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IN-SIGHT
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Osler’s Notes
The pupil handles a sufficient number of cases to get a certain 

measure of technical skill, and there is ever kept before him 

the idea that he is not in the hospital to learn everything that 

is known but to learn how to study disease and how to treat 

it, or rather, as I prefer to teach, how to treat patients.

treatment. A precise diagnosis will 
allow targeted therapy and obviate a 
trial and error approach, ultimately 
saving many dollars in the long run. 
A 'fee-for-outcome' system on the 
other hand, once the diagnosis is 
certain with providers absorbing the 
costs of complications, forces careful 
selection, pre-operative optimisation 

and meticulous post-operative care. 
Finally, in a 'Network' funded on 
a capitation model, providers are 
paid regardless of whether patients 
consume healthcare resources. They 
hence will be incentivised to keep 
costs low, to innovate with physician 
extenders, tele-medicine initiatives 
and so on to keep patients healthy and 

out of expensive outpatient clinics 
and away from even more expensive 
hospital beds. 

Are these theories applicable to 
Singapore? How will doctors practice and 
be organised in future? How will medical 
students be prepared for this very different 
future? I don't know the answers, but I 
do know that serious efforts are being 
made at governmental level to thoroughly 
digest and assimilate these concepts into 
our healthcare system where relevant. 
Christensen is proposing changes that 
will fundamentally alter the organisation 
and practice of medicine. As the medical 
profession, we owe it to ourselves and 
future generations to engage fully in this 
debate and working with policy makers, so 
as to actively shape the future of medicine 
in Singapore. 

SOME OF CHRISTENSEN’S KEY IDEAS

Christensen is proposing changes that will fundamentally alter the 
organisation and practice of medicine. As the medical profession, we 
owe it to ourselves and future generations to engage fully in this debate 
and working with policy makers, so as to actively shape the future of 
medicine in Singapore. 
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Diagnosis 	 'Solution Shop' 	 Fee-for-Service 

Treatment (Usually 	 'Value Adding' 	 Fee-for-Outcome 
procedural) 

Chronic Disease	 ‘Network’ 	 Capitation 
Management 	


