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      Singapore Population Projections  



Effects of Ageing on Health Expenditure 



Source: MSA 1983. National Survey of Senior Citizens of Singapore (Table 4.1)
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Health and Ageing Trends in Singapore  



Self Assessment of health 

1995 survey of senior citizens in Singapore

Source: MCD 1995. National Survey of Senior Citizens of Singapore (Table 7.1)
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CHRONIC MEDICAL PROBLEMS

1995 survey

Hypertension

Diabetes mellitus

Heart conditions

Rheumatism & arthritis

Stroke
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ADVERSE 

LIFESTYLE 

 

• Cigarette 

smoking 

• Physical 

inactivity 

• Poor diet 

• Alcohol  

  overuse 

 

HIGH-RISK 

DISEASES 

• Hypertension 

• Diabetes 

• Hyperlipidemia 

• Obesity 

 

END-STAGE  

ORGAN DAMAGE 

 

• Heart attack 

• Stroke 

• Peripheral artery 

disease 

• Chronic renal 

disease 

• Eyesight failure 
 

GENETIC 

FACTORS 

• Age 

• Family history  

DISEASE ETIOLOGY IN AGEING POPULATION  

- The Need for Medical Action or Prevention  

Source: Goh LG. MOH, CPG, 1/2011 
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Singapore’s Hybrid System:  

An Optimum Public-Private Mix?  

 Seeks to avoid either extremes  

Welfare State 
Tax-funded/ 

Social insurance 

- ‘Free’ services 

- Low quality 

- Inefficiency 

 

Free Market   
Fee for service 

Private insurance     

- Moral hazard            

- Adverse selection   

- Inequity  
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Past Public-Private Mix of Inpatients 

Patients in Public and Private Hospitals
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Management 

Responsibility

Management 

Responsibility Health Health 

Corporation of Corporation of 

SingaporeSingapore

Government 

Hospitals

Government Government 

HospitalsHospitals

Hospital Corporatization in Singapore

Ministry Ministry 

of Healthof Health



Hospital Corporatization Schedule

1985 National University Hospital Pte Ltd

1988 National Skin Centre Pte Ltd

1989 Singapore General Hospital Pte Ltd

1990 Kandang Kerbau Hospital Pte Ltd

1990 Toa Payoh Hospital Pte Ltd

1990 Singapore National Eye Centre Pte Ltd

1992 Tan Tock Seng Hospital Pte Ltd

1993 Ang Mo Kio Community Hospital Pte Ltd

1997 National Dental Centre Pte Ltd

1998 National Heart Centre Pte Ltd

1998 National Cancer Centre Pte Ltd

1999 National Neuroscience Institute Pte Ltd

2000 Institute of Mental Health

2000 Alexandra Hospital

Formation of Health Care Clusters



Western Cluster

Tertiary Hospital

Regional Hospitals

Polyclinics

Eastern Cluster

Tertiary Hospital

Regional Hospitals

Polyclinics

Whither the Healthcare Clusters?



Towards Regional Health Systems 



Past Bed Distribution and Subsidy 

(What is the Optimum Mix?) 
Types of 

Beds 

% 

Distribution 

% 

Subsidy 

Class A 

(1 bedded) 

7 0 

Class B1 

(3-5 bedded) 

16 20 

Class B2 

(6-10 bedded) 

28 65 

Class C 

(open ward) 

49 80 

Day Surgery/ 

Specialist Outpatient Clinics 

Private 

Subsidized 

0 

50 
 



Cost Recovery of Restructured Hospitals                         
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Occupancy Rates in Public Hospitals
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Medical Means Testing in 2009 

• To achieve allocative efficiency and equity 

   - Target subsidies to the poor 

   - Shift well-off from subsidized services 

• To recover costs of public expenditure 

    

   Prices based on income/wealth 

    - Linked to tax and employment data 

    - Proxy by housing type 

 



Current Acute Care-Centric Model  



Continuum of Intermediate and  

Long Term Care Services  

• Community hospital  

• Day rehabilitation centres 

• Social day care centres with rehabilitation services 

• Home care providers 

• Private nursing home 

• VWO-run nursing home 

• Dementia day care centres 

• Psychiatric nursing homes 

• Hospice care providers 

 
Source: http://www.aic.sg/silverpages/default.aspx 



Faezah Shaikh Kadir. Singapore Family Physician  2011; 37(3):15  

Current Health Services to be Organized 



Integrating Health Care by Levels of Care 

Faezah Shaikh Kadir. Singapore Family Physician  2011; 37(3):15  



Source: Ministry of Health 



Factors Affecting Health Outcomes 

27 

• Discharge 
Planning 

• Services 
Gaps 

• Home 

• External 
Surroundings 

• Caregivers 

• Finances 

• Community 

• Providers 

• Public 

• Clients  

Mindsets & 
Attitudes 

Social     
Support 
System 

      
Healthcare 

System 
Environment 

HEALTH 

Source: Agency for Integrated Care, 2011 



Integrated Care in Action 

Faezah Shaikh Kadir. Singapore Family Physician  2011; 37(3):15  



Faezah Shaikh Kadir. Singapore Family Physician  2011; 37(3):18  

The Pillars for Integrated Care 



Integration of Regional Health Services 

Faezah Shaikh Kadir. Singapore Family Physician  2011; 37(3):15  



Why the Agency for Integrated Care? 

Source: Agency for Integrated Care 



http://www.aic.sg/silverpages/default.aspx 

Agency for Integrated Care (AIC) 



http://www.aic.sg/silverpages/default.aspx 

Regional Long Term Care Health Services 



The Public-Private Mix in   

Health and Long Term Care Facilities 



Source: Ministry of Health 



Current Funding of Long Term Care 



Health Care Financing Strategies  

 
Instill personal and family responsibility 

(Cost-sharing) 

+  

Ensure future sustainability with ageing 

avoid inter-generational problems 

(Savings) 

+ 

Enhance risk-pooling and social protection  

(Insurance) 

+ 

Target subsidy and equitable distribution 

(Taxation) 



Medisave 

Medishield 

Medifund 

PRIMARY 

CARE 

ACUTE 

CARE 

CATASTROPHIC 

(LONG TERM CARE) 

Financing 

Method 

Private 

Payment 

Compulsory 

Savings 

Social/Private 

   Insurance 

PUBLIC  SUBSIDIES 
Source:  Dr. Phua Kai Hong 

Taxes PUBLIC HEALTH SERVICES 

(Eldershield) 

(Eldercare fund) 

  Health Care Financing in Singapore 



Recent Trends in Healthcare Financing 

• Inflation and higher costs of health care  

• Widening disparities in incomes/wages   

• Inadequate coverage of financing 

   - higher deductibles and co-payments 

   - unadjusted low claim limits and benefits 

• Adverse selection 

   - ‘cherry-picking’ by insurers/providers 

   - mandatory coverage in Medishield (2006) 

   - opting-out of risk pools (Eldershield) 

• But what about marginalized segments? 

 



Sources of Healthcare Financing

(What is the Optimum Balance?)

1

2

3

4

5

6

Medisave 8%

Medishield 2%

Private Insurance 5%

Out of pocket 25%

Government subsidies 25%

Employer Benefits 35%



The Unfinished Agenda –  

Optimum Healthcare Financing Mix?  

1983   Blue Paper – National Health Plan 

1984   Medisave 

1990   Medishield 

1993   Medifund 

1993   White Paper - Affordable Health Care 

2000   Eldercare Fund 

2002   Eldershield 

2006   Enhanced Medishield/Private Insurance 

   ?      Enhanced Eldershield/Private Insurance 



Future Policies to Enhance Financing 

with Savings and Insurance?

Provider/

Organization

Social 

Insurance

Private 

Insurance

Patients/

Households
Savings Premiums

Medical Savings

Government

?

? ?

?



Demand-side 

(Patient) 

   Cost-sharing 

  

Insurance 

Subsidy 

   
Savings 

  

Supply-side 

(Provider) 

   Case-mix    Case-mix funding 
  

    

    

         

    
                       

       

Fine-tuning the Healthcare Balance? 

Outcomes 

Price 

Quality 

           Equity versus Efficiency 

Domestic versus External Needs? 

Means-testing Provider payments? 



Conclusion: Quo Vadis? 

• Singapore’s public-private mixed healthcare system  

coming under stress with rapid population ageing  

• Expectations of high quality, choice, efficiency and 

affordability for future medical and long term care  

• Perceptions of inequity due to cost-sharing gaps 

between public subsidies, incomes and expenditures 

• Financing levels of taxation, savings and insurance 

to be targeted for objectives of income distribution, 

inter-generational and cross-sectional risk-pooling 

• Goals of optimum balance in provision, financing, 

regulation and information – but don’t forget the 

marginalized segments of society 

 



The Hospital of the Future:  

Integrated Care in Integrated Resorts? 

Sin Taxes for Health Finances in SIN City? 



Towards an Optimum Balance? 

A Question of Values … Who Pays?  

(Who Dies?  Who Lives?) 

•“Big Brother” versus “Many Helping Hands”  

•A Single Payer versus Mixed System  

•Taxation or Social Insurance or Savings - 

   (Beveridge, Bismarck or Best Practice?) 

•Public-Private-People Participation (PPP) 

•How about the marginalized segments? 

•Avoiding the Buffet Syndrome –  

   A Healthy Diet of Singapore ROJAK? 

 



More Rojak for Thought … 

• Avoid believing our own propaganda 

• Avoid medicalization of social policies 

• Avoid top-down elitist approaches 

• Avoid passing the buck / blaming the victims 

• Back up policies with facts and evidence 

   - open the books (and data) and our minds 

• Bring back the critics and old prophets 

• Compare other health and social systems 

• Consult the people for their own solutions 

 

 



To our future health  

and the health of our children … 

“The day will come when the progress of nations  

will be judged not by their military or economic strength, 

nor by the splendour of their capital cities  

and public buildings, 

but by the well-being of their peoples:  

by their levels of health, nutrition and education; 

  

..… by the provision that is made for those  

who are vulnerable and disadvantaged;  

and by the protection that is afforded  

to the growing minds and bodies of their children." 

 

(The Progress of Nations, UNICEF) 

 


