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Be praised, my Lord, through our sister Mother 
Earth, who feeds us and rules us, and produces 
various fruits with coloured flowers and herbs.

St Francis of Assisi, Canticle of the Sun 
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At a Glance

by the Sisters from the 
Franciscan Missionaries 

of The Divine Motherhood 
(FMDM)

Commissioned works of art 
donated by schools

Singapore’s only 
not-for-profit 

Catholic private 
acute tertiary 

hospital

We are the only  
hospital that provides  

Clinical Pastoral Care

Art @  
Mount Alvernia

Founded in

Total of

Beds

1961

304

>120

Mind Body Spirit
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Two outreach medical 
clinics, one dental 
clinic and mobile 

clinic sessions for the 
underserved community

Total outreach

beneficiaries  
from various voluntary 
welfare organisations

The 6-bedded ward is 
named after  

our patron saint  
St Francis  
of Assisi

Specialist 
Doctors

Delivered

Babies

on campus

accredited

4,473

>170
>1,200>5,800
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Our Founding 
Story

T he hospital takes its name from the 
mountain in Italy, where St Francis of 
Assisi was believed to have received 

the Stigmata (an imprint of the five wounds 
of Christ). He led a life of radical simplicity 
and gospel joy, witnessing God’s love for 
all people and all creation by loving and 
reverencing each and every person he met, 
from lepers to sultans and popes to the 
ordinary townspeople.

Mount Alvernia Hospital began in the summer 
of 1947 when three FMDM Sisters left England 
for China. They had been commissioned 
to work with the Irish Friars Minor in their 
Franciscan Missionary outreach. Due to the 
advancement of the Communist troops, 
the Sisters were ordered to abandon their 
mission in China and go to Hong Kong, where 
they stayed with the Maryknoll Sisters. 

At that time they heard that Bishop 
Olçomendy of Malacca was looking for 
Sisters to care for patients suffering from 
tuberculosis, a disease that was both life-
threatening and contagious during World War 
II, in Singapore. 

On 7 March 1949, Sister Angela McBrien 
arrived in Singapore from Hong Kong, 
followed by Sister Mary Camillus Walsh and 
Sister Mary Baptista Hennessy. They took 
over the tuberculosis wards at Tan Tock Seng 
Hospital, which eventually became known as 
Mandalay Road Hospital. They also served 
“The Lepers Camp”, a community of lepers 
housed in Trafalgar Home in Woodbridge. 
Both centres were managed as self-
contained units. Isolation was the treatment 
at that time. 
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In 1952, the Sisters were given an opportunity 
to start a private hospital to bring nursing care 
and services to the population. 

In addition to pooling their savings and salaries, 
the FMDM Sisters also began canvassing for 
donations. Many generous individuals and 
companies responded to the call. On 4 March 
1961, the hospital was declared officially 
opened with 60 beds. Staffing was done 
entirely by the Sisters who were professionally 
trained as nurses, midwives, physiotherapists, 
radiographers, laboratory technicians and other 
support services. 

Mount Alvernia Hospital today reflects the 
wisdom and inspiration of our founding Sisters 
as well as many who contributed to our 
organisation. The hospital remains a wholly 
owned and controlled entity of FMDM under the 
congregation leadership team in the UK. This 
structure ensures that the hospital is a sound 
healthcare establishment, under responsible 
stewardship and compliant with governance.

Mount Alvernia Hospital 
today reflects the 
wisdom and inspiration 
of our founding Sisters 
as well as many who 
have contributed to our 
organisation.
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Our Ethos
Mount Alvernia Hospital is a mission of faithfulness, 
hope and courage to bring life and light into the lives 
of people and the community. Our work begun by the 
Sisters of the Franciscan Missionaries of the Divine 
Motherhood (FMDM) in 1961 to care for lepers and 
tuberculosis patients, is a call to love all, especially the 
marginalised and the poor.

A t the heart of the Franciscan spirit is a 
joyfulness that comes from an appreciation 
for life, which gives rise to a deep commitment 

to relationships with people and all creation – to be 
life-giving, all-inclusive and just. 

The sacredness of life, the dignity of each human 
person and the community compel us to live out our 
values in our work to provide holistic healthcare, and 
to raise the quality of care and support for people 
wherever there is a need and a gap to be filled.

We believe in proactive collaboration and mutual 
support, partnering with doctors and other healthcare 
organisations to bring about charity and social service 
that empower sustained growth in the healthcare 

sector. This will enable us to appropriately respond 
to the needs of an ageing population whilst we 
continue to be a deliverer of new life as a hospital 
reputed for maternity care. 

We are a 304-bed general acute care medical 
institution; with tertiary medical capabilities and 
multidisciplinary medical specialist centres. The 
hospital is supported by over 1,200 accredited 
doctors; with about 170 specialist doctors located 
on the campus. 

As a not-for-profit hospital, Mount Alvernia Hospital 
channels all surplus to the communities we serve. 
Significant efforts are made towards providing 
outreach healthcare services to the underserved in 
the community. 

The hospital is part of the FMDM global network 
spanning Singapore, Malaysia, the United Kingdom, 
Ireland, Italy, Australia, Nigeria, Zambia and 
Zimbabwe; reaching out to the sick, the poor and 
the marginalised through healthcare, pastoral care, 
counselling, education, as well as prison and parish 
ministries.
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They guide the delivery of our mission, 
influence how we act and reflect our 
Franciscan roots founded by St Francis 
of Assisi.

Our Core Values

C

H

I

R

P

Mount Alvernia Hospital seeks to 
continue and embody the healing 
ministry of Jesus Christ to serve all 
with love.

Mount Alvernia Hospital shares in the 
worldwide mission of the Franciscan 
Missionaries of the Divine Motherhood, 
providing compassionate, excellent and 
holistic healthcare.

Our Vision

Our Mission

Compassion: 
The capacity to enter into another’s joy 
and sorrow

Humility: 
Recognising that we are all brothers and 
sisters in the one global, human family

Integrity: 
Seeking always to act, speak and make 
decisions that reflect our values in a 
spirit of honesty and authenticity

Respect: 
Treating each person we encounter with 
reverence

Peace: 
Being committed to building life-giving 
relationships with all
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Message from  
Sister Jane Bertelsen

T hroughout this Year in Review we see 
“Hands” – a beautiful image of service, 
connection, generosity, relationship 

and care – all hallmarks of everything Mount 
Alvernia stands for and offers as we “Serve All 
With Love”. As I reflected on this visual theme 
and our central call to “Serve All With Love”, 
the prayer of the 16th century Spanish mystic 
Teresa of Avila came to mind:

We offer the healing, compassionate presence 
of Jesus not only through our hands but 
through our feet, our eyes and our whole 
being as we daily seek to “Serve All With Love”.

As I look back on the last year and my 
experience of Mount Alvernia Hospital during 
my regular visits from our FMDM Motherhouse 
in UK, what stays in my mind are the numerous 
simple everyday stories of our Mount Alvernia 
Hospital community reaching out to one 
another in the simple ordinary and very 
Franciscan way: cooking for a sick colleague, 
attending wakes and funerals to support 
those who are grieving, going the extra mile 
to help someone who has too much to do on 
their shift, spending that extra time and giving 

that extra energy to volunteer in outreach 
activities, decorating the wards, attending 
functions and building community in 
numerous ways…… the list is endless but 
the list is characterised by a commitment 
to build relationships to serve all with love 
with our eyes, hands, feet, mind and heart.

From our very first pioneer Sisters right up 
to today we have had a strong commitment 
to Service and we strive daily to do all  
that we do with love – a tall order and at 
times we fail – but we keep striving.  
I would like to thank every member of the  
Mount Alvernia Hospital family for their 
“little acts of kindness” which collectively 
bring a great power of loving energy not 
only to Mount Alvernia Hospital but to 
the wider Singapore community. I am so 
encouraged to see our lay colleagues 
mirroring the spirit and attitude of our early 
Sisters on whose shoulders we now stand. 
I also see the challenges ahead of us – it 
is not easy to stand up for and witness 
publicly and in practice to the specific 
values of the gospel that characterise 
Mount Alvernia Hospital – Compassion, 
Humility, Integrity, Respect and Peace.

I would like to take this opportunity to pay 
tribute to our leadership teams – the Board 
of Management and the Executive Team 
who strive daily to serve the hospital and to 
help us deepen, strengthen, broaden  
and embed our mission. I often think of 
our pioneer Sisters and how proud they 

Congregational Leader, FMDM

Christ has no body but yours,
No hands, no feet on earth but yours,

Yours are the eyes with which he looks
Compassion on this world,

Yours are the feet with which he walks to do good,
Yours are the hands, with which he blesses all the world.

Christ has no body now on earth but yours.
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would be of what they see today from their 
humble beginnings. A particular word of 
gratitude must go to Mr Phillip Tan who 
served Mount Alvernia Hospital as a Board 
Member and Chairman for the past 11 years. 
Phillip passionately, generously and wisely 
promoted the mission of the hospital in 
every aspect of the life and business of the 
hospital. We would not be where we are 
today without his leadership.

As we move confidently into the future let  
us take to heart the words of the poet  
Rainer Maria Rilke:

And now, let us believe in 
a long year that is given 
to us, new, untouched, 
full of things that have 
never been....

Sister Rogita, Home-based Care Coordinator, 

Kasanka, Zambia

Sister Yeyani visiting rural families in Zimbabwe
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Message from  
Ho Tian Yee

Among its many functions that God has 
enabled, the hand is a tool for survival, 
sight for the visually challenged and 

words for the hearing and speech impaired to 
speak. Before the advent of modern medicine, 
the power of touch was a mainstay of care 
and healing practices. Till today, healthcare 
practitioners respect that touch, offering  
hope and care to those who are in a state  
of hopelessness. For many of us at  
Mount Alvernia Hospital, hands reflect our 
timeless mission to “Serve All With Love”. It is 
the foundation of how we care from the heart, 
making a difference in the lives of those whom 
we are charged to serve.

The healthcare landscape in Singapore is 
evolving, a sign of the fast-paced changing 
social demographics and population trends. 
The most significant transformation is the 
increased focus on eldercare to cater to an 
ageing population. Our community outreach 
programme for senior citizens was stepped up 
to align with the national eldercare initiatives. 
In that regard, we forged partnerships with 
Duke-NUS Medical School and through their 
students, conducted door-to-door health 
checks for the vulnerable and less mobile 
elderly. 

In complementing these physical health checks, 
the outreach team’s new initiative has chosen 
to focus on elderly eye care. While failing vision 
is a common symptom for the aged, it could be 
better managed with proper care and regular 
screening. Partnering the People Association’s 
SPECtacular Experience eye health programme, 
we now offer cataract corrective treatment 
at no cost to needy elderly patients after 
diagnostic assessment by our ophthalmology 
partners, Atlas Eye Centre and Eagle Eye Centre.

Chairman

“As we transit into the new year and 
with a relatively new team, we are 
equipping and sharpening our focus 
through better governance, skills 
training and upgrading, patient and 
staff safety, quality service delivery 
and embracing the digital economy.”
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Further enhancements to our elderly 
programme saw us being more involved 
with SilverACE senior activity centres to help 
elderly patients better manage their chronic 
diseases. This outreach activity includes 
medication reconciliation; by type, dosage and 
frequency to prevent wrong drug and dosage 
consumption. We seek to promote prevention 
care with active management of patients’ 
health issues and providing complimentary  
flu vaccination to the needy.

Mount Alvernia Hospital, an extension of the 
FMDM’s global mission, is called to serve the 
sick and disadvantaged. The mission defines 
our thinking, behaviour and response as 
a Catholic healthcare organisation. Bound 
by the founding revelation and legacy, this 
has continued to shape our core values and 
how we interact with patients, co-workers, 
suppliers and our partners. In this regard, the 
Board had started the process of reviewing 
and taking stock, to discern and link our core 
values to a broader value system in which we 
would like to operate. We are privileged to 
have St John of God Health Care, an Australian 
Catholic private hospital group, to share and 
shepherd us on this journey. This momentum 
has spurred a mission retreat that brought 
together Board members and leadership 
teams from Singapore and Malaysia. 

Through the year there were notable changes 
at the upper stratum of the organisation.  
Mr Phillip Tan has served with distinction 
in his 10-year tenure on the Board and as 
Chairman from 2014 to 2017. We would like to 
thank him for his selfless dedication when 
called upon to serve, in particular for his 
guidance in management transitions and in 
outreach initiatives. We have since expanded 
the hospital’s community efforts, embedding 
it as an expression of our mission identity. 
There are now two medical outreach clinics, a 
dental clinic and a mobile clinic. The intent is 
to provide healthcare to those who are limited 
by mobility arising from their circumstances. 

We welcomed two new Board members in 2017, 
Dr Kwa Chong Teck and Ms Chan Chia Lin.  
Dr Kwa currently holds an advisory position 
at the SingHealth International Collaboration 
Office, the Duke-NUS Disease Centres and 
Duke-NUS Pathology Academic Clinical 
Programme. We look forward to Chong Teck’s 
guidance on evolving medical care trends and 

developments in the Singapore health sector. 
Ms Chan, with a finance background, currently 
serves on the Board and Executive Committee 
of the National Council of Social Service 
and is also a member of ElderShield Review 
Committee. We have tapped on Ms Chan to be 
the Chairperson of the Finance Committee. 

As part of Board renewal, we would like to 
thank Sister M Cyrilla, Mr Vincent Chen and 
Mr Kevin Ho who have stepped down from 
the Board in 2017. We would like to thank 
Sr Cyrilla, who served for eight years, for 
contributions and guidance in our missionary 
identity and leadership formation. Vincent 
served for nine years where he was the 
Finance Committee Chairman, guiding us 
through periods of financial market turmoil 
and corporate restructuring. Kevin served 
for four years and through his presence in 
the finance and technology committee, gave 
us valuable guidance and insights. We would 
like to thank Vincent and Kevin for their 
commitment, their corporate guardianship 
and playing their part to reinforce our 
mission values.

We remember Sister Regina Pacis Heng who 
was called home on 28th May 2017, and are in 
awe of her resolve to make the hospital a place 
of healing for many. She joined the hospital in 
1963 after her nursing training in Ireland. She 
left in 1973 and returned a year later to manage 
the Casualty and Outpatient Department. 
We wish to express our heartfelt thanks and 
gratitude to Sister Regina whose contributions 
to the hospital’s history are immeasurable.

As we transit into the new year and with 
a relatively new team, we are equipping 
and sharpening our focus through better 
governance, skills training and upgrading, 
patient and staff safety, quality service 
delivery and embracing the digital economy. 
This can only be achieved through better 
communication, commitment by all 
stakeholders, collaboration with the medical 
specialists and placing our mission objective 
at the top of our agenda.

Finally, on behalf of the Board, I wish 
to acknowledge the leadership and 
management team for a year of notable 
progress, responding to the call of inveterate 
stewardship to sustain our mission to  
‘Serve All With Love’.
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Message from  
Dr Lam Kian Ming

Chief Executive Officer

“A labourer works with his hands, but 
when combined with his head and 
his heart, the labourer becomes 

an artist.” This quote from St Francis aptly 
describes us at Mount Alvernia Hospital. As a 
healthcare institution, we believe in a deeper 
involvement in the care of our patient as a 
person, beyond just performing a standard 
practice or another clinical activity. It involves 
bringing our patients and their families 
together at the centre of our care and working 
alongside medical professionals to achieve the 
best possible outcome.

Over the past year, we have made major 
strides in improving quality and safety, as well 
as patients’ experience. We completed the 
makeover of St Joseph’s ward, which was one 
of the older wards in the hospital. In addition 
to a brighter and more calming interior design 
theme, the new ward will have additional 
patient safety features to cater to high fall risk 
patients, such as the fall mats, which are now 
integrated with the nursing call bell system. 

Our operating theatre facilities were upgraded 
with major improvements. Two of our theatres 
were retrofitted with improved operating lights 
and high-tech control panels. To raise the 
standards of pre- and post-operative care for 
our patients, we have also added three more 
recovery bays with a wall-mounted monitoring 
system. These improvements help to further 
improve patient monitoring, safeguarding 
their safety and ensuring positive outcome of 
surgical procedures. 

With our new Electronic Medical Record (EMR) 
system, HealthAngel, we are also several steps 
closer to achieving integration with the National 
Electronic Health Record system set up by the 
Ministry of Health. The combined development 
team from the Technology & Strategy, Nursing 
and Clinical divisions have been driving at full 
steam in partnership with several key technology 
solution providers and healthcare consulting 
partners, to make this project a success.  

“I am very blessed and privileged 
to serve in a place where our 
people care, with a strong focus on 
the needs of others, and embraced 
by a philosophy of patient-and 
family-centred care.”
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The EMR team has a new office set up at Medical 
Centre B, complete with patient simulation 
rooms and planning workstations to facilitate 
discussions on workflow redesign, practice 
research and to conduct training sessions for the 
nursing and clinical staff, as well as our doctors. 

To complement the upgraded infrastructure 
and enhanced facilities, we also commissioned 
new clinical systems such as integration of a 
new radiology ordering software programme 
with the existing medical imaging technology 
and the EMR system. This will seamlessly 
organise patient information flow and provide 
important statistics for analysis. The Diagnostic 
Imaging Department also commissioned a new 
CT scan, which further enhances our diagnostic 
capabilities. In addition, we will be building a 
new endoscopy suite in 2018 which will have a 
larger capacity and new equipment to serve our 
doctors and patients better.  

Another exciting development to broaden our 
patients’ and their families’ experience was the 
launch of the new food and retail thoroughfare 
Alvernia CHIRP Alley at the Dato’ Lee Kong Chian 
Block, or as many know it, Medical Centre Block 
B. There are now more restaurants, cafés and 
retail shops to serve not just patients and their 
families, but also our doctors and staff. 

To ensure that we uphold our quality standards, 
we held our Annual Quality and Infection Control 
Day on November 6. It was very encouraging to 
see different departments including those from 
Assisi Hospice, enthusiastically collaborating 
and submitting innovative projects to ensure 
quality and positive outcomes. Lastly, after many 
months of preparation, we had a successful ISO 
audit to transition to the latest 2015 standards. 

I am delighted to announce that we are 
officially ranked in the top three most engaged 
places to work in Singapore, as part of the 
annual Korn Ferry Employee Engagement 
Awards 2017. The Korn Ferry Employee 
Engagement Awards have been developed to 
publicly recognise organisations that have built 
superior levels of engagement, as measured by 
their recent People’s Survey conducted by Korn 
Ferry Hay Group.

It was also gratifying to see our staff honoured 
with external awards and accolades. I would 
like to commend Ms Kang Phaik Gaik, Head 
of Lactation and Parentcraft Centre for 
winning the Nurses’ Merit Award 2017 from the 
Ministry of Health. She was recognised for her 

extraordinary nursing quality and her advocacy 
for breastfeeding. 

We have a proud history of providing care to 
the vulnerable, needy and under served. With 
the support of all our staff who volunteer their 
time and effort, we have made inroads in the 
areas of preventive healthcare, particularly 
in flu vaccinations and health check services 
for the needy elderly, people with disabilities, 
vulnerable foreign workers and ex-offenders 
in Singapore. Our neonatal intensive care team 
also crossed borders to Kampong Chhnang, 
located at the northwest of Cambodia, to 
conduct training and skills-transfer to the 
Cambodian nurses and midwives. About 30 
Cambodian healthcare teams were trained on 
nebuliser and infant resuscitator for paediatric 
respiratory cases. The expedition was the 
result of a partnership with WAH Foundation, a 
non-government organisation dedicated to its 
mission of improving the lives and conditions 
of rural communities in Cambodia, through 
sustainable clean water and health projects. We 
are also grateful to Bodhi Meditation Singapore 
for sponsoring the resuscitation machines for 
the local hospital. 

Each year, we advance our enduring mission 
with clinical and operational excellence, 
constantly reinventing ourselves to keep up 
with evolving medical science and quality 
standards. However, underlying all the change 
and progress, the Franciscan mission and 
values will always shape our culture of patient 
care at Mount Alvernia Hospital. 

I am very blessed and privileged to serve in 
a place where our people care, with a strong 
focus on the needs of others, and embraced 
by a philosophy of patient- and family-
centred care. Our people are fundamental 
to our Mission, and I would like to take this 
opportunity to thank all our staff for their 
significant contributions in making  
Mount Alvernia Hospital a special place of 
quality care, driven by our core values of 
Compassion, Humility, Integrity, Respect and 
Peace. Lastly, I wish to express my heartfelt 
gratitude to the FMDM Sisters, our Board of 
Directors, Management and all our doctors for 
helping us to “Serve All With Love”.
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Board of  
Directors

Ho Tian Yee
Chairman
Member since 2015

Tian Yee is the Chairman of the Board  
of Fullerton Fund Management 
Company Ltd. He is the Managing 
Director of Pacific Asset Management (S) 
Pte Ltd and an investment advisor to 
Blue Edge Advisors Pte Ltd. He started 
his career at Bankers Trust Company, 
Singapore. His last position was 
General Manager and Regional Head 
of its South East Asian operations. 
He was responsible for the Singapore 
branch operation and the strategic 
direction of the Bankers Trust global 
trading business in Asia.

Dr Wong Sen Chow
Board Member
Since 2004

Dr Wong has been a consultant 
surgeon in private practice since 
1987. In 1981, he was in UK on a 
Singapore Government HMDP 
fellowship in colorectal surgery. 
On returning to Singapore, he was 
a consultant surgeon in Tan Tock 
Seng Hospital and later in Singapore 
General Hospital. He has previously 
served as Chairman of the Medical 
Advisory Board of Mount Alvernia 
Hospital. He holds a Master of 
Medicine in surgery from the 
University of Singapore, a Fellowship 
of the Royal Australasian College of 
Surgeons and a Fellowship of the 
Academy of Medicine Singapore.

Eddie Chau
Board Member
Since 2014

Eddie is a serial entrepreneur and 
angel investor. He has founded 
five companies and one seed 
investment fund since 2000. Two 
of the five companies – e-Cop and 
Brandtology, were acquired in 2007 
and 2014 respectively. He currently 
advises several higher learning 
institutes, start-ups as well as 
social enterprises. Eddie holds an 
MSc in Communication Engineering 
from Imperial College, London.

Tan Su May
Board Member
Since 2014

A partner with Allen & Gledhill, 
Su May has extensive experience 
in a wide range of corporate 
and M&A transactions including 
share acquisitions and business 
acquisitions, direct investments 
and local and regional joint 
ventures. She represents leading 
corporations and has worked 
on transactions of international 
significance in a variety of 
industries.

Currently, Tian Yee serves as a non-
executive director at Singapore Power 
Ltd, SP Australia Networks, DBS Group 
Holdings Ltd, DBS Bank Ltd and AusNet 
Services Ltd. He is also a member of 
the Urban Redevelopment Authority, 
Finance & Investment Committee. He 
has a BA (Econs) from Portsmouth 
University, MBA from University of 
Chicago and attended an Executive 
Programme at Carnegie Mellon. He was 
awarded the PBM in 1997.
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Lau Beng Long
Board Member
Since 2001

A hospital planner and director, 
Beng Long served at Mount Alvernia 
Hospital as Advisor to the Board 
(2010), Chairman (2008-2009) and 
CEO (1993-1997). He is currently 
the Managing Director of Sunway 
Healthcare Services, Malaysia, and a 
board member of Mount Miriam Cancer 
Hospital, Penang, Good Shepherd 
Welfare Centre and Kasih Hospice 
Foundation in Malaysia. Prior to joining 
Mount Alvernia Hospital in 1993, he was 
the General Manager of Pantai Medical 
Centre in Kuala Lumpur, Malaysia for 
nine years.

Sister Elizabeth Lim
Board Member
Since 2014

Sr Elizabeth has worked in Jordan, 
Zimbabwe and England and is 
currently working at the Apostolic 
Nunciature.

Chan Chia Lin
Board Member
Since 2017

Ms Chan Chia Lin is the Director of 
Holywell Pte Ltd, a private investment 
company. She is a member of the 
Board and Executive Committee 
of the National Council of Social 
Service and chairs its investment 
committee. She also serves on the 
boards of several other non-profit 
organisations, including HealthServe 
which provides medical and other 
assistance to migrant workers. She 
was previously the Chief Investment 
Officer of Fullerton Fund Management 
Company.

Professor Lily Kong
Board Member
Since 2015

Prof Kong is Provost and Lee Kong Chian 
Chair Professor of Social Sciences at 
the Singapore Management University 
(SMU). She was a faculty member in 
the National University of Singapore 
(NUS) Department of Geography from 
1991 to 2015. A graduate of NUS and 
University College London, she is on a 
dozen international journal editorial 
boards, a member of Singapore’s 
Public Service Commission and also 
serves on many local and international 
boards and committees. Known for her 
research in religion, cultural policy and 
creative economy, urban heritage and 
conservation, and national identity, Prof 
Kong has received five international 
fellowship awards including the 
Commonwealth Fellowship Award and 
the Fulbright Fellowship Award.

Dr Kwa Chong Teck
Board Member
Since 2017

Dr Kwa Chong Teck began his career as a 
dental surgeon in the Singapore Armed 
Forces. He trained in oral pathology and 
oral & maxillofacial surgery in London. 
Dr Kwa was the founding Executive 
Director of the National Dental Centre 
Singapore from 1995 until 2014. He was 
also the founding Executive Director 
of the SingHealth Foundation from 
2004 to 2017 when it was succeeded 
by the SingHealth Fund. Dr Kwa holds 
advisory positions at the SingHealth 
International Collaboration Office, the 
SingHealth Duke-NUS Disease Centres 
and the SingHealth Duke-NUS Pathology 
Academic Clinical Programme. Dr Kwa  
is also Senior Adviser and Senior 
Consultant in Oral & Maxillofacial 
Pathology at the National Dental Centre, 
Singapore.

Dr Ho Kheng Thye
Medical Advisory Board Chairman
Board Member 
Since 2014

Dr Ho is a senior consultant 
cardiologist. He is currently serving 
as Chairman of the Medical Advisory 
Board at Mount Alvernia Hospital. He 
was previously the Head of Cardiology 
at Tan Tock Seng Hospital, Chairman of 
the Chapter of Cardiologists, College 
of Physicians (Singapore), and sat on 
various advisory committees to the 
Ministry of Health and the Singapore 
Armed Forces. Dr Ho is also actively 
involved in research on Cardiac 
Imaging, authors professional research 
papers, book chapters and is invited 
as a speaker at international medical 
conferences.
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Executive  
Management 

Team

1. Dr Lam Kian Ming
Chief Executive Officer
With more than 20 years’ experience in the 
healthcare industry, Dr Lam brings with him 
leadership and expertise in the clinical and 
medical community. Before Mount Alvernia 
Hospital, he served as the Chief Executive 
Officer of Thomson Medical Group (TMC) 
where he was responsible for the Group’s 
business in Singapore. Dr Lam also led as 
Group Director of the Applied Sciences 
Group (ASG) & Blood Services Group (BSG) 
at the Health Sciences Authority (HSA) of 
Singapore. He previously managed various 
departments in HSA including finance, 
operations, information management 
and emergency planning under corporate 
development, and the HSA Academy. 
Additionally, he held appointments in 
pharmaceutical companies in the Asia 
Pacific region in the areas of clinical 
research, medical and regulatory affairs. 
Dr Lam obtained his medical degree from 
the National University of Singapore, and 
his Masters in Business Administration 
(Marketing) from Leicester University in the 
United Kingdom.

2. Dr Mok Ying Jang
Director, Hospital Services
Dr Mok joined Mount Alvernia Hospital 
from Raffles Medical Group (RMG) where 
he served as General Manager of Raffles 
Health Insurance and Raffles GP network, 
and he was also the former Medical 
Director of RMG Hong Kong operations. He 
led as Group Director at Health Sciences 
Authority (HSA) for Corporate Services 
and took on a posting in Shanghai with 
World Link (currently Parkway Health) 
Medical & Dental Centres from 2005-
2008. Dr Mok obtained his Medical Degree 
from the National University of Singapore 
and an Executive Masters of Business 
Administration (Dean’s List) from Singapore 
Management University. He is also a 
Designated Aviation Medical Examiner 
(Australia). Dr Mok currently oversees the 
hospital’s Operations, as well as Laboratory, 
Digital Imaging and Pharmacy services.

3. Dr Christina Tiong
Director, Clinical Services 
Dr Tiong joined Mount Alvernia Hospital in 2016, 
responsible for Medical Affairs, Quality Resource 
Management and Clinical Services. Prior to this, 
she was the Director of Medical Affairs and 
Administrative Director of Clinical Research and 
Innovation at Tan Tock Seng Hospital. Christina had 
also served as a Consultant in the United Nations, 
Medical Division in New York and the Ministry 
of Health, Singapore. She obtained her Medical 
degree from Singapore and Masters in Public 
Health, concentrating in Healthcare Management 
and Policy from Harvard University as a MOHH 
Healthcare Administration Scholar.

6
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4. Shirley Tay
Director, Nursing
Shirley oversees the nursing division focusing 
on raising competency, standards, patient safety 
and care delivery service experience. She joined 
us in 2016 from Tan Tock Seng Hospital and has 
held appointments at Raffles Hospital. With 
more than 35 years of healthcare experience in 
both government and private institutions, she 
brings with her a wealth of experience in nursing 
leadership and quality. She holds a Bachelor in 
Nursing from Griffith University and attended the 
Managing Healthcare Delivery programme from 
Harvard Business School.

5. Mrs Annie Lim 
Director, Finance
Annie joined Mount Alvernia Hospital in 1993. A 
fellow of the Association of Chartered Certified 
Accountants (UK) and Fellow Chartered 
Accountant Singapore, she started her career 
as an auditor at Coopers & Lybrand, Singapore. 
While in Australia, she held positions in 
accounting & finance and information systems 
portfolio in the travel and manufacturing 
sectors. Annie is responsible for the accounting 
& finances, materials management and 
business office operations of the hospital.

6. Goh Hock Soon
Director, Corporate Development
Hock Soon joined Mount Alvernia Hospital in 
2012. He was previously with the Civil Service 
and has held appointments in the Ministry 
of Health and People’s Association. His 
experience includes marketing and business 
development, research and statistics, and 
partnership and membership. He oversees 
strategic planning, business analysis, strategic 
marketing, marketing communications, tenancy 
management, community outreach and patient 
liaison services. He holds a Bachelor of Social 
Science (Hons) in Sociology from the National 
University of Singapore.

7. Karen Poon
Director, Mission
Karen joined Mount Alvernia Hospital in 2014. A 
lay associate of the Franciscan Missionaries of 
the Divine Motherhood (FMDM) congregation, 
she is responsible for the hospital’s social 
mission and oversees the Clinical Pastoral Care 
department. Previously, she held appointments 
as Brand Director and Head of Strategic 
Marketing for financial institutions and not-
for-profit organisations. She holds a Bachelor 
of Business Administration from the National 
University of Singapore. 

8. Leah Yoong
Associate Director, Human Resources 
Leah Yoong joined Mount Alvernia Hospital in 
2017 from Raffles Medical Group, where she 
served as Director, Human Resources. Prior to 
Raffles, she was Director – Policy, Planning and 
Manpower Development at SingHealth. A career 
human resources professional, she brings with 
her more than 20 years of human resources 
experience and expertise in healthcare and 
other industries, and in both private and public 
sectors. She will be providing leadership, 
management and personnel development to 
the human resources function of the hospital. 
Leah graduated with a Bachelor of Business 
Administration from the National University of 
Singapore.

5
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New Specialist 
Doctors

1. Dr Lim Mui Hong
ORTHOPAEDIC
Orthopaedic Surgeon
Synergy Orthopaedic Group Pte 
Ltd

PROFILE:
• Accreditated by Singapore 

Medical Council in 
Orthopaedic Surgery and 
Sports Medicine.

• Underwent postgraduate 
fellowship training at Warringal 
Hospital and The Park Clinic in 
Melbourne, Australia.

• Specialist in both arthroscopic 
and open surgeries of the 
knee and shoulder such as 
ligament reconstruction, 
shoulder stabilisation and 
joint replacements.

SPECIALTY INTEREST: 
Management of sports injuries, 
arthroscopic and open treatment 
of knee and shoulder conditions 
including injuries of the cruciate 
ligaments, cartilage and 
meniscus, multi-ligament knee 
injuries, patellar instability and 
osteoarthritis, and shoulder 
instability, rotator cuff conditions 
and osteoarthritis.

2. Dr Tan Sing Huang
MEDICAL ONCOLOGY
Consultant Medical Oncologist
OncoCare Cancer Centre 

PROFILE:
• Obtained the initial 

accreditation by American 
College of Graduate Medical 
Education-International 
(ACGME-I) in 2013 for the 
National University Cancer 
Institute, Singapore.

• Awarded the National 
University Hospital Teaching 
Excellence Award in 2014. 

• Organised and served as 
Chairman of conferences 
such as the Best of ASCO 
in 2015 and co-organised 
the inaugural Breast Day 
Symposium in 2016.

• Vice President of the 

Singapore Society of Oncology 
since 2013.

• Long-standing active 
Committee Member of the NHG 
Domain-Specific Ethics Review 
Board since 2011.

• Principal and co-investigator 
of several multi-centre clinical 
trials of different cancers.

• Completed a postgraduate 
research fellowship at the 
Johns Hopkins Sidney Kimmel 
Comprehensive Cancer Centre 
in Baltimore in 2006-2007.

• Recipient of several grants and 
awards for her research on 
cancer.

• Collaborator and author of 
several renowned international 
textbooks and journals 
including the Clinical Cancer 
Research and Annals of 
Oncology. 

SPECIALTY INTEREST: 
Women’s Cancers

3. Dr Chia Whay Kuang 
John

MEDICAL ONCOLOGY
Oncology Specialist 
OncoCare Cancer Centre 

PROFILE:
• Graduated from NUS in 1999 

with Distinctions in both 
Medicine and Surgery.

• Member of the Royal College of 
Physicians in 2002.

• Trained at the renowned centre 
for Cell and Gene Therapy, 
Baylor College, Houston.

• Trained at the Royal Marsden 
Hospital London in the 
advanced management of 
Gynaecologicial Cancers.

• Active clinical trial researcher 
who has developed numerous 
clinical trials and some multi-
centre studies.

• Awarded “Best Poster” for 
a cancer vaccine trial at the 
European Society of Medical 
Oncology in 2010.

• Published numerous medical 
publications related to 
cancer.

SPECIALTY INTEREST: 
Precision oncology and cancer 
immunotherapy. Sub-specialty 
interests include Colorectal, 
Ovarian, Endometrial, Cervical 
cancers, Uterine Sarcomas, 
Melanomas, and Germ Cell 
Tumours.

4. Dr Germaine Xu Guiqin
GENERAL SURGERY
Breast Oncoplastic and  
General Surgeon
FeM Surgery @ Alvernia 

PROFILE:
• Trained at Nottingham Breast 

Institute, UK on MOH’s Health 
Manpower Development Plan 
(HMDP) for one year; worked at 
Paris Breast Centre; attached 
at the European Institute 
of Oncology (Milan); visited 
Edinburgh Western General 
Hospital Breast Unit under 
Professor Mike Dixon and 
Cameron Raine.

• Built up the Breast 
Oncoplastic Unit at Khoo Teck 
Puat Hospital as its Breast 
Oncoplastic and General 
Surgical Consultant.

1
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• Performed the first two 
laparoscopic harvested 
omental flap for partial breast 
reconstruction in 2017 in 
Singapore.

• Performs prophylactic 
mastectomies and 
reconstruction for patients at 
very high risk of breast cancer 
and those who wish to reduce 
their risks. 

• Obtained Masters of Medicine 
(Surgery), 2007 and fellowship 
from the Royal College of 
Surgeons of Edinburgh, 2014. 

• Treats male breast cancers 
and gynaecomastia (benign 
enlarged male breast). 

• Published in the fields of 
general, orthopaedic and 
reconstructive surgery.

SPECIALTY INTEREST: 
Lumpectomy, mastectomies, 
single or dual technique 
sentinel node biopsy (or even 
sentimag sentinel node biopsy), 
axillary clearances, a variety of 
reconstructive options for partial 
or total breast excision, implant 
reconstruction and lipofilling.

5. Dr Tan Yew Seng
PALLIATIVE MEDICINE
Consultant Palliative Medicine 
Physician
OncoCare Cancer Centre 

PROFILE:
• Medical Director of Assisi 

Hospice from 2006 and Senior 
Consultant at Bright Vision 
Hospital from 2014. 

• Teaches Family Medicine, 
Palliative Medicine, hospice 
and end-of-life care.

• Examiner for Palliative 
Medicine and Family Medicine 
examinations.

• Supports patients, families 
and care staff experiencing 
challenges of life-threatening 
diseases and end of life. 

• Awarded the Healthcare 
Humanity Award in 2010. 

• Alumnus of the Metta Institute 
End-of-Life Care Practitioner 
Programme in San Francisco.

• Served in various national 
workgroups and committees 
on opiate dependence 
and abuse, mental health 

and dementia; on clinical 
practice guidelines for 
epilepsy, dementia, and 
benzodiazepines as well as in 
health feedback and health 
policy study workgroups.

• Received his Master of 
Medicine (Family Medicine) in 
2004 and accredited as FAMS 
in Palliative Medicine and 
Family Medicine in 2012.

SPECIALTY INTEREST: 
Palliative Medicine and Family 
Medicine subspecialties

6. Dr Yeap Heng Oon 
(Shang)

MEDICAL ONCOLOGY 
Specialist
Icon SOC Mount Alvernia Medical 
Clinic

 PROFILE:
• Awarded the Faculty of Science 

International Merit Scholarship 
by the University of Sydney. 

• Completed specialist training 
in medical oncology at the 
Crown Princess Mary Cancer 
Centre, Sydney. Fellowship in 
clinical research at the Sydney 
West Clinical Trials Centre. 

• Developed multiple clinical 
trials for breast cancer, 
urogenital cancer, novel cancer 
drugs and pharmacogenomics. 

• Presented and published 
research findings at many 
international conferences and 
acclaimed scientific journals 
including the Journal of Clinical 
Oncology.

• In charge of the Tan Tock 
Seng oncology clinic and 
the principal investigator 
of multiple clinical trials for 
cancer patients.

• Granted membership into 
the Golden Key International 
Honour Society.

SPECIALTY INTEREST: 
Breast, gastro-intestinal, 
urogenital and lung cancers

3
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7. Dr Daniel Tan Yat Harn
RADIATION ONCOLOGY
Consultant Radiation Oncologist 
and Medical Director
Asian American Radiation & 
Oncology (AARO)

PROFILE:
• Helms the clinical unit of 

AARO to provide sub-specialty 
radiation and oncology 
care and clinical expertise 
in advanced radiation 
techniques. 

• Collaborates with Pittsburgh 
Medical Centre (UPMC) and 
regional oncology units to 
implement radiation oncology 
best practices in Singapore 
and Asia. 

• Recipient of the HMDP award 
for training in Brachytherapy, 
Stereotactic Radiosurgery and 
Body Irradiation (SRS/SBRT) in 
2012.

• Trained in Spine Radiosurgery 
under renowned expert 
Associate Professor Arjun 
Sahgal in USA, and Proton 
Therapy and Advanced 
Radiation Technologies at 
international premier centres 
in Canada and Japan. 

• Established the region’s 
first Spine Radiosurgery at 
the National Cancer Centre 
(NCC) and developed a Brain 
and Spine Stereotactic 
Radiosurgery Programme 
separately.

SPECIALTY INTEREST: 
Stereotactic Radiosurgery and 
Body Irradiation (SRS/SBRT), 
Brain and Spine, Breast and 
Prostate Cancers.

8. Dr Jonathan Teh Yi Hui
RADIATION ONCOLOGY
Consultant Radiation Oncologist 
Asian American Radiation & 
Oncology 

PROFILE:
• Principal Investigator of 

Southeast Asia’s 1st trial of 
a non-invasive technique: 

Stereotactic Ablative Body 
Radiotherapy for Low-
Intermediate Risk Prostate 
Cancer, Phase II Trial.

• Recipient of the MOH HMDP 
award for Advanced Training in 
Clinical Oncology in 2009. 

• Active in the London Sarcoma 
Service, providing patient care 
and participating in clinical 
trials. 

• Honorary Clinical Fellow in the 
University College Hospital 
London Oncology department 
from 2009 to 2011.

• Fellow at the Royal College 
of Radiologists in Clinical 
Oncology. 

SPECIALTY INTEREST: 
Stereotactic Body Radiotherapy, 
Gastrointestinal, Genitourinary, 
Head and Neck, Paediatric 
Cancers, Soft Tissue, Bone 
Sarcomas.

9. Dr Akhil Chopra
MEDICAL ONCOLOGY
Specialist 
OncoCare Cancer Centre 

PROFILE:
• Fellowship training in 

Hematology and Medical 
Oncology from Hahnemann 
University Hospital/Drexel 
University College of Medicine, 
USA. 

• American Board Certified - 
Internal Medicine, Hematology 
and Medical Oncology. 

• Programme Director, NHG 
Medical Oncology Senior 
Residency Programme 
(inception till 2017). 

• Senior Consultant, Medical 
Oncology, Johns Hopkins 
Singapore and Tan Tock Seng 
Hospital; Adjunct Associate 
Professor, Lee Kong Chian 
School of Medicine. 

• Principal/co-investigator in 
numerous trials in different 
tumours.

• Published in several reputed 
journals such as Lancet. 

SPECIALTY INTEREST: 
Thoracic, Head and Neck, Urologic, Malignant 
Hematology including Hodgkin’s and non-
Hodgkin’s Lymphomas, Gastrointestinal 
Oncology including Liver Cancer.

10. Dr Ng Choon Yong Alvin
RESPIRATORY MEDICINE AND INTENSIVE CARE 
MEDICINE
Consultant Respiratory Physician and Intensivist 
The Respiratory Practice Lung.Asthma.Cough.
Allergy

PROFILE:
• Current President, Society of Intensive Care 

Medicine and Vice President, Singapore 
Thoracic Society; Executive committee 
member, Chapter of Intensivist, Academy of 
Medicine Singapore.

• Awarded the United Nations (UN) Peace 
Keeping Medal and the UN Force Commander 
Letter of Commendation among other awards.

• Commanding Officer of the Medical 
Classification Centre (MCC) - In charge 
of Physical Employment Status (PES) 
assignments for all SAF and Mindef personnel. 

• SAF Consultant Certification for Respiratory 
and Intensive Care Medicine.

• Former Consultant, Department of 
Respiratory and Critical Care Medicine, and 
Deputy Director, Medical Intensive Care Unit, 
Changi General Hospital. 

New Specialist 
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SPECIALTY INTEREST: 
Respiratory Medicine, Intensive Care 
Medicine & Internal Medicine

11. Dr Foo Shuo Min 
Jonathan

GENERAL SURGERY
Consultant General and  
Colorectal Surgeon 
FeM Surgery @ Alvernia

PROFILE:
• Awarded HMDP award and trained 

with world-renowned Colorectal 
surgeon, Professor Amjad 
Parvaiz at the Minimally Invasive 
Colorectal Unit in Portsmouth, UK.

• Established Colorectal Service, 
Electronic Medical Records (EMR) 
system, and operating theatres 
at the new Ng Teng Fong General 
Hospital (NTFGH) in June 2015. 

• Equipped and opened the state-
of-the-art, 3D-capable cadaveric 
surgical training facility as 
chairperson of the Surgical Skills 
Lab. 

• Course Director and proctor 
for the Singapore Haemorrhoid 
Operative Therapy (SHOT) course, 
and Laparoscopic Colorectal 
Surgery Masterclass. 

• 1 of only 3 surgeons in Singapore who 
performs Transanal Total Mesorectal 
Excision (TaTME) and uses Indocyanin 
Green (ICG) routinely for Colorectal 
Cancer Surgery. Pioneered and 
standardised technique. 

SPECIALTY INTEREST: 
Various General Surgical and Colorectal 
conditions, particularly with cancer 
and benign diseases of colon and 
rectum, advanced Endoscopic, open 
and minimally invasive (“key-hole”) 
techniques, robotic surgery.

12. Dr Mark Wong Te Ching
GENERAL SURGERY
Adjunct Assistant Professor and  
Senior Consultant Surgeon 
Colorectal Clinic Associates

 PROFILE:
• Completed an MOH-sponsored 

fellowship in Pelvic Floor and 
Functional Colorectal Disorders in 
France in 2010 and in Denmark in 2014.

• Director, SGH Pelvic Floor Disorders 
Service since 2011, Singapore’s first 
multidisciplinary initiative between 
specialists from Colorectal Surgery, 
Urology & Gynaecology.

• Director, Gastrointestinal Function 
Unit, SGH, 2015.

• Sought after speaker and 
widely published in the fields of 
minimally invasive (laparoscopic 
and robotic) colorectal cancer and 
pelvic floor surgery.

• Educator and trainer of new 
surgeons; holds academic 
appointments in both Duke-NUS 
and NUS Medical schools. 

• Recipient of SGH CEO Service 
Award and the SGH scholarship to 
pursue an Executive MBA.

SPECIALTY INTEREST: 
Minimally-invasive (robotic and 
laparoscopic) colorectal cancer 
surgery, functional colorectal 
disorders, general surgery (including 
hernia and gallstones) and 
endoscopy

13. Dr Chia Chung King
GASTROENTEROLOGY
Specialist
gutCARE Digestive.Liver.Endoscopy 
Associates

 PROFILE:
• Collaborations for gastric cancer-

related clinical research.
• Recipient of the HMDP award; 

underwent subspecialty training 
at the Liver Unit at King’s College 
Hospital, London in 2006.

• Fellow of the Academy of 
Medicine (Singapore) for both 
Gastroenterology and Internal 
Medicine; Fellow of the Royal 
College of Physicians (Edinburgh).

• Master of Science in Health 
Profession Education from MGH 
Institute of Health Profession.

• Awarded Courage Star by 
President S R Nathan of Singapore 
besides other teaching and 
service-related awards. 

• Taught therapeutic and diagnostic 
gastroscopy and colonoscopy to 
Specialist Trainees and Senior 
Residents. 

• Former Associate Dean, Yong 
Loo Lin School of Medicine; 
Chairman, Internal Medicine 
Training Programme, Tan 
Tock Seng Hospital; Associate 
Programme Director, Internal 
Medicine Residency Programme; 
Programme Director, Transitional 
Year and PGY-1 Residency 
Programme, NHG.

SPECIALTY INTEREST: 
Gastroenterology. Subspecialty 
interests in hepatitis B, hepatitis C, 
fatty liver and other liver-related 
disorders
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Governance

T he Board members are appointed by the Trustees 
of the hospital, acting on behalf of the FMDM 
Congregation, for a term of three years. The 

appointment is renewable up to two terms. 

The Board provides oversight in the following areas:

• Approval of broad policies, strategies and objectives 
for the hospital

• Monitoring of management performance
• Overseeing the processes for evaluating the adequacy 

of internal controls, financial reporting and compliance
• Approval of annual budgets
• Corporate governance 

To assist in the execution of its responsibilities, the Board 
has established six Committees, namely: 

• Nomination & Remuneration Committee (NRC) 
• Audit & Risk Management Committee (ARMC) 
• Finance Committee (FC)
• Hospital Development Committee (HDC) 
• Ethics Committee (EC)
• Technology & Strategy Committee (TSC)

In addition, a Medical Advisory Board (MAB) elected by 
specialists and appointed by the Board provides oversight 
of clinical governance matters. The Chairman of the MAB  
is also a member of the Board.

The governance and leadership structures are 
in place to guide us in providing quality services 
as well as exercising responsible stewardship, 
accountability and controls.

This report provides an overview of 
the health services and community 
outreach initiatives launched by the 
hospital in 2017. 

Beyond our commitment to deliver high 
quality patient care and improving clinical 
standards, we endeavour to make visible 
our commitment to being a good corporate 
citizen; beyond the general expectation of 
a private healthcare service.

The work that we do at the hospital is 
invariably imbued with the Franciscan 
spirit of humility, gladness, kindness 
and generosity in serving others. Hence, 
the initiatives undertaken are in direct 
response to an identified community need 
and to fulfil our mission as a not-for-profit 
private Catholic hospital. 

Our healthcare system framework 
comprises the following elements: 

Clinical 
Excellence

Mission 
Integration

Operational 
Efficiency Health 

Promotion

Community & 
Social Health

Information 
System

Hospital 
Development

Nursing 
Quality

Our Healthcare  
System Framework
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Stewardship
The report provides an overview of what has been accomplished towards delivering value-based 
high quality patient care and healthcare standards.

Mount Alvernia Outreach Beneficiaries

4,473

1,488

68

2017

2016

2015

Inpatient Admissions

23,564

24,390

24,232

24,546

23,223

2017

2016

2015

2014

2013

Babies Delivered

5,800

5,693

6,090

6,429

5,874

2017

2016

2015

2014

2013

Surgeries Performed

15,369

15,846

16,099

15,969

2017

2016

2015

2014

2013 15,839

Outpatient Visits

58,240

59,444

54,437

54,803

54,521

2017

2016

2015

2014

2013

Community Partners 
Engagement

2017

2016

2015

54

44

31

Participants of Healthcare 
Outreach Activities

7,391

5,708

3,776

2017

2016

2015
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Planning for  
Our Future

We share in the worldwide mission of 
the Franciscan Missionaries of the Divine 
Motherhood, providing compassionate, 
excellent and holistic healthcare.

We consistently strive to represent the values 
of a committed Catholic Health organisation. 

We engage our remarkable team of people to 
embrace our culture and deliver services which 
are aligned to our Values. 

As an extension of our internal culture and 
tangible connection to our Mission, we strive to

• always put our patients first
• be responsive to the changing healthcare 

needs of our community
• ensure ongoing financial sustainability to 

execute social mission projects 

Active Outreach to Communities to 

• Deliver services in the most 

appropriate settings for patients

• Actively identify and strategically 

respond to unmet health needs and 

the underserved community 

• Partner strategically to promote 

healthy communities

At Mount Alvernia Hospital, we understand 
that to achieve and sustain our goal of 
building healthy communities requires the 
successful integration of health, education 
and innovation.

Even as our efforts to genuinely deliver 
desired health outcomes increase, our 
service model remains adaptable to 
incorporate and enhance contemporary 
practices.

Empowered by our 
core values that 

underpin our focus 
on holistic & ethical 

services. 

Our Mission

Our High Level  
Strategic Goals
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Ensure 
patients 

don’t wait 
for service

Use quality
information to 
make better 

decisions

Responsible 
financial 

stewardship 
& reduce 
wastage

Health – provision and expansion of 
our core healthcare services to promote 
wellness & healing.

Innovation – continuous improvements 
that are consistent with, and supportive 
of, our core healthcare services.

Provide safe, quality 
healthcare that meets 
our patients’ needs:

Deliver all services 
with compassion

Deliver excellent 
health outcomes

Ensure patient 
safety at all times

Education – organisation-wide 
integration of teaching and learning, with 
an inter-professional focus and approach 
to improve health education and clinical 
outcomes. 

Deliver Operational Efficiency:

To Achieve 
Excellence In 

Clinical & Nursing 
Grounded In 

Franciscan Values
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Reflecting on 56 years of  
Care and Service to All

2004
The Day 
Surgery Centre 
and the 
Emergency and 
24-hour Walk-in 
Clinic Services 
were opened 
and ready 
to serve the 
public.

2009
A hospital-wide 
community outreach 
programme was 
officially launched 
to bring health 
screening services 
to the poor and 
needy.

1996 – 1997
Medical Centre A 
was opened, adding 
medical suites, 
operating 
theatres, 
delivery suites, an endoscopy 
centre and rehabilitation centre.

More medical suites were added 
with the completion of Medical 
Centre B. The total number of 
licensed beds was increased  
to 303.

1965
The late Mr Lee Kuan Yew 
officially opened a new 
five-storey wing, which 
brought the total number 
of hospital beds to 127.

1971
By 1971, three 
extensions of 
the building had 
been added and 
officially opened 
by the late  
Mr Lee Kuan Yew.

1985
The Clinical Pastoral 
Care Department was 
established as part of 
holistic care to support 
patients and their 
relatives. 

1961
On 4 March,  
Mount Alvernia Hospital started 
as a 60-bed hospital entirely 
staffed by the FMDM Sisters 
who were trained nurses. 

The first baby was delivered at 
the hospital on 12 March 1961.
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2010
Launched and opened 
Alvernia Parentcraft 
Centre, a dedicated 
one-stop centre 
for antenatal care, 
childbirth education 
and newborn baby 
care.

2015
The opening of St Dominic’s 
medical and surgical ward 
and St Michael’s maternity
ward provided additional 
bed capacity to reduce 
waiting time and increase 
inpatient admissions. 

We officially opened our 
first outreach medical clinic 
at the Enabling Village 
located at Redhill to provide 
healthcare services to 
people with disabilities, the 
elderly and financially needy 
residents. 

Our third endoscopy room 
became fully operational 
to cater to emergent 
endoscopic assessments 
and treatment planning for 
patients.

2016
The Laboratory Services 
were redeveloped and 
expanded to provide 
increased capabilities 
and procedures based on 
the most contemporary 
medical laboratory 
methodologies and 
systems. This includes rapid 
turnaround times, a 24/7 
service, a comprehensive 
and expanding menu of 
tests and the highest 
quality results. 

2014
Mr Gan Kim Yong, Minister for 
Health and Archbishop William 
Goh, officially opened Medical 
Centre D. The number of on-
campus specialist clinic space  
was increased to 89. 

We added two more operating 
theatres, bringing it to a total of 
10 for surgical operations.

The Art @ Mount Alvernia Hospital 
programme was launched. In 
addition to the art pieces from 
Cerebral Palsy Alliance Singapore, 
Haig Girls’ Primary and ITE College 
Central, today we have artworks 
from Zhong Hua Secondary and 
Hai Sing Catholic School.

We became the first hospital in Singapore to 
expand our MRI services for prostate, breast 
and magnetic resonance angiography (MRA) 
with the new 3 Tesla MRI digital scanner with 
Ambient Experience.

2011
Launched the Mammography 
Screening Centre.

Officially opened our 
first overseas office, 
Mount Alvernia Hospital 
Information Centre  
(MAHIC), in Jakarta  
on 6 May.

2013
Emeritus Archbishop Nicholas 
Chia officially opened our newly 
renovated Chapel.
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Highlights
in 2017

We renovated and 
refurbished St Joseph’s 

Ward with resources and 
design to enable safe care. 

The ward is one of the 
earliest medical and surgical 

wards in the hospital.

Converted the first floor of  
Dato’ Lee Kong Chian Block or the 
Medical Block B into a retail alley. 

Ms Kang Phaik Gaik, our head 
of Alvernia Parentcraft Centre 

and a lactation expert was 
awarded the Nurses’ Merit 

Award presented by the 
Ministry of Health. 

Successfully completed the 
ISO audit; which has taken 

many months of preparation 
as we prepare to transition 

to the latest 2015 standards. 

1
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Organised the first neonatal, 
paediatric, maternity 
and adult emergency 

Continuing Nursing Education 
programme for our nurses. Upgraded the Diagnostic 

Imaging Centre with the latest 
CT Scan technology and the 

Radiology Information System 
to improve diagnostic quality 

and optimise workflow. 

Went on a second community 
outreach expedition to 

Kampong Chhnang, at the 
northwest of Cambodia, 
to train 33 local doctors, 
midwives and nurses on 

infant resuscitation.

Introduced a new cardiology 
clinical service and technique 

using CT Scan to perform 
Myocardial Perfusion led by 

Dr Ho Kheng Thye, who is 
also Chairman of our  

Medical Board.

5
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Nurturing a  
Contemplative Environment

Likened to saplings that grow stronger day by day under the attention and 
nurturing touch of the growers, we stay firmly rooted in times of rough 

weather and thrive during seasons of abundant sun and rain. Each person is 
a gift and everyone is a unique social being in nature. Binding that diversity 

with common values and philosophy, our dignity and potential is best 
fulfilled in relationship to one another; growing together in wisdom and in 

strength as one Mount Alvernia Hospital.



W e celebrated the Feast of the 
Stigmata of St Francis by reflecting 
on the life of St Francis and taking 

what we can learn from his life stories; how 
he lived his life embodying our call to “Serve 
All With Love”. Centring around the theme of 
“Rebuild my house…” which means building 
a community, we too strive to continue to 
“rebuild our house” – to continually renew 
ourselves in how we are living our values and 
in how we support each other. A total of 141 
“renewed bricks” were placed on our Mount 
Alvernia Hospital “house”, each signifying a 
“living stone” where we can grow collectively 
in strength, continuing to build strong 
relationships with each other as ONE hospital.

Formation at the Workplace
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A dialogue session was jointly organised 
by the healthcare leaders of the 
FMDM mission of Mount Alvernia 

Hospital, Assisi Hospice and Mount Miriam 
Cancer Hospital to discuss forwarding the 
healing ministry of Jesus; building on the 
founding revelation of the FMDM Sisters, the 
rich heritage of FMDM mission in Singapore 
and Malaysia while keeping the tradition and 
nuance of a Catholic Healthcare Service. The 
session involved the boards and management 
team and provided a framework for formation 
for everyone. Thus began an integrative process 
that will enable the three FMDM mission 
organisations to “co-create” themselves in the 
changing community.

Formation for the  
Board and Management 

W e also blessed and encouraged all staff 
in the Mission Team and Volunteer 
Holy Communion Ministers in a special 

Commissioning Mass held on 19 October in the 
hospital Chapel. The Mass was celebrated by Friar John 
Wong. All present felt the special call to ministry, to 
love and to serve all with compassion and excellence, 
to continue the mission and to bear the torch handed 
on to us by the FMDM Sisters who came before us. 

The Mission Department 
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C linical Pastoral Care (CPC) also supports 
staff, some of whom at times find it hard to 
concentrate at work due to work, life and family 

issues. By providing a listening ear, allowing them to 
voice their frustrations, we help them to take charge 
of their situation. Gestures to keep in touch and 
follow up such as an encouragement card with words 
of comfort to each of the staff assure them of our 
prayers and our sincerity in caring for them.

In July, when the shuttle bus accident happened, the 
staff involved experienced trauma. The CPC supported 
them by visiting them, calling on them, including 
designing a “Get Well” card for all staff in the hospital 
to pen their well-wishes. This allowed all to show their 
support and solidarity with all affected, fostering a 
spirit of mercy and compassion among the staff.

Decked in festive reds and Santa hats, the 
volunteers delighted patients and staff alike 
with beautiful Christmas carols, in addition 

to entertaining several spontaneous song requests. 
Many also spent their time chatting with residents who 
seldom receive visitors to learn more about their lives.

Pastoral Care to Colleagues 

Christmas Carolling 
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I t was a night to remember for all our staff at the 
Annual Dinner and Dance which was held at Fairmont 
Singapore. Metamorphosis was the theme for the night, 

and rightly so as we saw many of our staff transformed 
from wearing the usual scrubs and uniforms to donning 
gowns and custom-made costumes trimmed with 
rhinestones and sequins in bold and lively colours.

W e honoured colleagues who support 
the provision of exceptional care, and 
acknowledged the services through 

which this care is delivered. The commitment 
of our staff to provide compassionate service 
to those who need it most is a true reflection 
of our Mission and Values – Compassion, 
Humility, Integrity, Respect and Peace – and is 
what continues to differentiate Mount Alvernia 
Hospital as a mission-driven organisation.

Amazing Memories at  
the Annual Dinner And Dance

Celebrating Values in 
Practice 

Out at the Games

We emerged 1st Runner-Up at 

the Inaugural Singapore Inter-

Hospital Basketball League. 

A combined team effort from 

nursing, housekeeping, facilities 

management and Assisi Hospice.
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Propagating a More  
Inclusive Community

With the distinctive aim of touching lives especially those who are 
underserved, we proactively extend our professional practice to 
provide medical care as well as emotional and spiritual support 

to these communities through various outreach activities. The 
result is we continue to touch lives across diverse demographics – 

making a positive difference to the world.



It has been an eventful year for community 
outreach and one that constantly reminds us of 
our steadfastness to bring equity of care and to 
serve all with love.

T he Red Cross Home for the Disabled 
(RCHD) is a residential home for those with 
multiple disabilities and is home to more 

than 100 residents under its care. Getting out of 
the house to see a doctor is not an easy task for 
them because of mobility issues. Together with 
our outreach doctor, we made fortnightly house 
calls to the residents in the home. Residents with 
acute conditions were examined first followed 
by residents with chronic medical conditions. 
Necessary medication was prepared at the 
hospital’s outreach clinic located at Enabling 
Village and delivered to them with the assistance 
of the RCHD staff. 

To encourage more disabled people to maintain 
good health and general wellness, both 
outreach clinics at Agape Village (Toa Payoh) and 
Enabling Village (Redhill) will be offering heavily 
subsidised medical services and dental services 
for all persons with disabilities. 

Better Healthcare for 
People with Disabilities 

Making the Time  
to Give Back

Nursing is in the blood of Nurse Manager 
Mageswari. On top of her regular shift duty 
as Night Nurse Manager, she volunteers 
with our hospital’s outreach programme. 
Most recently, she was with our outreach 
team at Sungei Tengah Lodge and assisted 
in the dispensing of medication.

Mages elaborated on her decision to help 
out with the outreach programme, 
 
“I love to work in Mount Alvernia 
Hospital because of our core 
values. I have learnt a lot from 
my colleagues and friends. As 
a form of gratitude, I wish to 
contribute my service and time to 
the hospital. Joining and assisting 
in our outreach programme is one 
way of doing so.”
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C ontinuing with our support for 
the “SPECtacular Gift of Sight” 
campaign which was launched 

last year, we are pleased to report that 
we enabled 10 senior citizens needing 
surgery for cataracts, in collaboration 
with Atlas Eye Specialist Centre and 
Eagle Eye Centre. A cataract affects 
the lens in the eye, usually due to age. 
It causes blurred vision and can lead 
to blindness. 

It has been about a year since Madam Tan Bee 

Yiok, from Tanjong Pagar GRC, was treated for 

cataracts at Mount Alvernia Hospital*. This 

former housekeeper was aware that her vision 

was failing, but had not pursued treatment 

because of her financial circumstances. 

Madam Tan looks after her mentally disabled 

grandson while her son and daughter-in-law 

work. 

The chatty 81-year old was overjoyed to see 

our staff-in-charge. Affectionately calling 

him ‘uncle’, she appreciated his kindness 

in ferrying her to and from Mount Alvernia 

Hospital for the pre-check, surgery and post-

operation reviews. She also expressed her 

gratitude to the Residents’ Committee (RC) 

staff for shortlisting her for the treatment. 

When she meets members of the Committee 

around her estate, they invariably ask her 

about the condition of her eyesight.

Hope for Vision for 
the Elderly 

“My eyesight is definitely better,” she shared 

in Hokkien. 

“After the operation, I opened my 

eyes and could see so clearly! Now 

it’s so much easier for me to do 

housework.”

Madam Tan’s social life has also improved, 

along with her vision.

“I’m happy to meet my friends every day at 

the market and go with them for Resident 

Committee outings,” she shared. “I get red 

packets and free food whenever I join the RC 

activities. Some of my peers still complain 

about these freebies, but what is there to 

complain about? We should be contented. 

Stop comparing and complaining,” declared 

the feisty octogenarian.

* Madam Tan’s surgery was performed pro bono by 

Dr David Chan from Atlas Eye Specialist Centre.

A Much Improved Outlook on Life
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O ne target group Mount Alvernia Hospital 
has been reaching out to is ex-offenders 
and families at risk. Often stigmatised and 

rejected by the community, many have found it 
hard to re-integrate into society outside of family 
and friends. We hope our efforts will break this 
cycle to help boost their dignity and self-worth to 
prepare them for a hopeful future. 

During a few of the mobile clinic sessions at 
Pertapis Halfway House, our outreach team noted 
that there was a high percentage of smokers 
with a prevalence of chronic cough among the 
residents. In a bid to improve their health, we are 
working together with volunteer medical students 
from the Duke-NUS Medical School to conduct a 
smoking cessation programme with the goal of 
encouraging residents to moderate their smoking 
habits. We continue to carry out health screening 
and flu vaccination programmes for residents. 

At the Singapore Anti-Narcotics Association 
(SANA) family day for its beneficiaries and family 
members, our outreach team provided health 
screenings and a mobile clinic to ensure that basic 
healthcare is readily available to them. As many 
beneficiaries are in the process of transitioning 
back into the society, positive support is vital to 
cheer them on. It is heartwarming to see siblings 
or children accompanying their parents for the 
screening followed by the consumption of  
some snacks.

I n partnership with the People’s 
Association, we kicked off “Project We 
Care – Jalan with your Buddy 2017” to 

support 200 low-income households from 
Toa Payoh Central and Toa Payoh East-
Novena. The members in these households 
were invited to ‘shop’ for a variety of daily 
necessities at no cost, all kindly sponsored 
and provided by various corporations. The 
residents were paired up with corporate 
volunteers where they got to shop and to 
enjoy the companionship of these shopping 
buddies.

We contributed a total of 200 goodie bags 
filled with household cleaning products and 
put up a booth built around the theme of 
hygiene and general wellness. The booth 
consisted of household cleaning items 
and other essentials such as umbrellas, 
walking sticks, thermos flasks and mosquito 
repellents.

At a separate event with the People’s 
Association, the outreach team conducted a 
flu vaccination programme as part of Kebun 
Bahru Community Centre’s active ageing day 
event. Residents from the Ang Mo Kio district 
turned up for the vaccinations.

Second Chance

We Care
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I n an effort to combat chronic diseases 
such as diabetes and cholesterol which are 
common among the elderly, the outreach 

team conducted a quarterly health monitoring 
session in partnership with NTUC Health. 
These screenings were held at the various 
centres under NTUC SilverACE senior activity 
centres around Redhill and Whampoa areas. 
On-site, the pharmacists from NTUC Health 
Unity helped with the medication reconciliation 
process to ensure that the elderly were taking 
their prescriptions correctly.

However, not all elderly are mobile. In fact, 
some are home-bound and mobility is a real 
issue. The outreach team and medical student 
volunteers from Duke-NUS visited the homes 
of 28 seniors with mobility issues. In addition 
to reviewing their health status, the team 
also advised on nutrition, hygiene and simple 
exercises that they can do at home. Through 
this monthly initiative, we hope to impart 
simple health knowledge and encourage the 
seniors to take ownership of their own health 
and monitor it on a regular basis. 

Another initiative for the elderly is flu 
vaccination which the team conducted in 
partnership with AWWA, NTUC SilverAce 
and Pertapis. A total of 359 seniors were 
vaccinated at the fairs and roadshows 
conducted by our team. 

Looking After the Silver 
Generation, Right in  
Their Home

Purposeful Retreat 

It is in giving that we receive. As part of a team 
building activity for the hospital’s Heads of 
Departments’ annual retreat, we distributed 
household items to residents living in 1-room 
rental units at blocks 5 and 15 at Toa Payoh 
Lorong 7. The families received household 
necessities such as kitchen towels, household 
cleaning liquid, powder detergent, dishwashing 
liquid and bath soap.
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T wo health talks were organised by the 
outreach team at our outreach clinics. 
The first session held at the Enabling 

Village location was part of the SG Enable 
Senior Healthy Lifestyle Programme. Janice 
from the hospital’s Nutrition and Dietetic 
Services Department touched on healthy eating 
and food selection in Mandarin for 100 elderly 
from various senior activity centres. 

I n conjunction with Community Chest, we 
gave out 1,000 Sharity Elephants to all 
babies born at the hospital. Our young 

ones may not comprehend the message behind 
Sharity now but they would eventually learn 
that their favorite pink elephant has the values 
to care and share with others.

Health Talk at Outreach Clinic 

Spreading Community 
Chest’s Message of 
Compassion

Another session was held at the Agape Village 
location in conjunction with Agape’s regular 
Share-A-Pot programme. Our outreach doctor 
gave a talk on hypertension to more than 
100 elderly, caregivers and volunteers. The 
talk included tips on early detection and 
management of hypertension.
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E xtending beyond our immediate 
communities, our outreach team, 
including nursing staff, went to Kampong 

Chhnang in Cambodia. In collaboration with 
WAH Foundation, a Cambodia-based non-
governmental organisation, our nursing team 
comprising of director of nursing, neonatal 
intensive care unit (NICU) head and one NICU 
nurse conducted lectures to 33 trainees 
consisting of doctors and nurses on post-natal 
issues on foetal physiology and infant care. 
They especially addressed the high incidence 
rate of paediatric respiratory issues. A vibrant 
province with 40 percent of its population 
below 18 years old, Kampong Chhnang has 
seen more than 4,600 incidences per month 
of children up to the age of 14 years old with 
respiratory issues. 

Through WAH, whose mission is to improve the 
lives and conditions of rural communities in 
Cambodia through dedication to sustainable 
clean water and health projects, we hope to 
empower the clinical team in the province with 
knowledge so that it can proliferate to other 
provinces as well. Bodhi Meditation Singapore 
joined us on the mission and generously 
sponsored resuscitation machines and 
nebulisers for the province. 

Overseas Mission 
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Seeding Continuous 
Growth of Quality Care

The significance of life brings abundant hope for a better world. That is 
why, we make it our mission to safeguard each and every life by providing 

healthcare that is not only compassionate but also all-encompassing to 
ensure continuity of lives. Empowered by a common set of virtues that 

underscores our focus on holistic and ethical services, we work in tandem 
with our team of nurses, clinicians and doctors to ensure that each person 

who comes to us experiences care and healing.





Mother and Child  
Friendly Hospital 

N ewborn babies who need intensive medical 
attention are often admitted into the 
Neonatal Intensive Care Unit (NICU). Being 

a critical unit for the first few days of the tiniest 
patients and babies who require specialised care, 
the unit combines advanced technology with highly 
trained healthcare professionals. 

Pre-term babies can experience many serious risks 
the moment they are born. Respiratory distress is 
a common risk and is life-threatening. To increase 
their chance of survival, timely resuscitation to pre-
term babies in the labour ward or operating theatre 
is paramount. To disseminate the care knowledge 
of high-risk newborns across all the nursing units, 
the NICU team designed a neonatal resuscitation 
training programme for resident medical officers 
(RMO) and nurses. The course is structured to 
enhance their knowledge and standardise hands-on 
skills in neonatal resuscitation across all newborn 
journey points. These include the delivery suite, 
nursery, maternity wards, operating theatres and 
day surgery. Although RMOs have attended external 
neonatal resuscitation courses, our on-campus 
neonatologist highly recommended the RMOs 
attend this in-house training to integrate their 
knowledge and skills learnt into our local practice. 

T he NICU team initiated a Code Blue 
Drill Protocol for neonates and infants 
in maternity wards to further increase 

knowledge and familiarity with paediatric 
resuscitation guidelines. Given the complexity 
of newborn revival coupled with different 
equipment and calculation of respiratory rates 
and pressure, the drill is intended to provide 
a familiar setting and regular practice to hone 
resuscitation skills.

Special Training Programme  
on Neonatal Resuscitation

Neonate Code Blue Drill 

NEONATAL INTENSIVE CARE 
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T he skin of preterm infants is more easily damaged 
because of the relative thinness of the three skin 
layers (epidermis, dermis, and subcutaneous fat). 

Hence there is a higher likelihood of skin breakdown and 
injury to the friable skin. To overcome this, the care team 
from NICU wrapped the sharp edges of the ID tag with 
cotton gauze in a study on neonates that are less than 36 
weeks gestational age and weigh less than 2.5kg. The result 
is encouraging with zero incidence of skin injury observed. 

T o ensure our tiny patients receive safe, reliable 
support and comfort while our nurses and doctors 
enjoy the increased efficiency and productivity, 

the NICU now provides ergonomically designed bassinets. 
Raising the height of the bassinet stand and added 
adjustable head level function allows for optimal 
thermoregulation environment for the newborn and 
comfort for gastroesophageal reflux, which are common 
occurrences in pre-term babies. Each bassinet stand has 
an end-mounted drawer where consumables and personal 
items for the little one are kept secured and enclosed.

Eradicate Risk of Skin Injury 
in Pre-Term Baby

Ergonomic Improvement of 
Bassinets for Neonates

P roviding added convenience to lactating 
mothers, St Gabriel’s ward introduced 
non-communal accessories for breast 

feeding devices and a milk fridge. These devices 
are for single use only, thus ensuring the user’s 
hygiene and safety. A fridge calibrated with the 
right temperature to store breast milk is also 
available at the ward. 

At St Michael’s ward, the education of 
breastfeeding starts with the ward nurses 
communicating with their patients. They conduct 
a simple introduction on how to start, advise 
on frequency and duration of feeding as well 
as encourage rooming-in for mother and baby. 
Access to ready-to-feed formula milk is limited 
and is upon prescription only if the baby 
experiences weight loss or if the mother is unable 
to breastfeed because of medical conditions. 

Breastfeeding Friendly

From her many years of experience as a nurse and interaction with new mothers, she learnt the importance of breastfeeding and its benefits for newborns. She has now become one of the most prominent advocates for breastfeeding at Mount Alvernia Hospital. 

In 2010, she launched the Parentcraft/ Lactation Centre at the hospital, as well as her first book, “Successful Breastfeeding: A Practical Guide.” In 2013, she released a baby care and breastfeeding video for new mothers which was distributed to all of Singapore’s maternity hospitals by the Health Promotion Board and The Association for Breastfeeding Advocacy.

“I take great pride and satisfaction in my work. I feel very happy 
when I can help mothers overcome their difficulties and breastfeed 
successfully,” shared Ms Kang, 

adding that the best reward from her profession is when she sees mothers coping well with their childcare. The job becomes even more worthwhile for Ms Kang when patients thank her in person or write her “Thank You” cards, emails, or text messages.

Ms Kang Phaik Gaik,  
Head of Lactation,  
Alvernia Parentcraft Centre

Nursing Merit Award Recipient and  a Strong Advocate for Breastfeeding
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W e piloted three workshops for children 
aged 4 to 8 years old to provide an 
avenue for kids to learn how to pick 

out nutritious food, create their own meals using 
the ingredients provided and to plate their own 
lunch boxes. Each child worked with his/her 
parents to complete the task. Each child came to 
us because their parents were concerned about 
their feeding habits once they start primary 
schools and some are slower in growth compared 
to others. As the session is a hands-on practical 
session which encourages kids to taste different 
foods, the end of the session saw many different 
colourful food plating ideas and novelty cuisine. 
Several participants actually ate what they 
usually disliked such as fruits and vegetables, as 
they went about making their lunch boxes.

In addition to being a fun, bonding time for 
both parent and child, a sharing session is also 
included for the parents to talk about their 
concerns with our dietitian on the eating habits 
and growth of their child. The parents also 
shared tips on how they were able to persuade 
their child to eat better.

Winning Over Fussy Eaters 

I n response to Mount Alvernia Hospital 
parents’ requests for information on 
weaning, the inaugural weaning workshop 

was conducted on 26th November 2016 with 40 
parents and grandparents in attendance. The 
session started with an introduction to solids, 
how to prepare and cook simple meals for the 
little one. After the talk, the participants worked 
in pairs to try mashing, mixing and tasting their 
own creations. 

In response to the positive feedback from this 
first workshop, Mount Alvernia Hospital Dietitians 
conducted monthly weaning workshops in 2017 
in smaller groups of 8 pairs of parents. Each 
workshop covered tips on weaning, recognising 
food textures and followed by guided hands-on 
practice in preparing simple culinary delights for 
babies. Such weaning workshops are the first of 
its kind amongst private hospitals here. 

Early Nutrition 

PAEDIATRIC HEALTH FOCUSED HOSPITAL 
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Adding the discharge slip in the 
discharge process now provides 
greater clarity to the ward staff to 

activate the housekeeping team for terminal 
cleaning of room. It also provides greater 
flexibility to the parents who are preparing to 
discharge their children from the St Gabriel’s 
Paediatric Ward. More importantly, the room 
can be turned around in a timely manner for 
the next admission. 

An interdisciplinary team approach 
from the Dietetics Services and 
Rehabilitative Department, the 

programme was developed to provide 
outpatient evaluation services for children 
with feeding difficulties. In one single 
session, the child will see both the Dietitian 
and a Speech Language Therapist (SLT). 

At the end of the session, the care plan 
would help to highlight areas to promote 
optimal growth and development for the 
child, optimising the nutritional status of 
the child. This cultivates positive eating 
behaviour and safe feeding measures in 
the case of children with poor oral motor 
function, co-ordination of suck-swallow-
breathe or difficulty in swallowing. 

Paediatric Feeding and 
Nutrition Services

Smoother Discharge Process 

B eing in an unfamiliar environment 
can cause anxiety and stress for sick 
children. To ensure the ward provides 

a bright, colourful and cheerful environment, 
we added whimsical “Underwater World” mural 
stickers on the doors of each room. It presents 
a more relaxed, permissive environment for 
both parent and child to bond as well.

A Therapeutic Place  
of Recovery
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Inpatient Safety 

All paediatric patients are considered 
at risk of falling even when their 
parents or carers are present. Being in 

an unfamiliar environment accompanied with 
increased levels of anxiety related to hospital 
admission could pose environmental risks 
for both parent and child. Simple prevention 
and call to attention to parents and carers on 
preventing falls in the room are carried out 
during the ward orientation. 

To reinforce the messages after orientation, 
prominent signages and pictorial messages 
were installed on the exterior and interior 
of paediatric cots, and in the case of older 
children, the messages were placed on the 
bed head unit.

A Fall Safe Environment  
for Young Patients 
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P roper identification prior to any 
medical intervention provide for 
safer and correct care. This is vital in 

the prevention of discharging infants to the 
wrong families. 

We added a cot tag to the previous 2-tier 
mother and baby tagging system to become 
a 3-tier infant matching and security system. 
It is specially designed to have baby to cot 
matching, in addition to the basic baby-
mother matching feature. Its ability to locally 
match the mother, baby and cot tags, with 
visual and audible alerts, without the need 
or presence of infrastructure makes usage 
and deployment very simple and quick.

Similar measures were also stepped up at 
the Emergency and 24hr Walk-in Clinic where 
upon registration, the patient has to provide 
at least two verifiable identifiers. The same 
two identifiers will also be used before 
sending the patient up to the ward, or to 
the laboratory or scans or X-rays. This is to 
ensure right patient, right tests. 

I n addition to performing the universal 
fall precaution and assessment of 
patients for fall risks, we have added 

a weight sensing fall alarm mat to each 
bed where the signal is integrated into our 
nursing call bell system. Hence, if a patient 
who is supposed to ask for assistance when 
getting out of bed, gets up unaided, an 
auto alert signal will be sent directly to the 
nursing station.

Signages with the simple, visible and clear 
message of “Call Us. Don’t Fall.” are installed 
in the toilets near the bathroom emergency 
pull string. A step-by-step guide on fall 
prevention advice is also available on the 
dedicated TV channel.

Patient Identifier

Weight-Sensing Fall Alarm 
for Adult Patients 

The Rehabilitation 
Centre Introduced Fall 
Screening Programme 

A single fall could lead to serious 
consequences of loss of function or 
aggravated injury and pain. In addition to 
various osteoporosis screening, the unit 
under Clinical Services Division introduced 
a comprehensive fall screening to assess 
patients’ fall risk. Patient’s physical risk 
factors are assessed before a care plan 
is worked out and the first session of 
physiotherapy is initiated.
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Our Patients,  
Our Priority

G enerally, it is expected that newborns 
will lose some weight in the first few 
days of life, though if the weight loss is 

more than 7% of birth weight for a breastfed 
baby, it calls for immediate attention. We 
implemented a protocol where the newborn 
is constantly monitored for hydration. This 
is both a safety measure for the newborn as 
well as a support measure for breastfeeding. 
The weight of a baby is recorded daily in 
the morning and urine output is recorded 
at specific intervals throughout the day. In 
the event that the urine output or weight 
loss is below the safety criteria, the nurses 
will follow up immediately to check on the 
breastfeeding technique or advise patients to 
express colostrum to supplement.

Newborn Care in Nursery

The Human Touch 

While there is always room for technology to improve 

hospital service and help patients throughout their 

stay in the hospital, Nordiana believes technology 

cannot completely replace nurses. 

“Nursing should always have a human 

touch. A robot cannot replace a nurse’s 

touch,” says Nordiana who likes to spend her 

spare time baking for her friends and family.

A certain level of technological dependence, 

however, is inevitable. Over the years, Nordiana has 

seen more and more processes being automated. 

Nordiana bte Abdul Kader, 

Operating Theatre

“Everything used to be on paper. For example, 

charting of temperature, blood pressure (BP) 

were all charted in ink. Nowadays, patients’ 

data can be entered electronically,” she says.

Still, Nordiana stands firm in her belief that the 

core of patient care revolves around empathy 

and compassion – something that even the 

most advanced artificial intelligence has yet 

to master – which she calls the nurse’s touch. 

For this reason, Nordiana plays an active role 

in training new nurses by ensuring that nurses 

who join the team share the same values and 

passion for patient care. 
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W e expanded the recovery room 
with the addition of three more 
bays. For better workflow, the 

post-anaesthesia care area has been 
reorganised and is clutter-free with a 
wall-mounted monitoring system so that 
nurses can move around quickly to attend 
to post-operative patients recovering from 
anaesthesia. With the monitors on the 
wall, the nurses have a clear visual to look 
out for early warning signs so as to ensure 
that patients are in stable condition and 
to alert the anaesthetist in the case of any 
abnormality. The nursing team adopted the 
Post-Anaesthetic Discharge Scoring (PADS) 
System as a standard clinical assessment of 
patient recovery and discharge after surgery. 

We completed the renovation of two 
operating theatres equipped with new 
ceiling pendant lighting and enabling 
monitors. Ventilation systems and electrical 
cables were moved off the floor and out 
of the way. It also facilitates optimal 
operational flow during surgery as staff are 
now able to walk around the bed to access 
the head of the patient.

Operating Theatre 
Improvements 

Save a Life – A 
Continuing Nursing 
Education by Nursing 
Code Blue Committee

It is our first combined neonatal, paediatric, 

maternity and adult emergency programme 

to deepen the emergency knowledge and skill 

set of our nurses. Being in the front line of 

emergency situations, our nurses play a critical 

role in ensuring best clinical outcomes for 

patients.
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A new, upgraded CT (computerised 
tomography) scanner was installed 
in the Imaging Department. This 

equipment has a faster scanning time, lower 
radiation dose and higher image resolution. The 
reduced radiation dose to patients makes it the 
preferred machine for paediatrics and young 
adults. The new machine is top of the line and 
with the speed, resolution and use of the most 
advanced software in the market, it is ideal for 
CT coronary vessels as well as other CT Imaging 
of the heart. This CT scanner complements 
other imaging and radiology services including 
mammography, bone density, nuclear medicine, 
X-ray, MRI and ultrasound. 

In addition, the department upgraded the 
radiology ordering software programme (RIS) 
which is fully integrated with the existing 
picture archiving and communication system 
(PACS) and Electronic Medical Record (EMR). The 
automation of data from ordering to results 
distribution and access from anywhere adds to 
the capability of producing the patient’s entire 
clinical status and record – data, images and 
reports – for timely clinical decision making 
and critical intervention. The enhanced security 
features provide added patient data protection 
and system cybersecurity.

Introducing a New  
Cardiac-Imaging Service
 
CT scan may not be a new technology, but 
expanding it to perform a Myocardial Perfusion 
allows for a more detailed diagnosis of heart 
diseases with less stress on patients. This new 
clinical service using CT was introduced under 
the medical guidance and advice from Dr Ho 
Kheng Thye, senior consultant cardiologist 
and chairman of Mount Alvernia Hospital 
Medical Board. Although the service was only 
introduced in 2017, the research behind the 
technique has been conducted for more than 
five years, according to Dr Ho who has been 
actively involved in its development and 
research since 2009. 

The new technique captures the image of blood 
vessels and measures blood flow within one 
test – something that other tests like nuclear 
tests or Positron Emission Tomography (PET) 
scans are unable to do. 

And unlike most cardio-tests that require 
patients to undergo stress tests – like running 
on a treadmill in order to take a reading – the 
new technique does not use medication to 
dilate the muscles but is able to create the 
same post-exercise effect without stressing the 
patient. 

The technique is especially useful if the patient 
is not fit to exercise due to age or disabilities. 
CT Myocardial Perfusion, therefore, helps to 
fine-tune a doctor’s diagnosis and administer 
the most suitable treatment for patients.

Radiology Department 
Upgrading 
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I n today’s dynamic healthcare environment, 
technology can help to make nursing care 
safer and more efficient and hence achieve 

a higher quality standard. As an integral 
member of the EMR development team, nursing 
informatics has been working closely with the 
technology and strategy team from the start 
on system design and workflow. By integrating 
informatics with evidence-based practice since 
changes in patient status can occur quickly, 
we resolve to improve the standard of care we 
provide to our patients.

To ensure fewer statistical differences 
between different data collection points and 
move towards more technology deployment 
across nursing areas, the informatics team 
has embarked on a project to standardise 
all patient vital monitors within the hospital. 
Acting on the hospital’s advocacy for nursing 
quality through quality measurement, research 
and collaborative learning, another six new 
committees were formed under the Nursing 
Quality Assurance Council. 

An inter-professional teamwork project, the 
EMR project has been pushing on at full steam 
throughout 2017. We added a brand-new office 

complete with patient simulation rooms and planning 
workstations to facilitate discussions between the teams  
from technology and strategy, nursing and clinical 
departments. The facility also operates as a training hub to 
provide a conducive training environment which is critical 
to the success of the project.

The EMR also catalyses several technology and strategy 
initiatives to enhance the entire hospital infrastructure, 
network and standardisation of end point devices to 
ensure performance and ease of support. These are prime 
to ensure success when EMR begins a phasal roll out in 
2018. 

Learning from use cases and successful implementation 
is another critical point in the whole system development 
process. We engaged our development partners for their 
consultancy and cross references to several of their 
projects for best practices. The EMR development team 
joined the solution provider’s development team in India to 
understudy and improve our knowledge on implementation 
so that we would be self-sufficient to support users when 
the system goes live.

We engaged the doctors on EMR at various communication 
platforms and advised constant updates. The EMR schedule  
was provided at the Doctors’ Forum platform. The doctors  
will be invited throughout the management and 
coordination of care transition to review the system design 
and provide feedback. 

We have taken an enhanced and proactive stance in 
protecting the safety and privacy of our electronic health 
records through the implementation of a strict monitoring 
and control programme to ensure secure access and privacy. 

Nursing Quality & 
Informatics

Electronic Medical Record (EMR)
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St Joseph’s Ward Makeover 

We completed upgrading and renovating St Joseph’s medical and surgical ward,  

one of the older wards in the hospital located on the fourth floor in the main 

hospital building. In addition to a brighter and more calming interior design 

theme, the new ward will have additional patient safety features to cater to high 

fall risk patients. We also put up the latest artworks created by students from  

Hai Sing Catholic School, which adorn the walls along the corridors and in the 

rooms with brilliant colours and cheer.

Singapore Health 

Quality Service Award 

(SHQSA)

Annually, we nominate hospital professionals 

who have demonstrated extraordinary 

commitment to delivering quality care and 

excellent service in their line of work. In 2017, 

we received 40 silver awards and 7 gold awards.

Successful Transition to 
ISO 2015 

We had a successful ISO audit which 
concluded on 20th September. It has 
taken many months of preparation as we 
transitioned to the latest 2015 standards, 
which adopted a more risk-based approach.
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Most High glorious God, bring light to the darkness 
of my heart. Give me right faith, certain hope, and 

perfect charity, insight and wisdom, so I can always 
observe Thy holy and true command. Amen. 

The Prayer of St Francis before the Cross  
at San Damiano
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