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Background

* YOG - International Olympic Committee
(I0C)’s response to worldwide trend of
declining youth participation in sport,

e Inaugural YOG 2010 - I0OC'’s strategy to
Instill the spirit of Olympism in the younger
generation, attract them to sport, and give
them the opportunity to experience the
spirit and values behind the Olympic
Games,



Background

* Youth athletes aged between 14 and 18
years, competing in the 26 Summer
Olympic sports,

e 3,800 participants and 2700

officials/guests attending, from some 200

member National Olympic Committees
(NOCs),

e 14 to 26 Aug 2010,



Background

 AYG - first conceptualised during bid for
YOG,

 Event for Asia’s young athletes to prepare
for YOG 2010,

» Also a test of Singapore’s ability to host
the YOG.



Background

 Inaugural AYG, from 18 Jun to 9 Jul 2009,

e 1400 athletes from 42 NOCs (as of 3rd of
June), taking part in 9 sports,




Background

Objectives:

e To gather youth from around Asia in celebration of
youth, sports and learning,

* To provide a platform for youth in Asia to engage
In friendly competition and imbibe the Olympic
sporting values of excellence, friendship and
respect,

* To provide a forum for learning, cultural exchange
and friendship among youth,



Background

 MOH will lead the Medical Services

functional, responsible for the planning
and execution/delivery of medical services
for all client groups associated with the

AYG,



Background

MOH’s Mission:

* To provide effective, prompt and
Internationally recognised quality medical
care to support the AYG.



Organisation Structure

MOH YOG/AYG Medical Services
Committee,

Led by CMO Prof Tay Boon Keng (SGH)
and Mr Wong Yoong Cheong (MOH) as
co-chairman,

Dy CMO Dr Steven Lim (CGH),
Dy co-chairman Mr Philip Tan (MOHR),



Organisation Structure of AYG Medical
Services Committee

Resource Persons Group

Ms Michelle Liong (SAYGOC)
Dr Teh Kong Chuan (AH)

Ms Lim Fong Chee (SGH)

Dr Jason Chia (CGH)

Ms Serene Chia (SRC)

Kang Jia Hong (SJAS)

Ng Swee Kang (MOH)

Advisors: DMS and DS(HP)

Co-Chairman and CMO: Prof Tay Boon Keng
(SGH)
Co-Chairman: Wong Yoong Cheong (MOH)

Secretariat
OIC: Lim Weng Kee (MOH)

Dy CMO: Dr Steven Lim (CGH)
Dy Chairman: Philip Tan (MOH)

Jerry Tan (SHS)
Teo Soon Sin (MOH)
Vincent Pang (MOH)

Venue and Residence Medical
Coverage Work Group
OIC: Ee Cheng Huat (MOH)

Logistics and Budget Work Group
OIC: Anthony Loke (MOH)

Games Village Medical Centre
Work Group
OIC: Dr Adrian Ee (SHSP)

Civil Emergency Response Work
Group
OIC: Dr Lim Ghee Hian (TTSH)

Hospitalisation, Evacuation and VIP Cover Work
Group
OIC: Kevin Tan (NHG)




Organisation Structure

e 5 work groups covering:

GV MC [Medical Centre] (OIC: Dr Adrian Ee,
SHSP),

* Venue and Residence Medical Coverage (OIC: Ee
Cheng Huat, MOH),

 Civil Emergency Response (OIC: Dr Lim Ghee
Hian, TTSH),

* Logistics and Budget (OIC: Anthony Loke, MOH),

« Hospitalisation, Evacuation and VIP cover (OIC:
Kevin Tan, NHG).



Organisation Structure

e Resource persons.

* Dr Teh Kong Chuan (AH): anti-doping
Ms Lim Fong Chee (SGH): nurses
Dr Jason Chia (CGH): sports medicine
Ms Serene Chia (SRC): volunteer first-aiders
Mr Kang Jia Hong (SJAS): volunteer first-aiders
Ms Michelle Liong (SSC): SAYGOC

Mr Ng Swee Kang (MOH): media and corporate
communications



Principal considerations

e The scale of medical support at the
various venues should be practical and In

compliance to the requirements of the
OCA,

« Norms may be derived from previous local
and overseas sporting and other events,
or from previous Games,



Principal considerations

e The existing medical/healthcare system
(private and public) will form the backbone
of the medical support for AYG,
supplemented by SAF paramedics and
ambulances, and by youth and other
volunteers from NGOs providing first-aid
services at the various venues,



Principal considerations

* The level of medical services for the
Singapore community must not be
compromised during the AYG.



Concept

* Onsite medical coverage will be provided

at the following:
 Games Village [GV] (22 days),
o Competition venues (65 event days),
* Training venues (85 event days),
* Local Torch Relay (2 days),
* Opening and Closing ceremony (2 days),
 Total: 176 event days



Concept

* Onsite medical coverage consists a

combination of:

Doctors (199 days),

Nurses (442 days),

Paramedics (646 days),

First-aiders (282 days),

 Allied health professionals (at GV MC only) [188
days],

o Admin support staff (at GV MC only),

 Ambulance with driver (209 days),



Concept

 Trauma and emergency cases will be
transported to 4 designated Public
Hospitals (ie, NUH, SGH, TTSH, and
CGH),

« Various venues will be clustered
geographically around the 4 Hospitals,




Concept

e Dedicated ambulances will be stationed at
the GV, competition/training and other
venues to provide first-line medical
transportation to the Public Hospitals,



Support Plan

GV

e 24 hour Medical Centre at GV at
Swissotel, providing emergency care,
primary care, sports medicine and
physiotherapy services to athletes, and
referral to investigation services and
specialist care at SGH,




Support Plan

Competition & Training Venues

* Focus of medical coverage is to provide
emergency medical support and limited
sports medicine services (in collaboration
with NOC physicians) to athletes,

* Also ‘incidental’ emergency medical
support and medical treatment to officials
and spectators,




Support Plan

Competition & Training Venues
Sports risk classification:
 High risk sports: athletics, diving, football

 Moderate risk sports: basketball, sailing,
volleyball, swimming

 Low risk sports: bowling, shooting, table-
tennis




Competition & Training Venues

Sports Risk High Risk Sports Moderate Risk Sports Low Risk Sports

Medical Warm Warm Warm
Resources Competition Training Up Competition Training Up Competition Training Up
Doctor V V V \%

Nurses V V V \%

Paramedics \Y Vv Vv \Y \Y Vv Vv \Y, \Y
First Aiders \Y \Y Vv

Ambulances \Y Vv Vv \Y \Y Vv Vv \Y, \Y
Therapists Physiotherapy services will be provided centrally a t the Games Village




Support Plan

Competition & Training Venues

On-site medical team (1D & 2Ns) at all high
risk venues (less football training venues) + all
moderate risk competition venues + Sailing
training,

For venues without medical team, on-site
paramedics as front-line medical cover,

First-aiders at all competition venues to cover
sSpectators,



Support Plan

Competition & Training Venues

On-site deployment of 1 ambulance at all
venues, with an additional 1/3 on standby for
replacement where required,

2 paramedics to accompany patient during
ambulance transfer,

Physiotherapy services provided centrally at
the Games Village Medical Centre,



Support Plan

Local Torch Relay (28/06/09 & 29/06/09)

e Onsite deployment of ambulances with
accompanying paramedics to cover relay
participants (ie, torch-bearers),




Support Plan

Opening (29/06/09) and Closing
Ceremonies (07/06/09)

 Medical teams, paramedics, first-aiders,
and ambulances on-site to cover
participants and spectators,




Support Plan

Alirport
 NO onsite cover,

e Leveraging on existing medical services
provided by RMG at Changi Airport,




Support Plan

OCA Family Hotel
* Access to GV MC at nearby Swissotel,




Support Plan

International Technical Officials and Media
Hotels

 No onsite medical coverage,

 Information brochure will be provided to
officials and media delegates on where
they can obtain medical care from existing
hotel medical services, nearby clinics, or
hospitals,




Support Plan

 Medical resources will be acquired from:
— Public Hospitals and healthcare institutions,
— SAF Medical Corps,
— Private ambulance providers,
— Volunteers from SRC and SJAS,



Support Plan

Public Health & HIN1 Plan

« MOH will iIssue the appropriate health
advisories prior to and during the AYG
period In response to this H1IN1 situation.




Medical Services Policy

* Generally, onsite emergency medical
services will be provided at no charge to
client groups at medical sites set up by
MOH,



Medical Services Policy

 Outpatient and hospitalisation services will
be provided at no charge to client groups
(excluding media, workforce, and
spectators) at public medical institutions,
and at selected private medical institutions
which have prior arrangement with MOH,



Medical Services Policy

e ‘Non covered’ medical includes:
— Routine health check-up,

— Elective care,
— Care for chronic d
— Care for existing |

— Care for illness/inj

Iseases,
Iness/injury prior to AYG,
ury requiring long term

medical care after person can be medically

repatriated.



Medical Services Policy

 Medical treatment and hospitalisation at
private medical institutions which have no
prior arrangement with MOH will be
treated as a private arrangement by the
recipient, including the settlement of the

service fee,
« MOH will facilitate transfer arrangements,



The Challenge......



e Oh my goodness........... MOH has no
experience providing sports event
coverage!

* Extent of concurrent deployment across
the entire island Is a definite first!

 Integrating different agencies and medical
resources at each venue will be
Interesting!



However.........



The show must go on and the event cannot
fail.

This may be a once In a lifetime experience
SO........ have fun! )



THANK YOU



