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Prof Tan Ser Kiat
Chairman 
SingHealth Foundation

Dear Friends,

2010 has been a fulfilling and inspiring year for 
SingHealth Foundation. 

Over the last 8 years, the Foundation has been 
successful in working with our partners and 
donors to support the advancement of healthcare 
research and development to meet the changing 
needs of healthcare in the community. Under the 
leadership of the Board of Trustees, we support, 
with grants and other resources, programmes  
that facilitate medical innovation for higher 
standards of healthcare for Singaporeans today 
and in the future.

As an Institution of Public Character (IPC) under 
the Ministry of Health, our ability to attract 
donations depends on our creditable reputation, 
strong and transparent standards of governance 
and fruitful collaboration with our partners. Over 
the years, we have continuously enhanced and 
improved our processes and procedures for 
managing the grants and funds entrusted to us. 
We are pleased to report that we comply with 
all relevant statutory regulations and the Code of 
Governance for Charities and Institutions of  
Public Character. 

As we seek to assist in improving the healthcare 
standards for Singapore’s future generations, we 
will continue to focus our strategies and activities 
on our four core focus areas: Championing Cord 
Blood Bank, Upgrading Knowledge, Researching 
Possibilities and Enhancing Care or “CURE”  
for short. 
 
SingHealth Foundation thrives on facilitating 
partnerships between the healthcare industry 
and companies, institutions and like-minded 
individuals. Donations received by Foundation 
have been prudently invested in supporting critical 
programmes that fill the gaps in the present 
healthcare delivery system, with the aim of the 
betterment of the entire healthcare system. 
   
Through our valued partnerships, SingHealth
Foundation received $38.3 million of donations last 

year ending March 2011. These funds raised have 
been applied to 38 main programmes within the 
Foundation’s 4 core areas of focus for FY2010. 
Funded programmes include more than 233 
new funded grants covering medical, healthcare, 
research, and the continuing professional 
development of SingHealth’s talents.

SingHealth Foundation will continue to invest 
in research and academic medicine to push 
the boundary of treatment innovations and 
possibilities so as to improve outcomes and 
better quality of lives for patients. In this respect, 
we have sponsored 210 grants for projects 
dedicated to professional development of medical 
professionals and advancement of research and 
medical capabilities of the SingHealth cluster. 
Many of these projects have the potential to 
improve treatment outcomes. 

We will continue to effectively manage the 
endowment funds of four institutions: Singapore 
General Hospital, National Heart Centre 
Singapore, National Dental Centre and Changi 
General Hospital. With over $15.9 million in 
general and earmarked funds under our purview, 
we will continue to uphold prudent governance 
and financial management practices to ensure the 
funds under management continue to be utilised 
for programmes critical to these institutions and 
for the betterment of their patients. 

SingHealth Foundation’s performance for FY2010 
is the result of the commitment and conviction 
of the Board of Trustees, management and staff. 
In particular, I will like to express my thanks to 
our dedicated Board of Trustees for their counsel 
and guidance, for steering SingHealth Foundation 
towards excellence. 

From all of us at SingHealth Foundation, our 
heartfelt appreciation goes out to all of our 
partners for their significant contributions and 
support. Together, we will make lives better for all 
Singaporeans, for now and always.

Chairman’s Message
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Structure, Management and Governance

SingHealth Foundation was established in 2002 as a non-profit 
grantmaking organisation.

The Foundation is an Institution of Public Character (IPC) under 
the supervision of the Ministry of Health, who acts as the Central 
Fund Administrator.

Board of Trustees
The Foundation is governed by a board of 
trustees comprising talented and respected 
individuals from the medical, healthcare, 
business and philanthropic communities. 
They provide extensive knowledge and strong 
corporate stewardship and are passionate about 
strengthening the future of healthcare provision 
in Singapore.

The Board of Trustees oversees and approves 
the formulation of the Foundation’s strategic 
objectives and directions, and sets the values 
and standards of the Foundation. The Board of 
Trustees also reviews the Foundation’s activities, 
adequacy of internal controls, financial reporting 
and compliance, as well as management 
performance.

– Prof Tan Ser Kiat 
– Ms Stacy Choong
– A/Prof Lim Lean Huat
– Dr Low Lip Ping
– Mr Quah Wee Ghee
– Mr Phillip Tan
– Mrs Teo Poh Yim
– Prof Ivy Ng
– Mr Johnny Quah
 
A new board member was invited and only 
confirmed after 31 March 2011.

Governance
The Board of Trustees and Management of 
the Foundation are committed to maintaining 
high standards of governance and abiding 
by the Code of Governance for Charities and 
Institutions of Public Character.

The Foundation believes that its governance 
practices are in line with the principles of the 
regulations. New governance practices are 
implemented on a timely basis throughout  
the financial year.

The Foundation Governance Evaluation checklist 
can be found on Foundation website:  
www.singhealthfoundation.org.sg 

Audit Committee
The Committee is comprised of four Trustees. 
During the year under review, the Committee, 
chaired by Mr Phillip Tan, met 2 times and 
completed the following:

• Reviewed the results of the external audit and 
recommended to the Board of Trustees the 
approval of audited financial statements.

• Considered and approved the Audit Strategy 
and Planning Memorandum for both external 
and grant audits. 

Grantmaking Committee
The Committee is chaired by Dr Low Lip Ping. 
During the year under review, the Committee 
met twice to make recommendations to 
the Board of Trustees for grant awards. The 
Committee also measures the effectiveness of 
the grant making programme and develops grant 
making criteria for the Foundation.
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Policies and Procedures
The Foundation has incorporated policies and 
procedures to ensure that the requirements 
for IPCs are met. Investment, Purchasing, 
Media and Communications, Grantmaking 
and Conflict of Interest policies have been 
established. The overriding rules and 
regulations of the Foundation, including board 
governance, fundraising and other operating 
requirements presented in the Foundation’s 
Operating Rules, reflect the current regulatory 
requirements. The Board of Trustees reviews 
policies and procedures regularly to ensure 
that these policies remain relevant, effective 
and contributory to preserving the trust and 
confidence of our stakeholders.

Conflict of Interests
The Foundation maintains a Conflict of 
Interests policy to assist the Board of Trustees, 
employees, consultants, vendors, volunteers, 
and major donors of the Foundation to identify 
and manage situations that may present 
potential conflict of interests. The policy includes 
requirements for the declaration of potential 
conflicts, procedures for managing such 
conflicts, and documentation required if such 
conflicts occur.

Reserve Policy
The Foundation maintains reserves to fund its 
current and committed obligations in order to 
meet the goals and mission of the organisation. 
Reserves include funds designated for  
existing grants.

Management
The Executive Director and the General 
Manager have been given the responsibilities of 
implementing policies and directions laid down 
by the Board of Trustees.

The Executive Director, Dr Kwa Chong Teck, 
volunteers his service to the Foundation.
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Growing a 
rich source 
of lifesaving 
cells
Cord blood stem cells have the power to heal. The Singapore Cord 
Blood Bank gives Asian patients a fighting chance against some of 
today’s diseases. 

Championing Cord Blood Bank
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7,000
Finding a suitable matched cord blood unit (CBU) is a challenging task 
for 65–80% of patients of Asian lineage who are diagnosed with blood-
related, genetic, immunology and metabolic diseases. Both Europe 
and the US recognised the importance of this resource, and built an 
extensive network of internationally recognised Bone Marrow and 
Cord Blood Registries. However, given the population of these regions, 
donors of Asian lineage have not been sufficient to meet demand until 
the Singapore Cord Blood Bank (SCBB) was established.

Total number of transplants CBUs successfully banked

70

Championing Cord Blood Bank

The Singapore Cord Blood Bank is South East 
Asia’s first Public Cord Blood Bank. Since its 
establishment in September 2005 as a lifesaving, 
national resource, it has successfully banked 
over 7,000 CBUs as at the end of FY2010 (31 
March 2011). With the intent to be the premier 
Public Cord Blood Bank in the region, SCBB 
is “on schedule” to achieve its banked target 
of 10,000 CBUs from Asians of various ethnic 
backgrounds within the next 3-5 years. This is 
expected to greatly increase the chances of 
Singaporeans and patients of Pan-Asian origins 
to identify a suitable match for an unrelated 
blood stem cell transplant by up to 80%.

Presently, all hospitals in Singapore with an 
obstetric service participate in the SCBB Cord 
Blood Donation programme. More importantly, 
the number of transplants facilitated by the 
SCBB has grown steadily over the years. 
In FY2010, a total of 20 transplants were 
facilitated, comprising 9 international and 11 
local transplants. This brings the total number 
of transplants facilitated by the SCBB since it 
commenced operations to 70.

Since 2006, the SCBB has been a member of 
the World Marrow Donor Association (WMDA), 
creating channels for collaboration and the 
sharing of expertise with other international 
stem cell donor registries. With international 
queries made possible, there were 187 “visible” 
searches made through the SCBB Registry in 
FY2010 and many more “invisible” searches. 
This represented an increase from the previous 
years, and will positively translate into a greater 
number of successful transplants facilitated by 
the SCBB in future.

In June 2010, the SCBB was awarded “full 
accreditation” from AABB (formerly known 
as American Association of Blood Banks). 
This signifies the professionalism that the 
SCBB has achieved, as it has complied with 
all US Food and Drug Administration (US 
FDA) requirements, and allows integration 
and exchange of best practices within the 
association. Being awarded the full accreditation, 
the SCBB has gained significant international 
exposure and recognition, especially in USA. 

Cord blood units are a source of stem cells for patients who need blood stem-cell transplants. With 
an increased inventory of Asian cord blood units, the Singapore Cord Blood Bank (SCBB) raises the 
probability of finding a match for Asian patients, giving them a better chance of survival.
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Number Of Cord Blood Units Banked As At The End Of FY2010 (31 March 2011)

Number Of Transplants Facilitated Since SCBB Commenced Operation

Shortly thereafter, the SCBB was awarded 
accreditation by the College of American 
Pathologists (CAP) for its laboratory 
procedures. This Accreditation certifies that 
the SCBB meets the stringent and professional 
guidelines recognised worldwide and is 
in a prime position to provide support for 
biomedical research. As at the end of FY2010, 
908 CBUs in total were released for related 
stem cell research, which have contributed to 
the progress made in these projects.

2,000

FY06

3,000
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4,500
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6,000
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FY09

17

FY08
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1
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Finally, in order to meet rising costs and keep 
transplant facilitation costs affordable to the 
public, the SCBB has reviewed its International 
Transplant Management Fee to better align 
itself with the international pricing structure, 
without deterring potential users.
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Advancing 
skills for 
leading 
roles
The development of our healthcare professionals is vital to keeping 
pace with changes in healthcare delivery and attaining the best 
patient outcomes.

Upgrading Knowledge
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There is clear indication of a trend towards healthcare teams working 
cohesively together to deliver holistic care. With cross functional training 
and exchange of knowledge enabled, these teams are in a better 
position to care for the patient. 

Health Manpower  
Development Programme 
With a constantly changing healthcare landscape 
and evolving patient needs, every healthcare 
professional and worker needs to be equipped 
to meet these challenges. Through the Health 
Manpower Development Programme (HMDP) 
jointly funded by Ministry of Health and 
SingHealth Foundation, SingHealth enables its 
healthcare professionals and workers to stay 
at the forefront of their skills, education and 
knowledge.

With increasing sophistication of SingHealth’s 
manpower capabilities, SingHealth is on track to 
being Asia’s Premier Healthcare Service Hub for 
international patients. The HMDP plays a critical 
role in enabling SingHealth professionals to go for 
overseas training (that are not available locally), 
such that the exposure gained can be adopted 
and shared upon return, and to further develop 
existing practices and methodologies, such that 

SingHealth will consistently be prepared for the 
challenges in the medical field ahead.

Through the HMDP, 69 individual and 22 team 
based programmes involving 61 individual 
fellowships were awarded in FY2010. Four 
Senior Consultants were awarded for refresher 
training so as to benchmark against international 
standard, thereby making a grand total of 134 
fellowships. With cross functional training and 
exchange of knowledge, healthcare teams are 
in a better position to improve the quality and 
range of available health services to meet the 
evolving national healthcare needs. 

While the benefits and rewards of education  
are rarely immediate or direct, there is little 
doubt that they are key common platforms  
that enable and drive all the healthcare 
personnel in their profession, such that higher 
standards and better quality can and will be 
achieved for all.

SingHealth Foundation is committed to helping healthcare personnel meet the challenges of evolving 
healthcare demands and stay up-to-date in their healthcare knowledge. We support programmes that 
motivate lifelong learning, maintain competence and encourage the sharing of best practices. The role 
of continuing education is significant as increased knowledge can lead to better performance. 

Upgrading Knowledge

Health Manpower Development Programme - Number Of Awardees

FY07FY06 FY08 FY09 FY10

120
105

140
131 134
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With over 600 presentations, abstracts and papers on research 
breakthroughs presented, the congress (SingHealth Duke-NUS 
Scientific Congress 2010) allowed international and regional experts 
to congregate in a stimulating and inspiring setting to learn and share 
scientific knowledge and expertise in healthcare. Most importantly, the 
knowledge gathered will help to bridge healthcare in the 21st Century. 

SingHealth Duke-NUS  
Scientific Congress 2010
With a grant from SingHealth Foundation and 
combined efforts of SingHealth and Duke-NUS 
Graduate Medical School Singapore, the 
inaugural SingHealth Duke-NUS Scientific 
Congress 2010 was manifested. The October 
congress combined the efforts of the largest 
healthcare cluster and a renowned graduate 
medical school, and convened more than 3900 
medical professionals, biomedical researchers 
and experts.

Throughout the 2-day programme (15 & 16 
October), issue specific plenaries, symposium 
and interactive workshops were held. This 
vastly facilitated the exchange of knowledge, 
understanding and education in the fields 
of chronic disease management, stem 
cell transplant, geriatrics and healthcare 
informatics (amongst many others). With 
over 600 presentations, abstracts and papers 
on research breakthroughs presented, the 
congress allowed international and regional 
experts to congregate in a stimulating and 
inspiring setting to learn and share scientific 
knowledge and expertise in healthcare. Most 
importantly, the knowledge gathered will help 
to bridge healthcare in the 21st Century. 

Alice Lee Institute of Advanced Nursing 
(IAN) Scholarship
The Nursing profession is critical in the 
healthcare sector. The nursing personnel 
ensure that patients get the utmost quality 
care they can receive. With greater pressure 
and demands placed on nurses, it is imperative 
that they are consistently prepared and trained. 
SingHealth ensures that nursing personnel 
are consistently updated in terms of skills 
and knowledge. Administered by SingHealth 
Foundation, the generous donations from Lee 
Foundation and D S Lee Foundation, Alice Lee 
IAN scholarships and grants are awarded to 
nurses to upgrade their professional knowledge 
and clinical skills for future advancement.

Moreover, Nursing Leaders have the 
opportunity to attend conferences and study 
trips on service and process improvements 
instrumental in better leading SingHealth’s 
institutions and teams. Outstanding Nursing 
Leaders are further groomed to take up key 
clinical leadership roles, pivotal in shaping the 
future of our healthcare industry.

Attendance at SingHealth 
Duke-NUS Scientific 
Congress 2010

900

1,000 people
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Connecting 
with 
tomorrow’s 
solutions
The SingHealth Foundation grants aim to spur new discoveries by 
supporting budding investigators and experienced scientists in new 
realms of research that have the potential to improve healthcare 
locally and internationally. 

Researching Possibilities



SingHealth Foundation 14.

Researching Possibilities

Knowledge-Based Approach
SingHealth Foundation has been pleased to 
see a continuing upward trend in recognition of 
the fine research done at SingHealth, much of 
which is supported by Foundation grants.

The SingHealth Office of Research has 
continued to increase its quality of research 
publications, with a leap in the number of 
papers published in better journals (Journal 
Impact Factor > 3.5) in the last two years.  
This recognition motivates SingHealth’s 
outstanding research community to continually 
strive and compete in the international 
biomedical research arena. It serves to 
heighten SingHealth’s reputation and attract 
national and international collaborators in the 
area of clinical trials as well as downstream 
translational research. 

Two large research collaborations were sealed 
in February 2010 and January 2011 with Roche 
and Bayer, respectively. Roche, the world’s 
largest pharmaceutical company, has signed 
a collaborative agreement with SingHealth 
and other partners to create the “Translational 
Medicine Hub” in Singapore for R&D in 
biomedical research, where scientific findings 
from the bench could be developed further in 
animals and eventually humans. SingHealth 
also inked projects in two research areas with 
German pharmaceutical giant Bayer.

The success of disease-oriented biomedical research such as the discovery of vaccines against 
measles, polio and cervical cancer, have helped increase the longevity of humans over the past 
century. Today, with the rapid advancement of technology, the field of biomedical research 
has become much more competitive but at the same time exciting. New discoveries could be 
translated from bench to bedside at a much faster rate for the betterment of mankind. 

The annual SingHealth Foundation grant call aims to provide seed funding to nurture a pool of 
budding researchers and to aspire them towards larger grants for research projects.

Total Number of Publications - Journal Impact Factor* (JIF) Values

JIF ≥ 10

3.5 < JIF < 9.999 

0 < JIF < 3.499 
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*The higher the JIF, the more prominent and highly read the articles. 
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The advanced capabilities in bio-imaging with Magnetic Resonance 
Imaging (MRI) scanner and Positron Emission Mammography (PEM) 
unit will help improve the investigation and diagnostic capability in 
treating diseases affecting women and children today.  

Advanced Imaging Technology
A breakthrough partnership funded by 
SingHealth Foundation between KK Women’s 
and Children’s Hospital (KKH) and Singapore 
Bio-imaging Consortium (SBIC) is aimed at 
improving the investigation and diagnostic 
capability in treating diseases affecting women 
and children today. The advanced capabilities 
in bio-imaging with Magnetic Resonance 
Imaging (MRI) scanner and Positron Emission 
Mammography (PEM) unit at KKH will capitalise 
and synergise the basic research expertise of 
SBIC and KKH’s clinical excellence. One such 
study is to understand the link between very 
low birth weight babies and their intellect as 
they mature. Other studies include investigating 
pain activation centres in the brain of Post-
Operative women using MRI and correlating 
these findings with ethnicity and genetic profile, 
in the hope of better understanding these pains 
and alleviating them.

Improving Out-Of-Hospital Cardiac 
Arrest Survival Rates
Today, only 2% of members of the public 
who collapse from heart disease outside of 
the hospital survive. This is caused in part 
by the lengthy delays due to, for example, 
traffic jams or wrong addresses in getting 
the necessary help to these people and the 
inconsistency and difficulties faced performing 
manual Cardiopulmonary Resuscitation (CPR) 
by medics during the transport of patients. 
Prof V. Anantharaman, a senior consultant in 
the Department of Emergency Medicine with 
Singapore General Hospital (SGH), is studying 
if mechanical CPR devices such as the LUCAS 
device could replace manual CPR for better 
clinical outcomes. 

Exploring Non-Invasive Methods To 
Detect A Heart Rhythm Abnormality
Atrial fibrillation (AF) is a heart rhythm 
abnormality that is most common during 
and after heart surgery. Due to the aging 
population, the incidence of AF has paradoxically 
increased with the growing number of elderly 
patients for surgical correction. For patients 
undergoing elective Coronary Artery Bypass 
Grafting (CABG) at SGH, AF rates have been 
reported at 12%. As the current assessment 
of AF is relatively time consuming, Dr Eric Lim, 
a cardiologist with the National Heart Centre 
Singapore, seeks to use Speckle Tracking 
Echocardiography (STE) to detect AF prior 
to surgery. STE is non-invasive and allows 
assessment of more deformation parameters 
accurately, including that of AF. If successful, 
this study will help clinicians detect the 
presence of AF more quickly and accurately, 
and take necessary action prior to surgery.

Helping Prevent Blindness Associated 
With Angle Closure Glaucoma
Primary Angle Closure Glaucoma (PACG) 
is a major form of glaucoma in Asia and 
a major cause of blindness in Singapore. 
Singaporean Chinese are found to have the 
world’s highest recorded incidence of acute 
PACG. Senior Clinical research fellow at 
the Singapore Eye Research Institute, Mr 
Arun Kumar Narayanaswamy, is evaluating 
the long-term outcome of patients who 
were involved in a community angle closure 
screening programme based on gonioscopy 
and novel imaging techniques. This project 
will build on studies previously conducted by 
SERI in 2006 that evaluated the effectiveness 
of non-contact screening methods, provide 
critical information for early detection and 
help prevent blindness associated with angle 
closure glaucoma. 
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Meeting a 
diversity 
of patient 
needs
Our aim to enhance the quality of the patient experience ignites our 
desire to support initiatives to meet the patient’s emotional, mental 
and financial needs.  

Enhancing Care
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Rehabilitating Stroke Recovery 
Singapore has one of the fastest aging 
populations in Asia, and with it, comes a 
myriad of health challenges. One of them is the 
increased rates of cerebrovascular accidents 
(strokes), with an estimated of 5000 – 10,000 
new cases per year with 25,000 – 30,000 
existing cases. 

As patients with stroke are often left with 
motor, sensory and balance impairments that 
significantly increase the risk for falls, there is 
an urgent need to address the rehabilitation of 
stroke patients from physical falls.

Singapore General Hospital collaborated with 
Nanyang Technological University to develop 
a randomly moving platform device that will 
simulate the actual shift in balance and physical 
conditions (of the body) in an actual fall. This 
will improve the stroke patient’s ability to 
compensate for a sudden loss of balance due to 
a slip, trip or missed footing. This device, with 
the support of a SingHealth Foundation grant, is 
more affordable, practical, portable and reliable 
than the commercial devices currently available. 
Most importantly, the device will be specially 
tailored to suit the needs of stroke patients, 
which will go a long way in reducing the 
prevalence of a fall rate of 17.2% in Singapore.

SERI Ocular Imaging Center 
Of the 400,000 Singaporeans, aged between 
18 and 69 years, diagnosed with Diabetes 
Mellitus (DM), there are 120,000 Singaporeans 
diagnosed with Diabetic Retinopathy (DR) and 
40,000 with vision threatening DR. The current 
screening method is not cost effective, relatively 
inconsistent, lacks quality assurance, delays 
diagnosis and sometimes leads to unnecessary 
referrals to tertiary eye care specialists. 

To address these limitations, SingHealth 
Foundation is supporting a project to establish 
an Ocular Imaging Center (OIC), which will 
incorporate the most advanced SERI ocular 
imaging research programme. The OIC will 
also be a pilot service model for translation of 
eye care research into possible care therapies 
and programmes that can readily improve the 
well being of patients. Most importantly, it will 
lower the costs and improve the quality of 
Tele-ophthalmology in Singapore, with a 
particular focus on DR.

With the establishment of the OIC, Singaporeans 
can look forward to a centralised and streamlined 
service in the diagnosis of DR with increased 
accuracy and coverage, thus a reduction in 
tertiary eye care referrals. Most significantly, 
the turnaround time for the patient from the DR 
screening to getting the result will be cut from 3 
weeks to 1 hour. 

Singapore General Hospital and Nanyang Technological University have 
combined to develop a randomly moving platform device that will help 
improve the recovery and compensatory abilities of patients in stroke 
rehabilitation, as it reduces the chances of injury from falls.

Enhancing Care

At SingHealth Foundation, we take a holistic approach in the patient care programmes that we 
support. Going beyond the culture of comfort are a host of Foundation funded programmes and 
initiatives that fill the gaps in the continuum of patient care, so that patients may enjoy optimal 
quality of life.
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With the establishment of the Ocular Imaging Center, Singaporeans 
can look forward to a centralised and streamlined service process in 
the diagnosis of Diabetic Retinopathy (DR). There will be increase in 
accuracy and coverage for patients. Most significantly, the turnaround 
time for the patient from the DR screening to getting the result will be 
cut from the current 3 weeks to 1 hour.

Reducing Noise in the Neonatal ICU
Sensory exposures play a crucial role in the 
development of the fetus and infant. Studies 
have shown that noises exceeding that of 45 
decibels have undesired consequences on 
the cognitive, academic, speech, emotional 
and social functions of neonates. It is found 
that excessive noise disrupts the normal sleep 
patterns of neonates and affects their central 
nervous system development. 

As such, Singapore General Hospital with 
the support of SingHealth Foundation has 
embarked on a development care intervention 
initiative to document the noise levels within 
the neonatal Intensive Care Unit (ICU). The 
aim is to research and eventually implement 
measures which will reduce the current 
noise levels of 50 – 90 decibels to the 
recommended levels of 45 – 65 decibels. 
Findings of this study may in turn influence 
and improve the practices in the other 
neonatal ICUs in Singapore.

Interim Dialysis Programme (IDP)
It usually takes up to 6 weeks for a Voluntary 
Welfare Organisation (VWO) to process a 
patient’s application for subsidised dialysis. 
Patients with financial difficulties will not be able 
to afford to go to private dialysis centres. As a 
result, they are likely to develop complications 
such as pulmonary edema, hyperkalemia, heart 
failure and even death.

The Interim Dialysis Programme at Changi 
General Hospital (CGH) funded by SingHealth 
Foundation provides financial help to patients 
so that they can receive dialysis at the private 
dialysis centres while waiting for their application 
for subsidised dialysis to be approved. 

Calendar

Waiting time 
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to 1 hour
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For the fourth year running, the Savemoney, 
Savelives (SMSL) campaign organised by 
SingHealth Foundation with the generous 
support and sponsorships from numerous 
companies, was a rousing success. Motor 
Image Enterprises donated a Subaru Impreza 
1.5MT Sedan for the lucky draw, and Atos 
Wellness helped to design and print the discount 
voucher booklets, and source for partners.  
The booklets, each worth $1,500 in value 
from more than 35 popular brands, were sold. 

Corporate appeals also contributed significantly 
in raising over $200,000, which will go to 
fund the daily and medical care that needy 
patients require. In total, the SMSL campaign 
raised over $780,000 since its launch, in aid 
of the various programmes that SingHealth 
Foundation supports. The funds raised have 
benefitted biomedical research, innovative 
patient services, patient support programmes 
and the Singapore Cord Blood Bank.

Events

Savemoney, Savelives Campaign
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On 29 October 2010, various professionals and 
students from the Duke-NUS Graduate Medical 
School and SingHealth came together to have 
fun at the Oktoberfest 2010. During the fest, 
various challenge activities were posed to the 
participants such as Prof Tan Ser Kiat’s Beer 
Chugging Challenge and the C. Kwa Race.

On 15 – 16 October 2010, SingHealth organised the SingHealth Duke-NUS Scientific Congress 2010 
with Duke-NUS Graduate Medical School. Held at the Suntec International Convention & Exhibition 
Centre, the event was partially funded by a grant from SingHealth Foundation, with more than 2,100 
medical practitioners, academics and researchers attending. The event brought together experts and 
professionals delivering over 600 presentations, abstracts and papers on research breakthroughs. 

Oktoberfest 2010 

SingHealth Duke-NUS Scientific Congress 2010

In particular, the event witnessed the 
3rd SingHealth Perfect Platter Challenge. 
Contestants were required to set up charity 
food stalls to sell “Chicken a la Oktoberfest” 
throughout the event. Participants at the event 
voted with their wallets to decide on the winner 
for this Challenge.  
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Financial Highlights

In Fiscal Year 2010, the Foundation received a total income of $38.7 million.

Income Trend (millions)
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In Fiscal Year 2010, the ratio of Operating Expenditure to Total Income is 3%.   

Foundation expenditure represents administrative, fund raising and governance expenses. 
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1	 Surplus Funds are used for operating and future 
grant commitment.

2	 As of Fiscal Year 2010, Surplus Funds/Operating 
Expenditure ratio is 6.3

3	 As of Fiscal Year 2010, Operating Expenditure/ 
Funds ratio is 0.7%.

4	 Committed Funds are multi-year commitments 
which have been approved for disbursement 
FY11-FY14.

In fiscal year 2010, 94% of the total expenditure channeled to 
grant giving.

Income Sources (millions)

Grant Allocation Accumulated Fund ($167.1 million)

Uses of Fund (millions)

94% Corporates

42% Upgrading Knowledge 63% Restricted Fund

94% Grant Expenses

1% Foundations

5% Championing Cord Blood Bank 4% Surplus Fund

2% Fundraising Expenses

1% Interest and Other Income

28% Researching Possibilities

33% Committed Fund

4% Individuals

25% Enhancing Care

4% Operating Expenses

5	 Restricted Funds are designated by donors for 
specific causes. Funds overall increased during 
the year ($167.1m in FY10 vs $149.6m in FY09) 
as a result of increased restricted and committed 
funds. Earmarked and Committed Funds 
represent 95% of total funds for the year.
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Statement of Trustees

We, Prof Tan Ser Kiat and Quah Seng Huat Johnny, on behalf of the Board of Trustees of SingHealth Foundation, do 
hereby state that in our opinion:

(a)	the accompanying financial statements as set out on pages 27 to 42 are drawn up in accordance with the Singapore 
Financial Reporting Standards, and provisions of the Charities Act, Cap 37 (the “Acts”) so as to give a true and fair 
view of the state of affairs of SingHealth Foundation (the “Foundation”) as at 31 March 2011, and of the results, 
changes in fund and cash flows of the Foundation for the year then ended;

(b)	the total relevant fund-raising expenses did not exceed 30% of the total relevant receipts from fund-raising 
and sponsorships for the year as prescribed in regulation 15 of the Charities (Institutions of a Public Character) 
(Amendment) Regulations 2008 of the Charities Act, Cap.37; and

(c)	the accounting and other records required by the Acts have been properly kept in accordance with the provisions of 
the Acts.

Approved By The Board Of Trustees And Signed On Behalf Of The Trustees

Date: 20 September 2011

Prof Tan Ser Kiat
Chairman 

Quah Seng Huat Johnny
Honorary Treasurer
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Independent Auditors’ Report

Report on the Financial Statements
We have audited the accompanying financial statements of SingHealth Foundation (the “Foundation”), which comprise 
the statement of financial position as at 31 March 2011, statement of comprehensive income, statement of changes in 
funds and statement of cash flows of the Foundation for the year then ended, and a summary of significant accounting 
policies and other explanatory information as set out on pages 27 to 42.

Management’s Responsibility for the Financial Statements
Management is responsible for the preparation of financial statements that give a true and fair view in accordance with 
the provisions of the Charities Act, Chapter 37 (the “Act”) and Singapore Financial Reporting Standards, and for devising 
and maintaining a system of internal accounting controls sufficient to provide reasonable assurance that assets are 
safeguarded against loss from unauthorised use or disposition; and transactions are properly authorised and that they 
are recorded as necessary to permit the preparation of true and fair profit and loss account and balance sheet and to 
maintain accountability of assets.

Auditors’ Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in 
accordance with Singapore Standards on Auditing. Those standards require that we comply with ethical requirements 
and plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from 
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial 
statements. The procedures selected depend on the auditor’s judgement, including the assessment of the risks of material 
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity’s preparation of financial statements that give a true and fair view in order 
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion 
on the effectiveness of the entity’s internal control. An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements.	

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion
In our opinion, the financial statements are properly drawn up in accordance with the provisions of the Act and Singapore 
Financial Reporting Standards so as to give a true and fair view of the state of affairs of the Foundation as at 31 March 
2011 and the results, changes in funds and cash flows of the Foundation for the year ended on that date.
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Independent Auditors’ Report

Report on Other Legal and Regulatory Requirements

In our opinion, the accounting and other records required by the Act to be kept by the Foundation have been properly 
kept in accordance with the provisions of the Act. 

During the course of our audit, nothing has come to our attention that, 

(a)	the 30% cap mentioned in Regulations 15(1) of the Charities Act, Cap 37 (Institutions of a Public Character) (Amendment) 
Regulations 2008 has been exceeded; and 

(b)	the use of the donation money are not in accordance with the objectives of the Foundation. 

Other Matters
The financial statements for the financial year ended March 31, 2010, were audited by another firm of auditors whose 
report dated 9 September 2010 expressed an unqualified opinion on those financial statements.

Public Accountants and Certified Public Accountants

Singapore
Date: 20 September 2011
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	 Note	 2011	 2010	  1 April 2009
		  $	 $ 	 $
			   (Restated)	  (Restated)
Assets				  
Non-Current Assets
Equipment	 6	       113,983	           1,580	 1,650
Donations Receivable	 8	 34,000,000	  34,000,000	  34,000,000
Total Non-Current Assets		  34,113,983	  34,001,580	  34,001,650

Current Assets
Cash And Cash Equivalents	 7	 117,694,403	 106,577,181	 86,338,348
Donations Receivable	 8	 25,083,115	 18,556,955	 15,681,093
Other Receivables	 9	 192,972	       136,474	    1,156,880
Total Current Assets		  142,970,490	 125,270,610	 103,176,321

Total Assets		  177,084,473	 159,272,190	 137,177,971

Funds And Liabilities
Funds Of The Foundation	 11	 167,057,034	 149,589,479	 128,046,603

Current Liabilities
Trade And Other Payables	 10	   10,027,439	     9,682,711	    9,131,368

Total Liabilities		    10,027,439	     9,682,711	    9,131,368

Total Funds And Liabilities		  177,084,473	 159,272,190	 137,177,971

Statement of Financial Position as at 31 March 2011

The accompanying notes form an integral part of these financial statements.
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Statement of Comprehensive Income year ended 31 March 2011

			   Unrestricted	 Restricted	 Total	 Unrestricted	 Restricted	 Total
		  Note	      funds     	    funds   	 funds	      funds     	    funds   	 funds
			   $	 $	 $	 $	 $	 $
Financial activities/Income
and expenditure
Incoming resources

Incoming resources 
from generated funds
Voluntary income
Donations	 12	 15,549,654	 22,711,040	 38,260,694	 11,629,912	 29,848,633	 41,478,545
Other income		  1,766                 	 –	 1,766  	  33,198	 57,363	 90,561
Interest income		      421,897	     60,490	     482,387	     406,503	       71,395	     477,898
Total incoming resources		  15,973,317	 22,771,530	 38,744,847	 12,069,613	 29,977,391	 42,047,004

Resources expended

Cost of generating funds
Fund raising expenses	 13	     385,669	      –      	    385,669	     300,848	         4,176	     305,024

Charitable activities
Charitable activities expenses	 14	 7,402,430	 12,947,910	 20,350,340	 9,339,986	 10,360,620	 19,700,606
Other operating and
	 administrative expenses		      540,024	        1,259	     541,283	     496,369	        2,129	     498,498
Total resources expended		  8,328,123	 12,949,169	 21,277,292	 10,137,203	 10,366,925	 20,504,128

Net incoming resources 	
for the year, representing		
total comprehensive income 
for the year	 15	   7,645,194	 9,822,361	 17,467,555	   1,932,410	 19,610,466	 21,542,876

2011 2010

The accompanying notes form an integral part of these financial statements.
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Statement of Changes In Funds year ended 31 March 2011

			   Unrestricted	 Restricted	 Total
			        funds     	    funds   	 funds
			   $	 $	 $
At 1 April 2009		  21,426,859	 106,619,744	 128,046,603
Total comprehensive income for the year	    1,932,410	   19,610,466	   21,542,876
	
At 31 March 2010		  23,359,269	 126,230,210	 149,589,479
Total comprehensive 	income for the year	    7,645,194	    9,822,361	   17,467,555

At 31 March 2011		   31,004,463	 136,052,571	 167,057,034

The accompanying notes form an integral part of these financial statements.

Statement of Cash Flows year ended 31 March 2011

			   2011	 2010
			   $	 $
Operating activities
	 Net incoming resources for the year	 17,467,555	 21,542,876
	 Adjustments for:
		  Interest income	 (482,387)	 (477,898)
		  Depreciation of plant and equipment	    5,521	           2,238
	 Operating cash flows before movement in working capital	 16,990,689	 21,067,216

	 Donations receivable	 (6,526,160)	 (2,875,862)
	 Other receivables	 9,350	 937,954
	 Trade and other payables	 344,728	       551,343
Net cash from operating activities	   10,818,607	   19,680,651

Investing activities
	 Interest received	 416,539	 560,350
	 Purchase of equipment	 (117,924)	          (2,168)
Net cash from investing activities	 298,615	        558,182

Net increase in cash and cash equivalents	 11,117,222	 20,238,833
Cash and cash equivalents at beginning of the year	 106,577,181	   86,338,348
Cash and cash equivalents at end of the year (Note 7)	 117,694,403	 106,577,181
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Notes to the Financial Statements as at 31 March 2011

1	 General

	 The SingHealth Foundation (the “Foundation”) was established on 25 June 2002 to receive donations for and 
provide grants to health related programmes and services including medical, nursing, administration and health-
care related education and training; biomedical research and development; programmes to improve patient-care 
services; and other healthcare related programmes and services.

	 The Foundation is registered as a Charity under the Charities Act, Chapter 37 since its establishment.

	 The Foundation has also been granted Institution of a Public Character (“IPC”) status since 25 June 2002.  
The current tax exempt status expires on 24 June 2014.

	 The financial statements of the Foundation for the year ended 31 March 2011 were authorised for issue by the 
Board of Trustees on 20 September 2011.

2 	 Summary Of Significant Accounting Policies

	 Basis Of Accounting - The financial statements are prepared in accordance with the historical cost convention, 
except as disclosed in the accounting policies below, and are drawn up in accordance with the provisions of the 
Charities Act and Singapore Financial Reporting Standards (“FRS”).

	 Adoption Of New And Revised Standards - In the current financial year, the Foundation has adopted all the new 
and revised FRSs and Interpretations of FRS (“INT FRS”) that are relevant to its operations and effective for 
annual periods beginning on or after 1 January 2010. The adoption of these new and revised FRSs and INT FRSs 
does not result in changes to the Foundation’s accounting policies and has no material effect on the amounts 
reported for the current or prior years.

 
At the date of authorisation of these financial statements, the following FRSs, INT FRSs and amendments to FRSs 
that are relevant to the Foundation were issued but not effective:

	 • FRS 24 (Revised) – Related Party Disclosures
	 • Improvements to Financial Reporting Standards (issued in October 2010)
 

Consequential amendments were also made to various standards as a result of these new/revised standards.

	 The management anticipates that the adoption of the above FRSs, INT FRSs and amendments to FRS in future 
periods will not have a material impact on the financial statements of the Foundation in the period of their initial 
adoption except for the following:

	
	 FRS 24 (Revised) Related Party Disclosures

	 FRS 24 (Revised) is effective for annual periods beginning on or after 1 January 2011. The revised Standard 
clarifies the definition of a related party and consequently additional parties may be identified as related to the 
reporting entity. In the period of initial adoption, the changes to related party disclosures, if any, will be applied 
retrospectively with restatement of the comparative information.

	 Financial Instruments - Financial assets and financial liabilities are recognised on the Foundation’s statement of 
financial position when the Foundation becomes a party to the contractual provisions of the instrument.
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	 Effective interest method
	 The effective interest method is a method of calculating the amortised cost of a financial instrument and of 

allocating interest income or expense over the relevant period. The effective interest rate is the rate that exactly 
discounts estimated future cash receipts or payments (including all fees on points paid or received that form 
an integral part of the effective interest rate, transaction costs and other premiums or discounts) through the 
expected life of the financial instrument, or where appropriate, a shorter period. Income or expense is recognised 
on an effective interest rate basis for debt instruments.

	 Financial assets

	 Donation and other receivables
	 Donation and other receivables are measured at amortised cost using the effective interest method less impairment. 

Interest is recognised by applying the effective interest rate method except for short-term receivables when the 
recognition of interest would be immaterial.

	 Impairment of financial assets
	 Financial assets are assessed for indicators of impairment at the end of each reporting period. Financial assets are 

impaired where there is objective evidence that, as a result of one or more events that occurred after the initial 
recognition of the financial asset, the estimated future cash flows of the financial assets have been impacted.  
For financial assets carried at amortised cost, the amount of the impairment is the difference between the asset’s 
carrying amount and the present value of estimated future cash flows, discounted at the original effective interest 
rate.

	 The carrying amount of the financial asset is reduced by the impairment loss directly for all financial assets 
with the exception of trade and other receivables where the carrying amount is reduced through the use of an 
allowance account. When a trade or other receivable is uncollectible, it is written off against the allowance account. 
Subsequent recoveries of amounts previously written off are credited against the allowance amount. Changes in 
the carrying amount of the allowance account are recognised in profit or loss.

	 If, in a subsequent period, the amount of the impairment loss decreases and the decrease can be related objectively 
to an event occurring after the impairment loss was recognised, the previously recognised impairment loss is 
reversed through profit or loss to the extent the carrying amount of the financial assets at the date the impairment 
is reversed does not exceed what the amortised cost would have been had the impairment not been recognised.

	 Derecognition of financial assets
	 The Foundation derecognises a financial asset only when the contractual rights to the cash flows from the asset 

expire, or it transfers the financial asset and substantially all the risks and rewards of ownership of the asset to 
another entity. If the Foundation neither transfers nor retains substantially all the risk and rewards of ownership 
and continues to control the transferred asset, the Foundation recognises its retained interest in the asset and an 
associated liability for amounts it may have to pay. If the Foundation retains substantially all the risks and rewards 
of ownership of a transferred financial asset, the Foundation continues to recognise the financial asset and also 
recognises a collateralised borrowing for the proceeds received.
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Notes to the Financial Statements as at 31 March 2011

	 Financial liabilities and equity instruments

	 Trade and other payables
	 Trade and other payables are initially measured at fair value, net of transaction costs, and are subsequently 

measured at amortised cost, using the effective interest method, with interest expense recognised on an effective 
yield basis, except for short-term payables when the recognition of interest will be immaterial.

	 Derecognition of financial liabilities
	 The Foundation derecognises financial liabilities when, and only when, the Foundation’s obligations are 

discharged, cancelled or they expire.

	 Equipment - Equipment is stated at cost less accumulated depreciation and impairment losses. Low value assets 
costing less than $1,000 individually are written off in the period of outlay. Cost includes expenditure that is 
directly attributable to the asset. Purchased software that is integral to the functionality of the related equipment 
is capitalised as part of that equipment. When parts of an item of plant and equipment have different useful lives, 
they are accounted for as separate items (major components) of plant and equipment.

	 The cost of replacing part of an item of equipment is recognised in the carrying amount of the item if it is probable 
that the future economic benefits embodied within the part will flow to the Foundation and its cost can be 
measured reliably. The costs of the day-to-day servicing of equipment is recognised in the statement of financial 
activities as incurred.

	 Depreciation is recognised in the statement of financial activities on a straight-line basis over their estimated 
useful lives (or lease terms if shorter) of each part of an item of equipment as follows:

	 Computer equipment 	 3 years
	 Computer system	 3 years

	 The estimated useful lives, residual values and depreciation method are reviewed at each year end, with the effect 
of any changes in estimate accounted for on a prospective basis. 

	 The gain or loss arising on disposal or retirement of an item of equipment is determined as the difference between 
the sales proceeds and the carrying amounts of the asset and is recognised in profit and loss. 

	 Fund structure

	 Unrestricted fund
	 The unrestricted fund comprises the general fund and the designated fund.

	 (a) General fund
		  The general fund is available for use at the discretion of the Trustees in furtherance of the Foundation’s 		

	 objectives.

	 (b)	Designated fund
		  The designated fund is available for use at the discretion of the Trustees within projects in furtherance of the 
		  Foundation’s objectives that the Trustees have identified.
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	 Restricted fund
	 The restricted fund is available for use at the discretion of the Trustees within projects in furtherance of the 

Foundations’ objectives that have been identified by donors of the funds or communicated to donors when 
sourcing for the funds.

	 Incoming resources 

	 (a)	Donation income
		  Donations are recognised as income when the following three criteria are met:
		  (i)	 Entitlement – normally arises when there is control over the rights or other access to the resource,  

		  enabling the Foundation to determine its future application;
		  (ii)	Certainty – when it is virtually certain that the income will be received;
		  (iii) Measurement – when the monetary value of the income can be measured with sufficient reliability.

	 (b)	Interest income
		  Interest income from fixed deposits is recognised as it accrues, using the effective interest method.

		  Interest income is attributed to specific funds where these are specified by the sources of the funds. Where  
	 there are no specific agreements with donors or source of funds, interest income is attributed to the 
	 general fund.

	 (c)	 Government grant – Jobs Credit Scheme
		  Cash grants received from the government in relation to the Job Credit Scheme are recognised as income  

	 upon receipt.

	
	 Outgoing resources

	 (a)	Grant expense
		  Grant expense is recognised as it is incurred in the accounting period.

	 (b)	Others
		  All fundraising and operating costs are absorbed under the general fund except for those relating to restricted  

	 funds for the Singapore General Hospital Pte Ltd, Changi General Hospital Pte Ltd and National Heart Centre  
	 of Singapore Pte Ltd which are allocated to the respective funds.

	 Retirement Benefit Costs - Payments made to state-managed retirement benefit schemes, such as the Singapore 
Central Provident Fund, are dealt with as payments to defined contribution plans and are charged as an expense 
as they fall due.

	 The retirement benefit obligation recognised in the statement of financial positions represents the present value 
of the defined benefit obligation for unrecognised past service cost provided by the employee and the obligation 
can be estimated reliably.



SingHealth Foundation 34.

Notes to the Financial Statements as at 31 March 2011

	 Employee Leave Entitlement - Employee entitlements to annual leave are recognised when they accrue to 
employees. A provision is made for the estimated liability for annual leave as a result of services rendered by 
employees up to the end of the reporting period.

	 Foreign Currency Transactions - The financial statements of the Foundation are measured and presented in the 
currency of the primary economic environment in which the Foundation operates (its functional currency).

	 Transactions in currencies other than the Foundation’s functional currency are recorded at the rate of exchange 
prevailing on the date of the transaction. At end of the reporting period, monetary items denominated in foreign 
currencies are retranslated at the rates prevailing at the end of the reporting period. Non-monetary items that 
are measured in terms of historical cost in a foreign currency are not retranslated. All exchange differences are 
recognised in the statement of financial activities.

	 Cash And Cash Equivalents - Cash and cash equivalents comprise cash and bank balances and bank deposits that 
are readily convertible to a known amount of cash and subject to an insignificant risk of changes in value.

3	 Critical Accounting Judgements And Key Sources Of Estimation Uncertainty

	 (i)	 Critical judgements in applying the company’s accounting policies 
		  In the application of the Foundation’s accounting policies, which are described in Note 2, the management is 	

	 required to make judgements, estimates and assumptions about the carrying amounts of assets and liabilities  
	 that are not readily apparent from other sources. The estimates and associated assumptions are based on  
	 historical experience and other factors that are considered to be relevant. Actual results may differ from  
	 these estimates. 

		  The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting  
	 estimates are recognised in the period in which the estimate is revised if the revision affects only that period,  
	 or in the period of the revision and future periods if the revision affects both current and future periods. 

		  The management is of the opinion that any instances of application of judgements are not expected to have 	
	 a significant effect on the amounts recognised in the financial statements.

	 (ii) Key sources of estimation uncertainty
		  The assessment of recoverability of donation receivables of the Foundation is based on the on-going analysis 
		  of the outstanding receivables and on management’s estimates of the ultimate realisation of these receivables.  

	 Management has evaluated the recoverability of those receivable based on such estimates and is confident  
	 that no allowance for doubtful debts is necessary (Note 8). 
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4	 Financial Instruments, Financial Risks And Capital Risks Management

	 The following table sets out the financial instruments as at the end of the reporting period:

		  2011	 2010
		  $	 $
Financial assets
Loans and receivables
(including cash and cash equivalents)	 176,969,392	 159,260,162

Financial liabilities
Amortised cost	 10,027,439	 9,682,711

	 (i)	 Foreign currency risk management
		  The financial assets and financial liabilities of the Foundation are primarily denominated in Singapore 		

	 dollars. The Foundation has no significant exposure to foreign currency risk.

	 (ii)	 Interest rate risk management
		  The Foundations exposure to market risk for changes in interest rates relates primarily to fixed deposits with 	

	 financial institutions. The Foundation manages its interest rate risk by placing such balances on varying 
		  maturities and interest rate terms.

		  Interest rate sensitivity

		  The sensitivity analysis below have been determined based on the exposure to interest rates for financial  
	 instruments at the balance sheet date and the stipulated change taking place at the beginning of the financial  
	 year and held constant throughout the reporting period in the case of instruments that have floating rates. A  
	 50 basis point increase or decrease is used when reporting interest rate risk internally to key management  
	 personnel and represents management’s assessment of the possible change in interest rates.

		  If interest rates had been 50 basis points higher or lower and all other variables were held constant, the  
	 Foundation’s income for the year ended 31 March 2011 would decrease/increase by $506,170 (2010 : decrease/ 
	 increase the income for the year by $473,344).

	 (iii)	Credit risk management
		  Credit risk is the risk of financial loss to the Foundation if a donor or a counterparty to a financial instrument  

	 fails to meet its contractual obligations, and arises principally from the Foundation’s donations receivables and  
	 cash and bank balances.

 
	 (iv) Liquidity risk management
		  Liquidity risk is the risk that the Foundation will not be able to meet its financial obligations as they fall due. The  

	 Board of Trustees monitors the liquidity risk and maintains a level of cash and cash equivalents deemed  
	 adequate by the Board of Trustees to finance the Foundation’s operations and to mitigate the effects of  
	 fluctuations in cash flows.

		  The carrying amount of the trade and other payables approximates the expected contractual cash flows which  
	 will mature within the next one year.
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Notes to the Financial Statements as at 31 March 2011

	 (v)	Fair values of financial assets and financial liabilities
		  The carrying amounts of cash and bank balances, donation and other receivables and payables, and  

	 other liabilities approximate their respective fair values due to the relatively short-term maturity of these  
	 financial instruments.

	
5	 Related Parties

	 For the purposes of these financial statements, parties are considered to be related to the Foundation if 
the Foundation has the ability, directly or indirectly, to control the party or exercise significant influence over 
the party in making financial and operating decisions, or vice versa, or where the Foundation and the party  
are subject to common control or common significant influence. Related parties may be individuals or  
other entities.

	 The Foundation considers Singapore Health Services Pte Ltd and its subsidiaries as related parties.

	 Other than disclosed elsewhere in the financial statements, the transactions with related parties are as follows:

	 Compensation of key management personnel

	 Key management personnel of the Foundation are those persons having the authority and responsibility for 
planning, directing and controlling the activities of the Foundation. The Board of Trustees is considered as key 
management personnel of the Foundation. The Board of Trustees did not receive any form of remuneration during 
the financial year.

		  2011	 2010
		  $	 $
Donation income received/receivable	 (35,986,960)	 (39,602,954)
Grant expense paid/payable	 18,309,516	 17,128,658
Manpower services received	 675,128	 594,842
Other services received	 5,393	 5,393
Rental and maintenance expenses	 107,491	      102,065
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6	 Equipment
		  Computer	 Computer	
		  equipment	   system  	 Total
		  $	 $	 $
Cost:
At 1 April 2009		  22,431	 –     	 22,431
Additions	   	 2,168	     –     	    2,168 
At 31 March 2010		  24,599	 –     	 24,599
Additions		  5,790	 112,134	 117,924
Write-off	  	 (6,665)	      –     	   (6,665)
At 31 March 2011		  23,724	 112,134	 135,858

Accumulated depreciation:
At 1 April 2009		  20,781	 –     	 20,781
Depreciation charge for the year	    2,238	     –     	    2,238
At 31 March 2010		  23,019	 –     	 23,019
Depreciation charge for the year	 2,406	 3,115	 5,521
Write-off	   	 (6,665)	     –     	   (6,665)
At 31 March 2011	   	 18,760	   3,115	  21,875
	
Carrying amount:
At 31 March 2010	  	 1,580	     –     	    1,580
At 31 March 2011	  	 4,964	 109,019	 113,983

		  2011	 2010
		  $	 $
Cash at bank	 16,460,439	 11,908,438
Fixed deposits with financial institutions	 101,233,964	   94,668,743
		  117,694,403	 106,577,181

The effective interest rates per annum at the reporting date are as follows:

		  2011	 2010
		  %	 %
Fixed deposits	 0.56	 0.49

7	 Cash And Cash Equivalents

Interest rates for fixed deposits reprice at intervals of one to three months.
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Notes to the Financial Statements as at 31 March 2011

8	 Donations Receivable
		  2011	 2010	 1 April 2009
		  $	 $ 	 $
			   (Restated)	 (Restated)
Donation receivable		  59,083,115	 52,556,955	 49,681,093

Current		  25,083,115	 18,556,955	 15,681,093
Non-current		  34,000,000	 34,000,000	 34,000,000
		  59,083,115	 52,556,955	 49,681,093

	 Donations receivable relates to donations pledged by Singapore Health Services Pte Ltd and its subsidiaries.

	 The donations receivable includes restricted donation for talent development of $24,166,990 (2010 : $15,269,330) 
and donation restricted for specific Research and Education programmes of $34,672,375 (2009 : $36,718,875) and 
general donation of $ 243,750 (2010 : $568,750).

	 Concentration of credit risk relating to donations receivable is high due to the small number of donors. However, 
Singapore Health Services Pte Ltd and its subsidiaries are highly regarded government institutions. There have 
been no instances of default in the collection of donations receivables. Due to these factors, management believes 
that no credit risk is inherent in the Foundation’s donations receivable. There is no allowance for doubtful debts 
arising from the outstanding balances.

	 The ageing of donations receivable from date of the pledge at the reporting date is as follows:

		  Gross	 Gross	
		  2011	 2010	
		  $	 $
<1 year	 13,580,651	 17,176,018
1 year to 2 years	 11,502,464	 853,545
2 years to 3 years	 –    	 7,527,392
3 years to 4 years	 7,000,000	 17,000,000 
> 4 years	 27,000,000	  10,000,000
		  59,083,115	 52,556,955

9	 Other Receivables
		  2011	 2010
		  $	 $
Interest receivable	 191,874	 126,026
Others	   1,098	   10,448
		  192,972	 136,474
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		  2011	 2010
		  $	 $
Trade payables	 4,224	 1,086
Accrued expenses	 377,973	 323,659
Grant payables	 9,645,242	 9,357,966
		  10,027,439	 9,682,711

		  2011	 2010
		  $	 $
(i) Restricted funds	 136,052,571	 126,230,210
(ii) Unrestricted funds	 31,004,463	   23,359,269
		  167,057,034	 149,589,479

10	 Trade And Other Payables

11	 Funds Of The Foundation

	 (i)	 Restricted funds
		  Restricted funds comprise of earmarked funds of $136,052,571 (2010 : $126,230,210) that are required to be  

	 used for particular purposes within the Foundation’s objectives. Included in the restricted funds are funds  
	 earmarked for Singapore General Hospital, Changi General Hospital, National Heart Centre and specific 
	 Research, Education and Patient Care programmes. The earmarked funds will be expended and utilised by the  
	 Foundation as and when the Foundation is satisfied with the terms and conditions imposed to the organisation  
	 making the claims for these particular purposes are met. As at 31 March 2011, $31,081,458 (2010 : $25,934,731)  
	 has been designated for grants and other commitments.

	 (ii)	 Unrestricted funds
		  Unrestricted funds are funds that are expendable at the full discretion of the Trustees in furtherance of the  

	 Foundation’s objectives.

12	 Donation Income
		  2011	 2010
		  $	 $
Tax deductible donations	 37,830,352	 40,917,478
Other donations	 430,342	      561,067
		  38,260,694	 41,478,545

	 The tax deductible donations include donation income recognised but not yet received for the year. 
These donations are tax deductible in nature.

		  2011	 2010
		  $	 $
Unrestricted funds comprise:
–  Surplus fund for general use	 7,554,735	 10,198,818
–  Fund designated for grants and other commitments	 23,449,728	 13,160,451
		  31,004,463	 23,359,269
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Notes to the Financial Statements as at 31 March 2011

		  2011	 2010
		  $	 $
Donations in cash from individuals	 1,622,011	 751,989
Donations received/receivable from corporations,
	 institutions and foundations	 36,638,683	 40,726,556
Total donations	 38,260,694	 41,478,545

Direct fund raising expenses	 –   	 4,803
Indirect costs	 385,669	      300,221
Total fund raising expenditure	 385,669	      305,024

Fund raising efficiency ratio	 1%	 1%

		  2011	 2010
		  $	 $
Grant expense	 20,102,053	 19,484,730
Manpower costs	 215,342	 188,309
Other expenses	 32,945	       27,567
		  20,350,340	 19,700,606

		  2011	 2010
		  $	 $
Operating lease expense	 111,668	 106,097
Manpower costs	 896,128	 782,642
Contributions to defined contribution plans
	 included in manpower costs	 62,666	 67,621
Depreciation of plant and equipment	 5,521	 2,238
Government grant – Job Credit Scheme	 (1,763)	 (27,423)
Audit fees 	 75,863	 73,445
Provision of services	 –   	    (5,775)

13	 Annual Donations And Fund Raising Expenses

14	 Charitable Activities Expenses

15	 Net Incoming Resources

	 The following items have been included in arriving at net incoming resources:
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			   2011	 2010
Number of personnel in bands:
	 $50,001 to $100,000	 5  	 5
	 $100,001 to $150,000	 2	 2
	 $150,001 to $200,000	 1	 0

		  2011	 2010
		  $	 $
Commitments contracted but not provided for:
– Restricted funds committed	 31,081,458	 25,934,731
– Unrestricted funds committed	 23,449,728	 13,160,451
		  54,531,186	 39,095,182

16	 Remuneration Of Personnel

	 The number of personnel whose remuneration exceeded $50,000 during the year were as follows:

17	 Income Tax Expense

	 There is no tax charge for the current year as the Foundation is a registered charity with income tax exemption 
with effect from year of assessment 2008.

18	 Commitments

	 The Foundation extends multi-year funding commitments relating to grant awards for 2010 to 2013.
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Notes to the Financial Statements as at 31 March 2011

19	 Reclassifications And Comparative Figures 

	 Certain reclassifications have been made to the prior year’s financial statements to enhance the comparability 
with the current year’s financial statements.

	 As a result, certain line items have been amended in the statement of financial position and the related notes to 
the financial statements. Comparative figures have been adjusted to conform to the current year’s presentation.

	 The items were reclassified as follows:
		  Previously	 After
	   	 reported  	 reclassification
		  $	 $
2010
Non-current asset
Donations receivable	 –     	 34,000,000

Current asset
Donations receivable	 52,556,955	 18,556,955

1 April 2009
Non-current asset
Donations receivable	 –     	 34,000,000

Current asset
Donations receivable	 49,681,093	 15,681,093
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List of Projects Approved for Funding in FY2010 (SingHealth Foundation)

–	 Singapore Cord Blood Bank

–	 Additional Funding towards Supplementary Health Manpower Development FY11  
(transferred from HMDP FY10)

–	 Dr Benjamin Sheares Professorship in Academic Medicine

–	 SingHealth Duke-NUS Scientific Congress 2010

–	 SingHealth E-Library Journal Subscriptions

–	 SingHealth Faculty Development Unit Start-up 

–	 SingHealth Foundation Fellowship for HMDP

–	 Supplementary Health Manpower Development Programme FY11

–	 Talent Development Fund FY11

–	 Training/Upgrading of Nursing Personnel in SingHealth FY10

–	  Xiamen First Hospital’s Attachment and Training Programme at SGH

–	 A Novel Ultra-High Throughput Targeted Sequencing Strategy for  
Mutation Screening

–	 A Pilot Study on the Use of Dynamic Contrast-Enhanced Magnetic Resonance 
Imaging (DCE-MRI) for the Non-Invasive Diagnosis of Hepatic Fibrosis in Chronic 
Viral Hepatitis

–	 A Prospective Study of Soluble c-Kit Expression as a Reliable Clinical Marker for 
Intracranial Germinoma

–	 An Open Label Multi-Centre Phase II Study in High Risk Sokal Chronic Myeloid 
Leukemia Chronic Phase Patients Receiving Nilotinib Treatment

– Cancer 

– Cancer 
 

– Cancer 

– Cancer 

Championing Cord Blood Bank

Upgrading Knowledge

Researching Possibilities

Being Singapore’s only public cord blood bank, the Singapore Cord Blood Bank has banked over 7,000 
cord blood units as at the end of FY2010 (31 March 2011). With its aim of reaching 10,000 cord blood 
units, it will give Asians worldwide an approximate 80% chance of finding the suitable match.

The talents of healthcare professionals need consistent nurturing to ensure that they can stay abreast 
of the latest demands in medicine and patient care. SingHealth Foundation’s support enables them to 
pursue expertise upgrading and lifelong learning.

SingHealth Foundation funds biomedical research endeavours that have the potential of being 
translated into life-saving cures. It invests in the continued quest for deeper investigations today 
for solutions that shape tomorrow’s patient care.

Title Category

$2.4 million

$18.7 million

$10.1 million
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–	 An Open-Label, Pilot Study to Investigate Feasibility and Safety of Using 
Bortezomib (VelcadeR), Rituximab, Ifosfamide, Carboplatin, Etoposide (VR-ICE) 
as Salvage Regime in Previously Treated Patients with Diffuse Large B-Cell 
Lymphoma (DLBCL)

–	 Development of a Diffuse Optical Spectroscopy System for In Vivo 
Photodynamic Therapy Dosimetry to Optimize Cancer Treatment

–	 Investigation of the Significance of p53 and/Rb Loss at Different Stages of 
Carcinogenesis: New Possibilities for Molecular Diagnosis?

–	 Molecular Characterization of Mature NK and T Cell Neoplasms

–	 Molecular Diagnostic Applications to Body Fluid Cavity Specimens

–	 Novel Immunohistochemical Markers for Refinement of the Diagnosis of  
Poorly Differentiated Non-Small Cell Carcinomas of the Lung (NSCLC-NOS)  
in Small Biopsies and Correlation with EGFR Mutational Analysis and  
Clinical Outcome

–	 Optimising Colorectal Polyp Detection and Differentiation Through  
Image-Enhanced Endoscopy

–	 Pancreatic Fine Needle Aspiration Cytology and Cell Block Specimens: An 
Analysis with Immunohistochemical Markers and Mutational Analysis

–	 Quetiapine versus Aprepitant Based Regimens for the Prevention of 
Chemotherapy-Induced Nausea and Vomiting

–	 Recurrence in a Singapore-Based Population of Breast Phyllodes Tumours

–	 Study of Wnt Signaling Pathway in Triple Negative Breast Cancer and Correlation 
with Clinicopathologic Outcomes

–	 A Novel Appendicitis Score for Paediatric Patients-Singapore Experience

–	 Exploring Language Skills in Children with Nonsyndromic Cleft Lip  
and/or Palate

–	 Additional Funding for Depression in Retinitis Pigmentosa Sufferers 

–	 Instrumentation for Biomarkers of Eye Disease and Clinical Pharmakinetic 

–	 A Randomised Controlled Trial comparing Phacoemulsification and 
Goniosynechialysis with Phacoemulsification Alone in the Management of 
Primary Angle Closure

–	 Cytoskeleton Regulators in the Control of Corneal Fibrosis

–	 Evaluation of a Novel Sensor for Continuous Intraocular Pressure Monitoring in 
Glaucoma Subjects

–	 Four-Year Follow Up of a Singapore Population Screened for Primary  
Angle Closure

–	 In Vivo Evaluation of VEGF and Antimicrobial Peptide Bound Titanium Substrates 
for a Keratoprosthesis Device

–	 The Immuno-Genetics of Posner Schlossman Syndrome with  
Ocular Cytomegalovirus

Researching Possibilities (continued)

Title Category

– Cancer 
 
 

– Cancer 

– Cancer 

– Cancer

– Cancer

– Cancer 
 
 

– Cancer 

– Cancer 

– Cancer 

– Cancer

– Cancer 

– Childhood Diseases

– Childhood Diseases 

– Eye Diseases

– Eye Diseases

– Eye Diseases 
 

– Eye Diseases

– Eye Diseases 

– Eye Diseases 

– Eye Diseases 

– Eye Diseases

 

List of Projects Approved for Funding in FY2010 (Continued)
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Title Category

–	 The Moorfields Motion Displacement Test: A New Form of Perimetry for 
Detecting Glaucomatous Visual Field Changes, A Pilot Study in Singapore

–	 To Examine the Relationship between Intraocular Pressure, Serum Osmolality 
and Choroidal Thickness during the Water Drinking Test in Patients with Angle 
Closure Disease

–	 An Immunological Study of the Systemic Inflammatory Response Syndrome 
(SIRS) in Patients with Urological Sepsis

–	 Effectiveness and Cost-Effectiveness of Liaison Nurse and Care Algorithm in the 
Management of Pressure Ulcers in the Acute Care Setting

–	 Endothelial Dysfunction in Asymptomatic Non-Diabetic Stage III Chronic Kidney 
Disease Patients

–	 Mechanical Cardio-Pulmonary Resuscitation (CPR) versus Standard Manual CPR 
in Out-Of-Hospital Cardiac Arrest by Emergency Ambulance Crew  
(MECCA STUDY)

–	 Spatio-Temporal Distribution of Compliance with Therapy and Preference for 
Various Models of Among Rheumatoid Arthritis (RA) Patients in Singapore –  
An Exploratory Study in the Singapore General Hospital

–	 Enhancement of SGH Outpatient Pharmacy Patient Experience with Aid of 
Discrete Event Simulation

–	 The Burnout Syndrome Among Nurses in Singapore – Prevalence, Influencing 
Factors and its Association with Turnover and Absenteeism

–	 A Prospective Pilot Study of the Relationship between Obstructive Sleep Apnoea, 
Cardiovascular Dysfunction and Atrial Fibrosis

–	 Effect of Levothyroxine on Cardiovascular Risk Factors and Endothelial 
Dysfunction in Mild Subclinical Hypothyroidism: A Randomised, Crossover Study

–	 Exploring Molecular Mechanism of Statins on Obesity-Induced Vascular 
Remodeling in a Mouse Model

–	 Relationship between Left Atrial Strain and Atrial Fibrosis in Patients With and 
Without Atrial Fibrillation Undergoing Elective Cardiac Surgery

–	 Studies on the Therapeutic Potential and Mechanism of Hydrogen Sulfide for the 
Cardiovascular Complications of Diabetes Mellitus

–	 Genetic Characterisation of Mumps Virus Isolates in Singapore

–	 Diffusion Tensor Imaging in Parkinson’s Disease and Controls: Prospective 
Longitudinal Follow-Up

–	 Dehydroepiandrosterone Treatment for Poor Responders in IVF Patients:  
A Prospective Randomised Controlled Trial

–	 Anterior Cruciate Ligament Epidemiology Study (ACES): Predictors of Dynamic 
Knee Stability and Return to Pre-injury Physical Activity Level

–	 Additional Funding Support for SHF Ongoing Research Projects Using Animals 

–	 To Improve Clinical Outcomes in the Healthcare of Women and Children in 
Singapore with Cutting Edge Advanced Imaging Technology 

– Eye Diseases 

– Eye Diseases 
 

– Geriatrics 

– Geriatrics 

– Geriatrics 

– Geriatrics 
 

– Geriatrics 
 

– Health Services Research

 
– Health Services Research 

– Heart Diseases 

– Heart Diseases 

– Heart Diseases 

– Heart Diseases 

– Heart Diseases 

– Infectious Diseases

– Neurosciences 

– Obstetrics & Gynaecology 

– Orthopaedics 

– Others

– Others 

Researching Possibilities (continued)
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–	 CGH Treatment Fund-Interim Dialysis Programme 

–	 Development of Stroke Rehabilitation Equipment for Stroke Patients at SGH 

–	 Dove Self-Esteem Fund/SGH Eating Disorders Awareness Programme 

–	 Early Supported Discharge for Stroke Patients 

–	 Financial Assistance for Needy Patients at SNEC 

–	 Financial Assistance for Needy Patients under Premmies Fund FY10 

–	 Funding for CGH Programmes in Support of Needy Patients in the Community 

–	 Funding for Double Cord Blood (Local Donor) Procurement Cost for Bone Marrow Transplant for 
Mr Kong Mun Fai 

–	 Molecular Epidemiology of NDM-1 Producing Enterobacteriaceae in Singapore 

–	 National Dental Centre Patient Care Fund FY10 

–	 NHCS Financial Assistance for Needy Patients FY10 

–	 Patient Newspaper (Singapore Health) 

–	 Percutaneous Mitral Valve Repair with MitraClip Device 

–	 Reducing Noise in the Neonatal Intensive Care Unit – A Developmental Care Intervention 

–	 Ride for Hope – CGH Homecare Assist Programme 

–	 Ride for Hope – SGH Programme for Needy Patients Requiring Treatment Not Assisted by Medifund 

–	 SERI Ocular Imaging Centre 

–	 SGH Programme for Needy Patients Requiring Treatment Not Assisted by Medifund 

–	 SGH Programme for Needy Patients with Non-Lukemic and Non-Lymphomic Blood Disorders 

–	 Silver Years Health Forum 

–	 SingHealth 10th Anniversary Press Supplement 

–	 Transformation, Redevelopment and Reorganisation of SingHealth Polyclinics – Bedok, Geylang and 
Tampines as part of the Eastern Integrated Regional Health System/ EH Alliance 

Enhancing Care

In offering a wide array of programmes and activities, Foundation hopes to improve patients’ 
prognosis and quality of life, ensuring that patients are well taken care of.

Title Category

–	 Determination of Dermal Fibroblast Ion Channel Activity and Expression  
as an Aid to the Clinical Assessment of Patients with Inherited  
Arrhythmogenic Diseases

–	 Evaluation of OsteoMesh Implant for Eyelid Reconstruction: Pilot Study

–	 Exploration of the Clinical Applications of iPSC Derived MSCs and iPSC Derived 
EC in Angiogenesis

$10.6 million

– Plastic Surgery 
 

– Plastic Surgery

– Stem Cells

Researching Possibilities (continued)

List of Projects Approved for Funding in FY2010 (Continued)
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List of Projects Approved for Funding in FY2010 
for Integrated Funds (Changi General Hospital, National Heart Centre Singapore, Singapore General Hospital)	

Researching Possibilities

Changi General Hospital

$2.5 million

–	 A Pilot Study of Cognitive Behavioural Therapy in COPD Patients in Singapore

–	 Addition of N-acetylecysteine to Hypertonic Saline Nasal Douche and its Impact on Quality of Life in Patients 
with Chronic Rhinosinusitis

–	 BMW’s and Bugs: The Travels of Multi-Drug Resistant Organisms in a High-Tech World

–	 CHIMES Follow-Up Study

–	 Comparison of 3 Different Radiofrequency Techniques of Volumetric Tissue Reduction of the Inferior Turbinate 
for Treatment of Nasal Obstruction

–	 Comparison of the EMG Ratio and Pain Pressure Threshold of Vastus Medialis: Vastus Lateralis and its 
Relationship to 2-D Biomechanics of the Single Leg Half Squat in Patients with PFPS

Upgrading Knowledge

Changi General Hospital

Singapore General Hospital

–	 Education & Training

–	 ICD/Pacemaker Awareness Group Fund

–	 Nursing Education Fund

–	 Burn Care Programme

–	 Clinical Research

–	 CPR Booklets

–	 Education Video for Homecare Giving

–	 Emergency Medicine

–	 F K Loke Award

–	 General Surgery

–	 Histopathology

–	 Light Weight Club

–	 Neurosurgery

–	 Nuclear Medicine

–	 Nurses Education Fund

–	 Obstetrics & Gynaecology

–	 Physiotherapy

–	 Post Graduate Medical Institute (PGMI)

–	 SGH Patient Newspaper (“Singapore Health”)

–	 SGH PD Programme

National Heart Centre Singapore

$0.8 million
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–	 CVM Research/Education Fund

–	 Department of Cardiothoraic Surgery

–	 Department of Cardiology (CRF)

–	 Heart/Lung Transplant Programme

National Heart Centre Singapore

Researching Possibilities (continued)

List of Projects Approved for Funding in FY2010 (Continued)
for Integrated Funds (Changi General Hospital, National Heart Centre Singapore, Singapore General Hospital)	

–	 Controlling Methicillin-Resistant Staphylococcus Aureus by Implementation of Active Surveillance 
Cultures and Standardised Decolonization Regimen in an Acute Care Hospital

–	 Daptomycin vs Standard Therapy in the Treatment of Serious MRSA Infections with Vancomycin  
MIC = 2mcg/mL: A Retrospective Study of Clinical Factors and Outcome

–	 Development and Validation of a Real-Time PCR Based Method of Detecting Burkholderia Pseudomallei 
with Improved Diagnostic Sensitivity

–	 Eastern Community Health Outreach (ECHO) Programme: A Population Based Approach to Diabetes 
Prevention – Prevalence of Vitamin D Deficiency in Singapore and its Role in the Development of Diabetes

–	 Evaluation of Clinical Anatomy of the Biceps Femoris Tendon as Donor Graft for Posterolateral Corner 
Instability Reconstruction – Cadaver Study

–	 Evaluation of Isometry Point when using Biceps Femoris Tendon as Donor Graft for Posterolateral Corner 
Instability Reconstruction – Cadaver Study

–	 Meeting Occupational Needs: A Pilot Study Investigating the Effects of Home Based Occupational 
Therapy for Persons with Mild to Moderate Dementia and Their Caregivers

–	 Neck and Shoulder Pain in Computer Users – Muscle Activation Patterns, Postures and Responses to 
Physiotherapy Treatment

–	 Oral Aspirin Desensitization in Patients with Intolerance to Non Steroidal Anti-Inflammatory Drugs 
Requiring Percutaneous Coronary Intervention

–	 Prospective Study of the Alternations of Balance in Patients Referred for Vestibular Rehabilitation

–	 QT Intervals in Local Competitive Soccer Players 12 lead ECG vs 24 hours Holter: What is Normal?

–	 Refractory GERD – the Role of Non Acid Reflux or is it Functional Heartburn?

–	 The Effects of Exercise-Induced Weight Loss on Metabolic and Inflammatory Profile, Sexual, Urinary and 
Endothelial Function, and Quality of Life in Obese Men

–	 The Impact of Attachment Style and Therapeutic Relationship on the Outpatient Treatment of  
Depressed Patients

–	 The LMA Supreme is an Effective Alternative to Laryngoscope-Guided Tracheal Intubation for Patients 
Undergoing Elective Laparoscopic Cholecystectomy

–	 The Use of Combined Multichannel Intraluminal Impedance-pH (M11-pH) Monitoring to Evaluate Patients 
with Laryngo-Pulmonary Manifestations Suspected to be due to Underlying Gastroesophageal Reflux 
Disease (GERD)

–	 The Use of Ultrasound Facilitates Performance of Spinal Anaesthesia

–	 To Compare the Efficacy between Radiofrequency and Coblation Inferior Turbinate for the Treatment of 
Nasal Obstruction

–	 Treatment of Unstable Intertrochanteric Fractures in the Osteoporotic Elderly – a Matched Pair Analysis of 
Hemiarthroplasty Versus Internal Fixation to Compare Post Operative Quality of Life and Morbidity
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Singapore General Hospital
–	 Bacteriology Research Fund

–	 Cleft Lip & Palate Fund

–	 Dept of Diagnostic Radiology Fund

–	 Gastroenterology

–	 Haematologic Disorder

–	 Haematology

–	 Haematopoietic Stem

–	 Hepatitis B & Liver

–	 Infectious Diseases

–	 Investigation on Benefits of Anodyne Therapy

–	 Neurosurgery

–	 Psychiatry Dept

–	 Skin Culture Lab

–	 Urology

Researching Possibilities (continued)

Enhancing Care

Changi General Hospital

Singapore General Hospital

$0.7 million

–	 Homecare Assist Programme

–	 Patient Welfare Fund

–	 Mobility Programme

–	 Heart and Lung Transplant Support Group

–	 Patient Trust Fund

–	 Patient Welfare Fund

–	 Alex Tien Fund

–	 SGH Needy Patients Fund

–	 Music Therapy for Needy Patients

–	 Patient Support Group

National Heart Centre Singapore

–	 Research [Partnership for Personalised Medicine (PPM)]

–	 Singapore Cardiac Data Bank Operations
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Report Highlights of Ongoing Projects for FY2010

Championing Cord Blood Bank

Upgrading Knowledge 

With an eventual target of 10,000 cord blood units of Asians of various ethnicities, the SCBB has 
successfully banked in 7000 by FY2010. During the same year, 20 transplants were facilitated, 
comprising 9 international and 11 local transplants, bringing the total number of transplants facilitated 
by the SCBB to 70. In June 2010, SCBB was awarded “full accreditation” from AABB (formerly 
known as American Association of Blood Banks) thereby gaining significant international exposure 
and recognition, especially in USA.  

Talent Development Fund
As SingHealth moves decisively towards its vision of an Academic Medical Centre, the Foundation has 
been supporting programmes that groom and develop human capital, and to continually build capacity 
and capability in four strategic areas of leadership & organisational development, education, research 
and service. 

Amongst the scholarships and attachments awarded are: 22 Degrees, 6 Masters and 10 Masters 
Advanced Practice Nursing (APN) to Nursing; 9 Masters scholarships to Allied Health professionals;  
3 study trips in Australia to pharmacists and 100 trained for Good Clinical Practice and Research ethics.  
 

National Programme for The Prevention of Birth Defects
The programme involved implementation of an improved prenatal screening system, namely the  
11-13 week screening for Down Syndrome and the 14-week screening for congenital heart diseases, 
two of the most important birth defects in Singapore.

The National Birth Defect Registry data in the last 5 years showed clearly a widening gap of the 
detection rate of birth defects between KKH and all other hospitals in Singapore providing antenatal 
care. The Foundation provided the means to define a programme feasible for the prevention of birth 
defects in Singapore.

Studies of the performance of the screening programme over the last 5 years have suggested that  
the current practice standard at KKH has met or exceeded the requirement of various organisations 
such as the UK National Screening Committee and the Fetal Medicine Foundation (London).

The annual International Society of Ultrasound in Obstetrics and Gynecology outreach course had 
been well attended by internationally renowned experts and has become a pertinent platform 
for regional doctors in obstetric ultrasound and prenatal diagnosis. Advanced courses on nuchal 
translucency measurement and first trimester screening techniques to sonographers and doctors 
from other public and private hospitals have also been conducted. 
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KKH Paediatric Simulation Training Centre
Funded by Foundation since June 2006, the Centre has been able to develop an educational 
philosophy, a model of simulation course development, a framework for using simulation as  
an assessment tool and faculty development programmes.

Trainees at the Centre are being exposed to high risk, time critical, or process sensitive situations, 
especially those that are rare and life threatening. High fidelity simulation training has also allowed 
hands-on training and practice to hone the skills and decision-making ability of staff. 

In FY2010, the Centre clocked a total of 788.5 training hours, an increase of 73% from 2009. Among 
the several new courses introduced at the Centre were: Communication course for both Obstetrics 
& Gynaecology (O&G) and Paediatrics, Critical Care Nursing course, Paediatric Critical Care Nursing 
Course, Combined Obstetrics Resuscitation and Emergencies and Women’s Tower Mock Code. 

Researching Possibilities

Tacrolimus Pharmacokinetic Study in Asian Liver Transplant Patients
Tacrolimus is an immunosuppressant often used in liver transplants. In view of the narrow 
therapeutic index, monitoring of tacrolimus levels is extremely important to prevent toxicity. Till now, 
there are few tacrolimus pharmacokinetic studies in Asian populations as most drugs are developed 
for Caucasian physiology. The results from this study will help predict tacrolimus blood levels in 
clinical setting, as well as optimise the frequency and develop cost effective strategies for tacrolimus 
blood level monitoring for the benefit of Asian patients. Ms Yee Mei Ling, clinical principal pharmacist 
and the main investigator of this study, will help pave the way for more effective medical treatment 
for liver transplant patients in Asian setting. 

Role of Matricellular Proteins-SPARC and Hevin in Corneal Wound Healing
The cornea is a highly specialised and unique organ, which serves two important functions: (a) it 
forms the transparent layer of the eye to project and focus light onto the retina for the normal vision, 
(b) it protects against physical, chemical, and biological injury, often resulting in a wound. Thus, 
corneal wound healing is of vital importance, not only to ensure the integrity of the eye but also to 
maintain the best possible vision. Impaired wound healing can lead to scarring and poor vision, and 
in some, blindness. Current treatment involves topical antibiotics, steroids, anti-scarring drugs, and 
surgical procedures like phototherapeutic keratectomy (PTK). Abnormally healed epithelium and/or 
stroma may be poorly adherent to the underlying basement membrane in which case it may detach 
at intervals giving rise to recurrent corneal erosions. 

Corneal wound healing process is a complex process, which is controlled by the interactions and 
signaling between multitudes of different cells. Two molecules – SPARC (Secreted Protein Acidic and 
Rich in Cysteine) and Hevin have shown to be involved in the cell-matrix interactions, cell proliferation 
and are typically expressed in cells undergoing wound repair and remodeling.

Although this project has only been carried out in animals, Dr Shyam S. Chaurasia from the Singapore 
Eye Research Institute has presented his early findings at two conferences, Canada and Singapore 
on the importance of these matricellular proteins in effective cornea wound healing. 

Upgrading Knowledge (continued)
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Report Highlights of Ongoing Projects for FY2010 (Continued)

Impact of Antibiotic Stewardship Programme (ASP) on Antibiotic Utilisation 
and Antimicrobial Resistance in SGH
The investigator, Dr Maciej Piotr Chlebicki, Singapore General Hospital (SGH), aims to study the 
effectiveness of Antimicrobial Stewardship Programs as a cost-saving and effective intervention in 
retarding antimicrobial resistance development in Singapore. Multiple studies have been published in 
documenting its effects, and guidelines on implementation have been put forth by major professional 
societies in US and Europe.

An Antimicrobial Stewardship Program in Singapore has great public health potential, serving 
to reduce antimicrobial resistance in local hospitals as well as to facilitate more prudent use of 
healthcare resources. When this programme was implemented at SGH in Oct 2008, 5 departments, 
including General Surgery, Renal Medicine, Endocrinology, Colorectal Surgery and Plastic Surgery 
participated by Oct 2010 and progress have been reviewed for at least a year. Analysis of the 5 
departments showed that they have decreased total annual audited antibiotic consumption by 
approximately 3.7%, saving a total of S$101,511. The appropriateness of antibiotic use in these 5 
departments was maintained around 74%, slightly below the benchmark level (75%) set by the 
Clinical Governance, Medical Board. 

Interventions proposed by ASP achieved 69.6% compliance by primary physicians, with attributable 
cost-savings of S$148,518. 

Final Validation of the Gail Model for Predicting Individual Breast Cancer Risk 
in an Asian Population
The Gail Model (GM) for predicting the absolute risk of invasive breast cancer has been extensively 
used for counselling, as well as to design preventive studies. Although the GM has been validated  
in controlled US and European populations, the wide variation in international breast cancer  
incidence rates demands an examination of the GM’s performance, particularly in populations  
where mammographic screening is less common.

The GM has also not been validated in an Asian population. Previous report indicate that the GM 
developed in the USA overestimates breast cancer risk in Singapore. Utilising the 5-year follow-up 
dataset from Singapore Breast Screening Project which was conducted over 1998 to 2002, the main 
aim of Principal Investigator, Dr Chay Wen Yee, National Cancer Centre Singapore, was to evaluate 
the ability of the GM to accurately predict individual breast cancer risk in an Asian, predominantly 
Chinese population. Results from his study concluded an overestimation of 33% for absolute breast 
cancer risk using the GM. Armed with database that has been collected for the past 10 years on 
the Singapore Breast Cancer Screening Project, the Investigator is ready to validate the GM in local 
population. The analysis of this data would also shed light on the mortality rates from breast cancer  
in Singapore.

Researching Possibilities (continued)



Annual Report 2010 53.

Enhancing Care

Changi General Hospital (CGH): Home Support Programme 
For needy patients who require oxygen concentrators, BiPAP and CPAP machines to aid their 
breathing, the programme funded by Foundation provides partial or full financial assistance to them 
for the rental, purchase or re-use of these machines at home. Since 2008, the Home Support 
Programme has helped 31 patients. In FY2010, 10 patients were provided oxygen concentrators, 
BiPAP and CPAP on loan. 

National Dental Centre (NDC) Patient Care Fund
From 2007 to 2009, NDC recorded a 46% increase of financially needy patients. With funds from the 
Foundation, these patients received basic dental treatment they could not afford and treatment for 
complex medical conditions like cancer, facial deformities and other inherited conditions. In FY2010, 
700 patients were given financial assistance, with most patients needing multiple dental procedures. 

Singapore General Hospital (SGH): Programme for Needy Patients with  
Non-Cancer Related Blood Disorders
Support for patients suffering from non-lukemic and non-lymphomic blood disorders was severely 
lacking as such conditions were not considered critical illnesses. The treatment and medical costs 
are nonetheless high. With funding support from Hewlett Packard, the Foundation administers the 
grant to cover patient expenses such as payment for unrelated bone marrow donor search, Human 
Leukocyte Antigen (HLA) typing of related donors, bone marrow transplant, other disease related 
treatments, as well as purchase of over-the-counter medications and supplements that are not 
covered by Medifund. Four patients assisted in FY2010 are medically stable, three are waiting for 
bone marrow transplant and one has returned to her normal lifestyle after the transplant. 
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Donors, Partners and Supporters	  
Our heartfelt thanks to the donors, partners and supporters of SingHealth Foundation and Integrated Funds	
(Changi General Hospital, National Heart Centre Singapore and Singapore General Hospital)		

$500,000 & Above
Singapore Health Services Pte Ltd

$50,000 - $499,999
Choo Chiau Beng
Choy Sok Cheng
Lee Foundation
Lum Ooi Lin
Khaw Boon Wan

Donors

Mah Lan Ying
Sembcorp Industries Ltd
Seng Han Thong
Tan Yong Keng
Toh Kian Chui Foundation

$10,000 - $49,999
Abdullah Saleh Shooker Charity Fund
Becton Dickinson Medical (Singapore) Pte Ltd
Exxonmobil Asia Pacific Pte Ltd
Goh Ching Luck
Hu Yin Hsien Allen
Hwang Soo Jin
Keppel Corporation
Lee Kim Tah Holdings Limited
Lee Kuan Yew
Lim Yin Nee Jenny

$5,000 - $9,999
AstraZeneca Singapore Pte Ltd
Chng Kee Cheong Ben
Chong Pik Wan
Cochlear Limited (Singapore Branch)
DTZ Debenham Tie Leung (SEA) Pte Ltd
Eisai (S) Pte Ltd
Goh Geok Khim
Grifols Asia Pacific Pte Ltd
Hsieh Fu Hua
Hwang Nian Huei
IDS Pharmaceutical Division

Low Kheng Choong Agnes
Mellford Pte Ltd
Mohd Ismail s/o Abdul Gafoore
Ng Eng Lim
Peh Poh Cheng
Pfizer Pte Ltd
SMRT Corporation Ltd
Steward Cross Pte Ltd
Yan Lugen

Kwan Im Thong Hood Cho Temple
Legal Clinic LLC
Lim Yue-Li
Lui Hock Foong
Novartis (S) Pte Ltd
Olympus Singapore Pte Ltd
Ong Wai Choung
Teh Ai Tee
Tow Heng Tan
Wee Keng Poh
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Advance Marketing & Servive
Amaya Singapore Pte Ltd
Atos Wellness Pte Ltd
CGH Biomedical Department
Cheng Chew Wah Agency
Cheng Tai Boon Beng
Chong Hoe Tong Medical Hall
Chop Yeo Thong Heng
Chrisna Jenio Pte Ltd
Chua Hong Kim Trading
Chua Seng Dept Store
Clifford Gift Shop
Everstream Trading
Feng Yuen Agency Enterprise
Fig & Olive
Fruit Frolic
Gerk Chwee Trading
Getel
Global Active Limited
Golden Lagoon Trading
Goldheart Jewelry Pte Ltd
Hansgrophe Singapore
Harris Resort Batam Tauzia Hotel Management
Hollywoodclicks.com Pte Ltd
Houseman’s Canteen @CGH
Impact Lifestyle Inc. Pte Ltd
Indulge Patisserie Pte Ltd
Inner Harmony
Jake Merchandise Associates
Jollibean Foods Pte Ltd
Keppel FMO Pte Ltd
Kim Chwee Trading
Kinara Group of Restaurants
Kis Store
Kwek Lee Eng Agency
L.A.I. S’pore Pte Ltd (TIMEZONE)
Laura’s Gifts
Lee Wah TV & Electric Co
Li Thoe Trading
Lucky Hill
MINT Museum of Toys
Motor Image Enterprises Pte Ltd
Mr Punch Restaurant
Murugan Sports & Video Pte Ltd
Nan Huat Wine Merchant
Nel’s Store

Partners and Supporters

Ng Teo Guan Self-Service
OCN (S’pore) P/L
Ossia International Limited
PFG Framing & Trading
Polar Puffs & Cakes Pte Ltd
Prima Food Pte Ltd - PrimaDeli Division
Pure Senses Pte Ltd
Qi Ji Eatery Pte Ltd
Ram’s Shop
Real Yoga
S E Store
Sangara Trading
Seah Geok Eng Agency
Secret Recipe Café Pte Ltd
See Hoy Chan (1988) Pte Ltd
See Lian Eng Trading
Sembcorp Tay Paper Recycling Pte Ltd
Seng Yeok Chan Agency
Sheng Moh Fruits
Singapore Pools (Private) Limited
Sizzler Steak Seafood Salad Pte Ltd
Springdale Garments Co.
Tampines Rovers Football Club
Tan Ah Leck Trading
Tan Boon Tin Agency
Tay Ah Tho Trading
Teo Sook Cheng Agency
The Famous Amos Chocolate Chip Cookie (S) Pte Ltd
The Little Plaza
The Mask Restaurant
The Point Optical Group
The Singapore Mint
The Wok People
Times Book Shops Pte Ltd
Tong Aik Huat
Tony Roma’s - Ribs, Seafood & Steaks
Tuas View
Tuck Lee Long
Urban Cuts By Hair Artisit Studio
VGO Corporation Limited
Vision East Eyewear Boutique
Wanrise
Words Worth Media Management Pte Ltd (Silver Lining)
Xie Sheng Dept Service
Yean Kean Fatt
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