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In a bid to control rising healthcare 
spending while delivering the best 
possible care to Singaporeans, the 
Health Ministry is shifting towards 
a  model  in  which  healthcare  
providers will be paid for keeping 
people healthy rather than treat-
ing them after they have fallen ill.

The  move  was  announced  by  
Health Minister Ong Ye Kung dur-
ing  the debate  on  his  ministry’s  
budget  earlier  this  month,  in  
which he stressed the importance 
of tackling the problem of ill health 
at its roots.

But what has helped catalyse this 
shift? 

For one thing, the impact of exist-
ing health prevention efforts  has 
levelled off, said Mr Prasanna San-
thanam,  managing  director  and  

partner  at  Boston  Consulting  
Group.

This  has  led  to  the  realisation  
that Singapore can get to the next 
level only by stringing together all 
healthcare services, with a single 
entity – the healthcare cluster – 
held accountable, he said.

Associate Professor Jeremy Lim 
of the National University of Singa-
pore’s  Saw Swee Hock School of  
Public Health added that the avail-
ability of data has also been a game 
changer,  as  it  makes  it  easier  to  
track  clusters’  performance  and  
have a good overview of a patient’s 
journey.

But, as with all  such undertak-
ings, the devil is in the details. 

So what could success actually  
look like?

Professor Teo Yik Ying, dean of 
the Saw Swee Hock School of Pub-
lic Health, envisions a Singapore in 
which people routinely go for medi-
cal check-ups and receive regular 
reminders to go for vaccinations, 
dental cleaning and other preven-
tive health services.

Meanwhile,  those  who  already  
have chronic conditions would sig-
nificantly delay or avoid medical 
complications, as regular general 
practitioner (GP) visits help them 
maintain their health.

Prof Lim added that, on the other 
side of  the  fence,  doctors  would 
have more job satisfaction because 
they can develop deeper relation-
ships with patients, while receiving 
fair payment for their services.

And, from a big picture perspec-
tive, Singapore will do better on the 
indicators  that  matter.  For  in-
stance, chronic disease rates will in-
crease more slowly and more peo-
ple will meet the guidelines on how 
much exercise they should get.

Finally, the country will be able 
to prevent healthcare costs from 
rising too quickly.

The  national  expenditure  on  
healthcare, which stood at $24 bil-
lion in 2019, is expected to balloon 
to $59 billion by 2030. 

The Government’s share of this 
spending  is  estimated  to  go  up  
from $11 billion to $27 billion in the 
same period.

Mr Prasanna said the overarch-
ing goal  is  no easy feat  and will  
likely take years to achieve.

“We need to be cognisant that 
bending the cost curve and deliver-
ing truly seamless end-to-end care 
are not easy and will require signifi-
cant investments upfront,” he said. 

“So we may see a bump in costs 
in the initial years before the cost 
trajectory changes.”

The  shift  to  a  new  model  of  
healthcare will also involve a mind-
set change from everyone.

For one thing, people will have to 
get used to the idea that seeing a 
doctor is not just for when they are 
ill,  but also to get a good under-
standing of their own health.

“Even GPs and polyclinics need 
to  change  their  mindset  to  how  
their role expands beyond provid-
ing episodic care of coughs, fevers 
and colds,” Prof Teo said, adding 
that their jobs should also encom-
pass health education and screen-
ing.

For healthcare clusters, this shift 
will also involve a certain amount 
of reverse thinking.

Mr Prasanna said that this is be-
cause the services that drive rev-
enue today will increase costs to-
morrow, while those that are seen 
as additional expenses today will 
mean cost savings in the future.

“Several mental models will re-
quire a reconstruct, as actions re-
quired  for  driving  population  
health  may  seem  paradoxical  in  
the current framework,” he said.

Ultimately,  everyone  involved  
must  be  satisfied  with  the  out-
come.

Dr Phua Kai Hong, a health econo-
mist and adjunct senior research fel-
low at the Institute of Policy Stud-
ies,  said  that,  for  instance,  GPs  
should not feel the new system will 
cause them to lose income or cus-
tomers, while patients should feel 
they are getting the necessary care.

Prof Lim compared the shift to 
setting up a new ride-hailing plat-
form  or  online  shopping  portal,  
which  needs  to  attract  service  
providers – that is, GPs – as well as 
potential customers.

“Like  many  consumer  market-
places, we have to think very care-
fully about the design of the sys-
tem and the incentives, at least ini-
tially, for patients and providers to 
come on board,” he said.
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The  way  Singapore’s  healthcare  
system  currently  works  can  be  
boiled down to this: You get a ser-
vice – such as a blood test, surgery 
or doctor’s consultation – and are 
subsequently billed for it.

Similarly, healthcare institutions 
are funded based on their work-
load, such as the number of medi-
cal procedures they perform.

But last  week,  Health Minister 
Ong Ye Kung said that Singapore 
will move away from this fee-for-
service model, towards capitation 
funding instead.

Simply put, this means each of 
Singapore’s three healthcare clus-
ters will get a fixed fee for every 
person in the geographical region 
under  their  care,  regardless  of  
whether they are healthy or not. 
Each is expected to look after up to 
1.5 million people. 

This creates an incentive for clus-
ters to make sure their residents 
stay  healthy  through  preventive  
care, as they will be able to keep 
the money that might otherwise 
be used on costly treatments.

Details, like how often funding 
will be given out, are being worked 
out.

Capitation funding is used by sev-
eral other countries – notably, the 
National Health Service in Britain, 

which  uses  this  model  to  deter-
mine core funding for general prac-
titioners.

In  Singapore,  the  Ministry  of  
Health (MOH) will probably look 
at a variety of indicators to deter-
mine how successful each health-
care group is, including the preva-
lence of chronic diseases and the 
cost-effectiveness of treatments.

General  practitioners,  as  the  
“boots on the ground”, will play a 
central role in this shift – working 
with healthcare clusters to identify 
their  patients’  needs and ensure 
they get appropriate care.

MOH aims to get all  Singapore 
residents  enrolled  with  a  GP  or  
polyclinic  doctor  of  their  choice  
starting next year.

Doing so empowers GPs to look 
after  people  who  have  enrolled  

with them, said Professor Teo Yik 
Ying, dean of the National Univer-
sity of Singapore’s Saw Swee Hock 
School of Public Health.

GPs will also work with health-
care clusters to provide seamless 
care, he added. “This means that 
when a person’s healthcare needs 
escalate, the GP is able to identify 
this early, and to facilitate access 
and movement within the health 
cluster.”

This new system could result in 
cost savings at the national level, 
given  that  financing  of  various  
medical procedures will be subject 
to an upper limit rather than being 
open-ended, noted health econo-
mist Phua Kai Hong, an adjunct se-
nior research fellow at the Insti-
tute of Policy Studies. 

He added that while administra-

tive  costs  could  rise  because  
proper  audits  will  be  needed  to  
measure  outcomes,  the  country  
would ideally see the pay-off in the 
long term.

If done well, the changes could 
eventually mean that Singapore’s 
healthcare clusters  would be  as-
sessed by the value they bring to 
the  people  living  around  them,  
rather than a narrow focus on their 
financials, observed Associate Pro-
fessor Jeremy Lim, who is also with 
the Saw Swee Hock School.

“We can have a ‘balanced score 
card’ – much like how corporates 
are now increasingly assessed not 
just  on  their  financial  perfor-
mance, but also on environmental, 
social and governance factors,” he 
said.
Linette Lai

What the 
capitation 
model is 
about and 
how it works

Mr Chua is 40 - the 
age when some 
chronic illnesses may 
start to set in. 

He has the option to 
join the national 
Healthier SG 
enrollment 
programme. It is not 
compulsory. If he 
signs up, he will 
commit to see one 
family doctor of his 
choice and adopt a 
care plan.

1 2
He picks a doctor 
near his home and 
sees her twice a year 
for a health 
evaluation. The 
doctor may refer him 
for free health 
screening or suggest 
lifestyle changes, if 
necessary. 

3
After each visit, he is 
rewarded with points 
on an app, to redeem 
for grocery vouchers. 
After several visits, 
he is eligible for 
insurance premiums 
discounts.  

4

If unwell, Mr Chua 
sees the same 
doctor and is able 
to claim higher 
subsidies for 
medication.

5

During a visit, the 
doctor notices Mr 
Chua has put on 
weight and looks 
lethargic. Mr Chua 
says he has been 
very stressed in the 
past few months, and 
has not been 
exercising as he does 
not like doing so 
alone. 

6 His doctor links him 
up with a table 
tennis interest 
group under the 
People’s Association, 
as well as a 
gardening club in his 
neighbourhood. This 
is called a “social 
prescription”.

7

As he gets older, he 
develops cataract. 
His doctor refers him 
to an eye specialist 
at a hospital which 
already has his 
medical records, 
shared via the 
National Electronic 
Health Record 
system. 

9

After the 
surgery, 
Mr Chua is 
discharged, 
and his 
doctor 
continues 
to look 
after him. 

10

The future of healthcare
An overhaul of the healthcare system will put General Practitioners at the centre of a move 
towards preventive care. Details are being worked out but this is what the future could look like.

Mr Chua enjoys 
the activities, is 
more active and 
less stressed. 
This reduces his 
risk of 
developing a 
chronic disease.
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New model means a shift in approach to keep people healthy rather 
than treating their illnesses later, to deliver seamless end-to-end care

The College of Family Physicians 
Singapore  (CFPS)  will  work  
closely with the Ministry of Health 
(MOH) and general practitioners 
(GPs) to work out the details of the 
Healthier SG initiative and make 
sure any  concerns doctors  have 
are presented to the ministry.

Announced by Health Minister 
Ong Ye Kung during the debate on 
his ministry’s budget, part of the 
initiative will see residents paired 
with a family doctor to promote 
preventive healthcare, a move wel-
comed by doctors and patients. 

But CFPS president Tan Tze Lee 
told The Straits Times there is a 
need to ensure the scheme takes 
into account the challenges doc-
tors may face.

Adjunct  Associate  Professor  
Tan said there are many types of 
GPs:  Some  run  solo  practices  

while others are in large chains, 
and the programme should take 
into account their different needs.

“CFPS has in recent years had a 
very wide representation from the 
family medicine fraternity... from 
polyclinics, community hospitals, 
small group practices, large group 
practices, solo practices and so on, 
on our council. So that has given 
us a very good and balanced per-
spective on the problems on the 
ground,” he said. 

So, given the wide range of doc-
tors in the 2,500  practitioners it 
represents, CFPS will help serve as 
a conduit for feedback and solu-
tions, he said.

The college, which runs training 
courses for family doctors, will dis-
cuss with MOH any new courses 
needed to help GPs adapt to their 
new role. 

With prevention a key plank of 
MOH’s initiative, Prof Tan antici-
pates  more  referrals  to  allied  
health professionals such as nutri-
tionists and therapists, so an in-
crease  in  manpower  may  be  
needed in the allied health sector 
to avoid long waiting times.

Welcoming  the  new  pro-
gramme,  Prof  Tan  added:  “The  
essence of having a family doctor 
is the development of a deep and 
meaningful relationship between 
patients and their chosen family 
doctor – the deep trust and confi-
dence they have that their doctor 
will do the best for them and will 
seek the best care for them. It is 
this relationship that  is  built  up 
and  developed  over  time  that  
helps  to  promote  better  health  
and better outcomes.”
Timothy Goh

It makes sense for family doctors 
to be paired with Singapore resi-
dents but operational  challenges 
must  first  be  addressed  for  the  
push towards preventative health-
care to work, general practitioners 
(GPs) said. 

Among a  multitude of  reasons 
cited, the doctors said the scheme 
would help patients stay healthier, 
allow doctors to tailor the best ad-
vice for patients, and shift the fo-
cus to catching diseases in their  
early stages rather than treating 
full-blown  chronic  diseases  and  
their complications later on.

However, some challenges and 
reservations that will need to be ad-
dressed  include  ensuring  suffi-

cient flexibility within the patient-
doctor pairings, and establishing a 
funding model that does not com-
promise patient care. 

Big  healthcare  chains  such  as  
Raffles  Medical,  IHH Healthcare 
Singapore and Healthway Medical 
– which run about 120 GP clinics 
collectively  –  also  said  they  are  
keen to participate in the initia-
tive, which they believe will lead 
to better outcomes for patients.

Dr John Cheng, head of primary 
care at Healthway Medical Group, 
said doctors need to commit suffi-
cient time to the care of their pa-
tients to provide good primary and 
preventive care.

“Our doctors are naturally con-

cerned about time commitments 
and ability to provide specialised 
care while having to manage high 
patient  load,”  said  Dr  Cheng,  
adding that doctors in his group 
hope to partner with health clus-
ters and professional bodies to get 
training  and  keep  their  medical  
knowledge up to date. 

He said that further collabora-
tion with allied health staff such as 
dietitians, physiotherapists, audi-
ologists  and  opticians  will  also  
lead to more holistic care for pa-
tients. 

Several other doctors who wel-
comed  the  scheme  also  high-
lighted concerns which they felt 
needed to be addressed. 

Dr  Lim  Boon  Hee  from  Novo  
Vita Clinic and Surgery said that 
while  in  theory,  sticking  to  one  
family  doctor  would  be  good,  
there are times when alternative 
opinions on treatment options are 
needed.

“The  system  should  allow  for  
this. There should be some flexibil-
ity in this one family one doctor ap-
proach... Patients must be allowed 
to change doctors if they are un-
happy with their chosen doctor for 
unforeseen reasons,” he said.

In addition, he said, panel com-
pany doctor schemes might result 
in patients having to see whoever 
their insurance company chooses.

A channel should also be set up 
for specialists and GPs to discuss 
the care of patients, said Dr Lim.

Dr Tan Liat Leng of EH Medical 
said he would be keen to take up 
the  initiative,  provided  a  good  
framework  is  put  in  place,  with  
clear  principles  and  reasonable  
protocols.

“There must be clear  channels 
for feedback, willingness for en-
gagement, and flexibility and re-
sponsiveness on the part of the au-

thorities,” he said.
Dr Kenneth Tan of Kenneth Tan 

Medical Clinic said that in order to 
shift to a preventive care model, 
GPs may need to strengthen their 
clinic  administrative  processes,  
and manage care teams that  ac-
tively reach out to patients.

“These new tasks may be diffi-
cult for some GPs, and they will  
need support to come on board so 
that they can continue to care for 
their  longstanding  patients,”  he  
said, adding that he was glad the 
Health  Minister  had  announced  
postgraduate training for GPs will 
be strengthened.

Dr Raymond Ong, director at In-
temedical 24 Hour Clinic, said that 
the workflow, resources and IT sys-
tems of GPs will need to be better 
integrated  with  those  of  public  
healthcare institutions. 

He also suggested that patients 
be paired with a team of doctors at 
a clinic  rather than just  a  single 
one, so the doctors will not be over-
whelmed  and  can  have  time  to  
rest. 

Meanwhile, Dr Leong Choon Kit 
of Mission Medical Clinic said that 

both GPs and the public will need 
a change of mindset to make the 
initiative work.

“The public must always aim to 
build a relationship with their GP 
and make their GP their first port 
of call for all things medical,” he 
said.

He added that the allocation of 
resources, such as money, man-
power and equipment, should be 
decided by those trained in pri-
mary care, such as the GPs them-
selves. 

He explained that in the past,  
the resource distribution during 
some initiatives was determined 
by non-GPs, and that GPs would 
likely have a better understanding 
of their situation and needs than 
others. 

Dr Chi Wei Ming of Sims Drive 
Medical Clinic pointed out that it 
might be a challenge to define ap-
propriate key performance indica-
tors for the Healthier SG scheme, 
as promotion of health may not be 
as easy to tangibly measure as the 
management of disease and com-
plications.

The  doctors  also  raised  ques-

tions about  how the funding of  
the scheme – which is still being 
worked out – might affect both pa-
tients and practitioners.

Dr Tan Liat Leng said he was ex-
cited about a potential capitation 
model – where doctors get a fixed 
sum of money for every person un-
der their charge, rather than for 
each visit and medical procedure 
– as it would reward doctors for 
preventive care efforts. 

But noting that such a model of 
funding has never been practised 
on a large scale here, he added: “It 
may be difficult for some clinic op-
erators who are used to earning 
from volume-based visits to per-
ceive  an  immediate  remunera-
tion.”

He explained that if a patient be-
longs to the group of outliers who 
need more intense medical man-
agement, the payout may be too 
little.

“Some patients may see a doctor 
not just for medical reasons, but 
also related anxiety or psychoso-
cial  issues.  For  instance,  it  is  
known that patients who present 
with frequent somatic symptoms 

will do better with short, frequent 
goal-directed visits. 

“But in this case, the doctor may 
be underpaid as a result, because 
the amount of time and care re-
quired will be higher.”

Novo Vita Clinic’s Dr Lim also 
raised concerns that capping fees 
at a predetermined level might re-
sult  in  conflict  of  interest  be-
tween profit and patient care.

“Needed investigations or proce-
dures may be delayed because it 
eats into the fixed reimbursement 
scheme... by trying to keep within 
the cost limit, sometimes the pa-
tients do not get well and have to 
come back for more doctor visits,” 
he said.

Nevertheless,  the  doctors  felt  
that on the whole, the initiative is 
a good one.

Dr  Chi  said:  “There  will  be  
teething issues as we embark on 
this approach, but as long as we 
persist on this path, we should see 
good outcomes in the long run if 
the government, primary care doc-
tors and patients work together.”

timgoh@sph.com.sg

A group of 250 Tampines resi-
dents  have become among the 
first to get a sneak peak of what 
Singapore’s  healthcare  revamp  
could look like.

In November last year, they en-
rolled in a six-week programme 
in which each person got a per-
sonalised  care  plan  from  
SingHealth polyclinics, including 
recommendations  on  health  
screenings  they  should  go  for  
and ongoing community activi-
ties they might be interested in.

Professor  Lee  Chien  Earn,  
SingHealth’s deputy group chief 
executive of its  regional health 
system,  said  the  pilot  scheme  
called Health Up! is an example 
of what the nationwide shift to-
wards  preventive  health  could  
look like.

The group will also work with 
general practitioners, nurses and 
other  community  agencies  to  
meet  residents’  needs  beyond  
the clinics, he said.

Singapore  has  three  public  
healthcare  clusters,  comprising  
SingHealth, the National Health-
care Group (NHG) and the Na-
tional University Health System 
(NUHS). 

Under the changes announced 
by the Health Ministry last week, 
each cluster will take charge of 
up to 1.5 million patients, work-
ing to keep them healthy for as 
long as possible.

While Singapore has a highly ef-

ficient system for looking after 
people who need acute medical 
care, data shows that the country 
does less well at keeping people 
healthy,  observed  NHG  group  
chief executive Philip Choo.

“We call ourselves ‘healthcare’, 
but actually we are doing illness 
care. We are built for illness care 
and  we  are  highly  efficient  in  
what we do,” he said.

“We, however, do not go out to 
seek people who are not sick,” he 
said of the lack of broader efforts 
to  ensure  healthy  people  stay  
well. 

NUHS deputy chief executive 
Chua Song Khim acknowledged 
that there is much to be done. 

“We  will  step  up  efforts  to  
reach more residents, especially 
those who have not had the op-
portunity to seek medical care or 
take up relevant recommended 
health  screenings  and vaccina-
tions,” he said.

The new approach will not just 
focus on the traditional indica-
tors of good health – that is, the 
numbers on a weighing scale or 
blood pressure monitor. 

SingHealth’s  Prof  Lee  said:  
“We  aim  to  journey  with  resi-
dents  from  birth  and  through  
their different life stages, as we 
consider  other  factors  such  as  
their social, environmental, life-
style and behavioural risks which 
may affect their health.” 
Linette Lai 
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Ensuring health 
comes first
in healthcare

Preventive care for living well
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Personalised care plan 
for Tampines residents 
gives preview of revamp 

Five steps towards a healthier Singapore

• The Ministry of Health (MOH) will 
support General Practitioners 
(GPs) to strengthen telemedicine 
and IT capabilities, and build 
partnerships with hospitals to 
deliver more integrated care for 
Singapore residents.

• People will be invited to enrol 
and commit to a care plan, with 
freedom to pick their own GP. 
The enrolment will be 
coordinated by the three 
national healthcare clusters. 
Enrolment will likely start with 
those aged 40 and above.

• By 2030, at least a quarter of 
doctors and nurses will work in 
primary and community care, up from 
a �fth today. Skills training will be 
enhanced and a new �nancing model 
rolled out to encourage the three 
national healthcare clusters to focus 
on preventive care.

MOBILISE FAMILY 
DOCTORS AS 
PREVENTIVE CARE 
FRONTLINERS

LAUNCH THE 
HEALTHIER SG 
PROGRAMME

STRENGTHEN 
SUPPORT 
STRUCTURES

• This should include regular checks, 
at least once a year, with a family 
doctor who will assess a patient’s 
health conditions and provide 
health and lifestyle tips. Incentives 
like free screening could be thrown 
in to encourage participation.

• Agencies like the Health 
Promotion Board, People’s 
Association, SportSG and National 
Parks Board will be roped in so 
doctors can refer patients to various 
activities and programmes offered.

WORK OUT 
DETAILS FOR 
HEALTHCARE 
PLANS

STRENGTHEN 
COMMUNITY 
PARTNERSHIPS
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CHANGE IN MINDSET

The shift to a new 
model of healthcare 
will also involve a 
mindset change from 
everyone. For one 
thing, people will have 
to get used to the idea 
that seeing a doctor is 
not just for when they 
are ill, but also to get a 
good understanding 
of their own health.
Even GPs and 
polyclinics need to 
change their mindset 
to how their role 
expands beyond 
providing episodic 
care of coughs, fevers 
and colds.

Doctors’ group will give feedback
on new scheme to ministryGood to pair doc with patient 

but challenges remain: GPs


