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72.9
YEARS

2010 2019

Health-Adjusted Life Expectancy

74.5
YEARS

82.8
YEARS

2010 2019

Life Expectancy at Birth

84.9
YEARS

Much has been achieved

Source: Ministry of Health Workplan Seminar 2022 
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Key Challenges
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Source: White Paper on Healthier SG
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Source: Ministry of Health Workplan Seminar 2022 

Building a Healthier SG
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Building a Healthier SG
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Core Elements of Healthier Sg
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Residents will be empowered to take charge of their health through 
a customised Health Plan and a trusted long-term relationship with 

their family doctor

A Health Plan is a simple document for:

 Residents to better understand their overall state 

of health and take actionable steps (vaccinations,

screening, chronic disease management, lifestyle adjustments)

 Develop health and lifestyle goals with family 

doctors

 Easily accessed through HealthHub, including by 

caregivers

How will our patients and residents benefit?
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System Level Goals
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Address Needs Of An Ageing Population Along With

An Increasing Prevalence Of Chronic Diseases

Better Health 

Outcomes

Patients Want Better Service And To Be Involved In 

Taking Charge Of Their Health Outcomes

Improved 

Patient 

Experience

Ensure Quality Of Care Is Maintained While We Act To 

Slow National Healthcare Expenditure

Value-Based 

Care

Supporting Care Providers to Focus on Delivering 

Quality Care to their Patients

Improved 

Provider 

Experience
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Making a strategic shift in care redesign 

for Population Health

National Role Regional Role

Cutting Edge 

Tertiary and 
Quaternary Care

Community and 
Population Health

Concurrent Importance

This is in addition to our national role of providing tertiary and quaternary care, 
undergirded by academic excellence
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SingHealth as Regional Health Manager 
Integrating Health and Community Ecosystem

Inclusive

Life Course

Disease Complexity

INDIVIDUAL FAMILY COMMUNITY SOCIETY

FLOW 
between Hospital 

and Community

HOLD
In Community

LINK
To Community Resources

Anchoring Care in Primary Care and Community
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Enabling our residents to keep well, get well and live well 
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Learning together through Close Partnerships

Community Engagement Across All Level

Engaging and Building relationships
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STRATEGIC 

LEADERSHIP

LOCAL 

LEADERSHIP

GROUND 

ENGAGEMENT
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Place based Integrated Care Team
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TEAM 

Coordinating care for health-social care

integration

Ensuring holistic person-centered care
Anchoring care in 

primary care and the 

community

Deep understanding of 

needs and aspirations 

of residents and 

partners

Flexibility for local 

customization

Individual, Family, Community
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“Social prescribing is a means for health-care

workers to connect patients to a range of 

nonclinical services in the community to 

improve health and well-being.”  WHO WPRO

“Social prescribing, also sometimes known as 

community referral, is a means of enabling 

health professionals to refer people to a 

range of local, non-clinical services.”  King’s 

Fund UK

“Social prescribing is a means of improving 

the wellbeing of patients through the 

optimization of social determinants of 

health by connecting patients to the 

community.”  SingHealth RHS

Defining Social Prescribing
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Closing the Last Mile

Adapted from: https://www.england.nhs.uk/personalisedcare/social-prescribing/

Six Key 

Elements of 

Social 

Prescribing

Supportive 

Organisation

Trained 

Workforce

Screening & 

Referral

Personalised 

Plan

Community 

Collaboration

Common 

Outcome
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Social Service Offices

Social Assistance

Service management of 

MSF-funded regional 

services

Family Services @ Bedok

Coordination of Services

Community Nurse Post 

Health & Geriatric Assessment

Health Coaching

Care Referral & Coordination

Medication Self Management 

Support & Education

Chronic Disease Monitoring & 

Self-Management Education

From Health-Social Interaction
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SSO: Partner volunteers, agencies and social 
and health services

Community Nurses:
Nursing services, home visits

Preventive care, care coordination, joint 
outreach with SSO/ComLink

Strengthening 

with Care 

Coordinators

SSO @ Bedok

CNP

No 

wrong 

door 

referral

Case 

Management/

Follow-up

Outreach / 

Psychoeducation 

to clients

Health Care 

Services

Joint interviews with clients

Regular Case Discussions

Joint Home Visits

Physical Co-located and 

Coordinated Team

To Health-Social Integration
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Community Ageing in Place

Our Approach: 

Care needs assessment

Social Prescribing

Journey with clients

Facilitate monitoring of clients 

with appropriate response

Supported by Healthier SG Team

Identify clients

Co-develop Care Plan

Drive adoption of

Care Plan

Care escalation

Technology5

2

3

1

4

Community Partners, Agencies, 

SingHealth

Provide wrap around support 

and layer on community-based 

research for seniors 

Integrate clinical care, social 

determinants of health, built 

environment design and 

technology
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Developing a Living Asset Map

Community 

Kitchen
Gardening

Exercise

Seniors

Befriender Gardening

Club

Hiking 

Group

Places of

Worship Senior Activity

Centre

Community Club

▲

Facilities & 

Institutions

*Rate of change ▲

▲▲

Associations

▲▲▲▲▲

Activities 

of People

3 Layers 

of the 

Living 

Map

Photo Voice →

Case Management →

Community Walk/

Community 

Street Audit →

Online Map →

Data 

Source

Individuals
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Social Prescribing for Mental Wellbeing
Through Nature Placemaking & Placekeeping
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SUTD Capstone Project 
– Cosy Contours

In collaboration with CGH to 
design programmatic and 

configurable spaces that foster 

social interaction among 
seniors in Bedok South to 
promote active ageing

25

Role of physical environment in mental 

well-being. Reimage common spaces 

to meet emerging needs

Complementing social programmes

and augmenting citizen’s mental well-

being across demographic groups



THANK YOU
Patients at the heart of all we do!
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