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Definition 

Social prescribing links individuals to their community with the view to 
improve their Social determinants of health (SDOH)1 – conditions in which people 
are born, grow, work, live, and age, and the wider set of forces and systems 
shaping the conditions of daily life.

It may be effective in improving health and well-being, as well as being cost-
effective by reducing demand on the health sector.

Just a linkage? It’s a nice idea! How difficult 
can that be?

Source: 1 World Health Organization definition of Social Determinants of Health. Available at: https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1

https://imsva91-ctp.trendmicro.com/wis/clicktime/v1/query?url=https://www.who.int/health-topics/social-determinants-of-health#tab%3dtab_1&umid=5E629B2C-EE57-B105-92FD-671CF1EABC6D&auth=6e3fe59570831a389716849e93b5d483c90c3fe4-6dcf80ccb50bb9a3af89e7948697d759b72dd419


An overview of considerations for implementing social prescribing within a 
Singapore public healthcare institution  

Ideas are easy, implementation is everything

Career Structure & 
Development 

Internal & External 
Stakeholders

Processes & 
Sustainable Funding

Key Deliverables & 
Evaluation



SCH’s social prescribing implementation explained through Kotter’s 8 
Step Change Model 
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SingHealth Community Hospitals
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Data from 1 Jan 2021 to 31 Dec 2021.

Percentages may not total 100 due to rounding. 

Gender

Subsidy Level

Age

Average: 75.5 

Median: 76.3

Above 60 yos: 91.7% of patients 

Above 80 yos: 38.3% of patients 

Length of Stay

55.5%
2,910

Female

44.5%
2329

Male

Admissions

Patient Profile 
1 Jan 2021 – 31 Dec 2021

Rehabilitation

79.2% (4,153)

Palliative

6.0% (312)

Sub-Acute

14.8% (774) 

$ 10 to 50% 

subsidy rate

34.4% (1,800)

75% subsidy rate

48.6% (2,547)
0% subsidy rate

7.1% (371)

60% subsidy rate

9.9% (521)

CH Level

Of Subsidy

Average: 

30.2 Days

Median: 

23.0 Days

5,239
Admissions



Mission

Deliver person-centred care to achieve 

health goals with our patients

Vision

Bridging Care. Building Communities.

In pursuit of a care 
model to best articulate 

person-centred care 



Building a Coalition  

• Socialize idea within the Management Team (2018)

• Gentle steps to secure 100% buy-in from leadership team  

• Broad understanding of concepts to what it takes to 
implement.

• Social Prescribing Study Trip to UK (Jul 2019)
Composition of team members included doctors, 
nurses, allied health professionals, HR, community 
engagement, staff groups who will be change agents 
that will be involved in implementing the change



Social Prescribing Study Visit to UK – Jul 2019 
Start of our journey in social prescribing by a small implementation team 

12

Finalist at Social Prescribing Network 
Awards 2019 

Health Education England

Age UK CamdenFamily Action NHS England 



“Person centered care –
looking after the medical 
and social health of our 

patients”

“Besides medical 
prescriptions such as 

drug, equipment, 
therapy, include social 

prescription for patients”

“Health journal –
understanding our 
patients as a whole 

person and not only by 
specific condition”

“Evaluate program, 
contribute to 

research”

“Concept embraced 
by all staff, a SCH 

signature program”

“well-being coordinators, 
link workers or health and 

social care associates?”

“Career structure 
required for a new 

breed of healthcare 
workers”

“Be a thought 
leader” “work with 

international 
partners”

Creating the Vision
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Communicate Vision
Staff engagement sessions to introduce the concept, and the ambition to make it 
a SCH signature programme

16

Continued Medical 
Education Sessions, CEO 

memos, Townhalls

Bright Vision Hospital  
Townhall

Sengkang Community 
Hospital Townhall



Empower Others : Uniquely Singapore 
Wellbeing Coordinators in a Secondary Care Setting

1717

Hired our pioneer wellbeing coordinators, and started a pilot at Bright Vision Hospital 



Scaling Up: 2nd site in Nov/ Dec 2019

1818

Social prescribing at Sengkang Community Hospital 



Leverage community outreach 
progammes in place from the 
SCH Community Relations Team 

Quick Wins: Working with Volunteers & Community 
Partners

Partner Silver 
Generation Office to 
link patients to 
community for the last-
mile connection



Covid-19 Innovations In Social Prescribing

Lesson 
Content:

e-SP content taught by WBCs to our elderly patients…

…continued to enhance the content further as a team…

…culminated into workplace learning with Institute for Adult Learning



Thought Leadership in Social Prescribing

E-Social 

Prescribing

•Add/ remove contacts

•Connecting to WIFI

Making calls and 

sending messages

Whatsapp voice msg, 

group chats & video calls

Scanning QR 

Codes

Curriculum
Observations of Patients

“Able to use the scan QR codes effectively. Use 

it to watch news and cooking programme”

“She enjoyed the lesson and is happy she is 

able to go back to church now that she is able to 

do the scanning of QR code”

She enjoyed the lesson and is happy she is 

able to use the scan function to access 
YouTube.”

… which led to several 

international speaking platforms

Best International Social 

Prescribing Scheme 

Social 

Prescribing 

Network 

Awards 2021 



Alignment with Ministry of Health’s Strategy
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Funding Social Prescribing as an Emergent Care 
Model 

Manpower
• Wellbeing Coordinators 

• Counsellor/ Psychologist 

POPULATION HEALTH DEVELOPMENT PROGRAMME (PHDP) 

In FY20, the SingHealth Office of Regional Health (SORH) approved 
funding for the social prescribing project. This includes the following:

Operational Expenditure
• Transport, engagement 

activities with patients, 
printing of communication 
materials, etc



Records in personalised care – paper to electronic



Development of Competency Framework

SCH Office Of Learning (SCHOOL)

Courses and training related to community 
health

Ground-up development of curriculum 
for workers involved in community care



Sharing of best practices through the Global Social 
Prescribing Alliance (2021) 



“Our new emphasis on social prescribing will expose 

students to the wide range of social , emotional and 
practical needs of their patients while providing 

resources to address them. The transition from a 
singular focus on caring for the sick to promoting 

population health is a big change for our healthcare 
system. Duke-NUS is preparing the next generation of 

doctors for this new approach. “

Professor Thomas Coffman, Dean of Duke-NUS

Shaping the future of social prescribing through medical 
education



Research and evaluation in social prescribing 



Continuous improvement over delayed perfection:
Continued iterative approach in SCH’s implementation through 
double loop learning 

Source: Lee KH, Low LL, Lu SY, Lee CE. Implementation of social prescribing.: Lessons learnt from contextualizing an  intervention in a community hospital in Singapore. Lancet. 2022: 



Thank you

SCHOOL@singhealthch.com.sg

SingHealth Community Hospitals 

mailto:school@singhealthch.com.sg


SCH Milestones in Social Prescribing 
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May

2020

Jun

2020

Oct

2020

Nov

2020

Dec

2020

Mar

2021

Covid-19 Pandemic

Best International Social 

Prescribing Scheme Award 
at Social Prescribing 

Network Awards

SP concept in 

MOH COS speech

Published “Addressing 
Social Determinants Of 

Health in a Pandemic

Providing e-Social 

Prescribing to our Elderly” 

Completed Module 4- Social 
Determinants of Health and 

Social Prescribing 

WBCs move to back to 

BVH

Created digital Social 

Prescribing (e-SP) Programme

@BVH

Enhancement of e-SP programme with IAL

OCEAN as a new unit
Office of Community Engagement & Education

Presentation to WHO on 
SCH Social Prescribing 

efforts

WBCs move to SKCH

Started e-SP Programme

at SKCH



SCH Milestones in Social Prescribing 
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Apr

2021

Aug

2021

Jan

2022

Nov 

2022

Covid-19 Pandemic

Collaboration with 

WHO
Course on 

OpenWHO to 

complement toolkit

First run for SGUS Health & Social Care 

Coordinator (HSCC) Programme

WBCs started SP Programme move to 

OCH

First run for WSQ Implementing 

Interventions in Health and Social Care

1st Asia Pacific Social 

Prescribing Conference

Start conducting Asset 

mapping walks

Duke-NUS attachment with 
WBC
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