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Introduction

Following Singapore's recent healthcare reform to
focus on preventive health and early intervention,
and a shift from a workload-based to a capitation-
based model?, robust implementation of Value Based
Healthcare (VBHC) has been identified by Singapore
General Hospital (SGH) as a key focus area.

Analysis

Domain

Linnean Initiatief is a Dutch national network of leaders driving VBHC. It organizes network meetings to
discuss the implementation of VBHC and has created knowledge products? to guide robust implementation.
This Includes a toolkit consisting of a VBHC Implementation Thermometer and an Implementation Guide.
The toolkit has been mostly applied in the evaluation of a multidisciplinary team, and this poster explores a
broader application as a systematic evaluation tool to assess SGH’s current status from the perspective of an
Institution to identify areas of strengths and improvement.
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Conclusions

Linnean’s Implementation Toolkit allows for a systematic and comprehensive assessment of an institution’s progress in VBHC, highlighting both strengths and
opportunities for improvement. This allows for subsequent conversation for the institution to develop strategic areas to focus on in the immediate, mid and long term.
This framework also facilitates discussion between different institutions to highlight different areas of strengths to promote sharing of best practices. This has shown
broader applicability of Linnean’s toolkit as a versatile framework that can be applied to various levels ranging from a multidisciplinary team to an organisation.
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