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CHAPTER CHAIR’S MUSINGS:

Our raison d’étre ... and questions we should seek to answer

A/Prof Tan Boon Yeow
Chairman, Chapter of Family Medicine Physicians (2021 - 2023)
Academy of Medicine, Singapore

Dear Fellow FMP Chapter Colleagues,

Recently | attended our Academy Induction Comitia on 23 July 2022 that was held in person after more thg
pandemicelated restrictions. It was a significant milbstodeademy of Medicine, Singapore¢afd8ed an
Honorary FellowstugPresident Halimah Yacob in recognition of her contributions to Singapore aridrthvni8had
she also serves as patron

Another fellowship conferred that evening was to Professor Joseph Sung, who is also the Dean of Lee Kor
Medime. He was also th& @ardon Arthur Ransome Orator for that evening. Prof Sung delivered hi kature
I ntelligence in Medi ci neandthe gidiodf kisatdlk,canbefguadin trasiEd regdrt:
https://www.straitstimes.com/techéesiusetatinmedicingaisesethicalegaissuestumedicaschoetean

Whateally warmed my heart was the palpable camaraderie experienced when all the different Chapters an
gathered together. Whether it was at the gowning room, or awaiting the formal procession at the commeng
induction ceremony, on@pbsinduction dinner, the chatter and interaction was lively and warm. Past Master
as well as current College Presidents and Chapter chairs were present.

For me, it was also a firm reminder that Family Medicine is a part ofylo$ $pepalisid that is collectively know
the Academy of Medicine, Singapore.

Singaporeans are a pragmatic people and we cons
being part of a professional body like the @ltegotely Medicine Physicians (Chap FMP) for us family physiciar

When we think of returns, are we thinking of tangible benefits, like joining a club with its privileges andtpezd
way to look at it would be: do we join professembkd@liap FMP/AMS to give or to receive?

oMay there be more A/Prof Goh L& Gr Lee Suan Yew, Dr Gordon Arthur Ranso
Dr Yeoh Ghim Seng or Dr Benjamin Henry Sheares among us: who are visionary
encouraging 6

A/Prof Tan Boon Yeow, Chairman, Chapter of Family Physicians Medicine

AMS was formed in 1957. The founding members included Professor Gordon Arthur Ransome, the first M4
Henry Sheares, the second President of the Republic of Singapore and Dr Yeoh &#irhegangevwhe Speaker
Parliament. These stalwarts were visionary, giving their time and energy in spitssftbequseshey could see
purpose and egdme of setting up an organization that represented all the medical andlsesyical spec

The whole history of AMS has been about advancing the art and science of medicine through medical edu
providing direct teaching, conducting examinations to / for trainees / medical professionals as well asfereet
through the establishment of formal committees like the Postgraduate School recognized by MOH and NU



https://www.straitstimes.com/tech/tech-news/use-of-ai-in-medicine-raises-ethical-legal-issues-ntu-medical-school-dean
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Immediately afteritguguration, AMS turned its attention towards the establishment of formal postgraduate t
continuing education. A carefully prepared memorandum to the Government and the University led to the f
Committee of Postgraduate MedicatiBdat the University with representation from the Academy and Gover

You can read more about the history and key milestones of the academy here:
https://www.ams.edu.sg/almbtstorgs welas her strategic intetips://www.ams.edu.sg/almatrategiglans

In the process, AMS has advanced professionalism and upheld competency standards of each speciakiy
advocacy role to shape healthcare policies.

OWe are best positioned to represent the views and needs of specialist doctors reg
of their site of practice [bepitiblic, private or people (charity) sedior]

A/Prof Tan Boon Yeow, Chairman, Chapter of Family Physicians Medicine

Today, Singaporeisluedh the medical education arena with three medical schools and multiple residency ¢
established at our three healthcare clusters. AMS has played a critical role in influencing and shaping the 1
healthcare leaders towards this end.

| alsdoelieve that both AMS and Chap FMP still have a continuing role to play in the current medical educat
We are best positioned to represent the views and needs of specialist doctors regardless of their sitéi@f pra
privater people (charity) sector].

We should look up to stalwarts and pioneers like A/Prof Goh Lee Gan who is featured in this issue as well

who was featured in the | ast. Bot h o fheytnéver fail to fonahan
encouraging word to uplift, and both have a firm vision for the recognition of Family Medicine as a speeialty
can certainly draw lessons from these two pioneers on how to better serve our community.

May therbe more A/Prof Goh Lee Gan, Dr Lee Suan Yew, Dr Gordon Arthur Ransome, Dr Yeoh Ghim Sen
Henry Sheares among us: who are visionary, giving, encouraging and will take Chapter and Academy to th
transforming medicine in Simgap

Looking forward to our individual and collective contributions.

Yours truly,

Boon Yeow
Chapter Chair 2028



https://www.ams.edu.sg/about-us/history
https://www.ams.edu.sg/about-us/strategic-plans
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Interview with A/Prof Goh Lee Gan,
the “Midwife” of Family Medicine

A/Prof Goh Lee Gan

Senior Consultant, Department of Family Medicine, NUHS
Associate Professor, Division of Family Medicine,

Yong Loo Lin School of Medicine, NUS

What were the attractionsF@mily MedicinendPublic Healtto you?

| am always interested in broad disciplinesanadibet clinical discipline was Internal Medicine when | was doi
postgraduate studies. Today, Family Medicine is the broadest clinical discipline.

In 1987, Professor Chee Yam Cheng, who was then in charge of manpower in the MinistrgeofMHetitr, Bake
Medicine (FM) could become a discipline. My considered reply was that it could, but it was something that
planning so that it would start on a good footing.

We had a good first meeting in which a steering committee Was $teer@ty committee had three collabgrators
Ministry of Health as the Regulator, the National University of Singapore as the Standard Setter, and the C
Physicians Singapore as the Domain Expert. This tripartite collalblmtauseetkbthe members were focused
wanting to train our flimet doctors well.

What are some key milestones in the development of FM as a speciality in Singapore?

| saw FM as something worth developing. GPs tend to drop off the speamalishlacidattention has been given tc
The College of Family Physicians came about due to the confluence of the right time and the availabilifra
Koh Eng Kheng, Dr Wong Heck Sing, and Dr Sreenivasan to name a few.eTbigrethevaonauilt up the Colleg
Dr Lee Suan Yew.

In the 60s and 70s, there was an awakening that we cannot jusirhediedhenbidel of medicine epitomised by
specialties; the three key pillars being surgery, obstetrics, amy gyoaesan a primary care paradigm was mis
FM was developed to fill this need; the need to train those outside the hospitals so that they could be good
doing, to be safe, and for their work to be satisfying. The latter eatboatyvdwn you know what you are doing
confidently. FM could be considered theadtureeof medicine as we shifted the focus from disease to the per
could say tt&Ps andhe3Csreflect the ethos of us as family medicine doctors in Singapore.

FM is one discipline in many settings. We want to champion this. We realised that we have to recognise th
settings in which we minister care. Family Physician caoiveniartite setting, in the intermediate care setting, ¢
little further downstream in nursing homes and palliative care wards.

FM is also unique. Family physicians form a big part of the workforce. They treat patients not just faraiseir
social issues and mental health concerns too. FM is therefore more embracing and more person centred th
medicine.

What are the challenges you faced in trying to establish FM as a speciality?

| started as a hospitased specialist.dsaGoh Lee Gan, an internal medicine specialist. | am also Goh Lee Ga
champions the primary care setting and that kind of work. In a way, | bechete/@egoimdogimg the two worlds
together. So, it is wrong to say Goh Lee Gan is thé-Fatheri®the midwife of FM. Quite appropriate actually.
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Dr Jeffrey Jiang, Sdbhout Aksb6si BlbepPtafessor Gohos inf

| recall the first time | met Prof Goh. | was a Year 3 medical student. During the lecture, he really explain
crux of what FM was all about. Summarised in 3fs and the 3Cshe provision of Primary, Personal and
Preventive care, that is Collaborate, Continuing and Comprehensiver the patient was his description and
this remains to be relevant and operational today, 15 years on.

This struck me and stayed with me as my operating compass when | decided to do FM as a residency. F
the Programne Director then. | went on an OutwaiBlound course as part of the residency orientation, and
was in the same group as |I. We did some physical activities together. | remember him doing rock climbin
has a fantastic cado attitude which has inspireghe throughout.

What would you like to see happen in the development of FM as a speciality in Singapore?

| would like to see it develop as a disciplinelthatriin many settings. There is the big hinterland that is the prir
setting: the GP clinics and the polyclinics, even the volunteer clinics. It is primary care work that is iperdois
collaborative in nature as we meetup with difte heal t hcare providers to m
Hospital Medicine is continuing. You look after the person, the family, and sometimes even the community
be gratifying that the patient you saw astais infaman adult bringing his or her child to see you. We also look
social challenges and deal with their mental health as well.

We can be said to be more than just a physical doctor. FM is indeed a discipliioeiémie s patsoovéne 3Ps
and 3Cs. What is the impact of FM on our | iveWwe
want the patients to get well and find the best medical help possible.

How can we help medical students choose FMpecklity?

Firstly, follow your interest. If the medical student is interested in surgery, then one of the surgiddtispecib#ix
And if the student enjoys problem solving, the internal type of medicine including FM will be suitable.

Next, | would say choose a broad discipline. You can narrow down later. | went into Internal Medicioettitg
discipline during my time. Then | had a choice. Do | go into Geriatric Medicine? Occupational Medicine? Ré¢
Medicine?rGtay broad in Internal Medicine?

Lastly, enjoy yourself.

What areas of research do you think need to be done for FM?

Firstly, the area of Practice. For example, her
mosteffective treatment? So, there is a need to update, revamp and improve the content and quality of care

Secondly, the area of Teaching and Research. Medical students vary in ability and are taught in a variety o
as educators help themmleasi|?

Thirdly, the area of Administration. How do we bring resources together effectively and utilise them well?

Lastly, the area of Heal th Services Research, ow
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Wheredoyousee FMiR2l0 year s ti me?

| see three phases. First, the undergraduates. There are many opportunities to expose them so they have &
positive view of what FM can and cannot do. We need to give them a good grounding so they can chgose b

Secondly, the graduate diploma level and finally, the specialist level. Should the diploma be regarded as ps¢
Master of Medicipegram? No, because not all want to do a masters. They want some lateral training so tf

more about geriatric and/or mental health care for example. At the specialist level, the scope and dep

The $64, 000 quesstai specfi adouryed We, afiles aF st ep
to the day when it is considered a speciality from the people at the very top.

oFamily physicians connect people togetiizg

A/Prof Goh Lee Gan
Advisor, Chapter of Familledicine Physicians

Who has influenced you?

h are

cl c

There are quite a number. Definitely those who taught me in my undergraduate days such @hdtrpf8ssty Beah
I nternal Medi ci ne. Professor Ransome was another.

stethoscopes.

What has kept you going?

I have always felt that the way to be good in a disciplinegedn t@viemio one has yet set out to prepare an
encyclopaedia on FM. | started teaching FM by preparing an eight modular course with several colleagues, tail
needs of the students. | also prepared a good set of study notes. If you giveferdmogdistvben you actually want

your students to read just a paragraph from the reference article, then it is better to give them a seticédho
paragraphs or sections strung together coherently. If they are interested i ¢hatriguicththavhole article later.
prime motivation is to inspire others to do likewise. | have many students and trainees who have done we
baton to them. They can take the work to greater heights.

| enjoy teaching. My father wescher. He taught me how to study. Every day, my father would give us a news
Just one passage at a time. He would ask one of us to read it aloud. Then he would help us unpack the mea
understand it, and expand on it.

I amalso inspired by the Scouting Movement. As a Boy Scout, | was taught to do one good thing a day. The
At the age of 76 years, there are quite a number of good things | have done.

Could you comment on the role played by FM in the qatientdoctor relationship?

FM helps people understand the role of doctors and the developmentdaictbe nedaigmiship. FM is the glue
holds many parts together. There are lots | learned along the way. FM has the biggestoallabdmativse it iha
mode, we bring all that a patient requires together. Then we give the space to the patient. Once a patient
notes on treatment of diabetes. We went through the notes together. Some were more generahcand
comprehensive. | pointed him some to read. | was glad the teacher in me surfaced, and | wanted to be cg
patient and not dismiss his research. Often as teachers, we have students who are excited about what th
needd honour what they have found.

Family physicians connect people together. We also contextualise the content for our patients. In the calgz; of |

family is another dimension. We donoerstesegwave cam o
alliances with, who is more collaborative and caring. This person helps us to connect with the family. W
interesting conversations through our lived experiences.
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Do you have any words erficouragement or advice for the current members and fellows of the Chapter of FI

Physicians?

Remember we ar@laborativd hat is our strength. We would want to develop a multidisciplinary team. We want 1
patient and family care to a hptdres.

How would you like to be remembered?

The chap who believed in his study notes. What the world needs is a set of usable and readable notes! And one
in eating the elephant in parts.

2017 Citation when A/Prof Goh Lee Gan was conferredt  he Singapore Medical Association Honorary
Membership by A/Prof Cheong Pak Yean

In 1987, Lee Gan left private practice to answer the call to start academic FM in the National

University of Singapore (NUS). He was Divisional Head of Family Medicine in the t hen Department

of Community, Occupational and Family Medicine, from 1987 to 2008. When FM joined the

National University Hospital (NUH) in 2008, he took on the role of the Head of the Division of FM

in the Department of Medicine for the next three years. L ee Gan led many sentinel College and

MOH committees that laid the foundation of FM training in Singapore. As Deputy Chairman, FM

Committee, School of Postgraduate Medical Studies, from 1993 to 2011, he directed its

development. Lee Gan was, and still is, t he stalwart of various FM academic programmes in

Singapore. Presently, Lee Gan is an Associate Programme Director of the National University

Health System FM residency programme. His teaching tasks ranged from supervising FM residents

in clinical work to h  elping them develop competency in research and scholarly activities. For what

he has done for FM in Singapore, the FM fraternity
Singapor e, but Lee Gan will al ways repl y: eedNinoFebrliarya m
this year, NUS celebrated thirty years of Academic Family Medicine. Lee Gan is an accomplished

academic. His 60 publications cited in the PubMed literature spanned the panoply of FM and public

health (PH). His present research interests ar e related to FM training, assessing mental capacity

and translational research on dementia prevention. However, Lee Gan would be remembered best

by generations of doctors as a compassionate teacher. He taught FM as a holistic discipline of

breadth, oftenr emi ndi ng his students not to be daunted, as
partso.

Lee Gan is a three -in-one generalist physician straddling the world of FM, PH and IM. He worked

in the joint FM and PH Department in NUS, consulting and publishing papers in both disciplines for
two decades since 1987. Trained as an IM specialist, he continues to run an IM clinic in NUH. This

clinical work, he tells me, provides contemporary and contextual clinical experience to teach in

various FM settings i ambulatory care  clinics, nursing homes and community hospitals. More than

just a physician, Lee Gan epitomised what it takes to be a healer. He is still preoccupied with

tending to the suffering of the chronic sick. He is presently the medical director of Bethany

Methodis t Nursing Home and also the liaison physician for the Agency for Integrated Care HOME
programme in NUH. To him, healing transcends the body. When one colleague became severely

depressed and lost his will to live, | saw how Lee Gan carried him by spending a n inordinate
amount of time being with him. His unconditional positive regard carried the day. He attributed

his energies to answering fiiGodds assignmentso, whic
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Healthcare in the Digital Age

By Dr Low Lian Leng

Consultant

Department of Family Medicine and Continuing Care
Singapore General Hospital

About Dr Low Lian Leng:

Dr Low Lian Leng is currently a Consultant in the Department of FamilyCdietitciime £ate at the Singapore G
Hospital, Director, SingHealth Office of Regional Health (RHS) for Singapore General Hospital campus, a
Services and Outcomes Research for the SingHedlitls Bakeily Medicine Academaafrogram. Dr Low is a clin
investigator with a deep interest in health services research, especially in the areas of population heatty
care delivery models, vahsed care and data analytics. As core lead of the RatplAtiaiyt in the SingHealth PU
centre grant, Dr Loweaals the population health database in SingHealth RHS that tracks critical population
and outcomes based on the Quadruple Aim.

We are pleased to share two articlekdwy Dian Leng on how healthcare in Singapore has been enhanced wit
development of apps especially in the area of management of diabetes meHit@s and COVID

EMPOWER App: Nudging Participants towards successflhigelf

Diabetes Mellitus (DM) asggiio pose as one of the greatest local public health concerns with DM affect
Singaporeans [1]. It is estimated that 5.0 million deaths are attributed to DM globally, and the total gicbdlle
to DM is around 673 billisndbllars [2]. The traditional healthcarebesglityconsultation model with episodic

between patients and healthcare professionals is ineffective to address lifestyle factors such as diet dnc
established that lifestybnentions have greater impact in managing chronic diseases such as DM as compa
[3]. Lifestyle interventions are also the first line of treatment in DM management [4].

Mobile applications (app) are an effective complementanieoiftariresgtions in DM management. Given the ac
of mobile connectivity in recent years [5], the potential of mobile apps in DM management should be hz
unanswered medical needs and attain optimal glycemic controluse faas, laggn shown to result in positive d
selfmanagement behaviors by encouraging patient autonomy and allowing disease monitoring outside clin
pooled analysis has demonstrated that among people with Type 2 Dbhiteeppbaaitions targeted at DM manag
resulted in a clinically significant reduction in HbAtkcrarimarger of glycemic control [8]. Nudges, which can be
any aspect of the <choice ar c hadtableway withat fdrbiddirtg ary logti
significantly changing their economic incentive
improving setfanagement of type 2 DM [10]. However, our previous review has/sifowdgasipresent in mobile
for T2DM in the literature [11]. In addition, based on our market research of diabetes apps in the mardied;rites
to use machine | earning to pr edaviourandthus opsindize nuegep o

With the gaps in diabetes apps in mind, we have developed the EMPOWER app in collaboration with NUS
(Figure 1). The EMPOWER app aims to nudge the participant towards -suecagefukeseldf theabetes conditic
through encouraging and reinforcing positive lifestyle behaviors in 3irdagt) physitial activity, medication adhe
The app is designed using the Behavior Change Wheel (BCW) as a guiding framework [12]egridribeoiwdioive
of the app can be mapped to the persuasion, enablement, incentivization and education interventions in the

(1) Personalized nudges generated based on wuser
behavioural change technique including feedback on performance, positive reinforcement,-arahjtoorii3l Eas
notification focused on a single behaviour (physical activity, medication adherence or diet). The natifoletsats
on the risk profiles from predictive modelling.
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Figure 1: Nudge and log function in EMPOWER app

During the EMPOWEResign process with nine patients, findings show that the EMPOWER app is highly us:
acceptable, as participants can complete logging tasks while navigating the app fluently with little back and fo

and appreciateet personalized nudge. Faolpois currently underway for the EMPOWER randomized controlled

at the SingHealth Polyclinics [14], and our preliminary analysis has demonstrated the beneficial efLect o]
improving glycemic control. The apmpaksars to be effective in improving physical activity level in terms of incre
step count level (Figure 2). The team is develdpasgdppotivational interviewing modules to further suppc

sustainable behavioral change among patients tggh diabe
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Figure 2: EMPOWER app may be effective in increasing physical activity level in terms of step count leve

Enhanced Doctor COVID application to support complex-T34Aents to recover at home

COVIEL9 patients with medical conditions that put them at higher risk for severe illndSsdrerik€RDequire
hospitalisation for monitoring and treatment [15]. Fhé g&\dinic and resulting exponential demand for dimin
healthca resources have catalyzed the paradigm shift towards a new sustainablé ¥iddeal ¥Yaat¢16, 17].

SGH@HomeOVID Virtual Ward adapted the concept ofiltbepitl by providingnegrant i ent car e
home in order to reduce hospital stay and avoid hospitalization [18]. SGH@Home COVID Virtual Ward ado
a digitallgnabled, ntdingual chatbot hosted on Telegram to facilitate remote ;negiietedsdtita collection and
reporting of vitals and symptoms. Collaborative discussions between SGH, and the SingHealth and A*STAF
Performance Computing (IHP@3} tiat had worked on the development of Doctor COVID led to rapid pivoting
adaptation of the application into the existing workflow, accelerating its implementation. The enhatingdalers
Doctor COVID platform (figure 3) is interfadeth For mSG t o capture patient s
a dashboard monitored by healthcare workerso@adod@shboard indicators and dynamic filter function allow h
workers to identify patients who requirenaibenatimler neagral time care. Reminder notifications set through the ¢
prompt patients to complete the required actions (e.g. submission of vital signs,-cepsttihgfor) iéfeeing
manpower hours to care for other p&yelewstaging on the existing use case of Doctor COVID and tapped on
provide remote and continuity of care for gaiteds) is able to expedite the timeline to deployment while max
limited resources available.
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Telegram as main notification channel to patients
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Figure 3: Enhanced Doctor Covid (FormSG, Telegram messenger and Dashboard)

Successful and timely implementation of SGH@Home COVID Virtual Ward Si@pagiowedtients

who did not meet the eligibility criteria for standard home recovery programmes to recuperate in the ca
homes. Such patients include those who are medically stable but are unvaccinated or have other chro
conditions. As2t May 2022 (within seven months of deployment), Virtual Ward has benefitted 630 pati
achieved savingsf US$2.97M from bed day savings (4071 bed dagspawer productiviggained (105 man
days), with over more than 1,006ceidsdlt sessi®eonducted.

Beyond enhancing care and communication, SGH@Home COVID Virtual Ward has helped to eliminat
tohealthcare worker viral transmission and reduce personal protection equipment use. With remote cg
monitoring, patits continue to receive standard clinical care while healthcare workers are able to
productivity and minimise their exposure to the virus.

Operationally, the successful and timely implementation of SGH@Home COVID Virtual Watelgnatioee
(a) FormSG for onboarding, symptoms and vital signs gathering, (b) Dashboard for patient monitoring
bot for communication, engagement and education of enrolled patient allowed the team to streamline w
leavingnore manpower for patient care activities such as regular calls to less tech savvy patients to ens
recovery at home.

Connectivity issues arose shortly after deplthereare team was not able to access the Dashboard and p
did nbreceive autcknowledgements after submitting their vital signvkieaillingsound the clock,
A*STAR/IHPC identified the issue and worked closely with the Dashboard domain service provider for
simultaneously puttinglace a secondary backup plan and ensuring that all vital sign readings submitted
downtime would be reflected in the Dashboard once it was operational.
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With the support from SingHealth Chief Information Security Officer, the URLDbWasatnt€lidted in early Febr
2022 to allow access via internet separated laptop, further impreiviagdlwessesf Doctor COVID. Currently Do
COVI D has been extended to benefit pnaHaosgta to Blome progs
These include personalised messages, vital signs monitoring and educational materials for conditions like d
rhabdomyolysis, poorly controlled diabetes, heart failure just to name some.

The EMPOWER and Dd&2@VID applications showcase the potential of digital innovations in improving mode
patients with chronic diseases and COVID.
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Referrals and Responsibility
Medico-legal seminar 2022 on Duty of Care in the Primary Care setting

By Dr Chan Hian Hui Vincent

Committee Member
Chapter of Family Medicine Physicians (2021 -2023)
Academy of Medicine, Singapore

The Chapter of Family Medicine Physicians (the Chapter) held its firsieyarethiediseminar on 26 March 20
Zoom webinar format. For this webinar, the Chapter focused on the topic of clinical referrals to other élcatr
attached to both the referral writer and receiver. The talk was led by Prof Thirumoorthy and A/Prof Cheon
well received with some 192 participants.

The talk began with a case vignette presentation by Dr Vincent Chan. Inhbhatdassiddesthe unique difficult
one General Practitioner in caring ferear@sl Chinese female patient over 20 years. In the last 10 years,
presented frequently up to 3 to 8 visits a month, with patient complainingnof shethpasmof breath on many of
visits. It should be noted these complaints, as written in the case notes, were English translations of meac
Chinese dialect. Several screening blood tests done, and up to 4 sets of ECGs donemvarl .  Pagstdone
10 and éyears preleath were also normal. Blood pressure was also consistently normal.

dthe]conceptalut y of car e b e greghbeuprindiple 6t s

AdjProfT Thirumoorthy

Then, one evening, patient w a slessf amdi motd breatHing. nCrdmbnariy
resuscitan was commenced, and patient was sent to hospital via ambulance where she was pronouncec
done the next day listed ischemic heart disease as the cause of death. Family expressed shock and corr
council, which proceedezhtairge that doctor with failure in duty of care to diagnose and refer patient appropri
general practitioner did consider atherosclerotic disease, but ruled it out, on grounds of the consisterglyra
readings, as wal the normal blood tests and ECG tests. On the matter of referrals, the GP did refer
Opht hal mol ogi st upon the compl aint of bl ack oGPtwas
not updated on dyaments after that referral, so it would be unfair to assign blame.

To understand the medical council 6s charges, we
this concept of dut yneighboycrairrec ibpelgeatn, wih éehr @ ttsh eo rd g
acts or omissions which (he or she) can reasone
society is seeking to prevent foreseeable haimvfromravide products or services, including from us doctors.
of R v Bateman (1925) 94 LJ KB 791, was raised
skill and knowledge and he is consulted, as posshsshilgasutknowledge, by or on behalf of a patient, he owe
the patient to use due caution in undertaking t

The Bateman case also sets up the 4 elements of medical negligence, that of the doctor owing the patiér
there being a breach of this duty, thereby causing harm. There also must be damage suffered by the pati
duty of care, 3 criteria must be fulfilled, that of foreseeability of harm, proximity, and this duty to béjjungtosed
reasonable.

Thus, in medical negligence cases, the defendant doctor is considered as someone with intimate medical k
be able to foresee the harmful consequences of his or her negligence. And the court, in asabsisynof ttnesfoeee
must take in consideration the current state of medical knowledge at the time of the incident. This il
plaintiffés i nj u-existagphyasicakeor psychological buméerabitity. @hghemadwetied apon
scope of duty of care in the primary care setting, and that included the duty of care to diagnose, tresatamdao
maintain confidentiality.
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With a special focus on the duty of care to refer, A/Prof Cheong Pak Yean and Dr Chan, went into theetraie
as defined by Prof lan McWhinney in his Textbook of Family Medicine 3rd Edition. These are:

1. Interval Referral
2. Collagral Referrals
3. Cross Referrals
4. Split Referrals

Interval referrals occur when a patient is referred for a limited period of time, and where the duty ©ferapoiariy
transferred to the other doctor. This duty of camrisedrbask to the primary doctor, upon discharge, usually forr
a reply memo. For coll ateral referral, t he rsedf e
specific problem to the other doctor. Witkferoals the primary care doctor relinquishes all responsibility, and t
to the other doctor fully. With split referral, this is essentially a situation where a patient sees meltijolty ddctan
split evenly between therwiéiti,no one in total charge.

In the case study raised, many of these different types of referrals were featured. It turned out that 2opdiers
had complained about chronic heartburn, and thus an interval referral was madertdogiSaStneespecialist @
colonoscopy and oesophagesitoscopy, and both were normal. Patient was thus referred back to the primary
with a discharge memo.

An example of collateral referral would be the referral to the@Qphtrsalimolf or pati ent &8s pé
predeath. In that referral, the Ophthalmologist was to assist in managing the suspected Amaurosis Fugax, v
doctor continued t o be udortenately, o update mermoa wegeaecavéd bythetpi
doctor who assumed that all was going well at the Ophthalmologist. In fact, a cross referral was made btotf
a neurologist who later found the presence of caratishasierylhis fact was only made known to the primary ¢
posthumously, in the complaint letter.

Then there were parallel visits to another General Practitiementi grde€ath mark. The other General Practitio
also referred patienti® polyclinic for onward subsidised referral to Cardiology. This series of facts was agai
original primary care doctor. So, the different types of referrals help us determine where the duty of lgare or
And it would befain to blame the original primary care doctor fully when the outcome of the ophthalmology r
the parallel visits to the other general practitioner was only made known posthumously.

The afternoon continued with Prof Cheonéfangd Iing Wen reflecting on the wide scope of family medicine a
practice, with no limits on the time and place on what we are responsible for. The 6 elements of Family Me
provision of primary, preventive, {gatimnt, conghrensive, coordinated, and continuing care, does indeed seer
everything. And coupled with a patientds joursie
this might seem onerous. Thus, it is important to knpevafurlisécal responsibility, and its delegation by way of
within the duty of care legal framework. Otherwise, it would seem that we are responsibility for each anuke

2022 Inducteef Chapter of Family Medicine Physicians

Dr Yee Wenjun Gabriel Gerard
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Line-up of exciting upcoming events

Chapter of Family Medicine Physicians Tea Reception & Symposium 2022
Saturday22 October2022

York Hotel, Carlton Hall (Level 2)

1:00 to 5:00pm

Healthier SG: The Good, The Bad, and The Ugly

Through presentations and a panel discussion, we will look at how social prescribing as a healthy pathway enables Feaianily &ys
others to refer patients with psychsocial challenges onto nemedical support and activities within their local community, keeping the
healthy and happy. And how does this fit into the larger national strategy of the Healthier Sg framework.

To regiser:

Wellness to Wholeness i Compassionate care for individuals, teams and organisations
Tuesday, 22 November 2022

One Farrer Hotel

9:00am t05:30pm

St Lukeds Hospital Palliative Care Symposium 2022

St Luke's Hospital inaugural Palliative Care Sympositoenstoai r
learn, network and share knowledge and skills.

To register.

1st Asia Pacific Social Prescribing Conference
Tuesday, 29 November 2022

Academia, 20 College Road, Singapore 169856

9:00am to 5:30pm

Social Prescribing & its Impact on Population H ealth

In Iline with Singapore’s national popul ati on heal t meshager at ¢
health-seeking behaviours and lifestyles have started to be a key component. SingHealth Community Hospitals, togeSimgtegith
Regional Health System, has been working closely with community partners on the Social Prescribing initiative.

This Conference will see healthcare and social prescribing experts speak on various key areas such as Social Detéferftharsdof
best practices of Social Prescribing from around the world. It will also inct@d&@akout tracks featuring international and local
speakers who are subject matter experts in healthcare, social care and educatien.will be sharing cutting edgevelopments in
social prescribing and their vision of how patient wellbeing can be improved through the optimization of social deterofiaaith.

For programme outline, phsevisit:

For registation, pkeasevisit:

Post Conference Workshop on Social Prescribing for Family Physician
Saturday, 3 December 2022

Outram Community Hospitakunction Room (Level 2)

1:00pm to 5:00pm

Social prescribing is a means of connecting patientsrémge of norclinical services in the community and improve their health or
wel |l bei ng. I n addition to “medical prescription”, awewibci §
explore what it means to family physiciaasd how we can apply this to our area of work.

Workshop Objectives:

1. Know the concept of social prescribing and its relevance to family medicine and Healthier Sg.
2. Apply the extended consultation method to-coeate a care plan

3. Adopt a motivation&interview approach to social prescribing

To register, please email {0 with the subject title Regi strati

*The Chapter of Family Medicine Physicians is a nahsiponsor fothese events.
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