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Age distribution of Singapore population from 
2000-2060 



Association between age and hospitalization 
in Singapore 



Impact of an aging poplation on the 
workforce 



Sociodemographic shifts put our healthcare 
system under significant strain 
• Greater demand for healthcare in the context of a reduced workforce 

to deliver this healthcare 



The epidemiologic transition 



Transforming healthcare 



Why? 
• The current model of healthcare is designed for the treatment of acute 

conditions that can be cured.   
– The major burden of disease today related to chronic disease that have to be 

managed over a lifetime 
• Fragmented and uncoordinated 

– Waste 
– Adverse outcomes 

• Reactive and often futile 
– Many of the adverse outcomes associated with chronic disease are irreversible by the time 

they present 

• Largely still limited to the office consult as the means of engagement 
• Limited involvement of the patient 

• Management of chronic disease requires patient participation which involves 
more that taking the medications that we give them 

• INNOVATION IS KEY TO OUR ABILITY TO MEET THE 
HEALTHCARE NEEDS OF OUR POPULATION 



 



Mr B 

• 65 year old Chinese man with T2DM  
• Glipizide 10mg BD, metformin 850mg BD 

• A1c 7.0% 

 

• Admitted for right lower limb cellulitis 



Mr B 



Mr B 

0
2
4
6
8

10
12
14
16
18
20
22
24

POCT BG profile (mmol/L) 



Cluster of interventions 

Education of residents, nurses, 

pharmacists 

Inpatient DM Guidelines 

IT enhancements: EIMR, electronic alerts 

Improvements in documentation 

Re-engineering of ward pharmacist 

workflow  



Ward pharmacists 

Old workflow 

 

Daily review of inpatient EIMR 

Clicking on CPSS2 to review glucose results 

May or may not intervene actively 

 



Ward pharmacists 

New work-flow 
Daily extraction and analysis of inpatient 

glucose data to identify at risk patients 

Worklist sent to pharmacists 

Intermediate-risk patients 
Eg. Hypoglycemia or moderate 

hyperglycemia 

High-risk patients 
Eg. recurrent hypoglycemia, 

severe hyperglycemia, DKA/HHS, 

Type 1 DM 

Ward pharmacist 

intervenes if primary 

team has not taken 

action 

Ward pharmacist 

recommends referral to 

Inpt DM consults team  



Education 

 



 



 



Nursing Confidence Level 
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Resident’s confidence level 

 
• Mean confidence score (n=21) 

increased from 21.15 to 27.50 
(maximum score = 36), p < 0.05 

Confidence 



Hypoglycemia – 
% of patient-days (on glucose monitoring) with at least 1 episode of hypoglycemia by 
ward 
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Mean patient -day glucose (mmol/L) by ward 
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Hyperglycemic index per admission by ward 
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Why am I telling you this story? 

• Not all important innovation involves molecules and cells 

• Clinician Scientists are just clinicians who innovate in healthcare 

• Kao Shih Ling who led this project is a current holder of a transition award 

• Her HOD at that time was the holder of a CSA 

• In her division, Dr Khoo Chin Meng (CSA) chaired the National Steering Committee for 
Diabetes Mellitus;  Dr Yew Tong Wei (current holder of a CS-NIG) is working on patient 
engagement 

• Find an organization that values you as a clinician and values innovation. 

• Constantly look for opportunities to innovate and improve the health of your 
patients.  

• If you do that, your career in the healthcare system will follow naturally 

 



One last thing 

• Treat grants as the way to fund your innovative efforts and publications as the 
way you communicate what you do to others—not as an end in themselves. 

 


