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CHAIRMAN’S 
MESSAGE

Silenced by stigma and prejudice, mental health issues have traditionally been swept 

under the carpet. Kept within the sea of shame at home, the issues are viewed in 

extremes - even as moral failings by society and employers in Asia. This is also reflected 

in differential levels of treatment, support of, and priority in healthcare generally, and 

specifically, private insurance coverage. 

It is very encouraging that the Singapore government has initiated the 5 year 

Community Mental Health Master Plan in 2017 which recognizes both the challenges 

and resources needed in public healthcare and aged care settings. The collaboration 

between Ministry of Health and Ministry of Social and Family Development to 

strengthen integrated health and social care services in the community – and the 

additional scope and partnerships facilitated through the Agency for Integrated Care 

continue to be progressive steps in addressing the rising numbers and needs of 

Singaporeans with mental health conditions - through the medical and allied health 

professionals.

However, behind each individual who suffers and requires care, are caregivers.  

Caregivers whose needs silently and patiently go unrecognized. Caregivers whom 

themselves are often confused, lost and discouraged, and need better knowledge, 

understanding and support to build resilience – to cope. 

Since the inception of CAL in 2011, with the ongoing support of our three founding 

members, BinjaiTree, Caregivers Association of the Mentally Ill, and the Singapore 

Anglican Community Services, our founding Chairman Mr Keith Chua and Executive 

Director Dr Sally Thio, and team, CAL has through advocacy and public discourse 

continuously raised the needs of caregivers and mental health issues.



CHAIRMAN’S 
MESSAGE

Caregivers Alliance Limited (CAL) has walked the talk by enabling positive impact 

touching  over 6000 caregivers through the basic services, including the signature 

Caregivers-to-Caregivers Education Program (C2C). This includes in total 619 in 2016, a 

38% increase from 2015 as CAL has rapidly expanded last year to reach out to different 

zones at partner hospitals, and additional partnerships being extended through 2017.  It 

has also leveraged outreach and impact through pioneering programs with grassroots 

organisations. 

It is heartening to see the needs of caregivers now recognized by the Government, 

Community Partners and Public Health institutions, with CAL often acknowledged as a 

leading example in bridging this gap.

With the acceleration in CAL’s capacity, and reach geographically throughout Singapore 

over 2016 and 2017, we aim to be an integral and collaborative partner, complementing 

the Community Mental Health Master Plan.

Having the privilege of serving as CAL’s new Chairman, I hope to be able to build upon 

the good foundation established under Keith’s stewardship.  With the continuing 

support of our expanded Board, commitment of staff in the CAL family, Caregiver 

Leader Volunteers, and generous donors, CAL is poised to sustain, strengthen and 

extend relationships and build trust with our partners and agencies, in order to deliver 

more together for our community.

Chew Sutat 



FORMER CHAIRMAN’S 
MESSAGE

Appropriate support for caregivers will continue to remain an area of focus in Singapore 

as growing awareness of caregiver needs increases. Caregiving is an issue that will most 

likely confront each one of us at some time in our lives.

Caregivers Alliance Limited (CAL) under the guidance of Executive Director, Dr Sally Thio 

and her team has reached out to an increasingly pool of caregivers for persons with 

Mental Health Issues. 

With the continuing support of the three founding members, BinjaiTree, Caregivers 

Association of the Mentally Ill and Singapore Anglican Community Services, we envision 

that CAL will see increasing involvement in a range of caregiver issues. Our public 

discourse in 2016 included workshops helmed by mental health specialists from the 

United States, public engagement at national events and increased outreach through 

CAL’s three programmes with the addition of three CSCs at partner hospitals, KTPH, 

NTFGH and TTSH. 

Going forward, we expect to see further growth in our three programmes. We will be 

working closely with partners and stakeholders to create increased awareness of our 

programmes and services. Each year’s funds are effectively used to grow our 

programmes and create new channels of communication to help us with public 

outreach in our C2C programmes, CSCs and ITS. Relationships and engagements with 

our caregivers and partners must effectively carry our message of support for caregiving 

and further our next chapters of engagement. With the growth in programmes will 

come the need to go further to increase advocacy in areas where there may be gaps in 

the Service Sector in financial issues, care options and in the Corporate Sector in private 

insurance coverage.

We are planning for increasing work collaborations in 2017 with major healthcare 

providers such as hospitals, partners in the government and public and private sector 

service providers, beneficiaries and caregivers. By working with partners, CAL engages 

Approp



The public through three basic services that support Caregivers’ of persons with mental 

health conditions:

• The Caregivers-to-Caregivers Education Programme (C2C): A group training course for 

caregivers.

• The Caregivers Support Centre (CSC): An outreach centre located at the Institute of 

Mental Health (IMH)

• Individual Training and Support (ITS): Training and support for individual caregivers in 

their own home. 

This will be my final year as Chairman with CAL. It has been a wonderful privilege to have 

been entrusted and engaged with forming this service. We started with a small team and 

an equally small founding Board. We found out rather quickly that there was much we 

could do in the support for Caregivers. During these initial years we were fortunate to 

secure funding support to extend our services. We started in shared premises and 

eventually obtained suitable longer term premises. The executive team was also 

expanded as our work increased. Our Board was also enlarged to bring in the necessary 

leadership and expertise to guide the work of CAL. 

The founding members and the Board have unanimously appointed our Vice-Chairman 

Mr Chew Sutat to helm and guide CAL as Chairman from 1 January 2017. I am confident 

Sutat will provide excellent leadership for the work of CAL in continuing to meet the 

evolving needs of caregivers for persons with mental health issues. 

As CAL continues to partner and collaborate with relevant stakeholders, we hope that 

the work of supporting caregivers will enable a better quality of life for persons with 

mental health issues. Mental health issues will be a key area for adequate support to be 

channelled in the coming years. It affects persons of all ages and will evolve as we head 

toward the changing demographics in our society.

In closing may I also thank all who have contributed toward the work of CAL and look 

forward to this continuing partnership in a much needed area of support in our 

community.

Keith Chua
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PROGRAMMES &
SERVICES



CAREGIVERS 
SUPPORT CENTRE (CSC)

The CSC is staffed during office hours by CAL’s counsellors and trained caregiver 
support specialists, who reach out to caregivers in the lobby, canteen and clinic B of 
IMH.  CAL’s counsellors are also present in the Emergency Room to engage with 
caregivers who may be in distress.

The Work of Outreach at CSC
CAL defines ‘outreach’ as when someone who is previously unaware of CAL’s services 
becomes informed due to the efforts of either a CAL staff member or a CAL volunteer. 
This is CAL’s first stage of engagement with caregivers.

Caregivers may ask for more information about specific services for themselves or for 
their loved ones. Some caregivers may also ask for personal counselling to deal with their 
caregiving challenges. CAL will give them relevate information, refer to them to relevant 
services and/or register them on a CAL programme. 

Expanding CSC to Other Hospitals
2016 was an exciting year as CAL expanded its outreach activities to the Central and 
Western zones of Singapore. CAL was able to establish CSC teams at Tan Tock Seng 
Hospital (TTSH), Ng Teng Fong General Hospital (NTFGH) and Khoo Teck Puat Hospital 
(KTPH). To support these expansion plans, CAL received significant additional funding 
from its inaugural charity dinner in March 2016.  CAL was also able to build its capacity 
through a series of trainings held during the entire month of May 2016 by a US-based 
consultancy, Resilience Inc.

IMH TTSH NTFGH KTPH
Outreach 1,111 291 194 221
Information & Referral 1,153 297 113 205

2016 outreach figures by hospital:

Located in the lobby of the Institute of 
Mental Health (IMH), the the 
Caregivers Support Centre (CSC) is an 
outreach station and welcome centre 
for caregivers to connect with CAL 
staff for information and initial 
support. From its opening in 
December 2013 until end-2016, CAL 
reached out to 3,535 caregivers 
through CSC.



CAREGIVER-TO-CAREGIVER
EDUCATION PROGRAMME (C2C)

The Caregivers-to-Caregivers (C2C) Education Programme is CAL’s flagship programme. 
Started in 2012, the main programme objectives are to:
• Provide information on mental illness and the process of recovery
• Empower caregivers to more effectively help their loved ones, using knowledge and 

skills taught through experiential learning
• Provide a supportive space for caregivers to express often intense emotions inherent 

in caregiving
• Identify and grow the pool of caregiver leaders who are willing to volunteer their 

services in various capacities with CAL

Trainers of the C2C programme are caregivers with first-hand experience in caring for 
loved ones with mental health challenges. Cecause of this, C2C trainers are able to 
empathise with participants and share valuable insights to inspire hope.

The C2C programme design and content aims to provide a holistic experience that 
develops caregivers personally in terms of their:
• Cognitive development: Caregivers gain knowledge on mental illness and learn 

effective caregiving skills.
• Emotional healing: Caregivers realise that they are not alone in this challenging life 

journey as they receive and give support to each other. They learn to talk about their 
painful feelings, and in so doing, allow their emotions to heal.

• Personal growth: Caregivers discover their own strengths, which they can leverage to 
transcend their suffering, to derive meaning in their difficult situation and come to 
appreciate greater purpose for their lives. Thanks to this transformative experience, 
many caregivers are often moved to give back by becoming volunteers at CAL.



CAREGIVER-TO-CAREGIVER
EDUCATION PROGRAMME (C2C)

Besides the flagship 12-week version of the C2C Programme, CAL has also developed a 1-
session workshop, as well as a modular version to give more flexibility to those 
caregivers who are unable to attend the full 12-week programme. 

No. of participants by C2C 
Programme

North-
East Central West Total

C2C One-session Workshop 445 234 180 859

C2C Modular Training 67 69 68 204

C2C 12-week Programme 333 148 138 619

TOTAL 845 451^ 386^ 1,682
^ Central and West Zones started on 1 April 2016

In the effort to increase convenience for caregivers across geographies, the 12-week C2C 
classes are conducted year-round and at different locations across Singapore. 
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CAREGIVER-TO-CAREGIVER
EDUCATION PROGRAMME (C2C)

At the end of every C2C training, caregivers are asked to complete an evaluation form, 
which helps us understand how the caregivers are coping, how they have benefitted from 
the C2C training and the quality of the programme. 

93% said they have better understanding of mental health conditions, the causes and 
symptoms
92% said they can better understand and support my loved one
78% said they are better able to cope with their loved one’s symptoms and behaviours
79% said they know how to respond when their loved one goes through a relapse
88% said they are better able to cope with their emotions in their own journey of 
recovery
89% said they are better able to care for themselves as caregivers
89% said they are better able to cope with their caregiving needs

As an additional service to C2C participants, CAL organises ad hoc talks and workshops on 
specific topics.  In 2016, topics included:

Understanding and responding to students’ mental health needs
The Resilient Caregiver
Caregiving – How to Cope
Relieving the Caregiver
Mental Health Talk
Depression Workshop
Workshop on Resilience
Stress & Caregiver Burden
Stand up Against Stigma
Behavioural Healthcare Crisis

Aggregated results of C2C evaluations for 2016:



Demographics of 
Caregivers and Loved Ones

The following charts reflects the demographics of our caregivers and loved ones in CAL’s 
database.
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Demographics of 
Caregivers and Loved Ones
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Individual Training 
& Support Programme (ITS)

Caregivers receiving ITS are often those juggling full-time work and caregiving.  Some of 
them may be on the verge of burn-out, or even battling the onset of mental health 
issues themselves.  

Caregivers in the ITS Programme are individually coached by a volunteer Caregiver 
Support Specialists (CSS), who have completed CAL’s 12-week C2C Programme, as well 
as special CSS training.  For more challenging cases or for caregivers in crisis, staff 
counsellors are always on hand to provide extra support and counselling.

The ITS Programme aims to:
• Provide ‘upstream’ training: skills training with a focus on empowerment and crisis 

prevention
• Reach caregivers where they are: provide training and emotional support to 

caregivers who are unable to attend C2C classes
• Increase awareness of caregiving at the community level: send the message that 

caring for persons with mental health challenges is everybody’s business 

ITS Total
# of new cases 381
# of Active Careline Calls 374

CAL’s Individual Training and Support (ITS) 
Programme began in April 2015, in order to 
fill a service gap for caregivers unable to 
attend the 12-week C2C education 
programme.  It includes both face-to-face 
meetings and Careline Calls, which are short 
10-min phone calls, as a way of showing care 
and concern to our caregivers.

Number of caregivers receiving the ITS Programme in 2016 :



MEDIA COVERAGE
BY MR HSIEH FU HUA IN STRAITS TIMES, FEB 10, 2016 

The 13th of September last year began as an ordinary day.

I woke up at 6am and walked my 14-year-old dog, Don. As usual, when we reached 
the condo, I let him off the leash to let him canter around the compound.

Behind me, a huge SUV came fast up the driveway. It rolled over Don, barely 5m 
from where I stood. The driver said he didn't see him. My dog was crushed under 
his wheels right in front of my eyes.

I had to rescue Don from under the car and he died in my arms. Shortly thereafter, I 
took him to the vet to be cremated. What I had witnessed was etched in my mind 
and those images kept playing in my head. I decided to see a psychiatrist.

It wasn't my first experience of seeing a psychiatrist. In 2011, I signed up for 
psychotherapy at the Institute of Mental Health (IMH). For about a year and a half, I 
went for weekly sessions at IMH. I did it because of my children. Both of them, at 
different points, suffered from depression.

I wished to learn, at first hand, the dynamics at play when a mentally unwell person 
is under treatment. I had consulted a psychiatrist friend and he encouraged me, 
saying that this would be worthwhile for anyone. However, being mindful of public 
perception, he gently redirected me to a polyclinic, which would have left no trace 
(as compared to an IMH record).

But I insisted on going to the IMH; I wished to step inside the shoes of someone 
undergoing treatment there. I went through about 40 sessions altogether.

This extended period of therapy was indeed an enriching time. It primed me for my 
efforts to support mental health at Caregivers Alliance (CAL), an organisation that 
provides training and support for caregivers of persons with mental illness.

Through it, I learnt new things about the mind, the self and what it means to be 
mentally unwell.

A key lesson is that each one of us has a "mental construct". We think we are whole, 
buttressed by our beliefs and experiences. We feel safe and secure in this familiar, 
comfortable self-construct. However, when I was undergoing therapy with the 
psychiatrist who helped me to peel myself open bit by bit, I discovered the 
hollowness of how we see ourselves.



MEDIA COVERAGE
BY MR HSIEH FU HUA IN STRAITS TIMES, FEB 10, 2016

Mental illness carries a stigma in our society. A person who has mental illness is 
seen as someone who is weak. I can't say that I didn't used to have this way of 
thinking, especially before my own personal experience of therapy and caregiving. 
What I have learnt is that life exerts its pressures on all of us and this puts a lot of 
strain on our mental health.

The feeling is not unlike the renovation of a home. You knock down a wall here, a 
wall there, leaving a mess. That was how it was undergoing psychotherapy. I felt 
unsettled, uncomfortable and less self-assured, even though I am, by nature, a 
confident person.

Through this journey, I began to appreciate better one's inner core of being. I see 
this as our "natural self". In modern times especially, we have lost our natural self. 
Bit by bit, we construct an edifice, a construct which we mistake as the self. A 
person who builds his or her confidence on such a mental construct is like someone 
who believes in the safety of a house built on sand.

Don's death was traumatic. After I got home from the vet, I said to myself: "Let me 
dissolve this grief and anger." Because of my practice of meditation, I knew that I 
needed to break out of that trap of feelings and images.

Your mind can go into a cul-de-sac with ugly flashbacks, with anger. That's how the 
mind functions. But when the bad memories keep coming back, do you know how 
to stop this from recurring so that it doesn't go into a loop and you are trapped in it?

I think that's where my meditation practice helped. It's not about suppressing the 
bad thoughts. Rather, when they come, you let them ease away rather than 
becoming prey to an endless traumatic replay. You can come to peace with it if you 
can release yourself from the trauma.

We tend to think of peace as a condition that we strive towards or when the setting 
is right. But my experiences have shown me that you can find peace if you tap into 
that special store inside you. Peace of mind, being at ease with who we are: these 
are all critical to enjoying a better quality of life, in preserving and sustaining healthy 
friendships and relationships.

As a caregiver, I learnt early on that the expectations we have of others neglect the 
other person's needs. Even if we mean well, the truth is that we have acted selfishly, 
without enough care for the other.



CAL focuses on caregiver training, teaching them how to accommodate and not 
impose their will. When we say the word "caregiver", our most instinctive response 
is to think of the person who is ill, the one who needs to be cared for. The caregiver 
is often a neglected figure, and this, in fact, can have detrimental effects on the 
quality of care that he or she is able to provide. The caregiver has to be fully at 
peace with his or her situation in order to be able to perform his or her role with 
love and patience.

Mental illness carries a stigma in our society. A person who has mental illness is 
seen as someone who is weak. I can't say that I didn't use to have this way of 
thinking, especially before my own personal experience of therapy and caregiving. 
What I have learnt is that life exerts its pressures on all of us and this puts a lot of 
strain on our mental health.

Soon after I became CEO at the Singapore Exchange, I had to restructure the 
company. It was a period of great stress for the staff.

The restructuring had to be done, but I also recognised that we should provide 
support during this difficult time. It's important that as much as you make demands 
on those who work for you, you are also tending to their frailties and limitations.

A counselling service for staff was set up. Three counsellors were available by 
appointment, any day of the week. At first, not many people took up the service. 
But eventually, after people got comfortable with the idea, I was told the 
counsellors were fully booked.

Support for a healthy state of mind is increasingly important as jobs exert great 
demands on us. Most people work very long hours and under stress, carrying the 
burdens of the day home with them.

Mental health issues have conventionally been seen as relevant only to those who 
have been diagnosed with mental disorders. Yet my journey in understanding the 
mind has allowed me to see that a healthy mind is not a natural given state for 
anyone.

And this, I feel, is something that we have to open ourselves to understanding.

The writer is a co-founder of Caregivers Alliance Ltd (CAL) and president of the 
National Council of Social Service (NCSS). He wrote this piece with Ms Yeo Wei Wei, 
an author, for a publication by CAL in conjunction with an fund-raising event.
A version of this article appeared in the print edition of The Straits Times on 
February 10, 2016, with the headline 'A healthy mind isn't a given for anyone'. 

MEDIA COVERAGE
BY MR HSIEH FU HUA IN STRAITS TIMES, FEB 10, 2016



EVENT HIGHLIGHTS
CHARITY DINNER 2016

March 2016 was an exciting time. CAL held its first Charity Dinner and Auction at 
One Farrer Hotel on 12th March 2016. Minister for Health, Mr. Gan Kim Yong graced 
the occasion as Guest of Honour. 

The fine-dining experience with a menu specially curated by Chef Emmanuel 
Stroobant was complemented with a unique and extremely innovative musical 
performance by the Teng Ensemble. Celebrity Hossan Leong, who has selected CAL 
as his charity of choice, was the Master of Ceremonies for the evening. 

The successful evening which kicked off with cocktails and a silent auction by 
professional auctioneer Mr Quek Chin Yeow of Sotheby’s Asia raised S$ 900,000 
which was matched by the National Council of Social Services’ Care & Share 
Movement. 
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EVENT HIGHLIGHTS
2016

“Let’s Talk Mental Health” 

Dr Any Yong Guan held his audience captive as he 
shared “Let’s Talk Mental Health” – Stand Up 
Against Stigma” on 9 April 2016 at the Ministry of 
National Development Auditorium.

CAL Annual Lunch
On 7 May 2016, CAL held its annual lunch at the Qian Xi Restaurant to honour and appreciate 
the contributions of its dedicated volunteers. 160 attendees that comprised of caregivers, 
their loved ones as well as community friends and partners, enjoyed a delicious eight-course 
meal. Dr. Lori Ashcraft and Mr. Chris Martin, who are mental health consultants from the US-
based consultancy Resilience Inc., and the CEO of Ng Teng Fong General Hospital, Mr. Foo 
Hee Jug, also attended the event. 

Dr. Ashcraft and Mr. Martin have both recovered from mental illness.  They gave a short talk 
on resilience by developing gratitude as a mind-set using various exercises. 

In addition, several caregivers spoke about their journey and expressed how CAL has 
changed the way they felt and related to their loved one for the better. The youngest 
presenter was 21-year-old Hidayah who shared her experiences of caring for her brother.

A song that had its origins as a poem written by a caregiver was performed by CAL staff 
members; Joy Wee and Brenda Koay. Brenda sang while Joy, who is a person-in-recovery, 
came out of her comfort zone to play the keyboard for a full audience. 

28 certificates of appreciation and NTUC vouchers were given out to the active volunteers 
who have come forward with passion and commitment to serve under the banner of CAL as 
Caregiver Leaders. 



EVENT HIGHLIGHTS
2016

Resilience Training Workshop for Peers

May 2016 was a month of training and upgrading at CAL. 
Two trainers from Resilience Inc., USA, Mr. Chris W. Martin 
and Dr. Lori Ashcraft were engaged to conduct a full month 
of training. Chris and Lori have been working together for 
the past 12 years in behavioural healthcare, specialising in 
programmes for persons-in-recovery from mental health 
issues (peers) and training peers to engage other peers in 
distress. They have extensive experience as professionals 
having worked in the mental health community in the US, 
and also as peers who recovered from mental health issues 
themselves.

They stressed resilience, and trained attendees how to 
bounce back after undergoing tough life situations. 

Peer Employment Resilience Learning (PERL) course

Many caregivers benefitted from Chris and Lori’s Family Resilience Learning (FRL) workshop 
while peer leaders from partner mental health organisations such as the Institute of Mental 
Health, Club HEAL, Singapore Association for Mental Health and Singapore Anglican 
Community Services learned a lot from a four-day Peer Employment Resilience Learning 
(PERL) course. The latter saw a vibrant and dynamic class of peers and mental health 
professionals coming together to learn about securing and sustaining jobs for people in 
recovery in the dynamic workforce in Singapore.
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Singapore Mental Health Conference 2016

The Singapore Mental Health Conference, organized on 27 – 28 May 2016 by the Institute 
of Mental Health (IMH), the Agency for Integrated Care (AIC), the Health Promotion Board 
(HPB) and the National Council of Social Services (NCSS), invited CAL among other 
Volunteer Welfare Organizations (VWOs) to participate. 

The conference was held at the Singapore Expo Max Atria where CAL had the opportunity 
to promote its services and reach out to caregivers as well as mental health professionals 
through their booth at the conference. A few organisations expressed their interest in 
collaborating with CAL to support the needs of their caregivers. 

The event was successful in spreading CAL’s role in supporting caregivers and the need to 
empower and shift perspectives of caregivers in Singapore.
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EVENT HIGHLIGHTS
2016

The National Day Observation Ceremony

The National Day Observation Ceremony on 9 August 2016 is an annual commemorative 
event organised by Kampung Kembangan Community Club. For the first time in 2016, CAL 
was invited to be part of their celebrations. 

CAL participated in the event with 5 caregivers who carried out community outreach, 
engagement and publicity for CAL and its services. In addition, caregivers and persons-in-
recovery manned booths to market their handcrafted goods and demonstrate the 
functionality of a terrarium.
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The First Kembangan Caregiver-to-Caregiver Class

The first Kampung Kembangan Community Club C2C class graduated on 20 August 2016. 
The ceremony was attended by the Citizens’ Consultative Committee Chairman Professor 
Teoh. In his speech, he reaffirmed Kembangan CC’s commitment to CAL’s C2C cause and 
was encouraged by our support from heartlanders.

EVENT HIGHLIGHTS
2016
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MOU with JurongHealth RHS

Caregivers Alliance Limited signed a Memorandum of Understanding with JurongHealth
Services Pte. Ltd. on 31 August 2016 with the aim of bringing enhanced care services to 
the community living in the western region of Singapore.
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Caregiver-to-Caregiver Class 
Graduation

51 caregivers graduated from the C2C classes 
which commenced on 3 September 2016 at the 
Hougang Care Centre (HCC) and the Institute of 
Mental Health (IMH).

Heathy Minds, Happy Lives

Member of Parliament of Ang Mo Kio Group Representation Constituency, Mr Darryl 
David, CAL Chairman Mr Keith Chua, CAL counsellor Dexter Yeng and Caregiver Volunteer 
Alice Loo were at “Healthy Minds, Happy Lives”, an event organized by SACS at Ci Yuan 
Community Centre on 3 September 2016. The event saw close to 200 participants.
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The First Taman Jurong
Caregiver-to-Caregiver (C2C) Class

Taman Jurong Community Centre (TJCC) saw 
its first C2C English class start on 19 
September 2016 led by Ms Brenda Koay. This 
is an exciting development for CAL because 
the last time CAL had activities in the area was 
in 2013 with three C2C classes in Bukit Batok
East Community Club.
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World Mental Health Day Walkathon

A collaboration with IMH, AIC, NCSS and other VWOs, CAL Board, Staff and Caregivers 
participated in a Walkathon on 8 October 2016 along Orchard Road. This event was 
part of the series of activities organised as part of the World Mental Health Day –
Stamping Out Stigma Against Mental Illness.

“Depression and Suicide” Talk at Ng Teng Fong General Hospital 
(NTFGH)

On 22 October 2016, CAL organised a public talk on Depression and Suicide at the 
NTFGH. 230 hospital staff benefitted from talks by a psychiatrist and caregivers. Award 
winning author, Ms Danielle Lim showcased her new work The Sound of Sch: A Mental 
Breakdown. A Life Journey, a moving book about the journey of a caregiver and a person-
in-recovery.

“Depression andd Suicidde
(NTFGH)

On 22 October 2016, CAL organis
NTFGH. 230 hospital staff benefit
winning author, Ms Danielle Lim s
B kd A Lif J

g Fong General Hospital

pression and Suicide at the 
ychiatrist and caregivers Award

aalllttthh DDDDDDaaaayyyy WWWWWWWWWWaaallllkkkkkkaaaaaattttttthhhhhhooonnnn

H, AIC, NCSS and other VWOs, CAL Board, St
hon on 8 October 2016 along Orchard Road
vities organised as part of the World Menta
ainst Mental Illness.



Mental Health Awareness Workshop

In the effort to increase public awareness and understanding of mental illness and the 
difficult journey that caregivers go through, CAL held three mental health talks at various 
religious organisations between August and October. A total of 184 participants attended 
the talks. A talk at Mt Carmel Bible Presbyterian Church, caregivers shared their personal 
stories.  CAL held another talk in Chinese at the Singapore Soka Association (SSA) through 
the Agency for Integrated Care (AIC) and with increased awareness, CAL will hold a 
second talk at SSA.

Activities at Ng Teng Fong General Hospital (NTFGH)

CAL conducted information sessions for 3 NTFH teams, to share about CAL’s work and 
presence in NTFGH. We discussed how these teams can collaborate with us and we will 
continue to reach out to other departments in NTFGH. 

Two new Caregiver-to-Caregiver (C2C) training classes were started in NTFGH on 11th 
August. At the combined graduation on 29 October 2016, Caregivers shared how C2C 
provided with a safe space for them to share and make new friends who are on similar 
journeys.

In total, we ran 6 events at NTFGH between August to October with many more to come 
in 2017.
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Charity Bazaar at Deutsche Bank 

Singing talents were discovered amongst some staff and caregivers as they performed 3 
Christmas songs at the annual Deutsche Bank Christmas Charity Bazaar on 2 Dec 2016 at 
One Raffles Quay. 

“The Resilient Caregiver” Mental Health Awareness Workshop 
at Khoo Teck Puat Hospital (KTPH)

CAL started operations at KTPH two times a week from September. In two months, we 
were able to reach out to about 100 caregivers. On 22 November 2016, a mini-
workshop on “The Resilient Caregiver” was conducted for nurses and caregivers from 
the Geriatric Outpatient Clinic at the KTPH Learning Centre by Programme Manager 
Judy Koh. Participants learned how to assess their own levels of psychological fatigue 
and how to improve resilience.
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BOARD MEETING ATTENDANCE
2016

DIRECTORS NUMBER OF 
MEETINGS ATTENDANCE REMARKS

Chew Sutat 5 5

Ching Hon Siong 5 5

Chua Tiang Choon, 
Keith 5 5

Anita Fam 5 4

Alan Goei 4 3 Appointed on 26 
Feb 2016

Mary Kwan 5 4

Lim Jen Howe 5 5

Benjamin Ng 1 1 Resigned on 26 
Feb 2016

Dr Swapna Kamal 
Verma 5 4



CORPORATE GOVERNANCE
S/n Description Code ID Response

Board Governance

A Are there Board Members holding staff appointments? (Skip items 1 and 2 if “No”). No

1
If the governing instrument permits staff to become Board members, they should comprise not 
more than one-third of the Board.

1.1.2 Not Applicable

2 Staff does not chair the Board. 1.1.2 Not Applicable

3
There is a maximum limit of four consecutive years for the Treasurer position (or equivalent, e.g. 
Finance Committee Chairman).

1.1.6 Complied

4
The Board has an audit committee (or designated Board members) with documented terms of 
reference).

1.2.1 Complied

5
The Board meets regularly with a quorum of at least one-third or at least three members, 
whichever is greater (or as required by the governing instrument).

1.3.1 Complied

Conflict of Interest

6
There are documented procedures for Board members and staff to declare actual or potential 
conflicts of interest to the Board.

2.1 Complied

7
Board members do not vote or participate in decision-making on matters where they have a 
conflict of interest.

2.4 Complied

Strategic Planning

8.
The Board reviews and approves the vision and mission of the charity. They have documented 
and communicated to its members and the public.

3.1.1 Complied

9
The Board approves and reviews a strategic plan for the charity to ensure that the activities are in 
line with its objectives.

3.2.2 Complied

Human Resource Management
10 The Board approves documented human resource policies for staff. 5.1 Complied

11 There are systems for regular supervision, appraisal and professional development of staff. 5.6 Complied

Financial Management and Controls

12
The Board ensures internal control systems for financial matters are in place with documented 
procedures.

6.1.2 Complied

13 The Board ensures reviews on the charity’s control, processes, key programmes and events. 6.1.3 Complied

14
The Board approves an annual budget for the charity’s plans and regularly monitors its 
expenditure.

6.2.1 Complied

15 The charity discloses its reserve policy in the annual report. 6.4.1 Complied

B Does the charity invest its reserves? (Skip item 16 if “No”) Yes

16
The charity invests its reserves in accordance with an investment policy approved by the Board. It 
obtains advice from qualified professional advisors, if deemed necessary by the Board.

6.4.3 Not Applicable

Fundraising Practices

17 Donations collected are properly recorded and promptly deposited by the charity. 7.2.2 Complied

Disclosure and Transparency

18
The charity makes available to its stakeholders an annual report that includes information on its 
programmes, activities, audited financial statements, Board members and executive 
management.

8.1 Complied

C Are Board members remunerated for their Board services? (Skip items 19 and 20 if “No”) No

19 No Board member is involved in setting his or her own remuneration. 2.2 Not applicable

20
The charity discloses the exact remuneration and benefits received by each Board member in the 
annual report.

8.2 Not applicable

D Does the charity employ paid staff? (Skip items 21 and 22 if “No”) Yes
21 No staff is involved in setting his or her own remuneration. 2.2 Complied

22

The charity discloses in its annual report the annual remuneration of its three highest paid staff 
who each receives remuneration exceeding $100,000, in bands of $100,000. If none of its top 
three highest paid staff receives more than $100,000 in annual remuneration each, the charity 
reveals this fact.

8.3 Complied

Public Image

23 The charity accurately portrays its image to its members, donors and the public. 9.1 Complied



RESERVES 
MANAGEMENT

2016 2015
Increase / 
(Decrease)

S$’000 S$’000 %

A Unrestricted fund

General Fund 1,812 1,009 79.58

B Restricted or designated funds

Restricted funds 1,376 1,404 (1.99)

C Endowment fund 0 0 0

D Total funds 3,188 2,413 32.12

E Total annual operating expenditure 1,473 992 48.49

F
Ratio of funds to annual operating expenditure 
(A/E)

1.23 1.02

The company’s reserve position for financial year ended 31 December 2016 is as follows:

Reference: 

C. An endowment fund consists of assets, funds or properties, which are held in perpetuity, which 
produce annual income flow for a company to spend as grants. 
D. Total funds include unrestricted, restricted / designated and endowment funds. 
E. Total annual operating expenditure includes expenses related to cost of charitable activities and 
governance and other operating and administrative expenditure. 

The reserve of the Company provides financial stability and the means for the development of the 
Company's activities. The Board of Directors intends to maintain the reserves at a level sufficient for 
its operating needs. The Company reviews the level of reserves regularly for the Company's 
continuing obligations.



CONFLICT OF 
INTEREST POLICY

PURPOSE

CAL (hereinafter ‘the Organisation’) is a non-profit organisation.  Consequently, there exists 
between CAL and its employees and the public a fiduciary duty, which carries with it a broad and 
unbending duty of loyalty and fidelity. All employees have the responsibility of administering the 
dealings of the Organisation honestly and prudently, and of exercising their best care, skill, and 
judgment for the sole benefit of the Organisation. 

All employees shall exercise the utmost good faith in all transactions involved in their duties, and 
they shall not use their positions with the Organisation or knowledge gained there from for their 
personal benefit. There shall be no vested or personal interest or interest of third parties.  The 
interests of the Organisation must be the first priority in all decisions and actions.

PERSONS CONCERNED

This statement is directed not only to Board Members and directors, but to all employees who 
can influence the actions of the Organisation. For example, this would include all who make 
purchasing decisions, and anyone who has proprietary information concerning the Organisation.

AREAS IN WHICH CONFLICT MAY ARISE

The following non-exclusive examples of Conflicts of interest may arise in the relations of the 
employees with any of the following third parties: 

Persons and Organisations supplying goods and services to the Organisation;

Persons and Organisations from whom the Organisation leases property and equipment;

Persons and Organisations with whom CAL is dealing or planning to deal in connection with the 
gift, purchase or sale of goods and services, securities, or other property;

Competing or affiliated Organisations;

Donors and others supporting the Organisation;

Agencies, Organisations and associations which can influence the operations of CAL;

Family members, friends, and other employees; and

Recruitment of an employee with close relationship (i.e. those who are more than 
acquaintances). 



CONFLICT OF 
INTEREST POLICY

NATURE OF CONFLICTING INTEREST

A conflicting interest may be defined as an interest, direct or indirect, with any persons or 
organisations mentioned in the above examples. Such an interest might arise through:

Owning stock or holding debt or other proprietary interests in any third party dealing with the 
Organisation;

Holding office, serving on the board, participating in management, or being otherwise employed (or 
formerly employed) with any third party dealing with the Organisation;

Receiving remuneration for services with respect to individual transactions involving the Organisation; 
and

Using the Organisation’s resources or good will for other than the Organisation approved activities, 
programs, and purposes.

INTERPRETATION OF THIS STATEMENT OF POLICY

The areas of conflicting interest listed in Section 3, and the relations in those areas which may give rise 
to conflict listed in Section 4, are not exhaustive. Conflicts might arise in other areas or through other 
relations. It is assumed that the employees will recognise such areas and relation by analogy. 

The fact that one of the interests described in Section 4 exists does not necessarily mean that a conflict 
exists, or that the conflict, if it exists, is material enough to be of practical importance, or if material, 
that upon full disclosure of all relevant facts and circumstances it is necessarily adverse to the interests 
of the Organisation.

However, it is the policy of the board that the existence of any of the interests described in Section 4 
shall be disclosed before any transaction is consummated. It shall be the continuing responsibility of 
the employees to scrutinise their transactions and outside business interests and relationships for 
potential conflicts and to immediately make such disclosures.  

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

DISCLOSURE POLICY AND PROCEDURE

Transactions with parties with whom a conflict in interest exists may be undertaken only if all of the 
following are observed:

a) That conflict in interest is fully disclosed;
b) The employee with the conflict of interest is excluded from the discussion and approval of such 

transaction;
c) A competitive bid or comparable valuation exists; and
d) The Organisation or a duly constituted committee thereof has determined that the transaction is 

in the best interest of the Organisation.
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