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WHO WE ARE AND WHAT WE DO

Set up in August 1995 to carry forward Mr Tan Tock]oxq¶}*voqkm¤*yp*qs¡sxq6*^^]R*Myww xs~¤*P xn*s}*
the charity arm of Tan TockSeng Hospital (TTSH). The Fund helps needy patients get the medical care 
they need, improve their quality of life and enable them to integrate back to the community. We also 

support healthcare research, innovation and training for our staff and community to deliver better 
patient care.

TTSH Community Fund runs entirely on public donations to support our various programmes. 
Donated funds come from individuals, corporates, and foundations through fundraising events and 

appeal letters. The Fund is not a member of National Council of Social Service and does not receive any 
funding support from the Community Chest.

Our charity does not employ any staff; all manpower costs are supported by our parent company, 
TTSH. Donations to our charity are not used to defray operating costs like staff salaries or bad debts 

incurred by TTSH patients. 

On 8 January 2014, we were incorporated as a Company Limited by Guarantee (CLG). TTSH Community 
Fund (UEN: 201400920N) is a registered charity with Institutions of a Public Character (IPCs) status.

OF HEARTS AND RIBBONS...

Our charity is all about Giving, Caring and Serving the community.

^ro*vsxuon*·W¸}*py|wsxq*~¢y*|sllyx*rok|~}*}¤wlyvs}o*~ro*km~*yp*qs¡sxq*p|yw*·rok|~-to -rok|~¸*k}*k*mrk|s~¤8*
Adopting a similar corporate red of TTSH, the ribbon hearts also signify a celebration of life and health. 

^ro*¢y|n*· xs~¤¸*kp~o|*~ro*|sllyx*rok|~}*|oz|o}ox~}*~ro* xs~¤*sx*}zs|s~*¢s~rsx*y |*myww xs~¤8*

OUR VISION

Adding years of healthy life.

OUR MISSION

Building on our tradition, 
Reaching out to the community, 

Doing our best to serve, care and heal. 
Together, we aim for excellence in cost-effective healthcare, education and research. 
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The board

MdmKay Kuok OonKwong
Chairman

MsSaw PhaikHwa
Director

Mr Seow Choke Meng
Director

Mr Tan Kia Tong
Director

Mr Yap Wai Ming
Director

Mr Deric Liang Shih Tyh
Director

Dr Tan Chi Chiu
Director

Conflict of Interest Policy
Boardmembersarerequiredto declareactual or potential conflict of interest to the Boardthroughdocumented
procedures. They do not vote or participatein decision-makingon matters where there isa potential conflict of
interest. All staff arealso requiredto submitanannualdeclarationpertainingto conflict of interest.
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Dr Eugene Fidelis Soh
CEO, Tan Tock Seng Hospital
Ex-Officio

A/Prof Thomas Lew
Chairman, Medical Board
Tan Tock Seng Hospital

Ex-Officio

MrsEunice Toh
Executive Director,
TTSH Community Fund

MsSitoHupYing
Company Secretary,

TTSH Community Fund

Ex- officio & Management

5



IN FY2017
WE
Received*

THANKS TO
OUR 
DONORS

HOW WE
USED
OUR
FUNDS

*Include restricted funds from Central Health Enabling Fund ($2 million) and Ng Teng Fong Healthcare 
Innovation Programme(NTF HI Programme) ($3.3 million).

#Include charitable activities ($1.14 million) and governance ($600) expenses under NTF HI Programme.

^Refers tothe total fundraising expenses to the total gross receipts from fundraising for FY2017.

Fundraising Expenses

$43,657
(^Fundraising Efficiency Ratio 5.7%)

Governance Expenses

$29,071
Charitable Activities Expenses

$2,875,164

595
Individuals

103
Corporates

Over3,000
donations were 

collected from 30 
fundraising events

2017 At a Glance 

$11,645,033

Financial Income

$1,377,090

ProgrammeFees/ Grants/ 
Government Subvention 
Funds

$678,276
Donations

$9,589,667
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*Exclude expenses for charitable activities under Ng Teng Fong Healthcare Innovation Programme (NTF HI Programme)
($1.14 million).

50%

13%

11%9%
4%

4%
2%

2%
2%
2%
1%

$875,820
COMMUNITY REHABILITATION 
PROGRAMME (CRP)

$221,069
PATIENT CARE CENTRE
PROGRAMME (PCC)

$185,458
EDUCATION & TRAINING

$151,431
DIABETES CARE PROGRAMME
(DCP)

$61,341
HELPING ELDERLY PATIENTS
(HELP)

$60,786
SOCIAL CARE FUND

$41,054
MOVING WITH EASE (MOVE)
PROGRAMME

$40,481
General nEEDyPATIENTs FUND

$38, 374
MEALS & NUTRITION

$22,905
HELP ME GO HOME

$40,069
OTHERS

EXPENSES
For core
Patient
Programmes *
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More than 1,700 healthcare 
professionals, patients and the 
community attended the Singapore 
Patient Conference held over three 
weeks to exchange knowledge and 
experiences. This event is supported 
by the Ng TengFong Healthcare 
Innovation Programme. 

Highlights of the Year

We worked with four primary 
schools on Project Hongbaoand 
three churches on our Spare-A-
Meal campaign to raise over 
$50,000. These are testimonies 
yp*~ro*myww xs~¤¶}*myvvom~s¡o*
effort to aid needy patients and 
ensure they receive the 
necessary care and treatment. 

BA>Ì.5

The PCC Biennial Charity Dinner 
brought the community together 
and raised $387,275*, in support 
of needy patients living with 
Human Immunodeficiency Virus 
(HIV). 

@A?Ì.5

JKRÌ.4
The Strengthening Our 
Myww xs~¤¶}*\o}svsoxmo*kqksx}~*
Threats from Emerging infections 
(SOCRATES) Programme was set up 
with a generous contribution of $2 
million from the Estate of Ong 
TiongTat & Irene Ong-Tan Liang 
Kheng. The programme will support 
research and training initiatives on 
communicable diseases and help 
build capabilities in this area.

Highlights of the Year
K?pÌ.4

Our inaugural indoor cycling 
event ºTTSH Charity Cycle 
2018: Keep Going! - saw 
participants cycling for nine 
hours in unity. The event sought 
to encourage patients to 
persevere in the face of 
adversity while raising funds for 
needy patients. More than 
$116,000 was raised and these 
went towards helping patients 
who need our support. 

I\NÌ.5

*Includes grants ($50,000) received from Singapore Totalisator Board. 8



Our Impact
Our Work,Our Work,

Our Impact
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Improving Lives

Providing a Breath of Hope

Help Me Go Home programme
L|ok~rsxq*s}*}y*xk~ |kv6*¢o*rk|nv¤*o¡o|*~rsxu*kly ~*s~­ x~sv*}ywo~rsxq*qyo}*¢|yxq8*ao*rk¡o*zk~sox~}*¢ry*
rely on breathing machines just to stay alive. Patients under the Home Ventilation & Respiratory Support 
Service (HVRSS) scheme may have conditions such as spinal cord injuries, muscular dystrophy or stroke. 
Many may have difficulty breathing or speaking too. 

They would love to go home to their loved ones, but cannot afford the high costs of breathing 
equipment. Our Help Me Go Home Programme helps subsidise the cost of the home ventilators and 
other related equipment so that they can be discharged to go home to their families.

.

through funding necessary Care

Improving Lives
Our patients face numerous challenges daily. Besides worrying about their health problems, patients can 
also be deeply stressed over their post-hospitalisation medication expenses, special meal plans, 
transportation costs for follow-up check-ups etc.

At TTSH Community Fund, we believe that no one should be denied access to patient care simply 
because they cannot afford. Our Fund supports patients who are deemedto be in need of financial 
assistance in areas such as expensive non-subsidisedmedication, transport expenses, assistive equipment 
for their daily activities or even post-discharge care like home therapy and nutritional supplements. 

10



Amyotropic Lateral Sclerosis(ALS),also knownas
·KV]Ice Bucket ChallengeNs}ok}o¸6is a cruel
illness that causesthe motor neuronsinsidethe
spinalcord to die. One of the worst symptomsof
ALSis slowly losingthe abilitiesyou havespent a
lifetime developing.

Nazriwasonly 26 yearsold whenALSstruck him
in 2016. At first, he experiencedsymptoms like
choking episodesin his sleep, weight loss and
weaknessin hislegs. He wasstill able to walk, use
his phone and operate the motorised wheelchair
on his own. But overtime, his musclesstarted to
degenerateand he becamea prisonerin his own
body ºprogressivelylosing the ability to move,
speak,swallow andeventually breathe.

I am deeply grateful for the two programmes and the 
p xnsxq*p|yw*^^]R*Myww xs~¤*P xn8*S*nyx¶~*~rsxu*S*
could have survived the past 2 years without all the 
help. I hope donors will continue to support the charity, 
so that the programmes can continue to help me and my 
}yx8*ao*nyx¶~*rk¡o*kx¤¢ro|o*ov}o*~y*pkvv*lkmu*yx888*

έ

ά

- MdmSalimah,
Mother of Mr Mohd Nazri

To enableNazrito continuelivingat homewith his
family, our Help Me Go Home Programmeand
Community Rehabilitation Programme (CRP)
provided him with a home ventilator and cough
assistmachine.

Beyondthat, the HomeVentilation & Respiratory
Support Service(HVRSS)and the CRPteam also
provided tremendous support to the family
wheneverthey met with difficulties managinghis
condition.

We areglad that our small efforts havehelpedto
lighten the burden for Nazri and his family and
madea differenceto their lives.

11
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Source: The Straits Times © Singapore Press Holdings Limited. Permission is required for reproduction.

In the News

Healing continues éat home

Community Rehabilitation Programme (CRP)
]ywo~swo}6*|orklsvs~k~syx*s}*zk|~*yp*k*zk~sox~¶}*|omy¡o|¤*z|ymo}}8*^^]R*
Myww xs~¤*P xn¶}*M\Z*s}*k*rywo*|orklsvs~k~syx*}o|¡smo*py|*vy¢-income 
patients, particularly those with stroke and neurological conditions. Most 
of these patients are physically unable to access services in hospitals and 
day rehabilitation centres and cannot afford private home-based 
rehabilitation services. 

CRP helps patients improve their ability to move around and integrate back 
into the society through home management and rehabilitation programmes 
tailored to their needs. These include having teams of health providers 
qysxq*~y*zk~sox~}¶*rywo}*¢s~r*o{ szwox~*~y*z|y¡sno*~ro|kz¤*}o|¡smo}8**

CRP also supports patients who are on Home Ventilation and Respiratory 
Support Service (HVRSS). HVRSS patients, who are mostly unable to walk, 
are thus able to receive the rehabilitation therapy they require in the 
convenience of their homes. 

patients benefited

home visits made

disbursed under the 
Community Rehabilitation 

Programme

$875,820

3,378
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I lost my left leg when I was 19. My 
13-year-old prosthesis was no longer 
usable but I could not afford a 
replacement. Every dollar raised to help 
me did not just give me a leg ºIt helped 
me to regain my confidence and lead 
kxn*} }~ksx*k*wy|o*sxnozoxnox~*vspo­*S*
am now able to earn a living for myself 
working as a driver. You cannot imagine 
~ro*mrkxqo*nyxy|}*rk¡o*wkno*py|*wo­*
How much hope they have given me­

$12,958

Moving with ease in the community 

Moving with Ease Programme (MOVE)
For most of us, walking, climbing a flight of stairs and getting from one place 
to another are simple daily activities. However, limited mobility can feel like a 
jail sentence for the aged sick and the physically disadvantaged ºespecially 
where mobility aids and services are available but unaffordable to them.

Our MovEprogrammehelps patients move better through the provision of 
transport services to and fro hospital and home, and equipment such as 
wheelchairs, walking aids, prostheses and home modifications. 

- Mr. Derek,50
Amputee due to bone cancer
έ

ά

$21,621
for walking aids

(Including wheelchairs 
and prostheses)

patient cases assisted

for taxi transport assistance

$6,475
for ambulance services

disbursed under the MovE
programme 

$41,054
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Caring for the aged poor sick

Helping elderly patients programme (HELP)
·Yxo*mkx*nso6*l ~*mkxxy~*pkvv*svv¸*s}*k*mywwyx*vkwox~*ºespecially from the 
elderly, the chronic sick and the poor. While government subsidies and 3Ms 
(MediSave, MediShield Life and MediFund) help ease medical and healthcare 
costs, financial burden can still be hefty for some. 

As many of our patients are elderly with no income, little savings and limited 
family support, our HELP Programme provides them with medical supplies 
which they otherwise cannot afford. These range from expensive non-
standard medication, consumables such as adult diapers and milk feeds to 
assistive aids like breathing equipment, wheelchairs, hearing aids and even 
dentures. 

STANDING UP AGAINST STIGMA 

Patient Care Centre (PCC)
HIV and AIDS affect patients physically and emotionally. Besides having to 
cope with the physical impact of the virus that destroys their immune 
systems, many of them also face discrimination and isolation due to the 
social stigma and myths associated with HIV and AIDS.

PCC is a community-based hospital project, which was set up in 1997, to 
assist the rising number of patients with HIV and AIDS. Needy patients 
under the programme mostly have little education and thus limited work 
opportunities. 

PCC runs various programmes yearly to provide emotional and medical 
support to needy patients. These include conducting educational 
programmes to counsel patients on taking care of their conditions, 
supplying nutritional supplies and vitamin supplements to patients, and 
establishing a support group to help them gain strength to deal with their 
conditions.

^r|y qr*ZMM¶}*z|yq|kwwo}6*¢o*ryzo*} mr*zk~sox~}*kxn*~ros|*pkwsvso}*¢svv*
be able to find hope in their lives and better cope with their conditions. 

patients received 
blood test and 

medication assistance

205
families were impacted 

through our food 
ration programme

88

disbursed under the HELP 
programme

$61,341

disbursed for programmes 
under PCC

$221,069

patient cases assisted
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disbursed under the DCP

As Singaporebracesitself for the silver tsunamiof 900,000 elderly by the year 2030, the healthcare
industry hasto undergotransformation to meet the increasinglycomplex andever-changingneedsof the
rapidly ageingpopulation. We recognisethe importanceof buildingand growing the capabilitiesof our
healthcare professionals,while improvingour researchand development programmesto transform the
future of healthcare.

Enhancing CapabilitiesEnhancing Capabilities
through Training, Research & Development

Empowering self - care 

Diabetes Care Programme (DCP)
Diabetes care is a lifelong responsibility. However, many patients do not 
comply to their daily routine of monitoring their conditions due to financial 
constraints. 

Our DCP provides needy patients with necessary medical care equipment 
needed such as syringes, insulin pen needles, blood glucose monitoring strips 
and lancets. Under this programme, these diabetic patients are regularly 
monitored and cared for by our dedicated team of Diabetic Nurse Educators 
(DNEs). Our DNEs play an important role in encouraging patients to make 
changes to their diets and provide emotional and psychological support when 
needed. 

Through DCP, patients are better empowered to take charge and manage 
their conditions. 

3,525

$151,431

patient cases assisted

Ng Teng Fong Healthcare Innovation Programme (NTF HI Programme)
Through a generous gift from the family of the late Mr Ng TengFong, the NTF HI Programme was 
established with the objective of driving innovation in healthcare to enhance the health of our patients and 
the community. 

In its third year running, the NTF HI Programme plays an increasingly important role in enhancing patient care 
to meet current and future healthcare needs through:

¹ Supporting training programmes that develop and build human capital; 
¹ Enabling innovation initiatives that bring better efficiency and effectiveness in healthcare services; 
¹ Empowering the community to take on more substantial roles in the patient care journey; and 
¹ Supporting preventive care. 

61%
reported improvement in 

their blood glucose levels
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Enabling LivesEnabling Lives

FASTING SAFELY for a healthy, happy Ramadan

Educational Workshop: Fasting Safely During Ramadan 
Ramadan is a sacred month in the Islamic calendar. Besides fasting and praying, Ramadan is also a time for 
Muslim families to gather and celebrate.

Diabetic patients observing Ramadan and fasting over a prolonged period may experience changes in eating 
patterns. This increases their risk of hyperglycemia(high blood glucose level) or hypoglycemia(low blood 
glucose level).

To better educate Muslim diabetic patients and their caregivers on how to fast safely during Ramadan, the 
TTSH Department of Endocrinology conducted a talk on 13 May 2017.

During the session, participants learnt about the types of food to take at Suhoor(starting the fast at dawn) 
and Iftar (breaking of fast at dust), and received advice on monitoring and managing their blood glucose 
levels throughout Ramadan.

through Education, patient care 
and Community Outreach
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Learning not to sugar - coat

Educational Workshop :Type 1Diabetes Mellitus
OneinnineSingaporeansisdiagnosedwith diabetes.

Type 1 diabetesis a chronic condition where the body produceslittle or no insulinbecausethe lyn¤¶}
immunesystemdestroysinsulin-producingcells in the pancreas.

To help our diabeticpatientsbetter managetheir conditions,TTSHrunsaneducationalworkshopon Type 1
Diabetesonce a month. Besideseducatingpatientson how to cope with their conditions,the workshopalso
servesasanavenuefor peersupportandlearning.

Sincethe programmecommencedin late December2016, 60 diabeticpatientswith Type1Diabetesandtheir
family membershaveattendedthe workshopsandgaineduseful knowledgefrom them.

70

Hands-on learning at the supermarket on a 
Saturday morning. 

Speaking with the eyes

Help Me Speak Programme

45

training sessions 
conducted

patients benefited

^ro*Rovz*Wo*]zoku*Z|yq|kwwo*rovz}*} mr*zk~sox~}*~y*·}zoku¸*kqksx*l¤*vykxsxq*o¤o-gaze 
communication devices to them and training their caregivers on how to use them.

Lo}sno}*swz|y¡sxq*zk~sox~}¶*klsvs~¤*~y*myww xsmk~o*~ros|*xoon}*kxn*¢kx~}*~y*mk|oqs¡o|}6*~ro*
devices also track changes in impairment components for patients with progressive 
diseases.

Patients, who have used the devices, were hypothesised to have shown improvements in 
the areas of Activity, Participation and Well-being. There are plans to widen the reach of 
this programme, such as loaning the devices within the intensive care unit and wards of the 
hospital, or to other healthcare providers.

Patients, who are diagnosed with diseases such as Amyotrophic Lateral Schlerosisand Motor Neuron 
Disease, may gradually lose their ability to speak and thus feel helpless and frustrated. 

17

The Help Me Speak Programme is supported by the Ng TengFong Healthcare Innovation Programme
(NTF HI Programme).



IN THE NEWS
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Healing through art

HEALING ART (HEART) Programme
Anguish, despair, fear and sense of hopelessness are some of the feelings experienced by terminally ill 
patients or patients with poor prognosis. Some patients may have difficulty finding the right words or phrases 
to accurately explain how they think or feel. 

The HEART Programme was launched in September 2017 as an alternative platform to engage palliative 
patients, and help them express their thoughts and emotions through art. 

In creating art pieces, patients have a platform to express their feelings, or even replace their negative 
narratives with empowering ones.

]ywo*yp*~ro*k|~*zsomo}*wk¤*|oz|o}ox~*~ro*zk~sox~}¶*owy~syxkv*}~k~o}6*¢rsvo*}ywo*wk¤*nozsm~*mrsvnryyn*
memories or unfulfilled wishes. Each art piece is a visual story or message that the patient is trying to convey 
to his/her loved ones.

Along the corridors of the palliative care ward, visitors are 
greeted by meaningful masterpieces created by our patients.

Art therapy adds to the holistic care of 
palliative care patients and is important in helping 
to address their emotional and psychological 
needs. 

έ

ά

- Dr Mervyn Koh,
Head & Senior Consultant,
Department of Palliative Medicine, TTSH
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Sx*m|ok~sxq*~ro*µKampungRy }o¶*
painting, Mr Z (name of patient is 
changed to protect his privacy) was 
able to reminisce his happy 
childhood days while being 
empowered to make choices and 
decisions. This helped him to regain 
a sense of control and self-esteem.

Spreading the love, not the germs

Hand Hygiene Campaign 2017
Proper hand hygiene prevents the spread of infections, and should thus be an everyday habit for everyone. 

In a hospital where patients may have lower immunity and are thus more prone to infections, good hand 
hygiene becomes a shared responsibility between healthcare professionals, visitors and the general public. 

The importance of having good hand hygiene was reiterated during the eight-week hospital-wide Hand 
Hygiene outreach campaign held from 5 May to 30 June 2017. Staff of TTSH, patients, visitors and 
volunteers learnt how they could play a part in protecting patients by practising the 7 steps of hand 
washing and 5 moments of hand hygiene.  

The Hand Hygiene Programme is supported by the Ng TengFong Healthcare Innovation Programme (NTF 
HI Programme).

Thanks to 

712volunteers,
who contributed a total of 

1,490 hours,

our Hand Hygiene Campaign 2017 touched 

9,581pair of hands

comprising of 

3,852
TTSH staff

5,729
Public

&
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Making A Difference 
Through  

Fundraising Events

Making A Difference 
Through  

Fundraising Events
�;�T�c���^�d�a���[� �̂e�T���Q�T���c�W�T�X�a���P�]�R�W�^�a�����P�]�S���W�^�_�T���Q�T���c�W�T�X�a���b�P�X�[�q

TTSH Charity Cycle 2018

PCC Biennial Charity Dinner 2017
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