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inadmissible) forms it takes is that of 
financial abuse, something which I’ve 
seen for myself and heard of from my 
fellow geriatric psychiatry colleagues. 
Hence, close to my heart is the article 
by Dr Giles Tan, where he talks about 
the differences between making a 
will, signing an Advance Medical 
Directive and appointing a donee 
under the Lasting Power of Attorney.  
I cannot emphasise how important 
it is for us as doctors to understand 
what each of these legal instruments 
are. We can help our patients to 
make informed decisions about how 
they wish to spend the golden years 
of their lives. As individuals, this 
knowledge would also empower us 
to decide how our assets and bodies 
are taken care of when we can no 
longer manage for ourselves. 

Also of interest is the article by 
Mr Eric Tin and Dr Cheng Wei Ray, 
who have contributed Part 3 of their 
series on the coronial system, an 
insightful and informative piece on 
the Coroner’s Inquiry and the role that 
doctors play in it. Happy reading! 

Editor

Dr Tina Tan

Dr Tan is a psychiatrist in private 
practice and an alumnus of Duke-NUS 
Medical School. She treats mental 
health conditions in all age groups 
but has a special interest in caring for 
the elderly. With a love for the written 
word, she makes time for reading, 
writing and self-publishing on top of 
caring for her patients and loved ones.

In case anyone reading this needs 
further convincing that Singapore’s 
population is ageing, The Straits Times 
recently published an article stating 
that our proportion of citizens aged 
65 and above is now 18.4%.1 That’s 
almost one in five citizens. By 2030, 
that number will be 23.8%, which is 
roughly one in four citizens. This is no 
joke, in many senses of the phrase. 
And we’ve been reminded time 
and again to prepare for the “silver 
tsunami”. Some of us might already 
be part of it, or are barrelling right 
towards that “silver wave”.

The above statistics should be a 
timely reminder that the needs of our 
population are changing, and that 
we as doctors need to be prepared 
for the changes that are coming. No 
doubt, many of us already care for 
elderly folks as part and parcel of our 

clinical practice, but there are many 
non-medical aspects that we can 
further equip ourselves for, so that 
we can better advise our patients, 
their loved ones and our own loved 
ones too. Such areas would include 
the management of our welfare and 
finances, volunteering opportunities 
and community services that are 
available for the elderly.

A necessary part of managing an 
ageing population is ensuring that 
our elderly are adequately cared for, 
particularly those who have no one 
else. Our Feature is an email interview 
with Mr Samuel Tan, as he talks about 
the work being done by All Saints 
Home, as well as the experiences of 
their nursing home and residential 
care facilities during the height of the 
COVID-19 pandemic. 

We’ve also included an article by 
members of TriGen, a charity project 
that was kick-started by medical 
students (who are now doctors 
themselves) to provide volunteer 
services for the elderly. I highly 
recommend reading about the work 
that has been done by Dr Kennedy 
Ng, Dr Angeline Tey and their fellow 
TriGen members.

While we haven’t featured any 
articles on the abuse of elderly, 
one of the more silent (and often, 

Reference 
1. Chin SF. S’pore’s population ageing rapidly: 
Nearly 1 in 5 citizens is 65 years and older. The 
Straits Time [Internet]. 27 September 2022. 
Available at: https://bit.ly/3fM6KlT.
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Tell us about the role doctors play 
at ASH.

The responsibilities of the doctors at ASH 
consist of:

• Leading multidisciplinary care with 
our nursing, allied health, and medical 
social services teams to ensure 
individualised care for our residents;

• Managing the acute conditions that 
may arise with our residents;

• Optimising residents’ chronic medical 
conditions, including ensuring up-to-
date vaccinations;

• Engaging residents and their families 
in end-of-life/advanced care planning 
conversations;

• Providing palliative care for our end-
of-life residents and co-managing 
them with home hospices as 
necessary; and

• Managing our residents, wherever 
possible, to help reduce the number 
of hospitalisations of our residents.

Could you provide us with examples 
or scenarios of the work that doctors 
do at ASH?

Some of the duties the doctors perform 
include the overseeing and managing 
of residents’ acute conditions. This 
covers conditions such as fevers and 
skin issues. For residents with chronic 
conditions, doctors also monitor and 
optimise their dietary and medical 
regimens. For example, cases of diabetes, 
lipid management or blood pressure 
control are monitored via regular 
lab investigations and titration of 
medications.

Doctors also play a key role 
in identifying residents that are 
approaching their end-of-life (eg, 
bedridden dementia residents on 
nasogastric tube feeding with recurrent 
pneumonia) to discuss advanced care 
planning or preferred plan of care with 
them (if applicable) and their family 
members. We will offer palliative care 
for them and co-manage their condition 
with a home hospice team.

As medical authorities, doctors also 
have multiple discussions with residents 
and their family members in order to 
allay their concerns (eg, worries about 
the side effects from the COVID-19 
vaccines) in an effort to improve on the 
vaccination exercises.

What is ASH’s mission/vision 
regarding caring for our Silver 
Generation?

Our vision is to be a shining testimony 
of God’s great love and compassion 
in elder care. We care for the silver 
generation by providing quality 
care, bringing joy and comfort, and 
honouring the dignity of residents in a 
caring Christian environment.

Facilities and services
What are the differences among 
residential care, respite care, and day 
care services?

Residential care refers to long-term 
nursing home care provided to our 

All Saints Home (ASH) is a social service agency that provides professional 
elder care services, with four nursing home centres and three senior care 
centres spread across Singapore. Mr Samuel Tan, a pioneer of Xinyao 
(Mandarin ballads composed by young Singaporeans) and 2018 recipient 
of the COMPASS (Composers and Authors Society of Singapore) 
Meritorious Award, has been the CEO of ASH since 2019. 
During the suspension of visitations and volunteer activities at nursing 
homes, Mr Tan mooted the idea of bringing entertainment to the wards 
with his piano performances in full personal protective equipment to 
cheer up residents. When the “lockdown” was lifted, this continued as 
quarterly performances with a repertoire including English, Mandarin, 
Cantonese, Hokkien and Malay favourites.
In this interview, SMA News hears from Mr Tan about ASH’s vision and 
care for the local silver generation and elder care needs.

Photos by All Saints Home

Joy, Comfort 
and Dignity

Interview with Mr Samuel Tan
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residents. Respite care refers to short-
term care for elderly living in the 
community in order to allow their main 
carers some respite while having the 
peace of mind that their loved ones are 
being cared for safely and professionally.

As for day care, we provide that 
service through the All Saints Silver 
Lifestyle Clubs. These are senior care 
centres that provide services such as 
maintenance day care, dementia day 
care, community rehabilitation, centre-
based nursing, and home care for clients.

How does ASH cater to and manage 
common geriatric concerns (eg, 
dementia, immobility, impaired vision/
hearing) among residents? What are 
some of the key considerations when 
planning each centre’s programmes and 
facilities, to better meet these needs?

ASH adopts a person-centric care 
approach where each resident receives 
individualised care according to their 
needs. Our multidisciplinary team 
works closely with residents to tailor 
a holistic plan for each of them. We 
strive to ensure that each resident 
receives quality care for their physical 
health, psychological health, social 
health and spiritual health. One of the 
examples is that a bedridden resident 

will receive physiotherapy at their 
bedside while a more ambulant one will 
receive physiotherapy at our gym with 
specialised equipment.

Some key considerations when 
planning each centre’s programme and 
facilities include:

• Funding

ASH relies heavily on government 
subvention. A key budgeting 
concern is that we will have to ensure 
that there is available funding for 
any programmes not funded by 
the government.

• Manpower

It is crucial to ensure that there are 
enough staff on deck to assist in 
planned programmes, especially 
in this volatile time when staff 
turnover is high, particularly in the 
nursing department. As we also 
rely on volunteers to bring joy and 
entertainment to our residents, 
we need to ensure that we have 
sufficient volunteers to carry out 
these activities.

• Education

It is important to ensure that all our 
stakeholders are aligned with all 
programmes’ objectives.

The newest nursing home in Jurong 
East carries a dedicated dementia care 
ward. Could you share more about 
ASH’s decision to focus on dementia 
care and how the centre supports 
residents with dementia?

Due to the increasing ageing population, 
the government has foreseen an 
increasing need for facilities such as 
dedicated dementia care wards, as these 
will be helpful in managing the needs of 
this specific pool of residents.

A geriatrician from Ng Teng Fong 
General Hospital conducts regular 
reviews on our residents to check for 
any behavioural and psychological 
symptoms of dementia. The geriatrician 
is also able to assess any form of mental 
capacity issues. Our nurses are also 
specially trained in dementia care so 
that they are adequate in providing 
the dedicated care for our residents. 
Our rehabilitative services team, as 
well as our volunteers, are dedicated in 
engaging our residents with dementia. 
For example, our “Pasar Petang” (“After-
noon Market” in Malay) is a project that 
simulates the shopping experience in 
the comfort of our homes. The residents 
are given “money” to purchase items 
during “Pasar Petang”. Our residents can 
take their pick and shop for household 

1

2
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items, food, and accessories such as bags 
or clothe items. This “shopping” activity 
encourages our dementia patients to 
remember the daily habits they used to 
have and stimulates their memory. 

We also have in-house speech therapy 
conducted by locum speech therapists, 
and regular in-house dietician reviews to 
ensure safe feeding and also to optimise 
our residents’ nutritional needs and 
prevent or manage sarcopenia. 

To ensure that our residents’ loved 
ones are also equipped with the 
knowledge of how to handle their 
relatives with dementia, we provide 
advanced care planning discussions and 
also discuss palliative care options for 
our end-of-life residents with dementia.

Our dementia ward at the Jurong 
East centre is also purpose-built with 
a nostalgic walkway, which has an old 
bus stop and letterbox, helping our 
residents recall their old memories 
and experiences.

COVID-19 impact

How did the COVID-19 circuit breaker 
measures affect ASH and its residents, 
and what did ASH do to mitigate these 
challenges?

The pandemic has impacted ASH 
tremendously. Due to the policy of nil 
visitations by family members, many 
of our residents experienced social 
isolation and loneliness. Our staff 
provided comfort to them by offering 
listening ears and continued to care 
for them amid the fear and stress. Our 
residents’ day-to-day activities were 
also restricted as they were unable to 
leave their cubicles. In order to help 
allay anxiety and to minimise social 
isolation, our volunteers had to pivot 
to virtual activities in order to keep our 
residents engaged. For the management 
of COVID-19 cases and infection control, 
our residents were subjected to frequent 
ART and PCR tests. We also had to reduce 
the frequency of their rehabilitative 
therapy sessions and they suffered much 

uncertainty in their regular routines. 
Their outpatient appointments were also 
minimised to reduce the risk of infection 
from external sources. Additionally, 
to ensure continuity of care, medical 
appointments were also conducted 
virtually, where possible. 

The pandemic likewise took a 
huge mental and physical toll on our 
healthcare staff. During the early stages 
of the pandemic, our staff had to face 
stigmatisation as the fear of COVID-19 
was greater then and the public was 
less educated on the specifics of its 
transmission. We also faced severe 
manpower issues as we had to abide 
by strict Safe Management Measures 
(SMM) as prescribed by the Ministry 
of Health (MOH), which included 
zone segregations. We used to be 
able to deploy staff to different wards 
depending on the needs on the ground, 
but the pandemic put a halt to that. 
Our staff were also unable to leave their 
accommodation during the lockdown 
period, which further increased their 
mental stress. As such, the management 
ensured that our staff were well taken 
care of by providing care packs and also 
engaging with them intensively.

We learnt to adjust our infection 
control protocols at short notice to 
better protect our residents and staff 
as the pandemic evolved. We learnt 
from our experiences and other 
organisations’ best practices (eg, using 
disposable plates and cutleries during 
the “lockdown”); conducting frequent 
walkabouts to ensure that staff adhered 
to infection control practices; and 
isolating our COVID-19-positive (C+) 
residents to reduce infection spread.

As the pandemic progressed, many of 
our C+ residents were managed onsite 
(instead of being transferred out to a 
facility) under the Care@NH programme. 
This allowed them to be cared for in a 
familiar environment, improving their 
comfort and quality of life.

ASH strove to provide continuity 
of care as much as we could during 
those tough times. We still managed to 
continue with acute and chronic care of 
our residents, as well as end-of-life care. 
We have successfully maintained up-to-
date vaccinations of our residents and 
staff, including COVID-19 vaccinations, 
that will protect them against severe 
diseases. Our staff also ensured frequent 

3
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updates to the families of our residents 
regarding the situations in our centres 
to allay their concerns and anxiety. 
Additionally, we worked closely with 
MOH and the Agency for Integrated 
Care with regard to the latest guidelines 
and ensured that we sought advice and 
clarifications directly from them, if we 
had any doubts.

Now that the COVID-19 restrictions 
have eased up, what are some of 
the adjustments made and how 
have these brought back a sense of 
normality or comfort for residents?

We have begun to allow more volunteer 
activities and encourage befriending 
exercises, which we had stopped during 
the pandemic in view of the SMMs. We 
have also eased up on our visitation 
policy in accordance with the MOH’s 
advisory, allowing next-of-kin and 
our residents to meet under better 
conditions. The social interaction has 
helped provide joy and comfort to our 
residents emotionally.

Going forward

As the ageing population grows, how 
do you think elder care in Singapore 
will change? Does ASH have any plans 
for more centres or homes in the 
coming years?

It has been predicted that 25% of 
Singapore’s population in 2030 will 
be aged 65 years and older, and this 
demographic shift will have significant 
implications on the country’s health and 
care needs. There will be greater focus 
on enhancing the accessibility, quality 
and affordability of the intermediate 
and long-term care sector to meet the 
care needs of the ageing population. 
Social connections and support are a 
need that the nation can include as a 
priority alongside medical care and care 
service provision.

For now, we will be focusing our 
efforts on our four Nursing Home centres 
and three All Saints Silver Lifestyle Clubs 
(senior day care centres).

What sort of advice would you give 
adults in their 40s and 50s to help 
them age gracefully?

Active ageing and preventive healthcare 
will help adults in their 40s and 50s to 
age gracefully. On top of their physical 
health, adults should prioritise cognitive 
health care as well. They should take 
part in activities that will stimulate their 
minds, such as reading or the arts. They 
should also take a holistic approach as 
they prepare for the elder years. 

Legend

1. CEO playing piano for residents of Jurong 
East centre

2. Two Rehabilitative Services staff assisting a 
client to walk

3. Care staff in full personal protective 
equipment sorting out residents’ meals

4. A nurse and a resident interacting 
at ASH (Yishun)’s Dementia-Friendly 
Therapeutic Garden

4

08 SEP 2022  SMA News



The Chinese saying “生老病死” means 
literally to “be born, grow old, fall sick 
and die”.

It is meant to describe these stages 
as a natural process and a life cycle, 
and I agree – but I find it rather morbid. 
Surely there is a lot more living and fun 
between birth and death!

Age and ageing
Age has always been one of those 
sensitive topics. Kids cannot wait 
to grow up while adults complain 
about getting older. Both men and 
women worry about physical prowess, 
attractiveness and desirability. Many 
worry about falling sick and dying a 
long, protracted death.1

I know many people who pursue 
physical beauty and perfection, wanting 
to look like they are in their 20s and 
youthful forever. I am glad that there is 
a rising wave of “embracing your silver 
hairs”, inviting people (mostly women) 
to embrace the natural bodily changes 
of age.

If you google “ageing naturally and 
gracefully”, most of the tips are on 
physical preservation through skin 
care, supplements, attire, eating right, 
not smoking, exercise, etc. Much less is 
said about mental youth! Do you know 
someone who is actually 30 years old, 
but behaves and talks as if in his/her 60s?

Are you thinking of that friend who 
always says, “In my time, things were 
better”? Or the one who talks as if there 
were no tomorrow, “At my age, there’s 
nothing I haven’t seen.” (cue eye roll) I 
personally find that it is the attitude of 
complaining that is tiresome.

Having a youthful vibe requires an 
attitude of curiosity, playfulness and 
joy-finding – no matter the situation. 
Not childish, but childlike. Being willing 
to try a new experience, being able to 
laugh at oneself, and being able to pick 
oneself up and try again. Age is truly just 
a number,2 especially when one has the 
physical fitness and the mental resilience 
to sustain oneself throughout life. It 
is good to keep track, but I will not be 

beholden to it, nor allow myself or others 
to decide what is “age-appropriate”!

Finding meaning
People have always sought to find 
meaning in their existence. There 
are many studies, books and articles 
discussing this topic – anthropological 
studies, philosophy – of why religions 
arise, and why we look for explanations 
as to the meaning of life. Who put us 
here? Why are we here? What happens 
after death?

The intensity and desperation 
of finding meaning were perhaps 
accentuated during the COVID-19 
pandemic,3,4 with social isolation and 
the threat of death hovering over us. 
It would seem that the people who 
best weathered through the past three 
years are those who have consistently 
found meaning in their everyday, and in 
whatever adversity they encounter. 

I hope that you have also given this 
some thought before, whether through 
reading The Purpose Driven Life (a Christian 

Text by Dr Tan Yia Swam

Life and
LEGACY
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Bible study book useful as a spiritual 
journal), watching TED talks or the recent 
movie Everything, Everywhere All at Once, 
or surfing social media.

Why are you doing what you do? Is it 
for money, fun, pleasure, gratification, or 
some promise of a reward? Clearly, there 
is no right or wrong answer. We all have 
to find meaning in our own ways. One 
guideline I use is this reflection: when I 
die, how will the people I leave behind 
think of me, and can I face my Maker and 
say that yes, I did my best?

Legacy
Queen Elizabeth II passed away on 
8 September 2022, at the age of 96 – 
being active and performing all her 
duties right to the end. Her life of duty 
and service to her people, and her calm, 
unwavering leadership over the past 70 
years have been widely remembered in 
the weeks since her passing.

Brittany Maynard was an American 
lady with terminal brain cancer, who 
passed away by physician-assisted 
suicide on 1 November 2014, at the age 
of 29.5 She advocated for the legalisation 
of assisted suicide for the terminally 
ill and has helped to change the law 
in various states in America to legalise 
medically assisted suicide.

When celebrities pass on, people 
mourn them – their contributions to 
others and the work they leave behind 
(especially those in the entertainment 
sector, leaving behind books, movies and 
songs). In a way, they are immortalised. 
How about everyday folks like us? What 
kind of impact do we leave on our family, 
our friends, and our community? We get 
as much or as little as we put in.

As doctors, I think we are privileged to 
have the chance to have a great impact 
on people. Imagine being the one to 
deliver a baby; the one to break a cancer 
diagnosis and help the patient on the 
road to recovery; the one to help piece 
together a broken life or body; or one 
of the last at the bedside to ease the 

passing. At that pivotal point in time, 
we are everything to the patient and, in 
turn, their family and loved ones.

When there is negative news on social 
media about unhappy patients and 
complaints, the vicious comments by 
netizens and the reactive anger of the 
medical community saddens me deeply. 
It is true; there are so many more new 
stressors on us doctors now.

• Rapidly evolving medical advances 
(making each of us at risk of being 
outdated very quickly despite our 
best efforts at continuing medical 
education).

• Increasing trend of Dr Google 
(leading to time wasted on trying to 
unravel myths and half-truths before 
any sort of meaningful consultation 
can occur).

• Tightening guidelines on doctors 
– with almost no regulation on 
alternative or complementary 
medicine (it is really unfair for patients 
to have no recourse, or for doctors to 
be handling terrible complications/
neglect caused by those other types 
of therapy).

• Expanding job-scope and 
expectations: to be also good at 
communications, information 
technology, cybersecurity, teaching 
and research. In truth, no one can be 
an all-rounder. I believe that each of 
us should play to our own strengths 
and work in collaboration to bring 
out the best in one another, rather 
than be one person trying to “bao” 
(dialect/slang for handle or manage) 
everything. 

In the face of so many stressors pulling 
us in different directions, I urge each 
doctor to hold on to the true purpose 
of why you took up this calling.6 For me, 
it has always been to help people. And 
I think I still do my best by attending to 
the patient right there in front of me, and 
remembering: “… to cure sometimes, to 
relieve often, to comfort always”.7 

References 
1. World Health Organization. Ageing and health. 
In: Detail. Available at: https://bit.ly/3LDD71R. 
Accessed 23 September 2022.

2. Kluger J. How your Mindset Can Change How 
You Age. Time [Internet]. 12 February 2015. 
Available at: https://bit.ly/3UBPoIm.

3. de Jong EM, Ziegler N, Schippers MC. From 
Shattered Goals to Meaning in Life: Life Crafting 
in Times of the COVID-19 Pandemic. Front Psychol 
[serial online] 2020. Available at: https://bit.
ly/3S9u3UW. Accessed September 23, 2022.

4. Humphrey A, Vari O. Meaning Matters: 
Self-Perceived Meaning in Life, Its Predictors 
and Psychological Stressors Associated with 
the COVID-19 Pandemic. Behav Sci (Basel) 2021; 
11(4):50.

5. Compassion & Choices. The Brittany Maynard 
Fund. Available at: https://bit.ly/3SpPhO6. 
Accessed 23 September 2022.

6. Thirumoorthy T. Oaths and Pledges in Medical 
Professional Culture – Does Analysing and 
Reflecting on the Words Matter? SMA News 2015; 
47(4):18-9.

7. Russell IJ. Consoler Toujours-To Comfort Always. 
MYOPAIN 2010; 8(3):1-5.

Dr Tan is a mother to three kids, wife to 
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From the Honorary Secretary
Report by Dr Ng Chew Lip

Dr Ng is an ENT 
consultant in public 
service. After a day of 
doctoring and cajoling 
the kids at home to 
finish their food, his 
idea of relaxation is 
watching a drama 
serial with his lovely 
wife and occasionally 
throwing some paint 
on a canvas.

We are pleased to note that representatives from the three professional bodies 
have been appointed into the Singapore Medical Council (SMC). This is one of the 
follow-up items after amendments to the Medical Registration Act.

SMA President Dr Tan Yia Swam’s appointment term will be from 1 July 2022 to 
30 June 2025.

Appointment of representatives to SMC

We are pleased to note that Dr Lee Yee Mun, SMA Honorary Assistant Treasurer, 
is one of the five recently elected members of the SMC. 

Details can be found at the following link: https://bit.ly/3CkW1I7. 

SMC election 2022

The College of Family Physicians Singapore and the SMA co-organised a Healthier 
SG focus group discussion for GPs. The session was held physically on Saturday, 
27 August 2022, at the College of Medicine Building.

Updates on the Healthier SG initiative were provided by the Ministry of Health 
(MOH) and the Agency for Integrated Care (AIC), followed by a focus group 
discussion with GPs in several smaller groups. Attendees provided candid feedback 
on concerns and also a wish list of what they would like to be implemented.

We wish to take this opportunity to thank MOH and AIC for their assistance.

Healthier SG focus group discussion

SHARE Your Story!
Everyone has a tale to tell. Be it an anecdote  
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As we enter into our third year of 
the pandemic, the fight with the 
ever-evolving COVID-19 continues 
unabated. With many underprivileged 
students feeling the harsh effects of the 
economic fallout from the pandemic, 
SMA Charity Fund (SMACF) endeavours 
to answer their call for financial assist-
ance through the disbursement of 
bursaries for living expenses.

However, SMACF’s support for 
underprivileged students is limited by 
our financial capacity. With this in mind, 
SMACF launched its annual fundraiser 
on Giving.sg, titled “SMACF Donation 
Appeal 2022”, hoping to garner sufficient 
donations to maximise the Tote Board’s 
dollar-for-dollar matching grant which is 
capped at $250,000 per financial year.

After three years of offering 
customised bears as a token of 
appreciation to our generous donors, 
SMACF has decided to work with well-
known bubble tea brand KOI in 2022 to 
offer donors a limited edition customised 
SMACF-KOI card for every donation 
of S$150 and above. The limited 
edition SMACF X KOI card comes with 
a complimentary prepaid value of 
S$10. Donors will also get to enjoy all 
the privileges of a KOIThélicious card 
member (terms and conditions apply). 

This initiative is especially dedicated 
to our loyal donors who have played 
such a pivotal role in helping SMACF get 
to where we are today. We would like 
to take this opportunity, through our 
current fundraising campaign, to gift our 

donors a little token of appreciation for 
their support and generous contribution 
in spite of the challenging times.

KOI has been a long-standing 
bubble tea brand known in Singapore 
for its unique flavourful ingredients 
and authentic taste which keeps 
bringing people back for more. KOI’s 
tagline: “With KOI, happiness happens 
naturally”, is aligned with what SMACF 
would like to express to our loyal 
donors. Be it an occasion, a simple 
gathering, or even just taking a short 
noon break, there is always reason for 
a cup of KOI. Take this opportunity to 
treat yourself or the people around you 
while Supporting Tomorrow’s Doctors 
Today. Let us each play our part and be 
a profession that cares.

Have you had your KOI today? 

Text by Sara Kwok, Executive, SMA Charity Fund

SMACF    KOI

SMACF × KOI card design

Scan here to 
donate now

Supporting Tomorrow’s Doctors Today
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The coronial process may be broadly 
divided into the investigation phase and 
the inquiry phase if Inquiry is unavoidable.

Investigation phase
At the investigation phase, medical 
or healthcare practitioners identified 
as potential witnesses of fact will be 
requested to furnish a medical report 
or further medical reports to the 
investigation officer (IO). They may also 
be asked to attend at the police division 
for an interview with the IO who will 
record the statements in accordance 
with the legal requirements in section 22 
of the Criminal Procedure Code, such 
as that the statement when completed 
must be read over to the witness, be 
interpreted in a language understood 
by the witness if he/she does not 

understand English, and be signed 
by the witness. Such statements are 
sometimes known as “long statements” 
as they contain the witness’ narration 
of events and circumstances leading 
to and/or immediately following the 
patient’s death, which is not to be 
confused with conditioned statements. 
Knowingly giving false statement to 
the IO is an offence punishable under 
section 182 of the Penal Code.

If it is assessed that the evidence of 
the witness is necessary for the Coroner’s 
Inquiry (CI), the contents of the “long 
statement” may then be converted 
into a conditioned statement which 
will be used in Court. A conditioned 
statement has to be signed by the 
witness and contains a “penal notice” 
(ie, a declaration by the witness to the 

Medicine and the Law

Text by Eric Tin and Dr Alex Cheng Wei Ray

Eric is a senior partner  
and co-head of the Disputes 
& Specialist Practice of 
Donaldson & Burkinshaw 
LLP. He specialises in medical  
defence and healthcare law 
matters, and is an external 
prosecuting counsel for 
several statutory boards. 
Prior to private practice 
since 2008, he was with  
the Singapore Legal Service 
and has held appointments 
including District Judge, 
Coroner, and Deputy  
Public Prosecutor. 

Dr Alex is a family physician 
who works as a locum 
medical doctor during his 
free time. Aside from his 
medical qualifications, he 
also holds the degrees of 
Bachelor of Laws, Master of 
Laws, Master of Professional 
Accounting, Master of 
Business of Administration 
and Juris Doctor. He is an 
incoming practice trainee 
lawyer of Donaldson and 
Burkinshaw LLP.

Unpacking Our Coronial System (Part 3)

This is the third article of a three-part series. In this article, the authors will 
focus on the various phases of a Coroner’s Inquiry. Part 1 (https://bit.ly/5405-
Insight) examines the historical developments of the coronial process and 
provides an overview, and Part 2 (https://bit.ly/5408-Insight) considers the 
parties involved in a Coroner’s Inquiry.
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effect that it is true to the best of his/
her knowledge and belief and that he/
she made the statement knowing that, 
if it were given in evidence, he/she 
would be liable to prosecution if he/she 
stated in it anything he/she knew to be 
false or did not believe to be true).1 This 
means that if the conditioned statement 
contains falsehoods that are proven after 
it is admitted as evidence in Court, the 
witness can be prosecuted for perjury. 
If the conditioned statement refers to 
any other document as an exhibit, it 
shall be accompanied by a copy of that 
document or by information that will 
enable the State Coroner (SC) to inspect 
that document or a copy of it. Typically, 
the IO and/or the assisting officer (AO) 
will ensure that a witness’ conditioned 
statement is in order before it is 
tendered in Court.

Before the Inquiry hearing, the case 
will be scheduled for pre-inquiry reviews 
which involve mainly the SC, IO and 
AO. Counsels for properly interested 
persons (PIPs) can also attend such pre-
inquiry reviews if required. The purpose 
of the pre-inquiry review is to settle 
administrative issues (eg, filing of the 
investigation report, autopsy report and 
conditioned statements of witnesses; 
ironing out issues of fact or law for the 
Inquiry; determining the witnesses to be 
called; and fixing the date of the Inquiry) 
with a view to expediting the Inquiry.

Inquiry phase
At the Inquiry phase, the SC will direct 
the IO to serve a notice on the PIP, 
usually the deceased’s next-of-kin, within 
a reasonable period, with the date, time 
and place of the Inquiry hearing stated in 
the notice.2 Witnesses who are required 
to testify at the hearing will also be 
served summons to appear (commonly 
known as a subpoena) by the IO, with 
the date, time and place of the Inquiry 
hearing stated in the summons. 

The Inquiry hearing will typically 
begin with the introduction of the 
parties before the SC, and the marking 
of exhibits. The IO will usually be the 
first to testify and he/she will tender the 
investigation report which contains a 
summary of the investigation findings. 
He/she may then be questioned by the 
AO, the SC, and the PIP or their counsel 
with the SC’s permission.3 This will be 

followed by the witnesses of fact and 
expert witnesses if any, who will undergo 
a similar process of testifying.

During the hearing, a witness after 
taking an oath or affirmation will first be 
asked questions by the AO. If the witness 
has given a conditioned statement, the 
witness will be asked to confirm if he/she 
has made the conditioned statement.4 
This will then be followed by questions 
from the AO, the SC, and the PIP or their 
counsel. The witness is then released 
from the witness stand upon completion 
of his/her oral testimony. 

The process in a CI is different from 
civil or criminal proceedings, where 
each witness undergoes the three 
distinct stages of examination-in-
chief (ie, questioning by the lawyer 
who represents the party who calls 
the witness), cross-examination 
(ie, questioning by the lawyer who 
represents the opposing party), and 
re-examination (ie, questioning by 
the lawyer who had asked questions 
during examination-in-chief ). In civil 
or criminal proceedings, the judge also 
intervenes minimally as the parties or 
their counsel are expected to conduct 
the proceedings in a manner that 
best advances the respective parties’ 
interests. Strict procedural and evidential 
rules also apply in such proceedings. 
These features are characteristic of the 
adversarial process that defines our civil 
and criminal court proceedings. 

In a CI, the process in the taking 
of evidence is inquisitorial and not 
adversarial. This means that the AO and 
any counsel representing the PIPs are 
allowed to ask questions in a manner 
that will assist the SC in the findings. 
There is no distinct three-stage process of 
examination-in-chief followed by cross-
examination and then re-examination. 
The SC does not passively listen to the 
evidence but proactively asks questions 
of witnesses and directs the AO, IO and 
counsel for the PIP to provide relevant 
information that can assist in the 
findings. PIPs, in person or through their 
counsel, can only ask questions with the 
permission of the SC and not as of right. 
In complex cases, the SC may also direct 
the AO and sometimes counsel for the 
PIP to make oral or written submissions 
to assist with certain issues that are 
integral to the findings. 

Unlike the judge in civil or criminal 
proceedings, the SC is not bound by strict 
rules of evidence and may conduct the 
Inquiry in any manner he/she reasonably 
thinks fit.5 The Coroner may also decide 
to adjourn the Inquiry to another day, 
either for continuation of the hearing or 
to render the findings.6 CIs are held in 
open court (ie, members of the public 
may attend), unless the SC is of the 
opinion that it is in the interests of justice, 
propriety, public order or public security, 
or there is other sufficient reason, that the 
public be excluded from the Inquiry or 
any part of the Inquiry. In that event, the 
SC shall report to the public prosecutor 
his/her reasons for not holding a public 
Inquiry.7 The standard of proof in CI is the 
civil standard of balance of probabilities. 
This is in contrast with the standard of 
proof in criminal cases where “beyond a 
reasonable doubt” is required.

At the conclusion of a CI, the SC will 
record and render his/her findings as 
to the identity of the deceased and 
how, when and where the deceased 
came by his/her death. In a paper 
published in the Annals of the Academy 
of Medicine of Singapore in 2000, it 
was found that 77.3% of iatrogenic 
deaths received Coroner’s verdicts of 
misadventure.8 Since the enactment of 
the Coroner’s Act, the most common 
finding in medical-related death cases 
is “medical misadventure”, which refers 
to intended medical treatment with the 
unintended consequence of patient 
death. An example is death following 
complications arising from a medical 
procedure or administration of a drug. 
In other Coroner’s cases, findings like 
“suicide”, “accident”, “open verdict” (which 
means that the cause of death cannot 
be reasonably ascertained based on 
the evidence produced in the Inquiry) 
and other types of misadventure (eg, 
where someone doing something lawful 
unintentionally kills another) have 
been recorded. A finding of accidental 
death or misadventure can be said to 
be neutral in terms of liability. That said, 
such a finding is no bar to the deceased’s 
next-of-kin or personal representatives 
who wish to bring a civil claim against 
any party concerned. Nor does such a 
finding qualify as a defence to a civil 
claim brought.9
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The way forward
For a medical practitioner, being 
involved in a CI as a witness does not 
mean that you will no longer be exposed 
to other legal processes relating to the 
same patient. Although the evidence 
given at the CI is not admissible in 
subsequent judicial or disciplinary 
proceedings as evidence of any fact 
stated therein, a medical practitioner 
involved in a CI may concurrently 
or consecutively face criminal 
investigations by the police or law 
enforcement officers of other relevant 
authorities (eg, the Health Sciences 
Authority or the Ministry of Health 
[MOH] under legislations administered 
by these authorities), civil proceedings 
brought by the patient’s next-of-kin, 
and/or disciplinary proceedings before 
the Singapore Medical Council. Having 
adequate professional indemnity 
insurance coverage is therefore very 
important for a medical practitioner as 
the legal costs for these processes can be 
potentially substantial.

It is also important to prepare 
oneself early and adequately for police 
investigations and the CI if one is expected 
to assist as a witness in a Coroner’s case, 
as it is a solemn civic and professional 
duty to assist the SC in the findings and 
also to help the deceased’s family come 
to some form of closure. Obtaining 
legal advice and representation from an 
experienced counsel on matters such as 
how to prepare comprehensive medical 
reports pursuant to the IO’s request, how 
to prepare for the IO’s interview and 
give a comprehensive and helpful “long 
statement” that can be easily converted 
into a conditioned statement for use in the 
Inquiry, and how to deal with questions 
from the various parties during the 
Inquiry, can greatly smoothen the process 
of preparation and minimise unnecessary 
anxiety and stress that comes with the 
onus of discharging such duty.

The new Registration of Births and 
Deaths Act 2021 came into force on 
29 May 2022 and implemented a new 
purely online death certification process 
and digital death certification system.10 
Key changes under the new process 
includes (1) cessation of issuance of 
Certificate of Cause of Death; (2) allowing 

amendments to death records up 
to two times and within six months 
from date of death; (3) removing 
the need for an informant for death 
registration; (4) removal of permit 
to bury/cremate from the death 
certificate; (5) removing the need 
for physical invalidation of decease’s 
NRIC; and (6) automatic death 
registration upon online submission 
of death certification. The new law 
also requires medical practitioners 
who certify death to submit related 
information to the Registrar-General 
of Births and Deaths within 24 hours 
from ascertaining the cause of death. 
Failure to do so without reasonable 
excuse is an offence. Whether and, if 
so, how these changes will potentially 
impact the current coronial process 
regarding medical-related death 
cases remains to be seen.

Looking ahead, the continued 
advancement of life-sustaining 
medical technology and other 
technological innovations may 
present novel issues and challenges 
in the realm of how death is to be 
defined and how evidence is to be 
presented in the Coroner’s Court. 
For example, could “death” be 
defined differently when research 
and development in cryonics and 
mind-uploading (both of which are 
generally viewed as pseudoscience 
currently), or when life-sustaining 
medical technology mature to a 
point that renders the classical 
medical and legal definition of 
“death” obsolete? After all, brain-
computer interfaces were viewed as 
the stuff of science fiction by some 
in the last century, but it is already 
a reality today. If this is considered 
to be an outrageous prediction of 
the future, the custos placitorum 
coronae also could not have foreseen 
that a millennium later, the modern 
Coroner no longer collect taxes but 
pays taxes as a public servant, and 
sits in the comfort of a courtroom 
equipped with computing devices 
where he/she can have a Zoom 
conference with his/her counterpart 
in England. 
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As our population grows older, doctors 
are likely to encounter patients who 
need to make decisions about their 
future care. It is good for doctors to have 
these discussions with their patients 
and help them plan ahead so that their 
wishes are followed in the event that 
they are no longer able to make those 
decisions themselves. This article will 
discuss the differences between a will, 
an Advance Medical Directive (AMD) and 
a Lasting Power of Attorney (LPA).

Will
A will or testament is a legal document 
that expresses the wishes of a person 
(testator) as to how his/her property 
(estate) is to be disposed when he/
she is deceased, and which person 
(executor) will manage the property 
and the process of its disposal. If the 
deceased did not leave a valid will 
behind before he/she passed away, then 
Singapore’s rules on intestate succession, 
as described in the Intestate Succession 
Act, will determine how the deceased’s 
estate is distributed to his/her survivors.

Any person over the age of majority 
and having “testamentary capacity” (ie, 

generally, being of sound mind) can make 
a will, with or without the aid of a lawyer. 
The legal requisites for testamentary 
capacity are:1

(a) The testator understands the nature of 
the act and what its consequences are;

(b) He/she knows the extent of his/her 
property of which he/she is disposing;

(c) He/she knows who his/her 
beneficiaries are and can appreciate 
their claims to his/her property; and,

(d) He/she is free from an abnormal 
state of mind (eg, delusions) that 
might distort feelings or judgements 
relevant to making the will.

Upon the death of the testator, an 
application for probate may be made 
in a court with probate jurisdiction to 
determine the validity of the will and to 
appoint an executor. If the will is ruled 
invalid in probate, then inheritance will 
occur under the laws of intestacy as if a 
will were never drafted.

Advance Medical Directive
An AMD, also known as a “living will”, 
is a legal document governed by the 

Advance Medical Directive Act (AMDA) 
1996 which authorises the use of AMDs 
in Singapore.2 It allows a person of 
sound mind and over the age of 21 to 
sign an AMD in advance to inform his/
her treating doctor that he/she does not 
want any extraordinary life-sustaining 
treatments to artificially prolong his/her 
life in the event of terminal illness, where 
death is inevitable and impending.3 It 
only comes into effect when the person 
is terminally ill.

“Extraordinary life-sustaining treat- 
ment” refers to any medical procedures or 
interventions which, when administered to 
a terminally ill patient, will only prolong the 
process of dying when death is imminent. 
“Terminal illness” is defined in the AMDA 
as an incurable condition caused by 
injury or disease from which there is no 
reasonable prospect of a temporary or 
permanent recovery. For such a condition, 
death is imminent even if extraordinary 
life-sustaining measures were used. These 
measures would only serve to postpone 
the moment of death for the patient.4

To make an AMD, the person has 
to complete an AMD form (available 
from any clinic, polyclinic, hospital, or 

Text by Dr Giles Tan Ming Yee

Wills, AMDs and LPAs – 

What’s the Difference?
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online), sign it in the presence of two 
witnesses, and return it to the Registrar 
of AMDs at the Ministry of Health. The 
signer’s doctor must be one of the two 
witnesses. The doctor will ensure that 
the signer is not forced into making the 
AMD, is of sound mind, and understands 
the nature and implications of an AMD. 
The witnesses must not have any vested 
interests in the signer’s death.

The AMD is a confidential document, 
and the doctor and clinicians treating 
the patient do not know who has made 
an AMD. They are also not allowed to 
ask their patients if they have made an 
AMD. It is only when the treating doctor 
has reasons to believe that the patient 
is terminally ill and unable to make his/
her wishes known, can the doctor then 
check with the Registrar of Advance 
Medical Directives on whether the 
patient has made an AMD. An AMD can 
be revoked at any time by the signer in 
the presence of at least one witness, by 
completing the AMD revocation form. 

Lasting Power of Attorney
The Mental Capacity Act (MCA) passed 
in Singapore in 2008 allowed for the 
setting up of an LPA,5 which enables a 
competent adult (“donor”) to plan ahead 
for his/her future needs by appointing 
one or more competent adults (“donees”) 
to make decisions and act on his/her 
behalf, should he/she lose the mental 
capacity to make those decisions in 
the future. The appointed donee is 
empowered to act in two broad areas: 
(1) Personal welfare, which includes 
decisions relating to daily activities and 
accommodation; and (2) Property and 
affairs, which includes decisions relating 
to financial matters, property and assets.

The LPA certificate issuer (CI) has to 
determine the potential donor’s mental 
capacity to make the relevant decisions 
relating to the setting up of the LPA at 
the time of the assessment.  The CI also 
has to ensure that the potential donor 
has not been coerced or deceived into 
making the LPA. 

The CI may only issue the certificate 
if the potential donor is assessed to have 
the mental capacity to set up the LPA.  

The potential donor must also under-
stand the LPA’s purpose and the powers 
that will be given to the potential donee 
should the donor lose his/her mental 
capacity in the future. The completed 
LPA form is then submitted to the Office 
of the Public Guardian (OPG), who will 
verify the form and the accompanying 
documents. The LPA will be registered 
after three weeks if there are no 
objections received in that period.

There are two LPA forms available. 
LPA Form 1 is the standard form that 
most donors will use to grant their 
donees general powers, with some 
basic restrictions. LPA Form 2 is for 
donors who wish to grant their donees 
customised powers. LPA Form 2 will 
require the assistance of a lawyer to 
draft the annex to the form. To set up 
the LPA using either of these forms, the 
potential donor will need to see an LPA 
CI, who has to be an accredited medical 
practitioner, a practising lawyer or a 
registered psychiatrist.

The MCA (2008) was amended in 
2021 to allow for the registering of LPAs 
online, which will come into effect in the 
later part of 2022. The Office of the Public 
Guardian Online (OPGO) system makes 
it easier by using an online form instead 
of the current paper form. To ensure 
security, the CI must obtain an access 
code from the donor when retrieving 
the online copy of the LPA form from the 
OPGO system. The CI is then able to go 
through the LPA form with the donor 
and complete the required sections. 
This allows for digital signing of the 
completed LPA form without requiring 
the physical red seals necessary in the 
current process. It also allows the CI to 
submit the LPA form on behalf of the 
donor through the OPGO system.

Conclusion 
There are key differences between a 
will, an AMD and an LPA. A will allows 
a person to determine the distribution 
of his/her property and assets after he/
she dies. The AMD allows a person to 
specify that he/she does not want the 
use of extraordinary life-sustaining 
treatments when terminally ill. The LPA 

allows a person to appoint someone 
to make personal welfare and financial 
decisions for him/her when he/she loses 
the capacity to make those decisions on 
his/her own. The doctor encountering 
patients wanting to plan ahead in 
these areas can help them understand 
the differences between these legal 
documents and how they may get their 
future needs organised. 

Dr Tan is a neurodevelopmental 
psychiatrist at the Institute 
of Mental Health, Associate 
Director of SMA CMEP, Honorary 
Secretary of the College of 
Psychiatrists at the Academy 
of Medicine, Singapore and 
Vice-President of the Singapore 
Psychiatric Association.
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LIFE AND DEATH

“Some people believe football is a matter 
of life and death. I can assure you. It is 
much more important than that.” 

This quote by Bill Shankly, the late 
Scot and Liverpool manager, epitomises 
the love for this beautiful game shared 
by millions of us. It also explains why, 
in the dying embers of the pandemic, 
we braved risks and wasted no time 
in hosting the 46th SMA-Goldplus 
Universal Inter-Hospital 8-a-side 
Soccer Tournament. 

 At nightfall on Sunday, 31 July 2022, 
eight teams trooped to the full-size 
pitches of The Cage at Turf City. Cooler 
temperatures after dusk were projected 
to make playing less exhausting and 
more enjoyable for the players, who 
were lacking in fitness after the enforced 
sedentary lifestyle in the past two years 
of restricted group sports. 

After three hotly contested group 
matches on the slightly smaller pitch 4, 
Group A was topped by SingHealth 1, 
followed by Singapore Armed Forces 
(SAF) in second place, Khoo Teck Puat 
Hospital in third, and Private Practice 2 
at the floor. The stark figures of the score 
table belie the ferocity of the matches 
and the narrowest of victories attained. 

Private Practice 2, the most geriatric of 
the teams on paper, was two goals up with 
an experienced surgical Dr Winston Woon 
penalty and a cleverly crafted Dr Ibkaar 

counterattack against tournament 
favourite SingHealth 1. Teetering on the 
edge of collapse, SingHealth 1 threw in 
Drs Amirul, Bernard and Chen Min Wei, 
and in a muscular all-out assault against 
a defiant defence marshalled by Dr Chng 
Nai Wee and Dr Leow Khang Leng, they 
shot in three close-range goals in rapid-
fire succession to prevail.

With SAF – a co-tournament favourite 
– slotted in the same group, the match-
up between SAF and SingHealth 1 
was considered the de facto final. 
Commandeered by Dr Jesse, the boys in 
green with their youthful and energetic 
running were snuffed out by the 
experience of SingHealth 1, who were to 
be challenged by the winners of Group B.

In Group B, Private Practice 1, stacked 
with relatively younger players such as 
Drs Adib, Lau Hung Tuan and Ganesh 
Ramalingam with footballing pedigree, 
was favoured to win. The rest of the 
teams prepared a counterattacking 
surprise, much to the dismay of the 
legendary goalkeeper Dr Lloyd Soong. 

Text by Dr Chng Nai Wee and Dr William Kristanto

46th SMA-Goldplus Universal Inter-Hospital Soccer Tournament

Dr Chng Nai Wee is an 
ophthalmologist at Eagle Eye 
Centre, and works at Mount 
Alvernia Hospital and the 
Parkway group of hospitals.

Dr Kristanto is a cardiologist at the 
National University Heart Centre 
and a Fellow of the Academy of 
Medicine, Singapore.
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LIFE AND DEATH

Though they camped in the opponents’ 
half of the pitch for most of the time, 
Private Practice 1 failed to capitalise 
and win a game. Tan Tock Seng Hospital 
(TTSH), with its motley crew of tangy 
orange-clad talented individuals inspired 
by its former commando Dr Jegathesan, 
and National University Hospital (NUH), 
a hardworking closely knit team in deep 
blue motivated by Dr William Kristanto, 
emerged first and second respectively, 
with SingHealth 2 pipping Private 
Practice 1 for third place. 

In the final match, SingHealth 1 
outscored TTSH, ascending as the 
champions of 2022. TTSH conceded a 
goal, followed by another penalty, and 
had a man sent off in those brief but 
eternal moments of frenetic play. 

 In the contemporaneous third and 
fourth placing match, SAF overcame 
NUH. Dr Jesse added the Top Scorer 
accolade to his honours. 

The trophies and medals were 
presented by Dr Gregory Leong of 
sponsor Goldplus Universal, to the 
rapturous cheers of COVID-19-fatigued 
players once again rejuvenated in the 
zone of soccer.

The schema and dynamics of soccer 
teams are analogously echoed in that of 
clinical teams. What makes a soccer team 
successful on the field is what makes 
clinical teams purposeful in the hospital. 

To the late Bill Shankly, we, the 
participants of the 2022 Tournament, 
salute you for your glorious insight. 

Legend

1. An artful header

2. The teams taking a breather, watching their 
colleagues on the field

3. A decisive strike and a daring intercept

4. Our glittering medals

5. Singhealth 1, the worthy champions of 2022
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Family. We started TriGen, a registered 
charity, to share the experience of a 
family with those who may not have 
one. We envisioned a healthy and 
inclusive society where every generation 
in Singapore can experience the 
protection, care and love of a family.

How it all started
When we (Angeline and Kennedy) were 
third-year medical students entering 
the wards for our clinical postings, we 
were struck by how patients’ social 
backgrounds and interactions had 
such a significant influence on their 
health outcomes. Elderly adults living 
with good social and/or familial 
support usually had loved ones who 
acted as their advocates to marshal 
various resources to maximise their 
well-being. In contrast, many elderly 
and vulnerable patients lived alone and 
were illiterate, preventing their access to 
these resources.

In addition, we witnessed firsthand 
the struggles of first-time caregivers 
as they tried their best to acquire the 
requisite caregiving skills when family 
members fell ill. Many of them had 
limited health literacy, compounded 
by the fact that many young people 
have misconceptions of and limited 
experiences with elderly adults. We 
wondered if there could be an avenue 
for young people to learn caregiving and 
build up their health literacy early.

In light of the above, we envisioned 
care teams comprising youths and 
healthcare professionals providing 
holistic care to vulnerable elderly 
patients (who are frequently admitted 
to the hospitals) over the course of six- 
to 12-month periods. We named this 
programme TriGen HomeCare as each 
care team involves three generations: 
youth volunteers, adult healthcare 
professionals/students, and the elderly 

patients. Through this programme, 
youths are equipped with healthcare 
knowledge and skills (eg, vitals 
monitoring, normal process of ageing, 
the geriatric giants, chronic diseases, 
social determinants of health), and are 
encouraged to play an active role in 
elder care. They are also encouraged 
to share their ideas on how they can 
improve the well-being of the elderly 
through a youth innovation challenge.

Two sites, one purpose
We first discussed the idea with one of 
our tutors, Prof Gerald Koh, who was 
immediately supportive and connected 
us with the National University of 
Singapore (NUS) Dean’s Office and 
Prof Lau Tang Ching. Separately, we 
connected with Dr Wong Sweet Fun 
from Khoo Teck Puat Hospital, General 
Manager Crystal Lim from North West 
Community Development Council, and 
former Mayor Dr Teo Ho Pin. Since 2014, 
generations of undergraduate students 
from NUS have continued to lead and 
contribute to the programme.

Fast forward to 2019, a few TriGen 
alumni regrouped after having survived 
our initial years of working life and 
wondered how we could develop a 
culture of volunteerism among our 
fellow healthcare professionals. We 
decided to incorporate a non-profit 
organisation to further our vision, and 
successfully registered as a charity in 
Singapore in 2020.  In this regard, we 
were grateful to have also met Dr Low 
Lian Leng from Singapore General 
Hospital (SGH) Population Health and 
Integrated Care Office, and we thereafter 
started the TriGen@SGH HomeCare 
programme for SGH patients with his 
guidance and support.

The TriGen HomeCare programme is 
currently running at two sites (TriGen@
North West and TriGen@SGH), and has 

Bridging the 
Generations
Text by Dr Kennedy Ng, Dr Angeline Tey, 
Winnie Lee Sz-Ying and Koh Yi Zhe
Photos by TriGen

Dr Ng is a medical oncologist at the 
National Cancer Centre Singapore. 
Co-founder and co-director of TriGen, and 
also the clinical lead of TriGen@SGH (a 
collaboration between TriGen and SGH), 
he enjoys spending time with his wife and 
two daughters after a hard day of work. He 
can be reached at kennedy.ng@trigen.sg.

Dr Tey is a senior resident in respiratory and 
critical care medicine at Tan Tock Seng 
Hospital. Co-founder and co-director of 
TriGen, she enjoys the outdoors and 
volunteering. She can be reached at 
angelinetey@trigen.sg.

Sz-Ying is a Phase IV medical student from 
NUS Yong Loo Lin School of Medicine and 
a co-project director at TriGen@North 
West. She loves volunteering in her own 
time and travelling.

Yi Zhe is a Phase IV medical student from 
NUS Yong Loo Lin School of Medicine 
and a co-project director of TriGen@
North West. He loves the outdoors and 
watching crime documentaries.

A TriGen@SGH HomeCare team conducting their regular home visit

TriGen:
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touched the lives of more than 200 
elderly adults, nurtured more than 600 
youths (secondary school and post-
secondary school students) and built 
an alumni of more than 500 healthcare 
students and professionals. As part of 
the youth training programme, we have 
held multiple online modules as well as 
developed a series of healthcare-themed 
escape rooms for volunteers to learn in 
an engaging manner. Hugo, a secondary 
school student who used to have a fear 
of public speaking when he volunteered 
with us in 2015, has returned to speak 
on the importance of mentorship to NUS 
healthcare students as they embark on 
their volunteering journey with TriGen. 
Another student, Emily, was so inspired 
by the healthcare students who led her 
team that she decided to pursue a career 
in nursing.

The HomeCare programme is only 
possible because of the dedication 
of the volunteers, and it has been 
absolutely inspiring seeing many of 
them sacrifice their weekends to visit 
and care for the elderly. Recently, a team 
led by Dr Loh Kep Yong (an internal 
medicine resident at SingHealth) 
found a patient to be hypotensive due 
to excessive fluid restriction and her 
hypertensive medications, during one 
of their visits. The team advised her to 
increase her oral intake and adjusted her 
hypertensive medications, the former 
of which resulted in an improvement 
in her blood pressure. The timely home 
visit on Sunday prevented a trip to the 
emergency department.

Further initiatives: Wire Up 
and HealthStart
In 2020, the COVID-19 pandemic hit 
Singapore with unprecedented and 
devastating consequences. However, 
out of this adversity, a new initiative 
was born. The Wire Up programme was 

conceptualised amid the circuit breaker 
period, during which we were unable 
to visit many elderly patients. While 
some could be reached by phone, many 
were uncontactable because they had 
no handphones or landlines. These 
elderly adults were cut off from many 
essential services because of the Safe 
Management Measures (SMMs) – not 
to mention the fact that they were 
all but starved of social interaction. 
Digital technology mitigated many of 
the restrictions imposed by SMMs and 
allowed most to carry on with their daily 
lives with minimal disruptions, but not 
these elderly adults who were digitally 
and socially isolated.

Together with SGH, Senior Activity 
Centres, telecommunication companies 
and the Infocomm Media Development 
Authority, Wire Up set out to equip 
elderly adults with smartphones, and 
train them to use it to connect with 
loved ones and the community-based 
and healthcare organisations. To date, we 
have had 175 seniors participating in the 
programme, with 103 phones distributed 
and 151 volunteers involved in Wire Up.  
One of the elderly beneficiaries, Mdm T,  
used to call her family located in 
Malaysia during the pandemic on her 
mobile phone, racking up huge phone 
bills. Through Wire Up, she learned to 
connect her phone to her home wi-fi 
and use her phone to perform WhatsApp 
video calls, saving hundreds of dollars 
and enjoying better connectivity.

Over the past two years, many 
elderly adults have embarked on their 
digital journey, but have yet to harness 
the full potential of their devices. The 
HealthStart programme is an improved 
version of Wire Up and aims to build 
upon the foundations laid over the last 
two years to help the elderly improve 
their health through the adoption of 
digital applications like HealthHub and 
Healthy 365, and through a volunteer-led 
health and digital coaching programme.

Non-healthcare volunteers undergo 
training sessions covering basic 
concepts relating to chronic diseases 
(eg, hypertension, high cholesterol, 
diabetes mellitus and common cancers), 
screening modalities recommended for 
the public, an overview of the Singapore 

healthcare system, health-related 
digital applications, and motivational 
interviewing. In addition, participants 
engage in simulated encounters with 
elderly adults (not unlike the objective 
structured clinical examinations we 
go through in medical school and 
postgraduate education). These non-
healthcare volunteers are grouped with 
healthcare volunteers who will provide 
guidance and professional input when 
required. Non-healthcare volunteers 
meet seniors after they collect their 
health screening results and provide 
health and digital coaching (eg, teaching 
older adults about chronic diseases or 
how they can make their first polyclinic 
appointment through the HealthHub 
application). Our vision for HealthStart 
is that healthcare professionals can 
train and empower the community 
to improve their own well-being 
and health.

How you can help!
TriGen currently has two teams, TriGen@
SGH and TriGen@North West. Both teams 
have the HomeCare programme while 
TriGen@SGH also runs the HealthStart 
programme.

We are always looking for committed 
and passionate individuals who share 
our vision and passion for the youth, 
fellow healthcare volunteers, and for 
the elderly adults we serve. You can 
volunteer in the various committees, 
such as research, operations, volunteer 
management (recruitment and training), 
publicity; or you could volunteer in our 
HomeCare or HealthStart programme. 
Find out more about our programmes at 
https://www.trigen.sg!

Finally, we would like to offer our 
sincere gratitude to the following groups 
of people: our adult volunteers who 
contribute their time to care for the 
seniors and to nurture the youth; our 
youth volunteers who give their time 
to care for the seniors; our partners 
who have been so welcoming and their 
dedication to the seniors they serve; and 
last but not least, to our seniors who 
have shared with us so many insights 
about life and who have taught us how 
we can age gracefully too. 

Students experiencing what it is like 

living with visual impairments
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2021 was a difficult year not only for 
Singapore, but for the entire world. 
Volunteers conducting community 
involvement projects (CIP) were similarly 
unable to carry out their normal activities 
due to the implementation of COVID-19 
containment measures. As members of 
the Project Sukacita VIII 2021 organising 
team, we had to get creative in order to 
continue serving meaningfully.

Project Sukacita’s purpose
Kicked off in 2012, Project Sukacita is an 
annual community service programme 
led and driven by Tanoto Foundation 
scholars. Project Sukacita’s name reflects 
our collective desire to bring “joy” to our 
beneficiaries. It also provides a platform 
for Tanoto Scholars from the National 
University of Singapore Yong Loo Lin 
School of Medicine (NUS Medicine), 
Nanyang Technological University and 
Singapore Management University 
to come together and support the 
improvement of the health and education 
of underserved communities in Singapore 
and abroad.

Project Sukacita VIII 2021 was driven 
by 27 Tanoto Scholar volunteers, with 
strong support from Tanoto Foundation 
and the three universities. We rolled out 
programmes to educate and empower 
children in North Sumatra, Indonesia, 
and also reached out to support the 
migrant worker community in Singapore. 
Transitioning from the traditional CIP to a 
virtual CIP for the first time was certainly 
daunting and not an easy task. There 
were many challenges and obstacles that 
we had to overcome when planning and 
conducting Project Sukacita this year. 

Overcoming challenges to serve
One of the considerations that we had 
was the language barrier between us and 
the children in Indonesia. Fortunately, we 
invited our counterparts from Indonesia, 
the TELADAN Scholars, and collaborated 
with them on ideas to help bridge the 
language barriers when conducting the 
virtual CIP. Thankfully, when interacting 
with the migrant worker community, 
this was not much of an issue as most of 
the migrant workers, having lived and 
worked in Singapore for many years, 
were able to speak simple English. 

Given that the migrant workers have 
a different lifestyle, in terms of the meals 
they consumed, their limited amount of 
rest and their financial circumstances, the 
main challenge was in coming up with 
content that would be relatable and 
applicable in their daily lives. Thankfully, 
we were able to overcome that obstacle 
by using pictures of meals they consume 
daily, as well as sports and facilities 
available in their dormitories to help 

personalise the session’s contents for 
them. Following months of planning, 
Project Sukacita held its first virtual 
session via Zoom in August and 
November 2021, for the children in 
Indonesia and migrant workers in 
Singapore, respectively. We conducted 
two sessions for each community. 

Stunting is a public health issue in 
Indonesia, where more than one in every 
four children under the age of five is 
stunted, with long-term implications 
on mental and physical development. 
Through Project Sukacita VIII, we engaged 
children aged three to eight, and edu-
cated them in areas of dental health, 
nutritional intake, personal hygiene 
and the English language. We hope our 
humble contribution will go a long way to 
support broader causes such as the United 
Nations Sustainable Development Goals 
and raise awareness on the importance of 
personal hygiene, particularly in the post-
COVID-19 era.

The pandemic has also taken a toll 
on Singapore’s migrant workers, who 
continue to play an important role in 
the city state’s development. We worked 
with non-profit organisation HealthServe 
to conduct two sessions for the migrant 
worker community, focusing on chronic 
disease knowledge, nutritional intake, 
personal hygiene and workplace safety. 
In honour of International Migrants Day, 
we adapted the contents of our sessions 
into educational brochures that were part 
of a care package that reached over 3,000 
migrant workers. We sincerely hope this 
campaign will improve awareness among 
Singapore’s migrant workers on matters 
related to their health.

Text and photos by Marcus Tan Hon Qin
1

2

Volunteering in 
Extraordinary Times 
– Project Sukacita VIII
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About Tanoto Foundation
Sukanto Tanoto and Tinah Bingei Tanoto 
founded the Tanoto Foundation, an 
independent philanthropic organisation, 
on the conviction that every person 
should have the opportunity to reach his 
or her full potential. Tanoto Foundation 
programmes are based on the core belief 
that quality education accelerates equal 
opportunity. We use the transformative 
power of education to help people reach 
their full potential and improve their 
lives. Tanoto Foundation aims to make 
a difference in three areas: improving 
learning environments, developing 
future leaders, and advancing medical 
research and sciences.

A rewarding experience
The recent and previous instalments 
of Project Sukacita have continued to 
inspire us to believe that regardless of 
the circumstances we face, we will always 
find a way to collaborate, serve and help 
uplift lives. It’s been a privilege to be 
part of this rewarding experience, and 
the community of Tanoto Scholars look 
forward to the next instalment. 

SMA and the SMA Charity Fund 
support volunteerism among our 
profession. SMA News provides 
charitable organisations with 
complimentary space to publicise 
their causes. To find out more, 
email news@sma.org.sg or visit the 
SMA Charity website at  
https://www.smacf.org.sg.

Marcus is a final-year 
medical student from 
NUS Yong Loo Lin 
School of Medicine and 
recipient of the Tanoto 
Foundation Scholarship. 
He enjoys cooking and 
spending times with his 
loved ones.

4

Quotes from our scholars
“This year’s edition of Project Sukacita has shown me how it is still possible to carry out meaningful volunteer work even amid 
the pandemic. Seeing the bright smiles on the children’s face really warmed my heart and reminded me of the power of a single 
action to brighten someone else’s day.” – Rachel Tan 

“Even though I had expected Project Sukacita to be conducted in-person, it did not fall short of my expectations in making 
an impact on someone’s life. It was meaningful for me to reconnect with the migrant brothers in our community through this 
platform as I gave them advice on how to care for their health. Additionally, it was a new experience for me teaching pre-school 
students in Indonesia on the importance of oral hygiene. With that, I feel that Project Sukacita not only provides us the platform 
to give back to the community but also helps us realise that we are citizens of the world and we should strive to make a difference 
not only in Singapore but also in other countries.” – Sharen Asif 

Legend

1. HealthServe staff sharing workplace safety 
tips with educational brochure at the Migrant 
Worker Centre, celebrating International 
Migrants Day

2. The kindergarten children we reached out to 
in Besitang, Indonesia

3. Educational COVID-19 precautionary brochure 
in four languages for the migrant community

4. Migrant workers at HealthServe with 
care packs

3
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Every festive season, it is my family’s 
custom to travel back to my grandparent’s 
home in Malaysia. As a kid used to a 
cosmopolitan city with all its abundance 
and convenience, being stuck in a rural 
area with poor connectivity and slow 
Internet speeds brought me great 
frustration and boredom. However, it 
also provided me the opportunity to 
be curious about my surroundings and 
to explore the local wilderness with my 
cousins. It made me realise that life can 
be enjoyable and exciting without any 
gadgets and that it is the people around 
you that matters.

Growing up in Singapore, I started 
seeking opportunities, or clubs that 
provided me the opportunity, to venture 
outdoors. In secondary school, I joined 
the Scouts and experienced my first taste 
of adventure. We spent our holidays 
cycling around Singapore and Pulau 
Ubin, and I experienced sleeping on 
Pulau Ubin alone as well. It was a really 
life-changing experience and I enjoyed 
every single bit of it. It was then that my 
appetite for such adventures grew.  

I wanted to stretch my limits and pursue 
greater adventure.

In junior college, I made the best 
decision of my life in joining the Outdoor 
Activities Club. My first mountain was 
Mount Ophir in Malaysia. It was my first 
mountaineering experience and I can 
still remember swimming in the river 
with my friends, cooking our meals 
on the mountain and huddling under 
the night sky for a heart-to-heart talk. 
Scaling the mountain and catching 
the sunrise gave me an indescribable 
sense of satisfaction and happiness, and 
everyone around me shared that same 
feeling. Throughout that year, we hiked 
across Singapore and participated in 
vertical marathons, “Amazing Races” and 
anything that excited us.

At the end of the year, I climbed my 
second mountain, which was Xueshan 
(Snow Mountain) in Taiwan. It was my 
first taste of climbing in icy conditions, 
and the climb up was breath-taking. The 
mountains resembled those of a Chinese 
calligraphy painting. I saw the clouds 

running in front of my eyes and I was at 
a loss for words. As we sat on the grass 
and looked into the endless horizon, it 
was as though time had stopped for us 
to appreciate its beauty and warmth. 
Staring into the unpolluted sky, we 
spotted stars and constellations. On 
that breezy night, everything seemed 
so comfortable and possible. During the 
descent, I nearly slid off the slope to my 
doom, but thankfully a rock stopped my 
path. At that point, it made me realise 
that every adventure has its limit and 
that it was important to be keenly aware 
of my surroundings.

As the GCE A Levels came, life came 
to a pause while we prepared for our 
examinations. At the same time, we 
began planning for the trip of our 
lifetime. Knowing that freedom and 
adventure beckoned, I poured my heart 
and soul into studying for my GCE A 
Levels, burning the midnight oil, waiting 
for the day to come.

Immediately after my last paper, I 
went straight to Changi Airport and 

Text and photos by Chua Wei Yu

1

Rediscovering
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flew to Australia. In Australia, we dived, 
kayaked across islands, wave boarded, 
and climbed our third mountain. It 
was an unforgettable two weeks as 
we travelled from the Gold Coast to 
Brisbane, staying at Airbnb rentals and 
exploring the neighbourhoods. At the 
end of the day, it made me realise how 
privileged I was to have the opportunity 
to pursue my passion together with a 
group of like-minded friends.

However, in 2020, COVID-19 and the 
lockdown came. Travelling around the 
world seemed impossible. My dreams of 
conquering mountains in Europe and the 
Himalayas were quashed. At that point, 
I felt that I had explored all of Singapore 
and there was nothing left to see here. I 
was quite devastated that the best and 
fittest years of my life would be wasted 
due to the pandemic.

As time went by, however, I realised 
that I should perhaps “rediscover” 
Singapore. I cycled along the Coast-to-
Coast trail as well as East Coast Park. I 
went island hopping to Pulau Hantu, 
Lazarus Island and St John’s Island. 
Strolling along the inter-tidal walk at 
Pulau Hantu and seeing the serenity 

of natural environment, I began 
appreciating the moment and the 
people with me. As I stood in the cool 
water at Lazarus Island, it brought back 
memories of the mountains I have 
climbed, waters I have swam in and the 
passion I had for adventure. Together 
with adventure-seeking friends, I’ve 
explored mangroves, islands and hiked 
around Singapore. More recently, as I 
begin my clinical attachments to various 
hospitals/ polyclinics, my clinical group 
would explore the neighbourhood for 
the best cafes and hawkers. 

I hope that this article will spark 
readers to explore the hidden gems in 
Singapore. Despite being a cosmopolitan 
city and concrete jungle, Singapore 
still offers untouched greenery and 
nature that are definitely worth the trip. 
Moreover, exploring Singapore with your 
friends or loved ones will create fond 
memories and experiences in your life. 
To me, whenever I face difficulties and 
obstacles in life, I always fall back on my 
adventures to remind myself to continue 
persevering, because at the end of the 
thunderstorm is a rainbow waiting. 

Wei Yu is a third-year medical student 
at NUS Yong Loo Lin School of 
Medicine. As someone passionate 
about the outdoors, he enjoys 
travelling and exploring new places. He 
enjoys art, nature and appreciating the 
beauty of life. 

Legend

1. Pulau Hantu intertidal walk

2. Sunset at Xueshan, Taiwan

3. Camp at Mount Ophir, Malaysia

2
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Stay
Connected
with SMA
Help us keep you connected. If you have moved, changed 
email or mailing addresses, let us know! By keeping your 
information current, you will receive important updates 
and other useful information from SMA. Also, you won’t 
miss out on giveaways for Members!

Terms & Conditions
Campaign Period: September 2022 to September 2023
∙ SMA Members who update their contact information during the campaign period 

are eligible for the lucky draw (regardless of the quarter).
∙ Lucky draw winners will be selected at random, and not on a �rst come, �rst 

served basis.
∙ Winners will be announced once every quarter during the campaign period via 

the SMA website, SMA News and our Facebook group.

For further enquiries, please contact membership@sma.org.sg

Scan the QR code for 
instructions on how to 

update your pro�le.

Update your details today and stand a 
chance to win a $5 Grab e-voucher!
(200 winners in total)



PROPERTY LISTINGS
IN SMA NEWS

SMA has launched this new service to 
cater to the strong demands of 
SALE/RENTAL/TAKEOVER listings on
our ClassAds in SMA News. 

With this brand new Property Page in our 
monthly newsletter, members can look forward 
to list their properties with increased visibility 
at a very affordable price.

Email adv@sma.org.sg to book an
advertising space now!

Singapore Clinic Matters Services: Singapore’s pioneer 

clinic brokers. We buy and sell medical practices & 

premises and also provide other related clinic services 

too. Yein – 9671 9602. View our full services & listings 

at https://singaporeclinicmatters.com.

Clinic for rent. 1119 sq ft. Upper Bukit Timah. Good 

frontage next to Beauty World MRT Exit A. One operating 

theatre with two recovering beds. Suitable for aesthetic, 

plastic, cardiology or share specialists’ clinic. Call Mr Lim 

9666 3343.

Established GP clinic in Eunos/Ubi HDB neighbourhood 

looking for doctor with commitment to service community. 

For Takeover/Salaried short transition to takeover. Low 

outlay/low running costs. Comfortable pace and 

environment, family friendly hours, appreciative patients. 

Please WhatsApp message 9778 8160 to explore.

Seeking Full-time Orthopaedic Surgeon to join our 

team. Candidate must be fully registered with the 

Singapore Medical Council, along with 5 years of post-

graduate clinical experience in orthopaedic/trauma 

and 3 years as an orthopaedic consultant. We offer 

basic salary with KPI incentives, possibly achieving 

double of one’s current remuneration. Basic salary 

would depend on experience and qualifications. Please 

email your resume/CV to doctorhr88@gmail.com or 

WhatsApp 9137 7787.

GP clinic in Punggol (high prevalence of female and 

paediatric conditions) looking for permanent doctor 

on weekday mornings. Priority if also able to work on 

weekday nights and Saturday mornings. Open to 

discussion. Kindly contact Joe @ 8139 5130 or email 

drjp224@gmail.com.

Doctor required for permanent part-time employment 

in established skincare testing laboratory. Email: 

manpower@iecsing.com.sg.

MISCELLANEOUS

VPL with 610 and 530 handpieces $3,000; Multi Color 

Led $500; Daeshin IDS R2PL $12,000. Other used equipment 

are available. All equipment comes with 3 months 

warranty (except wear and tear).  Enquire or interested, 

please email: drbcng@gmail.com.  

Norseld Dual Yellow laser for sale $28k, manufactured 

2018, good condition. Able to treat erythema, acne, 

melasma, telangiectasia, lentigines, eczema. Good ROI 

and safe on all skin types and colour. Contact by 

WhatsApp 8288 7480.

The Artisan Clinic, an established anti-aging, 
aesthetic and wellness clinic in Orchard is looking 
for candidates for the following positions: Aesthetic 
Doctors (relevant COCs needed) / Health Screening 
Doctor / Dermatologist / Women’s Health Doctor. 
Please email your CV to artem@artisanclinic.sg.



.

We invite dedicated individuals who are passionate and driven 
to join us as the Assistant Director/Senior Assistant Director, 
Operational/Occupational Health of the Home Team Medical 
Services Division in MHA. 
The Medical Services Division aims to provide an excellent and 
comprehensive healthcare for the officers and staff in the 
Ministry of Home Affairs. Our mission is to provide uniformed 
officers with proper health protection, ensure that they are 
medically fit for their operational roles and promote the 
healthy living practices for all the staff. 
You will be part of the team to drive and develop plans, policies 
and procedures for the Home Team Departments (HTD) to 
prevent, reduce and eliminate occupational risks and 
work-related illnesses and injuries. You will also provide 
expert advice to HTDs on compliance with applicable health 
and safety regulations.
A rewarding and challenging career awaits The Assistant Director/
Senior Assistant Director, Operational/Occupational Health.
For more details on the job and how to apply, please check out our 
ad on SMA Jobs Portal. Only shortlisted candidates will be notified.

The Ministry of Home Affairs (MHA) aspires to 
be world-class in delivering a safe and secure 
home for our people. In pursuing our mission 
to help make Singapore safe and secure. We 
remain always constant and true to our core 
values of Honour and Unity.

ASSISTANT DIRECTOR/SENIOR ASSISTANT DIRECTOR, 
OPERATIONAL/OCCUPATIONAL HEALTH

Send us your resume doctor@minmed.sg

· Provide holistic care of patients in both a clinic setting and over   
 teleconsultation
· Managing of acute and chronic conditions
· Advise and recommend patients appropriate health screening packages
· Review health screening results
· Perform basic procedural skills such as wound dressing and phlebotomy
· Review and clear results of laboratory tests ordered
· Perform pre-employment screens and various statutory medical checks
· Advise on and perform adult and childhood vaccinations
· Minimal administrative duties

· Full Registration with Singapore Medical Council
· Will need to complete MOH telemedicine e-learning
· Good interpersonal skills
· Must be comfortable working with patients of all ages
· Flexible enough to adapt to the ever-changing medical landscape

Minmed Group is actively looking to expand our clinic and screening 
network. Join our medical team and be part of our growth.

Yishun Northpoint ∙ Woodlands Square Tower 2 ∙ Bedok Mall ∙ Marine Parade
Marina Bay Financial Centre ∙ Paragon Minmed Health Screeners

RESIDENT PHYSICIANS

WE ARE HIRING

Roles and Responsibility

Requirements

Interested candidates are to submit their details to 
hr@acumed.com.sg and we will arrange for a meeting 

to discuss opportunities.

Regular locums/ad hoc locums who can cover slots 
are welcome to apply too

We have openings for
Full/Part time Medical Doctors

Responsibilities
• Provide Comprehensive, Holistic Community Based Primary 

Care for all age groups
• Manage Acute and Chronic Conditions
• Perform Basic Procedures and Surgery
• Advise on Preventive Health and Conduct Health Screenings
• Perform Work and Statutory Medical Check-ups
• Advise and Perform Vaccinations

Requirements
• Full Registration with Singapore Medical Council
• Relevant Postgraduate training e.g. MMED(FM)/GDFM/GDOM 

are preferred
• Be adaptable, possess excellent interpersonal skills and able to 

work in a dynamic team setting





MANADR is hiring: 

Full time/Part time
RESIDENT PHYSICIAN • Medical Doctor (ManaDr Clinic,Telemedicine and Home Care)

• Willing to pay: SGD 12,000 - SGD 16,800
• Interested applicants, please send in your resume to: 

ruiling.lee@manadr.com 
MANADR leverages on technology to provide affordable and accessible 
patient-centered medical care to all. We are looking for a Full time/
Part time Resident Physician who is fully registered with the Singapore 
Medical Council (SMC)

Roles and responsibilities: 

• Manage patients at the primary care level
• Conduct teleconsultation 
• Provide home care services
• Ad-hoc medical coverage at Manadr Clinic at City Gate
• Collaborate with the customer care team to respond to any questions 

from patients and clients
• Participate in outreach and health promotion programs

Requirements 

• Minimum 3 years of experience as Medical Officer or equivalent
• Exceptional communication skills, bilingual preferred
• Priority goes to those who can commit to weekday mornings 

and/or weekends.
• Completed Telemedicine e-training course by Ministry of Health (MOH)
• Those with post graduate qualifications in Family Medicine, 

Occupational Medicine, Mental Health Geriatrics or 
Palliative Medicine are preferred.

• Ability to work in a fast-paced environment and strong 
adaptability to changes

Successful candidates can expect a competitive remuneration package. 
Interested applicants, please send in your resume to: 

recruitment@manadr.com

With my tried and trusted negotiation skills, plus a dynamic 
and proven success model, I have concluded numerous 
successful sale, purchase, lease and assignments of 
clinics/practices throughout the whole of Singapore. My 
varied marketing e�orts and large contacts database are 
central to my ability to deliver the best results for my 
clients. Having come from a medical background, I am fully 
attuned to my client’s requirements, and fully mindful of 
the need to retain confidentiality and to work in an open 
but ethical manner. I will always strive to deliver the best 
possible outcome in the shortest time possible. My clients 
are always my top priority in any transaction. I look 
forward to being able to serve you, so just give me a call 
or send me a message to get the ball rolling.

LATEST NEWS!
GP Clinic for Bt Merah 
Centre & Chai Chee 
transacted

Sale – Gleneagles 
Medical Centre 
667 sqft. Only Freehold Hosp
Rental – Tanjong Pagar 
  – 2,132 sqft (stat)
  SBF Centre
  – 1,302 sqft (stat)

Prunella Ong Lay Foon
ERA Senior Marketing Director
CEA No.: RO26368D

9626 7607

SingaporeMedicalLeaseAndSale.com

TESTIMONIAL FROM DR ONG
Prunella is most professional in her work. She is prompt in her reply and is 
very receptive to my requests. She is also knowledgeable in her area of work. 
Would certainly recommend her to my colleagues.

ROOM RENTAL/LEASING/ 
ASSIGNMENT/SELLING
Find out how I can partner 
you to e�ectively CASH OUT 
from your existing practice 
when you RETIRE.

Head of Department,
Medical Care Services

• Medical Doctor (ManaDr Clinic,Telemedicine and Home Care)
• Willing to pay: SGD 12,000 - SGD 16,800
• Interested applicants, please send in your resume to: 

ruiling.lee@manadr.com 

Your responsibility includes development and oversight of 
clinical services to provide acute and chronic primary medical 
care treatments for patients in IMH. This would include inpatient, 
outpatient teams as well as telehealth collaborations.
Reporting to the Chairman Medical Board, you will provide 
leadership and management of the department in accordance 
with the operational policies and guidelines set by the hospital 
and the Ministry of Health.

Education, Training and Experience 
• MBBS, with minimum 10 years of relevant 

post-housemanship experience in medical care setting
• MMed (Family Medicine), MRCP UK, M Med (Internal 

Medicine), FRCS (A&E) or equivalent
• FCFP (Family Med) (College of Family Physicians, 

Singapore) preferred

Interested applicants may submit their applications to: 

careers@imh.com.sg. 






