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Pre-COVID-19 Arrangements: Employers

• In theory, migrant workers have 
fully funded healthcare through 
direct employer provision and 
mandated insurance

• In practice, power dynamics, 
financial constraints, worker 
priorities all act against timely 
access to quality healthcare



“The day after the first confirmed case in 

Singapore (in January), MOM reached out 

to dormitory operators to be more 

vigilant and to step up hygiene… We 

produced materials in the workers’ native 

languages to encourage them to take 

steps to protect themselves. 

Subsequently, non-essential facilities in the 

dormitories like gyms and TV rooms were 

closed. Meal-times and recreational hours 

were staggered. Intermixing between blocks 

was stopped.

“MOM officers also fanned out on 

weekends, to advise migrant workers to 

observe safe distancing measures and 

disperse big groups that were gathering at 

popular hangouts.” 

– Josephine Teo

Minister for Manpower

4th May 2020
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Concluding remarks

• Reliance on private sector provision and 
government oversight and regulations 
fails in a crisis of the scale of COVID-19

• Two-tier model for COVID care being 
established

• Clinically defensible but creature 
comforts modest

• Options limited because of the sheer 
numbers and almost complete dependence 
on state funding

• Would these arrangements be acceptable 
to Singaporeans if they were COVID-19 
cases?


