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Quick Poll 1

[2]

Do you have healthy relationships in
your life?

A.Yes, all the time
B.Very often
C.Occasionally
D.Never

E.What do you mean
‘relationships’?
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ARE YOU
MARRIED?

|

I DONT
HAVE A
WIFE, BUT
1 DO HAVE

Dilbert.com DilbertCartoonist@gmail com

I FIND THAT IT MEETS
ALL OF MY SOCIAL AND
INTELLECTUAL NEEDS.

8=6-12 ©2003 Scotl Adams, INC. st by Unienal Uckck

DO YOU

MISS THE
LWARMTH
OF HUMAN
CONTACT?

NEVER
TRIED IT.
|
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Traditional relationships
In healthcare

The way things were for many years
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~l
observing the critical stage in a child’s illness while the parents gaze on helplessly A National

from the periphery. It has been used to portray the values of the ideal physician and " E?E.’E;’.‘ s

5 of bty lify

the inadequacies of the medical profession.




(Above left) Children receiving medical treatment from a maobile dispensary in 1951. Ministry of Information and the Arts Collection, courtesy of National

Archives of Singapore.

(Above right) Nurses visiting a village in 1957 to carry out an inoculation exercise. Ministry of Information and the Arts Collection, courtesy of National
Archives of Singapore.

National

Healthcare
Group

Adding years of healthy lify



The healthcare world of today

And why we have to re-consider relationships
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Three Key Shifts for a Future-Ready

Healthcare System

" M°"°eey BEYOND HEALTHCARE TO HEALTH
@"9 0%'6 Nurturing a healthy nation and healthy people
(B @4a wmse s BEYOND HOSPITAL TO COMMUNITY

e Transforming our healthcare system to meet the needs of
i S E Singaporeans
=]

and closer |

1 = to home. ';_
\\// \_.j BEYOND QUALITY TO VALUE

Enabling better decision-making in healthcare

best value, while keeping our

Source: Ministry of Health 2017 Budget Initiatives
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Home > Blog >

Now is the time to create a
combined health and social care

& |nteprated care Adult

v 04 September 2014 NHS England’s chief executive, Simon Stevens, recently told the Health Select Committee that
8 comments merging two leaky buckets does not provide a watertight solution. It is for this reason that the
f growing problems in the NHS and social care cannot be solved by the Better Care Fund or any of the
- other short-term solutions on offer. Nothing less than a fundamental reform of the funding of health
Authors and social care services and citizens’ entitlements to publicly funded support is required to address
~ these problems.

P Professor Sir Chris
« P Ham

o

/ How easy is that?
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Which Is easier to hit the target?

AW

: 7“'}
Southcentral &t/
Foundation

Doug Eby, MD, MPH
Vice President of Medical Services Division

Dr. Doug Eby has served on the leadership P
teams of Southcentral Foundation (SCF) and ‘ -;:""_"
the Alaska Native Medical Center since
1995. He has played a key role in the
development of SCF's innovative primary
care system, and speaks, nationally and
internationally, on health care system

design and quality improvement. In National
addition to his medical degree, he holds a Healthcare
master’s in public health. Group
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Drivers

—Failed “lliness Model”

—Ageing
—Chronic Disease
—Mental Health

—Constraints

Guiding Principles

. Public Health : River of Life;
Building Resilience in Self
Care and Managing Crisis

. Determinants of Health

Some have Higher Risks

. Current llls of Healthcare
Cottage, Episodic, Reactive
Limited and Variable

Crisis& . Living with.

-~ Complex Care —~ - Frailty -

Better Care Principles

1. Care and Grow our People:
Better People, Better Care

2. Activate and Involve our
Population and Patients:
Better Ownership, Better Care

3. Relationship-Based
Healthcare:
Better Trust, Better Care
4. More Goods in the Basket:
Better Value, Better Care

NHG’s Relationship-Based Healthcare: Journeying
with Our Population and Patients in the River of Life

Outcomes

—Experience

—Healthy Population

— Accessible and
Affordable Care

—Happy and Engaged
Staff

Key Enablers

. Organisation Development

Transformation

. Finance & HR Transformation
. Information & System

Transformation

. Execution & Actualisation
Excellence

. Values, Vision &
Collective Leadership

. Mindset Transformation



" WHY CONNECTED HEALTH?

Reduction of costs through -
P
(Je
&b

Enables caregivers
to give more
informed decisions
for enhanced
quality of care

interoperability of medical l
devices, improved caregiver !
coordination and adoption
of electronic health record
(EHR) data

i

(£
L

Reduces \g O '
I

medical errors
and improves

I
administration -
efficiency k‘y :
! ) <
& O
i Doctors and
Patients take more =
responsibility for g " medical §taff are
their health Q" \ able to diagnose
Q) patients from
' distant medical

and treat rural
- R
"\.H facilities

Easier sm’d than done?



The relationship between the

patient & healthcare team
And the patient’s caregivers too, of course!
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Quick Poll 2

Do you think the patient — doctor (clinician)
relationship is changing?
A.Yes, but just minimally
B.Oh yes, and what a change E y . E
|
[
is timeless and
change
E.What do you mean ‘patient http://etc.ch/dIws

has been
relationship’?
4 %
MNational
Healthcare

C.It hasn’t changed much,
Group

should!
D.Oh no, the patient-doctor
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W st your thinbing

Nows. wherever you are. , Cut through the clutter
- rpg Subacribe to our ermesl reendetior for the
crvice. Sond JOIN S84 on / doy's cxsenal nows, strasght to your nbou
WhaeAop or 4804129 om Telagram /i
AUGUST 2018

SATURDAY 11

Singapore  World BigRead Opinion Visuals Brand Spotlight 8DAYS

More complaints against doctors, last year

HAI CHIN

THESTRAITSTIMES

BRING YOUR
BUSINESS ONLINE

e s o sraees > e || -

Published 29 JUNE, 2017 UPDATED 29 JUNE, 201 Sshavez (£ ||w| |3 (®

SINGAPORE — Complaints against doctors increazed by nearly 30 per cent while net legal
expenses chalked up by the Singapore Medical Council (SMC) for dizsciplinary proceedings
alzo zhot up last year compared to the previous year, according to the council’z latest annual

report.
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cent more than the 172 complaints received by the Singapore Medical Council (SMC) in 2013.



Patient-centred care & the

clinical microsystem

Community

Health System
Resources and Policies

Self- Clinical
Management Delivery Decision Information

= Support System Systems
@ Design  ~uPPort
I |
Respect for patients' preferences g I
- -
L1 Productive Interactions I
Coordination and integration of care l r—— Patient- ——— —— |
© Empowered Patient) Centered Proactive Practice |
Information and education o1 and Family Timely and Evidence-Based Team
= Efficient and Safe |
= | I
Physical comfort o l
|
Emotional support | 1
I Improved Outcomes ps

Involvement of family and friends I

Continuity and transition I

Access to care
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Enabling & Motivating

We need to understand this deeply and practice it everyday

The Major Components of Motivation ENABLING

Activation Intensity is hﬁlpm%, o‘ssisﬁng_, S ing,
or boiling, someone out, in order
they moy ovoid the notural

(ond. perhaps unpleasont)

conseqpences of their octions.

WHY WE DO [T
8uih“. fear, control.
( but we cal i love. )

Activation involves the decision fo initiate a ‘.'-" 3 3 ' LVH‘{ We STOP

behavior, such as enrolling in a psychology class.

Persistence

Persistence s the continved efort toward BLE. PP W e bean noiting, ou opn. poin
‘2 goal even though obstacles may exist, TG T we o & insani
such as taking more psychology courses e iy, %= Or Ol insonity oS . nocturol

in order to eam a degree although it ¢ b T NG 3% £ :

Sl e Y o R X84 ¥ wwe,nw of our enoblin

‘energy, and resources. e ) R el and. it s lor thon the
Intensity can be seen in the concentration 2 gh ’ j why we did. it in first dﬂl‘.ﬂ
and vigor that goes into pursuing a goal. For —

. cxample, one student might coast by .

St without much effort, whie another student
i Wil regularly participate in discussions and  |ERIRERI

"‘L'_q‘. take advantage of research opportunities R £

":}( ¥ outside of dass.

N

s
SR AR
WA TN L
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Probably the best self-dialysis unit in the world - Ryhov County Hospital Sweden
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OPEN 8 ACCESS Freely available online @PLOS | ONE

The Influence of the Patient-Clinician Relationship on
Healthcare Outcomes: A Systematic Review and Meta-
Analysis of Randomized Controlled Trials

John M. Kelley'**, Gordon Kraft-Todd’, Lidia Schapira’?, Joe Kossowsky*>°, Helen Riess'

Lower Upper

Study name Cohen's d SE limit  limit Z-Value p-Value Cohen’sd and 95% CI Weight %
Bieber (2006) -0.23 022 -067 020 -105 029 3.37
Williams (2001)  -0.17 0.13 -042 008 -135 0.18 6.90
White (2011) -0.15 0.12 -03%3 009 -125 0.21 7.31
Sequist (2010) 0.00 002 -005 004 -009 093 13.80
Kinmonth (1998)  0.06 013 -018 030 043 0866 6.90
Cooper (2001) 0.12 012 -012 036 100 032 — 7.31
Girgis (2009) 0.14 010 007 034 133 018 - 8.32
Cleland (2007) 0.17 0.08 002 033 218 003 —— 10.03
Chassany (2006) 0.19 0.07 005 033 27 0.01 - 10.78
Christian (2008) 0.20 0.1 002 043 177 008 piil— 7.67
Cals (2009) 023 0.10 004 042 237 002 —a— 8.80
Aiarzaguena (2007) 0.31 0.16 -0.01 062 190 008 I — 5.21
Bolognesi (2006)  0.66 0.21 024 108 311 000 —— 3.59
Combined 0.1 0.05 002 020 230 002 < i et " 100.00
1.0 0.5 0 0.5 1.0
Favors Control Favors Intervention

Results: Thirteen RCTs met eligibility criteria. Observed effect sizes for the individual studies
ranged from d =2.23 to .66. Using a random-effects model, the estimate of the overall effect size
was small (d = .11), but statistically significant (p = .02).

Conclusions: This systematic review and meta-analysis of RCTs suggests that the patient-
clinician relationship has a small, but statistically significant effect on healthcare outcomes. Given
that relatively few RCTs met our eligibility criteria, and that the majority of these trials were not
specifically designed to test the effect of the patient-clinician relationship on healthcare
outcomes, we conclude with a call for more research on this important topic.



Article

Trust, Health Care Relationships,
and Chronic lllness: A Theoretical
Coalescence

Carole A. Robinson'

Global Qualitative Nursing Research
Volume 3: I-11

© The Author(s) 2016
Reprints and permissions:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/23333936 16664823
gqn.sagepub.com

®SAGE

Informed Trust in Providers

Hero Worship Team Playing

High

Resignation Consumerism

Trust in One’s
Own Competence

Figure 4. Trustin guarded alliance.
Source. Adapted from Thorne & Robinson, 1989.

Nurse's Relational Stance

-

G compassionate stranger, curious listener,
non-judgemental collaborator,
u mirror for family strengths

Stage IlI:

Suage l: Stage lI: D

SAFEKEEPING DISENCHANTMENT

A
R ted
Trust
DISTRUST
< '

| Family Response = Interfering Behaviours l

Shattered
Trust

—

-

-

NAIVE TRUST

n Z »

m

INFORMED TRUST

L3

Family Response = Foster Provider Trust l

Figure 1. Evolution of trust in health care relationships.




The relationship between

members of the healthcare team

From multi-disciplinary to transdisciplinary care ... how easy is that?
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Six Essential Relationships

in Health Care

H. Andrew Selinger, MD

1. Between physician and patient. When our
patients get sick, it is just as important for us to listen to
them and educate them as it is to treat their illness.
Education and dialogue can reduce stress and promote
healing. In addition, techniques such as “teach-back”
and motivational interviewing can help us be sure that
our patients understand our instructions and are ready
to take steps toward behavior change.

2. Between office staff and patient. In this
relationship, patients have a responsibility to be open
and honest about the reason for their visit, their history,
lifestyle habits, and any concerns and questions they
may have. In turn, the staff’'s responsibility is to
communicate empathy and trustworthiness while
collecting this vital information.

3. Between physician and caregivers/family.

For many patients, it is crucial to include nonmedical
caregivers and family in the information loop.

4. Between physician and physician.
When primary care doctors and other specialists
share information with one another, they are
ultimately helping the patient avoid duplicate
medications and tests, drug interactions, and a
whole host of other problems. Ideally, all patient
information should be funneled to the primary
care physician and then be available at this
“hub” to other specialists.

5. Between physician and allied health

professionals. Nurses, therapists,
counselors, pharmacists, medical assistants,
and other allied health professionals are often
physicians’ eyes and ears in the field. Working
collegially with these individuals is in our best
interests. If successfully raising a child takes a
village, then successfully caring for a patient
takes a team, and allied health professionals
are an important part of that team.

6. Between physician, inpatient facility,
and patient. Effective transitions in care
complete the circle from health to sickness and
back to health again. When handled poorly,
however, they can cause suffering, relapse, and
readmissions, which unnecessarily cost the
system and all of us billions of dollars annually.



PRACTICE MANAGEMENT

AMAE | AMA Wire®

Jo)

Job satisfaction at this health systemn is

92 %. Fi Ild Ollt Wlly. Education  Life &Career  Practice Management  Delivering Care ~ AMA News Subscribe &

JUL 25,2018

Why team-based care works to restore joy in

practice

“The thing | find most satisfying in this is empowering the staff,’ Dr. Jerzak said. "l
love it when I'm in the room and I'll say to the care team coordinator, ‘Let’s have
case management involved, and they look at me and say, ‘l already ordered it/ We
don't need the clinician to be approving everything when it's obvious it has to be
done.”

Other lessons Dr. Jerzak said Bellin Health learned from adoption of team-based
care:

¢ Colocation is critical and can be done without any extra staff

¢ Electronic messaging is very inefficient and should be avoided

* The number one thing in team-based care is personality—being able to
work with the people around you

Dr. Jerzak noted that burnout is not limited to physicians—in fact, it affects all
health care professionals—and he thinks team-based care has the potential to
restore joy not just to physicians but to everyone involved.

o7

5“?‘:""*‘ At Bellin Health in Green Bay, Wisconsin, 92 percent of physicians and staff are National
s satisfied with their jobs. That remarkable achievement can be attributed to the Healthcare
system’s team-based care model. Since implementation in 2014, AMA member GI’DLIP

James Jerzak, MD, has seen a significant reduction in burnout across all staff, as well
as improvement in patient satisfaction and quality of care.

&
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The Medicaid Advisory Committee is supposed to be the part of the agency [Oregon
Health Authority] made up of the consumer voice, that you have people that are part of
plans, people that are part of the Oregon Health Plan all talking about the issues that
are affecting the membership of the Oregon Health Plan. And hopefully using a little bit
of that conversation to influence the way that the plan is administered through the
Oregon Health Authority. So, staffed by great people from the Oregon Health Authority
and we’ve been focusing a lot now on the social determinants of health.

| think that the CCO experiment over the last five years has made some pretty major
and positive steps towards figuring out the health plan’s role in addressing the social
determinants of health, but there’s a lot of work left to be done to figure out how to
push that envelope forward | think a bit. We still | think are starting to learn, or trying to
learn a bit more about what’s happening throughout the state with the ways that CCOs
are addressing social determinants. Having 16 different CCOs that are community-
based means that you might be addressing different social determinants in 16 different
ways, none of them wrong.

Trying to gather all that into some sort of unified policy is the work | feel like the
Medicaid Advisory Committee is focusing on now and then also working a lot closer
with the Oregon Health Policy Board. The Oregon Health Policy Board is really working
through recommendations on the futures of CCOs and we’ve had some really good
conversations with folks over there about the work that we’re doing and making sure
none of us are duplicating efforts but really supporting each other’s work for the good
of the system.

What They're Watching: Jeremiah Rigsby

What They’re Watching: Jeremiah Rigsby,
CareOregon

Kylie Walsh | Jun 13,2018

Jeremiah Rigsby, Director of Public Policy and Regulatory Affairs at CareOregon, joins us in this edition of
“What They’re Watching” to talk about addressing the social determinants of health through the CCO
model.
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The importance of cross-disciplinary work

Intergroup relationships and quality
improvement in healthcare

Jean M Bartunek

ABSTRACT

Background: Intergroup problems among physicians,
nurses and administrators in healthcare settings
sometimes retard such settings’ ability to foster
enhanced quality of care. Without knowledge of the
social dynamics that generate the difficulties, it is
impossible to address some crucial issues that may
affect quality initiatives.

Methods: This paper reviews three types of dynamics,

social identity, communities of practice and
socialisation into particular professional identities that
affect relationships among professional groups in
healthcare settings.

Recommendations: A suggestion is made for the
creation of cross-boundary communities of practice,
socialisation into them and dual, superordinate
identities as a means to foster more effective
intergroup dynamics and, thus, contribute to a greater
quality of care.

BMJ Qual Saf 2011;20(Suppl 1):i62—i66. doi:10.1136/bmijqs.2010.046169

“Social identity theory suggests that it is very normal
for physicians,

nurses and hospital administrators to see their own
group as much more complex than other groups and to
value its contributions particularly highly.”

“Communities of practice develop tacit forms of
knowledge that can be learnt only through
participation in the community.”

“Nurses, doctors and healthcare administrators are
also socialised into the communities of practice
associated with their professional roles. So, it is not
surprising that when the different groups interact,
there is often difficulty in working well across
communities.”

“The successful creation of dual,
superordinate identities can help
foster quality care.”



Re-designing the way we work together

Is this possible? How?

MULTIdisciplinary

Everyone wurl-:ir‘:lg on the same problem
within silo boundaries of own disciplines
under their assunptions and restrictions

Outcomes add to the body of knovdedge

Little innovation due to tixed philosophy
& work in isolation from other disciplines

INTERdisciplinary

&

Everyone working on_the same problem
with overlapping disciplinary boundaries
blending of assumptions and restric tions

Outconmes add to the body of knowledze
& rive theoretical solutions to problems

Some innovation due to flexible philosophy
& work influenced by other disciplines

Cooperation yeilds disruptive innovation
Collaboration yields cocreative innovation

TRANSdisciplinary

..'{_
4 a

Everyone working on the same problem
by transcending disciplinary boundaries
drawing on non-traditional perspectives
crossfertilizing assumptions Testric ions
resolving contradic tory points of view

Outcomes add to the body of knowledge
& provide practical solutions to problems

Lot of innovation due to c;ﬁmg_hilpspphy
& work fransformed by other disciplines

Results in improved theories or models,
newly invented methods or technigues,
novel synergy of systems or structures,

and innovative thinking or technologies

87
MNational

Healthcare
Group

Adding years of healthy life



Multi-Skilled Therapy Assistants at IMH
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Will patients always be patients?

TODAY Peer Support Specialists at the

New apprenticeship scheme in Institute of Mental Health
2018 for mental health peer
support specialists

{Left to right) ks Faith YWong, 34, and Mr Vijay Pratap, 31, who are peer support specialists
with the Institute of Mental Health. Photo: Koh Mui Fong/ TODAY

BY LOWISA TANG

SINGAPORE — A decade ago, Ms Faith Wong, 36, There are naw 16 peer support specialsts working in

wiolld @ thraugh the same roumine every week. She wariows mental healthcare setlings, such as IMH,

okl Teel suicidal cver the weskend and by Monday, Singapore Anglican Community Senaces (SACS), and :

she would be exhausied on the job. She would then finish Caregivers Alliznce Limted g ; J 3:,:;!;‘: vy s
ane weak's worth of work on Wednesday In a manic rush ' o 'm".‘l'f l.'l’n:l-:gg
before mentally “Crasning” on Friday. AL SACE, three peer suppon specialists work alongside ’

Nose rEcovenng from mental heatn Esuss and talk
Belig diagnossd with bipolar disorder and Maving 10 COP% ot meir personal expenences in a suppar group
with the condition while holding down a fulltime job was They a0 partner therapy aides bo organise rehabilison

very difficult, sne recalled, saying that she was in Programmes, £uch 25 Sockal cUtings and cooking
“perpetual depression” Then. Mow She is running her own activities

lamp-making business.

IAF James Chan. executive direciar of the psvchiatric



The relationship between the

health system and the population

Can we really make people healthier and reduce the burden of iliness?
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FEATURED PRESENTATIONS

The Nuka System of Care: improving
health through ownership and
relationships

Katherine Gottlieb*

Southcentral Foundation, Anchorage, AK, USA

Wkm of Care, based in Anchorage, Alaska, is a result of a customer-
Visi on bly a bureaucratic system centrally controlled by the Indian Health

__ afntrol as the “customer-owners™ of this health care system. The vision
A Native Community 1’ ! (L dftal, emotional, and spiritual wellness and working together as a
that enjoys physical, : "' rational principles based on relationships, core concepts and key

mental, emotional 4 . . o . . . .
4. an environment for creativity, mnovation and continuous quahty
and spiritual wellness

M ISSION | 3 B 588 Ihcalth care transformation led by Alaska Native people is described

Working together with
the Native Community
to achieve wellness )
through health and A g . fermination, relationships; outreach; public health; quality improvement
related services O e 2

\\



Operational Principles

Relationships between the customer-owner, the

family, and provider must be fostered and supported

Emphasis on wellness of the whole person, family,

and community including physical, mental, emo-

tional, and spiritual wellness

Locations that are convenient for the customer-
\v‘ owner and create minimal stops for the customer-

\ ‘\* owner
\

Access 1s optimized and waiting times are limited

customer_owner Changes Together with the customer-owner as an active
partner
* Actively in¥olvedinpartnership with your Primary Care Provider Intentional whole system design to maximize
= Take responsibility for your health coordination and minimize duplication

Outcome and process measures to continuously
evaluate and improve

Not complicated but simple and easy to use

* Ask for options Services are financially sustainable and viable

Hub of the system is the family

Interests of the customer-owner drive the system to
determine what we do and how we do it
Population-based systems and services

Services and systems builld on the strengths of
Alaska Native cultures

* Get information about your health

* Ask questions about advice

- Core Concepts
Health care provider changes Work together in relationship to learn and grow

No longer a hero but a =  Give customer options, not Epcouragc undcrstandl_ng
partner orders Listen with an open mind

Control does not equal Providercustomer with Laugh and enjoy humor throughout the day
compliance resources Notice the dignity and value of ourselves and others
Replace blaming with Make it simple Engage others with compassion

understanding Share our stories and our hearts

Strive to honor and respect ourselves and others
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South East CDC plans to reach out to more seniors

(© PUBLISHED MAR 11,2018, 5:00 AM SGT

o

Rachel Au-Yong H Con 1

A neighbourhood befriending programme to keep an eye on the elderly aims to reach out to
about 1,000 more vulnerable seniors by next year.

South East Community Development Council (CDC) Mayor Maliki Osman, speaking at an
appreciation lunch for volunteers, said the Neighbours for Active Living programme, set up by
South East CDC and Eastern Health Alliance, will strengthen its referral system by working
with the Community Network for Seniors and Pioneer Generation Office to identify vulnerable
seniors.

The programme's Community Care Team, made up of trained professionals from the nursing,
social work and healthcare industry, will then coordinate health and social care for the seniors.

!—H\,_.-

NEVER BE STUCK WITHOUT A CAR
AGAIN WITH AUDI ON DEMAND

BOOK YOURS TODAY

ST VIDEOS H

IMDB-linked Equanimity,
} valued at S$340m, could

| become most expensive
superyacht to be auctioned




g LT The X IGf&s Rangkaian Nee Soon 5 gusot Gemeumiiiy

Nee Sooank

RA YR
L
nEE ®

A

Halping Residents Laad
Happy and Healthy Lives

MP Er. Dr. Lox Bee Wah or aow.
hecakh

I*_;rﬁ'm“ n‘;:__\_ B>,
V1S CHpNG = .
-

LT

3 New nes
Kampungs in Yishun

SOMIFT AR A MESR 3 Kampunyg Kesejahteraan Baru di Yishun
ulegrafisd 3 Ll peoomrbe) psmbsedr

Takingchargect pour heallh Iseasierwhen youhavelse  Upcoming Programeesal thekampungs ndedeclases
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Our Inspiration....

Weellneyy

Ah Ma's Story

o 80+ year old previously on
wheelchair

o Minimal physical activities
before

o Aregular at our Wellness
Kampung for daily exercise
and interactions

o Now able to walk unaided and
actively participate in Wellness
Kampong'’s activities

o Since using NSC tracker, have
been walking 6,000 -8,000
steps per day &’
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Share-A-Pot

v
A community-based
project to
B RO
BRAWN & BRAIN

in community-dwelling
seniors, &

to transform
neighbourhoods

Into communities.

Feb 2017
13 active sites
900 registered

500 regulars
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Cared for, supported by
many helping hands

Under the Community of Care programme, elderly with complex medical and
social needs find comfort in being able to recuperate at home

ne@hbours

for Active Living

Neighbours for Active Living
IN spite of suffering chronic knee . o o
pan, anaemia and several other
ailments, Mr Low Teck Guan, 70,
often forgot to take his pills — all 11
of them — in the morning

This went unnoticed until Ms Lisa
Ang. a Patient Navigator and staff
nurse from Singapore General
Hospital, visited him at his two-room
rental flat in Lengkok Bahry, five
days after he was discharged from
hospital. It had been his third hospital
admission in the past year

"I counted his medication and noticed
he had not been talking them every
day as prescribed,” saud Lisa
homec

She packed his medication into pill

labell NNI trains home care nurses to
boxes and labelled them according to . . .
days of the week 1o help give Mr Low m C..! for patients with
a visual reminder to take his pills Parkinson’s disease
https://goo.gl/f2m4bS

Lisa is part of an SGH care team
that conducts home wisits under the
Community of Care programme.
Launched in Apnil ! by the
SingHealth Regional Health System
(RHS), the programme aims to
enhance health and social care

for elderly patients after they are
discharged from hospital

Fending off diabetes

Neighbours for Active Living, or “Neighbours” for short, is a novel
programme combining healthcare and social expertise and resources to
train volunteers to care for sick elderly in their own neighbourhoods. The
programme was jointly developed by the South East Community
Development Council (SECDC) and Eastern Health Alliance (EH Alliance)
and launched on 25 January 2014 by Dr Maliki Osman, Mayor, South East
District.
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A éc;h:::;::ry: Kampung spirit not a wish to revert to the past, but a longing for togetherness A

9 5 Joseotine chi C9mmentary: Kampung spirit not a
wish to revert to the past, but a
longing for togetherness

Updated: 09 Aug 2018 06:30AM

Many Singaporeans long for the sense of community and resilience we shared in the
kampung, says famed author Josephine Chia.
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TOP NEWS INTHELAB HEALTH TECHNOLOGY PHARMA ACADEMIA FEATURES COLUMNS NEWS BY COUNTRY

July 24,2018 = Top News s By Jeremy Chan
—

So You Want To Be A

Doctor? Be Prepared For
The Ride Of Your Life

Seven doctors with extraordinary career paths shed light on the many options beyond medical

school at Wildype Media Group's ‘So You Want To Be A Doctor’ seminar.

(From left) Dr. Rebecca Tan, Assistant Professor Isaac Liu, Dr. Benjamin Seet, Dr. Tiah
Ling, Professor Wong Tien Yin, Assistant Professor Swaine Chen, Assistant Professor
Chester Drum, Dr. Juliana Chan. Credit: Cyril Ng/Wildtype Media Group.
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Inter-agency collaboration for health & social care

This can be really challenging!

Intervention for Hoarding Cases in
Kembangan-Chai Chee

Involving Agency for Integrated Care, Eastern Health Alliance, IMH, HDB, Marine
Parade Town Council, MSF, NEA, PA, Persatuan Pemudi Islam Singapura

In one such case, the Institute of Mental Health
(IMH), Persatuan Pemudi Islam Singapura
(PPIS) and Filos Community Services take
charge of the psychiatric intervention plan and
social assistance while the People's
Association and grassroots volunteers handled
the clean-up of the home. The Housing &
Development Board, National Environment
Agency and Marine Parade Town Council
looked into fumigation and ensured the clean-
ups were well completed. Subsequently, Filos,
PPIS and IMH counselled the hoarder and
continued to engage the family regularly to
maintain the cleanliness of the unit.

7
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The key ingredients for healthy

relationships at work

And these will apply to your personal life too, of course

CONFIDENTIAL




Quick Poll 3

Which is most important in healthy
relationships?

Ju e
A.Respect E E
B.Trust -

C.Friendship -
D.Dependence E
E.Honesty

http://etc.ch/dJwsS

[43] CONFIDENTIAL
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Healthy

Relationships

Trust

» Accepting each

Acountability
o Admits mistakes (or when

wrong) Py
« Acceptsresponsibilty  Safety
for behaviors,

others word
« Giving the benefit
of the doubt
Cooperation RESPECT Honesty
Asking not expecting » Communicates openly
Accepting change and truthfully
Making decisions together
Willing to compromise
Win win resolutions Support
to conflict
» Support each others
choices
Being understanding

Offering encouragement
listening non-judgmentally
Valuing opinions

Do you have healthy
relationships at work?

o




Tvust is havd to eavrwn
but so easy to lose...

THESTRAITS TIMES OPINION
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By Invitadon

A violation of doctor-patient trust

Chong Siow Ann

(© PUBLISHED MAY 21, 2016, 5:00 AM SGT

Why sexual relationships, even if consensual, are wrong

In F. Scort Firzgerald's last novel, Tender Is The Night, which was published in 1934, the
protagonist is an American psychiatrist named Dick Diver. At the start of the story, Diver is at
the cusp of whart should have been a brilliant career. As the narrative unfolds, we see Diver
taking on the case of a rich and beautiful but deeply troubled heiress who he not only treated
but married as well.

Singapore Med J 2017; 58(12): 681-684
doi: 10.11622/smedj.2017073

Medical dispute resolution, patient safety and the doctor-
patient relationship
Kumaralingam Amirthalingam, LLB(Hons), PhD

Author Information > Copyright and License information >

INTRODUCTION

This paper argues that most medical disputes are better resolved through alternative
dispute resolution mechanisms and that these mechanisms can contribute to improving
patient safety by encouraging more candid and comprehensive reporting of risks. It also
argues that medical disputes and patient safety have to be viewed through a new lens,
namely patient autonomy. Autonomy has come to dominate the discourse on medical
negligence in recent years. It reached a high watermark in the recent landmark United
Kingdom Supreme Court decision of Montgomery v Lanarkshire Health Board,(1) in which the
Supreme Court, overruling its earlier jurisprudence on the medical duty to inform, endorsed
the Australian Rogers v Whitaker (2) test of the prudent patient in preference to the
conventional test of the reasonable doctor, established in Bolam v Friern Hospital

Management Committee.(3) The court in Montgomery recognised that the doctor-patient



Toxic/Abusive
Relationships

Sexual Abuse

s Forcing. guilting into
uncemfortable acts

Psychological Abuse
» Threats made or
carried out
» Mind games
« amotional blackmail
-and/or humiliation

Emotional Abuse

* Minimizing

o Humiliation

+ Gas-lighting

» Violation of trust

» Neglect Intimidation

« Using fear with looks,
actions or behaviors
= Destroying property

POWER + Displaying weapons
&
CONTROL Using Priviedge

+ "Man of the house’
mindset
s Having the last word

Isolation + Rigid male female
roles
» Controlling. limiting
who she sees, whal she
does , or where she goes
« Keeping from friends and
family

thejenmoff.com

Or is work today
getting to be a XEAL
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Young doctors here feeling burnt-out, says study Occupati()nal

n the Naticnal Heart Certre Singapore’s carciciogy cepartmernt, sesing & padent mith his
¥eorg a seniar consutant The memarzhip programime 5 among hozpltal schemes that aim to

Young doctors are feeling bumt-out, and this affects their ability to empathise with patients a
local study has found.

health&wellbeing

Workplace wellbeing news and guidance from Personnel Today

HOME TOPICS ~ LEGAL EDUCATION OH JOBS

Nearly half of employees do nothing to tackle
work-related stress

By Ashleigh Wight on 27 Jul 2018 in Mental health and stress, Stress, Latest News, Wellbeing and health
promotion, Wellbeing

Exercise is the most pupu!al method of relieving work- related slless

Almost half (48%) of workers in the UK do little or nothing to relieve work-related
stress, a survey has found, often due to a lack of free time.



The Institute for Healthcare Improvement’s

Joy in Work program

Physical & Psychological Safety:
Equitable environment, free from
harm, Just Culture that is safe and
respectful, support for the Second
Victim

Real-Time Measurement:
Confributing to regular
feedback systems, radical
candor in assessments

N . . Meaning & Purpose
Wellness & Resilience: Real-Time Physical & Daily work is connected to
Health and wellness salf- : Psychological what called individuals to
care, cultivating resilience Measurement 'SEfeiY : - practice, line of sight to
and siress management, organization mission and

role modeling values, goals, constancy of purpose

ks S Malnwes s e
workflife balance, mental i
ger:ilgw{:ﬂpr:ﬁﬂ"' Happy Choice & Autonomy
Healthy Environment supports
Daily Productive Choice & ;ﬁﬁé&hzﬂfﬁﬂ?ﬂfgﬂ !

Daily Improvement:
Employing knowledge
of improvement
science and critical eye
io recognize

Improvement People Autonomy electronic health records

opportunities to Camaraderie Recognition Recognition & Rewards:
improve; regular, ; & Rewards Leaders understand daily
proactive leaming from & Teamwork work, recognizing what
defects and successes Rapar, team members are doing,
Participative and celebrafing outcomes

Management

Camaraderie & Teamwork:
Commensality, social
cohesion, productive teams,
shared understanding,
trusting relationships

Participative Management:
Co-production of joy; leaders create
space to hear, listen, and involve
before acting; clear communication
and consensus building as a part of
decision making



Institute of Mental Health’s EVP

CREATE A 4
BRIGHTER FUTURE
TOGETHER Ve
WORK-LIFE
MEANINGFUL flAI:MlgN):
ive Healthier
. WORK Work Better @ IMH
Discover Purpose &
Self @ IMH
GROWTH TEAMWORK &
OPPORTUNITIES EMPOWERMENT
Grow as a Professional & Build Trust, Respect &
Individual @ IMH Togetherness @ IMH "
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Conclusions

So did you learn anything new?
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Final Poll

What will you do after this

lecture?

A.I'm perfect ... no need to
change a thing!

B.I’'m going to quit this
healthcare business ...

it’s impossible ®

C.I'm going to build better
relationships in my life

D.l will be more mindful of

http://etc.ch/dJwsS

the relationships in healthcare ,
E.I'm going to become a psychiatrist % *
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THANK YOU
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