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Dear Editor,
COVID-19 is a global pandemic with extensive community spread in many countries[endnoteRef:1]. Preventing the spread of COVID-19 to healthcare institutions is imperative due to vulnerable patients[endnoteRef:2]. Community hospitals’ preparedness and role in offloading patients from acute hospitals are important in the battle against COVID-19[endnoteRef:3]. [1: References
 Thomson GA. Where are we now with COVID-19? Int J Clin Pract. 2020 Mar 11:e13497. doi: 10.1111/ijcp.13497. Epub ahead of print. PMID: 32159254]  [2:  Stein RA. COVID-19: Risk groups, mechanistic insights and challenges. Int J Clin Pract. 2020 Apr 7:e13512. doi: 10.1111/ijcp.13512. Epub ahead of print. PMID: 32266754;]  [3:  Yang CJ, Chen TC, Chen YH. The preventive strategies of community hospital in the battle of fighting pandemic COVID-19 in Taiwan [published online ahead of print, 2020 Mar 20]. J Microbiol Immunol Infect. 2020;S1684-1182(20)30079-7. doi:10.1016/j.jmii.2020.03.019] 

There are 9 community hospitals (CHs) in Singapore presently, 4 of which were opened in the past 5 years. CHs play a role in providing continuity of care and rehabilitation for patients, especially the elderly prior to discharging home[endnoteRef:4]. They are able to provide medical and nursing care for patients who require an extended period of recovery, facilitating holistic and comprehensive care planning to maximise function and independence.  [4:  https://www.moh.gov.sg/docs/librariesprovider5/resources-statistics/educational-resources/handbook-on-ch-care-for-patients_210617.pdf (Date of Access: 27th March 2020)] 


At our community hospital, preventive measures have been put in place early on to minimise any spread of COVID-19. Where previously patients could be transferred from any acute hospital across the country to a CH, the Ministry of Health has designated transfers between acute hospitals to specific CHs to minimise the movement of patients across healthcare institutions. All cases are screened prior to transfer from acute hospital by ensuring no patients had any respiratory symptoms. A COVID-19 swab is mandatory 72hours prior to transfer. Newly transferred patients are placed in cohorts in transitional. These patients are restricted to their cubicles and not allowed to mix outside of the cubicles. After 14 days, these patients are transferred as a batch up to general wards. A strict visitor screening policy is also enforced, turning away those with relevant travel history or respiratory symptoms, in line with public healthcare institutions in Singapore. After the first case of COVID-19 infection was detected in a local nursing home, the Ministry of Health banned all visitors to all healthcare institutions except for critically ill patients, those receiving palliative care and carers who are receiving caregiver training or discharging patients home.

All patients who develop fever, defined as T ≥ 37.5oC, are highlighted to the hospital’s infection control team. If pneumonia or respiratory infection is suspected, the patient will be sent back to the acute hospital to rule out COVID-19. Prior to the COVID-19 outbreak, transfer of patients back to acute hospitals would be minimised except for medical emergencies or complications. However, to minimise any chance of COVID-19 spreading to community hospitals, the stringent policy of transferring any patient with pneumonia was adopted. 
Several healthcare workers (HCWs) in Singapore have contracted COVID-19 from the community or overseas, however none of them have led to HCW-to-patient transmission in our healthcare institutions[endnoteRef:5]. This is due to rigorous HCW and staff management policies that include twice daily temperature taking and reporting, enforcing medical leave for staff who have respiratory symptoms or leave of absence due to overseas travel and strict use of PPE when handling suspect cases from triage to management of confirmed cases. Cases of HCW and administrative staff contracting COVID-19 from the community and overseas have also led to a rapid push for business continuity plans (BCPs) and team segregation across healthcare institutions in Singapore.  [5:  Feng Tan LI. Preventing the Transmission of COVID-19 Amongst Healthcare Workers [published online ahead of print, 2020 Apr 9]. J Hosp Infect. 2020;S0195-6701(20)30183-3. doi:10.1016/j.jhin.2020.04.008] 
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