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A couple of examples of my work



https://www.tech.gov.sg/digital-government-blueprint/





Why we do the things that we do



RESTRICTED

Social Determinants 
of Health

• Income and social protection

• Education

• Unemployment and job insecurity

• Working life conditions

• Food insecurity

• Housing, basic amenities and the 
environment

• Early childhood development

• Social inclusion and non-
discrimination

• Structural conflict

• Access to affordable health services 
of decent quality.



Health and Social Sector Challenges 

Limited
Funding

Legacy
Systems

Inertia
to

Change

Low
Digital

Literacy

Siloed
Systems

Data
Privacy

and
Security

Digital
Exclusion



Money no enough…



We are very good at following rules

10/<Total>

“….If it’s not written in the Government 
I.M. it can’t be done. …” – Sterotype No.13 

http://mothership.sg/2014/04/17-types-of-civil-servants-you-meet/



Digital Determinants of Health

“literacy in information and communication 
technologies and access to equipment, broadband 
and the internet” – https://www.who.int/docs/default-

source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf. 
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Bootstrapping



Business models that works well in 
the hospital will struggle to work in 

the community



Learning for Free! 

https://www.ricemedia.co/culture-people-after-
son-cofounded-coursera-became-earliest-
student-completed-146-courses/

Ronald Paul Ng, 78 years old 
haematologist is the father of 
Andrew Ng, founder of 
Coursera. He has completed 
146 courses! 



Learning AI is more and more accessible



Have you used your SkillsFutureSG? 



There is innovation to be found in any environment

Enhancing SAF's emergency medical support system with MobileMET
Report by Rachael Lim | Photos by Benjamin Lee

What happens when a soldier collapses in camp or during training?

The Singapore Armed Forces Medical Corps' (SAFMC's) three-tier

emergency medical support system, adopted from international

resuscitation protocols, kicks in immediately.

The soldier's buddy or any military personnel nearby immediately

calls the medical centre and performs Cardio-Pulmonary

Resuscitation or CPR on the casualty, while waiting for the medics to

arrive. This first tier is termed Buddy Aid.

After assessing the soldier's condition, the medics provide Basic Life

Support by applying the Automated External Defibrillator (AED) to

determine if the soldier has a shock-able heart rhythm and if so,

administer AED shocks on-site. Air is also introduced into the

casualty's lungs and CPR continues. This is the second step.

In the third step, the casualty is sent to the medical centre's

Emergency Resuscitation Bay (ERB), where the SAF Medical Officer

(MO) and his team apply advanced resuscitation techniques to

stabilise the casualty's condition before evacuation by the SAF's

Taurus ambulance to the nearest hospital for further treatment.

To ensure that these processes are robust and up to date, the

SAFMC introduced the Mobile Medical Evaluation Team (MobileMET)

last October, to assess the competencies of the emergency medical

response team.

The MobileMET comprises four assessors from the Military Medicine

Institute (MMI) who conduct the annual audit on the SAF's

emergency medical support system from October to March.

Explained Lieutenant-Colonel Ng Yih Yng, MMI's Deputy Commander

(Primary Healthcare Service) and a consultant in emergency

medicine at the Singapore General Hospital: "When you're

distributed over 32 different locations, you want to ensure

standardisation across 32 places. Different lessons are learnt from

each medical centre. It's all about feeding back to the system so

that the next group of medics and doctors who come in are better

trained."

He added: "This is also a moving target. You want a high

performance system. When you know that the medical centres have

reached a certain level of proficiency and standard... there's always

an opportunity to see how they can raise their standards over time."

Simulating an emergency situation and using a mannequin, the

assessment by the MobileMET begins at a common area like a gym

or swimming pool. They evaluate how the emergency medical

response team - which includes an MO, a senior medic and three

other medics - perform, based on a checklist of emergency care

steps in areas such as evacuation procedures, resuscitation skills and

drug administration.

The evaluation process is recorded, and the MMI assessors review

the footage with the emergency medical response team to identify

learning areas. This information is also shared with medical

personnel in the SAF's 32 island-wide medical centres.

Basic Life Support is administered in this simulated
emergency situation. While one medic (left) applies AED,
the other medic (right) introduces air into the casualty's
lungs. The buddy (centre) continues CPR while the
stretcher (background) is prepared to send the casualty
to the medical centre.

The ERB at each SAF medical centre is equipped with
advanced resuscitation equipment and medications
similar to a hospital's emergency department. This
allows the SAF MO to perform Advanced Cardiac Life
Support and Advanced Trauma Life Support treatments
on the casualty.

After advanced resuscitation and accompanied by
medical personnel, the casualty is evacuated via the
SAF's Taurus ambulances. Upgraded in 2010, the Taurus
ambulance is also equipped with resuscitation and
monitoring equipment on board, which allows medical
personnel to continue treatment and monitor vital signs
en route to the hospital.



A lot of 
innovation is 

simply applying 
existing ideas to 

a different 
context



What is an innovation 
mindset?

• Is it just the ability to 
connect dots?

• Why do some people do it 
better than others? 

• How can you be better at it? 



(NOT A) Secret Formula for Innovation

Insight

IdeationIteration
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http://knowledge.insead.edu/blog/insead-
blog/the-innovative-organisation-learning-
from-design-firms-3833



INSIGHT
• The 5 Whys
•Root Cause Analysis
•Clinical Practice Improvement Program

“Go as deep as you can into the issue”



IDEATION – where do 
ideas come from? 



People and Places!



Ideating Well

• Avoid group think – Embrace 
diversity 
• Gender
• Racial
• Age
• Skeptics!

• Make it safe to share 

• Encourage participation from all



Iteration – 
Guess what Japanese company this is?





Any guesses what they originally did?



How do you pivot from weaving to cars?

• 2 Handed loom
• 1 handed loom
• Steam powered loom
• Oil powered loom
• Automatic looms
• loom engine → car engine

• Visits to US/UK weaving factories
• Continuous experimentations
• Prototyping
• Incremental improvement
• Cutting waste (LEAN)



Still Sounds Difficult? Here’s a 
few more tricks



Dispatcher Assisted CPR in Singapore (22% to 54% in 4 years)

Implementation 

of  Dispatcher 

assisted-CPR  in 

May 2012 
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Stagnant bystander CPR rates



Guiding users along
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You will be surprised by 
who you might know!



Be as prepared as you can!



Where does cardiac arrest occur in Singapore?

Housing 
(71.4%)

Vehicles (7.1%) Medical Facilities 
(5.9%) Offices (2.8%) Shopping Malls 

(2.4%) Roadside (2.4%)

Sports Facilities 
(1.6%)

Community Clubs 
(1.4%) Checkpoints (1.0%) Hotel (1.0%) Transport (0.9%) Schools (0.7%)



CPR guidelines are written in USA and Europe 
which rarely have high-rise residential housing

Govt 
housing

20
-

40 
Floors!



We put the data together 
and the deal was done for 5000 AEDs!



Most of us DO NOT have Eureka moments -  be 
prepared to fail….

• Cheap

• Fast 

• Often





Bootstrapping 
health education

https://www.youtube.com/watch?v=RXjTK05U2Ag



Summary

• Innovation is a volume game, the more you do, the more you are 
likely to succeed. Keep it low stakes, cheap and plentiful. 

• Read, attend courses, use ChatGPT for ideas! Borrowing ideas 
and adapting from leaders is the best form of flattery. 

• Have very thick skin – don’t be afraid to ask for insight, help or 
suggest something that has never been done before.



Thank You!
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