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Launched in 2011, Singapore Health Quality Service Award is a

About the Award

nationwide platform to honour outstanding healthcare professionals
from across the healthcare sector who have delivered quality care and
excellent patient experience.

This year’s Awards is themed “Honouring Our Healthcare
Heroes: Emerging Stronger”, and will honour close to 9,000
healthcare professionals and partners from 41 public and private
healthcare institutions, community hospitals as well as agencies
from the Community Care sector for their indomitable spirit
and perseverance amidst challenges, and their outstanding
contributions to healthcare. They will be presented the Silver, Gold
and Star Awards. Superstar Awards will be presented to the top
winners from the Clinician, Nursing, Allied Health and Administration
categories. Teams with innovative initiatives that are sustainable
with impactful results and benefited patients, public and staff will be
recognised with the Best Team Awards.

02

03

04

06

Assoc Prof Kevin
Lim Boon Leong

Clin Assoc Prof Veronique
Tan Kiak Mien

08

10

Dr Linus Chua Kee Loon

Ms Lee Chee Woei

12

14

Ms Zulfa Binte Anas

16
Mr Ng Beng Wee

Ms Tanuja Nair

18
Ms Zann Foo Sue Ting

04

05

Patient Experience Matters
I strongly believe that patients will have better
health outcomes if we provide them with a
positive care experience.

I strongly believe
that patients will have
better health outcomes
if we provide them
with a positive
care experience.

CLINICIAN CATEGORY
Assoc Prof Kevin Lim
Boon Leong
Chairman, Division of Surgery
Senior Consultant
Department of Orthopaedic Surgery
KK Women’s and Children’s Hospital

Central to every patient encounter is the
ability to listen and communicate clearly.
Clinicians must explain the diagnosis and
management options in layman terms and in
the context of what matters most to the patient.
By encouraging our patients to ask questions
and clear their doubts, we will help ease their
anxieties. These moments – simple acts of
compassionate care - can create positive
ripple effects to cultivate patients’ trust in
the healthcare teams, establish goodwill for
the hospital, and empower patients in their
treatment journey.
With this belief, I initiated and led a research
project to study patient-reported experience
measures (PREMs) and patient-reported
outcome measures (PROMs) among children
and teenagers with scoliosis at KK Women’s
and Children’s Hospital (KKH). My team and
I found that these patients reported better
outcomes if they felt we have provided
them with emotional support and worryfree care. If we get these dimensions right in
our care delivery, patients will be in a better
frame of mind and more motivated to wear
their braces to avoid surgery from worsened
spine curvature.

We then took steps to provide care in a
more integrated manner for patients at KKH’s
scoliosis clinic. For example, many patients
can now get a same-day appointment with
the physiotherapists to learn home exercises,
which help in their recovery. Those who require
braces can also have their measurements
taken soon after their consultation. All these
services are conveniently located within
the clinic so each visit can be seamless and
tailored to the patient’s needs.
As an orthopaedic surgeon, I am constantly
looking to provide better and safer care. In
2020, I advocated the use of the 7D system,
which uses machine-vision image-guided
technology to guide procedures during
scoliosis surgeries. The 7D system does not
use X-rays for intraoperative navigation.
This means safer and more efficient surgical
operations for our young patients, and
translates to shorter hospital stays and faster
recovery. Currently, KKH is the only hospital
in Asia to utilise this system, giving us the
edge as the centre for paediatric scoliosis
care and surgery.
Outside work, I support causes like cerebral
palsy and other social services. Volunteering
time and expertise is my small way of giving
back to the community.
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Transforming Breast
Cancer Care Beyond
Breast Surgery
The positive impact of
our efforts on patient
outcomes motivates me
to search for new ways
to transform breast
cancer care.

CLINICIAN CATEGORY
Clin Assoc Prof Veronique Tan
Kiak Mien
Head and Senior Consultant
Department of Breast Surgery
Division of Surgery & Surgical Oncology
Singapore General Hospital and
National Cancer Centre Singapore
Head, SingHealth Duke-NUS
Breast Centre

As a breast surgical oncologist, I perform
oncoplastic breast surgery to restore the
aesthetic form of patients’ breasts after
tumour removal. My work is particularly
fulfilling as it demands surgical excellence
and technical creativity to provide the best
surgical solution for each patient. Imparting
these skills and ensuring breast surgeons
are well-versed in oncoplastic breast
surgery gives me great joy and fulfilment.
It motivates me to know that my work
matters to patients and I’m able to deliver
care alongside an excellent and committed
multidisciplinary team. We have established
programmes to deliver coordinated
comprehensive care for young women with
breast cancer, patients requiring preoperative
therapy, and those who develop lymphoedema
post cancer treatment. The positive impact of
our efforts on care outcomes motivates me to
search for new ways to transform breast
cancer care.
At the height of the pandemic, we were
shorthanded in the operating theatres as
manpower was reassigned for COVID-19
needs. Singapore General Hospital’s Major
Operating Theatre nursing team and I
then developed a programme that trains
enrolled nurses as surgical assistants. The
nurses learnt about the different types of
surgeries, and gained skills in surgical
scrubbing and hands-on assisting techniques
for breast cancer surgery. To date, more
than 20 enrolled nurses have been trained
and assisted in more than 250 surgeries.

Thanks to this cross-disciplinary initiative,
surgeries could be performed in a timely
manner. The nurses also benefitted from the
upskilling of their capabilities with higher
job satisfaction.
Beyond breast cancer surgery and treatment,
I believe in helping patients to recover
physically, emotionally, and socially. In a
collaboration between the National Cancer
Centre Singapore and Amorepacific, I
facilitated makeup workshops that empower
women who have had breast cancer
treatment to care for skin impacted by
chemotherapy and hormonal therapy. The
women are taught makeup and scarf styling
tips to regain their confidence to return to
work and social life.
I am also passionate about improving
breast health literacy, and work closely with
Health Promotion Board (HPB), Singapore
Cancer Society and Breast Cancer Foundation
to educate women on reducing breast
cancer risks by going for regular screening.
My team and I are now working with
HPB and Ministry of Education to improve
health literacy among the younger
generation in schools.
I look forward to a future where the
incidence of breast cancer in Singapore
is decreased, and where patients are
diagnosed at an early, curable stage and
live well after cancer.
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To Listen and to Care
I believe that as we
shift to care beyond
disease treatment,
we need to address
patients’ holistic
wellness as well.

CLINICIAN CATEGORY
Dr Linus Chua Kee Loon
Associate Consultant
Department of Medical Services
St Luke’s Hospital

Visiting the hospital can sometimes bring
anxiety, especially when patients feel that
they are seen as just another caseload. It
means a lot to my elderly patients when
I listen attentively to them and explain
their medical conditions in ways they
can understand. When I let them express
themselves and seek to understand them as
a person, it brings them warmth.
The pandemic has resulted in the elderly
and their caregivers becoming more housebound. This is especially challenging and
distressing for caregivers of persons living
with dementia who exhibit challenging
behaviour such as agitation and aggression.
The multidisciplinary Community Response
Team, a pilot project started by St Luke’s
Hospital and funded by the Agency for
Integrated Care is able to support them
through this difficult period.
We help to diagnose and stabilise patients
with urgent mental health conditions in
their homes through pharmacological
management, behavioural intervention and
caregiver training. We also link them to
community service resources such as
home help and day care centres. By doing
so, we minimise their visits to emergency
departments and the need for hospitalisation.
It can be challenging to be activated for
these cases at short notice. But knowing
that our interventions provide a lifeline to

patients and caregivers, who may otherwise
feel they have nowhere else to turn to,
makes it all worthwhile.
I believe in playing my part in serving the
under-resourced both locally and overseas.
In April 2021, I volunteered with a nongovernmental organisation in Timor Leste
for two months. The country was hit hard
by COVID-19 as well as a severe flood.
Their healthcare system is underdeveloped
and many medical needs go unmet.
When I was there, I trained local healthcare
workers and facilitated a research project
on chronic diseases. While there were risks
to travel and serve in Timor Leste during a
pandemic, I am grateful for the opportunity
and have gained new experiences and
perspectives in the process. In spite of the
many needs in the country, I met many
Timorese who remained thankful and
passionate about helping their people.
To this day, their courage continues to
inspire me.
As a healthcare professional, I believe
that as we shift to care beyond disease
treatment, we need to address patients’
holistic wellness as well. It is important to
focus not only on clinical care, but also on
their psychological, emotional and social
needs. Only then can we empower our
patients and seniors to live meaningful,
dignified lives.
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The Little Things
that Matter
The little things we
do may seem simple,
but they can make a
significant impact on
those around us.

NURSING CATEGORY
Ms Lee Chee Woei

Nurse Clinician
Singapore General Hospital

Every day, I reach out to my patients to see
if I can help them in any way. It can be as
simple as lending my charging cable for
their mobile devices. This may seem like a
small gesture, but it makes a big difference
to patients when they can communicate
with their loved ones. They feel more
reassured and can focus on their recovery.
I remember a patient’s son who requested
to bring his father out of the ward for some
fresh air and sunshine. His father was too
weak to be outdoors, so I found a sunny
spot at a service lift lobby with a large
window looking out to the garden. He
spent 30 minutes there with his father, who
passed on the next day. He shared that we
had helped to fulfil his father’s last wish
and that their time together had given him
closure as a caregiver.
These moments reinforce my belief that
the little things we do can make a real
difference. This is also true in the area of
quality improvement, where we can enhance
patient outcomes markedly through small
changes. The “Fall Less” project, which I
co-led, aimed to reduce the number of falls
in our ward by improving communication
amongst the healthcare team.
We came up with the idea of creating
a chat group that informed the team about
patients who were at higher risk of falling.
Another idea was to have information signs

placed next to patients’ beds, where nurses
and physiotherapists recorded the patients’
walking ability, assistive devices they needed
and dates of assessment. This way, the care
team could refer to the latest information
easily and take necessary fall prevention
measures.
With these initiatives, the number of falls
in our ward fell by 61% within 12 months.
This helped to reduce the length of hospital
stays and prevent medical complications.
The success of these initiatives was also
presented to the Singapore General Hospital
Nursing Quality Management Department
and won the SingHealth Target Zero Harm
Award 2021 Best Team Award.
While taking care of patients, it is important
not to forget those whom we work with.
The last two years have been especially
challenging for our foreign nursing
colleagues who could not return to their
home countries. To lift their spirits during
our festive seasons as well as Myanmar New
Year, a few of us cooked to share our care
for them. We also gave the foreign nurses
in our ward little treats such as chocolates
with personalised thank-you notes.
The little things we do may seem simple,
but they can make a significant impact on
those around us.
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Standing in the
Patient’s Shoes
As a cancer survivor
myself, I am able to
empathise with patients
and positively influence
their recovery.

NURSING CATEGORY
Ms Zulfa Binte Anas

Senior Enrolled Nurse
National Cancer Centre Singapore

For patients, the experience of having
cancer is often fraught with pain, anxiety
and fear, which affects their emotional
and psychosocial well-being. I have been
caring for cancer patients for 15 years,
and as a cancer survivor myself, I am able
to empathise with them and positively
influence their recovery.
I draw on my personal experience with
cancer to reassure them, especially when
they need to undergo chemotherapy or other
procedures, such as blood taking, that they
may feel anxious about. I also share about
the precautions to take when undergoing
treatment and advise them to take it one
day at a time as it can get overwhelming.
Some years back, I befriended a patient
who lived alone. As I felt it must be tough
to be alone while feeling unwell, I helped
tidy up her home to make her feel more
comfortable and delivered groceries and
home-cooked food so that she could
have nutritious meals. I treasured our
friendship deeply and walked the journey
with her until she passed on.
I believe that when we stand in the patient’s
shoes, we can provide a more personalised

care experience. At the National Cancer
Centre Singapore, the nursing department
initiated the SMILE project which guides
nurses to follow the five steps of SMILE in
their interactions with patients – Smile &
greet, My name & role (introduce yourself
and your role), Inform (provide information),
Listen & respond, and End with a ‘Thank
you’ after asking if there is anything else you
can help them with.
My colleagues and I were very enthusiastic
about this initiative when it was launched
and we found that patients were able to
specifically name the nurses who cared for
them when giving positive feedback.
We have made SMILE the culture in our
clinics. Now, introducing ourselves to
patients in person or over the phone comes
naturally. It also helps us quickly identify the
relevant nurse whom the patient needs to
reach out to and enables patients to enjoy a
more personalised care experience.
I have a heart for patients and their families,
and my concern for them motivates me. I
feel a deep sense of connection with them
and will continue to do my best to walk
alongside them on their cancer journey.
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Giving a Voice to
Paediatric Patients
Going the extra mile
is about providing
unconditional support
to my patients and their
families to enhance their
healthcare experience.

ALLIED HEALTH CATEGORY
Ms Tanuja Nair
Principal Child Life Therapist and
Head of Child Life, Art and Music
Therapy Programmes (CHAMPs)
KK Women’s and Children’s Hospital

I am my patients’ advocate, as their voices
may get lost amid the big decisions made
for them. I endeavour to return some
form of control and balance to them by
helping them to explore their thoughts
and feelings while clarifying their queries
and misconceptions.
During the pandemic, children suspected
or diagnosed with COVID-19 were
hospitalised in isolation rooms, which
can be rather overwhelming. My team and I
developed CHAMPs CaRES (Compassionate
and Responsive Engagement Support), a
two-pronged blended support programme
that produced engagement kits, videos and
podcasts to keep our paediatric patients
purposefully engaged and impart useful
coping skills to help them navigate through
their hospital stay.
Within three months of the programme’s
launch, the various resources which we
also shared on social media, attracted over
8,000 views. We also worked with the
CaRES team at KK Women’s and Children’s
Hospital to develop resources which we
also shared to help families cope while
patients received care in isolation.
As the pandemic evolved rapidly in the
early days, we raced against time to launch
CHAMPs CaRES. This included picking up
digital software skills to produce videos and
podcasts. Despite the challenges, we were
glad to have played a part in normalising
the children’s hospital stay and easing their
sense of loneliness and disconnection from
the outside world.

We also produced a special edition of
CHAMPs Chit Chat (a quarterly in-house
psychosocial newsletter), which featured
resources and tips on communicating with
children about the pandemic. Community
agencies such as schools and healthcare
agencies also feedback that they have
benefited from this resource.
The pandemic has also been especially
challenging for individuals with special
needs. Undergoing tests for COVID-19 and
subsequently, being hospitalised can be
traumatising if they are not well-prepared
for it. To address this, I was part of a crossinstitutional project group, initiated by the
Institute of Mental Health, to produce a
kit that offers strategies to frontliners and
caregivers on supporting individuals with
special needs through varied hospital
experiences related to COVID-19.
Beyond our work for children, CHAMPs
CaRES also extended support to our
frontline colleagues in the form of self-care
kits and a video series that aim to enhance
their overall mental wellness.
To me, going the extra mile is about
providing unconditional support to my
patients and their families to enhance their
healthcare experience. I am energised
whenever I see them smile or when they
share their appreciation. That is all I need
to carry on.
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Making Connections
that Matter
I feel fulfilled because
the programme has
helped staff connect
with their innermost
feelings and with
one another.

ALLIED HEALTH CATEGORY
Mr Ng Beng Wee
Senior Medical Social Worker
Psychosocial Services
Ren Ci Hospital

Making connections is the key to being
an effective medical social worker. To
understand my patients, I connect with
them individually to get to know more about
their background and medical conditions.
To enable them, I connect them with
community resources and their families. To
get better at what I do, I connect with my
inner self and tap into my inner strengths.

during this trying time. The 5Cs refer to
coping with uncertainty, seeking comfort,
finding connections, caring for self and
others, and engaging in creative selfexpression. We developed care packages
with self-directed activities and mindfulness
exercises as tools for engagement as tools
for engagement, and recruited colleagues
to be voluntary staff supporters.

Once, a patient was frustrated and upset
because he had been confined due to the
COVID-19 restrictions. When his emotions
ran high, he even hurled a footstool in
the ward. I was roped in to defuse the
situation because I had a strong rapport and
connection with him. When I approached
him with concern regarding his well-being
and safety instead of responding to his
actions, my sincerity helped create the safe
space he needed to express his underlying
struggles in coping with the situation. He
explained that he did not intend to hurt
anyone but was feeling helpless. After the
episode, I continued to engage him by
helping him to express his emotions and
attending to his needs, where possible, to
help him cope.

In an Art Therapy experiential session,
colleagues created artworks called “Trees
of Hope”, as akin to a tree, they anchor
their strength like a tree does in its roots
and stay resilient. Following that, we held
a Music Therapy experiential session where
they focused on one aspect of their tree that
was most important to them and connected
it to a piece of music that resonated with
it. They used day-to-day items as music
instruments to improvise to their chosen
music and share how they felt. Hearing
others share and being able to be heard
helped our colleagues to stay positive and
not lose hope.

The pandemic caused anxiety not only in
our patients but also among our colleagues,
especially those who had been apart from
their families. My team and I created
the “5Cs of Coping In This Season”, a
psychosocial programme to help our
colleagues overcome negative feelings

More than a year after the programme’s
launch, our team has grown, with more than
30 colleagues from across the organisation
joining us as staff supporters. I feel fulfilled
because the programme has helped staff
connect with their innermost feelings and
with one another. Despite its challenges,
the journey through this pandemic has
helped us forge strength and unity as an
organisation.
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Co-creating Healthcare
Improvements
Our efforts paid off
when we worked with
institutions to close
gaps and improve safe
management for staff
and patient safety.

ADMINISTRATION CATEGORY
Ms Zann Foo Sue Ting

Deputy Director (Admin)
SingHealth Duke-NUS Institute for
Patient Safety and Quality (IPSQ)

At the SingHealth Duke-NUS Institute for
Patient Safety and Quality (IPSQ), I lead
my team to drive patient safety and quality
by streamlining processes and enabling
individuals with the right mindsets and
support. We focus on building leadership
capacity and organisational culture for
patient safety through collaborations with
regional healthcare institutions, patient
organisations and global networks.
When many found it challenging to attend
a three-day Quality Improvement (QI)
workshop, I brought the team together to
revamp it into a one-day blended learning
format in 2019. It comprised pre-workshop
e-learning, as well as pre- and postworkshop quizzes to track learning, and
was well-received by attendees. During
the pandemic, we moved the workshop
online for colleagues who were working
remotely. The benefits of the workshop and
participants’ experience were published in
the Proceedings of Singapore Healthcare, a
peer-reviewed healthcare journal.
To enhance healthcare professionals’ wellbeing, I led the implementation of a clusterwide survey on resilience in academic
medicine, which received responses from
over 6,400 staff. The survey provided insights
into the levels of burnout, depression,
sleep quality and empathy among our
colleagues. The results were shared with
our institutions, and my team and I codesigned programmes to help staff practise
mindfulness, enhance positivity and build
empathetic relationships. Some were so

successful that our trainers have continued to
engage participants through WhatsApp and
one-on-one coaching till today, and fostered
a community of individuals to support one
another in finding joy at work. We also codeveloped toolkits and guides for staff, and
recruited colleagues from across SingHealth
to be trainers.
                                                                                                               
I also work with the SingHealth Patient
Advocacy Network (SPAN), a network of
patient advocates comprising patients and
caregivers, to improve patient advocacy.
Together with SingHealth’s Group Office of
Patient Experience, we developed a training
pathway to equip SPAN with skills such as
advocacy communication, design thinking
and QI methodology. These skills empower
them to better represent our patients, and
engage more deeply with healthcare teams
on improvement projects and collaborations
with international patients organisations.
During the pandemic, my team was given
the task of devising audit frameworks
and tools, and conducting audits on safe
management measures. While these
fortnightly audits could be easily dismissed
as time-consuming or disruptive, i believed
that they were worth doing well because
they prevent complacency and enhance
patient and staff safety. Our efforts paid off
when we worked with institutions to close
gaps and improve safe management for staff
and patient safety. When i look back at this
many years later, i will remember that our
efforts made a difference.
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Improving Care
in a Pandemic
Before the COVID-19 pandemic, new
referrals to The National Kidney Foundation
(NKF) for dialysis treatment were assessed
in person by doctors and other healthcare
professionals to determine suitability.
However, when safe management measures
kicked in as a result of the pandemic, face-toface contact had to be reduced even though
the number of patients was increasing.
To ensure that new patients were admitted
promptly and effectively, a group of us
– doctors, nurses, medical social workers,
occupational therapists, clinical psychologists
and IT specialists – formed a multidisciplinary
team to review the admission and orientation
processes, and we came up with several
initiatives.
We rolled out an online engagement
programme called “Know Right, Start Right”
for pre-dialysis patients and their caregivers.
Through the programme, our counsellors
help patients make timely and informed
decisions as they navigate their application
process to NKF.
We also leveraged technology to streamline
the admission process, which includes
conducting assessments virtually as well as
digitalising the application procedure.

NKF Community Care Team
Adapting and innovating amid COVID-19 and beyond
The National Kidney Foundation (NKF) Singapore

Another initiative is “Hedstart”, an online
support group programme where patients
gather to learn about topics related to their
treatment, such as diet and fluid intake, and
share their experiences with one another.
Developed by our clinical psychologists and
facilitated by our medical social workers,

the programme provides patients with
more holistic and effective support without
requiring them to spend additional time at
our centres.
We also introduced a six-month probation
period for new patients, which allows us to
closely monitor them and make sure that
they are adapting well to their treatment.
It enables us to identify potential issues
such as depressive disorders early, and
provide timely intervention, where needed.
Having a multidisciplinary team work
together was crucial as we brought our
own perspectives to the table to propose
seamless and well-thought through solutions
for patients. With teething issues and the
evolving COVID-19 restrictions, we had to
constantly adapt our processes. However,
these challenges only spurred us on, to
stay resilient and to continue refining the
initiatives to improve the patient experience
and outcomes.
With a more streamlined application and
onboarding process now in place, our
patient placement rate has increased, and
the waiting time for admission has been
reduced from one month to two weeks.
The kidney disease quality of life scores
for patients who joined NKF during this
period also improved by 24%. We are
heartened that these new initiatives not
only demonstrated our ability to pivot with
agility despite the challenges, but more
importantly, improved our patients’ quality
of life.
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Honouring Patients
Till The End
Studies have shown that most patients
prefer to be cared for at home or in nursing
homes, by people they are familiar with, in
their final days. However, most patients pass
away in acute hospitals as their caregivers
at home or care teams at the nursing homes
may not be equipped to manage their
deteriorating conditions at the end of
their life.
Team members from St. Andrew’s
Community Hospital (SACH), St. Andrew’s
Nursing Homes and Changi General
Hospital (CGH) came together to design the
Violet Programme to meet this need. The
Violet Programme is a palliative care service
for home care patients with life-limiting,
non-cancer conditions and residents of
nursing homes whose prognoses are often
uncertain. It adopts a “specialist-on-generalist”
approach: the home nursing, home medical
or nursing home teams provide general
palliative care, while our specialist team
steps in to manage the patients’ symptoms
when complexities arise. Patients may
be referred through their home care
programme or nursing homes, or by the
care teams at CGH.

The ViP Team
The Violet Programme – Honouring
Patients Till the End

St. Andrew’s Community Hospital
Changi General Hospital
St. Andrew’s Nursing Homes

Under this new model of care, the home
care or nursing home teams will continue
to monitor them and refer them back to

the palliative care team if their conditions
deteriorate, ensuring a seamless continuity
of care. This differs from the previous model
where patients would be discharged by the
specialist palliative care teams when their
conditions stabilise.
From the inception of the programme in
August 2020 until December 2021, we have
supported 181 patients at home. Of these,
97 of the 109 patients (or about 89%) who
passed away did so at home. The team also
supported 149 residents of nursing homes;
91% of them passed away in the homes.
Our patients’ families have provided positive
feedback on the programme. Mr Liau Hon
Chung, son of the late Mdm Au Yong Yok
Fong who was a SACH Home Palliative
Care Patient, told us that his family received
loving guidance from the team during his
mother’s last days.
By increasing access to community
palliative care, the Violet Programme has
helped reduce unnecessary admissions to
acute hospitals. It provides some reprieve
to patients’ families who are going through
an emotionally challenging time. It also
supports home care and nursing home teams
in finding closure in their journeys with
their patients.

26

27

Tackling COVID-19
Challenges with Innovation
The Division of Radiological Sciences
(RADSC) at the Singapore General Hospital
comprises 700 staff members from four
departments. We support a vast array of
imaging modalities, including Radiography,
Fluoroscopy, Computed Tomography (CT),
Magnetic Resonance Imaging (MRI),
Ultrasonography, Mammography, Nuclear
Medicine Imaging and Interventional
Radiology services.

RDOTF IPE Response Team
Integrated RADSC Disease Outbreak Taskforce (RDOTF) Infection,
Prevention & Epidemiology (IPE) Response Team that can respond
effectively and rapidly to changing COVID-19 requirements
Singapore General Hospital

Before the COVID-19 pandemic, each
department managed its infection prevention
(IP) activities autonomously, focusing on
awareness, education and compliance.
At the onset of the pandemic, the division
pivoted from autonomous departmentlevel units to an integrated, division-level
RADSC Disease Outbreak Taskforce (RDOTF)
Infection, Prevention & Epidemiology (IPE)
Response Team that could anticipate,
adapt and respond to the rapidly evolving
situation, and ensure that the relevant IP
measures were adequate in protecting our
staff and patients.
Comprising radiologists, radiographers,
nurses and patient service staff, the RDOTF
IPE Response Team worked together to
overcome the many challenges presented
by the pandemic, such as having to navigate
guidelines that were constantly changing.
On a daily (and eventually weekly) basis,
we reviewed and worked through issues
ranging from workload and equipment to
manpower deployment and walkabout audits.
To adapt to the specific needs of each imaging

modality and department, we worked
closely with other stakeholders such as
the Department of Infection, Prevention
and Epidemiology and the Department
of Infectious Diseases, which helped us
interpret the information, assess risks and
vet operational plans.
Amidst this, we were also able to come up
with several innovative solutions, including
the SG.SAFE.R booth within the Ward@
Bowyer where patients with COVID-19
were warded. The booth isolates patients
undergoing chest x-ray imaging from the
equipment and staff to allow for safer
operations, faster disinfection and a quicker
turnaround time. Another innovation is the
“COVID Travel Lane” to convey patients for
CT imaging, which mitigates contamination
risk and reduces wait time for urgent
COVID-19 cases. In the area of process
innovation, we optimised the room layout
for the designated CT room by relocating
non-essential equipment, so that we were
able to switch quickly between COVID-19
and non-COVID-19 cases.
These improvements and new solutions
mitigated the risk of viral transmission to
ensure that the safety of patients and staff
remained paramount. Staff confidence was
boosted in a safer work environment and we
could deliver imaging without compromising
patient care.
We are heartened that our efforts have
prevented cross-infection among the staff
and patients during the pandemic.
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A Safer Environment
for Patients and Nurses
In the fast paced work environment of
the Emergency Department, tensions can
sometimes escalate quickly when patients
and visitors become emotional or aggressive.
Working in such stressful work settings
can cause long-term psychological effects,
such as burnout and post-traumatic stress
disorder for healthcare professionals.
At the Singapore General Hospital’s
Department of Emergency Medicine (DEM),
our nurses have, at times, experienced
verbal and physical abuse. These include
being harassed or yelled at with expletives
and subjected to violent behaviours such
as being punched, scratched, pinched and
spat at by patients.
Previously, when nurses encountered such
aggression, they would call the security team.
However, not all security officers were
confident in restraining the aggressors, and
they were often concerned that they would
cause harm to the patients who were already
injured or had other medical conditions.

Code White Team
Minimising staff injury incidences in managing violence and
aggression through a systematic and professional approach
Singapore General Hospital

Our project team, comprising DEM nurses
and security staff members, came together
to implement a “Code White Activation” to
effectively manage violence or aggression
to minimise incidents of staff injury.
Our nurses and security officers were taught
techniques to restrain violent patients safely
and effectively. We established the protocol,

such as how the security team would
respond upon activation and when to
escalate situations. We also put together a
quick response team, comprising nursing
and security staff members, which would
be swiftly activated to help colleagues
manage violent patients.
More importantly, establishing a procedure
of debriefing after each incident allows
our staff to reflect and learn from their
experiences.
We overcame several challenges when
implementing the initiative, including staff
turnover and having to train new staff. With
the help of our DEM Code White Team
nurses and security officers, we were able
to quickly bring new nurses and security
staff up to speed with the Code White
procedures.
Our nurses and security staff are now more
skilled and confident in managing violent
patients, and they know exactly what to do
and expect when Code White is activated.
Since we introduced Code White in April
2019, there have been over 50 activations
with a significant decrease in staff injury
cases as well as zero patient injury cases.
Code White interventions have helped
de-escalate violent situations and create
a safe and positive healthcare experience
for everyone.
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Earlier Ambulation
for Better Outcomes
Early ambulation, or walking and moving
around, after cardiothoracic surgery can
speed up patients’ recovery process and
prevent post-operative complications such as
deep vein thrombosis, pneumonia, pressure
ulcers, deconditioning and constipation.
According to doctors and physiotherapists,
patients who are not restricted by multiple
surgical drains and devices could potentially
achieve ambulation by post-operative day
three. However, at National Heart Centre
Singapore (NHCS), we found that only half
of our post-cardiothoracic surgery patients
ambulate independently on post-operative
day five.
To address this, the nurses at NHCS Ward 56
initiated a project to help patients achieve
early independent ambulation by postoperative day three. One of the key factors
we identified was the need for a steady
ambulatory device that can support multiple
surgical drains. The original surgical drain
holder had one hook and could only hold
a single, specific model of surgical drain.
Our solutions came in three parts – a new
surgical drain holder that can hold multiple
drains, a sturdier five-legged drip stand, and
the rescheduling of physiotherapy sessions to
non-peak hours.

Creative Thinking Squad
Early ambulation for post-operative patients with multiple chest tubes
National Heart Centre Singapore

After continuous improvement and six
revisions of prototypes, the new surgical
drain holder was finalised. It now holds up

to six different types of surgical drains and
is adjustable to suit the height of different
patients. For better mobility and stability, the
drip stand was also changed to a sturdier
five-legged one. With all the surgical drains
and devices neatly and secured to the new
chest drain holder with a more stable stand,
patients felt more confident ambulating
independently, with less assistance. The
rescheduling of physiotherapy sessions to
non-peak hours within the ward allowed
patients to move about in a wider space with
less traffic during ambulation activities.
Since we implemented this project, half of
our patients were able to ambulate by postoperative day two, exceeding our goal by one
day. Early ambulation led to shortened hospital
stays from seven to six days on average, and
lessened the number of calls from patients for
assistance. This saved an estimated 904 hours
for nurses per year, enabling them to focus on
patients who require more care.
Our team overcame several challenges
to bring the project to fruition, such as
tackling unfamiliar tasks like designing and
communicating with different departments
on the surgical drain holder prototypes, and
having to juggle the hectic schedules of the
multidisciplinary team members. However,
we experienced a great sense of satisfaction
when we witnessed the promising outcomes
from patients’ recovery and the positive
clinical feedback.
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(SPECIAL MENTION)
Going Beyond to Serve
NURSING CATEGORY
Ms Chua Ann Hee
Assistant Head, Nursing
Health Promotion Board

For the last two years, I have been
involved in roles with responsibilities that
are beyond a nurse’s typical job scope.
Contributing to Singapore’s fight against the
pandemic, I set up and led the operations
of several COVID-19 vaccination drives.
These included mobile vaccination for
special-education students and nursing
home residents, home vaccination for
homebound elderly, and three vaccination
centres at Institutes of Technical Education
(ITE) for students above the age of 12.
As these were unprecedented new set-ups,
we had to be resourceful to get things up
and running within a short time. I ensured
that the vaccination teams adhered to full
compliance to clinical standards and safe
vaccination experiences. I was also on
hand at the various sites to guide them on
vaccination techniques.
My team members came from diverse
fields. Each ITE vaccination centre, for
example, was run by a 50-member team
comprising nurses, trained vaccinators and

dental therapists from the Health Promotion
Board, and colleagues from the Ministry of
Health and Ministry of Education. As the
team lead, I strived to keep their spirits up.
With strong teamwork, we were able to
vaccinate as many as 1,600 students in a
day at the peak of operations.
Besides these vaccination drives, I was also
part of the team deployed to the Home
Quarantine Order Teleconsult Centre.
I initiated the teleconsultation service, where
our team members checked on persons
under quarantine and advised them on
symptoms and temperature monitoring via
phone calls. This reduced the need for our
team members to be physically present
with Certis Cisco agents at the sites where
quarantine orders were served, thus
minimising their exposure to potential
COVID- 19 positive cases.
Outside of work, I volunteer as a grassroots
leader to serve my community. As a strong
advocate of COVID-19 vaccinations,
I joined other volunteers during the
weekends to reach out to seniors and
answer their queries about vaccination. I
also help organise annual health screenings
for the elderly in my community. Through
these initiatives, I provide essential health
advice to the residents.

(SPECIAL MENTION)
Service from the Heart
ANCILLARY CATEGORY
Ms Mumtaz Begum Binte
Abdul Rahman
Patient Relationship Associate Executive
Clinic Ops- ATU
National Cancer Centre Singapore

During the early days of the COVID-19
pandemic, I volunteered at the foreign workers’
dormitories, where I had administrative
duties such as recording the workers’ details
and checking their PCR test results. I wanted
to do my part to help my fellow healthcare
colleagues at that crucial time. When I
returned to work at the National Cancer
Centre Singapore’s (NCCS) Ambulatory
Treatment Unit, safe management measures
restricted caregivers from accompanying
their loved ones for chemotherapy treatment.
I knew that patients, especially those who
are elderly, frail or wheelchair-bound,
would feel anxious and worried, so I
would chat with them to make them feel
comfortable and assure them that we would
take good care of them. I believe that a smile
and comforting words go a long way to
establish rapport and trust with our patients.
Being diagnosed with cancer can be
overwhelming. Sometimes, patients break
down and cry when they are troubled

or having a hard time. I try to calm them
down and offer words of encouragement to
boost their spirits. I believe we should treat
others the way we want to be treated, so I
treat all patients like my family members,
and show them empathy and compassion.
This is a principle that I hold dearly,
and I remind my children of this often.
In the treatment unit where I work, I
observe closely what patients need and
respond to them so that their experience
can be pleasant and hassle-free. It can be
something simple like printing out extra
queue number tickets for volunteer ushers,
so that they can help to look out for the
patients’ turn for treatment. This worked
well and my colleagues eventually adopted
the same initiative. I also assist frail patients
to go to the washroom and help wheelchairbound patients when they come to the
treatment suites. After their treatment is
complete, I keep them company and wait
with them until their caregivers arrive.
Cancer treatment is a challenging and
stressful process for patients and their
families. That is why I take it upon myself
to help them in any way I possibly can. The
way I see it, every act of kindness goes
a long way as it brightens up the patient’s
day and encourages him through the
cancer journey.
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(SPECIAL MENTION)
Reintegrating Residents
through Vocational
Rehabilitation
Dream Catcher
St. Andrew’s Nursing Home (Buangkok)
St. Andrew’s Community Hospital

At St. Andrew’s Nursing Home (Buangkok)
which is a psychiatric nursing home, many
of our residents are socially withdrawn, lack
motivation, and sometimes exhibit challenging
behaviours and psychiatric symptoms.
To help them find meaning and purpose,
THE NEW ME programme was introduced
by Dream Catcher, a multidisciplinary
team comprising nurses and allied health
professionals, including a psychologist and
a counsellor, as well as an occupational
therapist and his team from St. Andrew’s
Community Hospital. The programme helps
residents reintegrate into the community
through external work opportunities and
allows lower-functioning residents to work in
the nursing home.
The programme’s initial run started in January
2020, where we identified 22 suitable
residents to undergo supervised vocational
training for at least one month. Those who
consistently showed good results progressed
to attend external training. Thereafter, with
their families’ consent, they took on work in

St. Andrew’s Nursing Home (Buangkok), with
monetary allowances.
They also participated in group psychotherapy,
occupational therapy and art therapy and
other leisure activities, which helped improve
their self-esteem, social interaction skills and
mental wellbeing.
The programme was designed with flexible
work assignments to fit the residents’
psychosocial levels and is adaptable to
changing circumstances. For example, when
we could not deploy our residents to work
externally during the COVID-19 pandemic,
we requested our vendors to provide suitable
work opportunities in the nursing home. Our
residents were involved in ward chores such
as making beds and folding laundry, as well
as helping with the packaging for a food
business. We also deployed two residents to
assist our food catering vendor with simple
chores such as clearing food trolleys and
stacking washed trays.
Since the introduction of this programme,
the wellbeing of our residents has improved
significantly. Currently, 56 of our residents
are working, which is more than double the
number previously, and we are continuing
to extend the programme to benefit more
residents. Vocational rehabilitation makes our
residents feel accepted and respected, and
it also lightens our nurses’ workload in the
wards as these residents’ behaviours are now
easier to manage.

(SPECIAL MENTION)
Healthy Mind,
Joyous Work
St Luke’s Health and
Wellness Club
St Luke’s Hospital
National University Health System

Improved mental wellbeing increases
productivity, job satisfaction and employee
retention. At St Luke’s Hospital, our Health and
Wellness Committee implements integrated
initiatives to enable our employees to
achieve optimal physical, mental and social
wellbeing. During the COVID-19 pandemic,
we rolled out a series of initiatives to enhance
our employees’ resilience.
We sought to foster better health habits
through the Me 2.0 Challenge. This challenge
prompted our colleagues to monitor and
record their habits for sleep, diet and physical
exercise and support one another through
videos, words of encouragement and photos
in a group chat. The top three participants
with the most improved habits were rewarded
with prizes.
We launched Dear Diary, an online platform
where employees shared their concerns,
which were then anonymously circulated
to the senior management or counsellors for
follow up.

Employees also benefited from a series of
emails on mental wellness, which provided
helpful tips and articles on self-care, preventing
burnout and cultivating a spirit of gratitude,
as well as information on where to seek help.
Employees learnt coping strategies from virtual
talks on topics such as stress management
and overcoming insomnia. We even had a
group of family medicine doctors provide
mental health screening for staff to give them
insight into their state of mind. Our committee
members also distributed skipping ropes and
exercise bands, developed an exercise video
and led exercise classes to help employees
stay active while working from home.
Other initiatives included Fruit Days where
colleagues received fruits, nuts and dried
vegetables as snacks and learnt about their
health benefits. We also installed Mental
Health Boards in work areas, where employees
could creatively express their feelings of
gratitude and encourage one another through
hand-written notes or artwork. Virtual
workshops such as cooking, drawing and tea
brewing were also conducted to help our staff
take their mind off work.
As Robert Louis Stevenson said, “Don’t judge
each day by the harvest you reap, but by the
seeds that you plant.” Although it takes time to
see the results of our work, we will continue
to support our staff as best as we can, so that
they can keep well and stay resilient admist
the pandemic.
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CLINICIAN CATEGORY
Assoc Prof How Choon How
Head
Care and Health Integration
Senior Consultant and Family Physician
Changi General Hospital

Dr Tan Ngiap Chuan

Director
Department of Research
Family Physician and Senior Consultant
SingHealth Polyclinics-Pasir Ris

NURSING CATEGORY

ALLIED HEALTH CATEGORY

Ms Jocelyn Ng Ling Hui

Ms Stephanie Loo Cho Li

Senior Nurse Educator
Nursing services
St Luke’s Eldercare

Ms Mantua Valerie Joy
Assoc Prof Wong Siang Yih
Andrew

Deputy Chairman Medical Board
Surgical Disciplinary and Senior Consultant
Department of Surgery
Changi General Hospital

Dr Preetha Madhukumar

Senior Consultant
Department of Breast Surgery
National Cancer Centre Singapore

Senior Staff Nurse
KK Women’s and Children’s Hospital

Ms Honey Su Mon

Senior Staff Nurse
KK Women’s and Children’s Hospital

Cl Assoc Prof Chew Ming Tak
Assoc Prof Tan Thean Yen

Chief
Department of Laboratory Medicine
Changi General Hospital

Dr Poon Beng Hoong
Senior Consultant
Chairman Medical Board’s Office
Changi General Hospital

Senior Consultant
Orthodontics
National Dental Centre Singapore

Ms Zhou Lin Fang

ADMINISTRATION
CATEGORY

Ms Kang Yuling

Mr Joseph Lim Seng Hock
Assistant Director
Crisis Planning & Operations (CPO)
Group Operations
SingHealth

Senior Nurse Manager
Changi General Hospital

Nurse Clinician
Singapore General Hospital

Ms Janis Tye Siew Noi
Senior Nurse Clinician and
Advanced Practice Nurse
National Neuroscience Institute

Medical Social Worker
Care and Counselling
Ang Mo Kio - Thye Hua Kwan Hospital

Ms Lai Man Ru

Therapy Assistant
Community Programmes
SATA CommHealth

Mr Kenneth Chua Wei De
Senior Audiologist
Changi General Hospital

Ms Ng Shi Ying

Principal Occupational Therapist
Singapore General Hospital

Mr Lee Chun Chuan

Pharmacist
Oncology Pharmacy
National Cancer Centre Singapore
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NTUC Health Caregiver Transition Framework Project Group

NICU TINY HEARTS

NTUC Health Co-operative Limited

KK Women’s and Children’s Hospital

NTUC Health COVID-19 Pandemic Response Team

WE CARE

NTUC Health Co-operative Limited

KK Women’s and Children’s Hospital

NTUC Health Bringing Joy to Employees

HEARTS

NTUC Health Co-operative Limited

National Heart Centre Singapore

SingHealth COVID-19 Vaccination Ops Group

CARE Sparkles

SingHealth

National Heart Centre Singapore

STAR (Strive To Achieve Results)

Safer Reg, Safer You

Changi General Hospital

Yellow Bags
Sengkang General Hospital

SingHealth Polyclinics
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Head
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Singapore University of Social Sciences

Mr Joe Hau

Chief Executive Officer
Ren Ci Hospital
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SingHealth Service Excellence Committee
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Prof Ho Lai Yun

Emeritus Consultant
Singapore General Hospital
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Co-Chair
SingHealth Patient Advocacy Network

Ms Nidhi Swarup

Co-Chair Designate
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Chief Operating Officer
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Mr Sutowo Wong

Director, Data Analytics Division
InfoComm, Technology & Data Group
Ministry of Health

Prof Tan Kok Hian

Group Director and Senior Associate Dean
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Senior Consultant
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KK Women’s and Children’s Hospital

Mr Paul Tan Hong Soon
Director
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SingHealth
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NTUC Healthcare
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Senior Director
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Co-Chair Designate
SingHealth Patient Advocacy Network
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