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(ONNECTING WITH ™ i F:a-':,
FAMILY PHYSICIANS AROUND THE WORLD SRIESES

________ & ‘w

he College of Family Physiclans Singapore wis reprosented by A/Prof

Lee Kheng Hock, Ad| AProf Tan Boon Yeow and Dr Lim Fong Seng at APAME
the Warld Organizxtion of Family Doctors (WONCA) World Counel CONVENTION 2013 | FPqg |4
Masting at Pragus from 22nd-J4ch Juns 2013, IN TOKYO, JAPAN -

The World Organbadon of Family Doctors (WOMCA) 5 & global notfor
profit professional ofganization representing family physiclans and genersl
practidioners from all regions of the world, WOMNCA has 126 member
organimations 0 102 countrles with a membership of abowt 300,000

L F=3 N
The coflogs has a preud teaditlen of  puming Singapore on the werld map of d )

having a vislpld and wngible presence in Family Physiclans. Many debagates wo met

cha WONCA pladferm for many years.  spoke fondly of APref Goh Les Gan and

Dr Alfred Lok served sz tha CEO of  Dr Alred Lah.

WOMCA for many yeurs while AProf

Goh Las Gan was the Chabrman of the  Amongthe highlight of the Werld Comnel HA“'EAT*HG THE

WOMCA Asia-Pacifie Reglonsl Council Muosting was an intereating prezentation A
Both of theam contributed slgniieamtly 12 on  thie warlews ways thar tha Warld EFE%?EL%SEAL Fg TI

jroedimued on Papr 4
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EDMTOH'S WORDS

by DI Lgrpy SBav Taman bbb, M ER T Ediiss

o

henever aryone mentions “Look,

there's & rambow”, Evaryans

without il will look wsp and

expect fo Lea T brifant colars
rtreaking across the :h}'! A rainbow never faids
i) hrqu; smiies to those who managec to caich
a glimpse of it,-even if it is for 2 brief moment.

Yet at tha same ﬂml..rnn.rrr of us know that'a
rainbow iz an n'FtIn:lI phm‘rn!'ngnnn that . resutts
from 1:|:\|r||'t.r:|'.'||,|:.'|:||::n|‘;l elements of the wezther
H.rnqu'n'qﬂf:thr.n and the rain to co-exist &%
the same miﬁuﬂpﬂ-pk cxpect the fun Lo
brlyﬂ:un owr Tnnn&_.. l;gﬂ the raim to have . the
opposite effecs to dampen ic Put tham together,
and something inewxpected happens —a beautiful
rainbowe

Az | was puiting iy thoughts together, our
College Pr::i:lm_r. AfPraf Lee shared thiz story
with ma, which strieck a deep chord in my hearc
The story was 2bout a man who was puzzied by
the diffierent attitudes of 3 different brickiayers
working . m the hot sun Tha grumay  first
brickiayar said. "1 am just doing my job®. The
Indifferent second brll:khﬂr zabd, ®| am bringmg
home food for my family®. The final brickiaper
who was hrlmrnln[ with enthuslaom zaid, *l am
bislding a cathedrall®

Both tha minhow as well as the brickiapar
stories shared samething in common. It shoreed
thar ddferent panp'ln see different things in the
same picture, and as a result, they have different
visionz and pastions for what they balieve in {or
what they do not believe in).

These past few monchs faw many happenings
and chanpes. It was with great sadness whean
| received the news of DOr Tan Thee Enng"::
prssing. When | worked under him in Singhealth
Polyclinics, | often recalled his pep  talks and
visits to the dlinics to speak with growund level
wiaf¥ like me. e was st the same time a great
man at the dEstant helm yet also 2 close and
passtonare man who comes dawn to the rank

I:
Ll

d

and file to connect with as
afl, The fratermicy of family
- medicine ouffered a3 bosz az »
] reqalt of his passing. However, as
| was doing the memorml articlke and
gathering opinions from the many | spoke to,
Il was deaply touched by the numerous waonderful
feedbacks and encouraging remarks made by
them abowt Dr Tan, | realized something... his
fegacy bves on and the lives he touched ore
changed forever, The gloomy rain [his passing)
and the sun (his passion for his work and
people) resclted In something unexpected -
transformed fives (rainbow).

Moving on, there are =l happy moments oo
fook forward o in heaithcare. Ministry has
just amnounced  some enbancements to the
Community Health Aszist  Scheme {(CHAS)
which will benefit more Singaporeans on the
jow= to middlesincome der. More chromic
medical conditions will be covered by CHAS,
and the income coifing has been revised o more
Singaporeans will qualify for the scheme This
banefit will extend to afl their family members
25 the age floor is removed, so the children of
needy families will saon stand to benefit come
January 2014

Our College membars met together on &th
]l.ly 20013 for the commercement cermmonRy
of our Graduste Diploma of Famify Medicine
{GIDFH), Masters of Medscine (Famiky Medicing)
Programma B [MMed (FM) Programme Bl
Felowship proprammes and owr Annual General
Meeting (AGHM], After the AGM, wa mn the
highly=anticipated council alections. That election
saw  imcense Tounds of rn]l;ring and “anxicuc
moments of voting.  In the end, we saw a fir
number of new councill membars being sworn
in for the 24th Councll of CFPE. Our editorial

&1
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EDITOR'S WORDS voL i)

ma with yaur tinee as | axplain mpialf Soma ehe unepgctad  benutiful  ralebaw tht
manths back, | got 3 mazsage fram my iFlend gprung aut from the worderful exparlencs
Tra Leeasking If L exn take aver- i a budding  of baing the edicas

ceam plso poked pdltar

pur noses  n ==
bravely 1o bring

pou mare malder news about these new
councl members on the Block,

Plagse patiensly pulda s alang and
shaw ma the ropes of edivership, and |
sincerely spelogize shaad of tima fos
any milscakes umintensienally mads

slang th wiy,

Many fndmark annesl evenss  have

taken plzce Ay well,  notlombily becauie By  lew Sher  Goan  Liks,
the. Yorld Orgenizagoen  of [ WMpon Eu haz Budding editor and enthusine
Marignal Colsges, Academies and athas  gammiomants, by Beicklayes (hopefully]
Academic Aszociations of Genaral | was ralntaining polite

Pracricieners/Family Phyziclans rrdie gllence, snsthar e
(AOMNCA) world conference held EME  cama  slong

in Prague and the Asia Pacific Azsocltion.  gaying that chis ehallanga will -~

of Medical |ournal Edivees (APAME)  be too geod to paze up So |
comventan held in Takyo, japan. Mambers apraed. with much hazisation,
of cellege councll have attended thesa:  wendering what challangas (or stermy
evants and brought much knowledpe and gmes) by ahesd for me, Bug aftes werking
exparience back to home ground Afl thesa:  with the editorial taam and fellew writers
aned mara will be coming up in chis ssue. wie have 1o dedflawsly panned Beautul

artictos for thiz lsue, | Anally realizad
Firalfy, I case you are wendering wiy | am ghat what lay ahead was net 1o mugh tha
wrizing this column as the ector, humar  stermy ran that | wrengly expected, but
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COYER 5STORY

i Tdis Pagn 1 Cansacniip aafl bammily PAvibenss Aniumd Dl Wl

Famiby Drocror Dy, an nidative stasned
by WORONMOA, wal calebrated In varigos
couhbries  around  che warid. Anathar
nighlight was tha: lively and |Intaresting
dincusston on the limparant rele of Family
Fh}':-n;lqr\-: im the aaqrk care b ST ol
couninas, and stracegivg Tar abgeping the
Weorld Feakth {}rgl.u.-l,.a:h:p. antd arhor ko
iraknholders. to |:-|-¢=-.||'.-:I:.l Wdvocate for
this Wmpeartant role that Fordly Phyeiciana

alay In the rational kealth cafe systosm

‘_“'f = ;4:-—_?

AL thih WONCA Atin-Ppcifie ﬂ.u*:-rll
Councll Meoaoing, there wars  aloctions
held  far  keyp  effce-eurars  fer o the
WWONCA Asla-Pecific Aegional - Caouncd
B K. Log From the Ksresr Scedeivy
of Family Modicing was egered az tha
Pretldant, wihile Praf Menp-Clih Lk, frens
the Chirenen Talpoel Agsaclatien of Family
Medicme, war  wlectad wae o the Yies-
Prasiden

The Sapopen danpmiaar [fom i da ot | o Bhery Heoe ABmiTas . Baas Yeew wid ¥ Lim Foag Sung

oo cowtime off AP il KEhmap Hogl

Ap b Workd Cataet Megueg, sor Sreniient ST [ ee cole? [Be promsss seqciERY (0 BITRRTE OO T @ ReRTRevY

Srenaredners, uhip 3 bare @ o s JT O EEEMfEY
Pregre Ecanrtiesy of @i 7t Ay Hank

#i

leyisii 17
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Ve wese sble Ea rantw Dex with o old
frionds of the 5|I!£t|‘|¢-l|.. collape: smang
them wers Ex-Presidents of WOMNCA,
Praf Bruce Spasks fram South Africs and
Prof Chrls van ¥Weel PPam the Mackaslands,
and Peal Michasl Kidd, President of tha
e WYOMNG A W arid Coundil,

YWe meot up with key mambert of the
Intarpatiena Commitea  of the Foysl
Cﬂ:'ugn af Gararal Pracoivaners (RGP
ingheding Dr Sandgy  Mathes Dy jain
Haware e DF Ellzabeth Goodleirn, o
pApiore 8 chosar working I"l'l|-’|:-I}ﬂH'l|P
bepween W RCGP and o collepe, We
aso e up with Dy Tim Malley, Frosidant
of thie Roysl Mew Zeslapd Collapge of
Genoral Pracrvoners, o explarnd how we
cotdd gurgnpthen the working eelatontiia:
hwtwpen the Two callagas

Praf Bichard Robergs,  tha eirtRaing
Prisideny ef che WONNOA YWarld Cauncll,
did  an emcellear Job im chalring  and
guidmg that mGaing |I:r-eu|gh wcrmen difficubt
digcuzmens There wad slsa an choction ta
decide on thi President-Elect snd other
affice-bagrirs for oha WORCEA Warld
Cauncil, Qr Amanda Hewe fram e Bopal
Colbega of Genarzl Pracoteners was
vobed o e the Prevderme-Eligr for tha
Weorld Cownell Tor 200 3-20178

It Wl pEEs e ar the Warld Councl Mesting
chat the 3 3nd WOONROA YWarld Confarence
m R would be broweht forward o
IR Thid cimas thare were e countiing
which b far tha right 1o hess dw 2008
WOMNLDA Werld Canfarence- Hang Zang
Lolega ¢f Gereral Practifeners and che
Kaeean A .-.n:'m'n:.- o Farr iy Mol el mg, Thars
WAl streng campargning and labbeing for
gyr varek fren the I Aaen countriee In
thar ord Sauch oroa, which hag never
hasted & grosdpicus WO RCS Warld
Cenference, won tha nid o hest the 2008
WOMNLDA Warld Canfereren. Sinpapore
wial ane of the YETF forwy Cowntrios i cha
sl e whilch baiped the YWWOMOA Warld
Canference pwice, the @t tme in 2907
it 14 s hanowr fer Ads that the WONCH
World Conferance will b held in Axia
agein o 218

INVITED ARTICLE

he Ministry of Heaith has umeeifed 2 zerc of measures
2 pve lmgapore citizens greater peace. of mind awer
healtheare ozsts todyy, as annownced during the recens
Matianal Fay Ral¥y. Curpatient caste will oz made more

Medisave use, ta redece cash outlay for pacents.  THAS widl be

COMMUNITY HEALTH ASSIST SCHEME (CHAS)
Enirgnceinendts

by chbpency for Incograres Care [ARD)

affordable through the expension of Government subsidies ang

aglimke 1013
L aml)

General Practideners; (GPs] near sheir hames

CHAS CRITERIA

~Current CHAS

Enhanced CHAS (from | Jan 2014)

Citlza ﬂ;hp-. Ape &
Miabalicy Status

Per Capita Houviskeid
Manehly lncame (PED

Linpupore Citigens,
4l wears aid and ahove or digekien’

Mare chan
1,100 5ot lass
chap % 1,800

1000 and helaw

Annual Waloe (A} of
Residental Properties
[for howsshalds with
no freeme)

§ 03,000 and belsw

Al Simpapore Cluzens,
rarmereal of npe oo and dizabled cm ERUTYy

M changes

MHarn than 13,000

& [
F13.000 and balow bist less than $31 000

! Uinsirfe oz o oy G e (oloaing ste ocotes of dal fving (ADLS) withow onsideos: vosiing (hathing, colbeting, dronsferrmg, feediip, dressng. andier mobdy.

— — n—
CHAS SUBSIDIES Enhanced CHAS (from | Jan 201 4)
& COVERAGE —Blustier | OramgeTier
Bcute conditiens Lip te 18,50 per visiz Mot appieahia Mo charpes
Tier | | Tierd Taer | Teer I Tier | Timr 1 Ther 1 | Tierd
Ut $BO | Up 1o SB0 ] Up te S50 | Up ©e 50 Llg e Ll ta 75
e Wikt e wafil (R TARCV LA B Wl Mo $130 par Mo ur Higil
ard wp te | A Up te | ard up de | And up s b= wialy and ] arvd Wp Lo
. S0 per | 480 par | $200 per | $300 pur | TUUMERT g e gaga) TUUUESE | £304 par
Chronic conditions: yaar ynr pest e P yuns o

Drgncal services

Covers axisting |9 threnic cenditions

Ly to 325450 per

prodeduers

Lig ta. §170.50
pEr procédiee

Addition of 5 new chranic conditions
Ohateoarthritis (DAY, Banign Prostatic
Hyperplasia (BPH), Aamiety, Parkinson's
Disease, Meshritis/Mephrosis

Mo changes

HF# Irtegraced
Serenining Fackage
(15F} Heshh Screanng

Bl Eo vl e

s Henlih Assier cardbolders will be abie
te arjoy aubsidies ter the reearmended
serednling tests wndar HPEY 158 They will
receiva & letter lram HPB when iz s tre
o go for soreening,

Enjoy  aubiidies  lar o fRer doctisre
comuliation chisges (up o 1850 pes
wight) for poreening and ralafed lollow-

RS, UP to B times per ealapdas yoar

* Per cqiendnr peoy Ume p debizndear an me eeeng of Beoeers chrome mndioen Tier | poveng hove o meaple ponditan, wigde Tiar 2 pauenm hove mang miom

wne chramic condkion. or canditosE) with comgfoamions. Meoss check with ohe CHAS Gemerg! Practtioner (GF) sy sonsubietion

? The condtisns dre-Astimad, Bleoler diprder, Themnic Chstrscve Pubmenary Dizease (COPDY, Demenca, Dicteies, Hyperenton, Lgid desedars (e.g hytt

chefemamll, Maier deprasomy, Schitnirenty, and Soke GFy mue’ be COMP areredied modam for st cendiians

.
il gr AMirrn

erfanced to enable Singapore Cidzers in lower 2nd middie
imcame households ta receébve more subsidies for medica! care
tor chronic canditdons andlar common #lnesses at parsicipating

These CHAS enhancerents will take effect frem | January 201 4.



PRESIDENT'S FORUM

| HATE EMANLS ¢ icssississimsnis i i ermiees

hate wmails, More sccurstely, | [owe
and have amade Every marning | ger
woken up by my smargpheone which
alge deubles wp w8 my ahoem clock
{1 suifl loeking fer a smargphone that
can cook breakfast s well), After bashing
the phore inte silence, lrvariably the nex
ching | would de (2 1o lock at the ermils, b
ks Tike an addiction You know it is not good

far you But yeu can't balp yoursell

| don's really bace all emails, orly some.
Mot these tha keep asking me whether
I &m sulferng from erectile dysiunetien,
They are actually quite funny. | half suspeet
that there may be 3 prankster among my
urclogiss colleagues whe I8 spamming
evarying with thig kind of junk. | stare hard
ko chedr apes when | gan the chanee but
g far nene had blinked or tonfessed Then
there are thess who are congarnaed sbant
the sze of my body partz, | sometines
wonder how they target prespaciz, Dé
they have pecres cameraz installed i the
toilens! Then of e, | had alie baen viry
husky, | peern 1o be striking logeries all
around the world, Mot 3 week poes by
withet some condcientious sdmindetratar
of lomery companies tracking me dewn
and informing me of my good forwine.
Regraably | am an honapt man and kad
nevar tried 1o take advantage of these
kind-hearvad pecple and claim the prizes
that | dide't win, Dtherwize, | would be
wary rich by now. My reputation az s helphd
and honest porson had sleo spread far
and wide around the world, | gét po many
riquests from towl sirangers asking me 42
help them with their finarcial dffcwlties.
Most af tham have huge sums of money
but are unabile 1o wesll themaslves g their
forturs Because thare are many bad people
who are trying e harm them and deprive
cham af thidr wealth (although | puape
zeme of tham may be ill gotten gaine based
on the sterigs this they tall me) Apain my
honesty gets in the way snd | can't pet
mysell to accepr their generous offers of
retwnrds and comanisbans, | alwaps renosin
poktely slent. juss in case tamplation gels
the bectar of me.

The ermails thas | really hate sre those that
I can peither delets nor reply. Some emails

are masy, Al they want i u "pes”, "ae" or

“sorry you send to the wrong persen”, By
far he best system bo triage your amaily is
to look an the senden |ust scan the sendars’

column and read ernails from the fellowing

categery (Rpob necessarly in order of
importance nor mutually exclosive]

I. Boss

L. Government

3, Spouss

4 Poople whe can hurt yeu

igrere the above enzities an your own
peril. Generally everyone else can be
ignared with impunity, As we all koo, if
thire iz anything ~eally impormany, you will
gat mare emails, phone calls or thay may
actially be kind enough to sand somesne
to your home or office to and deliver the
Sdmman,

Then there are thess whom you must
dalete quickly and freguantly. The senders
of such ermails are like hogpital Bugs. They

just bave ta infect your inbow. Wsunlly they

are colenisers and precey harmbass, copying
you on evarything or sending you varbose
tirades on all sorts of trivialives. One wmi-
tale sign that can alert you o such emails
is that they tend 0o come with & road
receipt. That is a swre sign they are trying
pin pou down, hever stknowledge, In fazy
you must quickly delete this email 1o that
they cannot claim that you have fead tham
Then there are the sell mportant ones
wiho mark their amail as "High Priorig™.

ik yeak! Says wha! 1 will be the judge
of what has priority or not It s my inrbox
far erying out lsud, Howeyver you must be
carelul 21 sometimes they go berserk and
start petting Inflsmmatory, especially when
Fou 1Y 1o sighge them of try (o gt them
to thut wp. This would be a great méssake,
The only defence is to adopt universal
precaution. Delete overy time you open
or cloge your emall applization, Under no
circumatancas should you be tempted o
read thess ermails. Otherwie you will find
yoursed] in the midst of a cytokine sterm.
And for goodness sake dop't forward their

amall o put even mors poople on copy. B

i bad for pour karma,

The worst sirmilz are actually the justifiable
anes, They are those that you can't ignare;
ean’t delere and can't answer within the
fimis of your defichent amtention span,
Usieelly they ask for things that require
you o actually think before answering.
Really inconsiderate when we jolly well
krnow that the averige time allowed for
each email i only about || seconds,
Wihen puth comes o shove and things
can’t really get solved via emails, then it
it time to raise the stakes and call for 2
meeting. |f there is anysthing more ateful
than efmails, it must be meetings. That will
ba my rant for another day, Ungil then #
your should recoive yeo another el Blasy
fram the College, know that | had eied 1o
swm the tide, I could kave buen worse,
erch worse, Biw

Coallagn Mirmr

GPs WANTED

A PRIVATE-PUBLIC PARTNERSHIP INITIATIVE

Join the New
Family Medicine Clinic
by the SingHealth Group

9 Location : Chinatown

Benefits of This Opportunity :
« Join as salaried partner with option to buy into practice within 3 years
* Dffice hour practice similar to private sector

* Supported by specialists and multidisciplinary team from SingHealth
* Attractive remuneration comparable to private practice

« Steady stream of referred patients from SingHealth institutions

+ Empowered to practice family medicine at a higher level

What SingHealth Offers as a Committed Partner:

* Training opportunities including courses and clinical attachments
+ Dpportunity for training by senior specialists

* Option to pursue teaching and research

* Strong branding / reputation of SingHealth

w
= Recognis=d Badic Medical Degres, registerad with the
i'-g.lpﬂn_luhlﬂlund_l

 Graduats Diploma or highes training in Family Medicine

For engquiries, please cantact Ms Liu Yen Ling :
Tel G377 25540 or emall lie . jelop#siaghes lth.oem.sg




REMEMBRANCE

DEDICATED IN REMEMBRANCE OF
DR TAN CHEE BENG — 0 leader, mentor and friend

Iy Dir [ et Shinr Gricees Lubs, MOFFEL) EStor

eptember. the 3rd, 2013, Tuesday.

# day which | thought oo be Hke

any other day, started cut rather

differently, just before | starzed
calling  my first patlent through tha
consoltation doort, | received am SMS from
a friend of mine which caughe me off guard,
informing that Or Tan Chee Beng had
passed away. | knew Dr Tan was struggling
with cancer. Part of me was hoping that
he will make it throdgh despite the odds.
That same part of me was alsa In denial of
the news. | immediately rang up 2 muwtual
friend of mine who works |n Singhealth
Polyclinics, and she confirmed the nrews
There was sadness in her volee, and | knew
that Singheaith Pabpelinics had lost a great
leader.

O Tant contributions to the '|'|1r.u11|.l.}'
of ‘family medicine were cowntiess Ax |
discussed with the editoriad team and
soma of ouwr College- membars, all of
uz Umanimously decided to - dedicaze a
memarial zrticle in remembrance of Dr
Tan. WWe spoke to a few of his closest
friends and comrades, and these are what
they have to say abowt hime

.wlhn-ﬂ#qr_u-m“dnqumufﬁnnmq'ﬂrhhh
g v imesy of APl e BT b ek

B R 8 Contributed by Singhealth Polyclinics

3 September 201 will always be a sad day
for SingHealth Polyelinics (SHP} - the day
that Or Tan Chee Beng, Chief Exscutive
Ditficer (CEQ), leader, mentor and friand,
succumbed &3 2 two-pear  battle  with
Sancer.

D Tan was gppointed CED of 5HP in 2000,
Cwiring  his teauwrs, he made invaluable
contributions and bullt SHP o what
i ois woday — a2 strong and progressive
organization which not oaly  continualiy
anproves and provides preat carce for its
patients, but for i stafl as well.

Since  his  praduostion  from  Mational
University of Singapore in | 9687, apart frem
serving his patients, Dr Tan devoled his
time ta three areas: acquiring and sharing
medica!  konowledgs, contituous  self-
improvement aad contributing to various
medica! committees either by leadng or
participating in their sctivities

In 1996, Dr Tan wat awarded the Health
Manpower Development  Programmes
{HHEF} Fellowship in Family Medicine
{FM} in United Kingdoan (LK) where he
studied ihe practice of general medicine

and professiomal  training  of  peneral
practitioners i LIEL  Shartly after he
sttended and completed. meodules one
and two of the ‘Intermationsl Course for
Teachers of Genera! Practice’ orgznised by
the Royal Coliege of General Practitioners
and De Montford University - a frac in the
warld for Family Medicine tezchers.

O Tam strongly beSeved in the sharing
of medical knowledgs. He orgenited the
first Family Medicine Trainers' Workshop
in Singapore for FM trainers in the pubiic
and private secter in |997. Subseguently

foanthowsd’ an e meéxt bope)
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regudar trainers' workihops wese arganised
for FM Tralners and Graduate Diploma in
Family Medicine (GOFM) wters.

He #léo organiied and implemenced the
structured training programme fer 3rd Tear
FM grainees which include: workshops,
trtorials, cinkcl teaching and postings.

With 2 burning passlon far learning
gl contifeeus  elimprevement, D
Tan ebaned s Graduste Diploma in
Gerlatrie Medicine in | 998 He also wert
on overseas study tips to learm more
shout FM and FM Residency programinis
which he would then share with colleaguus.

g Dr Tan Chaw Bt - A Lagaar rdsgeos ohil S

Ia kit eareer 2 3 docter Dr Tan held
many appoirtments and sat o varous
committess  because he  belisved in
contributing back to the society He served
1 Henorary Editer of Coflege of Family
Physlcians Singapore [E39% — J004). an
Examénar for the Miked (FM) Examinations
{wince Okt 2000} and Chairiman of Tralning
Adcreditation & Audit  Committes
(TAACY, a subcommittes of Interim joint
Committee of Family Medicine Training,
FEH (Mo 2005) to name a lew.

A lesrned man, O Tan lived by three
important principles: the most important
tife is Aow the modt bnportant persen i
the one before you!and the mast important

B8 B Contributed by AlProf Lee Kheng Hock

| always find Chee Beng to be warm
and easy to tzlk o aithowgh some of my
classmates may think that he is quiet and
reserved. Perhaps it Is becausze we came
from fairky simiter social background.

Ever when he became the busy chief
executive of o pubBc institation, he It
ahways warm  and  cheerful  whensver
| =il him on his mobile, sery often =t
inconvenient times. Sdch s the nature
of Chee Beng He [ humble despits his
many achievements and he is unflappable
repardiess of provocations.

e share a similar passion in advocating
for family medicine as a crivical discipfine
that is wundervalued by our socisty.Vve alsa
share the belief that the College of Family
Fhysiclans Singapore i the best platform
to advance family medicine in Singapore. Ta
thet end, we had laboured as co-workers
and comrades bn many struggles.

While | tend to get ewcited with new
ideas and innowvations. Chee Beng Is usually
cautious and circummpect.

B B B Contributed by Dr Tay Ee Guan

Many Epow Chee Beng not anly a5 the
CEQ of SngHexleh Palyclinlcs, but alse §
legder whe las contribured signifcantdy
e tha devalepmens of Family Madicing In
Slrpapars. He was & passionate adecator
whe plgped slgnificart eoles In seversl
FM wdueasion miastane |n Singapors, A3
u clindclan fonder, P has alse sharad his
Instghta az many plarformi on hew wo can
provide better prireary care in Sngapore,
| muspect mary of his contributlens &rs
kranwvn t2e a3 | wlll net balabor the
painti. | have known Chaao Beng for many
years and | would ks oo share my thoughes
ghout hisp a6 & perscn. Ha was very much

i people person, whe vaheed everpons
that ha encounterad, He could ampathize
weeth the cencerns of peaphé, and walus the
wlews af athars, As such, he did net impose
hiy oplnlons aa others, bur would often
patlently axplaln his pogiten. Chos Bang (3
wlze & humSle person. Even thaugh ha nelds
tha pasitgton of CEC in the erganization,
ha il mot have any wles abowt Bim, YWhain
he stendad hiy omedicsl zppolnumencs,
ha would regiter |ike ary patent would,
wiited quistly for his turn o ses the
gocrs and collectod his medicatlans ar
tha pharmacy AL officisl functions, o did
et e £ ba in the lmelighs, prefersing

thifng is to care. Even alter passing on, his
words will continue to Inspire many 1o
care lor others, i serve others, to put
others before sefl Singhealth Polpelinie
stalf deacribe him as "a puiding light a
bright smile, an inspéring leader and a great
persen”. Mo doubt the loss will weigh
heavy in the hearts of many but to move
forward and bring SHP to greaver hekghes
Im his banur - thit i the focas and goal.

Rest in o peace, OF Tan - our lesder
our mentorn our friensd. Thank you for
everything you will be miksed.

In our years working together o the
College  under our common mentor
A'Prof Goh Les Gan, we had created
some things of value for the fraternity
The best thing we can do to honor his
memery woubd be to continue his Pegacy.
| will mizs my classmate and colleagee Dr
Tan Chee Bang.

ta mingle gqubschy wich the goesis, This
makas him very approschable oo pecpie st
Bl lewals, and endoeared him to meny sealf
et the polrclincs, Chee Bang was alve
viglenary. He was clear abaur what neaded
te be done for che organizazion and for
Famslly Madicing In Smgapore, and b
wirrked with che constraint he faced, Hi
pragmatie vislonary lesdorshis has helped
the organization schieved many of the
BUCERZERL,
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B o B Contribut=d by A/Prof Goh Lee Gon

Taday | received the sad news of the
paseing wwiy of Dr Tan CThee Bang, a
smabwart Family Phyeiclan and CECY of the
Singhealth Polyefirdcs. Ches Beng lost hiz
flght to a vwo year battle with bs cancer,
and In his evunl way, gallancy, snd quidtly,

| remermnber him &8 one of my cloan
disciples . i Family Medicine He was a
graduste of the second bacch of tha MMed
{FM} Pregrasme A tralness n 1994 Thase
warg tha early days of the soarn of Famify
Madictne and | remembered he came 3o
walk ta e often on bhow wa could advanca
the Family Medicine wadergraduste and
pestgraduste progearmmai, He was ana of
the ten docoers who geaduated fram the
firsr Falfowahip i tha College of Famify
Physiclams Sgapare [FCFR{I)] class which
waz aarted In | 298,

In the year 2000 when tha GDFM
programma, which was propesed by the
Colflegs of Family Physiclang  Singapora
a5 i tripartta pregramme of College.
Ministry of Health and Matlonal University
of Singapare. was spproved by tha NLUE
Zenpta, Chee Beng was ane of the throe-
marmber team who vigiied the newiy bully
James Cook Lnkwersity oo learn how the
Ausoralisns  conductsd their  Obleciba
Structured Clinieal Exsminagans {O5CEs)
far the Fallowshyp of the Royal Australlan
Coflege  of  Gensral  Practitopess
{FRACGP). The other owe of the team
were mysell and Dr Lay Hong Cheon
Chea Bang had an alephant memery -
Ha was able oo summarise ol the OSCE
scnrariey with guite 3 b of dacslls when
wi et that svening. Thie ress was history
W have conducted more than |0 of those
QESCE emaminations singe 2003, Ches Beng
wiaz wlsn vory goad st semting MOG

B R B Coptributed by Dr Chow Mun Hoeng

Chize h"'-l wis o plonnar In ramy ey
m Family Medicine. He wmz o §n ey
adoptar in post-gradusce Family Madicina
craining one of the firzc 3 Family Medlcing
Consulants appainted In MOH, and tha
flrst Familly Phyzlclan whe had % Fellowship
under the Health Manpowar Deselopment
Man (HMOPF) Ha was a e Beltever in
professtonal develapmant and ded much o
suppert the growth of formal pestgradunce
Family Medicine training.

I remambar Ches Beng as & Rumble,
urkssuming perien who cared  abou
pagients and about people. Beyond gotting
tha Job done, he would put in extrn effsrt
to make sure that his team was well
fpoked aftar, During the SA&Rs outhreak
b 2003, our nuries wors deplayed to tha

AUrperT 1o perform temparature soreening
at wary thost potice After gaeting them
set up Chen Beng and & fow of us baught
big plastic boees and fllfed chem with
drinks znd nacks ard drove these te the
firpert so our nusses would have same
refreshmant during thelr breaks, He was
ahways supparthve of offorts to halp our
colleagees laarn and graw, and put in place
PrOgrammes o ONCouUrRgE, Support and
v requlre contimeal lesrning for caresr
progression, and many of eur colleapees
have benefiteed from this extra nudge o
£ain higher qualificatlons and shifls

Ches Bang was gusat wnd  unassumsing
His qu.:'_f lives on not throogh  fashy
manumants. but in tha ves his affor;
tawpched. Pitimnts wha have  accezs oo

Chea Bang was vary much Imealved In the
Farmnbly Medicine oraining proagrarmma and
ha was tha first chalrman of the Famaly
Modicing Resldancy Adwiisry Commistes
(FRRAC) which was ser up |n 2000, Tha
Coflegn mvited hbm e glve the Keynore
addreag bn the Commencement Ceremony
in 2001, He spoke sheut the fundamental
entancemants to cha Family Madicine
pestgradoste programme. His speech s
available in full taxe In the CFPS webiits and
i a lazting testimony of his comribution
to Farmdy Medicine and 2 reminder in his
words — "o continue © push the frontlery
to strive for the values and Ideals of Farmly
Modbcing. .. 0o enaurs wer next genaration
of faredly physiclans will be better trained
chan us”

gffordable care becauze of hiv financial
prudence, collaspues whe now have Betzer
caraers bacause they beneficzed frem the
suppart bullt ingo the syscam, and Famaly
Physiclans wha have & ‘becter tralaing
framewark, Many of these people would
not know about Chee Bang’s efforts and
haw these made s differgncs n chair
lives, srd | think dhis s how Ches B-unl
prodary it

OGNS 569 T BEXT Ddpe)]
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EEBE Contributed by Dr Adrion Ee

| e had the priviege to work closely with Chee Beng as his fod
SingHeaith Polyclinics from J000. He was & cimple man but oruly
dedicazed to developing Family Madicine and focusing on pactent
care through the practics and principles of Family Medicine. Many 3
timas. when we are at crospraads, it was clear that Family Medicine
would serve to guide snd shape tha path ahead.

Whils he was busy rupning the Instiution, i weuld sbamys be the
education domain that sparkles m his eyes, evident from the baols
he placed before me, en compatency and sisessments, pedagogy
v oraining etc, Ha balieved that traiming future generations of
Family Physiclans would benefit the grescer public and primary
health care, looking te longer term vafus oy we moved amwards,

[ remambar his sharng story of " Tws Brecks in the Wall”, where &
marastery was builc brick by brick, painstakingly over years, Upon

® 8 8 Contributed by Dr Tan Ngiop Chuan

| remember viwidly the presence of CED ac the strategic planning
workshop. Me was breathiess and spokrn laboriously yet he was
depermined o convince the directors and sendor management of
the need “to stop the leaks and boost the engines”™ in order for the
institution to strive towerds the soategic goals. This was 5 display
of perseverance, courage, sacrifice and cxceflent leadership, These
gualities are trufy admirable buc would be Sfficult to emulace. The
phooo of him giving me the SHP cap engraved with my name will be
most treasured. fe underpins his passion for the nsdougonr and his
gesire for all of us to lead and continue oo :ll:'uﬂup family medicine,
50 a5 0o hring the discipline to another pinnacle of achievemant.
W¥e must strive towards this goal and not to disappoint him:

E @ B Contributed by Dr Forhod Yaronwalo

D Tan Chee Beng waz then the [irecios of Geylung Polyelinie
wien he gave me my firae ineroduction o Bfe o Polycknie dector
in Movember 2000 That morning =n the firer day at Geylang
Palyelinie. | feared that | waald be thrown Into the lon's den with
lictle help to weat tha huge throng of hemanity seeking treatmant
far thair allrments.

Surprizingly that day proved to be a plesiant ane, He knew thiose
dottors joining wers raw recrdits snd yet he crested wg wich
upmast respect, courtery, and bumiliey and enzured that we werse
buddied with geniar doctors; taken care of and supervised during
eha firat b formative weaks

Theose few weeaks pealad my love for family medicine. Hig leadurahip
over tha years further examplitied those qualities and imgreased
rr even mors. He was takien away (rom us far toe soen, but be has
left & grear lepacy in innumerabla numbes of ways.

complatian, aithough beautiful. the long wall kad T bad bricks,
semewhat mizshapen and a little out of alignment. That brought
much distrass and proempted the mank e fret, fume and consides
tearing down the wall oo rebuild, but it was net to be, The monk
liwed with same degree of frustratien and depression, hiding the
wizll, avoiding it when visitors came,

Ome day, a visicer commented that it was a beaudiful wall, snfy 18
ke alerced that twa bricks were bad, and the monk wendered why
he did or could nat see . The raply was the remaining 998 brichs
were good and the wall was actually fine,

Feflaction and [ shall remember him for sharmg ohis,

~
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INTEERATIONAL
MEDICAL

Are you a Family Physician who wishes
to spend more time with your patients?

International Wedival Clinic (B0 operates family clinics with a
clear focus mm theinternational expatriate comemurity, ane offer s
a truly umiguee praciising environment, which indudes

* A very real docu= on pehent care erabiing medivine b ke pracized

= sewice; without mny third party imerierence;
= Eigrificany lowes pefiert numbess, * A sgnifican! seminerabion upside for
bazed on oo palenks bes thear zured fa our shyle o medicine;
TR JE o ey + Shendard work week hours, wh
: the po=sibiity of fedhifly with e
i Mo paned confract amangements, number of arsipes
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YES, WE CAN LEARN, TEACH AND PRACTICE
At Hre Same Tumme)

By [ Lhape MEgE Ruif, MOFPE]), Family Peyadcan, Aayediebe Coniuliaes, Migicss! HedfWiars Group Polyclirs

§ interess in family medicice Nest budded in my
updergraduate yeirs when | was deawn by tha
holatic, personsl and comprohenaive care gren by
fumily phygicians b primary cire, Evan ad tha sarly
stage of training, | was ingpired (o be part of the farmdly medicing
fraternity, o be invelved In providing good qualivy primary care

Upon praduntion, | decidad 1o pursua the Mazers of (Family
Medicina) programme o further hape my skilks 1o ba a competant
family physician, Perssnally, | think v & imperatve far dostors
apleding prcary care 1o recaive some Torm of port-graduate
training bn primary cace, whather [t b in the farm ef Graduats
Diplema In Furnily Medicine (GDFM), MMed (FM) or residancy,
Thie b becauss updergradusta training slone |k inadaquate o
sufficiantly prepare one o bave what is required of a good snd
wifective Tamily plysicien. Wich adiquats posi-graduaie eraining,
primary care dosters can be more conlbdent in practicing gooed
qualivy primary haaltheara

,' INTERNATIONAL
% PAEDIATRIC CLINIC

Are vou a Paediatrician who wishes to

spend moere time with your patients?

Trternational Paediatne Clinac{[PC) operates a specalst paediatne
dlinie, im conpmection with our family medicine clinics, with a cleer
focuson the international expatriets cormunity, and offers o ruly
unique practisingerwironment which includes

Ter e, tha ey satisfying aspect of praciicing = a family physician
is thin abilty te care for the pavent heligtzally in the bio-pipehe-
gacial agpects of their lves, The decter- patient relationship builc
upan a stronp feundation of trus s semething poweriul and net
o be taken granted for Cae of the patients that | Fad & very
extlslying conmuliation outcoma wis Mr A, who has been sasing
m& for white ceat hpperuension and palpitatiors. He had been
exitainvaly imveatigated at the spociadist cantres bt vestigatons
did net revaal amy particular pathedogy thar could aceeunt far his
wympiams, By effaring a listening ear, | way abla to gain 3 bater
ingight of the peychesacial aspects of Mr &% lile and <ffar him
practical advice in dealing with hiz life stressors, 1 was oy
satisfping seaing Mr A% mymproms reselve deamatically and him
baing upbeat about Ele again

Afier campletion of tha MMed (FM) programme, | was thankiul wa
b givan the eppartunity e be invelved in medical aducation k
wad than thay my Inerait 0 teaching was givean the oppertenity
ta blosgpom,

| Ay curreatly invalved in bath undergraduate prakning of the Yong
Yoo Lin medical pradants, 3 well a2 porgraduate tralning of famély
madicipe residents. | find v greatly rewsrding te be invodved in
medding the younger gareraion of dectars- t ba a coneh, montar
amd metivater te them, Imparting te the younger penesation of
docters hag 4 multiplying alfect, which In tarn weuld help propel
thie Bmily madicine fravarnicy fervard,

Teaching i alis & greal apporunity 1o keep foasning activaly It iz
A bwo-way process of mutual learning, In the pracess of imparting
our krewiedge and shillz to the younger peneration of family
medicing doctors, we are constantly motivated to keep up-ie-
date and we gat te learn new perspactives from sur learners as
will, Part of the learning process involvaz lewming Pow 1o ke an
effective tenchar A such, | dacided 1o squip mysall by signing up
fer the Fellewship [FOFPS)] pragramme offersd by the Collegs of
Family Physicians Singapere, One of the alms of thiz pregramma iz
tar home ane’s veaching skills via the pedapepy vagiiom,

Primary care will continue to be the cermeratons In our nation'’s
haaithenrs wpstarm. [ iz Imperative for us 4 2 fraternity e coma
tagathes with our combined pool of rich rezources 1o be well
rairudd, &8 wall a2 v (rain our Tuturs ghraratian of family rmedicing
docters ta be campatent family physictan, One could corsider
thiz a3 & Tarm of ‘natlonal carvice' az wall!
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PERSFECTIVES

MULTI-PRONGED APPROACH TO "LIFESTYLE DISEASES"

— a perspective of a private general practifioner

by D! L= ¥R Hang el

nomy  hemble -opinion,  dbowe
and  boyond  understanding  and
imterpreting madecal information and
how the local maedical system wark,
tha trus requiremant lor crafiing pood
haalthcare and  health financing  pelices
ragubres @ falrly good wndesstanding of
poople amd the ability o wnderswand
hoalth-1eeking  behaviour and  the
psyeholegy of making rasenal choless,
Hence | think thar the current palicy of
increasing  zubsidies for tremtmant of
comman chreaic medical copditiens 3
no doubt & popufar decision, but perhaps
more can be done to selve the preblem

To begin, let's ok s bit sbout these

disaases, The pgrestest burden |m:
tha past IO years of dlzsase and
healthcare cost on economies, naton,
pacioty and the community s dus to
p specal group of problems fomdly
terrnad “lifestyle diseases”, Thore i3
i common dencminator that linka
high bleod pressure, diabetes, high
cholggteral, obeslcy, ostesartheitis,
gout, aleoholizm, facy dogensration
of the liver and many others. Thess
disnases peem pratoy diverse but they
ranlly boil down e ene commaon
denaminacer - Wfestyle  choises
Lifespyle” and  cholces, coincidenmally
1 domainz chat modern mon soruggly
with Wy lead sedentary lifestyles with
poer dietary choices and  mbnimal
pEercise,

Patient may find it easy to aoribure it to
thair famély hiscery, Mamy of us would hawe
hagrd patiancs saying “lc s not my faulc
My father and mother have high blood
preasygra, 3o that is why | have id" While
thet may ba orue, the genetc code very
often does not transfate o faze. The
factors which are within thalr contral are
alse the very things they naglect — smoking,
pating too much sal fan red moats, net
exgrcizing encugh and poor compliance to
trascemsent pians,

Beyond genesics and Ifestyle  diseases,
in our modern spe of informatan, even
in the realm of infectious digeases. thare

s wery often & chodee, 3 cholge of rak-

taking and rigk-reduction: Think HIY and
copdoms, travellng o high risk areas
without wvaccmations of parents  wich
cryptic caleulavons that semehow end up
daciding thar [-im- 10,000 chance of dylng

ia zomeshew preferable te & theoredcal

risk of |-in-a-few million risk of serious
neuraiogical disorder and hence becoming
consclontiezs  ebjecters te childhood
VECCIATIONL

Tha burden or répongibilicy n hea'thoaro

Az primarily self-respongibilley aca pargopal

level. However what meosz paople il ta
spprecace i that these perjonal chelces
have impllcations and - significent effects
beyond the personal snd szsocince ewel
amd ofven cascade intoe effects on the
structuring; financing and capahility of the
haaithcare systemn of am entre country,
Thera needs to be & fine balance between
haaithcare costs, subxidies and the medics|
needs of the patients,

Chatces, especially the ones patiants make
with regards to thair evwn health or how
thay define  their haakth and healthcars
gystemn ey be very perional, by b has
u prefound effect on soclety = bath in
burden and cost Healthcare  extends
bayand  self, Tha system should ideaily
A B2 BNEQUrge A person fo ke good
carg of his own health in order o hawve
sustalnability in iz success, Some of the
core ingredients may include good haalch
lizeracy, a wal-developed sense of golfe
rezponaibility wich regards to ana’s haalch
in the popylatien, and streng povernance
in the gatekeeping and  aliocaden of
healthoire rescurces,

The muin drive i35 to incencivise
people towards better hoalth-sosking
behaviour using
——— bath pozitve and
regative Ingantives

ang gnfarcements, an domamgis

would ba recerthy liunched Al Vimbty
schame whare people maling heahthy
lifeatyle cholees will be given benafies
puch a3 laweer injurance  premiums,
Understanding people st both  the
parscnal lpvel andin & generic, upiversal
vey- may be tha key = the seccesshl
implementation and wptake of such
polices, There ix & need o educate
peeple on the principies of good health,
the cholces that they can make snd a
basic but cloar ynderstanding of good
health-seeking behavicur. There & also
am everwhalming urgency to play catch up
to gat aur population regerdiems of age to
live bettes, traat thowr bodies boter and
make better |fesple chelces In a whole
myrind of ways but mers pertantly
the feasible amd workable strateges that
each individual cap empley oo mchieve
that sef-datermination, All of s in the
hapichgare secior will need o play their
part bn restricdng. remesing and reducing
tempiatiens towards peor health chosces,

Biw
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APAME CONVENTION 2013

in TOKYO, JAPAN

e

by D i Ve Les, FRbinorify Sediikiry I T, Comlsgn ad Fimdy |"|rpr:li'|. Y g e

i cha u#l:.- dups =f the Glabal Hedith

Librazy [GHL) snd WPRIM (Wasirrn

Pacific Reglom indax Medicos), s nesd

fae the madicnd |surnel sdicos
EE :ng.tl.hir o manege needs for the
WPRIF and GHL resabied i the farmazion
of the Asia Pacdic Aszocaton of Medical
fournal Editors (APAME} |k 2007, Since
thais APAME hax held snnual mestngs, and
a 2O0S U pleie maestlig In Sgagiore, ouk
Lingrpere Family Physlcian journal was
fiully adisizad iree SPRIM

O wh AT vedrs, of Bad beas s griat
oElvlegs Partng with glants i o medloal
-dlri:lg fleld, such @i the eurrant AH-.P';IF
Precidant Professar Kiypehl Khamura, past
Prpakdents Professar Maks Chang Kak
from the Repabdic of Karea and Prefessor
il .ﬁ.mk'ﬂ.u-'.-;r fram Mulayels, sl Prof
fozs F Lapara e frem che Phflippenes, and
I Toeakad forwird e masticg with thay
AEAIN

This year e APAME - Copyvarcien 20011 was
Bald | Tskiyey, Jnpaie Thare wis s snillmes in
tha ale 8% | stepped off the Yamanam Ling
w1 Kamageme oatken Righe smiel i the
mdidie of Tokys's suburbis, Kamsgome
4 whire the |Japap Pedical Adveckation
have thelr headguarters, and whare the
Aun Pacife Adecelatian sl Medies? |Jaurnal

Edirers masting ‘wad hald thii year The
coteentian ran fros I a4 Asiguss
2013, and sven chaugh It wae Spm, the
waddiler was bl weras aeed Dbl B wias
thi Miright of sumemer In Japan, and the
it aad fraay the srEapliers wiers fof
uy dalapares b bo wearing chart slaaves
with ne fe aid feket, Good edvics
mdead, a5 mest of uf wers drenched with
paarsplration jlaat Trom walking the 3 blasks
frons the smatlon o tha japap Asiociation
Headguaresrd! Ta - aur AUFpTE,  Buf
|apannss hesr appearad ln chade it and
tled, withaur bregkag 5 aweat

F'q:u:.lpul.u chifi@ frnsn Ay LedAartiag |n

thit Ashw-Prclfc apd Sasath Aslan rn;ir..m.

Wi b delegates fram 5-1|ga;m.'~fm-.:mm
Lagy, Cambodia,  Thma, ja[u.n Konrga

Manpalia, the Phllipphas. nidspesis, bubia,

Muopal and Srl Lanka. Many had come as
thelr (surmaly Bad |ust Been adinioed s
tha Index Madious, |t owms oa sesnderdfsl
Saparmiiny ta renew ald ves ard make
e canthols with the editors of the nawiy
adambited  Journals D Afun Meapane
Secreaarary Gamoral of MNepal Aszociation
of Madiesl Edizars snd Prof Peige Mink
from Canads wers some ol mary who
shiaked  from thale waie exparlengs w5
miedical adivars,

Basaser by Colinges of Surmily Flyiidans Mrgateic
Yynaps conrmemy o U Tan Tre Lew

b e B TV o e
BT
L s h ] PP gy
P e e e dany

§
:
:
E

Exrrowmen fl-Foal See puuep Wook iAepelc of Kores
Earrern sighe Prod! Eiastd Kingdsiina Jiten)

Cine of the besy sapects of thase meeting:
hax badn hew editors, reviewnss, publabersy
snd  Nbrariang  have  come opethar to
share ess and. experbences, ine woried
tagether ta |mprave en the gualicy of
review and publieador; thl year wad no
GECERTIGN

The Prezidemy of the Japar Assaciation ol
Medicil Sclerecs, [Dr Eumimar qu.I-e..auu.:‘rﬁ-
the welcaming address, The corvantien
this year pesk an 4 sombar tope, e the
focus was on the megeizy of articles,
pubslizkirg anndards snd Fotponainiiies

The oapesing plemery by Praf - Ewa
Barnivplova fraom the Crech Bepublic deal
with |ukt hat. Tha View Pravident &f the
E.umpgnn Esaoatian of Scence Edliors,
heer " Selence Communlestion ard Inl:i:.l!*-r;l
I the Thire Milbomium" hlg.hllgﬂ{ad many
of the disnerbing raeds of  seademic

Tra fagon Medine! dzrociasesn pelding

fravd, plagiariam and the less in Inoagrcy
In  seiemcliic |.-||h||-;'.1|:||:|r|: Denidlen  [vwwis
revaaled the vrend of Inereasing numbers
of arthciés retracred hecuuae of fraud. andd
fabricatan az camparsd with scoenchile
efan

Seweral mampies of wach sricies included
thess  reporong  the olinical  criad &f
valseroam, wilich wers rerrected m 2013
fadlowing avidence af “cricead prablaws «f
dxra” The seandal agwerely comprerized
rageareh mingeivg n Japan

Przobems ol plagiarism and Fraud contines
Let -Jlau;u- ehie seademle oy el
edizers and peviewers have 1o he pnothe
locanist far more &f thi ineraaLing read,
Thers & anm Ingreasing newd for paols o
detact fueh  arileles  submlived o ol
{aurnaty for roview and pablicatian

.
il gr AMirrn

The corsantion diss held seszions a5
dupleatn publicatian and  authorship,
pie glinical wrial fepistry and respandibie
eandisct &f rezearch,

Altheuagh the  copvestion had wa o densl
weiith guch welphy waves, the mermbery af
APRME came pepethar to sign the Tq_'-l:;.-r.:
Daclararian - an Regesrch Intogelity and
Exhical Publication in Scienee ked Mediclpe
In tha Azls Paclic Beglan on 4o Alguar
D, s an affart Ee proderve pcademie
piei Ipteliectusl mageity in our cesesred
sphnres

BE the and of the conveirtion, we weire all
II_',':In 1ad 1o lewwn The Eracioe 1|mpi|;:|'||;:.l
of dur japaneie horoy made ue feal abl wary
witleanm, ard thaugn exhausted from a
hardwoarking seakend wo wess plad thae
wit had biesn able 1o schiews 3a much

| L
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he Community Health Assist  Scheme

(CHAS) provides middle and lower income

Singaporeans with subsidies for medical care

and dental services at participating clinics near
their homes. Response from the public to this scheme
has been ercouraging. and the number of succeszful
CHAS applicants is expected to exceed 240,000 by end
2042,

LET'S HEAR FROM A CHAS GP...

were made in phases since |une this
year, and GPs can look forward to
mare technalnglfa.'i enhancerments
imn 20013, |t is good for participating
GPs 1o note that they are not
limited ce charging a cap lewel of
medical fees. but can charge within

Having more GPs participating in CHAS iz paramount
to its success. Since the roll-out of CHAS in mid-lanuary

a reasonable range instead. If clinics

naedc assistance in adminizering CHAS or would like

2043, the Agency for Integrated Care (AIC) together

with other stakeholders, have been introducing steps
to simplify the administrative and cperational aspects
of CHAS. Improvements to the onlina claims portal

AIC: What made you sign up for
CHAST

Br Redney Lim: | rogioored my clinie lor
CHAS in Mavaimber 200 [ whan it waz ol
oy al the Prepary Care Partnecibip
Schema and since thaa, | lses - bean
semng mors CHAS prient 0% tha firet
sucly acherpa introduced by the My
e Huealth (MOH} o ekl the patenis
directly by halping thash whe sea lnaneially
o mwad, Bocd joiming CHAS mp clinie’s
Buasiness s growinand mere anpariantly,
Ioam abde to prosids a Mghad' lével of
primasy chrd Lo ny patisnt withaat tham
woarrying kot thalr linancial mean

AMC: How have your pationts
benefited from the scheme?

Br Lim: My patience b benefited
sovaral wars,

Firsaly, thio $18.50 rebace alfows ma oo
prezeribe betisr madicationg widh terd
lo- b slightly srere apensive, 1o my
pabeudiy whan they naed  tham, witkout
mpaling Loo miaclh finencial surakn oon
Ehidirey, S on® ey PELIEITES &0 fTsaTE |-kﬂ'!_|r
Lo siwak medionl consuliating earty wihan
Ehary are o] beruge ol tha subaidy Thisdly,

they are able to enjoy the corwenidnce
af wisittny my clinke. which |z tloss to
their hames, exserience shorter wasting
times |oompared weth  the  outpatisnt
department), cbtain betier medicatians
when needed and  ever Rave miner
procedires dore  f Adceszzry. When
padents. ure wwell B onderstandable
that they prefer not to trovel far to seez
dadtor, bo ba:n; able ta visit a CHAS clinic

- their reignboorhood really hetps. Lastly,

the fowr vigits pet month critericn allows
iy patients to come back for review. and
such fallow-ups are imporiant [h &nauring
that | am ahble o treat their iredical
eanditions urtil tney are Sy retovered.

ALC: How has administering CHAS
at your clinic mpacted your elinic
operationa]

OF Lim: Far scute ilfmesseas, F1E.50 s
duduycted doectly bart the patients’ toal
bifl and they only reed to top dp Tie
diffarerce. The schame = straightforward
and haw I works & oeasily enderstocd by

iy patients, especially the eldecly ones

The ¢aim sabmizsions dane wathe CHAS
website  thar  far bawe besr  peiatively

hastledrae. Hind the website design =imple.

stralightarwird and eivy to radpate. On

to receive one-te-one training. they can call AIC during
office hours to make arrangemants.

Here's what Or Rodney Lirm of Healkthlink Medical Clinic
and Surgery has 1o say about CHAS, why he signed up o
be on it and how the schame has benefitad hiz patients.

average my CHAS submissions czn easdy
be done in Betwean patents consulis as
it tak=s aniy about tws to three minutes
to completa iz

AlC: What's  your advice o GPs
ity regard to signing up for CHAS?

D Lbrn: ! stronghy encourige smore GPs tao

zome ondoard! It a win-wir sHuation for

your patients and the elmic. On one hand,

your patients can benefit E]rél:h.'fr Iroam- the
1850 rebate. D the other hand, o
linic. can seé an morease n patients ai
¥ou CAer To patientt undes CHAS. | have
sepf more elderly patiens seeking medizel
copsultation early whepeves they are not
fesling well Hecause of the rebabe, 3o you
Ean gr:il:hr canzriaube to manitoreng and
reraging their averzll health early, ot the
onzet of oy medica’ coaditdons, rather
than fter Apd this ié important B oothe
treatrnent of chromt torditions

Al What imiproverments  would
you e te sas for CHAST

Dr Lim: For acute condivons, perhioss
bigger subshlizg to bensFt patients even
more. I'm alsa withing for more subasdies

INVITED ARTICLE
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I have seen

maore elderly patients sesking medical
consultation early whenever they are not feeling well because
of the rebate, so you can greatly contribute to monitoring
and managing their overall health sarly, at the onset of any
medical conditions, rather than later.

fo be given for preceduras, Fer examiple,
£20 far dngliar aml  deslrage. e
artleular injectlaas, Iydrecasisans and
lighaeaim Injectiope. paring of eallogits,
el meblisacisn, ) s Again,  peaviding
mi wpfrant g sum adlsldy Tar Thésd
would be apprecisted, Anothes woule ba
b aroyide subsidied lor flu vecemation
rapecally fap the elderly and sickly eg
Ehose wie e abavi &1 prare old, sr chaid
with dlubeves. aschrra, cheanlc ebatructive
pulmanary diseaie, and 2o on. B ane-Lme
Rubsidy would ba pond

| e the relmbursemant far  enranic
limesges more diffieult, It vesuld ba larer
Il ehls process could De simpbfied, simdlar
to making calms fer oacute cordtlans,
which & a2 lumnp sum sebaldy gven per
vigir per raonid ] §moalea Lq}u::l-e.'n; RIS R T |
tee the day whea a siubridy <oald ke gvan
far Blecd tavty. thar ars mand.nmr]- lar
patienty  chuming  onder  tha -Chranie
Crigeazu Mammgennt Pragranema (COFP,
B RO AFFARESTFEAL OF Ggraemenl calld
b maadde weith éproan labaratering o after

cifceuns for pacients undes the CDMP
pelrerie, do that mass funds ard avallabia
Tor patienss” chramc miedioations

AIC:What is your experience with
using CHAS Online? (https2ipcps.
gprare.sg)

Br Lims S far it has been  gond,

mieentad 1o, | bawe alse recened Tallow-un
ralle fram ANC (o gnkurd thie my probisma
ara weslyed

Br i &z gt of mgre tan SO0 GH
parfeipiEag. CHAS AN, wold ks Ro
inwite mare GFe o be pars of CHAS g0 that
Hii I-.-r..,.pl't wha aaiify far this ecdimane 28
arley affordable healtheare at ciivdcs ffo5e 1o
thasny, Thee mumienr gff OS5 banefiraries L

The  wedilte 5 easlly sccesslbie  wia  bepectad de Increase nodr peat
Smg[’gu. Tha elilma | nesd to6 fmiks gre
srratghtfarsmed and quick. Reports can
ey b dewinfondad for my clinle oo Kaep
track of claims Ang thaze sra usiatly pald

Ut within i meshih BIC, which was sat up by MOH o

oversae hmalthears integratian in
Singapare, is the ene-stop Contact
AIC: Has the support provided by B e CXEP | heid [ e Ko
AIC = opesite training, account :l‘::;{md:“‘“:"‘ﬂ" '::
icing, and GF hotline = h drtall, pleass, AN

Voii i SERE T PR EHAS hathine wr 8632 1199 or
D Lhms Wheneat | sncoenter any :

provléems, my amalt te gpidlonaneg bl

bt rresnpily anawarad and my probienm

FAMILY PRACTICE SKILLS COURSE

Chronic Lung Disease

The Coflage of Famiky” Physicizns. Engapore would  Tee
to thank Bachringer Ingelhaimn Singapors Pte Led
and the __Enqqﬂ Panal for- thalr centribution Ta the Faniky
Pracsice Skills Cairza 853 on "Chrenic Ling Dissasa’, hold

an 1] = 13 May 2013

Dementio

Thn College of Family Prysicans Smgapors would ke to
'thank Agency far Integrazed Care (AIC), Instituts of
Mental Health {IMH}, Ministry of Healch (MOH)
#nd the Ewport: Paned for thair contriution oo ths Fmily
Pracoice Buills Cobrse 854 on "Demanth’, heid on | -2

Jeme 2003
Expart Panal:
AlProf Mj T Fl-r'l Expert Panel: Chairpersans:
i L'“ Fyng - b Magzendman ﬂm@h B Siewt Chee Werg
PRI Ry ik TYVT e e\ A st Dr Seow Cluen Chad Denris De Kah Wee Baon Kelvin
D ng Kisen Chung D¢ Sing Kok Han

Dr'¥ap Lin Kzt Philip
t’ll'F‘p.:lf'l.ﬁlll . Mt Saa e Theng
D Tan Kok Laong - D' Chorg Me 553n
P Tar Haden Yoig D i :
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INTERVIEWY

INTERVIEW WITH THE

NEW COUNCIL MEMBERS ON THE BLOCK

Iritarwhirwvmid iew Dir | owe Shine Doxn Lokes . M CFPYS]L Scbtor

th july 2013 was an exciting day as cur Coflegz members gathered for our
Anneal General Meeting {AGM).The latest updates ware given by our President,
Associate Professor Loe Kheng Hock and his EXCO committee. Thereafter,
the tension-filled momens of electing our council members came.While some

of the criginal Council members stayed on and continued to serve, there ware others

who served thoir illustrious terms and chose 1o allow fresh Bloed to continue their

pood work, From the elections rose several new council membaers wha weore totally

now to the Councll. Our editerial team sought these new councdil members out. ina
bid to find out more about them and what led them to step up valiantly to serve.

College Mirrar {CH):
Can you el us & bl ebuut whe you ars
and whera you work?

Subramaniarm Surajkurmar [SK):

fam D Surz) Kumar and | graduzted from BLUS
redical schoot in | 984, | have been in the private
practice since the | 9905 | am now with. D Baim
and Partriers, ‘which iz o medium grovp practice
wizh about 4 branches znd |4 doctors Ouers
esrsentially 2 vown pracrice which deals mainly with
corpomte cienw. Ik has @ strong Industrial, baze
with mmany clients in the Jurcng area where we aiso
mun sewiral in-hoose clinlcs.

Fartiad Vasanwala (FY¥h

il | am Dr Farhad Vamanwala and | have Geon with
the Departmart of Family Medicine and Continoing
Care since 1007, Before chat | was working ac
Sirghoalth Polyciinlcs for quite 3 number of years,
I 2m currectly a conseltant, Adjunct Assistant
Professor at. Dike-MUS and Director of the
Trarsitional MHome Madical Carz n SGH.

Tan Hsien Yung David (DT

Pm 2 Family Physician Associzte Consultane and
currertly the Deputy Head of jurorg Polycfinic.
lzam alze an Adjunct Azmstant Professar with
MLUE Yong Loo Lin School of Madicne {YLLSOM)
for. medicil student teacning,, and 2 fazulty for
the Mational Healthcare Group (MHG) Family
Residency Programme. ' marrted witk 2 Seactiful
daughters wha take up most of my Sime when I'm
noT at work

Low Sher Guan Luke {LL}:

Geennd d"i"! I'm Low Sher Guan Luke, and 'm
cwrrancly with JurengHegich Degarvment of Heakh
end Wellmess, I'm kelaing 1o et up Lakeside Family
Meodicine Elan:{:allpa::n{mr weosrs, P e levolvad
Ir undargraduate eaching in MUS YLLEOM ang
Druke-SUS and Pm.bgr;dl;_:.u. toach ng . ik the
Caliege of leli.l F‘hfqh:u.n.q EIngan‘c

CM:
Hoaw did you first gt ivenived with
College wiork!

BK:

| had azher peiorties early ooy cargaer and gnly
warted iy Tarily omadicine feurrey late Adftar
completing my easlier commetments, | gl mp
GOFEH, MMad and Faliowshag inoquick siccession
from  207-2013 The GO  was g flrsx
lntréduesior ta the college even theugh | had ey
2 non-acties maembes since A001 Witnassing famiky
i i 1.r:l:11:-r'|l: ferst hand when | was (ra ning,
mrade me |nierested by teaching and tuporing. lr
Wi mlio @ oway af "I-.-.-q: Back'. Afies prasing th
Moo, | hecama irvolved in inachng FMed, GREM
end procepting in Duke-MUS. Through this | gas
1o know many colledgues in the college and famiky
mmdicime frateminy < boch linler and senior 1o
mpsell This | breara par of the colloge family o
to speak = & wEry h.': fnml'-r.

FY:
| Bad che priviiege to. teach. the MMaed [P}
Progrermma B students erpanaad by the follege

Tir Fubrnrl:ﬂma"rl Suragzumar

b

Dir Fartad Yasapvwale

Dr Lo Shar Grian Lok

INTERVIEW

right afrar my MMes (FM) sxams in 3047,
ared for Frwe comaacutive yaars have anioyad
the: camaradarie ang follewshagp of the
learnipg feueney with tho fedow tutars
:pm:lllur.; and mramnesr. | have mken s
hraak wr the Prograrime B teaching far thiz
¥RaF and hnpn ta ba-hBack saan, | Fave slze
hmon & GEEM tucer clnes 2008

DT:

| preoably became moras invelved wich
Caflegs wark during the colrze of iy
Fallorwsnip  programme,  dunmg  wiich
s el arganizad the 2nd Az Pacific
Primary  Care: Rzsesrch  Confersnce
(APPCRC) m 20000 Durirg this tire | had
the G PLrTIINITY T wiark with some af the
Fellerms and staff of the Callage and found
therm e be a PAERLETATE FrOuR of pn.-:a-gln
with-a hoare far Family Madicine: ffoer the
APPCRC | waz wwmed oo congrdbune to
tha Cull‘ag‘t Mirror in the form af :r:lc’.n:_
and nad the DpERLrTUnITY. 1o Chasr Sama af
ehie Farndly Practice Skilts: Courses” {FPSLT)
conducted by Tollege,

Lk

Kz | sterred my MMed [FMY crmiming m
2007 | was dﬂ:ph.l and posttively irftuenoed
I:-:.-' many rafo reodels in the Callege. Afrar
passing ey SMad [FM) exems, | decicad
to soa how | could concrthuce more |
Wik grean cha apportunity Too Teach oat
che GOFM in 200 1 and :ul:mqum:-"r' the
MMad [FM) Programme & 2012 Alang
the way | hawe recaivad puidince from
pxcellans martors such as AfPraf Goh Los
Gan &/Prof Lae Khang Hocke Dr fulian Lim
D Fartind Vazsanwmla, Dr Eng Soa Kmng,
O Subremaniam Sursibimas snd Dir lean
]m.r'nln Les Thay hawe smprassad mia with
thair unsiring :nm:hing' affares amd .'n':plrnd
WD 3 CArry opc cher g_-cm-d weorhe Bvanoaz
| reach alangzide mone of thory mow, 'ervlf
nevar fasl to amare me wioh chgir :u-:nlng
exoellence znd parsavarance.

Ci:
What made you decide o run for
College Council?

SK:
Thersfora iy Invelvomant Up IO - RoW

had Besn teaching But 1 felz chaz 1 could

camtribie parhaps @ licsle. mere The
appartinity  presonted  leself whaen ot
caliege elecnions came round and sevarsl
TR P s by d m‘:p-pnd dorwm . afrar  ther
ermy e waz thien thar | derided e run
25 e Blood was necded for the cooneil

FY:

Mary pavencs wmend che hospimal -for
mukiple spacislise sutpacent appalntmone
far variaug organ certric prablame whin
g sabstancinl member of tha medeal
candinonz could be managed By el
traimned znd aceredimed "a.rmhr; ph:.-":l:'.tn':
Inﬂng narar ohe pausm:'s Fomes. Basidos

LE R T RN N NENENNNNNERNERERN®EN§N!

| thought that instead of
being a passive member,
| can contribute more by
running for the council.
Together with my colleagues
in the councii, we hope to
bring family medicine to
greater heights.

= Dr Subremaniom Surgjkumar

reducing swch: fragmeontation . of | care,
provision of care by odr family physhcians
will hiedps to reduce costs and free up mork
apposntments slots Tor o more  pressing
protlems requiring the expertise of our
specialist colicagues

The hatiohal Electronic Heakth Records
(MEHE). real time acoese to aboratory
rasuits and baspotal discharge sommaries,
with sobsidsed avcess 1o specialss in
pour hospitals and wniversal extension of
the THAS benefits to the commuanicy ara
positive steps Torward

Muck progriosy has been achioved oiver the
years to rasse the standords of our Mited
(FH) ewams and Feflowship programme,
hopefully to e on gar with oor specslist
coltzagues in their 85T AST and Residency
prograrmmes. By - raismg - the - standards
of our trzining. It iz pur. hoge Family

.
il gr AMirrn
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Medoing will are day bo  recogised
in the ﬂ::durr'.:r Modicing of Ernppnru
(AME), a5 i many developed countrias
Racagnition af the +'CFP|;5] 5 E STErT A% En
anerance qualification ta the FAMS wegyld
rezudr in riaple offeco of more attracoing
mary medical soudencs and doctors koen
:n. pursue  afeanowd 'nl'llning i h..wl:i
misdecine YWe can cercamly ook forward to
improding tha care of our patiants threugh
cansalidatian of mulzpe madical prc-bll:m'-li
and pru-ﬂmn'n; rezgarch im the field. of
Famuly mvedicene, These changer wanld
mnkn the deipfime of famdy medicing m
Py VR, THEFE wizghie and further IRy
the standing «f fimdy madicme armang sus
patianTs and J0ciecy a5 & wibicla

I thaughe thar wmzTead &f DRINE & pPRESTEE
mignvbgr, | can cconenibore  mora 'n:.l
ruaning for che cauncll Togener weith g
caflsagues in tha souncil we hope to bring
famuly modecma ta graazter naighes

o

| dacided o men far Coblege Council
Lo gue mare representacson fram che
privary care sector in shapeg some of
College's dacmsions. | abse hopa 1o nalp o
raiza Coedlega's profile amang the medical
Tl T[4 [ath ohe Premary. Cars and
l..ntl.'ilhl:_l-.

LL:

My eacking and tranng duses in College
alipwed me the opportuniTy oo mpress
upan the craimges wnd ITIPErT lmowledee
and skifls ta  chaem Byt chac infaiance
rarely swtended bayend e corfines of
the tralrdng programmes, That was whes
| rign so aee hew olse | could maka a
differonce: ta the biggar CornrnIy of
Famuily - phystciane - cutside  the oraining
bemndarias: Sarving ded in 'E-r.-lln“ alxi
givn me & glimpea-of some of the prassing
izsues char aur fraternity fnd to face.

The F-:mil:,' Fh:,':irlm Ragistar wata positve
miaye Lo pmprave ths reCogniTon far h.:l'nll:.r
physietans thar were thraugh the tralbning
progoams and fad a minimyam duesoan 2f
climieal awparepce Thas Fl::.'p:r.tr htlpr_d
patiants o find the betcer trained f.;.mll:.r
physictans  for chalr  cononuing  card

|rd-\.'\-i|'-|.'r\-:' un ez nekd fregiel
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However, there are atill wayt in which the
criteria to qualify for the register can be
smproved. Eventualfy, it is my hope that the
Register can become all-encompassing and
recognise dedicated family physicians and
community care physicians wha work ina
variety of practics settings in primary care.
oomimunity hospitals and esrtiary hospitls.

Family Medicine ar a dircipline has
evolved ower the years, and our training
programmes, including GOFM, MMed and
feflowship programmes  have  groomed
many established famiy physicians who are
feaders in their fields of work With such
clinical, t=aching and leadership excelience,
we with to bring cursefves Up to a leyel
wherehy we stand shoulderto-shoulder
with our fellow spechlists and be able
to discuss patfents with complex medical
bsuper with them, receive patients from
them, contfnue care from them or even
co-manage patients with them. THis will be
mmmensely beneficial for our patients and
Emprove the standards of care that they
receive.

CM:
What are yoursther contributions
ta Collage]

S
| humbly took on the role of Hononary
Bxziztant Treszwrer and [ =zm st

fearning the ropes from more senisr and
oxperienced cowncil members.

FYr

| have represented College for thi pear's
MOH dengue committes work  group
and helped to chair and be a resouwce
persan for somz of the GDFMS MMed(FH)
modubes over the years. Plus. | have been
an swaminer for the GODFM exame, and
FCFP(5) clinical formative assessrmants.

I:
Ll

d

Family Medicine as a discipline has evolved over the years,
and our training programmes, including GDFM, MMead and
fellowship programmes have groomed many established
family physicians who are leaders in their fields of work.

=~ Or Low Sher Guan Luke

oT:

| have taken on the parthello of baing
the  Course dirpetar for the J013-2015%
Fellevwshlp Programema,

LL:

I'vi plun wken e the perdolis of Editar
far Edigzsrial Team & of The Callogs Mirrar
and am foordinating for this publication
as wi gpesk This ls py malden atempr
and | hopo ta gar palaters on how wa can
sk tha publication better and how | can
imprave mysell. APraf Lee Khong Haek,
D Tan Tzo Lea, Or Sea Toh Kwek Yeo and
the rest of my aditorisl team memboery
have bean very supportve thus far

cM:
What i1 your hope for the College
moving forward!

Sk

1wany to be pars of this new exciting periad
of change and evalutlan of family madicng
i Sirgapare, There sre many challenges
ahend such as the aging pepulation and the
ngod far bowar tramed FP ) owill hedp in
any way | can, be it tesching the younger
FPx o being part of the eguncll, In meeting
thase challangas,

F¥:

Emarmous amaunt of effers snd good work
hax been alresdy made by the previcas
ol o enpege our famlly physiciang an

the grownd snd solwe the lesuae they are
fagng YW peed te continue In this jeurney
and advacete the nesded changos, ss that
wiz can have better honlch sutcemes for
i patlants prd naton and e 8 whale

DT

Ic b pvy wish far College te be 8 lasdar |
sendormia, researeh prd sdvecacy for Famdly
Modicine snd Primary Carg in Singapors,

LL:

My heart {5 with the seaching and tralnlng
pertfelio of the Collego, College must
rafraln i tha training cantre of cxcellence
for the farmily medicing fraternicy, wharoby
tha expertenced fellews and mambers
of Collepe ke on the roles of Bapiring,
mentarng and peding azpiring  general
practilaners  and famlly physiclans te
upgrade  thelr  knowledpge and  aklllx
thraugh many «f the courses conductad by
Caflega, pradamimamtly the GDOFM, Mbted
{FM]} and FOCFPE) programmes. Only when
Tambly physlelana upgrada themsalves and
agquire higher leval af sk necazsary
te achleve batter contlaviny of care Ip &
wvarlety of settlngs sech as primary carg,
community hasplols and ertdasy hospltalg,
&h W truly posltien eorsalves bemer te
cops with tha Ineressing hesltheare neads
of the pepulstion and hawa a4 greager
pesitive Impact an tha healthears acane: |n

Simgapara.
[ [

| want to be part of thit new exciting period of change and
avalution of family medicine In Singapore. There are many
challenges ahead such as the ageing population and the need
for batter trained FPa.

= Dr Subremaniem Surafkumar
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IHYTTED ARTICLE

NAVIGATING THE MEDICO-LEGAL MINEFIELDS
IN PRIMARY CARE RISK MANAGEMENT IN GENERAL PRACTICE

— covering fhe Buses . ocumisupn sons

This is an excerpt of the lecture given on 2B September 2013 during the Prmary Care Forum 2003 arganized by the Primary Care
Academy held at che Max Atriz @ Singapore Expo. Reproduced here with permission,

= |

adicojegpol  minefisids. in  primary  core com
potentially couss the physickm fo Jose histher
reputation, fnahoes ond proctica - which ' halshe
anjoys - if the mines vhould blow vp. Becouse students of the
lmw: are tawught thot the potient can ahways sue - covering the
bases requires the physician to proctice. defensive: medicne
Rizk manogement includes the abifty to pay wp in the swent
of o home num - o successful lowst agalmt tha physiclen, The
bais of the doctor-patfent relattorship i trust, i there fs frust,

[
[}

ihare will be no. complomis: Defenrive medicine srodes
theat trust. The conceplion of o lawiuit sterty with the
filing of & complafrt = that I the flret bove. The key to
Bullding that trust and preventing that first base complaint iy
professionaliem - “Minding your Py ond Qs "Pleose & Thank
Yous™; "Ps ond " “Pints and Quarts”; *Pofessionafism,
Ethics & the Carfosity cafled the Law: Pee and the Quaue”,
“Piads & Cuoas™ and finall; “Peas & Co-cumiber”.

Wihat | will do s ge through the abstract and elaborate on a few
points.

“Medicofepal mingfields i priniary core can potentioly cowe
the phyitian ¢t joss histher reputation, firances and prociice
which heishe enjoys - i the mines shoukd blow wh.”

Depending on the dector, some would fasl that the biggest loat
waald be pe thair raputation and athers, thelr Brances whan it
with & liwaisit. Othess - the joy of practice - losing thdir trust,
baligve and falth in people and the patienss and worst af all, n
tharmaetvas,

“Bacauise studants of the low am tought thot the patient con
alwoys sue - covering e hoses requires the physician & practice
defenmve mesdlone”

First, we would nesd to know the four stapes of civil lidgation
using tha gamo of baseball az an dlysoasion, Tha first
base would be the suge of complaing and pleading
whan tha comalaing iz first lodged. The secand
would be discowery and depesition when
both partes submit thefr side of the rory
The third would be the summary judgment
whan tha case would aither be dismiszed or
proceod to the wrial The home base would ba
tha wal proepor and if the Tawsweir i§ succgssful,
moneary pryment would have to be made to the
camplabnant, the cowrts and tha lawer.

L

5o how do we cover the bases? : A

W can practice defensive mediclne by;

|. Taking more dessdled notes

1. Giving mere detadod explanations o /
®

3, Dhalng more sereening testa be exclude ether conditiony

4 [Dalng sudEte of sur work procesies

5 Dalng  consumer satsfactlon scthvitias ke  collecting
patieit faadback

The abowve five "delensive medicane” practices could be benafitial
iha genda. but congider the fallensig fve.

Referring mare patients way

Ineraasing the fraguansy of follow-up
Inereading diagrastie tasting

Byaiding treatient of certabn conditiens
Prascribing unfecedasry drigs

o=

But doed eoveriig 2l the bates prevont 3 lawsuie! Mo Take the
example of 2 hame ruf. Thic happens when the bacter hits the ball
beyond the boundary of the fleld and ne dmount of "covaring™ can
prevent that hamme Flan.

“Risk monagemant includes the abilty to pay
wp i the event of @ homs mm - & successfis
Iewnilit: iaitest the iyricion.”

That means the docter has to et muds
furds o cover this eventusliey of

purchste imurance te cavar that. That
ig wary dradl and depressing isn't it

The basis of the doctorpetient nelatianchip
I tint, If there i tast thers wilf bz oo

compdnints.
Dfersive medicing erodes tha trust.

'l say i again — defersive medicine erodes that trust
So lorget afl that | mentoned previously about defensive
mmedicinge and remember this

L nllege Mbrrar Ti#
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The-concention of o [waut siorer with the fillsg ol o carmhifabnd
—that ks the firsg hose

5o whiat do patients carnplain odff

[N TR VR S

"Winding your Ps and 0s""

1

Lack ol courtery
Treatment and meadication arrars
Crver-chargimg

Mo medic) certificates

) ate

Lang waiting timey
Foor commanumication

#1803
L]

The key to’ bullding thot Gt and frevesiting thart first Goie
cormploiT. s prafessioneln

What iz profesisaaliom? The goal of the doctar-patient relaarship

iz healing. The basiz of the doctorpatient relatiorship 1 trose

Professiomlitm i the suruciare, upor which that trust iz buil

Trusy b ke Truse @5 all lt'is 23 Prol Chris van Wesl mentiored
the day before of the about the mportance af malintaining tha
relatiznship and working in and with Ume

Bt i we e o 7 B3 and Qv thare % na meen o caver any of the hases Watch the
viden af 5 rrrikeous This happans whed the battor makes theas seriins and the baerer iz aut

anis saaves st field. He doas not aven get te firss basa.

56 wihut wre the “7 f5 and Qi

"Please & Thank Your-s"

{,‘.uum:ﬂ;.r ard eRannerd a.:.."'l'-hthn*:m'y

Ps ond 35"

This refeis to the advice glven o the type sesters mod
v stake e p" and ghe T while type setting & they
arw mirres Heages and sanily misaken for wash otben I
practize, thiv ingahs pEying attentich e deadls anf be
carelul ot mitstaking she lefe far the Flght; micregran
and millgrase; carbarazegine and sarbiaazsle e

"Pints and Quarts”

This refery to the @ilying done ot the pub for charging
purpozes. Cowting and charging. Il a pist b seryved,
charge for 2 pnt. H 2 quart is served, chargs fob'a guart -
within ethical lmbte. Dr Andrews Lee Elner sdecinctly put
it the day before:"Payment should be alipned with value™
and “arienfatéd to persor, plfice and time”

"Professionalism, Ethics & the Curiasity
called the Law"

Ar mentionod previgasly. professionalism i the structerg
upon which trust s bl This woukd ercompasz tho
'A"u}' the clenic is furnished; the way tha docver and staff
dresees: and the car the docior drives

With regarde to ethics, It i5 2 matter of balancing theo
four cardinal principies of autonocmy against diseqibutive
(ustice; and Senefoence zgainst non-maleficence.

Law — just F-l:-ll.-:lw lor

D

6

“Pee and the Queve”

Pamiemie piad [0 “pas”, e, bt and have semuthing té
eroupy temeabes and washoule pravide thisn Managing
ERITE T T blg Lofde baie aufflea to s, (0 maka b g podn
p vt thie Lisiveraat Stadiss and ses haw thay manags
elialF giaiat

"Pieds & (ues"

Fhiz refers to danelng with 4 parmsre

andl mindng cach ethers feat snd (aking

wxch other’s oun, The HApartance &f ran-

werkal esmmiEicatien and an example would

e herw the dector commushieste with ehe

pen i tha decisry hand ke nesing dewn tha
pasent’s cencerrd while maintadping eye éonme
adddresping thelr cencnsni by confidartly scribing

tha preseriptian In 4 dollibaracs mannee; dmppur\;[ the
pen whan & sensicve fsud s broachad 1o give the padeng
tha fiflest srtention snd siprabing the conclusion af the
carsultation by slgrieg off atc

"Peas & Cu-cumber”

Cucember-as v the male genialia. That's the bess | can
do o fif the mremonic of the "Pr and Q5™ Do ot hawe
sewual refationships with Pil.'!trl.'l:l_

I conclusion, the secret to avoiding
a lawsuit i3 net in  defensive
medicine, but is in aveiding the
cormplaint in the first place.

Jureng Community Hospital (JCH)
is the firt community hospital
thatis designed and buiit from the
ground up with a regional hospital
to bring integrated specialist and
rehabilitation care doser to the
commiunity.

Slated to complete in mid-2015,
the 400-bed JCH will be linked
with tha 700-bed Ng Teng Fong
General Hospital (NTFGH) te
provide seamiess, holistic care for
the West, As part of the integrated
healthcare hub, JCH offers the
unigue opportunity of sxposure
to the whole continuum of care.

+ Consultant / Associate Consultant

Thes Transitiohal Sare Seivices comprides of physiclans of diferant speciaftes
who Wil manage patierts requiring rehabilitation and post-souta cam. The taam
willl e @ midlddiscipinary bsam af rases e clher allied Baalilh woskers such
a5 therapests and social workers to provide holistic cars to patenis. and optimal
patient outcome Ina corenunity kospital setting. The tsam wil a=o work cosaly
with &Ps, polyclinics, nursmg homes and Soméa cama providers 1o faciate and
enable smooth trensition of petients back o thalr home and cormmundy. The
tasm will ba part of the pionesr team to pliot care Intégration processes and
wondiowe Tor the new Jurang Community Hospizal,

If wenrs sweeted Nkt piohess the fuidne of imegrated cars, NEwa 2 NBar 19 seie
and dara lotake bold staps o transionm cans, wes wardt to hear from val,

REQUAREMENTS

# Basic Madioal Degroen regisioable with Smgapare Medoal Coundsil and
Bbded (Fasmiy Mecdicing) or recognissd Post-Greduate gualifications witr
Fafow of College of Family Physicians Sngapom o wilth Singapong
Snecialist Acereddalion Board.

+ Experance it working ininleomadiate and long ferm care gatting will be an
athvantage

v Possass gt interparssnsl midhcoship s Sommumicalion sxills

HOW YOU CAN APPLY

W otter g competiive salary and comprehensive benslits package thal will
commensurate with your quelifcations ang expersnce.

To find cut mare, please write in with your fuil resume including personal
pariinulars, nemes of 2 referees, professiocal qual Bestions, carear history,
contact detalls and expacted salary, togather with medical testmonials and
crrfifinhe of regisiration fo:

Medieal Difactos

durarg Soemmunity Hospral

Jurcng Health Services (Alexandra Hospita)
A78 Alexancsa Road

Sirggapong 150054

Ermat medicalcarear@juronghealth.com.sg

For more Plormgliaon oo ooy Headlh Servicos, wisit us of
www juronghealth com.sg

e usoon Freebxonk
winw tacabook. comiJurongHealthServices

e
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INVITED ARTICLE

CHAMPIONING CHAS

h'rmuhg,m'lq_‘nrw Care (AT

AIC:Why did you sign up far CHAS?

Dr Hang:

| wantad oe de my part o ralisve patient land. az the polycimies.
i saw 10 a5 & chance far a private GP like riyzef to rﬂﬂr Facur an
BrIMATY PROENT CAre:

Oir Goh:
| 13w the petantisl of CHAS o help lower Incara families and tha
-glderly i the communizy | earvn

AlC: Haw da your patients beneflt from THASY

PLPS grables panionms who quaify to seek medscal trercrment
comeanienthy and at subsidssed races,

Dr Meaw:

Pazignes with low incames warry less shout the case of visiong
GP Wistemg & neighbaurboad GP & alse mers accessbie far the
frall eldersy Anocher groat aspect of tho scheme is chac | can refer.
patiantz an the tchema ta Restructored H-nq:u:h: e subsidizad
razas.

AIC: Wil tha enhancemants h-th more of your
patienta!

Dir Kang:

fazencs in cher 40s l.:lml_i}l farm abour 20% of my chrondc
paziencs. It i common for the diabooe anes to also suffer fram
high blaad prossers and high chakestaral

Dr Meow:

For those in thilr 405 warly détestion of medicad conditiens
snablay tham b continee to enjoy & resscaable lifestyla. My
il suns quite a mmbar of hhis collared patienss wider 85 with
ehronie [lnesses such as hypertension and high chalesteral, Mogt
wf thim cannot alfred to ke tiee off watk to wait at a patyelinie.
‘l.l'mﬂnl a GP is mire convenient bacaupe they i vish us after
wuth, ar or wetkends, amd aven pubilie holidays,

AIC: What would you Il to tell other GFs abour
CHAS?

Dr Loang:

Thera ivight be d lesrming curve fer the submission process Tor
claims, but it s not (oo steap and definfely werthwhile for the
barafit of the patisats,

I.'lrﬁnh*
Your. patierts really do sppreciate fhe money saved and. the

| GEperLEEY 10 CAFFY o raeelving treatment feom ona regular GP

AL 4 lower coit and greator convanienos,

Dy Mewsw:
Stgning i for CHAS j& eney and the reimbursemants are alis paid
pramptly within the following marh,

o Laliogs Mirsmir



