Lim Hua Beng
Course Manager, Occupational Therapy
School of Health Sciences (Allied Health)
LIM_Hua Beng@nyp.gov.sg




Defining Community Practice

o Activity
P artl Cl p atl on Central District Community

¢ Policy e Professional e Community
e Standards Specialists Service Level

o Q u al Ity Of L Ife « Funding » Education & « Consumer

Training Involvement
e Community-

e |nclusive
e Accessible

e Multi-levels
(WHO & SHIA, 2002)

(WHO, 1991; Mitchell, 1999)
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Singapore’s Disease Burden (2004)

0 — 14 years

15 — 34 years

35 — 64 years

65 years

(1) Autism spectrum
disorders (ASD)

(2) Asthma

(3) Attention-deficit
hyperactive disorder
(ADHD)

(4) Low birth weight
(5) Anxiety &
Depression

(6) Congenital heart
disease

(7) Falls

(8) Migraine

(9) Other
chromosomal
disorders

(10) Lower respiratory
tract infections

(1) Anxiety &
Depression

(2) Schizophrenia
(3) DM

(4) Road Traffic
Accident (RTA)

(5) Self-inflicted
injuries

(6) Migraine

(7) Asthma

(8) Anorexia & bulimia
(9) Bipolar disorder
(10) Falls

Singapore’s 10 most common DALY in 2004 stratified
Disability Adjusted Life Years (DALY) = Years of Li

(Data taken from Singapore Burden of Disease Study,

(1) DM

(2) IHD

(3) Stroke

(4) Anxiety &
Depression

(5) Breast cancer
(6) Lung cancer
(7) Adult onset
hearing loss

(8) Osteoarthritis
(9) Schizophrenia
(10) Self-inflicted
injuries

by age group

http://mohintranet/index.cfm?GPID=1061, 8 January

(1) IHD

(2) Stroke

(3) DM

(4) Alzheimer’'s &
other Dementias

(5) Lung cancer

(6) Lower respiratory
tract infection

(7) Vision disorders
(8) Chronic
obstructive pulmonary
disease (COPD)

(9) Colon & rectum
cancer

(10) Osteoarthritis

fe Lost (YLL) + Years Lived with Disability (YLD)
2009, E&DC, MOH)




Major Issues: Allied Health
Practice

o Workforce Supply
e Practice Readiness

— Contribution to
primary health,

chronic care and
community
practice

— Education
— Standards
e Leadership &




Allied Health Professional (AHP)
Manpower Distribution

Employment Sector Dietetic
S

Public Hospitals 67.9
Community & Social 0

Community & Chronic : 3.8
Sick Hospitals

VWO & Private Nursing : : 1.3
Homes

Private Hospitals : : : 2.6
Other Private

* High vacant posts in Community Sectors (18 — 23%)
* Unequal distribution between local and foreign AHP In Community
Sectors




Practice Readiness Issues

* Lack of content and
fleldwork to prepare
new graduates

Overseas educated
AHP

Challenges in
orientation,
mentoring,
supervision,
coaching

— Service demands




Leadership Issues

e Leadership
Challenges

—53% of AHP <5

years of clinical
experience

—15% of AHP <1
year of clinical
experience

* Networking
Challenges




Change: Strengthening AH
Workforce

Right Number
— Accurate Projection in Community Sector

— Increasing pipelines
 Increasing local intakes
e Recruitment drives

Career Paths
Competitive Salaries
Up-skilling Support Staff

1995 2005 2009 2010
(grad) | (grad) |A Level | WDA | Total |A Level
PCP PCP

mm

Local Programme Intakes for Occupational and Physio therapy




Practice Readiness for
Communit

o Community
Practice
Fieldwork

* Interdisciplinar
y Skills

o Skill Set
Mapping




Leadership & Networks

 Network & Platform
for Sharing

Leaders and Skills
to be shared across
sectors and
Institutions

Contracting (&
Rotating) AH
workforce from RH
to Community




Conclusion

e Great need for AHP In Community Sector
* Multi-sector efforts have been initiated
* Create best practice & success stories

65 year old individual with cerebral palsy living a lone in her
community



