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Foreword by Chief Pharmacist
Dear Pharmacy colleagues,

Singapore faces multiple challenges in healthcare like many developed countries. Evolving and increasing healthcare
needs due to an ageing population, prevalence of chronic diseases and a shrinking workforce spurs the transformation
in our delivery of pharmaceutical care in Singapore. As pharmacy professionals, we play a critical role and are in a
timely position to contribute to the tremendous opportunities to transform the future of healthcare in Singapore.

Through the National Pharmacy Landscape study conducted in 2014, various pain points and challenges were analysed
to identify opportunities and its findings motivated the conceptualisation and development of the National Pharmacy
Strategy (NPS) in 2015 by the Chief Pharmacist’s Office at MOH. The NPS is a 10-year visionary plan that is closely
aligned with MOH’s key strategic healthcare shifts of Beyond Hospital to Community, Beyond Quality to Value and
Beyond Healthcare to Health.

The NPS envisions transformation in the delivery of pharmaceutical care and medication management to a person-
centric care model. The pharmacy care model will focus on providing quality care to patients, advancing preventive
care in the community, promoting safe and effective medication use, and playing an active role in care integration of
the patient’s journey across different healthcare settings. Five key strategic thrusts are formulated to support the NPS
in its vision – pharmaceutical care excellence, building a confident pharmacy workforce, re-designing the supply chain,
information and technology enablement.

The NPS information pack provides an overview of the 5 key strategic thrusts and details how people, process,
information and technology can enable and empower the pharmacy profession to contribute to pharmaceutical care
excellence.

Your participation in the NPS is invaluable to help transform the delivery of care. Together, let us press forward in the
journey to transform the delivery of pharmaceutical care to provide good and sustainable healthcare for our
community.

For queries and feedback, please connect with the National Pharmacy Programme Management Office (NPPMO) at
nps@moh.gov.sg.

Best regards,
A/Prof Lita Chew

Chief Pharmacist, Ministry of Health, Singapore

Copyright © Ministry of Health, Singapore 2
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The need for healthcare transformation… 

Sin Y. Finding a cure for rising costs in healthcare. The Straits Times 2018, Jan 28. 

Ageing population expected to double by 2030. Healthcare Asia 2017, Feb 1. 

We are 
growing old 

fast

More of us 
are getting 

chronic 
diseases

Health
care needs 

will 
increase

But fewer 
people to 
support

Health
care shift to 

a H2H 
concept
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Khalik S. Parliament: Key shifts needed to keep healthcare system sustainable, 

says Gan Kim Yong. The Straits Times 2017, Mar 9.

The need for healthcare transformation… 

Return to Contents
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Strategies for healthcare transformation…

Ng K. Innovation, skills upgrading part of healthcare transformation roadmap unveiled. Today News 2018, Jul 25.

The future of Singapore healthcare. NUS Medicine Insights 2017, Sep 9. 

Copyright © Ministry of Health, Singapore
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Strategies for healthcare transformation…

A/Prof. Benjamin Ong

Director of Medical Services, MOH

Keynote Address at the NUS Medicine Congress

Copyright © Ministry of Health, Singapore
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Healthcare transformation journey 

has already started…

1) Providing care beyond hospital to community

Channel News Asia 

2018, Jan 18.

The New Paper 2018, Apr 5.

Copyright © Ministry of Health, Singapore
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* ALPS, the public healthcare family’s new 

integrated agency for procurement and supply 

chain solutions, was established

2) Deepening integration within and across public healthcare 
institutions

Healthcare transformation journey 

has already started…

Copyright © Ministry of Health, Singapore 10
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3) Social-Health integration: Bringing social care and healthcare 
closer together

The Straits Times 

2018, Feb 19.

Integration of health & 

social care

Beyond reactive to 

proactive care

Beyond institution 

to person

Healthcare transformation journey 

has already started…

Copyright © Ministry of Health, Singapore
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4) Closer collaborations across public, private and VWO sectors

Channel News Asia 2018, Jul 24.

• iShine Cloud provides a suite of integrated 

IT cloud services specific to the charity 

sector, which VWOs can enjoy at 

subsidised rates.

• Social Service Navigator is an interactive online platform and 

mobile portal that consolidates information on social service 

providers, programmes and resources all over Singapore. 

Healthcare transformation journey 

has already started…

Copyright © Ministry of Health, Singapore 12
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5) Healthy living everyday, everywhere

• 278 out of 643 RC 

zones with weekly 

HPB exercise.

• Since Apr 2017, 

over 6,000 seniors 

in 50,000 

attendances

• More than 1,400 

participated more 

than 12 times

Healthcare transformation journey 

has already started…

Copyright © Ministry of Health, Singapore
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6) Preventive care and annual preventive home visits

The Straits Times 2017, Mar 8.

The Straits Times 2017, Sep 8.

The Straits Times 2017, Jan 11.

Healthcare transformation journey 

has already started…

The Business Times 2017, Mar 10.

Copyright © Ministry of Health, Singapore 14
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Today News 2018, Jul 

26.

The Straits Times 2018, Feb 2.

Hospital-to-Home

(H2H):

• Supports 

transitional care 

through 

discharge planning 

and care coordination

Healthcare transformation journey 

has already started…

Copyright © Ministry of Health, Singapore

7) Providing accessible care that bridges across health settings

Return to Contents

15



Version 2/2019 

7) Providing accessible care that bridges across health settings

NUHS-RHS Integrated Interventions and Care 

Extension (NICE) Programme

Community Right-Siting Programme 

(CRiSP)

Delivering On 

Target (DOT) Right 

Siting Programme

Outpatient-to-community (O2C) (as a refinement and continuation of RHS P3/P4):

• Facilitate right siting of patients from SOC to primary care (PCN, FMC, etc.)

• Promote chronic disease management in community

• Close to 15,000 patients have benefitted from RHS Right Siting & Share Care 

programmes between Apr 2014 – Jun 2017

Healthcare transformation journey 

has already started…

Copyright © Ministry of Health, Singapore
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The National Pharmacy Landscape study was 

commissioned to help 

address these challenges …

Healthcare 2020 

and beyond

National 

Pharmacy 

Strategy

The study shaped the National Pharmacy Strategy (NPS): 

A transformation programme to make pharmacy services 

accessible, affordable and quality focused, giving patients 

safer and more integrated care

Copyright © Ministry of Health, Singapore

Return to Contents

17



Version 2/2019 

The

National Pharmacy Strategy

Copyright © Ministry of Health, Singapore
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In alignment with Healthcare 2020 and beyond,  

the National Pharmacy Strategy envisions that:

Affordable

Quality

Accessible

NPS
Healthcare 2020 

& beyond

Necessary medications and services 

are affordable for all patients / 

consumers who require them.

Patients / consumers have timely, 

accessible medications and 

pharmacy expertise, at each point of 

care. 

Pharmacy services focus on quality

by promoting health and preventive

care within the community, ensuring 

safe and effective medication use 

and delivering integrated care 

across all settings. 

PATIENT 

CENTRIC 

CARE

Copyright © Ministry of Health, Singapore
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The National Pharmacy Strategy (NPS) has 5 key 

thrusts that align to the key shifts in the healthcare 

transformation strategy

Copyright © Ministry of Health, Singapore
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Pharmaceutical 

Care Excellence

Confident Pharmacy 

Workforce
Re-design Supply 

Chain

Information 

Enablement

Technology 

Enablement

1.1 Establish the role of pharmacy 

in the community care setting

Patients and consumers have 

increased access to trusted pharmacy 

services within community care, from 

receiving guidance and support on 

preventive health through to 

managing long term conditions.  

1.2 Improve drug stewardship in 

non-acute care settings 

Community pharmacy services will 

ensure that medication interventions 

are coordinated so that patients / 

consumers receive safe and effective 

use of medications to improve their 

health outcomes.

1.3 Establish collaborative models 

of care for medication 

reconciliation

Healthcare teams work in partnership 

with patients, empowering them to 

actively manage their medication list 

to get the best health outcomes. 

1.4 Implement a clinical 

governance framework for 

medication management

A clinical governance framework 

supports medication management 

services to deliver care that is patient-

focused, standards driven and 

consistent.

1.5 Promote pharmacists as part of 

the multidisciplinary healthcare 

team

Patients receive holistic care delivered 

by coordinated, integrated teams, 

which include pharmacy 

professionals, to deliver a seamless 

experience and

engage patients and families along 

the care journey.

3.1 Centralise procurement, 

packaging, compounding 

and distribution

Consolidating operational 

functions to drive efficiencies 

and economies of scale, giving 

patients and consumers 

affordable and readily 

available medications. 

3.2 Deliver medications 

when patients need it, where 

patients need it

Patients / consumers have 

timely, convenient access to 

medications supported by 

expertise and advice from 

pharmacy services.

4.1 Deliver a common 

platform to stimulate and 

share clinical, practice-

based research and 

innovation

Sharing research, innovations 

and new ways of working will 

stimulate Pharmacy to 

address challenges in the 

healthcare landscape and 

transform practice to deliver 

better standards of care. 

4.2 Increase consumer and 

patient access to 

contextualised health 

information and education

Access to personalised health 

information resources will 

empower patients and 

consumers to proactively 

manage their medications and 

health.

4.3 Establish a National 

Drug Formulary (NDF)

A national comprehensive 

resource to establish 

standardised and safe use of 

medications supported by best 

clinical practices.

5.1 Standardise drug 

terminology  and code 

structures for seamless 

communication and 

accurate transfer of 

information

Standardised terminology and 

code structures will enable 

care providers to communicate 

more easily, ensuring a safe 

and seamless transition 

between care settings for 

patients.

5.2 Provide a common 

pharmacy system for 

harmonised medication 

dispensing and implement a 

national charging engine to 

streamline the medication-

related billing process

A common pharmacy system 

will harmonise dispensing and 

billing, enabling pharmacists to 

deliver a seamless, more cost-

effective service. 

5.3 Enhance telepharmacy 

services

Telepharmacy will deliver 

quality pharmaceutical care to 

patients in a manner that is 

convenient for them, at their 

point of need. 

2.1 Implement Advanced 

Practice Framework for 

pharmacists

A competency framework to 

define the scope of practice 

and the skills required for 

development of advanced 

pharmacy practitioners.

2.2 Establish pharmacy 

residency programmes

Training for development of 

specialist pharmacists to 

provide specialized 

pharmaceutical care services.

2.3 Enhance pre-registration 

pharmacist training 

programme

A holistic programme that 

integrates experiential learning 

across settings for development 

of pharmacists at entry-level.

2.4 Develop and train 

pharmacy technicians

Developmental pathway to 

strengthen the core 

competencies of pharmacy 

technicians from entry to 

advanced levels.

2.5 Build up manpower 

capabilities for community 

care setting

Manpower capabilities will be 

developed to support 

community care practices.

2.6 Build capability in 

collaborative prescribing

Enhance the role of 

pharmacists as part of multi-

disciplinary team-based care.

Copyright © Ministry of Health, Singapore

National Pharmacy Vision Medications and services are affordable for all Timely and accessible medications and expertise at each point of care Focus on quality health promotion and prevention through

effective medication use and integrated care Delivering the MOH Vision of Beyond Hospital to Community – Beyond Quality to Value – Beyond Healthcare to Health

NPS Initiatives
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Pharmaceutical Care Excellence

Enhance policy to improve model of care

Enabler to 

deliver 

seamless care 

& innovations

Technology

Enabler to 

empower 

healthcare 

professionals 

& patients

Information

Re-design 

supply chain & 

streamline 

processes

Process

Confident & 

competent 

Pharmacy 

Workforce

People

Copyright © Ministry of Health, Singapore
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TERMS OF 

REFERENCE

To provide independent and objective advice to MOH on National Pharmacy Strategy, which includes:

• Overseeing the vision, mission and objectives for the National Pharmacy Strategy (NPS)

• Ensuring alignment and synergy of NPS projects with other national policies and current healthcare needs

• Advising and providing support on other pharmacy or medication related initiatives to achieve synergies

• Providing overarching guidance and as advisory role to the NPPMO and the Chief Pharmacist Office

Copyright © Ministry of Health, Singapore
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MOH

Chief Pharmacist’s 
Office

National Pharmacy Programme Management Office 
(NPPMO)

Head: Dr. Lou Huei-Xin (Deputy Chief Pharmacist)

Ms. Amy Chan Ms. Imelda Halim Ms. Lee Siew Ann
Ms. 

Rajalakshmi 
Rajaram

Ms. Goh Wan Lin Ms. Pamela Teh Ms. Khoo Ghee Wei

NPS 
Advisory 

Committee

Bringing the 

National 

Pharmacy 

Strategy (NPS) 

to reality…

 To deliver the projects to achieve the National Pharmacy Strategy vision in a timely manner  To ensure NPS

projects maintain the business focus of aligning with the NPS vision and objectives  To establish the

appropriate control structure and governance to deliver the NPS projects using best practices across all

disciplines  Communicate and educate project teams in the NPS project lifecycle methodology from initiation to

execution and evaluation, across all lines of business  To ensure the NPS project resources, from manpower

to budget, are appropriately equipped

Copyright © Ministry of Health, Singapore
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Thrust 1 

Pharmaceutical Care Excellence
Pharmacy services that bring Health and Value for 

everyone in our Community

Copyright © Ministry of Health, Singapore

Return to NPS Initiatives
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Pharmaceutical Care Excellence

Enhance policy to improve model of care

Enabler to 

deliver 

seamless care 

& innovations

Technology

Enabler to 

empower 

healthcare 

professionals 

& patients

Information

Re-design 

supply chain & 

streamline 

processes

Process

Confident & 

competent 

Pharmacy 

Workforce

People

Copyright © Ministry of Health, Singapore
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Medication Reconciliation

Adherence and knowledge assessments

Medication Optimisation

Patient Counselling

Pharmaceutical Care Services (PCS)

• Leverage National Electronic Health Records 

(NEHR) to facilitate seamless 

communication and transition of care

• Ensure Patient’s Medication List and 

Pharmaceutical Care Plan are shared across 

healthcare settings

Guidelines to promote 

standardised structured 

services

• Ensure consistent quality 

and value pharmaceutical 

care services across care 

settings 

• Harmonised service 

evaluation measures to 

track service impact

Pharmacists provide services beyond traditional medication dispensing services

Copyright © Ministry of Health, Singapore

Available at https://www.moh.gov.sg/hpp/all-healthcare-

professionals/guidelines

Return to NPS Initiatives
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1.0 Pharmaceutical Care Services Framework

https://www.moh.gov.sg/hpp/all-healthcare-professionals/guidelines/GuidelineDetails/competency-standards
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NTUC [Geylang East]
(SCC)

NTUC [Serangoon]
(SCC)

AWWA
(SCC & C2H)

SWAMI 
(IHDC)

Sunlove 
(C2H)

Ling Kwang Home
(IHDC)

Home Nursing Foundation 
(HC)

The short term study addressed medication related problems in > 60% of seniors.

Community Care Settings 

SCC   = Senior Care Centres 

HC     = Home Care 

C2H   = Care Close to Home 

IHDC = Integrated Home & Day Care (exSPICE)

Caregivers

PCS Providers

Community 
Care 

Providers

Other 
Healthcare 
Providers

Draft in consultation

SASCO @ Telok Blangah
(IHDC: exSPICE)

TEMBUSU (Eunos)
(IHDC: exSPICE)

Empowerment

Return to NPS Initiatives
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1.0 PCS Proof of Concept Study



PHARMACEUTICAL CARE SERVICES IN THE 

COMMUNITY : A PROOF-OF-CONCEPT STUDY

National Pharmacy Programme Management Office, MOH 

“Felt engaged and empowered to be 

able to discuss about my medications”

“Pharmacists are helpful in liaising with 

healthcare institutions or other healthcare 

professionals”

“Satisfying to have the opportunity to work 

hand-in-hand with centre staff to resolve 

client’s issues”

“Pharmacist has a role to play in counseling 

clients (in the day care centre) especially about 

new medications and what to look out for”

Introduction

The key objectives of the study were to identify medication-related issues in the community and to establish PCS workflow in empowering seniors and

caregivers to manage their medications independently and safely.

The study showed that seniors and caregivers experienced challenges in handling medications which could impact medication safety. These challenges could

be addressed by empowering them with tailored solutions to meet their medical-social needs and communicating with their prescribers. The study also

established the PCS workflow to connect back to the seniors’ prescribers through public healthcare institutions pharmacy point of contact, which would ensure

continuity of care for the seniors.

Next step:

A 3-year island-wide study will commence from 2020 to establish sustainable solutions in empowering seniors and caregivers to manage their medications

independently and safely within the community.

Feedback

Mdm Y

72 yr old female

• Mdm Y’s daughter brought her

to eye doctor’s visit and did not

hand-over newly prescribed

eye drop for glaucoma to her

son (main caregiver)

• Her son continued to apply eye

drop that was discontinued

Bridging communication gaps 

Pharmacist identified the

discrepancies and worked with

the son to find the missing eye

drop

Pharmacist helped to liaise

with centre nurse to arrange for

application of afternoon dose of

the new eye drops for Mdm Y

when at the centre

Uncle K

81 yr old male

• Unable to perform hand
stretching exercises post-
stroke as it was too painful for
him to wear hand splint

• He refused to take oral pain
medication as he was on many
other medications

Education & empowerment 

 Based on Uncle K’s

preference, pharmacist

advised Uncle K to administer

pain relieving patches before

his stretching exercises.

 Uncle K was able to wear his

hand splint and resume rehab

exercise as recommended by

his physiotherapist

Uncle A

82 yr old male

• Centre nurse was concerned as

Uncle A’s routine blood pressure

(BP) were high despite taking

medications regularly

• He did not show any signs and

symptoms of unwell.

Collaboration with Public 

Healthcare Institution (PHI) to 

provide care in community 

 Pharmacist discussed Uncle A’s

BP trend and condition with

prescribing doctor through PHI

pharmacy point of contact

 Doctor advised to monitor

Uncle A till scheduled

appointment 3 weeks later. No

need for an additional or earlier

doctor’s visit.

Clients’ Stories

The National Pharmacy Strategy (NPS) is a 10-year plan to transform the delivery of pharmaceutical care and medication

management in Singapore. Establishing the model of person-centric pharmaceutical care in the community care setting is

an approved initiative that will support MOH’s Beyond Hospital to Community.

A proof-of-concept study involving community pharmacists delivering Pharmaceutical Care Services (PCS) to seniors in

different community-based care service facilities within the central region was conducted.

Objectives

Method

Results

Conclusion

155 seniors in 8 locations have

benefitted from the service 

Average age 76 years

45%Gender 55%

100%
seniors

Provided with their own  

medication list and agreed 

pharmaceutical care plan

Chronic medical conditions7

Daily medications9

Daily doses of medications12 

Have medication-related problems 

requiring pharmacists’ intervention
61%
seniors

Omission of medications

Not taking medications as

prescribed

Taking unnecessary medications

Type

of

MRPs

PCS Pharmacist

Education and counselling to

empower seniors and/or 

caregivers to self-manage 

medications

14%

Center staff

17%

227
Medication-related problems 

(MRPs) 

Seniors and/or caregivers who are unable to self-manage: 

Referred to centre 

based services
Medication assistance 

Medication packing

Medication 

administration

Referred to 

prescriber 

Simplify 

medication 

regimen to 

improve 

adherence

Caused by 

Lack of understanding 

on why, when and how 

to take and store 

74%

Need changes to 

medication/ 

monitoring

26%

Understand the challenges faced by seniors and caregivers with

medications given by various prescribers when they are at home

Engage seniors and caregivers to develop a personalised plan to take

their medications

Coordinate with multi-disciplinary care team across care settings

Follow-up with seniors and caregivers until all medication-related

problems were resolved. If no MRP, seniors were discharged from study.

1 to 1

Pharmacist

consultation 

with seniors

and/or 

caregivers

Leverage National Electronic Health Records (NEHR) to securely communicate seniors’ medication list

and plan with healthcare professionals across care continuum

Empower seniors and caregivers with information about their own medications (both hardcopy printout and

electronic HealthHub medication list were shared)

Person-Centred PCS Model 

• Identify and refer to PCS

• Coordinate follows-up

with PCS Pharmacist

• Activate available

volunteers

PCS Pharmacists

Seniors and 

caregivers 

Provide linkage to the 

prescriber and information 

pertaining to institution 

prescribers’ practices

Review & respond with 

pharmacists to continue 

care in the community 

Public Healthcare 

Institution 

Pharmacy 

Point Of Contacts

Care Staff
@Senior Care Centres

@Integrated Home & Day Care

@Care Close to Home

Prescribers

Seniors & 

caregivers

Centre staff

Centre

doctor

PCS Pharmacist

43%

Prescriber

Beyond Hospital to Community

Ensuring that Singaporeans receive good healthcare closer to home and support to age well in the community

Resolved by

The National Pharmacy Strategy

2 Confident 

Pharmacy 

Workforce

3 Re-design 
Supply Chain

4 Information 

Enablement

5 Technology 

Enablement

1 Pharmaceutical 

Care Excellence

For more information about NPS, visit

https://www.moh.gov.sg/hpp/pharmacists/national-pharmacy-strategy

Amy_CHAN@moh.gov.sg

LEE_Siew_Ann@moh.gov.sg
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Delivering Pharmaceutical Care Services to empower and support 

seniors &  caregivers to manage medication independently in the community

Pharmaceutical Care Services (PCS)

Next step: 3-year study from 2020 - 2022

Objectives 

 Develop customized and sustainable solution to address seniors’ medication related problems in 

accordance to their medical and social needs

 Strengthen integrated care link with seniors’ healthcare team across care continuum 

 Create multiplier effect by involving lay extenders to help seniors with their medications

Who?

 Seniors with ≥5 chronic medications, or ≥12 doses per day; and 

 Seniors who have appointments with ≥ 3 specialist outpatient clinics, polyclinic or GP; or

 Seniors and/ or caregivers who need help managing medication

Where?

 2,000 seniors enrolled in centre-based care services island wide 
Return to NPS Initiatives
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Pharmaceutical Society of Singapore

Pharmaceutical 

Care 

Services

Weight 

management 

Programme

Smoking 

Cessation 

Programme

For Consumers:

 Trusted 

pharmacy 

services

 ↑ access for  

community 

care

 Provide 

guidance & 

support on 

preventive 

health and 

chronic 

disease 

management 

Chronic Disease 

Management

Minor Ailments  

Management

Friends of 

Dementia

Just ask Pharmacist 

about your Health

How may 

I help 

you?

Return to NPS Initiatives
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Community pharmacy services ensure that medication interventions are 

coordinated so that patients/consumers receive safe and effective use of 

medications to improve their health outcomes.

Stewardship 
accreditation

Across care 

settings, patients 

receive RIGHT drug, 

dose, time & 

duration
Developing Guidelines 

for drug stewardship 

programmes

Educating healthcare 

professionals in non-acute 

settings to implement 

drug stewardship into daily 

practice

Copyright © Ministry of Health, Singapore
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1.2 Improve Drug Stewardship in Non-acute Care Settings



Version 2/2019 

National  Medication 

Reconciliation Guidelines 

(launched Dec 2018)

Secure IT platform for sharing 

patient medication information 

with patients, caregivers and 

healthcare professionals.

Sharing of patient medication list 

(PML) from NEHR PML module is 

now available. HCP, including 

pharmacy staff, can share PML 

with patients via the HealthHub 

mobile app.

Resources to engage and 

empower patients to 

manage their medications.  

Red bar 

indicates 

medication in 

the 

downloaded 

PML from 

NEHR PML 

module. 

Yellow bar 

indicates 

medication in 

the Self-Added 

medication list. Users can add

medications to their

medication list.

Add medication(s) by self 

entering details or  

selecting from Prescription 

Records.

Copyright © Ministry of Health, Singapore
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Available at 
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ces-statistics/medication-safety 
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1.3 Collaborative Models of Care for Medication Reconciliation

https://www.moh.gov.sg/resources-statistics/medication-safety
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A clinical governance framework supports medication management services to

deliver care that is patient focused, standards driven and consistent.

Establishing national policies for medication management to ensure

effective clinical governance and patient safety

Setting national standards for medication management to implement

clinical governance and patient safety

Embedding governance and quality standards into daily clinical practice

Setting outcomes to achieve positive patient experience

Copyright © Ministry of Health, Singapore

Return to NPS Initiatives
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1.4 Implement a Clinical Governance Framework for Medication Management
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Patients receive holistic care delivered by coordinated, integrated teams, that

include pharmacy professionals, to deliver a seamless experience and engage

patients and families along the care journey.

“Seamless patient experience” 

Define role of pharmacists and 

their expertise within 

multidisciplinary teams

Educate and train pharmacists 

on roles and responsibilities 

Develop outcome measures for 

pharmaceutical care to help 

establish clinical priority models 

of care

Execute models of care (cross-

cluster) and evaluate outcomes 

Copyright © Ministry of Health, Singapore
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1.5 Promote Pharmacists as Part of Multidisciplinary Healthcare Teams
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Thrust 2 

Confident Pharmacy Workforce
Skilled, future ready and innovative pharmacy 

workforce

Copyright © Ministry of Health, Singapore
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Pharmaceutical Care Excellence

Enhance policy to improve model of care

Enabler to 

deliver 

seamless care 

& innovations

Technology

Enabler to 

empower 

healthcare 

professionals 

& patients

Information

Re-design 

supply chain & 

streamline 

processes

Process

Confident & 

competent 

Pharmacy 

Workforce

People

Copyright © Ministry of Health, Singapore
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• Advanced Practice Competency Framework

• National Pharmacy Residency Programmes

• Enhanced Pre-registration Training

• Developing and Training Pharmacy Technicians

• Build Up Manpower Capabilities for Community 

Care Setting 

• Collaborative Prescribing Practice
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Entry Level 

Framework

2.1 

Advanced 

Practice 

Framework

2.3 Enhance Pre-Registration 

Pharmacist Training Programme

2.2 

Pharmacy 

Residency 

Programmes

Entry Level 

Framework

Advanced Generalist 
Practitioner

• Wide variety of patients and 
diseases with complex 
healthcare issues

Advanced Focused 
Practitioner

• Focused patient population 
with medically complex 
therapies and/or technology

Generalist Practitioner

• Wide variety of patients and 
diseases

• Minor ailments to more 
complex conditions

Focused Practitioner

• Wide variety of diseases in 
unique setting or population 
or a narrow disease focus

C

A B

D

Overview: Pharmacist Workforce Development
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2.0 Confident Pharmacy Workforce
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Empowering pharmacists to take charge of their

professional development

 Provide clarity on scope of practice and the knowledge, skills

and attributes required for advanced pharmacy practitioners

 Facilitate effective use of resources for training and

development of advanced pharmacy practitioners

 Empower pharmacists to take greater responsibility for their

own development and to promote a culture of life long learning Available at 

https://www.moh.gov.sg/hpp/all-healthcare-

professionals/guidelines/GuidelineDetails/co

mpetency-standards

2.1 Advanced Practice Competency Framework

Pre-
Foundation 

Foundation 
Practice

Advanced Practice 

(Intermediate - Advanced - Expert)

Continuing 

Professional 

Development

https://www.moh.gov.sg/hpp/all-healthcare-professionals/guidelines/GuidelineDetails/competency-standards
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2.1 Advanced Practice Competency Framework

Enabling pharmacists to use APF for professional development

Portfolio Building Toolkit
 To help pharmacists to effectively prepare a

practice portfolio

 Shares examples of blueprint for portfolio building

and evidence across competency domains

Portfolio training workshops
 For pharmacists to use portfolio for 

competency-based learning and 

assessment

 To equip healthcare institutions with 

capabilities to develop and implement 

a coherent portfolio framework for 

development of pharmacist workforce
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2.2 National Pharmacy Residency Programmes 

R1 RESIDENCY

• Broad-based 
residency to 
develop 
professional and 
clinical 
competencies in 
the delivery of 
patient-centred 
and high quality 
pharmaceutical 
care

R2 RESIDENCY

• Specialty 
residency to 
develop 
accountability,  
practice patterns 
and expert 
knowledge, 
skills, attitudes, 
and abilities in 
the specialised 
areas of 
pharmacy 
practice

SPECIALIST 

ACCREDITATION 

Of the 28 enrolled pharmacists, 8 R1 and 11 R2

residents across 5 different specialties have completed

training as at June 2019.

Additionally, the portfolio-based R2 exit assessment

framework has been implemented for the July 2018

cohort and a total of three R2 residents have successfully

passed the exam as at August 2019.

Oncology Pharmacy 

Psychiatric Pharmacy

Cardiology Pharmacy

Infectious Diseases 
Pharmacy

Geriatric Pharmacy

Critical Care 
Pharmacy

Paediatric Pharmacy

NEW

NEW

At least 
One Year 

of 
Specialty 
Practice 

Experience
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2.2 National Pharmacy Residency Programmes 

Quality Training & Assessment 

Framework

 Training Standards to guide training

and assessment in 4 competency domains

 In-training workplace-based assessments 

and portfolio-based exit assessment

 Nationally funded multi-site programmes with 

experienced preceptors

NEW
NEW

Robust Residency Accreditation 

Framework  

 Programme Standards to ensure 

high quality training delivery and resident’s 

well-being

Patient Care
Leadership & 
Management

Advancing 
Practice & 
Improving   

Patient Care

Teaching, 
Education & 

Dissemination of 
Information

Requirements and Selection of Residents

Responsibilities of the Programme to the Resident

Design and Conduct of the Residency Programme

Requirements of Residency Program Directors, 
Associate Programme Directors and Preceptors

Requirements of the Site Conducting                                      
the Residency Program

Pharmacy Services

1

3

4

5

6

2
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Pre-Registration Pharmacist Training Programme

Community Care

• Retail pharmacy or

• Polyclinic pharmacy

Ambulatory Care 
/ Indirect Patient 
Care

• Specialty centre or 
intermediate and long-
term care (ILTC) facility

• Pharmaceutical 
industry or regulatory 
body

Acute Care

• Hospital inpatient 
pharmacy

Ambulatory Care

• Specialty centre or 
Hospital outpatient 
pharmacy

In-course training (PECT*) Post-course training

* Pre-registration Pharmacist Training Programme consists of 4 x 12-week rotations conducted 

at various accredited training sites, with the 2 x 12-week Pre-Employment Clinical Training 

(PECT) conducted during the 4th year of NUS pharmacy undergraduate programme
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2.3 Enhanced Pre-registration Training
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Enhancement of Pre-Registration Training Programme through development of 

Entrustable Professional Activities (EPA) framework

 Formation of Pharmacy EPA Workgroup in Jan’18 to develop standards/ guidelines for 

education and training for entry-to-practice pharmacists.

 To align with local and global workforce development strategies through EPA-directed 

education and training.

EPA Workshop on 1 March 2018
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2.3 Enhanced Pre-registration Training
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2.4 Developing and Training Pharmacy Technicians 

Developing pharmacy technicians entry-to-practice to 

advanced level

 Ensuring minimum practice standards of entry-level 

Pharmacy Technicians through Entry-to-Practice 

Assessment Framework (in transition period since 

September 2018)

 Launch of Skills Framework Development for Pharmacy 

Support Workforce in April 2019

Skills Framework as developmental tool:

 3 career tracks for Pharmacy Support workforce:

i. Patient Care Service

ii. Pharmacy IT and Supply Chain

iii. Drug compounding and Quality 

Management

 Understand career pathways and plan for career 

progression

 Choose relevant training programmes to close 

skills gaps
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2.5 Build Up Manpower Capabilities for Community Care Setting

 Equip pharmacists with broad-based knowledge and skills to practice 

community care

 Strengthening community care capabilities from preventive care to end-of-life 

care

 Develop community of practice for sharing of best practices and sector-wide 

peer support networking

Development plan for community practice
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National Collaborative Prescribing Programme

Available at 

https://www.moh.gov.sg/hpp/all-healthcare-

professionals/guidelines/GuidelineDetails/coll

aborative-prescribing

Graduation of Inaugural Cohort of the 

National Collaborative Prescribing 

Programme on 2 July 2018
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2.6 Collaborative Prescribing Practice

Today Online 2018, Mar 7.

Channel News Asia 2018, Mar 7.

https://www.moh.gov.sg/hpp/all-healthcare-professionals/guidelines/GuidelineDetails/collaborative-prescribing
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Thrust 3 

Re-design the Supply Chain
Supporting us to deliver seamless, convenient, 

accessible, affordable and safe medications at every 

point of care.
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Pharmaceutical Care Excellence

Enhance policy to improve model of care

Enabler to 

deliver 

seamless care 

& innovations

Technology

Enabler to 

empower 

healthcare 

professionals 

& patients

Information

Re-design 

supply chain & 

streamline 

processes

Process

Confident & 

competent 

Pharmacy 

Workforce

People

Copyright © Ministry of Health, Singapore

Return to NPS Initiatives

49

• Centralise procurement, packaging, 

compounding and distribution

• Deliver medications when patients 

need it, where patients need it
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Current 

Landscape

Improve cost 

savings, efficiency 

& productivity

Improve overall 

safety, patient  

satisfaction & 

confidence 

Scalable to meet 

increasing 

demands & 

resiliency

System-wide Benefits

Future Integrated Landscape
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3.13.1 Centralised procurement, packaging, compounding  and distribution
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A “Hub-and-Spoke” business model to achieve system benefits …

Centralised 

Compounding 

HUBs

S P O K E S

Improved Medication Safety

Build System Resiliency & Continuity

Improved Staff Safety Enable Pandemic Preparedness

Build National Compounding Capability

Cost Savings
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3.1 Centralised Sterile Drug Compounding Hub-and-Spoke Model



ESTABLISHING A CENTRALISED 

STERILE COMPOUNDING SERVICE
National Pharmacy Programme Management Office  

Introduction

Method

The National Pharmacy Strategy (NPS) is a 10-year plan to transform the delivery of pharmaceutical care and medication

management in Singapore that was approved by the Ministry of Health (MOH).

In 2017, MOH approved the implementation of the Hub-and-Spoke compounding and distribution model to provide

centralised sterile drug compounding service in the Singapore public healthcare sector. Establishing a centralised sterile

compounding service is an initiative under the NPS Thrust 3, Re-design Supply Chain.

Conclusion

 Maximise economic benefits by leveraging on technology / robotics to address key concerns such as medication and staff safety, productivity, shrinking local

workforce, quality assurance and evolving models of care

 Strengthen the public healthcare sector’s system-level resilience to achieve continual supply of sterile compounded drug products

The hub-and-spoke model will operate on a harmonised compounding workflow, leverage on technology, a well-trained work force and a reliable and efficient

distribution network. The harmonised workflow and adherence to GMP standards will address the anticipated risks and identified failure modes to improve

patient and staff safety, work productivity and support new models of care. This project is the first in Southeast Asia and the success hinges on the dedication

and support from the stakeholders.

A special acknowledgement to the members of the Centralised Drug Compounding Workgroup, public healthcare institutions, regulatory, infrastructure, finance

groups from MOH and MOH Holdings and the Pharmaceutical Society of Singapore for their contribution to this national initiative.

Objectives

Table 1: Application of FMEA in the sterile compounding process

Develop list of products 

to be compounded by 

hubs, service level 

agreements

Fig. 3: Functions of the Centralised Drug Compounding Workgroup

Harmonise formulae & 

standard operating 

procedures

Develop national 

training programme –

Pharmaceutical Society 

of Singapore Sterile 

Compounding 

Programme

Discuss and flag 

practice issues, serve 

as expert panel to 

Governance Committee

A total of three non-cytotoxic (Fig. 1) and two cytotoxic hubs (Fig. 2) are proposed to

cater to the needs of public healthcare institution. The hubs will be developed to

Good Manufacturing Practice (GMP) standards to protect the interests of patients,

reduce the level of risk inherent in large-scale production of drugs and achieve

consistent high quality manufacturing standards.

The Pharmaceutical Inspection Co-operation Scheme (PIC/S) GMP standards is an

internationally recognised quality assurance system in drug manufacturing to ensure

the quality of drug products.

Hub-and-Spoke Sterile Drug Compounding Model 

In parallel, to build competency in sterile compounding, a Centralised

Drug Compounding Workgroup was formed in 2017, helmed by the

Chief Pharmacist of Singapore. This workgroup has also been

working on the harmonisation of various components of sterile drug

compounding (Fig. 3).

Competency Building

Sterile drug compounding is a known high risk activity. Failure Mode

Effect Analysis (FMEA) has been undertaken to determine potential

points of failure to the sterile compounding process and to identify

possible measures to prevent/mitigate these failures. Table 1 shows

the possible failure modes in the sterile compounding process and the

risk priority number assigned. The continuous risk assessment

approach is central to the principles of GMP.

Risk Assessment 

Processes & Sub 

processes
Current Practice Failure Modes Proximate Causes Effects (Negative impact on patient safety) Severity Probability

Likelihood 

of 
Detection

Risk Priority

Number

1. Handling of

starting materials

• Drugs/ infusion solutions are received by compounding lab and used with

assumption that registered products meet quality standards

• Items are picked according to order without explicit requirement to inspect

material

• Specifications (e.g. formulation and tolerance limits) may have

been changed by the manufacturer

• Inconsistent quality such as batch to batch variability

• Material defects not detected by staff

• Specifications changed without notification to users

• No robust routine verification of incoming material

quality

• No requirement for systematic check of starting

materials.

• No requirement to document checks

• Inconsistent quality of compounded sterile preparations (CSP):

potency and sterility affected 5 1 5 25

2. Selection and

handling of

packaging

materials

• Packaging materials (e.g. final containers for products, over pouches for

light protection) of final product are ordered from supplier based on

historical practice

• Quality of packaging materials may vary from batch to batch

• Packaging materials may be changed without proper

authorization

• No requirement to control packaging material or

establish specifications for packaging material

• Inconsistent packaging materials may affect quality of final products,

e.g. compromised container integrity may affect sterility and stability

of final product,  substandard over pouches may compromise light

protection and hence stability

5 2 5 50

3. Documentation

control

• Procedures are reviewed/revised as per institutional practice

• Varying degrees of documentation control/ change control

• Procedures may be changed without established authorization

process

• Inadequate version control

• Poor documentation practices e.g. erasable records, use of

liquid paper

• No guidance for documentation  control befitting

manufacturing at institutional level

• No emphasis on traceability

• Lack of change control

• Superseded versions of protocols/procedure may still be in

circulation and cause errors in production procedures

• Inconsistent/poor in-process documentation practices hamper

investigations into faulty / substandard final products

5 3 3 45

4. Management of

outsourced

services/

subcontractors

• Services procured based on best price and fulfilment of specifications e.g.

laundry and sterilization services, outsourced microbiology

• Specifications of the service may change by provider without

notification or agreement

• Lack of control over service providers.

• Lack active monitoring service quality of service

providers

• Substandard services (particularly services involving sterilization) will

negatively compromise quality of final CSPs 5 1 5 25

5. Validation of

aseptic

technique/

processes

• Validation of operator aseptic technique or aseptic processes are

conducted as per institutional requirements (if any)

(validation is a “stress test” that serves to proof that compounded products made are sterile even

when compounded under worst-case-scenarios (e.g. when there are more than the usual number

of people in the cleanroom (increased contaminants), or when the compounding session has

been particularly long and operators are fatigued)

• Varying standards of validation protocols

• No validation of operators/ processes

• Sterile compounding facilities are not required to

conduct operator or process validations

• Lack guidance on how validation should be performed

and how to interpret results

• No objective indication that CSPs made are sterile when

compounding activities are carried out under worst-case-scenarios 5 3 5 75

6. In-process

controls/

monitoring

• In-process controls/ monitoring applied as per institutional requirements (if

any), e.g. particle count monitoring during compounding session, swab of

operator gloved hands, work counter top and settle plates at end of

session)

• Varying frequencies of in-process controls/ monitoring

• No in-process controls/ monitoring

• In-process controls/ monitoring not mandatory

• Lack of guidance on how monitoring should be

performed and how to interpret results

• No means of detecting excursions in critical parameters such as

particle counts during the critical activity of sterile compounding

• Efficacy of disinfection compromised

• No surveillance: contaminated CSPs may be produced and distributed

5 3 5 75

Beyond Quality to Value

Enabling Singaporeans to get affordable healthcare at the best value

The National Pharmacy Strategy

2 Confident 

Pharmacy 

Workforce

3 Re-design 
Supply Chain

4 Information 

Enablement

5 Technology 

Enablement

1 Pharmaceutical 

Care Excellence

For more information about NPS, visit

https://www.moh.gov.sg/hpp/pharmacists/national-pharmacy-strategy

Miko_THUM@moh.gov.sg

NG_Cheng_Li@moh.gov.sg

Fig. 2: Proposed two cytotoxic hubsFig. 1: Proposed three non-cytotoxic hubs
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GPs (CHAS)

PHIs, HUBs, ILTCs 

and GPs, submit 

forecast and demand





Contracts  with vendor 



Central Warehouse, 

Central Fill Pharmacy 

and Packaging 

Vendor

Warehouse 

Management 

System

Vendor delivers to Central warehouse 

Order  replenishment

• Automatically import 

replenishment order 

requests

• Urgent order requests 

Storage

• Automated Storage

Retrieval System

• Inbound/Outbound

Reports

• Stock level Reports

• Stock movements

• Stock Expiry due date 

reports

Inventory Stock Mgmt

• Tracking Incoming

• Tracking Outgoing

• Inventory count

Logistic vendor delivers to PHIs/GP Clinics/ ILTCs/HUBS/Homes/Collection points

Compounding HUBs

ILTCs

Patients at Home

Other Collection points

PHIs

(There is also option for vendor to deliver 

directly to PHIs, HUBs or any drop-off points)

[Patient’s preferred location (e.g. secured post 

boxes, community pharmacy, community club, 

day-care centre, family service centre)]

Procurement

 Support new model of care; 

 Deliver medication when & where patients/consumers need it. 

‘Re-designed Supply Chain’ in Future
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Return to 

NPS Initiatives

53

3.1 Centralised procurement, packaging and distribution
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Formed in Jul 2018 by pooling all 

procurement & supply chain functions 

from the three public healthcare 

clusters: NHG, NUHS & SHS

Long term goals

 Develop strategic and innovative capabilities, to optimise procurement and supply 

chain models, and lower costs at the system level

 Provide more development and opportunities for procurement and supply chain staff

 Enable new services and partnerships, and drive care transformation to achieve our 

vision of shifting care out of our institutions into the community (e.g. GPs, VWO nursing 

homes, other community based providers)

Short term goals

 Provide cost effective and reliable 

procurement, warehousing, supply chain 

and site operation services

 Reap system level gains for patients, 

providers and staff through economies of 

scale, stronger procurement capabilities 

and integrated supply chain management
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3.1 Formation of ALPS 
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Current polyclinics supply chain

landscape: Fragmented

2019 Centrally Managed Warehousing 

and Distribution for Polyclinics –

Managed by ALPS

1. Stocks owned by ALP to optimise stock holding 

and manage associated risk e.g. inventory 

obsolescence.

2.   Provide End-to-End services

• Procurement 

• Warehouse Management

• Supplier Management

• Logistics Management

• + Central Re-Packaging

NHGP   NUP    SHP
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3.1 Centrally Managed Warehousing and Distribution for Polyclinics

Return to NPS Initiatives
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Patients/consumers have timely, convenient access to medications

supported by expertise and advice from pharmacy services.

Current 

Home Delivery 

Services

Future

More choices for 

self-collection, with 

access to expertise 

and advice.

Hospital, pharmacy and polyclinic

Community Pharmacy

Day-care / Family Service Centre

Community Centre 

Secured Post-box
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3.2 Deliver Medication When Patients Need It, Where Patients Need It
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Thrust 4 

Information Enablement
Empowering people to get the best out of their 

medications and achieve care goals
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Pharmaceutical Care Excellence

Enhance policy to improve model of care

Enabler to 

deliver 

seamless care 

& innovations

Technology

Enabler to 

empower 

healthcare 

professionals 

& patients

Information

Re-design 

supply chain & 

streamline 

processes

Process

Confident & 

competent 

Pharmacy 

Workforce

People
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• Common Platform to Stimulate and 

Share Clinical, Practice-based Research 

and Innovation

• National Drug Formulary

• Increased Access to Contextualised 

Health Information
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Sharing research, innovations and new ways of working, stimulates Pharmacy to

address challenges in the healthcare landscape and transform practice to deliver

better standards of care.

Establish a platform 

to share and 

promote research, 

best practice 

guidance, standards 

and innovations.

Create awareness and 

incentivise participation

Stimulate new and 

further pharmacy 

practice research

and innovations
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4.1 Platform to Stimulate and Share Clinical, Practice-based Research and Innovation
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4.1 Platform to Stimulate and Share Clinical, 

Practice-based Research and Innovation
5.3 Enhancing Telepharmacy Services

Pharmacy Innovations in Practice (PhIP) Programme –

Mainstreaming Innovations in Alignment with MOH and NPS visions

Think Tank 

(TT)
i) Practice-focused innovations

ii) Telepractice innovations

Aim: To generate ideas & 

actionable solutions for 

problems/ issues in practice

Target audience: 

• Organisations who need help 

in solving a problem or 

conceptualising their ideas.

Help provided:

• Connect with suitable leaders/ 

partners for guidance and 

sharing of perspectives.

• Provide a suitable environment 

for ideas generation.

• Facilitate work on key ideas to 

generate actionable insights for 

implementation.

TT environment

Design & 

Implementation (DI)
i) Practice-focused innovations

ii) Telepractice innovations

Aim: To develop a methodology 

for implementing innovation in 

actual practice

Target audience: 

• Organisations who need help 

in implementing their 

innovations in practice.

Help provided:

• Connect with expertise/ 

resources for help and advice 

in methodological design of 

feasibility studies.

• Co-create new practice 

workflows, policy and 

implementation plans, as 

needed.

DI environment

Verification & 

Mainstreaming (VM)
i) Practice-focused innovations

ii) Telepractice innovations

Aim: To support innovation into 

an efficient and sustainable 

practice model

Target audience: 

• Organisations who intend to 

roll out their innovations into 

mainstream practice.

Help provided:

• Connect with relevant 

authorities for discussion and 

fulfillment in accordance to 

regulatory requirements, 

guidelines and standards.

• Co-create new practice 

workflows, policy and 

implementation plans, as 

needed.

VM environment

•Objective: To translate 

innovative services into 

mainstream practices. 

•Consists of:

o 2 innovation tracks

o 3 environments

•Logo to show that their 

innovative practice/service is 

being trialled and monitored 

by MOH.

PhIP Programme

Return to NPS Initiatives
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4.2 Increased Access to Contextualised Health Information

Starting with provision of medication related information on HealthHub

Ability to 
share 

medication  
information 
with loved 

ones

Access to 
harmonised
medication 
information 

Ability to 
keep a 

medication 
list 

including 
allergy 

information

Ability to 
set 

reminder to 
take 

medication

Return to NPS Initiatives
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4.2 Increased Access to Contextualised Health Information

Public education through on medication-related topics on “Quiz Time”

Intended topics:

 Self care 

 Medication management

 Travel medicines

 Anti-diabetes medicines

 Smoking cessation
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• Reference of choice for healthcare 
practitioners practicing in Singapore when 
they need drug related information

Vision

• Establish a national comprehensive resource 
to influence healthcare professionals in 
providing harmonised, safe use of 
medications and best clinical practice 

Strategy

• Support Appropriate Utilisation of Drugs

Beyond 
Quality to 

Value 
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4.3 National Drug Formulary 



NATIONAL DRUG FORMULARY
National Pharmacy Programme Management Office

Introduction

Method

The National Pharmacy Strategy (NPS) is a 10-year plan to transform the delivery of pharmaceutical care

and medication management in Singapore that was approved by the Ministry of Health (MOH).

Establishing a national drug formulary (NDF) is an initiative under Thrust 4 Information Enablement.

Conclusion

By providing localised up-to-date drug and clinical information via a single source, the NDF will gel and complement the existing initiatives of

Drug Guidance and Appropriate Care Guides, group purchasing etc to influence the appropriate use of drugs in Singapore. NDF will support

HCPs to make better-informed decisions in a confident manner enabled by evidence-based best practices and value-added information. NDF

will facilitate the appropriate utilisation of drugs, which is aligned with MOH’s key shifts to better health- Beyond Quality to Value.

Objective

The NDF initiative aims to establish a Singapore-specific

and authoritative national reference to guide evidence-

based best practices for medication prescribing,

dispensing and administration by consolidating clinical and

drug related information.

Target audience: HCPs practicing in Singapore in 

both public and private sectors

 Doctors

 Dentists

 Pharmacists

 Nurses

The general public can also have access to

NDF, thereby promoting patient empowerment.

Beyond Quality to Value

Enabling Singaporeans to get affordable healthcare at the best value

 Currently no single integrated directory for clinical and drug-related information exists in Singapore

and local healthcare professionals (HCPs) need to access multiple sources of information

 A lack of systematic adoption and publication of a standardised drug vocabulary limits exchangeability

of medication records

 No visibility of drug availability across institutions poses challenges in the transition of patient care

across settings

Issues in Singapore

For more information about NPS, visit

https://www.moh.gov.sg/hpp/pharmacists/national-pharmacy-strategy

Imelda_HALIM@moh.gov.sg

The National Pharmacy Strategy

2 Confident 

Pharmacy 

Workforce

3 Re-design 
Supply Chain

4 Information 

Enablement

5 Technology 

Enablement

1 Pharmaceutical 

Care Excellence

*Selected components will be available at a later stage when the databases are established

Content Overview of the NDF

Clinical 

Information

 Drug information

→ Singapore-approved indication, dosing 

and contraindication

→ Singapore-approved education materials

→Product safety alerts

 Drug Guidance and Appropriate Care Guides

Pricing 

& 

Accessibility

 Subsidy status – Standard Drug List and

Medication Assistance Fund

 Forensic classification

 Price range / guide*

 General availability across public healthcare

institutions*

Drug 

Terminology

 Singapore Drug Dictionary code

 Generic description

 Brand description

 Barcode, drug image

Rx

NDF will be an online 

reference which includes

• list of drugs that are

registered in Singapore

• list of drugs with government

subsidy

• links to subsidy information,

local drug safety information

and clinical guidance where

relevant.

Web based version targeted to be launched in Q2 2021
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Thrust 5 

Technology Enablement
Delivering seamless and effective transition of care 

across all care settings

Copyright © Ministry of Health, Singapore

Return to NPS Initiatives

65



Version 2/2019 

Pharmaceutical Care Excellence

Enhance policy to improve model of care

Enabler to 

deliver 
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& innovations

Technology
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healthcare 
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& patients
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streamline 
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Process
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• Singapore Drug Dictionary

• National Harmonised Integrated Pharmacy Solution

• Enhancing Telepharmacy Services
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Seamless 
transition of 
data across 

systems

Adoption of 
Singapore 

Drug 
Dictionary 

Harmonisation 
of medication 

name 

Better 
communication 
between HCPs 

and patients

Facilitate 
data analysis 
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5.1 Singapore Drug Dictionary
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Platform for harmonised
outpatient, discharge and A&E 
medication dispensing 

Will be supported by 
national charging platform

Designed for both public 
and private pharmacies… 
1st site from 2021 

Enable cross filling and 
facilitate on-line refill 
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5.2 National Harmonised Integrated Pharmacy Solution
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v

1. E-prescription

created into national 

prescription repository 

2. Medication collection

Anna can find out 

where “best” to collect 

medication. 

Meet Anna, 

a patient newly diagnosed 

with chronic disease 

She can see her meds, opts to 

collect meds at neighbourhood

pharmacy or delivery services 

through Health Hub.

3. Medication information

Patient medication information 

is “pushed” to Anna.

She can interact with personalised

medication Information

eg: scan bar code on medication.

Post discharge, NHIPS has identified 

Anna as at-risk patient, follow-up with 

her for new medication and generates 

follow-up list for pharmacist.

4. Smart Monitoring

Amy the Pharmacist 

“identifies” patient.

Enhancing Pharmacy 

process

Prescription is 

translated to available 

products and charges 

computed.

Amy sees the new 

medication that are 

prescribed and 

conducts medication 

reconciliation.

Amy counsels Anna

on-site or remotely via 

telepharmacy.

How NHIPS enhance Patient care & Pharmacy process 

Return to NPS Initiatives

Copyright © Ministry of Health, Singapore 69



Version 2/2019 

Adoption of 
technologies

Professional 
Guidelines

New model 
of practice

Facilitation -
NPPMO

Pharmacy Innovations in Practice (PhIP) Programme –

Mainstreaming Innovations in Alignment with MOH and NPS visions

•Objective: To translate innovative services into mainstream practices. 

•2 innovation tracks:

o Practice-focused innovations

o Telepractice innovations

•3 environments:

o Think Tank (TT): 

‒ To generate ideas & actionable solutions for problems/ issues in practice

oDesign & Implementation (DI): 
‒ To develop a methodology for implementing innovation in actual practice

o Verification & Mainstreaming (VM): 
‒ To support innovation into an efficient and sustainable practice model
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5.3 Enhancing Telepharmacy Services

The Straits Times 

2018, Jun 25.

Channel News Asia 

2018, Apr 18.
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Keep in Touch with Us and the 

National Pharmacy Strategy!

Connect with 

National Pharmacy Programme Management Office 

(NPPMO)

Email: nps@moh.gov.sg
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mailto:nps@moh.gov.sg
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Keep Updated on What’s Happening in the Profession!

SPC Connect 

(https://www.moh.gov.sg/hpp/

pharmacists)

Copyright © Ministry of Health, Singapore

PSS News & Events

(https://www.pss.org.sg/

whats-happening)
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https://www.moh.gov.sg/hpp/pharmacists
https://www.pss.org.sg/whats-happening
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THANK YOU
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