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Healthcare delivery provided by 3P sectors

- Private, Public and People sectors

Primary care provision

80% private GPs

20% Polyclinics in
NHG & SingHealth

Secondary/Tertiary care

20% private

80% NHG & SingHealth

Continuing care

70% by people sector,

30% by private sector

community hospitals,
nursing homes,
hospices, day care
centres, renal
dialysis centre

Wellness Care

Mainly private sector

Some public sector
involvement e.g.
HPB

OVERVIEW OF HEALTHCARE SERVICESOVERVIEW OF HEALTHCARE SERVICES
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18 polyclinics in HDB heartlands ( NHGP 9 clinics)

one-stop health centres

primary care- whole family

Standalone centres

Staffing

70 to 90 ( 10-15 Dr, 25-30 nurses, admin & allied health)

Office hours

Subsidy

Public Sector Primary Healthcare

Adults
Children /

Elderly

0%

Foreigners

25%

Permanent
Residents

50%75%

Singapore Citizens



National Attendances

6,123,544 6,184,928
5,948,860
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NATIONAL ATTENDANCES

IN ALL POLYCLINICS (2004 TO 2006)

2004

2005

2006

Male : Female = 1:1

0-14 years old = 15%

15-64 years old = 65%

65 years & above = 20%

Chinese = 67%

Malay = 16%

Indians = 12%



Prevalence of Cardiovascular Risk factors among Singaporeans,
aged 18-69 years
(National Health Surveys)

24.916.813.6
Regular Exercise
(Exercise > 20 min for > 3
times a week)

12.615.218.3
Cigarette Smoking (At least
once a day)

18.725.419.4
Blood Cholesterol, Total
(>6.2 mmol/L)

6.96.05.1
Obesity
(>30kg/m2)

20.121.516.1
Hypertension
(>140/90 mmHg)

8.29.08.6Diabetes Mellitus

200419981992Disease/Risk Factor

Crude Prevalence（%）



Injecting quality - How?

 Recognize need to manage

 Identify early & refer

 Systematic

 Programs

 Range – different needs, standardize

 Accessible

 Multidisciplinary

 Community resources

 Evaluation



Identify & refer

Health screening

Opportunistic
Community
Corporate

Clinic consults

Acute

Chronic

BMI

> 23kg/m2

Weight
management
Programs





Programs

nononoyesyesInvestigations

1----Talk

-33-3Workshops

---66Exercise (gp)

--3 (0)10 (4)10 (4)One to one

1 hr4.5hr(6/52)3 mths6 mths6 mthsDuration

TalkWorkshop1st stepProgressAll the Way



Process

 Program design

 multi disciplinary
 Community resources

 Programs in 9 clinics

 Involve HQ

 Workflows

 Clinic teams

 Training



Evaluation

 Evaluation
 Administrative

 Clinical

 Others - e.g. Feedback

 Data

 Review & Revise



Evaluation

% Program Uptake
Sep 07 to Mar 08

Package 22%

Tallks 78%

6 mth

16%
3 mth

6%

Total no. = 475

Talks = 375

Packages =104



Patient profile - package

R acial Gro up D istribut io n

52%

19%

22%

7%

Chi ne se

M al ay

I ndi a ns

O t h e r s

 N = 73

 Age :

Ave - 47 yrs old

Median – 46 yrs old

 Gender :

Females 79%

Males 21%



Weight / BMI

23.1 - 45.328.629.5BMI kg/m2

49.9 - 116.372.874.2Weight kg

RangeMedianAve

% in the 3 BMI categories

0%

10%

20%

30%

40%

50%

BMI 23-27.4 BMI 27.5-32.4 BMI >32.5

38%
41%

21%



Summary

 Weight management

 Can be done in busy polyclinic setting

 Identify early & refer

 Program- multi disciplinary, range

 Evaluate

 Review & revise



THE ENDTHE END


