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Is a re-think to involve the private sector in treating 
subsidised patients a good thing? 

EARLIER this month, Deputy Prime Minister Tharman 
Shanmugaratnam declared that the private sector 
should be “taking on a share of the load to treat 
subsidised Singaporean patients”. This quiet 
statement in fact signals quite a shift in health-care 
policy thinking. In a sense, this was forced: Only 60 
per cent of all specialists are in the public sector but it 
operates 80 per cent of all hospital beds nationally. 
This maldistribution is an obvious contributor to the 
manpower crunch the public sector faces. Just as 
important is the loss of the immense medical talent in 
the private sector to the average Singaporean.  

Health care is a formidable challenge in and of itself. As Mr Shanmugaratnam exhorted: “We need all 
hands on deck.” On the surface, outsourcing is a no-brainer. Facing a rapidly ageing population and an 
epidemic of chronic diseases, the policy objectives of minimising public sector waiting times and bed 
squeezes while optimising scarce human capital nationally are intuitive enough. But a recent World 
Health Organisation study of 10 countries cautioned of risks arising from poor monitoring and 
evaluation. It however concluded that “if used judiciously (private- sector contracting) can improve 
health system performance”. In short, it is a good idea in theory but difficult to implement in practice.  

Can Singapore pull it off? Let us examine the issues from first principles. What do we as citizens want? 
We want swift, affordable and quality health care regardless of who provides it, and we want our 
health records to follow us wherever we choose health care. Seen from the perspective of a health-
care provider, the ideal private hospital for outsourcing to would be one that reports proudly its 
clinical outcomes, publishes its bill sizes and rates openly, and utilises electronic medical records 
compatible with the public-sector systems. Seen from the perspective of a disease condition, ideal for 
hospital outsourcing would be procedures that are predictable, “standardisable” and of high enough 
volume to “move the needle” on waiting times or bed occupancy rates.  

Such procedures may include cataract surgery, diagnostic colonoscopy, joint replacement, breast 
lump removal and perhaps even surgery for enlarged prostates. Contracting out hospital care to the 
private sector is not novel and Singapore has many models internationally to examine in deciding its 
options. One would be an Australian-type “voucher” system, in which Singaporeans seeking health 
care can go anywhere they choose and be reimbursed the amount of subsidy they would have 
received in a public hospital.  

Another would be what has been attempted in the English National Health Service, in which private 

 



hospitals are contracted to carry out operations on defined numbers of public patients. But many 
operational challenges need to be addressed even after the right private hospitals and right 
procedures are identified. For example, how do we know whether patients really need the 
procedures? The fear in a fee-for-service structure is overservicing, and a system to ensure patients 
undergo only procedures that are clinically warranted is essential.  

Second, who decides which patients should have care in the public or private sector? Given the other 
missions of teaching and research in the public sector, it would be reasonable that the 
straightforward cases are outsourced to the private sector so junior doctors can be exposed to the 
breadth and complexity of medicine. This also minimises the risk of transfers for financial reasons in 
the event of complications, as it would be most unfair to patients to enjoy subsidised surgery in a 
private hospital but end up with a whopping overall bill following unforeseen complications. A 
“commissioning function” needs to be built up which can assess the appropriateness of patients for 
procedures and also allocate the patients accordingly.  

In Australia and England, this role is played to a large extent by family physicians, but the primary care 
model here is very different. Whatever the Singapore way, this should be done independent of the 
hospitals. It would be naive to expect hospitals, whether public or private, to retain all the “difficult” 
cases and refer away all the “simple” cases, especially if the Government provides a fixed subsidy 
based only on patient volume.  

Despite the cautions on implementation, “public patients in private hospitals” is still a major step in 
the right direction for the Republic. Singapore’s public hospitals are facing difficult times: The opening 
of Khoo Teck Puat Hospital did not relieve the bed crunch situation and Ng Teng Fong General 
Hospital will open only in 2014. The opening of private hospitals such as Parkway Novena Hospital 
and Farrer Park Hospital also portends an exodus of specialists from the public sector, giving rise to a 
very real spectre of critical shortages of both facilities and specialists in the public sector.  

The public and private sectors have been separated by a divisive chasm of Singapore’s own making 
for far too long. The silos can be broken down. It may be timely to make a virtue of necessity and 
usher in a new era of public-private partnerships in health care for the betterment of Singaporeans.  
 


