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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 inpatient 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 inpatient facilities. Since
then, KWSH has been committed to providing affordable and
quality healthcare services to the sick and needy, regardless of race,
language or religion.

From a basic establishment offering inpatient services, and Chinese
and Western medicine outpatient services, KWSH has evolved to a
modern healthcare institution over the years, recognised in Singapore
for its nursing and geriatric care. At present, KWSH offers services
in nursing home care, rehabilitation, Traditional Chinese Medicine
(TCM) and community care services. Besides being the largest single-
site nursing home, it has transformed itself to turn into a community
hub offering a comprehensive range of healthcare and eldercare
services. By 2022, its services will be extended to a network of six
different locations in the Central Singapore region, where it works
in partnership with Tan Tock Seng Hospital and other providers from
the Central Singapore cluster to support the region with a Regional
Community Healthcare System.

Despite the increasing operating expenses, KWSH has upheld its
legacy of compassion and continues to charge nominal fees. At
the same time, it strives continuously to keep up with the changing
healthcare demands.

Many of KWSH’s patients come from lower-income families and
have their hospital charges subsidised. As a charitable healthcare
institution, KWSH depends on the public’s support and donations
to support the increasing healthcare expenses for the beneficiaries.
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From our Patron
Z2EHEYABE
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Mr Wong Kan Seng
HIRBEE

The completion of the Kwong Wai Shiu Hospital
redevelopment in 2018 made it the largest single-site nursing
home with over 600 beds. The staff, management and
Board continued to work hard to expand our care services.
The recently opened wards in the new Block F are the latest
testament to KWSH's efforts.

The new wards enlarged the nursing home capacity to
750. They are equipped with enhanced features and have
specialised staff to look after the chronic sick residents with
long-term complications. The scope and quality of services
offered have also been raised. | would like to congratulate
Kwong Wai Shiu for continuing to look after the well-being
of its residents, after undertaking the historic redevelopment
in 2018!

Co-located within Block F is the new Kallang Polyclinic of
the National Healthcare Group Polyclinics. It is a welcomed
addition to the wide spectrum of services offered at the
KWSH Serangoon Road premises. Here, | extend my warmest
welcome to our counterpart from the NHGP. The KWSH
premises is now truly a community healthcare hub for people
living in the Kallang-Whampoa region. Complementing and
supporting the hub are our satellite community care centres
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known as KWS Care. We now have an extended network of
care services for the needy and elderly.

Whether at the community healthcare hub or beyond the
KWSH main site, Kwong Wai Shiu certainly could not have done
it alone. The comprehensive suite of community care services
has been a result of the many partnerships and collaborations.
| sincerely thank our valued partners very much for working
hand in hand with us. There are providers who have offered
services, either in collaboration or in tandem with us, to
complement what we offer. There are also organisations which
help us improve our quality, and institutions which partner
us in our training initiatives. Through them all, partnerships
have been an important element in KWSH's journey of care.
I look forward to KWSH continuously building close ties with
existing and new partners alike so that together, we may bring
quality and accessible care to the people.

As we strive alongside our partners for the betterment of the
lives of the sick and needy, we also have our donors to thank
for being the enablers behind us. Our initiatives and services
have materialised only because of your philanthropic spirit and
benevolence. My heartfelt gratitude goes to all of you for your
enduring support, both in good times and bad.
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| fondly recall the excitement for myself and KWSH when | first took over as
Chairman back in 2011.

A few months prior to my appointment, we were given the nod by the
Government to remain at our Serangoon Road site after the expiry of our
initial land lease. In order to reciprocate the Government’s faith in us, we
were eager, excited and determined to take up the challenge to embark on
this milestone journey and accomplish the largest redevelopment project in our
history. Thanks to the hard work and relentless support of our Board members,
staff, donors, volunteers and the various parties involved, the redevelopment
elevated KWSH to become the largest single-site nursing home in Singapore
and transformed the compound into a community healthcare hub offering a
range of services! More recently, our ward operations in the brand-new Block F
commenced in October and this further increased KWSH's inpatient capacity to
750 beds housed across two buildings. Along with this community hub, there is
a network of four community care centres in the heartlands, making care even
more accessible. The latest centre, the KWS Care @ MacPherson which began
operations in May, is Kwong Wai Shiu’s first ever facility situated beyond the
Kallang-Whampoa region, the area we have wholeheartedly served throughout
our entire existence.

The last 10 years or so had been a decade of milestone developments for
KWSH. As we looked back at our past with the spotlight shone especially on
the past decade through the launch of our 110th anniversary commemorative
book, Kwong Wai Shiu Hospital 110 Years (1910 —2020), it was only appropriate
that we had Minister Gan Kim Yong do us the honour of unveiling the book
at our 111th anniversary celebration event in November. Minister Gan played
a significant role in KWSH's growth during his time at the helm of the Health
Ministry from 2011 to 2021 and it is my good fortune that my chairmanship
largely coincided with his stint at MOH. My special thanks and appreciation to
Minister Gan for his support and guidance these 10 years. | would also like to
thank my comrades from the Board for charting the path of KWSH together
with me, and to thank all our generous donors for making our work possible.

As enshrined in the four Chinese characters {EE &Iz (an arduous undertaking;
a lifelong commitment) calligraphed by one of the Hospital’s founders and
prominently displayed at KWSH, the endeavour to take care of the needy is
indeed an ongoing journey. As we continue our pursuit to offer the best care,
| am pleased to share that Kwong Wai Shiu’s second nursing home is being
readied for commencement in 2022. Upon its completion, the Potong Pasir
facility will complement our existing nursing home and boost our total number
of beds to nearly 1,200, making us one of the largest nursing home operators
here and further strengthening the support that Kwong Wai Shiu offers to our
ageing society.

With an extended network of care infrastructure in place, KWSH will be looking
to do even more for the community. A key component of our community care
services will be to provide more and better preventive healthcare services in
the HDB estates so that residents may conveniently participate in our line-up
of activities and programmes to enhance their health. Not forgetting the less
mobile groups and those who require assisted-living services at home, we also
hope to step up our home care services to ensure the needy can receive timely
assistance on healthcare issues and beyond.

Boasting the finest hardware (facilities, equipment) will be futile if there isn't
a caring heart determined to serve. On this note, | would like to express my
deepest appreciation to our big-hearted volunteers. Despite the difficulties
presented by the pandemic, KWSH's volunteers have continued to serve
whenever circumstances and prevailing safety measures would allow. They
dug deep into their creativity to serve our clients in various modified ways such
as virtual sessions or activities conducted in smaller groups and continued to
shower our elderly with love and warmth by sending gifts and donations when
visiting is not possible. Thank you, our volunteers!
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Mr Lee Kwok Kie, Patrick
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As the nation administered its first Covid-19 vaccination on 30 December
2020, KWSH was already rallying our resources to ready ourselves for our
own inoculation exercise. As soon as MOH gave the go-ahead for nursing
homes, we heeded the call immediately and promptly began our vaccination
drive on 13 January with our staff getting vaccinated. Spirits were high as
we, whether the vaccinators or the vaccinated, were all eager to play our
little part to keep the disease at bay. Our spirits were further lifted with
the visit of Ministers Gan Kim Yong and Lawrence Wong, Co-Chairs of the
Multi-Ministry Taskforce for Covid-19, who met our staff and also received
their vaccinations along with our colleagues.

KWSH concluded the vaccination drive in March with our staff and nursing
home residents completing the primary doses of the vaccine. Over the year,
we administered a total of 2,227 shots for the primary doses and when
booster vaccine shots were introduced later in the year, KWSH also promptly
engaged our staff and residents for the booster vaccine.

As we look back at our vaccination efforts during the year, it had been
an honour for the Hospital to administer the vaccinations for our two
Ministers. We thank the Ministers for the vote of confidence indeed and
I would also like to express the Hospital’s thanks to the various agencies
for their utmost support in coordinating the resources through KWSH's
vaccination exercises, not forgetting of course, their immense efforts in
guiding and working hand in hand with us on the many safety measures
revolving around an ever-evolving Covid-19.

Despite the pandemic, KWSH have kept up with our developments and
expansion and in the pipeline is an upcoming second nursing home situated
at Potong Pasir. Administratively, enhancements and updates had been made
to our organisation structure to reflect the impending new operations. With
additional manpower for the new nursing home coming on board as our
recruitment got underway, we could in fact be mere months away from
admitting our first resident into this home. The TOP (Temporary Occupation
Permit) for the Potong Pasir facility had been obtained in December and we
are now all geared up for our first admission in the second quarter of 2022.
Welcome to Potong Pasir!

It has been a year since we were appointed the first SkillsFuture Queen Bee
in Singapore’s community care sector on 13 November 2020, tasked to reach
out to fellow Community Care Organisations (CCO) on the training front
to boost the sector’s skills and improve the standard of care. In this regard,
our Queen Bee team at KWSH's dedicated training wing, the Community
Training Institute (CTI), has been kept “bee-zy” with the many programmes
rolled out. As 2021 drew to a close, we had engaged 47 CCOs and their
staff for participation in our Queen Bee initiatives. Apart from courses
conducted by the CTI such as the “Lean and Innovation Masterclass” and
“Leading Automation & Digitalization Projects”, our Queen Bee line-up also
includes a mentorship programme aimed at guiding and supporting CCOs
in their technology and process innovations. Five partner Industry Expert
organisations have come on board as mentors for CCOs to tap on their
expertise and the mentorship programme has already successfully kickstarted
five projects involving various CCOs.

The Hospital’s commitment toward excellence and our plans for continual
growth would never have come to fruition if not for the tireless work put in
by the KWSH family. My appreciation goes to the Board members for lighting
up the way for us through their leadership and support. Let me also salute our
healthcare professionals for performing their frontline duties wholeheartedly
and commend our other staff for their equally important auxiliary roles in
ensuring that our services are Always Professional, Always Caring!
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our Management Team

Dr Ow Chee Chung was appointed CEO of KWSH on 1 October 2012. Together with the management team, they ensure synergy
between the different departments.

From left: Stephanie Wan (Senior Manager, Inpatient Operations), Dr Richard Tan (Director of Clinical Services), Phoebe Teo (Dy Director, Corporate & Community
Relations), Tan Kok Hwa (Dy Director, Information Management & Support Services), Ivy Seah (Dy Director, Operations & Admin, KWSH@PTP), Michelle Lew
(Director of Ambulatory Services), Dr Ow Chee Chung (CEO), Dr Liauw Siew Lian (Chief Physician, TCM Centre), William Chan (Director of Operations Support
Services), Jessy Chang (Director of Nursing), T T Pang (Dy CEQ), Patricia Teh (Director of Finance), Poh Seok Ching (Director, Human Resource & Organisational

Development)
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Kwong Wai Shiu Hospital Information

Kwong Wai Shiu Hospital (“Hospital”) (UEN: 201615448C) is incorporated in Singapore as a company limited by guarantee
(“CLG") without a share capital. The Hospital has been accorded IPC (Institution of a Public Character) status from 1 July 2020.
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Corporate Governance Statement

Board of Directors

The Board is committed to achieving high standards of
corporate governance to promote best practice and corporate
transparency. It firmly believes that good corporate governance
is essential to the sustainability of KWSH'’s performance and
its commitment to preserving public confidence. KWSH is
pleased to report that it has adhered to the principles and
guidelines of the Code of Governance for Charities and
Institutions of a Public Character.

The Board steers the Hospital towards achieving its social
mission and enhancing the well-being of its clients. The
Hospital is going through a transition to rationalize the optimal
size of the Board and term limit of the Board members. The
Board currently comprises 32 members. Although some of
the Board members have served more than 10 years, they are
mainly a holdover from the Ordinance days who have abundant
knowledge of the organisation and their services are required
to ensure continuity for the Hospital. These Directors have the
enthusiasm in devoting the effort in the Hospital.

The only term limit imposed now is for Chairman of
Finance Committee (Treasurer) which is not exceeding four
consecutive years.

The Board met five times in financial year 2021 with the
average attendance rate of 93.1%.

The Board has delegated the overseeing of the Hospital to a
16-member Executive Committee (EXCO) which consists of
Board Chairman, Vice Chairmen, and Chairmen of Committees.
EXCO met 11 times in financial year 2021 with the average
attendance rate of 89.2%.

EXCO Member Attendance Appointed

1 Lee Kwok Kie, Patrick Z=[E| % 11/11
2 Cheong Wai Kwong {5t 10/11
3 Tang Kin Fei XBE 1 11/11
4 Ng Siew Quan 4514 11/1
5 Leong Sin Yuen, William & & 9/11 J;(I)y1;,
6 Hoong Kong Fatt #t[~% 1/11
7 Wan Shung Ming F=Rf 10/11
8 Lam Yew Choong #R#E#A 10/11
9 Chen Wei Ching, Vincent B&{EiE ~ 11/11
10 Cheong Sooi Peng 3k F53F 11/11
11 Kwong Kin Mun JBf#3X 11/11
12 Lau Kam Yuen XI$8iR 11/11
13 Lee Kean Phi, Mark ZEIE}E 8/11 gl
14 Lum Wen Hong, Adrian #Rik# 6/11
15 Leong Lai Onn, Susan ZF]% 9/11

16 Wong Chee Herng #EIE 9/11

Operations, Controls and Compliance

KWSH has standard operation procedures (SOPs) in place and
conducts internal audits to test the effectiveness of internal
controls. KWSH has engaged Deloitte & Touche Enterprise
Risk Services Pte Ltd to assist in the internal audits and where
appropriate, advise on how to enhance the effectiveness and
adequacy of our internal controls framework and SOPs.

The Board has also ensured that KWSH is in compliance with
the Code of Governance Evaluation Checklist.

Conflicts of Interest

KWSH has policies and standard operating procedures in
place for Board members, staff and volunteers regarding the
Conflicts of Interest, to ensure that all parties will act in the best
interests of KWSH. They are required to declare any conflict/
potential conflict of interest periodically and are apprised of
the procedures when they first join the organisation.

There is no paid staff who is a close member of the family of
the Executive Head or Board members.

At the Board meetings, the Board will also review and ensure
that for transactions with parties with whom a conflicting
interest exists, the conflicting interest is fully disclosed, and
the parties are excluded from discussion and approval of
such transactions.

Whistle Blowing

KWSH is committed to the highest possible standards of
transparency, probity and accountability. The Whistle Blowing
Policy helps promote the highest possible standards of
ethical and responsible conduct by providing an avenue for
stakeholders to raise genuine concerns relating to any aspect
of KWSH's operation, including serious breaches of the code
of conduct by staff.

Stakeholders could raise such concerns in writing and email to
whistleblowing@kwsh.org.sg

Reserves Policy

The reserves provide financial stability and the means for
the development of the Hospital’s activities. The Hospital
intends to maintain the reserves at three to four years, a level
sufficient for its future operating needs bearing in mind its
major expansion that will be ongoing over the next few years.

Upon the full operation of the new nursing home, it is
anticipated that there will be an increase in operating expenses
in the coming years. Management monitors and reports to
the Board of Directors regularly on the Hospital's activities
and financial status. The Board of Directors reviews the level
of reserves regularly for the Hospital to meet its continuing
obligations.
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Highlights of 2021
2021 £ R 1

Welcoming Ministers to Receive Vaccinations at KWSH
On 13 January, KWSH welcomed the two Co-Chairs of the Multi-Ministry Taskforce
for Covid-19, Ministers Gan Kim Yong and Lawrence Wong, as we kickstarted our
organisation’s landmark Covid-19 vaccination programme. Besides receiving the first
dose of the vaccine during their visit, the two Ministers took the opportunity to chat
with some of our frontline nursing and care staff who had also just been inoculated.

BRI AR BEER R E

AB T AISATFAT EX EAMBREEEMTH, 7T %4 HORBAH
B B TN AR AT RS BRKANE AN K. ABKERT )
ABREDEST E—NEE, AR OHEENE SIS TR S EHOTL PR

= A
AR o

Ministers sharing a moment with a few KWSH staff Who had just received
Minister Gan registering for his Covid-19 vaccination at KWSH. BT 2= Wl their first dose of the vaccine. KA S NISERIEFSE— IR EHN EER A
ERERE I ENEHRER BEATZZR

Minister Wong (left) and Minister Gan (right), with KWSH CEO,

Dr Ow Chee Chung (second from left), and KWSH Chairman,

Mr Patrick Lee (second from right), at the observation zone for

their 30-minute rest after receiving the vaccination. 52 BESY
s > | ' nﬁﬁrﬂimf7k§30/\€¢ K () MEHK (R) EERE
Dr Richard Tan, Director of Clinical Services, KWSH, administering the jabs for the Ministers. HXEBEE (D) REFBEEELE (D) MBEET, 2
I EREBERIGIRSETIRS B SR B XE A S BKIE TR E MEXKE %




| 3% Annual Report 2021 |

Resilience in Pandemic

in & & 18

Covid-19 Vaccinations and Testing

To upkeep the safety of our residents and staff amid the
pandemic, KWSH rolled out these measures in accordance
with advisories from the Ministry of Health and the Agency for
Integrated Care.

Mass Vaccination Exercises for Staff and Residents

On 13 January, we commenced the Covid-19 vaccination exercise
for our staff and outsourced partners and had since completed
the two-dose primary vaccination series for them, with booster
shots ongoing. We also started the vaccination programme for
our residents on 3 February, administering the shots in the wards
to minimise their potential exposure to the virus. Vaccinations
for residents are ongoing due to new admissions, and booster
shots have been doled out to those eligible.

Rostered Routine Testing

From July to October, our infection control officers, with the
support of our nurse managers and ward nurses who are
certified swabbers, conducted the fortnightly Rostered Routine
Testing for all resident-facing staff.

Ensuring Normalcy:
Visitations and Celebrations

Noting the challenges our residents, visitors and clients faced
in adapting to the new normal, our staff spared no effort in
maintaining a sense of normalcy for them, all while keeping to
prevailing guidelines.

To ensure visitors could continue visiting our residents safely
when visitations were allowed, we implemented a mandatory
pre-entry Antigen Rapid Test (ART). Before entering our nursing
home building, visitors had to go to our in-house ART station for
a supervised self-swab. Apart from keeping the station spacious
and well-ventilated, we also set up a screen to play a video
which taught visitors how to do a proper test.

Over at our Senior Care Centre, our staff made sure that our
clients were not deprived of the usual festive celebrations. On
top of their respective duties, our staff performed lion dances
for the clients, and even doubled up as festive characters like
Chang’e. Other festivities we celebrated include Dragon Boat
Festival, Hari Raya and Deepavali.

Py , L
Covid-19 vaccinations done in-house at KWSH for our staff and nursing home residents.
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A visitor to KWSH undergoing § ART instructional video at = self-test
N

EEENSEREN
ATERBHERERAZMMANEE, ARZERE
A B AR B ORR IBIES [HEL T T HI 5.

AR TR AT AR R ST
ABETIRIBHRATEREREEMTH, | EER
AMIEABRTIEIREEM, SLEEM T M
RERES, BTE RN TIEthFRERTH.
B M2A3 A T4 AAR b K #H TR E TS, 7
BEZAEm BN 1T X S PUR R 14l 2
AENNE. TAVEIFEIFANERBR OB L HTT
REES, BN thEABLER S F MR EMNE
pipiI

e HAS

M7BZE10FZ 8], A iR
ERETRMNRBENIPLRER
AUAERAEMAT EER R
HO%E R E FIE I o

HIFED: FRERUGSKHEE

B ROIARIB A R R RINMRS S REERH
BTGB, FiL MR R RIE R S i
T LR FINER, REAMANLEF— LT E
M SRS

EREEEFXFAFNERIBRAN, ABAFHR
MREBERENBEATHRLRA, BXTEHEL
ANTTFR Bl A GUE S PUR RS W o BE AR AL
B, MR BEATEEARNRER NG, RN
RPBEEZTRBATRN. RTRI—ZEE
M ELIB XUR G AR U 3h, AR R IS NI R T R
B, BB S RN ERSSTR BTN

FH—IAME, AR R R IR A0 R B 25 U 4R Ak 55 XS
RKIAREBEILENETER. RTIEASHT
ERSMEF, T EERALFEESRENRE, &
EXRERBERSET AN RINFTRRHEADT
HEEE T mFT AR D HNEBR T,

TR, ERREE
B EA, AR
TTEMA—X

E—— T
Y
=

_-‘-f.iut ._._ |

a supervised ART. Y52t
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Supporting Other Nursing Homes

Since the pandemic’s onset, KWSH has actively participated in the
Agency for Integrated Care and Ministry of Health's staff deployment
programme to other nursing homes. In 2021, we commissioned three
staff to support another nursing home in May, and six staff to assist
yet another home in September. Despite the unfamiliar working
environment, low manpower strength and long working hours, these
nurses, who had volunteered themselves for the task, gave their best
to care for the residents at the respective homes. Our nurses have
since returned to KWSH safely and healthily upon completion of their
deployment programme!

Singapore Health Quality Service Awards
2021

Themed “Celebration of Unity”, the 2021 Singapore Health Quality
Service Awards (SHQSA) honoured those who made significant
contributions to the nation’s fight against Covid-19. On 29 March, 55
KWSH staff received Hero awards during the virtual awards ceremony
with guest of honour Mr Gan Kim Yong, then the Minister for Health,
in attendance. Organised by SingHealth Duke-NUS Academic Medical
Centre, the annual SHQSA recognises the exemplary efforts of
healthcare professionals in delivering excellent service to patients.

L, KWOND WA BRI HOTRTTAL
+ ARG EE

cangratulations an yaur
achaevemant. We take
pride in your strong
COMIMItITENT (0 Merice

l Warmest

excellanse. | wand o
express my personal
approciation T your
continasd dedhcatisn te
aur rosidents and

u KWWEH's migsean

Dr Dw Chaa Thung
CEDQ

EWONG WA ERIL HESPITAL
+ A FaER

Wt
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eommitment tQ SOrvice
wacallonco. | want 1o
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KWSH's mission.

Dr Chw Chee Chang
CEQ
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2021 FEFMBE IR BIRZ 2
PL“BlgE—1" (Celebration of Unity) A= Bk
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55 HERD WINNERS

A total of 55 KWSH staff were honoured for their contributions toward the nation’s fight against Covid-19. 3}t 555%Z BERHE K
%, BEMIIFETR TS B AT R SRR
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Key Initiatives REFERAESEEH

Residents pitting their skills in one of the exergames.

fR&R#E “BRIRIT FERHARESF!

Exergaming

Starting from November, we offered some
of our residents an alternative to sedentary
pastimes: exergames, which are motion-
based video games that track changes in
players’ direction and speed through a sensor
attached to a television. With movement
restrictions within the wards, exergaming was
a welcome way for our residents to work up
some sweat and provided opportunities for
social interaction as they could play against
their ward mates in friendly competitions.
They were also enthralled by the visual and
audio effects relayed through the exergames!

BB 5T

B TR G HE SR KBTS
4N, KB BRET A — R
(HEHET B—FIR RIEHE, B “ExhE
B . EREEE— R SHE
TR, BT R RN BB
BRI AR . BFRE
NERENTAAIBES, EitiseE
BUER TR B RIS, BT
HSEER TR, BRI 188 85 S Lt
BRRKIFRE, MR NS,
35 B B B BT SR A0 30 B RO 3 AR R AR
LB A RORE vk

Residents were provided game sheets to
complement and enhance their virtual tour
experience. BRT EBLIRIE, FATRRBLEILE
BEHBRMN IRIT" EBRXE

Virtual Travel Lane

At the same time as the launch of the
Vaccinated Travel Lane (VTL), KWSH
introduced our very own VTL — Virtual Travel
Lane — which also coincided with the second
anniversary of our World Heritage day activity
space’s opening. Using an app, our residents
visited landmarks such as the Colosseum in
[taly and Taj Mahal in India, as well as went on
local jaunts to favourites like Chinatown and
Little India. While taking in the panoramic
views, residents were also encouraged to
look out for the objects and buildings listed in
the game sheets provided.

FE Wi
BB E S EMERIEER
(Vaccinated Travel Lane, VTL) RYEHY,
JTEERERDERTESHVIL, B ¢
REREER” (Virtual Travel Lane), T
B VTLAYHE 0 IE 3746 ERR A “Hi
B BER=" AE BRI HEEIZE%E
REEE. FRRA(1EE IR EHIN A
BERFEESEMR, fIUEXFINGS
ORRIZFENERRER, WalE T4
ZE K AM/NENE S A MR R s TEPR A
REEEWMRECHER, &t Afh(]
ERTHEROESE, SMBIZEES
RABNEHEYSER.

Club  Committee

A Residents’
ambassador helping a fellow resident place order
for her favourite hawker farel —% “BR & B R1R
RMPERS AMEBRS—BRATERE!

“Takeaway” Day

Whenvisits to nursing homes were suspended,
our residents greatly missed their family and
friends and the takeaway food they brought.
Noticing this, our Inpatient Services team
collaborated with our Residents’ Wellness
Club Committee (RWCC) in September to
“take away" all-time favourites like char siew
rice and roasted chicken rice from Pek Kio
Market & Food Centre for 270 residents.

With the ward staff’'s help, the RWCC
ambassadors went around their wards to take
orders using order chits. These were collated
by the Inpatient Services team, who bought
the takeaway food over four days. The food
was deliberately packed into individual
bags for the residents to eat directly from,
so that they could smell the food’'s aroma
upon opening the packets and relive their
experiences of eating out.

SpERYA

YA E ST 7RI, BRI 3EE
HRFERFMMIITE RGBT

BIVERR TR, T2 EE0E
iR EBA TR M 5 A R AR KR
EBZR < (Residents’ Wellness Club
Committee, RWCC) &1, MAFEH
S58ah. 0270 8RR RN T XIEIR
MEBRENTER.
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Art Pantry

EREDD

With the Community Silver Trust Fund’s support, KWSH’s Active
Ageing Hubs engaged qualified art teachers from Hans Art Gallere to
conductArt Pantry sessions for our clients. Aimed at promoting mental
wellness and fine motor skills, Art Pantry is a geriatric watercolour
painting class that gives seniors therapeutic opportunities to wield
their brushes and unleash their creativity in producing an art piece
after each session. Well-received by our seniors, Art Pantry enables
them to explore diverse methods of self-expression and self-care that
ultimately support their emotional well-being.

EHXRRESHZET, T EEBERNERERRLHO
B3R KB Hans Art Gallere &8 E AR EIMRISR A OARES RS
REEINEA Art Pantry BIEARER. SERIFOERRMEBIE
B ENFBERT Art Pantry 2 MBS FEK A TS 5HKFIR,
ERBRATENSBISTANEXENBEMLZENE, &
FERERETR—PEE. RZFEPEIDHE Art Pantry
PIRE T EHERFTIEMB R X RNTTE, BRI
R R,
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YZF-KWSH TCM Residency Programme:
Welcoming a New Batch

Sponsored by the Yangzheng Foundation (YZF), the YZF-KWSH Physician
Residency Programme aims to raise the professionalism and competency
of newly graduated TCM physicians. In 2021, our inaugural batch of
Resident Physicians (RP) successfully concluded their two-year programme
with exposure to clinical, research, education, and administrative duties in
KWSH. They also benefitted future RPs by contributing valuable feedback to
finetune the residency programme’s administration.

In March, we inducted our latest batch of RPs, Physicians Aw Ching Yi Eunice
and Phan Ngoc Tam. They have completed their six-month shadowing stint
and have started independent management of patients in outpatient and
inpatient settings with their seniors’ guidance.

Management Upskilling at TCM Centre

Chief Physician of TCM Centre, Dr Liauw Siew Lian, furthered her studies
with the Singapore University of Social Sciences and graduated in end-
2021 with a Bachelor of General Studies focusing on “management”
and “translation”. She hopes to utilise the knowledge gained to sharpen
standards of clinical practice in the TCM Centre.

Furthering Our Reach: Online TCM Health Talks

In collaboration with KWSH's community care centres and Potong Pasir
Community Club, our TCM physicians continued to hold monthly TCM health
talks, doubling our reach from last year to more than 550 seniors in the
community. Fully held over the Zoom platform, these health talks covered a
wide range of senior-centric topics like managing common conditions such
as diabetes and osteoarthritis, cultivating healthy living through drinking tea
and synergising the body clock.

Our inaugural batch of resident physicians completed their residency programme at KWSH
in 2021. 7 B HEGE B B= I F2021 4 52 B S e 35 3113+ &

Physician Junie Tay sharing tips on managing leg cramps. B AN E= T/ NBE Hh A5

l EEH 4R Kwong Wai Shiu Hospital

Resident Physician Phan Ngoc Tam (right) shadowing a
mentor at the outpatient clinic. BI3E N3P B Jf7& 12 O
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Queen Bee Mentorship Programme

As the community care sector’s first SkillsFuture Queen
Bee, KWSH partnered with five organisations — CET Global
Pte Ltd, Double Bass Consulting, ITE College West, Institute
of Systems Science at National University of Singapore and
Singapore Institute of Technology — to serve as mentors to
guide and support other community care organisations in
their technology and process innovation adoption projects.
Through these collaborative efforts led by KWSH, SkillsFuture
Singapore approved funding for five projects involving Ling
Kwang Home, O’Joy Limited, NTUC Health Co-operative
Limited and Thye Hua Kwan Moral Charities Limited.

Besides the mentorship programme, KWSH also conducted
courses and webinars to upskill the sector. These included the
Autonomous Mobile Robot (AMR) webinar, where we shared
our first-hand user experience of the AMR to 19 participants
from the industry. Besides this, we participated in a Smart
Workflow Infrastructure Technology study conducted by
the Ministry of Health and the Agency for Integrated Care,
and completed a project which looked into improving the
showering process for nursing homes.

Developing and Delivering the Care
Associate Programme

As part of the Agency for Integrated Care’s (AIC) Community
Care Redesign Project, KWSH was involved in the development
and delivery of the Care Associate Programme. We worked to
enhance para-care roles, facilitate career progression and role
attractiveness, and provide uplift in the job values of support
care staff. “Care Associate”, the resultant enhanced job role,
provides support to the nursing and allied health teams in
delivering personal care and maintenance therapy to seniors
across different care settings. The first cohort of participants
joined the pilot 10-module programme from 5 to 20 May.
KWSH also continues to contribute to training the community
care sector as part of AIC's Sectoral Workforce Competencies
Task Force.

Queen Bee initiative: Participants engaged in a “learn through play”
game in this Lean & Innovation course. “ATILARLE" &I THIMIE A
BEEFSEHRE, L2 5F BT RRNF GBS
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Two NorthLight students with KWSH's William Loh, Assistant Director,
Learning & Organisational Development. Bl R EL A BL IR A A K fa 3k
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Apprenticeship Collaboration With

NorthLight School

Taking our partnership with NorthLight School (NLS) one step
further, we took in two NLS graduates in 2021 and placed
them with our nursing team for a one-year work internship.
This is on top of another collaboration with NLS in an eight-
week Industry Experiential Programme, where NLS Year 4
students get to observe the work of nursing and support
staff in the inpatient wards, kitchen (food services) and linen
services. Beyond exposing students to an actual nursing home
setting, this programme also offers them dedicated mentoring
by senior nurses and therapists.

Memorandum of Understanding With
NUS-ISS

On 22 November, KWSH signed a Memorandum Of
Understanding (MOU) with the Institute of Systems Science
at National University of Singapore (NUS-ISS). This was done
during an event officiating the grand opening of the school’s
new building and the recognition ceremony of NUS-ISS
new partners. The event was graced by Mr Chan Chun Sing,
Minister for Education, and Mr Tan Kiat How, Minister of State,
Ministry of Communications and Information & Ministry of
National Development.

Through this MOU, KWSH will work with NUS-ISS in
emerging technologies and capability building for rapid digital
transformation so as to deepen skills, support expansion
of job roles and improve our standard of care. We are also
exploring further collaboration in the areas of contextualised
NUS-ISS programmes (training, consulting and research) for
the community care sector.

KWSH CEO, Dr Ow Chee Chung (left), at the MOU signing witnessed by
Education Minister Chan Chun Sing (centre). EEfR B KEBREE (%) H
BEEESREBNN, BBERKEIRS () IIE

Representatives from NUS-ISS and its various partners. A R R 2R R & IRENB R R
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Key Initiatives R ERASEEmH

NUS Students’
Experiential Visit to
KWSH TCM Centre

As part of our TCM Centre's education
and outreach efforts, our physicians
hosted about 210 National University
of Singapore undergraduates studying
the “Traditional Chinese Knowledge of
Health and Well-being” module. These
students were from various academic
fields, with many majoring in Pharmacy,
Nursing and Life Sciences. The visit was
an opportunity for them to explore the
wisdom behind TCM practices such
as acupuncture, tuina and cupping.
Our physicians and the students also
exchanged interesting perspectives
on topics ranging from herb-drug
interactions to the science of pulse-
taking and the challenges of practising
TCM in a modern society.

KWS Care @ St George
Virtual Tour With PolyU

We also took KWSH'’s education efforts
beyond our nation’s shores with the help
of technology. On 21 and 22 December,
we hosted nearly 100 students from
The Hong Kong Polytechnic University
(PolyU) for their learning exchange
programme via a virtual tour of KWS Care
@ St George. During the tour, our team
shared extensively on KWSH's heritage
and suite of community care services.
A video simulation was also presented
to provide PolyU students with a
comprehensive and vivid demonstration
of our care centre’s operations.

NUS students experienced TCM approaches such as cupping and pulse palpation performed by KWSH
physicians. AR EMRERE. PREHELEHA X, LEXERGER

BXEN BEPE TSP LR 2R
fERABRRERSNRESINRIE, I BEREMDRT 210 2% ‘125
PENETSHESE RENEARENRARARE TS0, XEFE R
BRERER, A% EEEHH. PEMESNZ. IRERZ RGNS
TR R EERNERSPEET T AL RN S MR, AbhERZAD
LTI S FIRE, WHESMAEIER. BISHAZMERMER S RE
SRR Bk

FEBIXFEWNSU BEEZFiEP 0

BT RRMEE, ABROHETENENY REE. Hf1F12821AM22
HifS 7 BIN100 2R AEHBIE T AP HPE. (ERZRFE IR LA —
4, FENUER T HSAMT ZFRABM BEHLR LT L. SUN
HAFEABRADZRANB LN —R 5 KPR RS, M 1BiE
MRS X AEAE T XFEMNF AN SEB AN MRRT T BELR
SRR LHIE .




Key Initiatives RFIRASEETH

2 e :
Our Patient Care Assistants learning about UTI prevention. 7Bz fs A& 3 BhIE
STRP PRI RE SR A AR R PR

Broadening the Impact of Our Care
Enhancements

While improving and expanding the usage of some of our care
enhancements within Block B, we also implemented these
developments to our new wards at Block F.

Nursing Administration

The first is our Clinical Quality Improvement Collaborative (CQI)
project on Urinary Tract Infection (UTI) prevention. We extended
this project to Ward 9 (Serangoon Road wing) in March and
reduced the number of UTI cases here by 83.3%. In September,
we took a survey by the Agency for Integrated Care to assess
our nursing staff’s overall awareness and competency in UTI
prevention. KWSH recorded a strong score of 99%!

Building upon these achievements, we rolled out the UTI
project to the level 7 wards at Block F in December. The project
team provided the necessary training and assisted the Block F
ward nurses in implementing the recommended “diaper care”
and “indwelling urinary catheter care” bundles.

In addition, our other CQI project on fall prevention marked
yet another improvement in its results, reducing falls by 84%
in 2021.

Pharmacy

KWSH’'s Pharmacy team ramped up the usage of the
Automatic Tablet Dispensing & Packaging System (ATDPS) to
pack personalised medication sachets for our residents. ATDPS
is now used for wards in both Block B and the new Block F.

The team also created an expiry date tracker for inventory
management. Using electronic tracking to trace medication
expiry dates, this initiative led to a reduction in the man-hours
necessary to manage our drug inventory.

ﬁ -

BEEZBER Kwong Wai Shiu Hospital

Our fall prevention champions. th 3T X BRI T B Bk BB S 2 3P K

T RARIFENETE

AR R NN — LB E TR EBE RN
FRXLEAFEIRFREE. SRR, FIBEREXE
FOFTIR PS5 SE Tt 1 IX AL B AT AP IR 7T Ko

PRTHER

BT A BT B XS T B PR B R R A R T I PR 3R B E TR
Bo. AR F3RMAEISHE (SERKEEM) Ltttk
FORIZ PSR E R BIR DT B3 283.3. 97#%
B — TR B/ OIE B PG 7 A BT 43 A 53 T PR 8 =
FNBETIRFEEN, TEERIFT99 (H2749100) #

5!

NEXERERHRRE, RMNTFI12BHERE KL
MEY BEIFEXEN7EREEN. BB BRET T
EREIFIHEIFEER BN TR ME R ES
B “PFREEIE” (diaper care) F{EF AN E RS E (indwelling
urinary catheter) FUFFIE SR A% .

SN, ABH S —DURTHIR R R BMMETE, th £
BRI EBUS T KERAIER I, 2021 SR G BRI R PIR D
THEZZ84.

DS

I EEBERERZ E MY KT Automatic Tablet Dispensing
& Packaging System (BEIERASBRAS) HIER, AR
PRt IT DA B A% BEE RHERIHT EE FEE R AR
BEEHEEHRERZASR.

My E LR FRRBERAMREHR, FEFE
BIEENES. FABTFHRRBERRERRALDT
K EEAYEFTTERRHA DR E.
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KWSH Development
[TEERR

KWSH'’s New Wards With Capacity for
Chronic Sick Care

Following pre-licensing audits conducted by the Ministry of
Health, we received our license to operate 128 new nursing
home beds at Block F in September and commenced our
operations there on 6 October 2021. Twenty residents were
smoothly relocated from Block B to these new wards, which
cater to patients with advanced and complicated medical
conditions that require long-term nursing and frequent
medical care. Located at the upper storeys of Block F, our new
wards are launching in phases and are expected to be fully
opened by the second half of 2022.

I REEE R B A R B R R R

Bﬁ%ﬂiﬁﬁ?—ﬁﬁiﬁ% Itk I BEEIREXREY
IR, FVFARB FREE KRR 11 285K 77 7R BT e AR T
3 o I LS T IR L B I M A R
E, BEREZERPPENNBET RPN mEE
20214 10R6H B AR, 20 &R & NFF MBE K 1T
EFRRE. MTFERE EENITRER SN RIRAE
A, it F2022F T+ F2mEfF.

Block F on the left houses the new wards while the existing le}
building Block B is on the right. Fif& 5 22 3% £ FEE K% (Z2) W& AR A
MR AR BT FRBTAE (BEE)

Re/ocatmg a Block B resident to the new

ward. thB— ZBER AT EHRE

Dedrcated lliis lobby to access the wards housed in the upper levels. ?ﬁf
REXELR, NEABRBRTRAERKER

Potong Pasir Nursing Home Update

Having received the TOP (Temporary Occupation Permit) for our
upcoming KWSH @ Potong Pasir (KWSH@PTP) in December,
we look forward to start admitting our first residents in the
second quarter of 2022. Situated beside the Kallang River,
KWSH@PTP is set to offer our residents a picturesque view of
the revamped waterfront. While operating mainly as a nursing
home, KWSH@PTP will also house a Senior Care Centre and a
TCM Centre. Once opened, KWSH@PTP will bring KWSH's total
number of nursing home beds to close to 1,200.

RFREAETFRRHHE
ABEF12AKE TR A B

EREREARBAED
PR IE B A {KIE (TOP, Temporary Occupation Permit) , il

T 2022 B HiL A B AN F. AT AR
E!"]77§?F\Eﬁ|3?ElX’l%itB?‘EZiﬂ]—“‘%ﬂﬁﬁi?ﬁﬂiﬁ)ﬁﬂ'\]ﬁﬂ?&5ﬁm¥
EMRE. THRATHNELREEASRBEESR
?FEE':F‘/U%DEPEH Z2HG. —BHIRIZE, KRB
53\Fx*lé.’rﬁzl-‘l&Eﬁr%ﬁnﬁfluxiiTmﬂEJ% 12004
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Forging Bonds and

Serving the Community

BEHFR EAHE

Well-equipped kitchen area (background) and billiard table (foreground).

REFENEEX (FH) 58%KE (A7)

The centre owns a mini collection of books and games, and there is also a reading

corner. HULHER T — L BEE XL, HIRBIIRAE

Planting Our Roots at MacPherson

Opening its doors in May 2021, our fourth community care centre,
KWS Care @ MacPherson, serves as a go-to point for seniors residing
within the community for active ageing programmes, befriending,
and support services. MP for MacPherson SMC, Ms Tin Pei Ling,
and representatives from MacPherson’s Residents’” Committee
attended the centre’s soft opening, with their involvement crucial in
fostering opportunities to raise awareness of our programmes and
services in the community. Building rapport with both the seniors
and the local service providers was especially vital for us as KWS
Care @ MacPherson marked our first foray beyond the Kallang-
Whampoa region.

Designed to enhance comfort for seniors, the MacPherson centre
provides them with a clubhouse-like environment to enjoy and
relax, with contemporary interiors and modernised facilities that
are intended to create a conducive space for intergenerational
recreation and socialisation. The facilities include a fully equipped
kitchen, a “Harry Potter”-inspired library, a billiard table and a cosy
café-like pantry furnished with a fancy coffee maker.

Since its commencement, KWS Care @ MacPherson has successfully
cultivated a positive relationship and rapport with the seniors, such
that 70% of them residing within the service cluster have become
our registered members!

| EEEZ B  Kwong Wai Shiu Hospital

e

-

@MacPherson

|
Arcade-style games machines. B Bt L3 B A BT R AL

HEZRBILR

KRN ENR BERRX KA L, ZRBFLO, F
2021 SAR M, A XERERFERR KRR B
HXZRMBEAL IR S5 &R XBRMIRIR
MXARRZRASNRKREBNFRIEEZFRET
THD. TEERFEMNNSET, £ERRHET
HR KRR ORENMRS. ZREROCRARRIR
MER B IR - Rt X, Hik 5% KB XN AR
ATTRAENBR W ERE LR LT R R X HRATAH
FOsRIE =R A KA.

DA LRI A TRV EF E R AR T RS = I B O
ABANFERPRRENZ—DMERBSARNOIR
5, it B EX EZZEHR FMRS 0. XX
RROHAEEEURRIRIT N E, RESFHIR
s, s —MES LUK A—BRTERS IR
ML ZIEFNMIRE . XENREEFRETENE
B« PA “BRFIRAT” MEBEBETE —KERE
F— D EBPHEREA AR KAZ 2K E .

BFFKEAK, M FRIREAR B ELX KRR ORI
SREATBITRFXRR, (FEZRSEENNE
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Forging Bonds and Serving the Community
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Roving Silver Gym

The Roving Silver Gym (RSG) is a health and wellness
programme providing activities and talks that will benefit
seniors in their physical, social, mental and emotional health.
Targeted at seniors living in KWSH's vicinity who stay alone or
live in isolation, have mobility issues and are not keen to join
large group activities, RSG brings health and wellness closer
to their homes to help them age in place. Ultimately, through
RSG, we want to work towards drawing these seniors out from
their homes to participate in small group social and wellness
activities with other seniors who share similar conditions.

In September, we piloted the RSG Gym@Home programme
with five seniors who are unable to leave their homes. At their
respective houses, these seniors took part in a weekly 30-to-
45-minute session conducted by a fitness instructor over eight
weeks. Fitness assessments were also done for them before
and at the end of the programme.

For the coming year, we aim to roll out RSG Gym@Deck, an
eight-week fitness programme tailored for seniors who want
to strengthen their fitness level. These sessions will be held at
void decks nearest to the participants, who will also undergo
pre- and post-programme fitness assessments.

e R GRS R

RENR R B S IR (Roving Silver Gym, RSG) & —InfEEE
fREEIT R, EFEANREERIEDIESIAGHEE, thBIh{]1E
SRHE A R E MR @R DR RMERE
B, Wit EZERNEABEE BEZBERIIR
N EFKE, UEBLERITHRNMEEXRZERSMZ
ANBEATE MR AL A RIR A o RN RIREF IR
FOxX L2 R S (R TR TN DBV (E R M IR, ThBNR1]
FithFFE . APRALE &L TEIE LI RIIRS X L Rifd
TRER], sikE5EMEREANFERKE RSN/
Ht 5 REER.

BMTIRAMERATT “BRAREZIR RSG Gyme
Home) 3T &ll, AABATTALHIRIR A T2 IEE] . XL
RRATHEACHRHSMT AR/ NER, SEH—
RS, MERESEEIRK30E45555, A—
BHREHESGES Ra@31H Y, BEFRAL
EARFHEE S U BT A MAEE T T ERREITAE, FE/\F
EREFIREIT S,

FTEEARSERFHEL “AERERREZIR (RSG
Gym@Deck)o XA/ \PEHNBR ST IEENEE
SR ARERY R A TR XERSEHNHESES
S5ENARKEST ME5EBSER ST FAE
MEER I HREITE.
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Fundraising # & & 3k

As a charitable healthcare institution, KWSH depends greatly on
donations made by our generous donors to help alleviate the financial
burden of our needy residents and to also keep the operations at KWSH
running smoothly. At the same time, it is also crucial that we build
up sufficient reserves for the Hospital’s operations to be sustainable.
KWSH'’s fundraising events are thus vital to our success.

While the pandemic put a pause to our events in 2020, we are pleased to
share that we brought back several of them, including three mainstays,
in 2021. These were meticulously planned according to the prevailing
safe management requirements as the situation evolved over time.
Here's a look at our key fundraising events for the year!

R —REEETINE, I EERERMBHVOALRIBFR D
BRI AR AN ETT RARE, URERARNBEEIEE. E
RttFEH-SEEES S, EFUTFEMNIEE. RILLERE
EEBRR AR IEENXBRRZ—.

ERREBNZE T EESIVER—FE, JNE2021FkE—
WiER), HPAE=NEEERTIH. EFETERENRET,
XLTERNER R E R YN MR & B IEERE ORI ITMERTR
MNSFNERFNES!

r— B W LT
= LA

‘ BEEZEBER Kwong Wai Shiu Hospital

Charity Golf
BIRREER

Held at the Tanah Merah Country Club,
Garden Course, on 30 July 2021

$603,000 raised

Mid-Autumn Festival

REKT

Held at KWSH's main Serangoon Road campus
on 11 September 2021

$1,069,080 raised

KWSH “To Parents With Love”
Chu Mimi Charity Concert 2021

[ HE UEEZEY RRKZEZERIES 2021

Held at the Singapore Conference Hall
on 30 October 2021

5649,759 raised
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Their Warmth of Volunteerism
e OUr Legacy of Compassion

NEiklR XBEK

Festive Cheers and Celebrations
at KWSH

Throughout the year, our volunteers were key in
drumming up the festive cheer! They continually went
the extra mile to bring holiday-themed delights to our
residents through fun-filled activities, delicacies, and
dedicated services like crafting festive decorations.

Evenwhen visits to nursinghomes were suspended, one
of our volunteers who conducts virtual baking classes
for our residents kept them in her thoughts, sharing
her festive bakes with them on occasions like Chinese
New Year, Mid-Autumn Festival and Christmas. These
treats were delivered to our residents by “Snow”, our
very own robotic entertainment system!

[TRENEDE

SZEKR, XTNAEEETHRSFATANREE
ZNHE! AT 1R &R B LR E T &
0, XISF O, HOKRK T REF A
ODHIEERR. IS SMEMESTIE 2
TEEFB AT B R,

BT R R I E FRY, A —ZFHAER
AP ERIEERN X THRAT S AR K.
WMAERBHFE PP ERDFEDHE, 7~
PRk AT BB ET LT, BEYEEA NS
(RBERTMIR AR R) BITIRZARK.

Virtual Interactive Activities With
Our Elderly

While the evolving pandemic situation inevitably made
it more challenging for our volunteers to connect to our
elderly in person, technology made it possible to do so
via virtual means! For instance, a group of Primary 5
students from Nan Hua Primary School engaged our
elderly by delivering a virtual presentation on climate
change and shared tips on recycling which even our
elderly can adopt to help save the environment. The
elderly also had a go at folding paper wallets and
playing ping pong games using recycled egg trays.

Using the Zoom platform, students from various
institutions shared simple quizzes, puzzles and brain
teasers to help keep our elderly mentally active
and entertained. These students also presented
performances and demonstrated simple wellness
exercises via videos to keep the elderly socially active.

Skeks LEE)

EIEFSETHNEE, AXTS5RANENES
RAERAXMYER. T, MRALRITEN E
PSR B T — ! B, REABEENEN—

)
The friend of every resident, Snow the robot,
distributing Christmas muffins baked by a
volunteer. —#& X T3RFHI{ELA B R ML
B, BBRRANAEFRA, Mg A YNE”,
IREZBRR

A volunteer working tirelessly to
prepare for the residents’ Mid-Autumn
celebration. X T 3%hth 9l & fh-hFk
IR =

Art and craft sessions conducted by volunteers had residents painting cherry
blossoms and folding paper bunnies during the LNY and Easter holidays respectively.
EXTHHCSIST, BRNEETHRERTEE, WBESITRFINEFETI
T ER/NRTF

How 1o Told the Poper wallet...

The virtual sessions were not without hands-on activities. Here, our elderly tried their
hands at making paper wallets. % EEINMAZ FKE A LA EENIRT . B Al
MNEBRFERFI=HE

HNAZEBISURB TR T, SREXASZERSIEZLNR
BUARIMRUE L, iERNNFRERENRMRE— DT &K

SR BIERFIRE, EFAERBENEERS TR 1T
BT EREERK.

BN ZoomES, REFEZFHNFEDDTEHRZRETS LA
BRo BRILAB BB EER ‘R A, —EUIE T HE, 1&
BERABITREEEN. BZNEBI MR ERFTRLTE
BIERMREIEE, LR AR ERRIHL 3R,
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Their Warmth of Volunteerism « Our Legacy of Compassion
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Volunteers’ Engagement - e LR /, —
Keeping the Connections, /gf:n__m_g_ +'F‘r“*\ Vocomest o 7T

Welcoming the New

KWSH is committed to stay connected with our
existing volunteers, as well as to welcome new

volunteers to hop onto our volunteer bandwagon. ﬂ
The V-Connect newsletter was thus launched in P el e ey
2021 to share KWSH's latest happenings and B LT T TR PR

new volunteering opportunities. vmm-qmu T
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Volunteers’ Skills Upgrade
and Training

A well-trained volunteer is a happy and efficient
volunteer. KWSH recognises that training is an
important part of the volunteer journey, as it
helps the volunteers become more confident in
carrying out the roles they are assigned and feel
valued as part of the volunteer family. In addition
to professional training, the volunteers also
attended wellness sessions for the betterment
of their general well-being.

N TENRARAERF
NEBRPIXTER—PMRARGSHAERL
XTI FINATUAFEHX TEFEREHNTRK
WHRIIMES, FAEFHAASXAD
XTARE, [ HEGERAREEIIZ
X SRR B IRERR BRI T R T It
TUHIR SRR AR, XTi1thSm
EMBEEPASOMIRESHE.

—

The programmes for volunteers were conducted via online
sessions too. AX TATRHAIEEYITEBAZ T
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LIST OF VOLUNTEER GROUPS

Corporations and Associations
ACE Seniors Pte Ltd

Acme Associates

Cognizant

Ding Yi Music Company

Gain City Best-Electric Pte Ltd

Institute of Fengshui Bazi Pte Ltd
Kaneka Singapore Co (Pte) Ltd

Kienta Engineering Construction Pte Ltd
Morgan Stanley

SG Cares Volunteer Centre @ Jalan Besar
(Kampong Kapor Community Services)

Singapore Buddhist Lodge Welfare Foundation

Schools

Hong Wen School NorthLight School

Nan Hua High School St Joseph'’s Institution

Nan Hua Primary School Yangzheng Primary School

Nanyang Girls' High School (Staff Team)

Community Clubs/Groups and Community Initiatives
Arc Children’s Centre

En Community Services Society

Religious Organisations

The Mahaprajna Buddhist Society

Individuals

There are 774 individual volunteers registered with us.

Volunteers have always been regarded as
valuable partners of KWSH. They work hand
in hand with us in bringing more warmth and
care to our residents, brightening their days,
and allowing them to enjoy a more fulfilling and
meaningful journey with us. KWSH is grateful to
all our volunteers who stepped up and served
tirelessly — giving their time, energy, creativity,
and effort in caring for our residents, despite
the challenging Covid-19 situation. A big thank
you to all our volunteers!

Volunteerism was suspended/limited during
the various stages of the Covid-19 pandemic.

i
A

TCM
712 (47%)

Students
207 (13%)

Number of
volunteer visits:

1,528

Ad hoc/
Corporate
volunteers
87 (6%)

Regular
volunteers
522 (34%)
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2021 in Numbers
2021 £z E4 it

Inpatient

Occupancy rate
L2021+ QL
80% \\’

s [

91% ¢ g ¢ &

*Commencement of ward operations in new Block F in October 2021.

New wards opening for admission in phases.

Total no. of residents served

BT oo f}, -
743 o
681

Nosocomial infection rate
(per 1,000 patient days) »

IEIZZE 1.2 (kPlis<3.0) '- i
1.4 (KPl is < 3.5)

1.4 (KPl is < 3.5)

Fall incidence (per 1, 000 patient days)

IEIZZI 0.29 (kPlis<0.6)

0.33 (KPlis < 1.0)
0.43 (KPlis<1.0) KD

No. of inpatient rehab sessions o
idn
IS >

EIYTE 43.290

38,143
41,448

BEEZBER Kwong Wai Shiu Hospital

Outpatient

Total number of
outpatient clients

8,466

Senior Care Centre

No. of outpatient clients

L2021 AP

229
247

Total number of
outpatient sessions

108,730

No. of outpatient sessions

BT 25999

20,595
29,497

Community Care Services

No. of households served

2021 gk

118
215

TCM Centre

el

LS
No. of patients

[ 2021 ey V)

7,026

9,209

&,sm

o)

i %
Y

No. of home care visits

IFTPIEE —— 3.226
2,544
2,579

e

ﬁ\‘ 2
b —
1

No. of outpatient sessions

BRI 49.167

38,211

59,443
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OUtpCI'tI ent (continued

KWS Care
TOTAL:

AR

No. of outpatient clients

225
165
McNair
No. of clients
L2021 )
94
120

Jalan Besar (started operations in 2019)

No. of clients

L2021 eV
70
45

St George (Started operations in 2 half of 2019)

No. of clients

2021 gl )

61

No. of outpatient sessions

TPV 30.338

17,699
17,201

No. of outpatient sessions

IFTPIR 10,951
8,285
13,385

No. of outpatient sessions

2021 L
4,539
3,816

No. of outpatient sessions

L2021 SRl

4,875

s

No. of AA wellness members

2021 ol BV

455
728
No. of AA wellness members
L2021 el E V)
241
149

MacPherson (Started operations in 2021)
No. of AA wellness members

L2021 S/

Total no. of AA* wellness members

L2021 T

696
877

*Active Ageing
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Always Professional, Always Caring
TN HZX<FH

Organisation Development HA KRR

In 2021, we continued to drive organisation-wide growth, employed new 20214, (R EHENEIRHEL R, KR
means to nurture KWSH's talent and ramped up care for our staff’s mental A SR BEEERPAA, FnaEXt
well-being. Some of these activities were supported by funding from the RO IB AR T, M — LBk E

National Council of Social Services (NCSS). TEREFNEESE.
ODT Programme HiaE RHBLSE TR

Under NCSS' Organisation Development Transformation (ODT) programme, i LA £ gl
SRS F A— £tk
KWSH implemented Phase 2 in 2021, embarking on eight strategic projects to gj—:rﬁs}:tﬁiif;eﬁlgpr:zﬁwffffi%lr;a?fr{

help us in organisational transformation. As of December, we have completed =l : 1 T
84.4% of these projects’ key milestones. In line with these ODT goals, the (FFRODT) T, | BEBER T20214F5¢

NCSS Transformation Support Scheme approved two years of funding support FETRIMEE BB, BRI/ \DMERESETRE , th
for four executives, who are involved in learning & development, organisation ~ BIFfIT#ITHRFE R, HZE12H, BI1ER
development and innovation. BT IXETE B2 84. 40 K BIEFR. NiC

, s I AODTAHTE THIX LB, BERBEAESES
We also shared our ODT experience on the theme of “key considerations i Transformation Support Scheme (£EUE

in developing a good strategy” at the NCSS Capability Circles webinar in S 53 T 742 S0 \/ Fe

November. Next, in the NCSS Leaders Network Facilitated Group Discussion, %ggiﬁgﬁfﬂl]&&};ﬁfﬁjg}%;&éﬁﬁz

we helped to contextualise the required knowledge and abilities for leadership QD"&E%@U%}%J’?;{;HEE’]%I}E_ N4
=\ Rap 7I<L N °

competencies in the social service sector, thereby setting the foundation for
veloping future | rship mil ne programmes.
i A Gl R FAEN AETIE RTEFEE 2 Capability
Circles MZ Y& £, IR ODT 24853
ZTHERFRENEIEEZE. EfE, £F
REFIBE LK TASA HEMITIL Leaders
Network Facilitated Group Discussion #, F
- f Bt S BR 55 s T 817l &l Pir 75 FO &0
P : RGN, MMATIERKRNASAEER

An ODT project team looking to tap on | " 1291 I EEM.

KWSH'’s heritage and legacy to enhance ’ pl” i Egﬂiiﬁtﬂ

employee value proposition. H#% B i& -, 4

IWRITHER—NIRE/NE, AR § S.£.£.D. members come from different S.E.E.D. AAit#l

FAEENHLESCRIZEFRIMEEK [ departments across KWSH.

(employee value proposition) I DR TRl 7 mERER A, BITEST
S.E.E.D.(Search:S#k A=; Empower: {5 X

S.E.E.D. RER; Engage: #1732 ; Develop: & &)

To grow KWSH'’s talents, we developed and implemented the S.E.E.D. i, A BBITARMEEA R Rt
(Search. Empower. Engage. Develop.) programme for a pilot cohort of 11 staff ~ 1T. TH XA B BIEHE A ST —X—H
comprising executives and managers. This programme involves activities lke 85, A& AS.E.E.D. A AL HE “IERE BT
one-to-one coaching by our Chief Executive Officer and stretch assignments. 27 GEBR RERB T TIERES) -

Employee Assistance Programme B RERiti

As part of the Employee Assistance Programme (EAP), KWSH engaged the N TR Py By
Centre for Effective Living (CEL) to provide staff with resources to better manage 1:'?221&%':%@%\%#&] H—3bs3, T ’““iEE, =
mental health and work-life balance. This was done with NCSS' funding under BriEsk LIRfEETA R4 F] Centre for Effective

the Caring for Social Service Professionals Scheme. The EAP commenced on  Living(CEL) A5 TIREEEFEE, B 15847
2 December with a virtual mental health awareness talk, which also helped 48 0 R A B AR T 54 55 = 3 1y <2
familiarise staff with this new initiative. With the EAP, our staff can engage CEL Z]_’"f J\Ejiﬁbﬁﬂﬁgfﬁiﬂﬂgﬁ: 3 i z%%iz“lm ,E\IIJE
and access professional services confidentially when needed. {70 IR A Z‘%*‘HTJ Egzl—i— X IT*
SRFEWARITR) FEBh. BREBTRITF
I _ o 12820 Bl 4K, BATHRARH T EE
___ S weme K| BEAINOL DU, SRR KAV B3R
b 1L R T EINAGE R AR R I i6 .
BTRRENT, ARENRRETES D
Virtual mental health awareness talk for staff. A B2 R EMHCIERRE EHZE 1RBZRIE R T B CELSSRE I HIEEEN




| 3% Annual Report 2021 |

Always Professional, Always Caring
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CEO Dr Ow Chee Chung (left) and Director of Nursing Jessy Chang congratulating SSN Marife on her
award. ABERBEXEBELE (£) P LA LG ARNESRESE, S&EMP L Marife

Nurses’ Merit Award 2021

Senior Staff Nurse Nunez Marife Bongcales was presented with the
Nurses Merit Award (NMA) via a virtual ceremony held on 7 July.
Started by the Ministry of Health in 1976, the NMA is given to nurses
who have demonstrated consistent and exceptional performance,
participated in professional development, and contributed to
promoting the nursing profession.

Community Care Manpower
Development Award

The Community Care Manpower Development Award (CCMDA)
is administered by the Agency for Integrated Care to develop,
groom, and retain talent in the community care sector. It is open to
employees in the sector for skills upgrading, as well as students and
mid-career switchers keen to embark on a career in the industry. In
2021, four of our staff received the CCMDA to pursue their studies
in their respective fields of physiotherapy, rehabilitation care and
nursing (gerontology).

Community Care Nursing Leadership

Nurse Manager Serene Tan was accepted into the Community Care
Nursing Leadership Programme, an initiative by the Agency for
Integrated Care to groom outstanding nursing professionals into
nursing leaders in the community care sector. Successful candidates
will gain access to development opportunities such as leadership
programmes, advanced clinical programmes and executive coaching,
which will enhance their career growth.

Rehabilitation Care Associate Nabilah Bte Md
Alfian received the award to pursue a diploma
in rehabilitation care. RE 2B Nabilah
RERMABNERREF BT E

2021FPEHER

BHEMIPE Nunez Marife Bongcales #£7H7
AETHE LUK EMPLHRR. PLERFEEX
1976 FH B AL, BERDPLEFERITE
BRI S ETWRAHNEHP T WHE TR
BRENHR L.

HEFEANTRERE

HPFBARLMR N RIPBANZELEL, &
TERE. EEMREL RIS Ao IR
FHARBRARENERPBAR, UREE
REXMTAUMPZE R R E. 202146, &
BRI T AR, LB AREBEYE
AT ERPENFE (BFY) AR

HEXIPBFEG P T HF TR
PEKFRIFRIRE INA B A O H A X IR
AT ARG TR E R RENPLE
FEEFRRAT AP GUR AP £ Gl . BINAIETT
WERRSLZRI S, (REMNNBRLELR, 2
S5 RGATAREIT . S E R IR RITE L
REXEERSTINRER.
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Bringing Joy @ KWSH

RRT BE

Sweet treats and even sweeter smiles — thanks
to a volunteer who carved out time to guide
our elderly virtually for their baking session!

BRENRE: iR ORI R (7=
MR S —im A X TR SRS R

Giving a thumbs up for her
Mother’s Day dinner, which came
with ice cream, a crowd-favourite!
As with other festive meals, this
bento set was a culmination
of thoughtful planning and
collaboration between our staff
and generous donors

RRAEERAMIE, NX—HE
ETBERTHE, MBAE
FHE AT ESE T EDEEN
SR EFET, BROARTHE

 BRERR SRR AR

ZHHXEFEEDER

1l
Q

= <« G

Our staff, dressed up as Chang'e,
brought goodies and good wishes to
our elderly for Mid-Autumn Festival

ARKRHR, ABRBRAFESITH
BRI, AR AR R LXUE

28l A smile with every slice —
| yummy treats from volunteers
4 and donors such as this pandan

chiffon cake never fail to bring
a smile to our residents

ZOwHE, FPOEE: XTI
FIREALRMERERS
=fEf AR EBHKE.
BERX B, EREEL
ERHNEZRNER

St
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Our staff performed lion dances and more,
kicking our Senior Care Centre’s Lunar New
Year celebrations up a notch

NX2Hst, X25HM, AEREEAIEZI
REN, FEARRPEROHET RN

N e
EARRRESR

Nl
Q
Nl

Flowers distributed to our
elderly to cheer them up

ALK PIRIE £
g, BRI
th—REE

Stacking a donut “Christmas tree”
— our staff-turned-Santa putting
a festive spin on a hand-eye
coordination balancing game for
our clients

B T F R A th
W e R R EREE
L e, EAREEERE, SRS
e BE—R FHHBZER
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Statement of Financial Activities
Year Ended 31 December 2021

Operating income

Operating expenditure

Operating deficit before government grants
Singapore government grants

Operating deficit after government grants

Donation net of expenses

Investment property rental net income

Commercial rental net income

Investment and interest net income, net of disposal and impairment
Other income

Hospital redevelopment cost

Net incoming resources

Fair value changes on equity and debt instruments at FVTOCI, net of tax

Total comprehensive income

2021
$
7,212,284

(45,341,025)

2020
$
6131:3,63

(38,167,359)

(38,128,741)

(31,853,728)

30,711,117 30,757,491
(7,417,624) (1,096,237)
11,396,172 8,981,519
963,706 1,104,525
686,462 586,793
1,689,518 6,131,968
481,696 154,958
(2,793,352) (2,783,543)
5,006,578 31079988
377,679 (1,917,164)
5,384,257 11,162,819
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Financial Highlights
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Statement of Financial Position
As at 31 December 2021

Assets

Non-current assets

Property, plant and equipment
Right-of-use assets

Investment properties

Other financial assets

Total non-current assets

Current assets

Inventories

Trade and other receivables
Other non-financial assets
Cash and cash equivalents
Total current assets

Total assets

Liabilities

Non-current liabilities

Financial liabilities - lease liabilities
Other non-financial liabilities
Total non-current liabilities

Current liabilities

Trade and other payables
Financial liabilities - lease liabilities
Other non-financial liabilities

Total current liabilities
Total liabilities

Net assets

The funds of the hospital
Unrestricted funds

Project development fund
General fund

Fair value reserves

Total unrestricted funds

Total funds

The full statements are available at www.kwsh.org.sg

EEEZ B  Kwong Wai Shiu Hospital

2021 2020

$ $
14,210,312 15,672,566
14,110,344 14,369,482
14,164,333 13,940,311
96,409,910 96,853,565
138,894,899 140,835,924
282,180 7488
12,941,280 17,471,990
1,309,516 934,170
104,852,058 84,859,896
119,385,034 103,443,194
258,279,933 244,279,118
11,178,357 1218733186
25,542,981 2.50795567/3
36,721,338 38,168,859
10,658,492 8,179,901
3,364,370 2y 31791857
17,860,633 11,259,658
31,883,495 21,819,416
68,604,833 59,988,275
189,675,100 184,290,843
18,142,249 20,935,601
174,181,742 166,381,812
(2,648,891) (3,026,570)
189,675,100 184,290,843
189,675,100 184,290,843
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KWONG WAI SHIU HOSPITAL

(Unique Entity Number: 201615448C)
(Incorporated under the Companies Act 1967)

(Registered under the Charities Act 1994 and Institution of Public Character.)
Statement by the Directors and Financial Statements

Year Ended 31 December 2021
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KWONG WAI SHIU HOSPITAL

Statement by Directors

The directors of Kwong Wai Shiu Hospital (the “Hospital”) are pleased to present the financial statements
of the Hospital for the reporting year ended 31 December 2021.

1. Opinion of the directors
In the opinion of the directors,

(a) the accompanying financial statements are drawn up so as to give a true and fair view
of the financial position and performance of the Hospital for the reporting year covered
by the financial statements; and

(b) at the date of the 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 directors approved and authorised these financial statements for issue.

2. Directors
The directors of the Hospital in office at the date of this statement are:

Adrian Lum Wen-Hong
Chan Kim Ying

Chen Wei Ching

Cheong Sooi Peng

Cheong Wai Kwong

Chew Robert

Chia Weng Soon

Fong Yue Kwong

Ho Oi Ling, Jolene (Appointed on 15 Oct 2021)
Hoong Kong Fatt

Kwang Toh Kay

Kwong Kin Mun

Lam Yew Choong

Lau Kam Yuen

Lee Kwok Kie @ Patrick Lee
Lee Pui Luin Anne

Leong Lai Onn Susan

Leong Sin Kuen

Leong Sin Yuen

Lo Wei Min @ Mrs Pearlyn Chong
Loh Keng Fai Winston

Loh Weng Whye

Mark Lee Kean Phi

Moh Swee Cheong

Ng Siew Quan
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KWONG WAI SHIU HOSPITAL

2. Directors (cont’d)
The directors of the Hospital in office at the date of this statement are: (cont’'d)
Ng Yok Kuan
Sew Weng Cheong
Seow Lee Kian Terene
Tang Kin Fei
Tang Tat Kwong

Wong Chee Herng
Wan Shung Ming

3. Directors’ interest in shares and debentures, and arrangements to enable directors to
acquire benefits by means of the acquisition of shares and debentures

The Hospital is limited by guarantee and has no share capital.
4. Options
The Hospital is limited by guarantee. As such there were no share options or unissued shares

under option.

5. Independent auditor

RSM Chio Lim LLP has expressed willingness to accept re-appointment.

On behalf of the directors

L L
Mr Lee Kwok Kie Mr Hoong Kong Fatt
Director Director

24 March 2022
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RSM

RSM Chio Lim LLP

8 Wikie Road, 203-08
Wilkie Edge, Singapore 228095

T+656533 7600
Independent Auditor’s Report to the Members of

fuditRSM Hi S8
KWONG WAI SHIU HOSPITAL e . g

www RSMSingapore.sg

Report on the audit of the financial statements
Opinion

We have audited the financial statements of Kwong Wai Shiu Hospital (“the Hospital”), which comprise
the statement of financial position as at 31 December 2021, and the statement of financial activities,
statement of changes in funds and statement of cash flows for the reporting year then ended, and notes
to the financial statements, including the significant accounting policies.

In our opinion, the accompanying financial statements are properly drawn up in accordance with the
provisions of the Companies Act 1967 (the “Companies Act”), the Charities Act 1994 and other relevant
regulations (the “Charities Act and Regulations”) and Financial Reporting Standards (“FRSs”) so as to give
a true and fair view of the financial position of the Hospital as at 31 December 2021 and of the financial
activities and cash flows of the Hospital for the reporting year ended on that date.

Basis for opinion

We conducted our audit in accordance with Singapore Standards on Auditing (“SSAs”). Our responsibilities
under those standards are further described in the auditor’s responsibilities for the audit of the financial
statements section of our report. We are independent of the Hospital in accordance with the Accounting
and Corporate Regulatory Authority (“ACRA”) Code of Professional Conduct and Ethics for Public
Accountants and Accounting Entities (“ACRA Code”) together with the ethical requirements that are
relevant to our audit of the financial statements in Singapore, and we have fulfilled our other ethical
responsibilities in accordance with these requirements and the ACRA Code. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Other information

Management is responsible for the other information. The other information comprises the information
included in the annual report, but does not include the financial statements and our auditor’s report
thereon.

Our opinion on the financial statements does not cover the other information and we do not express
any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information
and, in doing so, consider whether the other information is materially inconsistent with the financial
statements or our knowledge obtained in the audit or otherwise appears to be materially misstated. If,
based on the work we have performed, we conclude that there is a material misstatement of this other
information, we are required to report that fact. We have nothing to report in this regard.

—
RSk Ol Lien LLIF IS & mesmber ol fhe RS etk ane irsde s ma RSV RSM i 1Re (ending naene used By L he mermbiers ol the RSMnel vk, Ench mermbier f G | - ﬁ’ -
af thie ASM network K 30 Independent acoourting 3d eormulting firm witich proctices in S awn i The RS netwerk 6 mol 1oell 3 2eparte egsl ety % [ el
i orvy |ursdiction

[T

Business Advisors to Growing Businesses
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Independent Auditor’s Report to the Members of
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Responsibilities of management and directors 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 Companies Act, Charities Act and FRSs, 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
financial statements and to maintain accountability of assets.

In preparing the financial statements, management is responsible for assessing the Hospital’s ability to
continue as a going concern, disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting unless management either intends to liquidate the Hospital or to
cease operations, or has no realistic alternative but to do so.

Those charged with governance comprises the directors and the governing board. Their responsibilities
include overseeing the Hospital’s financial reporting process.

Auditor’s responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an
audit conducted in accordance with SSAs will always detect a material misstatement when it exists.
Misstatements can arise from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of users taken on
the basis of these financial statements.

As part of an audit in accordance with SSAs, we exercise professional judgement and maintain
professional scepticism throughout the audit. We also:

a) lIdentify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, design and perform audit procedures responsive to those risks, and
obtain audit evidence that is sufficient and appropriate to provide a basis for our opinion. The
risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.

b) Obtain an understanding of internal control relevant to the audit 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 Hospital's internal control.

c) Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.
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Independent Auditor’s Report to the Members of
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Auditor’s responsibilities for the audit of the financial statements (cont’d)

d) Conclude on the appropriateness of management’s use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material uncertainty exists
related to events or conditions that may cast significant doubt on the Hospital’s ability to
continue as a going concern. If we conclude that a material uncertainty exists, we are required
to draw attention in our auditor’s report to the related disclosures in the financial statements
or, if such disclosures are inadequate, to modify our opinion. Our conclusions are based on
the audit evidence obtained up to the date of our auditor’s report. However, future events or
conditions may cause the Hospital to cease to continue as a going concern.

e) Evaluate the overall presentation, structure and content of the financial statements, including
the disclosures, and whether the financial statements represent the underlying transactions
and events in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit and significant audit findings, including any significant deficiencies in internal control
that we identify during our audit.

We also provide those charged with governance with a statement that we have complied with relevant
ethical requirements regarding independence, and to communicate with them all relationships and other
matters that may reasonably be thought to bear on our independence, and where applicable, related
safeguards.

Report on other legal and regulatory requirements

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

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

(a) the Hospital has not used the donation moneys in accordance with the objectives as required
under Regulation 11 of the Charities (Institutions of a Public Character) Regulations; and

(b) the Hospital has not complied with the requirements of Regulation 15 of the Charities
(Institutions of a Public Character) Regulations.

The engagement partner on the audit resulting in this independent auditor’s report is Tay Hui Jun,
Sabrina.

Bl Ches Limn WP
RSM Chio Lim LLP
Public Accountants and

Chartered Accountants
Singapore

24 March 2022
Engagement partner - effective from year ended 31 December 2019
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Statement of Financial Activities
Year Ended 31 December 2021
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Kwong Wai Shiu Hospital

Unrestricted Funds

2021:

Incoming resources
Charitable activities income
Donation income
Fund-raising activities
Investment income 4
Interest income

Rental income

Commercial rental income
Singapore government grants
Other income

Total incoming resources

Resources expended

Charitable activities expenses 5
Fund-raising expenses

Rental expenses

Commercial rental expenses

Investment expenses

Other operating and administration
expenses 6

Hospital redevelopment cost
Total resources expended
Net incoming / (outgoing) resources

Other comprehensive loss
Items that will not be reclassified to

profit or loss:
Fair value changes on equity instruments
at FVTOCI, net of tax 13

Items that may be reclassified to profit
or loss:

Fair value changes on debt assets
instruments at FVTOCI, net of tax 13

Other comprehensive gain for the year
Total comprehensive income / (loss)

Project
General Fair Value Development
Notes Fund Reserve Fund Total
$ $ $ $

7,212,284 - - 7,212,284
6,510,721 - - 6,510,721
5,108,018 - - 5,108,018
1,241,965 - - 1,241,965
447,853 - - 447,853
1,676,908 - - 1,676,908
1,083,964 - - 1,083,964
30,957,378 - - 30,957,378
481,696 - - 481,696
54,720,787 - — 54,720,787
40,789,298 - — 40,789,298
222,567 - - 222,567
713,202 - - 713,202
397,502 - - 397,502
300 - - 300
4,551,727 - - 4,551,727
246,261 - 2,793,352 3,039,613
46,920,857 - 2,793,352 49,714,209
7,799,930 -  (2,793,352) 5,006,578
- 431,019 - 431,019
- (53,340) - (53,340)

- 377,679 - 377,679
7,799,930 377,679  (2,793,352) 5,384,257

The accompanying notes form an integral part of these financial statements.
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KWONG WAI SHIU HOSPITAL

Statement of Financial Activities
Year Ended 31 December 2021
Unrestricted Funds

Project
General Fair Value Development
Notes Fund Reserve Fund Total
$ $ $ $
2020:
Incoming resources
Charitable activities income 6,313,631 - - 6,313,631
Donation income 6,623,471 - - 6,623,471
Fund-raising activities 2,427,330 - - 2,427,330
Investment income 4 5,128,679 - - 5,128,679
Interest income 1,004,582 - - 1,004,582
Rental income 1,979,086 - - 1,979,086
Commercial rental income 923,032 - - 923,032
Singapore government grants 31,005,027 - - 31,005,027
Other income 154,958 - - 154,958
Total incoming resources 55,559,796 - - 55,559,796
Resources expended
Charitable activities expenses 5 33,968,245 — - 33,968,245
Fund-raising expenses 69,282 - - 69,282
Rental expenses 874,561 - - 874,561
Commercial rental expenses 336,239 - - 336,239
Investment expenses 1,293 - - 1,293
Other operating and administration
expenses 6 4,199,114 - - 4,199,114
Hospital redevelopment cost 247,536 - 2,783,543 3,031,079
Total resources expended 39,696,270 - 2,783,543 42,479,813
Net incoming / (outgoing) resources 15,863,526 —  (2,783,543) 13,079,983
Other comprehensive loss
Items that will not be reclassified to
profit or loss:
Fair value changes on equity instruments
at FVTOCI, net of tax 13 - (1,808,014) - (1,808,014)
Items that may be reclassified to profit
or loss:
Fair value changes on debt assets
instruments at FVTOCI, net of tax 13 - (109,150) - (109,150)
Other comprehensive loss for the year - (1,917,164) - (1,917,164)
Total comprehensive income / (loss) 15,863,526  (1,917,164) (2,783,543) 11,162,819

The accompanying notes form an integral part of these financial statements.
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KWONG WAI SHIU HOSPITAL

Total Comprehensive Income is re-analysed as follows:

Year Ended 31 December 2021

2021:

Werating deficit before government grants
Singapore government grants

Operating deficit after government grants
Donation income

Fund raising net surplus

Investment and interest net income, net of
disposal and impairment

Rental net income
Commercial rental net income
Other income

Hospital redevelopment cost

Singapore government grants for hospital
redevelopment cost

Fair value changes on equity and debt
instruments at FVTOCI, net of tax

Total comprehensive income / (loss)

| EmEZER

Kwong Wai Shiu Hospital

Unrestricted Funds

Project
General Fair Value Development
Fund Reserve Fund Total
$ $ $ $

(38,128,741) - —  (38,128,741)

30,711,117 - - 30,711,117
(7,417,624) - - (7,417,624)

6,510,721 - - 6,510,721

4,885,451 - - 4,885,451

1,689,518 - - 1,689,518

963,706 - — 963,706

686,462 - - 686,462

481,696 - - 481,696
(246,261) - (2,793,352) (3,039,613)

246,261 - - 246,261

- 377,679 - 377,679

7,799,930 377,679  (2,793,352) 5,384,257

The accompanying notes form an integral part of these financial statements.
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KWONG WAI SHIU HOSPITAL

Total Comprehensive Income is re-analysed as follows:

Year Ended 31 December 2021

2020:

Operating deficit before government grants
Singapore government grants

Operating deficit after government grants
Donation income

Fund raising net surplus

Investment and interest net income, net of
disposal and impairment

Rental net income
Commercial rental net income
Other income

Hospital redevelopment cost

Singapore government grants for hospital
redevelopment cost

Fair value changes on equity and debt
instruments at FVTOCI, net of tax

Total comprehensive income / (loss)

Unrestricted Funds

Project
General Fair Value Development
Fund Reserve Fund Total
$ $ $ $

(31,853,728) - - (31,853,728)
30,757,491 — - 30,757,491
(1,096,237) - - (1,096,237)
6,623,471 - - 6,623,471
2,358,048 - - 2,358,048
6,131,968 - - 6,131,968
1,104,525 - - 1,104,525
586,793 - - 586,793
154,958 - - 154,958
(247,536) -  (2,783,543) (3,031,079)
247,536 - - 247,536
- (1,917,164) - (1,917,164)
15,863,526 (1,917,164) (2,783,543) 11,162,819

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



KWONG WAI SHIU HOSPITAL

Statement of Financial Position
As at 31 December 2021

Assets

Non-current assets

Property, plant and equipment
Right-of-use assets
Investment properties

Other financial assets

Total non-current assets

Current assets

Inventories

Trade and other receivables
Other non-financial assets
Cash and cash equivalents
Total current assets

Total assets

Liabilities

Non-current liabilities

Financial liabilities - lease liabilities
Other non-financial liabilities

Total non-current liabilities

Current liabilities

Trade and other payables
Financial liabilities - lease liabilities
Other non-financial liabilities

Total current liabilities

Total liabilities
Net assets

The funds of the hospital
Unrestricted funds
Project development fund
General fund

Fair value reserves

Total unrestricted funds

Total funds

Notes

10
11
12
13

14
15
16
17

11
19

18
11
19

20

| EmEZER

Kwong Wai Shiu Hospital

2021 2020
$ $
14,210,312 15,672,566
14,110,344 14,369,482
14,164,333 13,940,311
96,409,910 96,853,565
138,894,899 140,835,924
282,180 177,138
12,941,280 17,471,990
1,309,516 934,170
104,852,058 84,859,896
119,385,034 103,443,194
258,279,933 244,279,118
11,178,357 12,373,186
25,542,981 25,795,673
36,721,338 38,168,859
10,658,492 8,179,901
3,364,370 2,379,857
17,860,633 11,259,658
31,883,495 21,819,416
68,604,833 59,988,275
189,675,100 184,290,843
18,142,249 20,935,601
174,181,742 166,381,812
(2,648,891) (3,026,570)
189,675,100 184,290,843
189,675,100 184,290,843

The accompanying notes form an integral part of these financial statements.
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Statement of Changes in Funds
Year Ended 31 December 2021

Balance as at 1 January 2020

Net (deficit) / surplus for the reporting year

Fair value changes on equity instruments at FVTOCI, net of tax
(Note 13)

Fair value changes on debt assets instruments at FVTOCI, net of tax
(Note 13)

Balance as at 31 December 2020

Net (deficit) / surplus for the reporting year

Fair value changes on equity instruments at FVTOCI, net of tax
(Note 13)

Fair value changes on debt assets instruments at FVTOCI, net of tax
(Note 13)

Balance as at 31 December 2021

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

Unrestricted Funds

Project
Development Fair Value
Fund General Fund Reserve Total
$ $ $ $
23,719,144 150,518,286 (1,109,406) 173,128,024
(2,783,543) 15,863,526 - 13,079,983
- - (1,808,014) (1,808,014)
— — (109,150) (109,150)
20,935,601 166,381,812 (3,026,570) 184,290,843
(2,793,352) 7,799,930 - 5,006,578
- - 431,019 431,019
— — (53,340) (53,340)
18,142,249 174,181,742 (2,648,891) 189,675,100
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KWONG WAI SHIU HOSPITAL

Statement of Cash Flows
Year Ended 31 December 2021

Cash flows from operating activities

Net incoming resources for the year
Adjustments for:

Amortisation of deferred leasehold rental income
Depreciation of property, plant and equipment
Depreciation of investment properties
Depreciation of right-of-use assets

Dividend income

Interest expense

Interest income

Fair value gain on financial assets FVTPL

Gain on disposal of financial assets FVTPL

Loss on disposal of financial assets FVTOCI
(Gain)/Loss on disposal of property, plant and equipment
Operating cash flow before changes in working capital
Inventories

Trade and other receivables

Other non-financial assets

Trade and other payables

Other non-financial liabilities

Cash restricted in use

Net cash flows from operating activities

Cash flows (used in)/from investing activities
Investment income received

Interest received

Purchase of property, plant and equipment
Disposal of property, plant and equipment
Additions to investment properties

Purchase of financial assets at FVTPL

Disposal of financial assets at FVTPL

Purchase of financial assets at FVOCI

Disposal of financial assets at FVTOCI

Other non-financial liabilities — deferred leasehold income
(Note 19 “4))

Net cash flows (used in)/from investing activities

| EmEZER

Kwong Wai Shiu Hospital

2021 2020
$ $

5,006,578 13,079,983
(252,693) (231,634)
5,249,398 5,146,318
180,486 155,678
2,731,426 2,377,569
(490,288) (982,240)
370,057 443,561
(447,853) (1,004,582)
(599,239) (3,883,906)
(152,438) (266,733)
- 4,200
(4,650) 28,465
11,590,784 14,866,679
(105,042) (25,840)
4,041,027 (4,236,720)
(375,346) (303,911)
2,478,591 (1,883,559)
6,600,976 (1,881,929)
784,685 2,201,338
25,015,675 8,736,058
521,752 1,050,880
906,072 859,049
(3,798,494) (1,436,961)
16,000 601
(404,508) -
(3,426,088) (19,338,629)
691,789 1,349,937
(2,692,690) (483,600)
7,000,000 6,500,000
- 26,280,000
(1,186,167) 14,781,277
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Statement of Cash Flows (cont’d)
Year Ended 31 December 2021

Cash flows used in financing activities
Lease liabilities — principal and interest paid
Net cash flows used in financing 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)

2021 2020
$ $
(3,052,661) (2,699,461)
(3,052,661) (2,699,461)
20,776,847 20,817,874
82,205,453 61,387,579
102,982,300 82,205,453

The accompanying notes form an integral part of these financial statements.
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KWONG WAI SHIU HOSPITAL

Notes to the Financial Statements
31 December 2021

1. General

Kwong Wai Shiu Hospital (“Hospital”) (UEN: 201615448C) is incorporated in Singapore as a
company limited by guarantee (“CLG”) without a share capital. It was granted the status of an
Institutions of a Public Character (“IPC”) under the Charities Act 1994. The financial statements
are presented in Singapore dollar. The board of directors approved and authorised these
financial statements for issue on the date of the statement by directors. The directors have the
power to amend and reissue the financial statements.

The principal activities of the Hospital are to provide nursing and personal care facilities,
rehabilitative services and Traditional Chinese Medicine services to the sick and needy in
Singapore.

Every member of the Hospital undertakes to contribute to the assets of the Hospital in the event
of it being wound up while he is a member, or within one year after he ceases to be a member,
for payment of the debts and liabilities of the Hospital contracted before he ceases to be a
member, and the costs, charges and expenses of winding up and for the adjustment of the
rights of the contributors among themselves, such amount as may be required, not exceeding
Singapore Dollars One Hundred (S$100).

The Hospital had ten members at the end of the reporting year.

The registered office is: 705 Serangoon Road, Singapore 328127. The Hospital is situated in
Singapore.

Covid-19 pandemic and the aftermath

Management has reviewed the estimated potential impact and plausible downside scenarios,
along with its responses as a result of the Covid-19 pandemic. No material uncertainties were
identified in connection with the reporting entity’s ability to continue in operational existence for
the foreseeable future.

Statement of compliance with financial reporting standards

These financial statements have been prepared in accordance with the Financial Reporting
Standards (“FRSs”) and the related interpretations to FRS (“INT FRS”) as issued by the
Singapore Accounting Standards Council. They are in compliance with the provisions of the
Companies Act 1967.

Accounting convention

The financial statements are prepared on a going concern basis under the historical cost
convention except where a financial reporting standard requires an alternative treatment
(such as fair values) as disclosed where appropriate in these financial statements. The
accounting policies in the financial reporting standards may not be applied when the effect of
applying them is not material. The disclosures required by financial reporting standards may
not be provided if the information resulting from that disclosure is not material.
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2A.

General (cont’d)
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 year. 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 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.

Significant accounting policies and other explanatory information
Significant accounting policies
Income and revenue recognition

The financial reporting standard on revenue from contracts with customers establishes a five-
step model to account for revenue arising from contracts with customers. Revenue is
recognised at an amount that reflects the consideration to which the entity expects to be entitled
in exchange for transferring goods or services to a customer (which excludes estimates of
variable consideration that are subject to constraints, such as right of return exists, and changes
to the transaction price arising from modifications), net of any related sales taxes and excluding
any amounts collected on behalf of third parties. An asset (goods or services) is transferred
when or as the customer obtains control of that asset. As a practical expedient the effects of
any significant financing component is not adjusted if the payment for the good or service will
be within one year.

(i) 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. Grants 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. The grant related to assets is presented in the statement of
financial position by recognising the grant as deferred income that is recognised in
profit or loss on a systematic basis over the useful life of the asset and in the proportions
in which depreciation expense on those assets is recognised.

(ii) 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.
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2. Significant accounting policies and other explanatory information (cont’d)
2A. Significant accounting policies (cont’d)

Income and revenue recognition (cont’d)

(iii) Patient service charge

Revenue from patient service is recognised when the Hospital satisfies the
performance obligation at a point in time generally when the significant acts have been
completed and when transfer of control occurs or for services that are not significant
transactions revenue is recognised as the services are provided.

(iv) Rental income

Rental income is recognised from operating leases as income 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.

(v) Investment income

Dividend from equity instruments is recognised in profit or loss only when the entity’s
right to receive payment of the dividend is established; it is probable that the economic
benefits associated with the dividend will flow to the entity; and the amount of the
dividend can be measured reliably. This is usually ex-dividend date for quoted shares.

(vi) Interest income
Interest income is recognised using the effective interest method.
Gifts in kind

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 a defined contribution retirement benefit plan are recorded as an expense as
they fall due. The entity's legal or constructive obligation is limited to the amount that it is
obligated to contribute to an independently administered fund (such as the Central Provident
Fund in Singapore, a government managed defined contribution 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.
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2A.

Significant accounting policies and other explanatory information (cont’d)
Significant accounting policies (cont’d)
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 a gain or loss on a non-monetary item is
recognised in other comprehensive income, any exchange component of that gain or loss is
recognised in other comprehensive income. The presentation is in the functional currency.

Income tax

As an approved charity under the Charities Act 1994, the Hospital is exempted from income tax
under Section 13(1)(zm) of the Income Tax Act, Cap 134.

Property, plant and equipment

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.
Depreciation is provided on a straight-line method 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 (or, for leasehold improvements and certain leased assets, the shorter lease term). The
annual rates of depreciation are as follows:

Building Over the leasehold period of 6 years
Leasehold improvements 5 years

Office and medical equipment 5 years

Motor vehicles 5 years

IT systems and equipment 3 years

Furniture and fittings 10 years

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.

The gain or loss arising from the derecognition of an item of property, plant and equipment 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, borrowing cost capitalised and any cost directly attributable
to bringing the asset or component to the location and condition necessary for it to be capable
of operating in the manner intended by management. Subsequent costs 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.
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2. Significant accounting policies and other explanatory information (cont’d)
2A. Significant accounting policies (cont’d)
Right-of-use assets

The right-of-use assets are accounted and presented as if they were owned such as property
plant and equipment.

The right-of-use assets are depreciated over the lease term of the asset that ranges from 2 to
6 years.

Investment properties

Investment property is property (land or a building or part of a building or both) held (by the
owner or by the lessee as a right-of-use asset under a finance lease) to earn rentals or for
capital appreciation or both, rather than for: (a) use in the production or supply of goods or
services or for administrative purposes; or (b) 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.

Investment property is subject to renovations or improvements at regular intervals. The cost of
major renovations and improvements is capitalised.

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. For disclosure purposes only, the fair values are
measured periodically on a systematic basis at least once in three years by external
independent professional 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 as below:

Freehold land Not subject to depreciation
Properties and properties improvements 2% on reducing balance or over 5 years

Leases of lessee

A lease conveys the right to use an asset (the underlying asset) for a period of time in exchange
for consideration. A right-of-use asset is capitalised in the statement of financial position,
measured at the present value of the unavoidable future lease payments to be made over the
lease term. A liability corresponding to the capitalised right-of-use asset is also recognised,
adjusted for lease prepayments, lease incentives received, initial direct costs incurred and an
estimate of any future restoration, removal or dismantling costs. The right-of-use asset is
depreciated over the earlier of the end of the useful life of the right-of-use asset or the end of
the lease term. An interest expense is recognised on the lease liability (included in finance
costs). For short-term leases of 12 months or less and leases of low-value assets (such as
personal computers and small office equipment) where an accounting policy choice exists
under the lease standard, the lease payments are expensed to profit or loss as incurred on a
straight line basis over the remaining lease term. For short-term leases of 12 months or less
and leases of low-value assets (such as personal computers and small office equipment) where
an accounting policy choice exists under the lease standard, for such leases, a right-of-use
asset is recognised.
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Significant accounting policies and other explanatory information (cont’d)
Significant accounting policies (cont’d)
Leases of lessor

For a lessor each of lease is classified as either an operating lease or a finance lease. A lease
is classified as an operating lease if it does not transfer substantially all the risks and rewards
incidental to ownership of an underlying asset. 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. A lease is classified as a finance lease if it transfers
substantially all the risks and rewards incidental to ownership of an underlying asset and it is
presented in its statement of financial position as a receivable at an amount equal to the net
investment in the lease. For a finance lease the finance income is recognised over the lease
term, based on a pattern reflecting a constant periodic rate of return on the lessor’s net
investment in the lease.

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. Cost
includes all costs of purchase, costs of conversion and other costs incurred in bringing the
inventories to their present location and condition.

Carrying amounts of non-financial assets

Irrespective of whether there is any indication of impairment, an annual impairment test is
performed at about 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 unless the relevant asset is carried at a revalued amount, in which
case the impairment loss is treated as a revaluation decrease. 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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2. Significant accounting policies and other explanatory information (cont’d)
2A. Significant accounting policies (cont’d)

Financial instruments

Recognition and derecognition of financial instruments:

A financial asset or a financial liability is recognised when, and only when, the entity becomes
party to the contractual provisions of the instrument. All other financial instruments (including
regular-way purchases and sales of financial assets) are recognised and derecognised, as
applicable, using trade date accounting or settlement date accounting. A financial asset is
derecognised when the contractual rights to the cash flows from the financial asset expire or it
transfers the rights to receive the contractual cash flows in a transaction in which substantially
all of the risks and rewards of ownership of the financial asset are transferred or in which the
entity neither transfers nor retains substantially all of the risks and rewards of ownership and it
does not retain control of the financial asset. A financial liability is removed from the statement
of financial position when, and only when, it is extinguished, that is, when the obligation
specified in the contract is discharged or cancelled or expires. At initial recognition the financial
asset or financial liability is measured at its fair value plus or minus, in the case of a financial
asset or financial liability not at fair value through profit or loss, transaction costs that are directly
attributable to the acquisition or issue of the financial asset or financial liability.

Classification and measurement of financial assets:

1. Financial asset classified as measured at amortised cost: A financial asset is measured
at amortised cost if it meets both of the following conditions and is not designated as
at fair value through profit or loss (FVTPL), that is (a) the asset is held within a business
model whose objective is to hold assets to collect contractual cash flows; and (b) the
contractual terms of the financial asset give rise on specified dates to cash flows that
are solely payments of principal and interest on the principal amount outstanding.
Typically trade and other receivables, bank and cash balances are classified in this
category.

2. Financial asset that is a debt asset instrument classified as measured at fair value
through other comprehensive income (FVTOCI): A debt asset instrument is measured
at fair value through other comprehensive income (FVTOCI) only if it meets both of the
following conditions and is not designated as at FVTPL, that is (a): the asset is held
within a business model whose objective is achieved by both collecting contractual
cash flows and selling financial assets; and (b) the contractual terms of the financial
asset give rise on specified dates to cash flows that are solely payments of principal
and interest on the principal amount outstanding. Financial assets are not reclassified
subsequent to their initial recognition, except when, and only when, the reporting entity
changes its business model for managing financial assets (expected to be rare and
infrequent events). The previously recognised gains, losses, or interest cannot be
restated. When these financial assets are derecognised, cumulative gains or losses
previously recognised in other comprehensive income are reclassified to profit or loss.
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Significant accounting policies and other explanatory information (cont’d)
Significant accounting policies (cont’d)

Financial instruments (cont’d)

Classification and measurement of financial assets (cont'd):

3. Financial asset that is an equity investment measured at fair value through other
comprehensive income (FVTOCI): On initial recognition of an equity investment that is
not held for trading, an irrevocably election may be made to present subsequent
changes in fair value in OCI. This election is made on an investment-by-investment
basis. Fair value changes are recognised in OCI but dividends are recognised in profit
or loss unless the dividend clearly represents a recovery of part of the cost of the
investment. The gain or loss that is presented in OCI includes any related foreign
exchange component arising on non-monetary investments (eg, equity instruments).
On disposal, the cumulative fair value changes are not recycled to profit or loss but
remain in reserves within equity. The weighted average or specific identification method
is used when determining the cost basis of equities being disposed of.

4, Financial asset classified as measured at fair value through profit or loss (FVTPL):
All other financial assets are classified as measured at FVTPL. In addition, on initial
recognition, management may irrevocably designate a financial asset as measured
at FVTPL if doing so eliminates or significantly reduces an accounting mismatch that
would otherwise arise from measuring assets or liabilities or recognising the gains
and losses on them on different bases.

Classification and measurement of financial liabilities:

Financial liabilities are classified as at fair value through profit or loss (FVTPL) in either of the
following circumstances: (1) the liabilities are managed, evaluated and reported internally on a
fair value basis; or (2) the designation eliminates or significantly reduces an accounting
mismatch that would otherwise arise. All other financial liabilities are carried at amortised cost
using the effective interest method. Reclassification of any financial liability is not permitted.

Cash and cash equivalents

For the statement of cash flows, cash and cash equivalents includes cash and cash equivalents
less cash subject to restriction and bank overdrafts payable on demand that form an integral
part of cash management. Cash equivalents are short-term, highly liquid investments that are
readily convertible to known amounts of cash and which are subject to an insignificant risk of
changes in value. Other financial assets and financial liabilities at fair value through profit or
loss are presented within the section on operating activities as part of changes in working capital
in the statement of cash flows.
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2. Significant accounting policies and other explanatory information (cont’d)
2A. Significant accounting policies (cont’d)
Fair value measurement

The fair value is 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. When measuring
the fair value of an asset or a liability, market observable data to the extent possible is used. If
the fair value of an asset or a liability is not directly observable, an estimate is made using
valuation techniques that maximise the use of relevant observable inputs and minimise the use
of unobservable inputs (eg by use of the market comparable approach that reflects recent
transaction prices for similar items, discounted cash flow analysis, or option pricing models
refined to reflect the issuer’s specific circumstances). Inputs used are consistent with the
characteristics of the asset / liability that market participants would take into account. 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.

Fair values are categorised into different levels in a fair value hierarchy based on the degree to
which the inputs to the measurement are observable and the significance of the inputs to the
fair value measurement in its entirety: Level 1 fair value measurements are those derived from
quoted prices (unadjusted) in active markets for identical assets or liabilities. Level 2 fair value
measurements are those derived from inputs other than quoted prices included within Level 1
that are observable for the asset or liability, either directly (ie as prices) or indirectly (ie derived
from prices). Level 3 fair value measurements are those derived from valuation techniques that
include inputs for the asset or liability that are not based on observable market data
(unobservable inputs). Transfers between levels of the fair value hierarchy are recognised at
the end of the reporting period during which the change occurred.

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. The recurring
measurements are made at each reporting year end date.

In making the fair value measurement for a non-financial asset, management determines 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.

2B. Other explanatory information
Provisions

A liability or provision is recognised when there is a present obligation (legal or constructive) as
aresult 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.
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2C.

Significant accounting policies and other explanatory information (cont’d)
Other explanatory information (cont’d)
Funds

All income and expenditures are reflected in the statement of financial activities. Income and
expenditures specifically relating to any of the funds separately set up by the Hospital are
allocated subsequently to those 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 unless impractical to do so. Support costs include central functions and have
been allocated to activity cost categories on a basis consistent with the use of resources, e.g.
allocating property costs by floor areas, or per capita, staff costs by the time spent and other
costs by their usage.

Critical judgements, assumptions and estimation uncertainties

There were no 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. There
were no 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 within the next reporting year.

Related party relationships and transactions

The financial reporting standard on related party disclosures requires the reporting entity to
disclose: (a) related party relationships, transactions and outstanding balances, including
commitments, including (b) relationships between parents and subsidiaries irrespective of
whether there have been transactions between those related parties. A party is related to a
party if the party controls, or is controlled by, or can significantly influence or is significantly
influenced by the other party.

It is not the practice for the directors/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.
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3A.

3B.

Related party relationships and transactions (cont’d)

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
holdings 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.

Related party transactions:

There are transactions and arrangements between the Hospital and related parties and the
effects of these on the basis determined between the parties are reflected in these financial

statements.

Significant related party transactions:

Purchase of goods and services from companies in which
certain board members have an interest

Key management compensation:

Salaries and other short-term employee benefits

The above amounts are included under employee benefits expense.

Number of key management in remuneration bands:

$300,001 - $500,000
$200,001 - $300,000
$100,001 - $200,000

2021 2020
$ $
85,353 110,660
2021 2020
$ $
2,375,785 2,050,442
2021 2020
$ $
2 1
2 2
7 7

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.

Investment income, net

Dividend income

Gains on disposal of investments at FVTPL

Loss on disposal of debt instruments at FVTOCI
Gains on fair value changes of investments at FVTPL

2021 2020
$ $
490,288 982,240
152,438 266,733
- (4,200)
599,239 3,883,906
1,241,965 5,128,679
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5.

Charitable activities expenses

Depreciation of property, plant and equipment *
Facilities management *

IT and computing expenses *

Leased land rental *

Covid-19 related rent concessions from lessor*
Leasing of equipment *

Loss on disposal of property, plant and equipment *
Medical supplies and other consumable for patients
Outsource clinical services

Other outsource services *

Pandemic expenses®

Professional consultancy fees

Security expenses *

Staff costs and benefits *

Trainers fee and course material

Depreciation on lease assets *

Interest on lease liabilities *

Other charitable related expenses *

* These are common costs allocated based on headcount.

Other operating and administration expenses

External and internal audit

Depreciation of property, plant and equipment *
Facilities management *

General insurance

IT and computing expenses *

Leased land rental *

Covid-19 related rent concessions from lessor*
Leasing of equipment *

Depreciation on lease assets *

Interest on lease liabilities *

Non-claimable GST expenses

Pandemic expenses*

Professional consultation fees

Security expenses *

Staff costs and benefits *

Loss on disposal property, plant & equipment*
Other expenses *

* These are common costs allocated based on headcount.

2021 2020
$ $
2,154,834 2,030,164
4,082,585 3,263,392
537,922 342,128
403,968 405,601
(528,989) (793,594)
- 1,557
- 28,253
2,968,061 2,758,956
423,662 505,431
408,976 407,986
227,432 703,830
4,419 -
530,808 411,683
25,689,761 20,540,034
330,560 155,026
2,105,449 1,733,171
282,648 320,338
1,167,202 1,154,289
40,789,298 33,968,245
2021 2020
$ $
139,909 132,589
49,370 79,495
145,180 122,585
48,662 45,453
53,161 39,140
14,995 85,086
(63,871) (160,532)
- 226
215,384 233,805
20,264 43,466
823,194 667,803
154,728 192,660
2,833 28,786
54,398 55,876
2,797,044 2,412,314
- 212
87,476 220,150
4,551,727 4,199,114
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7. Employee benefits expense
2021 2020
$ $
Staff costs 22,440,952 18,732,833
Contributions to defined contribution plan 2,220,845 1,736,608
Other staff related costs 651,294 560,351
Foreign worker levy and expenses 3,321,602 1,922,556
28,634,693 22,952,348

The Hospital recorded government grant from job support scheme amounted to $828,237

(2020: $2,459,741) included under incoming resources. The purpose of the job support scheme

is to provide wage support to employers to help them retain their local employees during this

period of economic uncertainty amid Covid-19 for 17 months from April 2020 to August 2021.
8. Items in the statement of financial activities

The statement of financial activities includes the following:

a. Fund raising activities

In accordance with the Charities (Institutions of a Public Character) Regulations, the Hospital
is required to disclose fund-raising appeals with gross receipts of more than $1 million.

Net fund
Fund generating generating
Income for expenses for income for
general fund general fund general fund
$ $ $
2021
Mid Autumn concert 1,069,080 35,060 1,034,020
The annual Mid Autumn concert for 2021 was held on 11 September 2021.
b. Other operating and administration expenses
2021 2020
$ $
Internal audit fees 76,000 73,480
External audit fees 63,909 59,109
9. Tax deductible donation receipts

The Hospital enjoys a concessionary tax treatment whereby qualifying donors are granted 2.5
(2020: 2.5) times tax deduction for the donations made to the Hospital. This status was renewed
for 3 years with effect from 1 July 2020 under the Health Endowment Fund Scheme.

2021 2020

$ $
The Hospital issued tax deductible receipts for
donations collected 8,629,351 5,705,731
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10.

Property, plant and equipment

Cost:

At 1 January 2020
Additions

Disposals

At 31 December 2020
Additions

Disposals

At 31 December 2021

Accumulated depreciation:

At 1 January 2020
Depreciation for the year
Disposals

At 31 December 2020
Depreciation for the year
Disposals

At 31 December 2021

Carrying value:
At 1 January 2020

At 31 December 2020
At 31 December 2021

Office and IT Systems
Leasehold Medical Motor and Furniture Hospital
Buildings Improvements Equipment Vehicles Equipment & Fittings Redevelopment Total
$ $ $ $ $ $ $ $
16,149,997 1,080,309 5,332,656 1,339,235 2,360,307 3,691,466 15,000 29,968,970
- 12,600 998,754 98,925 285,803 40,879 - 1,436,961
- - (103,767) - - (3,147) - (106,914)
16,149,997 1,092,909 6,227,643 1,438,160 2,646,110 3,729,198 15,000 31,299,017
- - 792,153 249,807 1,923,018 598,292 235,224 3,798,494
- - (30,503) (152,725) - (8,401) - (191,629)
16,149,997 1,092,909 6,989,293 1,535,242 4,569,128 4,319,089 250,224 34,905,882
5,022,419 334,650 2,343,770 486,065 1,630,895 740,182 - 10,557,981
2,781,895 218,439 1,013,593 243,289 519,240 369,862 - 5,146,318
- - (76,933) - - (915) - (77,848)
7,804,314 553,089 3,280,430 729,354 2,150,135 1,109,129 - 15,626,451
2,781,894 218,860 1,178,086 244,785 425,524 400,249 - 5,249,398
- - (24,281) (152,725) - (3,273) - (180,279)
10,586,208 771,949 4,434,235 821,414 2,575,659 1,506,105 - 20,695,570
11,127,578 745,659 2,988,886 853,170 729,412 2,951,284 15,000 19,410,989
8,345,683 539,820 2,947,213 708,806 495,975 2,620,069 15,000 15,672,566
5,563,789 320,960 2,555,058 713,828 1,993,469 2,812,984 250,224 14,210,312

1202 1Joday [pnuuy M
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1.

Property, plant and equipment (cont’d)

Allocation of the depreciation expense:

Charitable activities expenses

Other operating and administration expenses
Hospital redevelopment cost

Commercial rental expense

Total

Right-of-use assets and lease liabilities

HEBElr Kwong Wai Shiu Hospital

2021 2020
$ $
2,154,834 2,030,164
49,370 79,495
3,039,613 3,031,079
5,581 5,580
5,249,398 5,146,318

The right-of-use assets and lease liabilities in the statement of financial position. The movements

are as follows:

Land and Office
Buildings Equipment Total
$ $ $

Cost:
At 1 January 2020 11,543,713 74,856 11,618,569
Additions 7,457,243 - 7,457,243
At 31 December 2020 19,000,956 74,856 19,075,812
Additions 2,396,812 75,476 2,472,288
Written off - (30,671) (30,671)
At 31 December 2021 21,397,768 119,661 21,517,429
Accumulated depreciation:
At 1 January 2020 2,308,743 20,018 2,328,761
Depreciation for the year 2,356,473 21,096 2,377,569
At 31 December 2020 4,665,216 41,114 4,706,330
Written off - (30,671) (30,671)
Depreciation for the year 2,708,798 22,628 2,731,426
At 31 December 2021 7,374,014 33,071 7,407,085
Carrying value:
At 1 January 2020 9,234,970 54,838 9,289,808
At 31 December 2020 14,335,740 33,742 14,369,482
At 31 December 2021 14,023,754 86,590 14,110,344
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1.

Right-of-use assets and lease liabilities (cont’d)

Allocation of the depreciation and interest expense:

2021:

Charitable activities expenses

Other operating and administration expenses
Commercial rental expense

Total

2020:

Charitable activities expenses

Other operating and administration expenses
Commercial rental expense

Total

Lease liabilities are presented in the statement of financial position as follows:

Lease liabilities, current
Lease liabilities, non-current

2021

$

3,364,370
11,178,357

Depreciation
expense

$

2,105,449
215,384
410,593

2,731,426

Depreciation
expense

$

1,733,171
233,805
410,593

2,377,569

2020

2,379,857
12,373,186

14,542,727

14,753,043

The Hospital has leases relating to land and building and office equipment. Other information
about the leasing activities relating to the assets are summarised as follows:

2021

Number of right-of-use assets

Remaining term — range

Remaining term — average

Number of leases with extension options
Number of leases with options to purchase

Weighted average incremental borrowing rate applied to

lease liabilities — 2021
Number of leases with termination options

Land and
building Office equipment
13 26
0.8 to 5 years 0.4 to 5 years
1.87 years 2.29 years
9 8
5.25% 5.25%
(2020:5.25%) (2020:5.25%)
7 _
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11. Right-of-use assets and lease liabilities (cont’d)

2020

Land and

building Office equipment
Number of right-of-use assets 4 15
Remaining term — range 2 to 6 years 0.8 to 3.7 years
Remaining term — average 3.03 years 2.21 years
Number of leases with extension options 1 -
Number of leases with options to purchase - 15
Weighted average incremental borrowing rate applied to 5.25% 5.25%
lease liabilities — 2020 (2019:5.25%) (2019:5.25%)
Number of leases with termination options 4 —

The leases are for land and building and office equipment. The lease contracts are usually for
fixed periods of 2 to 6 years but may have extension options. Lease terms contain a wide range
of different terms and conditions. The lease agreements do not impose any covenants, but leased
assets may not be used as security for borrowing purposes.

The lease liability above does not include the short-term leases of less than 12 months and
leases of low-value underlying assets. Variable lease payments which do not depend on an
index or a rate or based on a percentage of revenue are not included from the initial
measurement of the lease liability and the right-of-use assets.

Only variable lease payments that depend on an index or a rate; payments that vary to reflect
changes in market rental rates are included in the measurement of the lease liability. Such
variable amounts that are unpaid at the commencement date are included in the measurement
of lease liability. Variable lease payments would also include extension options and termination
options; residual value guarantees; and leases not yet commenced to which the lessee is
committed. The variable lease payments that are based on revenue are recognised in profit or
loss in the year in which the condition that triggers those payments occurs.

Lease payments to be made under reasonably certain extension options are also included in the
measurement of the liability.

A summary of the maturity analysis of lease liabilities is disclosed in Note 24E. Total cash
outflows from leases are shown in the statement of cash flows.

Subsequent to initial measurement, the liability will be reduced for payments made and
increased for interest. It is re-measured to reflect any reassessment or modification, or if there
are changes to in-substance fixed payments. When the lease liability is re-measured, the
corresponding adjustment is reflected in the right-of-use asset, or profit and loss if the right-of-
use asset is already reduced to zero.

There were no future cash outflows to which the lessee is potentially exposed that are not
reflected in the measurement of lease liabilities above.
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11. Right-of-use assets and lease liabilities (cont’d)

Apart from the disclosures made in other notes to the financial statements, amounts relating to
leases include the following:

2021 2020
$ $
Expense relating to short-term leases included in other
expenses 1,065,429 475,982
Income from subleasing right-of-use assets 1,083,964 923,032
Covid-19 related rent concessions from lessor 702,015 954,126
Total commitments on short-term leases at year end date 515,400 518,900
12. Investment properties
Freehold land Properties Total
$ $ $
At cost:
At 1 January 2020 - 18,511,747 18,511,747
Reclassification adjustment (a) 6,938,546 (6,938,546) -
At 31 December 2020 6,938,546 11,573,201 18,511,747
Additions - 404,508 404,508
At 31 December 2021 6,938,546 11,977,709 18,916,255
Accumulated depreciation:
At 1 January 2020 - 4,415,758 4,415,758
Depreciation for the year - 155,678 155,678
At 31 December 2020 - 4,571,436 4,571,436
Depreciation for the year - 180,486 180,486
At 31 December 2021 - 4,751,922 4,751,922
Carrying value:
At 1 January 2020 — 14,095,989 14,095,989
At 31 December 2020 6,938,546 7,001,765 13,940,311
At 31 December 2021 6,938,546 7,225,787 14,164,333
2021 2020
$ $
Fair value:
Fair value at end of the year 59,800,000 54,625,923
Rental and service income from investment properties * 1,676,908 1,979,086

Direct operating expenses (including repairs and
maintenance) arising from investment properties that
generated rental income during the period 713,201 874,561
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12. Investment properties (cont’d)
* Included amount of $252,693 (2020: $231,634) relating to amortise of deferred
leasehold income disclosed in Note 19¢)
(a) Management has reclassified $6,938,546 from properties to freehold land for Leshan
Gardens.

In 2020, the Hospital completed the transaction to lease out one of its freehold land situated on
Lot 5708L of Mukim 25 ( known as “Leshan Gardens”) for a consideration of $26,280,000 over
104 years.

Leshan Gardens land stated at $6,938,546 will be leased for 104 years from February 2020, the
variability in the range of reasonable fair value measurements will be so great, and the
probabilities of the various outcomes so difficult to assess, that the usefulness of a single
measure of fair value is negated. This may indicate that the fair value of the property will not be
reliably measurable on a continuing basis and so no disclosure of the fair value is made.

The management has regarded this transaction as an operating lease and the consideration is
amortised over the lease period of 104 years as disclosed in Note 19¢).

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

There are no restrictions on the realisability of investment property or the remittance of income
and proceeds of disposal.

The investment properties are leased out under operating leases. Also see Note 23 on
operating lease income commitments. The management has not entered into contractual
obligations for the maintenance or enhancement of the investment properties. Most property
leases with an initial period ranging from 1 year to 3 years (except of one that is for 104 years).
The tenant has the right to terminate the tenancy agreement before the expiry of the lease by
refunding to the landlord, pro rata, the commission paid by the landlord to his real estate agent.
Accordingly, there is no future minimum lease receivables under such non-cancellable
operating leases.

As the lessor, the reporting entity manages the risk associated with any rights it retains in the
underlying assets including any means to reduce that risk. Such means may include, insurance
coverage, or variable lease payments for use in excess of specified limits, having clauses in
the leases providing for compensation the lessor when a property has been subjected to excess
wear-and-tear during the lease term.

The fair value of each investment property was measured in December 2021 based on the
highest and best use method to reflect the actual market state and circumstance. The fair value
was based on valuation made by Chambers Valuers & Property Consultants Pte. Ltd., a firm of
independent professional valuers. The fair value measurement is categorised within the fair
value hierarchy at Level 3. Significant observable inputs and range derived from valuation
reporsts — Price per square foot: $1,503 to $2,991.
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13.

13A.

Investment properties (cont’d)

The estimated fair value of each investment property as at 31 December 2020 was measured
based on prior year valuation made by Chambers Valuers & Property Consultants Pte. Ltd., a
firm of independent professional valuers in 2018, adjusted for using the published property price
index for residential and commercial (office and retail) properties to reflect the actual market
state and circumstance as of the end of the reporting year. The fair value measurement is
categorised within the fair value hierarchy at Level 3. Significant observable inputs and range
— Price per square foot: $938 to $2,643.

The valuation reports are obtained on a systematic basis at least once in three years based on

comparison with market evidence of recent transaction prices for similar properties.

Other financial assets

2021 2020
$ $
Balance is made up of:
Investments in equity shares at FVTOCI (Note 13A) 7,271,348 6,840,329
Investments in debt asset instruments at FVTOCI
(Note 13B) 2,674,000 7,034,650
Investments in funds at FVTPL (Note 13F) 86,464,562 82,978,586
Total at end of the year 96,409,910 96,853,565
Presented in the statement of financial position as follows:
2021 2020
$ $
Other financial assets, non-current 96,409,910 96,853,565
Other financial assets, current - -
Total at end of the year 96,409,910 96,853,565
Investments in equity shares at FVTOCI
2021 2020
$ $
Movements during the year:
Fair value at beginning of the year 6,840,329 8,164,743
Additions - 483,600
Increase / (decrease) in fair value through other
comprehensive income 431,019 (1,808,014)
Fair value at end of year 7,271,348 6,840,329

Elections to FVTOCI are made on an instrument-by-instrument basis. The investments in this
category met the definition of equity from the issuer’s perspective.

The gain or loss on re-measuring investments in equity shares at FVTOCI to fair value (other
than those relating to hedges) are presented in OCI. On disposal, the cumulative fair value loss
are not recycled to profit or loss but remain in reserves within equity.

The fair values of quoted securities in corporations are based on prices in an active market at
the end of the reporting year.
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13.

13B.

13C.

Other financial assets (cont’d)

Investments in debt asset instruments at FVTOCI

Movements during the year:

Fair value at beginning of the year
Additions

Disposals

Decrease in fair value through other comprehensive income

Fair value at end of year

2021 2020
$ $
7,034,650 13,648,000
2,692,690 -
(7,000,000) (6,504,200)
(53,340) (109,150)
2,674,000 7,034,650

The debt investments carried at FVTOCI are subject to the expected credit loss model under
the standard on financial instruments. The debt investments at FVTOCI are considered to have
low credit risk, and the loss allowance recognised during the reporting year is limited to 12

months expected losses.

Disclosures relating to investments at FVTOCI

The information gives a summary of the significant sector concentrations within the investment

portfolio including Level 1, 2 and 3 securities:

Level 2021 2020 2021 2020
$ $ % %
C1. Quoted equity shares:
Media 1 1,046,170 507,370 11 4
Multi sector 1 2,001,200 2,010,230 20 14
Energy, gas and water sector 1 19,512 19,512 N.M. N.M.
Transportation 1 663,000 719,100 7 5
Telecommunication 1 1,956,000 1,925,500 19 14
Real estate 1 1,507,745 1,523,078 15 11
Shipbuilding 1 77,721 135,539 1 1
7,271,348 6,840,329 73 49
C2. Quoted bonds:
Quoted bonds in corporations
with fixed coupon rate between
1.865% - 3% maturing
between Apr 2026 to Jul 2033
(2020: 4.4% maturing in Jan
2026) 1 2,674,000 1,500,000 27 11
Quoted bonds in corporations
with fixed coupon rate at 4%
without fixed maturity 1 - 5,534,650 N.M. 40
2,674,000 7,034,650 27 51
Total financial assets at
FVTOCI 9,945,348 13,874,979 100 100

N.M.: Not Material
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13D.

13E.

13F.

Other financial assets (cont’d)
Sensitivity analysis for price risk got equity shares at FVTOCI:
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:

2021 2020
$ $
A hypothetical 10% increase in the market index of quoted
equity shares would have a favourable effect on other
comprehensive income before tax of 727,000 684,000

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

The above sensitivity has not changed significantly from last year.
Credit rating of the debt assets instruments at FVTOCI

The debt investments carried at FVTOCI are subject to the expected credit loss model under
the standard on financial instruments. Listed bonds are regarded as of low credit risk if they
have an investment grade credit rating with one or more reputable rating agencies. Other bonds
are regarded as of low credit risk if they have a low risk of default and the issuer has a strong
capacity to meet its contractual cash flow obligations in the near term. The methodology applied

for impairment loss depends on whether there has been a significant increase in credit risk.

Ratings of investments in debt assets instruments at FVTOCI:

2021 2020
$ $
Movements during the year:
Balances with investment grade credit ratings with one or 2,187,750 7,034,650
more reputable rating agencies
Not rated 486,250 -
Total 2,674,000 7,034,650
Investments in funds at FVTPL
2021 2020
$ $
Movements during the year:
Fair value at beginning of the year 82,978,586 60,839,255
Additions 3,426,088 19,338,629
Disposals (539,351) (1,083,204)
Increase in fair value through profit or loss under investment
income 599,239 3,883,906
Fair value at end of year 86,464,562 82,978,586
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13G.

13H.

Other financial assets (cont’d)

Disclosures relating to investments at FVTPL

Level 2021 2020 2021 2020
$ $ % %
D1. Quoted equity shares:
Others (a) 1 18,984,187 19,100,748 22 23
D2. Quoted bonds:
Quoted Fullerton short term
interest rate and Asian bond
fund without fixed maturity 1 50,176,244 47,426,064 58 57
Quoted LionGlobal short
duration bond class | without
fixed maturity 1 17,304,131 16,451,774 20 20
67,480,375 63,877,838 78 77
Total financial assets at
FVTPL 86,464,562 82,978,586 100 100

(a) These are investments in funds that are diversified into the various sectors of the equities
markets.

Sensitivity analysis for price risk on investments at FVTPL:
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:

2021 2020
$ $
A hypothetical 10% increase in the market index of quoted
equity shares would have a favourable effect on
comprehensive income before tax of 1,898,000 1,910,100

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

The above sensitivity has not changed significantly from last year.
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14.

15.

Other financial assets (cont’d)

Credit rating of the debt assets instruments at FVTPL

Ratings of investments in debt assets instruments at FVTPL:

Not rated

Inventories

Chinese refined medicine
Western medicine

Medical and surgical supplies
Sundry items

Balance at end of year

Cost of inventories recorded as an expense in the statement

of financial activities

Trade and other receivables, current

Trade receivables:

Trade receivables

— Patients

— Community Training Institute
Receivables

— Property related

Trade receivables — subtotal

Deposits to secure services

Fixed deposits interest and bond coupon receivables
Government capital grants receivables

Government grants receivables

Other receivables — donations

Other receivables

Other receivables — subtotal

Total trade and other receivables

2021 2020
$ $
67,480,375 63,877,838
2021 2020
$ $
26,807 39,850
68,989 55,107
155,209 67,313
31,175 14,868
282,180 177,138
2,259,661 2,098,894
2021 2020
$ $
1,794,361 1,614,349
230,527 53,343
182,078 270,927
2,206,966 1,938,619
1,415,284 930,783
151,879 641,562
1,595,209 554,010
7,371,732 13,334,235
3,070 14,550
197,140 58,231
10,734,314 15,533,371
12,941,280 17,471,990
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15. Trade and other receivables, current (cont’d)

The expected credit losses (ECL) on the above trade receivables are based on the simplified
approach to measuring expected credit losses (ECL) which uses a lifetime ECL allowance
approach for all trade receivables recognised from initial recognition of these assets. These
assets are grouped based on shared credit risk characteristics and the days past due for
measuring the ECL. The allowance matrix is based on the historical observed default rates (over
a period of 3 months) over the expected life of the trade receivables and is adjusted for forward-
looking estimates including the impact of the Covid-19 pandemic. At every reporting date the
historical observed default rates are updated and changes in the forward-looking estimates are
analysed. The ageing of the assets is as follows:

Gross amount

2021 2020
$ $

Trade receivables:

Less than 30 days 702,444 637,073
31-60 days 330,939 263,093
61-90 days 227,885 175,647
Over 90 days 945,698 862,806
At end of year 2,206,966 1,938,619

The amounts are written off when there are indications that there is no reasonable expectation
of recovery or the failure of a debtor to make contractual payments over an extended period.

Trade receivables that are individually determined to be impaired at the end of the reporting
period relate to debtors that are in significant financial difficulties and have defaulted on
payments. Based on the existing model, receivables from patients can be offsetted against
government assistance funds available. As such, the default rates are reduced to minimal or
zero which no loss on allowances is necessary as at the end of the reporting year.

There are no collateral held as security and other credit enhancements for the trade
receivables.

There is no concentration of credit risk with respect to trade receivables as there are a large
number of customers.

The other receivables at amortised cost shown above are subject to the expected credit loss
model under the financial reporting standard on financial instruments. The other receivables at
amortised cost and which can be graded as low risk individually are considered to have low
credit risk. At the end of the first reporting period a loss allowance is recognised at an amount
equal to 12 month expected credit losses because there has not been a significant increase in
credit risk since initial recognition. No loss allowance is necessary.

16. Other non-financial assets
2021 2020

$ $
Prepayments 1,309,516 934,170
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17.

17A.

17B.

Cash and cash equivalents

Not restricted in use
Restricted in use
Cash at end of year

Interest earning balances

2021 2020
$ $
102,982,300 82,205,453
1,869,758 2,654,443
104,852,058 84,859,896
87,730,545 73,590,670

The rates of interest for the cash on interest earning balances is between 0.05% and 0.62%

(2020: 0.03% and 1.78%).

Cash and cash equivalents in the statement of cash flows:

Amount 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:

2021 2020

$ $
104,852,058 84,859,896
(1,869,758) (2,654,443)
102,982,300 82,205,453

- $1,476,288 (2020: $1,908,740) relating to monies received under Community Silver Trust

Fund (Note 19).

— $393,470 (2020: $745,703) relating to monies received under Medifund from Ministry of

Health (Note 19).

Reconciliation of liabilities arising from financing activities

Lease liabilities
Total liabilities from financing
activities

Lease liabilities
Total liabilities from financing
activities

Cash Non-cash
2020 flows changes 2021
$ $ $ $
14,753,043 (3,052,661) 2,842,345 #a 14,542,727
14,753,043 (3,052,661) 2,842,345 14,542,727
Cash Non-cash
2019 flows changes 2020
$ $ $ $
9,551,700 (2,699,461) 7,900,804 #a 14,753,043
9,551,700 (2,699,461) 7,900,804 14,753,043

#a Arises from addition of lease liabilities and accretion of interest.
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18.

19.

Trade and other payables

Trade payables:
Outside parties and accrued liabilities

Other payables:
Deposits received from patients and tenants

Other payables
Other payables — subtotal
Total trade and other payables

Other non-financial liabilities

Community Silver Trust — Deferred grant ("
Community Silver Trust — Deferred income @
Capital grant - Deferred income ©)

Pre-Ops Funding — Defered Income

Medifund from Ministry of Health

Healthcare Productivity Fund — Deferred Income
NHELP Funding — Deferred Income

Heritage Project Grant — Deferred Income

Silver Volunteer Fund

Job Support Scheme funding — Deferred Income
Staff Accommodation funding — Deferred Income
Happy Project funding

Organisation Development Transformation funding
Eldercare Centre baseline services (Transition Grant)
Prepaid rentals from tenants

Deferred ward income

Deferred leasehold income *

BEEZEBER Kwong Wai Shiu Hospital

2021 2020
$ $
9,149,852 6,726,206
1,306,096 1,275,713
202,544 177,982
1,508,640 1,453,695
10,658,492 8,179,901
2021 2020
$ $
1,476,288 1,908,740
2,873,135 2,189,483
4,320,200 4,171,276
7,287,072 -
393,470 745,703
528,907 463,037
61,408 5,844
46,012 69,017
- 18,255
- 527,058
137,097 522,794
5,400 2,700
39,413 -
84,870 -
28,817 96,103
325,852 286,955
25,795,673 26,048,366
43,403,614 37,055,331

Other non-financial liabilities are presented in the statement of financial position as follows:-

Current
Non-current

2021 2020
$ $
17,860,633 11,259,658
25,542,981 25,795,673
43,403,614 37,055,331
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19. Other non-financial liabilities (cont’d)
2021 2020
$ $
() Movements in above deferred grant:
Balance at beginning of the year 1,908,740 4,763,376
Grants approved during the year 5,297,557 4,800,000
Utilised during the year (5,663,781) (5,963,760)
Refunded during the year (68,423) (1,695,579)
Interest income 2,195 4,703
Balance at end of the year 1,476,288 1,908,740

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 renewed for a period of 5 years from 1 April 2019 to 31 March 2024.

From 2013, the Hospital was allowed to claim for another CST matching grant up to 40% of the
Hospital's donations received. 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 ending
31 March.

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.

2021 2020
$ $
2 Movements in above deferred income:
Balance at beginning of the year 2,189,483 2,233,083
Additions during the year 1,391,931 653,697
Utilised during the year (708,279) (697,297)
Balance at end of the year 2,873,135 2,189,483

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

2021 2020
$ $
) Movements in above deferred income for capital grant:
Balance at beginning of the year 4,171,276 5,266,842
Additions during the year 1,436,779 216,248
Utilised during the year (1,287,855) (1,311,814)
Balance at end of the year 4,320,200 4,171,276

Amounts under the capital grant 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.
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19.

20.

21.

Other non-financial liabilities (cont’d)

@) Deferred leasehold income are presented in the statement of financial position as follows:-

2021 2020
$ $
Current 252,692 252,693
Non-current 25,542,981 25,795,673
25,795,673 26,048,366
2021 2020
$ $
) Movement in the above deferred leasehold income:
Balance at beginning of the year 26,048,366 -
Additions during the year - 26,280,000
Amortised during the year (252,693) (231,634)
Balance at end of the year 25,795,673 26,048,366

Amount received in advance from rental of Leshan Garden land of $26,280,000 and it is
recognised on straight line basis over 104 years. The related freehold land is disclosed in Note

12.

Fund account balances

0] Project Development Fund is set aside from General Fund to provide for the purpose of

Hospital Development.

(i) Fair Value Reserve relates to the changes in fair values of the annual remeasurement of
the investments in financial assets at fair value through other comprehensive income
(“FVTOCI”). The cumulative fair value loss of $2,630,201 (2020: $3,061,220) from the re-
measurement of investments in equity shares will not be recycled to profit or loss on
disposal. The cumulative loss of $18,690 (2020:cumulative gain of $34,650) from the re-
measurement of investments in debt asset instruments will be recycled to profit or loss on

disposal.

Reserves policy

2021 2020
$ $
Unrestricted Funds (excluding Project Development Fund) 171,532,851 163,355,242
Annual Operating Expenditure 46,920,857 39,696,270
Ratio of Reserves (excluding Project Development Fund) to
Annual Operating Expenditure 3.7 4.1
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21.

22,

23.

24,

24A.

Reserves policy (cont’d)

The reserves provide financial stability and the means for the development of the Hospital’s
activities. The Hospital intends to maintain the reserves at 3 to 4 years, a level sufficient for its
future operating needs bearing in mind its major expansion that will be ongoing over the next
few years.

Upon the full operation of the new nursing home, it is anticipated that there will be an increase
in operating expenses in the coming years. Management monitors and reports to the Board of
Directors regularly on the Hospital’s activities and financial status. The Board of Directors
reviews the level of reserves regularly for the Hospital to meet its continuing obligations.

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:

2021 2020
$ $
Commitments:
To purchase plant & machinery 4,454,182 2,503,272

Operating lease income commitments — as lessor

Operating lease income is for rental receivable for the investment properties. The Leases to the
tenants have no long-term commitment terms.

Financial instruments: information on financial risks

Categories of financial assets and liabilities

The following table categorises the carrying amount of financial assets and liabilities recorded at
the end of the reporting year:

2021 2020
$ $

Financial assets:
Financial assets at amortised cost 117,793,338 102,331,886
Financial assets at fair value through profit or loss (“FVTPL”) 86,464,562 82,978,586
Financial assets that is a debt asset instrument at fair value
through other comprehensive income (“FVTOCI”) 2,674,000 7,034,650
Financial assets that is an equity investment at fair value
through other comprehensive income (“FVTOCI”) 7,271,348 6,840,329
At end of the year 214,203,248 199,185,451
Financial liabilities:
Financial liabilities at amortised cost 25,201,219 22,932,944
At end of the year 25,201,219 22,932,944

Further quantitative disclosures are included throughout these financial statements.
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24, Financial instruments: information on financial risks (cont’d)
24B. 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. 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.
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 (if necessary). The
same strategy is pursued with regard to interest rate risk.

3. Al financial risk management activities are carried out and monitored by senior
management staff and directors.

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

5. When appropriate consideration is given to entering into derivatives or any other similar
instruments for hedging purpose..

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

There have been no changes to the exposure risk; the objectives, policies and processes for
managing risk and the methods used to measure the risk.

24C. Fair values of financial instruments

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 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.
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24.

24D.

24E.

Financial instruments: information on financial risks (cont’d)
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. These arise principally
from cash balances with banks, cash equivalents, receivables and other financial assets. The
maximum exposure to credit risk is the total of the fair value of the financial assets at the end
of the reporting year. Credit risk on cash balances with banks and any other financial
instruments is limited because the counter-parties are entities with acceptable credit ratings.
For expected credit losses (ECL) on financial assets, the general approach (three-stage
approach) in the financial reporting standard on financial instruments is applied to measure the
impairment allowance. Under this general approach the financial assets move through the three
stages as their credit quality changes. On initial recognition, a day-1 loss is recorded equal to
the 12 month ECL unless the assets are considered credit impaired. However, the simplified
approach applied by the entity (that is, to measure the loss allowance at an amount equal to
lifetime ECL at initial recognition and throughout its life) is permitted by the financial reporting
standard on financial instruments for financial assets that do not have a significant financing
component, such as the trade receivables and other current financial assets. For credit risk on
the current financial assets an ongoing credit evaluation is performed on the financial condition
of the debtors and an impairment loss is recognised in profit or loss. Reviews and assessments
of credit exposures in excess of designated limits are made. Renewals and reviews of credits
limits are subject to the same review process.

Note 17 discloses the maturity of the cash and cash equivalents balances. Cash and cash
equivalents are also subject to the impairment requirements of the standard on financial
instruments. There was no identified impairment loss.

Liquidity risk — financial liabilities maturity analysis

The following table analyses the non-derivative financial liabilities by remaining contractual
maturity (contractual undiscounted cash flows):

Less than
1 year 2 —5 years Over 5 years Total
$ $ $ $
Non-derivative financial
liabilities:
2021:
Gross lease liabilities 3,648,122 11,865,051 - 15,513,173
Trade and other payables 10,658,492 — 10,658,492

At end of the year 14,306,614 11,865,051 - 26,171,665
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24. Financial instruments: information on financial risks (cont’d)
24E. Liquidity risk — financial liabilities maturity analysis (cont’d)

The following table analyses the non-derivative financial liabilities by remaining contractual
maturity (contractual undiscounted cash flows): (cont'd):

Less than
1 year 2 —5 years Over 5 years Total
$ $ $ $
Non-derivative financial
liabilities:
2020:
Gross lease liabilities 2,702,285 10,576,409 2,625,600 15,904,294
Trade and other payables 8,179,901 — — 8,179,901
At end of the year 10,882,186 10,576,409 2,625,600 24,084,195

The liquidity risk refers to the difficulty in meeting obligations associated with financial liabilities
that are settled by delivering cash or another financial asset. It is expected that all the liabilities
will be settled at their contractual maturity. The liquidity risk refers to the difficulty in meeting
obligations associated with financial liabilities that are settled by delivering cash or another
financial asset. The average credit period taken to settle current trade payables is about 30
days (2020: 30 days). The classification of the financial assets is shown in the statement of
financial position as they may be available to meet liquidity needs and no further analysis is
deemed necessary.

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

24F. Interest rate risk
Interest rate risk arises on interest-bearing financial instruments recognised in the statement of

financial position and on some financial instruments not recognised in the statement of financial
position. The interest from financial assets including cash balances is not significant.

24G. Foreign currency risk
There is no significant exposure to foreign currency risk.

24H. 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

equity shares. The fair values of these equity shares and sensitivity analysis are disclosed in
Notes 13.
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25. Changes and adoption of financial reporting standards

For the current reporting year new or revised financial reporting standards were issued by the
Singapore Accounting Standards Council. Those applicable to the reporting entity are listed
below. These applicable new or revised standards did not require any significant modification
of the measurement methods or the presentation in the financial statements.

FRS No. Title

FRS 1and 8 Definition of Material - Amendments to

FRS PS 2 FRS Practice Statement 2 Making Materiality Judgements

FRS 39;107 Interest Rate Benchmark Reform — Amendments to

and 109
The Conceptual Framework for Financial Reporting

FRS 116 Covid-19 Related Rent Concessions - Amendment to (effective from 30
June 2020)

26. New or amended standards in issue but not yet effective

For the future reporting years certain new or revised financial reporting standards were issued
by the Singapore Accounting Standards Council and these will only be effective for future
reporting years. Those applicable to the reporting entity for future reporting years are listed
below. The transfer to the applicable new or revised standards from the effective dates is not
expected to result in any significant modification of the measurement methods or the
presentation in the financial statements for the following year from the known or reasonably
estimable information relevant to assessing the possible impact that application of the new or
revised standards may have on the entity’s financial statements in the period of initial

application
Effective date for
periods beginning
FRS No. Title on or after
FRS 1 Presentation of Financial Statements- amendment 1 Jan 2023
relating to Classification of Liabilities as Current or Non-
current
FRS 8 Definition of Accounting Estimates - Amendments to 1 Jan 2023
FRS 12, Deferred Tax related to Assets and Liabilities arising from 1 Jan 2023
FRS 101 a Single Transaction — Amendments to
FRS 16 Property, Plant and Equipment: Proceeds before Intended 1 Jan 2022
Use — Amendments to
FRS 109 Financial Instruments — Fees in the “10 per cent’ test for 1 Jan 2022
derecognition of financial liabilities (Annual Improvement
Project)
FRS 116 Covid-19 Related Rent Concessions — Amendments to 1 Jun 2021
Various Amendments to FRS 1 and FRS Practice Statement 2: 1 Jan 2023

Disclosure of Accounting Policies
Various Annual Improvements to FRSs 2018-2020 1 Jan 2022
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satisfaction. We are therefore committed to achieve clinical excellence,
service efficiency and provide compassionate patient care.
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