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Patient Safety in COVID-19 crisis .o

Patient Safety & Quality

* Holistic — extension of patient safety in healthcare
Institutions to staff safety, community safety,
environment safety and safety & security of supply
chains

* Multidisciplinary, multi-professional, and across
continuum of care & whole of government
approaches

* Dynamically Safe System - Proactive, Flexible
and Adaptable in fast moving COVID environment

Academic Medicine | Improving patients’ lives



Global Patient Action Plans Theme 10
Patient safety in an era of UHC:
safety & quality across the continuum of care

oO0hkwWhE

Build on the existing knowledge base

Access, quality & safety — rivers to the ocean
Country context & realities — gives us a compass
Integration of patient safety but with visibility
Clear national direction is key

Continuum of care — quality & safety

Think care pathways

Look at all levels — community to specialist hospital - integration is key

Systems levers need to be considered along the continuum

Ensure levels are considered (primary, secondary, tertiary, etc.) within a systems approach

. Build on the momentum of PHC approach



Principles of Patient Safety Activities oo oo

Institute for
Patient Safety & Quality

1. Adequate Preparedness for crisis

2. Proactive to deal with surge and unknowns

3. Flexible & Adaptable to evolving dynamic and fast changing

environment (scaling up/down & changing paradigms)

4. Dynamic Risk Balance in Clinical Activities

5. Accelerate trials and innovations

6. Adopt Evidence Based Medicine

7. Flatten the epidemic curve to prevent overburden by surges

and to buy time to avoid overwhelm in a short space of time

-~
SingHealth Duke
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1 : S;irwgti'eqlt‘l1_ DukeNUS
Safe Distancing Measures

Institute for
Patient Safety & Quality

Reduce the spread of coronavirus disease by increasing the
distance from possible exposure

Social Distancing — 2 arm lengths rule, Split Work Teams, Staggered Hours
Barrier Distancing — Masking & PPE
Hygiene Distancing — Hand Hygiene, Personal & Face Hygiene

Activity Distancing — Avoidance of Gatherings and Group Activities, Promotion of
electronic and tele-activities & Work From Home

Environment Distancing — Safe Design, Layout and Environment Cleaning
ol e B g
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2. COVID-19 CORONAVIRUS PANDEMIC — SELECTED COUNTRIES

Country,
Other

World
1 USA
2 Spain
3 Italy
4 UK
5 France
6 Germany
7 Russia
8 Turkey
9 Brazil
10 Iran
14 India
15 Belgium

19 Switzeriand

20 Mexico
22 Sweden
26 Singapore
28 Qatar

29 Israel

32 Japan
38 S. Korea

Total

Case

s

Total

Deaths

3,821,691 265,043

1,

263,092
253,682
214 457
201,101
174,191
168,162
165,929
131,744
126,611
101,650
52,987
50,781
30,060
27,634
23,918
20,198
17,972
16,310
15,253
10,810

74,799
25,857
29,684
30,076
25,809
7,275
1,537
3,584
8,588
6,418
1,785
8,339
1,805
2,704
2,941
20

12

239
556
256

Fatality
Rate %
6.94
5.92
10.19
13.84
14.96
14.82
4.33
0.93
2.72
6.78
6.31
3.37
16.42
6.00
9.79
12.30
0.10
0.07
1.47
3.65
2.37

Serlous,

Critical

48,211
15,827
2,075
1,333
1,559
3,147
1,884
2,300
1,278
8,318
2,735

646
121
378
425
23
72
89
308
55

Tot Cases/
1M pop
490
3,816
5,426
3,547
2,962
2,669
2,007
1,137
1,562
596
1,210
38
4,382
3,473
214
2,368
3,452
6,238
1,884
121
211

Deaths/

1M pop

34
226
553
491
443
395

87

1

42

40

76

720
209

21
291

Total

Tests

8,005,435
1,932,455
2,310,929
1,448,010
1,100,228
2,755,770
4,633,731
1,234,724
339,552
531,275
1,276,781
474176
290,365
105,664
148,500
175,604
112,963
423,125
186,343
649,388

Tests/

1M pop

24,185
41,332
38,221
21,330
16,856
32,891
31,752
14,640
1,597
6,325
925
40,914
33,550
820
14,704
30,016
39,209
48,885
1,473
12,666

https://www.worldometers.info/coron

avirus/
7 May 2020



https://www.worldometers.info/coronavirus/

COVID-19 Situation in Singapore - Sﬁ'"“

Early Mitigation/Containment Strategies Institute for
Patient Safety & Quality

1. Have a plan and use it quickly - Multi-Ministry Taskforce on Coronavirus,
Health advisory and temperature checks, Border controls, Stay Home
Orders

2. Set up of a network of 900 health clinics Public Health Preparedness
Clinics (PHPCs) with a National Centre for ID (NCID)

3. Test effectively and hospitalize or isolate in converted medical facilities
people infected with the virus

4. Trace contacts rigorously

5. Make social messaging clear

1. Foreign Correspondent 31 March 2020 https://www.abc.net.au/news/2020-03-31/coronavirus-singapore-
how-it-fought-the-virus/12100072

2. https://www.channelnewsasia.com/news/singapore/coronavirus-covid19-moh-gp-phpc-clinics-subsidised-
12435894 sa‘rgﬁesth Duke
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Key Events

« 3 Jan: Singapore MOH elevates screening for pneumonia from returned
travelers from Wuhan

« 21 Jan: MOH elevates screening for respiratory infection/ pneumonia from
returned travelers from mainland China

« 23 Jan: First imported case
« 31 Jan: First Singaporean case returning from Wuhan

« 31 Jan: Singapore restricts travelers who have visited mainland China in the
previous 14 days

* 4 Feb: First Singapore human-human transmission (4 out of 6 new cases)
* 4 Feb: Enhanced surveillance activated within 48 hr

6 Feb: 30 cases (22 NCID, 4 SGH, SKH 1, CGH 1, KKH 2)-7 locally acquired
« 6 Feb: First Singapore case without epidemiologic links



COVID-19 - Disease OQutbreak Taskforce

MODIFIED DORSCON YELLOW Alert Doscon Yellow Checklist MOH-Multi-Ministry Taskforce
Levels (as of 23 January 2020) s | — A
| Toepwezan et et ke T ¢ vt parvers sy o O 4 s g iy ;
YELLOW X et amasCE L0 Doy Sute Aot e (o S Mok ) )
e — SingHealth Disease Outbreak Taskforce
Disease is severe and spreads easily ioesings sl |-
from person to person but is occurring -
outside Singapore. St Al 00 R 46 s o by st gt et R s P Bt P 4 4 1 ey M ﬁ
OR N PriatyComdmed cirs Dncan it DAKH ;
Disease Is spreading in Singapore but Is : omnay l . .
SN E s SCesoned Vihsas. Cos e Hospital Disease Outbreak Taskforce
be severe in vuinerable groups. [re—— re———ry
(e.g. HIN1 pandemic) OR
ot oo e 3 *
S Hospital C d Cent
MODIFIED DORSCON Orange Alert ~ [=imse oo B e ospital Lommanad tentre
WAz
Levels (as of 6 February 2020) s Provide Daily update and report:
* Global & Local COVID Cases
ORANGE * Hospital Bed Occupancy & Capacity (CE & Ward
Load)
2‘59359 myfo":?egm :‘::_m : « Staff Safety — Temp surveillance, staff health and
to person. but. dl;e;se has J‘::n_ W— mental wellness
not spread wide! ‘ . — positi
Singapore and is being o _ SV\'Ia.b test 905|t|ve .cases .
contained (e.g. SARS * Critical supplies — daily stockpile
EXEISICE Wy SO p— « Communication — patients/Visitors/Caregivers/Staff
* Update workflow change
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Circuit Breaker Containment NN Eme o con

Institute for
Patient Safety & Quality

Evidence of growing spread within the community and the risk of asymptomatic
spread:

Singapore introduced a much stricter set of containment measures that would
be implemented from 7 April 2020, code named called “Circuit Breaker".

All non-essential workplaces, closed during this period. Schools move to home-
based learning, and preschools close except to provide services for parents
without alternative care arrangements.

All food establishments provide only take-away and delivery services.

-~
SingHealth Duke
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Current COVID-19 Situation in Singapore -
Circuit Breaker Containment/Suppression Restrictions T

&

SingHealth DukeNUS
Institute for
Patient Safety & Quality

7 April — 4 May 2020

No dine-in at eateries, S |
full home-based learning

for schools

Singapore Is steppling up measunes to pre-emp
the trend of rising -1 local transmission,

Most workplaces to clase (April 7-May 4)
* Dnly those providing essential senaces will be exempted

« These include govt services, markets and supermarkets, clinics
o and transport serveces

~

ﬂ! Eateries to allow only takeaway or delivery (April 7-May 4)
@ -+ Dne-in service will not ba sllowed in restaurants, hawker contras
coffeeshops, food courts and F&B outlets

N

Schools to shift to full home-based learning (April 8-May 4)

« Schools will shift to full home-based learning

« Pre-school and student care centres will suspend services

« Parents working m essential senvaces can approach schools for help

« All attractions, theme parks, museums and casinas will be closed

« Sports facilities, such as public swimming poots and gyms, will
be shut

Advice to public: Stay at home

« Social contact should be confned to iImmediate famdy members
living in same household

ed
e
@
m Recreation venues, attractions to close (April 7-May 4)
[}
e

Source: The Straits Times

Extension 5 May — 1 June 2020

Circuit breaker extended 5 |
till June 1

Singapore will extend its Covid-19 circuit breaker
by a month, Existing measures will also be tightened

More workplaces will be shut from April 22
* Hairdressing and barber shops have to close

€ - Standalone beverages outlets - =uch as bubble tes shops -
packaged snacks, confectionerias or desserts a0 have 1o close

« Dptician shops must operate by appaintmant onty.
= Pat supply stores and retall laundry senaces can provide only
online sales and delvery

Mid-year school holidays brought forward
* June school balidays will now start from May 5, and school wll
] reopen on June 2

Restricted wet market entry from April 22 to May 4

¢ Access wil be rastricted for 4 popular wat markets

* Shoppess with even fast digit an IC/FIN can enter on even dates,
those with odd [ast dagit can go on odd dates

Wage support extended for another month
* Govt had announced it wid subsidise 75% of the first $4,600 of
gross monthly wages for local woekers for Aprd This will be
extended to May

() * Foreign worker levies due in May Lo be waived. Another $750
rebate given to employers far each foreign worker they hire

SingHealth Duke™
ACADEMIC MEDICA CiNTR
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No.of Cases %

1440
1380
1320
1260
1200
1140
1080
1020
960
500
240
780
720
660
600
540
420
420
360
300
240
180
120
60

Imported

Community

Work Permit Holder not Residing in Dorms

Dorm Resident

2 May 2020 Singapore Daily Report on COVID-19
https://covidsitrep.moh.gov.sg/
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Serious outbreak amongst migrant workers in the dormitories. Transmission occurred not just
in the dormitories, but also in common worksites and in places that they went to with their
friends after work and on their rest days. Thus clusters outside of the dormitories too —
amongst construction workers living in shop-houses and private apartments.

To determine the extent of the spread, extensive testing amongst these workers undertaken.
Many of the workers have very mild symptoms. Testing include not just the workers who
report sick, but also those that are asymptomatic and well. Intensive testing explains the large
numbers picked up amongst migrant workers in the dormitories.

To minimise the risks of spread to the wider community, the movement of workers in and out
of all dormitories stopped, and the construction workers living outside the dormitories put on a
stay-home requirement. Comprehensive set of support measures to look after the health,
well-being and welfare of these workers are taken

Excerpts from MINISTERIAL STATEMENT BY MR LAWRENCE WONG, CO-CHAIR OF THE MULTI-MINISTRY TASKFORCE
ON COVID-19, ON ‘SECOND UPDATE ON WHOLE-OF-GOVERNMENT RESPONSE TO COVID-19’, 4 MAY 2020



Improving migrant workers' welfare

On-site remittance services, medical posts at recreation centres and free access
to Tamil and Hindi movies - these are part of efforts by an inter-agency task force
to improve the welfare of foreign workers in dormitories, who have been hard hit
by the coronavirus. Lim Min Zhang details some of these measures.

TAKING CARE OF BASIC NEEDS

More than

10 million

meals catered for dorm
residents in the past four -
weeks, Taste tests done % 49 M)
with workers from different
countries, and chef visits
conducted to better ey
understand their

preferences, ~

* Residents can make online
orders to mini-mart operators
in dorms.

* More employers now pay
salaries efectronically, with

%0 per cent increase in bank
account applications from
pre-circuit breaker period

l’g"

W

Mare than

200, 050\’

SIM cards di ;mbutcd with Wi-Fi

* Remittance services arranged access enabled across dorms, Haore.tian

for residents, including

temnporary manned remittance

booths and self-service kiosks, Free access to more than 1

and guidance on using o " i
e-remittance in workers natve Tamil and Hindi g&eﬂr:::‘;cg;g\g‘ﬁgéhke
languages maovie channels. and masks - distributed,

Residents of Westiite Papan doing grocenes shopping at a shop located within the dorm.

MORE MEDICAL SUPPORT AND TESTING

* Community care fachtios to be
set up within the dorms, to
house patients who are climcafy
well or have mid symptoms.

* The patients will be transferred
1o these places quickly after
diagnosis, instead of an off-site
facility,

* Samilarly, on-sito community
recovery facilities will be set up
for patients who are transferred
out of community care facilities
and are no longer infectious

* Specific blocks in dorms will be
designated for workers who have
recovered. These will be
disinfected before they move in
* Workers there wil have to
follow strict safe distancing
measures, and will not be
allowed to imteract with residents
of ather blocks

*+ Shart-term accommodation
being arranged for those who
have recovered, such as in cruese
ships and sports hatis New
dorms will also be built for thom,

More than

25000

foreign workers tested so far, with focus on
assential warkers, those who have symptoms,
and close contacts of confirmed cases

. Samphngb‘ests being done in areas with
lower numbers to determine infection rates.
* Medical posts set up at Krang and Tuas
South recreation centres to support the
heaithcare needs of workers living in
factory-comerted dorms.

Communal tiving at Sungei Tengah Lodge.

The medical posts set up at
Kranji and Tuas South recreation
centres have seen more than

/90

p.-mrnls since nud Apnl Two more -
Kaki Bukit recreat
(rnlres. = will he setup nrxl week

The four posts will together serve

factory-converted
A dorms, housing

_/ areund

65,000

workers.

mobile medical teams,
made up of more than
50 medical personnel,
deployed 10
factory-converted
dorms with more cases.

* Free transport soan for workers
n factory-comverted dorms to

wset medical posts, public health
preparedness clinics, o
polycinics

PHOTOS: MARK CHEONG, MOM  STRAITS TIMES GRAPHICS



She’s Singapore’s oldest Covid-19 survivor at 102
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Woman, 58, is youngest Covid-19 patient here to die; IMH among new clusters

Charmaine Ng
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S’pore’s Covid-19 death rate
low, but seniors vulnerable

Among those 80 and older who tested positive. about one in five has not survived infection

Shivral Rajesdran

Singapose’s Covid 1% dearh rote
among the world's ont. with
ooly aboat 01 per cent of pacienss
miceumbing tothe illness here

Brar the Togure turs grim when i
woemes toolider o,

Foc those who are 80 and older
bere who tested posstive, sbwout
ooe in five has not survived the

st 19 peogle In this age
greup havw been infected, and eight
Bave died, accounting for m

thuan Bl of the 34 dearths thae Singas
pore has seffered so fag,

In addition, all 34 deathy imubend
people aged 64 1o 95, showing just
hire vadrwrahie olider peoply arv 1o
the disease

D Sitoh Yik Yo, a genistrician
o Ape-Link Speciaiier Clnke foo
Oldder Pursarns, said thee semenrs are
o risk becaese they have a highes
chanee of duveloping sevore com
plications fromche virus

This risk stems froms several fac
toes, Inchuding a weaker immune
systemn, and a higher prevalence of
multiple medical condoons such

a3 beart disease, dedbwtes, fypetton
sion and chrunic obstructwve hung
dnwase, e pamend me

“Older persose
mminished phai
meaning they are
trisces to th
and, heoce, succund moo
e explaimed

In recest weeks cases among
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mursing boaaes and homes for the
destitute, whanw residents are even
mote vilmerable becyuse they live
ngroups.
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deweyand two stafl
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country are woekers Ihving i doe
mitories,  these  individuals  are
geacrally young and healthy, with
very fow mwndiay oxygem ur inlen
sive care,

I additson, through exvemeve
oontact racing and ring-fencing of

Covid-19 death rates

SINGAPORE COMPARED WITH THE REST OF THE WORLD

Country Fatality rate (Death rate = Deaths per 100,000
from infection) (%) people in the populati

Singapore ol 0.25

Malaysa 17 031

Sauth Korea 23 047

Japan 28 029

China 55 033

United States 57 16377

Indenesa 84 0.28

Spain 102 4963

United Kingdom 135 3127

taly 135 4406

Belgum 154 6z

SINGAPORE'S DEATH RATE BY DEMOGRAPHIC**

Demographi Number of cases Fatality rate (%)

Total number 14423 Qi

of cases

Cases not from 2240 063

dormitories

(Imported cases,

Cases in the

community, and

Cases among

wark-permit

holders not living

in dormitaries)

Cases from 12083 0

dormitories

SINGAPORE'S DEATH RATE AMONG SENIORS

Age group Number of Number Fatality
cases™ of deaths” rate (%)
60-69 2n 3 14
J0-79 72 3 a.2
BQ and above | 39 { | 8 | 205

NOTE. ‘Informavon 5 a5 of Aped 28 ™ indoomation is as of Al 27.

“** information I as of Apet 1 Since Apr 20, the Minsstry of Health fas stopped
releasing indroch aue data As such, the number of cases per age group cannat
D commputad Dipord Apnl 15

SOURCES JOMN HOPKING UNIVERSITY CORONAVIRUS RE
MOB SITUATION REPORT, ST CORON
STRAITS

SOURCE CENTRE
S DATABASE
IMES GRAPMICS

Elderly and
those with
chronic
morbidities
are
vulnerable

STRAITS
TIMES
APR 29,
2020
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Patient Safety & Quality

1. Good Preparedness with Institutional
Memories of SARS and HIN1

2. Sufficient Stockpiling of PPE & Training of Staff
3. Appropriate & Prudent Use of PPE

4. Pre-emptive Conversion of Facilities and Early
Restriction of non-essential activities

5. Started Local Production of Masks

Academic Medicine | Improving patients’ lives



iu National Centre for NCl D

Infectious Diseases

The NCID building is specially designed to ensure the

safety of patients, staff and the community and to
shoulder the outbreak response for Singapore.

330 Beds - (scaled up to 500 during outbreaks)
with High-level Isolation Unit for treating high-risk
pathogens




Boosting number of hospital beds Singapore had a total of

11,321 acute hospital
beds, of which 9,400 are
in the public sector

The upcoming opening of Sengkang General Hospital and Sengkang Community
Hospital will add 1,400 beds to the public hospital network. The Outram Community
Hospital and Woodlands Health Campus will add another 2,350 beds.

(Coming in 2022) General hospital Khoo Teck Puat Hospital Sengkang General Hospital
Heatt camous 1400 beds 660 beds 1,000 beds
Community hospital Yishun Community Hospital —e Sengkang Community Hospital T t I .t. I b d .
400 beds 430 beds 400 beds otal critical care beds:
! 1,100
Ng Teng Fong Changi General Hospital
General Hospital = more than
700 beds 1,000 beds ] _
Jong | Covid-19 patients who
Community Hospital " a [ ] Tan Tock Seng Hospital . .
400 beds s more than need intensive care has
= 1,500 beds . .
[ remained relatively low, -
ol i T - geessones 23 currently listed as
1,250 beds 1700 beds [0l ik 830 beds critically ill.

SUNDAY TIMES GRAPHICS



Singapore’s strategy to increase healthcare capacity

HOSPITALS

« All ron-urgont pencedures postponed
+ Tokconsultatons v fetiow-up
SESS0NE wilh patents

« HOSDIE! Spaces repurposed Lo seewe
A8 iIntersne Care unds and Bolaton
wards

« As of last year, there were about

9404 974

beds in public beds in public
acute hospitals community

« Moow medical e pment secured
Rry hospitaly

« Colabotations betaeen publc and
private hesthcam instAutons

HEALTHCARE MANPOWER

+ The Govetrment is looking 1o
Inchuce more healthcare professonaly
a3 well 35 non-healthcare
professionas

« Since April 7, about

3,000

healthcare professionals - such as
former and nom-practising staff

« have signed up

« All are wekcome and wil be matched
10 kbrs based on ther skilset and the
ewads on the ground

COMMUNITY CARE FACILITIES
+ These ae for thase with mid
symptoms and lower rek factors

* Thiae facilnies now - SOgapons

Expo (Halks 1-6), OResort NTUC,

Chang Exhibaion Centri {#ove)

+ Currently

10000 ?O 000

bed spaces

SWAB ISOLATION FACILITIES

Juteny Caenp it

COMMUNITY RECOVERY FACILITIES
» Those are for patierks who e « Currently

wel after teo woels of testing 2 OOO

+ By end-Jume

10000

posAvE and A0 WaAtrg 0 see if
they can be discharged

LEVERAGING
TECHNOLOGY

« This can defiver 1he same
o betler putcomes weh
ess ime and effort

Owt Service Chab @ Layany

+ Round the-dlock carein
communty cam taclites
theough 1eBconsultations

P00 ek

* Thesz ore for those waiting for the resuts of ther swab tests ALA DHEL BOMG ";.d medical kiosis
- Currently, more tham . Another NID KADE N * Deseces such as puise

5 X DEZMOMS £ aximeters and health apps
/ LM YAOMUL MNLEF aro wsed 10 monstor patient

A 0 . SOUNTL. MOM well beng

beds, including in hotels beds are in TEXS CLEMENT FoNG
and government chalets the pipeline STRAITS TIMLS CRAFYSLY
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[
1d-19 care Tacility beyond hospital setting  nsiteror
Patient Safety & Quality

urrent COVID-19 Situation in the Country- e oukexs
1 |

A large facility being set up at Tanjong Pagar
Terminal could house up to 15,000 Covid-19
patients or foreign workers as the number of
coronavirus cases in Singapore continues to

increase. -
Singapore Expo 950

D'Resort 500

Changi Exhibition 2,800

Centre (CEC)

Singapore Armed Forces camps, Home Team Academy and
Civil Defence Academy dormitory blocks and many others

23 Source: The Straits Times Academic Medicine | Improving patients’ lives




S’pore’s healthcare capacity can be
expanded for Covid-19 needs: Gan

Linette Lai

Political Correspondent

Hospitals have rapidly increased
the number of isolation beds in re-
sponse to the Covid-19 pandemic,
and will do the same for intensive
care beds if necessary, said Health
Minister Gan Kim Yong vesterday.

Thousands of beds have also been
set up outslde hospitals for patients
who are only mildly ill. to ensure
Singapore retains the capaclty to
care for the most critical coron
avirus cases in hospitals.

“We have planned ahead, created
and ramped up many different
types of healtheare facilities to sup-
port the specific needs of Covid-19
patients,” Mr Gan told Parliament
inaministerial statement.

“In addition, our healthcare sys-
tem has the flexibility to stretch our
capacity to respond to Increasing
demand.”

There are nearly 1,500 isolation
bedsavailable in hospitals today, up
from about 550 in |anuary.

The National Centre for Infec-
ticus Diseases has also increased its
capacity from around 100 negative
pressure isolation beds to more
than 500 in the same period.

In addition, public hospitals have
postponed non-urgent elective pro-
cedures and moved medically sta
ble “long-stayer” patients to step-
down care facilities.

Singapore also has around 150 va-
cant intensive care beds and can
quickly bring another 300 on
board, Mr Gan added,

At present, 25 of the more than
18,000 Covid-19 patients are in in-
tensive care.

“But we are not taking any
chances as we must preserve our
buffer capacity,” he told the House.

Public hospitals have put in place

BUFFER CAPACITY

We have planned
ahead, created and
ramped up many
different types of
healthcare facilities
tosupport the specific
needs of Covid-19
patients. In addition,
our healthcare system
has the flexibility to
stretch our capacity
torespondto
increasing demand."”

b D

HEALTH MINISTER GAN KIM YONG

plans to ensure that their Infrastruc-
ture, equipment, medications and
manpower are in place to add an-
other 450 intensive care unit beds
by the middle of this month if neces-
sary, he added,

Singapore has also ensured that it
has enough ventilators and other
medical equipment to support the
care of such patients,

More than 10,000 beds have

been setup in community care facil-
ities such as the Singapore Expo,
and this number is set to double,
the minister said,

These facilities typically house pa-
tients who have only mild symp-
toms and do not need extensive
medical support.

Bed spaces in community recoy-
ery facilities, for patients who are
past the t4th day of their illness but
still need to be isolated, are also be-
ing ramped up.

There are currently around 2,000
community recovery facility beds
some in dormitories and others in
army camps. This will go up to more
than 10,000 beds by the end of next
month,

"As our community recovery facil-
ities Increase, we can also free up
spaces at the community care facili-
ties," Mr Gan said.

Inother countries, healthcare sys-
tems have been overwhelmed and
death rates among coronavirus pa-
tients have soared.

Nominated MP [rene Quay asked
if Singapore has an ethical frame-
work to allocate healthcare re-
sources insuch a situation.

“We are working hard toavoid get-
ting to this point,” Mr Gan replied.

He added that Singaporeans
should not be complacent despite
the progress made over the past

few weeks, as there are still un- :
i More than this number of

linked cases inthe community.

Places which report low daily in-
fection numbers, such as China,
Hong Kong, South Korea and New
Zealand, remain alert for a new
wave of infections,

“Hence we must continue to do
what we can to keep our cases low,
to keep the lid tight, even as we grad-
ually roll back some of our circuit
breaker measures,” Mr Gan said.

linettel@sph.comsy

8,000

Daily virus testing capacity
now, up from 2900 a dayearly
lastmonth, Plans arein place
toincrease capacity toupto
40000 aday,

1500

Nearly this number of isolatson
beds now, up from about 550 in
January.

150
-
Number of vacant intensive

care unit beds, with the ability
toquickly add another 300,

10,000

More than this number of heds
incommunity care facilities,
withanother 10,000 being set
up.

2,000

Around this numberof bedsin
community recovery facilities.
Thiswill goup to more than
10,000 by the end of next
month

11,000

sign-ups with SG Healthcare
Corps,with800matched to
needs on the ground

50

: Numberof contact tracing

teams now, up from 20in
March.

Daily virus testing 2,900 to 8,000
Isolation Beds 550 to 1500

Vacant ICU Beds 150 + 300
Community Care Beds 10,000 + 10,000

Community Recovery Beds 2,000 to
10,000

Healthcare Corps 11,000 signed up

Contact Tracing Teams 20 to 50



Current COVID-19 Situation ln the Country- S st Dok
SCALING UP OF COVID-19 TESTING Institute for

Patient Safety & Quality

The Multi-Ministry Taskforce has been steadily building up national capacity to
conduct tests for COVID-19.

Testing for Diagnosis and Surveillance

An average of 2,900
1. for diagnosis in order to provide the appropriate test; per day in early
treatment early for persons who are unwell. April, we are now able
to conduct more
2. for active case finding in order to identity infected than 8,000 tests per
individuals early and isolate them. day.
3. for surveillance purposes, groups at higher risk of To date, Singapore has
contracting or transmitting the disease. teSted_ over 30,000
per million persons.

Academic Medicine | Improving patients’ lives


https://www.moh.gov.sg/news-highlights/details/scaling-up-of-covid-19-testing

SlngHealth DukeNUS

Guide on the safe and prudent use of N95 Masks — ===

lnstltute for
Patient Safety & Quality

Masks are a priority for healthcare workers.

, | B Wormens sd

¢ N Hospla ZERO HARM

Staff Safety — Mask Up at all times

L — . -

Day (only for
low risk area

where staff
preserve their
mask for the

Academic Medicine | Improving patients’ lives
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Healthcare workers the most important resource in battle

NORKING TIRELESSLY

Fhey have contributed their
epertise and time in many areas,
rom the front line to the backend.
thank each and every one of them
or their commitment and
sontribution.

39

AEALTH MINISTER GAN KIM YONG

¢ Lim Yan Lia
i Assistant Political Editor

i Healthcare workers are the most
: important resource in the coun-
i try’s fight against Covid-19, said
: Health Minister Gan Kim Yong,
i who paid tribute to them over the
i Labour Day weekend

Mr Gan told The Sunday Times

i that healthcare staff have been
i working tirelessly to ensure pa-
i thents ~ whether with Covid-19 or
i otherwise - are well taken care of.

“They have contributed thelr ex-

i pertise and time in many areas,
: from the front line to the backend.

“1 thank each and every one of

i them for their commitment and
¢ contribution,”

While the healtheare system has

i been preparing o deal with new
i emerging infectious discases, little
i was known about Covid-19 when it
i emerged, said Mr Gan, who is co-
¢ chairman of the multi-minisery
: task foree for Covid-19.

Ac mara faore ahour tha wdene

were discovered, Singapore ad-
justed its strategy to slow down
transmission, take care of patients
and prevent the healthcare system
from being overwhelmed.

Public hospitals have expanded
Isolation ward capacity and inten-
sive care units to prepare for a pos-
sible surge in cases.

They have also established part-
nesships with private sector health-
care providers to secure additional
capacity and to help care for exist-
ing patients with chronic medical
conditions, said Mr Gan.

Singapore has also beefed up
manpower by mobilising “the en-
tire healthcare workforce and be-
yond - whether public or private,
in-service healthcare workers or
volunteers™ through the SG Health-
care Corps launched last month, he
added.

Making up essentially a medical
reserve force, about 3,000 current
and former medical professionals
have stepped up to be on standby,
ready to be activated il confirmed

e sacoe chnnt nn

CARRR S

Foreign workers undcmomg medical oxaﬂmuhon 3( Yoh Guan Dy
to be activated to support healthcare workers, if needed. 57 PHOTO. C msc. JUuN u.tN\.

reserve force stands ready

"Our battle with Covid-19 is
likely to be a long journey, and [ am
glad that Singaporeans have rallied

o cownnnre anr haalthaarve avafoc.

stonals,” said Mr Gan,

“I am deeply appreciative of our
healthcare workers, who have
adanrad ra tha ranid shanace and

have risen to the challenges they
face every day on the front line.”

uanliannmenh ram en
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SingHealth DukeNUS
ACADEMIC MEDICAL ¢

Strengthen Healthcare Team

Patient Safety & Quality

1. Have mandatory PPE Training and Mask Fitting

2. Implement clear protocols relating to infection control and procedures

3. Introduce a buddy system and PPE champion to supervise donning and doffing
4. Remind rules of social distancing and hand hygiene outside work - evidence in
Singapore shows infected doctors seem to catch it outside line of work

5. Promote self care and mental health

6. Encourage discipline/audit: temperature recording , emphasis on reporting sick
and staying away from work if unwell even if just anosmia

7. Introduce working in smaller teams which do not meet or mix

8. Have clear protocols and conduct simulation exercises inter-professionally and
with multidisciplinary teams

-~
SingHealth Duke

Academic Medicine | Improving patients’ lives




Staff record
temperature twice
daily or any issues in
the Staff Health
Surveillance System
(S3) via Infopedia or
online through e-
Form or app, to
monitor any trends
or potential clusters
amongst staff.

09.04 o al 96%

SingHealth

Defiving Tamersow § Medicine

SingHealth
Temperature

Declaration

® 3 mins estimated 1

Instructions

Temperature declarations are recorded

according to submission time,

Temperature Declaration

Il @) <

09:04 @ T 56% W

1. NRIC

2. Temperature

Please enter a ronge between 340 to 440
degrees

3. Remarks

4. Email

For users experiencing issues with records
fiowing to S3; Enter your email oddress to
receive 0 copy of your submission

SUBMIT

1 O <



Staff Safety —Workplace Safe Distancing
E] KX Womers and T
5 MASKINGUP  ow

y " ¥ ¥ Sl FROM HOME TO WORK AND BACK

wt
To further ensure the safe distancing of on-site staff, e
o

* On the way to work, wear a reuseable mask (5}
* Upon reaching home from work, dispose the .n

-~

GUIDING CONSIDERATIONS ON WORKPLACE SAFE DISTANCING MEASURES B single-use mask epproprietely
1. The guidelines below are provided in considering the implementation of the following safe / \
distancing measures vitin Sngrieal: AT OFFICE CUBICLE «—— AT CLINICAL AREA
. l:oﬂlmemaskeduowith!hrmble . We«lheopptopfidemas‘k
a) Sph[ Team Aﬂaﬂgemems m while you are working ot your . ::r;s:;;ou‘d: m“:n d;lh the

b)  Staggered Working Hours q- .
¢)  Enhanced Shift Amangements Q —H

d  Workfom Home




Staff Safety — Keeping Safe Distancing at Work Place

e | X Worneers and

(O i ZEROHARM
PLEASE NOTE BEFORE ENTERING: E 2Z200m

n SANITISE & MASK UP : Stay away from

Sanitise your hands and mask up for the meeting, each other to reduce

the risk of COVID-19.

n LIMIT PARTICIPANTS AND DURATION Try to meet virtually.

* Do not exceed meeting room capacity
* Maximum of 10 pax.
* Minimise duration.

n PRACTISE SAFE DISTANCING KKH CONNECT @i==
Ensure participants are seated at least 1 metre away < K Roducing

Hand Hygiene is Key i Reducing
from each other, Environmental Contamination from COVID-19

n BERESPONSBLE

Ensure windows are closed before leaving

PROTECT YOURSELF AND PEOPLE AROUND
YOU FROM COVID-19




Maintain Safe Distancing During Meal Break

’1;:3) KK Women's and TARGET
Children’s Hospital >
SiogHenth ZERO HARM

TAKING A BREAK?

These locations are for you!
¥ STAFF LOUNGE @3 ¥» AUDITORIUMFOYER
¥» LECTURETHEATRE ¥ CONFERENCE ROOMS

Practise these safe measures to protect yoursslf and others!

o

Wear a maskand comply with safe
distancing measures at all times

Give priority ta patients and those are

W bbb Clean up the place after your meals

2o an




) ) 5 5 - T = . ", - & - ~ g
SG SAFE & SHIELD to keep our healthcare Sﬁm puas
- -~ =~ L & 1 = - = - l - - - " - ~7-“'\\L “KDI(:\[:({TR(
workers sare during COVID-19 swab tests el for
atient Sare uvali

A throat swab done with SG SAFE, a transparent booth
system that protects healthcare workers from being
infected with Covid-19. SG SAFE was deployed to the
foreign worker dormitories .

A throat swab done with SG Shield, a single-use
polycarbonate shield. The shields give our healthcare
workers the confidence to carry out swab tests where
there is no space for a booth system like SG SAFE

33 17 Apr 2020| Tomorrow's Medicine, The Straits Times Academic Medicine | Improving patients’lives



WHO warns against neglecting
vaccinations during pandemic

COPENHAGEN » The World Health
Organisation’s (WHO) European
office warned yesterday that to
keep other infectious diseases in
check, vaccination programmes
must remain a priority, even dur-
ing the coronavirus pandemic.

The warning came as the United
Nations body noted that while the
spread of the coronavirus seemed
to be “plateauing in Western Eu-
rope, the gradient of the epi curve
steepensaswe look east”.

“Immunisation services are es-
sential. If they have been inter-
rupted, catch-up measures must be
taken as quickly as possible,” Dr
Hans Kluge, WHO's regional direc-
tor for Europe, told reporters.

“We cannot allow the impact of
Covid-19 to be amplified by neglect-
ing other vital health protection
measures.”

WHO's European branch was par-

ticularly concerned about a resur-
gence of measles, which affected
6,000 people on the continent in
the first two months of this year.

Dr Siddhartha Datta, the pro-
gramme manager for vaccine-pre-
ventable diseases and immunisa-
tion at WHO Europe, said: “Immu-
nisation has never been more im-
portant. Measles and other infec-
tious diseases are very much here
among us, and the time to prevent
them is now.”

To this end, countries need to en-
sure their health systems are set up
to be able to work in parallel with
those dedicated to the care of coro-
navirus patients.

Dr Kluge said: “Dual-track health
systems can offer the flexibility
and resilience needed to manage re-
peated waves of coronavirus infec-
tions and the increasing demand
for other services.”

N
MINISTRY OF HEALTH

MH 3403 MOH Circular No. 10872020

30 Apnil 2020
All Registered Medical Practiioners

SEASONAL INFLUENZA VACCINATION FOR THE 2020 SOUTHERN
HEMISPHERE INFLUENZA SEASON

1 This arcutar informs all medical practitioners on the recommendations for the
use of the 2020 southern hemisphere (SH) seasonal influenza vaccine

Recommendations on the use of seasonal influenza vaccine
(A) Recommended groups

2 The MOH's Expert Committee on Immunisation (ECI) recommends that the
following groups be vaccinated against influenza

a Persons at increased nsk of influenza-refated complications,

b. Persons receiving intermediate and long term care (ILTC) services in
institutional settings; and

C Al healthcare workers and staff in  healthcare
establishments

nstitutions and




66 healthcare workers
infected but none likely
in the course of work

There have been 66 confirmed
cases of Covid-19 among healthcare
workers in Singapore as of April 26,
and evidence suggests they were
not infected through their work,
Health Minister Gan Kim Yong said
yesterday.

He told Parliament in a ministe-
rial statement on the coronavirus
pandemic that 46 of the infected
healthcare personnel worked di-
rectly with patients.

Aside from one case of a doctorin
a private healthcare institution
where a possible link to a Covid-19
patient could not be ruled out, Mr
Gan said there is no established evi-
dence to suggest that any of the
healthcare workers were infected
in the course of their work, and that
they likely caught it elsewhere,

“Our healthcare workers have
taken an extra level of care at their
workplaces to protect themselves

and their families,” Mr Gan said.

He noted that a recent study by
the National Centre for Infectious
Diseases (NCID) also did not detect
any past infection among a sample
of healthcare workers across vari-
ous public healthcare institutions.

“Nevertheless, we cannot be com-
placent. We have reminded our
healthcare workers constantly that
they should take adequate precau-
tion during their work to protect
themselves, their patients as well as
their family members,” he said.

“In the event that our healthcare
workers fall ill, we will ensure that
they are well taken care of and our
healthcare institutions will provide
them with the necessary support.”

Taking care of healthcare work-
ers'mental well-being is also impor-
tant, said Mr Gan.

He noted that the healthcare clus-
ters had mental health support mea-

sures in place even before the
Covid-19 pandemic, such as coun-
selling clinics, helplines and peer
support programmes.

These efforts have since been
stepped up, said Mr Gan.

“For example, our institutions
have rostered breaks and staff rota-
tions to ensure that healthcare
workers have sufficient rest peri-
odsin between work days,” he said.

Mr Gan added that the healthcare
clusters have also been actively
working with the Healthcare Ser-
vices Employees’ Union on various
initiatives such as the distribution
of care packages.

Monetary compensation is an-
other important area, Mr Gan said,
though he acknowledged compen-
sationaloneisnot enough.

He said: “We recognise the invalu-
able contributions of our workers,
and will ensure that they receive
due recognition for stepping up dur-
ing this challenging period.”

He said public healthcare work-
ers working on the front line will re-
ceive a special bonus, as announced
previously by Deputy Prime Minis-
ter Heng Swee Keat, and healthcare
workers taking on longer or addi-
tional shifts during the outbreak
arealso paid allowances.

Rei Kurohi

66 (0.48%) of the
13624 infected are
health care workers

Straits Times 5 May 2020



36

Together, We Can Safeguard Against COVID-19! -

SingHealth Duke

Institute for

ENTR

£

Patient Safety & Quality

Within the SingHealth family, we strive to keep our spirits up while the battle wages on.
For those who need a listening ear, the SingHealth Staff Care Support Centre (S2C2),
providing peer support and counselling services, is just a phone call away.

SingHealth
Staff Care Centre

A chuster-wid e initiative by staff for staff.

-
"N

1. S2C2is a critical component of the SingHealth Staff Health
Framework.

2.  The scope of S2C2 aims at enabling cluster-wide access to
Staff Peer Support and Counselling Services.

3.  We strive to enhance staff health wellbeing by providing

these sources of support.

Useful Resources by IPSQ (link)

1. Meditation Tracks
Audio recordings developed by IPSQ iTHRIVE Programme Faculty, Ms
Jennifer Davis, Duke-NUS Medical School

2. e-Modules

e-Modules were developed for SingHealth Residency by IPSQ iTHRIVE
Programme Convenor & Faculty, Dr Kinjal Doshi, Singapore General
Hospital.

3. iTHRIVE

Weekly tele-mindfulness sessions which allow you to recognize how
you are feeling physically, mentally, and emotionally and will help you
re-centre yourself in the present moment.

4. Mindcare for #SGHealthcare (application by Mindfi)
"Mindcare for #SGHealthcare" is a community initiative
by local certified mindfulness teachers and MindFi.

Academic Medicine | Improving patients’ lives

SingHealth Duke


https://www.singhealthdukenus.com.sg/ipsq/ithrive

HANDWRITTEN & DRAWINGS TO THANK THEM FOR Sﬁ““

THEIR SERVICE patienrtutefor

'pr/'l

ne %'ﬂ/.'t/a,-
-2-50

Prime Minister Lee Hsien Loong's Valentine's Day note to
healthcare workers, expressing support and appreciation
for them. PHOTO: LEE HSIEN LOONG/FACEBOOK

Academic Medicine | Improving patients’ lives



Together, We Can Safeguard Against COVID-19!

SingHealth DukeNUS
ACADEMIC MEDICAL CENTRE

Institute for
Patient Safety & Quality

Circuit Breaker Deployment to support SingHealth Institutions in
screening, social distancing and mask inspection
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Staff Communications

CEO KKH Leadership Video #1
[Thank you for your vigilance and
dedication]

— Sat 15 Feb 2020, 11.19am
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CMB KKH Leadership Video #2
[Together, we can keep ourselves
and our patients safe]

— Tue 10 Mar 2020, 10:08am

oo S e teesovags e

e A

CMB KKH Leadership Video #1
[Stay alert and stay healthy]

— Thu 20 Feb 2020, 11.45am

,371 views
CEO KKH Leadership Video #3
[Everyone has an important part
to play]
-~ Wed 18 Mar 2020, 3.02pm

T
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CEO KKH Leadership Video #2
[Stand united as one KKH family]

— Thu 27 Feb 2020, 9.20pm
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1,302 views

CEO KKH Leadership Video #4
[Together we will win this fight]
— Thurs 16 Apr 2020, 3.03pm

Patient Bulletin
May - June 2020

Staff Safety During COVID-19:

' Wearing a mask is MANDATORY

Wear a math a3 1000 23 you
leove your home

H 4 « when you are going to and
| coming from work
i * continue 10 wear your mash
white ol wark

-

i.

Stay safe. Together, we will win this fight,

bt etet pBARS s oy

TEROHARM

Always wear your mask
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Staff Communications

&» KK Women's and Children's Hospital
Apri & R

Training simulation
« video by Dr Mok Yi Hui
and team on special
considerations for
highly infectious
respiratory pathogens
during emergency

codes. ‘

(KKH YouTube channel)

In the mutist of batting COVID-19 n Singagore, the KKH heglthcars team put
together a sirrulotion video highlighting important consdaratio

whon

managing emergency codes invaling a pasdatre polieed in solaton room

cCOVID

who is posdive for Nghly nfociious respirstory pathogens, such &

18, Hero's sharing the video  we hope it can be helpfil for our fellow

healthcare professonals arourd the world, Fght on and slay sale!

EMERGENCY CODES

Emergency Codes - Special Considerations for Highty
Infoctious Respiratory Pathogens

. , . Special Considerations for
OO You and - yrants 70 F
Highly Infectious Respiratory Pathogens

.b Like L} Comment £ Share

Licst regvant -

L+

‘ Teresita Macuno Berangel God Diess you ol Mauan !

ke Meply

Emergency Codes - Special Considerations for
Highly Infectious Respiratory Pathogens

o Evolyn Capuno Anicete Goc dless averyone'

eply

1 i » (3] L+

Research paper by Dr Yung
Chee Fu and team on
environmental contamination
and potential for transmission
from an infant infected with

COVID-19 ‘

A team led by Dr Yung Chee Fu, Consullant. Infactioss Disesse Service at
KKH sel oul lo investigete environmenial contaminaton and potectial for
transmission from an Infant infected wity COVID-19. Read more asout their
research findings

('_‘u KK Women's and Childran's Hospital
LT R SR )

The Medscape-Reuters articie below wil require a free login regisfation to
necess

For the full research article (avaitable for public access), visi the Annails of
Intemal Medcine portal & hitpa-//annak ang/. fenveonment.personal

protective-aquipm

Medscape

i
MEL AF '
FEven With No Resplratory Symptams, Infants With COVID-19
Can Spread Virus

OR0¢ ) share:




Together, We Can Safeguard Against COVID-19!

IPSQ COVID-19 Comic

SangHeaIth DukeNUS

ACADEMIC MEDICAL CENTRE

-~ - o
=) Institute for
Patient Safety & Quality

IPSQ created
Series of comic
strips to provide
lessons &
encouragement
in a lighthearted
way during this
challenging times

41

Y
Show Care and Compassion

durng Cralengieg Tmne

IPSQ website

SingHealth Duke™I5
ACADEMIC MEDICAL CENTER
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https://www.singhealthdukenus.com.sg/ipsq/bulletin-and-stories

Together, We Can Safeguard Agalnst COVID-19!

IPSQ Bulletin (COVID-1

SingHealth DukeNUS
ACADEMIC MEDICAL CENTRE

J Issues) insttute for
Patient Safety & Quality

To help healthcare professionals and teams cope and thrive during COVID-19

Self-compassion during COVID-19

Facing hard times together

ZERQ’ HARM
Art of Self Compassion in Chajléngmg Times

PATIENT SAFETY AND QUALITY BULJ,'_" : ”
ILES

during COVID-19
ZEROHARN L el

x
Creating the Conditions for Teams to Thrive 4 ,’,

PATIENT SAFETY AND QUALITY BULLETIN| Vs
‘ ‘ ’,, Isa0s 2

15 @ ompas

o —
= 10

ol niprill g e o earetgby [ 3 Elements to Self - Compassion
compassian helng the feeling that arkses when you are | dapted f

5 . ~ rom Kristin Neff}
presenied with the suffering of another and sre motivated Lo (adapted from Kristin Ne
alicwiata that pain. As prafessineals wha serve trekessly oo the |
freatlines oe bebind the sceres, many af us find oursehes
tonfronted with the suffering of cur pattents and those arourd [

» "Thicisokay" Self compassian roguires us ta

be understanding tawards ourselves in a kind and
arm peryerinlby when s frp]

It's Easier To Face ‘
Hard Things,
|
Together! ‘(_,0\\'\'1“‘“ e for
Crosting " iy ‘
Teand® N"'C,O\"D-‘g -— —
Jeemifer [xivis & brit e e Padbent Sewty 8 ot

Team Pulse: Knowing how your team is
showing up taday wil hedp yau ta be moen
SUpporttan 2nd sTrategic about haw you move
forward tagether.

The art and science of healthcare has
always depended on highly effective
12ams - and this rigs tros row moce shan s s we face
this pandenic, Today's heslthoares tesms sre bery thallerged
i unprecedentsd ways 85 we encoerien Changs in every

cirersion of life and the need 10 adapt is coestant - aod liksly
sult ho tor the b fo® horp Mow owes I0ze gupe wio

+ Iave 2 repular check-n to get 3 pudse on how sach
other Is ropieg. If you're woened aocut not having
encuRn ime, 2k cach parson to Zhare ore woed that

42

Academic Medicine | Improving patients’ lives




Together, We Can Safeguard Against COVID-19! S s

ACADEMIC MEDICAL CENTRE
e

o4

Healthcare Professionals’ Wellness T instittefor
Patient Safety & Quality

Self-care Mindfulness Calendar TeamThrive™ Calendar
- ; ' TeamiHRIVER 0 :

ITHRIVE CALENDAR e
& : E.NhD.AR.

St Pw
BawE ::ﬁu
M) AT
e e adrudea

[«

1z
4 | Decgens
Sl us gt v, Inuey
wrdLrals adani it 0 W s Tew

FROmEr wiew alr o
dreecllin fancice

-

: : R, SN 20 Tosetmem | alibasn: o
Vemrceey i aradine trtre wpeor | i duey rafuch

30 Tadugda Gy + parer N dewwe 60T
l"':“'-' Tebe o i B et P L. i st s v
kb sog all evel saimabil | <valussla Gekmita aimdn oy | Seonun | on bt went
ookt s {ifiedd FAtla wolely e - RS bk ady b £
e Al T AT T T
e LR Ll
- 1 e Lo i te L A0 e A oee
b e e pive TN “pewes ovche. NS can
nomLEs T e e R o 263 pnd & et sonclyou
’ T iy A%y e Lialiia ne IR G azan
| Pelentaxivd tud N v Lheds PIETTR 11N
[— B

Meditation Tracks specially developed for healthcare professionals to get a headstart
on some meditation techniques, anytime and anywhere.

-Awareness of Breathing -Kindness and Compassion -Body Scan
SingHealth DukeUIS

ACADEMIC MEDICAL CENTRE

Academic Medicine | Improving patients’ lives
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SingHealth Duke

6. Clinical Safety o

Patient Safety & Quality

Balancing Safety Risks for Clinical Activities —
1. Infection Risks — COVID infection risk,

2. Resource Constraints

3. Distancing and Activities Constraints

4

5

. Patient & Social Factors
. New Protocols Risks




Keep a healthy s distance. i
() Be safe. {

Clinic M 0"_ The saating hers is for KKH staff to use for meals

and complies with safe distancing moasures,

As limited seats are available,
please be considerate.

Finish quickly so that others
can have a seat and a meal.
Thank you for doing your pan.
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GENERAL GUIDANCE FOR MANAGEMENT R ot o

Institute for
Patient Safety & Quality

Patients are screened or triaged as management are based on their symptoms and
infection status

Identify patients who are clearly or likely infected by the virus and those who are
(supposedly) not infected, keeping in mind that there is increasing evidence that a large
proportion of infected people may have no symptoms

It is important to appropriately screen for symptoms and risk factors based on travel,
occupation, contact and cluster before treatment or consultation. Screen (via a
qguestionnaire) for COVID-19.

Symptomatic patients to be assessed and, if necessary, tested for their infection status even
before physically entering the consultation or treatment room. Management can be
deferred till after a safe period, whether tested or not. SingHealth Duke'

Academic Medicine | Improving patients’ lives




Example - Change in Movement Protocol to enhance infection control safety in operating
theatre/room

A. Intubation / Extubation Protocol:

1. Intubation to be performed only with Anaesthetist, One Surgical MO / doctor and AU nurse present in the OT.
(Note: Surgeon to wear N95 if assisting in intubation)

2. All personnel in the OT during intubation should be in N85 and eye protection.
(Note: do not wear surgical mask over N95 mask)

3. Surgical team complete “Sign-in" then vacate OT, only Anaesthetic team to remain in OT during Intubation/
Aerosol Generating Procedure (AGP).

4. Anaesthetist to announce “Clear OT, Intubation now" to vacate personnel out of OT during intubation.
5. No vendors allowed in OT till support is required.

6. For all Non-Laparoscopic surgeries: The surgical team must wait 5mins after intubation to allow clean scrub of air
(Note: The OT performs 25 cycles of air exchange per hour, 100% clean air will be circulated in OT within 2.5mins,
the 5mins allowance will ensure 2 cycles of air exchange performed). Operation to proceed with surgical masks.

7. Extubation to be done only with Anaesthetist team in OT.

8. Anaesthetist to announce “Clear OT, Extubation now" to initiate extubation. The rest of the surgical team tovacate
the OT.

9. Anaesthetist to announce “Extubation complete” after patient fully extubated.
Start Timer. Rest of the surgical team members to wait Smins after extubation prior to returning into OT.




Example - Change in Management Protocol to reduce infection and to support social distancing

Table 2 Modification of routine sonographic examinations in women with preexisting or
emerging comorbidities, according to whether they are asymptomatic for COVID-19 infection
or symptomatic and/or screen-positive for TOCC risk factors

Scan Asymptomatic Symptomatic and/or screen-positive
for TOCC
11+0to 13+6weeks | ¢ Combined test e Reschedule combined test in
(also for dating) e Offer NIPT 2 weeks if still within gestational-age
window" (unless local protocols
differ)

o Offer NIPT/serum screening and
detailed scan in 3—4 weeks after

quarantine
18+0to 23 +0weeks | ¢ Anatomical scan o Reschedule after quarantine in
2-3 weekst
Fetal growth scan in | e Reduce frequency | ¢ Reschedule as necessaryi
third trimester to minimum
necessary

*The scan at 11-13 weeks is not advisable unless gestational age allows for it to be performed after
2 weeks. TIn countries in which there is a legal gestational-age limit for termination of pregnancy, the
time limit and its implications must be explicitly explained to the patients prior to rescheduling the
appointment. If a patient presents close to the gestational-age legal limit, consider offering a scan
using appropriate personal protective equipment or defer for 2-3 weeks. $Only reschedule if last scan
Is normal. If there is fetal growth restriction, schedule scan as per standard protocol.



C & Channoinewsasia com/ Naws/Sing apare/comd: 15 troatmant-Singapons - Corpnarus- s remaesmr 12659782

cna zgﬁ:ug remdesivir used to treat COVID-19 patients in Singapore as part of clinical trials ~
& by Michael vong COVID-19 patients in Singapore as
part of clinical trials
| |
OIOIGIOIO, ’ -
A

The mainstay for serious COVID-19 patients is supportive ICU and ventilator support
for those with severe disease.

Explore how repurposed drugs and new therapies can be used to treat the disease.
These include antiviral drugs, anti-inflammatory drugs, humoral therapies such as
convalescent plasma and biologics, and vaccines.



@ straitstimes.com/singapore/coronavirus-more-ncid-patients-being-placed-in-prone-position-to-help-them-breathe-better

SI " SINGAPORE PoLITIES ASIA WORLL VIDEQS MULTIMEDIA LIFESTYLE

FOOD FORUM

SINGAPORE »  Courts £ Crime Etucation Housing Transport Heaith

COVID-19 SPECIAL

Coronavirus: More NCID patients being placed in prone
position to help them breathe better

Manpower Emveonment

Dr Nothwl Gautam, o resident phwzician at Ng Teng Fong General Hocprtal sssizbeg a Cowd-12 pstient into prone position. 5T PHOTO
KEVIN LM

25.COM/SinGapore/environment



= - - = Sf}iallh DukeNUS
Medication Delivery Service bt s s
Patien%ngglfteutt: ;xo(;uality

As more patients are opting for their medication to be ..or  collect them from

delivered to their homes, SGH Pharmacy has been selected  bluPort lockers

transformed to enhance the capacity for the Medication across. Fhe _ Skmg @r &
: . Prescription in a Locker Box
Delivery Service (MDS).

(Pilbox) locker stations at

Reduce dwell time in the pharmacy and the risk of SingHealth Polyclinics.

transmission for outpatients during this period. The service is
handling more than 500 deliveries per day and numbers are
increasing daily

Protocol for the safe continuation of prescription supply of
chronic medication without consultation

Academic Medicine | Improving patients’ lives



COVID - Supplv Shortaqe o it Dot

ACADEMIC MEDICAL CENTRE
B

Conservative Str g] S TOr Drugs Institute for

Patient Safety & Quality

Single use vial to multi dosing - Guide for use in safe way e.g. Antibiotics and Anaesthetic Agents

=
RO ek CONSERVATION STRATEGES Propofol 1%

1. Upon breaking the first ampoule (20mL), draw

<
Heropsnem G 12 s ncer efnyerdin ?mﬂmmmmmm out the required amount for the 15t patient
Smg jsction 2-80) a]DOWTsfaE'dsmm e.g. 12 mL.
o Wamate doses o s camnfom te sam: v . . .
— : 2. The balance (8mlL) is then syringed out into
Poeratilie Fardoes <25 20y incomparen] : - -
MiomidEgedn o m Y t‘ mmmmmwm another syringe and capped. To clearly label
Taobactam T P o SedivherddentedMEsder - PaeisD . - .
o 2-%0) the syringe with [content, volume, expiry date
45 jeesion o Mo 2aeses e danfrom esamevd - Do of et . - .
i L warnd mm = Py y— and time (stability 6 hours from opening)].
§ nd H H
Ve , M bogs e e . e Vel e s e 3. For the 2"9 patient who requires 10mL for
g Tietin e pey | Sangvd‘?ﬂetmmnn‘eWEm " example, use the 8mL from the labelled
I N s o G on e syringe, and then break a new ampoule to

withdraw 2mL. The balance from the 2nd
ampoule (18mL) will be syringed out into a
new syringe and labelled for next use.

>
SingHealth Duke

fMIC MED)

52 Academic Medicine | Improving patients’ lives




Supply Shortage - Single Use Consumables STy Duker:

Institute for
Patient Safety & Quality

e.g MDI Holder — Reprocess by Central Sterilisation to be reused by another patient

MDI Canister (Wipe Down)

Step 1: Remove canister from the holder - | £ q
Step 2: Wipe down of the canister using the mikrozid wipe !E i:!

& . “

Step 3: Leave to air dry in clean plastic bag . - —
Step Step

(at least 2 minutes)

MDI Plastic Holder + Cap (CE = CSSD)

Step A: Collate all dirty MDI plastic holder + cap into a single plastic bag .—g\

(**NOTE: Ventolin and Atrovent in separate bag) wEeE

Step B: Double bag the plastic bag with a Biohard bag _‘
Step

Step C: Handover to CSSD staff during collection
MDI Plastic Holder + Cap (CSSD = CE)

Step I: Inspect MDI holder + cap for visible cracks Assembling of MDI
Date: Time .

Step Il: Assemble clean canister to correct holder with a counter-checker : L
repared by Checked by

Step
1

Step Ill: Fill up all information in MDI sticker

Step IV: Place assembled MDIls into the clean plastic bag and label bag
with completed MDI sticker accordingly

~
SingHealth Duke

Academic Medicine | Improving patients’ lives




Together, We Can Safeguard Against COVID—19!

C -~
I

Support for Patients and

Hospital balances

o K:( momen:mndu

E;.JIZW" psychological needs and
B s support by partner/family with
i social distancing requirements

Roeduoing the trancmiceion rick of diceacec in the operating theatrs; af isact clx looal hospitale are recirioting hucbands to sccompany ihelr wits
undergolng cascarean ceation

8y Brenda Karg

This raport waz about local hospitals resincting access into the oparating theares a3 & measure to recuce the ransmission risk of diseasa amidst the global
siuation of the COVIC-13 pandemic. It waz noted In e article that currenty, 3 minimum of fve private hospitalz and one pubic hospital have put n place 3
naw protocol whars hushands ars not aliowed i accompany thar wife whis undargaing 3 cassarsan saction 1 ihe cparating thears

Pulting In place ciriot precautionary meacures

Mz Jule Tay, Assistant Director of Nurzing, Delivery Sute, KK 'Women's and Chlidren's Hospital, shared that the hospyl continues 10 encourage 3 husband
or partner to accompany his labourng wife or parner in the Deldvery Sute to provide support. However, the husband or pariner wil not be allowed

accompany e patient If she needs any procadure done |n the cperting Meatre.

The hospitars spokesperson also shared that, to prevent the spread of COVID-19, the hospital has employed sirngent measures. These measures Ncloe
adhering 10 In‘ection conérol proceduras such 35 wearing 2 mazk af all imes while In the Delivery Sute and adhering % hand hyglene protocais. In additon,
patients, visRors or caragivers are requirad 1o declare ther haalth status, travel history and corkact hiztory before they can access the hospital

SangHeaIth DukeNUS
ACADEMIC MEDICAL CENTRE
a4 Lk

Institute for
Patient Safety & Quality

amilie

RIERSEFAEEBOXK

HEDRER
R -

R

STERZD 1§l vrendakasph.com 59
FUNFIIR N . 1000-8227288M00727
Wochot'WhatsApp S 91918727

ARERBAFARCENAR, ZHARES
ERUARRU—-RARERELAEGE, A%
NMEFLHLABRATAS. BRSNS "

ANHAACSAHE, RETHANERA, 580
RAAERRKNLOERALNTEER-SUWRK
FRZ, BRYY. R NRSABNGATEERAR
M, MR R REREE

RRRPRGEES HPn. RTAE 08
SRV GO Amaaa O, AFRFX
ARFEAARATIASHEGTURES STW. E4F
FHAESRD-FLARERECSERNE,

AREEN " TERASETHRNEs oMY
VR, FATEENNXUNES, ALORFAY
NERUREXTTE, ARV BEEaREs |
o e

HYE, MR- TAZHED, TLUESHRS
NANRRETTAS, RERANFAXTF LN
A

SingHealth Duke 1S

ACADEMIC MEDICAL CENTRE
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COVID-19 Situation in the Singapore- AR

ACADEMIC MEDICAL CENTRE

Enhanced Use of Telemedicine for Patients Institute for

Patient Safety & Quality
Telemedicine for COVID-19

Each discipline may have multiple use cases across Tele-treatment/ support/ collaboration domains.

Medical Tele-treatment/ Tele-collaboration Medical Tele-treatment/ Tele-
discipline Tele-support discipline Tele-support collaboration

1 Anaesthesia WIP (KKH) Paediatrics KIV (KKH)
2 Dermatology WIP (KKH) 12 Palliative ‘
medicine '

3 Endocrinology WWIP (SGH, KKH paeds) KIV (KTPH AdMC)
4 Geriatrics ¥ (TTSH) 13 Srimacy care b

14 Renal medicine
5 Infectious 15 Respiratory

diseases medicine |
6 Mental heaith WIP (IMH comm. co- 16 Surgery J
consult, A&E patient -
transfer) u—

17 Urgent care

7 Neurology ¥ (NUH, NNI) =3
WIP (NNI, community)

18 Wound v (NHGP
8 0&G v (KKH) ( )

19  General v~ (IMH med
9 Oncology ¥ (NUH) KIV (KKH, NUH tumour Board)

board)
10  Ophthaimo- WIP (SNEC, NUH, TTSH 3 iritv settinas |
logy Comm._ Eye Clinics) LD [ b bt~ Snell |
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Patient, Caregiver & Visitor communications Tt

Institute for
Patient Safety & Quality

e *"n/‘fr_"‘“\""ﬁ’
CLI

":A,\‘A i

Leave thes sont
ampy, If possible, %

Clear Signages and Instructions in Health Care Facilities & o
Clear Advisories in a fast changing confusing COVID environment e .

Academic Medicine | Improving patients’ lives



Patient, Caregiver & Visitor communications

Advisories — updated
screening criteria with
reference to MOH circular
dated 9 March 2020.




Patient, Caregiver & Visitor communications

A COVID-19 Care Resources page created on the KKH website to house helpful
references for patients and caregivers during this COVID-19 period.

== | KK Women's and

= P . = Find a Condition
J,J Children's Hospital D @ Appointment &) i riaamane Health Buddy App
SingHealth

About KKH Patient Care Research & Innovation Education & Training Careers Giving

#W =ome > COVID 19 Care Resources

COVID-19 Care Resources | Hospital Website Y Y=Y < LAY

Resources Download Stay on the Pulse of Care wi
Hospital pack list for patients admitted to isclation room i PDF 130kb UPDATES FO
HEALTHCARE

Covibock - by Manuelz Molina Cruz i3PDF 1.5mb PROFESSIONALS
FACE COVID - by Dr Russ Harris = PDF 500kb
Coping Calendar i3 PDF 1.9mb
Special Care Kit - Resources to support special needs individuals for COVID-19 [QVisit Website
Schedule Board (templare) & DOC 56kb
Activity Fiyer - Engage and Relax Through Games, Staries, Music and more,..! SPDF 400kb
Tips for Parents of Preschoolers: PDF 700kb

+ Coping with the COVID-19 pandemic

+ Keeping our children meaningfully occupied during the COVID-19 pandemic

+ Preventing and managing misbehaviour




Walking in their
communicate I1n

Y PAY 4

SingHeallh Palienl Advocacy Nelwork

sNnoe
[nelr

The SingHealth Patient Advocacy
Network (SPAN)
help recruit volunteers from the
public to act as translators for our
affected migrant workers .

SPAN had hundreds of sign-ups in just
one weekend — a figure much higher
than anticipated!

S ahdad

language

5 905
I » g A
:'4‘0 ‘.» § . e "
LEilirmathiyan o=
-Double cancer sleyiVo
wrand patient advoatateld
N, .

4\

Now it’s thme
to sup‘port
501/.!

SingHealth DukeNUS
ACADEMIC MEDICAL CENTRE

Institute for
Patient Safety & Quality

-
SingHealth Duke™

Academic Medicine | Improving patients’ lives



¢ GOVERNMENT

Whole of
Government
Approach

Pulling out all the
stops to save lives,
and the economy

77032 406,547




“ 9 ¥au

P ASingapare Governmeont Agency Website

g SofeEntry =

SafeEntry with NRIC

High visitor traffic at your
business location? SafeEntry

with NRIC lets you check in .

; 3 sacation, Visiors can scan (he code
visitors quickly. Simply use your for mobile pranes, and chack kn casly
own mobile phone or handheld N SingPass Moblle.

barcode scanner to check in
visitors by scanning their official

photo 1D,

Hegmass your lugmess

SafeEntry with NRIC SafeEntry with QR

:mmn your business locatian? Visitors take chock-in into thes owin b
afentry with NRIC fots you chock in using SafeEntry with OR. Your business




Don't gather

No dining In groups,

¥ at home
visiting markets outside

or outslde,
get others to help of home 0.9, at vold decks

or nelghbourhood
centres

Don't go
near senlors
If you are sick

R

" Help seniors
with their
essentlial needs
e.4. buylng food
and groceries
for them

It is an offence to disobey

safe distancing measures.

The health of all depends on each one of us.

All must wear

a mask when outside

their homes

if you are sick

* Wear a surglical mask
» See a doctor

* Stay at home

* DON'T doctor-hop

E#%E Do not spread rumours,
2 Get the latest on COVID=1%
.@ ¢ by signing up for the Gowsg WhatsApp channel

E  (www.go.gowsg/whatsapp)

gov



1360 TAT%N 1313 & Wl 77NN

*A Singapore Government Agency Website ’ A Singapore Government Agency Weasite
oA ? MINISTRY OF HEALTH = M g.sg a —
& Messages (o this chat and calls are now secured
with end-1o-end enceyplion. Gov,sg may use snother
company to store, read and respond to your messages We are aware of scam calls impersonating MOH
and calls. Tap for more info o Sandeeiovriimmmbbm b Most Popl'"ar

officers. When in doubt, please verify the

This chat is with the official business acooun of authenticity of phone calls by calling MOH hotiine

‘Gow.sg" Tap for more infe at 1800-333-9999 1 Digital contact tracing tools required
for all businesses and services
VURBEAR MEBSASE Updates on COVID-19 operating during circuit breaker
Hello, you've subscribed to Gov.sg (Coronavirus Disease

WhatsApp & 2019) Easing circuit breaker measures: How

are we cautiously lifting restrictions?

©
L.

We'll be sending you regular updates Click here for the latest updates
on the COVID-19 (Coronavirus Disease

Ask

2019) situation in Singapore, as

well as other important government COVID-19's Impact on Singapore’s

announcements. workers, economy and the road ahead
If you wish to update your language A

Latest News Highlights
if'elc"o” 'e_guf:m"ll':‘:‘;?é::':; your ghiig The science behind why masks help
language preference. Press Releases v prevent COVID-19 spread

vi | & W N

Stay updated at:

O www.moh gov.sg (MOH website) Tackling transmissions in migrant
5 L\'r‘ 'k" 1

O go.gov.sg/covid-19 (Gov.sg website) > P Immf’;n Aot worker clusters

05 May 2020

1] O

A

I 0 < "l O

N



Wednesday “ 25.34°c

29 April 2020 24Hr PS| 26-38PSI
ARTS DEFENCE
FACTUALLY  EXPLAINERS 2 CULTURE & SECURITY MORE v FEATURES  RESOURCES v  CONTACT Q

k

"PRACTISE GOOD
ERSONAL HYGIENE

WHAT HAPPENS TO
SUSPECT CASES?

AL yammact caies arw repertad 15 (le Wity of Beash, m
R e L LT

5H . - :
iy 52 vpbane 1het daptiaty 36 e gadered s W'-YN o 0
with

atet,

"ﬁﬁ tosching
) ) your f3co with
\ your hands,

B L
ST UM B S U ot vl r ki stk L
.

e A collection-of useful sources, posters and vid

12 min read | -Published on 25 Apr 2020
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Patient Care Ambassadors e s o
Institute for

Patient Safety & Quality

70 new Patient Care Ambassadors from  g()() SIA cabin crew deployed in Singapore's fight against
Singapore Airlines, SilkAir and FlyScoot Covid-19 in alternative roles

on board at Changi General Hospital

SingHealth Dukel 1S

ACADEMIC MEDICAL CENTRR

Academic Medicine | Improving patients’ lives


https://www.facebook.com/singaporeair/?fref=mentions&__xts__%5B0%5D=68.ARB1xzquzb3nLNig_0LsBoCXQq_Wx3UEI8dJP-ZorgJ8X0Lln3-pSD289wbyJdq_1airFKDwVQJISzt7VAfjgZ38oXNCs3b0XqwCIs7MUnMjMNRphF9w7a-1Auju7uJ8tXEo4ZCEMaZDo1_70ON6hgxXlyIeQQUrlWNOR1HjhXRFIoL601SsD-htTnRgsxuMDKTOHIxsnG9tjeM2lauv7v0zumYuOzOzaJVl2H3IY0lynjkNchQtUSuY7G4Uhnx1qisg0ZCeahaal2NmRSzRzaFksSxRIE6T9LpqnznfRvyFxM9g9QbrbmK9tHjpezMCHGO_CAjEi67eKXxuCE5MrZcyznma3_DGaAVrTWuAvxgyIBeLvkwCoCOoI-WO3eDRCkhwym4O0-JrSLJID_N9LYgy7qWNDBMUABfNINuM7PCTQcNBP3uOyv9XU_zhsbf_1GYNsHTkD2ghg_PEKp-rOTptKpszundnu466k5t7zg&__tn__=K-R
https://www.facebook.com/SilkAir/?fref=mentions&__xts__%5B0%5D=68.ARB1xzquzb3nLNig_0LsBoCXQq_Wx3UEI8dJP-ZorgJ8X0Lln3-pSD289wbyJdq_1airFKDwVQJISzt7VAfjgZ38oXNCs3b0XqwCIs7MUnMjMNRphF9w7a-1Auju7uJ8tXEo4ZCEMaZDo1_70ON6hgxXlyIeQQUrlWNOR1HjhXRFIoL601SsD-htTnRgsxuMDKTOHIxsnG9tjeM2lauv7v0zumYuOzOzaJVl2H3IY0lynjkNchQtUSuY7G4Uhnx1qisg0ZCeahaal2NmRSzRzaFksSxRIE6T9LpqnznfRvyFxM9g9QbrbmK9tHjpezMCHGO_CAjEi67eKXxuCE5MrZcyznma3_DGaAVrTWuAvxgyIBeLvkwCoCOoI-WO3eDRCkhwym4O0-JrSLJID_N9LYgy7qWNDBMUABfNINuM7PCTQcNBP3uOyv9XU_zhsbf_1GYNsHTkD2ghg_PEKp-rOTptKpszundnu466k5t7zg&__tn__=K-R
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General Public & Patients:
From No Need for Masks to Mandatory Masking in Public

Precautionary measures updated as
new findings emerge: Lawrence Wong

Fabian Koh

With more information emerging
wbout the coronavirus, the Govern-
nent has been implementing and
pdating precautionary measures
35 and when new medical findings
wre made. National Development

Minister Lawrence Wong told The
Sunday Times in an interview mark
ing the 100-day mark of the out
break here.

“We are dealing with a new virus
Sclentists around the world are
discovering new things about the
virus and so we have to update our
measures based on rthe latest

evidence,” he said

Mr Wong, co-chair of the multi
ministry task lorce tackling the out
break here, cited the advisory on
masks as an example of a precastion-
ary measure that changed over time.

At the start of the outbreak, he ex-
plained, the medical advice and the
recommendation from the World

Health Organisation was that masks
should generally be worn by those
whoare sick

“Later, there was evidence that
people without symptoms or with
very mild symptoms could be
spreading the virus. Hence, we up-
dated our guidance on masks and
made it a requirement for everyone
to wear masks when they goout,” he
said

The Govermment had announced
on [an 30 that all 137 million house-
holds in Singapore would be given
four surgical masks each, while ret-
erating that only people who were
unwell should wear them.

On Aoril 3. it was announced that

the Government would no longer
discourage people who are well
from wearing masks, following evi-
dence of people who were infected
but showed no symptoms. All house-
holds also recetved reusable masks,

On April 14, Mr Wong announced
that it was mandatory for everyone
to wear a mask in public, except un-
der certain conditions, Those who
do not comply risk a $300 fine for
the first offence.

He said the task force communi-
cates dally via e-mail and phone
calls and receives regular updates
about developments on the pan-
demic.

He added that Singapore will be

able to look back and learn from this
experience whenitis over,

“For now, let us stay focused on
the mission, There are still many is
sues to tackle, not least the critical is-
sue of how we can exit from the cir-
cult breaker and resume activitles
safely, while keeping the virus un-
der control.” he said.

He acknowledged the efforts of
Singaporeans who have observed
the circuit breaker measures, which
have brought the local transmission
numbers down in recent days, and
also saluted the sacrifices of those
on the front line

fabkoh@sphcomsa

Straits Time 3 May 2020
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Covid-19 exit strategy must take
into account the weakest link

Many countries have been
contemplating what an exit
strategy for the Covid-19 pandemic
would look like. But many seem to
have missed the bigger picture.

Itis tough for countries to be
thinking beyond their borders
when most are so overwhelmed
with managing the crisis at home.

Yet, itis precisely what is needed
if the world is to have any hope of
emerging from this shared
calamity.

Dr Ben Rolfe, former senior
health adviser at Australia’s
Department of Foreign Affairs and
Trade, recentlyservedupa
sobering word of caution — that
until every country hasa funded
response, the world will not be out
of the woods.

Specifically, he highlighted the
need to start looking out for the
fourbillion people in the
developing world who lack access
to healthcare.

This brings to mind the mass

i transmission of the coronavirus in
: foreignworkers’dormitories here.

If Singapore’s contact tracing is

lauded as the gold standard, its
: weakestlink should serveasa
: warning to the world.

Perhaps the silver lining in the

: crisisis thatunlike diseases such as

: Covid-19isa battle that

: must be won globally

: beforeitcanbe truly

: subdued. Each society

: needs tolook out forthe

: disadvantagedinits

: community and developed
: nations should extend aid

: tothose with exceedingly

: limited resources.

: malariawhich largely afflict certain

: regionsof the world, Covid-19 puts

: more focus on marginalised

: populations, such that we cannot

: turnablind eye to them, because

: theirproblemisalso everyone else’s.

A great divide has always existed

: between the haves and the

: have-nots. While most people are

: able to hunker down, whatabout

: those whoare homeless, forwhom
: the basic measure of staying at

: homeisas mucha problem as food
: security?

Covid-19is a battle that must be

- wonglobally before it can be truly

: subdued. Each society needs to

- look out for the disadvantaged in its
: community and developed nations
: should extend aid to those with

: exceedingly limited resources.

Itisin understanding that we are

: onlyasstrongas our weakest link
: that we may finally acknowledge
: thevoices thatare left out of the

¢ conversation.

: LilyOng

STRAITS
TIMES
MAY 7,
2020



SingHealth DukeNUS

ACADEMIC MEDICAL CENTRE

SingHealth DukeNUS atienTSlse for

ACADEMIC MEDICAL CENTRE

Institute for
Patient Safety & Quality

TARGET

ZERO HARM

Academic Medicine

improving patients’ lives

Acknowledgements: Straits Times articles April to May 2020 > -

ACADEMIC MEDICAL CENTRE

69 Academic Medicine | Improving patients’ lives



http://infopedia/SingHealth/Groups/TargetZeroHarm/Pages/Default.aspx

