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The COVID-19 pandemic has disrupted the traditional healthcare
system globally by overwhelming hospital bed capacity and
scarce resources.

This huge resource strain threatens the safety and quality of
healthcare delivery (Sitammagari et al., 2021) in Singapore
and beyond.

In this qualitative study, we have engaged key implementation
stakeholders such as healthcare professionals and staff
members of the COVID-19 virtual wards and Sandbox Model,
private healthcare providers and policy makers in advancing
the following objectives:

1. Understanding of the need for an alternative mode of
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care delivery such as virtual care.

2. Attitudes towards the viability of virtual hospitals or
bed care models to augment acute beds’ supply or demand
in future pandemics.

3. Gaps and opportunities for interventions and innovations
to the existing virtual ward programmes implemented for
COVID-19.

Semi-structured interviews were conducted among healthcare
professionals from restructured hospitals and government
officials in Singapore.

The interview guide was curated with referenced key constructs
from the Consolidated Framework for Implementation Research.
The interviews were transcribed verbatim, coded, and analyzed
by thematic analysis.

In turn, the study findings can help inform steps in co-

creating and improving interventions - e.g. healthcare
delivery to home and scalable technology-enabled platforms for
teleconsultations and monitoring — to reduce reliance on

limited hospital resources, more effectively respond to
pandemics in the future and ensure sustainability in our
healthcare system.

In the WHAHC 2023, our study’s major themes and various sub-
themes were presented. Findings highlighted that optimal
patient selection (strict inclusion-exclusion <criteria
including severity and complexity of clinical conditions and
the accessibility to a conducive home environment with
essential social support) was key to virtual wards’ success.
Participants reported perceived better care at home- lower
hospital admissions, mortality rates and greater ability to
channel limited resources to patients with high deterioration
risk. Patients are also able to enjoy non-inferior
personalized quality care in the comforts of their own homes.

Participants also explored new opportunities for further
sustainability and scalability, including:
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. Optimizing

and establishing patient eligibility

criteria.
Improve the design of workflows and processes.
Early development and establishment of policies.

. Stakeholder engagement.

Effective communication.

. Skilled workforce to implement person-centered virtual

hospital-at-home.

. Acceptance by staff.

Ground-Level

Independent variables (input):
Intervention Characteristics
-Clinical operations
-Technology adoption

-Care delivery quality

-Care integration needs
-Financing needs

Organizational Support/Readiness
-Motivation

-Capacity

-Culture

-Acceptance

Click here to view the

Control variables (Implementation factors):
Individuals: Patient segmentation/characteristics
-Social support

-Health behaviors

-Technology adoption readiness

Inner Setting: Care setting

-Conducive home environment

-Other Inclusion/Exclusion enrolment criteria
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System-Level

Mediating variables (Policy factors):
Inner Setting: Enablers

-Technology readiness

-Service partnership

Outer Setting: Systemic policies
-Regulatory/financing policies
-Implementation frameworks
-Legal framework
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mortar hospitalizatio
upscaling virtual ho
practice of care while
of this care model. T
makers were also very

n. Many believe in the viability of
spitals to be part of the standard

ensuring the safety and effectiveness
he hospitals’ leadership and decision
supportive of the initiative alongside

many of the participants who were very passionate and


https://whahc.kenes.com/wp-content/uploads/sites/20/2023/08/WHAHC23_ePoster137_LaiYF_Final.pdf
https://whahc.kenes.com/wp-content/uploads/sites/20/2023/08/WHAHC23_ePoster137_LaiYF_Final.pdf

enthusiastic about being part of this model of care despite
being the trailblazers and having little to no pre-established
frameworks.

Our study also affirmed previous local studies which looked at
attitudes and perceptions among the patients and their
caregivers (Lai et al., 2021). While there is much room for
improvement on the implementation-related gaps and
opportunities for interventions and innovations to these
existing unsubsidized homecare programmes, the majority of the
participants believe that Singapore is ready for such a care
plan. To better prepare for future pandemics, Singapore’s
aging population, and increasingly limited hospital resource
capacity in Singapore, it is crucial for virtual wards to be
part of the standard of care in our healthcare system and
extend to a wider range of diseases.
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