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Purpose

 To introduce the Co-care service model under GOPC PPP by 
expanding the target patient groups from HA GOPCs to 
selected HA SOPCs with stable clinical conditions to receive
holistic care in the community
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GOPC PPP – Latest Progress

 As at end June 2021
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Network of  ~600 Doctor-Partners

Over 680,000 Consultations provided

40,000+ Participating patients



Co-care Service Model
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* HA present general out-patient fee of $50 as per Gazette (subject to applicable waivers for individual patients)
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Highlights of Co-care Service Model

 Enlarged Patient Pool from HA GOPCs to include HA SOPCs

 Expanded Programme Drug List to cater newly added specified 
specialties

 Supported by HA specialists

 Attractions to Patients 

 GOPC service fee $50 all inclusive compared to SOPC $80 per visit + 
$15 per drug item

 Special Referral Mechanism

 Provision of holistic care under family doctor concept
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1) Subsidized Consultations

 To provide 10 subsidized consultations per year for each 

participating patient covering for both chronic and episodic 
illnesses, same provision as GOPC PPP

 2 additional quotas for Winter Surge period as desired by HA
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2) Programme Drug

 Expanding the Programme drugs list for O&T patients

 Same drug ordering mechanism where PSPs may purchase 
from designated drug suppliers at Programme prices or use 
their own drugs



3) Investigation

 Same list of investigations for PSPs to refer patients to receive 
relevant laboratory and x-ray services provided by HA as and when 
clinically indicated

 Will continue to explore the feasibility to purchase investigation 
services from the community
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Fees and Charges

 Same service provision by PSP and same co-payment by patient

 Under mutual agreement, patients may at their own cost receive 
further services and treatments provided by the PSPs outside the 
Programme



Support to PSPs

 Under Co-care service model, a “refer back” function will be 
developed under IT platform for SOP referred patients

 HA will perform initial triage and communicate with the PSP 
via telephone/ fax to discuss the handling of the case

 If clinically indicated, patient may revert back to the originally referred 
specialty for further assessment

 Prevailing practice in making referral to other HA specialties prevails for 
clinical conditions which fall outside the Programme scope

 Experience sharing between PSPs and HA specialists from 
time to time to facilitate better chronic disease management 
in the community
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IT Platform - Update 



Refer Back Function
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Refer Back

Only available for co-care patient



Refer Back Function
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Reason for referral 

Special Consideration

Reason for priority 

Clinical Information

HA may contact you for further information and subsequent arrangement. For enquiry, please contact GOPC PPP Hotline at 23007300.

Referral Details

Specialty

Special consideration

- For abnormal investigation result

- For follow up

- For investigation / procedure

- For medication

- For surgery

- For symptom

- Nil

- Others (please specify)

Reason for priority

- Alarming symptom/sign/investigation result

- Malignancy/ suspected malignancy

- Pregnancy

- Others (please specify)
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Q&A 
You are welcomed to raise 

any questions using the 

“Q&A” function.

The questions could be

asked anonymously.



Need Further Support?

 PowerPoint of the webinar will be sent to your email after 
the webinar.

 For enquiries:
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eHRSS Healthcare Staff Hotline 3467 6230

GOPC PPP Hotline 2300 7300

Contact Us 



Thank you
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List of Specified Drugs
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Anti-HT Lipid-lowering
Drugs for Associated Health 

Problems
O&T

• Lisinopril
• Losartan
• Perindopril Tertbutylamine
• Atenolol
• Metoprolol Tartrate
• Propranolol HCl
• Amlodipine (Besylate)
• Felodipine
• Dyazide (or Equiv)
• Indapamide
• Moduretic (or Equiv)

• Atrovastatin
(Calcium)

• Simvastatin

• Aluminium/Magnesium 
Hydroxide and Simethicone 

• Ammonia and Ipecacuanha
Mixture

• Chlorpheniramine Maleate 
• Diclofenac Sodium 
• Famotidine
• Ibuprofen 
• Loratadine
• Naproxen
• Senna

• Diclofenac Sodium
• Heparinoid Cream 
• Tramadol Hcl
• Methyl Salicylate 

Compound Ointment 
• Calcium (Carbonate) 

+ Vitamin D Chew 
• Alendronate Sodium
• Ibandronic Acid 
• Pregabalin
• Paracetamol

Supplementary to anti-HT Anti-Diabetic Antibiotics

• Aspirin
• Potassium Chloride SR
• Prazosin (HCl)
• Terazosin HCl

• Gliclazide 
• Metformin 

HCl

• Augmentin (or Equiv)
• Ciprofloxacin (HCl)
• Clarithromycin

Drugs for Associated Health Problems 
and Antibiotics shall apply to all patients 

regardless of their referral specialty

New drugs for O&T
No change for MED as patients having 

the same diseases as GOPC PPP

NEW



Specified Investigations
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Blood Test Urine Test

Haemoglobin A1c (HbA1c)
Glucose, Fasting
Lipid Profile, Fasting
• Cholesterol
• Triglycerides
• High-density Lipoprotein
• Low-density Lipoprotein

Renal Function Test (RFT)
• Sodium
• Potassium
• Urea
• Creatinine

estimated Glomerular Filtration Rate (eGFR)
Liver Function Test (LFT)
• Total Protein
• Albumin
• Total Bilirubin
• Alkaline Phosphatase
• Alanine Transaminase

Urate
Complete Blood Picture (CBC)
Complete Blood Picture (with Differential Count)
Erythrocyte Sedimentation Rate (ESR)
Thyroid Stimulating Hormone (TSH)
Free Thyroxine (fT4)

Urine for Protein/ Albumin
Spot urine Albumin: Creatinine Ratio (ACR)
Mid-stream urine (MSU), Routine / Microscopy
Mid-stream urine (MSU), (Microscopy & Bacterial Culture)

Sputum

Sputum, (Microscopy & Bacterial Culture)
Sputum, Acid Fast Bacilli (Smear / Culture)

X-Ray

Chest X-Ray
Kidneys-ureters-bladder (KUB)
Abdominal X-Ray
Plain X-Ray in Extremities / Spine

Others

Electrocardiography (ECG)


