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he last few months have
been eventful for the medical

profession. The Ministry of Health
introduced a few new programmes which
generated different reactions from the
doctors. The reactions are rather mixed.
Let’s look at the happier ones first. We
have the Primary Care Partnership Scheme
(PCPS) in which the Government pays
subvention to GPs who treat acute
illnesses among needy indigent elderly
and those on the public assistance
scheme. This scheme offers the patients
more choices. I believe the scheme is
well received by the patients, the doctors,
and the public at large.
Then we have the Comprehensive
Chronic Care Programme (CCCP), which
is aimed at managing three major
chronic illnesses that afflict Singaporeans
- diabetes, high blood pressure and high
cholesterol. The programme provides a
more structured system of care that
would result in better control of these
diseases. This would reduce longer term
complications. To complement this, my

Speech by Guest-of-Honour, Mr Chan Soo Sen,
Senior Parliamentary Secretary
(Prime Minister’s Office & Ministry of Health)
during the SMA Annual Dinner on 21st April 2001 at Regent Hotel

these give them more choices. There are,

Change always disturbs to start

however, more concerns over the Faculty
Practice Plan. Members of the public

with. So I can empathise with your
feelings. I would just like to assure you

welcome any scheme that improves
medical services if the improved services

that all these programmes:
a. are initiated for the good of the public,

remain affordable. However, they fear
that allowing private specialists to operate

and not at the expense of the doctors
in the private sector;

in public hospitals may result in larger
hospital bills. Some are concerned that

b. contain opportunities for co-operation
between public and private sector

waiting times for subsidised patients may
become longer if doctors are involved

doctors.

with more private patients through the
Faculty Practice Plan.

The Faculty Practice Plan allows not
only public sector specialists to see private

But how do the doctors feel? Doctors
in the private sector are concerned about

patients, but also private sector specialists
to practise in public hospitals. This will

both the Faculty Practice Plan and the
Night Clinics. One of the concerns must

result in more opportunities for all doctors,
and more doctors for both subsidised and

have been concern over loss in business.
Representatives from the SMA therefore

private patients.
Night Clinics are opened to ensure

have met with the Minister to raise the
concerns of their members in relation to

that lower income Singaporeans will
continue to have access to good and

these new initiatives.

affordable primary healthcare. The

Ministry will be working with the College
of Family Physicians of Singapore to
involve interested GPs in a parallel effort
in the private sector. I believe the CCCP
programme has also been well received
by the patients, the doctors and the
public at large.
The reactions to two other initiatives,
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namely the Faculty Practice Plan and the
opening of Night Clinics in polyclinics, are
however more mixed. Members of the
public welcome the Night Clinics, as
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Page 1 – “Let’s Work as a Team
for Singaporeans”

Government will anyway stay within
the 25% limit for polyclinics’ provision
of overall primary healthcare services.
This was stipulated in the 1993 White
Paper on Affordable Healthcare, which
continues to guide Ministry of Health’s
work. So the polyclinics are not competing
with the GPs. Indeed the polyclinics do
not rule out the option of engaging some
private GPs on mutually acceptable terms
to reinforce their medical teams. Night
Clinics can be a win-win arrangement
for all parties.
I know the changes Ministry of
Health introduced still disturb. However,
I would like to assure you that Ministry
of Health is not changing for the sake of
changing. We are changing so that:
a. Health services available to
Singaporeans will continue to be
good and accessible;

Page 5 – Medical Education: Ways &
Means (Part 2)

Professor Long refers to Rasmussen’s
education theory as one appropriate
to the medical paradigm because it
attempts to explain situations where
rapid decisions have to be made, often
without all the definitive information
desirable. Rasmussen’s theory has three
steps. The first is the acquisition of skills
and these can be learned before the
full theoretical knowledge required for
their practical application is known. The
second phase of educational experience
is that the student follows rules that
constitute appropriate responses to
most situations most of the time. More
and more rules are learnt. According to
Rasmussen, most individuals never
proceed beyond the use of rules. In the
third phase - that of “knowledge-based
practice” in which the required solution
is derived from broad experience and is
not directly related exclusively to specific
information that is available in the current
situation, all master clinicians have
achieved this final phase.
The logical extension of competencybased practice, is outcome assessment as
a basis for certification and re-certification.
CONTINUING EDUCATION
There is little doubt that doctors need
continuing education to remain viable in
their vocation. The practice of medicine
has changed dramatically in the past
decade and will continue to change faster
and even more dramatically in coming

b. Doctors are given more opportunities
to develop professionally;
c. Our healthcare programmes become
more relevant and responsive to
longer term trends, such as a more
aged population society; and
d. Healthcare remains affordable.
All doctors I talk to tell me, in
different words, that medicine is first
and foremost a caring profession. This
is fundamental and will not change. A
doctor must be someone who always
puts the interests of his or her patient
first, and is ready to lend a helping hand
where it is needed. This is the core of
your professional pride.
Our doctors and Ministry of Health
share the same objective of setting up
a good health and medical service to
serve Singaporeans. If we have trust
and confidence in each other and

years. Many forces on the medical scene
demand a new way to envisage healthcare. These include rapid advances in biomedical knowledge and its application
to the practice of medicine; the changing
expectations of physicians as effective
communicators and team members;
enhanced awareness of the role of physicians
in disease prevention; incorporation of
evidence-based medicine, accountability,
and financial incentives into daily medical
practice; changing work environment as
more care moves to ambulatory settings;
and the use of CME (continuing medical
education) as evidence of competence for
medical practice when granting medical
re-licensure, hospital privileges, specialty
re-certification, professional society
membership and recognition for selected
other professional activities.
The Association of American Medical
Colleges in a recent paper presented
their New Vision of the Professional
Development of Physicians.12 How do
adults learn? It is back to problem-based
and practice-based learning. They stress
the need for change because the purpose
of learning is behavior change in the
doctor and his patient. We now have a
plethora of clinical practice guidelines but
a gap exists between what we know and
what we implement. Physicians build
and refine their understanding of ways
to care for patients. They take on new
responsibilities that demand new learning
and they direct their own learning.
Optimal CME is highly self-directed, with
content, learning methods and learning

work closely as a team, all will benefit.
Singaporeans will live longer, healthier,
and happier.
I have confidence in our doctors. The
successful separation of the Siamese
twins shows that Singaporean doctors
can be at the forefront and cutting edge
of their profession. I also have confidence
in the Singapore Medical Association.
You have established good networking
amongst the doctors. You have also
taken various steps to enhance the
professionalism of the doctors. You
have set up a Continuing Professional
Development programme for doctors,
a Centre for Medical Ethics & Professionalism, and issued practice-related
advisory statements to help the doctors.
Continue with your good work.
Ministry of Health shares your objective for
public service and professional upgrading.
Let’s work as a team for Singaporeans!” ■

resources selected specifically for the
purpose of improving the knowledge,
skills, and attitudes that physicians require
in their daily professional lives that lead to
improved patient outcomes.
The Association has listed out seven
action steps and also defined six core
competencies for CME educators and
the Association has committed itself to
the leadership role to create the best
learning systems for the professional
development of physicians.
Perhaps we can learn something
from them. ■
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