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I t is tough

to be a general

practitioner (GP) in Singapore.

Why is it so? Is there a way out? Before we attempt to

manage the challenges, we must first identify the facts.

IDENTIFYING THE FACTS

1. Shrinking pie

The pie for GPs in Singapore is a fast shrinking one,

cannibalised by hyper-competition (from traditional and

non-traditional sources), narrower scope of services,

eroding public’s trust and diminishing values. These

unhealthy trends are redefining the new role and

value of GPs in the healthcare industry. If they prevail,

individual GPs and the industry as a whole are at risk

of being marginalised. In fact, consolidation processes

within the industry have already started and will only

gain momentum, resulting in more casualties.

2. Changing roles

Changes in the macro environment form a formidable

force that could override efforts of individuals or groups

to keep afloat. For instance, the traditional role of a

family doctor caring for the entire family may no longer

be relevant in our society. As families plan for the most

economical use of their healthcare dollar, it is not

uncommon that the grandparents, working parents and

children in a family have entirely different healthcare

providers. It is thus possible that even the most

competent and committed family doctor could find his

role and value diminishing in the changing world.

3. Disconnected

Unfortunately, the GP fraternity is too fragmented and is

without a strong and pragmatic voice. On the ground,

many of us are fighting for survival and are simply too

pre-occupied to be concerned about the big picture. As a

group, we are often perceived to be weak, inward looking

and disorganised. These indifferences and insecurities are

fully exploited by third parties much to our own dismay.

At the same time, as a group, we do not have any

concrete and systematic plans to engage the general

public sufficiently. As a result of our inactions, the image
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of GPs and the

industry remains poor

in the eyes of the general public.

Last but not least, without a united voice, we lack

the confidence and authority to assert our views in

the forming of policies that affect our industry. This has

deprived us of the opportunity to shape our own future.

MANAGING THE CHALLENGES

Working within the constraints of the current environment,

Alliance Medical Group adopted the following strategies for

our survival.

1. Creating our own playing field

Our group’s strategy is to focus on creating a niche of our

own in the industry and within the community that we

serve. We are keen to shed the image of a “cough and

cold” doctor. We position ourselves to be a cheaper

alternative to specialists by providing “GP-plus” services.

To do so, we choose value over patient load by spending

more time with each patient. In doing so, we are able

to adopt a pro-active approach in managing their total

healthcare needs.

Many of our doctors have also “sub-specialised” in

areas such as community paediatric, community geriatric,

dermatology, anti-aging and aesthetic medicines. These

efforts allow us to provide value-added and value-for-

money services to our patients.

2. Not another me-too clinic please!

To survive and thrive, we need to differentiate ourselves

from our competitors.

Our people:

We recognise that our people are the key to success. We are

indeed fortunate to have a group of dedicated doctors and

staff who share the passion for excellence. Together, we

brainstormed and agreed on our group’s 5 core values:

integrity, competency, sincerity, warm and friendly care, and

efficiency. We find meaning in these values by translating

them into concrete actions and apply them in every

dimension of our work. Increasingly, we are seeing the

positive impact of these values in shaping our group’s culture.
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My clinical group, with Dr David Warrell and some local doctors. Fixedsmiles are on everyone after a brutal rabies tutorial with the world expert.

Training:

Currently, 10 out of our 13 doctors have post-graduate

diplomas/degrees. It is projected that by 2007, all our

doctors would have received post-basic qualifications.

To encourage continued learning, we also organise

our group’s own CME programmes on a bi-monthly

basis. At the end of these sessions, we formalise our

learning points and agree on the basic standards in disease

management. These standards will serve as the basis for

any subsequent development of in-house clinical auditing

programmes.

At the same time, we also invest in training our

clinic staffs. All our full-time clinic assistants are being

sent in batches for the first-aid and healthcare assistant

courses organised by the Singapore Medical Association.

In-house training programmes are in the pipeline to

empower them with critical knowledge to serve

patients better.

Service:

We define our own yardstick in service standards. Work

processes are constantly fine-tuned to improve our service

quality. Administratively, we provide full support to

our doctors so that they can focus wholeheartedly

on patient care.

3. Working with others

We continue to collaborate with like-minded doctors to

grow with the group. By coming together, we are able

to pool resources, leverage on economy of scales and

thus reduce our operating costs.

THE GREATER GOOD

The future for all of us is both bleak and yet hopeful. There

is hope if we could start working together for a healthier

macro environment that encourages the practice of good family

medicine. Otherwise, even if we win in the competition against

our colleagues, we may be left without any trophies.  ■
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However, in certain critical areas, the Peruvians have
done better than Singapore. Tuberculosis and HIV first-
and second-line therapies are free, with the former existing
in a very well integrated DOT (directly-observed therapy)
system. Clinical research is also thriving, with a degree

of collaboration between
different disciplines and
hospitals that is beyond
what is present over here.
There is little competition
between clinicians, and
the main aim seems to
be to attract foreign
research investment
into the country to help
deal with the mounting
health problems.

  Page 15 – A Gorgas Experience in Peru A WORTHWHILE EXPERIENCE
I will mention little about my travels in Peru, and let the photos
speak for themselves. Suffice to say that it was a great experience
worth repeating.

In conclusion, participation in the Gorgas course was a
wonderful experience for me, and I am sure my sentiments are
shared by other participants (including Dr Wong Ting Hway –
Her World magazine’s Young Woman Achiever in 2003, as
well as Dr Lim Poh Lian and Dr Annelies Wilder-Smith from
Communicable Diseases Centre – the latter two had attended
the Expert Course). Opportunities to see and learn about exotic
diseases firsthand, and enlarge one’s world health vision and
experience by interacting with international colleagues, are
rare and well worth all the money and time spent.

As the Gorgas course is increasing in popularity every
year, it is imperative to be “kia-su” and register literally once
applications start, lest you find that it is already fully booked
by the time you make up your mind.  ■

Ceviche “the national dish of Peru” comprises

raw seabass marinated in lime juice, sweet

potato and corn. As good as sashimi!

Our two course directors, Dr Eduardo Gotuzzo from UPCH and
Dr David Freedman from UAB. Between them is the bust of
Dr Cayetano Heredia, founder of UPCH.




