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1960s and 70s – Era of Public Health

Mobile Vaccination Team

Stand Pipes that brought 
clean water

Joo Chiat Road Maternal 
and Child Health Clinic

Paya Lebar Outpatient 
Dispensary

School Health Services
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1960s and 70s
Hospitals PUBLIC HOSPITAL BEDS AVAILABLE IN 1965

General Hospital Outram Road 1,278 General and 
acute care 
Beds Thomson Road GH 396

KKMH (Obstetrics & Gynaecology) 443  

TTSH (Tuberculosis) 1,320  

MRH (Sexually Transmitted Diseases) 61  

Middleton Hospital (Infectious Diseases) 250  

Trafalgar Home (Leprosy) 965  

Woodbridge Hospital (Mental Illness) 1,869  

Mental Defective Hospital 45  

Chronic Sick Hospital 70  

St Andrew’s Orthopaedic Hospital 120  

 Total 6,817  
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1960s and 70s
Progress and Achievements

  Infant mortality 
rate (%)

Under 5 mortality 
rate (%)

Life 
expectancy

(years)

GDP per 
capita

US$
Singapore        

1965 25.41 32.12 67.09 516.3
1980 10.56 13.09 72.19 4,927

UK        
1965 20.34 23.63 71.62 1,850.9
1980 12.05 14.06 73.68 10,032

USA        
1965 23.92 27.68 70.21 3827.5
1980 12.53 14.97 73.61 12,597
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1980s and 1990s – Era of Hospitals

Major redevelopment in late 1970s 
completed in 1981 

Opened in 2000

Started operations in 1997

First new hospital to be built following 
independence – opened 1985
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Singapore’s Healthcare Journey 
Choices, Choices, Choices

Healthcare Delivery
PUBLIC

Government able to impose 
direct cost controls on 
providers, limit to choice

PRIVATE

Information asymmetry means 
limits to competition. Often, 
difficult to manage costs

Fina
nci
ng

PUBLIC - through social insurance or taxes
 ☺ Perceived "free" healthcare
      - comprehensive safety net; peace of mind

 ☹ But high taxes, and difficult to curb over-
      consumption

 ☹ Long waiting times

Insurance and service 
delivery handled by 
government                                                                                                                                                                                                                                                  
   

Government pays for services 
provided by private providers
    

PRIVATE - cash/private insurance
 ☺ Forces individual responsibility/ discipline

 ☹ No peace of mind and poor safety net due 
      to unaffordability for low-income and 
      cherry-picking by insurers

Cost charged directly to 
patients for services provided 
in public facilities                                                                                                                                                                                                                                

Cost charged directly to 
patients for services provided 
in private facilities                                                                                                                                                                                                                                

e.g. Singapore e.g. US

e.g. UK, Hong Kong

e.g. Germany
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Restructured Hospitals
• Public hospitals are legally corporatized companies wholly 

owned by the government
As owner, the government can shape hospitals’ behavior without having 
to resort to onerous regulations or purchase negotiations
▪ Ability to reorganize the public health care system to ensure 

better-coordinated and seamless care

• Public hospitals are required to meet expenses from 
government payments and patient fees
Public hospitals are allowed to keep surpluses but need to meet shortfalls 
from their reserves, unless there are exceptional circumstances
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Singapore’s Patient Financing System

SOURCE: Journal of Public Health Medicine Vol 20, No. 1, pp 16-22

• Establishment of Central 
Provident Fund (CPF)

– Tax-exempt, 
interest-yielding, savings 
scheme to provide 
financial protection in 
old age

• Introduction 
of “user 
charges”

– Despite its small 
amount (typically 
$0.50 per visit), 
“co-pays” were 
introduced

1960

• Medisave established
– Between 6-8% (based on 

age) of CPF is diverted into 
Medisave

– Medisave funds are used to 
provide for future 
hospitalizations of account 
holder or his immediate family

Transition from government-funded, NHS model to current model

1955

1984

• Medishield 
introduced

– Medishield is a 
voluntary program 
that covers 
catastrophic illness

1990

The transition 
underpins the 
critical 
Singaporean 
philosophy that 
the government 
should not 
provide services 
for free.

• NOT TO SCALE

• Medifund 
established

– Endowment fund 
capitalized by 
the government 
meant to provide 
care for the 
indigent

1993
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“Every truly great organization demonstrates the 
characteristics of preserve the core, yet stimulate 
progress. On the one hand, it is guided by a set of 
core values and fundamental purpose- a core mission 
that changes little or not at all over time; and on the 
other hand, it stimulates progress: change, 
improvement, innovation, renewal. The core mission 
remains fixed while operating practices, cultural 
norms, strategies, tactics, processes, structures, and 
methods continually change in response to changing 
realities.” 
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Singapore’s Healthcare Philosophy

• To nurture a healthy nation by promoting good health
• To promote personal responsibility for one’s health and 

avoid over-reliance on state welfare or medical 
insurance

• To provide good and affordable basic medical services 
to all Singaporeans

• To rely on competition and market forces to improve 
service and raise efficiency

• To intervene directly in the healthcare sector, when 
necessary when the market fails to keep healthcare costs 
down

White Paper on Affordable Healthcare 1993
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“The latest turning point in our healthcare system is to integrate our hospitals and 
polyclinics into two clusters. The traditional approach of developing hospitals and primary 
care clinics as individual entities results in the fragmentation of patient-care. To do better, 
patient care has to be coordinated across the whole continuum. This is the main reason 
why we decided to go for clustering.”

- Min Lim Hng Kiang, 2000

2000 and 2010s – Era of Clusters
• Achieve vertical integration in the 

healthcare sector
• Achieve economies of scale through 

group purchasing, centralised shared 
services and sharing best clinical 
practices

• Re-balance competition and 
collaboration in the public sector 
through better service and lower costs 
for patients

http://www.singhealth.com.sg/
http://www.netcare.com.sg/index.pasp
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2000 and 2010s – Era of Clusters
Regional Health Systems

2012

2017

Beyond Healthcare 2020

Healthcare 2020
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Transforming healthcare system for the future
• Make changes and shifts more swiftly and decisively within clusters and across the 

healthcare system. Each merged cluster 
– fuller range of assets, capabilities, services and networks across different care settings
– draw from the combined strengths of its two original clusters
– strong primary care system, critical to key desired shifts

• For patients – more comprehensive, integrated and seamless health prevention and 
healthcare services near their homes

• For healthcare professionals – a wider and deeper range of career options and professional 
development opportunities

• For the healthcare system as a whole – better optimise and synergise resources and 
capabilities, able to respond faster and  more decisively to changes
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2020s – Era of Population Health
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First Line of Defense
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Second Line of Defense



Restricted, Sensitive (Normal)

18

Reimagining Care Delivery
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Whole of Society Effort
Operations Centre
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Healthier Sg 1.0 
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Regional Health System

2012
2023
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Ownership of Services Ownership of Patients

Ownership of Population

Extended Roles and Accountabilities of Healthcare Clusters

http://www.singhealth.com.sg/
http://www.netcare.com.sg/index.pasp
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Align Payor-Provider-Patient interests & incentives
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Capitation Funding for Subsidized Services 

Population
~1.12M

Population
~1.51M

Population
~1.50M

Per Capita Age-Based Funding 
to Care for Population from 

Cradle to Grave

Transfer Payments 
for Out-of-Cluster 

Utilization with NHGTransfer Payments for 
Out-of-Cluster 

Utilization with NUHS
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Healthier Sg and Age Well SG

3
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