OPENING ADDRESS BY MR LEE YI SHYAN,MINISTER OF STATE FOR
TRADE AND INDUSTRY, AT THE CHINA-SINGAPORE FORUM ON
CONTEMPORARY HEALTHCARE MANAGEMENT, 10 SEPTEMBER 2006,
8.45 AM AT SHANGHAI INTERNATIONAL CONVENTION CENTRE,
SHANGHAI

Introduction

Ladies and Gentlemen. Good morning to all of you. It gives me great pleasure
to be here today and to welcome you to this Forum on Contemporary Healthcare
Management, organized by International Enterprise Singapore together with SGP

International Management Academy.

We just held the China-Singapore Healthcare Forum in Xiamen on 8 Sep
whereby the two countries shared, on a macro-level, views and experience on
the challenges faced in the healthcare sector and the development and
management of our healthcare systems. Some of you may have attended that
forum. Today’s forum takes it one step further by allowing Singapore healthcare
players to share with you their experience in the planning and design,
maintenance and management of hospitals as well as the provision of supporting
services to these hospitals against the backdrop of key trends in this sector. |
hope that through this, we will foster an even closer working relationship and

promote collaboration of companies from China and Singapore.

Existing Bilateral Ties

China and Singapore share very close ties, given our language and cultural
linkages. In recent years, our bilateral relationship has grown from strength to
strength and the proposed Free Trade Agreement (FTA) between our two
countries will bring our ties to even greater heights.

Singapore is now China’s 7th largest trading partner, while China is Singapore’s
4™ largest trading partner. In 2005, our bilateral trade reached a record
US$33.15 billion, an increase of 24.2% over 2004. China is also Singapore’s top

investment destination, with cumulative actual investments amounting to



US$27.74 billion as of end 2005, representing 4.46% of China’s total FDI.
Singapore, on the other hand, was China’s 6th largest foreign investor and
largest investor from ASEAN in 2005.

In the healthcare sector, we have a warm relationship built on the basis of
cooperation at various levels including Government-to-Government, Business-to-
Business and people-to-people exchanges. Singapore’s Ministry of Health and
the China Association for International Exchange of Personnel (CAIEP)!, for
example, have cooperation and exchange arrangements since 1989, which have
resulted in about 800 PRC nurses being trained. Between 2001 and 2005, we
have awarded an annual average of 20 per cent of nursing scholarships to PRC
nurses. One Singapore private medical group is currently training PRC doctors
who upon completion of training would staff some of the group’s offshore

hospitals.

In the area of traditional Chinese medicine (TCM), Singapore has an existing
Memorandum of Understanding with China’'s State Administration in TCM
(SATCM), where Plans of Cooperation are developed to drive collaboration in
TCM. The Singapore College of TCM and the Institute of Chinese Medical
Studies have collaborated with PRC TCM universities to offer joint-
undergraduate and postgraduate programmes in TCM. Together with the Beijing
University of Chinese Medicine, the Nanyang Technological University (NTU) has

also started a double-degree course in TCM.

We are also starting to see more collaboration amongst our companies in this
sector. For example, Singapore’s Keppel FMO, a facilities management service
provider, together with SIMA, the co-organiser of this Forum, have entered into a

joint venture with Linyi People’s Hospital in Shandong Province and Souollon

1 This is a Government-to-Government arrangement whereby PRC nurses undergo
training (including on-the-job training in Singapore hospitals) in Singapore for two to
four years and upon completion of the programme, are expected to return to China.



Information Technology, to provide facilities management, healthcare
management and consultancy and healthcare personnel training service to Linyi
Hospital. Today, Health Management International (HMI) will also sign an MOU
with Linyi Hospital to collaborate on nursing training and placement of nurses.
Separately, Parkway Holdings will also be signing a general collaboration MOU

later with the Chinese Medical Doctors Association.

Managing Singapore’s Healthcare System

Against this backdrop, there is a lot of scope for collaboration between China and
Singapore. In Xiamen, Minister Khaw Boon Wan shared Singapore’s experience
in addressing some of the challenges faced in managing our healthcare system.
| would like to reiterate some of the points that he made at today’s forum. | would
share with you how Singapore has managed to provide quality healthcare
services while keeping the cost low. | would also briefly outline some of the
areas where China and Singapore can further collaborate and seek meaningful

partnership.

Singapore’s healthcare system today is not perfect but it has gained recognition
as one of the best in the region, if not the world. The World Health Organisation
(WHO) has rated our system as among the top 10 most cost-effective in the
world. It also ranked Singapore 6" in terms of overall healthcare system
performance in 2000. We were the top-ranked Asian country. In 2003, the
Political and Economic Risk Consultancy (PERC) ranked Singapore’s healthcare

system as the third best in the world.

How have we managed to achieve this? First, we work on the basis that
healthcare cost will continue to rise. The first key to managing healthcare cost is
therefore to ensure that there is a constant and expanding flow of money going
into the healthcare sector, to pay for new services. In Singapore, our healthcare
system is supported by all the major stakeholders: Government, employers,



patients, family members, insurers and charities. This ensures that the financial

burden is shared widely.

Second, we believe that the healthcare market can work better under competition.
Market competition is the best way to allocate resources efficiently, with less
wastage. But for markets to function, there must be timely appropriate
information so that consumers and producers can make rational decisions on
allocation of resources. In Singapore, we are trying to do this by pushing out
timely and relevant information. We gather the data from our hospitals and
publish them regularly. We have now done so for the 70 most common illnesses
and the data are updated every month on the MOH website. We intend to do
more, particularly in collecting clinical outcomes data. Patients need to be better
informed, so that they can make informed choices. If we reward the productive
providers, we will more likely help raise medical standards while keeping cost in

check.

Third, we must empower the patients and get them to take greater responsibility
for their own health. This is particularly so in the management of chronic
diseases like diabetes and hypertension. Patients benefit by working with their
doctors and changing their lifestyles, such as eating healthily, exercising
regularly, avoiding obesity, taking regular medication as prescribed by their
doctors, while regularly monitoring their own health and look out for signs for
complications. In Singapore, we have started to push this chronic disease

management programme nationwide.

Fourth, to manage healthcare cost, as a rule, we need to keep patients away
from unnecessary care at expensive hospitals and specialists. We should right-
site the treatment at wherever the medical expertise is available at the lowest

possible cost.



Eifth, we should exploit globalization to help lower cost. While globalization is
itself pushing up wages of health workers, we should leverage on it to average
down our costs. One clear example is the greater use of teleradiology. In
Singapore, we are now sending out our routine X-rays to India for reporting,
relieving our radiologists of mundane work while at the same time reducing our
cost of X-ray reporting. There must be more scope for such innovations in the

healthcare sector.

Collaboration between China and Singapore in Healthcare
There are a few possible areas where there is scope for collaboration between

China and Singapore.

Eirst, training of health manpower, especially nurses. As | mentioned earlier, we
have many years of cooperation on this front. Some of nurses trained under this
cooperation programme have stayed back in Singapore while many have
returned to China to work in your hospitals as higher-skilled nurses. We will be

happy to do more.

Second, responding to your interest, our companies have invested in your
hospitals and clinics. As your middle class expands, their demand for
sophisticated hospital services will likely grow. If business conditions are
conducive, | am sure our hospital investors will be keen to consider more such
prospects. There is a large Singapore business delegation here today at this
forum and | am sure they will be happy to explore opportunities for such

partnership with China.

Third, our public hospitals are in some way not unlike yours, in that we have to
serve very large number of outpatients and our inpatients tend to have many
hospital visitors. Hence in hospital planning, we cannot simply copy what they do
in the West. Fortunately, we rebuilt our hospitals one after another over the

years. We were able to learn from each project and improve along the way. We



are just about to start construction of another major hospital. We are applying
our past lessons on this new project. The design is almost complete. We are
proud of it. It will be very energy efficient and the layout pays particular attention
to the needs of patients and their visitors. | understand that you have plans to
build and rebuild many hospitals in China. You may be interested in our
experiences. In fact, our hospitals receive thousands of visitors from your
hospitals every year. We welcome them and are happy to share both our

successes and our mistakes with you.

Fourth, we should jointly explore innovative approaches to meet new demands
from sophisticated patients. A recent newspaper article (ST, Aug 4) on Indian
healthcare which | read, it noted that “patients from both India and Thailand opt
to go to Singapore for treatment as we (Singapore) offer both Western medicine,
at one-fifth the cost in Europe, and TCM”. Singapore and Chinese companies
can thus join hands and go regional. By combining east and west, we offer a

service that distinguishes ourselves from the competition, while satisfying a need.

Conclusion

In conclusion, let me say that there is scope for further collaboration between
Singapore and Chinese companies in healthcare. This Forum is a first step
towards realizing this goal. | would like to urge all our participants today to take
your time to meet with our companies and share and learn from one another.

Thank you and | wish you have a fruitful time ahead.
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