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3. Medical Resource

4. Health Worker Safety
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Patient Safety in COVID-19 crisis

• 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



Global Patient Action Plans Theme 10

Patient safety in an era of UHC: 

safety & quality across the continuum of care 

1. Build on the existing knowledge base

2. Access, quality & safety – rivers to the ocean 

3. Country context & realities – gives us a compass

4. Integration of patient safety but with visibility 

5. Clear national direction is key 

6. Continuum of care – quality & safety 

7. Build on the momentum of PHC approach  

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
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Principles of Patient Safety  Activities

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
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Safe Distancing Measures

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

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



https://www.worldometers.info/coron
avirus/

7 May 2020

2. COVID-19 CORONAVIRUS PANDEMIC – SELECTED COUNTRIES

https://www.worldometers.info/coronavirus/
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C O V I D - 1 9  S i t u a t i o n  i n  S i n g a p o r e  -

E a r l y  M i t i g a t i o n / C o n t a i n m e n t  S t r a t e g i e s

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

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

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


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



C O V I D - 1 9  – D i s e a s e  O u t b r e a k  Ta s k f o r c e

SingHealth Disease Outbreak Taskforce  

Hospital Disease Outbreak Taskforce

MOH–Multi-Ministry Taskforce  

Hospital Command Centre

Provide Daily update and report:
• Global & Local COVID Cases
• Hospital Bed Occupancy  & Capacity (CE & Ward 

Load)
• Staff Safety – Temp surveillance, staff health and 

mental wellness
• Swab test – positive cases
• Critical supplies – daily stockpile
• Communication – patients/Visitors/Caregivers/Staff
• Update workflow change
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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.

C i rc u i t  B re a ke r  C o n t a i n m e n t
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C u r r e n t  C O V I D - 1 9  S i t u a t i o n  i n  S i n g a p o r e  -
C i r c u i t  B r e a k e r  C o n t a i n m e n t / S u p p r e s s i o n  R e s t r i c t i o n s  

7 April – 4 May 2020 Extension 5 May – 1 June 2020 

Source: The Straits Times



2 May 2020 Singapore Daily Report on COVID-19
https://covidsitrep.moh.gov.sg/

https://covidsitrep.moh.gov.sg/




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







STRAITS 
TIMES
APR 29, 
2020 

Elderly and 
those with 
chronic 
morbidities 
are 
vulnerable
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3. Medical Resource

1. Good Preparedness with Institutional 

Memories of SARS and H1N1

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



330 Beds - (scaled up to 500 during outbreaks) 

with High-level Isolation Unit for treating high-risk 

pathogens

The NCID building is specially designed to ensure the 
safety of patients, staff and the community and to 
shoulder the outbreak response for Singapore.

NCID



Singapore had a total of 
11,321 acute hospital 
beds, of which 9,400 are 
in the public sector 

Total critical care beds: 
1,100

Covid-19 patients who 
need intensive care has 
remained relatively low, -
23 currently listed as 
critically ill.
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C u r r e n t  C O V I D - 1 9  S i t u a t i o n  i n  t h e  C o u n t r y -
C o v i d - 1 9  c a r e  f a c i l i t y  b e yo n d  h o s p i t a l  s e t t i n g

Source: The Straits Times

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. 

Other Facilities Capacity

Singapore Expo 950

D'Resort 500

Changi Exhibition 
Centre (CEC)

2,800

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



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 
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C u r r e n t  C O V I D - 1 9  S i t u a t i o n  i n  t h e  C o u n t r y -
S C A L I N G  U P O F  C O V I D - 1 9  T E S T I N G

An average of 2,900 

tests per day in early 

April, we are now able 

to conduct more 

than 8,000 tests per 

day. 

To date, Singapore has 

tested over 30,000 

per million persons.

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

Testing for Diagnosis and Surveillance

1. for diagnosis in order to provide the appropriate
treatment early for persons who are unwell.

2. for active case finding in order to identity infected
individuals early and isolate them.

3. for surveillance purposes, groups at higher risk of
contracting or transmitting the disease.

The Multi-Ministry Taskforce has been steadily building up national capacity to 

conduct tests for COVID-19. 

https://www.moh.gov.sg/news-highlights/details/scaling-up-of-covid-19-testing
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Guide on the safe and prudent use of N95 Masks

Masks are a priority for healthcare workers. 

Staff Safety – Mask Up at all times

Guide on Safe 
Preservation 
Mask for the 
Day (only for 
low risk area 
where staff 

preserve their 
mask for the 

shift)
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Strengthen Healthcare Team

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



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. 
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Workplace Safe Distancing Measures

Staff Safety –Workplace Safe Distancing
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Staff Safety – Keeping Safe Distancing at Work Place
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Maintain Safe Distancing During Meal Break
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S G  S A F E   &  S H I E L D  t o  k e e p  o u r  h e a l t h c a r e  
w o r k e r s  s a f e  d u r i n g  C O V I D - 1 9  s w a b  t e s t s

17 Apr 2020| Tomorrow's Medicine, The Straits Times

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

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 .
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Straits Times 5 May 2020

66  (0.48%) of the 
13624 infected are 
health care workers
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Together, We Can Safeguard Against COVID-19!
SingHeal th Staf f  Care  Support  Centre

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.

1. S2C2 is 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. 

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

HANDWRITTEN & DRAWINGS TO THANK THEM FOR 

THEIR SERVICE
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Together, We Can Safeguard Against COVID-19!
Deployed to  Pr imary Heal thcare  

Circuit Breaker Deployment to support SingHealth Institutions in 
screening, social distancing and mask inspection
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Together, We Can Safeguard Against COVID-19!
IPSQ COVID-19 Comics

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

IPSQ website

https://www.singhealthdukenus.com.sg/ipsq/bulletin-and-stories
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Together, We Can Safeguard Against COVID-19!
IPSQ Bul le t in  (COVID -19 Issues)

Facing hard times together 

during COVID-19
Self-compassion during COVID-19

To help healthcare professionals and teams cope and thrive during COVID-19 
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Meditation Tracks specially developed for healthcare professionals to get a headstart
on some meditation techniques, anytime and anywhere.

Together, We Can Safeguard Against COVID-19!
Heal thcare  Professionals ’ Wel lness

-Awareness of Breathing -Kindness and Compassion -Body Scan

Self-care Mindfulness Calendar TeamThriveTM Calendar

iTHRIVE - i Transforming Healthcare through Resilience, Innovation, Values and Excellence
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6. Clinical Safety

Balancing Safety Risks for Clinical Activities –

1. Infection Risks – COVID infection risk, 

2. Resource Constraints 

3. Distancing and Activities Constraints 

4. Patient & Social Factors 

5. New Protocols Risks
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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 
questionnaire) 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.

GENERAL GUIDANCE FOR MANAGEMENT



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



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



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.
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Medicat ion Del ivery Serv ice

As more patients are opting for their medication to be 
delivered to their homes, SGH Pharmacy has been 
transformed to enhance the capacity for the Medication 
Delivery Service (MDS). 

Reduce dwell time in the pharmacy and the risk of 
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 

…or collect them from
selected bluPort lockers
across the island or at
Prescription in a Locker Box
(Pilbox) locker stations at
SingHealth Polyclinics.
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COVID - Supply Shortage
Conservat ive  Strategies  for  Drugs

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

1. Upon breaking the first ampoule (20mL), draw 
out the required amount for the 1st patient 
e.g. 12 mL.

2. The balance (8mL) is then syringed out into 
another syringe and capped. To clearly label 
the syringe with [content, volume, expiry date 
and time (stability 6 hours from opening)].

3. For the 2nd patient who requires 10mL for 
example, use the 8mL from the labelled 
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.

Propofol 1%
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MDI Canister (Wipe Down)

Step 1: Remove canister from the holder

Step 2: Wipe down of the canister using the mikrozid wipe

Step 3: Leave to air dry in clean plastic bag
(at least 2 minutes)

MDI Plastic Holder + Cap (CE → CSSD)

Step A: Collate all dirty MDI plastic holder + cap into a single plastic bag 
(**NOTE: Ventolin and Atrovent in separate bag)

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

Step C: Handover to CSSD staff during collection

MDI Plastic Holder + Cap (CSSD → CE)

Step I: Inspect MDI holder + cap for visible cracks

Step II: Assemble clean canister to correct holder with a counter-checker

Step III: Fill up all information in MDI sticker

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

Step 
1

Step 
2

Step 
B

Step 
III

Step 
IV

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

Supply Shortage - Single Use Consumables
C o n s e r va t i ve  S t r a t e g i e s
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Together, We Can Safeguard Against COVID-19!
Support  for  Pat ients  and Fami l ies

Hospital balances 
psychological needs and 

support by partner/family with 
social distancing requirements
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Telemedicine for COVID-19

C O V I D - 1 9  S i t u a t i o n  i n  t h e  S i n g a p o r e -
E n h a n c e d  U s e  o f  Te l e m e d i c i n e  f o r  P a t i e n t s
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Clear Signages and Instructions in Health Care Facilities & 
Clear Advisories in a fast changing confusing COVID environment 

7
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Hospital Website
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Walk ing in  the i r  shoes and 
communicate  in  the i r  language

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! 



Whole of 
Government 
Approach
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Circuit Breaker

Source: gov.sg
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Pat ient  Care  Ambassadors

70 new Patient Care Ambassadors from

Singapore Airlines, SilkAir and FlyScoot
on board at Changi General Hospital

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
https://www.facebook.com/flyscoot/?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


General Public & Patients: 
From No Need for Masks to Mandatory Masking in Public 

Straits Time 3 May 2020
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High Preparedness for unexpected (e.g. pandemic)

Learn, adapt & innovate quickly in this changing environment

Holistic approach  - Systems and Whole of Govt Approach

Identify & Manage vulnerable groups as priority

Balancing Safety Risks Optimally in Dynamic Situation – Current 

Protocols vs Infection Risks, Resource Constraints, Distancing and 

Activities Constraints, Patient & Social Factors. New Protocols Risks

8. Key Lessons



STRAITS 
TIMES
MAY 7, 
2020 
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Acknowledgements: Straits Times articles April to May 2020

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

