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The unprecedented pandemic prompted a collective shift towards 
immediate care for COVID-19 patients. 

This resulted in considerable reorganisation of healthcare services, 
in particular chronic care. For example, clinic appointments and an-
cillary services were either postponed, or operated with minimum 
human resources. 

Such disruptions could have a knock-on effect on continuity of care. 
However, to date, little empirical research exists on how key stake-
holders perceive the indirect effects of COVID-19 on non-COVID 
chronic patients.

A total of 51 stakeholders participated in the one-on-one interview. Partici-
pants were of different designations and seniority levels to better capture a 
holistic view on the knock-on effects.

COVID-19 control measures had knock-on effects on chronic care in the ar-
eas of team communication, clinical decision making and care continuum.
Digital innovations supported chronic care for some patients. 
However, there were concerns that ‘digital divide’ would remain. 
Integration of digital care into IT ecosystem, strategic partnerships, and a 
holistic approach in the provision of psychosocial and community services 
strengthens healthcare system resilience.

“With the joint video consultation, nurses and 
social workers are able to come together on 
the same platform during the consult. They 
can give the doctor feedback on the patient’s 
condition, and then devising a more compre-
hensive care plan for the patient. Most impor-
tantly, patients can do it at the comfort of their 
homes, without having to come to the hospital, 
and they like it a lot as it is very convenient.” 

“The Nursing Department has launched 
AskMissy, an enquiry platform for the public 
to address any healthcare-related queries 
they may have. The nurse on-duty will ad-
dress questions and make clinically-sound 
suggestions to the enquirer. So far, it is well 
received by the public, but we are still think-
ing about ways to reach the not so tech-sav-
vy elderly patients.”

“We launched the telehealth kiosk initia-
tive at the peak of COVID-19 infection. So, 
we placed electronic devices like tablets at 
Community Centres. This allows residents 
with low SES to have a video consultation 
with the doctors and nurses in the hospi-
tal. Residents like this because services are 
provided free-of-charge.” 

“As of now, clinicians need to have 
two computers, one for them to 
type in the case note, and then 
another for video consultations. It 
might be more efficient if there is 
an integrated platform.“

“Services such as medical escort 
and befriending should continue 
even during the lockdown period. 
Missing out on appointments or 
loneliness contributes to deterio-
ration of overall wellbeing.”

“mHealth app to allow patients to 
reschedule their appointments, 
arrange for drug delivery, and 
e-counselling. It offers conve-
nience while freeing up the work-
load of staff.”

“By outsourcing cases to the pri-
vate hospitals during a pandemic 
will help to reduce the strain on 
public hospitals and also maxi-
mises efficiency in the delivery of 
care for patients.” 

Based on the stakeholders’ experiences, knock-on effects can be defined as 
disruptions caused by COVID-19 on three aspects of routine clinical practic-
es in chronic care.

To mitigate the impact of knock-
on effects, stakeholders described 
their experience of the modalities of 
care rolled out during the COVID-19 
pandemic and their related oppor-
tunities and challenges. 

This study aims to:

Explore stakeholder experiences of the impact of COVID-19 
on chronic care delivery.

Explore the evolving modalities of care.
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This study was conducted in 
Singapore during and 

after the lockdown 
period.

Health care professionals, hos-
pital management, or government 

officials involved in the pro-
vision of chronic care 

services or related 
policy planning.

In-depth semi-structured inter-
views were conducted. All inter-

views were digitally 
 recorded, transcribed ver-

batim.

Grounded theory was 
employed to guide thematic data 

analysis.
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Characteristics

Ethnicity

Gender

Profession

Stakeholder Grouping

Chinese

Female

Doctor

Micro (program management)

Allied Health Professional

Macro (policy)

35 (68.6)

29 (56.9)

20 (39.2)

37 (72.4)

3 (5.9)

7 (13.8)

Malay

Male

Nurse

Meso (organisation)

Hospital Management Official
Government Official

9 (17.7)

22 (43.1)

17 (33.3)

7 (13.8)

6 (11.8)
5 (9.8)

Indian 7 (13.7)

N (%)

THEME

SELF-MANAGEMENT SUPPORT NOVEL DELIVERY SYSTEM

SUBTHEME

Workforce adjust-
ment and its effects 
on routine practices

Disruption to communication and teamwork render-
ing less efficient patient care and rescheduling.

Uncertainty in clinical decision making due to revi-
sion of treatment protocol and suspension of labo-
ratory services.

Unprepared to handle patients’ emotional respons-
es.

Reduced access to routine therapy and diagnostics.

Limited access to community social services.

Deterioration of existing conditions.

Social isolation

Longer waiting time for treatment or surgery and 
rejection of admissions.
Discontinuity of care between hospital and commu-
nity.

Diminished support 
and management 
of patients

Adverse patient 
outcomes

Phone Consultation Real-time nurse-led platform

Medication Delivery Services Remote monitoring

Joint video consultation Telehealth kiosk

Integration of 
digital care models 

into hospital 
IT ecosystem

Development of 
mHealth apps to 

diversify services

Safeguarding the 
social and mental 
needs of vulnera-

ble patients

Embracing 
Public Private 

Partnership

To strengthen healthcare system resilience, stakeholders expressed an ur-
gent need to leverage on technology, reconfigure existing institutional ar-
rangement, and preserve holistic care.


