
Annual Report 2010/2011





Our Vision

Our Mission

Our Values

Health Promotion Board Annual Report 2010/20112

Care and concern

Professionalism

Integrity

Respect

Commitment

Innovation

A nation of healthy people.

Empowering individuals  
to take ownership of  
their health.
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Have
a nutritious picnic
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Youth Health Division (YHD) 

ADOLESCENT HEALTH STEERING COMMITTEE

YOUTH HEALTH PROGRAMMES

Nutrition

Healthy Eating in Schools Programme 

Fruittie Veggie Bites Programme

15

Fruittie Veggie Bites Programme Guide

Mental Wellness

School-based ‘Managing Change and Transition’ programme for primary 6 students
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Youth Mental Wellness Campaign 2010

Emobot, a Facebook application to encourage youth 

to express their feelings and engage in peer support 

through song

Youth plugging into the Emocube, a physical repository of 

young people’s emotions expressed through song

Audible Hearts Peer Support Symposium

17

Need a listening ear? Visit audiblehearts.sg for anonymous online peer support

Kudos to all youth volunteers who contributed to the success of the first ever Peer Support Symposium
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Mental Wellness for Special Education (SPED) Schools

A mental wellness assembly programme for SPED schools

Substance Abuse

National Smoking Control Campaign (NSCC) 2010

19

NSCC 2010 – ‘Live It Up Without Lighting’ posters

The Great Audio Experience at NSCC 2010
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Amendments to Tobacco Control Legislation and Curbing Underage Smoking

Engagement and Capacity Building of New Partners

Smoking cessation workshop held for SPF recruits

21

STIs and HIV Education

Breaking Down Barriers (BDB) Programme

Youth Exploring Sexuality (YES) Programme

Parent–Child Communication on Sexuality
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Health Awareness Campaigns

Eye Care Week

Eye Care Week 2011 @ Healthzone

Hand, Foot and Mouth Disease (HFMD) Public Education Campaign

YOUTH HEALTH PROGRAMME OUTREACH 

Educational Institution Outreach Department (EIOD) 

23

Second HPB–MOE Joint CHERISH Award Ceremony & Conference 2010

HPB–MOE joint CHERISH Award Ceremony 2010

Collaborations with Institutes of Higher Learning (IHLs)

Primary Schools’ Health Ambassador Programme

Youth Community and Parents Outreach Department (YCOD) 
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Ramadan Youth Challenge

Youth Olympic Games (YOG)

Youth Advolution for Health (YAH)

Youth Speak: Step Up!

25

‘Youth Speak: Step Up’ Youth Health Symposium 2010 NUS Students Union Health Alliance with YAH

Parent Outreach

PREVENTIVE HEALTH SERVICES (PHS) 

Review of PHS Audit Framework
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Regular Visits of Health Teams to School

PHS Annual Audit

Customer Satisfaction

H1N1 Vaccination Programme

Continuing Education – Clinical Attachment at Healthcare Institutions

STUDENT HEALTH CENTRE (SHC) AND SCHOOL HEALTH SERVICE (SHS)

27

Table 1: Attendance at SHC Clinics (2010)

Learning to eat healthier at SHC’s Nutrition Clinic

National Childhood Immunisation Programme (NCIP)

Table 2: Immunisation coverage for two year-olds in Singapore

Preliminary Data
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Health Screening of Students

SCHOOL DENTAL SERVICE (SDS) 

School Oral Health Programme

Plaque Disclosing Programme

29

Community Dental Programme

Oral Hygiene and Therapy Training Programme

Secondary School Dental Programme

HPB’s dental mobile bus 



Enjoy
a brisk walk
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Adult Health Division (AHD)

COMMUNICABLE DISEASES EDUCATION

World AIDS Day 2010 Campaign

Spreading HIV awareness through creative channels

Workplace Interactive Exhibit

COMMUNITY OUTREACH

33

Lose to Win Programme

Cooking it right at Lose to Win                  Lose to Win’s physical activity session

Health Promoting Mall (HPM)

National Healthy Lifestyle Campaign 2010

National Healthy Lifestyle Campaign 2010 
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MENTAL HEALTH EDUCATION

‘Ah Kong’ – Dementia does not change who they are inside

                                                          

‘Mental Health Investment in Asia Pacific’ – 1st Asia Pacific Mental Health Conference 

‘Be Positive’ Public Education Campaign

 Learning about dementia 

through ‘Ah Kong’

35

Maintaining positivity through HPB’s creative art installations

NUTRITION

Diet Tracker – Calorie Tracking On-the-Go

Differentiated HCS Logos with Diet-Related Nutrient Claims

HPB’s Diet Tracker application
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The First Healthier Choice Growing-Up Milk

PHYSICAL ACTIVITY

National Physical Activity Consensus Group

Community Aerobics in Schools

Community Aerobics session

37

National Health Qigong Programme

National Health Qigong Programme launch

SUBSTANCE ABUSE

Amendments to Tobacco CAST Act

Framework Convention on Tobacco Control
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Fourth Conference of Parties, WHO Framework Convention on Tobacco Control, Uruguay 2010

Cabaran Segar 2010

Stubbing it out through Cabaran Segar 2010

WORKPLACE OUTREACH

SMa–HPB Pledging Ceremony

39

SMa–HPB Pledging Ceremony for health promotion at the workplace

Singapore Health Award – 10th Anniversary

Singapore Health Award Ceremony 2010

National Tripartite Committee on Workplace Health

National Tripartite Committee’s 

Workplace Health report



Appreciate
the outdoors
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Healthy Ageing Division (HAD)

HOLISTIC HEALTHY AGEING PROGRAMME (HHAP)

Launch of Senior Health Ambassador Programme, March 2011

SCREENING

43

Integrated Screening

Bringing screening services closer to the homes of Singaporeans 

through Wellness Programme

Women’s Cancer Screening
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Speakers and partners of BreastScreen Singapore 5th Multidisciplinary Seminar 2010

45

‘Love Cuts’ – a movie to raise awareness on the 

importance of breast cancer screening

Functional Screening

Clinical Practice Guidelines – A Guide for Community Providers

Participant undergoing functional screening assessment
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Community Functional Screening Programme – A Pilot Study

CHRONIC DISEASE MANAGEMENT

Nurse Educator Programme and Public Education

A collage of posters featuring testimonials of motivated            Nurse Educator providing health advice

individuals with good chronic disease management

47

World Diabetes Day

HEALTHCARE PARTNERSHIP

Health Promoting Health Services Coalition
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Healthcare Professionals

Pharmacist Health Ambassador Award 2010 ceremony

Community pharmacists have gone beyond the 

traditional role of dispensing medication, to educating 

and assisting Singapore residents to make lifestyle 

and behavioural changes

49

HEALTH LITERACY

Developing the National Action Plan to improve health literacy in Singapore



Laugh
More

Share some hilarity
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Research and Strategic Planning Division (R&SP)

RESEARCH AND EVALUATION DEPARTMENT (R&E)

Interviewing participants for National Nutrition Survey 2010

53

Dr Chan Mei Fen, Deputy Director, Research and Evaluation, HPB, 

at the 1st Asia Pacific Conference & Meeting on Mental Health

STRATEGIC PLANNING AND COLLABORATIONS DEPARTMENT (SPC)
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Management representatives at a group discussion during HPB’s Management Retreat 2010

Participants of the Regional Consultation on Strategies to Reduce Salt Intake

55

HEALTH SURVEILLANCE AND INFORMATICS DEPARTMENT (HSI)

Table 1: Immunisation coverage for Singapore Residents at two years of age

Source: National Immunisation Registry, Health Promotion Board

Figure 1: Number of Pneumococcal vaccination (primary dose) given, 2009–2010

Source: National Immunisation Registry, Health Promotion Board
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NATIONAL REGISTRY OF DISEASES OFFICE (NRDO)

Achievement of ISO 27001 and SS540/BS25999 certificates by 

National Registry of Diseases Office

57

Figure 2. Top 10 most common cancers in males and females, 2003–2007

Source: Trends in Cancer Incidence in Singapore 1968–2007 monograph, Health Promotion Board
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Chief Information Officer’s Office (CIOO)

UNDERSTANDING CITIZEN ENGAGEMENT

STREAMLINING PROCESSES

59

ACCOLADES



Try
a new hobby
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Corporate Marketing and Communications 
Division (CMC)

CORPORATE COMMUNICATIONS

CORPORATE MARKETING

63

CORPORATE PARTNERSHIP MANAGEMENT
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Nestlé and F&N Interactive Exhibits at HealthZone

Nestlé’s ‘Milo Play More Learn More’ interactive

F&N’s ‘Smart Shopping’ interactive

Flu Campaign

65

A public education campaign on how to fight flu

HEALTH INFORMATION DEPARTMENT

Library Association of Singapore Open House

Library Association Singapore members at HIC
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Project Health Genius

HealthZone’s Project Health Genius

‘Power Up for 60 Minutes’

Students engaging in ‘Power Up for 60 Minutes’

Enhancing HealthLine

67

RESOURCE DEVELOPMENT SERVICES

Diet Tracker

National Smoking Control Campaign (NSCC) 2010
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Our Digital Ambassadors – (From left) Fay Hokulani, TypicalBen, Shawn and Dweam

10th ASEAN Health Ministers’ Meeting Exhibition

Exhibit at ASEAN Health Ministers Meeting, July 2010

‘Health & You’ Exhibition

69

‘Health & You’ Exhibition 2010

Influenza, Tuberculosis and HIV/AIDS Permanent Exhibition

Health promotion exhibits at the Health, Safety and Environment Centre, Keppel Shipyard

INTEGRATED MARKETING COMMUNICATIONS
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Lose to Win (LTW) 2 Challenge

Publicising Lose to Win through various media platforms

National Healthy Lifestyle Campaign (NHLC) 2010: ‘Healthy Together’

Healthy lifestyle messages on NHLC 2010 T-shirts

71

Visitors at the National Healthy Lifestyle Campaign 2010 event

‘Healthy Together’ pledges on HPB’s Facebook page



Healthy

Together
living is an adventure best enjoyed



Health Promotion Board Annual Report 2010/201174

Corporate Services Division (CS)

ORGANISATIONAL EXCELLENCE

Business and People Excellence

Salary Review Scheme

75

Collective Agreement 2011

Signing Ceremony of the 3rd Collective Agreement between AUSBE and HPB

Talent Management
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Promoting a Culture of Innovation, Learning and Knowledge Sharing

Winners of the Project Innovation Award

77

LINK

The launch of LINK in 2010

LINK Fest Learning Journeys to various corporations
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C.L.I.C.K. Portal

New Budgeting Framework

HPB’s Investment Framework

Review of Procurement Process

Ideas@Work

79

Estate & Facilities

Physical enhancements to HPB’s building and environment
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Healthy Workforce Committee (HWC)

QUOTES FROM THE STAFF

81

A collage of activities organised by the Healthy Workforce Committee



Financial 
Statements



Financial Statements

Health Promotion Board Annual Report 2010/2011 85

Statement by Health Promotion Board

In our opinion,

(a) the financial statements of the Health Promotion Board (the “Board”) set out on pages 85 to 92 are properly 

drawn up so as to give a true and fair view of the state of affairs of the Board as at 31 March 2011 and the 

results, changes in equity and cash flows of the Board for the year ended on that date in accordance with 

the provisions of the Health Promotion Board Act (Chapter 122B) and Statutory Board Financial Reporting 

Standards; and

(b) at the date of this statement, there are reasonable grounds to believe that the Board will be able to pay its debts 

as and when they fall due.

The Board has, on the date of this statement, authorised these financial statements for issue.

On behalf of the Board

Lucas Chow
Chairman

Ang Hak Seng 
Chief Executive Officer

30 June 2011
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Independent auditors’ report

Member of the Board

Health Promotion Board

Report on the financial statements

We have audited the accompanying financial statements of Health Promotion Board (the “Board”), which comprise 

the statement of financial position as at 31 March 2011, income and expenditure statement, statement of 

comprehensive income, statement of changes in equity and statement of cash flows for the year then ended, and a 

summary of significant accounting policies and other explanatory information, as set out on pages 85 to 92.

Management’s responsibility for the financial statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance 

with the provisions of the Health Promotion Board Act (Chapter 122B) (the ‘‘Act’’) and Statutory Board Financial 

Reporting Standards, and for such internal control as management determines is necessary to enable the preparation 

of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our 

audit in accordance with Singapore Standards on Auditing. Those standards require that we comply with ethical 

requirements and plan and perform the audit to obtain reasonable assurance about whether the financial statements 

are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 

financial statements. The procedures selected depend on the auditor’s judgement, including the assessment of 

the risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk 

assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the 

financial statements in order to design audit procedures that are appropriate in the circumstances, but not for 

the purpose of expressing an opinion on the effectiveness of the entity’s internal control. An audit also includes 

evaluating the appropriateness of accounting policies used and the reasonableness of accounting estimates made 

by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 

audit opinion.
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Opinion

In our opinion, the financial statements are properly drawn up in accordance with the provisions of the Act and 

Statutory Board Singapore Financial Reporting Standards to present fairly, in all material respects, the state of  

affairs of the Board as at 31 March 2011 and the results, changes in equity and cash flows of the Board for the year 

ended on that date.

Report on other legal and regulatory requirements

In our opinion, the accounting and other records required by the Act to be kept by the Board, including records of 

all assets of the Board whether purchased, donated or otherwise, have been properly kept in accordance with the 

provisions of the Act.

During the course of our audit, nothing came to our notice that caused us to believe that the receipt, expenditure 

and investment of monies and the acquisition and disposal of assets by the Board during the financial year have not 

been in accordance with the provisions of the Act.

KPMG LLP

Public Accountants and

Certified Public Accountants

Singapore

30 June 2011



The accompanying notes form an integral part of these financial statements.
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Statement of financial position
As at 31 March 2011

Note 2010/2011 2009/2010

$ $

Share capital 4 15,185,397 10,124,903

Accumulated surplus 5 34,268,455 35,704,879

49,453,852 45,829,782

Represented by:

Non-current assets

Property, plant and equipment 6 7,941,889 8,228,357

Intangible assets 7 14,713,509 13,828,497

22,655,398 22,056,854

Current assets

Receivables 8 1,798,965 1,024,195

Prepayments 300,157 333,945

Grant receivables 9 6,358,493 8,234,953

Cash and cash equivalents 10 64,304,789 68,834,115

72,762,404 78,427,208

Current liabilities

Payables and accruals 11 (27,516,605) (29,821,964)

Grants received in advance 9 (2,038,904) (3,617,619)

(29,555,509) (33,439,583)

Non-current liabilities

Deferred capital grants 12 (8,028,612) (12,367,546)

Obligations in respect of pension scheme 13 (8,379,829) (8,847,151)

(16,408,441) (21,214,697)

49,453,852 45,829,782

The accompanying notes form an integral part of these financial statements.
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Income and expenditure statement
Year ended 31 March 2011

Note 2010/2011 2009/2010

$ $

Income

Service maintenance income 1,402,585 1,384,773

Interest income 355,302 100,210

Other income 1,068,487 1,038,634

2,826,374 2,523,617

Expenditure

Staff costs (60,447,653) (49,800,106)

Operating supplies and services (28,291,382) (25,380,167)

Publicity and public relations (12,915,762) (15,690,908)

Information technology services (9,874,162) (7,450,885)

Amortisation of intangible assets (6,419,252) (3,767,541)

Input goods and services tax (4,285,851) (3,644,470)

Depreciation of property, plant and equipment (3,316,761) (3,013,303)

Rental of premises (3,001,119) (2,944,981)

Repairs and maintenance (2,813,726) (2,691,743)

Staff welfare and development (2,397,148) (2,185,887)

Research and reviews (2,323,646) (1,610,781)

Subventions to polyclinics (2,225,349) (2,186,837)

Other services and fees (2,046,315) (1,928,548)

Communications (1,443,282) (1,615,877)

Loss on disposal of property, plant and equipment (155,512) (6,953)

Board members’ allowance (71,250) (71,109)

Audit fee (38,000) (42,000)

Bad debts written off (3,204) -

(142,069,374) (124,032,096)

Deficit before grants (139,243,000) (121,508,479)

Grants

Government operating grants 9 129,813,781 124,033,359

Non-government operating grants 9 2,157,576 117,862

Deferred government capital grants amortised 12 5,835,219 5,481,266

137,806,576 129,632,487

(Deficit)/Surplus for the year (1,436,424) 8,124,008



The accompanying notes form an integral part of these financial statements.
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Statement of comprehensive income
Year ended 31 March 2011

2010/2011 2009/2010

$ $

(Deficit)/Surplus for the year (1,436,424) 8,124,008

Other comprehensive income - -

Total comprehensive income for the year (1,436,424) 8,124,008

The accompanying notes form an integral part of these financial statements.
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Statement of changes in equity
Year ended 31 March 2011

Share

capital

Accumulated 

surplus Total

$ $ $

At 1 April 2009 8,354,132 27,580,871 35,935,003

Total comprehensive income for the year

Surplus for the year - 8,124,008 8,124,008

Other comprehensive income - - -

Total comprehensive income for the year - 8,124,008 8,124,008

Transactions with owners, recorded directly in equity

Contributions by owners

Issue of ordinary shares 1,770,771 - 1,770,771

At 31 March 2010 10,124,903 35,704,879 45,829,782

At 1 April 2010 10,124,903 35,704,879 45,829,782

Total comprehensive income for the year

Deficit for the year - (1,436,424) (1,436,424)

Other comprehensive income - - -

Total comprehensive income for the year - (1,436,424) (1,436,424)

Transactions with owners, recorded directly in equity

Contributions by owners

Issue of ordinary shares 5,060,494 - 5,060,494

At 31 March 2011 15,185,397 34,268,455 49,453,852



The accompanying notes form an integral part of these financial statements.
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Statement of cash flows
Year ended 31 March 2011

Note 2010/2011 2009/2010

$ $

Cash flows from operating activities

Deficit before grants (139,243,000) (121,508,479)

Adjustments for:

Depreciation of property, plant and equipment 6 3,316,761 3,013,303

Amortisation of intangible assets 7 6,419,252 3,767,541

Loss on disposal of property, plant and equipment 155,513 6,953

Government grants received 132,744,596 124,603,474

Other grants received 1,020,791 775,034

Interest income (355,302) (100,210)

4,058,611 10,557,616

Change in working capital:

Receivables and prepayment (740,982) (685,006)

Payables and accruals (2,305,359) 6,880,728

Obligations in respect of pension scheme (467,322) (216,109)

Net cash used in operating activities 544,948 16,537,229

Cash flows from investing activities

Interest received 355,302 100,210

Purchase of property, plant and equipment (3,185,806) (797,166)

Proceeds from disposal of property, plant and equipment - 187

Decrease in short-term fixed deposit with maturity 

exceeding 3 months - 22,498,538

Purchase of intangible assets (7,304,264) (3,573,590)

Net cash flows (used in)/from investing activities (10,134,768) 18,228,179

Cash flows from financing activities

Proceeds from issue of shares 5,060,494 1,770,771

Net cash flows from financing activities 5,060,494 1,770,771

Net (decrease)/increase in cash and cash equivalents (4,529,326) 36,536,179

Cash and cash equivalents at beginning of year 68,834,115 32,297,936

Cash and cash equivalents at end of year 10 64,304,789 68,834,115
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Notes to the financial statements

These notes form an integral part of the financial statements.

The financial statements were authorised for issue by the Board Members on 30 June 2011.

1 Domicile and activities

Health Promotion Board (the “Board”) was established on 1 April 2001 under the provisions of the Health 

Promotion Board Act (Chapter 122B) (the “Act”) and is under the purview of the Ministry of Health. As a statutory 

board, the Board is subject to the directions of the Ministry of Health, and is required to implement policies and 

policy changes as determined by its supervisory ministry. The Board’s registered office is located at 3 Second 

Hospital Avenue, Singapore 168937.

The Board is also registered as a charity (Registration No: 01810) under the Charities Act (Chapter 37) since  

17 September 2004.

The principal activities of the Board are to:

(a) advise the Government, either of its own motion or upon request made to it by the Minister, on all matters 

connected with the promotion of good health and healthy lifestyles amongst the people of Singapore, 

including the formulation of policies, the creation of conditions and the provision of public facilities that are 

conducive to the promotion of good health and healthy lifestyle amongst the people of Singapore;

(b) devise, organise and implement programmes and other activities for or related to the promotion of 

good health and healthy lifestyle amongst the people of Singapore, health education programmes and 

programmes and other activities for or related to the prevention or detection of diseases;

(c) collaborate with any organisation to devise, organise and implement, or to provide support or assistance 

to any organisation in devising and implementing any of the programmes or activities referred to in 

paragraph 1(b);

(d) monitor and conduct investigations and research into any matter relating to the health and nutritional 

statuses of the people of Singapore;

(e) promote a healthy food supply in Singapore;

(f) determine, establish and recommend nutritional standards and dietary guidelines, and guidelines for the 

provision of nutritional information;
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(g) provide healthcare services (including medical, dental, health-screening and immunisation services) to 

school children and such other persons or class of persons as the Board thinks fit;

 

(h) provide consultancy services to Government departments, members of the healthcare industry and the 

private sector on matters relating to health education, the preservation and promotion of health, healthy 

lifestyles and healthy dietary practices and the prevention and detection of diseases; and

(i) represent the Government internationally on matters related to or connected with health education, the 

preservation and promotion of health and the prevention and detection of diseases.

There have been no significant changes in the nature of these activities during the financial year.

2 Basis of preparation

2.1 Statement of compliance

The financial statements have been prepared in accordance with the provisions of the Act and 

Statutory Board Financial Reporting Standards (“SB-FRS”). SB-FRS include Statutory Board Financial 

Reporting Standards, Interpretations of SB-FRS and SB-FRS Guidance Notes as promulgated by the 

Accountant-General.

2.2 Basis of measurement

The financial statements have been prepared under the historical cost basis except as otherwise 

described below.

2.3 Functional and presentation currency

The financial statements are presented in Singapore dollars, which is the Board’s functional currency.

2.4 Use of estimates and judgements

The preparation of financial statements in conformity with SB-FRSs requires management to make 

judgements, estimates and assumptions that affect the application of accounting policies and reported 

amounts of assets, liabilities, income and expenses. Actual results may differ from these estimates.

Estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting 

estimates are recognised in the period in which the estimate is revised and in any future periods affected.

In particular, information about significant areas of estimation uncertainty and critical judgements in 

applying accounting policies that have the most significant effect on the amount recognised in the financial 

statements are described in note 13 – Obligations in respect of pension scheme.
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3 Significant accounting policies

The accounting policies set out below have been applied consistently to all periods presented in these financial 

statements, and have been applied consistently by the Board.

3.1 Property, plant and equipment

Recognition and measurement

Property, plant and equipment are measured at cost less accumulated depreciation and accumulated 

impairment losses.

Cost includes expenditure that is directly attributable to the acquisition of the asset. The cost of self-

constructed assets includes the cost of materials and direct labour, any other costs directly attributable to 

bringing the asset to a working condition for its intended use, and the cost of dismantling and removing 

the items and restoring the site on which they are located. Purchased software that is integral to the 

functionality of the related equipment is capitalised as part of that equipment.

Gains and losses on disposal of an item of property, plant and equipment are determined by comparing 

the proceeds from disposal with the carrying amount of property, plant and equipment, and are recognised 

net within other income in the income and expenditure statement.

Subsequent costs

The cost of replacing a component of an item of property, plant and equipment is recognised in the carrying 

amount of the item if it is probable that the future economic benefits embodied within the component will 

flow to the Board and its cost can be measured reliably. The costs of the day-to-day servicing of property, 

plant and equipment are recognised in the income and expenditure statement as incurred.

Depreciation on property, plant and equipment is recognised in the income and expenditure statement 

on a straight-line basis over the estimated useful lives of each component of an item of property, plant 

and equipment.

The estimated useful lives for the current and comparative periods are as follows:

Computers 3 to 5 years

Leasehold improvement 8 years

Furniture and fittings 8 years

Other equipment 3 to 10 years

Medical equipment 8 years

Motor vehicles 10 years

Depreciation methods, useful lives and residual values are reviewed at the end of each reporting period 

and adjusted as appropriate.
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3.2 Financial instruments

Non-derivative financial assets 

The Board initially recognises loans and receivables and deposits on the date that they are originated. All 

other financial assets are recognised initially on the trade date, which is the date that the Board becomes 

a party to the contractual provisions of the instrument.

The Board derecognises a financial asset when the contractual rights to the cash flows from the asset 

expire, or it transfers the rights to receive the contractual cash flows on the financial asset in a transaction 

in which substantially all the risks and rewards of ownership of the financial asset are transferred. Any 

interest in transferred financial assets that is created or retained by the Board is recognised as a separate 

asset or liability.

The Board classifies non-derivative financial assets into the following category: loans and receivables.

Loans and receivables

Loans and receivables are financial assets with fixed or determinable payments that are not quoted in an 

active market. Such assets are recognised initially at fair value plus any directly attributable transaction 

costs. Subsequent to initial recognition, loans and receivables are measured at amortised cost using the 

effective interest method, less any impairment losses.

Loans and receivables comprise cash and cash equivalent, and trade and other receivables.

Cash and cash equivalents comprise cash at bank, with Accountant General’s Department and on hand.

Non-derivative financial liabilities

All financial liabilities are recognised initially on the trade date, which is the date that the Board becomes a 

party to the contractual provisions of the instrument.

The Board derecognises a financial liability when its contractual obligations are discharged, cancelled  

or expire.

Financial assets and liabilities are offset and the net amount presented in the balance sheet when, and 

only when, the Board has a legal right to offset the amounts and intends either to settle on a net basis or 

to realise the asset and settle the liability simultaneously.

The Board classifies non-derivative financial assets into the following category: other financial liabilities.

Such financial liabilities are recognised initially at fair value plus any directly attributable transaction costs. 

Subsequent to initial recognition, these financial liabilities are measured at amortised cost using the 

effective interest method.

Other financial liabilities comprise trade and other payable.
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Share capital

Proceeds from issuance of shares are classified as equity.

 

3.3 Impairment

Non-derivative financial assets

A financial asset not carried at fair value through profit or loss is assessed at the end of each reporting 

period to determine whether there is objective evidence that it is impaired. A financial asset is impaired 

if objective evidence indicates that a loss event has occurred after the initial recognition of the asset, 

and that the loss event had a negative effect on the estimated future cash flows of that asset that can 

be estimated reliably.

Objective evidence that financial assets are impaired can include default or delinquency by a debtor, 

restructuring of an amount due to the Board on terms that the Board would not consider otherwise, or 

indications that a debtor or issuer will enter bankruptcy.

The Board considers evidence of impairment for loans and receivables at both a specific asset and 

collective level. All individually significant loans and receivables are assessed for specific impairment. All 

individually significant receivables found not to be specifically impaired are then collectively assessed 

for any impairment that has been incurred but not yet identified. Loans and receivables that are not 

individually significant are collectively assessed for impairment by grouping together loans and receivables 

with similar risk characteristics.

In assessing collective impairment, the Board uses historical trends of the probability of default, timing 

of recoveries and the amount of loss incurred, adjusted for management’s judgement as to whether 

current economic and credit conditions are such that the actual losses are likely to be greater or less than 

suggested by historical trends.
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3.3 Impairment (cont’)

Non-financial assets

The carrying amounts of the Board’s non-financial assets are reviewed at each reporting date to determine 

whether there is any indication of impairment. If any such indication exists, the assets’ recoverable amounts 

are estimated.

The recoverable amount of an asset or cash-generating unit (“CGU”) is the greater of its value in use and 

its fair value less costs to sell. In assessing 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 assets or CGU. For the purpose of impairment testing, assets 

that cannot be tested individually are grouped together into the smallest group of assets that generates 

cash inflows from continuing use that are largely independent of the cash inflows of other assets or 

groups of CGU. 

An impairment loss is recognised if the carrying amount of an asset or its CGU exceeds its estimated 

recoverable amount. Impairment losses are recognised in the income and expenditure statement. 

Impairment losses recognised in prior periods are assessed at each reporting date for any indications that 

the loss has decreased or no longer exists. An impairment loss is reversed if there has been a change in 

the estimates used to determine the recoverable amount. 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 determined, 

net of depreciation or amortisation, if no impairment loss had been recognised.

 

3.4 Intangible assets

Intangible assets that are acquired by the Board, which have finite useful lives, are measured at cost less 

accumulated amortisation and accumulated impairment losses. Intangible assets are amortised in the 

income and expenditure statement on a straight-line basis over their estimated useful lives of 3 to 5 years, 

from the date on which they are available for use.

3.5 Capital work-in-progress and computer software under development

Capital work-in-progress and computer software under development are stated at cost. Expenditure 

relating to the capital work-in-progress are capitalised when incurred. No depreciation is provided until 

the capital work-in-progress is completed and the related property, plant and equipment and intangible 

assets are ready for use.

3.6 Grants

Government grants and contributions received by the Board from other organisations for the purchase of 

depreciable assets are taken to grants received in advance account in the first instance. They are taken 

to the deferred capital grants account upon the utilisation of the grants for the purchase of assets which 

are capitalised. 
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Deferred capital grants are recognised in the income and expenditure statement over the periods 

necessary to match the depreciation and write off of the assets purchased or donated, with the related 

grants. Upon the disposal of property, plant and equipment, the balance of the related deferred capital 

grants is recognised in the income and expenditure statement to match the net book value of the property, 

plant and equipment disposed. 

Government and other grants received by the Board to meet operating expenses are recognised as 

income in the year these operating expenses were incurred and there is reasonable assurance that 

the Board will comply with the conditions attached to it.  Government grants are accounted for on the 

accrual basis.

Government grants are grants received from government bodies, including statutory boards. Funds 

received from all other organisations are classified as non-government grants.

3.7 Leases

Where the Board has the use of assets under operating leases, payments made under the leases 

are recognised in the income and expenditure statement on a straight-line basis over the term of the 

lease.  Lease incentives received are recognised as an integral part of the total lease payment made. 

Contingent rentals are charged to the income and expenditure statement in the accounting period in 

which they are incurred.

 

3.8 Employee benefits

Defined contribution plan

A defined contribution plan is a post-employment benefit plan under which an entity pays fixed contributions 

into a separate entity and will have no legal or constructive obligation to pay further amounts. Obligations 

for contributions to defined contribution pension plans are recognised as staff costs in the income and 

expenditure statement in the periods during which services are rendered by employees.

Employee leave entitlement

Employee entitlements to annual leave are recognised when they accrue to employees. A provision is 

made for the estimated liability for annual leave as a result of services rendered by employees up to the 

reporting date.

Short-term employee benefits

Short-term benefit obligations are measured on an undiscounted basis and are expensed as the related 

service is provided.

A liability is recognised for the amount expected to be paid under short-term cash bonus if the Board has 

a present legal or constructive obligation to pay this amount as a result of past service provided by the 

employee and the obligation can be estimated reliably.
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3.8 Employee benefits (cont’)

Post employment benefits

Cost of providing defined benefit retirement benefit scheme (the “HPB Pension Scheme”) is determined 

using the projected unit credit method, with actuarial valuations being carried out at least once in three 

years. The present value of obligation for all pensionable employees is determined by projecting each 

active employee’s benefits accrued from the starting date of their service with the Board (i.e., 1 April 2001) 

up to the valuation date, allowing for salary increases and the probability of earlier exits, and discounted 

using a long-term discount rate. The obligations to existing pensioners under the HPB Pension Scheme 

are calculated as the present value of pensions payable to the pensioners for their remaining lifetime.

At each valuation date, the total present value of obligation is compared to the book amount to determine 

the actuarial gain or loss. Any actuarial gain or loss which exceeds 10% of the present value of the plan 

obligations will then be amortised to the income and expenditure statement over the average expected 

remaining working lives of the pensionable employees.

Past service cost is recognised immediately to the extent that the benefits are already vested since the 

starting date of the pensionable employees’ service with the Board.

3.9 Revenue recognition

Interest income

Interest income is recognised on a time-proportion basis using the effective interest method.

Service maintenance income

Service maintenance income is recognised when the service is rendered.

3.10 New accounting standards and interpretations not yet adopted

New standards, amendments and interpretations that are not yet effective for the year ended 31 March 

2011 have not been applied in preparing these financial statements. None of these are expected to have 

a significant impact on the financial statements of the Board.
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4 Share capital

 No. of shares

2010/2011 2009/2010

Issued and fully paid:

At beginning of year 10,124,903 8,354,132

Issue of share capital 5,060,494 1,770,771

At end of year 15,185,397 10,124,903

During the year, the Board issued 5,060,494 shares to the Minister for Finance under Section 22A of the Health 

Promotion Board Act for a total consideration of $5,060,494 to provide funds for the acquisition of property, plant 

and equipment and intangible assets.

The shareholder is entitled to receive dividends as declared from time to time.

Capital management

The Board defines “capital” as share capital and accumulated surplus. The Board’s policy is to maintain a strong 

capital base to safeguard the ability to meet its long-term needs and to maintain creditor and market confidence.

There were no changes in the Board’s capital management approach during the year. The Board is not subject 

to externally imposed capital requirements.

5 Accumulated surplus

The accumulated surplus would be used to fund scholarship and sponsorships for under-graduate and post-

graduate studies to build capacity and to fund operational deficits when they arise.
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Computers

Leasehold

improvement

Furniture

and fittings

$ $ $

Cost

At 1 April 2009 9,172,085 9,699,654 493,049

Additions 104,637 - 37,169

Disposals (316,223) - -

At 31 March 2010 8,960,499 9,699,654 530,218

Additions 23,800 2,206,208 5,775

Transfers 1,694,382 53,550 -

Disposals (946,841) - -

At 31 March 2011 9,731,840 11,959,412 535,993

Accumulated depreciation

At 1 April 2009 7,628,623 5,803,266 465,723

Depreciation for the year 706,735 1,204,211 13,352

Disposals (316,223) - -

At 31 March 2010 8,019,135 7,007,477 479,075

Depreciation for the year 1,566,455 911,601 14,724

Disposals (793,010) - -

At 31 March 2011 8,792,580 7,919,078 493,799

Carrying amount

At 1 April 2009 1,543,462 3,896,388 27,326

At 31 March 2010 941,364 2,692,177 51,143

At 31 March 2011 939,260 4,040,334 42,194

6 Property, plant and equipment
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Other equipment Medical equipment Motor vehicles

Capital

work-in-progress Total

$ $ $ $ $

3,210,810 10,801,168 433,491 1,518,481 35,328,738

91,116 334,793 - 229,451 797,166

(99,405) - (49,979) - (465,607)

3,202,521 11,135,961 383,512 1,747,932 35,660,297

103,885 252,731 - 593,407 3,185,806

- - - (1,747,932) -

(41,410) (151,980) - - (1,140,231)

3,264,996 11,236,712 383,512 593,407 37,705,872

1,705,582 8,903,093 370,817 - 24,877,104

252,646 830,758 5,601 - 3,013,303

(99,405) - (42,839) - (458,467)

1,858,823 9,733,851 333,579 - 27,431,940

288,733 529,649 5,599 - 3,316,761

(41,410) (150,298) - - (984,718)

2,106,146 10,113,202 339,178 - 29,763,983

1,505,228 1,898,075 62,674 1,518,481 10,451,634

1,343,698 1,402,110 49,933 1,747,932 8,228,357

1,158,850 1,123,510 44,334 593,407 7,941,889
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7 Intangible assets

Computer

software

Computer 

software under

development Total

$ $ $

Cost

At 1 April 2009 24,447,461 4,529,061 28,976,522

Additions 3,252,469 321,121 3,573,590

Disposals (19,156) - (19,156)

At 31 March 2010 27,680,774 4,850,182 32,530,956

Additions 4,740,449 2,563,815 7,304,264

Transfers 4,263,762 (4,263,762) -

Disposals (4,747,611) - (4,747,611)

At 31 March 2011 31,937,374 3,150,235 35,087,609

Accumulated amortisation

At 1 April 2009 14,954,074 - 14,954,074

Amortisation charge for the year 3,767,541 - 3,767,541

Disposals (19,156) - (19,156)

At 31 March 2010 18,702,459 - 18,702,459

Amortisation charge for the year 6,419,252 - 6,419,252

Disposals (4,747,611) - (4,747,611)

At 31 March 2011 20,374,100 - 20,374,100

Carrying amount

At 1 April 2009 9,493,387 4,529,061 14,022,448

At 31 March 2010 8,978,315 4,850,182 13,828,497

At 31 March 2011 11,563,274 3,150,235 14,713,509

Health Promotion Board Annual Report 2010/2011 105

8 Receivables

2010/2011 2009/2010

$ $

Trade receivables 752,953 461,465

Other receivables 802,293 317,011

Security deposits 243,719 245,719

1,798,965 1,024,195

 

The ageing of receivables at the reporting date is:

2010/2011 2009/2010

$ $

Not past due 1,399,648 995,933

Past due 0 – 30 days 349,134 11,518

Past due 31 – 60 days 46,699 817

Past due 61 – 90 days 3,202 2,360

Past due 91 – 120 days - 116

More than 120 days 282 13,451

1,798,965 1,024,195

Based on historical default rates, the Board believes that no impairment allowance is necessary. These receivables 

mainly arise from customers that have a good payment record with the Board.

9 Grant receivables / (grants received in advance)

Grant receivables

The movement of grant receivables at the reporting date is as follows:

2010/2011 2009/2010

$ $

(a) Government

At beginning of year 8,113,414 7,102,282

Receipts (14,086,454) (9,940,778)

Transfers to deferred capital grants 739,851 740,021

Transfers to income and expenditure statement 11,591,682 10,211,889

At end of year 6,358,493 8,113,414
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2010/2011 2009/2010

$ $

(b) Non-government

At beginning of year 121,539 96,399

Receipts (50,000) (90,000)

Transfers to income and expenditure statement (71,539) 115,140

At end of year - 121,539

Total grant receivable at end of the year 6,358,493 8,234,953

The Board’s primary exposure to credit risk arises through its grant receivables. Concentration of credit risk 

relating to grant receivables is limited since they are recoverable from Ministries and Government Agencies.

Grants received in advance

The movement in grants received in advance during the year is as follows:

2010/2011 2009/2010

$ $

(c) Government

At beginning of year 2,251,009 2,477,604

Grants received 118,658,142 114,662,696

Transfers to deferred capital grants (756,434) (1,067,821)

Transfers to income and expenditure statement (118,222,099) (113,821,470)

At end of year 1,930,618 2,251,009

(d) Non-government

At beginning of year 1,366,610 684,298

Grants received 970,791 685,034

Transfers to income and expenditure statement (2,229,115) (2,722)

At end of year 108,286 1,366,610

Total grants received in advance at end of the year 2,038,904 3,617,619

Government operating grants

2010/2011 2009/2010

$ $

Transferred from grants receivables 11,591,682 10,211,889

Transferred from grants received in advance 118,222,099 113,821,470

129,813,781 124,033,359
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Non-government operating grants

2010/2011 2009/2010

$ $

Transferred from grants receivables (71,539) 115,140

Transferred from grants received in advance 2,229,115 2,722

2,157,576 117,862

10 Cash and cash equivalents

Cash and cash equivalents in the statement of cash flows consist of the following:

2010/2011 2009/2010

$ $

Cash at bank and on hand 10,665 7,504

Cash with Accountant General’s Department 64,294,124 68,826,611

Cash and cash equivalents in the cash flow statement 64,304,789 68,834,115

11  Payables and accruals

2010/2011 2009/2010

$ $

Trade payables and accruals 26,960,436 29,215,453

Amount due to the Ministry of Health 158,999 196,859

Security deposits 397,170 409,652

27,516,605 29,821,964

The contracted undiscounted cash outflows on trade payables and accruals are expected to approximate their 

carrying amounts and to be settled within one year.
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12  Deferred capital grants

2010/2011 2009/2010

$ $

At beginning of year 12,367,546 16,040,970

Amount transferred from government grants 1,496,285 1,807,842

13,863,831 17,848,812

Amount transferred to income and expenditure statement

- to match depreciation funded by the government (2,046,107) (2,550,799)

- to match amortisation funded by the government (3,720,599) (2,923,328)

- to match net book value of assets disposed (68,513) (7,139)

(5,835,219) (5,481,266)

At end of year 8,028,612 12,367,546

13  Obligations in respect of pension scheme

The Board operates an unfunded defined retirement benefit plan for certain employees under the provisions of 

the Pension Act (Chapter 225, 2004 Revised Edition). The pension fund was set up by the Board on 1 April 2001.

The Board performed an actuarial valuation to determine the liability of the Board in respect of its defined 

retirement benefit plans. The amount of contribution is based on the actuarial valuation performed by Watson 

Wyatt Singapore Pte Ltd.

2010/2011 2009/2010

$ $

Present value of unfunded obligations 8,322,000 9,562,000

Unrecognised actuarial gain/(loss) 57,829 (714,849)

8,379,829 8,847,151

Movements in the net liability recognised in the statement of financial position are as follows:

2010/2011 2009/2010

$ $

At beginning of year 8,847,151 9,063,260

Amounts recognised in the income and expenditure statement 848,000 1,054,000

Benefits paid (1,315,322) (1,270,109)

At end of year 8,379,829 8,847,151
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The amounts recognised in the income and expenditure statement are as follows:

2010/2011 2009/2010

$ $

Current service costs 554,000 738,000

Interest on obligation 152,000 173,000

Actuarial loss recognised 142,000 143,000

Total included in staff costs 848,000 1,054,000

Principal actuarial assumptions

Principal actuarial assumptions at the reporting date:

2010/2011 2009/2010

% %

Discount rate 2.00 2.00

Future salary increases 1.00 1.00

Assumptions regarding future mortality are based on published mortality tables. The expected retirement age is 

at 60 years old (2009/2010: 60 years old).

Source of estimation uncertainty

Pension expense is determined using certain actuarial estimates and assumptions relating to the discount rate 

used in valuing the defined benefit obligation and future expectations such as future salary increases, retirement 

age, and mortality rate of covered employees. These estimates and assumptions directly influence the amount 

recognised in the income and expenditure statements.

14  Key management personnel compensation

Key management personnel of the Board are those persons having the authority and responsibility for planning, 

directing and controlling the activities of the Board.

Key management personnel compensation is as follows:

2010/2011 2009/2010

$ $

Salaries and other short-term employee benefits 2,280,657 1,843,608

Post employment benefits 96,737 132,826

2,377,394 1,976,434
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The remuneration of the top three key executives of the Board are disclosed in bands as follow:

2010/2011 2009/2010

$450,000 to $500,000 1 -

$400,000 to $450,000 - -

$350,000 to $400,000 - 1

$300,000 to $350,000 2 1

$250,000 to $300,000 - 1

3 3

15 Commitments

Capital commitments

Capital commitments approved but not provided for in the financial statements are as follows:

2010/2011 2009/2010

$ $

Commitments in respect of contracts placed as at reporting date 2,842,000 3,878,000

Lease commitments

Commitments in relation to non-cancellable operating leases contracted for at the reporting date but not recognised 

as liabilities, are payable as follows:

2010/2011 2009/2010

$ $

Payable:

Within 1 year 3,017,000 2,900,000

After 1 year but within 5 years 17,000 2,898,000

3,034,000 5,798,000

16  Related parties

Based on SB-FRS 24 paragraph 3A, the Board need not comply with the requirements of paragraphs 17 to 22 

of SB-FRS 24 – “Related Party Disclosures” with respect to the disclosures of transactions and balances with 

parent Ministry and other state-controlled entities.
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17  Financial risk management

Overview

Risk management is integral to the whole business of the Board. The Board has a system of controls in place 

to create an acceptable balance between the cost of risks occurring and the cost of managing the risks. The 

management monitors the Board’s risk management process to ensure that an appropriate balance between 

risk and control is achieved.

The Board has exposure to the following risks from its use of financial instruments:

Liquidity risk

Credit risk

Market risk

This note presents information about the Board’s exposure to each of the above risks, the Board’s objective, 

policies and processes for measuring and managing risk, and the Board’s management of capital. Further 

quantitative disclosures are included throughout these financial statements.

Liquidity risk

The Board has minimal exposure to liquidity risk as its operations are funded by government grants. The 

Board has ensured sufficient liquidity through the holding of highly liquid assets in the form of cash and cash 

equivalents at all times to meet its financial obligations.

Credit risk

The Board’s exposure to credit risk is minimal as its surplus cash is placed with financial institutions with good 

credit ratings.

The maximum exposure to credit risk is represented by the carrying amount of each financial asset in the 

statement of financial position.

Market risk

Market risk is the risk that changes in market prices, such as interest rates and foreign exchange rates will 

affect the Board’s income or the value of its holdings of financial instruments. The objective of market risk 

management is to manage and control market risk exposures within acceptable parameters, while optimising 

the return on risk.

 

Interest rate risk

The Board is exposed to fair value interest rate risks mainly from investments in fixed deposits. The Board is 

not exposed to significant interest rate risk.

Foreign currency risk

The Board’s exposure to foreign currency risk is minimal as it transacts mainly in Singapore dollars.

Fair values

The notional amounts of financial assets and liabilities with a maturity of less than one year (including cash and 

cash equivalents, grants and other receivables, and other payables and accruals) are assumed to approximate 

their fair values because of the short period to maturity. All other financial assets and liabilities are discounted 

to determine their fair values.
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Contact Us

HEALTH PROMOTION BOARD

3 Second Hospital Avenue

Singapore 168937

Tel.: 6435 3500

Fax: 6438 3848

www.hpb.gov.sg

HEALTHLINE

(Personal Advice)

Monday–Friday: 8.30am–5.00pm

Saturday: 8.30am–1.00pm

Tel.: 1800 223 1313

QUITLINE

Monday–Friday: 8.30am–5.00pm

Saturday: 8.30am–1.00pm

Tel.: 1800 438 2000

HEALTH INFORMATION CENTRE

Level 3, Health Promotion Board

Monday–Friday: 8.30am–5.00pm

Saturday: 8.30am–1.00pm

Closed on Sundays and Public Holidays

Tel.: 6435 3954

Fax: 6536 1277

HEALTHZONE

Level 2, Health Promotion Board

Monday: 1.00pm–5.00pm

Tuesday–Friday: 9.00am–5.00pm

Saturday: 9.00am–5.00pm

Closed on Sundays and Public Holidays

Tel.: 1800 435 3616

Fax: 6538 7725
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