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Fig. 1. Hybrid framework integrating the Donabedian model and Porter’s equation for assessing value-based cancer survivorship care in
Singapore.
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3M: MediSave, MediShield Life, and MediFund; EMR: electronic medical record; HRQOL: health-related quality of life; NHG: National
Healthcare Group; NUHS: National University Health System; PROMs: patient-reported outcome measures; SGD: Singapore dollar

The Donabedian model organises care quality across structure (Singapore healthcare clusters, EMR infrastructure, and financing mode), process
(care coordination, survivorship plan, and patient navigation) to outcome (clinical, patient, cluster, and system outcomes). Value is derived from
outcome relative to cost ratio, which informs decision-making for healthcare policy and cancer survivorship guideline.



