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WHOWEAAREIANDIWHAE WE DO

Set up in August 1995 to carry forward Mr Tdieck] ox g} *vogkme*yp*qgsij sxqgb
the charity arm of TanTock Seng 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 Communi
Fund (UEN: 201400920N) is a registered charity with Institutions of a Public Character (IPCs) status.

OF IHEART SMANDERIBBONS...

TTSH Coa‘i”unity Fund

74 legacy of Git g, Carving and Sewing
Our charity is all about Giving, Caring and Serving the community.
Aro*vsxuon* - W, }*py|lwsxg*~¢y*| sl | yxthorok] ~}*kpwk

Adopting a similar corporate red of TTSH, the ribbon hearts also signify a celebration of life and health.
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OURWISION

Adding years of healthy life.

OURMISSIGN

Building on our tradition,
Reaching out to the community,
Doing our best to serve, care and heal.
Together, we aim for excellence in cosdffective healthcare, education and research.
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20117 At a GlaneeE

we  $11/645033

RECEived™

Programmé&ees/ Grants/
Government Subvention
Funds

$678,276

Donations

$9,589,667

Financial Income

$1,377,090

e B W

595 103 Over3,000

Individuals Corporates donations were
collected from 30
fundraising events

Fundraising Expenses
HOW WE- $43,657
U - Governance Expenses
"Fundraising Effici Ratio 5.7%
m) (*Fundraising Efficiency Ratio $29’07I

OUR Charitable Activities Expenses

FUNDS $2,875,164

*Include restricted funds fromCentraI Health Enabllng Fund ($2 m|II|on) and Ng Teng Fong Healthca
InnovationProgramméNTF HProgrammy($3.3 million). o

#Include charitable activities ($1.14 million) and governance ($600) expenses under Riidgidimme

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




COMMUNITY REHABILITATI(
PROGRAMME (CR

$221,069

PATIENT CARE CEN
PROGRAMME (PC

$185,458

$151,431
(DCP

$61,341

HELPING ELDERLY PATIE
(HELP

$60,786

SOCIAL CARE FU

$41,054

$40,481

$38, 374

$22,905

$40,069

(E.g. Hear Better, Palliative Care, Step It Up etc.)

e~

*Exclude expenses for charitable activities under Ng Teng Fong Healthcare Innovation Programme (NTF HI Programme)

($1.14 million).
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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 NgTengFong Healthcare
Innovation Programme.

JKRI . 4

The Strengthening Our
My ww
Threats from Emerging infections

(SOCRATES) Programme was set up

with a generous contribution of $2
million from the Estate of Ong
TiongTat & Irene OngTan Liang
KhengThe programme will support
research and training initiatives on
communicable diseases and help
build capabilities in this area.
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The PCC Biennial Charity Dinner
brought the community together
and raised $387,275*, in support
of needy patients living with
Human Immunodeficiency Virus
(HIV).

*Includes grants ($50,000) received from Singapdialisator Board.

We worked with four primary. ...
schools on ProjectHongbacand
three churches on our Spa#-

Meal campaign to raise over
$50,000. These are testimonies

yp*~ro*myww xs-~ao
effort to aid needy patients and
ensure they receive the

necessary care and treatment.
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Our inaugural indoor cycling
event® TTSH Charity Cycle
2018: Keep Goingsaw
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
$116,000 was raised and these
went towards helping patients
who need our support.
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Our patients face numerous challenges daily. Besides worrying about their health problems, patients can
also be deeply stressed over their po$iospitalisation medication expenses, special meal plans,
transportation costs for follow-up checkups 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 deameéé in need of financial

assistance in areas such as expensivesnbsidisedhedication, transport expenses, assistive equipment
for their daily activities or even postlischarge care like home therapy and nutritional supplements.

»
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Help Me Go Home programme
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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.
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Amyotropic Lateral Sclerosis(ALS)also known as
- K Mde Bucket Challenge Ns } o ks}acrued
illness that causesthe motor neuronsinsidethe
spinalcord to die One of the worst symptomsof
ALSis slowly losingthe abilitiesyou havespenta
lifetime developing

Nazriwasonly 26 yearsold when ALSstruck him
in 2016 At first, he experiencedsymptoms like
choking episodesin his sleep, weight loss and
weaknessn hislegs He wasstill ableto walk, use
his phone and operate the motorised wheelchair
on his own. But overtime, his musclesstarted to

degenerateand he becamea prisonerin his own
body ° progressivelylosing the ability to move,
speakswallow andeventually breathe

4

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 Home Ventilation & Respiratory
Support Service(HVRSSand the CRPteam also

provided tremendous support to the family

wheneverthey met with difficulties managindis
condition

We aregladthat our small efforts havehelpedto
lighten the burdenfor Nazri and his family and
madeadifferenceto their lives

| am deeply grateful for the two programmesrandithe
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could have:survived the past 2 years:without all.the
help.l hope donorswill.continue to:supportithecharity,
so that the programmescan-continue to:help-me:and my

Joy X/eBd*¥na oa¥en
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- MdmSalimah
Mother of Mr Mohd Nazri
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At home - with ventilation support

Being at home with respiratory support also
reduces the risk of hospital-borne infections

Linette Lal

For people who are unable to
breathe on their own, Tan Tock
Seng Hospital’s (TTSH) home ven-
tilation programme is a chance to
livelife on their own terms.

Rather than being hooked up toa
machine in a sterile hospital ward,
they can have all the equipment
they need at home. Doctors and
nurses will visit regularly to make
sure they are coping well.

“The main thing is that patients
can be at home and the autonomy
that this affords them,” said Dr
Chan Yeow, director of the hospi-
tal’s Home Ventilation and Respira-
tory Support Service.

TTSH’s structured programme is
believed to be the only one of its
kind here. In 2012, there were 17
patients on board. Today, the team
iscaring for around 70.

Those under the scheme typically
have conditions such as spinal cord
injuries, muscular dystrophy or
stroke. Many are unable to walk
and may have difficulty breathing,
speaking or even coughing.

Being at home helps prevent hos-
pital-borne infections, which can
have serious consequences for pa-
tientswho are so ill, said DrChan.

“The risk of cross-infection in
hospital multiplies,” he said. “But if
the family members and helpers are

well-trained, home may be safer.”

One of his patients is 37-year-old
Jason Ong, who suffered a spinal
cord injury 14yearsago. He was pre-
viously under the care of another
hospital and was referred to the
TTSH programme only in 2015.

Mr Ong said: “Previously, I was
left to fend for myself. Now, there is
more support.”

Heuses theventilator every night
when he sleeps. He cannot walk or
move his arms much, but surfs the
Internet using a pointer controlled
with his mouth.

Doctors visit every two to three
months to check his lungs and
blood pressure, and make sure he
has not developed bed sores.

The programme has helped many
patients avoid making visits to the
emergency department or the need
tobeadmitted to hospital

Yet, despite being in a familiar
home environment, this is not an
ideal existence.

Dr Chan and his team are well
aware of this. He said: “Are we pro-
longing life or are we prolonging
suffering?”

The team asked patients and 73
per cent of them said they would
choose tobe onaventilator again.

Dr Chan said: “At every point, we
willask patients what they wish for.
So far, most of them are satisfied.”

linettel@sph.com.sg
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Dr Chan Yeow, director of TTSH's Home Ventilation and Respiratory Support Service, and senior staff nurse Ni Bin with patient Jason Ong who suffered a spinal cord
injury 14 years ago. The portable ventilator in Mr Ong’s bedroom at his home in Telok Blangah is turned on for eight hours at night. ST PHOTO: LIM YAOHUI

Source: The Straits Times © Singapore Press Holdings Limited. Permission is required for reproduction.
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Community Rehabilitation Programme (CRP)
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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 horhased

My w w

Xs~o*P

rehabilitation services.

CRP helps patients improve their ability to move around and integrate back
into the society through home management and rehabilitation programmes

5815820 - ¢

CommunityRehabilitation
Programme

=50 (0

home visitsmade

tailored to their needs. These include having teams of health providers

gysxq*~y*zk~sox~}T*rywo}*¢s~r *o({

CRP also supports patients who are on Home Ventilation and Respiratory
Support Service (HVRSSVRSS patients, who are mostly unable to walk,
are thus able to receive the rehabilitation therapy they require in the

convenience of their homes.

S ZWO X ~* ~ y tCa

300

patientsbenéfited




MOVIRGANIHT Ba5ESiR Ith SHO AMGIRItiNI TY

Moving with Ease Programme (MOVE)

For most of us, walking, climbing a flight of stairs and getting from one place $4 1 054
to another are simple daily activities. However, limited mobility can feel like a y

jail sentence for the aged sick and the physically disadvantagedpecially

where mobility aids and services are available but unaffordable to them. disbursed under thovE

programme

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. 1 2 6

patient cases . assisted

$21,621

for walking aids
(Includingwheelchairs
andprostheses)

$12,958

for taxi transport assistance

$6,475

for ambulance:services

[ 4

al lost my leftleg-.when | was 19, My
13year-old prosthesis/wasno longer
usablefbut!l.could not-afford a
replacement Everydollar raisedto help
me didnot justgive:me aleglt helped
me to regain'my confidence andlead
kX ns*al a njors kdspxnXeke *ifwy | C
am now able tocearn a living>formyself
working-as:aldrivero Yourcannotiimagine
E o omaokox lgpo oyt yd 3 *
How muchrhope tthey have given-me

4

- Mr. Derek50
Amputee due to bone cancer

13



Cafifigdaithe dgedspoordsick SICK

Helping elderly patients programme (HELP) 6 1 4/
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elderly, the chronic sick and the poor. While government subsidies and 3Ms  dishursed under the HELP
(MediSaveMediShield Life andediFunyihelp ease medical and healthcare programme
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 88
which they otherwise cannot afford. These range from expensive-non . )
standard medication, consumables such as adult diapers and milk feeds to patient cases assisted
assistive aids like breathing equipment, wheelchairs, hearing aids and even

dentures.

STANDING URAGAINSTISTIGMA

Patient Care Centre (PCC)

HIV and AIDS affect patients physically and emotionally. Besides having to $2 2 1 O 6 9
cope with the physical impact of the virus that destroys their immune y

systems, many of them also face discrimination and isolation due to the disbursed for programmes
social stigma and myths associated with HIV and AIDS. underiPCC

PCC is a communitgased 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 2 9 8
opportunities. } ]
patients received

PCC runs various programmes yearly to provide emotional and medical _ blood test and
support to needy patients. These include conducting educational medication-assistance
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 2 05
conditions.

families wereimpacted
Arly qr*ZMMT Y rz|yqgql kwwo}l 6* ¢o*ryzo*t mithirgughogrfosd~ }
be able to find hope in their lives and better cope with their conditions. ration programme

14



EmpOWeating SeltLF-careE

Diabetes Care Programme (DCP)

Diabetes care is a lifelong responsibility. However, many patients do not $ 1 5 1 43 1
’

comply to their daily routine of monitoring their conditions due to financial
constraints. disbursed under the DCP

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 3 5 2 5
monitored and cared for by our dedicated team of Diabetic Nurse Educators .

(DNESs). Our DNESs play an important role in encouraging patients to make patient cases:assisted
changes to their diets and provide emotional and psychological support when
needed.

_ 61%
Through DCP, patients are better empowered to take charge and manage
their conditions. reported improvementin

their blood glucose levels

e agHGTFraining) IReSeetEn RCDeV BlIOPIMEMENT

As Singaporebracesitself for the silver tsunamiof 900,000 elderly by the year 2030, the healthcare
industry hasto undergotransformationto meet the increasinglycomplex and everchangingheedsof the
rapidly ageingpopulation We recognisethe importance of buildingand growingthe capabilitiesof our
healthcare professionals,while improvingour researchand development programmesto transform the
future of healthcare

Ng Teng Fong Healthcare Innovation Programme (NTF HI Programme)

Through a generous gift from the family of the late Mr NBengFong, 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 c
to meet current and future healthcare needs through:

Supporting training programmes that develop and build human capital;

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

N
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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 f
Muslim families to gather and celebrate.

Diabetic patients observing Ramadan and fasting over a prolonged period may experience changes in eatil
patterns. This increases their riskhnfperglycemiahigh blood glucose level) dnypoglycemia(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 takeSathoor(starting the fast at dawn)
andlftar (breaking of fast at dust), and received advice on monitoring and managing their blood glucose
levels throughout Ramadan.

16
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Handson learning at the supermarket on
- Saturday morning
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LEARNINGOIQT SOEUGAR-CAaAT

Educational Workshop :Type 1Diabetes Mellitus
OneinnineSingaporearsdiagnosedavith diabetes

Type 1 diabetesis a chronic condition where the body produceslittle or no insulinbecausethe | y n o
immunesystemdestroysinsulinproducingcells inthe pancreas

To help our diabeticpatients better manageheir conditions,TTSHrunsan educationalworkshopon Type 1
Diabetesonce a month. Besidegducatingpatientson how to cope with their conditionsthe workshopalso
servesasanavenuefor peersupportandlearning

Sincethe programmecommencedn late December2016, 60 diabeticpatientswith Type 1 Diabetesandtheir
family membershaveattendedthe workshopsandgaineduseful knowledgefrom them.

SPEAKINGMMITHEHSEYES

Help Me Speak Programme
Patients, who are diagnosed with diseases such as Amyotrophic L%¢@tatosiand Motor Neuron

Disease, may gradually lose their ability to speak and thus feel helpless and frustrated.

Aro* Rovz* Wo* |8z oskali=ZRlsvaltRIRKE W 08 1 0.V 21 HaZemir 279K —'s ‘0. X~}
communication devices to them and training their caregivers on how to use them. 70

Lo}sno}*swz|yjsxqgq*zk~sox~}T*kl svs~a*~y*myww xsml

devices also track changes in impairment components for patients with progressive training-sessions
diseases conducted

Patients, who have used the devices, were hypothesised to have shown improvements in
the areas of Activity, Participation and Welleing. There are plans to widen the reach of 45
this programme, such as loaning the devices within the intensive care unit and wards of the

hospital, or to other healthcare providers. patients'benefited

The Help Me Speak Programme is supported by th&@&hmFong Healthcare Innovation Programme
(NTF HI Programme).

17
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TTSH speech
therapist Tan
Xuet Ying shows
Ms Sharon Teo
how touse an
eye-gaze device
that allows her
to communicate
viaa computer.
Ms Teohas a
progressive
neuro-
degenerative
disease known
as Amyotrophic
lateral sclerosis.
PHOTO: GIN
TAYFOR THE
STRAITS TIMES

INTERACTING WITHOTHERS

Now, when | see a
mosquitobitingme,
| can’t do anything
aboutit... Butlstill
want tocommunicate
with other people,
rather than wake up
andwonderwhat

time the sunsets.

7

MS SHARON TEO, on being able to
send e-mais, surf the Internetand
use WhatsApp tosend messages
andpictures to her friends.

Speaking with theeyes...

For patients who can move only
their eyes, eye-gaze devices help
maketheirlives more meaningful

2),
b N

muscles in her hands and legs
gradually waste away. Her lungs are
weak. As the disease has affected
her swallowing ability, she has
been using a feeding tube since late
lastyear. Shecan only speak softly.

“Before I was diagnosed. I just
concentrated on my job. Life was
very meaningful.” she said. “Now,
when I see a mosquito biting me, I
can’t doanythingaboutit.”

Ms Teo, who previously held
managerial roles in various firms,
now depends on other people for

JoyceTeo

Things fell apart when Ms Sharon
Teo was diagnosed with a pro-
gressive neurodegenerative disease
known as Amyotrophic lateral
sclerosis(ALS)in March2013.

Shehadafallather workplace.

A couple of months later, she
started losing a lot of weight. Her
hands became very weak and she
struggledtotypeorholdapencil.

ALS is a motor neuron disease in
which nerve cells gradually break
down and die. Renowned physicist
Stephen Hawking has the same
disease, forwhichthereisno cure.

Ms Teo, now 57, has watched the

help with daily tasks.

She also has to cope with the
social isolation of the disease. But
since June, she has found new
meaning in her life, thanks to an
eye-gaze device made by a firm
called Tobii Dynavox.

The device uses eye-tracking
technology. It works by using an
eye-gaze camera to track a user’s
eye movements, which then move
the cursor on a computer screen.
There are three ways to click a
mouse — the user blinks, focuses on
a specific area for milliseconds or
controlsaswitch.

Using the second method, MsTeo
can now send e-mails, surf the Inter-
netand use WhatsApp tosend mes-

sages or pictures to her good friend
Valery Liew, 63. “But I still want to
communicate with other people,
rather than wake up and wonder
whattime the sunsets.” she said.

“I attend support group meetings
every three months to share my
story and inspire other MND (mo-
tor neurondisease) patients.”

Ms Teo first tried out the device,
offered to suitable patients under
Tan Tock Seng Hospital’s (TTSH)
Help Me Speak initiative, when she
was warded therelast December.

“Every morning after a shower, I
would wait for speech therapist
Tan Xuet Ying to bring the assistive
device,” she said.

TTSH started this initiative last
yearand, so far, it has reached out to
24 patients, including ALS patients.

The prevalence of MND is about
seven per 100.000, said Dr Ang
Kexin, a consultant at the neuro-
logy department of the National
Neuroscience Institute. “The rate at
which ALS or MND progresses
varies from one person to another.
The average lifespan from onset of
symptoms is three to five years, but
many people live longer than that.”

Dr Ang added: “Patients rarely
lose control of their eyes, hence the

eye-gaze communication device is
very useful for those at advanced
stages of ALS or MND, when they
have difficulty communicating.”

Other patients who have con-
ditions that affect their speech
function, such as a stroke or Parkin-
son’s disease. or whoare on tracheo-
stomy or intubated, can also bene-
fit fromit, said Ms Tan.

Under the initiative, speech thera-
pists will introduce the Tobii device
to patients so they can communi-
cate with their friends and family
and feel socially connected again.

Patients can loan the device to try
out at home and caregivers can be
trained to set it up. Four Tobii
devices are available for loan at
TTSH. Ms Tan said the hospital is
looking to add more.

To prepare for the initiative. Ms
Tanvisitedaugmentative and alter-

native communication centres in
the United States and Canada last
year. She found that assistive tech-

nology is embraced there by pa-
tients, who value quality oflife and
independence, and want to con-
tinue doing things like theyusedto.

“Ifelt that we have to do so much
more to help patients in Singa-
pore.” said Ms Tan. “We had afew

patients here who died without the
means to express themselves or
convey theirlast wishes.”

Costhasbeenamajordeterrent.

The Tobii device is available for
$7.000 each, now that it is being
distributed locally, but it used to
cost$10.000,said Ms Tan.

Mr Ivan Tan, the senior manager
for SPD’s Specialised Assistive
Technology Centre, said it gets
referrals from hospitals and would
assess the patient and introduce
the Tobii or other devices. SPD
supports people with disabilities.

Children with severe physical
disabilities who may also benefit
from the Tobii device have been
referred by the KK Women’s and
Children’s Hospital. he said.

The centre has three Tobii
devices available for loan. It plans
toadd five more, he said.

Patients pay $22 and a refundable
deposit of $100 to $400 to loan it
fortwoweeksatatime.

“We are giving them a means to
communicate with others. If you
can’t tell people what you want and
how you feel, it’s very frustrating.”
said Mr Tan.

joyceteo@sph.com.sg

Source: The Straits Times © Singapore Press Holdings Limited. Permission is required for reproductioh.‘ 1




Healingahroughiart 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 phrase
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}*wka*| oz|]o}ox~*~ro*zk~sox-
memories or unfulfilled wishes. Each art piece is a visual story or message that the patient is trying to conve
to his/her loved ones.

| 4
() Art therapy addsito thetholistic-care of
palliative care patientsiand isjimpeortanttin helpinc
to address their-emotional-andspsychological
needs. »

- Dr Mervyn Koh
Head & Senior Consultant,
Department of Palliative Medicine, TTSH

Along the corridors of the palliative care ward, visitors are
greeted by meaningful masterpieces created by our patients.
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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 selesteem.
Spreadifigahielfoveyaothe GermsRMS
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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 theweegk hospitatwide Hand

Hygiene outreach campaign held from 5 May to 30 June 2017. Staff of TTSH, p'atients 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 byNbg&engFong Healthcare Innovatlon Programme (NTF
HI Programme).

Thanks to

7 1 2 volunteers,

who contributed a total of

1,490 rous

our Hand Hygiene Campaign 2017 touched

9 y 58 1pair of hands i‘

comprising of

3,852 5,729

TTSH staff Public
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