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When Singapore went into the circuit 
breaker period in April 2020, I remember 
scrolling through some Government 
websites trying to figure out what 
services were deemed essential and 
what were not. I remember the outcry 
from various sectors (including my 
colleagues working in the fields of 
counselling and psychology) who were 
relegated to “non-essential” services. 
One might argue that every healthcare 
service is essential, but in crunch times, 
tough decisions were made with no 
room for in-betweens, resulting in the 
divide between “essential” and “non-
essential”. The impact to every sector was 
felt, regardless.

This issue, we feature articles on the 
impact that safe management measures 
had on certain medical services, in 
particular those of people with special 
needs and certain surgical services 
that one might not consider “dire”. 
Nonetheless, the past two years have 
had a ripple effect on many things.

In addition, we have included heartfelt 
eulogies for Prof Cynthia Goh, whose 
passing has left a mark on those of us 
who knew her, worked with her and were 
taught by her. Rest in peace, Prof Goh.

Editor

Dr Tina Tan

Dr Tan is a psychiatrist with the Better 
Life Psychological Medicine Clinic, and 
a visiting consultant at the Institute of 
Mental Health. She is also an alumnus 
of Duke-NUS Medical School. Between 
work and family life, she squeezes time 
out for her favourite pastimes – reading
a good (fiction) book and writing.

Deputy Editor

Dr Chie Zhi Ying

As I penned this editorial after a 
typical busy day at work, Singapore 
has announced that she will be 
implementing streamlined 
COVID-19 measures on 15 March, 
just after the peak of the Omicron 
wave. With public hospitals’ 
emergency departments, poly-
clinics and private primary care 
clinics still seeing high numbers of 
patients daily, one can just imagine 
how challenging it is for our 
healthcare workers to attend to 
patients while fully gowned up in 
personal protective equipment on a 
day-to-day basis. With this in mind, 
I would like to salute our healthcare 
workers for soldiering on despite 
the pandemic fatigue and the 
tremendous stress on them.

During the various waves of 
COVID-19 infections, there were 
medical services that took a back 
seat so that healthcare resources 
could be diverted to battle the 
pandemic. In this issue, we are 
delighted to have Dr Kumaran 
Rasappan and Dr James Wee 
share with us the impact of 
COVID-19 on their orthopaedic 
surgical loads and how they 
continued to care for and treat 
their patients during these trying 
times. We are also privileged 
to have Dr See Hui Ti share her 
personal story of what it was like 
to have home-based learning 
for her child with special needs, 
and the resilience of our support 
services during the circuit 
breaker period and beyond. 

On a lighter note, Dr Denise 
Au Eong pens her reflections as a 
Foundation Year 1 doctor working 
in the National Health Service in 
Scotland during the pandemic, 
many miles away from home. 
For those who want a taste of 
overseas travel, A/Prof Andrew 
Chin’s article on how he navi-
gated the Vaccinated Travel 
Lane and the various travelling 
restrictions during his working 
trip to Europe is a must read. 

As Singapore and countries 
around the world transit to an 
endemic state and find ways to 
live peacefully with COVID-19, 
we must not forget to give 
ourselves and each other a pat 
on the shoulder for braving 
the pandemic over the past 
two years. And be sure to smell 
the flowers along the way. 

Dr Chie is a family physician working 
in the National Healthcare Group 
Polyclinics. She also holds a Master 
of Public Health from the National 
University of Singapore and is a 
designated workplace doctor. She 
enjoys freelance writing and writes 
for Chinese dailies Lianhe Zaobao, 
Shin Min Daily News and health 
magazine Health No. 1. She can be 
contacted at chiezhiying@gmail.com.
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Dr Kumaran is an associate consultant with the orthopaedic 
surgery department in the National University Hospital. 
He specialises in orthopaedic trauma and musculoskeletal 
oncology. Other than spending most of his time operating 
at work, outside of work he enjoys high-altitude climbing, 
hiking and running.

Dr Wee is a dual subspecialty orthopaedic surgeon who 
is accredited by the Ministry of Health in Singapore. He 
is double fellowship-trained in the subspecialites of hip 
and knee surgery at Oxford University Hospitals, and 
foot and ankle surgery at the Royal National Orthopaedic 
Hospital in the UK.

IMPACT
Postponement and Cancellations:
Orthopaedic Surgeons on the

In my opinion, it was unfortunate that the term “non-essential” 
was used to describe certain subspecialties because there is 
no such thing as a “non-essential” surgery. “Non-essential” 
belittles the work done when in fact, each specialty in 
medicine is equally important and complements each other 
in complex ways.

I personally did not have any of my cases cancelled, but 
my colleagues in orthopaedic reconstructive surgery had 
their elective surgeries cancelled or postponed. One thing 
is constant in their view – when a patient with knee pain 
gets denied an elective total knee replacement surgery, for 
instance, their morbidity increases. Their muscles defunction, 
their pain increases and the chances of them walking as per 
their premorbid condition, even with a surgery in the future, 
are reduced.

These delays lead to an enormous backlog of patients 
waiting for their much-needed surgery, which may be prioritised 
instead when systems again run as per pre-pandemic settings. 
These chronic neglected cases may then, in the future, 
become the new “essential” services. Thus, there should not 
be such labels for medical services.

– Dr Kumaran Rasappan

“

”

During the circuit breaker period in April 2020, the Ministry of Health (MOH) issued a directive 
that categorised medical services into “essential” and “non-essential” services. This encouraged the 
deferment of non-urgent surgeries, among them selected orthopaedics services. SMA News invites 
Dr Kumaran Rasappan (KR) and Dr James Wee (JW), both orthopaedic surgeons, to share on the 
effects this had on their respective subspecialties. Dr Kumaran also shares his thoughts on the term 

“non-essential” and how it can be detrimental to medical services.
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As I subspecialise in orthopaedic trauma and musculoskeletal 
oncology, many of my patients were emergency or semi-
emergency cases who needed to be operated on within a few 
days (trauma) or a few weeks (oncology). Thus, there were not 
many cancellations of my cases other than benign limb tumours. 
However, I know that some of my other colleagues doing primarily 
elective procedures had to cancel many of their cases. Based on 

I made the transition from working in a restructured hospital (RH) 
to private practice in May 2021. When COVID-19 first reached our 
shores in 2020, I was mobilised to help staff the screening centre 
at the National Centre for Infectious Diseases (NCID). Surgeons like 
me worked ten-day shifts at NCID, and the challenge laid in juggling 
our clinical duties at the main campus of the RH to accommodate 
the NCID shifts. In addition, the surgical load plummeted by around 
70% to 80% (by my rough estimate) because many non-urgent 
surgeries were cancelled to free up resources for COVID-19 patients, 
and also because some patients who were apprehensive about 
coming to the hospital postponed their surgeries.

What was the initial impact COVID-19 had on your surgical load and patients? What were 
some of the major changes and issues you faced during this period?

my understanding, the biggest challenge for them was prioritising 
which cases get postponed, before rescheduling the affected 
cases at a later allowable timing while managing the uncertainty 
that the rescheduled date also had a high chance of getting 
postponed again. Another aspect of this challenge was how to 
break the news of the postponement to their patients, some of 
whom already had their surgeries postponed multiple times.

When I first started private practice in mid-2021, the 
patient load in the first few months was predictably low, due 
largely to the effect of border closures causing a marked 
reduction in foreign patients to near zero. Speaking to 
other doctors who had already been established in private 
practice for several years, my understanding was that the 
drop in patient load had significantly affected them as 
well, and not just the newcomers. Things improved with 
the partial re-opening of our borders in end-2021, but 
the situation has been in flux with the emergence of the 
Omicron variant worldwide.

KR

JW

The initial impact

The constant cancellation and reshuffling of operating theatres 
(OTs) was one of the key ongoing challenges. There were two 
reasons for this. One was due to the workflow mandating that we 
cancel elective cases. The other was that there were numerous 
times when OT staff were down with COVID-19 and OTs had to be 
closed. Thus, we had difficulties even with urgent surgeries due to 
the shutting down of OTs. We would have to look out for available 
OT slots on a daily basis to figure out how we could reshuffle and 
slot surgeries into the available lists. As for my elective colleagues, 

How did you cope with the continued care and treatment of your patients during this time?

In the RHs, there was a system of prioritising our surgical 
patients according to medical urgency and symptom severity, 
and the decisions on how to apportion our limited surgical 
resources had to be made on a case-by-case basis. The 
postponement of non-urgent surgeries, sometimes more 
than once, resulted in severe lengthening of already long 

they faced the more difficult challenge of repeatedly informing 
their patients that their surgeries had to be cancelled or postponed. 
They constantly needed to call and reassure patients that the 
hospital was looking into the next available slot for their surgeries. 
They also had to reschedule clinic visits because consent for 
surgery had expired and for some, the patient’s conditions had 
worsened. Allied health services such as physiotherapy were key in 
the rendering of conservative management for these patients to 
try to keep their symptoms at bay.

waiting times for my patients. Thankfully, when my team and 
I called up our patients to reschedule their operations, the 
vast majority were understanding of the situation. In fact, 
many even expressed concern for my well-being and wished 
me well. Such encounters provided much-needed oases of 
support and encouragement.

KR

JW

Ongoing patient management

06 MAR 2022  SMA News



How did the frequent changing of rules impact your patients’ course of treatment?

The anticipation and uncertainty was palpable, not only 
among the patients but also among the surgical staff. We 
could not give patients 100% assurance that their surgery 
would be done on a specific date. Through our experience, 
we learnt that the rules were constantly changing, and 
what we said to them this week might change as quickly 
in the week after. Thus, we had to speak with them 
about rescheduling dates with caution. Patients were 
understandably upset about the uncertainty and anxious 
about whether their newly scheduled surgery date would 
also get cancelled.

Some patients could not wait for the rescheduled dates 
due to increasing symptoms, and went to other hospitals 
to have their surgeries done sooner. Others who waited 
had a slow but constant deterioration of symptoms. Some 
of my colleagues in arthroplasty mentioned that patients 
with osteoarthritis of the knees started getting fixed flexion 
deformities due to the lack of movement and ambulation 
because of pain, which could warrant a more extensive 
procedure in the future. There were also instances where 
patients’ surgeries had been delayed for almost a year since 
the COVID-19 cases spiked in June 2021.

KR

JW

As the virus mutated and the case numbers waxed and 
waned, the Government had to adapt to the rapidly 
changing situation, and the frequent rule changes led 
to a lot of uncertainty for both my patients and me. As 
postponements in RHs had become the norm rather than 
the exception, surgery bookings were little more than 
best-case scenario projections, and patients were told to 
expect last-minute changes, sometimes only on the day 
before surgery. Many of my patients had to wait six months 
or longer for their elective surgeries, such as hip and knee 
replacements, knee and ankle ligament reconstructions, 
and the relatively small surgeries like bunion corrections. 
This sometimes resulted in their conditions becoming 
more severe as a result of the extended delay to treatment. 
Fortuitously, they did well after their eventual surgeries 

and did not suffer lasting consequences. However, this 
may not have been the case across all surgical specialties. 
Another challenge was in post-operative follow-up, 
as reduced clinic appointment availability resulted in 
less frequent outpatient reviews. I mitigated this by 
corresponding with my patients more regularly through 
email or over the phone.

In private practice, the delays were significantly 
shorter in duration, typically resulting in delays measured 
in weeks rather than the multi-month postponements 
seen in the RHs. I was also able to maintain close follow-
ups of my patients post-surgery. As such, the impact 
for my patients in private practice was considerably 
more muted.

How has the situation changed since? Has it improved after the recent shift to allow more 
elective medical services?

The Ministry of Health is well aware of the long-term 
implications of disallowing surgical services deemed 
“non-essential” from continuing. The backlog of mounting 
postponed cases and increasing morbidity from the 
paucity of treatment may come as a tidal wave when the 
pandemic ends. Thus, surgeons like me are appreciative 
that the rules are always trying to allow for these services 
to continue. With the unpredictability of case transmission 
in the community and hospitals, there have often been 
sudden brakes to these plans and rules without much 
pre-empting. In the last month however, more OTs have 
started opening up for elective surgeries, albeit with 

some hiccups, which came as a breath of fresh air for most 
elective surgeons.

In the National University Hospital (NUH), we switched to the 
Next Generation Electronic Medical Record (NGEMR) platform 
on 26 February 2022. There were a lot of system changes that 
our institution had to get used to and we are still learning every 
day. Even though the national COVID-19 rules started allowing 
elective cases to proceed, the hospital has limited the elective 
case listings for March so that we can learn to cope with the 
NGEMR switch. Many of us in NUH are looking forward to April 
where all restrictions would hopefully be lifted (fingers crossed) 
and we can continue freely listing elective cases.

KR

Two years in
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With the recent shift to allow more services that were previously 
termed “non-essential”, the situation has improved. Although my 
colleagues in the RHs have had to, once again, postpone cases 
due to the surge in Omicron-variant cases, I understand that the 
previous backlog of cases has largely been cleared.

In private practice, there is once again a need to delay 
surgeries by one to two weeks in view of bed-shortages as the 
country grapples with the high infection numbers, but this 
relatively minor delay has not proven to be detrimental to my 
patients thus far.

JW

There are three lessons the pandemic has taught me.

Working together

One subspecialty cannot keep pushing for their cases so that 
they get done first before other non-urgent surgeries. For a 
patient, even the least urgent surgery, regardless of specialty, 
is the most important surgery for him/her. Everyone should 
understand this and play ball. We have to give and take, and 
be able to appreciate that we have to postpone certain cases 
at times for the greater good. Essentially, we are all working to 
fight the pandemic together. Regardless of our vocation, we 
are all doing our part. We should work together and help each 
other to overcome these trying times. 

Psychological impact on staff

These last two years have left a deep and perhaps 
unrecognised psychological impact on all hospital staff. 
We may be burnt out without even realising that we are 
nearing the end of our matchsticks. Collectively, we need to 
recognise this and help our colleagues when the situation 

It has reinforced the lesson that good communication 
between doctors and their patients is paramount in 
cementing trust in the doctor-patient relationship. This is 
especially crucial in times of unpredictability and limited 
resources. As doctors, we can better understand the needs 

What are some lessons these events have taught you?

gets tough. Simple gestures like being there to talk about 
difficult experiences, expressing care and concern for their 
well-being, or simply just enquiring about their day all go 
towards making a small but significant difference in the 
mental well-being of colleagues.

Taking things in good stride

As many of us may have learnt over the last two years, there 
are many things that are not within our control. We may plan 
for something with intricate meticulousness, just to have 
everything changed on the very day of implementation. 
I have learnt not to get irritated or frustrated with these 
multiple changes of systems, workflows and rules. I have also 
realised that the higher management has worked really hard 
and are at times equally as frustrated with things that do not 
go according to their plans. Everyone is on the same boat 
and trying their best. Last but not least, I have learnt to look 
on the positive side and take things that happen around 
me at work in good stride. That way, I feel less irritable and 
much happier.

and problems of our patients, and prioritise their care 
accordingly; for patients, they can better understand the 
shifting challenges placed on the healthcare system by the 
fast-changing COVID-19 situation, and adjust both their 
expectations and schedules to cope. 

KR

JW
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In these slightly over two years of 
enforced physical distancing, I have 
observed that everyone needs human 
interaction. Some need it more than 
others, depending on whether they are 
extroverts or introverts, but I daresay 
even introverts crave some form of 
human interaction – albeit on their 
own terms. 

The personal touch
We joke about the changing numbers 
for social gatherings – in pairs, groups 
of five or eight, etc – but neglect its 
impact. Even my friends who initially 
embraced Zoom realised that it cannot 
replace face-to-face contact. One is 
unable to absorb the full spectrum of 
body language, nor give a simple pat or 
a hug over Zoom. 

In the clinic, I encountered a few 
patients who sought tele-consultations 
for breastfeeding infections, which were 
diagnosed as mastitis, and they were 
prescribed antibiotics. However, their 
conditions did not improve, and when 
they saw me in person, it turned out to 
be a breast abscess. There was no way to 
determine if it was already an abscess at 

the onset, or if it had progressed in those 
few days. 

Member of Parliament Mr Louis Ng 
spoke on 15 February 2022 regarding 
the plight of migrant workers working in 
construction, many of whom have not 
seen their wives, babies and children 
in more than two years.1 This is true for 
many others as well; take for example, 
any foreigner working in Singapore who 
has not been able to travel home for 
various reasons, Singaporean families 
living apart in different countries, or 
even different households during the 
circuit breaker and Phase 2 Heightened 
Alert. Of course, I will never forget the 
enforced separation of healthcare worker 
(HCW) families during the Tan Tock Seng 
Hospital outbreak in May 2021. 

I also have friends and acquaintances 
who gave birth without their husbands 
at their side; some who barely got to 
see their kids via video call once a week; 
and a few who had to hear about their 
parents’ passing via a phone call due to 
visitor restrictions. 

The emotional trauma and wounds 
are invisible. There are some situations 
that need the human touch.

Personalities
How does one define one’s personality? 
It is the composition of the ways one 
thinks, feels and acts. Various other 
professional definitions exist.2 That is 
the reason why some people click and 
some do not, and some just hate each 
other on sight. That is also why some 
people are coping better than others 
during these COVID-19 times. Has it 
been 27 months? 

Even though some restrictions have 
been lifted, I think HCWs are still under a 
constant chronic stress. It is no wonder 
that the song “Surface Pressure” from the 
movie Encanto has resonated with so 
many of us:

“Pressure like a drip, drip, drip that’ll 
never stop…

I hide my nerves, and it worsens, I 
worry something is gonna hurt us…

I think about my purpose, can I 
somehow preserve this?

Watch as she buckles and bends but 
never breaks…”

The constant disparity in guidelines, 
restrictions and advisories just feels 

Text by Dr Tan Yia Swam

Reflectionsand
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not “go viral”; conversely, the elements 
needed for a successful and popular 
social media post may not exactly make 
for a good or meaningful speech.

Several studies have reported that 
globally and collectively, our attention 
spans have reduced in these days of 
fast Internet and instant answers by 
Google. Few have the patience to 
read through an article or watch a full 
video. We glance at headlines, look at 
a photo or an image, and jump to our 
own conclusions. We get bombarded by 
different news across all sectors, from all 
nations. New scandals replace current 
ones in the blink of an eye. 

In such a distracting world, I go back 
to basics. What truly matters to me?

In my personal life: I prioritise my 
family – relationships with my spouse, 
my kids, my parents and my siblings. 
I give attention to my health, both 
physical and mental. I try to grow in 
my faith.

In my professional life: I aim to 
keep patients at the heart of what I 
do. This includes keeping my medical 
knowledge and surgical skills current 
and up to date, and refining my 
counselling skills to better provide 
emotional support for my patients. 

These past two years have been an 
amazing growth journey, in all aspects 
of my life. 

The privilege of being an NMP has 
allowed me to speak on a national 
platform on healthcare issues, which 
is complementary to my role as SMA 
president. The SMA presidency term is 
for one year, and presidents are allowed 
to run again for up to three terms. I am 
approaching the end of my second year. 
This coming Annual General Meeting, 
I will stand for election again – and if 
successful, it will mark my last year of 
service till April 2023. And if COVID-19 
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Dr Tan is a mother to three kids, wife to 
a surgeon; a daughter and a daughter-
in-law. She trained as a general surgeon, 
and entered private practice in mid-
2019, focusing on breast surgery. She
treasures her friends and wishes to have 
more time for her diverse interests: 
cooking, eating, music, drawing, 
writing, photography and comedy. 

unfair, and contributes to a constant 
toll. Yet, for myself, life must go on, and 
I will just have to make the best out of a 
bad situation.

知己知彼，百战百胜 – meaning 
“to know yourself and the enemy, is 
the sure way to victory” – is a well-
known adage from Sun Tzu’s The Art of 
War. As I age (and hopefully mature!), 
being exposed to so many different 
personalities in the diverse aspects of 
my various portfolios has made me 
even more introspective. I practise 
self-examination and analysis to better 
understand myself, and to do better in 
future encounters. For a more light-
hearted analogy, readers familiar with 
role-playing games (eg, Dungeons and 
Dragons) would know the alignment 
chart (Lawful Good, True Neutral, 
Chaotic Evil, etc).3 I have since transited 
from being a Lawful Good to being a 
Neutral Good! 

In the home arena, it means that 
instead of setting the rule that my child 
must sit and finish his dinner at the 
table, it now becomes just wanting to 
get some food into him, and not have 
him go hungry. It is much less stressful 
all around! In all aspects of life, it means 
that truly, one has to expect that it takes 
all kinds of people – and to accept that 
there are the rigid Lawful Good and 
unpredictable Chaotic Evil around us; 
and there is just no way to force others 
to see things the same way. 

Personal reflection – growth
By the time this issue reaches you, 
I would have participated in the 
Committee of Supply Debate 2022, in 
my role as a Nominated Member of 
Parliament (NMP). 

Trying for systemic change is tough – 
a good speech leaves a good impression, 
but will there be follow-through and 
actionable changes? A good speech may 

is still a lingering threat, I might be the 
only president who completed three 
terms without an Annual Dinner event! 

What kind of legacy will I leave 
behind? In these two years, I hope I 
have managed to inspire a few others 
to take on leadership roles in their 
communities, and to be change-makers. 
Are you one of them? 
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From the Honorary Secretary
Report by Dr Ng Chew Lip

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

MOH has convened a National Wellness Committee for 
Junior Doctors to comprehensively study and review junior 
doctor wellness. Examples of areas under review are working 
conditions, work hours, career development and support 
mechanisms. SMA welcomes the formation of this committee, 
and the SMA Council and DIT Committee are represented in 
some workstreams under the committee.

National Wellness Committee for Junior Doctors

SMA was a supporting organisation for the webinar titled “Update 
on COVID-19 Infection in Children and Dialogue with MOH on 
COVID-19 Vaccination for Children 5 to 11 Years Old” held on 
4 December 2021. 

Participants were provided with an update on COVID-19 
infection in children, including management of multisystem 
inflammatory syndrome in children, and a panel discussion on 
COVID-19 vaccination for children aged five to 11 years old. 

Panellists from MOH; College of Paediatrics and Child Health, 
Singapore; and Expert Committee on COVID-19 Vaccination 
contributed to a fruitful discussion. 

Webinar on COVID-19 infection and vaccination 
for children

Representatives from the SMA DIT Committee met with 
Senior Minister of State (SMS), Ministry of Health (MOH) and 
Ministry of Manpower, Dr Koh Poh Koon, on 23 February 
2022. Participants discussed various challenges faced by 
the junior doctors workforce such as working hours, feeling 
underappreciated and the uncertainty in their career paths. 
Even with current efforts by the MOH and MOH Holdings 
(MOHH) in addressing these issues systematically, there remain 
residual gaps in these efforts. At the end of the discussion, SMS 
Koh, MOH, MOHH and SMA committed to having quarterly 
meetings to discuss and work towards resolving junior doctors 
workforce issues.

Meeting with Dr Koh Poh Koon on junior 
doctors workforce issues

The SMA Doctors-in-Training (DIT) Committee 
recently created an SMA House Officer (HO) 
Support Programme Helpline chatbot on 
Telegram to provide support to HOs by 
consolidating useful resources they may require 
through their first year in the hospital wards, as 
well as addressing some of their queries.

Users will be able to download helpful 
materials (eg, SMA’s HO Handbook), access mental 
health resources, or even talk to someone. The 
chatbot is manned by volunteer doctors.

The chatbot can be accessed by searching 
for @smahospbot in the Telegram app, or by 
scanning the QR code below.

If you need professional assistance, please 
reach out to: 

• Samaritans of Singapore: 1-767 

• Silver Ribbon Singapore: 6385 3714 

• Institute of Mental Health’s Mental Health 
Helpline: 6389 2222

• TOUCHline (Counselling): 1800 377 2252 

• National Care Hotline: 1800 202 6868

House officer Telegram helpline chatbot
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From the Honorary Secretary

presentation of

Due to COVID-19 restrictions, SMA 
was unable to hold our Annual Dinner 
for the second year running. The 
awards presentation, which typically 
takes place during the Dinner, was 
conducted in the SMA office with only 
core personnel involved instead.

SMA Honorary Memberships
The SMA Honorary Memberships 
– the highest honour that SMA can 
bestow on individuals with significant 
contributions to the medical profession 
– were presented to Adj A/Prof Cheong 
Pak Yean and Dr T Thirumoorthy by 
SMA President Dr Tan Yia Swam. 

SMA Merit Awards
The SMA Merit Awards – in recognition 
of significant contributions to the SMA 
and medical profession, social service 
to the community or commendable 
personal achievements – were 
presented to A/Prof Gerald Chua, and 
Dr Bertha Woon. 

Staff Long Service Awards
Our long-serving secretariat staff also 
received their Long Service Awards, in 
appreciation of their contribution and 
dedicated service to the Association. 

The following staff received their 
Long Service Awards:

• Alina Ng (5 years)

• Sylvia Thay (5 years)

• Norita Bte Abdul Wahab (5 years)

• Loy Li Li (15 years)

• Noor Azliena Samhudi (25 years)

• Angeline Teoh (25 years)

• Chua Gek Eng (30 years)

Congratulations to all our award 
recipients! For citations published 
for the Honorary Membership and 
Merit Award recipients, please visit 
https://bit.ly/5312-Citation. 

Text by Seth Chen, Assistant Manager, Membership Services

Note
Dr T Thirumoorthy received his award virtually via Zoom, as he 
is currently located overseas. A/Prof Cuthbert Teo, a Merit Award 
recipient, was unfortunately unable to attend the ceremony.

Honorary Membership

Merit Awards

presentation of2021 Awards

Long Service Awards

Honorary Membership recipients Adj A/Prof Cheong Pak Yean and Dr T Thirumoorthy receiving their awards

Merit Award recipients A/Prof Gerald Chua and Dr Bertha Woon receiving their awards
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LASTING POWER 
OF ATTORNEY 

Text by Dr Aaron Ang, Dr Chen Shiling, Dr T Thirumoorthy and Dr Giles Tan

LASTING POWER 
OF ATTORNEY 
UNDER THE MENTAL 
CAPACITY ACT (2008)

CERTIFYING A

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

Applying due diligence 
in assessment
The LPA certificate issuer (CI) has 
to determine the potential donor’s 
mental capacity in order to make 
the relevant decisions relating to the 
setting up of the LPA at the time of 

Dr Ang is an old age psychiatrist 
with special interests in vulnerability, 
mental capacity and medical 
humanities. He practises in Tan Tock 
Seng Hospital and currently holds 
appointments with the Office of 
the Public Guardian and Ministry 
of Social and Family Development, 
under the Mental Capacity Act and 
Vulnerable Adults Act, respectively.

Dr Chen is a physician with 
special interests in dementia 
and intellectual disability. 
She is the founder of Happee 
Hearts Movement and 
practises in Tsao Foundation 
and Khoo Teck Puat Hospital.

Dr Thirumoorthy has 
been with the SMA Centre 
for Medical Ethics and 
Professionalism (SMA CMEP) 
since its founding in 2000 and 
most recently been given the 
responsibility of being the 
SMA CMEP Academic Director.

Dr Tan is a neurodevelopmental 
psychiatrist at the Institute of 
Mental Health, Associate Director 
of SMA CMEP, Honorary Secretary 
of the College of Psychiatrists at the 
Academy of Medicine, Singapore 
and Vice-President of the 
Singapore Psychiatric Association.
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the required professional standard. 
The completed LPA form is then 
submitted to the Office of the Public 
Guardian (OPG), who will verify the 
form and accompanying documents. 
The LPA will be registered after three 
weeks if there are no objections 
received in that period.

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

Recent changes to the 
process and procedure
The MCA (2008) was amended 
in 2021 to allow the registering 
of LPAs online, with the changes 

References

1. Ministry of Social and Family Development. 
Office of the Public Guardian. Available at: 
https://bit.ly/32p34ji.

coming into effect later this year. The 
Office of the Public Guardian Online 
(OPGO) system1 makes it easier by 
using an online form instead of the 
paper form used currently. To ensure 
security, the system requires the CI 
to obtain an access code from the 
donor when retrieving the online 
copy of the LPA form from the OPGO 
system. The CI is then able to go 
through the LPA form with the donor 
and complete the required sections. 
This allows for digital signing of the 
completed LPA form without the 
requirement for the red seals which 
are necessary in the current process. 
It also allows the CI to submit the 
LPA form on behalf of the donor 
through the OPGO system. The OPG 
is currently conducting training 
sessions to familiarise CIs with the 
OPGO system and recently held a 
joint training webinar session with 
SMA on 26 February 2022. We look 
forward to you joining us on the 
forthcoming webinars! 

the assessment, and also to ensure 
that the potential donor has not been 
coerced or deceived into making the 
LPA. The assessment by the CI should 
always be thorough and rigorous, 
but they should take even more care 
in their assessment if they notice 
possible “red flags” in the case. These 
may occur when the circumstances of 
the potential donor are very complex; 
when there are differences within the 
family with different family members 
having dissenting views regarding the 
LPA; or when the assets involved are 
very large.

The potential donee generally 
does not have to be present for 
the assessment unless specifically 
requested by the CI; but for the 
more complex cases, it would be 
good to involve them. The CI may 
only issue the certificate if the 
potential donor is assessed to have 
the mental capacity to set up the 
LPA and understand its purpose 
and the powers that will be given 
to the potential donee should the 
donor lose his/her mental capacity 
in the future. The CI therefore has a 
duty to undertake the assessment 
with diligence and perform this to 

https://bit.ly/36ONNdF

2 CME points 
(subject to Singapore Medical 

Council’s approval)

Issuing certificates for the LPA may 
seem a daunting task to some but it 
need not be so. With adequate training 
and familiarity with the process, 
CIs may undertake their roles with 
expertise and confidence. To support 
CIs in this regard, the SMA Centre for 
Medical Ethics and Professionalism, 
in collaboration with the College of 
Psychiatrists, Academy of Medicine, 

Singapore, has partnered with the Law 
Society of Singapore to conduct a joint 
training webinar titled “Certifying a 
Lasting Power of Attorney under 
the Mental Capacity Act (2008)” on 
30 April 2022. All interested doctors 
and lawyers are welcome. 

The webinar will introduce the basic 
concepts as well as explore the subtleties in 
the assessment of mental capacity, and alert 
CIs to the potential “red flags” to look out for 
in their assessments. It will be conducted 
by doctors, lawyers and other professionals 
experienced in this area of work. 

For programme details and to register, 
please scan the QR code on the right or 
contact Ms Jayanthi at cme@sma.org.sg.

Inter-professional webinar on 30 April 2022
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When a man is climbing a mountain with a 
load on his back, the last thing he wants is 
for the load to suddenly get heavier. When 
the COVID-19 circuit breaker hit in 2020 
affecting what was termed “non-essential” 
services, apart from the loss of social 
interactions at school that special needs 
children needed very much, the load also 
increased with the loss of physiotherapy, 
speech therapy, occupational therapy and 
other support services.

The lesser-seen effects
Children of differing abilities had to 
switch to home-based learning due to the 
circuit breaker. For obvious reasons, this 
led to the chaotic disruption of a carefully 
orchestrated support structure. For some 
children, this meant a total loss of support 
services as the parents needed to work 
full time.

My first thoughts were that the 
decision would be calibrated and 
services for special needs children would 
be considered as more essential than 
sports therapy and stroke therapy. I was 
stumped however, when I discovered 
there were seemingly no specific 
considerations for this part of the 
community, and that the disruptions 
would ripple through the gamut of 
support services from those common 
recognisable services to lesser-known 
sessions of applied behaviour analysis, 
relationship development intervention 
and neurofeedback. As a fellow health-
care professional who understood 
the critical nature of the restrictions, I 
concluded that the decision makers had 
inadequate capacity to ponder the impact 
these restrictions would have. 

I was acutely aware that the decision 
to halt non-essential services needed 
to be swift and sharp, and perhaps with 
a well-meaning spirit alongside the 
hope that as this population was not 
homogenous, most would have been 
able to carry on with life like the rest of 
the community. One could argue that 
it would be unlikely to have a long-
term impact on those on the spectrum, 
especially the high-functioning ones. 
Fortunately, the real impact of that 
disruption will probably never be truly 
known as the period of disruption was 
relatively short.

One of my children, who is non-verbal, 
was born with global delay and multiple 
disabilities. Juyan was 13 in 2020 and 
clearly, he would benefit from every 
single therapy session possible. So with 
this uncertainty, it felt like we were just 
put on a long wait for the gallows.

Because of his low functioning 
abilities, we would often wonder what 
home-based learning would entail if 
it ever came to pass. For sure, we had 
dabbled with it in the preceding decade, 
where I had enrolled him in various 
online home-based school programmes, 
only to realise that much of the work 
would be done by me, sitting next to 
him for the entire duration of the video 
session. So, during this circuit breaker, 
my first concern was how to get that 
going without him throwing tantrums as 
the environment was different from the 
usual coordinated school. 

While my family deliberated the 
solutions with our marvellous helper 
who was trained in therapy, we had 
messages and phone calls pouring in 

from our child’s therapists as well as 
our friends whose children had similar 
needs, many of whom had just started 
their special needs journey and were 
worried sick about the potential impact 
of a few months (with no end in sight) 
of interruptions.

Service providers were even 
more concerned that whatever 
initial little gains would be lost, 
potentially permanently, in this 
vulnerable population. There were 
nightmares about children who 
would have decompensated upon 
sudden withdrawal of these support 
services. Some parents, working from 
home, would have had a torrid time 
trying to regulate the behavioural 
rollercoaster that their child may have 
been experiencing.

Unexpected positives
Fortunately for my family, we not only had 
a well-trained helper, but also little issues 
that we imagine other families had (eg, 
unstable internet connections, an archaic 
computer, lack of a working built-in 
camera and credible built-in mic). Having 
said that, we were ourselves scrambling 
to install and familiarise ourselves with 
various platforms such as Zoom, Google 
Meet, Microsoft Teams, Webex and 
GoTo Meeting.

With our older child in St Joseph’s 
Institution International, their foresight 
of having a robust home-learning 
platform gave us less to worry about. 
We quickly got our younger one a cheap 
second-hand iPad and an additional 
tablet, and installed every platform 
that the therapists and teachers would 

Text by Dr See Hui Ti

in Non-Essential 
Support Services

Discovering

Resilience
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require. However, that was when we 
realised that the education system in 
Singapore has resulted in an incredible 
tour de force in rehabilitative support 
services for special needs children. 

Bereft of any IT or pedagogical 
support, they innovated to the best of 
their abilities, many admirably so. Not 
only did the therapists rise brilliantly 
to the occasion, my little one was able 
to exhibit the progress he had made in 
his years of stoic therapy. He actually 
responded better to the speech therapy 
conducted online than in face-to-face 
sessions. In fact, we have since made his 
speech therapy permanently online!

More than two years have passed, 
and now-15-year-old Juyan not only 
has regular home-based learning, but 
is also meeting his church friends and 
attending Shalom Fellowship over Zoom 
every Saturday in lieu of attending 
in person. 

Thinking back, those outside the 
special needs world must have thought 
that parents had a difficult time when 
their services were inexplicably labelled 
non-essential. The true epiphany to be 
had was to realise the scale and diversity 

of support required for these special 
needs children, and then to come to the 
discovery that compared to other first 
world nations, we were better than most. 

With the label of “dragon mom” (an 
endearing term given to mothers of 
special needs children as opposed to a 
tiger mom), I tend to find the positives 
out of the most negative situations. 
Instead of wallowing in the loss of social 
interaction, with less face-to-face therapy 
and school, I was able to see a side of my 
child in a situation that I would otherwise 
not have been able to. I was also 
enlightened by the basket of services 
that could potentially be unlocked, and 
perhaps discover more that my child and 
his therapists could do together. In three 
years’ time, he would be labelled “post-
18”, which is a cliff looming for those 
who know. But unlike most parents, to 
whom this magical age represents the 
line of uncertainty as support structures 
disappear, I am hopeful that I will be able 
to find a new norm, just like he did with 
the COVID-19 restriction of services. The 
resilience I have seen among support 
services is a definite positive part 
of COVID-19. 

Calling all house officers
past and present!

SMA News invites you to share your house officer experience and how it shaped you as a doctor. 
Whether your housemanship took place in 2022, 1992 or 1972, send in your stories to  

news@sma.org.sg and let us share them with the generations of doctors to come. 

Dr See is a medical oncologist in 
private practice specialising in adult 
female cancers. She is an avid runner 
and believes in caloric restriction 
for longevity, and is married to an 
associate professor in pedagogy. 
Together they have two children 
and a cat, and live in Serangoon.
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The start of this pandemic was 
characterised by noise. From the 
moment we were first alerted about 
a mysterious virus from China, our 
emergency department (ED) swung into 
action. We took painstaking efforts to 
identify potential cases, taking down 
travel and contact history to a level 
of detail that seems quaint now. Even 
before our first confirmed case, we 
faced a sudden increase in consults 
for minor respiratory symptoms from 
a worried public. Did it matter if one 
interacted for 30 seconds or five 
minutes with a confirmed case? Was 
mask-wearing necessary? No one had 
answers to these questions then. One 

of our first “2019-nCoV” cases, upon 
being diagnosed, promptly and very 
responsibly informed all his colleagues 
who immediately descended upon our 
department. This group was so large 
that at one point, our then-Chairman 
Medical Board had to address them 
with a loudhailer to reassure them that 
they did not require testing.

Migrant workers, hospital clusters 
and variants
It was a quiet Saturday morning in 
April 2020 when we noticed a stream 
of migrant workers presenting with 
COVID-19 symptoms. We were initially 

puzzled as they seemed to stay in different 
places, giving their addresses as “Seletar 
dormitory”, “Punggol dormitory” and most 
mysteriously, “S11”. We looked at their 
accommodation passes, and to our horror 
realised that these COVID-19-positive 
patients were all from PPT Lodge 1B, the 
second largest migrant worker dormitory 
in Singapore, located barely a ten-minute 
drive from our front door. At that moment, 
we realised that we had just stumbled 
upon a new dormitory cluster – one 
which would grow into the largest one in 
Singapore over the next three months.

Faced with the threat of being 
overwhelmed by COVID-19 patients 
from this mini-city of 14,000 workers, 
Sengkang General Hospital (SKH) 
decided to deploy teams directly into 
PPT Lodge 1B to see them in situ. In 
those pre-vaccination days, being 
deployed into “COVID-19 central” seemed 
like a dangerous but exciting endeavour, 
and many of our staff volunteered for 
shifts in the dormitory. Despite being 
deprived of their freedom when the 
dormitory was suddenly locked down, 
many of the migrant workers were 
patient, cooperative and grateful for the 
care they received. Good things do come 
out of trying times however, and after 
our six months there, we established a 
great partnership with the dormitory 
team that endures until today.

With this crisis mitigated, our 
department enjoyed a relative lull in the 
last quarter of 2020. However, the respite 
soon ended when a cluster was detected 

Emergency Services in the Pandemic

A Department 
Under Pressure

A Department 
Under Pressure

Text and photos by Dr Jacqueline Tan

1

2

18 MAR 2022  SMA News

OP
IN

IO
N



in Tan Tock Seng Hospital (TTSH) in April 
2021. We remember the pain of our 
friends and colleagues in TTSH who had 
to stay in hotels to keep their families 
safe during this period. Locking down 
TTSH meant that ambulances were 
diverted to other hospitals for weeks, 
adding to our patient load which had 
already rebounded to pre-COVID-19 
levels. The prospect of more healthcare 
clusters also triggered a flurry of 
Safe Management Measures (SMMs) 
including split-team operations, rostered 
routine testing and the redrawing of our 
department’s floor plan.

Just when the hospital clusters seemed 
to be settling, the Delta wave spread 
across the population and crashed down 
on us in the third quarter of 2021. This 
surge involved the vulnerable groups who 
were previously relatively sheltered from 
the pandemic, in particular the nursing 
home patients. Besides Singapore’s 
second largest dormitory, SKH is also 
situated near 22 nursing homes, whose 
residents soon became our sickest COVID-
19 patients yet. It is one thing to see 
thousands of fit, young migrant workers, 
but another thing to have patients who 
are bedbound, oxygen-dependent 
and occasionally in need of intubation. 
Even if they were well, it was frequently 
unfeasible to discharge them, as many 
homes could not care for COVID-19-
positive residents. To deal with the large 
number of trolley-bound patients, we had 
to convert part of our ambulance area into 
a makeshift outdoor ward for our lodgers. 

When the Delta surge finally abated, 
we turned to our fiercest challenge yet: 
the Omicron variant. In what we hope 
is the final episode of this saga, the 
pandemic has struck every level of society 
and strained every part of our healthcare 
system. The load in our isolation areas 
has more than doubled from the peak 
we experienced during the dormitory 
outbreak, putting unprecedented strain 
on space, manpower and processes. While 
previous surges were met with a drop in 
non-COVID-19 attendances, this has not 
been the case for Omicron. Furthermore, 
with so many healthcare staff down with 
COVID-19, we are forced to fight a harder 
battle with fewer resources than before. 

The road ahead
After more than two years of fighting 
this battle, we have learnt many lessons 
along the way. Emergency departments 
are uniquely positioned as the critical link 

between the hospital and community. 
This often leads to challenges in imple-
menting COVID-19-related policies and 
measures. A good example would be the 
introduction of Protocol 2 Primary Care 
(P2PC). While this ostensibly affected only 
GPs and polyclinics, it had a huge impact 
on the many primary care patients we 
also see daily at the ED. It took a great 
many emails and phone calls before P2PC 
was implemented for us as well.

Another implicit role we have is to 
serve as the healthcare system’s “surge 
capacity”. When new situations arise that 
existing workflows do not address, the ED 
is often the first to sense the problem and 
will have to manage it until the system 
“catches up”. A recent example was when 
our department saw a surge of COVID-
19-positive patients with end-stage 
renal failure, referred by their outpatient 
dialysis centres to us. One patient referred 
to us for routine dialysis was stuck waiting 
for a dialysis machine in the ED for so 
long that she eventually required urgent 
dialysis in the High Dependency Unit.

We understand that no policy is 
perfect at initial implementation and 
several cycles of improvement are often 
required to optimise the policy. However, 
we hope for these cycles to happen faster. 
One week of office-hours operations lasts 
40 to 48 hours, but to our department 
which is open 24 hours a day, seven days 
a week, a week is 168 hours long! 

Any changes to the ED workflow are 
like fixing a car’s engine while the car is 
in motion. We need adequate warning 
before changes are made, especially if 
they involve instructions disseminated to 
the public. 

Light at the end of the tunnel
Despite the challenges, I have many 
things to be thankful for. Firstly, as 

a young specialist, it has been my 
privilege to be able to put my skills 
and training into action amid this crisis 
of a generation. I am thankful for my 
hospital’s leadership and our Crisis 
Planning and Operations team for their 
foresight and initiative to manage the 
many challenges we have encountered. 
I am also grateful to work in a young 
department that is open and responsive 
to change. During current times when 
many were cooped up at home due 
to SMMs, it was a joy to still be able to 
work face-to-face with friends. Special 
thanks go out to my pandemic team for 
the countless hours we spent creating 
workflows to bring order to chaos. Until 
we reach the end of this pandemic, let 
us continue to support one another and 
collectively find the will to keep the fight 
going, one day at a time. 

Dr Tan is an emergency physician with 
Sengkang General Hospital and the 
department lead of the pandemic 
workgroup. Outside of work, she 
enjoys watching dramas and cooking 
with her husband. When this is all over, 
she hopes to be able to travel again.

Legend

1. Expanded fever screening area to accommodate 
trolley patients during the Delta surge

2. From left to right: Prof Ong Biauw Chi and 
Drs Pek Jen Heng, Phua Ken Lee, Jacqueline 
Tan and Boon Yuru at the operations planning 
meeting at PPT Lodge 1B

3. Workers queuing to register with a nurse while 
others consult ED doctors at the S11 night clinic
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The SAF Experience

World No Tobacco Day (WNTD) is an 
international event established by the 
Member States of the World Health 
Organization (WHO) in 1988, and 
observed annually by countries, cities 
and organisations across the globe 
on 31 May. WHO has consistently 
stated that tobacco use is the largest 
cause of death and disease as it 
causes many types of cancers, as well 
as cardiovascular conditions, lung 
disease and other health problems. In 
Singapore, the Health Promotion Board 
and the Singapore Cancer Society plan 
their media campaigns to coincide with 
WNTD, with other organisations and 
government agencies running their 
own campaigns. The Singapore Armed 
Forces (SAF) has been observing WNTD 
for four consecutive years since 2018. 
The SAF continued to observe and 
commemorate WNTD amid the COVID-
19 pandemic, leveraging on technology 
and the population’s familiarity with 
virtual events in 2020 and 2021. 

A platform for public 
messaging and advocacy
Smoking is an unhealthy lifestyle habit 
and a well-established risk factor for 
many disease conditions. This habit 
often starts young, and tends to be more 
prevalent in certain high-risk groups and 
vulnerable populations. Military forces 
around the world have traditionally been 
associated with high smoking rates, 
along with being an environment where 
smoking is associated with forging 
camaraderie among soldiers. One factor 
in the prevalence of smoking within 
the military is due to deliberate and 
aggressive tobacco marketing in the 
20th century. For example, US military 
camps provided soldiers with tax-free 
cigarettes and tobacco products, which 
kept prices artificially low and made 

cigarettes more accessible to soldiers. 
Another factor is that of peer pressure 
on young soldiers of legal age to smoke 
during a susceptible period of their 
life where new habits (both good and 
bad) can form. It is thus important that 
the SAF helps to ensure our young 
men pick up the right life habits (such 
as a physically active lifestyle) and not 
unhealthy habits such as smoking.

The SAF has had several strict smoking 
regulations in place since the 1980s to 
control cigarette consumption in the 
military, and more have been added over 
the past decade. These include general 
disciplinary measures, such as disallowing 
smoking in public while in uniform, 
banning of smoking in SAF camps except 
in selected designated areas, and banning 
the sale of tobacco products on all SAF 
premises. In addition, some superiors 
at the unit level also set limits on the 
number of daily smoke breaks one is 
allowed and the number of cigarettes 
one can bring into camp. Additionally, 
to further support our servicemen going 
through smoking cessation, the SAF 
also established a network of Smoking 
Cessation Outreach (SCORE) Ambassadors 
in 2011, who help colleagues on their 
journey to quit smoking through peer 
motivation and support. Our medical 
centres also provide nicotine replacement 
therapy in the form of nicotine patches to 
suitable patients. 

Last but not least, the WNTD 
commemorations provide advocacy on 
both internal and public platforms for 
smoking cessation within the SAF. 

Ground-up initiatives and top-
down leadership emphasis
In 2018, the SAF organised our first 
WNTD commemoration. It aimed to 
increase public awareness on the 

1

Text and photos by Dr Clive Tan, Dr Jonathan Pong and Tan Chiew Hoon

OBSERVING 
WORLD NO 
TOBACCO DAY

Dr Pong just graduated from medical 
school, and as a house officer, he 
can be found rushing through the 
hospital corridors typing down 
changes during rounds or up at night 
on call seeing patients. Medicine is 
so much more than he expected!

Dr Tan is a public health physician. 
He has three children, and one of his 
biggest fears is that his children may 
pick up smoking, hence his strong 
advocacy and efforts in this space.

Chiew Hoon is always found tinkering 
with healthcare engagement 
projects, be it a health promotion 
campaign or planning for the next 
one. In between, she chills with 
friends, movies and Netflix.
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Dear men and women of the SAF,

On 31 May 2021, the world will observe World No Tobacco Day (WNTD) to raise awareness of the ill 
effects of smoking. The SAF will also plan a weeklong series of activities from 25 May to 31 May 21 to 
remind ourselves of the harmful effects of tobacco.

Tobacco control is not just a health endeavour. For the SAF, it is an operational imperative.

harmful and deadly effects of tobacco 
use and second-hand smoke exposure, 
discourage the use of tobacco among 
our people, and serve as a call to action 
for more emphasis on smoking cessation 
within the SAF. It was a ground-up 
initiative, coordinated by a small team at 
the SAF Medical Corps, and was marked 
by a series of voluntary, self-organised 
and independent events held in 
various military units and camps across 
Singapore. It was anchored by the cadre 
of SCORE Ambassadors and unit-level 
healthy lifestyle advocates, with support 
from their unit commanders. 

It was important that this call to 
action was voluntary and provided a 
new platform to empower the units to 
take a stance against tobacco usage 
within their own command and camp. 
For that inaugural event, the team 
came up with the idea of a pledge 
towards being smoke-free as a way for 
us to assess how this idea would be 
received by our soldiers. Through the 
unit events and outreach by the SCORE 
Ambassadors, soldiers may pledge 
towards abstaining from smoking 
through an online platform. Innovative 
and unique WNTD memorabilia were 
given out to personnel who pledged. 
In 2018, it was a finger band that 
would symbolically restrict the wearer’s 
ability to hold a cigarette, as a physical 
reminder to stay smoke-free. This was 
well received, and the team continued 
to distribute innovative and unique 
WNTD memorabilia each year. In 2019, 
refrigerator magnets with the theme 
“Don’t Light Up” bearing the uniform 
colours of the Army, Navy and Air 
Force were given out. In 2020, during 
the COVID-19 pandemic, a total of 

3,000 reusable face masks were given 
to servicemen who made the online 
pledge to be “smoke-free”.

Both traditional media and social 
media platforms were used to enhance 
the reach of these information and 
outreach campaigns to the public, to 
garner support and raise awareness and 
engagement for our commemorations. 
This sends a strong signal to the public 
regarding our focus on smoking 
cessation within the SAF.

Over the years, this ground movement 
matured into an enterprise-level event 
that has been held annually. In 2018, it 
was encouraging that we had 12 units 
participating in this WNTD observance, 
and from 2019 to 2021, the number 
of participating units have increased 
to more than 25 each year. In 2020 and 
2021, the WNTD event was expanded to 
a World No Tobacco Week to allow for a 
longer period of engagement using social 
media and messaging platforms, and time 
for our advocates to take actions such as 
closing of designated smoking points in 
these camps. 

In terms of organisation, the theme 
for each WNTD is centrally planned, 
while the execution is decentralised. 
Suggestions, funds and educational 
materials are provided to units and 
event organisations, which also include 
recommendations to close designated 
smoking areas for the duration of 
the commemoration, and plans for 
workshops and lectures for soldiers to 
participate and learn about smoking 
cessation. Our leadership also supports 
these events through their participation 
and leadership messages, as seen in the 
excerpt of the Chief of Defence Force’s 
message for World No Tobacco Day 2021.

A continuing effort
For us, WNTD has been a useful platform 
for generating awareness, advocacy and 
creating a ground movement for tobacco 
cessation efforts in a highly visible 
but unobtrusive manner. Motivating 
smokers to quit smoking remains 
challenging, and efforts to prevent 
young non-smokers from picking up the 
habit must continue to be emphasised. 
We encourage hospitals, polyclinics 
and other healthcare organisations in 
Singapore to also consider having their 
own commemorations for WNTD to help 
our population stay healthy and smoke-
free, and we look forward to a vibrant 
WNTD on 31 May 2022. 

Legend

1. Pledge band memorobilia for WNTD 2018, 
with the theme “I Pledge to be Smoke-Free”

2. Excerpt of the Chief of Defence 
Force’s message

3. Memorabilia for WNTD 2019, with the 
theme “Don’t Light Up”
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5 August 2020 is a day I will not 
forget – my first day on the job as 
a Foundation Year 1 (FY1) doctor in 
the National Health Service (NHS) in 
Scotland. I had graduated in April 2020 
from the University of Edinburgh’s 
medical school. Among NHS staff, the 
first Wednesday of August is known 
as “Black Wednesday”, the day when 
thousands of newly qualified FY1s join 
NHS hospitals and have their first taste 
of life as a doctor. It is also when many 
more other NHS staff change roles, 
and the day that the NHS records its 
annual highest number of deaths due 
to fatal errors. 

In an episode of the British medical 
drama Cardiac Arrest in 1994, the 
character Dr Claire Maitland said, “You 
come out of medical school knowing 

bugger all. No wonder August is the 
killing season. We all kill a few patients 
while we’re learning,” as she consoles 
a distraught junior who had just 
committed a fatal error.

The leap from being a medical student 
to a junior doctor is already challenging 
enough, but starting work in the middle 
of a pandemic? I don’t think any of the 
new graduates would have expected that 
when they first entered medical school 
five to six years ago. 

The big move
I had returned to Singapore from 
Edinburgh in March 2020 at the 
beginning of the COVID-19 pandemic 
and graduated via a virtual graduation 
ceremony in April, which I shared in an 
earlier article (https://bit.ly/5207-DIT). 
I was lucky to have received offers 
to start my medical career in both 
Singapore and Scotland.

Prior to starting work in the UK, I 
had struggled with deciding between 
pursuing Post-Graduate Year 1 in 
Singapore or FY1 in the UK. It was 

a tough decision that many senior 
foreign medical graduates have had 
to make in the years before me. This 
decision was complicated by the 
COVID-19 pandemic. I had to consider 
many factors: leaving my family behind, 
the complexities of air travel during 
the pandemic, moving to a new city, and 
worrying about not having sufficient 
personal protective equipment (PPE) 
or falling seriously ill due to the virus, 
among other things. Eventually, I decided 
that the experience working for the 
NHS would be an invaluable learning 
opportunity, alongside being able to 
attain a licence to practise with the 
General Medical Council, which would 
open more doors for me in the future. 

Leaving the city of Edinburgh, 
where I had spent five years in medical 
school, for Glasgow was one of the 
hardest things I had to do (so far), but 
I consoled myself that I would have 
had to do so at some point or another. 
It was a daunting task having to start 
from scratch again, almost like I was 
reliving the day I first moved to the 
UK. Luckily, the move went smoothly 

Text and photos by Dr Denise Au Eong

Dr Au Eong is 
currently a medical 
officer at Tan Tock 
Seng Hospital in 
general medicine.

My First Year Journey 
through the Pandemic

GrowingGrowingGrowing
DoctorDoctorDoctorinto a
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and I managed to settle in quickly, 
having visited Glasgow previously as 
a student. The most challenging thing 
was dealing with taxes and bills, which 
I must admit I have still not gotten the 
hang of it just yet! 

The beginning of the rest of 
my life
I was posted to Queen Elizabeth 
University Hospital in Glasgow, one 
of the largest hospital campuses in 
Europe, for my FY1 which consisted 
of three four-month-long rotations in 
the departments of gastroenterology, 
geriatrics and general surgery.

While being bestowed the newly 
minted title of “Dr” was a nice feeling, 
being called “doctor” took a lot of 
getting used to. In the beginning, it was 
a struggle grappling with the intricacies 
of the new job. There were so many 
things that needed to be dealt with 
(eg, delirious and aggressive patients 
who were trying to abscond, and taking 
bloods from a peripherally inserted 
central catheter [PICC] line), which were 
not taught in medical school and had to 
be learnt on the job. 

My first few days started with a set of 
night shifts in gastroenterology, which 
was scary as us FY1s were essentially 
trying to keep the hospital running and 
patients alive until the regular day teams 
arrived back on the wards the next 
morning. These patients were usually 

unwell, and some of their conditions 
could suddenly turn catastrophic at 
any moment (eg, from spontaneous 
bacterial peritonitis). I was blessed with 
a great team of FY1s who supported one 
another, lent their shoulders to cry on 
and came to my rescue when I needed 
help prescribing something for the first 
time. We also had lots of fun, with our 
nightly 2 am “lunches” and post-nights 
brunches. We were lucky to have an 
amazing registrar who consistently 
checked up on us to make sure we 
were doing alright, and never hesitated 
to go to the ward to review a patient 
when we were struggling. Having such 
supportive and encouraging colleagues 
definitely helped me survive those 
gruelling nights.

My second rotation was in the 
geriatrics department, and it was 
eye-opening to see how much 
work went into organising a safe 
discharge for the senior patients. I 
had a lovely elderly patient who had 
been admitted for close to a year 
due to her awaiting guardianship, 
and her poor memory meant that 
she often didn’t remember who I was 
but would always greet me with a 
smile and a wave (and compliments 
too!). No matter how awful my day or 
night was going, bumping into her 
would always put a smile on my face. 
However, this rotation was also the 
toughest emotionally, as the second 
wave of COVID-19 arrived in the middle 

of winter. Although every effort was 
made to protect the most vulnerable, 
the virus arrived in my ward and led 
to most of my patients eventually 
succumbing to disease complications. 
It was really tough witnessing grief and 
death daily, but I am thankful that I had 
the opportunity to make a difference 
in their final days, even if it was just 
offering them the ward phone so they 
could talk to their loved ones. 

My final rotation in general surgery 
flew by. By the time this rotation had 
rolled around, the experience and 
wealth of knowledge accumulated 
from the first eight months helped 
immensely. Job changes were much 
faster and easier, I was more confident 
when speaking to patients and their 
families, and I doubted myself less 
(while still seeking help from seniors 
when necessary)! A memorable 
encounter was when I was asked to 
see a post-operative lady who had a 
PICC line in situ with a swollen arm. 
The nurses thought that it might have 
been due to blockage issues with the 
line, but my colleague and I decided to 
do a D-dimer test before we ended our 
shift. We found out the next morning 
that the lady had a clot in her arm 
and in that moment, I felt a sense of 
accomplishment, as well as that I was 
growing as a doctor. 

It feels like I blinked, and it has now 
been a whole 12 months since I earned 
my wings as a doctor. I must say that 
I have learnt a lot – from getting over 
my fear of verifying a death alone 
at 3 in the morning, to dealing with 
unwell patients in fast atrial fibrillation; 
from inserting a nasogastric tube to 
updating families over the phone (this 
is harder than it sounds!). This privilege 
of helping my patients while they are 
at their most vulnerable, and knowing 
that I have made a difference in their 
lives no matter how small, is something 
I would not trade for the world. 

Legend

1. Denise receiving her first dose of the Pfizer-
BioNTech COVID-19 vaccination at the NHS 
Louisa Jordan in December 2020

2. Denise (second from left) with her FY1 
colleagues in general surgery
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Review by Jason Pan

Recently, I observed that nearly everyone 
in medical school has a favourite medical 
drama. From Grey’s Anatomy to House MD 
(which is my personal favourite), we often 
unabashedly look to them not just for 
entertainment, but also for an ephemeral 
(albeit highly dramatised) glimpse of the 
work that lies ahead. One can make a case, 
however, that the portrayal of doctors 
outside of medical dramas, particularly 
in cinema, could be more enlightening. 
Without the beeping monitors and high 
octane resuscitations to sustain audiences’ 
interest, what is the added value in 
featuring doctors outside of traditional 
medical narratives?

Mainstream media often reflects the 
prevailing public mentality. Unlike medical 
dramas, these stories are exempt from 
technical consultation from doctors, 
and thus the ideas they explore offer 
an unadulterated reflection of how the 
medical profession is viewed in the 
collective consciousness. As an avid 
filmgoer, I particularly enjoy non-medical 
stories that prominently feature doctors, as 
not only do their obligations dictate their 
choices, but their portrayals give insight 
into what laypeople expect their doctors to 
be like. I should clarify that this piece is by 
no means film criticism. The following are 
not inherently medical stories, nor do they 
heavily feature clinical decisions, but I shall 

attempt to put their portrayals of doctors 
into perspective for us medical students.

Faith and science: Father Damien 
Karras in The Exorcist (1973)
After a bombardment of neurological 
tests and psychiatric evaluations, young 
Regan’s frightening and aggressive 
behaviour remains unexplained. Afraid 
she has been afflicted by something 
sinister and at her wits end, her mother 
approaches Father Karras (played by 
Jason Miller) for an exorcism. Being 
both a Jesuit priest and a psychiatrist, 
Karras rationalises that exorcisms haven’t 
happened “since we learned about 
mental illness, paranoia, schizophrenia…” 
The film initially presents religion and 
medicine as being fundamentally at 
odds, with diagnostic tests offering 
no answers for what is perceived to 
be a spiritual ailment. However, when 
Karras reluctantly agrees to perform the 
exorcism, he does so as a man of faith 
with medical training. When praying 
over Regan, he takes time to auscultate 
her as well, neither denying her spiritual 
disturbances nor neglecting her medical 
needs. This begs the question, why make 
the priest a doctor?

Supernatural elements aside, the film 
accurately depicts spirituality and religion 
as intricate subjects for most people, 

especially when they are at their most 
vulnerable. We are frequently taught that 
beyond signs and symptoms, holistic 
medicine should ideally encompass 
psychosocial and spiritual aspects of 
care.1 Once Karras accepts the spiritual 
elements of the case, he becomes a 
hypothetical – yet unmistakably sought-
after – reconciliation of faith and science, 
in the hopes that this will offer closure. 
While initially oscillating between an 
obligation to offer spiritual guidance and 
a desire to clinically rationalise Regan’s 
preternatural behaviour, he ultimately 
proves that medical and spiritual 
care are not mutually exclusive, as 
both offer reassurance and comfort 
in equal measure. He reminds us that 
regardless of the beliefs of the patients 
we will encounter, medicine and religion 
are unified in their common desire to 
alleviate suffering. 

Beyond puzzles and cases: 
Sir Frederick Treves in The 
Elephant Man (1980)
Based on the real-life Victorian-era 
surgeon and anatomist Sir Frederick 
Treves, who was credited with saving King 
Edward VII’s life,2 the film stars Anthony 
Hopkins as Treves in a dramatised 
account of his friendship with the titular 
Joseph Merrick, a man abused and 

Learning from 
Cinematic 
Portrayals of 
Doctors

Beyond Medical Dramas:
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exhibited in a freak show for his hideous 
deformities (now postulated to be due 
to Proteus syndrome).3 Appalled by the 
mistreatment, he rescues Merrick and 
accepts him as a companion. While his 
colleagues remain enthralled by the 
pathology afflicting Merrick, Treves forms 
an intimate friendship with him, learning 
that he is in fact very gentle, intelligent 
and kind-hearted. At one point, Merrick 
poignantly declares he is “not an animal” 
but “a human being”.

As medical students trained in a 
didactic teaching environment, we 
oftentimes forget that behind every case 
is a person with a story. A clinical sign 
or abnormal scan never fails to allure us 
even if its significance completely escapes 
us, especially in the pre-clinical years 
when anything that appears slightly off 
is ludicrously earth-shaking. But do we 
always consider how the patient would 
feel seeing that chest X-ray or receiving 
those results? The film hyperbolically 
depicts doctors’ morbid fascination 
with the uncanny as being diametrically 
opposed to and incompatible with Treves’ 
compassion. While in actuality, a desire 
to learn is indeed crucial in medical 
education, the film’s depiction of Treves as 
a good friend and kind man as opposed 
to a brilliant doctor (which he was) 
does tell us more about what general 
audiences construe as good doctoring. 
Notwithstanding the diagnostic 
challenge, Treves remains deeply 
empathetic and compassionate towards 
an outcast. The cinematic depiction of this 
friendship is underscored by a subliminal 
desire for doctors to see patients for 
who they are instead of just what they 
present with. 

Making sacrifices: Dr Richard 
Kimble in The Fugitive (1993)
Perhaps more familiar to the younger 
readership as Han Solo, Harrison Ford 
plays a vascular surgeon who is falsely 
accused of murdering his wife and 
sentenced to death. He escapes and 
attempts to find the true murderer, 
with US Marshals hot on his trail. 
The head start he acquires is quickly 
negated, because constantly attending 

References
1. Zaidi D. Influences of Religion and Spirituality in 
Medicine. AMA J Ethics 2018; 20(7):E609-12.

2. Mirilas P, Skandalakis J. Not just an appendix: Sir 
Frederick Treves. Arch Dis Child 2003; 88(6):549-52.

3. Tibbles JA, Cohen, Jr MM. The Proteus syndrome: 
the Elephant Man diagnosed. Br Med J (Clin Res Ed) 
1986; 293(6548):683-5.

to casualties and saving the lives of the 
victims of collateral damage allows law 
enforcement to catch up with him. I 
would recommend this movie for fans 
of action, as it is refreshing to see a fight 
scene ending with a doctor taking vital 
signs. Kimble goes so far as to save the 
life of a trauma victim misdiagnosed as 
having a fractured sternum despite him 
having nothing to do with it, effectively 
risking his own life. 

Having the main character bound 
by his moral obligation to sustain life 
lends the film moments of tension, 
as the hero narrowly escapes capture 
repeatedly. For us, however, it also sheds 
light on the public’s conception of the 
doctor that puts his/her patients before 
everything, including his/her own life. 
Kimble represents what some patients 
have come to perceive as an unspoken 
rule – a doctor should drop everything 
for patient care, and their professional 
obligation supersedes all, including their 
own welfare. Though undoubtedly an 
unreasonable expectation to meet in 
some contexts, dedication to patient 
care can and does involve real sacrifices 
from the care providers. One need not 
look further than the healthcare workers 
around the world dealing with the 
COVID-19 pandemic for an example of 
risking one’s life daily to prolong that of 
patients. Kimble’s character accentuates 
the altruistic spirit the mainstream 
media and public expect from doctors. 
It is a daunting prospect, but one that we 
must eventually come to terms with. 

Concluding remarks
Ultimately, works of fiction serve to 
entertain. However, they invariably 
capture common beliefs and perceptions 
in order to resonate with larger audiences. 
In the case of doctors in popular films, 
they are often portrayed in a positive 
light, offering closure to all regardless 
of beliefs, showing compassion and 
exuding altruism. This is likely due in no 
small part to the audience’s expectations. 
These stories arguably explore more 
complex ideas that medical dramas 
cannot, by virtue of their settings. With 
medical humanities gaining traction in 

recent years, I believe that examining 
works of fiction by laymen featuring 
doctors can offer us valuable insight 
into what the public sees in medical 
professionals, which can play a role in 
how we handle these expectations later 
in life. 

Jason is a Phase II 
medical student from 
the NUS Yong Loo Lin 
School of Medicine. 
He likes nature walks, 
Mayday, playing 
guitar and watching 
old films.



Most of us know Prof Cynthia Goh as a 
visionary, a trailblazer and an educator. 
As a founding member of the hospice 
movement in Singapore, the Asia Pacific 
Hospice Palliative Care Network and the 
Worldwide Palliative Care Alliance, she 
was the ever-present face of palliative 
care in Singapore. 

For many of us, Prof Goh was all these 
things and much more – a mentor, a 
teacher and a friend. In her passing, 
those of us to whom she gave selflessly 
lost a motherly guide and trusted 
confidante. Reliably on hand with just 
the right advice to help us navigate the 
changing tides of our lives, she guided 
us calmly, kindly and compassionately, 
often reflecting on her own experiences 
and insights over a cup of tea or lunch. 
In her soft dignified manner, she would 
listen, unravel gnarly brows and share 
just the right thing we needed. She sat 
with my wife and I in our loss, when my 
father died and when my youngest son 
was in the special care unit. She was 
there when I married, when my sons 
were born, and when I completed my 

studies. And through all these times – 
she taught me as she had done for so 
many of us in the team. 

I am reminded that, “If all we are, are 
memories, connections and emotions 
in the hearts we have touched”, sharing 
some of our personal stories will help 
keep what is dearest to us alive. In the 
best traditions of Boss’ ethos – we gain 
when we give, and we learn when we 
teach. Shared by all in the team, these 
are some of our dearest memories and 
lessons from Prof Goh.

On patient care…

We are not tasked with taking care of a 
disease but caring for a person replete 
with needs, connections, loves and 
aspirations. We have lost the plot if we 
focus solely on the signs or symptoms 
and forget the person before us.

On communication…

We may be an expert physician and 
care provider, but in the end, patients 
remember how we make them feel. 

Provide them with a safe space to talk, 
and then listen. We learn as much 
about ourselves as we do about them.

On failure… 

Prof Goh often said that failure and 
obstacles should be met with a 
mixture of humility and perseverance. 
These experiences are as much our 
teachers as any of our more positive 
experiences. They are to be embraced 
as much as any success, reflected 
upon and learnt from. In the end, she 
reminded us that “we are not defined 
by our failures but by how we rise.”

On growth…

Guiding a physician who was facing 
obstacles in his career, Prof Goh 
reminded him that perseverance 
should be accompanied by self-
awareness. Fulfilment does not 
only come in achieving a goal, but 
in the journey of development. 
Importantly, we should not sacrifice 
our values or principles. “Success is 

In Memory of 
 Prof Cynthia Goh (1949–2022): 

Whispers
Mentorof a

Text by Prof Lalit Krishna, Senior Consultant, Division of Supportive 
and Palliative Care, National Cancer Centre Singapore 

Photos by Prof Lalit Krishna and National Cancer Centre Singapore
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about getting where you are without 
compromising who you are”.

On interpersonal conflict…

Supporting a colleague who was 
dealing with a difficult junior, Prof Goh 
advised, “Don’t lash out. When you 
do, you only hurt yourself. Look into 
what truths there are and why they 
are saying what they say – and learn.”

On self-compassion…

Although we aim to be the best version 
of ourselves, we will stumble. Embrace 
these failings with humility, admit 
our shortcomings and make amends. 
Most of all, we should acknowledge 
our foibles as part of what makes us 
who we are and be kind to ourselves. 

On work-life balance…

Acknowledging the demands on 
physicians, we should aim to balance 
sacrifices without losing sight of the 
relationships that matter to us. Though 
often ignoring her own advice, Prof 
Goh always reminded us that time 
with our families will pass by in the 
blink of an eye, and we should not 
miss these precious moments.

On career… 

Always do what makes us feel 
enthused and, better still, makes 
us a better version of ourselves.

On taking the time…

It seems we often forget to take time to 
tell people how much they matter to us 
until it is too late. Why wait? It is in these 
moments that life’s meaning is clearest.

On loss…

“In every life, some rain must fall.” 
Prof Goh reflected on her losses and 
believed such experiences could 
teach us something. But more so, 
these experiences, if shared, could 
help another. Was this not our 
essence – to be of service, to help 
one another? To bear witness to 
suffering, to hear the pain, to give 
freely of ourselves, to be there for our 
patients, their families, our friends?

On personhood…

Echoing the saying, “We are not 
defined by wealth and achievements 
but by the hearts we touch,” Prof Goh 
stressed that our true value comes 
from how we treat the less fortunate, 
and from how we give of ourselves, 
with genuine interest and affection.

On joy…

Joy is to be shared… to lift those 
around us. These moments are fleeting, 
all too often gone before we know it. 
Prof Goh reminded us to be present 
and mindful of such moments.

On random acts of kindness…

Try it!

Prof Goh touched our hearts in 
countless ways. She encouraged us to 
talk about the darkest fears haunting us 
and the wildest dreams towards which 
we aspired. Perhaps what Prof Goh 
embodied – as a role model, advisor 
and mentor – is best encapsulated in 
Shakespeare’s description of a friend: 
“… one that knows you as you are, 
understands where you have been, 
accepts what you have become, and 
still, gently allows you to grow.” 

To my family at the Division of 
Supportive and Palliative Care, in this 
sharing I am reminded of one of the last 
lessons Prof Goh shared – cherish the 
friendships we have built and this team 
we call family. In our loss, it is to each 
other that we must turn to and continue 
the work Prof Goh started. 

Our palliative care family
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Losing a great teacher leaves an 
indescribable gap in one’s heart, but to 
lose one who is a comrade and great 
friend at the same time makes it an even 
bigger gaping hole on all levels. That 
was how I felt when I heard about Prof 
Cynthia Goh’s departure from this world 
on 13 February 2022. 

She was respected by doctors in 
Singapore and overseas. Our world truly 
lost a shining star, a global leader in 
palliative care. 

I had known her for 22 years, ever 
since I started the project of building 
Singapore General Hospital’s Pain 
Management Centre. I learnt that she 
was as inspirational and passionate 
about palliative care as I am passionate 
about pain management, and our shared 
vision to alleviate suffering brought us to 
work closely together. 

With Prof Goh as the forerunner, I 
went on to succeed her as the president 

of the Pain Association of Singapore 
(PAS). We journeyed together and went 
on to start the Association of Southeast 
Asian Pain Societies (ASEAPS) together. 
Her passion and drive were inspirational. 

In September 2021, she called to 
share with me that she was battling 
cancer. We prayed for each other and I 
told her she could reach out to me any 
time that I could be of help. At that time, 
she still had the energy and, despite 
her own battle against cancer, was 
concerned about the health issues of 
another palliative care physician, whom 
we both knew well. 

In January 2022, she and several 
palliative care colleagues called me 
to assist with her pain management. I 
was humbled and privileged to have 
the opportunity to ensure that she 
was provided with adequate and 
the best possible pain management 
intervention. With her pain relieved, 

the shine on her face returned, and 
she went on to share her endearing 
spirit with all around her. Standing 
on the shoulder of this giant, I shared 
the long-term vision she had in pain 
management. It is truly my privilege to 
have known her. 

She has pressed on and run a good 
race, leaving us a great legacy. We have 
benefited from her work that was driven 
by her vision, compassion and conviction. 

I have no doubt she is in a much better 
place, devoid of pain and suffering, with 
greater joy. My colleagues and I in the 
Chapter of Pain Medicine Physicians, 
Academy of Medicine, Singapore; PAS and 
ASEAPS will dearly miss our respected 
teacher and friend, Prof Cynthia Goh. 

Text by Dr Yeo Sow Nam, Chairman, Chapter of Pain Medicine Physicians, Academy of Medicine, Singapore

Photos by National Cancer Centre Singapore and 8th ASEAPS Congress Commitee

Prof Cynthia Goh
Tribute to

Legend

1. Prof Goh (top row, third from left) at the 8th 
ASEAPS Congress Pain Camp 2019
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Prior to the COVID-19 pandemic, we have 
always taken for granted how easy it was to 
apply for overseas leave, pack our suitcase 
and take a flight out. As holders of one of 
the world’s most powerful passports, pretty 
much anywhere on Earth is within reach. 
However, this privilege and convenience 
came crashing down when borders started 
to shut in March 2020, with subsequent 
travel restrictions making easy international 
travel a thing of the past.

Embracing the VTL
Before the pandemic, I had regular 
commitments to a few places for 
conferences and courses internationally. 
Certainly, it has been a pretty disappoint-
ing one year and eight months where 
such meetings were downgraded to online 
ones. When Europe and the US started 
opening their borders during summer of 
2021, the rest of us were envious as they 
were relaxing most of the restrictions, and 
physical conferences and meetings were 
already taking place.

When the Vaccinated Travel Lane (VTL) 
initiative started on 8 September 2021 for 

quarantine-free overseas travel, we in 
the healthcare industry could only watch 
with envy and frustration as we were 
still not allowed to apply for overseas 
leave, let alone travel overseas. At that 
time, I had an open invitation to attend a 
professional course/workshop physically 
in France at the end of November 2021, 
and if that was not possible, it would 
have to be online participation.

The crucial day came on 19 October 
2021 when the Ministry of Health 
released a memo to all public healthcare 
institutions allowing healthcare workers 
to take overseas leave. We had to read 
the conditions attached carefully as well. 
Certainly, at the back of my mind, I was 
entertaining the possibility of finally 
going overseas after almost two years. 
Fortunately, my Head of Department 
was supportive and approved my 
overseas leave request.

The first thing I did was to plan my 
travel dates and check the Singapore 
Airlines (SIA) website to look for 
available VTL flights. To my dismay, VTL 
flights from Paris, Frankfurt and Munich, 

the three international airports closest to 
my course venue, were already full. As I 
was planning to leave during the school 
holiday period and since the green light 
for overseas travel only came more than 
five weeks after VTLs were announced, 
most of the VTL flights to choice 
destinations had been booked out. The 
only destination left with available VTL 
flights was Amsterdam, which I promptly 
booked. It was also important to book 
flexible flights so as to allow subsequent 
changing of dates and itineraries if 
needed. 

My next step was to plan my itinerary. 
This was essentially a ten-day work trip. 
Besides the two-day course in Strasbourg, 
France, I also planned to visit Geneva 
and Munich where I had made prior 
arrangements to visit offices, factories and 
laboratories. As for accommodation, I am a 
fan of using Booking.com to get overseas 
properties to stay at in different cities. 
Always choose the refundable booking 
option which allows for cancellations up 
to a few days prior to arrival, especially in 
these pandemic times where changes to 
travel restrictions can happen at the drop 
of a hat.

At that time, it was important to 
also book and pre-pay for a post-
arrival PCR swab test at Changi Airport 
upon returning home, which was duly 
done when I purchased my ticket. 
It is recommended to purchase a 
comprehensive travel insurance with 
COVID-19 coverage in case you get 
infected during your travels. Provisions 
will have to be made for an extended 
travel period to factor in isolation and 
medical treatment if necessary.

Leading up to the trip
The final factor in the planning of the 
trip was transportation. Looking at my 
itinerary which spanned four countries, 
I had to choose a main mode of 
transportation that would allow me to 
travel safely and conveniently. In Europe, 
commercial flights and trains are extremely 
convenient and relatively hassle free. 

1
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Immigration and customs clearance 
are virtually non-existent within these 
Schengen Area countries which have 
abolished border controls at their borders, 
so it was tempting for me to actually 
book such options; but winter was fast 
approaching and the Delta variant was still 
the dominant strain. 

Across Europe, a worrying rise in cases 
was reported, prompting some countries 
like Denmark to reimpose restrictions 
on arrivals from Singapore, and other 
countries to go into semi-lockdown, like 
the Netherlands where restaurants and 
attractions were closed, and in Germany 
where Christmas markets were shut. I was 
getting a bit concerned and worried that 
the trip might not happen in view of the 
grim daily news. I made the decision to 
rent a car and planned my epic drive from 
Schiphol airport straight to Strasbourg via 
Germany. I was careful to avoid Belgium 
as most GPS systems would have planned 
routes through the country since it was 
the shortest distance to Strasbourg; 
but that would mean having entered a 
non-VTL country and rendered my trip 
non-VTL compliant, resulting in a ten-day 
mandatory quarantine when I got back 
home. It was a six-hour drive covering 
roughly 700 km. Self-driving would also 
allow me to be by myself, minimising 
contact and exposure with the public in 
trains and aircrafts.

For the week leading up to my 
departure, I was constantly checking the 
SIA website and COVID-19 updates of each 
country that I would be visiting in Europe in 
case there were new rules and regulations 
pertaining to travels into and within them. 
Fortunately, there were no significant 
changes in travel restrictions right up to 
the time of departure from Singapore.

The day came for me to leave on a 
red-eye flight to Amsterdam and I slept the 
whole flight sans alcohol to prepare myself 
for the long drive ahead when I landed. 
Some of the best motorways in the world, 
in my opinion, are in Western Europe, in 
particular the four countries I was visiting. 
The best is still the Autobahn in Germany: 
no speed limit in most parts, no tolls and 
the drivers have the best etiquette when it 
comes to driving along the motorway. I did 
not witness a single accident or traffic snarl 
due to accidents in my entire driving trip.

It was mandatory then to obtain an 
EU Digital COVID Certificate, much like 
our HealthHub vaccination certificate, 
to prove your vaccination status. I was 
fortunate that when I arrived in France, 
the European Union (EU) had just officially 

recognised our Singapore COVID-19 
vaccination certificate in Notarise.sg. 
But as that news had not percolated 
through the ground yet, I still had 
to head to a designated French 
pharmacy and I paid €36 (S$54) 
to get my vaccination certificate 
converted to the French “Pass 
Sanitaire” which was recognised by 
the EU. This “Pass Sanitaire” app in 
my mobile phone was a necessary 
document that enabled me to 
access restaurants, shops and 
tourist attractions in France as well 
as other countries within the EU. It is very 
much like our TraceTogether app with our 
proof of vaccination status.

Enjoying the EU
I travelled by foot within Strasbourg, a 
very historic and quaint city in the Alsace 
region, and an area conquered and 
ruled by both Germans and the French. 
The rich cultural heritage and influence 
these two countries have had on this city 
and the region is profound. Christmas 
markets were still open then, so I made 
a nice visit to them in the evening after 
the course and indulged in the festivities 
and Christmas spirit. There is nothing 
more apt to do in Strasbourg, which is 
considered one of the capital cities for 
Christmas markets in Europe.

I also managed to squeeze in a couple 
of fine dining opportunities during my 
stay there, thanks to recommendations 
and bookings by my hosts, and also a 
quick sightseeing stop at the medieval 
town of Bourg enroute to Geneva. 

My visits to Geneva and Munich were 
rather dull and unremarkable since 
they were work-related, with no time 
for sightseeing or indulging in long 
meals. Visits to offices for meetings and 
laboratories for experimental techniques 
were held at the industrial outskirts 
of the two beautiful cities. However, 
thanks to choosing to drive myself, I 
managed to take a quick driving tour of 
the city centres before heading off to 
Amsterdam on another epic ten-hour 
drive covering almost 900 km along 
the Autobahn and the Dutch highway. 
Obtaining a pre-departure COVID-19 
swab test was so convenient and freely 
available in Germany, with numerous 
public test centres opened. This was 
done within 48 hours of departure 
back to Singapore. I also filled up the 
Electronic Health Declaration mandated 
by the Singapore Government for all 
travelling into Singapore.

With frequent scenic rest stops enroute 
to various destinations and my trusty 
Spotify playlist with more than 48 hours’ 
worth of music, the driving trip of more 
than 2,500 km was a rather enjoyable 
and hassle-free experience. I am grateful 
for the very unique and first-of-its-kind 
opportunity, as right after I returned to 
Singapore, Europe began to tighten travel 
restrictions again and some of the countries 
imposed further lockdowns due to the 
relentless Delta wave and the emergence 
of the Omicron variant, and further new 
waves on the horizon. On hindsight, it 
was a right decision to exploit the small 
window of opportunity to travel overseas 
and reminisce the freedom of movement 
and life in the pre-pandemic era. 

This article was prepared before the 
simplified Vaccinated Travel Framework 
announced on 24 March 2022.

A/Prof Chin is a senior consultant 
at the Department of Hand and 
Reconstructive Microsurgery, 
Singapore General Hospital. He 
is a Life Member of the SMA and 
notably, was Chairman of the SMA 
Wine Appreciation Chapter from 
2012 to 2017. He is into food and 
wine pairing and loves travelling.

Legend

1. Course in progress

2. Lake Constance with Swiss Alps across, and a 
rest stop on the German side

3. Christmas Market in Strasbourg
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Singapore Clinic Matters Services: Singapore’s pioneer 
clinic brokers. We buy and sell medical practices & 
premises and also provide other related clinic services 
too. Yein - 9671 9602. View our full services & listings at 
https://singaporeclinicmatters.com.

Connexion 560/780 sqft for rent. Enquiries for rent/
sale of Mt Elizabeth Orchard/Novena, Gleneagles, Royal 
Square, etc are welcome. Housing88 (Real Estate Agency 
Licence No.L3009248H), selling/renting medical clinics 
since 2001. Call Sam Yeo at HP: 9696 9713.

Well renovated and fitted clinic at Farrer Park Hospital One 
Connexion available now – High floor / central units – 750 
to 1550 sqft – Negotiable. Please call / WhatsApp 8858 6735.

Tampines GP Clinic for takeover. 30 years in the location 
with good patient traffic. Doctor retiring. Email your interest 
to: james.jtmc@yahoo.com.

Medisave approved O&G clinic of 40 years in Katong 
looking for a partner with eventual takeover. Close to 
Paya Lebar Quarter. Email: haigspcontact@gmail.com.

Anchor GP/FP needed to expand an established clinic 
at Geylang. Partnership structure to be discussed in face-
to-face confidential discussion. Promising future even 
for non-partner route. Part-timer can apply for regular 
slots. WhatsApp 9674 0321.

Established GP/Aesthetics medical group is seeking a 
full/part-time doctor to join us. Applicant to be registered 
with SMC, has COC, will manage both GP and Aesthetics 
patients. Training provided. Please email your resume to 
askdrsoh@healthsprings.com.sg or contact 9728 2861.

The Artisan Clinic, an established anti-aging, aesthetic 
and wellness clinic in Orchard is looking to hire a physician 
experienced in aesthetic medical treatments. Must possess 
Botox, Fillers and Lasers Certificates of Competence with 
a minimum 6 months of practice in aesthetic experience 
preferred. Applicant should possess a positive attitude 
to learn and absorb. Outgoing personality with good 
communicative skills and a keen eye for details. Interested, 
please call 9111 3942 or email artem@artisanclinic.sg.

MISCELLANEOUS

VPL with 610 and 530 handpieces $3,000; Multi Color Led 
$500; Daeshin IDS R2PL $12,000. Other used equipment 
are available. All equipment comes with 3 months 
warranty (except wear and tear). Enquire or interested, 
please email: drbcng@gmail.com.

HIRING FAMILY PHYSICIANS /
GENERAL PRACTITIONER 

Requirements

(Full-time or Part-time)

We are looking for 
ENERGETIC, PASSIONATE 
doctors to join our team 
in providing quality 
primary care to our 
patients in a PURE 
PRIVATE, NON-TPA family 
practice setting.

Interested applicants 
please submit your resume 

and expected salary to:

89313559

contact.vitacare
@gmail.com

What to expect from the position
http://vitacare-clinic.com

Vitacare Group Website

● Full registration with 
Singapore Medical Council

● Possess a valid medical 
indemnity insurance 
coverage

● Postgraduate Medical 
Quali�cations (GDFM, 
MMed) are preferred

● Guidance from experi-
enced family physicians (if 
required)

● Competitive remuneration 
that is negotiable

● Partnership opportunities in 
existing clinics or potential 
new clinics

● Flexi work arrangement full 
time or part time

● Interest in doing Aesthetic 
work is welcomed too!

NTUC Health is looking for full-�me doctors 
who are passionate about serving the elderly. 
Posi�ons are available in Home Care, Nursing 
Homes and our Family Medicine Clinic (FMC).

● Basic medical degree recognised by the 
Singapore Medical Council

● Full registra�on with the Singapore 
Medical Council

● Graduate diploma in Family Medicine / 
MMed (Family Medicine) will be 
advantageous

● Experience working with elderly or 
pallia�ve pa�ents

● Willing to serve and connect with the 
elderly and underprivileged

● Interest in medical innova�on and 
novel care delivery models

● Willing to travel islandwide to clients’ 
homes to carry out service (Home Care 
Doctor) or to be based at our FMC & 
Nursing Homes (Family Physician)

JOB REQUIREMENTS

NTUC Health is an NTUC social enterprise that provides a comprehensive and integrated suite 
of quality and affordable health and elderly care services to meet the growing needs of 
families and their dependants. Building on more than four decades of experience and 
expertise, NTUC Health is among the largest senior day care, nursing home and home personal 

care providers in Singapore. For more information, visit us at https://ntuchealth.sg/

To apply and for more 
information, please scan 
the QR codes located 
below or contact us at 
careers@ntuchealth.sg

Doctor
(Home Care)

Family Physician
(FMC & Nursing Homes)



Interested applicants are invited to submit your resume 
and expected salary to us via jobs@prohealth.sg. 

JOB REQUIREMENTS:
• Full registration with Singapore Medical Council
• Possess a valid medical indemnity insurance coverage

 are preferred
• Strong interpersonal communication skills and a  
 good team player
• Candidates can expect a very competitive remuneration  

• Progressive career path with partnership opportunities

FAMILY PHYSICIANS
We are looking for passionate doctors who 
are committed in providing comprehensive 
and quality primary care to patients for our 

growing team.  

RESPONSIBILITIES
• General medical 

• Medical examinations, 
including Pre-Employment 
medical examination and 
health screening services

Vaccination programmes

REQUIREMENTS
• MBBS 
• Full registration Practising 

Singapore Medical Council
• Experience in GP practice

RESPONSIBILITIES
• Part of the broad based care 

team responsible for the 
management of psychiatric 
patients in the wards

• Perform any other duties 
instructed by Specialist-in-
Charge or Head of Department

REQUIREMENTS
• MBBS registrable with the 

Singapore Medical Council
• Preferably with MMED or 

Internal/Family/General 
Medicine or Psychiatry. Those 
with relevant training and 
experience will be considered 
for senior positions

• Have worked in psychiatric 
inpatient setting

• At least 5 years post 
housemanship experience

Interested applicants may submit
their applications to:  careers@imh.com.sg 

RESIDENT PHYSICIAN
STAFF CLINIC

FULL TIME / PART TIME / CONTRACT TERMS AVAILABLE
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Visit my website today to get
the latest transactions update!

Sell and lease your clinic

THE AWARD

TRANSACTED MORE THAN $200M
IN THE MEDICAL INDUSTRY!

EXTRAORDINAIRE WAY

Top 10 Achievers — January 2022

Top Resale Achiever — Commercial / Industrial

Clear Diamond — January 2022

Find out how I can partner you to 

effectively CASH OUT from your 

existing practice when you RETIRE.

My tried, trusted and proven negotiation skills, 
allied to a dynamic and proven success model, 
has resulted in successful sale, purchase and 
leasing of clinics throughout Singapore. 
My creative marketing efforts are central to my 
ability to deliver results to all my clients.

Having come from a medical background, 
I am fully attuned to the requirements of my 
clients, and am very mindful of the need to retain 
confidentiality and to work in an open but ethical 
manner. Based on my experience, I will endeavor 
to deliver the best possible in the shortest 
time available.

As always, my clients are my top priority in 
any transaction. I look forward to serving you, 
so just give me a call.

Find out how I can PARTNER you to 

effectively determine the main 

indicators of your Financial Position 

before you chart your Clinic 

Investment Road Map with Proven and 

Sound Strategies and Cash Studies.

ROOM RENTAL / LEASING /
ASSIGNMENT / SELLING /

SingaporeMedicalLeaseAndSale.com

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

9626 7607

SALE / RENTAL / TAKEOVER
of units in Hospitals /
Medical Centres / GP practices 

SALE / TAKEOVER
of working GP practices / Medical Centres 
when incumbent is planning to retire 



uvex-safety.com.sg

Revolutionary goggle with 
coating technology

 

Scan QR code for more 
information

20% wider

Revolutionary lens design offers 20% wider field of vision with optical class 1 clarity in every direction — 
even under difficult conditions. The sporty, ergonomic design and ultra-comfortable fit protect and 
allow you to get on with your day without discomfort.

Specially designed for Asian Fit

Permanent anti-fog coating technology

UV400 protection

EN 166, EN 170. ANSI Z87.1 Certified

The Lee Kong Chian School of Medicine, in partnership 
with Singapore Sport & Exercise Medicine Centre @ Changi 
General Hospital (SSMC@CGH),  is offering a Graduate 
Diploma in Sports Medicine (GDSM) programme for 
medical doctors interested in extending their training in 
this growing area of need.

The GDSM programme, aimed primarily at doctors 
registered with the Singapore Medical Council (SMC), 
will equip you with the knowledge and skills needed 
to confidently perform pre-participation screening for 
sports and exercise, manage general and sports-related 
musculoskeletal injuries in the primary care setting, and 
to provide medical support for sports programmes and 
events, among other skills.

The one-year part-time blended programme, endorsed by 
the SMC, consists of six online modules, three workshops, 
summary training and 20 hours of clinical attachment at 
sports and exercise medicine clinics across Singapore. 
You will receive 50 CME points (non-core points will be 
awarded for non-Sports Medicine specialists) during and 
after the programme and can display the new credential at 
your clinic.
 
* Participants who have completed the Sports Medicine 
Theory Course (SMTC) and met the admission requirements 
of the GDSM programme is entitled to a 30% discount of the 
tuition fee.

Application Period
1 Jan 2022 – 30 Apr 2022

Graduate Diploma 
in Sports Medicine
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GDSM is the only 
graduate Sports Medicine 
programme in Singapore

Taught by Sports Medicine 
Specialists, Senior Physiotherapists 
and Sport Scientists

Be equipped with the 
knowledge and skills to
-perform pre-participation 
screening for sports and exercise

-manage general and sports-related
musculoskeletal injuries in the
primary care setting

-provide medical support for
sports programmes 

 

Endorsed by the Singapore
Medical Council (SMC)
50 CME points will be awarded
to SMC-registered doctors 
upon successful completion   

 

Wide scope of sports 
medicine practice 
 -prevention of common chronic
 diseases

 -treatment of general musculoskeletal
injuries common in older people

Opportunities to learn 
and network with fellow 
healthcare professionals

Flexible one-year 
part-time programme 
Featuring blended learning 
including online lectures, practical
workshops and clinical attachment  

Developed by NTU’s Lee Kong 
Chian School of Medicine, 
in partnership with Changi 
General Hospital   

Syllabus and programme 
are reviewed by Professor
Peter Brukner 
World renowned Sports Medicine 
physician and co-author of
“Clinical Sports Medicine” 

Up to $1,500 SkillsFuture 
credit available for 
Singapore citizens to 
subsidise tuition fees 

For more information, 
scan this QR code or visit
www.ntu.edu.sg/medicine



The Lee Kong Chian School of Medicine, in partnership 
with Singapore Sport & Exercise Medicine Centre @ Changi 
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Diploma in Sports Medicine (GDSM) programme for 
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registered with the Singapore Medical Council (SMC), 
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to confidently perform pre-participation screening for 
sports and exercise, manage general and sports-related 
musculoskeletal injuries in the primary care setting, and 
to provide medical support for sports programmes and 
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The one-year part-time blended programme, endorsed by 
the SMC, consists of six online modules, three workshops, 
summary training and 20 hours of clinical attachment at 
sports and exercise medicine clinics across Singapore. 
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Flexible one-year 
part-time programme 
Featuring blended learning 
including online lectures, practical
workshops and clinical attachment  

Developed by NTU’s Lee Kong 
Chian School of Medicine, 
in partnership with Changi 
General Hospital   

Syllabus and programme 
are reviewed by Professor
Peter Brukner 
World renowned Sports Medicine 
physician and co-author of
“Clinical Sports Medicine” 

Up to $1,500 SkillsFuture 
credit available for 
Singapore citizens to 
subsidise tuition fees 

For more information, 
scan this QR code or visit
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Membership means
I have protection for 
my career and reputation.”
Specialist

Being a Medical Protection member means your 
career is protected now and for the rest of 
your career. Even after you retire.

medicalprotection.org/sma

Get a quote

“

The Medical Protection Society Limited (“MPS”) is a company limited by guarantee 
registered in England with company number 00036142 at Level 19, The Shard, 32 London 
Bridge Street, London, SE1 9SG.MPS is not an insurance company. All the benefits of 
membership of MPS are discretionary as set out in the Memorandum and Articles of 
Association. MPS® and Medical Protection® are registered trademarks. 
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