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Unique and interesting life stories converge in healthcare philanthropy:
Three colleagues share their reasons for being passionate givers

I gave my liver to
save my mother
How SingHealth Duke-NUS
AMC is providing more holistic
care to liver transplant patients
(http://bit.ly/2fZvqr9)

SingHealth staff members Kate Sim (left), Jayakumar Selvam (centre) and Gunasundari Subramaniam (right) give back by contributing to funds
for patient care, research and education

The greatest gift of all
It takes someone special to choose
a nursing career by the tender age
of eight. Underneath Enrolled Nurse
Kate Sim’s cheery demeanour is a
steely determination to give her best
to care for others.
Her empathy for patients extends
to her commitment to donate long
term to the National Heart Centre
Singapore, where she works in post
anaesthesia care. Kate shared,
“A very young patient collapsed
during her PSLE exams and died
from internal haemorrhage. We
couldn’t help but shed tears when her
grandmother came in. I know I would
have been devastated if it had been
my family member.”
Her work with heart patients has
seen Kate encounter individuals
being fitted with a left ventricular
assist device (LVAD), an expensive
but life-saving device.

make much of a difference, but to a
young child in a struggling family, that
could be the transportation cost she
needs to visit her father in hospital.”
She is committed to continue giving:
“It gives patients hope that someone
cares enough to support them as
they fight for survival.
“Every individual here has a reason
to give, and anyone can help. If
everyone in SingHealth gives a little,
the effect of the donation can touch
so many lives.”
Rejoicing in opportunity to give
As a senior AV technician at
SingHealth Group Education,
Jayakumar Selvam’s contact with
healthcare staff is often separated
by the sound-proof AV room in the
auditorium but he feels a connection
to the larger picture when supporting

conferences and lectures.
“I may be far from the frontline,
but I am still part of the healthcare
team, working towards the same
goals,” Selvam said.
Selvam’s take on philanthropy is
simple: Compassion means lending
a hand when we can, as we are all
brothers and sisters in humanity.
“We all need to do our part for society.
I may only start with a small amount,
but I may be able to increase the
amount later. The important part is
that I start,” Selvam said. “If we think
that small amounts are of no use
and not take the leap of faith to start
giving, then we may never begin.”
A deep respect for healthcare
took root when Selvam realised
the challenges that patients and

Patients fitted with the device have
to endure a long wait for a heart
transplant, on top of the medical
cost which is a significant financial
burden. Kate said, “They are
shouldering a lot to fight for their
lives, and lots to worry about – the
high risk surgery and whether they
are able to walk out of the hospital
alive.”

NCCS raises close to
$9 million to fight cancer
Amount raised will support
patient-impact care and
research programmes
(http://bit.ly/2gaKAbz)

What’s inside

What does our patient really
want? Reflections by an Esther
Network Coach

I want to be a scientist
when I grow up!
Story of a young patient,
reminder of why we do what
we do and the passion we have
for healthcare

“Most may consider my monthly
donations to be small, that they won’t

– Jayakumar Selvam, Senior AV Technician, SingHealth Group Education

Trainees will train more than
1,300 other specialists in
West Bengal and Karnataka
(http://bit.ly/2h5gR1k)

Finding the best
for my Esther

Kate believes that it is the commitment
to give that counts, and sustainable
giving will help to build the amount
needed over time.

If we think that small amounts are of no use
and not take the leap of faith to start giving,
then we may never begin.

SingHealth clinicians
train healthcare
professionals in India

healthcare professionals face every
day. He hopes that by donating
he can contribute to the future of
medicine: He said, “It’s a form of
patient care beyond healthcare, as
funds can also go towards education
or research.”
Continued on page 2

A marriage of data
and practice
Nurses leading research bring
practical results to the bedside
Tomorrow’s Medicine welcomes
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A marriage of data and practice
Nurses leading research bring practical results to the bedside
The moderator and matchmaker
Ang Shin Yuh is an advocate for
nursing research. She skilfully
juggles research projects, leads
nurses on change implementation
and constantly scopes new research
areas.

IT IS generally acknowledged that
nurses have the most contact with
patients and caregivers within our
healthcare institutions. With their
unique insights, nurses can ask the
right questions to address real needs
based on their observations in the
wards and clinics.

“It’s important that we lead research
projects in our own nursing practice
specialty. We define the profession
for the next generation as we develop
our unique knowledge and expertise,”
Shin Yuh said.

Ng Wai May, Assistant Director of
Nursing at the National Neuroscience
Institute (NNI), and Ang Shin Yuh,
Senior Nurse Manager at Singapore
General Hospital (SGH), are two
nurses leading their own research
studies as Principal Investigators.
For the sake of patients
After more than 20 years of service
in nursing, witnessing two family
members suffer from stroke and her
experience in stroke units drove Ng
Wai May to delve deeper and start her
research journey.
Recognised as the “Stroke Nurse”
who started stroke specialty units in
Tan Tock Seng Hospital and Khoo
Teck Puat Hospital, Wai May is now
pursuing answers to address poststroke complications.
It is not easy to juggle clinical and
research duties, but Wai May was
quick to clarify: “I LOVE it. I would
rather open a can of worms than
sweep everything under the carpet.”
In 2016, Wai May led a quality
improvement project on doorto-needle time for patients with
acute ischaemic stroke. Patients
need to receive a treatment called

Ng Wai May

intravenous tissue plasminogen
activator (tPA) as soon as possible
after an ischaemic stroke, with the
first 60 minutes being the most
crucial. The team of nurses set out
to seek measures to reduce the time
taken to administer tPA in NNI.
The results were significant. The new
measures brought the median time of
administering tPA from 91 minutes in
2014 to 59 minutes in 2016, while the
number of patients that receive the
treatment within the first 60 minutes
increased from 16.1% to 51.2%.
The greatest moment after all the
hours and effort?
“When we translate it into bedside
care and share the information,”
said Ms Ng. “At the end of the day,
we share our findings with other
hospitals and centres so that their
patients can benefit from it too.”

Shin Yuh’s aim is to improve everyday
nursing practices. The Nurses’
Clinical Handover project is one
such project she was involved with.
The study conducted by Shin Yuh
and her team found that the current
clinical handover process between
nursing shifts was perceived to be
effective but stressful and did not
prevent delays to delivering care.
They also revealed that satisfaction
levels differed across wards,
suggesting ward-specific differences
in handover practices.

We share our findings
with other hospitals
and centres so that their
patients can benefit
from it too.
– Ng Wai May, Assistant Director,
Nursing, NNI

and organise competitions. We have
also run an immersion programme
for nurses interested in research.
The ideas for studies come from the
nurses themselves, because they are
the ones encountering real clinical
issues.”
Shin Yuh added, “The council is
not in it simply for the academic
achievements, our focus is very clear:
Get tangible results for patients by
using evidence-based research.”

“These findings give us a chance to
improve the experience nurses go
through during a handover between
shifts, ultimately improving the
quality of care our patients receive,”
said Shin Yuh.
As chairperson of the SingHealth
Nursing Research Council, Shin Yuh’s
job is to encourage the pursuit of
research. She shared, “We send out
monthly research email bulletins

Ang Shin Yuh

services, which really makes a big
difference to patients and caregivers
when they are struggling,” said Guna.

she hopes her contributions
will help to advance for cancer
research.

“As a NCCS staff, I lend a listening
ear, but by being a long-time donor, I
hope to contribute more.” Now
into her 23rd year of work at NCCS,

“I know it’s going to be a long
journey,” Guna said, “But I will
continue to give for as long as
I can.”

Continued from cover page
Give a little, help a lot

“After giving, one feels great.
I hope to inculcate the same
values in my children. They must
want to do it from the heart,”
shared Selvam.
In memory of the ones we’ve lost
The war against cancer is a
very real one, especially for
Gunasundari Subramaniam, a
data entry clerk at the National
Cancer Centre Singapore (NCCS).
She lost her mother 10 years ago
to cancer, and working at NCCS,
she is keenly aware of patients
fighting their private battles with
the disease in its many forms.

Guna started giving to cancer
research after her late mother passed
on and continues to give, nine years
on. Having witnessed what her
mother went through, she hopes
that research can help other cancer
patients.
She is aware that some cancer
patients lack family support and that
cancer treatment can leave patients
weak and exhausted, so every little bit
of help counts.
“The small amounts that we
contribute can go into areas such
as palliative care and transport

Give a little, help a lot.
Like Kate, Selvam and Guna, you too
can make a difference. Be a part of
our patients’ healing journeys at
www.singhealth.com.sg/giving

Our other staff donors
Nothing can be more
satisfying than knowing that
our little contributions can
change someone’s life. Being
a donor allows me to strengthen
my passion in Pathology,
enrich the Academic Clinical
Programme that we have set
up, and provide better care to
our patients.
— Dr Rafay Azhar
Senior Consultant,
Dept of Pathology, SGH
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To me, it simply means giving
up a cup of coffee a week. But
to the patient and their families
it could mean less stress and
burden. If I can make such a
difference, why not?
— Nicolette Chen
Medical Social Work Dept,
KKH
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Finding the best for my Esther
Reflections by Eunice Gwendolene Chua, Occupational Therapist, SGH and Esther Coach
I FIRST saw Mdm Helen Yeo as her
therapist during her inpatient stay.
She was 68 years old, had gangrene
in her right foot, anaemia, diabetes,
and end stage renal failure. I trained
her sisters, who were her main
caregivers, to take care of her after
discharge. The focus was on basic
self-care, such as assisting her to get
out of bed and sit on a chair.
When I visited Mdm Yeo at home
recently as part of my Esther Coach
training, I found that she was housebound. Her sisters were keen to take
her out, but were not confident of
pushing her wheelchair around the
neighbourhood or accessing public
transport with it.
I suggested that we take Mdm Yeo for
a trip around the neighbourhood for
a start. At the end of it, her sisters felt
more confident to take her out more
often while Mdm Yeo shared that she
was happy to get out of the house.
Going beyond basics
Seeing how they enjoyed that outing,
I realised that patients need more than
just training to cope with basic care.
During my visit, I found out that Mdm
Yeo was an outgoing person who
used to attend church regularly and
enjoyed going on overseas mission
trips before her health issues cropped

up. If I had known this, it would
have helped shape my sessions
with her. For instance, I would have
incorporated more skills that allowed
her to go out, such as simulating
kerbs in the ward so that her sisters
could try maneuvering the wheelchair
with confidence.
Since my days as a student, I have
been trained to put patients’ needs
first and to set person-centered
goals. However, in an acute hospital
with high caseloads, it can be
challenging to always remember
to ask patients what they need and
what is important for them. The visit
to Mdm Yeo struck me as a timely
reminder.
Placing Esther in the centre
Sometimes, patients feel
disempowered and left out of the
decision making process because
healthcare professionals can appear
didactic and authoritative when they
speak to patients.
Patients appreciate having a listening
ear or a helping hand. During a
pre-workshop interview, a patient
shared how he felt supported when
the medical social worker followed up
with him after his discharge. He took
comfort that he had someone to turn
to if he had problems or questions
after he left the hospital.

Talking to Esther Coaches from
different organisations, I realised
how interconnected our jobs are.
If we work together, it can empower
our patients and ensure they are well
taken care of throughout the different
phases of their recovery journey.
It may take time for all of us to really
put patients at the core of what we
do. However, the Esther training has
reminded me to start small, by helping
a few first and eventually reach out
to more. In addition, it’s important to
build on available resources and not
be afraid to FAIL, as it is really just the
First Attempt In Learning.
Most importantly, let’s start by
listening to Esther. What does Esther
really want?
Esther Network Singapore is a person-centred care network started
by SingHealth Regional Health System to meet the medical and social
needs of individuals who require integration between different care
settings to address their needs, or “Esthers”. Named after an 88-yearold lady who inspired the Esther Network in Sweden, the aim is to
enable people to live independently and confidently in the community,
close to their loved ones.
Esther Coaches are trained to support and guide improvement work
towards person-centred care within and beyond their organisations.
Currently, there are 60 Esther Coaches in SingHealth, another 40 will
be trained in 2017. If you are interested in becoming an Esther Coach,
sign up at http://goo.gl/jn3Rjr

On course for cure
SingHealth Duke-NUS Charity Golf 2016 raises $397,900 for medical research and education
there are many who are willing
to support us with monetary and
in-kind donations.”
Long-time corporate sponsors
like Club 21 and Goldheart have
been supporting the event since
2012. Goldheart believes that “it is
important to nurture more scientists
and researchers to seek constant
advancements in medical knowledge,
life-saving treatments and cures.”
This year’s event also saw new
sponsors such as Art Workz and
de la Cour.
WITH a rapidly ageing population and
evolving disease patterns, the search
for better outcomes and treatments
for patients can only come through a
tenacious focus on constant research
and education.
Professor Tan Ser Kiat, Patron of
SingHealth Duke-NUS Charity Golf
2016, said, “The aim of our Academic
Medical Centre is to ensure that we
are always able to provide the best
care for our patients with the latest
technology and new knowledge.
Research and education are key
drivers that enable us to do so.”
However, research, in particular, is a
costly process, with a long road to
fruition. Biomedical research typically
takes 10 to 15 years before ideas
in the laboratory translate to real
benefits for patients. This investment
to find new treatments and cures can
amount to millions of dollars.

“We cannot rely entirely on
Government funding as many
different agencies compete for
the same pool of research grants.
Yet if we do not engage in medical
research, we will never advance,”
explained Prof Tan.
Since 2011, the SingHealth-Duke
NUS Charity Golf has raised close to
$2 million for research and education
initiatives. For the first time this year,
the Charity Golf also featured an
auction of 16 fine wines.
Associate Professor Andrew Chin,
Head and Senior Consultant of Hand
Surgery, SGH, has been actively
involved helping to secure wines for
each year’s auction. “It isn’t easy
getting donors to part with some of
the rare wines from their collection,”
Dr Chin said. “However, it is very
heartening that even with the
current gloomy economic outlook,

To Prof Tan, there are three
objectives of these fundraising
events. “First, we can fuel new and
innovative projects so that we keep
getting better at what we do. Second,
clinicians have the opportunity to
build their network of friends outside
the healthcare community. Lastly,

by being involved in fundraising,
clinicians realise that securing
research funds does not come easily,
especially in times of economic
downturn. Hopefully, there is a better
appreciation of the efforts that go
into strengthening our AMC journey.”
Regardless of whether it is monetary
contributions, donations in-kind or
contributions of time and effort, Prof
Tan Kok Chai, who has served as the
organising chairman for the Charity
Golf since its inception, considers
them philanthropic ‘gifts’ that will
better healthcare outcomes for future
generations. “What motivates me to
keep contributing to this event year after
year, is the potential to raise funds for
research programmes that we really
need. More importantly, I know that
whatever money we manage to raise
will, in one way or another, impact the
lives of our patients.”

Prof Tan Ser Kiat (left) is patron of the charity event
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“I want to be a scientist
when I grow up!”

A-Z of Philanthropy

E

As healthcare professionals, we have made the choice to improve
lives. However, we often get caught up in the rush and routine of
work. Javier’s story on how he pulled through his six-month stay in
the hospital is a reminder of why we do what we do and the passion
we have for healthcare.
MY name is Javier Tan Jia Ye and
I am eight years old. I have a very
rare genetic disease called Fanconi
anaemia, which is an inherited blood
disorder that leads to bone marrow
failure. My doctor told me that only
four other people in Singapore have
this disease. I was diagnosed when
I was three years old.

bone infection in my leg and had to go
for 12 operations within one month.
When the pain is too much to bear,
I try to keep my mind on something
else and not think of it. I play with my
Nanoblocks or favourite superhero
figurines instead.

I had to go for two haematopoietic
stem cell transplants in 2014. My first
transplant was not successful. I then
had to undergo another transplant
immediately after the first. My skin
is now very dark and dry because of
Graft versus host disease (GvHD). It is
itchy but my mum always tells me not
to scratch.

I also befriended other young patients.
I was staying in the isolation room
for three months when a boy my age
got admitted next door. He was sad
about being in the hospital and I tried
to cheer him up by giving him a pirate
ship and I made him a card. We would
Skype with each other and exchange
notes. I would tell him to do activities
that he likes to keep busy so that
time passes faster.

I was terrified of the pain. Sometimes
the pain can be so bad it feels like,
infinity on the pain scale! Once I had
a bladder infection and the pain was
so unbearable that I could not stop
screaming! Another time, I had a

The nurses are my favourite people
in the hospital as they always cheer
me up with encouraging words and
notes. I made flowers, cards and little
gifts for the nurses and doctors who
took really good care of me. I also

Faces of Healthcare

Non-endowed and immediately
spendable monies, usually
restricted for a specific use.
They are intended to have a
limited funding and expense
timeframe.

Ultimately, our efforts paid off when we received her follow-up
MRI scan a few weeks after the treatment. Not only had the
tumour shrunk considerably, she was also able to walk again,
much to our relief and happiness.
— Chan Kwang Ping
Radiation Physicist
National Cancer Centre Singapore
Facesofhealthcare.tumblr.com
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Javier won a Singapore Health Inspirational
Patient Award this year

liked to entertain the doctors with my
dances.
After six months in the hospital, I was
finally able to go home! I was so
happy to be reunited with my family,
especially my younger brother whom
I missed a lot. I was also thrilled to
finally be able to eat my favourite
home-cooked food.
I returned to school in April this
year and it has been challenging.
Sometimes, I cannot keep up with
my school work, or students would
ask me about my appearance. My
daddy and mommy have been
helping me with my revision despite
their busy schedules and have been
such a great source of support and
encouragement. I am very thankful
to have such wonderful parents!

When I grow up, I want to be a
scientist as I want my inventions to
help other people. I want to bring joy
and happiness to those whomay be
in pain, in the same way that my
family, the doctors and nurses did
for me when I was in so much pain.

Our people and their stories

I was treating a cancer patient in critical condition. She had a
tumour that was impinging on her spine, making her wheelchairbound. Her case was exceptionally difficult; we had to administer
the correct radiation dose to shrink the tumour and at the same
time, ensure that critical organs around her spine were not
compromised. We stayed up all night to get it right.

Monies that are raised and
are held in perpetuity. The
funds are invested, usually
with a long-term perspective,
and provide returns either for
a designated purpose or for
general operating support.

Expendable funds

Yvonne Jie Jie (Jie Jie means “elder
sister” in Chinese) was the nurse who
spent the most time taking care of
me when I was hospitalised in KKH.
I knew it was her birthday month on
one of my follow-up appointments
and I made a birthday card for her.

The birthday card Javier wrote for KKH Senior Staff Nurse Yvonne Lim

Endowed funds

Thursday, 19 January 2017
at Academia
Hear from Nobel Laureate
Prof Ada Yonath and
Turing Award Winner
Prof Leslie Valiant.
Stay and support your peers
at the Research Team Awards
and Research Appreciation
Awards!
For more details on the day
and the activities lined up,
visit http://www.
sdnresearchday2017.com/

3rd SingHealth
Duke-NUS Education
Conference
Mark your calendars!
29 – 30 September 2017
at Academia
For enquiries, email
educonf@singhealth.com.sg

AM·EI Events
17 Jan 2.00pm – 5.00pm

Designing effective objectives and
quality multiple choice questions

19 Jan 1.00pm – 5.00pm

Creating a system of assessment
(AM•EI level 2 workshop)

27 Jan 12.00pm – 1.00pm

AMEI Education Research
Journal Club
‘What would my classmates say?’
An international study of the
prediction-based method of
course evaluation

7 Mar

2.00pm – 5.00pm
Enhancing and enriching learning
through effective facilitation
Open to all SingHealth and Duke-NUS
staff. For details and registration,
contact the Academic Medicine
Education Institute (AM•EI) at
amei-info@duke-nus.edu.sg.
For membership enquiries, email
amei-members@duke-nus.edu.sg.
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