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Background

Task shifting aims, in the short-term, to amelio-
rate the issues of a shortage of healthcare human
resources, equipment and medications by shift-
ing healthcare tasks from highly-trained to less
highly-trained health workers.

In Singapore, there is an under-investment
in long-term healthcare capabilities as well as a
relative shortage of doctors and trained nurses.

Improving Long-term Healthcare
Structure

The Ministry of Health set aside S$1.5 billion to
recruit 7,700 more healthcare personnel over 5
years since 2007. Physical expansion of acute care
facilities have commenced such as the setting
up of the Khoo Teck Puat Hospital and Jurong
General Hospital.

Home nursing care is being improved to cope
with patients who need transitional care to aid
recuperation. In addition, the number of specialist
geriatricians is set to increase by 30–40% over
the next three years.

Singapore faces a shortage of doctors in the
public sector, in part due to long working hours.
Many tend to leave for private practice once their
5-year bond ends.

Singapore’s rapidly graying and enlarging
population exacerbates the problem of the short-

age of doctors, particularly in less popular spe-
cialties such as Geriatrics and Renal Medicine.
To counter this, the National University of Singa-
pore’s medical school increased the number of
places per year, a second medical school—the
Duke-NUS Graduate School of Medicine—has
been opened, and a third medical school is in
the pipeline. The residency programme has also
been implemented to streamline specialty train-
ing. In addition, the Singapore Medical Council
has allowed temporary registration of doctors
without registrable qualifications to work under
supervision in areas of need. More graduates
with foreign medical degrees are being allowed
to practice. Advanced Practice Nurses have also
been inducted into the system to enhance pri-
mary healthcare, patient education and facilitate
healthcare in the acute care setting.

Challenges

Professionals are usually hesitant to turn over
traditional roles to less highly-trained personnel.
It is important to retain patient-centricity. The
influx of foreign doctors has resulted in cultural
differences in clinical practice and necessitated
the use of translators in the care of non-English
speaking patients, particularly the elderly. This is
not desirable in the long term. There is a pressing
need to convince local medical students studying
abroad to return home to practice.
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