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Editorial

The Doctor as

P

ractice management has surfaced as an important term in
the vocabulary of the doctor.
Suffice to say that it is not enough to
know everything about etiology,
pathology, clinical features, diagnosis,
investigations, and management to be
a surviving practitioner. There is a need
to know how to make the practice
work. The doctor has therefore not
only to be good in managing illnesses
and patients from the disease point of
view, but also be capable in managing
the delivery system of care in order that
the services available can be channeled
to the patients requiring these services
in the most efficient and effective way.
The latter set of knowledge and skills is
practice management and the doctor
has to be a manager as well.
In the vision of empowerment of our
doctors to practise confidently and
effectively, the SMA has embarked on
hosting a series of Practice Seminars for

Manager

2001-2. The first of these was conducted
on 25 March 2001. It had an attendance
of 140 doctors.
The theme was “The Doctor as
Manager”. The plenary lectures were on
applications of marketing techniques in
medical practice management by a
visiting Professor, Associate Professor
Terry Beed, and strategic planning for
medical practices in Singapore by Dr Prem
Kumar. To move from concepts to practice
in the empowerment process, there were
three workshops: Exploring Strategies
for New Medical Practices by Dr Tham Tat
Yean; Management Principles to Improve
Productivity by Dr Lee Pheng Soon; and
Staying Relevant by Dr Philbert Chin.
The take-home messages from that
seminar were many. The following are a
sprinkling of these messages: marketing
information systems are vital to develop
improved delivery of medical services;
healthcare is undergoing a revolution of
attitudes and expectations; an awareness

of the external operating environment
is necessary; simple management
principles can improve a small practice’s
revenue by 25-50%; just as you have a
strategy to start a practice you also
must have a strategy to end it with
satisfaction for not only your patients but
yourself as well. We are also printing
Professor Terry Beed’s talk in this issue.
The next seminar will be in September
2001 and the theme will be on IT in
healthcare. It will focus on keeping and
retrieving medical records. With the
palm-tops or PDAs (personal digital
assistants) you can literally have timely
information in your hands. With some
surfing skills, you can open the doors to
full-text information and more on the
Internet. So keep a look-out for the next
empowerment dose for you to practise
with confidence. ■
A/Professor Goh Lee Gan
Deputy Editor

Page 11 – A Letter Written to the Forum Page, Straits Times, in Response to the letter “Only Pharmacists Should be Allowed to Dispense Medicine”

Can the pharmacy cope? There are about 1,500 GPs in Singapore. Let us assume a GP sees an average of 60 patients in one
day. There will be about 90,000 scripts. A check in the directory reveals only 106 private pharmacies. Imagine a pharmacy coping
with 849 patients in one day and each script usually contains a few items. What can be expected are long waits and huge profits
for the pharmacy...... This covers only the GP’s prescription, add those from the specialists and it will be mayhem.
In fact, currently, a patient may ask his doctor for a script if he chooses to fill it at any pharmacy instead of obtaining the
medications from the doctor directly. Curbing dispensing to pharmacists only will be a blow to consumer rights and encourage
monopoly in the market.
I applaud the writer and other pharmacists who have raised similar concerns if their motive is purely for the benefit of the
people. However, I will be saddened should their intention be for their own business advancement and personal gains.
If indeed the issue at hand is safe dispensing, then improvements should be aimed for within the clinic...... Perhaps, a doctor
would physically dispense personally with the relevant instructions, explanations and counselling. It is, therefore, onus on the
doctor’s part to see that dispensing is not relegated to inexperienced and ill-trained assistants...... In a holistic approach to patient
management, medication is most appropriately explained to the patient by his doctor who not only knows the medication but,
most importantly, the patient. It has been very well said in an earlier letter from the Ministry of Health with regards to medication
leaflets that some medications’ adverse effects are very remote and by alerting the patient unnecessarily could actually jeopardise
his compliance and compromise treatment results. Again, by knowing the patient well, including his personality, the doctor will
be the best person the make a judgement call on how to go about giving advice on medication.
Thus, it is foolish to suggest limiting dispensing to only pharmacists. The only party to gain, I am afraid, will be the pharmacists
and their pharmacy business. The focus should be on safe dispensing and not about who will dispense.
By the way, it is well observed that many pharmacy displays, promote, sell and even sometimes advise on TCM formulary
in the store. Are pharmacists trained in areas of herbal remedy and TCM to be able to offer such service? Is it not more sinful
and dangerous compared to clinic assistants dispensing western formulary under supervision? ■
YOURS SINCERELY,
BOON SENG POH
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