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1. Mr Speaker Sir, I rise in support of Budget 2018 presented by Minister Heng Swee 
Keat. I am heartened that the budget is all-inclusive and it embraces both the short-
term and long-term needs of Singapore.  

 
Operationalising Industry Transformation Maps 
 
2. In our journey of economic transformation, I agree that the approach of Industry 

Transformation Maps (ITMs) for the 23 industries was a good start. We need to 
work on the strategies to operationalise them. The ITMs were a product of tripartite 
efforts and should be treated beyond a paper exercise. All relevant stakeholders 
should continue to come together and implement the ideas on the ITMs. This 
should be an on-going effort.  

 
3. On 8 November 2017, Minister Gan Kim Yong, launched the Healthcare ITM which 

mapped out the key strategies to steer the healthcare industry and workforce 
towards better skills and better work, so that they can deliver better care for 
Singaporeans. The Singapore healthcare system is confronted with an ageing 
population with increasing chronic conditions, coupled with a slower workforce 
growth and rising healthcare costs.  

 
4. Minister Gan presented three beyond i.e. beyond healthcare to health, beyond 

hospital to community and beyond quality to value to ensure our healthcare system 
meets the three core objectives of accessibility, quality and affordability. The future 
directions for the healthcare industry have been put forward clearly on the ITM. 
Therefore, it is important to operationalise the ideas effectively. 

 
National Skills Framework 
 
5. First and foremost, there is a need to develop a national skills framework for current 

skills in demand and future skills. Skills Future Singapore has started its work on 
the development of the skills framework for six healthcare professions, namely, 
Physiotherapy, Speech Therapy, Occupational Therapy, Nursing, Patient Service 
Associate and Pharmacy Technician. We should continue to look at other 
healthcare professions such as Therapy Assistant and Community Nurse in view 
of the shift towards community care. We should also consider other job positions 
in the administrative job group to ensure that the relevant skills and training are 
mapped out for their career progression. There is fear amongst administrative and 
ancillary staff group that with automation and robotics, will their job be redundant. 
 

Progressive Wage Model 
 

6. One way would be to embark on progressive wage model (PWM) across all levels 
of healthcare professions. PWM will help to increase wages of healthcare 
employees through skills upgrading and productivity improvement. Another way 
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would be to gradually move away from only recognising academic qualification to 
purely skill based remuneration to break glass ceiling. Hence, the shift towards 
modularised training is highly recommended. The Institutes of Higher Learning 
(IHL) should develop such modules to deepen the skills of healthcare employees. 
In return, the healthcare institutions, both public and private, should embrace and 
recognise these skills attained by the employees and remunerate them 
accordingly.  

 
7. Let me share with you the plight of such group of workers who felt their career is 

stagnant. These are the secretaries for the clinical department. They have no room 
for growth or career advancement unless they obtain higher academic qualification 
i.e. diploma or degree. This should not be the case if we truly embark on skills 
based PWM and elimination of glass ceiling.  

 
8. Next, it is also crucial to identify jobs at risk and work out feasible plans for affected 

employees to ensure smooth transition of employees from existing jobs to new jobs 
by engaging the Ministry of Health, public healthcare clusters and various 
healthcare institutions. For example, the jobs in medical records departments in 
various healthcare institutions would be replaced by National Electronic Health 
Record (NEHR). Essentially, we need to engage the relevant stakeholders early to 
minimise disruption to employees’ livelihood. While we look at existing jobs at risk, 
it is equally important to identify future jobs to work out the skills and training 
required. In addition, other support schemes such as the Professional Conversion 
Programmes (PCPs), Career Support Programme and Work or Career Trial would 
supplement the existing efforts in attracting local talents into the growing manpower 
demand for healthcare industry. We need to find ways to shorten the PCP 
programmes and improve the quality and standards of healthcare professionals, 
especially for career switchers. In this aspect we need to draw in the expertise and 
wisdom of the professional licensing body. It is critical for us to change so as to 
attract more locals into the healthcare profession.  

 
9. It would be worthwhile to conduct a study on the nearly 4000 non-practising nurses 

to understand their reasons for exiting from this profession and what would make 
them return as a practising nurse. With the shift to community nursing and focus 
on Intermediate and Long-Term Care (ILTC) sector, we will need more nurses with 
the relevant skill sets and attributes. I would like to suggest three ways to embark 
on this: 

i. Provide opportunity for workers in other industries who are potentially in 
danger of retrenchment or whose industries are in the sunset industry.  Work 
with the relevant stakeholders, licensing body, IHL and professional group 
to review the current training programme and provide them with bite-sized 
curriculum.  

ii. Invite non-practising nurses to return to nursing esp. in community nursing 
and ILTC sector. Provide them with the specific skill sets require for 
community nursing and allow flexible work arrangement. Though return to 
work programme has been fairly successful, we can tweak it to make it more 
attractive for such group of non-practising nurses who are mainly 
housewives. 

iii. Tap in the matured workforce to create supporting roles such as healthcare 
assistants or healthcare attendants. Provide training for them so they have 
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the relevant skills. These are decent jobs that will allow our matured workers 
to join the healthcare sector.  

 
Formation of a Healthcare Academy 
 
10. Last but not the least, I would like to put forward the idea of setting up a Healthcare 

Academy at tripartite level with the participation of relevant stakeholders. I mooted 
this suggestion at the last budget debate.  I would like to reignite this especially 
after having gathered more ground feedback from various professional groups of 
workers and relevant stakeholders. 
   

11. The two key objectives of the Healthcare Academy are:  
a. To provide enhanced skills training to all healthcare professionals identified 

in the Healthcare ITM and  
b. To standardise the foundational core skills trainings for identified healthcare 

professionals especially in ILTC sector. The verticals of the skill set training 
must be seen in parallel to the horizontals of the soft skills set. This is all the 
more important as we see an increasing number of healthcare professionals 
bringing healthcare services to patients at home. As the home setting is an 
uncontrolled environment compared to a controlled hospital setting, we 
need to equip our healthcare professionals with the relevant skills to deal 
with unforeseen situations and in managing their emotional and mental well-
being.  

 
12. Now let me touch on the topic of Women at Work. As a society, we embrace 

inclusivity and as corporations, we should embrace corporate social responsibility 
where human capital, regardless of gender has to be nurtured and retained. I 
concur with Labour MP Desmond Choo that more can be done to help our young 
parents thrive in the new economy. It is particularly challenging for women who 
often have to juggle work and family commitments. I will be speaking mainly on 
family-friendly workplace and employment and employability of women. 
 

Value The Family Behind Every Worker 
 

13. The topic on family-friendly workplace has been a discussion point without much 
yield. The slow adoption of the Tripartite Standards on Flexible-work Arrangement 
is rather concerning. Singapore remains a rather conservative country when it 
comes to caring for and valuing the family that is behind every worker. The burden 
of caring for the young and elderly often fall on the shoulders of women. Companies 
in various sectors can do more to help female workers. 
 

14. I would like to share a case where a nurse working in a healthcare setting had to 
give up her job because she was not granted flexible work arrangement as she 
had to look after her children. The relationship with her Reporting Officer (RO) 
became strained after her RO refused to grant her flexible work arrangement as 
she could not find any person to take up parts of her duties. She related her 
experience to the Union but decided not to take it up with the Human Resource 
dept as she did not want to cause any trouble. (To be delivered in Romanised 
Tamil)   
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15. Similarly, another female staff, who devoted most of her working life had requested 
for flexible work arrangement as she has to look after her school going children 
and ailing mother-in-law. She too had her request turned down. 

 
16. What do these anecdotal stories tell us? While the top management of most 

companies are supportive of flexible work arrangement in principle, however it 
does not seem that such support trickles down to every level within the 
organisation. Departments and supervisors do not know exactly how to implement 
FWA successfully. They have KPIs to meet and therefore tend to take a hardstand 
with such request. In both cases, they typically involve women who are burdened 
and who are financially strapped. These women will need support throughout their 
lifetime if they are not working or fall out of employment for such reasons. 

 
Mandating The Right To Request For Flexible Work Arrangement 
 
17. I urge the government to commission a study on the plight of these working women 

so as to better understand the issues face by different industry.  I agree there must 
be progressive effort made to create awareness. There is also a pressing need for 
sharing best practices in a more pervasive manner. We must have a change agent, 
early adopter amongst companies and industries that have successfully rolled out 
FWA to share with the rest of the sectors and be a catalyst for change. I also call 
upon the government to consider mandating the right to request for flexible work 
arrangement if all efforts to persuade employers in this aspect fail.  
 

18. Time and tide wait for no man, therefore we must change before more women at 
childbearing age fall out of employment. This will surely pose social problem as our 
population ages. 

 
Care-giving Leave 
  
19. A young mother, whose child was admitted into the hospital due to several bouts 

of epileptic attacks, had to take leave to care for her child. Her supervisor was 
unhappy that she took too many leaves to care for her sick child. Having been 
bogged with KPIs such as waiting time, the supervisor gave the young mother an 
ultimatum to resign from the job if she failed to make other childcare arrangement. 
The young mother needed her job so that she could continue to support her family 
and her child’s medical expenses. She approached the Union for help and 
managed to settle the issue amicably with the Union’s intervention.  

 
20. This brings me to my point about government mandating care-giving leave. Not 

many employers are adopting such good practices where staff feel cared for and 
in return, employers will get 100% loyalty and support from the staff when the 
company needs them during dire situation without counting hours worked. 
Generally, the behaviour of many staff will fall into the category of “good deeds 
beget good deeds”. As a developed country, while we are concern of the economic 
growth, it should not be at the expense of social needs. About 50% of our 
population are women, and increasingly, men too are embracing care giving roles. 
It is hence essential for the government to look at this from a broader viewpoint. 
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Lactation Room  
 
21. The third issue which I would like to raise specifically for women is to mandate the 

allocation of lactation room in all new commercial buildings as well as industrial 
workplaces where offices are located. Can the government consider calling on 
owners of the building to set aside certain percentage of the Gross Floor Area for 
lactation room with some incentives given? For existing buildings, we should 
evaluate the possibility of creating space for this purpose. With lactation room, we 
are promoting breast feeding and inadvertently branding the workplace as baby- 
friendly workplaces. We need the government’s support in this area. Singapore 
has among the highest gestational diabetes rates globally1. Women with 
gestational diabetes are up to 7 times more likely to develop type 2 diabetes. 
However, longer duration of breastfeeding showed a correlation with reduction in 
risk of women developing type 2 diabetes. (To be delivered in Malay) 

 
22. We need companies to understand this. Studies have shown that mother should 

breast feed her infant for the first 6 months and up to 2 years of the child’s life for 
the benefit of the child and mother. With four months of maternity leave, mothers 
tend to give up breast feeding and switch to baby formula because of the lack of 
lactation room at the workplace. We should not allow this to happen. Currently the 
WorkPro Work-Life Grant – Developmental Grant allows owners of post 1990 
buildings to tap on the funding capped at S$20,000, to put in public accessible 
lactation facilities. Office building owners, which have not used up the permissible 
gross floor area will be able to tap on the funding to put in place the facilities. 
However, the take-up rate is very low. Can we do more to increase the take-up 
rate?  Let’s make Singapore a socially responsible society at all levels. Make every 
workplace a family friendly workplace. 

 
Women in STEM Industry 
 
23. Lastly, the employment and employability of women, especially in STEM (science, 

technology, engineering and mathematics) industry, is a major concern. With 
shrinking workforce, the reliance on women to set foot in all industries becomes 
dire. I certainly would like to believe that there is no gender specific or gender 
biased industry at present in Singapore but more so the preference of women to 
be working in certain specific sector. I urge the government to do more to nurture 
the next generation of female students to be well geared into STEM subjects and 
at later age join the STEM industry. We must do all we can to change the mind-set 
of parents, employers and workers. There is a growing need to grow the workforce 
in the STEM sector as the future jobs are more likely to be generated in this sector.  
 

Return-to-Work Programme 
 

24. While we embark on Return-to-Work (RTW) Programme especially for matured 
women, we need to be more targeted. I would like to suggest that we work on each 
of the 23 industry sectors to customise the approach of training and induction as 
well as work trial. Mentors are of great help in those identified professions as they 

                                                           
1 1 in 5 pregnancies is affected. http://www.straitstimes.com/singapore/health/new-guidelines-to-help-
diagnose-treat-gestational-diabetes 
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can handhold the individual, providing them with confidence and assurance. There 
should be longer work trial period for complex job. I hope the government can do 
more for the Return-to-Work Programme so that it can be more pervasive. Let’s  
embrace and employ “different strokes for different folks”. 

 
25. Mr Speaker Sir, with this I conclude. Thank you. 
 


