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Always Professional, Always Caring.
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Our vision is to be a highly
regarded healthcare institution
by promoting the well-being
and dignity of the people we
serve through compassion,
charity and the delivery
of quality standards of
professional care.
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Kwong Wai Shiu Hospital is
a charitable organization,
established  to provide
healthcare services to the
sick and poor in Singapore
regardless of race, language
or religion.
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QUALITY POLICY
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To provide quality healthcare
services that meet our
customers’ satisfaction. We
are therefore committed to
achieve clinical excellence
and service efficiency, and
provide compassionate
patient care.
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As Singapore’s population ages,
the demand for healthcare and
related services has become
our biggest challenge for the
next two decades. It is timely
that Kwong Wai Shiu Hospita
embarks on a new milestone in
2014: to develop an integrated
nursing home and community
hub over the next five years.
With Kwong Wai Shiu Hospital’s
103 years of experience in
providing healthcare services,
| am confident that the hospita
is well placed to offer quality
services to the  needy
community when the new

premises are completed.
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Kwong Wai Shiu Hospital’s good repute and strong foundation are built
on the dedication and compassion of all hospital staff and volunteers.
Together, they persevered and tend to needy patients of all races
diligently through good times and bad. Their commitment to the cause
deserves our utmost respect and praise.

| also thank the board members for their resolute and firm belief in the
Kwong Wai Shiu Hospital’s vision and mission. The Board overcame
adversities and steered the hospital towards greater excellence. Their
foresight was a catalyst that spawned the five-year plan and paved the
way to a forward looking Kwong Wai Shiu Hospital that will serve the
community and our nation better. | am also grateful to our donors whose
generous contribution has kept the hospital going, and in the process,
touched the hearts of the many needy patients and their family members
whom Kwong Wai Shiu Hospital serves.

Let us continue to put our hearts together as we embark on a fulfilling
journey of ensuring that the needy community whom we serve continues
to have access to quality healthcare in the years to come.
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As we strive to be a highly regarded quality
healthcare institution, we will continue to
focus on quality and operational efficiency
as a priority. We will also consistently look
for innovation and improvements to our
facilities and care services to benefit our
residents.

During the haze situation in June 2013, the hospital had
responded decisively to the situation by installing air-coolers
to make the non-air-conditioned wards comfortable and safe
for the residents. Our President had personally visited the
hospital and paid tribute to our staff for their efforts in caring
for the residents even during dire situations. | would like to
commend the dedication and commitment of the hospital
staff in staying focused on their core objective — delivering
quality care for the residents.

As we embark on the redevelopment of the hospital, we
hope to make it a one-stop centre providing as many elder
care services as possible, especially for the needy from the
surrounding neighbourhood. With a new 12-storey building,
the hospital will double its number of beds to about 600,
besides providing other facilities and services like dementia
care, neurology care, as well as palliative care and home care.

We are committed to raise $20 million for the
redevelopment. With the expansion, the hospital’s
operating cost will go up by at least $10 million each
year. There will thus be a need to enhance both our
financial and human resources, and for these we need
the unwavering support of all our donors and volunteers.
We appreciate their generous contributions of time and
resources to the hospital. It is their philanthropic spirit
that has helped us emerge as one of the leading and
oldest charitable organizations. With their support, we can
confidently work towards becoming Singapore’s largest
integrated nursing home and community hub in 2017.

We are also grateful to all our Board of Directors for offering
their time and expertise in guiding the organization on the
right track towards our vision.
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From left: Patricia Teh (Director of Finance), Poh Seok Ching (HR Manager), Tan Kok Hwa (IT Manager), Lyn Edel Yip (Director of Nursing), William Chan
(Director of Facilities Management), TT Pang (Assistant CEO/Executive Secretary), Dr Ow Chee Chung (Chief Executive Officer), Phoebe Teo (Fundraising
Manager), Toh Mei Kwan (Rehabilitation Manager), Brandon Soh (Project Director)

2013 was a challenging year. KWSH Board and
management laid down a 5 year plan to build an integrated
nursing home and community hub. We finally managed
to secure the support and approval from MOH for our
redevelopment plan. 2014 will be a busy year as we journey
towards the commencement works of the redevelopment
in phases.

The management launched and drove the Quality
Assurance (QA) programme in the first quarter of 2013.
The QA programmes provided the framework and impetus
for department heads and staff to continuously improve
our work processes and outcomes.

We were able to achieve good outcomes for our patients.
We started our ward differentiation plan with the Neuro
and Respite care. We reduced both our infection rates
and hospitalization rates for our inpatients. Extra effort
was made to improve the ventilation system for our
patients. Our Day Rehabilitation Centre saw an increase
of 20% patient load. Towards the last quarter of 2013,
we started our first caregiver training programme. The
five-year development plan for the Traditional Chinese
Medicine (TCM) Centre was also approved by the board.
These are just some of the key highlights while the rest
of the report will provide more details on the various
activities over the year.

All these would not have been possible if not for the
leadership of our Board of Directors, the dedication and
hard work of all the hospital staff, and the ardent support
of our donors and volunteers.

We will march on to build an integrated nursing home and
community hub to serve more patients and elderly in the
community.
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Registration

The Hospital is incorporated in Singapore under the Kwong Wai Shiu Hospital Ordi-
nance (Chapter 366). The Kwong Wai Shiu Hospital is registered as a charity (Unique
Entity/No: T0O8CC3024J) under the Charities Act, Chapter 37.

Registered Address : 705, Serangoon Road, Singapore 328127
Charity Registration Number  : T08CC3024J

Charity Registration Date 1 27.12.1982

IPC Status : 01/07/2012 to 30/06/2015

IPC Number : HEF 0029/G

Conflict of Interests

Conflict of interests arises whenever the personel or professional interests of board
members, staff or volunteers interfere with the performance of their official duties or
with their decision-making on matters related to the Hospital. Conflict of interest
situations include those actual potential or perceived.

Policy and Procedure

(@) The Conflict of Interest policy should be read and understood by all board
members and staff. A Conflict of Interest Disclosure Statement is to be routinely
declared by every board member upon assuming office of commencement of
work, and will be reviewed every two years.

(b) Transactions with parties with whom a conflicting interest exists may be
permitted only if all of the following are observed:

(i) The conflicting interest is to be fully disclosed;

(i) The person with the conflict of interest is excluded from the discussion,
voting and approval of such a transaction;

(iiiy Competitive bids or comparable valuation is to be obtained; and

(iv) The board or a duly constituted committee thereof has determined that
the transaction is in the best interest of the organization.

In the event of chanted circumstances, disclosure involving board members will
be undertaken on an ad hoc basis. This should be made to the board chairman
(or if he/she is the one with the conflict), then to the board vice-chairman, who
shall bring these matters to the board or a duly constituted committee.

The board members or a duly constituted committee thereof shall determine
whether a conflict exists and in the case of an existing conflict, whether the
contemplated transaction may be authorized as just, fair and reasonable to the
Hospital. The decision of the remaining board members on these matters shall
rest in their sole discretion, and the concern must be the welfare of the Hospital
and the advancement of its purpose.

All decisions made by the board or a duly constituted committee thereof on such
matters shall be minuted and filed.

Any disclosure of interest made by board members where they may be involved
in a potentially conflicting situation (s), must be recorded, filed and updated
appropriately by all specified parties.
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A Snapshot of our Rehabilitation Services
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.' A success story at Day Rehabilitation Centre

Mr Lim Kwang Chong, a 52-years-old stroke patient, had
very limited movement on his right upper limb after one
month of acute inpatient rehabilitation at Tan Tock Seng
Hospital. He also had difficulties in his daily living
activities. However, after 9 months of thrice-weekly
rehabilitation sessions with our Occupational Therapist
and Physiotherapist, he has regained full functional use
of his upper right limb. This is a remarkable achievement
for Mr Lim who is now able to return to his job as a bus
driver. Understanding the importance of health and
wellness for seniors, Mr Lim now still continues with
regular TCM treatments at KWSH to further improve his
physical health.

Success cases like the above are truly encouraging as
every little progress made by each client is testament of
the hard work and dedication of every staff at the
Rehabilitation Centre.

a® New equipment

The rehabilitation department has also brought in a new
equipment - the motomed letto which aims to help those
residents who are not able to sit up to exercise. The
machine helps to move the resident’s lower limbs and their
range of motion which also promotes blood circulation
in the body. As such equipment does not require physical
help from a therapist, it helps the hospital to do more with
our existing manpower.

A resident using the motomed letto equipment
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Mr Low doing a therapy exercise at the Day
Rehabilitation Centre
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Neurology care ward
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A neuro-patient undergoing
functional task training
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Family Orientation Programme by MSW
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A new initiative started by the Medical Social Worker
(MSW) Team, the Orientation Programme for the family
members of newly admitted residents serves as a
platform for the social workers to get to know the family
members. The families will be introduced to the
‘discharge planning’ programme and will also get to
understand the care environment and services in KWSH.

After being introduced to the ‘discharge planning’
programme and having a better understanding of the
care environment and services in KSWH, the family
would feel more assured of leaving their loved ones in
KWSH.
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A family orientation session with family members
of newly-admitted residents
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Ward Differentiation —
Neurological care and Respite care

SRR -
fi At 22 Fo % F 3P AR 4

a® Neurological care

The neurological care ward was set up in mid-October
2013 to focus on the care needs of residents with
neurological conditions. The Rehabilitation department
has specially designed a care programme for these
residents who exhibit rehabilitation potential. The
programme incorporates functional task training and
is carried out daily by a team of clinical staff comprising
a Physiotherapist, Occupational Therapist, Speech
Therapist and Patient Care Assistants.

m® Respite Care

Set up in late October 2013, the respite care ward takes
care of patients who need short-term nursing care (up to
30 days stay). The respite care programme includes a
comprehensive assessment by a therapist, dietician and
a medical social worker upon admission. Apart from
conducting a functional rehabilitation programme for
the resident, some caregiver training is also provided for
the resident’s caregiver. This is to help the resident
achieve independence or minimal supervision in his daily
living activities.
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Improvements made to the wards
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m® Better beds to improve wound
care programme

KWSH received a donation of 11 units of Auto Logic
Pressure Relieving mattress from Altitude Alliance &
Associates.

The Auto Logic range is ideal for round-the-clock
pressure ulcer prevention and management of all
stages in combination with a resident/patient specific
monitoring, repositioning and wound care programme.

m® Installation of ventilation system to
Main Ward Level 2 and Level 3

Most nursing homes in Singapore are non-air-
conditioned and hence the residents would usually
suffer the humidity and heat of the climate during the
warm and dry spells in the year. The situation will
become even more unbearable if Singapore is affected
with haze.

Here at KWSH, we have piloted a mechanical ventilation
system to improve internal air circulation for two wards
housed in the 3-storey main building. This is done
through the installation of ventilation ducts on the
ceilings of Main Ward Level 2 and Level 3.

The function of the mechanical ventilation system is
to improve air quality indoors by drawing warmer air
out to the exterior while allowing fresher, cooler air
to enter the interiors. A filter is also installed in the
system to filter particulates from the incoming air thus
improving the air quality. This is especially essential
during the haze situation when the incoming air from
the exterior is not at a healthy level.

Thus far, this system has benefitted about two-thirds
of our residents.
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Auto Logic Pressure Relieving mattress
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Ventilation ducting system at the ceiling
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Collaborations with community
partners to promote awareness on
wellness and safe living
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g2 Community event with AMK ITE

14 July 2013 - The Rehabilitation Services Department
and TCM Centre participated in the 'Think health. Live
Well' Health Carnival organised by Ang Mo Kio ITE.

The response was overwhelming. The Rehabilitation
Therapists offered useful advice on safe living (at home)
and ways to prevent falls amongst the elderly; while the
TCM physicians provided healthscreening and Tui Na to
the roadshow attendees.

P 5ERRIERFTFRADPAERES
2013574148 - EAREIFUATENLGPOARY
ERMLEREF R IBIEED,

ERABE ARG ARA, T EFREEESEPESR
SUFRE; RABTMORBAXRRTAEZ S
WA 3, A Bk sk el 0 7 ik,

.' Participating in the Whampoa
Health Carnival

28 July 2013 - As one of the partners in the Whampoa
Health Carnival, the Rehabilitation Services Department
promoted awareness on fall prevention and provided
free fall risk assessments for the elderly at the carnival.

The roadshow had indeed benefitted many elderly who
had received useful tips on safety at home and in their
movements.
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Atz —, B ELIRS 3R F K& 515 248 89
BAR, AR R 5T Y 8 RUTe TR A

BABFEDREATSFRAETHE, RNKFRF
LA fT 7 MAA A AR,
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yommunity Outreach

X 38 e A2 75 2

TCM physicians providing healthscreening to the roadshow attendees
¥ E R R AL R

The rehabilitation therapists providing tips on safe living
BT MRBEX TR L FNRT

Whampoa Health Carnival
STy T




103 Anniversary and
Community Care Day 2013

20135103 F ki 5
AR X E

In  commemoration of its 103rd Anniversary,
KWSH organised a Community Care Day for the
neighbouring community. Close to 1,000 residents
registered through various community centres to
participate in the fun carnival, boasting more than
30 food and game stalls. Gracing the event was
Health Minister Mr Gan Kim Yong.

AV K103 EF, ERRAARTAREALR XIRE,
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FL 10004248 B R B K ad i3 B X q:r & BE A ﬁsigenghavin?tl;un at a'ga:me stall with volunteers
o “hL s e and attendees of the carnival.
B e, HREAIAI0F AN LR RBERIL, A A btk B A EARATHA,
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Caregiver Training
* I 3

Our pilot programme on Caregiver Training, targeted
at the caregivers of KWSH clients and from the
community, was conducted over 3 days in end
October 2013 to impart caregiving knowledge and
skills to them.

The participants were very happy with the training
session as they were able to share with each other the
challenges and knowledge about caregiving for their
loved ones. We will be conducting more of such
sessions in 2014.

BT REBERRBEPARG LY &, R4
k¥ EEIAR, ABIRAZT R E2013510
82, A3 B B 6 sl A B A e S 0. A practical training session for care-givers
o . .. N %R R A FIRAR

FRAVEZ RS SR, A4 ko F A

BT FE AN IR fo kiR, &K E20145F 5 A
5 MEREYRE,
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Poster at the Draft Master
Plan 2013 Exhibition.

TR EEBBEEE B IR
AXNEHEB R,

KWSH building widely recognised in the community
JREGER - XAR 2 A4

The heritage status of KWSH’s Main
Block was showcased at the Draft Master
Plan 2013 Exhibition launched by the
Urban Redevelopment Authority on 20
November 2013.

The building, which faces Serangoon
Road, is easily recognized by people. It is

commonly used as a landmark for the vicinity by members of the
public.

TREZEHT213F11A208 B AEEERAXNE, 2%
BERUIHEAAL TR ENERY, ERELALR%R
AN F 2R, RS AVLEREA TR, VMEF R
893,
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We depend on generous
donations to help us sustain
our operations to meet the
needs of our residents. Our
fundraising events not only
enable us to raise donations
but also to engage with our
sponsors, donors and
volunteers.

Our key fundraising events in
2013 include the Charity Golf
and the Mid-Autumn Festival
Celebration. Organised with
passion by volunteers and with
funding by generous sponsors,
these events are treasured
memories in KWSH’s history.

FAVRIT AN A R AR
b AT Lk S35 4E, 2
BERAAGE S, FHRED
FGEEMES R EER, &
R CES F XL 3NN
BMAEREL,

ORERGES 3 &2 k¥
BEZRRRF AP KR
B4, B IR B A
EIHENERE S, LR
A ki % 0 R AR BB,

Mid-autumn Festival 2013 P #k k. #LE%, 2
Amount raised F#Fz : $$881,900

Charity Golf 2013 A &R A H &
Amount raised ##4# : $$370,642

Charity Concert by Singapore Kwang Tung Association and 47th Anniversary Celebration of Singapore Hardware & Tools Association

Kwong Wai Siew Pek San Theng

W KRR REZLFREINAET RS

HmpAbIALA
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Volunteer Statistics (Yr 2012) Volunteer Statistics (Yr 2013)
TCM : TCM
16% A ItR_egl\s/teIredt & 14%, Registered & Active
c(rl:;,euI:r)u ggs/ers Volunteers (regular)
Stl:c;s/nts 9 ° Students 27%
¢ 24%
Unregistered Unregistered
Volunteers Volunteers
(Adhoc/Corporate) (Adhoc/corporate)
38% 3% Increase
of 1,390
visits

Based on a total of 7,583 volunteer visits Based on a total of 8,973 volunteer visits

Our volunteers have put in a
lot of their time and tireless
efforts in helping us organise
our fund-raising and community
events. They also help to
brighten up the residents’
stay in KWSH - by befriending
them in regular weekly
activities like singing and
Bingo sessions, and taking
them on excursions to places
of interest in Singapore.

Kudos to all our altruistic
volunteers for helping to build
a vibrant community hub in
KWSH!

E T E RS A, BNT
KEZ AR, W8 &R AT A
HEEFRFHAAERES,
AL BAETE I8 AW R R IR
- ERALEBERZED (e
kAR R ) LA
K, A A N HT k6
TR,

KM FITA & TR
BOEREL-NAHED
AR s |

Volunteers brought some residents on an outing to the Gardens by the Bay.
& LR — 0 A B A LR 5T,

Singapore Polytechnic Chinese Orchestra Regular haircut for our residents by
performed at one of the Tea cum Karaoke sessions. ~ volunteer hairstylists.
BmE R I RRERAERLEFEOK LR A, ZEEL AR AERAAZEL,
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Project CARE by Hong Wen School
EXFRZXNA A

On 3 October 2013, Hong Wen School celebrated
Children’s Day with a very meaningful programme —
Project CARE 2013 at KWSH.

The pupils of the school distributed goodie bags
to the residents of KWSH. In addition to a
performance by the school’s Chinese Orchestra,
breakfast was also served to the residents in the
garden by some pupils.

H
)

Ms Sim Ann, Minister of State, Ministry of Communications and Information
& Ministry of Education, was the Guest-of-Honour for the event.
A FRDARI AHASHK, RADMERRE DG RESE,

2013410438, EXEREFMILEFT AL T —
RAEHNHEXGAERES - 2013F X FA B .

FANPEACLRERAA, RT ER T RAR,

SRR b A -

We are very grateful to the following organisations and many individual
volunteers for their support. Their philanthropic spirit has brought
much joy and financial relief to our residents.

BAVRMIT A L L0 & S 4570,

CORPORATIONS/ASSOCIATIONS
The Arena Entertainment Pte Ltd
A&J Creative Danceworld

Regency Steel Asia Pte Ltd

Comfort Transportations Pte Ltd/
City Cab Pte Ltd (Comfort Delgro)

Hair Time Unisex Salon
Institute of Fengshui Bazi
Artrend Design

IPP Financial Advisers Pte Ltd
Maybank

The Hongkong and Shanghai Baking
Corporation Ltd

Camfil Farr S'pore Pte Ltd

Microsoft Regional Sales Corporation
Cheers Holdings (2004) Pte Ltd
Standard Chartered Bank

Unimax Creative Pte Ltd

LifeQuest Resources Training Hub

Singapore General Hospital, Dept of
Ortho Surgery

QSS Safety Products (S) Pte Ltd
Singapore Press Holdings Limited
NOK Asia Company Pte Ltd
Esplanade

Ban Leong Technologies Ltd

Income Revenue Authority of Singapore
Microsoft Legal and Corporate Affairs
Asia Pacific Breweries (S) Pte Ltd

SIA Community Service Club

System on Silicon Mfg Co Pte Ltd
Sam Kiang Huay Kwan

Defence Science & Techology Agency
(DSTA)

Vantage Automotive Pre Ltd
Cold Storage

Altitude Alliance Pte Ltd
IBM

Abbott Laboratory

KAPLAN

Tan Tock Seng Hospital
RLB Consultancy Pte Ltd

SCHOOLS

Anglo Chinese (Independent) School
Hong Wen School

Nan Hua High School

Nanyang Girls' High

Balestier Hill Sec Sch

Geylang Methodist Girls Primary School
Raffles Institution

Geylang Methodist Sec School
Tanjong Katong Sec

Yangzheng Primary School

Hwa Chong Institution

ITE, Balestier

121 Boys' Brigade Company ACSI
Nanyang Junior College

Serangoon Junior College

Paya Lebar Girls Methodist School
(Primary)

Alice Lee Centre for Nursing Studies
Yong Loo Lin School of Medicine
National University of Singapore

16

COMMUNITY CENTRE/COMMUNITY
CLUB/RESIDENTIAL COMMITTEE

Yuhua Zone 11 R.C

Yuhua Community Club (Youth)
Central Sikh Community
Chong Pang Community Club
Cairnhill Community Club

Kallang Community Club Management
Committee

Jalan Besar Community Club (Youth)
Jalan Besar Community Club, WEC
Ang Mo Kio Community Club
Taman Jurong Community Club
Kreta Ayer Community Club

Hong Lim Community Club
Whampoa Community Club

Paya Lebar Community Club

Potong Pasir Community Club

SG Care

RELIGIOUS ORGANISATIONS
Faith Bible Presbyterian Church
Yung Kwang Presbyterian Church
Eden BP Church

Tabernacle of Joy

The Mahaprajna Buddhist Society
Pu Ti Light



John, accompanied by Director of Nursing, at the SHMDP-ILTC
award ceremony.
kM EPERELFEMEAL,

Head MSW awarded an AlC
Scholarship to pursue Master
Degree in Social Work

EHgAla L TAEFEEEL “HHe
RIAANFTRERELTR - FHfe
KLy eity” £

In a short span of less than three years, our Head MSW
(Medical Social Work), John Koh, has excelled in his
profession! His passion in working with the elderly and
their families and his strong commitment in his job have
led him to pursuing a Master of Social Work with the
award of the SHMDP- ILTC (Social & Health Manpower
Development Programme - Intermediate and Long Term
Care) - Fellowship Scheme.

EHRAELIEFRBAERRIE=FE, AZAT
8 TAE Ao A KA RS, fd R st & Ak o 69 K fe
BARBAAZEH TR BT, AREFHARR
Ao ARG, REHENARFRIAALEZAANR
BZEWEL TR EFLL T2,

Our People

HM69 7 L

Skills upgrading for our nurses

e U 12

In 2013, some of the nursing staff have been trained in
Home Care - 9 Patient Care Assistants obtained the ITE
Skills Certificate, and 1 Nurse Manager and 4 Staff Nurses
attended the ITE ‘Train-the-trainer’ course. 2 of the trained
staff are now qualified trainers for the ISC Home Care
Programme.

In May 2013, our Staff Nurse, Lagare Remedios Solis,
graduated with an Advanced Diploma in Nursing
(Gerontology). In the same month, some 15 nursing staff
also attended the first Dysphagia Workshop conducted
by our in-house Speech Therapist.

In December 2013, the departments of Nursing and
Rehabilitation piloted a new training programme for a team
of Patient Care Assistants. This is to equip them with the
relevant skills to help some residents in the ADL (Assisted
Daily Living) rehabilitation programme.

20135F, £ 9159w A 7 BV B R IR 47 B 49 ITE 3448
EH, NEIEPFZ2EPAEPEZRTEEP EN
“DI R IR RAZ, P2 AR REF N ITE LAk
BRI 4 37,

201345 f, A2 #9347 £ Lagare Remedios Solis A 3 # B
ZHFEFRPRFZEIE, 158P ENELL5MT AR
TG E S EH AR B A A,

PEEELHRNTRLAMA — L RAFA A ANG
ATHIEY|, R F AN ERE, TRRELTER
it A (ADL) B E %6944,
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Staff Nurse Lagare Remedios Solios at work.
4 ¥ A 7 Lagare Remedios Solios i /£ T4
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Our People

EXOEp A

Our staff lauded by President for their
dedication during the haze period

RAERGARE S AT EBELN M
# AR

On 25 June 2013, President Tony Tan and Health Minister
Gan Kim Yong made a visit to Kwong Wai Shiu Hospital to
pay a special tribute to our healthcare workers for their
dedication and extra efforts put in to ensure the well-being
of the patients during the haze situation in June.

President Tony Tan said, "All the workers in essential
services are doing a great job, in going about their work
and keeping Singapore going despite all these difficulties.
| commend them for their dedication, and | think this is
what keeps our nation strong.”

BABER AT AFRKAL T LAET21356 4
BRI ER, BESIAEHFRAZHHHE, A#A
ISE 4 A AE6 A JBE B 1E b o) ik Fe %, AAPR B
11

BRMR KA Rp e e BRI, TR B SR AL
MR A RABE F RAL, S N o) TAF, 2835
A AR, RRHRMG SR, RAZIRZEZMNER
BAENRE, 7

Collective Agreement signed
between Management and Union

201346 A £&97 57 3 R AKX

The Collective Agreement was signed on 26 June 2013
between the Management and the Union (The Singapore
Manual & Mercantile Workers’ Union, SMMWU) for another
3-year period (1 July 2013 to 30 June 2016). It also
signifies the recognition of the Union by the Management
and that there is harmonious relationship between the
Management and the Union.

The key changes made in the new Collective Agreement
include the improvements made to re-employment
contract terms for staff aged 62 years and above and the
adoption of a new salary scale and a new bonus structure.

18

Visit by President and Health Minister
BT ARRKIGFER

Collective Agreement signed in June 2013

201346 A 37 kX
201356H260, ERFEELSIH MLER I AFELL

(SMMWU ) B4F34 (201347418 2201656 /308 )
RN, EFEREL TAZANFRXA,

A RABRPHERL R, QHEREFRELY A LR
R0 R R 2y d K, SER A A F 2B ARBEH,



December 2013 - KWSH Admin Caring Team celebrating
Christmas with residents in the garden compound.
20134124128 - A7BR |} BAERG AL 8 B 2 RALZHET

September 2014 - A movie session for the residents.
20145 A - ATBIR R HIRANA CH, HIRHM,

Rehab Intern.
BAETAE,
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‘Admin Caring’ Team brought
cheers to our residents

TEIBERELTRABDLERRAA
R R

The staff volunteers of the ‘Admin Caring’ Team
organize monthly recreational activities for the
residents. This is a monthly programme initiated by
our CEO to provide all our administration staff an
opportunity to spend some time with and bring
joy to our residents. In all the past activities, the
residents really enjoyed themselves when they
interacted with the staff.

EERNEFT, TR ARWALRE AEFHR
BEERRAZR, WA, EHAWNED T,
ERHRAEL THEAR ZFHE, LORABRRTFC,

Clincial Attachment for Allied
Health Students

G A A T A

The rehabilitation centre has been in active
collaboration ~ with the Physiotherapy and
Occupational Therapy Department, School of
Health Sciences, Nanyang Polytechnic to provide
clinical placements for its students. Based on the
positive feedback on such placements with
KWSH, the hospital is well recognized by the
PSEl (post-secondary education institution) for
the quality of supervision provided for the student
placements.

ERELTS—ARREGFRL - EFFHAF
B89 4 276 77 BIRARIE T e AE, AR F R
BERETONE, ATEIHEREIXRAFLED
BAt, BERBELLIFANREEERERATZ
Ea A FHEFMAM  (Post-secondary  education
institution) #JA .

Our People
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Our People

HMB R

Workplace Safety and Health
I x5 L%

All these years, KWSH has been conscientious in its
efforts to make the workplace safe for all our staff. In
2013, an internal Workplace Safety and Health (WSH)
Committee was formed to enhance our efforts on
focusing and implementing controls in relation to the
possible workplace riskes. Efforts have also been
made to consistently increase WSH awareness
among the staff and ensure compliance to safety
standards based on the WSH Checklist.

AR—AARBTrEET IR 42 514, &
E0135 R TP Z42 524 (WSH) £
R4, B ZEGHTTHREEZLEEH, 54
FENRZIAN LA ISR 25 L ANER,
BT A WSHZ A 47

Working safely at a height.
B TR e,

~

Housekeeper gowned up to do cleaning.
IR RER A
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Jperations Statistics
15 AF % it

Nursing Home Bed Occupancy Rate

Rehabilitation Centre (In-patient)
Monthly Sessions

Day Rehabilitation Centre Attendance
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Average Infection Rate for 2012/ 2013
(Base on per 1000 patient days)

Operations Statistics

=
®
L
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TCM Centre Patient Numbers

.2012

2013
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Statement of Financial Activities
Year Ended 31 December 2013

Operating income

Operating expenditure

Operating deficit before government grants
Singapore government grants

Operating deficit after government grants

Hospital Redevelopment Cost
Donation net of expenses

Investment property rental net income
Investment and interest net income

Other income

Net incoming resources

Available-for-sale financial assets

Total comprehensive income

23

inancial Report

W %3R4
2013 2012
$ $
3,384,901 3,934,832
(15,439,879) (14,067,404)
(12,054,978) (10,132,572)
7,674,802 5,371,213
(4,380,176) (4,761,359)
(736,220) -
9,022,468 11,475,826
1,375,187 1,493,051
1,001,314 844,935
64,741 100,553
6,347,314 9,153,006
290,061 1,069,188
6,637,375 10,222,194
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Statement of Financial Activities

As at 31 December 2013

ASSETS

Non-Current Assets

Property, Plant and Equipment
Investment Properties
Available-for-sale Financial Assets
Investment in Subsidiary

Total Non-Current Assets

Current Assets

Inventories

Trade and Other Receivables, Current
Other Assets, Current

Cash and Cash Equivalents

Total Current Assets
Total Assets

LIABILITIES

Current Liabilities

Trade and Other Payables, Current
Other Liabilities, Current

Total Current Liabilities
Net Assets

The Funds of the Hospital
Unrestricted Funds
Sinking Fund

Project Development Fund
General Fund

Fair Value Reserves

Total Unrestricted Funds

Restricted Fund
Building Fund

Total Restricted Fund
Total Funds

2013 2012
$ $

1,323,325 1,198,572
15,912,525 16,234,871
18,647,228 19,137,294
35,883,078 36,570,737
211,177 109,390
2,446,800 2,067,098
60,863 685,666
57,383,235 47,503,650
60,102,075 50,365,804
95,985,153 86,936,541
2,610,685 2,254,439
7,633,603 5,578,612
10,244,288 7,833,051
85,740,865 79,103,490
200,000 200,000
28,000,000 28,000,000
56,493,667 49,510,857
695,565 405,504
85,389,232 78,116,361
351,633 987,129
351,633 987,129
85,740,865 79,103,490
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KWONG WA' SH'U HOSP'TAL (Unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

Statement by the Board of Management

In the opinion of the management, the accompanying financial statements are drawn up
so as to give a true and fair view of the state of affairs of the Hospital as at 31 December
2013 and the results, changes in funds and cash flows of the Hospital for the reporting
year ended on that date and at the date of this statement there are reasonable grounds
to believe that the Hospital will be able to pay its debts as and when they fall due.

The Board of Management has authorised these financial statements on the date of this
statement.

On Behalf of the Board of Management,

Lee Kwok Kie, Patrick
Chairman

Hoong Kong Fatt
Honorary Secretary

Ng Siew Quan
Treasurer

Singapore

24 March 2014
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KWONG WAI SHIU HOSPITAL  (unique Entity Number: To8CC30244)

(Registered under the Charities Act, Cap. 37)

Independent Auditors’ Report to the Members of
KWONG WAI SHIU HOSPITAL (unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

Report on the Financial Statements

We have audited the accompanying financial statements of Kwong Wai Shiu Hospital
(“the Hospital”), which comprise the statement of financial position as at 31 December
2013, and the statement of financial activities, statement of changes in funds and
statement of cash flows for the reporting year then ended, and a summary of significant
accounting policies and other explanatory information.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation of financial statements that give a true
and fair view in accordance with the provisions of the Ordinance of the Hospital, the
Charities Act, Chapter 37 and Singapore Financial Reporting Standards, and for devising
and maintaining a system of internal accounting controls sufficient to provide a
reasonable assurance that assets are safeguarded against loss from unauthorised use or
disposition; and transactions are properly authorised and that they are recorded as
necessary to permit the preparation of true and fair statement of financial activities and
statement of financial position and to maintain accountability of assets.

Independent Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with Singapore Standards on Auditing.
Those standards require that we comply with ethical requirements and plan and perform
the audit to obtain reasonable assurance whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation of financial statements that
give a true and fair view in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.
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KWONG WAI SH'U HOSP'TAL (Unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

Independent Auditors’ Report to the Members of
KWONG WAI SHIU HOSPITAL (unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

Opinion

In our opinion, the accompanying financial statements are properly drawn up in
accordance with the Charities Act and Singapore Financial Reporting Standards so as to
give a true and fair view of the state of affairs of the company as at 31 December 2013
and the results, changes in funds and cash flows of the Hospital for the reporting year
ended on that date.

Report on Other Legal and Regulatory Requirements

In our opinion, the accounting and other records required by the above regulations to be
kept by the Hospital have been properly kept in accordance with the Charities Act.

During the course of our audit, nothing has come to our attention that causes us to
believe that during the reporting year:

(@) The use of the donation moneys was not in accordance with the objectives of the
Hospital as required under regulation 16 of the Charities (Institution of a Public
Character) Regulations; and

(b) The Hospital has not complied with the requirements of regulation 15 (Fund-raising
expenses) of the Charities (Institutions of a Public Character) Regulations.

RSM Chio Lim LLP
Public Accountants and
Chartered Accountants
Singapore

24 March 2014

Partner in charge of audit: Derek How Beng Tiong
Effective from year ended 31 December 2009
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KWONG WA| SH|U HOSP|TAL (Unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

Statement of Financial Activities
Year Ended 31 December 2013

Restricted
Unrestricted Funds Fund
Note General Fair Value Building
Fund Reserve Fund Total
$ $ $ $

2013
Incoming Resources
Charitable activities income 3,384,901 - 3,384,901
Voluntary income 4,222,740 100,724 4,323,464
Fund-raising activities 5,045,705 - 5,045,705
Investment income 728,128 - 728,128
Interest income 332,882 - 332,882
Rental income 2,479,701 - 2,479,701
Other Income 4 8,387,550 - 8,387,550
Total incoming resources 24,581,607 100,724 24,682,331
Resources Expended
Charitable activities expenses 5 9,662,354 - 9,662,354
Fund-raising expenses 346,701 - 346,701
Rental expenses 1,104,514 - 1,104,514
Investment expenses 5,527 - 5,527
Loss on disposal of available-for-sale

financial assets 54,169 - 54,169
Other operating and administration

expenses 6 5,777,525 - 5,777,525
Hospital redevelopment cost 648,007 736,220 1,384,227
Total resources expended 17,598,797 736,220 18,335,017
Net incoming resources 6,982,810 (635,496) 6,347,314
Other Comprehensive Income
Available-for-sale financial assets 12 - 290,061 - 290,061
Total Comprehensive Income 6,982,810 290,061 (635,496) 6,637,375

The accompanying notes form an integral part of these financial statements.
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KWONG WA| SH|U HOSP|TAL (Unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

Statement of Financial Activities

p
Year Ended 31 December 2013 i
=
Restricted
Unrestricted Funds Fund
Note General Fair Value Building
Fund Reserves Fund Total
$ $ $ $

2012
Incoming Resources
Charitable activities income 3,934,832 - 3,934,832
Voluntary income 4,006,975 320,559 4,327,534
Fund-raising activities 7,562,430 - 7,562,430
Investment income 628,667 - 628,667
Interest income 222,238 - 222,238
Rental income 2,474,985 - 2,474,985
Other Income 4 5,471,766 - 5,471,766
Total incoming resources 24,301,893 320,559 24,622,452
Resources Expended
Charitable activities expenses 5 8,975,559 - 8,975,559
Fund-raising expenses 414,138 - 414,138
Rental expenses 981,934 - 981,934
Loss on disposal of available-for-sale

financial assets 5,970 - 5,970
Other operating and administration

expenses 6 5,091,845 - 5,091,845
Total resources expended 15,469,446 - 15,469,446
Net incoming resources 8,832,447 320,559 9,153,006
Other Comprehensive Income
Available-for-sale financial assets 12 - 1,069,188 - 1,069,188
Total Comprehensive Income 8,832,447 1,069,188 320,559 10,222,194

The accompanying notes form an integral part of these financial statements.
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KWONG WAI SHIU HOSPITAL  (unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

Total Comprehensive Income for the year comprised :

Year Ended 31 December 2013

2013

Operating deficit before government
grants

Singapore government grants

Operating deficit after government
grants

Voluntary income

Fund raising net surplus

Investment and interest net income

Rental net income

Other Income

Hospital redevelopment cost

Singapore government grants for
hospital redevelopment cost

Available-for-sale financial assets

Total Comprehensive Income

2012

Operating deficit before government
grants

Singapore government grants

Operating deficit after government
grants

Voluntary income

Fund raising net surplus

Investment and interest net income

Rental net income

Other Income

Available-for-sale financial assets

Total Comprehensive Income

Restricted
Unrestricted Funds Fund
General Fair Value Building
Fund Reserve Fund Total
$ $ $ $
(12,054,978) - - (12,054,978)
7,674,802 - - 7,674,802
(4,380,176) - - (4,380,176)
4,222,740 - 100,724 4,323,464
4,699,004 - - 4,699,004
1,001,314 - - 1,001,314
1,375,187 - - 1,375,187
64,741 - - 64,741
(648,007) - (736,220) (1,384,227)
648,007 - - 648,007
- 290,061 - 290,061
6,982,810 290,061 (635,496) 6,637,375
Restricted
Unrestricted Funds Fund
General Fair Value Building
Fund Reserves Fund Total
$ $ $ $
(10,132,572) - - (10,132,572)
5,371,213 - - 5,371,213
(4,761,359) - - (4,761,359)
4,006,975 - 320,559 4,327,534
7,148,292 - - 7,148,292
844,935 - - 844,935
1,493,051 - - 1,493,051
100,553 - - 100,553
- 1,069,188 - 1,069,188
8,832,447 1,069,188 320,559 10,222,194

The accompanying notes form an integral part of these financial statements.
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KWONG WA| SH|U HOSP|TAL (Unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

Statement of Financial Position

As at 31 December 2013

ASSETS

Non-Current Assets

Property, Plant and Equipment
Investment Properties
Available-for-sale Financial Assets
Investment in Subsidiary

Total Non-Current Assets

Current Assets
Inventories

Trade and Other Receivables, Current

Other Assets, Current
Cash and Cash Equivalents

Total Current Assets

Total Assets

LIABILITIES

Current Liabilities

Trade and Other Payables, Current
Other Liabilities, Current

Total Current Liabilities
Net Assets

The Funds of the Hospital
Unrestricted Funds
Sinking Fund

Project Development Fund

General Fund
Fair Value Reserves

Total Unrestricted Funds

Restricted Fund
Building Fund

Total Restricted Fund
Total Funds

The accompanying notes form an integral part of these financial statements.

Note

10
11
12
13

14
15
16
17

18
19

20
20
20
20

20

2013 2012
$ $

1,323,325 1,198,572
19,912,525 16,234,871
18,647,228 19,137,294
35,883,078 36,570,737
211,177 109,390
2,446,800 2,067,098
60,863 685,666
57,383,235 47,503,650
60,102,075 50,365,804
95,985,153 86,936,541
2,610,685 2,254,439
7,633,603 5,578,612
10,244,288 7,833,051
85,740,865 79,103,490
200,000 200,000
28,000,000 28,000,000
56,493,667 49,510,857
695,565 405,504
85,389,232 78,116,361
351,633 987,129
351,633 987,129
85,740,865 79,103,490

p
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KWONG WAI SHIU HOSPITAL  (unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

Statement of Changes in Funds
Year Ended 31 December 2013

Opening Balance at beginning of the reporting year
Surplus for the reporting year

Closing Balance at end of the reporting year (Note 20)

The accompanying notes form an integral part of these financial statements.
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$ $
79,103,490 68,881,296
6,637,375 10,222,194
85,740,865 79,103,490




KWONG WA| SH|U HOSP|TAL (Unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

Statement of Cash Flows
Year Ended 31 December 2013

Cash Flows From Operating Activities

Net incoming resources for the year

Adjustments for:

Depreciation of Property, Plant and Equipment
Depreciation of Investment Properties

Investment Income

Interest Income

Loss on Disposal of Property, Plant and Equipment
Loss on Disposal of Available-for-sale Financial Assets

Operating Cash Flow before Changes in Working Capital

Inventories

Trade and Other Receivables, Current
Other Assets, Current

Trade and Other Payables, Current
Other Liabilities, Current

Cash restricted in use

Net Cash Flows From Operating Activities

Cash Flows From Investing Activities
Coupon received

Dividends received

Interest received

Purchase of Property, Plant and Equipment
Disposal of Property, Plant and Equipment
Increase in Investment Property

Purchase of Available-for-sale Financial Assets
Disposal of Available-for-sale Financial Assets

Net Cash Flows From/(Used in) Investing Activities

Net Increase in Cash and Cash Equivalents
Cash and Cash Equivalents, Statement of Cash Flows,
Beginning Balance

Cash and Cash Equivalents, Statement of Cash Flows,

Ending Balance (Note 17A)

The accompanying notes form an integral part of these financial statements.
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2013 2012
$ $

6,347,314 9,153,006
357,939 427,873
324,746 331,324
(728,128) (628,667)
(332,882) (222,238)
99,096 19,741
54,169 5,970
6,122,254 9,087,009
(101,787) 89,504
(379,702) (249,715)
624,803 (534,197)
356,246 311,766
2,054,991 5,216,927
(1,768,916) (5,226,208)
6,907,889 8,695,086
441,571 488,825
286,557 139,842
332,882 222,238
(581,968) (417,077)
180 1,449
(2,400) (12,850)
(2,777,540) (11,816,234)
3,503,498 8,049,345
1,202,780 (3,344,462)
8,110,669 5,350,624
41,960,438 36,609,814
50,071,107 41,960,438

p
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Notes to the Financial Statements
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1. General
The Hospital is a charity registered under the Charities Act, Chapter 37.

The Hospital is incorporated and domiciled in Singapore under the Kwong-Wai-Shiu
Hospital Ordinance (Chapter 366). The address of the Hospital's registered office is
705, Serangoon Road, Singapore 328127.

The financial statements are presented in Singapore Dollar. The financial statements
were approved and authorised for issue by the board of management on the date
indicated in the statement by the Board of Management.

The principal activities of the Hospital are to establish and maintain a public hospital
and nursing home.

In pursuance of the Hospital’s objectives, the general policy adopted by the hospital
is the provision of relief to financially needy persons irrespective of race or religion.

The Hospital's assets are held for purposes of meeting its charitable objectives.

2. Summary of Significant Accounting Policies
Accounting Convention

The financial statements have been prepared in accordance with the Singapore
Financial Reporting Standards (“FRS”) and the related Interpretations to FRS (“INT
FRS”) as issued by the Singapore Accounting Standards Council and the Companies
Act, Chapter 50. The financial statements are prepared on a going concern basis
under the historical cost convention except where an FRS requires an alternative
treatment (such as fair values) as disclosed where appropriate in these financial
statements. The accounting policies in FRSs need not be applied when the effect of
applying them is immaterial. The disclosures required by FRSs need not be made if
the information is immaterial. Other comprehensive income comprises items of
income and expense (including reclassification adjustments) that are not recognised
in the income statement, as required or permitted by FRS.

Basis of Presentation

Consolidated financial statements are only prepared as required by Singapore
Financial Reporting Standard No.27 Consolidated and Separate Financial
Statements, where the subsidiary is significant.

Basis of Preparation of the Financial Statements

The preparation of financial statements in conformity with generally accepted
accounting principles requires the management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ
from those estimates. The estimates and assumptions are reviewed on an ongoing
basis. Apart from those involving estimations, management has made judgements
in the process of applying the Hospital’s accounting policies. The areas requiring
management’s most difficult, subjective or complex judgements, or areas where
assumptions and estimates are significant to the financial statements, are disclosed
at the end of this footnote, where applicable.
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KWONG WAI SH'U HOSP'TAL (Unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

Summary of Significant Accounting Policies (Cont’d)

Revenue recognition

The revenue amount is the fair value of the consideration received or receivable from
the gross inflow of economic benefits during the period arising from the course of the
activities of the Hospital and it is shown net of any related sales taxes and rebates,
and subsidies.

()

(i)

(i)

Patient Service Charge

Revenue from patient service is recognised when the services are performed.

Donations

Revenue from cash donations and fund-raising projects are recognised as
and when received except for advance donation received. Donation received
in advance for future fund raising projects are deferred and recognised as
incoming resources as and when the fund raising projects are held.

Interest Income

Interest revenue is recognised on a time-proportion basis using the effective
interest rate that takes into account the effective yield on the asset.

Investment income

Dividend from equity instrument is recognised as income when the entity’s
right to receive payment is established.

Rental income

Rental revenue is recognised on a time-proportion basis that takes into
account the effective yield on the asset on a straight-line basis over the
lease term.

Government Grants

Government grants to cover a particular expenditure or programme are
accounted for as incoming resources upon receipt of notification of the grant
award, which normally coincides with the year when the related expenses, for
which the grant is intended to cover, are incurred. The corresponding asset
(grants receivable account) is also recognised then. A government grant is
recognised at fair value when there is reasonable assurance that the
conditions attaching to it will be complied with and that the grant will be
received. A grant in recognition of specific expenses is recognised as income
over the periods necessary to match them with the related costs that they are
intended to compensate, on a systematic basis. A grant related to
depreciable assets is allocated to income over the period in which such
assets are used in the project subsidised by the grant. A government grant
related to assets, including non-monetary grants at fair value, is presented in
the statement of financial position by setting up the grant as deferred income.
The interest saved from government loans is regarded as additional
government grant.
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KWONG WA| SH|U HOSP|TAL (Unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

2, Summary of Significant Accounting Policies (Cont’d)
Gifts In Kind
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A gift in kind is included in the statement of financial activities based on an estimate
of the fair value at the date of the receipt of the gift of the non-monetary asset or the
grant of a right to the monetary asset. The gift is recognised if the amount of the gift
can be measured reliably and there is no uncertainty that it will be received.

Goods donated as property, plant and equipment are recorded at values based on a
reasonable estimate of their fair value. Assets which are donated for resale,
distribution or consumption are recorded when received. No value is ascribed to
volunteer services.

Employee Benefits

Contributions to defined contribution retirement benefit plans are recorded as an
expense as they fall due. The entity's legal or constructive obligation is limited to the
amount that it agrees to contribute to an independently administered fund which is
the Central Provident Fund in Singapore (a government managed retirement benefit
plan). For employee leave entitlement, the expected cost of short-term employee
benefits in the form of compensated absences is recognised in the case of
accumulating compensated absences, when the employees render service that
increases their entitlement to future compensated absences; and in the case of
non-accumulating compensated absences, when the absences occur. A liability for
bonuses is recognised where the entity is contractually obliged or where there is
constructive obligation based on past practice.

Income Tax

Being an approved Institution of a Public Character, the Hospital is exempt from
tax on income and gains falling within section 13U(1) of the Income Tax Act to the
extent that these are applied to its charitable objects. No tax charges have arisen
in the Hospital.

Foreign Currency Transactions

The functional currency is the Singapore dollar as it reflects the primary economic
environment in which the entity operates. Transactions in foreign currencies are
recorded in the functional currency at the rates ruling at the dates of the transactions.
At each end of the reporting year, recorded monetary balances and balances
measured at fair value that are denominated in non-functional currencies are
reported at the rates ruling at the end of the reporting year and fair value
measurement dates respectively. All realised and unrealised exchange adjustment
gains and losses are dealt with in profit or loss except when recognised in other
comprehensive income and if applicable deferred in equity such as for qualifying
cash flow hedges. The presentation is in the functional currency.
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KWONG WAI SH'U HOSP'TAL (Unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

2. Summary of Significant Accounting Policies (Cont’d)
Property, Plant and Equipment

Depreciation is provided on a reducing balance basis to allocate the gross carrying
amounts of the assets less their residual values over their estimated useful lives of
each part of an item of these assets. The annual rates of depreciation are as follows:

Leasehold improvements - Over the remaining period of the lease of
between 14 months to 26 months

Office and medical equipments - 15% 10 20%

Furniture and fittings - 10%

Motor vehicles - 20%

Computers - 100%

An asset is depreciated when it is available for use until it is derecognised even if
during that period the item is idle. Fully depreciated assets still in use are retained in
the financial statements.

Property, plant and equipment are carried at cost on initial recognition and after initial
recognition at cost less any accumulated depreciation and any accumulated
impairment losses. The gain or loss arising from the derecognition of an item of
property, plant and equipment is determined as the difference between the net
disposal proceeds, if any, and the carrying amount of the item and is recognised in
profit or loss. The residual value and the useful life of an asset is reviewed at least at
each end of the reporting year and, if expectations differ significantly from previous
estimates, the changes are accounted for as a change in an accounting estimate,
and the depreciation charge for the current and future periods are adjusted.

Cost also includes acquisition cost, any cost directly attributable to bringing the
asset to the location and condition necessary for it to be capable of operating in the
manner intended by management. Subsequent cost are recognised as an asset only
when it is probable that future economic benefits associated with the item will flow
to the entity and the cost of the item can be measured reliably. All other repairs and
maintenance are charged to profit or loss when they are incurred.

Investment Property

Investment property is property owned to earn rentals or for capital appreciation or
both, rather than for use in the production or supply of goods or services or for
administrative purposes or sale in the ordinary course of business. It includes an
investment property in the course of construction. After initial recognition at cost
including transaction costs the cost model is used to measure the investment
property using the treatment for property, plant and equipment, that is, at cost less
any accumulated depreciation and any accumulated impairment losses. An
investment property that meets the criteria to be classified as held for sale is carried
at the lower of carrying amount and fair value less costs to sell. For disclosure
purposes, the fair values are measured periodically on a systematic basis at least
once in three years by external independent valuers having an appropriate
recognised professional qualification and recent experience in the location and
category of the property being valued. The annual rate of depreciation is 2% on
reducing balance basis over the terms of the lease.
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2, Summary of Significant Accounting Policies (Cont’d)

Leases
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Whether an arrangement is, or contains, a lease is based on the substance of the
arrangement at the inception date, that is, whether (a) fulfilment of the arrangement is
dependent on the use of a specific asset or assets (the asset); and (b) the arrangement
conveys a right to use the asset. Leases are classified as finance leases if substantially
all the risks and rewards of ownership are transferred to the lessee. All other leases are
classified as operating leases. At the commencement of the lease term, a finance lease
is recognised as an asset and as a liability in the statement of financial position at
amounts equal to the fair value of the leased asset or, if lower, the present value of the
minimum lease payments, each measured at the inception of the lease. The discount
rate used in calculating the present value of the minimum lease payments is the
interest rate implicit in the lease, if this is practicable to determine, the lessee’s
incremental borrowing rate is used. Any initial direct costs of the lessee are added to
the amount recognised as an asset. The excess of the lease payments over the
recorded lease liability are treated as finance charges which are allocated to each
period during the lease term so as to produce a constant periodic rate of interest on
the remaining balance of the liability. Contingent rents are charged as expenses in the
periods in which they are incurred. The assets are depreciated as owned depreciable
assets. Leases where the lessor effectively retains substantially all the risks and
benefits of ownership of the leased assets are classified as operating leases. For
operating leases, lease payments are recognised as an expense in profit or loss on a
straight-line basis over the term of the relevant lease unless another systematic basis
is representative of the time pattern of the user's benefit, even if the payments are not
on that basis. Lease incentives received are recognised in profit or loss as an integral
part of the total lease expense. Rental income from operating leases is recognised in
profit or loss on a straight-line basis over the term of the relevant lease unless another
systematic basis is representative of the time pattern of the user's benefit, even if the
payments are not on that basis. Initial direct cost incurred in negotiating and arranging
an operating lease are added to the carrying amount of the leased asset and
recognised on a straight-line basis over the lease term.

Impairment of Non-Financial Assets

Irrespective of whether there is any indication of impairment, an annual impairment
test is performed at the same time every year on an intangible asset with an indefinite
useful life or an intangible asset not yet available for use. The carrying amount of
other non-financial assets is reviewed at each end of the reporting year for
indications of impairment and where an asset is impaired, it is written down through
profit or loss to its estimated recoverable amount. The impairment loss is the excess
of the carrying amount over the recoverable amount and is recognised in profit or
loss. The recoverable amount of an asset or a cash-generating unit is the higher of
its fair value less costs of disposal and its value in use. When the fair value less costs
of disposal method is used, any available recent market transactions are taken into
consideration. When the value in use method is adopted, in assessing the value in
use, the estimated future cash flows are discounted to their present value using a
pre-tax discount rate that reflects current market assessments of the time value of
money and the risks specific to the asset. For the purposes of assessing
impairment, assets are grouped at the lowest levels for which there are separately
identifiable cash flows (cash-generating units). At each end of the reporting year
non-financial assets other than goodwill with impairment loss recognised in prior
periods are assessed for possible reversal of the impairment. An impairment loss is
reversed only to the extent that the asset’s carrying amount does not exceed the
carrying amount that would have been measured, net of depreciation or
amortisation, if no impairment loss had been recognised.
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KWONG WAI SH'U HOSP'TAL (Unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

2. Summary of Significant Accounting Policies (Cont’d)
Financial Assets

Initial recognition and measurement and derecognition:

A financial asset is recognised on the statement of financial position when, and only
when, the entity becomes a party to the contractual provisions of the instrument. The
initial recognition of financial assets is at fair value normally represented by the
transaction price. The transaction price for financial asset not classified at fair value
through profit or loss includes the transaction costs that are directly attributable to
the acquisition or issue of the financial asset. Transaction costs incurred on the
acquisition or issue of financial assets classified at fair value through profit or loss are
expensed immediately. The transactions are recorded at the trade date.

Irrespective of the legal form of the transactions performed, financial assets are
derecognised when they pass the “substance over form” based on the derecognition
test prescribed by FRS 39 relating to the transfer of risks and rewards of ownership
and the transfer of control. Financial assets and financial liabilities are offset and the
net amount is reported in the statement of financial position if there is currently a
legally enforceable right to offset the recognised amounts and there is an intention to
settle on a net basis, to realise the assets and settle the liabilities simultaneously.

Subsequent measurement:

Subsequent measurement based on the classification of the financial assets in one
of the following four categories under FRS 39 is as follows:

1. Financial assets at fair value through profit or loss: As at end of the reporting
year date there were no financial assets classified in this category.

2. Loans and receivables: Loans and receivables are non-derivative financial
assets with fixed or determinable payments that are not quoted in an active
market. Assets that are for sale immediately or in the near term are not
classified in this category. These assets are carried at amortised costs using
the effective interest method (except that short-duration receivables with no
stated interest rate are normally measured at original invoice amount unless
the effect of imputing interest would be significant) minus any reduction
(directly or through the use of an allowance account) for impairment or
uncollectibility. Impairment charges are provided only when there is objective
evidence that an impairment loss has been incurred as a result of one or more
events that occurred after the initial recognition of the asset (a ‘loss event’)
and that loss event (or events) has an impact on the estimated future cash
flows of the financial asset or group of financial assets that can be reliably
estimated. The methodology ensures that an impairment loss is not
recognised on the initial recognition of an asset. Losses expected as a result
of future events, no matter how likely, are not recognised. For impairment, the
carrying amount of the asset is reduced through use of an allowance account.
The amount of the loss is recognised in profit or loss. An impairment loss is
reversed if the reversal can be related objectively to an event occurring after
the impairment loss was recognised. Typically the trade and other receivables
are classified in this category.

3. Held-to-maturity financial assets: As at end of the reporting year date there
were no financial assets classified in this category.
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KWONG WA| SH|U HOSP|TAL (Unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

2, Summary of Significant Accounting Policies (Cont’d)

Financial Assets (Cont’d)

4.

Available-for-sale financial assets: These are non-derivative financial assets
that are designated as available-for-sale on initial recognition or are not
classified in one of the previous categories. These assets are carried at fair
value. Changes in fair value of available-for-sale financial assets (other than
those relating to foreign exchange translation differences on monetary
investments) are recognised in other comprehensive income and
accumulated in a separate component of equity under the heading
revaluation reserves. Such reserves are reclassified to profit or loss when
realised through disposal. When there is objective evidence that the asset is
impaired, the cumulative loss is reclassified from equity to profit or loss as a
reclassification adjustment. A significant or prolonged decline in the fair
value of the investment below its cost is considered to be objective evidence
of impairment. If, in a subsequent period, the fair value of an equity
instrument classified as available-for-sale increases and the increase can be
objectively related to an event occurring after the impairment loss, it is
reversed against revaluation reserves and is not subsequently reversed
through profit or loss. However for debt instruments classified as
available-for-sale impairment losses recognised in profit or loss are
subsequently reversed if an increase in the fair value of the instrument can
be objectively related to an event occurring after the recognition of the
impairment loss. The weighted average method is used when determining
the cost basis of publicly listed equities being disposed of. For non-equity
instruments classified as available-for-sale the reversal of impairment is
recognised in profit or loss. These financial assets are classified as
non-current assets unless management intends to dispose of the
investments within 12 months of the end of the reporting year. Usually
non-current investments in equity shares and debt securities are classified
in this category but it does not include subsidiaries, joint ventures, or
associates. Unquoted investments are stated at cost less allowance for
impairment in value where there are no market prices, and management is
unable to establish fair value by using valuation techniques except that
where management can establish fair value by using valuation techniques
the relevant unquoted investments are stated at fair value. For unquoted
equity instruments impairment losses are not reversed.

Cash and Cash Equivalents

Cash and cash equivalents include bank and cash balances, and on-demand deposits.
For the statement of cash flows the item includes cash and cash equivalents less cash
subject to restriction that form an integral part of cash management.
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KWONG WAI SH'U HOSP'TAL (Unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

2. Summary of Significant Accounting Policies (Cont’d)
Financial Liabilities
Initial recognition, measurement and derecognition:

A financial liability is recognised on the statement of financial position when, and only
when, the entity becomes a party to the contractual provisions of the instrument and
it is derecognised when the obligation specified in the contract is discharged or
cancelled or expires. The initial recognition of financial liability is at fair value normally
represented by the transaction price. The transaction price for financial liability not
classified at fair value through profit or loss includes the transaction costs that are
directly attributable to the acquisition or issue of the financial liability. Transaction
costs incurred on the acquisition or issue of financial liability classified at fair value
through profit or loss are expensed immediately. The transactions are recorded at the
trade date. Financial liabilities including bank and other borrowings are classified as
current liabilities unless there is an unconditional right to defer settlement of the
liability for at least 12 months after the end of the reporting year.

Subsequent measurement:

Subsequent measurement based on the classification of the financial liabilities in one
of the following two categories under FRS 39 is as follows:

1. Liabilities at fair value through profit or loss: As at end of the reporting year
date there were no financial liabilities classified in this category.

2. Other financial liabilities: All liabilities, which have not been classified as in the
previous category fall into this residual category. These liabilities are carried at
amortised cost using the effective interest method. Trade and other payables
and borrowings are usually classified in this category. Items classified within
current trade and other payables are not usually re-measured, as the
obligation is usually known with a high degree of certainty and settlement is
short-term.

Fair Value of Measurement

Fair value is taken to be the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the
measurement date (that is, an exit price). It is a market-based measurement, not an
entity-specific measurement. When measuring fair value, management uses the
assumptions that market participants would use when pricing the asset or liability
under current market conditions, including assumptions about risk. The entity’s
intention to hold an asset or to settle or otherwise fulfil a liability is not taken into
account as relevant when measuring fair value. In making the fair value
measurement, management determines the following: (a) the particular asset or
liability being measured (these are identified and disclosed in the relevant notes
below); (b) for a non-financial asset, the highest and best use of the asset and
whether the asset is used in combination with other assets or on a stand-alone
basis; (c) the market in which an orderly transaction would take place for the asset
or liability; and (d) the appropriate valuation techniques to use when measuring fair
value. The valuation techniques used maximise the use of relevant observable inputs
and minimise unobservable inputs. These inputs are consistent with the inputs a
market participant may use when pricing the asset or liability.
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Fair Value of Measurement (Cont’d)
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The fair value measurements and related disclosures categorise the inputs to
valuation techniques used to measure fair value by using a fair value hierarchy of
three levels. These are recurring fair value measurements unless state otherwise in
the relevant notes to the financial statements. Level 1 inputs are quoted prices
(unadjusted) in active markets for identical assets or liabilities that the entity can
access at the measurement date. Level 2 inputs are inputs other than quoted prices
included within Level 1 that are observable for the asset or liability, either directly or
indirectly. Level 3 inputs are unobservable inputs for the asset or liability. The level is
measured on the basis of the lowest level input that is significant to the fair value
measurement in its entirety. Transfers between levels of the fair value hierarchy are
deemed to have occurred at the beginning of the reporting year. If a financial
instrument measured at fair value has a bid price and an ask price, the price within
the bid-ask spread or mid-market pricing that is most representative of fair value in
the circumstances is used to measure fair value regardless of where the input is
categorised within the fair value hierarchy. If there is no market, or the markets
available are not active, the fair value is established by using an acceptable valuation
technique.

The carrying values of current financial instruments approximate their fair values due
to the short-term maturity of these instruments and the disclosures of fair value are
not made when the carrying amount of current financial instruments is a reasonable
approximation of the fair value. The fair values of non-current financial instruments
may not be disclosed separately unless there are significant differences at the end of
the reporting year and in the event the fair values are disclosed in the relevant notes
to the financial statements.

Inventories

Inventories are measured at the lower of cost (first in first out method) and net
realisable value. Net realisable value is the estimated selling price in the ordinary
course of business less the estimated costs of completion and the estimated costs
necessary to make the sale. A write down on cost is made where the cost is not
recoverable or if the selling prices have declined. Cost includes all costs of purchase,
costs of conversion and other costs incurred in bringing the inventories to their
present location and condition.

Funds

Fund balances restricted by outside sources are so indicated and are distinguished
from unrestricted funds allocated to specific purposes, if any, by action of the
management. Externally restricted funds may only be utilised in accordance with the
purposes established by the source of such funds or through the terms of an appeal
and are in contrast with unrestricted funds over which management retains full
control to use in achieving any of its institutional purposes. An expense resulting from
the operating activities of a fund that is directly attributable to the fund is charged to
that fund. Common expenses if any are allocated on a reasonable basis to the funds
based on a method most suitable to that common expense.
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2. Summary of Significant Accounting Policies (Cont’d)
Provisions

A liability or provision is recognised when there is a present obligation (legal or
constructive) as a result of a past event, it is probable that an outflow of resources
embodying economic benefits will be required to settle the obligation and a reliable
estimate can be made of the amount of the obligation. A provision is made using
best estimates of the amount required in settlement and where the effect of the time
value of money is material, the amount recognised is the present value of the
expenditures expected to be required to settle the obligation using a pre-tax rate that
reflects current market assessments of the time value of money and the risks specific
to the obligation. The increase in the provision due to passage of time is recognised
as interest expense. Changes in estimates are reflected in profit or loss in the
reporting year they occur.

Critical Judgements, Assumptions and Estimation Uncertainties

The critical judgements made in the process of applying the accounting policies that
have the most significant effect on the amounts recognised in the financial
statements and the key assumptions concerning the future, and other key sources
of estimation uncertainty at the end of the reporting year, that have a significant risk
of causing a material adjustment to the carrying amounts of assets and liabilities
currently or within the next reporting year are discussed below. These estimates and
assumptions are periodically monitored to ensure they incorporate all relevant
information available at the date when financial statements are prepared. However,
this does not prevent actual figures differing from estimates.

Investments available-for-sale impairment tests:

The management treats investments available-for-sale as impaired when there has
been a significant or prolonged decline in the fair value below cost. The
determination of what is “significant” or “prolonged” requires significant judgement.

Allowance for doubtful accounts:

An allowance is made for doubtful accounts for estimated losses resulting from the
subsequent inability of the patients and tenants to make required payments. If the
financial conditions of the patients and tenants were to deteriorate, resulting in an
impairment of their ability to make payments, additional allowances may be required in
future periods. Management specifically analyses accounts receivables and analyses
historical bad debt, patient and tenants financial conditions, current economic trends
and changes in patient and tenants payment terms when evaluating the adequacy of
the allowance for doubtful accounts. Management also consider whether subsidy can
be obtained from patient own fund, patient admission deposit and other sources. At
the end of the reporting year, the receivables carrying amount approximates the fair
value and the carrying amounts might change materially within the next reporting year
but these changes would not arise from assumptions or other sources of estimation
uncertainty at the end of the reporting year.

Useful lives of plant and equipment:

The estimates for the useful lives and related depreciation charges for plant and
equipment is based on commercial and other factors which could change
significantly as a result of innovations and competitor actions in response to market
conditions. The depreciation charge is increased where useful lives are less than
previously estimated lives, or the carrying amounts written off or written down for
technically obsolete or assets that have been abandoned. It is impracticable to
disclose the extent of the possible effects. It is reasonably possible, based on
existing knowledge, that outcomes within the next reporting year that are different
from assumptions could require a material adjustment to the carrying amount of the
balances affected. The carrying amount of the specific assets at the end of the
reporting year affected by the assumption is $1,275,890 (2012: $1,193,427).
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3. Related Party Relationships and Transactions

FRS 24 defines a related party as a person or entity that is related to the reporting
entity and it includes (a) A person or a close member of that person’s family if that
person: (i) has control or joint control over the reporting entity; (i) has significant
influence over the reporting entity; or (i) is a member of the key management
personnel of the reporting entity or of a parent of the reporting entity. (b) An entity is
related to the reporting entity if any of the following conditions apply: (i) The entity and
the reporting entity are members of the same group. (i) One entity is an associate or
joint venture of the other entity. (i) Both entities are joint ventures of the same third
party. (iv) One entity is a joint venture of a third entity and the other entity is an
associate of the third entity. (v) The entity is a post-employment benefit plan for the
benefit of employees of either the reporting entity or an entity related to the reporting
entity. (vi) The entity is controlled or jointly controlled by a person identified in (a). (vii)
A person identified in (a) (i) has significant influence over the entity or is a member of
the key management personnel of the entity (or of a parent of the entity).

A
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It is not the practice for the trustees/office bearers, or people connected with them,
to receive remuneration, or other benefits, from the Hospital for which they are
responsible, or from institutions connected with the Hospital.

All board members and staff members of the Hospital are required to read and
understand the conflict of interest policy in place and make full disclosure of
interests, relationships and holding that could potentially result in conflict of interests.
When a conflict of interest situation arises, the members or staffs shall abstain from
participating in the discussion, decision making and voting on the matter.

3.1  Key management compensation:

2013 2012
$ $
Salaries and other short-term employee benefits 955,995 800,434

The above amounts are included under employee benefits expense.

Number of key management in remuneration bands:

2013 2012
Above $200,000 2 1
$100,001 - $200,000 2 3)
Less than $100,000 4 4

Key management personnel comprise the Chief Executive Officer and the direct
reporting senior officers. The board members did not receive any compensation
during the year.

There were no transactions with a corporation in which the above key management
personnel have an interest.
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Related Party Relationships and Transactions (Cont’d)

3.2  Other receivables from related parties:

The movements in other receivables from a related party are as follows:

Other receivables:
Balance at beginning of year

Amounts paid out and settlement of liabilities
on behalf of another party

Balance at end of year - debit

Other Income

Singapore government grants
Other income

Charitable Activities Expenses

Western Medication

Medical Supplies

Laundry

Food for patients

Electricity and gas

Traditional Chinese Medicine Expenses (TCM)
Consultancy and professional fees

Staff costs

Contributions to defined contribution plan
Other staff related costs

Foreign worker levy and expenses

Other charitable related expenses

45

Subsidiary Subsidiary
2013 2012
$ $
21,382 19,333
10,823 2,049
32,205 21,382
2013 2012
$ $
8,322,809 5,371,213
64,741 100,553
8,387,550 5,471,766
2013 2012
$ $
372,421 407,219
424,351 491,041
181,401 195,878
358,941 383,494
374,312 373,047
257,635 246,007
459,845 496,787
5,372,862 4,878,650
438,477 361,872
240,969 179,533
818,105 679,253
363,035 282,778
9,662,354 8,975,559
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4 6. Other Operating and Administration Expenses

52t 2013 2012

"g $ $

a Depreciation of property, plant and equipment 357,939 425,910
Non-claimable GST expenses 305,108 301,837
Printing and stationery 70,710 70,602
Small assets expensed off 119,698 69,835
Consultancy fees 184,884 212,794
Leased land rental 1,765,129 1,699,380
Repair and maintenance 173,422 129,126
Staff costs 1,915,108 1,431,122
Contributions to defined contribution plan 244,362 182,565
Other staff related costs 63,111 35,377
Loss on disposal of property, plant and equipment 99,096 19,741
Other expenses 478,958 513,556

5,777,525 5,091,845
7. Employee Benefits Expense
2013 2012
$ $
Staff costs 7,287,970 6,309,772
Contributions to defined contribution plan 682,839 544,437
7,970,809 6,854,209
8. Items in the Statement of Financial Activities

The statement of financial activities includes the following charges:

2013 2012
$ $
External audit fees 55,400 56,505

9. Tax Deductible Donation Receipts

The Hospital enjoys a concessionary tax treatment whereby qualifying donors are
granted 2.5 times tax deduction for the donations made to the Hospital. This status
was renewed for 3 years with effect from 1 July 2012 under the Health Endowment
Fund Scheme.

2013 2012
$ $
The Hospital issued tax deductible receipts
for donations collected 5,993,415 9,177,853
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10. Property, Plant and Equipment 4
1
=
&R
=
$ $ $ $ $ $
Cost:
At 1 January 2012 85,819 1,895,788 433,550 363,861 1,489,259 4,268,277
Additions - 187,213 81,380 144,274 4,210 417,077
Disposall - (50,613) - (1,150) (33,840) (85,603)
At 31 December 2012 85,819 2,032,388 514,930 506,985 1,459,629 4,599,751
Additions 81,316 466,481 - 32,791 1,380 581,968
Disposall - (470,179) - (8,677) (928,825)  (1,407,681)
At 31 December 2013 167,135 2,028,690 514,930 531,099 532,184 3,774,038

Accumulated Depreciation:

At 1 January 2012 49,804 1,268,942 221,485 363,861 1,133,627 3,037,719
Depreciation for the year 30,870 158,351 58,689 144,274 35,689 427,873
Disposal - (40,337) - (1,150) (22,926) (64,413)
At 31 December 2012 80,674 1,386,956 280,174 506,985 1,146,390 3,401,179
Depreciation for the year 39,026 215,354 46,951 32,791 23,817 357,939
Disposal - (447,524) - (8,677) (852,204)  (1,308,405)
At 31 December 2013 119,700 1,154,786 327,125 531,099 318,003 2,450,713

Net book value:

At 1 January 2012 36,015 626,846 212,065 = 355,632 1,230,558
At 31 December 2012 5,145 645,432 234,756 = 313,239 1,198,672
At 31 December 2013 47,435 873,904 187,805 = 214,181 1,323,325

The depreciation expense has been charged to other operating and administrative expenses in the statement of financial activities.
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11.

Investment Properties

2013 2012
$ $

At Cost:
At beginning of the year 18,509,347 18,496,497
Additions 2,400 12,850
At end of the year 18,511,747 18,509,347
Accumulated Depreciation:
At beginning of the year 2,274,476 1,943,152
Depreciation for the year 324,746 331,324
At end of the year 2,599,222 2,274,476
Net book value:
At beginning of the year 16,234,871 16,553,345
At end of the year 15,912,525 16,234,871
Fair value:
Fair value at end of the year 79,300,000 79,300,000
Rental and service income from investment properties 2,479,701 2,474,985
Direct operating expenses (including repairs and
maintenance) arising from investment properties that
generated rental income during the period 1,104,514 981,934

The depreciation expense is charged to rental expenses in the statement of
financial activities.

The investment properties are leased out under operating leases. And also see
Note 24 on operating lease income commitments.

The fair value of each investment property was measured in December 2012 based
on the highest and best use method to reflect the actual market state and
circumstances as of the end of the reporting year 2012. The fair value was based
on a valuation made by Chambers Valuers & Property Consultants Pte. Ltd., a firm
of independent professional valuers on a systematic basis at least once in three
years based on comparison with market evidence of recent transaction prices for
similar properties. The non-recurring fair value measurement is categorised within
the fair value hierarchy at Level 2.
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12,

13.

Available-for-sale Financial Assets

Investments at available-for-sale at fair value
through Other Comprehensive Income

Movements during the year:

Fair value at beginning of the year
Additions

Disposals

Increase in fair value through Other
Comprehensive Income

Fair value at end of year

Balance is made up of:

Quoted equity shares in corporations shares,
at fair value

Bonds, at fair value

Funds held with Fund Managers:
Quoted investments:

Real estate investment trust
Bonds and short term investments

Cash and bank balances
Fair value at end of year

Total investment securities

The above balances were measured at Level 1 of the fair value hierarchy.

Investment in Subsidiary

Unquoted equity shares at cost

In 2009, KWS Hospital Management Corporation Limited was incorporated as a
public company limited by guarantee. Kwong Wai Shiu Hospital is the subscriber
of KWS Hospital Management Corporation Limited and has control over KWS
KWS Hospital

2013 2012
$ $
19,137,294 14,307,187
2,777,540 11,816,234
(3,557,667)  (8,055,315)
290,061 1,069,188
18,647,228 19,137,294
5,432,224 3,091,031
780,000 777,000
6,212,224 3,868,031
8,605 12,032
12,426,399 15,255,915
12,435,004 15,267,947
- 1,316
12,435,004 15,269,263
18,647,228 19,137,294
2013 2012
$ $

Hospital Management Corporation Limited. Accordingly,

Management Corporation Limited is deemed to be a subsidiary of Kwong Wai
Shiu Hospital. However, the financial statements of KWS Hospital Management
Corporation Limited were not consolidated as it was immaterial to Kwong Wai

Shiu Hospital.
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" 14, Inventories
;wé 2013 2012
*g $ $
B Chinese refined medicine 36,822 35,803
Western medicine 23,530 23,385
Medical and surgical supplies 101,518 24,387
Auction items 49,307 25,815
Balance at end of year 211,177 109,390
Cost of inventories recorded as an expense in the
Statement of Financial Activities 1,148,463 1,232,307
15. Trade and Other Receivables, Current
2013 2012
$ $
Trade receivables:
Trade receivables - Patients 893,475 1,106,532
Receivables - Properties 140,904 98,204
Subtotal 1,034,379 1,204,736
Other receivables:
Deposits to secure services 510,213 510,043
Fixed deposits interest and bond coupon receivables 412,021 327,314
Subsidiary (Note 3) 32,205 21,382
Singapore government grants receivables 454,705 -
Other receivables 3,277 3,623
Subtotal 1,412,421 862,362
Total trade and other receivables 2,446,800 2,067,098
16. Other Assets, Current
2013 2012
$ $
Hospital Redevelopment - deferred expense ! - 523,112
Prepayments 60,863 162,554
60,863 685,666

M The deferred expense account relates to costs incurred in connection with the
redevelopment of the Hospital. The total amount has been expensed off to the
Statement of Financial Activities during the reporting year upon the termination of
the initial Hospital Redevelopment Project.
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17.

17A.

18.

19.

Cash and Cash Equivalents

Not restricted in use
Restricted in use

Cash at end of year

Interest earning balances

2013 2012
$ $
50,071,107 41,960,438
7,312,128 5,543,212
57,383,235 47,503,650
46,663,197 36,951,641

The rate of interest for the cash on interest earning balances is between 0.15% and

1.15% (2012: 0.05% and 1.05%)).

Cash and Cash Equivalents in the Statement of Cash Flows:

Balance as shown above
Cash restricted in use

Cash and cash equivalents for statement of cash

flows purposes at end of year

M Includes the following:

2013 2012
$ $
57,383,235 47,503,650
(7,312,128)  (5,543,212)
50,071,107 41,960,438

- $6,463,510 (2012: $4,753,660) relating to monies received under Community

Silver Trust Fund and

- $848,618 (2012: $789,552) relating to monies received under Medifund from

Ministry of Health (Note 19).

Trade and Other Payables, Current

Trade payables:
Outside parties and accrued liabilities

Other payables:

Deposits received from patients and tenants
Other payables

Subtotal

Total trade and other payables

Other Liabilities, Current

Community Silver Trust — Deferred Grant
Community Silver Trust — Deferred Income @
Medifund from Ministry of Health

Prepaid rentals from tenants

51

2013 2012
$ $
1,798,397 1,483,097
717,605 707,931
94,683 63,411
812,288 771,342
2,610,685 2,254,439
2013 2012
$ $
6,463,510 4,753,660
304,684 26,400
848,618 789,552
16,791 9,000
7,633,603 5,578,612
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" 19. Other Liabilities, Current (Cont’d)
=2
ﬁ Movements in above deferred grant:
- 2013 2012
$ $
Balance at beginning of the year 4,753,660 -
Grants approved during the year 2,900,000 4,950,000
Utilised during the year (1,199,687) (196,340)
Interest income 9,537 -
Balance at end of the year 6,463,510 4,753,660
Movements in above deferred income:
2013 2012
$ $
Balance at beginning of the year 26,400 -
Additions during the year 409,097 170,932
Utilised during the year (130,813) (144,532)
Balance at end of the year 304,684 26,400

M Community Silver Trust (“CST”) fund relates to monies received under
Community Silver Trust donation matching grant programme. The objective of
the CST is to encourage more donations and provide additional resources for the
service providers in the Intermediate and Long Term Care (“ILTC”) Sector and to
enhance capabilities and provide value-added services to achieve affordable
and higher quality care. The Hospital receives a matching grant of one dollar for
every donation dollar raised subject to an annual grant cap of $15 million. The
funding agreement with CST was from 1 April 2011 to 31 March 2013, and
renewed for a further period of one year until 31 March 2014. Any remaining fund
shall be refunded to the CST in the event CST ascertains that the Hospital has
not used the grant according to the approved use of the CST or not satisfactorily
utilised the grant provided.

KWSH is allowed to claim for another CST matching grant up to 40% of the
Hospital’s donations received in the preceding reporting year, and match to the
amount of donations raised from 1 April 2013. Such grant is intended to fund the
Hospital’s operating expenses and the grant threshold for each year is capped at
$5 million per Government’s fiscal year.

The Hospital has since submitted claim in November 2013 for a $2.55 million
matching grant for the reporting year 2013. Matching grant received can be used
for recurrent operating expenses within reporting years 2013 and 2014. As at end
of the reporting year 2013, the Hospital has yet to receive official funding
approval from Agency of Integrated Care (“AIC”). Accordingly, the $2.55 million
was not recognised to the statement of financial activities in 2013 to match the
operating expenses for reporting year 2013.

@ Amounts under the CST fund utilised for plant and equipment additions are taken
to the deferred income grant account, and are credited to the statement of
financial activities over the periods necessary to match the depreciation of the
corresponding plant and equipment.

52



KWONG WAI SHIU HOSPITAL  (unique Entity Number: TO8CC3024J)

(Registered under the Charities Act, Cap. 37)

20. Fund Account Balances
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Total
$ $ $ $ $ $

Balance as at 1 January 2012 200,000 28,000,000 40,678,410 (663,684) 666,570 68,881,296
Net surplus for the reporting year - 8,832,447 1,069,188 320,559 10,222,194
Balance as at 31 December 2012 200,000 28,000,000 49,510,857 405,504 987,129 79,103,490
Net surplus/(deficit) for the

reporting year -
Balance as at 31 December 2013 200,000 28,000,000 56,493,667 695,565 351,633 85,740,865

(0 ) (i)

6,982,810 290,061 (635,496) 6,637,375

(i) Sinking Fund was set aside solely for the purpose of any possible major repairs on the hospital premise in Kwong Wai Shiu Hospital.
(i) Project Development Fund was set aside from General Fund to provide for the purpose of Hospital Development.

(iii) Building Fund was set aside solely for the purpose of Hospital Redevelopment.
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21.

22.

22A.

22B.

Reserves Policy

2013 2012
$ $
Unrestricted Funds 85,389,232 78,116,361
Ratio of Reserves (excluding Project Development
Fund) to Annual Operating Expenditure 83 3.2

The reserves of the Hospital provide financial stability and the means for the
development of the Hospital’s activities. The Hospital intends to maintain the
reserves at a level sufficient for its operating needs. The management reviews the
level of reserves regularly for the Hospital’s continuing obligations.

Financial Instruments: Information on Financial Risks

Classification of Financial Assets and Liabilities

The following table summarises the carrying amount of financial assets and
liabilities recorded at the end of the reporting year by FRS 39 categories:

2013 2012
$ $

Financial assets:

Trade and other receivables 2,446,800 2,067,098
Available-for-sale investments 18,647,228 19,137,294
Cash and cash equivalents 57,383,235 47,503,650
At end of year 78,477,263 68,708,042
Financial liabilities:

Trade and other payables at amortised cost 2,610,685 2,254,439
At end of year 2,610,685 2,254,439

Further quantitative disclosures are included throughout these financial
statements.

Financial Risk Management

The main purpose for holding or issuing financial instruments is to raise and
manage the finances for the entity’s operating, investing and financing activities.
There are exposures to the financial risks on the financial instruments such as
credit risk, liquidity risk and market risk comprising interest rate, currency risk and
price risk exposures.
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22,

22B.

22C.

22D.

Financial Instruments: Information on Financial Risks (Cont’d)

Financial Risk Management (Cont’d)

Management has certain practices for the management of financial risks. The
guidelines set up the short and long term objectives and action to be taken in order
to manage the financial risks. The guidelines include the following:

1. Minimise interest rate, currency, credit and market risk for all kinds of transactions.

2. Maximise the use of “natural hedge”: favouring as much as possible the
natural off-setting of sales and costs and payables and receivables
denominated in the same currency and therefore put in place hedging
strategies only for the excess balance. The same strategy is pursued with
regard to interest rate risk.

3. All financial risk management activities are carried out and monitored by directors.

4, All financial risk management activities are carried out following good
market practices.

5. When appropriate consideration is given to investing in shares or similar instruments.

There is also an investment committee. The Board of Management and the
investment committee receive periodic reports on the state of the investments and
the investment markets.

Fair Values of Financial Instruments: Fair value measurements recognised
in the statement of financial position

The analyses of financial instruments that are measured subsequent to initial
recognition at fair value, grouped into Levels 1 to 3 are disclosed in the relevant notes
to the financial statements. These include both the significant financial instruments
stated at amortised cost and at fair value in the statement of financial position. The
carrying values of current financial instruments approximate their fair values due to
the short-term maturity of these instruments and the disclosures of fair value are not
made when the carrying amount of current financial instruments is a reasonable
approximation of the fair value.

Credit Risk on Financial Assets

Financial assets that are potentially subject to concentrations of credit risk and
failures by counterparties to discharge their obligations in full or in a timely manner
consist principally of cash balances with banks, cash equivalents, receivables and
certain other financial assets. The maximum exposure to credit risk is: the total fair
value of the financial assets at the end of the reporting year. Credit risk on cash
balances with banks and derivative financial instruments is limited because the
counter-parties are banks with acceptable credit ratings. For credit risk on
receivables an ongoing credit evaluation is performed of the debtors’ financial
condition and a loss from impairment is recognised in profit or loss. There is no
significant concentration of credit risk, as the exposure is spread over a large number
of counter-parties and patients. The exposure to credit risk is controlled and
compliance is monitored by management.

The average credit period generally granted to trade receivable patients is about 30
days (2012: 30 days). However, many patients are given a longer period of credit
depending on their circumstances. The exposure to credit risk is controlled by
setting limits on its exposure to individual patients.

55

W5



A
3
&R
=

KWONG WAI SHIU HOSPITAL  (unique Entity Number: T08CC3024J)

(Registered under the Charities Act, Cap. 37)

22,

22D.

22E.

22F.

22G.

Financial Instruments: Information on Financial Risks (Cont’d)

Credit Risk on Financial Assets (Cont’d)

Ageing analysis of the age of trade receivable amounts that are past due as at the
end of reporting year but not impaired:

2013 2012
$ $

Trade receivables:

Less than 30 days 170,389 155,993
31-60 days 35,683 16,965
61-90 days 87,756 86,191
Over 90 days 584,467 767,669
At end of year 878,295 1,026,818

As at the end of reporting year there were no amounts that were impaired.

Other receivables are normally with no fixed terms and therefore there is no
maturity. There is no concentration of credit risk with respect to trade receivables,
as the Hospital has a large number of patients.

Liquidity Risk

The liquidity risk is managed on the basis of expected maturity dates of the
financial liabilities.

All financial liabilities of the Hospital are due within one year.

The Hospital has sufficient cash balances to support cash commitments from their
existing liabilities. The Hospital does not have any banking facilities.

Interest Rate Risk

The interest rate risk exposure is mainly from changes in fixed rate of the Hospital’s
fixed deposits. The interest from financial assets including cash balances is not
significant.

Foreign Currency Risk

There is no significant exposure to foreign currency risk.
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22,

22H.

23.

24.

Financial Instruments: Information on Financial Risks (Cont’d)

Equity Price Risk

There are investments in equity shares or similar instruments. Such investments are
exposed to both currency risk and market price risk arising from uncertainties about
future values of the investment securities. Sensitivity analysis: The effect is as
follows:

2013 2012
$ $
A hypothetical 10% increase in the market index of
quoted equity shares would have a favourable effect
on other comprehensive income before tax of 544,083 310,306

For similar price decreases in the fair value of the above financial assets, there would
be comparable impacts in the opposite direction.

Capital Commitments

Estimated amounts committed at the end of the reporting year for future capital
expenditure but not recognised in the financial statements are as follows:

2013 2012
$ $
Commitments to purchase plant and equipment 125,549 -

Operating Lease Income Commitments

At the end of the reporting year the total of future minimum lease income
commitments under non-cancellable operating leases are as follows:

2013 2012
$ $
Not later than one year 1,503,962 1,784,848
Later than one year and not later than five years 604,871 506,123
Rental income for the year 2,479,701 2,474,985

Operating lease income commitments are for the investment properties. The lease
rental income terms are negotiated for an average term of one to three years.
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25.

26.

27.

Operating Lease Payment Commitments

At the end of the reporting year the total of future minimum lease payment
commitments under non-cancellable operating leases are as follows:

2013 2012
$ $
Not later than one year 1,791,084 1,777,153
Later than one year and not later than five years 294,895 2,074,002
Rental expense for the year 1,775,518 1,711,904

Operating lease payments are for rental payable for Kwong Wai Shiu Hospital land
& building and certain office equipments. The lease of land & building is for two
years from 23 February 2013.

Contingent Liabilities

The Hospital has undertaken to provide continued financial support to its
subsidiary with net capital deficit of $29,338 (2012: $22,987).

Changes and Adoption of Financial Reporting Standards

For the current reporting year the following new or revised Singapore Financial
Reporting Standards were adopted. The new or revised standards did not require
any modification of the measurement methods or the presentation in the financial
statements.

FRS No. Title

FRS 1 Amendment to FRS 1 Presentation of Financial Statements
(Annual Improvements)

FRS 16 Amendment to FRS 16 Property, Plant and Equipment
(Annual Improvements)

FRS 19 Employee Benefits (Revised)

FRS 32 Amendment to FRS 32 Financial instruments: Presentation
(Annual Improvements)

FRS 107 Amendments to FRS 32 and 107 titled Offsetting Financial Assets

and Financial Liabilities
FRS 113 Fair Value Measurements
INT FRS 120  Stripping Costs in the Production Phase of a Surface Mine (*)

(") Not relevant to the entity.
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28.

Future Changes in Financial Reporting Standards

The following new or revised Singapore Financial Reporting Standards that have
been issued will be effective in future. The transfer to the new or revised standards
from the effective dates is not expected to result in material adjustments to the
financial position, results of operations, or cash flows for the following year.

Effective date for
periods beginning

FRS No. Title on or after

FRS 27 Consolidated and Separate 1 Jan 2014
Financial Statements (Amendments to)

FRS 27 Separate Financial Statements (Revised) 1 Jan 2014

FRS 28 Investments in Associates and 1Jan 2014

Joint Ventures (Revised) (*)

FRS 36 Amendments to FRS 36: Recoverable Amount 1 Jan 2014
Disclosures for Non-Financial Assets
(relating to goodwill) (*)

FRS 39 Amendments to FRS 39: Novation of Derivatives 1 Jan 2014
and Continuation of Hedge Accounting (*)

FRS 110 Consolidated Financial Statements 1 Jan 2014

FRS 111 Joint Arrangements (%) 1 Jan 2014

FRS 112 Disclosure of Interests in Other Entities 1 Jan 2014

FRS 110 Amendments to FRS 110, FRS 111 and FRS 112 1 Jan 2014

INT FRS 121 Levies () 1 Jan 2014

() Not relevant to the entity.
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We wish to express our sincere thanks and
appreciation to all our donors, volunteers
and well-wishers for their encouragement
and support.

We look forward to your continuous
generosity and compassion as we journey
on to build a better place for the needy and
elderly in Singapore.

BMECRMITABRE, L TAEFAL
MEFLE R,

BN RN LHF AR, EFRAK,




About KWSH

Kwong Wai Shiu Hospital (KWSH), one of Singapore’s oldest healthcare institutions, was founded in 1910
by a group of Cantonese Merchants to provide free medical services to poor immigrants from China. Initially,
KWSH’s in-patient services were only available to the Cantonese, although outpatient services were
accessible to all. In 1974, the Constitution of KWSH was amended to include the admission of people of all
races into its in-patient facilities. Since then, the hospital is committed to providing affordable and quality
healthcare services to the sick and needy, regardless of race, language or religion.

In the last century, KWSH has evolved from a basic in-patient and outpatient establishment to a modern
healthcare institution, recognized in Singapore for its nursing and geriatric care. In the face of a rapidly ageing
population in Singapore, KWSH has embarked on a redevelopment plan which will transform it into the largest
single-site nursing home operator in 2017. Presently, the Hospital has the following:

{ 350-bed nursing home
{0 Rehabilitation Gentre
( Traditional Chinese Medicine Gentre

In recent years, fees collected by the Hospital have not been sufficient to cover the operating expenses
incurred. Despite this, the Hospital has upheld its legacy of compassion and continue to charge nominal
fees. At the same time, it strives continuously to keep up with the changing healthcare demands.

Many of the Hospital’s patients come from lower-income families. Their hospital charges are subsidized by
the Hospital’s charity funds. As a charitable hospital, KWSH depends on the public’s support and donations
to meet the increasing healthcare expenses for the beneficiaries.

JREGERRLITI0F, SRE—F AHALL, ACARANRATL AESRREL
ROERFNLEF RS, B T1974%F, JREGERFAL THARK, T AEBERERL
ARIAREE RO, REELARATEHENEL,

JREGERR -ANEANM,ERARERSFLFPE, ERAAAH300% R L, AAIS0KA
B H7RIE.

BATHIR S
o ERRS
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o PEHFS

AT ZFE TR ARRAPTEGER, T REGERCHNEA T - MELHH
W, EREARBALIE-AMAKRLEA, FAFRNALS AEPREVTRE. TEIEE
0175 ZAM, |- 2% Y BIRHRA IR KR LS RIE,

ERAGAARFIRBMBARERERG T AL ZE N, ERFTFOERTLELE LN E
HSAFWIERIFL, T ERBBRMEMRAGRS TR,

KWSH Department Telephone number
7 W15 5
Donation %38 6297 6250
Volunteering 3\ T 6294 6603
Admissions %1% 6294 1189
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