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P r e s i d e n t ’s  F o r u m

What do Doctors Need?

with integrated care. Examples of joint
programmes include the NHG Cancer
Programme and KK Hospital’s Shared Care
Programme for the Management of
Childhood Asthma. Such a network allows
for the seamless care of patients. In the
NHG Cancer Programme, GPs play key
roles in areas such as providing for the
early screening for cancer and delivering
public health education programmes.
They also co-manage the complications
of cancer therapy and the provision of
palliative care. The institutions on the
other hand are able to facilitate easy and
quick access to referrals and diagnosis
and to focus on acute multi-disciplinary
team-based care.

Second, specialist public-private
sector collaboration. At the tertiary
healthcare level, we already have private
specialists who make major contributions
to programmes in our public hospitals.
This includes the liver transplant
programme at NUH and the heart/lung
transplantation programme at the
National Heart Centre. There is definitely
room for more of such joint programmes.
Having only a limited pool of clinical

expertise, we need public and private
sector physicians to work together.

For solo specialists in private practice,
because of the nature of private practice
work, the opportunity to sub-specialise
and to keep up with the latest medical
techniques may be limited. At the same
time, medical students and specialists-in-
training lose the opportunity to learn from
such top specialists. In recognition of this,
my Ministry introduced the Faculty
Practice Plan (FPP) in January this year.

The FPP not only provides a scheme
that allows public sector physicians to
participate in private practice, but it also
provides a mechanism for private sector
doctors to return to institutional practice.
This in turn provides opportunities for
exposure to teaching and research, and
facilitates greater exchange between
public and private sector doctors on the
latest clinical advances in treatment
and cutting edge medical technology.

The SNEC Eye Associates, which
began operations at Mount Elizabeth
Hospital in May this year and the
SingHealth Specialist Centre which is to
be situated in Gleneagles Hospital are
two recent examples of public sector
participation in private practice. At the
same time, private sector specialists have

been invited to offer their services in
public hospitals and specialist outpatient
clinics on a sessional basis. To date more
than 200 such specialists have taken
part in this part time scheme.

Third, research. Medical research
provides an added opportunity for public
and private sector collaboration. Such
combined efforts will help to strengthen
Singapore as a research hub and as a
leader in clinical research. It allows for
the pooling of resources and the sharing
of expertise. An example of collaborative
research would be in the area of
multicentre clinical trials. To facilitate
multicentre clinical trial research in
Singapore my Ministry has set up the
Clinical Trials Coordinating Committee.
The private sector should take full
advantage of such opportunities to
collaborate in medical research.

CONCLUSION
In the pursuit of medical excellence, I
am happy to see that the less fortunate
have not been forgotten. RMG’s pledge to
set aside half a percent of its annual profits
for charitable causes over the next five
years and its plan to raise $250,000 for
charity in its 25th anniversary donation drive
is indeed a step in the right direction.  ■
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The scrutiny on doctors’ mistakes
and the publicity in the press
received another airing in the Straits

Times. The general consensus of answers
from readers provides a balanced view
that is reassuring to practising doctors.

NOT THE RIGHT QUESTION
It is not a question of judges relying purely
on the evidence of medical experts (Bolam
test) or to swing to the other extreme of
judges relying on their own opinions and
logical analysis (Bolitho test).

THE RIGHT SOLUTION
The solution is to work towards a mutual
investment company of doctors and
patients sharing a supraordinate goal,
which is the containment of disease, ill-
health and suffering. What doctors need
is not a whip but the support and
encouragement to do their best in trying
circumstances. It is also important to
recognise that they are fallible too. It is

only when doctors and patients are in
unison that we will see the best results.

It would be interesting to reflect on
what the Singapore team of doctors
would do if the parents of the Siamese
twins had the mindset that they would
extract a pound of flesh if anything
went wrong. Happily, they did not and
that certainty is quite fundamental in
motivating the Singapore team to do their
best with the results that are so satisfying
not only to the parents and the twins, but
for all others who watched with some
trepidation because of the complexity of
the medical problem.

There are equally taxing problems
in their own way that doctors face daily
in their work to relieve suffering and
result in a cure. What doctors need is the
understanding from their patients that
they are trying their best. Mishaps will
occur. As one reader in the Straits Times
aptly put it: “Doctors would not intentio-
nally do harm but wrong judgements can

be made because the human body
is so complicated.”

WHAT DOCTORS NEED
In a nutshell, doctors need the patient’s
support, encouragement and forgiveness
for inadvertent harms beyond their control.
Doctors too have a commitment to reduce
medical errors. The stratagem to achieve
this is to work on the 3 Es. They stand for:

Education - To be competent, to embark
on continuing improvement and not to
be fearful of error and blame.

Engineering - To ensure that errors can
be trapped. These are systems issues.

Enforcement - To ensure that safety rules
are followed.

CONCLUSION
Doctors and patients need to deal with
medical errors together. Doctors need
support and understanding when things
sometimes go wrong.  ■


