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Figure 2: Pravalence of Chronic Diseases and Obesity In Singapore
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Back to Basics: The 80/20 Principle

INTEGRATED CARE

Length of Life (50%)

Health Qutcomes

Quality of Life (50%)

Health Factors

Policies & Programs

County Health Rankings model © 2014 UWPHI
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“Social prescribing seek to improve the
wellbeing of patients by optimizing their social
determinants of health through connections to
community assets” SingHealth Community

SingHealth
Community Hospitals
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What is Social Prescribing? Suss

“Social prescribing, also sometimes TheKingsFund>
known as community referral, is a :

. . Social
means of enabling health professionals
to refer people to a range of local, non- :
clinical services.” King's Fund UK Coming of age

Tuesday 6 November 2018
#socialprescribing

prescribing

o=

A TOOLKIT ON
HOW TO IMPLEMENT
SOCIAL PRESCRIBING

“Social prescribing is a means for
health-care workers to connect
patients to a range of nonclinical
services in the community to improve
health and well-being.” WHO WPRO
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Social Prescribing Completes -~ SUSS
the Healthcare Plan

IIIIIIIIIII

“Clinical” “Social”
Prescription Prescription

p=C SingHealth
' |Community Hospitals
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Emerging Evidence for Social Prescribing R

National
Academy

A\ frseca
The Evidence Collaborative

(7B World Health
1.:_‘4_‘; Organization

Western Pacific
The International Evidence Collaborative is a platform for anyone with an interest in social prescribing evidence and a net
new partnerships. Together we will support social prescribing policy, practice and research to thrive, by bringing people t
to share evidence better.

ﬁ Health topics v Our work ¥ Newsroom v Emergencies v About us v

Home / Activities / Supporting healthy ageing through soclal prescribing

Sign up to the collaborative here

The data so far - a snapshot of social prescribing

Supporting healthy ageing
through social prescribing

‘ ‘ For every £1 of the £180,000 funding spent supporting vulnerable people,
the social prescribing service produced more than £10 of benefits in terms

-

Social prescribing Is @ means for nealthcare workers to connect people to a range of non-clinical services In the

Of bette I' health. community 10 improve health and wellbeing. Social prescribing can help to address the underlying causes of M TT]
pavients’ health and wellbeing issues, as opposed 1o simply treating the symptoms. Social prescribing can take various > 245 mi l I ion

R . S forms, but all involve connecting patents Lo resources in their communities based on individual needs. Among other ) d 651 sand |
The economic impact of social prescribing conditions, social prescribing can help address: peapie agec s yeas and over ivein
the Western Pacific Region.
» Amcety
» Loneliness Learn more
- - - - - - - * Depression
‘ ‘ A significant (40%) reduction was seen in visits to the GP... It is therefore s
highly likely that the social prescribing service is having a significant A el i e i adbston Hieriion b reniedl
- = services, one of the care abjectes of th nal Action Plan on Healthy Ageing in the Western Pacific, With support
reduction on the number of GP consultations. o e e e AR P N s

The economic impact of social prescribing

‘ ‘ Social prescribing, including community-based arts on prescription, can
impact wellbeing and self-efficacy, and alleviate pressure on community
nursing and community mental health services.
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SingHealth As A Regional Health Manager e

Integrating Health and Community Ecosystem

Anchoring Care in Primary Care and Community

Flow Hold Link
between Hospital in Community to Community Resources

and Community COMMUNITY PARTNERS

G EBe  MontfortCare . IW) wisco
""‘01”’7‘ . ' \‘ pasdesa . .

; “NEXT GENERATION” @n .
INSTITUTION =_K PRIMARY CARE E=X .I.‘Z:;. " T
CARE TEAM ELOW & fuma 5= & &=

Primary Care Based Integrated
Community Care Team UNK

Primary Care
Nurse-Led

Team .
SINGHEALTH PARINERS =0T I Unity
: } Care Team Asset-Based

GPs/Polyclinics

Community
Development

Population Health

Research & gmm
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Applying Human Capitalization HEARNING SYMPOSILUM

SINGAPORE UNIVERSITY

Rate to the Problem =

"The human capitalization O 1

rate is the rate at which a ut 1CTS
given community capitalizes ,

on the human potential &

within it... what percentage of
those who are capable of
achieving something actually
achieve it."

Tue STORY or SUCCESS

MAaLcoLM

GLADWELL

Auther of The Tipping Point and Blink Ma |COI m G Iadwe”
Journalist and author of bestselling
science books on human behavior.
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SINGAPORE UNIVERSITY

Shift In Care Paradigm = ==

COMMUNITY
CARE

ACUTE COMMUNITY

HOSPITALS

HOSPITALS

SOCIAL PRESCRIBING
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Social Prescribing in SingHealth RHS SUSS

Identify ldentify and

Well-being Build needs & connect Link patient
coordinators relatlonshlp encourage with ] to F.oIIow-.up
engage & trust with inpatient community community with patient
patients patients Sctivities suapz:%c\ﬁiggd partner
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SINGAPORE UNIVERSITY
lllllll

Training A Non-Clinical Workforce

Key Challenges

Understanding
competencies needed
for the new role

with prior learning and

Diverse learner profile
life experience

Developing competency-
based curriculum for and career paths in the

health ecosystem

Social Prescribing

Harmonizing job roles J

|

SCH Wellbeing Coordinators (WBC)
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Developing Competencies For ~ SUSS
The Healthier @ Team

ccccccccccccccc

Develop curriculum
and Implementing
Delivery Plan

=> =o
e D
Identify the Learner Groups Define Competencies ) .
Workforce Development through Training Needs Collaboration with
Needs Analysis and Mapping to Institutions of Higher
Job Role Learning ( IHL) &

SingHealth Subject
Matter Experts
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Developing a Curriculum for LEARNING SYMPOSIUM

Social Prescribing Suss

Adult Learning Principles
Competency Based Curriculum

Alignment with National Technical and
Vocational Training Standards (Skills
Future SG)

Stackable Modules
Recognition of Prior Learning

Support Workplace Learning ~

e“{\(\g Skills Framework
AL 2 for Healthcare Skills Framework for
\e N i i
P \\4 Social Service
e \,\ea y
\“ A Guide to Occupations and Skils smus‘ﬁdure Skt 5—)44 e

A Guide to Occupations and Skills
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Sharing Best Practices & LEARNING SYMPOSIUM

» SUSS

Collaboration with Partners e

T (o Y

Publishing SCH E-Social
Prescribing Report (SCH-
IAL Collaboration Project)
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Recognising WBCs' efforts in Creating networking and
improving patients’ wellbeing engagement opportunities for

= WABCs to deepen their skills and
bt N knowledge

__SingaporeHealth
Inspirational Patient
and Caregiver Awards
g o ;

Madam Wong's stay at
OCH, she was 3 beacon of

. Her e would liven
w@m&w
patients were always visibly happy
1o be around her. Her optimistic
attitude is infectiovs and inspires
patients and ward staff alike.

SGO-SCH Bi-monthly meeting
& networking sessions

/ ,Sharing case studies and best
‘ practices with local audience at
inaugural SP Masterclass




Sharing Best Practices &
Collaboration with Partners

INTERNATIONAL

Acknowledging WBCs’ good
work through awards and
presentation opportunities

Award for best International
Social Prescribing Scheme

Winner

202l

SingHealth Community Hospitals

Singapore £

SCH SP team awarded with ]\
“Award for Best International
Social Prescribing Scheme” by
National Academy for Social
Prescribing (NASP)
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Sharing SCH social prescribing
practices with international
experts (Dr Michael Dixon & Ms
Julia Hotz)

INTEGRATED CARE
LEARNING SYMPOSIUM

» SUSS

SINGAPORE UNIVERSITY
OF SOCIAL SCIENCES

Showcasing WBCs' best
practices with local and
international audience

Sharing SCH social prescribing practices with
international audience through the co-creation of
educational videos about social prescribing on
World Health Organisation MOOC platform

y %«“ world Health PSRRI l,
R

ife
q{

¢ Organization

DANIELLA DARRSHINI

p Wellbeing Coordinator
(' SingHealth Community Hospitals
==
.

RS
=
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Social Prescribing for Healthier @ LEARNING SYMPOSIUM

SINGAPORE UNIVERSITY
!!!!!!!!!!!!!!!

Connecting the Dots for 1.51M Assigned Residents

Between the health & social ecosystems in SingHealth region for
greater synergy to support population health

SingHealth
a
/Healthier &) TEAM e ™\
- ~ g
£ Precinct | |—C ‘
nma are
Based | pou

\ Prov idﬂ /
Teams

\E

d) .
@ glnr%l;‘lfaLthyH ospitals Polyclinics
ggggggggggggggggggggggggggg % SingHealth

Social
Care
Manager P b Manager
Community rescrl Ing .
Hospitals Primary Care

Based Teams Based Teams

3 )
L |
Awd
Doctor

Health
Pal
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THANK YOU!
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