
Project to Reduce the Impact of Medication wastage on Environment in 
Community Care (PRIME)

Matching Donors with Recipients to Reduce Medication wastage 
(MedMatch)
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91% were reusable, providing a 
total of S$5266 in cost savings 
(over a 3 months period)
Toh MR, Chew L.Palliative Medicine. 2017;31(1):35-41. 

doi:10.1177/0269216316639798

Problem statement

Unused medications are a major source of wastage in healthcare systems!

Public survey: 95% of 

participants have excess medication 
that ended up being wasted N=400 participants (151 

NUH patients, 249 NUS students)

My father just 

passed away; 

how can I deal 

with these 

medications?

My doc changed 

my blood pressure 

meds.. What 

should I do with 

my old medicine?

https://doi.org/10.1177/0269216316639798


Survey Insights
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Public Perception of reusing donated medication
Currently, no avenues for reuse…

No Regulations that govern
re-dispensing of donated medication

A survey with 100 healthcare professionals as respondents

61% are willing to use medication that has been

dispensed to others. N=59

89% of participants were willing to donate their

unused medicine in good conditions. N=700*

94% were willing to use donated medications of

good condition if the cost of the medications is >$2k
per month N=67 public

89% of respondents expressed confidence in

reuse of donated medications if HCPs put in
stringent checking procedures to ensure the safety
and efficacy.

Prescription needs, financial needs and drug
availability are main consideration factors for
redistribution of unused medications.

*RemediSG Survey May/Jun 2024
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Phase 1

d

Develop SOPs

for collection, storage 
and inventory 
management and 
distribution of 
donated medications 

Centralize collection

and redistribution 
sites

Design Indemnity 
forms
to be signed by Donors 
and Recipients based 
on existing or similar 
models 

Develop SOPs Centralized collection Design indemnity forms

Phase 2

Carry out a pilot

to match patients' 
donated unused 
medications (Donor) to 
suitable patients willing 
to use them (Recipient)

Issue and 
redistribute donated 
meds 

to recipient via newly 
designed SOP

Carry out a pilot Issue and redistribute 
donated meds 

Our Solution: MEDMATCH
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Doctor reviews & writes 

prescription for patient

Nurse notifies 

pharmacist. Verifies 

medicine is available.

Nurse seeks 

consent from 

patient

Pharmacist 

performs standard 

checks before 

dispensing 

How MEDMATCH works?

MEDMATCH

-is tapping on business-as-usual 

workflows and processes through 

existing home visits by CHT team

-In fact, we are adding an environmental 

value to the CHT home visit
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MEDMATCH Pilot results

9.4%

32.3%

33.1%

25.2%

Carbon Footprint Classification of Donated Medications

High Low Medium Not available

1 week period

5 successful matches

$116.30 in cost savings

Medium carbon footprint savings

Donated medications collected from 

10 patients =

total of $3722.05 cost savings

HCP: "I think it should be done. No 

reason to waste medication. Will need 

disclaimer for people picking up these 

medicine to accept as it is"

Patient 1: "Can reduce waste and 

cost, why not?"

Patient 2: "I will be okay if checks 

are done by professionals or pharmacists"Determined with Medicine Carbon Footprint (MCF) 

formulary https://formulary.yewmaker.com/

Successful 

matches
• Senna

• Lactulose

• Omeprazole

• Gabapentin

https://formulary.yewmaker.com/
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Impact of PRIME_MedMatch

ENVIRONMENTAL
Reduce pharmaceutical waste

Reduce carbon footprint 

associated with manufacturing 

new medications

Reduce environmental pollution 

due to pharmaceuticals

SOCIAL
Make healthcare more 

accessible by enhancing 

access through redistribution 

of medications to those in need

Improve public health outcomes 

and promoting health equity

ECONOMIC
Reduce wastage of surplus 

medications at organizational and 

individual level

Reduce healthcare 

costs by providing redistributed 

medications to those in need

Alleviates financial pressure on 

healthcare systems and patients

PRIME | MEDMATCH



Scaling and Nailing PRIME_MedMatch (Phase 3)

Drug Inventory 
& Labelling 
System

Digital 
Platform for 
MedMatch

SOPs for 
Reuse of 
Medications

Longevity of Solution
• Expand to high-cost medications (e.g. oncology/ transplant 

medications)
• Expand Recipient pool to the region e.g. Through NGOs
• Obtain endorsement to legalize the safe reuse of donated 

medications
• Charge nominal fee for matching, storage and transport 

to recipients for legalized facility
• Run MedMatch service in Singapore enabled by Digital 

Platform

Regulatory body endorsement

Key Enablers



Scaling and Nailing PRIME_MedMatch (Phase 3)

Other partners:

• Free Clinics

• Migrant clinics

• Overseas NGOs



Thank you

Vote for us! PRIME_MedMatch Pte Ltd
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Team Composite:



QnA
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PRIME|Medmatch Work Process

How to ensure medication safety for pilot trial

Guidelines for 

handling of donated 

unused medications

(clinical governance is 

specific to cluster/ 

institution)

Checklist for 

checking of donated 

medication by

pharmacists

Proper Storage 

Observed at patient 

home by TEAM;

Proper storage and 

inventorization of

donated medication

Indemnity form

signed by willing 

recipients of donated 

medications

Matching

workflow carried out 

by healthcare 

professionals



PRIME|Medmatch Work Process

Guidelines for handing donated medications



PRIME|Medmatch Work Process

Checklists



PRIME|Medmatch Work Process

Indemnity Form Patient verbatim: "Form is okay"

American Legislative Exchange Council
The purpose of this Act is to encourage the donation of medical supplies and 
drugs by the private sector to nonprofit organizations for distribution to needy 
individuals without the threat of liability. The Act protects a person, 
corporation, partnership, organization, association, or governmental entity 
from the civil or criminal liability arising from the nature, age, packaging, or 
condition or drugs or medical supplies that the entity donates in good faith to a 
nonprofit organization for ultimate distribution to needy individuals. The 
immunity would not apply to an injury to or death of a recipient that shall result 
from an act or omission of the donor constituting gross negligence or 
intentional misconduct.

National Board Pharmacy, 

American Medical Association 

has regulations in place to allow 

re-dispensing of oral chemo too

https://en.wikipedia.org/wiki/American_Legislative_Exchange_Council


PRIME|Medmatch Work Process

Pilot Trial



Scaling up (Phase 3)

Other partners:

• Free Clinics

• Migrant clinics

• Overseas 

NGOs

Strategies for PRIME_MEDMATCH 

sustainable value
• Optimize logistics: work with logistics 

partner to optimize delivery 

routes, match delivery with home visit 

(if applicable)

• Use renewable energy vehicles

• Use sustainable 

packaging in repacking of donated 

medications

• Implement digital solutions to track 

and reduce carbon 

footprint through data analytics

• Educate stakeholders involved in 

program about sustainable practices

Medication management to

be governed by clinical

governance specific to

clusters (optimized through

geographical segmentation)

• Centralised locations

for collecting donated

medications

• Nominal fee from

recipients to defray

operational costs



Survey results

Scaling up Phase 3

60%

40%

Willingness to pay a nominal fee for receiving donated 
medications (n=15)

Yes, I do not mind paying a
nominal fee if it is less than
the actual cost of the
drug(s)

Survey on community patients, May 2024

29%

27%

14%

30%

Donation sites perceived to be accessible (n=16)

Polyclinic pharmacies

Restructured hospital
pharmacies

Retail pharmacies

Active Ageing Centres



Scaling up (Phase 3)

Longevity of solution

04

02

03

Q2 ‘24

1 year 
plan

3 year 
plan

5 year 
plan

Project Proposal Write up
• Establish SOP for medication donation and reuse among TTSH home 

team patients

~

PRIME MEDMATCH

Here
Now!

MEDMATCH Optimization & target upstream solutions
• Optimize matching process, including creating indemnity forms to protect the interests of Prime-MEDMATCH 

members, donors and donees
• Secure storage location for donated medications
• Improve patients and caregiver's health literacy towards medication management (being aware of balance at home 

and not hoarding) through outreach
• Work with prescribers to tackle upstream issues to reduce overprescribing, deprescribing.

Expand local collaboration with community partners and PHIs
• Collaborate with community partners (senior activity center, RC) to deposit unused medications and nurse health

as collection sites
• Work with PHI (ALPS) or GP to divert short expiry medications for donations to reduce write offs

Expand collaboration with overseas partners

• Explore export of donated medications to needy countries via NGOs

Envisioned final goal

• Run MedMatch service in Singapore, staffed by Pharmacists 
and Pharmacy support staff.

• Charge nominal fee for matching and storage to donees.
• Expand to high-cost medications (e.g. oncology/ transplant 

medications)

Integration plan for the solution with 
Business-as-usual needs
• Improve health literacy of public (knowledge of 

balance meds at home) and encourage appropriate 
HCP prescribing habits

• Strategies to increase trust amongst general public to 
the use of donated medications​

• Change management: Collection of suitable donated 
medications via checklists, workflow changes for HCP

• Future model: Self- help digital platform @ MedMatch
for patients to place request. MedMatch will match 
request with available donated medications > 
improves access ​and efficiency
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Scaling up (Phase 3)

Addressing upstream issues

To minimise medication wastage upstream, we

propose tools such as balance supply forms

(refer to picture):

• Patients can be empowered to track their

home supply of their medications and collect

sufficient till next doctor's appointment

• Doctors and pharmacists can also use the form

to avoid prescribing and dispensing excess

quantities of medications

Doctors

Avoid over 

prescribing

Pharmacists

Minimize 

excessive 

dispensing of 

meds

Healthcare 

team

Deprescribing 

of 

unnecessary m

edications

Patients

Empowerment 

through education 

to track 

home balance and 

collect what 

is needed

Reducing 

Medication

Waste



(ANNEX)PRIME_MEDMATCH

How?

MedMatch
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Why?

Problem 
Statement

KEY
ENABLERS

Drug Inventory & Labelling System

Digital Platform for MedMatch SOPs for Reuse of 
Medications

No avenues to reuse medications

80% of participants were willing 

to donate their unused medicine in 
good conditions.

Huge problem of unused 
and reusable medications 

in Singapore!

No Regulations that govern
re-dispensing of donated 

meds 

What?

Longevity of 

Solution

Digitalize MedMatch

Develop framework with SOPs for the
collection and distribution of
donated medications to ensure the legality
of re-dispensing

Carry out a pilot to match donated unused
medications to suitable recipients

Centralise collection and redistribution sites

Unused medications are a major source of wastage in healthcare systems!

• Run MedMatch service in Singapore, staffed by Pharmacists and Pharmacy support staff enabled by Digital Platform
• Charge nominal fee for matching, storage and transport to recipients
• Expand to high-cost medications (e.g. oncology/ transplant medications)
• Obtain endorsement to legalize the safe reuse of donated medications – critical for health professional buy-in

Craft Indemnity forms to be signed by donors
and recipients

Regulatory body endorsement
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If you could donate your excess and non-expired 
medications, would you do so? (n=16)

Yes

No

Survey results (Public perception)

Willingness to donate unused medications

*RemediSG Survey May/Jun 2024

Survey on community patients, May 2024

• 73-81% of respondents (N=716) are willing to donate 

excess medications



87%

13%

Willingness to receive donated medications that 
are not expired and in good condition (n=16)

Yes

No

Survey results (Public perception)

Willingness to use unused medications

*RemediSG Survey May/Jun 2024

Survey on community patients, May 2024

Patient 1: "Can reduce waste and 

cost, why not?"

• Majority are willing to receive donated 

meds in good condition, more so if 

medications are costly (>$2k/mth)



Concerns of medication stability/efficacy

HSA Guidelines on assaying medication stability

*Section 4.7, ASEAN Guideline on Stability study for drug product Revision 2, 

2018

• HSA mandates testing of drugs to the following conditions as stated above (up to 40+/- 2 degrees 

Celsius) for 6 months prior drug registration (for supply) in Singapore



Survey results (Healthcare professionals' perception)

2

16

10

1

Confidence level of current workplace procedures 
to ensure safety and efficacy of unused/returned 

medications (n=29)

Very confident Somewhat confident

Neutral Not very confident

54

77

44

1

2

3
1

6

Consideration factors for medication redistribution (n=100)

Availability Financial needs

Prescription needs Others: Reducing healthcare cost

Others: packaging integrity intact Others: not supportive of redistribution

Others: if patients/next-of-kins are agreeable
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9.4%

32.3%

33.1%

25.2%

Carbon Footprint Classification of Donated Medications

High Low Medium Not available

Carbon Footprint Ratings via MCF formulary as carbon footprint of all 
medications are not readily available

MCF Formulary is designed to provide an accessible, user-friendly interface to explore 
the per dose carbon footprints of thousands of medicines, categorised into one of 
four MCF Ratings - LOW, MEDIUM, HIGH, and VERY HIGH.

Creators and Contributors
MCF Classifier and Formulary were co-created by physician-scientist Nazneen 
Rahman and data scientist Haroon Taylor, from YewMaker, supported by diverse 
contributors, collaborators, advisors, and funders. 

https://formulary.yewmaker.com/

SIT carbon footprint calculator--- no information available for individual drugs at the 

moment

https://formulary.yewmaker.com/

