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To produce an internal publication that serves as an instru-
ment of change to promote the One Campus vision in a tangi-
ble form and on a sustained basis.

Branding
A uniqgue masthead coupled with a familiar name

Presentation
Through the use of bold colours and the layout of the

Background:
grou publications reflects the vibrancy and variety

To our patients and members of the public, SGH Campus is
. Editorial Content
Dynamic yet approachable.

one seamless entity. They do not differentiate between one in-
stitution and another.

Distribution

To be true to its role as a catalyst in forging a One
Campus identity, the publication has to be made avail-
able to staff of sister institutions.

We work as an integrated Campus and we wanted to leverage
on Life@SGH, our staff publication, to be the channel, bridge
and social glue that celebrates our people and synergies on
this Campus.

Through the articles and photos, the narra-
tive has been changed to include more sto-
ries about cross-institutional collaborations
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It uses a wider range of distinctive colour palettes

Campus study solves
East Asians resistance to

The Team
The team was led by

as the inside pages.

Walking the
Green Mile

e troop through the campus every day,
W our internal GPS locked into our places of

work in the buildings on Campus. Along the
way, do we ever pause to take in the living landscape

painstakingly created and maintained for us? Lee Ewe
Choon, Senior Manager of Environmental Services,

At about 50 years old, this
Angsana tree is the oldest on
Campus. Now you know how
the café outside the National
Cancer Centre got its name.

that reflects the variety of corporate identities on
Campus. This is evident in the masthead as well
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“Trees and plants are living
creatures, just like you and
me. They go through cycles

of growth and rest, and
experience stress too when
conditions are not ideal.”

— Lee Ewe Choon, Senior Manager,
Environmental Services

(From left) Asst Prof
Charles Chuah, Dr
Darren Lim and Assoc
Prof Ong Sin Tiong.

“Research ideas do
not come about at
huge meetings.

A get-together
with a small group
of individuals,
maybe over coffee,
works better.”

casual chit-chat session,
coffee and friendship are
sometimes all that is needed

to bring on an Eureka moment. That
was the case for the three leading
researchers — Assoc Prof Ong Sin
Tiong (Duke-NUS), Asst Prof Charles
Chuah (SGH) and Dr Darren Lim
(NCCS) = in this cancer study (see
next page).

Sitting at the café in Duke-NUS
Graduate Medical School, the three
clinician scientists seemed relaxed.
Exchanging friendly banter, they
looked different from their usual
hurried selves.

“I first heard about (Sin) Tiong from
my mentor when | was doing my
HMDP in London in 2003. She told
me about this very bright person

in California she was collaborating
with. But she wasn't sure if Tiong was

Coffee, cancer
and champagne

Malaysian or Singaporean. (laughs)
With our common interest in chronic
myelogenous leukaemia, | met him
later that year at a scientific meeting
in California. In 2006, we had our first
collaboration in a clinical study which
Tiong chaired when he was still in
USA," shared Asst Prof Chuah.

Five years ago, when Assoc Prof Ong
returned to Singapore, he rounded
up a huge team, including Asst Prof
Chuah and Dr Lim, to embark on the
studly. Dr Lim shared his expertise and
data on non-small cell lung cancer.

Dr Lim agreed that friendship
helps foster collaboration. On most
occasions, he explained, research
ideas or collaborations "do not
come about at huge meetings
where everyone attends and hopes
that interaction happens. Instead,
a get-together with a small group

of individuals, maybe over coffee,
works better.”

Asst Prof Chuah remembered that
it started with a conversation he
had with Assoc Prof Ong at Suntec
City Convention Centre about

a technology that the Genome
Institute of Singapore had. And the
rest, as they say, is history.

The findings of their study were
published in Nature Medicinein
March 2012. “To celebrate, we had
some cheap champagne from Tiong,"
said Asst Prof Chuah. “Drank out of
plastic cups!” added Assoc Prof Ong.

They will soon be back to drinking
more coffee as the study moves
into clinical trials with patients. But
it may not be long before the sound
of popping champagne corks is
heard again.

cancer drugs

research team led by clinician scientists from SGH Campus
discovered why some East Asian patients fail to respond to

some of the most successful cancer drugs.

The main culprit is a mutated gene found in about 15 per cent of

East Asians, but is non-existent in Europeans or Africans.

With the new understanding, the team was able to come up with a
strategy to overcome the drug resistance — by adding a new class

of drugs that is currently being used in clinical trials.

“Our next step will be to bring this to clinical trials with patients,”

said lead author of the study, Assoc Prof Ong Sin Tiong of the

Cancer and Stem Cell Biology Signature Research Programme at

Duke-NUS Graduate Medical School.

“It is estimated that about 14,000 newly diagnosed East Asian
patients with chronic myelogenous leukemia and epidermal

growth factor receptor non-small-cell lung cancers per year will

carry the gene mutation,” said Assoc Prof Ong.

“With the discovery, doctors can help patients with the mutated
genes avoid costly, ineffective therapies. We can also devise

strategies to overcome drug resistance and to prevent resistance
from emerging,” said Asst Prof Charles Chuah, a main collaborator of
the study and Senior Consultant, Department of Haematology, SGH.

Assoc Prof Ong is working with the Genome Institute of Singapore

to develop a clinical test to test for gene mutation in patients.

Duke-NUS Graduate Medical
School working with Singapore
General Hospital, the National
Cancer Centre Singapore and the
Genome Institute of Singapore.
Besides Singapore, the 55-man
team included members from
Japan, Germany and Malaysia.

The Journal
Nature Medicine, a top-ranking
research journal, published the

study on 18 March 2012.

The Funding
The study was supported
by grants from the National
Medical Research Council
(NMRC) of Singapore and the
Biomedical Research Council of
government agency A*STAR.
Funding also came from
SGH, the Genome Institute of
Singapore and the two NMRC
Clinician Scientist Awards to
Assoc Prof Ong and Dr Chuah.

CONCLUSION

Launched in September 2012, Life@SGH Campus is
Into its Sth issue by May 2013. Whereever it is dis-

played, the colourful masthead is a bold and tangible
manifestation of the One Campus vision.

It continues to resonate with our staff through its many
stories celebrating our people and achievements and
the use of photos, graphics and short text that delivers
news in small, easy-to-read packages. It includes regu-
lar sections aligned with corporate direction such as our
Academic Medicine journey and strategic priorities as
one cluster and one Campus.

We included two new sections — Bench Press
and Class Act — to feature our research and
education endeavours, in alignment with our
journey in Academic Medicine

Class Act

Taking the lead
in Transplant
education

Transplantation medicine is one of the most
challenging and complex areas of modern medicine.
However, it is not covered in great detail in medical education, and most of the
learning happens on the job. To address this gap, SingHealth organised a Basic
Transplant Course in December 2012, the first in Singapore. We catch up with Asst
Professor Terence Kee, the Course Director, and Senior Consultant, Department of

Renal Medicine, SGH.

Why is there a need for
this course?

Transplantation medicine is a
multidisciplinary specialty requiring
the input of various doctors, nurses,
coordinators, and allied health
professionals. The course aspires

to bring all disciplines to the same
level so they can contribute better
to the care of solid organ transplant
recipients.

Organ transplant recipients also get
admitted for non-transplant related
events, such as childbirth, fractures
etc. Itis important that we extend
transplant education to healthcare
professionals in other units, so that
the patients get the best care.

We also want to create greater
awareness of organ and tissue
donation and hope that our staff
become SingHealth Transplant
ambassadors.
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Why is SingHealth well
placed to take on the
educator role?

We are the biggest healthcare
system in Singapore with the
largest patient load and case-mix
that provides a wealth of clinical
experience.

We also have top notch educators,
highly respected mentors, strong
partnerships with Duke-NUS and
Yong Loo Lin School of Medicine as
well as a robust educational system
for support.

Most of all, we have strong
leadership that understands

the value of education and the
importance of how good education
translates into good patient care.

What's next?

We hope to build on the course
and make SingHealth Transplant
a regional training centre for
transplantation.

Bench Press

Trials of a
Clinician Scie

His name is synonymous with liver cancer

The b .
challeg{glgq?ur n

research and he is a familiar figure at the
Duke-NUS Graduate Medical School where he is a Professor in the Office of

Clinical Sciences.

Asst Prof Terence Kee

What advice would you
give to those keen on
learning more about
transplant?

The best way to learn is to be part
of the transplant unit and work with
them in caring for patients.

What got you interested in
transplantation medicine?
Our duty as healthcare providers is
to make a difference to the lives of
our patients and their families.

| was fascinated by how, overnight,
| could stop dialysis in a patient by
giving them a successful kidney
transplant. | was even more inspired
by the tremendous change in the
lives of the patients and their
family members.

In fact, the only reason | took up
renal medicine as a specialty was
to eventually become a transplant
physician.

S in his srr?g: Chow (lefe) always takes

Prof Pierce Chow, who is also a Senior Consultant in the Department of
General Surgery at SGH, has more than 170 scientific papers, books and
book chapters to his name. He recently capped his long list of awards and
accolades with the much coveted National Medical Excellence Award -
National Outstanding Clinician Scientist Award 2012.

The journey to his achievements is sign-posted with trials, and sheds light
on the man himself. In the words of the history buff, “the past has so many

lessons for the future.”

What was it like for you growing up?

overseas (to study) but | only got a choice of

What is the most
memorable lesson you’ve
learnt over the years?

To have the courage to do

what is good for the patient. |
remember when we did our first
ABO (blood groups) incompatible
kidney transplant in 2009, we
didn’t reach the desired antibody
level despite the patient having
received a significant number of
plasmapheresis procedures to
remove antibodies. After a phone
consult with our Japanese advisor
in Kyoto, we went ahead despite
the higher antibody level and the
patient did not reject the new
organ. If | did not trust my Japanese
advisor and let the fear of failure
overcome me, the patient would

have been subjected to more
plasmapheresis with more potential
problems. We may then never had
done this transplant!

What keeps you up
atnight?
When there is a transplant!

What do you do to unwind?
| am an avid cyclist and try
to cover 100km each week,

LIFE at SGH Campus | Mar/Apr 2013

weather permitting. My dream

is to participate in a pro-cycling
competitive event one day. | also
unwind by spending time with my
eldest daughter. Whenever a kiddy
movie is released, we will go on
movie dates and spend the whole
day out. Nothing is more relaxing
than the freedom that a bicycle
ride gives you, and the love that
you feel with your kid when you are
spending quality time together.

“Transplantation saves a life and changes
the lives of many. So it is important that
all our staff have some knowledge of
transplantation medicine and help spread
the support for organ/tissue donation.”

The Participants speak

-~ “The course
provided a
comprehensive
overview of
the transplant
activity and
gave me the
opportunity

to update my knowledge of
managing kidney transplants.

My team-mates and | are looking
forward to implement what we've
learnt.”

— Dr Egi Edward Manuputty, Gading
Pluit Hospital, Jakarta, Indonesia

“Through the
course, | learnt
about the
complexities

in treatment

in organ
transplantations
and the various
components for a successful
transplant. | will be conducting
in-house training with the nurses,
and remain an advocate for organ
transplants.”

— Nurse Clinician Andrea Choh, Ward
64 (Renal), SGH

Courses coming up

Organised by SingHealth as
part of the 19th Asian surgical
Congress and st SingHealth
Surgical Congress.

« Surgical Transplant Workshop
-18Jul 2013

* Advanced Transplant Course
-19Jul 2013
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OWhal were you trained in?

OHow has the journey been so far?

It has been very exciting. | have been exposed to many
pen i i

Learn CPR and save lives eu snolreering
ra pre

bio-medical engineering. | joined DEM in 2008 as a

Interested in learning CPR skills? Gather your
colleagues, friends and family to form a group of at
least 12,and our Institute of Medical Simulation &
Education (IMSE) will organise a class for you.

y

the Heart Rate Variability project.

OWha\ does a trial coordinator do?

Research Associate, doing computer programming for

Amajor part of our

2 The 3.5 hour HeartSaver course teaches
laymen Ci imli i
to relieve foreign objects causing i
airway You will get P he studies.
d"“:"‘"‘“"" and handson = o\ tral, after AfProf Marcus Ong had written

the protocol, toedititand prep

Fees are $50 per person.
Call IMSE at 6326 6885/ 6321 next of ki

document. During the trial, | would be contacting the

as a way to inform Singaporeans about the trial, a
requirement set down by the I

Owhat is needed for one to be a researcher?
Passion. That is what drives me now. And | have found
meaning, working with A/Prof Ong and the other

clinicians to improve outcomes for patients.

What are you passionate about, outside
of work?

1 usually make two to three trips overseas a year, for

in China. My next destination will be Hano in Vietnam
and thy li

4336 or email imse@sgh.com.sg

L

practice of resuscitation and improve outcomes for

success was increased by up to 26% with defibrilation
during peak upstroke, compared to pre-compression.

“One reason is because during the upstroke, the heart
is filled with blood which increases the likelihood that
the electric currentis transmitted successfully,“explained
Associate Professor Marcus Ong, the Lead Investigator
of the study.

 Computer-aided study

007, 'gency

PR i
itis possible to program the automated CPR device and
defibrillator to synchronise the moment when the

colleagues can educate patients
on why they should take part or
co-operate with the researchers.”

- AlProfessor Marcus Ong, Lead Investigator

electric shock is administered - either at the standard
pre-compression phase, or on the upstroke.

During the trial the devices will be pre-programmed
according to the two different defibrillation protocols,
according to the randomisation sequence.

Il Blinded, randomised trial

Eligible patients will be randomly assigned to either

group of the studies. As this is a blinded test, neither the

care team nor the study team analysing the data will
know in advance which group the patients are assigned
to.This s to ensure that there is no bias that may affect
the results.

1l Consent

Owing to the emergent nature of the cases, delayed
consent will apply to this study. The team members will
seek consent from the patient or next of kin
subsequently, to interview the patient to assess their
quality of life after successful resuscitation.

1 Public disclosure

To inform the public about the trial, DEM held a public
forum on 17 March. It also carried out briefings for the
media to reach out to the community.
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I grew up in Kuching, East Malaysia, which was a very
small town where you knew almost everybody. It was

a place without homework. | went to a very sports-
oriented school. Every afternoon we would play games
- hockey, rugby - and scouting took up a big part of my
life. It was a good childhood.

When did you decide to be a doctor?
| knew | wanted to be a doctor when | was quite young
as | was very impressed with General Practitioners.
They seemed so kind and knowledgeable, so | wanted
to be one when | grew up. Of course, | had no idea then
‘hat a specialist was. | just wanted to be like my
mily doctor.

hat made you choose to attend medical
ool in Singapore?
y class of 45 students, four went to medical school.
ent to St Joseph’s, which is the best school in the
ate. Some of my classmates who could afford it went

either Singapore or Malaysia as my family wasn't
well-off. Eventually, | decided on Singapore as | had
relatives here.

How did you make it through medical
school here?

Financial resources were thin as there were three boys
in the family. | worked for a few years before starting
medical school at the National University of Singapore
in 1984. The school fee then was $1,400 per semester;
and with about $3,500 in my pocket, | thought that was
enough: “Surely the school won't kick me out even if |
have no money.” | also gave tuition three times a week
which was enough for my hostel fees of about $150
per month.

That was how | got by until they increased the school
fees in my final year to $4,000. | thought | would have
to drop out for sure! Fortunately, the Rotaract Club gave
me a loan to finish medical school.

The publication was renamed
Life@SGH Campus,
from Life@SGH.
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— Ms Cherry Li, Dietitian, SGH

What got you into research?

| always say that choices in life are shaped by both your
interest and the environment. Professor Soo Khee Chee
(now Deputy Group CEO of SingHealth and Director of

the National Cancer Centre Singapore) played a big role.

| had joined Prof Soo at SGH as surgical Registrar. His
philosophy is that an institutional surgeon should
also be a scientific surgeon because this is how
surgery can move forward and improve outcomes.

He “encouraged” all Registrars to do research in the
subspecialty field they are interested in; and asked me
to consider the liver.

Besides doing basic research in liver regeneration for
my PhD (which he encouraged me to do), he also asked
me to do clinical research in hepatocellular carcinoma
(HCQ) - the most common form of liver cancer. He
introduced me to a very good mentor - Prof Machin
from the National Medical Research Council, Clinical
Trials and Epidemiology Research Unit.

Tell us about the multi-centre trials group
which you co-founded in 1997.

After my first 20-patient HCC study, | realised that to run
a meaningful trial, we need large numbers of patients.
These can be found only through collaboration with
other medical centers. That's how the Asia-Pacific
Hepatocellular Carcinoma Trials Group was started.

| was only a Registrar when | conducted my first
324-patient multi-centre trial that looked at the practice
then of using the drug tamoxifen to treat patients with
inoperable HCC. It was an important trial, as it showed
that patients on placebos did better and the practice

in place then was wrong. As a result, nobody uses

among their stafft.

National Cancer
Centre Singapore

Singapore National
Eye Centre

SingHealth

N

“This course expanded my knowledge in transplant
management, such as surgical and medical
complications post-transplant. | intend to share my
learning with colleagues during our Journal Club session;
and use it to revise our Department’s liver transplant
nutrition management protocol and provide guidance to
dietitians who are new to this specialty area.”
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tamoxifen to treat liver cancer anymore. The group
has gone on to conduct many other studies and | am
currently leading our sixth multi-center trial.

Describe the life of a clinician scientist

It is very taxing and chaotic. The process of research
and discovery is not ordered. For example in a clinical
trial or in translational research, you start with a set of
protocols. But things won't run like that. There will be
problems - logistical or scientific - which you have to
solve, and you may have to meet frequently with your
collaborators and suggest changes to troubleshoot. You
cannot anticipate it. You simply have to be prepared

to change direction. It is unlike clinical life which is
more predictable, with standard solutions. There are no
standard solutions in research. It is constant problem-
solving and that is the process of discovery.

How did you manage your multiple roles?
The worst time was when | was a junior surgeon, a
Registrar. As | was a full time clinician | could only do
my PhD research outside of work hours, on weekends
and during annual leave. And because | did this part-
time, it took me about seven years to complete my PhD
studies. | actually cannot remember my older children
growing up. In fact, | cannot remember anything from
that period as | was so busy — not even movies, songs,
etc. That's why for my younger children, | tried to pay a
little more attention to them.

What qualities should a researcher have?
Interest and aptitude. Besides that, altruism. Most
researchers don’t become rich from doing research.
In research, there are more failures than success - it is
inherent in the game. Institutional support is thus
very important.

“We definitely hope that patients
will have better outcomes arising
from our research because there
is no other way to have
better outcomes.”

We increased its distribution. Life@SGH
Campus is now sent to key departments
in sister institutions for further circulation

National Dental
Centre Singapore

National Heart
Centre Singapore
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