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Main focus on
women'’'s and
children’s health

To eradicate
deadly infectious
diseases such as
smallpox,
diphtheria, polio
and tuberculosis
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Outpatient
Dispensaries and
Maternal and Child
Health clinics

To provide needy
Singaporeans access
to good, subsidised
primary care



Mar 2007
Jurong
Polyclinic

Feb 2008
Woodlands
Polyclinic

Jan 2009
Hougang
Polyclinic
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18 large Polyclinics functioning as one-stop
health centres providing primary care to the
whole family

Each Polyclinic has 70 to 100 staff

— 10 to 22 doctors, 25 to 30 nurses,
administrative staff and allied health
professionals

Average attendances = 900-1200 patients
per clinic / day

40% of attendances are for chronic
conditions
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Leading Conditions Seen in NHG Polyclinics by Year

Type Condition 2008 2007 2006
Morbid Upper Respiratory Tract Infections incl. Influenza 14.3% 15.1% 14.9%
ypertension 12.5% 13.4% 14.0%

Diabetes Mellitus ) 10.7% 11.5% 10.8%

slipidemia 4.0% 2.8% 2.7%

Gastroenteritis 2.5% 2.6% 2.6%

Other Skin Diseases 1.9% 1.9% 2.1%

Symptoms and ill-defined Condition 2.4% 2.1% 2.2%

Sprain/Strain 1.2% 1.2% 1.4%

Back Pain/Spinal Disorders 1.4% 1.4% 1.4%

Other Morbid Conditions 23.2% 23.5% 24.9%

Non-Morbid Well child Check 1.4% 1.5% 1.6%
Follow-up Exam 1.2% 1.0% 1.0%

Gynae Exam, Pap Smear 0.6% 0.6% 0.6%

Antenatal follow-up 0.3% 0.3% 0.3%

Other Non-Morbid Conditions 22.3% 21.1% 19.6%
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ATTENDANCES

National Attendances By
Chronic Diseases Types

NATIONAL ATTENDANCES BY CHRONIC DISEASES TYPES
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DISTRIBUTION OF DOCTORS
IN PRIMARY CARE PATIENT LOAD
(Chronic Conditions)

Group
Practice

14%

\ Non-Group
Practice

Chronic Condition in
PRIVATE Clinics :
57%

34%




CHALLENGES OF
TEAM-BASED CARE



Every patient with chronic disease
IS self-empowered to achieve their full potential
within the community,
In collaboration with the healthcare team



Development of Team Care:
Challenge #1: Work Process Redesign




Reorganizing the Team
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Reorganizing the Team

SECOND TIER FAMILY PHYSICIAN
CLINIC* CLINIC*
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The patient-centered clinical method

Brown et al in 1995 (SAGE publication)

Patient-centred medicine—transforming the cliniceddel



MINDING THE GAPS

THE ‘'MISSING LINKS’: CREATING NEW TEAM MEMBERS

» Advanced Practice Nurses (APNSs)

» Clinical Pharmacists
— HDL Clinics (Pharmacist-led Hypertension-Diabetes-Lipid clinics)
— Ambulatory Anticoagulation Clinics

NEW / REDEFINED ROLES
o Care Manager (CM) Clinics — Tele-CONSULTS
— Management-by-protocol

« Allied Health Partners  — Physiotherapists, Psychologists, Medical Social
Workers



DEFINING TEAM ROLES : Main Coordinators

PHARM / CLINICAL PHARMACIST (HDL / ACC)

DIETITIAN

CARE AND COUNSELLING




FP — Care Manager

STC Dr — Care
Manager / APN /
CP

GENERAL
POOL
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Challenges of Developing the Team

e Creating new Team roles
B Pioneering / teething issues
B Lack of training faculty
B Change management

e Lack of clear Legislation
B APNSs
B Clinical Pharmacists

» Lack of supportive Financing
B Reimbursement for attendances / services
B Self-monitoring devices: not Medisave-claimable



Challenge #2 : COMMUNICATION
WITH PATIENTS

ldentifying patient needs,
values, preferences

New modes of patient
engagement : what works?

How and what to measure?



Challenge #2: COMMUNICATION
WITH PATIENTS

 Diverse patient needs
B Equity
B ‘Localizing’ concepts e.g. patient empowerment, advanced
care planning

B Flexibility / responsiveness of system to remain relevant to
patient’'s needs



Humans are complex!



Challenge #2: COMMUNICATION
Within the Team

e Sharing the vision









Challenge #2: COMMUNICATION
Within the Team

 Going Paperless

* |IT enablers: - decision support
- clinical information system
- self management support

 Finding a common language: - general language
- technical language



Case Scenario 2 — Summary

Patient Profile
Mdm Ang San Bee is a DM
Medication Compliance patient
Non_Comp”ant due to *\Well-controlled diabetes
financial problems? but missed follow-up
She had not taken her appointment for 6 months
medication of Metformin and
intermediate-acting insulin
inj Laboratory Results
Does she know about v HbAlc 9.2%
insulin injection and Creatinine 140mmol/L
Management? Total Cholesterol 5.2mmol/L
LDL-c 3.2mmol/L
HDL-c 1.0mmol/L
Triglyceride 2.2mmol/L

With acknowledgments to Dr Predeebha Kannan



Case scenario 2- the unfolding Scenario

What is going through Dr Lee’s mind and what happens next?

Team Management Initiation

« Who do | send Mdm. Ang to ? Do | send to the Care Managers
(CMs)?

Communication

« What do | want the CM to do and how do | write /convey that info?

 What information does the Care Managers require to manage this
patient?

Expectation

« What did | expect the Care Manager to have provided on initiation of
iInsulin previously?

 What further advice do | expect the CM to provide now on insulin
management?

Current practice

 What does CM normally do when given such instructions?

Enablers/Platforms

 Electronic records / Shared case-notes / Case-conferences




FOSTERING INTER-PROFESSIONALCOLLABORATION
Collaborative Practice — “The Big Picture”

Patient / Family
communication

Practice Based
Issues

Continuous Prof
Development

Quality Mgt
EBM

Inter-Professional
ommunication

System Based
Practice issues-
processes,

payment
schemes

Competencies-
Technical/Clinical

Enablers

-IT/e-notes

-Case conferences

With acknowledgments to Dr Predeebha Kannan
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Patient-Centered Care



