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MANAGING HEALTHCARE COSTS IN A CHANGING WORLD 
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“In a chronically leaking boat,  

 

energy devoted to changing vessels 

  

is more productive than  

 

energy devoted to patching leaks.” 

 

 -Warren Buffett 



Å Scrapping the 3M system of Medisave, Medifund and Medishield and return the Medisave 

money to one's CPF Ordinary Account, 

Å A single-payer system by establishing the National Health Investment Fund  

ñI think the state should intervene and require all insurance companies to insure people 

with prior medical conditions. There should be no one in Singapore who is not insured 

against a potential catastrophic disease,ò he added, noting that, currently, insurance 

companies will not cover applicants who have pre-existing medical conditions.ò ï  

 

 

 

  Ambassador at large Tommy Koh, May 2012 

ñMr Speaker, Sir, about 830,000 Singaporean residents ï citizens as well as permanent 

residents ï do not enjoy the insurance coverage of MediShield or its enhancement 

products. They make up 24% of the resident population. My Ministry will continue to 

encourage them to come on board, as otherwise they may be financially vulnerable 

should a major illness strike.ò  

 

 

  Minister Khaw, 14 Nov 2006 

http://en.wikipedia.org/wiki/File:Minister_Khaw_Boon_Wan.JPG
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ElderShield under fire 
Government is set to review the scheme next year,  

but observers call for urgent revamp of a 'completely inadequate' scheme 

Apr 26, 2012 

MOH recognises that  

1.The cost of caring for the elderly over a period of time can be significant. 

 

2.Around two-thirds of the population "will benefit from some financial assistanceñ ( subsidies) 

 

3.MOH will absorb GST for healthcare services for all subsidised ILTC patients  

 

4.Cash payouts, qualifying income for the Interim Disability Assistance Program for the Elderly 

increased for low-income disabled elderly who were unable to join ElderShield at its inception. 

 

5.Insurance coverage " plays an important role in ensuring the sustainability of 

our healthcare financing system".  
 

6.MediShield and ElderShield provide a basic level of protection against severe illnesses and disability.  

 

7.Those who wish to obtain higher coverage may purchase ElderShield Supplements provided by 

private insurance providers 

 

Government has to make projections and set a basic package on how much is needed for long 

term care.        Phua Kai Hong  

 

Consumers' interest is best protected by the Government being involved in setting the framework 

to determine the eligibility for a claim.      Tan Kin Lian  

http://www.channelnewsasia.com/


Å Change is the only constant 

 

Å Spending more may not result in 
better health  

 

Å Key Drivers of escalating healthcare 
costs-Process and Outcomes  

  

Å How do we ride the wave- together 

The key role insurance must play   

 

Å Are you ready?  Creating win-win 
partnerships  

ïInsurance providers=life + health + 
group health + disability 

ïHealthcare providers 

ïGovernment  

ïPeople  
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MANAGING HEALTHCARE COSTS IN A CHANGING WORLD  
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The Present,  

 The Future 

  What now…..  

Change is the only constant  
  
 

  Heraclitus, from Diogenes Laertius,  

  Greek philosopher (540 BC - 480 BC) 

http://www.greatmirror.com/index.cfm?countryid=368&chapterid=371&picid=8&picturesize=medium
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THE SILVER TSUNAMI 

ÅCannot be prevented 

ÅEffects can be mitigated by  

ïTimely warnings 

ïCommunity 

preparedness  

ïEffective response 

   

http://www.artelino.com/articles/hokusai.asp
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Save our Businesses 

Doom and Gloom….. 

Profit… People  

What can we do?   

Policies Programmes Profits… People   
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If you want 1 year of prosperity, …    

      Grow grain. 

If you want 10 years of prosperity, …  

      Grow trees. 

If you want 100 years of prosperity,… 

      Grow People. 
       

WE ALL WANT é 

 

A HEALTHY PEOPLE 

 

A HEALTHY COMMUNITY 

 

HEALTHY PROFITS 

 

HEALTHY COUNTRY    
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Blissful ignorance 

 “ Blur  lah” 
What can we do?   

http://www.rafflesmedicalgroup.com/
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Although a tsunami cannot be prevented,é 
The impact of a tsunami can be mitigated through: 

 

Å Timely warnings,  

 

Å Community preparedness, 

 

Å Effective response. 

MITIGATING EFFECTS OF A TSUNAMI  

Riding the Wave! 

WHAT CAN WE DO? 



 

TIMELY WARNINGS 
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ÅIncreasing prevalence of disease,  

ÅThe inefficient structure of the health insurance system  

ÅExpensive new health care technologies 

ÅWasteful spending  

Å Ageing population,  

Å Unhealthy lifestyle choices, 

Å Chronic disease  

Å The five costliest conditions--

heart disease, mental disorder, 

pulmonary disorders, cancer,  

trauma 

Å Insufficient attention to 

prevention  

New drugs,  

medical devices, and other 

treatments;  

ÅOver-treatment 

ÅWrong siting of care,  

Å"defensive medicine,"  

ÅExcessive malpractice 

costs, fraud. 

Ministry of Health 

figures show that 

two in five 

Singaporeans aged 

20 years and above 

are already 

suffering from at 

least one chronic 

ailment. 

Key Drivers of escalating healthcare costs-
Process and Outcomes  

ÅTraditional focus on controlling costs through capping 

payouts, increasing premiums 

ÅAbility to analyse and upstream manage claims limited   

ÅFunctioning in isolation, adversarial relationship with 

govt and healthcare  providers   
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Key Drivers of escalating healthcare costs-
Process and Outcomes  



LEARNING FROM THE MISTAKES AND SUCCESSES OF OTHER COUNTRIESé. 

 

WHAT TO SPEND ON, WHERE AND WHEN  

DESIRED OUTCOMES 

 

Å Healthy population, 

workforce  

 

Å Prevention and early 

intervention through 

health screening and 

follow-up  

 

Å Health literate 

population, personal 

ownership 

 

Å Health navigation-

Accessing the 

lowest cost services 

to achieve outcomes 

 

Å Ageing in place- 

community & 

workplace  
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Intervention Cost per person, intervention ROI- No. of people 

impacted for X dollars  

KPI 

What 

Lifestyle-Diet 

 

Only shows 

outcome 

results over 

years  

Short term 

process 

indicators 

Lifestyle ïExercise 

 

Lifestyle-Socialisation 

 

Lifestyle- Health 

literacy, navigation  

 

Medium 

term 

process and 

outcome 

indicators Drugs 

 

Technology 

 

Short term 

KPIs 

Where 

Hospital 

 

Community 

institution-Nursing 

home 

 

Community- Home  

 

Community- 

workplace  

$ 

$ 

$ 

$ $ 

$ 

$ 

$ $ $ 

$ $ $ $ $ $ $ 

$ $ $ $ $ $ $ $ 

$ $ $ 

$ 

$ 

Education one person educates the whole family, community , workplace   



The Only cure for Agingééé is to Die Young!!!!!!! 
 

We will all grow old  (one day….) 

 

Growing old is inevitable….. 

Growing old disabled is not inevitable…… 

Growing old unwanted , forgotten is not inevitable 

Growing old bankrupting businesses, countries is not inevitable  
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TIMELY WARNINGS 

 KEY TRENDS 

 
ÅIncreasing Life 

expectancy  

üMale  79.0 yrs 

üFemale  83.7 yrs 

ÅAve. worker age  

  43 yrs 

ÅFew young  
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CHANGING DISEASE 

PATTERNS 

Major Causes of Death over timeMajor Causes of Death over time

Tuberculosis

Other 

Communicable 

Diseases

Cancers

Cardiovascular 

Diseases

External causes

Diseases of Early 

Infancy

Other Causes
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We donôt die from acute diseases like 

infectionsé.. 

 

We die from Chronic diseases like high 

blood pressure, diabetes, cancers 

 

We donôt die but suffer from dementia, 

arthritis  



19 

HEALTH FACTS SINGAPORE 

DISABILITY ADJUSTED LIFE ( DALY)* YEARS BY BROAD CAUSE GROUP1,4 

*One DALY can be thought of as one lost year of "healthy" life.  
The sum of these DALYs across the population, or the burden of disease, can be 

thought of as a measurement of the gap between current health status and an ideal 
health situation where the entire population lives to an advanced age, free of disease 

and disability.  

Notes: 
1Singapore Residents 

2Among adults aged 30 to 69 years 
3ASR : Age-standardised rate per 100,000 per year. ASR derived by the direct method using the 'UICC World 

Population' 
4Source : Singapore Burden of Diseases Study 2004 

  
Source: MOH Website 2010 

Many diseases that result in premature death and disability are preventable, modifiable 

If picked up early enough and appropriate management provided   

About 20,000 Singaporeans suffer 

from dementia.   

 

5.7%  65 years and above. 

13.9% 75 years and above  

Å Lifetime prevalence of 

depression in adults -5.6% 

lifetime prevalence of anxiety 

disorders -3.4% 

 

Å Adults suffering mental health 

problem that affect their 

effectiveness and well-being-

15.7%.   

 
National Mental Health Survey 2004  



HEALTH FACTS SINGAPORE, DISEASE BURDEN 

Prevalence 18 -69 yrs (%) 2007 

 High Blood Pressure2 12.0 

 Diabetes 4.6 

 High Cholesterol 12.5 

 Obesity 5.7 

Mental health (ability to 

work, well-being)  
15.7 

 Asthma 6.6 

 Arthritis  10.1 

 Daily Smoking 13.6 

Dementia >65yrs) 5.7% 

Male  ASR3 Female  ASR3 

Colo-rectum 39.9 Breast 56.2 

Lung 39.6 Colo-rectum 29.2 

Prostate 23.5 Lung 16.1 

Liver 16.8 Ovary  11.8  

Stomach 14.2 Corpus Uteri    11.7  

Colon  

cancer 

screening  

25.0% Mammogram  61.3% 
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National health surveillance survey 2007 MOH  

Notes: 
1Singapore Residents 
2Among adults aged 30 to 69 years 
3ASR : Age-standardised rate per 100,000 per year. 
ASR derived by the direct method using the 'UICC 
World Population' 
4Source : Singapore Burden of Diseases Study 2004 
  

SINGAPOREANS are losing 

the battle of the bulge! 

 

1 in 10 - 10.8 % obese 

95% NORMAL! 13.9% >75yrs   



 

WHAT HEALTH RISKS ARE YOU SEEING IN YOUR EMPLOYEES, 

WORKPLACE TO CAUSE CONCERN?   

Sedentary 

jobs  

27%  

High stress 

level  

69%  

Unhealthy 

employee 

lifestyle 

43% 

Physical 

occupational 

health risks 

20% 

Overweight

18%  
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Almost half of chronic diseases occur prematurely in 

YOUNGER PEOPLE  

ñAGEò IS BUT A NUMBER  

THE SCARY NUMBERS ARE  

CHRONIC DISEASE,        
NUMBER OF ñYOUNGERò ñ HEALTHYò 

Many of the diseases that result in premature death, disability are 

PREVENTABLE,éé MODIFIABLE  
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Cost of care is not determined by life expectancy alone  



INTERNATIONAL CHRONIC DISEASE IMPACT 



INTERNATIONAL CHRONIC DISEASE IMPACT 



I AM CONCERNED BECAUSE POOR EMPLOYEE HEALTHé  

High medical, 

insurance costs 

Impacts 

productivity  
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Source: Leading Practices for managing mature employees.  

 Tripartite Alliance for Fair Employment Practices 2010 

26%

38%

38%

38%

43%

67%

0% 10% 20% 30% 40% 50% 60% 70%

% responses

Flexible schedules are not often available

Concerned that younger manager will not be able

to supervise mature and older employees

Jobs are not currently structured and re-designed

for part-time and/or flexible schedules

Mature and older employees are often unwilling to

change or learn new things/technology

Jobs may require physical abilities beyond mature

ŀƴŘ ƻƭŘŜǊ ŜƳǇƭƻȅŜŜǎΩ ŀōƛƭƛǘƛŜǎ

As average age of employees rises, health and

insurance costs go up

Is
s
u
e

s
 &
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h
a
lle

n
g

e
s

Issues and Challenges organisations faced in relation to managing mature employees

# 1 concern  

As average age of employees rise,  

health and health insurance costs will go up 

 

#2 concern 

Jobs may require physical abilities beyond mature 

and older workers abilities ( productivity)   

CONCERNS  - MATURE, OLDER EMPLOYEES 
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Health Affairs   

The two main factors in the high U.S. health care costs are: 

Å Defensive medicine (which leads to higher diagnostic rates and a hyper-sensitive 

population of doctors due to the fear of medical malpractice claims),  

Å The high rates of emergency care resources vs other industrialized nations.  

Key Drivers of escalating healthcare costs-
Process and Outcomes  

http://healthaff.highwire.org/content/24/4/903/T3.large.jpg
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No more prizes for predicting rain… 

we will all grow old, countries age, money, resources limited, chronic disease will rise  

Prizes only for building arks… not just for the “old”…  

For all of us.. Young and old…   

 
So…… Why did the dinosaurs become extinct?  After all..  

They were the dominant animal on earth for thousands of years…  

When the climate changed ( due to no fault of their own)…. 

 They didn’t adapt …..  
       
 

The woodpeckers will have to go! 

http://www.youtube.com/watch?v=MiBVXZHj7Vc 
http://www.exposeknowledge.com/videos/5-how-dinosaurs-became-extinct-funny-cartoon.aspx 

29 

http://callhart.com/crazy/wp-content/uploads/2009/10/dinosaurs-extinct.jpg
http://www.youtube.com/watch?v=MiBVXZHj7Vc
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Although a tsunami cannot be prevented,é 
The impact of a tsunami can be mitigated through: 

 

Å Timely warnings,  

 

ÅCommunity preparedness,  

 

ÅEffective response. 

MITIGATING EFFECTS OF A TSUNAMI  

Riding the Wave! 

WHAT CAN WE DO? 
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What can we do, What MUST we do??   

The silver tsunami is 

Coming !!!!  

Save ourselves.. 

Our Businesses.. 

http://www.artelino.com/articles/hokusai.asp
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Money 
Health 

Social, 
Family, 
Friends,  
Community 

Housing 

Jobs 

Transport Spiritual 

EVERYTHING IS CONNECTEDéé 

32 
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 Health is a state of complete physical, mental & social well-being….       

Not merely the absence of disease or infirmity.  

 
     WORLD HEALTH ORGANISATION   

       
 
 

WHAT IS WELLNESS/ HEALTH? 

33 

LIVE LONGé. LIVE WELLéé 

LIVE WITH PEACE OF MIND 

̆ ̆  

33 

PHYSICAL 

FUNCTIONAL PSYCHOLOGICAL 

FINANCIAL 

SOCIAL 

SPIRITUAL 



34 

 

AGE IS ASSOCIATED WITH A HIGHER RISK OF DISABILITY/ DISEASE 

AGE IS NOT = DISABILITY/ DISEASE 

 

CHRONOLOGICAL AGEING  NOT = PHYSIOLOGICAL AGEING  

34 34 

AGE STARTS WITH THE MINDé NOT THE BODY  

Oldest Man to Travel Into Space 

Who: John Glenn 

Age at Time of Record: 77 

 

 



SEASONS OF 

LIFE 

 

A  WHOLE  LIFE, 

WHOLE 

PERSON  

APPROACHé 

 

 

There is beauty 

in every season 

of lifeé 

35 

̆ ̆  ‏̆
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DISEASE,  DISABILITY IS NOT STATIC IN TIME  

 
Preclinical Disability 

World Health Organisation 

 Freid, Herdman. Kuhn, Rubin, Turan 1991 

Dependence 
Clinical disability 

Impairment 
Preclinical Disability 
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Many of the diseases that result in premature death, disability are 

PREVENTABLE,éé MODIFIABLE  



Exercise 
Food 

Genes 

Mental state, 

relationships 

DETERMINANTS OF HEALTH, ACTIVE AGEING 

Physical 
37 37 

Self check regularly 

Environment 

Lifestyle 

http://www.rafflesmedicalgroup.com/
http://www.rafflesmedicalgroup.com/


Strengthening our social relationships not only give us happiness,  

As powerful in improving our health as éeating well, sleeping well ,not smoking 

Lack of strong 
relationships 

increased the risk 
of premature death 
from all causes by 

50% 



Weakness ï  
Sudden loss of strength / 

sudden numbness in the 

face, arm or leg, even if 

temporary. 

 

Trouble speaking ï  
Sudden difficulty speaking or 

understanding/ sudden 

confusion, even if temporary. 

 

 

Vision problems - 
Sudden trouble with 

vision, even if temporary. 

 

 

Headache ï  
Sudden severe and 

unusual headache. 

 

 

Dizziness ï  
Sudden loss of balance, 

especially with any of the 

above signs. 

 

 

Risk factors 

ÅHigh blood pressure 

 

ÅDiabetes 

 

ÅHigh cholesterol 

 

ÅSmoking 

STROKE  

Many of the diseases that result in premature death, disability are 

PREVENTABLE,éé MODIFIABLE  
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PROMOTING ACTIVE AGEING 
 

A KEY PRIORITY FOR SINGAPORE  
 

Minister Lim Boon Heng Sep 2010  

Å ñPopulation ageing is one of humanityôs greatest triumphs.  

 

Å But also one of our greatest challenges.  

 

Å Global ageing will put increased economic and social 

demands on all countries.  

 

Å However, older people are a precious, often ignored 

resource that makes an important contribution to the fabric 

of our societies. 

 

Å Countries can afford to get old if 

governments, international organizations and 

civil society enact ñactive ageingò policies and 

programmes that enhance the health, 

participation, security of citizens.  
 

Å The time to plan and to act is now.ò 

40 

WHO- ACTIVE AGEING 
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41 
Source 

WHO Active Ageing framework  

http://whqlibdoc.who.int/hq/2002/WHO_NMH_NPH_02.8.pdf 

41 

PROMOTING ACTIVE AGEING- A KEY PRIORITY FOR SINGAPORE  
 

Minister Lim Boon Heng Sep 2010 
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ACTIVE AGEING - IT ISN'T JUST  THE DOCTORSé..OR THE DRUGS  

Source WHO Active Ageing framework http://whqlibdoc.who.int/hq/2002/WHO_NMH_NPH_02.8.pdf 

Gender 

Culture 

Active ageing 

Economic 

determinants  

Physical 

environment 

Health & 

social 

services 

Behavioural 

determinants 

Social 

determinants  

Personal 

determinants 

PREVENTION,  SCREENING, ASSESSMENT  & ADEQUATE FOLLOWUPéé.. 

MOST COST-EFFECTIVE HEALTH STRATEGY,  

CDC DIRECTOR July 2010 

 

ñSome of the biggest killers -- heart disease, cancer and lung disease -- can be tamed 

with prevention strategies.  

 

Butééé.  

ÅOnly 45% with high blood pressure have it under control,  

 

ÅOnly 29% with high cholesterol monitor the condition,  

 

"This is despite spending one out of every six dollars of our entire economy on health 

care," 
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HEALTH LITERACY, HEALTH COACH  

STRETCH OUR HEALTH  DOLLAR, MANAGE HEALTHCARE COSTS 

Å Health literacy is an individual's ability 
to: 

ï  Read,  

ï  Understand  

ï  Use healthcare information to 
make decisions  

ï  Follow instructions for treatment.  

 

Å People  with poor health literacy have:  

 

ï Poorer health, increased incidence 
of chronic diseases 

 

ï More hospitalisations , rising 
healthcare costs 

 

ï More disability 

 

ï Inappropriate utilization of health 
resources 

 

ï Less than optimal usage of 
preventive health services 



Managing  

the wave  

Ageing in place 

Integration of care-  

healthcare, socialcare, environment  

Prevention/ Wellness/ Healthy Ageing    

The role of insurance  

Improved health literacy, 

personal, self ownership  

Better long term chonic disease care  
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IT IS NOT THE FAULT OF 

INSURANCE PROVIDERS 

ALONE!   

http://www.kaiserhealthnews.org/Cartoons/2010/October/~/media/Images/KHN Home/Standard/October 10/cartoons/frankenstein512.jpg?w=512&h=362&as=1
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óthe only way to truly contain costs in health 

care is PREVENTION:  

it is cheaper to keep people healthy than to 

treat them when they are sick. 
    

We need innovations in designing 

health insurance, employer 

medical benefits and 

reimbursement plans that reward 

healthy behaviour.   

 

Safeway, USA reported success in reining in its 

healthcare cost through well-designed healthcare 

plans,é.. 74 % of all healthcare costs are confined to 4 

chronic conditions: heart disease, cancer, diabetes 

and obesity,  

 

80 per cent of heart disease and diabetes are 

preventable, 60 per cent of cancers are preventable 

and 100 per cent of obesity is preventable.    

 

Their employee health plans have 

distinct differences in premiums that 

reflect each employeeôs 

behaviour.  They focus on tobacco 

usage, healthy weight, blood pressure 

and cholesterol levels.   

 
 

Minister Khaw Boon Wan 

June 2009 

 

Gender 

Culture 

Active ageing 

Economic 

determinants  

Physical 

environment 

Health & 

social 

services 

Behavioural 

determinants 

Social 

determinants  

Personal 

determinants 

https://www.moh.gov.sg/mohcorp/default.aspx
http://en.wikipedia.org/wiki/File:Minister_Khaw_Boon_Wan.JPG
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Personal lifestyle health behaviour choices 

Over investigation  
Unrealistic buffet syndrome expectations  
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HEALTH CARE- IS A COST EXPLOSION INEVITABLE WITH AN 

AGEING POPULATION ? 

Å Claims that population ageing will lead to a health 
care cost explosion, appear to be exaggerated: 

 

ï Even if population ageing is associated with a 
global increase in the incidence of certain 
forms of chronic disease, its impact on health 
services may not be as direct as is widely 
predicted.  

 

ï Rather than driving up health spending, the 
main impact of ageing may be a shifting of 
priorities and rationing 

 

ÅEven in developed countries there 
is clear evidence that health care 
spending is not directly affected 
by population ageing per se.  
 

Organization for Economic Cooperation and Development. Ageing in OECD Countries. A Critical Policy Challenge. OECD Social Policy Studies 

No. 20, Paris, 1996 

Van der Gaag J, Precker A. Health care for an Aging Population: Issues and Options. Mimeo World Bank, Washington DC, 1997.  

Fuchs V. Though much is takenðreflections on aging, health and medical care. Milbank Mem Fund Q 1984;62:143ï65 
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Å Comparisons across developed 

countries show that differences 
in expenditure are largely the 
result of how their health care 
systems are organised and 
financed rather than of 
demographic change.  

 

Å Issues of particular pertinence 
include: 

 

ï The influence of 
employers, private, 
health insurance.  

ï The Role of workplace 
health 

ï Active Ageing in the 
workplace   

Getzen T. Population aging and the growth of health expenditures. J Gerontol Soc Sci 1992;47:S98ï104. 

  

HEALTH CARE- IS A COST EXPLOSION INEVITABLE WITH AN 

AGEING POPULATION ? 
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Å Healthy life style, looking 
for discounts ,  lower 
premiums, there are many 
options 

 

Å If moderately healthy with 
just a few pre-existing 
ailments like HBP & 
Cholesterol , some choice, 
though you may pay a little 
more premiums.  

 

Å If many pre-existing 
conditions or ones that are 
more serious, choices are 
limited 

 

Å If you are ñ oldò, your 
choices are practically non 
existent  

Donôt sell to 

the old  

Too ñ sickò, 

pre-existing 

conditions 

Increase 

premiums 

Stop 

coverage at 

a certain age 

IMPORTANCE OF INSURANCE IN ACTIVE AGEINGé..  

Healthy Peopleé.Healthy Profits 

ñWe need innovations in designing 

health insurance, employer medical 

benefits and reimbursement plans 

that reward healthy behaviourò 

 

  Min Khaw Boon Wan  

The insurance industry, governments 

and other key stakeholders have a 

vital role to play in addressing the 

financial impact of people living 

longer than predicted. 

 

Through decisive action and a 

forward-thinking approach, 

increased life expectancy should 

remain an entirely positive trend for 

society. 

    

   Swiss Re  
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PROVIDERS 

Insurance   

PEOPLE 

POLICY 

MAKERS   

PROVIDERS 

Healthcare 



CREATING WIN-WIN PARTNERSHIPS   

52 

Insurance  

Policy holders  



53 
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YOUTH  

( 0-20YEARS):  

Maximize your potential  

 

 

  

 

 MIDDLE AGE  

( 50-60YRS) 

Minimize the impact 
of illness and 

disability 

 

 

ADULTHOOD 

 ( 20-50YEARS): 

Prevent the onset of 
illness and 

disability as much 
as is possible 

 

 

  

 

 OLD AGE  

( 60-80YRS) 

Manage existing 
illnesses and 

disabilities 

End of Life issues 

 



Goal: 

Manage Disease to Avoid 

Complications, Disease 

Progression 

Goal: 

Find , Treat Disease Earliest 

Stages to Stop Progression 

PREVENTION IS OFTEN DEFINED INACCURATELY &  INCOMPLETELY, 

  

FOCUSING ON A SPECIFIC ACTIVITY RATHER THAN THE WHOLE SYSTEM  

Goal: 

Reduce, Eliminate Risk 

Factors , Avert Disease 

Primary Prevention Secondary Prevention Tertiary Prevention 

Immunisation 

Vaccines 

Eating 

healthy 

Getting 

exercise 

Avoiding 

unhealthy 

behaviors 

Risk-based 

screenings 

Following treatment 

recommendations 

Health 

coaching, 

literacy 
Blood tests 

and other 

monitoring 

Transitional 

care 

Care 

coordination 

models 

Taking steps to 

reduce risks 

Immunisation, 

interventions 

55 

Most people define prevention as 

this category only, even though it 

encompasses all three 



10 WAYS TO MANAGE ESCALATING HEALTHCARE COSTS 

 FOR AGEING POPULATIONS 

 

0-50 years  

 

Å Keep healthy- 

Active Ageing 

 

Å Donôt smoke,  Stop 

if you have started  

 

Å Manage your 

weight.. Not too 

fat, not too thin 

 

Å Exercise regularly 

5 X a week, 30 

minutes each time- 

strength and 

fitness  

 

Å Eat enough and 

well.. 

Å Get your immunisations 

 

Å Buy health insurance 

early, check the fine print. 

Donôt depend on 

employer health benefits  

 

Å Go for regular checkups 

and screening 

 

Å Find one doctor you trust 

to be your health life, 

wellness partner 

 

Å Know your supplements 

and medications. More is 

not necessarily better.   

 

 

How can insurance incentivise 

better health and less payouts! 

 

ÅDo Life/ Health? Group health 

insurance providers offer health, 

wellness counseling on entry 

 

ÅHealth coaching, partnerships on 

assessment, yearly?  

 

ÅIncentivise immunisation 

 

ÅIncentivise better chronic disease 

care 

 

ÅIncentivise chronic disease better 

behaviour  and health through ? 

Premium reductions, rewards  

 



 
Å If you have had a stroke, 

disability- join a rehabilitation 

programme- use it, relearn it 

or lose it.  

 

Å Check your environment for 

safety- floors , lights, grab 

rails   

 

Å  Go for regular checkups and 

screening, immunisations 

 

Å Find one doctor you trust to 

be your health partner, keep 

your health records 

 

Å Know your supplements and 

medications. More is not 

necessarily better.  

Å Keep healthy- Active 

Ageing 

 

Å Donôt smoke,  Stop if you 

have started  

 

Å Manage your weight.. Not 

too fat, not too thin 

 

Å Exercise regularly 5 X a 

week, 30 minutes each 

time- strength, fitness and 

balance 

 

Å Eat enough and well.. 

 

Å Join a group , social 

group for mental, 

physical, social wellbeing 

 

10 WAYS TO MANAGE ESCALATING HEALTHCARE COSTS 

 FOR AGEING POPULATIONS 

 

> 50 years  

How can insurance 

incentivise better 

health and less 

payouts! 

 

ÅDoes Eldershield 

include rehab 

counseling ( on start 

of payout, rejected 

because disability is 

not severe enough?) 

 

ÅDisabiity prevention 

counselling at 

signing up?    
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CREATING WIN-WIN PARTNERSHIPS   
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Insurance  

Healthcare providers 



Goal: 

Manage Disease to Avoid 

Complications, Disease 

Progression 

Goal: 

Find , Treat Disease Earliest 

Stages to Stop Progression 

PREVENTION IS OFTEN DEFINED INACCURATELY &  INCOMPLETELY, 

  

FOCUSING ON A SPECIFIC ACTIVITY RATHER THAN THE WHOLE SYSTEM  

Goal: 

Reduce, Eliminate Risk 

Factors , Avert Disease 

Primary Prevention Secondary Prevention Tertiary Prevention 

Immunisation 

Vaccines 

Eating 

healthy 

Getting 

exercise 

Avoiding 

unhealthy 

behaviors 

Risk-based 

screenings 

Following treatment 

recommendations 

Health 

coaching, 

literacy 
Blood tests 

and other 

monitoring 

Transitional 

care 

Care 

coordination 

models 

Taking steps to 

reduce risks 

Immunisation, 

interventions 

60 

Most people define prevention as 

this category only, even though it 

encompasses all three 
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CREATING WIN-WIN 

PARTNERSHIPS   

2. Develop a long term relationship 

with key physicians who share the 

vision and are willing to go the 

distance     

1. Define Desired Outcomes  

ÅHealthy policy holders, patients 

ÅHealthy Performance indicators  

ÅHealthy profits 

3. Track indicators long term  

1. Entry  

Å Holistic screening 

Å Prevention programmes  

2. Health coach, 

concierge services 

3. Rewarding good behaviour  

ÅHealth aids 

ÅIncentives to keep healthy     

Insurance  

Healthcare providers   



THE ROLE OF GOVERNMENT, POLICY MAKERS IN  

BRINGING ABOUT PARTNERSHIPS  
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Insurance  

Healthcare providers 

Employers 

People 

Government  



 

MANAGING HEALTHCARE COSTS IN A CHANGING WORLD 

The role of government and regulatory bodies   
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SPENDING MORE MONEY DOESNôT MEAN BETTER HEALTHé  
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SPENDING MORE MONEY DOESNôT MEAN BETTER HEALTHé  



HOW ARE WE DOING? 

66 

Rank Member state Total population  

1 Japan 74.5 

2 Australia 73.2 

3 France 73.1 

4 Sweden 73.0 

8 Switzerland 72.5 

20 Finland 70.5 

30 Singapore 69.3 

World Health Report 2004: Changing History. Geneva, World Health Organization, 2004.  

 

Mathers CD, et al. Methods for Measuring Healthy Life Expectancy. In: Murray CJL, Evans D, eds.  

Health systems performance assessment: debates, methods and empiricism. Geneva, World Health Organization, 2003.  

Healthy Life Expectancy  2004 

GDP on health and life expectancy  
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Å Comparisons across developed 

countries show that differences 
in expenditure are largely the 
result of how their health care 
systems are organised and 
financed rather than of 
demographic change.  

 

Å Issues of particular pertinence 
include: 

 

ï The influence of 
employers, private, 
health insurance.  

ï The Role of workplace 
health 

ï Active Ageing in the 
workplace   

Getzen T. Population aging and the growth of health expenditures. J Gerontol Soc Sci 1992;47:S98ï104. 

  

HEALTH CARE- IS A COST EXPLOSION INEVITABLE WITH AN AGEING POPULATION ? 
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MANAGING HEALTHCARE COSTS 

 ADOPTING A PERSON CENTRED  APPROACH ! 

Day Care ,  

Community rehabilitation  

Care at Home support,  

Caregiver training  

Health & Social care 

Professionals  

Families Community 

Healthy Lifestyle 

Health Literacy  

Health screening  

Diseases and 

disability care 

and follow-up   

Insurance  

Professionals  

Legal Professionals  

http://www.aic.sg/
http://www.rafflesmedicalgroup.com/
http://www.hpb.gov.sg/default.aspx
https://www.moh.gov.sg/mohcorp/default.aspx
http://www.ida.gov.sg/home/index.aspx
http://www.ntuc.org.sg/
http://www.mom.gov.sg/
http://www.sgemployers.com/


“Health is a public service almost by definition,  

 

Though private insurance is expected to play a greater financing role.  

 

Finding the right balance between public and private health coverage and  

 

Building the appropriate regulatory framework is an ongoing policy 

challenge.” 

Private insurance, public health 
Nicole Tapay 
Financial, Fiscal and Enterprise Affairs Directorate (DAF) 
OECD 

MANAGING HEALTHCARE COSTS IN A CHANGING WORLD  
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Healthcare providers 

and professionals 
 
ÅDevelop a holistic approach to 

health including prevention, 

active ageing  

Payers Providers -Insurers  

 

ÅDevelop innovative Active Ageing programmes for policy holders that 

includes holistic screening, literacy and rewards for good health behaviour  

 

ÅAdopt a longer term view of marketing, selling policies, managing claims    

Self and family  
ÅImproved ability and literacy, more discerning 

 

ÅTake greater ownership of own health 

Payers- 

Government 
ÅSet the supporting  framework 

for active ageing 

ÅIncentivise  and support the 

providers 

Payers-Employers 
ÅLook at improving health, 

productivity of all 

employees, workers 

 

ÅImplement active ageing 

programmes   

IMPACT OF AGEING ON INDIVIDUALS, BUSINESSES- 

ACTIVE AGEING 
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Although a tsunami cannot be prevented,é 
The impact of a tsunami can be mitigated through: 

 

Å Timely warnings,  

Å Community preparedness, 

Å Effective response. 

MITIGATING EFFECTS OF A TSUNAMI  

Riding the Wave! 

WHAT CAN WE DO? 
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God grant me…….. 

the Serenity to accept the things I cannot change… 

the Courage to change the things I can and …… 

the Wisdom to know the difference 
 

     Reinhold Neibuhr  
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ñAGEò IS BUT A NUMBER  

THE SCARY NUMBERS ARE  

CHRONIC DISEASE,        
NUMBER OF ñYOUNGERò ñ HEALTHYò PEOPLE 
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People who work together will win,  

 Whether it be against complex football defenses, 

or…. 

 The problems of modern society." 

   Vince Lombardi (1913-1970), football coach for the NFL  

 

 

MANAGING HEALTHCARE COSTS IN A CHANGING WORLD  

Insurance  Healthcare providers 

Employers People 

Government  



BEYOND THE TALKINGé. TO THE WALKING  
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Insurance  Healthcare providers 

Employers People 

Government  
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Adopting an Integrated Person and family centred approach 

Across the Health-Social-Community Continuum 

 

DESIRED OUTCOMES  

  

ÅManaging escalating healthcare costs, (better claims management)   

ÅComplementing existing schemes, ( so insurance payout is sufficient) 

ÅImproving health literacy ( importance of prevention, better financial planning)     

ÅFulfilling a current gap for homebound vulnerable seniors ( claims management ESH 

clients)   

http://www.aic.sg/
https://www.moh.gov.sg/mohcorp/default.aspx


OUTREACH TO AND 

CARE FOR  

HOMEBOUND, 

SENIORS 

 

 

 

 

 

 

 

 

 

 

  

TOGETHERé.  

FILLING A GAP 

WALKING THE TALK  

PROMOTE HEALTH LITERACY, 

EDUCATE SINGAPORE   

ÅPromote wellness, prevention  

 

ÅBetter health, management of 

chronic diseases 

 

ÅEncouraging  better financial 

health planning  

S$3.7  

 

 

 

 

 

 

 

 

 

 

 

 

 

COMMUNITY HEALTHCARE FUND  

To help fund healthcare costs of those in 

need and not covered by current system 

 

 

 

 

  

S$18.7 million   

People-Private-Public Partnership  

Eldershield cohort 

Minimizing claims, managing payouts   

80% TOTE 

http://www.pa.gov.sg/components/com_joomgallery/img_originals/one_community_walk_23/bedok_24/one_community_walk_at_bedok_7_20100728_1378887077.jpg
http://www.rehabmart.sg/Walking Aid - Adult/Aluminium Folding Walker  CA821L.htm
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Health, Finance, Social assessment   
 

ÅDemographics 
ÅBaseline vital signs 
ÅMedical and medication history  
ÅSocial data  
ÅFall Risk  
ÅEnvironmental scan for falls risk 
ÅLevel of independence  
ÅPressure Ulcer Risks  
ÅCognitive Function  
ÅDepression  
ÅSocial Resources  

Å E-Access to health records  

Å Documentation of 

parameters 

Å Documentation of 

environmental falls risk  

Å Tele- Consultation with 

medical specialists 

advisors 

Å Individualized care plans 

CLINICAL  
Monitoring of chronic 

disease 

ÅBlood pressure 

ÅDiabetes  

MOH Holdings IDA- Ageing in place CFC 

Using technology, telehealth to:  

ÅManage escalating healthcare costs, 

avoid hospital admissions  

ÅPromote better health behaviours, 

manage chronic disease  

Did you knowé 

  
ÅGood care of cardiac risk factors lowers AMI risk by 40% and you can track it  

ÅWith better health literacy and coaching, illnesss, hospitalizations are avoidable 

ÅUtilization of lower cost community services is suboptimal because YOU Fund 

hospitals instead of community care    



Public Outreach  

Key objectives and proposal overview 

Increase Public 

Education messages 

Assist with health needs 

of community 

TV Radio Press Online 

To promote Health & Wellness for Seniors in the community 

Reach out to vulnerable 

home-bound seniors 

Customized 

Programlets DVDs* 

Promote healthy & active 

living 

Provide interactive 

element to health issues 

Health care 

professionals 

GPs, Specialists  

People, Private sector senior care 

providers 

Day rehab, care centres,  

Family service centres 

PA, religious orgs 

Community events  

* In English, Mandarin, Malay, Tamil, Teochew, Hokkien, Cantonese 



Customized Programlet 

Nurseôs Diary (working title) 

Case 4: Insurance salesman, near retirement, high working 
ǇǊŜǎǎǳǊŜ ŀƴŘ ǿƻǊǊƛŜŘ ǊŜ ǎƻƴΩǎ ǊŜŎŜƴǘ ƭƻǎǎ ƻŦ Ƨƻō  

Suffers heart attack on way to work. Ironically, he 
did not buy enough health insurance 

Introduction to various health finance options 
available as well as community support options   

Covered topics:  

1. Financial preparedness including health insurance 

2. Psychological links to heart disease 

3. Employment opportunities  

4. Importance of friends, social networks to maintain physical , emotional wellness 



ROADMAP 

3 Weeks 

Launch of Programlets on XINMSN 

24 Weeks 

TV Broadcast ï Ch 5, Ch 8, Suria, Vasantham 

Up to 39 weeks 

Radio Health Programmes on 938LIVE & Capital95.8FM 

10 Weeks 

Heath Section in TODAY 

Online Presence on XINMSN throughout the 3 years 

July 2012 

LAUNCH OF PROGRAMME 5 SITES 2012, TOTAL 15 SITES IN 3 YEARS, 30 NURSES    

LAUNCH MOH HOLDINGS IDA TELEHEALTH  AGEING IN PLACE CFC 

October 2012 

http://www.aic.sg/
https://www.moh.gov.sg/mohcorp/default.aspx


REACH, IMPACT 

YOUR CUSTOMERS, OUR PEOPLE  

NICE 

Reaching out to 
our people 
together ! 

TV  

1.5mil 

XINMSN 

1.49mil 

TODAY 

600K 

RADIO 
1.035mil 

Direct care 
of ESH type 

seniors 

3,000 
seniors   

  
Programlets 

English, 
Malay, tamil, 

Mandarin, 
dialects  

? 



Everything I need to know about life, I learned from 

Noah's Ark...  

 

One: Don't miss the boat.  

 

Two: Remember that we are all in the same boat.  

 

Three: Plan ahead. It wasn't raining when Noah 

built the Ark.  

 

Four: Stay fit. When you're 600 years old, someone 

may ask you to do something really big.  

 

Five: Don't listen to critics; just get on with the job 

that needs to be done.  

 

Six: Build your future on high ground.  

 

Seven: For safety's sake, travel in pairs.  

 

Eight: Speed isn't always an advantage. The snails 

were on board with the cheetahs.  

 

Nine: When you're stressed, float a while.  

 

Ten: Remember, the Ark was built by amateurs; the 

Titanic by professionals.  

 

Eleven: No matter the storm, when you are with 

God, there's always a rainbow waiting.  

The woodpeckers will have to go! 


