacorp.com.sg

Every care has been taken in the production of this magazine, but 
National Healthcare Group (NHG), the publisher, editor and employees 
assume no responsibility for any errors, inaccuracies or omission 
arising thereof. Opinions expressed by contributors and advertisers 
are not necessarily those of NHG, the publisher or the editor.
  
The information produced is for reference and educational purposes 
only. As each person’s medical condition is unique, you should not 
rely on the information contained in this magazine as a substitute for 
personal medical attention, diagnosis or hands-on treatment. If you 
are concerned about your health or that of your child, please consult 
your family physician or healthcare professional. 

Copyright © is  held by the publishers.  All  rights reserved.  
Reproduction in whole or in part without permission is prohibited. 
Printed in Singapore by KHL Printing Co Pte Ltd. 
MCI (P) 044/12/2017.

T

ON THE COVER  

JEWEL CHANGI AIRPORT DURING  

THE CIRCUIT BREAKER PERIOD



  

 N
H

G
 I

S
 A

 R
E

G
I

O
N

A
L

 H
E

A
L

T
H

 S
Y

S
T

E
M

 F
O

R
 S

I
N

G
A

P
O

R
E

 ·  L
ife

w
is

e  

B
T

H
E 

B
IG

 P
IC

T
U

R
E



T
im

e 
an

d
 a

ga
in

, n
at

io
n

al
 o

r 
gl

o
b

al
 c

ri
se

s 
h

av
e 

sh
ak

en
 u

s 
to

 o
u

r 
co

re
. B

ef
o

re
 C

O
V

ID
-1

9
, t

h
er

e 
w

as
 t

h
e 

‘G
re

at
 R

ec
es

si
o

n’
 o

f 2
0

0
8

, t
h

e 
2

0
0

4
 

A
si

an
 t

su
n

am
i d

is
as

te
r,

 a
n

d
 in

 2
0

0
3

, t
h

e 
Se

ve
re

 A
cu

te
 R

es
p

ir
at

o
ry

 S
yn

d
ro

m
e 

(S
A

R
S)

 e
p

id
em

ic
. O

u
t 

o
f t

h
es

e,
 p

o
si

ti
ve

s 
em

er
ge

d
. D

ea
lin

g 
w

it
h

 a
 c

ri
si

s 
d

ev
el

o
p

s 
re

si
lie

n
ce

, t
ea

ch
es

 le
ss

o
n

s 
th

at
 c

an
 b

e 
ap

p
lie

d
 t

o
 p

re
ve

n
t 

si
m

ila
r 

m
is

ta
ke

s,
 a

n
d

 le
ad

s 
to

 b
et

te
r 

p
re

p
ar

ed
n

es
s 

to
 m

ee
t 

si
m

ila
r 

cr
is

es
 in

 t
h

e 
fu

tu
re

. S
h

ar
ed

 p
ai

n
 c

an
 a

ls
o

 b
ri

n
g 

p
eo

p
le

 t
o

ge
th

er
. B

u
t 

th
o

se
 w

h
o

 li
ve

 t
h

ro
u

gh
 a

 c
ri

si
s 

co
u

ld
 a

ls
o

 s
u

ff
er

 it
s 

af
te

rm
at

h
s 

o
f a

n
xi

et
y,

 d
ep

re
ss

io
n

, p
o

st
-t

ra
u

m
at

ic
 s

tr
es

s 
d

is
o

rd
er

, a
n

d
 s

u
b

st
an

ce
 a

b
u

se
 —

 o
r 

ev
en

 c
o

n
te

m
p

la
te

 s
u

ic
id

e.
 A

s 
co

u
n

tr
ie

s 
at

te
m

p
t 

—
 w

it
h

 

BY
 W

AN
DA

 TA
N 

IN
 CO

NS
UL

TA
TI

ON
 W

IT
H 

AS
SO

CI
AT

E 
PR

OF
ES

SO
R 

DA
NI

EL
 F

UN
G 

CH
AI

RM
AN

 M
ED

IC
AL

 B
OA

RD
 //

 IN
ST

IT
UT

E 
OF

 M
EN

TA
L 

HE
AL

TH
 A

DJ
UN

CT
 A

SS
OC

IA
TE

 P
RO

FE
SS

OR
 C

LA
RE

 Y
EO

 SE
NI

OR
 P

RI
NC

IP
AL

 
CL

IN
IC

AL
 P

SY
CH

OL
OG

IS
T /

/ I
NS

TI
TU

TE
 O

F 
M

EN
TA

L 
HE

AL
TH

  //
  M

AI
N 

IL
LU

ST
RA

TI
ON

S A
NN

GE
E 

NE
O

N
E

X
T

 P
A

G
E

 >
>

05

A
 P

A
R

A
LL

E
L 

P
A

N
D

E
M

IC
:

C
O

V
ID

-1
9

’S
 

C
R

IS
IS

 
M

E
N

TA
L 

H
E

A
LT

H
 

EN
DU

RIN
G T

HE
 PS

YC
HO

LO
GIC

AL
  

IM
PA

CT
 OF

 TH
E O

UT
BR

EA
K I

S A
S C

RIT
ICA

L 
AS

 PU
LLI

NG
 TH

RO
UG

H I
T P

HY
SIC

AL
LY.

  
HO

W 
DO

 SI
NG

AP
OR

E A
ND

 OT
HE

R  
CO

UN
TR

IES
 AD

DR
ES

S T
HIS

 AS
 TH

EY
  

SL
OW

LY 
RE

OP
EN

 TH
EIR

 EC
ON

OM
IES

? 



T H E  B I G  P I C T U R E

ON GUARD, MENTALLY 

United Nations (UN) health experts 

sounded the alarm in May, warning 

that the pandemic could cause a 

global mental health crisis. Besides 

the fear of dying or losing loved 

ones, the UN report said that 

uncertainty and misinformation 

about the coronavirus, social 

isolation, and economic insecurity 

are likely to plunge people into 

New evidence appears to back 

up these warnings. Surveys in the 

hard-hit United States and the 

United Kingdom show increased 

symptoms of mental distress among 

their populations at this time than 

in previous years. Globally, calls to 

mental health hotlines have surged 

since the onset of the crisis. 

Countries that have been more 

successful in stemming the spread of 

COVID-19, such as Taiwan, Iceland, 

and New Zealand, naturally have a 

better shot at mitigating its mental 

health impacts. It helped that a 

strong healthcare infrastructure was 

already in place in these countries 

prior to the pandemic. Moreover, 

government stimulus budgets and 

support and relief to vulnerable 

groups, including the out-of-work. 

Now further along the road to 

economic recovery, these ‘success 

stories’ have not dropped their guard 

against the coronavirus. They have 

adopted a phased reopening plan, 

gradually loosening restrictions only 

when the data show low or declining 

infection rates. They are also serious 

about meeting people’s mental health 

needs post-COVID-19. For example, 

a mobile app enables people in 

Taiwan to assess their psychological 

symptoms using a rating scale, 

and offers recommendations for 

follow-up support. One hospital 

in Iceland has turned to remote 

consultations via telemedicine for 

the mental health treatment of young 

people. Meanwhile, New Zealand’s 

COVID-19 Psychosocial and Mental 

Wellbeing Recovery Plan details a 

national framework to help people 

adapt and thrive over the coming 

months, including strengthening 

TAKING DECISIVE MEASURES
Back in January, Singapore’s Ministry 

of Health (MOH) set up a Multi-

Ministry Taskforce to coordinate 

06
O C T 
D E C 
2 0 2 0

B

Meanwhile, Singapore is battling its worst dengue 
outbreak in history, with cases reaching 27,663 on 

record of 22,170 in 2013. However, as Associate 
Professor Kenneth Mak, Director of Medical Services 
at MOH, reassured in The Straits Times on 3 July, “The 
dengue outbreak at this point in time has not taxed 
us in terms of our ability to provide hospital care for 
patients, whether (they have) COVID-19 conditions or 
other medical conditions.”

With mass gatherings banned, 
Singapore held two national-level events 
in muted fashion. 

 THE RIPPLE EFFECT  

One was the General Election on 10 July, which 
involved a slew of changes such as socially-distanced 
campaigning, online rallies, party political broadcasts  
on TV and radio, allotted time bands for voters at 
polling stations, and the use of gloves when voting.  
The second was the National Day Parade, which 
featured a scaled-down morning show at the Padang 

Performing Arts Centre, both broadcast ‘live’ on TV  
and Internet platforms.  

ART 
ENGAGEMENT 

CAN HELP 
ALLEVIATE 

STRESS 

>>

DENGUE
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Medical Board at IMH. “There 
needs to be proactive support for 
healthcare workers.” 

Within the National Healthcare 
Group (NHG), several institutions 
have ramped up existing peer 
support initiatives to boost staff 
resilience. Tan Tock Seng Hospital 
(TTSH)’s Staff Support Staff (3S) 
programme and Khoo Teck Puat 
Hospital (KTPH)’s Peers Around 
Lending Support (PALS) programme 

helplines, counselling, and outreach 
activities for healthcare workers 
who may be feeling burnt out. 
Says a Yishun Health frontliner, 
“Counselling has taught me coping 
mechanisms to manage my stress 
and anxiety. I have also learnt how to 
accept challenges and see them in a 
different light.” 

Other peer support initiatives 
rolled out this past year include 
TTSH’s Spread A Smile campaign, 
where staff can share uplifting 
content online; and Woodlands 
Health Campus’ (WHC) Staff 
Resilience and Organisational 
Growth (STRONG) taskforce, whose 
solutions range from educational 
materials to an art therapy studio. 
Healthcare workers can also call 
the National CARE Hotline, which 
is open to all in need of emotional 
support.  

COVID-19 efforts across various 
agencies. Infections peaked in 
April due to a surge of cases among 
migrant workers. This drew a whole-
of-nation response, including four 
stimulus packages worth almost 
$100 billion and a two-month partial 
lockdown (or ‘Circuit Breaker’). 

Anticipating a rise in mental 
health problems, the 24-hour 
National CARE (Caring Action in 
Response to Emergencies) Hotline 
was launched on 10 April. It is 
manned by volunteers, with a large 
pool from the Institute of Mental 
Health (IMH). “As duty CARE 

look for the caller’s distress signs 

immediate needs. Subsequently, we 
link them up to relevant services,” 
explains Adjunct Associate 
Professor Clare Yeo, Senior Principal 
Clinical Psychologist at IMH and 
MOH Head of CARE.

Singapore is currently erring 
on the side of caution with a 
phased approach to reopening 
the economy. To continue its 
support for struggling businesses 
and employees, the Government 

Budget measures worth $8 billion. 
Safeguarding mental health is 
also critical to its exit strategy. 
Mindline.sg, a one-stop mental 
health platform, was launched 
on 7 July. Jointly developed by 

Transformation (MOHT), the 
Ministry of Social and Family 
Development (MSF), the National 
Council of Social Service (NCSS), 
and IMH, the website matches users 
with resources, tools, and tips to 
manage their emotional well-being 
in the wake of the pandemic. 

The UN May report highlighted 
that healthcare workers are among 
those most vulnerable to mental 
distress. Many buckle under the 
strain of seeing patients and 
colleagues infected with, or dying 
from COVID-19. This is on top of 
the “typical anxieties and fears” 
weighing on everyone’s mind 
during a pandemic, says Associate 
Professor Daniel Fung, Chairman 

A commentary in top medical 
journal The Lancet published in 
July outlines seven indicators 
to assess a country’s pandemic 
response, thus signalling its 
readiness to ease lockdowns 
and resume international 
travel: 

 REOPENING BORDERS    

 
ABILITY TO DETECT 
and break transmission chains  

 Ability of the healthcare system 
to MINIMISE DEATHS and severe 
complications 
  
How well healthcare workers  
are PROTECTED

Ability to protect and support 
VULNERABLE and neglected groups  

Ability of the healthcare system 
to MAINTAIN its usual health 
services, including those 
unrelated to the pandemic

Ability to maintain adequate 
and steady FOOD AND MEDICAL 

issue given the prolonged duration of 
the pandemic

individuals and companies, especially 
for those who need TREATMENT   

THE CHECKLIST:

 

07

THE FULL 
RESUMPTION 

OF TRAVEL 
DEPENDS  ON

OUR PANDEMIC 
RESPONSE 

THETHETHEEETHEHETHETHETHEHEEHETHEHEHETHEHETHETHHTHTHEEEHEEHETTHHHHHEHEHEE FUUFUUFUFUFUFFFFUUUFUFUUUUFUFUFFFUUUUFUFUUFUFUUFUFUFFFFFUFUUUFFUFUFUUUUUFUUUFFFUUFUUFUFUUUFUFFFFFFFF LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL LLLLLLLLLLLLLL
RESESRESRESRESSRESREESRESSSSSRESSRESSSESESESSRESEEEEREEEESSSRESRESRESRESRESRRRRREERESREESRESSRESRESRRRRRRRRREESRESSRESRESRESRRREESRESSSESRESSRESESESRESREEEREEEERESRESRESRRRRREEERESRRRRRRESUMPUMPUMPPPPUMPUMPUMPPPPMPMPUMPPPUMPUMPMPMPMUMMUMMUMPUMPUMPMPUMPUMPUMPUMPUMPUUMMUMMMMUMPUMPUMPUUUUUUUMMUMUMPPMPPMPUMPUUUUUMUMPPMPPMPMPPPPPUMPUMPUMPMMMMUMMMPUMPUMPUMPUMPUMPUUUUMMMUMUMPUUUUMUMUMPUUU TIOTTIOTIOOOOOOOTIOOIOTIOIITIOTIOOOOTIOOOOTIOOOTIOTIOTIOTTTTTTIITIOTIOTIOOOTIOTTTTTIOTIOIOTIOTIOTTTTIOTIOOOTIOTIOOIOTITIOTIOOOOOIOTIOTIOTIOTIOTTTTTIOTITTTTTTTIOTIONNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN NNNN

OF TRAVEL 
DEPENDS  ON

OUR PANDEMIC
RESPONSE 

>>

 

 

 

 

 

 



cases. Non-COVID-19 patients warded 
at NCID needed to be moved to TTSH 
so that the vacated wards could be 
readied to hold COVID-19 patients. 

Upon 24-hours activation, TTSH’s 
ED transferred COVID-19 screening 
operations across the road to the 
purpose-built Screening Centre at 
NCID. A total of 1,266 staff were 
transferred from the main hospital to 
augment the 687-strong NCID and 
ramp up NCID’s capacity, and open a 
24/7 Screening Centre. 

Ten days from D-Day activation, 
this Phase 1 ramp-up of NCID from 
150 to 330 operational beds was 
completed, by 7 February, just as 

experience shaped the hospital’s 
planning and development of NCID to 
become Singapore’s vanguard against 

opened on 7 September 2019, merely 

MANAGING  
AT GROCOVID-19N 2 JANUARY 2020,  

started screening patients, 
who showed up at the 

with fever and symptoms of 

Then, reports were coming out of 
China describing a novel coronavirus, 

for cases who came to the ED with a 
history of travel in Wuhan, coupled 

This was Singapore healthcare’s 

prepared for this new threat.

was already being developed, in 
anticipation that reliable testing 

Called Fortitude, the Polymerase 

developed by TTSH’s Department of 
Laboratory Medicine together with 
the Agency for Science, Technology 

ensured that Singapore had a reliable 

Suspect cases then were tested 
at TTSH’s ED and conveyed to the 
National Centre for Infectious 

for isolation. This was done via a 

bridge connecting the two buildings. 

by the National Public Health 

transferred to TTSH’s Department of 

support and scale up clinical testing 
capacity to 24/7 for NCID and TTSH. 
Today, testing for COVID-19 is done 

across public and private laboratories 
in support of efforts to contain  
the pandemic.

On 22 January, the Ministry of 

 
Yellow. The next day, Singapore’s 

Hospital, on 23 January. The day 
after, the country’s second imported 

O
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How TTSH and NCID prepared for,  
and decisively dealt with, the 
unprecedented pandemic.

TTSH and NCID immediately 
moved into the Containment Phase 

screening and isolation. 
By 27 January, three contingency 

to provide isolation beds for suspect 

With numbers expected to rise, 
the hospital set up its Integrated 

comprising leadership across TTSH 
and NCID, and started joint command 
operations. 

28 January was set as the date to 

Disease Preparedness Plan. 
To do this, TTSH had to reduce its 

resources for its COVID-19 response. 

triage clinic appointments and 
postpone elective and non-urgent 
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COVID-19 patients who 
 

As of 1 June, we had 
screened more than 30,000 
and admitted more than 

9,000 patients for isolation 
and treatment.

Singapore has 
since come out of the 

and has begun a slow 
and carefully-calibrated 

 
for Singapore. 

As a result of the 
collective efforts of 
the whole community 

healthcare capacity has 
been safely conserved, 

especially with the massive 
opening of community 

care facilities for recovering 
COVID-19 patients. This recovery phase 
has been called a ‘dance’ with the need 
to calibrate the resumption of hospital 
services versus our continuing vigilance 
to respond to any resurgence of cases in 
the community. It will be prolonged as  

 
to a new normal, and await the 
development of a vaccine for  
establishing herd immunity. 

WHAT WE LEARNT IN 
OUTBREAK MANAGEMENT

management at the hospital level has 

 
fast-evolving situation, in tandem with 
public health efforts at each phase of  

respond, and recover, only to be 

STATE OF RESPONSE
 

leadership considerations. 

Safety: 
so that they will protect one another 

control and prevention. It starts with 
universal precautions, handwashing, and 

the appropriate Personal Protective 
 

and location. 
Safety is also achieved by 

design, with facilities planning for 
the segregation of staff and patient 

Negative pressure rooms with areas 

be provisioned. Safety is also a culture. 
From voluntary incident reporting 

for continual improvements with 
psychological safety and a just culture 
for those involved. 

Systems: 
to support ground operations 
enables a concerted hospital-wide 
response. A Command, Control, and 

recently commissioned at the  
24/7 TTSH Operations Command 
Centre. It provides real-time 

resource management.
The C3 system is a game 

changer, with the ability and 

response from a single hospital 
to a national strategy across 
hospitals.

Scalability: This is essential for the 
hospital to switch from “peacetime” 

time as possible, and scale accordingly 
to the fast-evolving situation. It 

response to be titrated one step 
ahead of the situation so as to respond 
effectively, but not too far ahead such 
that there is disconnect with reality on 

BY  PROFESSOR EUGENE 
FIDELIS SOH  CEO //  
TAN TOCK SENG HOSPITAL 
AND CENTRAL HEALTH

UND ZERO

months before COVID-19 landed in 
Singapore, was ready just in time. 

With the understanding that 

contingency had been built into NCID 
by design to be able to increase beds 
up to 586 with ready-oxygen points. 

further augmentation plan to increase 
NCID’s total number of beds from 

This Phase 2 ramp-up saw an 
additional 422 staff being deployed  
to NCID. This brought the total 
headcount deployed from TTSH to 
NCID to 1,688 staff in Phase 1 and 
2, including 107 staff seconded from 
other public health institutions.

 
began to worsen after March, TTSH 

scaling up its COVID-19 capacity 
beyond NCID.

middle of May, some 1,475 beds were 
operationalised for COVID-19 across 
the TTSH campus. This was on top of 
operating 729 beds for TTSH’s BAU 
patients then. 

NCID were managing about 50 to 70 
nd

9
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the ground. It enables the hospital to 

and rest manpower in between 

planning for NCID to be integrated 

response; for capacities, capabilities, 
and manpower to be supported by the 
main hospital in a scalable way. 

Surveillance: While watching the front 

staff and BAU patients could bring in 
the infection from the community. 

TTSH’s Department of Clinical 
Epidemiology oversees hospital 
surveillance. Doing “sweeps” across 
the hospital at the beginning of an 

strategy prior to commencing 
screening of new admissions and 

patients who may present for other 

susceptibility and actively isolated  
for treatment and safety. Staff 

twice-daily temperature monitoring, 
and staff movement is reinforced to 

contact tracing.
Technologies used range from 

the simple to the sophisticated; from 

Analytics. All these are integrated into 
the C3 at the hospital’s Operations 

#HealthcareHeroes and #SpreadASmile 
to encourage and recognise staff for 

and goodwill by our community 
especially for lower-income staff. 
Enhanced staff policies were introduced 
to address issues from alternative 
accommodation to safe management 
practices. Titrated leave management 
ensured that as many staff as possible 

STATE OF RECOVERY
As Singapore moves to a post-Circuit 

to prepare for its road to recovery. 
However, BAU will not be the same as 
before. The road to recovery from a 
crisis goes beyond the opportunity to 
regroup and recharge. It is important 
the focus of recovery is ultimately on 
the renewal of the organisation and its 

lies ahead.

Continuing measures: We need 

Measures include robust healthcare 
actions from testing to contact tracing 
to containment of any resurgence 

wearing, eating alone in pantries, and 
safe distancing at the hospital and 
during commute to and from home; 
and raised hygiene measures at the 

Sustainability:  
consideration for manning, especially 

The hospital needs to last the 

before the battle ends; there are 

throughout. Measures to preserve 

essential activities, managing staff 
leave, and re-deploying staff. 

Communications and 
engagement are challenging in a big 
hospital with more than 10,000 staff 

critical need for safe distancing. TTSH 

intranet as a single source of truth for 
all updates and revisions to hospital 
policies. TTSH’s Kampung Online 
Application, utilising Workplace from 
Facebook
platform for team discussions and 
timely updates anytime, anywhere. 
Other technologies adopted include 
secure messaging, chat bots, 
teleconferencing, and micro-learning 
applications. 

do arise among groups of staff, 
pertaining to support, training, and 

constant heightened vigilance and 

physical and mental fatigue of staff, 
Staff Support Staff (3S) programmes 
have been ramped up to focus on 
staff’s mental well-
being and welfare.

Besides the 
hotline, there 
are energising 

Left: On 4 May 2020, Prof Eugene Soh, CEO, TTSH  
and Central Health; and A/Prof Chin Jing Jih,  
Chairman Medical Board, TTSH and Central Health, 
visited the former Communicable Disease Centre 
(CDC), where teams had soldiered on over the  
Labour Day weekend to ready the old wards as a  
Pre-Community Care Facility. For both leaders,  
walking through the former CDC was like staring 
through a window into the building’s past.  
Above: They also visited the converted outbreak  
wards at TTSH’s main building to thank staff for  
their diligence and sacrifice.

W I T H S T A N D I N G  T H E  C O V I D - 1 9  W A V E S



To be ready is to build 
relationships in between crises. 
Relationships are the foundation 
of the deep learning cycle within 
the organisation; the gel which 
brings people together to work as a 
system in readiness for the future.”

For the hospital, continuing hospital 
surveillance, strict infection control, 
and enhanced cleaning routines will 
be the new normal. The hospital 

machines with ultraviolet and hydrogen 
peroxide disinfection capabilities to 

our cleaners safe in doing so. 

Community health:  A population 
health and systems approach ensures 

resilience for the next. There are three 
aspects: vaccinations to create herd 
immunity, vulnerable populations that 

vigilant public health intelligence. 
The hospital supports mass 

testing and mass vaccinations in the 
community, prioritising vulnerable 
populations. Vaccinations against other 

with our community care partners, the 
hospital helps to train staff and ensure 
that vulnerable populations in nursing 

index case of a potential cluster in the 
community and support contact tracing 
and testing for close contacts.

Changing care models: We must 
incorporate lessons learnt during 

to build up our healthcare resiliency. 

third of its beds and clinics for BAU 
operations to ensure that patients 
have continued access to emergency 
and urgent care. TTSH transited the 
care for appropriate patients to its 

community care partners who are part 

integrated care partnerships do not  
just serve the hospital’s patients  
during “peacetime” but are also vital 

care continuity. 

to shift care beyond the hospital into 
the community to build longer-term 
care relationships with patients. 

patients who come through its doors 
but also serve the population that lives 
within its catchment area.

Digital health will play a 
transformative role in enabling care 
beyond the hospital’s walls. It has been 
accelerated with shifts to telehealth 
and online ordering for the home 
delivery of medications during the 

STATE OF READINESS
 

will transit to a state of readiness  

incorporate lessons to be ready for the 
next one that can happen at any time. 

Planning:   

It includes capacity planning, capability 
development, and manpower planning 

is different. We learn with every 

 
emerging threats of different  
virulence and infectivity. 

Preparedness:  The hospital conducts 
regular exercises to test response 
systems, continual staff training in  

of the hospital’s supply chain to ensure 
robustness. This is a continual learning 
process as what happens in between 

our ability to respond well to the next 
one. For the supply chain, we need to 

to trust. A system approach to supply 

system, public-private partnerships, 

burn-rates provide assurances for all 
actors in the system. 

People:  It has been proven time and 
time again that no plan is ever followed 

no amount of preparedness will fully 

planning, more than having a plan.
The process of planning establishes 

understanding and builds relationships. 
Preparedness extends planning to all 
levels of the hospital. Ultimately, it 
is always about people. TTSH has 
invested in a leadership and 
organisational development 

collective leadership across the 
hospital and with community 
partners. At the individual level, it 
focuses on engagement tools to build 

at the organisational level, it develops 

across teams and organisations to build 
partnerships. This is the essence of a 
future-ready organisation that can also 
respond in times of crisis.

To be ready is to build relationships 

foundation of the deep learning cycle 
within the organisation; the gel which 

system in readiness for the future, come 
what may. 

to respond, recover, and be ready for 

relearn, renew, and build relationships. 

hospital can build upon with lessons 

leadership lessons go beyond hospitals 
to other organisations, especially those 
in the frontline and service industries, as  
our new normal in readiness for the  

·  Lifewise 
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developments in nursing skills with 
me. Through Marilyn, I get to know 
how younger nurses think, learn, and 
adapt; this helps me as I mentor and 
guide them along. And Marilyn gets 
to know, through my perspective, 
why the older generation tends to do 
things in a certain way.” 

M S  M A R I L Y N  W A N  S A Y S …

“I WAS PREGNANT WHEN 
COVID-19 EMERGED. But I 
was determined to play my part in 
bringing my country and community 
through this pandemic. Also, I have 
always felt safe working in TTSH as 

“DR WU LIEN-TEH WAS MY 
MATERNAL GRANDUNCLE.  
He is a family legend. We always talk 
about him with much pride at family 
gatherings. Over a hundred years ago, 
he pioneered the wearing of face  
masks and led Chinese efforts to end 
the Manchurian Plague in 1911. As a 
child, my mother would take me on her 
frequent visits to his house and clinic 
in Ipoh. She was very fond of him. 
They would spend hours talking about 
China and their shared love for jade, 
over a cup of tea. Granduncle was also 
an avid photographer. 

MY FATHER WAS A DOCTOR. 
Born in Penang, he was awarded 
a scholarship to study medicine in 
Singapore. He graduated in 1929 

(TTSH). Similar to my granduncle, he 
subsequently returned to Penang, 
Malaya, where he worked in Pulau 
Jerejak, a leper colony. He later set up 
a clinic in Ipoh. I remember my father 
having to drive — frequently in the 
middle of the night — to small villages 
on the outskirts of Ipoh to attend to 
patients, often pro bono. So I grew 
up understanding the importance of 
compassion and care towards others.  
These values have helped shape my 
nursing career and my life. I have been 
a nurse for 46 years. In addition to my 

S I S T E R  I R E N E  L Y E  S A Y S . . . nursing duties, I am now involved in 
the roll-out of the Next Generation 
Electronic Medical Records 
(NGEMR)* for Specialist Outpatient 
Clinics at TTSH.

I WAS RECALLED TO THE 
FRONTLINE WHEN COVID-19 
STRUCK EARLIER THIS YEAR. 
(Sister Irene was also involved 
when SARS occured in 2003.) As 
part of TTSH’s COVID-19 outbreak 
response, the Occupational Health 
Clinic (OHC) had to expand its 
services to operate an Acute 
Respiratory Infection (ARI) clinic. 
This helped alleviate the workload 
of the National Centre for Infectious 
Diseases (NCID) Screening Centre, 
as well as the TTSH Emergency 
Department. I oversaw the setup 
of the ARI clinic with support 
from the OHC doctors and staff, 
together with our colleagues from 
Pharmacy, Housekeeping , Finance, 

Operations Medicine. The clinic was 
operationally ready in three days.  

AS MY DAUGHTER IS ALSO A 
NURSE, we support each other and 
often discuss how the profession has 
evolved. When Marilyn started out 
in nursing, I gave her encouragement 
and advice. As she grows into her 
job as a nursing educator, the roles 
are reversed — she now shares new 
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* NGEMR is an advanced centralised platform that records the entire patient journey — from point of 
admission to discharge, including both medical and administrative data.

A LEGACY OF SERVICE RUNS DEEP 

through
This mother and daughter 
pair make up the third 
and fourth generation of 
healthcare professionals 
in their family. 

BY KEENAN PEREIRA PHOTOS ALVIN TEO; DR WU LIEN TEH: COURTESY OF THE WELLCOME COLLECTION

F R O N T L I N E



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

I’m assured that the proper safety 
measures are in place. My son, Dylan, 
is now four months old. My husband 
is also an essential professional, so we 
understand each other’s commitment 
to continue working amid a crisis. 
Initially, I was concerned for my mum 
since COVID-19 affects the elderly 
more severely. However, I knew she 
would want to contribute her best 
during this very challenging pandemic. 
 
THE INTENSITY OF MY ROLE 
AS A NURSE EDUCATOR HAS 
INCREASED DRAMATICALLY 
DURING COVID-19. I have 

to train many different groups of 
people within an extremely short 
time frame. Training of nurses has 
to be continuous, for the safety of 
both staff and patients. The sense of 
achievement that I get from seeing 
my trainees — especially those 
without Intensive Care Unit (ICU) 
experience — become equipped with 
the necessary skills to support their 
ICU colleagues during such a critical 
period, makes every effort worthwhile. 

I WAS 15 WHEN SARS 
HAPPENED. I saw my mum 
going to work every day — her 

A  L I F E T I M E  O F  S E R V I C E
The life and times of Dr Wu Lien-teh, who 

 RETURNED TO MALAYA  
and worked in the public 
health service, before setting 
up a private practice.

1903

 Invited by the Chinese 
government to investigate the 
Manchurian Plague in Harbin in 
northeast China. The plague was killing 
95 per cent of infected patients. 

 Discovered that the plague was 
transmitted from diseased animals to 
humans — Harbin was home to a vibrant 
fur trade and had expansive travel links to 
other parts of China.

 Urged authorities to set up quarantine 
units, impose travel bans, shut railway 
services to Harbin, and more crucially, 
implement the use of face masks. These 
measures helped contain the plague.  

 SHARED HIS EXPERIENCES  
at an international conference 
attended by scientists from around the 
world, including Britain, China, France, 
Germany, and the United States.

1911

 NOMINATED 
for the Nobel 
Prize for 
Medicine.

1935

1960

 PASSED AWAY  
 in Penang at the 
 age of 81.

1896
 AWARDED THE 

QUEEN’S SCHOLARSHIP  
and became the first  
ethnic Chinese person 
to study medicine  
at the University  
of Cambridge, UK.
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 BORN IN 
Penang, Malaya.

1879

devotion, commitment, courage, 
and responsibility towards her 
job inspired me to join the 

 
HAVING EXPERIENCED THE 
SARS PERIOD AND NOW 
COVID-19,I can better appreciate 
the legacy that my great-granduncle 
Dr Wu left behind. It may have been 
more than 100 years since he pushed 
for the use of face masks, and other 
pandemic protocols, but these are still 
widely practised today. I am proud to 
carry on the legacy of deep service to 
the community.” 

 
 SISTER IRENE 

LYE, 63, 
Senior Unit Nurse 

Manager, Specialist 
Outpatient Clinic,  

Tan Tock Seng 
Hospital
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 MS MARILYN 

WAN, 32, 
Nurse Educator,
Nursing Service, 

Tan Tock Seng  
Hospital
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Scan the 
QR Code to 
read more 
about Dr Wu 
Lien-teh:

Above: Nurse Educator 
Marilyn Wan, providing 
Tier 2 Personal Protective 
Equipment (PPE) with a 
powered air-purifying 
respirator (PAPR) training 
to nurses at NCID ICU. 
Left: Sister Irene enjoying 
a tender moment with her 
daughter Marilyn and her 
grandson Dylan.
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FIGHT 

KEEPING 
THE

HILE SINGAPORE HAS GRADUALLY BEEN REOPENING ITS 
ECONOMY IN THE WAKE OF COVID-19,

W
As the country comes to grips 
with a new normal, NHG has 

been involved in a collaborative 

recover from the coronavirus 
so that they can re-enter 
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UP 

Right: Prof Philip Choo, Group CEO, NHG (in white), visiting 
the North Lodge dormitory, accompanied by A/Prof Steven 

Thng, Senior Consultant, National Skin Centre.

Below: Serology testing at North Coast Dormitory.



BY WANDA TAN IN CONSULTATION WITH 
DR BENJAMIN SEET DEPUTY GROUP CEO (EDUCATION & RESEARCH) 

// NATIONAL HEALTHCARE GROUP 
ASSOCIATE PROFESSOR STEVEN THNG SENIOR CONSULTANT // 

NATIONAL SKIN CENTRE 
DR TUNG YEW CHEONG SENIOR CONSULTANT // DIRECTOR // 

QUALITY AND PATIENT SAFETY //  
NATIONAL HEALTHCARE GROUP POLYCLINICS  

MR DARION CHONG GROUP CHIEF CORPORATE DEVELOPMENT 
OFFICER // GROUP CHIEF DATA PROTECTION OFFICER //  

NATIONAL HEALTHCARE GROUP

·  Lifewise 

ON THE GROUND 

Top: Mass swabbing 
of migrant workers.

Above: Setting up 
a medical post at 
Kranji Lodge 1.
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Everyone understood that they were, 
in their own little way, contributing 
to Singapore’s reopening as well as 

Associate Professor Steven Thng, Senior Consultant  
at the National Skin Centre

BACK TO WORK 

  In dormitories with high case numbers, all migrant workers 
underwent serology (antibody) tests. If antibodies were detected, 
it meant that they had been infected before and had developed 
immunity against COVID-19 and were unlikely to be infected again — 
and so were well enough to be released back to work. 

 In dormitories with low case numbers, all migrant workers were 
swabbed in groups. Those shown not to carry the virus were isolated 
for a further 14 days, after which they could go back to work if they 
remained asymptomatic and passed a second swab test. 

Below: Dr Benjamin Seet, Deputy 
GCEO (Education & Research), 
NHG (right), on the ground with 
staff at Cochrane Lodge.

Below right: Setting up a 
medical post at Kranji Lodge 1.

Currently in Phase 2, 
Singapore has adopted a 
‘safety first’ approach to 
reopening the economy 

PHASE 1: SAFE RE-OPENING  
(FROM 2 JUNE) 

 Businesses that do not pose a high 
risk of transmission reopen with safe 
management measures. 

 People leave home only for 
essential activities. 

PHASE 2: SAFE TRANSITION  
(FROM 19 JUNE) 

 More businesses reopen with safe 
management measures. 

 All students fully return to school. 
 Sporting and recreational facilities 

reopen with safe management 
measures. 

PHASE 3: SAFE NATION  
(TO BE ANNOUNCED)

 Gatherings and events resume with 
limited crowd sizes.

S INGAPORE’S  
EX IT  STRATEGY 



·  Lifewise 
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Above: Mass 
swabbing of 
migrant workers at  
Hulett Dormitory. Lifewise
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Besides testing all migrant 

free of COVID-19, a number 

 

 

 Migrant workers

Above left: 
Mass swabbing 
at Woodlands 
Lodge 2.

Above right: 
A/Prof Thng 
attending 
to migrant 
workers.

G I V I N G  T H E  G R E E N  L I G H T 

As we open our borders and 
economy, new cases will be 

where and when they will 
occur, but will need to 
remain vigilant to detect and 

Dr Benjamin Seet, Deputy Group CEO (Education & Research), 
National Healthcare Group

A SMOOTH TRANSITION 



·  Lifewise 

One partner is NHGD, which deployed a 
team of radiographers to perform on-site 
X-ray examinations for patients aboard a 
Mobile X-Ray trailer. While doing so, the 
radiographers also assist in alleviating 
their fears. “Because migrant workers are 
confined to the Expo, sometimes X-rays are 
the only opportunities they have to interact 
with others,” says Mr Christopher Ong, a 
Senior Radiographer at NHGD leading the 
team. “I can feel they appreciate how we 
take time to talk to them and learn how they 
are feeling.” 

The experience has also been a 
bonding opportunity for WHC staff, many 
of whom are spread out across different 
hospitals in their business-as-usual roles. 
“It felt like we were long-lost friends 

striving for a common cause. It is exciting 
to work closely together and bond with 
one another before the completion of our 
campus,” says Mr Jeremiah Loh, a Senior 
Nurse Clinician at WHC, who was nested 
in Yishun Community Hospital prior to 
the crisis. 

Dr Jason Cheah, Deputy Group CEO 
(Transformation), NHG, and CEO, WHC, 
agrees, “Setting up CCF @ Expo was the 
first major test for WHC in terms of coming 
together to create and make something 
happen. The fact that we pulled it off proves 
that we can do something together that 
will be meaningful to the public and an 
important contribution to the country. It has 
put us in a better state of mind to prepare 
for our new hospital.” 

 

A LONG BATTLE 

Above: WHC staff gearing up and carrying out 
their duties at the CCF @ Singapore Expo.

PASSING THE TEST
While NHG concluded its operations in the dormitories and SIFs in July, Woodlands Health 
Campus (WHC) continued to take the reins of the CCF @ Singapore Expo, only handing over to 
the Raffles Medical Group from September. Since April, COVID-19 patients requiring minimal 
medical intervention have been cared for here by a multi-agency team. 
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If there are two words to describe 2020, they would 
be ‘surreal ’  and ‘unprecedented’. Few would have 

thought that after a mysterious — and very infectious 
— virus appeared in Singapore on 23 January, our 

bustling country and its much-envied economy would be 
brought to its knees in the months that followed.

Following the emergence of 

A virus caused the 
world to pause



N A T I O N A L 
H E A L T H C A R E  G R O U P 
·  1  A P R I L  · 

Thank you Healthcare Heroes for being our 
sunshine! #strongertogether #covid19  
Artwork: Sandra Lee

PICS@
WORKPLACE

Thank you, Li Yutao, for demonstrating 
NHG’s core values — exemplifying compas-
sionate and stewardship to deliver excellent 
service to patients at NHG Polyclinics. 

Xin Chan, Magdeline Ng 
1  A P R I L 

2 2

th

APRIL 1
PRE-CIRCUIT BREAKER

1 APRIL 
NHG commemorated its 

20th birthday

3 - 6 APRIL 
PM Lee Hsien Loong 

announced the ‘Circuit 
Breaker’ (CB)

7 APRIL 
First day of CB

10 - 13 APRIL 
Easter Weekend;  

the start of Community  
Care Facilities

17 - 18 APRIL 
5,050 COVID-19  

cases reported

20 - 23 APRIL 
CB extended till 1 June

27 APRIL - 1 MAY 
COVID-19 cases jumped 

from 15,000 to 17,000 In just 
two days

6 - 12 MAY 
Vesak Day; oVER 20,000 
COVID-19 cases reported

15 MAY 
1,275 patients discharged

22 MAY 
Four months since travel 

restrictions were imposed

24 - 28 MAY 
Hari Raya Puasa; 

Singapore announced 4th 
COVID-19 Budget

1 - 2 JUNE 
 Phase 1 of 

Safe-reopening from 
CB commenced

7 - 18 JUNE 
PM Lee and Cabinet Ministers 
laid out post-COVID-19 plans in 

national broadcasts

19 - 20 JUNE 
Singapore moved into 

Phase 2 – Safe-Transition

10 JULY 
Sinagporeans voted in GE2020

11 - 27 JULY 
COVID-19 cases crossed the 

50,000 mark

Our FOCUS is to get COVID-19 
under control and ensure little 
or nil local transmissions, and 
restore the health of all patients 
under our care in NCID, and acute 
hospitals, as well as isolation 
and community care facilities. 
We must have HOPE that 
TOGETHER, WE SHALL OVERCOME 
COVID-19 with the whole public 
healthcare system working in 
collaboration with the Multi-
Ministry Task Force under the 
Government and its agencies.”
Mdm Kay Kuok, Chairman,  
National Healthcare Group
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COVID-19 cases 
detected in an old age 
home; visitors barred 
from nursing homes 

 
Home-based learning 
for some students was 
instituted, ‘teething 

NHG 
commemorated 
its 20th 
anniversary.

Prof Philip Choo, Group CEO, NHG, and 



6 APRIL // 
DPM Heng 
Swee Keat 
unveiled the 
supplementary 
Solidarity Budget 
in Parliament. 

APRIL 
3 - 6 

2 4

3 APRIL //
PM Lee Hsien 
Loong announced 
a ‘ ’, 
which initially ran 

to be worn when 
people left the house 
for essential needs, 
but we were urged to 
stay home as much 

4 APRIL // 

from COVID-19. Clusters 
emerged in several 
dormitories, including 
S11@Punggol, Westlite 

Dormitory. There were 
75 new cases, of which 
six were imported. Local 
transmission numbers, 
as well as unlinked 
cases, continued to rise. 

5 APRIL // 

were announced 
to contain clusters 
in dormitories. 120 
new cases were 
reported – the 

. 
Four of these cases 
were imported as 
countries around 

. 66
NEW UNLINKED 
CASES REPORTED

A nurse deployed at the 
Community Care Facility (CCF) 

as she prepares for her shift.

Prime Minister Lee Hsien Loong announced 
that a ‘Circuit Breaker’ (CB) would run 

“What exactly is a CB? Another word 

“Gosh! In three days’ time, we are going to 

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  

I am heartened by the strong NHGP team spirit and 
dedication demonstrated by our colleagues. Beyond our 
polyclinics, more than 130 NHGP staff, both clinical and 
non-clinical, have been mobilised at short notice since early 
April. They worked tirelessly in setting up and managing a 
number of medical posts at migrant worker dormitories and 
SIFs, and providing clinical care and conducting swab tests.” 
Associate Professor Chong Phui-Nah, CEO,  
National Healthcare Group Polyclinics & Primary Care



I volunteered because I wanted to play 
a role in serving our nation during 
this uncertain time. I did not feel the 
fatigue as I contributed without any 
expectations. I talked individually to my 
assigned non-English-speaking foreign 
workers and translated whatever 
information they provided in English, 

how and where they could have been 
infected. I also coached other volunteers. 
I knew I was contributing towards 
our national effort.”
Ms Vicky Sharma, Senior Executive, NHG Corporate 
Communications, Contact Tracing at Hospitals
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N A T I O N A L  H E A L T H C A R E 
G R O U P  P O L Y C L I N I C S  ( N H G P ) 
4  A P R I L 

To all healthcare professionals here and around 
the world, we owe you an immeasurable debt of 
gratitude. Thank you so much. 

William Ng
4  A P R I L 

N H G 
K A K I S



Circuit Breaker 
commenced. 

Of the 106 
new cases 

announced, 
three were 

imported. 
More clusters 

were found 
in dormitories 

across 
Singapore. 

1,481
THERE  

WERE NOW

CASES IN 
SINGAPORE.

N H G 
K A K I S

APRIL 
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Day 1 of WFH): We started at 8am 

connect — sense the team’s missing each 
other; during split mode, we saw half of the 
team, now all virtually — for those rostered 
to send out MOH staff advisories to rest of 
the NHG Family, the evening is still young... 
We need to keep that engine of HOPE going 
— fatigue is hovering — grateful to all staff. 
Thank U, Team NHG. To relax the mind, some 

just sent by friend. 

Wong Fong Tze
4  A P R I L 

7START OF 
CIRCUIT BREAKER

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  



  P R E S I D E N T  H A L I M A H  Y A C O B  

STRENGTHEN FAMILY 
BONDS VIRTUALLY, 
STAY CONNECTED 
TO ENJOY FESTIVE 
ACTIVITIES TOGETHER, 
YET IN THE COMFORT 
OF OUR OWN HOMES.”

TO THE MUSLIM 
COMMUNITY, WHILE WE 
NAVIGATE THROUGH 
A DIFFERENT KIND OF 
CELEBRATION THIS 
YEAR, LET US MAKE IT 
ONE THAT IS STILL FULL 
OF MEANING. 

“



APRIL 
10 - 13 

2 8

386
NEW INFECTIONS, 
THE VAST MAJORITY 
LINKED TO DORMITORIES.

10 & 11 APRIL  //
COVID-19 claimed its 7th and 
8th casualities – an 86-year-
old woman linked to the 
Lee Ah Mooi Old Age Home 
cluster and a 90-year-old 
Singaporean man respectively.

10 APRIL  
GOOD FRIDAY // 
Christians prayed from home, 
and church services were 
conducted online.

The NHG “TORCH OF HOPE”  
video was launched. 

13 APRIL // 
Eight dormitories were 
declared isolation areas 
under the Infectious 
Diseases Act. A 9th person 
died from complications due 
to COVID-19.

12 APRIL //

all churches were closed. 
Christians prayed from home.

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S N S
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A snapshot of the number of 

across the island, as of  

L O C A L 
U P D AT E S

SAFE  DISTANCING 
MEASURES THAT 
REQUIRED THEM TO 
REMAIN CLOSED TO 
THE PUBLIC.

F R O M  7  A P R I L  T O  1  J U N E ,  A L L  R E L I G I O U S  O R G A N I S A T I O N S 

I N  S I N G A P O R E  H A D  T O  I M P L E M E N T  A D D I T I O N A L



3 0

TREATMENT 
FOR COVID-19 
INFECTION 
AT THEIR 
DORMITORIES OR 
COMMUNITY CARE 
FACILITIES  (CCF).

C O N S T R U C T I O N  W O R K S  A C R O S S  S I N G A P O R E 

C A M E  T O  A  H A LT  A S  M O S T  M I G R A N T  W O R K E R S 

W E N T  I N T O  Q U A R A N T I N E  A N D  R E C E I V E D

T H E  N U M B E R  O F  I N F E C T E D  C A S E S  S U R G E D  P A S T  5 , 0 0 0  O N  1 7  A P R I L .

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S 



Ms Wong Fong Tze, Group Chief Corporate  
Communications Officer, National Healthcare Group

5,000
NUMBER OF 
CASES PASSED

3 1

APRIL 17- 18

17 APRIL //
623 reported cases, 
taking the total 
number of cases  

th fatality 
– a 95-year-old 
Singaporean  
man.

18 APRIL // 
 

– the vast majority being work 
permit holders living in migrant 
worker dormitories.

Local cases continued to decline 
– 14 of the new cases were 
Singaporeans or Permanent 
Residents.

The teams from Woodlands Health Campus 

Collaborating and working with multiple parties presented a lot of challenges 
because everyone comes to the table with different ideas, with different opinions 
and ways of doing things. But thankfully, with all the various parties collaborating 
well and the alignment that was forged very early on, we managed to pull it off. 
And that was something that we are all very grateful for.” 
Dr Jason Cheah, Deputy Group CEO (Transformation), National Healthcare Group, & CEO, Woodlands Health Campus
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APRIL 
20 - 23 A bombshell dropped — Circuit Breaker  

would be extended till 1 June. 

Only take-outs would be allowed for F&B 

in a row, with more than 1,000 new cases 

PM LEE 
ANNOUNCED 
CIRCUIT 
BREAKER 
EXTENSION.

Safe-distancing 
measures were 
tightened.

Visits to four wet 
markets were 
restricted, based on 
the last digit of the 

Childcare and 
student care 
suspended 
general services 
until 1 June.

1,000
MORE THAN

CASES RECORDED DAILY
for four consecutive days, 

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  
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This pandemic united us in purpose and resolve; 
it changed our perception about what and how 
things could be done. It was not long ago when 
the challenges of transforming pharmacy and 
medication supply were discussed, though they 
hinged on many external factors. All of a sudden, 
COVID-19 came, altered the boundaries and 
accelerated the transformation.”
Ms Chan Soo Chung, Executive Director,  
National Healthcare Group Pharmacy

T A N  T O C K  S E N G  H O S P I T A L 
·  2 3  A P R I L  · 

Clad in full Personal Protective Equipment (PPE) and 

part of the frontline since Day 1.

as quickly as possible.

NHG Pharmacy’s 
Pharmacy Services 
Centre (PSC) Central Fill 
Pharmacy (CFP) team and 
volunteers ensured that 
home deliveries for NHG 

time. Volunteers worked 
tirelessly behind the scenes 
to make the home-delivery 
arrangements with patients.
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APRIL  - MAY
27

1 27 APRIL //

29 APRIL //
Singapore 
crossed the 
15,000 mark 
for COVID-19 
cases.

30 APRIL //
PM Lee 
delivered 
his May Day 

THERE WILL BE SIGNIFICANT 

STRUCTURAL CHANGES TO OUR 

ECONOMY: SOME BUSINESSES 

WILL BE CLOSED, AND OTHERS WILL 

HAVE TO CHANGE THEIR BUSINESS 

MODELS IN ORDER TO SURVIVE. 

HOWEVER, THERE WILL ALSO BE 

NEW OPPORTUNITIES, NEW WAYS 

OF DOING THINGS, AND NEW JOBS 

TO BE CREATED TOO. WHAT IS 

IMPORTANT IS FOR ALL TO STAY 

NIMBLE, STAY RELEVANT, RETRAIN 

AND UPSKILL FOR THESE NEW 

JOB OPPORTUNITIES. WHILE THE 

GOVERNMENT WILL NOT BE ABLE 

TO SAVE EVERY JOB, IT WILL LOOK 

AFTER EVERY WORKER.”
Prime Minister Lee Hsien Loong,  
May Day Message 2020

G

TO

A
Pr
M

799
CASES 
REPORTED
21,000 migrant 
workers living 
in dormitories 
were tested 
for COVID-19, 

NHG Mascots Natty, Healthy, 
and Groupy saluting our 

healthcare heroes.

to 17,000. 

“COVID-19, your fury knows 

allied health professionals, ops, 
admin, security, housekeepers, and 

so must we — because if we 

screened over 22,000 patients for 
COVID-19, and took care of the 
most ill in the ICU wards.

“Find the three NHG mascots rather 

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  
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Dear Colleagues,
It has been 101 days since our nation was put on the COVID-19 alert.  We went from DORSCON Yellow to DORSCON Orange. We still have the 

Circuit Breaker in operation and only essential services are in operation. During this very tough period, I have been kept up-to-date on a daily 

basis, of the developments in public healthcare and our NHG Family’s management of this pandemic by Group CEO, Professor Philip Choo.  I 

am extremely proud of the work carried out at the epicentre of COVID-19, our National Centre for Infectious Diseases (NCID) led by Professor 

Leo Yee Sin, Executive Director. Strongly supporting NCID in manpower and expertise is our acute hospital Tan Tock Seng Hospital (TTSH) 

under the stewardship of CEO, Dr Eugene Fidelis Soh. I know that Mrs Chew Kwee Tiang, CEO, Khoo Teck Puat Hospital (KTPH) has been 

managing a sizeable share of the foreign workers who needed acute medical attention too. I am also appreciative of NHG for helping to set up 

Swab Isolation Facilities (SIF) and Community Recovery Facilities in the Foreign Workers’ Dorms, hotels, resorts, etc led by Dr Benjamin Seet, 

Group Chief Research Officer, assisted by Mr Darion Chong, Group Chief Corporate Development Officer and Professor Steven Thng, Senior 

Consultant, NSC, with the support of Professor Chua Hong Choon, IMH, and Professor Tan Suat Hoon from NSC who galvanized their doctors, 

nurses, therapists and administrative staff to support in the manning of these facilities; and the operation of the Community Care Facility - 

CCF@Expo - led by Dr Jason Cheah, CEO, Woodlands Health Campus. National Healthcare Group Polyclinics {NHGP) under Associate 

Professor Chong Phui-Nah has been active in the SIF too, in addition to linking up with our Specialist Outpatient Clinics in teleconsultations, 

and working closely with NHG Pharmacy on the delivery of medication to the homes of our patients. NHG Diagnostics has been supporting 

the CCF@Expo with a mobile Container XRay Unit and, and another similar unit will be up in operation on 10 May at CCF@CEC.

In this on-going COVID-19 pandemic, our Leaders are bravely at the helm, but supporting each one of them is our NHG Family with our 

unified battalion of doctors, nurses, finance, IT, operations, housekeeping, quality, education, human resource, communications and 

administrative staff.  All have been working tirelessly for many months, on roster 24/7, to fight the COVID-19 battle with admirable 

fortitude, devotion, and courage. The NHG Board Directors and I are immensely proud of each one of you. We send you our heartfelt thanks.

Moving forward, the days and nights are going to be even tougher. Once the Government reopens the economy starting 2 June, and Circuit 

Breaker measures start easing, there will be more movement of people and transactions. If people do not observe the strict rules of 

hygiene, social distancing and precautions, there could potentially be new waves of outbreaks. WE need to prepare now for such a 

scenario. When that happens, NHG would need to activate the hospitals and primary care to mobilise and deploy teams to take swift 

response. As you know, the spread of COVID-19 is exponential and we must be able to stamp out and nip it in the bud, any such outbreaks. 

We would need to do our logistics/mobilisation planning now, where medical and ops teams can be activated quickly for this. We would 

have to take into consideration that besides the COVID-19 operations, our NHG Family still has to take care of patients with critical chronic 

illnesses under its Business as Usual (BAU), as well as its unpredictable load of non-COVID-19 Emergency cases.

I am assured that the NHG institutions will be looking at the total manpower resources in our NHG Family and seek to do only high priority 

essential services in this very critical COVID-19 period.  The Institutions will see how we can cross-deploy and share more common 

resources, so that we can be prepared for potentially high surges in COVID-19 cases in the community, especially with intensified swabbing 

of vulnerable locals, and more foreign workers.

Our FOCUS is to get COVID-19 under control and ensure little or nil local transmissions, and bring back the health of all patients under our 

care in NCID, acute hospitals, isolation and community care facilities.  I seek everyone’s co-operation and applaud you for the very good 

work you have done so far.  For our healthcare workers who have fallen ill from COVID-19, we pray for their  speedy recovery.  For the rest 

of us in the NHG Family, please continue to stay well and keep to the mission of a better tomorrow. We must have HOPE that TOGETHER, 

WE SHALL OVERCOME COVID-19 with the whole public healthcare system working in collaboration with the Multi-Task Force under the 

Government and its agencies.

THANK YOU, ALL!

Kay Kuok
Chairman, National Healthcare Group Group

1 MAY // 
 May Day: 

Healthcare 
Heroes.

932 NEW CASES 
REPORTED; 
NATIONAL 
TALLY 
SURPASSED 

17,000. 

Singapore 

commitment to 
facilitate cross-

Republic of Korea, 

Dear Colleagues,
It has been 101 days since our nation was put on the COVID-19 alert.  We went from DORSCON Yellow to DORSCON Orange. We still have the

Circuit Breaker in operation and only essential services are in operation. During this very tough period, I have been kept up-to-date on a daily

basis, of the developments in public healthcare and our NHG Family’s management of this pandemic by Group CEO, Professor Philip Choo.  I

am extremely proud of the work carried out at the epicentre of COVID-19, our National Centre for Infectious Diseases (NCID) led by Professor 

Leo Yee Sin, Executive Director. Strongly supporting NCID in manpower and expertise is our acute hospital Tan Tock Seng Hospital (TTSH)

under the stewardship of CEO, Dr Eugene Fidelis Soh. I know that Mrs Chew Kwee Tiang, CEO, Khoo Teck Puat Hospital (KTPH) has been 

managing a sizeable share of the foreign workers who needed acute medical attention too. I am also appreciative of NHG for helping to set up

Swab Isolation Facilities (SIF) and Community Recovery Facilities in the Foreign Workers’ Dorms, hotels, resorts, etc led by Dr Benjamin Seet, 

Group Chief Research Officer, assisted by Mr Darion Chong, Group Chief Corporate Development Officer and Professor Steven Thng, Senior 

Consultant, NSC, with the support of Professor Chua Hong Choon, IMH, and Professor Tan Suat Hoon from NSC who galvanized their doctors, 

nurses, therapists and administrative staff to support in the manning of these facilities; and the operation of the Community Care Facility -

CCF@Expo - led by Dr Jason Cheah, CEO, Woodlands Health Campus. National Healthcare Group Polyclinics {NHGP) under Associate 

Professor Chong Phui-Nah has been active in the SIF too, in addition to linking up with our Specialist Outpatient Clinics in teleconsultations, 

and working closely with NHG Pharmacy on the delivery of medication to the homes of our patients. NHG Diagnostics has been supporting

the CCF@Expo with a mobile Container XRay Unit and, and another similar unit will be up in operation on 10 May at CCF@CEC.

In this on-going COVID-19 pandemic, our Leaders are bravely at the helm, but supporting each one of them is our NHG Family with our 

unified battalion of doctors, nurses, finance, IT, operations, housekeeping, quality, education, human resource, communications and

administrative staff.  All have been working tirelessly for many months, on roster 24/7, to fight the COVID-19 battle with admirable

fortitude, devotion, and courage. The NHG Board Directors and I are immensely proud of each one of you. We send you our heartfelt thanks.

Moving forward, the days and nights are going to be even tougher. Once the Government reopens the economy starting 2 June, and Circuit

Breaker measures start easing, there will be more movement of people and transactions. If people do not observe the strict rules of

hygiene, social distancing and precautions, there could potentially be new waves of outbreaks. WE need to prepare now for such a

scenario. When that happens, NHG would need to activate the hospitals and primary care to mobilise and deploy teams to take swift

response. As you know, the spread of COVID-19 is exponential and we must be able to stamp out and nip it in the bud, any such outbreaks.

We would need to do our logistics/mobilisation planning now, where medical and ops teams can be activated quickly for this. We would

have to take into consideration that besides the COVID-19 operations, our NHG Family still has to take care of patients with critical chronic 

illnesses under its Business as Usual (BAU), as well as its unpredictable load of non-COVID-19 Emergency cases.

I am assured that the NHG institutions will be looking at the total manpower resources in our NHG Family and seek to do only high priority

essential services in this very critical COVID-19 period.  The Institutions will see how we can cross-deploy and share more common 

resources, so that we can be prepared for potentially high surges in COVID-19 cases in the community, especially with intensified swabbing

of vulnerable locals, and more foreign workers.

Our FOCUS is to get COVID-19 under control and ensure little or nil local transmissions, and bring backckck the health oh oh of all patients under our our 

care in NCID, acute hospitals, isolation and community care facilities.  I seek everyone’s co-operation  n and applaud you fu fu for the very good 

work you have done so far.  For our healthcare workers who have fallen ill from COVID-19, we pray fffor their  speedy recococovery.  For the restCOVID-

of us in the NHG Family, please continue to stay well and keep to the mission of a better tomorrow. WWWe must have HOPE thththat TOGETHER,of a better to

WE SHALL OVERCOME COVID-19 with the whole public healthcare system working in collaboration with the Multi-Task Forcecece under thek Forcerking in colla

Government and its agencies.

THANK YOU, ALL!

Kay Kuokay K
Chairman, National Healthcare GroupChCh Gr
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“Alamak! More than 20,000 cases already! We really admire 
the hard work put in by our healthcare workers (HCW) —
swabbing in hospitals, polyclinics, dorms, and community care 
and isolation facilities. Our thoughts are with them, especially 
on the occasion of International Nurses’ Day. May all HCWs 
STAY WELL and STAY SAFE!

“Must not forget that for this Mother’s Day weekend, the best 
present we can give our mums is to stay healthy, so that they 
need not worry unnecessarily. 

“And as Buddhists commemorate Vesak Day from home, may 
we be like the sturdy lotus that continues to prevail in the most 
challenging of times. Jiayou! Work harder!”

7 MAY // 
Vesak Day
Buddhists prayed from 
home and attended 
webinars by temples.

741 reported cases – the 
national tally stood at 20,939.

6 MAY //
Singapore crossed the 20,000 
mark with 788 new cases – the 
national tally stood at 20,198.

10 MAY // 
876 cases reported.

 Mother’s Day

12 MAY // 

884
NEW CASES 
REPORTED
International 
Nurses’ Day

NHG, in a coordinated 
effort with the nation, 
stepped up efforts 
to contain COVID-19 
transmissions at 
migrant dormitories 
across Singapore.

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  



A SYMBOL OF SURVIVAL & SERENITY & BEAUTY      

Lotus planted from 2,000-year-old seeds 

Wong Fong Tze8 July
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Vesak Da
y

I have been moved by the sel� essness and courage of my colleagues in 
IMH and NHG, as everyone stepped up and out of their comfort zones 
to contribute to our massive efforts to � ght the COVID-19 war on all 
fronts in Singapore. The IMH team worked tirelessly to ensure IMH 
could continue its mission of delivering tertiary mental healthcare, to 
keep our patients and staff safe from COVID-19, and re-engineer our 
processes so that our efforts are sustainable in the long run.”
Professor Chua Hong Choon, Deputy Group CEO (Clinical), National Healthcare Group 
& CEO, Institute of Mental Health



“Today, 1,275 patients have 
been discharged — a new 
daily high! Phew! Maybe 
there’s some light at the end 
of the tunnel. That would 
be great!”

MAY15
3 8

LEADERSHIP REFLECTIONS 
FROM SARS BY PROF CHOO, 
GROUP CEO, NHG

In MOHH Healthcare Leadership College (HLC)’s latest issue of Leadership Times, Prof Philip Choo, 

NHG GCEO shares three strategic leadership lessons from the SARS outbreak in Singapore in 2003.

 

1) PROVIDE CLARITY AND SET GOALS
Time is of the essence in a crisis. Provide clear directions so that your team knows what to do. 

During SARS, I gave the team 6 hours to convert normal wards into isolation wards to meet the 

shortfall of isolation beds. The target was achieved. In a crisis, it is important for leaders to set clear 

and specific targets to focus the team to be fully engaged to get the work done to fight the battle.

2) WALK-THE-TALK WITH YOUR TEAM
As leaders, you are accountable for the well-being of your staff. Walk with your team and "walk the 

talk" -practise the same instructions that you have given and role model leaderful behaviours. Our 

senior leaders were in the wards every day working alongside the staff during SARS. This signalled 

trust in the system and gave the staff confidence – the wards were safe, our safety protocols were 

holding up. As a leader, be transparent and keep communicating with your team. This will allay their 

anxieties and help people stay calm and focused on the priority work that must be done.

3) BE PREPARED TO MAKE TOUGH DECISIONS
I made the tough decision of recalling all doctors on leave to manage the SARS outbreak. During a 

crisis, you will have to make unpopular but right decisions. Be guided by your values. Right 

decision-making is tough. You need to practise good decision-making during peace time to build 

trust and confidence with your team. This will ensure that during a crisis, your people will continue 

to put their trust in you and your decisions.

 

We have many courageous and dedicated people in our healthcare family. I trust that TOGETHER, we 

will be able to weather the fight against COVID-19, just as we had emerged much stronger after the 

SARS episode.

with your team and walk the 

talk" -practise the same instructions that you have given and role model leaderful behaviours. Our

senior leaders were in the wards every day working alongside the staff during SARS. This signalled

trust in the system and gave the staff confidence – the wards were safe, our safety protocols were

holding up. As a leader, be transparent and keep communicating with your team. This will allay the

anxieties and help people stay calm and focused on the priority work that must be done.

3) BE PREPARED TO MAKE TOUGH DECISIONS
I made the tough decision of recalling all doctors on leave to manage the SARS outbreak. During a 

crisis, you will have to make unpopular but right decisions. Be guided by your values. Right 

decision-making is tough. You need to practise good decision-making during peace time to build 

trust and confidence with your team. This will ensure that during a crisis, your people will continue 

to put their trust in you and your decisions.

We have many courageous and dedicated people in our healthcare family. I trust that TOGETHER, we

will be able to weather the fight against COVID-19, just as we had emerged much stronger after the

SARS episode.

This unprecedented crisis has also unleashed This unprecedented crisis has also unleashed 
hidden potential in our people. We have achieved hidden potential in our people. We have achieved 
things we thought impossible, simpli� ed tedious things we thought impossible, simpli� ed tedious 
processes, accelerated solutions to nagging processes, accelerated solutions to nagging 
problems, learnt, coached, and grown exponentially problems, learnt, coached, and grown exponentially 
as an organisation, as ONE Family.”as an organisation, as ONE Family.”
Professor Philip Choo, Group CEO, National Healthcare Group

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  



793 new cases reported; a new daily high 
of 1,275 discharged. The country’s total 
tally stood at 26,891.

I am extremely proud of the work carried out by each 
one of you. In this ongoing pandemic, our Leaders are 
bravely at the helm, but supporting each one of them 
is our NHG Family with our uni� ed battalion of doctors, 
nurses, allied health professionals, � nance, IT, research, 
operations, security, housekeeping, quality, education, 
human resource, communications, administrative staff, 
volunteers, and multi-agency partners. All have been 
working tirelessly for many months, on roster 24/7, 
to � ght the COVID-19 battle with admirable fortitude, 
devotion, and courage. The NHG Board Directors and 
I are immensely proud of each one of you.”
Mdm Kay Kuok, Chairman, National Healthcare Group 
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Melis�a Lok Qian Hui, N�ti�n�� Skin C��tre

N H G 
C O L O U R I N G

C O N T E S T

Rox n�� �hew Jia Yu, 
Wo d a�ds 	e �t
 �ampus

�h��  ng � �, �� 
�� �o� �� ty 	o�pi�a�

To commemorate NHG20, SMM members with the organisation for twenty years 

or more, were invited to share with us, their healthcare journey thus far. Group 

Chief Data and Strategy Officer A/Prof Thomas Lew, who was previously the 

CMB TTSH, offered a quote from the well-loved Irish-born scholar and novelist 

of the popular fantasy series for children The Chronicles of Narnia *C.S. Lewis, 

which best encapsulates the SPIRIT of the warriors in NHG: 

  

“The rescue of drowning men 
is, then, a duty worth dying 
for, but not worth living for.”

*C.S. Lewis might have written the expression at the start of World War II in 1939,
but its relevance still resonates ever so strongly in today’s challenging times.

What the quote means is that while duty calls and demands that we do our 

best, we must not let the crisis totally consume us, and what we ultimately live 

for. A/Prof Lew explained: “It exemplifies how WE in NHG are not just healthcare 

workers but brothers, sisters, children, parents, students, teachers or friends in 

the broader community. These other roles are equally important and our duty 

too. If we can find the BALANCE in the work we do with our life in the 

community, we would realise that what we do in NHG is of relevance to the lives 

of its employees, and the population we serve, and that realisation would give a 

greater meaning to our existence.”

Source: Britannica

A/Prof Thomas Lew, Group Chief 
Data and Strategy Offi cer, NHG 
On Greater Meaning For Existence



40

We learnt that during this current COVID-19 pandemic, 

have expeditiously responded to clinical, operations, dorm, 
tele-health care needs, and more. They are morphed within 

restrictions were imposed — 

614 CASES 
TODAY — 
CROSSED THE

mark  

Mrs Chew Kwee Tiang, CEO,  
Khoo Teck Puat Hospital and Yishun Health 

30,000 

Allied Health Professionals 
conducting simple exercises 
for migrant workers.

MAY
22 

A nurse from Khoo Teck Puat 
Hospital screening patients at
the Emergency Department.

A healthcare staff member from 
Khoo Teck Puat Hospital receiving 
a suspect COVID-19 patient.

An Environment 
Service Associate 

Hospital ensuring the 
ward is disinfected 
thoroughly to 
be ready for the 

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  
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A limited number of members from the same household 
could visit places of worship with the easing of Circuit 

temple at Chinatown, along with all other places of 
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24 -
28 MAY

Dr Benjamin Seet, Deputy Group CEO   
(Education and Research), National Healthcare Group

548 CASES 
REPORTED

383 CASES 
REPORTED 

24 MAY //
Hari Raya Puasa 

Muslims celebrated from 
home, as no gatherings 

across households were 
allowed in private and 

public places during the 
Circuit Breaker. 

28 MAY // 
Virtual NHG Townhall

The vast majority of 
preschool staff tested 
negative in proactive 

26 MAY //
Announcement of 
Supplementary Budget 
2020 – Fortitude Budget.

economy. Tolong sedikit! 

Selamat Hari 

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  
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Deputy Prime Minister Heng Swee Keat 
N H G 

K A K I S

Ms Lim Soh Har, Executive Director, National Healthcare Group Diagnostics

An unusual stillness at Arab Street, 
where F&B outlets remained closed 
during the Circuit Breaker.

Selamat Hari Raya to all our Muslim 
colleagues, friends and loved ones.  
Keep well and stay safe. 

Total: S$92.9 billion drawn from Singapore’s 
Reserves to help those impacted by COVID-19; 
purpose: to save lives and livelihoods.

William Ng
2 4  M AY 

Wong Fong Tze shared a link.
2 6  M AY 

SCMP.COM
What Singapore’s US$65 billion in 
pandemic stimulus will be spent on 
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408
NEW CASES 
REPORTED

1 JUNE //
Eve of Singapore’s 

Phase 1: Safe 
Re-opening — 

guidelines for the 
use of masks and 
face shields were 

announced.

We entered into Phase 1 of Safe Re-opening from  
CB starting 2 June. There was no dining-in, only  
takeaways; no gyms, and no cinemas. Working from  
home was still recommended. “How is this different  
from CB? Can somebody explain please?”

“Just read a heartfelt message from GCEO Prof Philip Choo; 
he tells us that we still have a long journey ahead in the 

JUNE 1 - 2
END OF CIRCUIT BREAKER  
Start of Safe Re-opening Phase 1 

Work from homewww.nhg.com.sg

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

TOGETHER, WE SHALL OVERCOME COVID-19.

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S 



2 JUNE //
Singapore entered 
Phase 1: Safe 
Re-opening. 35,000 

CASES CROSSED THE

MARK

Opening up hastily and closing businesses again if 
infections spike once more, will be more disruptive 
to businesses and workers. Hence, let us resume 
safely, progressively, and sustainably.”
Mr Chan Chun Sing, Minister for Trade and Industry 
National Ministerial Broadcasts: Making a Living in a COVID-19 World  
14 June 2020

Travellers were 
gradually allowed 
to transit through 
Changi Airport. 

its economy in phases 
(1,2 and 3) with 
Phase 1 beginning on 
2 June.

Singapore enters its ‘Phase 1 Safe 
Re-opening’ on 2 June 2020.



R E F L E C T I O N S  &  R E C O L L E C T I O N S   // C I R C U I T  B R E A K E R  2 0 2 04 6

Ministerial 
broadcasts — 
Getting used to 
life in the ‘new 
normal’.

7 JUNE //
PM Lee and Cabinet 
Ministers laid out plans 
to lead Singapore out of 
economic crisis in a series 
of national broadcasts 
from 7 to 20 June, starting 
with PM Lee on 7 June.

383
CASES 
REPORTED

8 JUNE //
386 cases 
reported

NHG announced 
the NHG20 
Colouring Contest.

9 JUNE //
Living with 
COVID-19 
by Minister 
for National 
Development 
Mr Lawrence 
Wong.

218
CASES 
REPORTED

11 JUNE //
Resilience in a 
Changing External 
Environment by 
Senior Minister and 
Coordinating Minister 
for National Security 
Mr Teo Chee Hean.

O
N JAN 2,  2020, Tan 

Tock  Seng  Hospital  

(TTSH) started screen-

ing  patients,  who  

showed up at the Emer-

gency Department (ED) with fever and 

symptoms of acute respiratory infec-

tion (ARI), for the disease we now 

know as Covid-19. 

Then, reports were coming out of 

China describing a novel coronavirus, 

and TTSH began actively looking for 

cases who came to the ED with a his-

tory of travel in Wuhan, coupled with 

symptoms of ARI.

This was Singapore healthcare’s 

very first step in what was to become 

its outbreak response, a period that 

marked the Emerging Phase of the out-

break at TTSH as the hospital pre-

pared for this new threat.

In those early days, a test kit was 

already being developed, in anticipa-

tion that reliable testing would be key 

in confirming diagnosis. Called Forti-

tude, the Polymerase Chain Reaction 

(PCR) test  kit  was  developed by 

TTSH’s Department of  Laboratory 

Medicine together with the Agency 

for Science, Technology and Research 

(A*Star). It also ensured that Singa-

pore had a reliable local supply of test 

kits.
Suspect cases then were tested at 

TTSH ED and conveyed to the Na-

tional Centre for Infectious Diseases 

(NCID) across the road for isolation. 

This was done via a specially de-

signed double-deck bridge connect-

ing the two buildings. Laboratory test-

ing using PCR analysis by the National 

Public Health Laboratory (NPHL) was 

subsequently transferred to TTSH’s 

Department of Laboratory Medicine 

(DLM) to better support and scale up 

clinical testing capacity to 24/7 for 

NCID and TTSH. (Today, testing for 

d across public and 
f

On April 14, TTSH opened its first 

overflow Covid-19 ward back at the 

main hospital. At peak capacity in the 

middle of May, some 1,475 beds were 

operationalised for Covid-19 across 

the TTSH campus. This was on top of 

operating 729 beds for TTSH’s BAU pa-

tients then. 

During the outbreak, TTSH and 

anaging about 50 to 70 
d f

TTSH, NCID battle plan p

How Tan  Tock Seng  Hospital  prepared  for and  dealt  with  the  pandemic that landed  on

RESPON

3R

Hospital Outbreak Manag

The Business Times | Friday, June 12, 2020

LEADERSH
I have learned lots about our Hands during 

this outbreak at ground zero. We were Handed 

trusted Hand. I have to Hand it  
to my colleagues at TTSH 

Hands in this outbreak and 
will be the last Hands out 
of this outbreak. I raise my 
Hands to support and thank 
each and every one of you!”
Professor Eugene Fidelis Soh, CEO,  
Tan Tock Seng Hospital and Central Health

4 6

PM Lee and a few of his key 
Cabinet Ministers said on TV 
that they would lead Singapore 
out of the economic crisis. 
Citizens were speculating that 
the General Election would  
take place soon.

7 JUNE - 18
Many 
radiographers 
from National 
Healthcare Group 
Diagnostics 
(NHGD) 
volunteered 
to work at 
Community Care 
Facilities. 

showe

gency Department (ED

symptoms of acute r

tion (ARI), for the d

know as Covid-19. 

Then, reports we

China describing a n

and TTSH began ac

cases who came to

tory of travel in Wu

symptoms of ARI.

This was Sing

very first step in w

its outbreak resp

marked the Emerg

break at TTSH a

pared for this ne

In those early

already being de

tion that reliable

in confirming d

tude, the Polym

(PCR) test  kit

TTSH’s Depar

Medicine toge

for Science, Te

(A*Star). It al

pore had a rel

kits.
Suspect c

TTSH ED an
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(NCID) acro
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b equen

NHG 
COLOURING 

CONTEST
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13 JUNE //
Singapore 
crossed the 
40,000 mark 
to 40,197 
cases.

422
CASES 
REPORTED

12 JUNE //
TTSH and NCID 
Battle Plan 
passed test.

14 JUNE //
Making a Living 
in a COVID-19 
World by Minister 
for Trade and 

Chun Sing.

407
CASES 
REPORTED

17 JUNE //
A Stronger and More 
Cohesive Society 
by Senior Minister 
and Coordinating 
Minister for Social 
Policies Mr Tharman 
Shanmugaratnam.

247
CASES 
REPORTED

and recognise staff for their efforts. A 

Kampung market was also set up to 

share in-kind donations and goodwill 

by our community  especially for 

lower-income staff. Enhanced staff 

policies were introduced to address is-

sues from alternative accommoda-

tion to safe management practices. Ti-

trated leave management ensured 

that as many staff as possible could 

take turns to rest. 

State of recovery

As Singapore moves to a post-Circuit 

Breakerperiod, the hospital too has to 

d recovery. How-

Digital health will play a transfor

ative role in enabling care beyond 

hospital’s walls. It has been acce

ated with shifts to telehealth and

line ordering for home deliver

medications  during  the  Cir

Breaker Period.

State of readiness

After the outbreak, the hospita

transit to a state of readiness f

next outbreak. It has to quickly

porate lessons to be ready f

next one that can happen at any

Planning: Planning is key t

ing an outbreak a known unkn

l descapacity planning, ca

passes test
n  its doorstep.  BY EUGENE FIDELIS SOH

In the early days of the 

outbreak, suspect cases 

were tested at TTSH’s 

emergency department 

and conveyed to the 

National Centre for 

Infectious Diseases 

(NCID) across the road 

for isolation. This was 

done via a specially 

designed double-deck 

bridge connecting the 

two buildings. NCID, 

officially opened on 

Sept 7, 2019, merely 

months before Covid-19

landed in Singapore, 

was ready just in time.

PHOTO:TAN  TOCK  SENG  

HOSPITAL

NSE

R

Safety
Systems

Scalability

Surveillance

Sustainability

gement (HOM)  

HIP & MANAGEMENT | 21

Even though NSC is not on the frontline, the 
COVID-19 outbreak has been a period of re-imagining 
what we can do as an organisation to make 
a difference. Many colleagues came forward to 
volunteer despite the risks involved, and were  
willing to go where they were most needed.” 
Professor Tan Suat Hoon, Director, National Skin Centre

We are very fortunate and blessed to have very 
good dedicated staff who are able to put in the 
long hours. They are able to rise to the occasion 
and I would say they have done a wonderful job. The 
great support from Tan Tock Seng Hospital, and 
from the other different health clusters, in terms 

to work well together.”
Professor Leo Yee Sin, Executive Director,  
National Centre for Infectious Diseases
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Singapore moved into Phase 2 (Safe Transition). 
Mixed feelings of relief and anxiety, as we could 
now dine-in at food outlets but with no more than 

“Can’t wait to see friends over a meal again and 
give some business to the ravaged F&B sector.”

open their physical outlets as well a semblance 
of normalcy was coming back. “Can’t help but 
wonder... is it really safe?”

19 JUNE //
Singapore entered 

Phase 2 of its 
re-opening.

Places of worship 
could gradually 

resume more 
religious activities, 

with safe measures 
in place.

20 JUNE //
Emerging Stronger 
Together speech by 

Weddings, wakes, 
and funerals 

could involve up 

from a previous 
limit of 10).

In re-imagining the economy for a post-COVID 

Singapore’s competitiveness.”
Deputy Prime Minister Heng Swee Keat  
National Ministerial Broadcasts: Emerging Stronger Together 
20 June 2020

Together

JUNE
19 - 20

A preschooler 

encouragement 
to NHG 
frontliners.

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  
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JULY
10

Singaporeans voted at assigned 
polling stations, with safety measures 

From the start, we knew this General Election would be 
like no other. All rallies took place virtually, and parties 

Ph
ot

o:
 H

en
g 

Li
m

 / 
Sh

ut
te

rs
to

ck
.c

om

191 NEW  
CASES 
REPORTED

YOU HAVE MY WORD: TOGETHER 

WITH MY OLDER COLLEAGUES LIKE 

TEO CHEE HEAN AND THARMAN 

SHANMUGARATNAM, AS WELL AS THE 

4G MINISTERS, I WILL SEE THIS 

THROUGH. I AM DETERMINED TO HAND 

OVER SINGAPORE, INTACT AND IN GOOD 

WORKING ORDER, TO THE NEXT TEAM.”
Prime Minister Lee Hsien Loong

SINGAPOREANS  
VOTED AT  

GE2020



5 0

Election over, it was back to the grind of 

25 July:

swearing-in

Government’s agenda is to see Singapore 

The following day, we crossed the 

Malaysian colleagues would 
be travelling back to their 
homes across the Causeway 

 

11 - 27
19 JUNE //

Singapore entered Phase 
2 of re-opening.

11 JUL //
PAP had a ‘clear 

mandate’, but popular 
vote share ‘not as 

high’ as hoped, said 
CNA).

need to keep their feet 

CNA).
JULY

170
CASES 

REPORTED

27 JUL //
 The nation crossed 

50,000 cases 

Singapore and 
Malaysia settled 

arrangements for 
cross-border travel 

from 10 August, but 
are not ready yet for 

WE WILL NEED THIS UNITY AND RESILIENCE 

MORE THAN EVER. THE CRISIS IS FAR FROM 

OVER. IT WILL MOST LIKELY TAKE A YEAR 

OR TWO BEFORE A COVID-19 VACCINE IS 

WIDELY AVAILABLE. UNTIL THEN, WE HAVE 

TO MAINTAIN OUR VIGILANCE AND RESOLVE, 

TO KEEP OURSELVES, OUR LOVED ONES AND 

OUR NEIGHBOURS ALL SAFE. I AM CONFIDENT 

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S  
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RSAF’s F-15SGs 
Roar of Unity 

Fly-Past saluting 

at TTSH-NCID.

salute for healthcare from 
the SAF Mobile Column.

hospital staff. A salute to all frontliners, 

The Group CEO and Senior Management of 
NHG sang the National Anthem on the morning 

leadership and representatives from other 
clusters and across the public healthcare sector. 

Staff of Woodlands 
Health Campus 

at the Singapore 

the salute for 
healthcare from the  

WE WILL GET THROUGH THIS CURRENT CRISIS, THOUGH 

IT MAY TAKE LONGER. ALL OF US MUST DO OUR PART, 

BUT NONE OF US WILL BE ALONE. OUR EXPERIENCE OF 

FIGHTING COVID-19, GRIM AND HARD AS IT HAS BEEN, 

HAS BROUGHT US CLOSER TOGETHER. THE SHARED 

ORDEAL WILL TOUGHEN A WHOLE POPULATION, AND 

BOND US TOGETHER AS ONE UNITED PEOPLE.”   
Prime Minister Lee Hsien Loong

In the thick of the COVID-19 pandemic, Singapore celebrated her 
55th birthday in a very special way; very unlike the NDPs of previous 
years. With safe-distancing measures observed, Singaporeans 
still managed to enjoy the uniformed-contingent parade, SAF 

t, and Red Lions, as well 

Singaporeans took on the opportunity to come together as one to 

frontliners and support staff with a 

Senior Management, frontliners, and staff 

from their homes, workplaces, and hospitals, 

to uplift one another through these tough 

th

 “This crisis is only temporary. As the saying goes 

who took part in the video to encourage fellow 

STRAITSTIMES.COM

NHG staff raise their voices in an 

aff 

pitals, 

N A T I O N A L  H E A L T H C A R E  

G R O U P  ( N H G ) 

8  A U G U S T 

A MOST UNIQUE NDP
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It appears that COVID-19 is going to be 
with us for a while yet. At least this is the 
overarching message health experts all 
over the world are saying, including our 
own leading infectious diseases specialist 
Professor Leo Yee Sin, Executive Director, 
National Centre for Infectious Diseases.

COVID-19

O U R  C I R C U I T  B R E A K E R  J O U R N A L  T H R U ’  C O M M S  L E N S 
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Prof Leo has aptly described the Circuit Breaker 
(CB) as a “hammer” to curb the spread of the 

 

ProPro
(CB

The global death toll from COVID-19 has gone beyond the grim one million mark  

 

  
Ms Wong Fong Tze, Group Chief Corporate Communications Officer, National Healthcare Group

 

IN SEARCH OF A NEW NORMAL

the pause period has also created the 

GRATITUDE AND HOPE

 

 

 



/  C O R P O R A T E  N E W S  +  E V E N T S  +  F O R U M S  /

S P O T L I G H T
NHG leaders were honoured 
at the National Day Awards 

contributions to healthcare 

COMMITMENT TO THE 
PROFESSION RECOGNISED

54
O C T 
D E C 
2 0 2 0

THE PUBLIC 
ADMINISTRATION 
MEDAL (SILVER)
[PINGAT PENTADBIRAN 
AWAM (PERAK)]
Professor Leo Yee Sin,
Executive Director, 

Under the leadership of 

Centre for Infectious 

quickly and decisively 
when COVID-19 hit 

THE MERITORIOUS 
SERVICE MEDAL 
[PINGAT JASA GEMILANG]
Associate Professor 

Immediate Past Director of 

Instrumental in setting 

recognised for his efforts in 
placing Singapore in what the 

has described as “a better 

THE PUBLIC 
ADMINISTRATION 
MEDAL (GOLD) 
[PINGAT PENTADBIRAN 
AWAM (EMAS)]

Permanent Secretary  
(Trade and Industry), MTI
The Permanent Secretary 
of the Ministry of Trade and 

as a Board Member of the 

MORE AWARDEES FROM NHG

THE PUBLIC ADMINISTRATION 
MEDAL (BRONZE)
[Pingat Pentadbiran Awam (Gangsa)]

Ms Chan Soo Chung
Executive Director, NHG Pharmacy
A/Prof Tham Kum Ying
Education Director,  
Pre-Professional Education
Senior Consultant, Emergency 
Medicine, Tan Tock Seng Hospital 
and Central Health
Dr Heng Bee Hoon
Senior Director, Health Services & 
Outcomes Research, NHG

  

participants included collaborators and supporters 

st

Above: To mark NCID being at the forefront of Singapore’s COVID-19 pandemic 
efforts, the Ministry of Health (MOH)’s Director for Medical Services, Associate 
Professor Kenneth Mak, symbolically placed a COVID-19 “brick” in NCID’s time 
capsule, which also contains other items representing NCID’s efforts.

Left: Prof Leo Yee Sin, 
Executive Director of 
NCID, cutting NCID’s 
first birthday cake.



·  Lifewise 

NURSING LEADERS
NHG congratulates the following 
staff for their new appointments 
in leadership roles: 

Mr Yong Keng Kwang 
was appointed Group 
Chief Nurse (GCN), 
NHG on 1 October 
2020. He previously 
served as Chief Nurse 

at TTSH & Central Health. In his new 
role as GCN, Mr Yong leads the NHG 
Group Nursing team and collaborates 
closely with other Nursing Leaders to 
improve health outcomes through 
nurse-led initiatives and 
transformative care.  

Dr Hoi Shu Yin takes 
over from Mr Yong as 
Chief Nurse, TTSH & 
Central Health on 
1 October 2020. 
Dr Hoi started as a 

Staff Nurse at TTSH in 2001 and has 
since built her core domains of 
expertise in Quality & Patient Safety, 
Accreditations, and Nursing Shared 
Governance. She currently holds 
various other appointments, 
including Associate Clinical Director, 
Centre for Healthcare Innovation; 
and Executive Director, Centre for 
Asian Nursing Studies.

Institute of Mental Health 

National Centre for Infectious Diseases 

National Healthcare Group Polyclinics

Tan Tock Seng Hospital

National Skin Centre 

Yishun Health 

Woodlands Health Campus

ROLE MODEL 
WHC Deputy Director of Nursing lauded 
with President’s Award for Nurses.

the highest accolade for Singapore’s nursing 

contributing to nursing in Singapore since 

“NURSES FORM THE BACKBONE OF OUR 
HEALTHCARE SYSTEM. COVID-19 HAS AMPLIFIED 
THE CRITICAL ROLES THEY PLAY IN CARING, AND 
ENSURING STRICT INFECTION PREVENTION AND 
CONTROL TO KEEP PATIENTS, FAMILY MEMBERS, 
CAREGIVERS, AND STAFF SAFE. ON BEHALF OF THE 
NHG BOARD, MANAGEMENT AND STAFF, I WOULD 
LIKE TO EXPRESS OUR DEEPEST APPRECIATION 
TO ALL NURSES FOR YOUR DEDICATION, 
COMPASSION, COMMITMENT, AND CARE.”
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DIRECTORY FOR NHG 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 

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

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

NHG DIAGNOSTICS 
3 Fusionopolis Link, #05-08,
Nexus @ one-north
Singapore 138543
Call Centre: 6275-6443  
(6-ASK-NHGD)
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

AMK SPECIALIST 
CENTRE 
Blk 723 Ang Mo Kio Avenue 8, 
Singapore 560723
Tel: 6554-6500/ 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 
ACTIVE AGEING 
Centre For Geriatric Medicine
Tel: 6359-6100 / Fax: 6359-6101

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
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 www.nhg.com.sg     NationalHealthcareGroup     @nhgig
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MEDICAL 
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NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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