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Senior Doctors 
and Subsidised 
Patients
By Dr Jeremy Lim, Editorial Board Member

Waiter	 :	 “Sir, do you want the $1 or the $5 Coke?” 
Customer	 : 	 “What’s the difference?”
Waiter	 : 	 “The $1 can comes with a straw and is self-service; 
		  my boss serves the $5 one in a glass.”

There has been disquiet 
in the media recently 
about senior doctors 
not treating subsidised 
patients, with Prof Lee 

Wei Ling stating “it is in the economic 
interests of senior doctors to focus on 
paying patients rather than subsidised 
patients – and it is not always the 
case that doctors look beyond their 
economic interests” (Straits Times 
16 Dec 2009). In the public sector, 
this has been a source of tension with 
unhappiness that certain doctors treat 
mainly private patients to the alleged 
detriment of subsidised patients.

 There have been two schools of 
thought articulated: The first is that 
the role of public sector doctors is 
to treat subsidised patients, and all 
public sector doctors should treat their 
‘fair’ share of subsidised patients. A 
contrarian view is that doctors valued 
by the market as evidenced by their 
high loads of private patients should 
spend their time with these patients 
and bring in revenue for the hospital 
(and themselves but that is a story for 
another day) which can then be used to 
improve care for subsidised patients.

Which view is correct? In my view, 
neither is the appropriate stance to 
adopt. Let us view senior doctors as 
a scarce economic resource. As with 
all scarce resources, they should be 
allocated optimally for the larger 
societal good. With this perspective, 
senior doctors should not be treating 
their ‘fair’ share of subsidised patients 
simply because they are subsidised. It 
would be a poor use of scarce resources. 
Instead senior doctors should be treating 
complex patients in their sub-specialty 
areas of expertise regardless of their 
paying status and not spending time 
on straightforward cases which junior 
colleagues can adequately manage. 
That said, I am not condoning today’s 
practices which Prof Lee alluded to. 

Senior specialists should be readily 
available to complex patients and given 
the reimbursement realities of today, the 
system must police this appropriately 
and punish senior doctors who flout this 
principle severely.

 The ‘market model’ pairing 
senior doctors with private patients 
carries two assumptions implicitly 
in its paradigm: (1) Private patients 
bring in substantial profit for public 
hospitals even after the doctors’ 
fees have been discounted and (2) 
The profits are used to improve care 
for subsidised patients. To the best 
of my knowledge, both have never 
been verified and if not empirically 
borne out, call into question the 
fundamental motivation for public 
hospitals treating private patients.

 How should we grapple with this 
thorny issue of senior doctors and 
subsidised patients? The pivotal argument 
must lie in clinical outcomes. Minister 
Khaw had in a dialogue last year likened 
private and subsidised patients to 
business and economy class air passengers 
and said that while the journey may 
be different in comfort levels, both 
classes reach their destination. But do 
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“Outcomes data comparing 
private and subsidised 

patients adjusted 
appropriately for known 

confounders are necessary 
and the only way to assure 

that we have not been 
blinded by profits”

continued on page 32

Should senior doctors in the public sector be expected to see subsidised patients? Or should they 
be deployed by the public hospitals on an ‘ability-to-pay’ basis? What is the right balance?
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both indeed ‘reach their destination’? 
Do subsidised patients attain the same 
clinical outcomes as private patients? 
The United States of America has a 
‘Healthy People 2010’ national health 
objectives framework in which reducing 
health disparities is an overarching aim 
and reports data by ethnic and socio-
economic groupings. Perhaps there is 
some salience for us in Singapore as we 
reflect on the care provided to private 
and subsidised patients.

Our commitment to subsidised 
patients should not be ‘care by senior 

doctors’; it should be ‘competent care 
appropriate to needs regardless of 
grade of doctor’. Senior doctors do not 
need to treat subsidised patients as a 
matter of blindly applied policy, but 
their skills do need to be available for 
both private and subsidised patients 
with complex diseases. Hospitals must 
enforce this even as the Ministry of 
Health aggressively audits the process. 
Even that may not be sufficient: we need 
to go beyond rhetoric and feeble policy 
statements. Outcomes data comparing 
private and subsidised patients adjusted 

appropriately for known confounders 
are necessary and the only way to 
assure that we have not been blinded 
by profits. Patients should choose based 
on their financial means whether they 
prefer the $1 or $5 Coke. Our duty is to 
ensure that both are “the real thing”.  
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Maryanne: My love affair 
with the medical profession started 
early – I had received a toy stethoscope 
and first aid kit for my sixth birthday, 
and I haven't looked back since. My 
undergraduate education in National 
University of Singapore (NUS), as 
well as a short stint in University of 
California Davis further deepened my 
desire to do medicine. A quote from 
a former lecturer was a watershed 
moment for me – “When the science is 
robust, the cure is imminent.”

Although I have only spent close to 
half a semester in Duke-NUS, it has felt 
like a much longer time. Between the 
late nights studying and the various tests, 
exams and functions we have had, school 
has been a tiring albeit fruitful time.

The very first thing that crosses my 
mind when I think of the new year 
(and I think I speak for effectively all 
my classmates as well), is the short 
three-week holiday we get towards the 
end of December and start of January. 
After going through every single day of 
school with at least one assessment (Ok 
I lie. There were two rare days in which 
we did not have a test!), a nice long 
break will do wonders to rejuvenate 
and lift our overworked spirits.

But as much as I look forward to 
catching up on long lost sleep and 
going through days without having to 
flip open Guyton and Moore, a part 
of me is still excited about the next 
half of the school year. Maybe it’s guilt 
stemming from not studying. Perhaps 
it’s the conditioning that we have been 
put through. But if you ask me, I think 
it’s most likely down to the fact that 
in an absolutely objective sense, I do 
enjoy school; not just the moments 
where my team mates and I find out 
we answered the tough question on our 
team assessment correctly, or the times 
where we get free food from the ever so 
generous Student Affairs’ Department. 
School has been enjoyable so far because 
of the company. My classmates have 
truly been an amazing bunch, and 
working with people that you gain 

insight from everyday has been a very 
humbling and rewarding experience. 

Besides school to look forward to, 
the various community service projects 
the class of 2013 and our seniors have 
planned will also be a highlight for the 
second half of the year, Camp Simba 
being one of them. The inaugural camp 
was held last year, and its objective 
is to provide children whose parents 
have or have had cancer with a two-
day retreat experience. Camp Simba is 
jointly organised by Duke-NUS and our 
peers over at the Yong Loo Lin School 
of Medicine, and provides us with the 
perfect opportunity to get to know and 
collaborate with our future colleagues.

In addition, some of us have been hard 
at work honing our singing skills as we 
will be carolling at St Joseph Hospice in 
December. Yet another one of our school-
wide community service projects in the 
pipeline is the overseas trip to a Burmese 
migrant school in Thailand next year.

As I flip through the calendar for 
next year, I am indeed overwhelmed with 
the amount of things we have to do – 
readings, meetings, volunteering sessions 
and so on. But that is exactly what makes 
school worth going to, and I cannot wait 
to start 2010 with my peers.  

POP… Suddenly the lecturer for the day asks if there are any questions and the three students are back to reality! 
Happy holidays everyone and we will see you in the New Year!

Maryanne holding the wine glass.

Dr Jeremy Lim is a public health 
physician in the public sector. 
This commentary is contributed 
in his personal capacity. He can 
be reached at jlim@jhsph.edu.




