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ABSTRACT

This article uses a process-tracing approach to understand changes in
Singapore’s health sector from the start of self-rule in 1959 to the end of the
COVID-19 pandemic in 2022. Singapore is a developmental state recognized
for its effective management of healthcare costs and its lack of political free-
dom. In both respects, the ‘Singapore model’ is of interest to other cities and
nations. The standard narrative is one of technocratic proficiency in a context
in which civic freedoms are heavily constrained, but this article identifies the
surprisingly important role of social voices at key moments. It finds episodes
in which effective changes to social policies are not the product of a state
embedded in an organized society, but rather are influenced by the inde-
pendent organizational capacity of certain social groups providing inputs
to state elites on social grievances and policy needs. Effective policy
changes require a responsive state elite that — even if it is technocratically
dominated, as is the case in Singapore — can listen to social claims and
provide answers that are not repressive. The article conceptualizes these
dynamics as ‘grievance politics’ and shows their role in explaining health
reforms. It contributes to understanding global health systems and policy
making in developmental states by a fruitful cross-fertilization with social
movement studies.

INTRODUCTION

Autocratic states with developmental aspirations run the risk of getting
poor-quality policy feedback due to the limited number of public chan-
nels between society and state. Under such circumstances, how do auto-
cratic developmental states obtain policy feedback as they produce or
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evolve their health policies? This article argues that there is an important
role for relatively independent social groups as important interlocutors for
policy feedback. It shows how this works in Singapore in what the article
defines as a specific moment of ‘grievance politics’, during which claims for
social accountability emerge with the potential to shift technocratic politics
without resorting to mobilization or other riskier political actions, and thus
to express dissidence within the windows of ‘tolerated’ freedom. Singapore
is a particularly informative case because it serves as a model of governance
for both autocratic states (Ortmann and Thompson, 2016) and democratic
states (Haseltine, 2013), yet it does not fit easily into either category.

Informed by social movement studies and complementing the literature
on developmental states, the article identifies episodes of grievance politics
in which changes to health policies are not exclusively the product of a
technocratic state, embedded in an organized society, but rather are promp-
ted by the independent organizational capacity of certain social groups
providing inputs to state elites on social grievances and policy needs.
Thus, even though civic freedoms and the media are heavily constrained
in Singapore, elections give some scope for public competition and con-
testation, and expressions of dissidence and critique do emerge to influence
transformations on health policies when elites listen and respond without
repression. This article introduces to global health discussions a political
sociology perspective that reinserts social conflicts into policy making on
health issues in a developmental state and sheds light on the emergence and
contribution of civic feedback outside of a liberal democratic context. The
article begins with a political sociology perspective on health policy mak-
ing, building bridges between the global health, developmental states and
social movements literatures. In the next section it outlines the argument
and methodology. Subsequent sections develop a process-tracing analysis
of health reforms in Singapore from 1959 to 2022, highlighting the role of
technocracy, party politics, and crucial social groups for this policy area.
The article ends with some concluding remarks.

CONNECTING GLOBAL PUBLIC HEALTH, DEVELOPMENTAL STATES
AND SOCIAL MOVEMENTS LITERATURES

The field of global public health derives from public and international health
efforts that are historically rooted in colonial and tropical medicine (Koplan
et al., 2009), with dominant discourses attempting to offer technical solu-
tions to the issues of global health inequity. One example is the social
determinants of health framework, which argues that global health should
focus its agenda on social and political conditions that lead to health inequit-
ies, as well as policies to deal with them (Bell et al., 2010). Outside of the
literature on global health governance, calls have been made to decolonial-
ize global health through structural reforms that promote participation by
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246 Ijlal Naqvi et al.

experts and communities in low- to middle-income countries, privileging
indigenous expertise over experts from the Global North (Khan et al., 2021).

Although these discussions help us to understand how technical solutions
potentially shape national health policies, the global public health literature
has had little to say about the political contexts and actors that favour spe-
cific health reforms. A separate global health literature that is rooted in soci-
ology and political science addresses some of the social and political factors
that shape national health reforms. Scholars such as Harris (2017) have
shown how professional movements, comprising doctors and lawyers, can
be empowered through collective mobilization and voice to influence health
policies beyond their traditional roles as technocratic experts. Others have
also explained large-scale health reform through the confluence of three
streams (see, for example, Agartan, 2015; Kingdon, 1984), where problems,
policies and politics converge. In the confluence of these streams, excep-
tional political will among political leaders created a window of opportu-
nity for change in health reform. McGuire’s (2010) study of health policies
in East Asia and Latin America, analysing the relationship between wealth
and democracy and the differential success of public health, is an exemplar
of inserting political sociology into the global health literature. A review
of explanations for health policy reform by Haeder (2012) highlights mul-
tiple theoretical approaches, including path dependence, pivotal politics and
gridlock, and presidential power, as well as multiple streams.

The literature on developmental states helps us conceptualize and explain
the changes experienced by certain states that do not follow the liberal West-
ern path and how this has influenced the direction taken by their healthcare
systems. The developmental state literature, mainly focused on Asia, sug-
gests that such states are characterized by strong authoritarian executives
who incentivize a meritocratic and autonomous bureaucracy to prioritize
economic growth through industrial policy (Haggard, 1990; Johnson, 1982).
However, not all would-be developmental states have enjoyed the successes
of Japan, Singapore, South Korea, Taiwan and Thailand, as shown in
cross-national studies (Evans, 1995; Kohli and Woodward, 2004). Given the
importance this literature attributes to feedback loops between bureaucrats
and key stakeholders, we might ask, ‘how do these states get the necessary
information from society to improve their health systems without providing
civic freedoms?’. The common argument in the developmental state litera-
ture is that a combination of formal governmental structures and informal
links to the wider society have been crucial in enabling this to happen
(Evans, 1995; Maxfield and Schneider, 1997). Japan’s Ministry of Inter-
national Trade and Industry famously combined rationalized bureaucratic
systems with a dense network of linkages between industrial and bureau-
cratic elites that helped the coherent formulation and implementation of
industrial policies (Johnson, 1982). Evans’ (1995) ‘embedded autonomy’
became the explanation par excellence of these dynamics, but its focus
— like that of the developmental state literature in general — was on
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industrial transformation rather than public health or some other diffuse
public investment.

Until recently, the embedded autonomy argument was only applied to
state–business relationships in industrial and technological processes, which
included a subordinated labour sector and a highly repressed Left. Studies
of investments in human capital in developmental states have received less
attention, despite their importance as antecedents to the developmental pro-
ject (Hanushek and Woessmann, 2008; Ranis et al., 2000). The question that
is still not answered by this literature is how social policies were developed,
bearing in mind that developmental states invested in human capital with
the improvement of public education and, in some cases such as Singapore,
health (McGuire, 2010; Ranis et al., 2000). So, in this article, we ask, ‘how
do technocratic elites receive effective and timely social feedback in the
absence of secure civic liberties and a free media?’

The trajectory of developmental states changed direction significantly
after the 1990s, and the literature moved to reflect these shifts (Haggard,
2018). Importantly, many of the authoritarian developmental states liber-
alized from a position of strength, leaving the regime’s party structures and
networks largely intact while allowing for fundamental democratic freedoms
to be established in a more competitive political environment (Slater and
Wong, 2022). Singapore remains a notable exception to this trend, and con-
tinues to disavow liberalism (Chua, 2017), while retaining a long-established
rational and administrative emphasis on statecraft, such as technocracy (see
Chan, 1975; K.P. Tan, 2017). By technocracy, we refer to a governance
model wherein highly educated elites who control political and economic
institutions are committed to producing authoritative decisions through an
instrumental rationality (Centeno, 1993; Fischer, 1990). Inherent in techno-
cracy is a rejection of ideological constraints (Putman, 1977; on Singapor-
ean pragmatism see Chua, 1985; Ong, 2015). According to Fischer (1990:
18):

Technocracy, in this respect, refers to the adaptation of expertise to the tasks of governance.
It gives rise to a theory of governmental decision making designed to promote technical
solutions to political problems. … Technocracy, in short, pertains to the use of experts and
their technical disciplinary knowledge in the pursuit of political power and the ‘good society’
in the spheres of both the state and the economy.

A prominent example of Singapore’s technocracy in action is the Commit-
tee for the Future Economy, whose 2017 report the Prime Minister accepted,
declaring the government’s intent to implement the proposed strategies with
a ‘hard-headed pragmatic approach’ (Ministry of Trade and Industry, 2017).
In contrast to Singapore, many newly democratic states shifted their focus
from economic growth to social distribution and the expansion of human
capabilities and freedoms as both the means and ends of development (Sen,
1999). Tracking these shifts among developmental states, Evans and Heller
(2015) refined the developmental state model for the 21st century in terms
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of a reorientation towards social rather than industrial policy, reflecting the
greater returns to human capital in contemporary economies. Embedded
autonomy is given a new meaning in this 21st century context, as the neces-
sary feedback loops for successful social policy cannot be achieved through
elite networks of civil servants and industry leaders alone, but must involve
the affected groups, entailing an openness to voices from below. Singa-
pore takes on a particular significance for the 21st century developmental
state because the feedback model described by Evans and Heller (2015) pre-
supposes civil liberties which are not present in Singapore. How Singapore
can nonetheless deliver high quality and efficient public services such as
healthcare represents an informative test of the 21st century developmental
state theoretical framework, but it also has practical significance for those
authoritarian states with developmental aspirations that look to Singapore
as a model (Ortmann and Thompson, 2016).

To address this gap, we turn to the growing literature on grievances. This
scholarship informs us about a dimension that has been neglected in studies
of both health policy and developmental states, and explains how devel-
opmental states deal with social dissatisfaction and criticism. The study
of grievances was originally associated with strain and breakdown theories
(Blumer, 1951). Among these theories, relative deprivation theory explains
how the psychological dissonance between what is materially desired and
what is actually received can lead to collective action (Gurr, 1970). These
classical perspectives have been criticized by the resource mobilization the-
ories of social movements as overly materialistic and lacking a rational
understanding of actors (McAdam, 1999; Tarrow, 1998). Other recent social
movements scholarship, however, has reclaimed the relevance of griev-
ances in explaining the emergence of protest. Snow et al. (1986) recovered
the study of grievances as the expression socio-political dissatisfaction as
central to understanding disruption. Almeida (2019) reconnected both tradi-
tions through the analysis of perceived threats as mobilizers and Snow and
Soule (2010) made a crucial distinction between ‘mobilizing grievances’,
which are collectively shared and promote collective action, and ‘individual
grievances’, which create moral hazards but do not trigger mobilization. For
these authors, protest requires the generation of deeply felt, shared griev-
ances. This view has been further developed by the culturalist turn in social
movements studies. Reintegrating grievances into the core of social move-
ments analysis, Jasper (1997) argues that moral shocks, as abrupt changes
in daily life, are generators of grievances that lead to spontaneous organi-
zations of collective action. Summarizing most of these debates, Simmons
(2014) argues that grievances are materially and ideationally constituted.
The grievance literature originally conceived these processes in democratic
contexts and as promoters of disruption. As we will argue below, this
original conception can be extended beyond the Western liberal setting,
filling a gap in the three literatures reviewed.
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Grievance Politics and Technocracy in a Developmental State 249

Grievance Politics: A Definition

This article analyses conflictual dimensions of health policy making in a
context of weak civic liberties by examining the attribution of responsibility
— and the search for solutions — that actors experiencing a grievance
bring to bear in a developmental state. It proposes bridging literatures to
explain what drives technocratic elites to produce policy changes when
society is not allowed to organize. Complementing the recent wave of
studies in developmental states, as mentioned above, we define a different
combination of embeddedness and autonomy in developmental states that
we call grievance politics. Grievance politics in developmental states means
a public expression of dissatisfaction by a policy’s critics, but one that
does not lead to mobilization due to the high risk of repression. Instead,
grievances are generally expressed through the few windows of freedom
that an autocratic developmental state tolerates, such as electoral agendas
of minor parties, experts’ or social actors’ critical comments on policies,
and other dissident expressions that limit themselves to the issue at hand
and do not push towards broader regime liberalization. This ability of actors
to put grievances on the political table as a low-intensity conflict is still
disruptive enough in this autocratic context, as it challenges certain policies
when this would not normally be tolerated. However, this grievance politics
could potentially build a coordinated opposition if left unaddressed. It is
because of this risk that technocratic elites respond during key moments
with reforms of social policies to avoid escalating the issues raised into
wider systemic claims. This combination of global health, developmental
state and social movements literatures into a political sociology of health
reforms allows us to reintroduce the ideational and material constitution of
political conflicts to healthcare policy making.

HEALTHCARE REFORMS IN A DEVELOPMENTAL STATE: THE
SINGAPOREAN CASE

The process of healthcare reforms in Singapore shows the central role of a
technocratic state fulfilling the role of the ‘competent authority’, although
policy directions are corrected in response to the airing of grievance politics
in the domestic sphere. State funding of the media and the public sphere not-
withstanding, Singaporeans’ concerns over the availability and affordability
of healthcare can prompt corrections in the rollout of policy. The dominance
of the People’s Action Party (PAP) is so comprehensive, and its controls
over electoral procedures so extensive (N. Tan, 2013), that while the expres-
sion of these grievances around elections might carry some opposition
leaders into parliament, in general grievances are registered more subtly
through fluctuations in the share of votes. Feedback through grievance
politics is distinct from the state being embedded in an active civil society;
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Table 1. Summary of Periods, Policy Episodes, Grievance Politics and Reform
Responses

Periods and Episodes Technocracy Domestic Politics Social Groups

1959–83 Preventative
health

Focus on preventative
public health

Consolidation,
legitimacy through
primary healthcare
delivery

Charitable healthcare
institutions
incorporated into
public system

1983–2000
Corporatization of
healthcare institutions

Corporatization, 3Ms
financing, White
Paper on Affordable
Healthcare

Perceptions of profit-
making and revenue
maximization

Concerns from medical
profession over
commercialism

2000–11 Healthcare
restructuring to
promote competition

Healthcare restructuring
and clustering,

Polyclinic waiting
times, lack of hospital
beds and
affordability.

Innovations at the
healthcare
institutional level

2011–19 Managing
rising healthcare
costs

Financing for chronic
conditions through
CHAS and Pioneer
Generation Package.
Masterplan 2020

Perceptions of
unaffordable
healthcare alongside
rising costs of living

Participation without
power; GP
engagement sessions,
CHAS town hall

2020–22 Pandemic Lessons of SARS,
vaccine rollout

Domestic surveillance Focus on migrant
workers

Source: Authors’ compilation.

medical professionals tend to maintain independent practices and views,
and rarely act collectively. Grievance politics is thus a limited and perhaps
delayed feedback loop which operates in the absence of deep and broad
democratic governance structures. By analysing these periods of healthcare
reform, we illustrate that while technocratic expertise and competency
played the leading role in the development of policies, subsequent iterations
and refinements have been influenced through increasingly autonomous
demands from the electorate and opposition parties. However, no period
of democratic opening has resulted. The expressed logics of state action
remain technocratic, emphasizing efficiency and competition, and ceding
no political space to the legitimation of autonomous demands or allowing
collective action which would further those demands. Nevertheless, the state
has responded to the substance of claims arising from social actors with far-
reaching policy reforms that look to substantially address those grievances,
even when this means walking back from a commitment to market-based
competition and expanding the role of public healthcare institutions.

Table 1 summarizes the periodization of our case trajectory, along with
the contending dynamics that inform the historical evolution of healthcare
policy in Singapore from the start of self-rule in 1959 to the end of the
COVID-19 pandemic in 2022. Following a brief description of our data and
methodology in the next section, subsequent sections will elaborate on each
of these periods in more detail.
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Grievance Politics and Technocracy in a Developmental State 251

Data and Methods

We used a process-tracing method to locate the paths taken by Singapore’s
public health system and the specific moments at which relevant transfor-
mations occurred. This allowed us to identify phases in this historical recon-
struction as shown in Table 1. In addition, it allowed us to empirically locate
the actors and events that were crucial and to pinpoint when grievance poli-
tics was at play. To do this, we collected all published government doc-
uments relating to healthcare and reform from 1959 to 2022. Based on
the assortment of published documents, further research was carried out
to identify parliamentary debates, as well as official statements and press
releases made by the Singapore government or the Ministry of Health
(MOH) that reflected policy makers’ positions on key structural or dis-
tributive reforms in the healthcare system. We conducted an online data-
base search and review of the academic literature on healthcare financing
and reforms in Singapore to guide our selection of cases. We then supple-
mented our secondary research by generating primary data through direct
observation and in-depth interviews with a sample of purposively selec-
ted key stakeholders. From March to December 2016 we made a total
of 14 field visits to primary healthcare settings such as planning offices,
government-run polyclinics, family medicine centres and privately owned
general practitioner clinics. During this period, we also conducted in-depth
interviews with a total of 14 key stakeholders in the Singapore health-
care governance structure, including general practitioners, physicians in
government-run healthcare settings, clinic managers, polyclinic directors,
staff at voluntary welfare organizations, policy makers and academics. We
explored themes broadly relating to healthcare governance, policy develop-
ment, policy implementation and policy feedback through these interviews.

SELF-GOVERNANCE AND SHIFTING POLITICAL ETHOS (1959–83)

In 1959 Singapore achieved self-governance from British rule.1 The years
that followed saw the first move towards a coherent, consolidated system,
dictated and planned by the ruling PAP, who won the first general election in
the same year. After attaining self-rule, the government first expanded free
outpatient healthcare services, modelled on the UK’s National Health Ser-
vice (NHS). With increasing healthcare costs, and recognizing that patients
needed to bear some of the costs of healthcare services, in the late 1960s
the government began taking steps away from a free system; previously free
services had to be paid for through what it termed ‘token’ fees and charges

1. Singapore gained full internal self-governance (excepting external affairs and internal
security) in 1959. Singapore left colonial rule entirely when it joined the Malaysian federa-
tion in 1963, and then became fully independent in 1965 when it separated from Malaysia.
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252 Ijlal Naqvi et al.

(Singhealth Group, 2021). Over the next three decades, the government
started the process of consolidating its public healthcare institutions and
processes (Tong and Narayanan, 2015), and stepped away from the ideology
of welfarism that underpinned the existing system inherited from the UK’s
NHS.

The early years of self-governance were fraught with political and eco-
nomic uncertainty for the PAP-led government and the then Prime Minister,
Lee Kuan Yew. In his memoirs, Lee Kuan Yew (2000) noted that he had three
immediate concerns for the country: to build a strong defence programme,
to grow a strong economy and to gain recognition for Singapore’s independ-
ence on the international stage. Healthcare was not a major priority for the
Singapore government at this time, but it had taken measures to improve
primary care and to tackle malnutrition, infectious diseases and other fun-
damental issues of health and sanitation that could have impeded the growth
of Singapore’s economy, initiating a path of investment on human capital
typical of developmental states (H.L. Lee, 2013).

One of Singapore’s earliest health concerns was tuberculosis or TB (for
a detailed social history see Loh and Hsu, 2020), but the colonial govern-
ment’s 1947 medical plan prioritized other areas and did not address the
disease. This spurred a group of concerned public figures and doctors, both
European and Asian, to form the Singapore Anti-Tuberculosis Association
(SATA). While SATA was non-governmental and was formed in explicit
response to government inaction on an issue of public concern, its Patron
and President were the Governor General of Malaya and the Governor of
Singapore respectively, demonstrating the organization’s strong official link-
ages. SATA not only shaped the debate on TB but provided crucial resources
such as the land for a regional diagnostic and outpatient clinic built in
Changi in 1962 (donated by council member G. Uttaram). SATA’s work in
the 1950s focused on early detection, rehabilitation, vaccination and com-
munity outreach (termed ‘propaganda’). Funding was a constant struggle.
SATA’s services (for example, chest X-rays) were provided on a fee-paying
basis at a time when the equivalent services through the public Tan Tock
Seng Hospital were provided for free. Over time, SATA’s work in coordina-
tion with state authorities successfully minimized the danger posed by TB,
even as increased industrial employment gave more Singaporeans access
to preventative healthcare via insurance benefits. SATA served chronic and
cured patients, though the need for rehabilitation services declined over the
years and SATA eventually transitioned to be more of a medical provider
than an advocacy body. Loh and Hsu (2020) praise SATA for its contri-
bution to TB control in Singapore, describing it as an achievement of the
community as well as the state.

By the 1970s, having enacted mandatory nationwide vaccination pro-
grammes against smallpox, diphtheria and poliomyelitis, and provided mal-
nourished children with nutritional supplements, Singapore had achieved a
good level of sanitation and had rid itself of most communicable diseases
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except for remnants of TB, typhoid and dengue fever (Thomas et al., 2016).
With a wide network of primary care facilities and having set the found-
ation for growth in its healthcare sector, the government began to invest
in and offer specialized medical care by appointing a Committee on Med-
ical Specialization to examine the extent to which specialization should be
implemented in Singapore (Lim, 2013). Singapore’s GDP had grown from
US$ 0.70 billion in 1960 to US$ 9.29 billion in 1979,2 and with growing
economic prosperity, the government began investing in the health of its
population, and its status as a hub for healthcare excellence in the region.

In the years after 1959, following the attainment of self-governance, there
was a fundamental shift in the healthcare ethos of Singapore as the country
moved away from its colonial roots. Britain’s NHS was founded on 5 July
1948, on three core principles: that it meets the needs of everyone, that it
be free at the point of delivery, and that it be based on clinical need and not
the ability to pay. However, the political leadership of Singapore, and spe-
cifically the then PM Lee Kuan Yew, considered this problematic. While Lee
shared his amazement over the free medical care that the NHS offered in his
time as a law undergraduate at Cambridge University (K.Y. Lee, 2002), he
held a pessimistic view of human nature and behaviour, and firmly believed
that Singaporeans would abuse the system of free healthcare and welfarism
from the state (K.Y. Lee, 2000).

An acceptable compromise that began to take shape as a political ethos
underpinning Singapore’s healthcare financing was the idea of self-reliance:
in the context of healthcare, this means the sharing of costs between an indi-
vidual and the state. In what was seen as a bold step away from the NHS-type
system, Lee first introduced a system of user charges for healthcare in 1960,
whereby individuals had to pay a flat fee of 0.50 Malaya and British Borneo
dollar3 for visiting any government outpatient clinics, which doubled to 1
Malaya and British Borneo dollar on public holidays (Lim, 1998). From that
point on, co-payment of healthcare costs became a persistent and defining
feature of Singapore’s healthcare ethos.

On the political front, by the end of the 1970s, substantial ‘Malayization’
had taken place whereby national workers had largely replaced colonial
expatriates, and the government had actively sought to shift the identity
of Singaporean Chinese away from vernacular dialects, clan associations
and Chinese-language tertiary education (E.K.B Tan, 2003), which further
strengthened the ideological centricity of the PAP government (Thomas
et al., 2016). The emerging Singaporean developmental state, with its
monopoly on parliamentary seats, strong bureaucracy, and suppression of
the influence of clans and associations, unapologetically and unilaterally

2. See: https://data.worldbank.org/country/singapore
3. In 1960 the US$–Malaya and British Borneo dollar exchange rate was 3.06–1; https://fred.

stlouisfed.org/series/FXRATESGA618NUPN. Launched in 1967, the SGD maintained the
same exchange rate to the US$ until 1971.
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developed and implemented policies that were admittedly intrusive or
unpopular, but which elites claimed were necessary for the survival and
progress of the nation (Siraj, 1987). The direction taken by the PAP favoured
an efficient organization of the health system as part of an articulated plan
for developing Singapore into a wealthy nation, which included explicitly
devaluing civil and political freedoms to express dissent.

In 1968 the President of Singapore, Yusof Ishak, made a speech at the
First Session of the Second Parliament, highlighting how Singapore’s health
bill had risen over the years, and stressing that steps must be taken to keep
costs manageable. This led to increases in inpatient ward charges across
the board in 1969, with the most significant change being that fees for the
lowest-class wards were also introduced when previously such care had been
free. For outpatient services, patients who were previously treated for free
at specialist outpatient clinics in hospital were charged an attendance fee
of SGD 1.50, introduced in 1969, except for clinics dealing with issues of
major public health significance, such as TB, psychiatric treatment, vene-
real diseases and diabetes (Singapore Government, 1969). Throughout the
1970s, under the leadership of Chua Sian Chin and then Toh Chin Chye,
costs for healthcare services climbed steadily: by 1978 fees had doubled to
about SGD 3 for a visit to an outpatient clinic on a weekday and to SGD 4
on a weekend or public holiday. In 1978, accident and emergency fees were
increased 150 per cent from SGD 4 to SGD 10 (Fong, 1978), leading to
heated debate in Parliament regarding the cost of healthcare.

Also in 1978, the Minister for Health announced that a new intermediate
ward class between the existing B and C categories would be introduced to
provide patients with more privacy (Singapore Government, 1978). In sub-
sequent years, the introduction of what came to be known as ward class B2
led to a reduction in the number of class C wards across all major hospitals.
For example, Singapore General Hospital had 1,069, 1,225, 1,149 and 216
class C wards in 1970, 1975, 1980 and 1985, respectively, as the hospital
was renovated and converted a substantial number of C wards to class B1
wards (Singapore Government, 1986). While the government attempted to
reduce the proportion of class C beds throughout the 1980s, pressure from
government backbenchers led to an eventual replenishment of the supply of
such beds by the MOH (Barr, 2001).

THE CORPORATIZATION OF HEALTHCARE AND SHIFTING PRIORITIES
FOR THE DEVELOPMENTAL STATE (1983–2000)

As Singapore began focusing its efforts on reforming the healthcare system
from the 1980s, several developed nations across the world were enga-
ging in neoliberal policy reforms. In the United States and the United
Kingdom, such a move was characterized by processes of deregulation,
privatization and developing free trade agreements, in a bid to create a
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Grievance Politics and Technocracy in a Developmental State 255

more laissez-faire economy. Singapore was arguably influenced by this
neoliberal economic movement, with the Special Report of the Economic
Committee (published in 1986) charting Singapore’s course for deregu-
lating and privatizing various industries, including the healthcare industry
(Ministry of Trade and Industry, 1986). However, international diffusion
alone could not explain such broad reforms in the economic and healthcare
system in Singapore, given that concerted efforts were made to weigh
such politico-economic ideologies against a backdrop of development and
modernization. Moreover, the neoliberalization of health provoked the first
moment of grievance politics, leading to a reformulation by the PAP of the
originally planned health reforms in the two decades to come.

Technocracy

Singapore’s 1983 National Health Plan — the first such national plan — was
initiated in response to rising expenditure on healthcare, which had risen
from SGD 59 million in 1971 to SGD 257 million in 1981 (B. Tan, 1983).
The National Health Plan had three explicit developmental state goals: first,
to secure a healthy, fit and productive population through active disease pre-
vention and promotion of healthy lifestyles; second, to improve the health
system’s cost-efficiency; and third, to meet a rapidly ageing population’s
growing demand for healthcare (Phua, 2003). The 1983 National Health
Plan explicitly emphasized an individual’s responsibility for their health
(Ministry of Health Singapore, 1983). Singapore departed from ‘an NHS-
like system’ in its nascent years of self-governance, when healthcare was
financed by taxes, with relatively low levels of co-payment, and hospitals
were run by the MOH, as healthcare expenditure was getting out of hand
for the government (Lim, 2006). In place of this NHS-derived system, indi-
vidual Singaporeans were to take greater personal responsibility for their
health and the costs of their healthcare.

Essential to this shift to an individualized system was the introduction
and implementation of the 3M Framework (Medisave, Medishield and
Medifund), a self-funded financing system for healthcare which remains a
central feature of Singapore’s health financing today. This was an important
complementary feature of corporatization and reform, with the ultimate
aim of ensuring that citizens had enough savings to pay for increased
healthcare costs, while employing the concept of risk pooling within a
national insurance scheme. The first ‘M’, Medisave, implemented in 1984,
is an individual savings account funded through contributions from one’s
monthly income. Contributions to Medisave are thus not pooled and used
for subsidies across the population. Any balance or leftover Medisave con-
tributions become a part of an individual’s estate upon death, to be passed on
(by bequest) to immediate family members, or to charitable organizations in
Singapore. Medisave was set up with the intent of allowing an individual to

 14677660, 2024, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/dech.12821 by C

ochraneA
rgentina, W

iley O
nline L

ibrary on [17/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



256 Ijlal Naqvi et al.

offset costs resulting from hospitalization, day surgery or limited outpatient
services. The second ‘M’, Medishield, implemented in 1990, is a risk-
pooling insurance plan that covers hospitalization bills and very limited
outpatient services (for example, kidney dialysis) for patients suffering
from catastrophic illnesses. The third ‘M’, Medifund, was implemented in
1993 ‘to help needy Singaporeans’ with unaffordable medical expenses, as
determined through means-testing (Public Service Division, 2015).

The question of who pays for healthcare was intensely debated when
Medisave was proposed as part of the National Health Plan in 1983
(Singapore Government, 1983). Dr Toh Chin Chye, a PAP backbencher who
had previously been Health Minister from 1975–81, objected to the charac-
terization of healthcare as a commodity which citizens might consume as
a matter of choice. He stressed that healthcare was a social responsibility
of the government and pointed to the continuing budget surpluses as well
as specific tax revenues as sufficient means of meeting that responsibility.
Goh Chok Tong, then second Minister for Health (and later to become
Singapore’s Prime Minister), accepted Dr Toh’s point that healthcare was a
social responsibility of government, while countering, ‘But it does not mean
that you discharge your social responsibility by dispensing free medicine
or heavily subsidized medicine’ (ibid.: n.p.). His rationale for the plan was
based on ‘financial considerations’ in light of ‘ominous signs’ due to a
‘quickly aging population’ and he was opposed to seeing current fiscal
strength as a guarantee of future adequacy. Goh Chok Tong accepted that
some aspects of health were out of one’s personal control, but he did not
see that as reason for a patient not to pay for care, with exceptions provided
for the truly indigent. Goh Chok Tong’s articulation of the government’s
position prevailed, and this logic of patients directly bearing costs of care
through mandatory savings became an established feature of Singapore’s
healthcare. The sole opposition member (J.B. Jayaretnam) voted against,
and Dr Toh was absent from the vote, but the PAP’s strong majority meant
that there was never any other outcome for Medisave. Nonetheless, the
debate articulated important grievances which continued to be salient
considerations for health policy over the next 40 years.

The state had thus contemplated and rolled out several measures to equip
its citizens and healthcare institutions for an era of corporatized hospitals,
where the cost of healthcare would be shared across the tripartite model of
the state, hospitals and the population. Hsiao (1995) highlights four basic
principles that underlie the guiding ethos in this concerted endeavour of
neoliberal reform of the healthcare system: first, ‘patients’ were replaced
by ‘consumers’ who should have free choice; second, self-accountability
and self-reliance should be stressed; third, free market competition should
be deployed wherever possible; and fourth, only as a last resort should the
government pay for treatment and provide affordable minimal standards of
healthcare to those who cannot afford to pay.
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Grievance Politics and Technocracy in a Developmental State 257

With these guiding principles in place, the government announced in May
1984 that plans were underway to reform the governance of public hospitals
in Singapore, which characterized the shift into a privatized model of health-
care governance. The ‘Special Report of the Economic Committee’ in 1986
highlighted the healthcare sector as a prime field for privatization of ser-
vices (Ministry of Trade and Industry, 1986). The Kent Ridge Hospital was
a newly established hospital, set up in 1985, and was made a testing ground
for this reform process. The Kent Ridge Hospital was subsequently incor-
porated and renamed the University Hospital (Pte) Limited, a subsidiary of
Temasek Holdings, which serves as Singapore’s state investment firm. In the
same year, the Health Corporation of Singapore (HCS) was established to
pave the way for privatization of several more hospitals in the years to come;
this included the privatization of the national University Hospital (Pte) Lim-
ited in 1987, the National Skin Centre in 1988, Singapore General Hospital
in 1989, Kadang Kerbau Hospital and Toa Payoh Hospital in 1990 and Tan
Tock Seng Hospital in 1991.

Party Politics

How and why did the state, over which the PAP had a political monopoly,
decide on the privatization of healthcare institutions as part of a broader
national health plan? The PAP had retained a monopoly in parliamentary
seats up until 1981, when a by-election was triggered in the single member
constituency of Anson, and J.B. Jeyaretnam of the Workers’ Party became
the first politician from an opposition party to win a parliamentary seat since
independence in 1965. In 1984, the PAP suffered its first loss of parliament-
ary seats to opposition parties at a general election, with J.B. Jeyaretnam
of the Workers’ Party retaining his seat in Anson, and Chiam See Tong
of the Singapore Democratic Party winning a seat in the single member
constituency of Potong Pasir. Despite oppositional political presence across
this timeframe, little was said over healthcare in Singapore. Hot button
issues that were raised in the run-up to the 1984 general elections included
the age of withdrawal for an individual’s Central Provident Fund contribu-
tions (Singapore’s mandatory retirement fund), as well as the issue of elit-
ism and national policies that favoured or benefited those of higher socio-
economic status or educational attainment (B.H. Lee, 1985). The 1980s
was a turning point in the political history of Singapore, as a growing
oppositional presence in parliament and in the Singapore political scene
provided greater space and capacity for the articulation of grievances by
constituents.

While decision making in healthcare policy before the 1990s was driven
by a strong developmental state, the growing influence and political capacity
of opposition parties gave constituents an opportunity to air their grievances
about the effectiveness of health policies through what we term grievance
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politics. This served as an important feedback loop for the single party
dominated developmental state. In the early 1990s, perceptions that public
hospitals were focusing too much on profit making and efficiency, at the
expense of cutting costs for patients, created widespread unhappiness in
the population. This also ‘provided fodder for opposition parties’ (Ramesh,
2008: 68) and led to debates in public, media and parliamentary sessions
(Okma and Lim, 2010).

At this juncture, the PAP government appointed a ministerial commit-
tee on health policy, which led to the publication of the 1993 ‘White Paper
on Affordable Healthcare’ (Ministry of Health Singapore, 1993). The paper
noted that ‘market forces alone will not suffice to hold down medical costs to
the minimum’ (ibid.: 3) and emphasized the role of ‘subvented hospitals’ (as
opposed to ‘privatized’ hospitals) and how the MOH could step in to regu-
late the industry in the event of market failures (ibid.: 2–3). This was seen as
a form of retreat or backpedalling on the push for privatization, in response
to negative public opinion (Okma and Lim, 2010). Throughout this period of
growing negative public sentiment, the term ‘corporatization’ gained pref-
erence over ‘privatization’, as it denoted benefits from a free market eco-
nomic system, while allowing the government to unilaterally intervene in
the event of market failures. In other words, the neoliberal ethos was pre-
served, mimicking a market-driven healthcare, while the system remained
state-controlled in terms of developmental aims such as improvements in
human capital.

Social Groups

During corporatization of the healthcare industry, concerns over revenue
maximization and profit-making also arose within the medical profession.
These concerns grew more salient at the turn of the century as the state
began to cluster institutions and emphasize the need for competition in the
healthcare system. A common theme that appeared across several speeches
made by prominent doctors was the threat of the corporation to the rela-
tionship between doctors and patients (Chee, 1999). Commercialism was
seen as being in diametric opposition to the tenets of medical professional-
ism, and Chee’s language offered no room for a marriage between med-
ical professionalism and the corporatization of the healthcare sector. No
collective action resulted, but a clear political critique to neoliberal health
reforms was posed when a window for freedom of dissent became avail-
able, showing grievance politics in practice as it expanded among medical
professionals.

After the initial articulation of such resistance, the tone employed by pro-
fessionals was a combination of optimism and uncertainty. The decision to
create two healthcare clusters was seen as being favourable for the health-
care industry in the context of managing chronic illnesses and diseases, as
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Grievance Politics and Technocracy in a Developmental State 259

it facilitated the vertical integration of primary, secondary and tertiary care
facilities that was necessary for the efficient transition of patients’ care in
line with the progression of such illnesses (Cheah et al., 2002; C.C. Tan,
2002). Nevertheless, while it was clear that medical professionals had not
advocated for changes to the broad reforms, they had sought to mitigate
the effects that such a consumer-centric industry might bring. For example,
in his address at the 3rd Tan Tock Seng Hospital Oration, Balachandran
(2000) underlined the role of ethics, professionalism and medical morals in
the face of new technologies and economic development. C.C. Tan (2002)
espoused the need for patient advocacy as a means of upholding profession-
alism in the context of increasing medical costs and technological advances.
E.H. Lee (2002: 563) addressed the conflict between consumerism and pro-
fessionalism by urging medical professionals to ‘reflect and to re-examine
ourselves and our organizations in terms of our values, missions and goals’.
Medical professionals were active in voicing concerns over corporatization,
although policy reforms continued to favour a market logic of efficiencies
resulting from competition.

The Health Feedback Group convened by the Singapore government in
1997 demonstrated one potential pathway for the PAP to achieve policy
reform through public participation, albeit on terms entirely controlled by
the state. Rodan and Jayasuriya (2007) report that several of the group’s
recommendations were made into policy, and quote the group’s chairman as
highlighting how the group’s main contribution was to prioritize actions that
were already on the government’s agenda. In contrast to the health group,
Rodan and Jayasuriya (ibid.) point to the political reform group as produ-
cing no such policy impact, as its suggestions (for example, an independ-
ent electoral commission) did not fit the ministerial agenda or priorities.
Some frustrated participants gave up trying to make a difference, while oth-
ers turned to explicit political opposition by running for election. The health
group, populated by doctors, was able to effectively work within the existing
system, but the critiques of the state offered in the political reform group
found no purchase. The critiques of systemic changes in health described
above did not lead to direct policy change, but they occurred in settings
where medical ethics and a sense of professional mission could serve as an
ideological fulcrum for shaping views.

RESTRUCTURING HEALTH SYSTEMS AND EXPANDING PRIMARY CARE
(2000–11)

The Health Corporation of Singapore was eventually dissolved in 2000,
and its subsidiary entities comprising corporatized hospitals and national
health centres were split between two geographically defined health clusters,
namely, the National Healthcare Group and SingHealth, also known as the
Western and Eastern clusters, respectively. Both clusters or groups existed
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as separate corporate entities that were owned by a new holding company
called the Ministry of Health Holdings Private Limited and sought to link
government-run primary care clinics, also known as polyclinics, with the
tertiary-level hospitals within each region in a vertically integrated network.
The justification for the two competing clusters was provided by the MOH
in a press release in 1999, which stated that such clustering was needed
‘to encourage greater collaboration and co-operation among all service pro-
viders’, and to ‘minimize duplication of services and wastage of resources,
as well as ensure optimal development of clinical capabilities’, and claimed
that it would help to ‘unlock hidden synergies inherent in our healthcare
delivery system’ by ‘leveraging on information technology and sharing
professional expertise’ (Ministry of Health Singapore, 1999). In sum, in
response to medical professionals’ criticisms, there was a limitation to the
solely market-driven logic originally formulated, with a shift to a coordi-
nated health system.

Technocracy

From 2008 to 2011, healthcare institutions in Singapore underwent further
clustering to become a six-cluster regional health system. In response to
a parliamentary question in 2010 on what benefit there was to ordinary
Singaporeans from the original Eastern and Western clusters, the Min-
ister for Health responded that the clustering experience ‘has generally
been positive’ (Ministry of Health Singapore, 2010: n.p.), thus justifying
the further clustering of hospitals. The ministry reiterated the benefits
of clustering for Singapore’s health system by highlighting how regional
clusters have helped public health institutions ‘build partnerships and seek
synergies beyond the public healthcare sector’. However, the ministry also
emphasized the need to better integrate non-governmental and charity
organizations into each cluster, and highlighted how these regional clusters
would ‘focus on providing integrated patient-centric care in partnership
with other healthcare institutions within their respective geographical areas’
(ibid.).

The idea that technocratic decision making was a key driver for reform
was echoed across various key stakeholders who were interviewed through-
out the course of this research. One policy maker at a healthcare cluster said
that ‘it’s always the ministry’ who makes decisions regarding clustering.4

However, the role played by grievance politics in pushing for a reformula-
tion of the path taken on health reforms should not be overlooked: these
changes also responded to what had been expressed in the dissenting voices
of medical doctors and the Workers’ Party.

4. Interview, policy maker at a healthcare cluster, Singapore, 6 March 2016.
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Grievance Politics and Technocracy in a Developmental State 261

Party Politics

No clear process of grievance politics was articulated by constituents or
through opposition parties in the 2001 and 2006 general elections over the
processes of clustering and re-clustering, which might be interpreted as
some degree of satisfaction with these reforms in hybridizing the neolib-
eral path initiated in the 1980s. Rather, the urgent need to expand on the
available primary care services became apparent as cracks and strains star-
ted to appear in the primary healthcare system. The first patient satisfaction
survey (PSS) was conducted in 2004 across hospitals, specialization centres
and polyclinics (National Healthcare Group, 2019). Patient waiting times
surfaced as an issue following the 2009 PSS and has remained a focus of
the yearly publication (Singapore Government, 2010). However, the issue
of hospital bed and service waiting times had already been raised by mem-
bers of parliament prior to the commissioning of the inaugural PSS. Hos-
pital waiting times were also brought up by the opposition Workers’ Party
in the 2011 and 2015 elections. In its 2011 party manifesto, the Workers’
Party raised several issues around hospital bed shortages that had existed
since 2006, highlighting the lack of planning between health services and
the deliberate foreign population surge (The Workers’ Party, 2011). Hos-
pital waiting times was a hot button issue in the 2015 elections and fea-
tured prominently at rallies held by the Workers’ Party (The Workers’ Party,
2015).

The government subsequently introduced several measures to tackle the
issue of waiting times by expanding secondary and tertiary facilities. The
MOH released a statement in 2015 that highlighted the progress that it had
made in expanding these networks and its plans to increase the number of
community hospitals and polyclinics, as well as increasing nursing home
capacity by 2020 (Ministry of Health Singapore, 2015a).

Further to the expansion of care facilities, the MOH launched a primary
care masterplan to expand the role of the private sector in this national
healthcare endeavour and to outline the role of community hospitals (or
secondary hospitals), the agency for integrated care, polyclinics and general
practitioners (GPs) in addressing the ageing population as part of the
masterplan for health. An update to the Healthcare 2020 plan was published
in 2014 announcing the building of an additional 12 polyclinics (above
the existing 18) by 2030. The update also introduced the concept of the
Community Health Centers (CHC) and Family Medicine Clinics (FMC).
These were ‘new models of primary care’: the CHCs supported privately
run GP clinics with ancillary healthcare services that would otherwise
not be typically available at GP clinics, and the FMCs provided organi-
zational collaboration between proprietors of privately owned GP practices
or medical groups and specific healthcare clusters (Ministry of Health
Singapore, 2013a).
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Social Groups

While broad healthcare policy reform had been implemented by technocrats,
they were shaped in part by grievance politics, coming both from party poli-
tics, such as the claims of the Workers’ Party, and from medical doctors’ dis-
sidence against the reforms promoted by the PAP. In this sense, several key
informants articulated how actors from society were able to work with pro-
fessionals to effect change at a smaller, institutional level as another expres-
sion of grievance politics. For example, one polyclinic director described
how the polyclinic engages the community in its delivery of care, thanks
to a ‘fairly enthusiastic community’ and active grassroots. These include a
non-clinical Voluntary Welfare Organization and a care centre that runs an
elderly activity corner. It had been two years since the director started work-
ing with them, and she explained that this approach allowed the social and
the medical to be somewhat integrated.5 A polyclinic doctor said:

We work with one of the community centres nearby who are sponsored by a larger organ-
ization. There is also a statutory-level, but non-state-owned organization that provides com-
munity nurses to conduct house visits to several populations that comprise needy patients
with poorly managed chronic diseases. They form a multidisciplinary team comprising
nurses, medical social workers, and doctors to discuss these cases. These patients are lo-
cated within three blocks of rental flats located within the vicinity of the polyclinic.6

Key informants from government-run primary care institutions in our inter-
views highlighted that while they were held to rigid standards of reporting
through key performance indicators (for example, waiting times at clinics,
cost-based indicators) that restricted or narrowed the ways in which they
could exercise their duties, they often made efforts outside of their offi-
cial duties and performance indicators in order to optimize care for spe-
cific patients. These efforts took the form of innovations at the local level
that manoeuvred and worked around the dogmatic systems that were put in
place by broader bureaucratic and organizational structures, and not through
wider reforms made to the clustering of these institutions. Even though
the state’s administrative apparatus is the undoubted prime mover of health
policy changes in this period, Barr (2008) identifies complaints channelled
through civil society as limiting the most inhumane consequences of the
search for technocratic efficiency.

HEALTHCARE FINANCING REFORMS AND THE SILVER TSUNAMI
(2011–19)

The period following the 2011 general election in Singapore saw consequen-
tial changes in the structuring and financing of healthcare which sought to

5. Interview, polyclinic director, Singapore, 7 December 2016.
6. Interview, polyclinic physician, Singapore, 14 December 2012.
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Grievance Politics and Technocracy in a Developmental State 263

address issues of affordability and access, particularly regarding chronic
conditions, which had been highlighted through grievance politics at the
time of the election. The likely impact of Singapore’s demographic trends
of low and declining birth rates combined with increased life expectancy
started to loom closer: by 2030 the ratio of the population aged 65 and older
to the number of working-age adults will increase to 7:1 (Sim, 2021).

Technocracy

Important changes to make healthcare more affordable were implemented
through modifications to the 3M framework. In line with the increasing
focus on primary care and chronic disease management over the past decade,
several schemes were introduced that would allow Singaporeans to utilize
their Medisave contributions for an increasing array of services in outpa-
tient and community settings (Ministry of Health Singapore, 2016). These
schemes included the Chronic Disease Management Program introduced in
October 2006, which allowed citizens to use their Medisave accounts for
treatment of a growing list of chronic diseases (ibid.); Medisave400 intro-
duced in January 2012 as a complementary scheme that allows individuals
to utilize up to SGD 400 annually for vaccinations and preventive health
screening services in outpatient settings (ibid.); and Flexi-Medisave intro-
duced in April 2015 to allow citizens (and their spouses) aged 65 and above
to use up to SGD 200 per year for outpatient medical services (Ministry of
Health Singapore, 2015b).

Important changes to the other ‘M’s also took place during this time.
Medishield Life replaced Medishield in November 2015 to provide patients
with: better protection and higher payouts, so that patients pay less Medi-
save or cash for large hospital bills; protection for all Singapore citizens
and permanent residents, including the very old and those with pre-existing
conditions; and protection for life. Furthermore, Medifund Silver was
introduced in November 2007 with a capital sum of SGD 500 million. This
fund specifically assists needy elderly patients and means testing is done
through medical social workers in restructured hospitals. Any Singaporean
aged 65 years and older could apply for Medifund Silver (Ministry of
Health Singapore, 2008). In March 2013, Medifund Junior was launched
to help needy Singaporeans below the age of 18. MOH allocates SGD 8
million annually for this purpose (Ministry of Health Singapore, 2013b).

Party Politics

Despite the 3M framework, policy makers overlooked several flaws that
exacerbated the plight of ageing Singaporeans in the context of affording
healthcare. Firstly, older Singaporeans were placed at a disadvantage at
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the point of the framework’s implementation as they had fewer available
working years left for contributions to their own Medisave accounts.
Secondly, this was compounded by a generally lower educational attainment
of older cohorts. The affordability of healthcare was indeed a key issue
raised by opposition parties in the 2011 general election, in contrast to
briefer treatment from the PAP.

The Workers’ Party demonstrated an emphatic commitment to providing
solutions for affordable healthcare in its 2011 manifesto: ‘We can die but
cannot afford to be sick. This common refrain from the people is certainly
no laughing matter. Healthcare is an essential service and no one should
be deprived of health care for any reason’ (The Workers’ Party, 2011: 18).
Amidst the growing sentiment that the PAP was disconnected from the
needs of the population, then Prime Minister Lee Hsien Loong stepped up
to deliver a rare apology on behalf of his party during a lunchtime rally on
3 May 2011. In the election, the PAP’s popular vote share dipped to 60.14
per cent, the lowest since Singapore’s independence, and the opposition
won a record number of seats. The PAP implemented swift measures to
address these grievances before the next general election cycle. While
critics credited the opposition with prompting the PAP to undertake these
policy changes, former Prime Minister Goh Chok Tong suggested that this
was akin to crediting the rooster for the next day’s rising sun, and that the
PAP needed no political checks and balances beyond itself (Rodan, 2018).

In response to this new dynamic of grievance politics, the Community
Health Assist Scheme (CHAS) was introduced in 2012, which replaced
the 2000 Primary Care Partnership Scheme (PCPS). The PCPS originally
served to provide financial assistance to Singaporeans aged 65 and above
with a per capita monthly household income of less than SGD 800, to sub-
sidize their care for acute illnesses at privately run, primary care facilities.
This was subsequently expanded in 2002 and 2009 to cover a range of dental
conditions and chronic illnesses, respectively. The introduction of CHAS
saw an expansion of the coverage of the PCPS which led to at least half of
all Singaporean households being eligible for the scheme (Luo et al., 2018).

The Pioneer Generation Fund Act was introduced by the Singapore
parliament in October 2014, which led to the establishment of the Pioneer
Generation Fund. A total of SGD 8 billion was set aside for this fund, which
provides government-issued health benefits to ‘pioneers’ (those aged 65
and above as of 2014) through additional subsidies in outpatient medical
care and hospital clinics. Pioneers also enjoy subsidized outpatient care at
private GP and dental clinics through CHAS. Furthermore, pioneers born
in 1934 or earlier enjoy fully subsidized premiums.

The Pioneer Generation Package of 2014 and CHAS of 2012 were two of
the many schemes introduced after the 2011 election that served to address
the cost of healthcare amongst Singaporeans. The success of these schemes
was evident as polyclinics saw a greater number of elderly patients that
were not previously registered at these polyclinics, and greater participation
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of CHAS-subsidized patients and private sector medical services in CHAS.
Several primary care providers we interviewed corroborated this view.
Regarding the Pioneer Generation Package scheme, one polyclinic director
mentioned that, ‘following the subsidy’, they had seen ‘about 1,800 el-
derly patients as novel cases — never seen before in the polyclinic setting’.7

Another polyclinic physician spoke about what had brought about the
demographic shifts: ‘the introduction of the Pioneer Generation Package
has led to the increase in older patients. A lot of older patients have shifted
from the general practitioner setting to the polyclinic setting due to the
subsidies provided’.8 Responsiveness on healthcare issues contributed to
the PAP’s popular vote share increasing from 60.14 per cent in 2011 to 69.86
per cent in 2015, as many Singaporeans validated the incumbent party’s
leadership.

Social Groups

The state put in place several fora to engage different social groups in the
healthcare policy reform process; these included several GP groups as well
as town hall sessions where policy makers met with professionals and con-
stituents to gather feedback and suggestions on newly implemented policies,
or impending healthcare policy reforms. While providing these profession-
als and constituents with a platform to have their voices heard, these fora
were not designed to empower civil society or professional bodies in the
policy-making process. This position was corroborated by several key stake-
holders interviewed in this study, as following exchange with a medical
researcher illustrates:

Q: What voice do doctors have in terms of changing policy? There are these CHAS Townhall
events, GP engagement sessions… But often there is no tangible next step. Not a deliberative
process.
A: Well, there isn’t really any [voice given to doctors]. GPs can write to the CFP [College
of Family Physicians] who may then write to MOH. Most of these forums are organized by
the CFP anyway. In some way, the GPs can vote by not choosing to become a partner in the
CHAS scheme. Initially, we saw only 20–30 per cent of clinics take part. But AIC [Agency
for Integrated Care] has recently been dangling more carrots for GPs.9

C.W. Lee et al. (2015) draw a parallel to other such forms of participa-
tion without actual power, positing that while opportunities for public par-
ticipation through social media, town halls and other public fora may be
increasing, these forms of participation are not truly democratic, and may in
fact reinforce elite power in decision-making processes. This resonates with
the sentiment shared by key informants in our interviews, who were able to

7. Interview, polyclinic director, Singapore, 7 December 2016.
8. Interview, polyclinic physician, Singapore, 14 December 2016.
9. Interview, medical researcher, Singapore, 22 December 2016.

 14677660, 2024, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/dech.12821 by C

ochraneA
rgentina, W

iley O
nline L

ibrary on [17/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



266 Ijlal Naqvi et al.

identify opportunities where the state had consulted or involved stakehold-
ers as a precursor to several broad reforms, but who were uncertain if their
participation ultimately translated to changes in such policies.

MARGINALIZED MIGRANT WORKERS IN THE PANDEMIC (2020–22)

The COVID-19 pandemic subjected these healthcare reforms to a major
systemic test of efficiency and social equity. The wealth and high degree of
coordination of healthcare in a rich, urban and small developmental state
had placed Singapore in a favourable position. However, even if initially
praised for effective and efficient containment of COVID-19 in early 2020,
the migrant worker dormitory clusters sparked a different narrative of
Singapore, with the media framing it as the ‘price’ or ‘dark side’ of
Singapore’s success (Stack, 2020). Despite these difficulties, Singapore’s
response to COVID-19 has been seen as largely effective, boasting low
death rates (Geddie and Aravindan, 2020), quick policy implementations,
and efficient, clear communication between the government and citizens
(Thong et al., 2021). More broadly, this seems to be a general pattern of the
East Asian countries.

Technocracy

Singapore’s preparedness was attributed to lessons learned from the 2004
Severe Acute Respiratory Syndrome (SARS) crisis. The outbreaks in
migrant worker dormitories were therefore depicted by the government as
a product of unforeseen circumstances, rather than an oversight consist-
ent with the pre-existing neglect of migrant workers’ health and safety
(Ong, 2020). The government’s daily COVID-19 reporting separated cases
between the ‘local community’ and those in ‘migrant worker dormitories’,
reinforcing the narrative that Singapore was effectively facing two pandem-
ics. This separation was not just in the number of cases, but in the policies
and logics of the government’s COVID-19 response. By mid-April 2020, all
dormitories were placed under isolation. On 25 April 2020, migrant work-
ers’ dormitories constituted 94 per cent of the COVID-19 cases in Singapore
(TWC2, 2020a).

The government’s response to these clusters was to test, isolate and some-
times relocate workers, employing a ‘novel strategy’ to prevent deaths rather
than transmission of the virus (Begum, 2020). Social groups argued that
while the government emphasized social distancing to stop the spread of the
virus within the local community, the strategy for dormitories resembled
one of ‘containment’; in other words, preventing COVID-19 from spreading
to the rest of the country with less focus placed on minimizing infection
amongst the workers themselves (TWC2, 2020c).
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Party Politics

Prior to the COVID-19 pandemic, the opposition parties discussed foreign
workers primarily with regards to job security for Singaporeans and over-
dependence on low-cost foreign labour, and not the well-being and safety of
the workers themselves (Toh, 2013). Then-chief of the Workers’ Party, Low
Thia Khiang, argued that ‘a reduction in foreign-worker quotas should be
calibrated by industry, depending on which ones needed them more’ (ibid.).
This ‘Singapore First’ stance was mostly maintained by the Workers’ Party
in the 2020 general elections and shared by other opposition parties includ-
ing the newest, Progress Singapore Party, which advocated for job prior-
ity for Singaporeans and reducing dependence (Progress Singapore Party,
2020: 4). But, in addition to criticizing the over-reliance on low-cost migrant
labour, the Workers’ Party they included improving the living conditions in
foreign worker dormitories in their 2020 manifesto (The Workers’ Party,
2020).

Social Groups

Having established that the health and safety of migrant workers have long
been neglected by both the governing and opposition parties in Singapore,
this issue is primarily raised by social organizations. Social organizations
have highlighted a consistent neglect of migrant workers’ health and safety,
foreshadowing heightened vulnerability in the event of a public health crisis.
As early as 2012, members of civil society highlighted the overcrowding in
dormitories (TWC2, 2012).

In the early stages of the COVID-19 pandemic, social organizations began
drawing attention to the exacerbated vulnerability of migrant workers due
to the packed and overcrowded living spaces. On 2 March 2020, a volun-
teer doctor at HealthServe, Jeremy Lim, stated that workers do not have
the option to socially distance given the densely populated nature of their
accommodation (Zhang, 2020). On 23 March 2020, TWC2 submitted a let-
ter to the Straits Times Forum entitled ‘Employers’ Practices Leave Foreign
Workers Vulnerable to Infection’ (TWC2, 2020b), emphasizing the possi-
bility of a COVID cluster forming in these dormitories.

As COVID-19 cases in migrant workers’ dormitories decreased and the
rest of the country began to re-open, social organizations drew attention to
the government’s bifurcated approach. By 25 June 2020, the general popu-
lation was allowed out in groups of five, while migrant workers were under
strict lockdown measures even though the Ministry of Manpower declared
that more than 80 per cent of migrant workers had either recovered from or
tested negative for the virus as of 29 July 2020 (Ng, 2020). At this time,
cases in the community, and those imported from outside Singapore, far
outnumbered cases in the dormitories.
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This differentiation is consistent with the segmented approach to migrant
workers’ health and well-being since the inception of the healthcare sys-
tem. Without access to healthcare financing schemes covering Singaporeans,
such as the M3 Framework, migrant workers are dependent on their employ-
ers for insurance (Rajaraman et al., 2020). Additionally, social organizations
highlighted mental health concerns for migrant workers during long periods
of enforced isolation. Although the Ministry of Manpower ‘was aware of
the recent spate of suicides and attempted suicides involving migrant work-
ers living at the dormitories’ in August 2020, it had not noted a spike rela-
tive to past years (Phua, 2020). Nonetheless, a study by Yale–NUS College
in 2021 confirmed that the mental health concerns raised were legitimate
(Goh, 2021).

The public health response to the COVID-19 pandemic revealed blind
spots as well as the important contribution of increasingly autonomous
social groups. The efficient and well-resourced health system was prima-
rily oriented to meeting the needs of the Singaporean community, but it
neglected the migrant worker population in its initial response. Singapore
removed all restrictions on group sizes for socializing and workplaces in
April 2022, and scrapped all travel restrictions and most other requirements
regarding mask-wearing for the general population in February 2023. How-
ever, it was only in March 2023 that all restrictions on migrant workers
staying in dormitories were lifted (Kok, 2023). Social organizations were
among the first voices to call attention to the plight of migrant workers dur-
ing the COVID pandemic, and the shortcomings of the public health sys-
tem’s response to the needs of migrant workers was a distinct weakness in
its overall performance.10

CONCLUSION

We studied Singapore’s health system using a process-tracing method of
analysis, tracking its historical path, stages and specific turning points to
explain how the health system has changed in Singapore from its inherited
British colonial model to the current neoliberal one. We showed the role
played by dissidence in prompting some reformulations of health policies
by a technocratic policy apparatus. In this sense, we find episodes where
effective changes to social policies are not the product of a state embed-
ded in an organized society, but rather are prompted by the independent
organizational capacity of some social groups providing inputs to state
elites on social grievances and policy needs. We defined this as grievance

10. While the time period covered in this paper ends with the pandemic, the 2022 ‘White Paper
on Healthier SG’ also has no mention of migrant workers (Ministry of Health Singapore,
2022).
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politics, a particular combination of embeddedness and autonomy in auto-
cratic developmental states. As we have conceptualized and empirically
demonstrated, grievance politics in Singapore did not escalate into broader
systemic conflicts because the state was able to respond with policy changes
that at least partially addressed societal grievances.

So, what does grievance politics achieve? Is it integral to technocracy or
does it get in its way? Does grievance politics adequately substitute for an
organized society in the 21st century developmental state, or does it just
offer a limited resistance against untrammelled high modernism? Grievance
politics will do some, or all, of these things at different points in time, but
the key to its contribution is its location outside of the technocratic state
elites, and the opening it affords to voices which may be independent but
not necessarily oppositional to the regime.

The findings of this article add to the global health literature by offer-
ing a political perspective to healthcare reforms that insert technocratic
decisions into a context of conflicts, actors and disputes for the direction
and ethos of the healthcare system. In addition, it contributes to develop-
mental states studies by positing a different type of state–society relation-
ship not previously identified in this literature. We have also shown how
grievance research in social movements studies can be adapted to apply
to contexts where collective action is not allowed. Finally, by combining
these three literatures we showed a process not acknowledged by any of
the three individually. We identified a feedback loop in the reformulation
of policies in a state that is usually perceived as technocratically efficient
rather than socially accountable. In this sense, we could theoretically and
empirically explain how autocratic states get social feedback for improving
social policies. These findings are crucial for the study of how policy mak-
ing on social issues is produced in regimes where democratic participation
is constrained.
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