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Talent Development Support for Talent Development
+ Build a critical mass of human capital for + Singapore Translational Research (STaR)
TCR which is supernumerary to clinical Investigatorship:-
service needs of hospitals — Most prestigious clincian-scientists award
— Attract outstanding clinician-scientists from — Modeled after the Howard Hughes Medical
overseas Institute Award
— Encourage local clinicians to engage in « Clinician-Scientist Award (protected time
clinical research for research, 100% salary support)
— Develop strong pipeline of clinician-scientists « Healthcare Research Scholarshi
and clinician-investigators ) P \
 Establishment of Duke Graduate Medical
) 7 School ) 8
TS S
Clinical Research Infrastructure in Marshalling Singapore’s
Singapore Translational Landscape

};‘E:"om}hase 1 ]Phase 2 ’ Phase 3 Idem:rdlfgsy

Investigational Medicine Unit
At Kent Ridge Campus

» Total of S$125M awarded over 5-years
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Singapore Clinical Research Institute

(SCRI)

Investigational Medicine Unit

At Outram Campus « Provides Gastric Cancer Ocular Surgery Neurosciences Metabolic Infectious
e e Diseases Disease
1 u s Developmental Dengue
scientific y [SINGARORE Dlomarkerinals ﬁ‘,’;;‘f:;,s f,‘;ﬂ‘,‘,‘:ﬁes partnways treatment &

A i CLINICAL prevention

leadership and (| i
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for conducting I
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Development of Academic Medicine

Developing Kent Ridge and Outram Campuses to
serve as:-

- . . - . * Receptacles that allow clinical service, medical
FOSterlng Academic Medicine in education and research to be undertaken in an

Singapore integrated way

« Environments where clinicians work closely
with researchers and educators

« Platforms to translate basic science discoveries
into new applications for patients
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AMC Development at Kent Ridge Campus

= National University Hospital (NUH) and
National University of Singapore (NUS)
departments integrated to function as
single National University Health System
(NUHS) departments across clinical
service, education and research activities

= Integrated NUHS-wide
processes, e.g. N U H S
strategic planning, HR,

procurement, budgeting  National University
Health System

v

MINISTRY OF HEALTH

Thank you

Background

+ 2000-2005 — Phase | of the Biomedical Sciences
Initiative

+ June 2006 — Singapore Government decided
that translational & clinical research (TCR) will
be a key focus of BMS Phase Il development

— Biomedical Sciences Review Committee identified 5
key disease areas to focus on

— $1.55B from MTI (A*STAR), NRF and MOH

+ Clinical research was included as part of MOH’s
mandate
— Key outcome: Better healthcare delivery for the public

>

AMC Development at Outram Campus

« Joint decision-making (cross-institutional
representation on governing boards/committees)

« Joint human capital development (clear career
tracks for clinician-scientists/educators; joint
academic appointments)

 Shared research facilities

Changi National Cancer
o - i

KK Women's and National i eEi
@ Children’s Hospital (& Dental Centre S 1 ng H It h

Singapore

M | General Hospital Hean Ce tre

Polyclinics.

o4 e W Nebvoatence stute
S\ngapcre National
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Back-up slides

Integrated Biomedical Sciences Initiative
Phase 2: 2006 - 2010

Research, Innovation & Enterprise Council (RIEC)
Chaired by PM Lee Hsien Loong

I
Steering Committee for Life Sciences (SCLS)
Dy Chmn RIEC / Chmn NRF, Mlnls(els for Trade & Industry, Health,
and C¢ i Youth & Sports.

\
- - 3 Py —
‘ a a BMS International

Co-chaired by Chairman, A*STAR & Permanent Secretary (Health) Advisory Council
(BMS IAC)

Intellectual Human Infrastructure
Capital WG Capital WG

Capital WG

Biomedical Research Council
(BMRC), A*STAI
(Chmn: Sir George Radda)

National Medical Research Council
NMRC),

Ministry of Health
(Exec Chmn: Prof Edward Holmes)
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Research Grants
STRATEGIC/PROGRAMMATIC:

*Translational & Clinical Research

Flagship Programs (S$25 m each)

Gastric Cancer
(Genomics and biomarkers trials)

Neuroscience
(Schizophrenia & related psychoses)

Eye Diseases
(Glaucoma and corneal disorders)

Infectious Disease
(Dengue treatment and prevention)

Metabolic Diseases
(Developmental pathways)

+ Programmatic Project Grants
« Centre Grants

INVESTIGATOR-LED
RESEARCH:

« Individual Research Grants

* Exploratory /
Developmental Grants

* New Investigator Grants

19

Investigational Medicine Unit (IMU) —
Outram Campus

30-bed, and a 2-bed Chronobiology Lab

*Phase 0/ Microdosing

«Chronobiology: Invesllgate the effect of clrcadlan

rhythm on drug e.g.C
Delivery of 5-FU

« Access to network of experts through strategic partners
« E.g. Duke University Medical Center in the US, Duke Clinical
Research Unit (DCRU), Clinical Research Institute (University of

Kansas)

« Biometrics support in study design, implementation, analysis,

interpretation and reporting of clinical trials)

Confidential

SingHealth

A/Prof Tal Burt
Director, Investigational Medicine Unit
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Investigational Medicine Unit (IMU) —
Kent Ridge Campus

Facilities

18 beds NUHS

National Universty
HealthSystem

A/Prof Goh Boon Cher
Director, Investigational Medicine Unit

Core Capabilities
» Cardiovascular Imaging Core Laboratory: Cutting-edge
echocardiographic and vascular imaging

» Genomics Core Laboratory: Analysis of DNA, RNA and
protein-based biomarkers in body fluids, frozen / archival
tissues, and culture and environment isolates

> Clinical Fharmacology Group: Provides expertise and
for botl industry and
lnvesllgalor-lmtlated translational and clinical projects

> Clinical Biostatistics and Pharmacometric Unit : Pr

ata
to support clinical trials

Phar ics & i
Laboratory: Provides quality bioanalytical servlce to quanllly k .
the active drug and / or its metabolite(s) in different |\ ) 4
ical matrices |

onfidential

i o Schering-Plough € prametoacon e
v = 150 FTEs
= 100 FTEs at steady state . 21FTEs = Oncology biomarker research &
- Blommrker research lab + Focus on tissue analysis, genomic data analysis
= In-hou: biomarker discovery and cancer * Drug Hunting Teams for cancer and
pnarmmloglcal unit metabolic diseases
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