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Agenda

Pandemic - lessons for
Population Health

Paradigm Shifts -

reframing for Population
Health

Population Health -
SingHealth’s approach

Single-Loop Learning
The most common style of leaming is
just problem solving — improving the
system as it exists.

Strategies and
Techniques

What We Do

Results

What we Get

Assumptions
Why We Do What We Do

Double-Loop Learning
More than just fixing the problem, this style of
leaming questions the underlying assumptions,
values and beliefs behind what we do.
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LESSONS FROM COVID-19 PANDEMIC

| COMMUNICATION |

EVIDENCE-BASED
SCIENCE and DECISIONS

| COLLABORATION | Covid-19 pandemic

TRUST

Lessons from COVID-19: How human behaviour may influence the science
Antonio Ceriello

Diabetes Research and Clinical Practice 2020 169DOI: (10.1016/j.diabres.2020.108491)
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Pandemic -
Lessons for
Population

Health
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First Line of Defense

Physical Wellness

ey T2
cm
K:_;" :

Drink Well Eat Well Sleep Well Keep Active
Stay Hydrated Eat a balanced diet Get enough sleep Take SK— 10K You are unwel|
steps a day - Sesad "

Q Inform close contacts

Q Recover at home, COVID-19 treatment facility
or hospital, depending on your GP's advice

Mental Wellness

LEI=)
inkESY £

: Connect
Be Kind to Yourself Mindfulness Break (o0t with friends Talk to Someone
Self-compassion Smin mindfulness & family on social Call a friend or loved
practice practice media one to catch up

@&'STAY PREPARED

-

a2 2
f

1 metre 'l 1 meoetre

— a8

@
G»)

formation ot covid.gov.sg
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Anchoring Care in the Community

=== THE PUBLIC HEALTH
PREPAREDNESS
CLINICS SCHEME
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PHPC

Pusiic Heavow Prerarsonsss Comn

Public Health Preparedness Clinics

GP clinics that provide subsidised treatment for patients with
respiratory symptoms, to better detect and manage COVID-19

i Extended Operating Hours from 25 February 2022 to 30 March 2022 (inclusive)
Sedected PHPCs wil open up to Lpm on weekdizys, betwesn 20m and Spm on weskend aftersoons snd up 1o Lipm on

S FIND A PHPC CLINIC weekard nghts. Sebected polycheics wil also be operating o0 Saturday a¥iemoons and Sunday mormings

Visit phpc.gov.sg to find the nearest one
FROM
18 FEB

RECEIVE CONSULTATION AND TREATMENT
If you have mild AT A SUBSIDISED RATE
flu symptoms: * $10 for Singapore Citizens and PRs

* $5 for Ploneer Generation and Merdeka Genaeration seniors

FEVER COUGH

®

SORE RUNNY

AFTER 5 DAYS, IF YOU ARE STILL UNWELL,
THROAT NOSE

RETURN TO THE SAME CLINIC, YOU WILL BE
REFERRED FOR FURTHER MEDICAL ASSESSMENT

Get the latest on the novel coronavirus
and other important Government information ( gov
by signing up for the Gov.sg WhatsApp channed \

www.go.govsgiwhatsapp), or 8 the MINISTRY OF HEALTH .sg
MOH website (wwwmoh gov g
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Unsung Heroes, Unseen Costs

sure makes diamonds. In these
t the best in people as we have
nce of our CGH colleagues.

t enhances my conviction that
The kmergencv Planning team
physically and emotionally. We
ar\other ol being, provide goodles
[

perserverance and the drive of our cclleagues has left a positive
impact on me and | am assure d that | will always be safe.

CNA Insider

Why some healthcare workers in
Singapore’s hospitals have quit — and
others soldier on
28 Apr 2022 06:15AM (Updated: 28 Apr 2022 08:13PM)

]
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https://www.channelnewsasia.com/category/cna-insider

Living Environment

Two weeks and a 70-fold increase: A look into
the COVID-19 outbreak in Singapore's foreign
worker dormitories
17 Apr 2020
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Infographic: Kenneth Choy
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IMPROVED STANDARDS FOR
NEW MIGRANT WORKER DORMS
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Opportunity out of Adversity

“I'm ‘Necessity’ and this is my son,
‘Invention’.”

Technology Acceptance Model (TAM)

>

-

Perceived : \

Usefulness

External ¥, Behavioral
Variables |\ Intention

Perceived
Ease of Use °

Final Version of Technology Acceptance Model By Venkatesh and Davis (1996)

BAIN & COMPANY (&) Q

Brief

Covid-19 Accelerates the Adoption of
Telemedicine in Asia-Pacific Countries

The pandemic has removed barriers to digital health tools and changed patient behavior.

By Vikram Kapur and Alex Boulton

Aprit 27, 2020 + 7 min read
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Workforce Augmentation

+ Changi General Hospital (CGH)

"= 16 Aprat 20:00 - @

THESTRAITSTIMES

CGH welcomed 70 cabin crew members from
Singapore Airlines, SilkAir and FlyScoot who
joined us as Patient Care Ambassadors in
support of our fight aga... See more

Meet new healthcare Hiro, a robot that
disinfects surfaces, reminds polyclinic
visitors to put on masks

L!
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OPING CUSTOMISED
108 SOLUTIONS
FOR INOUSTRY
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Government, Academia and Industry Collaboration

Comparing vaccine development throughout history

() First animal

studies
Polio
Typhoid fever
Yellow fever
Influenza
MMR
Chickenpox
Hepatitis B
Swine flu

Coronavirus

trial

99

1900

@ First human

© Largerclinical @ Rollout @ Eradication

trial
@ ——@
O @@
0 0—e
e—0
*—O—0
o—o9
Ee
«@
1940 1980 2020

Manufacturing scale-up,
Yy . =0 » T ‘
T'::'tl"'?ml YPzndlgm Small-scale chinical trial material commercial scale, ":'Ef::::,;
ultiple Years validation of process g
Target 1D, development partner
3 Phase 1 Ph Pha Licen
selection, and preclinical tnal ot aeZa se3 e
A
Go of no-go First trial Efficacy trral Evaluation trial
decision to invest in humans in humans in humans
in candidate
Outbreak Paradigm — Target 1D, develop-
Overlapping Phases ment partner
Shorten Development Time selection, and
preclinical trial
Go or no-go Clinical development
decision to invest
in candidate Safety/dose selection  Safety/efficacy
&
First in humans Efficacy trial Regulatory pathway for
[S_‘{'r’:r cmrrgcnr, 321:”0“72?:3"\
Manufacturing development, scale-up,
clinical trial material, commercial Large-scale manufactuning
scale, vahdation of process
Access: Geographic spread of
manufacturing and development
sites and pursuit of emergency
authorization before licensure
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Last mile delivery

VA CCREMATION™

Seniors aged

60 and above
can walk-in at:

N waccination Contres
= Podyclinkcs

&5 Parthoipatineg P clinkcs
=0 Mok be wncc et ion shakoees

g\
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=D Coerpaaresds S S0 30

I3 Juez] Wl dm T oIS 203
-

¢

\

MINISTRY OF REALTM

o= e

Er T S o S o ]

ol T T

Health
Promotion
Board

Err e e L T IR, e

Let's Get Our Seniors Vaccinated
Against COVID-19

Support our seniors on their COVID-19
vaccination journey and get $30 HPB
eVouchers. Together, let's help seniors
protect themselves and their loved ones
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Encouraging

more
seniors

to get
vaccinated

VACCINATION® m{’ |

Singapore needs more teams to vaccinate
those homebound; existing medical feams

stepping up
STRAITS TIMES 10 AUG 2021
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Game Changer

Proportion (%) of cases who died, by age and vaccination status

Singapore Is a World Leader in Vaccinations

Fully

. oy URTE . Full

/ Singapore / Hong Kong / China / Australia / U.S. Non-Fully Vaccinated N
) } ) s Age Vaccinated
100% Vaccinated (Without
(With Booster)
Booster)

0-12 0.0008 0 0

’_/_,—’_ 13-19 0 0 0

20-29 0.011 0 0
30-39 0.023 0 0.00051
4049 0.068 0.011 0.0029
I 50-59 0.55 0.071 0.003

el -
60-69 19 0.21 0.033
I Iq Ca D 70-79 46 0.77 0.094
) o
® 80+ 12 29 047
Total 0.42 0.1 0.025
1 May 21 to 31 Jul 22
Slide | 12
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Paradigm Shifts - e

Meaning

Reframing for

Premises Images

Common sense Smells

Population Health ==

Restricted, Sensitive (Normal)

“Mental models are deeply held
internal images of how the world
works, images that limit us to
familiar ways of thinking and
acting. Very often, we are not
consciously aware of our mental
models or the effects they have
on our behavior.”

- Peter Senge
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Reframing Healthcare

Applying A 3.0 Transformation
Framework To Guide Large-Scale
Health System Reform

By Neal Halfon, Peter Long, Debbie I. Chang, James Hester, Moira Inkelas, and Anthony Rodgers

DOI: 10.1377/hlthaff.2014.0485
HEALTH AFFAIRS 33,
NO. 11 (2014): 2003-2011

Three Eras Of Health And Health Care—Three Operating Systems

Definition of health

Goal of health system

Model of health and disease
causation

Primary focus of services

Organizational operational model

Dominant payment mechanisms

Role of health and health care
provider/organization

Role of individual and community

First era—1.0: medical care
and public health services
(1850s to 1960s)

Absence of acute disease

Improve life expectancy
Biomedical

Diagnose and treat acute
conditions

Clinics and offices linked to
hospitals

Indemnity insurance; fee-for-
service

To protect from harm, cure
the sick, and heal the ill

Inexperienced patient

Second era—2.0: health care
system (1950s to present day)

Reduction of chronic disease

Reduce disability
Biopsychosocial

Prevent and manage chronic disease

Accountable care organizations and
medical homes

Prepaid health benefits, capitation

To prevent and control risk, manage
chronic disease, and improve
quality of care

Activated partner in care

I Restricted, Sensitive (Normal) I

Third era—3.0: health system
(2000 going forward)

Creating capacities to achieve goals,

satisfy needs, fortify reserves
Optimize health
Life-course health development

Promote and optimize health of
individuals and populations

Community-accountable health
development systems

Health trusts and management of
balanced portfolio of financing
vehicles

To optimize health and well-being

Co-designers of health

Slide | 14



Mental Model 1

- Hospitals : Heroes or Villains

I
O

HOSPITAL

|. Long length
of stay for

elderly patients - 2. Intermittent access to
in expensive community healthcare

acute care services contributes to
worsening health

3. Primary, intermediate \

n
l:.
i
i
gt 1|

4.Frequent and long-term services are
readmissions not well-integrated; some
to hospitals services do not exist

Hospital-centric Model
IS Not sustainable

BUT

Community-centric Model
without integrating the
hospital is not viable

I Restricted, Sensitive (Normal) I
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Measuring Success

« Success is not measured as what hospital does; but how much it contributes
to long-term outcomes for its patients
« Qutcomes measured along multiple dimensions i.e. beyond survival to

include ability to function, quality of interaction, timeliness, empowerment,
« Care needs to be accessible, affordable, of good quality AND acceptable
 Different patients weigh different outcomes differently at different times

Functional 4
level

»

Active Maintenance
Rehabilitation Activities

Lasts weeks to Lasts months to
months years

Time
I Restricted, Sensitive (Normal) I Slide | 16




Mental Model 2
Situating Health in the Real World

Subjective Length of

Quality of Life S

1 1

Productive Life

Socio-Economic
Burden of
Disease

]

Physical Lifestyle IELO"“C;!iO"'
Environment  Options ucation,
Decision
Making

I Restricted, Sensitive (Normal) I

Behavioural Social
Acfivation  Environment
& Supports
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Social determinants of health

Socioeconomic Factors

50% can
be traced
back to your

Education  Job Status Family/Social  Income Community | zip code!
Support Safety

Health Behaviors

VW@

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity
Only 20%
include those
Health Care moments in

a healthcare
environment

Access to Care
ot Quality of Care

Bio

Source: Institute for Clinical - Systems Improvement. Going Beyond
Clinical Walls Solving Complex Problems ( October 2014).

sycho Social

I Restricted, Sensitive (Normal) I

THE LANCET
Global Health

Online First  Current lssue  All lssues  Spedial lssues  Multimedia  Aboutthe Journal Advisory Board

[ content 4 | seacch | Advanced Search

< Previgus Article Volume 5, Mo. 7, esds-=625, July 2017 Mext Article=|

Comment

Reframing non-communicable diseases as socially transmitted

conditions
Luska 1 Allen -.-', Andrea B Feig) TERROR IN RUSSIA » WHO WILL LEAD EUROPEZ!

Newsweek
Where

Healtli‘
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Mental Model 3
Community : Assets or Needs

NEED-BASED
COMMUNITY
DEVELOPMENT

ASSET-BASED
COMMUNITY
DEVELOPMENT

Restores What a
Community Lacks

Proceeds
Fundamentally
Qutside-In

Problems-Oriented

Communities of
Privation

Victims
Clients

Consumers

1
; Builds on What a

I Community Has

|
| Proceeds

I Fundamentally
Inside-Out

Possibilities-Oriented

Communities of
Promise

Survivors
Providers

|
I
I
I
I
I
I
I
I
I
I
: Producers

Asset Based
Community
Development
philosophy
and principle

-~

o Xy 7e
N WY
!ﬁ\ll
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Everyone has gifts and
something to contribute

Build on what a community has not
what it lacks

Relationships build community

Connecting people into communities
of possibility

Persons viewed as actors
instead of passive recipients

Co-producer instead of just consumers

Listen and Ask

Generative conversations

Slide | 19



Changing relationships

Sometimes a simple good thing

Changes in the service delivery system towards "¢ 2=

Networks with other health and social providers = SHE W ¢
Shared accountability instead of shifting blame : 'l P Re
Wibenuni f“vﬁ

Animafting people beyond driving programmes i | RS W

| iden has been turned | 7 Ve P 4 _-'.7":.".
into ‘a programme’ o <

S N
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Mental Model 4

Academic Medicine - Distraction or Asset

Revisiting academic health sciences systems a decade later:
discovery to health to population to society

Victor ] Dzau, Celynne A Balatbat, William F Ellaissi

Lancet

Published Online
October 27, 2021
https://doi.org/10.1016/
S0140-6736(21)01752-9

Di . lati Adoption or Population and e
iscovery-transiation implementation global health ecety

« Genomics - Implementation science « Social determinants

- Gene therapy - Health services research - Cross-sector partnerships
- Synthetic biology « Workforce training and « Social or behavioural

- Engineering education science

- Digital technology - Public health

« Globalisation and health

« Societal implications of
health, research, and
implementation

- Economics, security, and
ethics

- Guiding framework for
science and technology

- Trust

« Environment and climate

Data science

Convergence science and practice

Equity, diversity, and inclusion

VAVAVAN

VVV

Figure: Discovery to health to population to society framework
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Mental Model 5
Beyond Programme Delivery

Individual, Family, Community

Everyone knows good heallth Making small lifestyie

comprises mental, physical changes can improve your
e ° |niﬁcﬁi0n and spiritucl welness hacith in o BIG way
° Mobilisation
Programme e Delivery T
Deliver C e == 'wmr
Y Optimisation _T' :
G Close-out
What matters most to you?
0 Conﬁnuous Join us to explore ﬁria'ltu;ﬁ.om to improve your health
& wellbeing together
Improvement

S 4 W

Learn Buiad Social Support
New Skils COACHvel o eclions BECredtive . o ibeing
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F1 Healthcare
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Beyond Pass/Fail

Mental Model 6 ﬁr_&

Challenges Z
________ Complex Complicated
i - Probe Sense
Sense Analyse
Respond Respond
mergent Practice Good Practice
Py
=
2
Q.
=
S "
Chaos Simple
Act Sense
Sense Categorise
Respond Respond
Opportunities Novel Practice Best Practice
Time "
. _ ) _ o e Quality of a Design will not Exceed the Knowledge of
Building knowledge, asking questions Greg Ogrinc, Kaveh G Shojania its Designer; an Analysis Based on Axiomatic Information
http://dx.doi.org/10.1136/bmjgs-2013-002703

and the Cynefin Framework; Erik Puik
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http://dx.doi.org/10.1136/bmjqs-2013-002703

Population
Health

Integrating
Insights

Healthier @

Integrated Health and
Community Ecosystem

Enabling Support
Structures

Healthier SG
Enrolment

Accessible and
Supportive Health Plans

“One Resident,
One Family Physician”

7 -+ d
'/ d‘m.:.’ Y NUHS Stronger Mandate
SingHealth o P ey @ for Clusters

- . * Accountable for regional
The Regional Health & Social Ecosystem hahlth Subconsds
Build & integrate ecosystem

in its region, incl. GPs

e Prlmcryurepormm
/ m WY gy con l.l @ Primary Care

Acm lnum\odlnolupochlw care CHAS GPs Transformation

a Long term care putm (e.g. Enable primary care providers
nursing homes, eldercare (PCPs) to step up and enrol
Ac.m Hospitals °°'“'N""Y National centres, home care services) residents
\ Individuals v, ; :
Links to the cluster’s & families Soclel agencles a Activate Community
regional resources Comm..é\ny community partners, e.g. Partners
rses
Coordinators m‘::ws‘zx:ﬂ& Engage residents to adopt and
e support healthy living in
Other government agencies e.g. community
. } HPB, People’s Association, n
SportsSG
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SingHealth’s Population Health Approach

Life Course

PREVENTION CARE TEAM (PACE-IT)

NEXT
EMPOWERED HEALTH UP! GENERATION
CcCoC PRIMARY CARE
‘ PRIMARY CARE BASED - - —
| ACTIVATED POPULATION NTTS CTVVITNICRWTE 74T INTEGRATED COMMUNITY ‘ H H = H E— Disgnosea H

| KNOW: | CARE; | DO

Physical, Mental Holistic Clinical Care
& Oral Health |

I | | | | |

Pravantion | Delay | Eariy
Pravantion Dalay [ Early Detection Dataction / Cars

= Bew Itrod e i, porsgrapis 2

HEALTH PROMOTION

Social Determinants of Health
Lived Environment

IHOIVIDUAL FRMILY COMBAURMITY BRCIETY
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Integrated Health and Community Ecosystem

Anchoring care in Primary Care and the Community

Flow Hold Link
between Hospital in Community to Community Resources

and Community COMMUNITY PARTNERS

<. ToucH

hwwj BiRCO

dation - amEuE
,I‘ SAFETY A P Y YT LT
conrs W Ceen Cele o GRS K Rg PSS B RCA S
¥ =) Tl .
% ] -
ot L
s . . Pracebavrl HABELHLL  gpull s OIS LSS
- I

P “NEXT GENERATION" |8
INSTITUTION = _KJ PRIMARY CARE ES
Primary Care Based Integrated LINK

CARE TEAM
Fl-ow Community Care Team

v w i
: l#*w N Primary Care . o
: i < / Nurse-led ik S

Team
Community
Righf SINGHEALTH PARTMERS C I
ﬁ" GPs/Polyclinics are feam

H
=
-

-------

Community
Development

Population Health

Research &

Innovation | Restricted, Sensitive (Normal) I Slide | 27




Enabling Population Health

Population Health

Pillar 1: Care model (N o' 3: Bt environment

Segmented based on needs
Focus on integrated health
and social care
Multi-Disciplinary team of
SingHealth Integrated
Community Care Team and
community partners

“Physical and social
characteristics in which
people live”

Enhance safety, promote
social cohesion and
physical activity

Pillar 2: Technology

Help seniors to age safely, independently and comfortably
Facilitate preventive care, and early detection and
response to health issues

Empower seniors to maintain autonomy
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Understanding Needs

1,467 Frail Seniors (13%) In Tampines West SZ HDB Blks, 514 (5%) visited CGH SOC in 2019
L bl S—— 2!

Haalthy | Healthy | Haalthy Frail in the il loplomalbwhhmm dk&!uﬂm(ZZS)mlampmwms/
wiih No with with Low Medium | Frailinthe |  High | Community | Cancer nm'i;'a:"m End of Life : e
Qutpatient | Qutpatient | Inpatient | Complex | Complex | Community | Complex | with High Care

utilization | wtilization Adm Complex

Total Tampines resident population

Izan age

Iale

Race

Chinege

Inclian
Malay
Others

Residential stahis

Singaporean cifizen

PR

Mortaliy rate, per 1000 individuals

N%)

Source: Centre for Population Health Research & Implementation (CPHRI) I Restricted, Sensitive (Normal) I Slide | 29




: h |
Knowing our Assets e o Community Nurse Posts .
- : Acute l ‘i Evergreen Circle SAC  Lions Befrienders SAC

' : . Coneral Hosptal @ 499C Tampines :
. . Hospital ) G i Pacific Activity Cenfre o
Resources in Tampines TR olo) @ 494E Tampines

;i Anglican enior Center ;s o tienders AAC

EH‘ ﬁg;;'i‘;‘ql:mty % S Tonpin'es(S/;Ci) @ 434 Tampines
- : :: Our Tampines Hu :
Block ambassadors . M= o) Darul Ghufran Mosque :
14 Tampines Town Rental ' e oo oo
Blocks I ;‘ 5 o)
¥ Nursin range sl 9 VANGUARD
E Homesg él d Va"ey (,H o LIES ) THCARE

q Pulydunus Tampines Tampines North AIC Link @
EngHealm Polyclinic  Polyclinic (2023) | 0/l

§General 14PCN 51 CHAS GPs 37 CHAS  Tampines
: Practitioners  GPps (non-PCN) Dental GPs  FMC |

6 Family Service
Centre (FSC)

2 Social Service
Office (SSO)

S0
Communlfy Ap— : 8 broben hmEﬂ?ﬂEmTEHMH ‘wa
_ B : Providers . o :v;,_, .:::.:m?g

Source: Tampines ComLink Community, MSF

Our Silver = S
: Other 6 AAC/ Hub@OTH I @ 4‘{5;

: Touchpoints SACs Silver Generation s .
: Eastern CHC Office 0 }15)..
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Enabling our residents to keep well, get well and live well

cgﬁeatﬁbdp!q

_|||H||h Sty ATV

e / N
- Holistic Care /.
\ /

HEALTH PROMOTION AND
DISEASE PREVENTION

Assigned
Residents

BEYOND
SICKNESS o

O HEALT .w 1=

Enrolled
Patients

BEYOND

Flmul',.r'l: re
 Provider

HOSPITALTO
OMMUNIT

PATIENTS. AT THE HEW®RT OF ALL WE DO

Whole of Life Journey

Individual, Family and Community

Co-developed personalised

MOTIVATE RESIDENTS TO ONE C?“‘-‘ Plan

KEEP WELL AND LIVE WELL
Health Action Plan

Chronic Disease

Management
Preventative Health Services

Health Education & activities

Wellness Programme
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NEXT GENERATION
PRIMARY CARE

/\W

- Holistic Care  /

HOLISTIC CARE AND
FOLLOW UP

EMPOWER PATIENTS TO
GET WELL AND LIVE WELL
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ealth Sp! I Assess effectiveness, lterate and improve

A5.mﬂmm-;;];:;,:.;q,m user experience

Launch of Pilot
Integrated
Screening and
Healthy Living

H SMS Koh Poh Koon in the Health
Iniervenilon Up! Launch video

M up bE AT TAMPINES _

A SmgHealth communlty programme

YOUR JOURNEY TOWARDS BETTER HEALTH

S i
You're invited! &

Health Upl® Is a SingHealth Inikative

thot aims fo encourage individuals

to adopt healthy Mestyle habils ond
& complete age-oppropriate health

screenings.
KeepWell, GetWell and Live Well
A SingHealth community programime

: START HERE:
at Tampines E-REGISTER FOR

ﬁ HEALTH UP!

Date 27 Nav 2021 {Saturday) @t .
N v {Saturday) EiE
./’_: Time 11.30am ko 12.30pm I o
|1 Lecation Festive Plaza, Level L ! =
[ |

e Cur Tamipines Hub {OTH]
v T Wk, g G503 Seyemshnow
1:; J g Ondy open lo:
[=¥y s O Rl 7 Singaporean Citizens & PRs
Sncrtertth %E.q‘ux ﬁ ----- h‘& . '",,,' ¥ Aged 40 cod above

< Tompines Reskients
PATIEMTS AT THE HEFRT COF ALL WE .
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Targeting Tampines residents,
Singapore Citizens and PRs

. ‘IE:ffﬁ.a..;.a
aged 40-65 years old

Coordinctor wil share
healthy iestyle ips
ond connect you to

Get screened for the

Piosdly biosaht 36 yéu by

=3
5 | For more intormation,

e Spet fBee

GP Engagement Session
wﬂh Dr Koh Poh Koon

Hit I'm your
Welbeling
Coordinator
(WBC) and | wil
Jouwrney with you
fowards betler
healih!

Meane et il cone
bz o pozezrdo co s

oot dpAaTIninez poArer

l' FULSE OF HEALTH IN THE
oM oMU N T '!' —

——— OF 40

Fhdnke vow Sor gncbarizing on

L E-Ps

ealth Lp . Journgl wity, us

1can the QR code



SingHealth Healthier Sg Team

| o o I ) Place based approach
SIMPLE/ Care - Deep understanding of needs and
CHRONIC Coordinafion aspirations of residents and partners
COMPLEX & Chronic « PCPs and Community Partners within
o 6 o o Disease an HST service area are engaged to
Management be part of the HST
AT RISK Holistic Care
= & Coordinating care for health-social care
“.,_.,..,'L., integration
* Harmonised framework and enablers
WELL Prefientive \ » Flexibility for local customisation
Cerel & Health
Pfomotion Ensuring holistic person-centered care
| » From delivering programmes to
-/ meeting needs.

1.48M assigned residents

across 27 Planning Areas within
SingHealth Region

12 241 504 71 »30

Polyclinics pcN  chas  Sommunly  Social
clinlcs  GP clinics | Urse FOSIS partners
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Key Roles and Expectations of Healthier @ TEAM

Focus on simple and complex chronic
*  Provide clinical care
+ Coordinate care with the Primary Care Provider (PCP)

. . . *  Provide person-centered holistic care
Focus on well/at-risk and Slmple chronic A +  Health coaching, chronic disease management, medication

« Coordinate care with other health and sociall ' management, nursing needs and case management
providers Support mental health, maternal and child health

« Provide person-centered holistic care
. Health coaching (Self-care management)

N\

«  Social prescribing - Holistic Care I \
2& . Primary Care
A Providey o e .
. =u , Oversee clinical care of residents
. Primary care resident enrolment
)
. . . Co-develop ONE Care Plan (Health Action
Referral source and service provider l Plan: Chronic Disease Management)
___+ Outreach and engage residents on wellness . Preventative health services and chronic
« Conduct screening and befriending disease management

« Offer social and medical care support

Team composition of community nurses and WBC will vary in
accordance with the demographics and needs of the
community assigned and availability of community assets.
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Health-Social Interaction

_ Perceived difficulty in
nﬁ accessing healthcare
services

Traditional Model

("

ice O

Sm{;ﬁlth EI:IE;I Haospital

SingHealth

e s TL LT

MSE |2 Lack of case/care G

Social Service Offices Community Nurse Post coordination ,

Lack of education on

Health & Geriatric Assessment

Social Assistance & o, - a equal importance of
| mni 5 Health Coaching addressing financial and
. health concerns
SERIEE mqnagerr.rent <l “ il Medication Self Management y
MSF-funded regional . : : :
services Physical Support & Education Psychological barriers of
co-located o L clients in seeking help
Feniiiliy Semiless @ Tl s Team Chronic Disease Monliorlng & (e.g. fear of hearing bad news)
Self-Management Education y
o ’
Coordination of Services ~ Care Referral & Coordination SSO Clients
Challenges:
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Health-Social Integration

Regular Case Discussions

Physical Co-located and
Coordinated Team

Strengthening Case

with Care Management/
Coordinators Follow-up

SSO: Partner volunteers, agencies
I Joint interviews with clients msk =5 gnd social and health services
No Community Nurses:
(UCUCE SSO @ Bedok Outreach / snghealth | Nursing services, home visits
door Psychoeducohon n ﬂiﬂjhb OUrs
referral fo clients for ACtive Living
& &2enal Preventive care, care coordination,
T e " lioint outreach with SSO/ComlLink

Services

nw

‘ullllllllll!ll [TEIRO ey
;_ﬂ; . -' |!| A
AR -

Joint Home Visits

: )
N
J D g
il -~ ~ ~ -
. -~ ve
» K - BN
I X (¥4
. ~
) .
b oo s
|0
-
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Strengthening Health-Social Integration

Social Prescribing — Key Elements

@
Trained o
Workforce ® " Personalised o Common
® Outcome

Supportive

“Organization R Screening e Community

& Referral Collaborations

& A £

Adapted from : https://www.england.nhs.uk/personalisedcare/social-prescribing/
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Data
Source

<

.

Photo Voice >

Case Management —

ab

_— —

Community
Kitchen

<

‘b
Gardening

Developing a Living Asset Map

b

Individuals

Exercise

Seniors

Community Walk/
Community
Street Audit —

V.

AAAAA
Activities
of People

s & A

Hiking
Group

Befriender

Gardening
Club

y

A A
Associations

J o
o <
9 o]
0 %00 OOO
N Ao e U8
o° 0 0/ Oy L
Q
& o /°
S y:
0P
o i

Online Map —

PY
N

Places of
Worship

ﬁ
Senior Activity
Centre

H
0

Community Club

y.

A
Facilities &
Institutions

3 Layers
— Of the
Living Map

*Rate of change A
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Social Prescribing in SingHealth RHS (SCH and SHP)

Well-being

ldentify and

coordinator Build ;2232% connect Link patient
engage & relationship with to Follow-up
screen & trust with ei?]%%#gr%e community community with patient
pC']TI.eI.’\.T S patients S e supppr_’r .ond partner
eligibility activities
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Spread & Scale: Collaboration with WHO

Population and Community Health Seminar

International Sharing of Best Practices " prigedrier Engaging Our Stakeholders
P ______________________=.]
.

s

Westere Pacific Pagon

A TOOLKIT ON
HOW TO IMPLEMENT
SOCIAL PRESCRIBING

WHO article feature on Social
Prescribing as part of WHO
Western Pccific Region's Regional
Action Plan

Participationin
the Global
Alliance for Social
Prescribing

o [ SingHealth
W7 Community Hospitals

Collaboration with WHO — OpenWHO training

Coaching Developing Countries Free S-hour WHO MOOC training

Available online (from April 2022)

Train link workers across Western

{ Pacific Region Lesson 5:
Who are the link
Theory + case studies + role plays + workers?

videos + quizzes + resources

Support social prescribing
implementation in developing A,

SCreen (3pture = prototype

countries through WHO platforms

© WHO / Royal University of Phnom Penh
Available at:
https://www.who.int/publications/i/item/9789290619765
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Enhcmcmg Living Environment

30JULY 22 , Sat /9am - 12pm

1dnfocd >k Park

PELATOK
AT [ARM

Inviting all Changi Simei residents to join us in celebrating our
First Harvest! For the past 5 weeks, our residents have been
hard at work building the farm and tending to the crops, so
join us this Satur ¢y for a session of sharing, harvesting,
replanting of ne dlings and many more activities!

@

s SRS | sozor e

SURBANA
JURONG

- SAA SJ <

e ®

Re-imagining

PARK SPACES

Al To Incresme physic activity and
socisd irtagration within a community
pace

Culwiwr e Sl_lﬁrr:]

W

Building Community Mental Resilience through
Social Prescribing and Creative Placemaking

What role can our environment play in contributing towards
physical and mental wellbeing?

As most population live in existing towns, how should we conduct
brownfield development and reimagine our existing common
spaces to meet emerging needs?

Pocket Parks = Shared |l anes

Activate typical recreational open
space of the right scale accessible
by all generations

Soften urban environment tapping
on the potential of unused leftover
spaces

Mobile interventions allow for activation
and reimagination of streetscapes
where people live
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Chal

SingHealth

@ Carel_"']e A personalised 24/7 telecare service by CGH as a National Call Centre, . Genetal Hospia

Care is a call away

OUCH!

Thurt myself
and |am not

sure what to do,

Easy to remember
One Number / One Bution

Manpower efficient
care model

Itiseasy forme E
tocall Careline. :.;,,
o e Call team complemented

; by a professional team i =
Careline with nursing and Sy =

7 counselling background

Dor'tworry!
Let us assist you!

Community partners are
activated when ground

provides health and social support to seniors in the community

Health-social integration requires strong
and consistent engagement with pariners

Nationwide scaling - =t -5 1,

Care for clients provided together
with community partners

SACs SSOs

Strong support from national :
agencies GorIL
(Home safety support by Project LIFE) “‘}v”%i%rpfmm

|- ®

Tight working partnership with
AIC/SGO in planning outreach
and providing support for seniors

response is required through partnership 9 "{o
with over % 2 R, ':ﬁ’: @ os
H & ) ) Vs . -. 07 ?“. N
130 community © ..} RO T
+* - f'!“" f’
partners AR

Funder: *f MINISTRY OF HEALTH
TN
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Primary Care based Telehealth
Primary Tech-Enhanced Care (PTEC)

pressure from the convenience of your home ) o
Use of technology to *  Waeekly BF monitaring
. - Redd|ng Auiamancdlly sent 1o Cdre e
Emprer [:H:Iﬂer'l-l-ﬂ TD - MM U2 red '.'!-IF-';-'.- are flo Qied b care team

participate in the | ' '
hypertension management
$ L
_‘ i e
BLOOD
HgM PRESSURE N

NITORING
~ PROGRAMME

Tele-support
- Y rriricder if r.l..l-'!,..- rrvies their '."."‘"""l'|-.""::-"l"l"!'.
Chatbot willadvises or gathers information
from patients when BF redadings are abancrrmal
Murse from care feam gives guidance and
O wiheE Wi Tele-cansultation

Tele-treatment
Folloney fhe medication and lifeskyle advice
r-;'.'._..-.\.,.. :_”.' :.-.:.-:,L.\. II.I"‘:\..!rv. ..:'\.-r.r _.:.I ”"|".I ;. i,.'..

phone consulitanon

=

Eeceive ancouragemeant and fips to

irmprowe BF
Brought to you by:
B ] i e Tl + Wh‘bm '; Pohyclinics
Of - | Sgrieckr

FOLYGLINICS
& e

Scaled up across 3 polyclinic
clusters, Bedok Polyclinic
started recruitment in Sep-2020

Suppoiied by

e e e b e UH/S MOHT | S

— g

Transformation [ A4 COHT)
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Community Based Telehealth

Remote Vital Signs Monitoring (VSM) @ Equipping Seniors with Telehealth Kits for
Community Nurse Posts Virtual Care Delivery @ Hom

Leveraging
Empower residents through technology technology to

assistance in managing hypertension at CNP provide

uninterrupted

and better care

Shared Care with Community Partners

Set

for seniors at

‘ nome . Wel.ghlng Scale Thermometer Pulse Oximeter :
o Coaching o Self-Monitoring
Use of Bluetooth- Self-measures BP using ,‘? s
enabled BP BP monitoring kiosk s'

monitoring kiosk

BP recding recorded N
H infO SC,\A c”nical Souvutheast/EFast Communily Nurse
Heouh edUCOflon on Documentation conducled lele-cansullalion w;lh SEny

hypertension and Senior's teleconsultation with East

identification of S — — @ @ cCommuriyNued Tampressh ;
abnormal symptoms . Supporieddy i Ny e
ymp : 20 BP Monitoring i~ =~ 7 ) e MontionCars @ .

: H i . ‘\n ."G:.‘J' 'cr.r r Gmu "
i Kiosks @CNP ()5 Coodllpe

4 g
sl Senckang Hoslt ‘"’a @'
- ./ .

g s
(heg | e b ’
R e "- Covvmd I

] Sl Tt d

< : ':..: - AsianMedicalFoundation
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Zi Healthﬁuddy

Access to health information and services,
anytime, anywhere

1,700,000

Downloads-to-date

5,520,000

Page views monthly

380,000

Unigue users monthly

= HZALTIIL=E] {J
ko K
-

n oo
M'—’LP-'

Thivlc s dse prkan cl1h e pregrarins
Jagin o Fsakalp ] currey soed ey By
Alrg cokn qudkqaerdzrreire

c ILAPPY i .

\

4
Hi Fardia CuSowm,

e By Tar cperdae s b sa b
o= For il e e rmat e e

rallal; wrw g Firn fedil;

Asmmmrerdes HesHhSramisga

P e e o g R e
PR - Co O S TS EEEEY i R

Lardryeavala Howlth

Hevonmezided Flrpaval &zirei g
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HEalth_z)uddy’

L TE]
Notlifications far
general, broad

bosed and
customized use

and

‘ Review

for self monitering
e.g. Vital sign, BF,
Heart Role sic
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I EMPOWER Empowering patients with diabetes using profiling and
Mobile App fargeted feedbacks delivered through wearable device

STAGE 1 s STAGE 2

Adaptive baseline data

. plaiform . To include hypertension and hyperlipidaemia
Leveraging on Mobile App | Deep dive into ol ration trials in tertiary heglth institufi

i mplementation frials in tertiary health institutions
technology & behaviours P Y

automation to

Integration with Bluetooth-enabled health

achieve sustainable Devde_k?rp devices (CGM, blood pressure machines etc.)
& cost effective prediciive
behavioural feedbacks W Development of shared-decision making tool

and app-based motivational interviewing
modules to leverage on Empower app for
behavioral interventions

change in chronic

disease patients Rest predictive

feedbacks

Legming Collaborators:

responses to i g Bree.. [Pouenss 55, 5
feedbacks
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Preliminary results from Stage 1 RCT:
Daily Activity Summary (Step count & MVPA)

Cumulative of participants with daily step count record in the
trial period*

300

Treatment e Control

250

200

150

Before Nudges started#
Trend of widening

delta between
treatment & control
groups after nudges
started

100

50

0
" " " Y Y Y Y " v v
b‘\’1« v vV Y b‘\"/ v v b‘\’L b‘\’» b‘\q/

\
S A CON A I e\

N

# Nudges started at 26 Aug 2021; *Trial period: 14/05/21 to 28/02/22

Male
D
. "
_ Workout

Female

mZaimol

vigorous physical

control Group

o

Overall, intervention group have more moderate-
activities than the conirol
group. Male users are more active and Bike is the
most favourite exercise for both treatment and

J
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Centire for Population Health Research & Implementation (CPHRI)

A Nexus for strategic and seamless collaboration with international partners Through SingHealth Duke-NUS

Foster Knowledge Translation

. Develop
Collaboration & & Implementation : :
Synergies Effort Platform Strategic Expertise

Leveraging and accelerating through:

Pop. Health
Innovation Research

Implementation @ Programme &
Research & Realist

Methodaol ogy Delive My Science Evaluation

'8

Science

\

Services

Channel for fast
pilofing &

Implementation

Expertise in
Integrated Care
Development

Community
Partnership

Supported by four Pillars:

Harnessing collective expertise to
drive knowledge of discovery and
Implementation

Develop in house expertise for
programme evaluation and research
capability in implementation science

Innovation & Programme & Health Admin & Capability
Research . . o 18
Implementation System Evaluation Building

Identify gaps and synergise
population health research efforts

Accelerate knowledge tfranslation
into the population and community

Develop innovation expertise and
franslate innovation to services

Establish shared core facilities, drive
and conduct strategic research

Streamline indicators and measures
population health outcomes

ldentify complex mechanism for
success through realist evaluation

Organise and host cluster level
fraining and events

Support the capability building in
population health expertise
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Training Resources
for Population Health

Training arm of SingHealth RHS
sited at SCH

SCH as the largest provider of
CH services and has the
largest pool of clinical faculty
in the ILTC Sectors

SCHOOL's strategy is to provide
Continuing Education and Training
(CET) using adult learning principles
and workplace learning, , tapping

on faculty in SCH and across
SingHealth

Key training programmes are
competency-based and
aligned with WSQ framework

SingHealth

A, . SingHealth Community Hospital Office of Learning (SCHOOL) @cﬂmmwtwnspitm

Bright Vislon = Qutram « Senghkang

Key Milestones and Moving Forward

WSQ Higher Certificate in SGUnited Skills

Integrating Health and Social Certificate for
Care Health and Social

Collaborating

SingHealth institutions
to tap on SingHealth

: : : Care Coordinator Institution’s strengths and
Creating new job roles for mid- expertise

career Singapore citizens and SPR
Jointly developed Partnering SGH to develop

with IHL (Ngee Ann an enhanced caregiver
Polytechnic) training programme

Aligned with national SkillsFuture
competency framework &

industry skills Leverage CGH well-

established Health Peers
training programme for
volunteer training/
health coaching

Stackable modular system, Accredited by
arficulation within SingHealth RHS SSG
and outside SingHealth
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Stronger - Together

IMPROVING
POPULATION HEALTH

Health of the
population and
health equity

WE ARE IN THIS
TOGETHER!

MAJULAE SINGAPURA!

QUADRUPLE
AIM?

ENHANCING THE
PATIENT EXPERIENCE

Experience and

In this challenging time, it is important for Outcomes for patie nts
us to work together as a team, as a
community and as a nation, to overcome a nd se rvice users

this infection and to keep Singapore safe.
« Minister Gan (The Straits Times, 13 Fob 2020

I Restricted, Sensitive (Normal) I

REDUCING COST
OF CARE

Use of Resources

IMPROVING PROVIDER
SATISFACTION

Health and wellbeing of
those who provide and
support care
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