
•	 SURGICAL SKILLS & SIMULATIONS CENTRE,
 SINGHEALTH DUKE–NUS	
													SENIOR EXECUTIVE  
       DIANA	FU	
	 						sssc@sgh.com.sg	
	 						www.sgh.com.sg/SGHSSC

•	 BIOMECHANICS LAB (BML)	
													RESEARCH SCIENTIST  
       DR	WONG	YOKE	RUNG	
	 						wong.yoke.rung@sgh.com.sg

•	 DEVICE DEVELOpMENT OffICE (DDO)
       MANAGER
	 					FIONA	LOKE	
	 						fiona.loke.w.l@sgh.com.sg

•		 	CLINICAL AND RESEARCH DATABASE REGISTRy 
(CARAR) 
      EXECUTIVE

       KHAIRUL	ANWAR	BIN	ABDUL	KARIm	
       khairul.anwar.abdul.karim@sgh.com.sg

•		 CLINICIAN SCIENTIST DEVELOpMENT (CSD) 
 •	SEED	GRANt,	COURSE	SpONSORSHIp

•		 RESEARCH MENTORSHIp

•		 	COLLABORATIONS wITH INSTITUTES Of HIGHER 
LEARNING (IHL)

•		 SURGEON-SCIENTIST START-Up GRANT (S4G) 
       ASSISTANT MANAGER
       EUGENE	QUEK	
       eugene.quek.y.t@sgh.com.sg

Reach Out
TO OUR EDUCATION AND 
RESEARCH pROGRAMMES

OuR SuRGeRY acP DePaRtMeNtS
AS Of MARCH 2015
SGH
Department	of	Anaesthesiology	 •	Department	of	Colorectal	Surgery	 •	Department	of	General	Surgery	 •	Department	of	Hand	Surgery	 •	Department	of	Hepatopancreatobilary/	
transplant	Surgery	•	Department	of	Orthopaedic	Surgery	•	Department	of	Otolaryngology	•	Department	of	plastic,	Reconstructive	&	Aesthetic	Surgery	•	Department	of	Upper	GI	
and	Bariatric	Surgery	•	Department	of	Urology	•	Department	of	Vascular	Surgery

KKH 
Breast	Department	•	Cardiothoracic	Surgery	Service	•	Colorectal	Service	•	Department	of	Orthopaedic	Surgery	•	Department	of	Otolaryngology	•	Department	of	paediatric	Anaesthesia	
•	Department	of	paediatric	Surgery	•	Department	of	plastic,	Reconstructive	&	Aesthetic	Surgery	•	Dental	Service

MANAGER, EDUCATION
LOW	NGOR	HENG	
low.ngor.heng@sgh.com.sg

ASSISTANT MANAGER, RESEARCH 
EUGENE	QUEK	
eugene.quek.y.t@sgh.com.sg

EXECUTIVE, EDUCATION 
LOH	KAI	KEE	
loh.kai.kee@sgh.com.sg

EXECUTIVE, RESEARCH
HAN	QI’EN	
han.qi.en@sgh.com.sg

SENIOR ADMINISTRATIVE ASSISTANT 
pAULINE	FOO	
pauline.foo.p.l@sgh.com.sg

ADMINISTRATIVE ASSISTANT, RESEARCH 
WAI	SI	EN	
wai.si.en@sgh.com.sg

cONNect
TO OUR CORE ADMIN TEAM 
MEMBERS Of SURGERy ACp

EDUCATION

ACADEMIC VICE CHAIR, EDUCATION  
pROF	WONG	WAI	KEONG	
wong.wai.keong@sgh.com.sg

DEpUTy VICE CHAIR, EDUCATION  
ASSt	pROF	CAROLINE	ONG	
caroline.ong.cp@kkh.com.sg

DIRECTOR, 
MEDICAL STUDENT AffAIRS 
ASSOC	pROF	ONG	HOCK	SOO 
ong.hock.soo@sgh.com.sg

DEpUTy DIRECTOR,  
MEDICAL STUDENT AffAIRS	
ASSOC	pROF	ANEttE	JACOBSEN		
anette.jacobsen@kkh.com.sg

DIRECTOR, SURGICAL RESIDENCy  
ASSOC	pROF	ABHILASH	
BALAKRISHNAN	
balakrishnan@sgh.com.sg

DEpUTy DIRECTOR,  
SURGICAL RESIDENCy  
ASSOC	pROF	HOWE	tEt	SEN	
howe.tet.sen@sgh.com.sg

DIRECTOR, 
SURGICAL SKILLS TRAINING  
ASSOC	pROF	ANDREW	tAN 
andrew.tan.h.c@sgh.com.sg

DIRECTOR, 
CONTINUING EDUCATION  
ASSOC	pROF	tAY	SOOK	mUAY 
tay.sook.muay@sgh.com.sg

MANAGER, EDUCATION  
LOW	NGOR	HENG	
low.ngor.heng@sgh.com.sg

RESEARCH 

ACADEMIC VICE CHAIR, RESEARCH 
ASSt	pROF	tAN	HIANG	KHOON	
tan.h.k@nccs.com.sg

DIRECTOR, 
BIOMECHANICS RESEARCH  
ASSOC	pROF	tAY	SHIAN	CHAO	
tay.shian.chao@sgh.com.sg

DIRECTOR, DEVICE DEVELOpMENT  
ASSt	pROF	HENRY	HO	
henry.ho.s.s@sgh.com.sg

DIRECTOR, OUTCOMES RESEARCH 
& DATABASE REGISTRy  
ASSt	pROF	CHEW	mIN	HOE	
chew.min.hoe@sgh.com.sg

DIRECTOR, 
RESIDENT AND STUDENT 
RESEARCH MENTORSHIp OffICE 
ASSt	pROF	ONG	KONG	WEE 
ong.kong.wee@nccs.com.sg

DIRECTOR, CLINICIAN SCIENTIST 
DEVELOpMENT OffICE  
ASSOC	pROF	GOpAL	IYER	
gopaliyer@nccs.com.sg

ASST MANAGER, RESEARCH 
EUGENE	QUEK	
eugene.quek.y.t@sgh.com.sg

CLINICAL 

ACADEMIC VICE CHAIR, CLINICAL 
ASSOC	pROF	tAN	SEANG	BENG	
tan.seang.beng@sgh.com.sg

DEpUTy VICE CHAIR, CLINICAL  
ASSOC	pROF	LOW	YEE	
low.yee@kkh.com.sg

WhO’S WhO
IN SURGERy ACp 

ACADEMIC CHAIR  
pROF	LONDON	LUCIEN	OOI 
london.lucien.ooi.p.j@sgh.com.sg

ACADEMIC DEpUTy CHAIR 	
ASSOC	pROF	KEVIN	LIm	
kevin.lim.bl@kkh.com.sg
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S urgical	clerkship	is	one	of	the	
core	clerkships	in	medical	

school.	It	is	a	time	for	students	to	be	
exposed	to	the	art	and	science	of	
surgery	and	enthuse	them	to	develop	
a	greater	understanding	of	the	field.	
It	is	important	that	we	instill	in	them	
some	surgical	skills	that	would	be	
essential	to	their	medical	career.

In	line	with	that	vision,	Dr	Chong	tze	
tec	and	Surgery	ACp	have	designed	
a	special	workshop	for	the	Duke-NUS	
Year	2	&	4	students.	the	inaugural	
course	was	held	on	Saturday,	24	
January	2015,	and	it	was	a	success	in	
terms	of	course	content	and	student	
satisfaction.	“Introduction	to	Basic	
Suturing	and	Knots	tying”	will	be	a	
feature	in	the	surgery	clerkship	and	
sub	internship	time	to	build	on	the	
technical	skills	our	students	have	

mEDICAL	
StUDENt	
EDUCAtION	
WORKSHOp

T he	use	of	high	fidelity	simulators	and	
instruments	has	improved	skills	training.	

However,	this	development	of	the	best	training	
programmes	has	resulted	in	increased	costs.	Support	
from	industry	partners	has	been	instrumental	in	
keeping	these	affordable	for	our	young	clinicians.

Besides	equipment	and	consumables	support	from	
many	industry	partners,	education	grants	were	
secured	with	four	leading	ones	(i.e.	Covidien,	Johnson	
&	Johnson,	Karl	Storz	Endoscopy	and	Olympus	
Singapore).	these	grants	enabled	us	to	make	
selected	Surgical	Skills	and	Stimulation	Centre	(SSSC)	
training	programmes	(Basic	Surgical	Skills,	Endoscopy	
Simulation,	Basic	and	Advanced	Laparoscopic	Skills)	
more	affordable.

As	we	continue	to	improve	our	existing	programmes	
and	add	new	programmes,	we	hope	to	engage	more	
industry	partners	in	training	the	next	generation	
of	clinicians.

pARtNERS	IN	EDUCAtION

accrued	during	medical	school	and	
help	consolidate	their	learning.	

With	the	help	of	SSSC	and	our	
sponsors,	we	are	able	to	bring	to	
the	students	focused	attention	and	
individual	suture	sets	which	help	to	
maximise	the	learning	outcomes.	We	
know	they	will	find	it	useful	when	
they	go	to	the	wards	and	perform	
these	procedures.

this	course	formalises	what	many	of	
our	faculty	have	done	individually	
on	an	informal	basis	to	teach	these	
skills.	We	trust	that	this	structured	
curriculum	covers	and	improves	on	

this	basic	teaching	with	resources	
and	administrative	support.

In	the	future,	we	look	forward	to	
running	more	of	these	sessions	as	well	
as	including	our	counterparts	from	
NUS-YLL	SOm	into	the	programme.
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DAtABASE
REGIStRY	

(Left to right) Mr Harith Salleh, Ms Lau Kai Yu, 
Mr Khairul Anwar and Dr Chew Min Hoe

Old Cases
•	 	Currently:	Department	databases	are	
in	legacy	systems,	stored	in	unsecured	
Excel,	Access	and	SpSS	files

•	 	Convert	and	upload	to	REDCap	
system	–	secure	servers	and	
access	control	measures

Database Registry
Led	by	Dr	Chew	min	Hoe,	this	registry	is	set	up	to	be	
a	“go-to-place”	in	Surgery	ACp	for	data	management.	It	
serves	the	Surgery	ACp’s	needs	for	database	management:

	
	

It	also	facilitates	research	(e.g.	support	for	residency	
research	&	publication,	surgical	trial	coordination)	
and	also	encourages	data	sharing.	this	will	be	shared	
among	departments	in	Surgery	ACp	as	well	as	those	
outside	Surgery	ACp	if	they	are	interested	to	use	the	
registry’s	service.

It	aims	to	achieve	the	following:
1.  To provide a single system for all users via REDCap

	 	 	 •	 	REDCap	as	a	common	platform	for	
database	management

	 	 	 •	 	Database	registry	will	create,	maintain	
and	share	the	databases;	clinicians	and	
researchers	can	approach	to	utilise	them

2.    To serve as a platform for	
inter-department collaborations

	 	 	 •	 	Improve	the	comparison	and	
data	sharing	within	the	departments

	 	 	 •	 	Facilitate	collaborations	and	outcome	studies

3.    To empower researchers to create their 
own report and data analysis via REDCap

	 	 	 •	 	Database	Registry	will	work	closely	with	
Health	Services	Research

	 	 	 •	 	REDCap	will	be	linked	to	eHInts	to	
empower	researchers	to	create	their	
own	report	and	analysis

4.    To provides governance for data usage
	 	 	 •	 	Oversee	database	safety	and	integrity
	 	 	 •	 	Ensure	that	data	collected	and	

reported	adheres	to	the	guidelines	

New Cases
•	 	New	department	databases	set	up	to	
aid	with	multiple	research	projects

•	 	Requirements	gathered	to	
encompass	majority	of	data	
needed	for	department

•	 	Setting	variables	and	multiple	testing	
for	ease	of	data	collection

REDCap 
(Research Electronic 
Data Capture)

•	 	Consortium	based	web	application	
developed	by	Vanderbilt	University

•	 	platform	for	data	entry	supporting	
multi-user	web	based	set-ups	and	
security	controls

•	 	Easy	development	and	design	for	data	
fields	required	for	research	projects

•	 	Automated	export	to	various	file	types	
(Excel,	SpSS,	R,	SAS,	Stata)

•	 	Longitudinal	studies	with	calendar	and	
scheduling	functions

Collection

Extraction

Analysis

Utilisation

maintenance

Auditing
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Questioning Assumptions 

my	 interest	 in	 clinical	 teaching	 stemmed	
from	 personal	 frustration	 as	 a	 trainee	
because	 I	 felt	 that	 training	 could	 be	
improved.	 I	 went	 for	 local	 faculty	
development	courses,	then	progressed	to	
longer	 formal	 programmes	 and	have	 just	
completed	a	masters	of	Surgical	Education.	

“Stress is good for learning”

As	 surgeons,	 we	 need	 to	 be	 able	 to	
handle	 stress	 and	 stress	 creates	 strong	
impressions	 that	 help	 the	 learner	
remember	 things,	 right?	Yes	 and	 No.	the	
research	 shows	 that	 although	 memory	
consolidation	 is	 enhanced	 by	 stress,	 the	
stress	has	to	be	caused	by	the	event	to	be	
remembered,	 rather	 than	 by	 peripheral	
events[1].	 therefore,	 a	 trainee	 who	 has	
an	 operative	 morbidity	 undergoes	 an	
impactful	 learning	 experience,	 while	 the	
trainee	who	 is	humiliated	only	 recalls	 the	
surgeon’s	actions.

“I learnt best when I was taught in this 
way, so it must be the best way to teach” 

It’s	human	nature	to	succumb	to	‘survivor	
bias’[2].	 As	 survivors	 of	 surgical	 training	
who	 have	 become	 successful	 surgeons,	
we	 assume	 that	 since	 we	 were	 taught	
in	 this	 fashion,	 it	 should	 work	 for	 all	
learners.	 Surgeons	may	 be	 very	 good	 at	
teaching	surgery	 to	 future	surgeons,	but	
we	need	 to	 learn	multiple	ways	 to	 teach	
medical	 students,	 doctors,	 nurses	 and	
allied	healthcare.

1.  the effects of acute Stress on Performance: Implications for health Professions education. LeBlanc V.R. acad Med. 
2009;84(10 Suppl):S25–S33.

2.  http://www.scientificamerican.com/article/how-the-survivor-bias-distorts-reality/ accessed 13 March 2015
3.  Where’s the evidence that active learning works? Michael J adv Physiol educ. 2006 Dec;30(4):159-67.
4.  conceptual frameworks to illuminate and magnify. Bordage G.Medical education 2009: 43: 312–319.
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FEAtURING	
DR 
CAROLINE 
ONG
Academic Deputy Vice 
Chair Education, 
Surgery acP
Senior Consultant,	
Paediatric Surgery, KKh

(First row, fifth from right),  
Dr Caroline Ong with colleagues  
from the Department of Paediatric Surgery

“I just like to teach, learning about all 
this additional stuff like educational 
theory and research is unnecessary”

Just	a	couple	of	years	ago,	it	was	daunting	
to	 be	 faced	 with	 large	 amounts	 of	
unfamiliar	 medical	 education	 literature.	
many	 ‘innovative’	 concepts	 in	 medical	
education	 are	 relatively	 old	 news	 where	
the	 rest	 of	 the	 education	 society	 is	
concerned.	 It’s	 amazing	 that	 we	 doctors,	
who	believe	 in	evidence-based	medicine,	
are	continuing	to	use	outmoded	teaching	
methods	 that	 ignore	 education	 evidence	
[3].	 Furthermore,	 educational	 theory	
and	 conceptual	 framework	 is	 not	 just	
educational	 mumbo-jumbo.	 Different	
conceptual	 frameworks	 serve	 as	 lenses	
that	 help	 the	 teacher	 focus	 on	 different	
aspects	 of	 the	 learning	 process	 to	 allow	
analysis	 and	 development	 of	 better	
teaching	strategies	and	curricula	[4].

Surgical	 trainees	 need	 to	 be	 taught	 to	
become	 good	 surgeons.	 Similarly,	 all	
clinical	 teachers	 benefit	 from	 ongoing	
faculty	 development,	 either	 through	
attending	 formal	 courses	 or	 informally	
by	 self-study,	 reflection	 and	 soliciting	
peer	 feedback.	 I’ve	 realised	 that	 life-long	
learning	 is	 necessary	 both	 as	 surgeon	
and	 educator.	 Ultimately	 it’s	 worth	 it	
when	your	learner	gets	it!

5OnSurge
Surgery ACP Newsletter



what motivates you to be a 
clinical educator? 

All	 of	 us	 are	 fortunate	 to	 have	 received	
teaching	 and	 mentorship	 during	 our	
clinical	 training	 from	 medical	 school.	
Although	grateful	to	our	seniors	and	
tutors	 for	 educating	 us,	 we	 are	
unable	to	“pay	them	back”.	to	me,	
educating	 the	 next	 generation	
is	 “paying	 it	 forward”.	 I	 strongly	
believe	 medicine	 is	 unique	 in	
that	we	all	 can	aim	 to	pass	down	
our	 skills	 and	 knowledge	 to	 the	
students.	Only	then	can	we	continue	to	see	
excellence	and	 improvement	 in	medicine.	
As	 seen	 during	 my	 training	 at	 academic	
centres	 like	 Hopkins	 and	 Harvard,	 the	
culture	of	teaching	is	very	much	ingrained	
in	all	 faculty	and	trainees	and	this	culture	
is	already	alive	in	SingHealth.

Share with us a memorable 
incident which happened in 
your teaching career?

While	doing	some	curriculum	design	in	the	
Duke	 NUS	Yr	 2	 programme	 -	 Orientation	
to	 Clinical	 Year	 (OCY),	 I	 remember	 one	

particular	student	eventually	was	attached	
to	me	during	surgery	clerkship.	the	week	
went	well	except	when	the	student	made	
a	 mistake.	 Naturally	 I	 was	 not	 pleased	
but	 since	 it	 was	 not	 intentional,	 I	 let	 the	

incident	 go.	 the	 student	 recognised	
that	I	had	protected	his	identity	and	
subsequently	there	was	a	positive	
change	 in	 his	 attitude	 towards	
learning	and	the	clerkship.	We	all	
make	 mistakes	 and	 sometimes	
it’s	better	to	allow	for	intrinsic	self-

correction	 and	 realisation,	 rather	
than	the	embarrassment	of	the	learner.

Any advice for clinicians 
interested in Education?

the	journey	in	education	is	a	very	fulfilling	
route.	What	could	be	more	rewarding	than	
seeing	 students	 graduate	 and	 eventually	
become	 colleagues?	 the	 Am.EI	 offers	
many	 good	 courses	 to	 learn	more	 about	
the	 theories	 and	 their	 application	 and	
there	 are	 also	 avenues	 for	 scholarship	
through	Duke	NUS	and	to	get	involved	in	
the	curricular	side	of	things.	For	residents,	
CRAFD	is	a	good	resource.

FEAtURING	
DR 
CHONG 
TzE TEC
Associate programme Director, 
Singhealth 
General Surgery Residency
Clerkship Coordinator,	
Year 2 Surgery, 
Duke-NuS Graduate Medical School
Senior Consultant (Head),	
Vascular Surgery, SGh

what satisfaction do you get from 
mentoring students?

the	 wonderful	 thing	 about	 mentoring	
medical	students	is	that	they	haven’t	
been	 infected	with	 the	‘I	 can’t	 do	
it’	bug.	they	are	enthusiastic	and	
game	to	try	their	hand	at	a	variety	
of	projects,	regardless	their	level	
of	 experience.	 Although	 it	 is	
not	 easy	 for	 a	mentor	 to	provide	
the	 level	 of	detailed	guidance	 they	
need,	 their	 youthful	 energy	 and	 keen	
attitude	are	always	refreshing.	

How has surgery ACp assisted you in 
identifying students for your projects?

Surgery	 ACp	 has	 done	 a	 great	 job	 with	
channeling	 students	 who	 have	 particular	

interest	in	surgical	fields,	and	with	helping	
to	work	out	administrative	 issues,	such	as	
funding	for	conferences	and	presentations.

Any advice for students/ residents 
keen on doing research?

persevere	 even	 when	 the	 work	
is	 tedious	 or	 when	 you	 are	
unfamiliar	 with	 the	 research	
question.	 the	 important	 thing	

is	 to	 learn	 the	 principles	 that	
underlie	any	research	project,	such	as	

the	process	of	 formulating	 the	question,	
choosing	 the	 right	 study	 design,	 data	
analysis	 and	 critical	 literature	 review.	 A	
good	foundation	in	such	principles	will	be	
relevant	in	any	field	of	medicine.

FEAtURING	
DR
SHIREEN 
NAH
Staff physician, 
Paediatric Surgery, KKh
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Tell us about the Burns Database which 
you are setting up with the Database 
Registry coordinated by Surgery ACp.

Firstly,	 I	 would	 like	 to	 acknowledge	 the	
handwork	by	the	team,	Dr	Kok	Yee	Onn,	mr	
Samuel	Lau	and	ms	Angie	Chew,	Dr	Chew	
min	Hoe,	mr	Khairul	Anwar	and	ms	Lau	Kai	
Yu	from	the	Database	Registry.

the	Burns	Database	is	a	systematic	capturing	
of	 patient’s	 data	 within	 SGH	 Infotech	
system.	 these	 are	 fields	 currently	 not	
captured	by	the	Sunrise	or	the	Otm	system.

why did you choose to work with the 
Database Registry? 

the	Database	Registry	provides	manpower	
and	 technical	 support	 in	 creating	 the	
Burns	Database,	which	is	embedded	in	the	

system	within	 the	 hospital’s	 It	 system	 to	
enhance	security	and	reduce	duplicity.

In what areas have the Database 
Registry assisted you in the set-up?

An	entry	system	with	a	drop-down	menu	
allows	 doctors	 to	 enter	 the	 information	
more	 efficiently	 and	 streamlines	 the	
process	 to	 make	 the	 system	 more	 user-
friendly.	the	prototype	has	been	designed	
and	 revised	 by	 Dr	 Kok	 Yee	 Onn	 and	
mr	Khairul	Anwar.

why is the Burns Database important?

this	is	critical	as	this	will	form	the	basis	of	
evidence-based	 practices	 and	 protocols.	
Regular	 review	 and	 critical	 analysis	
of	 accurately	 captured	 data	 form	 the	
foundation	for	any	great	practice.

FEAtURING	
DR 
CHONG 
SI JACK
Associate Consultant,	
Department of Plastics, 
Reconstructive and 
aesthetic Surgery, SGh

(Left to right) 
Dr Kok Yee Onn, 

Mr Khairul Anwar, 
Dr Chong Si Jack, 

Ms Yap Chew Theng, 
Ms Angie Chew.

FACULtY	DEVELOpmENt	WORKSHOp:	
cReatING a POSItIVe LeaRNING exPeRIeNce

R ecognising	the	importance	
of	customised	workshops,	

Surgery	ACp	worked	with	AmEI	
to	tailor	a	faculty	development	
workshop	for	the	surgical	faculty.	
the	4	hours	interactive	workshop	
aims	to	equip	participants	with	the	
necessary	skills	to	engage	and	assess	
learners	in	a	clinical	environment.	
Attendees	would	also	fulfill	Level	
1	recommended	competencies	for	
clinical	educators.

the	successful	run	of	workshops	
in	February	and	march	2015	saw	
attendance	and	positive	feedback	
from	teachers	ranging	from	registrars	

to	senior	consultants,	as	some	
shared,	“I	am	now	empowered	to	be	
a	more	effective	teacher”	and	“Have	
learnt	a	great	deal	on	facilitating	
positive	learning	through	frameworks	
and	structured	feedback	methods.”

Encouraged	by	the	success,	Surgery	
ACp	plans	to	hold	this	workshop	
regularly,	so	do	keep	a	look	out	for	
the	next	workshop	announcement.	
Interested	departments	may	also	
contact	Surgery	ACp	for	organising	
customised	workshop	timing.

Surgery	ACp	would	also	like	to	
extend	their	appreciation	to	

the	workshop	teaching	faculty	
consisting	of	Assoc	prof	Sandy	Cook	
from	AmEI	and	Dr	Caroline	Ong,	Dr	
Chong	tze	teck,	Assoc	prof	Soh	Chai	
Rick,	Dr	Reuben	Soh	and	Dr	preetha	
madhukumar	from	Surgery	ACp.
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