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BACKGROUND A\ SECONDARY INTERVENTION Optimising Resources

The chart below shows an increase in employee capabilities
through cross-training and deployment. This has enabled
staff to embrace the new norm amidst the pandemic.

As of Q4 FY2021, our staff are fully capable of executing safe
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INTERVENTION STRATEGIES . . .
Time and cost-savings were apparent when seniors
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Physical: There were two focal points:
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we o risk

Prescriptive measures were taken by assessing

client’s risk levels for suitable community care In order to support the national target of >80% population

vaccinated, we launched outreach efforts, identified
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Value Creation in THK Centres

We have facilitated vaccinations and learnt that there
are different uses for our centres. There is a need to
transition our centres from social care to socio-health
care in order for our seniors to access all services easily.
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