
THE DOLLARS BEHIND 
THE DECISIONS

In Budget 2017, $10 billion was allo-
cated for  healthcare expenditure,  
and the amount is expected to go 
up to at least $13 billion by 2020.

This will rival the $14 billion and 
$12.9 billion allocated to defence 
and education expenditure in Bud-
get 2017 respectively.

Between 2010 and 2015, the Gov-
ernment’s share of overall national 
healthcare expenditure,  including 
private healthcare costs, grew from 
about 35 per cent to more than 40 
per  cent.  As  a  partial  result,  the  
share of the individual’s contribu-
tion fell from about 40 per cent to 
about 30 per cent.

In terms of finances, maintaining 
a  balance  between  three  compo-
nents – individuals paying, risk-pool-
ing through insurance schemes such 
as MediShield Life and, finally, gov-
ernment  subsidies  –  is  critical,  
Deputy  Prime  Minister  Tharman  
Shanmugaratnam  tells  Insight,  
adding that  the  Government  cur-
rently pays for 70 per cent of the 
subsidised healthcare system.

On  whether  the  Government’s  
share of the bill will rise above the 
current 70 per cent, Mr Gan says: 
“It may be 70 per cent, it may be 60 
per cent, it may be 80 per cent, we 
don’t know.” 

He noted that this will include capi-
tal expenditure, such as the costs of 
building new hospitals  –  three of  
which will be ready by 2020. 

The  Government  should  never  

wind up paying for 100 per cent of 
subsidised healthcare, because this 
creates  a  “pretence”  that  health-
care is free in Singapore, warns Mr 
Tharman. “If you go to 100 per cent, 
it means people will just pay vastly 
more taxes.”

TOUCH AND HOLD, 
NOT TOUCH AND GO
When 45-year-old MOH deputy sec-
retary for development Teoh Zsin 
Woon was in primary school,  the 
way in which healthcare was deliv-
ered  to  students  via  the  School  
Health Service operated “like clock-
work”.

“You get  nagged to  brush your  
teeth by the drain (as part of a na-
tionwide  campaign),  the  school  
asks you to go to the dental clinic, 
the nurse will come to check your 
body weight, height and eyes, and 
they will also get your vaccinations 
done,” says Ms Teoh, who has spent 
a substantial part of the past year 
shadowing community volunteers 
on home visits to seniors in older 
neighbourhoods. 

But  as  generations  before  her  
graduated from schools and started 
to age within the four walls of their 
homes, the lack of a standardised 
model that can bring basic health-
care services to one’s doorstep has 
produced a gap that Ms Teoh dubs 
“the social last mile”. 

The  lines  between  healthcare  
and  social  support  have  increas-
ingly become  blurred,  but  health  
and social care providers may not 
be adapting well to this change on 
the ground, she notes. 

For example, an elderly man liv-

ing on his own may be able to see 
the best doctor in a specialist clinic, 
but all that comes to nought if he 
forgets to take his medication, or if 
there is nobody to take him to the 
doctor for regular appointments. 

Another  elderly  woman  may  
have bought a blood pressure moni-
tor, but her condition will not im-
prove if she is not taught how to 
monitor her blood pressure daily.

Such a “touch and go” approach 
where specific responsibilities are 
neatly delegated to different institu-
tions has to go when it comes to 
helping  elderly  patients,  she  de-
clares. 

In  its  place,  institutions  must  
“touch and hold” – wrap a patient 
into the embrace of various care ser-
vices that can detect and coordi-
nate services around his needs, in-
stead of subjecting him to the im-
possible challenge of navigating a 
complex labyrinth  of  services  on  
his own.

Ms Teoh is now hawking a set of 
“ABCs” in her push to address this 
gap:  Active  ageing,  Befriending,  
and Care and support. 

One of the initiatives under this vi-
sion is MOH’s Community Network 
for Seniors scheme, which was pi-
loted in April 2016 and aims to en-

hance integration and the pooling 
of resources for services related to 
the elderly.

It has linked up more than 600 se-
niors who live alone with befrien-
ders  or  volunteers,  and  referred  
about  800  seniors  with  complex  
needs to MOH. But problems re-
main, such as the duplication of ef-
forts in some areas and the under-
detection of other needs. 

“We are definitely not there yet,” 
she admits. And time is not on her 
side, as MOH needs to ramp up its ef-
forts to meet Singapore’s increased 
demand in this area by 2030.

But even as hospitals are being 
built and options for assisted living 
services or developments are being 
studied,  the delivery of  care,  she 
stresses, does not have to hinge on 
the existence of bricks-and-mortar 
facilities or even the headcounts of 
doctors and nurses. 

By working with partners such as 
Pioneer Generation Ambassadors, 
MOH can detect what are the needs 
on the ground, and direct services 
and resources to available commu-
nity spaces. For example, exercise 
programmes  for  the  elderly  con-
ducted  by  the  Health  Promotion  
Board need not be restricted solely 
to senior activity centres. 

They can  also  be done at  resi-
dents’ committee centres or com-
munity  clubs  in  neighbourhoods  
with elderly people who have not 
been keeping active.

Instead  of  building  hospitals  
nearby,  new  community  nursing  
posts can also be set up in these spa-
ces to help elderly patients manage 
chronic conditions. 

Age, she says, is relative, pointing 
out how 70-year-olds are able to 
care for 100-year-olds in resilient 
communities such as in Japan, and 
how  older  volunteers  are  com-
monly seen in community befriend-
ing programmes for seniors here.

Her minister agrees. 
In fact, Mr Gan advocates raising 

the re-employment age beyond the 
current 67 years old gradually, and 
lifting it altogether eventually. 

Seniors who are willing and able 
to work should be allowed to do so 
for as long as they want, even as he 
also wants to encourage senior vol-
unteerism  for  those  who  do  not  
want or need to work.

These are “important issues” that 
he discusses from time to time with 
Manpower Minister Lim Swee Say.

Asked  why  the  re-employment  
age cannot be removed right away, 
he says that this would be a burden 
on employers,  given that  current  
laws prescribe that employers have 
to provide an Employment Assis-
tance Payment if they are unable to 
offer re-employment to eligible em-
ployees who turn 62. 

“It is better for us to work with the 
employers now in a collective effort, 
and that has always been the way we 
work with employment issues – in a 
tripartite manner,” he says.

Other improvements to the inte-
gration of community health and so-
cial services are under way. 

This month, MOH and the Pioneer 
Generation Office began organising 
“kampung  meetings”,  where  staff  
from the regional  health systems,  
community nurses, social service or-
ganisations,  the  People’s  Associa-
tion and senior activity or care cen-
tres are brought together to share 
plans and coordinate the services 
that can be offered or hosted by vari-
ous organisations. 

Care  Line  –  a  24/7  telephone  
helpline for seniors launched in the 
eastern region in November 2016 – 
was expanded to cover Tanjong Pa-
gar and Radin Mas this month.

Ms Teoh says she is unsure if she 
can ever declare success in such ef-
forts,  as  new  needs  will  emerge  
along the way.

She adds: “But we are trying to 
take a perspective that is no longer 
institution-centric, and provide se-
niors with a service that is equiva-
lent  to  what  was  offered  by  the  
School Health Service in the past.”
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Staff at Care Line, a 24/7 helpline run by Changi General Hospital, which seniors can call if they need help such as medical attention. It was launched in the eastern region in November 
2016 and was expanded to cover Tanjong Pagar and Radin Mas this month. ST PHOTO: SEAH KWANG PENG

Hospitals of the future will have to be more sensitive to the needs of the growing 
geriatric population, says MOH’s Ms Teoh Zsin Woon. ST PHOTO: SEAH KWANG PENG

During  mealtimes,  patients  at  
Yishun  Community  Hospital  do  
not have to remain in their beds as 
would normally be the case.

Instead, they can gather at din-
ing  tables  in  common  areas  in  
their  wards,  flip  through  maga-
zines in an area resembling a liv-
ing  room,  or  even  do  simple  
chores such as pouring water or 
washing dishes in a pantry.

Spaces simulating a  home-like 
environment can ease the transi-
tion between hospital and home 
for patients, and help them to bet-
ter adjust to living independently 
while managing their health condi-
tions, says the Ministry of Health’s 
(MOH) deputy secretary for devel-
opment, Ms Teoh Zsin Woon. 

As Singapore’s society ages, hos-

pitals of the future will have to be 
more sensitive to the needs of the 
growing  geriatric  population,  
adds Ms Teoh.

Besides physical infrastructure, 
such  as  co-locating  community  
hospitals  with  acute  hospitals  
which  allows  for  the  seamless  
transfer of patients, what is more 
important  are  programmes  and  
processes that place the needs of 
the patient first, she says.

Institutions need to improve co-
ordination so that an elderly pa-
tient, for instance, is not subjected 
to  a  battery  of  appointments  
spaced throughout a week, or be-
ing on too many different forms of 
medication, she says.

Programmes  that  streamline  
care across specialities are being 

rolled out, such as one at the Na-
tional University Hospital, where a 
primary  care  physician  coordi-
nates treatment such that conflicts 
of appointments can be avoided.

Health Minister Gan Kim Yong 
says  that  while  the  MOH  has  
planned for adequate capacity in 
hospitals  up  to  2022,  whether  
there will be a need for more in fu-
ture will, to a large extent, depend 
on whether this new model of care 
achieves its outcomes.

“We are trying to shift from (pro-
viding care in) the hospital, to be-
yond the hospital to the commu-
nity. If we can succeed, we will be 
able to allow the hospital to focus 
on a lot more acute and complex 
cases,” he adds.

What is “interesting and excit-

ing” for Mr Gan is also the upcom-
ing Alexandra Campus, which will 
be a test bed for the National Uni-
versity Health System (NUHS) to 
try out innovative models of care. 
Alexandra Hospital, which forms 
part of the campus, will be handed 
over to the NUHS team after the 
Sengkang Health team moves out 
from the building this year.

The campus, for instance, may 
involve facilities that allow for pi-
lots and research on care models 
to be undertaken, which can later 
be  adopted  by  the  rest  of  the  
healthcare system. “It is an oppor-
tunity for them to reimagine the 
healthcare  system  to  meet  our  
longer-term needs,” he says.

Yuen Sin

Tailoring future hospitals to elderly patients’ needs
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Health Minister Gan Kim Yong advocates raising the re-employment age beyond 67 
gradually and lifting it altogether eventually, but adds that it is better to work with 
employers in a collective effort on this issue. ST PHOTO: BENJAMIN SEETOR
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