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In the bad old days of the USSR, there
was a shoe factory that makes shoes
in one ugly design, in one standard

size.

One day, a management guru & quality
advocate asked the manager why don’t
they improve their quality by having better
designs & make shoes that at least fit their
customers’ feet. The manager gruffly said
with the contempt he reserved for such
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THEIR PURPOSE
College Special Interest Groups(SIGs)
were announced at the Family Medicine
Convocation of the College of Family
Physicians’ Convocation in 2003. The
idea was to create forums to enhance the
clinical skills of family physicians. Also,
the focus was in areas where there are
societal & professional needs to enhance
the clinical skills. The areas identified
were mental health; eldercare; practice &
quality; & research in FM Research.

MENTAL HEALTH
Mental health and/or the lack of it are
important clinical concerns in the care of
patients at the community level. What is
also important is mental dysfunction can
be part of a medical, social or more
complex problem. The presence of
mental ill-health may also be crowded out
by the attention to biomedical issues. The
Grand Rounds on Mental Health had
cases to illustrate such aspects.

ELDERCARE
Eldercare in the community is
multidisciplinary in nature & involves the
geriatricians, primary care doctors with
interests in care of the elderly infirm in the
community. These can range from
ambulatory patients to those who are
housebound or are in nursing homes &
day care centres. Some of the sessions

College Special Interest Groups - A Year On

of the eldercare SIG meetings were
devoted to the discussion on the
organization & delivery of eldercare
services. The goal is to develop a
seamless & integrated service where
stakeholders can contribute effectively. Dr
Tan Boon Yeow has reported on the
discussion with Dr Forsyth from
Cambridge & a discussion with Dr Pang
on the care delivery models on eldercare
& their application in the S’pore setting.

PRACTICE & QUALITY
Practice & Quality SIG has found its place
with the increasing attention being paid
to the quality of care initiative around the
world. The study tour to Glasgow
sponsored by the NHS Scotland to a
group of family medicine leaders had
much to report on the quality initiative that
UK is presently embarking upon. There
is a big scope for activities focused on the
transformation of primary care to be
organized in the coming year, particularly
in the wake of Prof Chee Yam Cheng’s
Sreenivasan Oration on challenges,
changes & computers.

FAMILY MEDICINE(FM) RESEARCH
FM research is now beginning to claim
attention as a necessary part of
development of the discipline. The road
to develop, organize & build capacity in
research capability takes time. The
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By A/Prof Goh Lee Gan, FCFP, Censor-in-Chief

clusters, the university & the College are
working on it. The FM research SIG hopes to
be a forum for exchange, discussion, and
collaboration in FM research activities on
how care can be better organised, delivered
more effectively, & also how patient & provider
behavior could be better understood.

EARLIER PUBLICITY
One of the feedback on the SIG activities is
that it is not well publicized beforehand. It
was suggested that perhaps the whole set
of activities could be made available to
interested doctors at the beginning of a 3 or
6 months’ period, more doctors could
participate in the activities.

THE END IN MIND
We could also work with the end in mind for
the various SIG activities. To be truly useful
and meet the objectives for them to be set
up in the first place, there would be a need
for participants to take an active part in
helping the organizers of the SIGs suggest
topics & ideas on how to run the sessions to
enhance the skills of practicing doctors. Drop
us a line today.
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ivory tower types, “Oh yeah?  Who is going
to pay for all these quality mumbo jumbo?

And can’t you see we are
already so busy making the
shoes.  Customers?  Look at
the long queues in the stores,
they can’t get enough of the

shoes we make.”

Indeed there was a
long queue of

people shivering in the snow, waiting for
their ration of shoes. Horribly crafted & ill-
fitting but the demand was insatiable.
People get their shoes & traded them with
people who had bread but no shoes.
Others rip up the shoes & use the leather
as raw materials to make wallets and
belts, and sometimes better shoes.
Sometimes, if they were lucky, the ugly
shoe fits.  This is the tragic cost of low
quality & we live with it everyday.  The Berlin
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The PQSIG was very lucky
to have a steady stream
of quality advocates of Family

Medicine(FM), visiting our College.

Associate Professor Steve
Trumble is the Director of Education

at the University of Melbourne.  He is also
the Editor-in-Chief of the Australian Family
Physician, a renowned family medicine
journal published by the Royal Australian
College of General Practitioners.  He was
the external examiner for the Fellowship
by Assessment 2004.  We took the
opportunity to invite him to give a talk on
“Training for Quality” on the 23 Sept ‘04.
The very interesting session was chaired
by Dr Tham Tat Yean, Vice-Chairman of
the PQSIG.  Many of the Fellowship
trainees took the opportunity to have a
practice sparring session with their
external examiner.

They were not disappointed as Prof
Trumble gave a very frank discourse on
the limitations of the examination process
& the various ways that people had tried
to improve on the validity & reliability of the
summative assessments.  He concluded
that stringent & challenging summative
assessment must be balanced by an
encouraging, supportive formative

a s s e s s m e n t
system

that

promotes professional development.
Trainees of our various programmes
must be cheering in agreement.

Dr Moya Kelly is a familiar friend of the
College.  Dr Kelly and her co-workers
played host to our College study group

when they visited Scotland between 20-
27 March ‘04 to study the primary care
system in the United Kingdom.  Her first
visit to Singapore was six years ago when
she was invited to participate as a trainer
for the family medicine course of the MMed
(Family Medicine) training programme.  Dr
Moya Kelly is the Assistant Director of NHS
Education for Scotland.  This year she
was invited to Singapore as the external
examiner for the Masters of Medicine
(Family Medicine) Examinations 2004.
The PQSIG took the opportunity to find out
about the latest quality improvement
developments in the UK.

On 21 October 2004, Dr Kelly was invited
to give a talk on “Rewards for Quality
Clinical Practice”.  Dr Kelly gave an
overview of the strategy to improve quality
in primary care in the United Kingdom.
The latest innovations in quality were
implemented in April 2004 as the “New
Contract” for GPs in UK.  The United
Kingdom is the first country in the world
that has implemented a comprehensive
system that pays primary healthcare
providers based on how well they meet
performance indicator for the
management of a range of chronic
diseases.  Most members of the audience
were very impressed and felt that it was a
very well designed system that took into
consideration most of the important
aspects of primary care.  It is still early
days in this bold initiative in paying for
quality.  So far the results are encouraging.
The lecture made many of us reflect on
the causes of the low quality of primary
care in Singapore.  One member of the
audience was so inspired after attending
the talk that he later wrote an article for the
College mirror (See page 18)

An Intellectual Feast of Ideas on Quality
by Dr Lee Kheng Hock, FCFP, Chairman of Practice & Quality SIG(PQSIG)

wall may have crumbled and
Communism presumed dead but
there is a little bit of the evil empire in
everything around us.  Ugly and ill fitting
shoes are everywhere and we hobble
along each day.

Consider the health care system for
one.  Ask any stakeholder in the system
and you will get a earful of how bad
things are in various areas.  Long
queues of patients wait for hours for a
dose of health care that sometimes
does not really meet their needs.  Poor
outcome of chronic diseases testifies
to the low quality of the system.
Underemployed family doctors in
private practice try to make ends meet
by doing more of the same in ever-
longer hours and at ever-lower prices.

The answer lies not in more bellyaching
but on insisting on quality.  Quality is a
double-edged sword.  As you demand
quality from the system, so shall the
system demand quality from you.  For
this reason many would blink and
prefer the safe comfort of mediocrity.
People put up with low quality, busy
working in factories that make low
quality shoes & bearing the pain of
wearing the same shoes that system
dish out to them.

At the end of the day is it worth it?  Like
the proverbial frog that is boiled alive
by slowly increasing the temperature
of the water, is it not better to make a
leap for quality? Vocational training is
the first of many steps in the reform of
primary care.  The light at the end of the
tunnel is a better state of health for our
nation and job satisfaction for our doctor
& yes, a decent sum of
money for a job well
done.  It is a long road
ahead but at least
we begin
t h e
j o u r n e y
with a nice
pair of shoes.

Signing of Guest Book: (L-R) Dr Tham Tat Yean, Dr Paul
Goh, A/P Goh Lee Gan, A/P Steve Trumble, A/P Cheong
Pak Yean & Dr Lee Kheng Hock

Signing of Guest Book: (L-R) Dr Lee Kheng
Hock, Dr Moya Kelly, A/P Cheong Pak Yean &
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