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THE Ng Teng Fong General Hospital (NTFGH) is 
scheduled to open its doors at the end of 2014 fol-
lowed by the adjacent Jurong Community Hospital 
(JCH) in 2015. 

The foundation of the Jurong Health Services (Ju-
rongHealth) hospitals serving the population in the 
western part of Singapore is almost completed and 
work has already begun for the construction of the 
superstructure.

JurongHealth signed a contract with GS Engi-
neering and Construction to build the superstruc-
ture of the hospitals with 1,100 beds in an integrat-
ed health-care hub along Jurong East Street 21.

GS Engineering and Construction is well-estab-
lished in the fields of engineering, civil engineering, 
housing, plant, environment and power plant with 
proven track record in hospital projects, including 
both public and private hospital projects in Korea.

Health Minister Gan Kim Yong was the guest of 
honour at the superstructure signing ceremony held 
at JCube shopping centre on Sept 8. Other VIPs in-
clude the Minister of State for Health, Dr Amy Khor.

Speaking at the signing ceremony, JurongHealth’s 
chairman, Mr Lim Yong Wah, says: “We are a step 
closer to our vision to bring about seamless integr at-
ed care for the community in the west. 

 “We are building not only two new hospitals 
but a fully integrated development. Our team has 
worked hard in designing facilities with the commu-
nity in mind such as integrating the hospitals with 
the surrounding buildings with convenient link to 
the public transport system. We have also incorpo-
rated community spaces within our premises for 
wellness activities.”

In the construction of both hospitals, Jurong-
Health is making good progress, Mr Lim adds. 

 Their development is driven by what Jurong-
Health’s chief executive officer, Mr Foo Hee Jug, 
describes as its vision “to transform care and bring 
health to every home”.

 He says: “We want to redefine our traditional 
illness care role — first to keep our community 
healthy and empower them to do this. And when 
they do fall ill, to provide care that is better coordi-
nated and integrated from the patient perspective.

“We have started by designing our hospitals with 

our patients as the main focus. Our twin develop-
ment of the acute and community hospitals are 
planned, designed and being built together to bring 
about seamless acute to sub-acute to rehabilitation 
care, all on one site.” 

      

Ready for any crisis
The Emergency Department in NTFGH, for exam-
ple, is designed for faster patient care, shorter wait-
ing time, and is scalable to accommodate an antici-
pated increase in patients. It integrates its functional 
and spatial relationships to optimise resources, cut 
wastage and promote efficient and effective work-
flow processes.

JurongHealth’s senior consultant and head of 

the Emergency Medicine Department, Dr 
Quek Lit Sin, explains: “Patients may need 
immediate medical intervention and the re-
sources required must be rapidly accessible 
to meet crisis situations.

“We planned, for example, for vertical 
adjacencies with critical services such as the 
operating theatre and intensive care unit 
via direct and dedicated lifts to ensure that 
critical care patients receive the appropriate 
treatment with no delay.” 

Given the ageing population, provisions 
will be made in the new hospital for indi-
vidual rooms in the Emergency Department 
for elderly patients with special attention 
paid to, for instance, the lighting, to make 
it more conducive for them.

The individual rooms will also provide 
privacy for the patients, who can be accom-

panied by their caregivers. All these elderly-friendly 
features will reduce the stress level for this group of 
patients, especially during emergencies.

In addition, with the hospital’s close proximity 
to Jurong Island, the Emergency Department in 
NTFGH is designed to be ready for any crisis involv-
ing mass casualties or hazardous materials incidents. 

Focus on intensive care 
NTFGH is also transforming the traditional model of 
intensive care. It is the first in Singapore to have an 
Intensive Care Medicine (ICM) department. This de-
partment helms the combined Intensive Care Unit 
(ICU) and High Dependency Unit (HD) and stream-
lines care that cuts across the different conventional 
ICUs — surgical, medical, cardiac and neurosurgical. 

The ICU in the hospital will have a dedicated 
floor with 74 beds for intensive care and high de-
pendency patients. 

JurongHealth’s senior consultant and head of the 
ICM department, Dr Tan Chee Keat says the modu-
lar rooms and co-location of ICU and HD beds al-
low for convertible flexibility between intensive care 
or high dependency to reduce the need for physi-
cal and care team transfers. Intensive care patients 
whose condition has improved are seamlessly man-
aged as high dependency patients in the same room, 
cared for by the same team.

The concept of “a window for every patient” 

will be extended to intensive care patients because 
exposure to natural lighting has proven to be a 
conducive environment that will help in the heal-
ing process for patients. 

“We have also integrated an outdoor terrace fitted 
with the necessary equipment and supply points for 
stabilised patients to enjoy a little sunshine and fresh 
air as part of the rehabilitative care plan,” says Dr Tan.

Safety in the operating theatre 
NTFGH’s operating theatre has many safety ele-
ments conceptualised with the patient and the cli-
nician in mind. These include having integrated 
electronic medical records and unified communica-
tions, among others.

Design elements such as indirect lighting and 
soothing artwork help patients and their relatives to 
feel secure and reduce their anxiety.

“Information will also flow to relatives about the 
status of their loved ones via a secure process,” says 
JurongHealth’s senior consultant and head of the 
orthopaedics department, Dr Gamaliel Tan.

Sterile supplies and case carts are stored in a large 
clean sterile core in preparation for the day’s cas-
es. It will be linked directly to the sterile supplies 
department via a dedicated lift and only person-
nel in sterile scrubs are allowed in the clean core.
     Used dirty supplies and soiled equipment will flow 
down to the cleaning department through a different 
route “so that clean anddirty don’t mix”, says Dr Tan.  

Event highlights
To showcase the patient-centred facilities, life-sized 
mock-ups of the ward, ICU, operating theatre and 
simulated HDB living and dining rooms for reha-
bilitative patients were displayed at the signing cer-
emony to give the public a preview of the features 
that will be incorporated in the two hospitals. 

As part of JurongHealth’s efforts to help the com-
munity stay in good health, visitors to the event 
were able to get free health screenings from meas-
uring their blood pressure to checking their height 
and weight, and even getting a blood test and coun-
selling session at the “Health on Track” screening 
booths on site.

Good health care at the doorsteps
JurongHealth makes a major move to provide seamless integrated patient care for the community in Western Singapore

From left: Mr Lim Yong 
Wah, chairman of 

JurongHealth board; 
Dr Amy Khor (Minister 
of State for Health); Mr 

Foo Hee Jug, CEO of 
JurongHealth; and Health 

Minister Gan Kim Yong.

A sneak peek of ICU’s features in a lifesized mock-up 
at the event.

From left: Mr Foo Hee Jug, CEO of JurongHealth: Health Minister 
Gan Kim Yong; and Mr Michael Huh, CEO of GS Engineering 
and Construction.
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Douglas Chew

SEAMLESS and integrated healthcare — 
that’s what patients can expect when 
they seek treatment at the Ng Teng Fong 
General Hospital (NTFGH) and the Ju-
rong Community Hospital (JCH). 

Patients who seek acute treatment at 
NTFGH and later rehabilitate or conva-
lesce at JCH will not require the usual 
discharge at the first hospital, only to be 
readmitted at the next one. Mr Foo Hee 
Jug, JurongHealth’s chief executive of-
ficer, says: “It would almost be like mov-
ing from one ward to another. Patients 
will feel it is one organisation they are 
stepping into.” 

Conversely, patients whose condition 
deteriorates at the community hospital, 
JCH, can be easily transferred to the acute 
hospital, NTFGH, to receive treatment. 

The integration goes deeper than just 
being located together. Services common 
to both, such as housekeeping and pro-
curement of medicines, will be done as 
one organisation, reaping economies of 
scale that will generate cost-savings. The 
electronic medical records system will be 
accessible by doctors from both hospi-
tals, reducing the need for repeated tests 
and recording of medical history once 
these have been done at either hospital. 

Given a clean slate to create the new 
hospitals, JurongHealth seized on the 
opportunity to design the facilities and 

clinics to better serve the patient. At the 
heart of its design is the concept of be-
ing patient-centric. “We want to deliver 
great care for the patients, and simplify 
access to health care for them,” says As-
sociate Professor Cheah Wei Keat, chair-
man of JurongHealth’s medical board. 

Paying close attention to details, 
teams and workgroups have been 
formed comprising JurongHealth’s staff, 
who are now working at Alexandra Hos-
pital, to define the future they want to 
see in their new hospitals. 

Citing an example of a diabetes pa-
tient, Assoc. Prof Cheah explained that 
such a patient normally has to visit a 
slew of specialists. Beyond trudging 
from clinic to clinic, the multitude of 
appointments required takes time. At 
the new hospitals, these clinics will 
be in close proximity, and the sched-
ules of the specialists will be efficiently 
planned. 

This team of specialists will conduct 
ward rounds together to more effective-
ly provide the best treatment for these 
diabetes patients. The same concept of 
care will be applied to major groups of 
common ailments plaguing Singapore’s 
population today.

An Intensive Care Medicine depart-
ment will also bring together the nor-
mally separated functions of specialised 
Intensive Care Units (ICU), and will be 
located with the High Dependency beds 

on the same floor at NTFGH. Patients 
will then experience a uniform standard 
of care when given intensive care treat-
ment, and those whose condition has 
improved can be stepped down to the 
next level of high dependency without 
having to be shifted to a different ward.

The Emergency Department, which is 
in an environment that can cause great 
discomfort and disorientation to some 
patients, especially the elderly, will see 
improvements. They include allocated 
space to create islands of tranquility, and 
contrasting colour schemes to help pa-
tients distinguish between the walls and 
the floor. 

A simulated three-room HDB flat 
and a mobility park will be built to help 
recovering patients get back on their 
feet again and regain their independ-
ence, speeding their reintegration into 
the community at JCH. 

Engaging the community
In line with its mission to bring health 
to every home, JurongHealth is work-
ing with partners including community 
services and general practitioners. 

“First of all, we want to ensure people 
stay well. However, people do fall ill. We 
want to heal them to the best of our abil-
ity, and then empower them to look af-
ter their own health. To do so, it requires 
us to work with various stakeholders, 
like the patient, their caregivers, and 

community partners, to be able to bring 
together everything the patient needs 
into an ecosystem,” explains Mr Foo. 

Already, programmes such as Ju-
rongHealth’s Integrated Care Pathway 
for Chronic Obstructive Pulmonary 
Disease, a debilitating ailment mainly 
caused by smoking, have helped pa-
tients and caregivers connect the dots 
from detection, diagnosis, treatment to 
step-down care.

Celebrating the superstructure mile-
stone where the building structure will 
now begin to rise from the ground, Mr 
Foo reflects: “To build two hospitals in 
a span of four years is not a long time. 

“We are not just building the infra-
structure but also the JurongHealth fam-
ily, where we have to double our staff 
numbers by 2014 in time for the hospi-
tal’s opening, and ensure that the new 
staff’s vision and values are aligned to de-
liver the best health care to our patients.”   

Patients come fi rst
JurongHealth’s two new hospitals are designed to complement 
one another for more efficiency and convenience

From left: Mr Foo Hee Jug, CEO of JurongHealth; Mr Lim Yong Wah, chairman of 
JurongHealth board; and associate professor Cheah Wei Keat, chairman of JurongHealth’s 
medical board at the site of NTFGH and JCH.

Patients who used to require intensive care but have since improved their conditions 
to a high dependency level do not need to shift to a different ward.

The ICU advocates a green 
environment to enhance patients’ 
healing process and its garden 
roof terrace is fitted with selective 
ICU equipment and supplies to 
assist patients when needed.

The whole structure of the new Emergency Medicine Department is focused on what 
patients want and need, says Dr Quek Lit Sin (left), head and Senior Consultant, EMD, 
Alexandra Hospital Singapore, JurongHealth.

THE Ng Teng Fong General Hospital 
(NTFGH) will have its entire fourth level 
devoted to critically ill patients. Seventy 
beds or 10 per cent of all hospital beds 
will be for patients in need of high de-
pendency or intensive care service. 

To deliver unified and seamlessly in-
tegrated care, Alexandra Hospital, part 
of Jurong Health Service (JurongHealth), 
approved the creation of the Depart-
ment of Intensive Care Medicine (ICM) 

in April this year.  It is the first in 
Singapore to combine the Medi-
cal Intensive Care Unit, Surgical 
Intensive Care Unit, Cardiac Care 
Unit and their High Dependency 
Units (HDU) under one roof.

“This unique opportunity 
of forming a new department 
and planning the organisational 
structure and facility from scratch 
allows us to engineer the design 
of the facility to best care for our 
patients,” says Dr Tan 
Chee Keat (right), senior 

consultant and ICM’s head of 
department. 

The department will fulfil 
an important role in health-
care by caring for the critically 
ill. 

“Our purpose is very clear. 
Quality care is what we are 
aiming for. We want to make it 
safer for our patients, through 

the standardisation of facilities, equip-
ment and processes,” she adds.

Another feature will be the colloca-
tion of the ICU and HDU. Each of the 
rooms will have a convertible flexibility 
into either ICU or HDU, reducing the 
need for physical and care team trans-
fers. Thus, intensive care patients whose 
condition have improved can be man-
aged as high dependency patient in the 
same room, cared for by the same team.

“This will help avoid errors related 
to information loss during transfer of 
care, and the medical team can maintain 
good rapport with our patients and their 
families. The patients and their families 
frequently have strong emotional attach-
ment to the care team,” says Dr Tan.

The state-of-the-art critical care com-
plex will complement NTFGH’s key de-
sign feature of a healing environment. A 
window in every single room will allow 
natural light and a view of the surround-

ings. Two gardens within the 
ICM complex and two roof 
terraces fitted with selective 
ICU equipment and supplies, 
will let more stable patients 
be wheeled outdoors to enjoy 
some sunlight, greenery and 
fresh air. These measures will 
help alleviate the patient’s 
suffering and reduce the 
chances of ICU psychosis or 
delirium.

Dr Tan says: “We want our patients 
to have exposure to sunlight and moon-
light, to differentiate day and night and 
have contact with nature. All these will 
help to reduce the incidence of ICU psy-
chosis. The roof terrace will also be a 
great place for our medical staff to relax 
and break away from the stress of work.”

The ICM level will be optimised in 
three dimensions to be adjacent to vari-
ous services, such as the Operating Thea-
tre, Emergency Department (ED), Di-
agnostic Imaging and other procedural 
services. Designed to facilitate the flow 
of patients in critical condition, dedicat-
ed lifts will allow rapid and direct access 
from these facilities.

NTFGH marks another major mile-
stone towards its completion, as the su-
perstructure of the building will begin 
to take shape now that the foundation 

Every bed in the ward 
gets window view

A unified standard will be 
provided for critical care 
patients at the Ng Teng 
Fong General Hospital

Grace Ma

JURONGHEALTH breaks new ground in 
nursing and holistic integrated patient 
care with its upcoming Ng Teng Fong Gen-
eral Hospital (NTFGH) and Jurong Com-
munity Hospital (JCH) superstructure. 

Its director of nursing, Madam Kut-
tiammal Sundarasan, says: “We have 
always adopted a patient-centric ap-
proach at JurongHealth. Arriving at this 
superstructure is also a step closer to our 
nurses’ dream of improving their work 
environment and experience.”

One unique feature of both hospitals, 
which is also a first among hospitals in 
Singapore, is the innovative fan-shaped 
wards that allow each bed to come with 
a window. 

Mdm Kuttiammal says: “This fan-
shaped design breaks out of the conven-
tional ward design to facilitate care and 
rehabilitation of our patients.   

“It allows our patients to enjoy the 
greenery without actually being out-
side physically. The fresh air and good 
ventilation within the ward will facili-
tate healing and provide patients with 
a comfortable place to rehabilitate in.”

Much study was also put into the 
angles of the sun’s rays throughout the 

year, resulting in ward towers that are 
oriented in a way that optimises day-
light while minimising the glare from 
the sun.

The curvilinear and aerodynamic 
form of the towers also take advantage 
of prevailing wind conditions to pro-
mote enhanced airflow. This results in 
higher airflow that reaches even the 
corner beds. Corridors are also single-
loaded to maximise airflow throughout 
the entire structure.

Other features include a nursing sta-
tion as well as a shower and toilet in 
every patient’s cubicle or room. This en-
sures the presence of a nurse at all times, 
who can also provide assistance to pa-
tients in their daily living activities.

Other than patient welfare, Mdm 
Kuttiammal says that all these features 
are also designed with the health-care 
workers’ welfare in mind. 

For staff working in the wards, there 
is greater infection control with im-
proved ventilation as well as a more 
conducive working environment. She 
adds: “Ease of movement within and 
between facilities and focus on multi-
disciplinary team work are major con-
siderations. Working closely with doc-
tors and allied health colleagues will 

feature highly in how nursing operates 
at NTFGH and JCH.  Productivity will 
definitely increase with such close col-
laboration.  Patient care will also be 
standardised across both hospitals to 
ensure efficient patient care to enhance 
the overall experience of the patient.”

Examples of such seamless patient 
care and staff welfare include having 
the Emergency Medicine Department 
(EMD) and Intensive Care Unit built 
close to each other to reduce time taken 
to transfer patient to critical care areas.

Common services such as imaging, 
catering, pharmacy, logistics and other 
support services are also thoughtfully 

Lai Yi Ming

ENSURING that the infrastructure fits 
the flow of the patient’s journey is the 
key in designing the hospital of the fu-
ture, and this was how the Emergency 
Medicine Department (EMD) in Ng 
Teng Fong General Hospital (NTFGH) 
was conceptualised. 

The department is “future-proofed” 
— 20 years from now, it will still be able 
to meet Singapore’s needs and its most 
pressing concern, the ageing population. 

Says Dr Quek Lit Sin, head and senior 
consultant, EMD, Alexandra Hospital 
Singapore, JurongHealth: “At Jurong-
Health, our focus is to be patient-cen-
tric. We see an increasing need for the 
elderly patients to be managed at the 
emergency department and we see the 
need for more resources to be moved to 

the department as well as to meet the 
expectations of the public.

EMD’s design is a result of a compre-
hensive planning process that involved 
discussions with ground users such 
as health-care professionals as well as 
charting the process the patient under-
goes every step of the way.

“We identified what patients want 
and need, and the whole structure is 
focused on this. In order to design the 
structure, we first need to know what 
the flow process is,” says Dr Quek. “We 
talked to our own ground people and 
realised the ‘value-add’ we can provide 
our patients. We then instructed the ar-
chitect to design the structure so that 
the flow can fit into it.”

In the past, the emergency depart-
ment was usually an afterthought. 
Usually tucked in a corner, it worked 
because the people in the department 
made it work, he adds.

Being located where important 
resources are readily accessible will 
boost efficiency. The EMD has been 
conceptualised as the epicentre where it 
is closely connected to departments or 
resources it is functionally dependent 
on. For instance, the imaging or X-ray 
department in located on the same level 
as EMD while the operating theatre is 
directly one floor up. 

Also, it is located close to the Jurong 
Community Hospital. The proximity 
of an emergency department to a com-
munity hospital is a new model of care 
already in existence, says Dr Quek. This 
allows a smooth transfer of patients 
from acute to sub-acute setting.

Fewer stops, less wait
Separate resources have been allocated 
to manage different types of patients. 
Priority is usually given to acute cases 
because of their urgent nature. But hav-
ing dedicated separate resources will 
ensure that various types of patients re-
ceive the attention they need. 

Also, charting the patient’s journey 
is important as it identifies certain steps 
that can be combined, thereby cutting 
down on waiting time — an important 
consideration. For instance, registration, 
triage and consultation used to be in a 
series of steps. 

However, at EMD, these have been 
combined at one point. 

“Time-saving processes create more 
value-added time with this group of pa-
tients, meaning the ultimate time spent 
is the same but we pack in more value. 
We have more time to talk to the patient 

and do a better diagnosis,” says Dr Quek. 
This is particularly important as 

symptoms and conditions of geriatric 
patients are not always clearly defined 
and more time is needed to understand 
their conditions, he adds. 

Geriatric-friendly
EMD has an observation unit where 
elderly patients will be sent to for fur-
ther review, which may include calling 
upon the services of other specialties 
such as a physiotherapist or geriatri-
cian. This is a transition stop to avoid 
having to admit them, as the elderly, 
being more susceptible to infection in 
a hospital, are usually better managed 
outside the hospital. 

JurongHealth’s Emergency Medicine Department will 
serve the needs of an ageing population

Innovative fan-shaped wards will provide fresh air 
and sunlight to aid the recovery of patients

One team, seamless care Ready for the future

works are completed. Dr Tan has already 
been building up the ICM health-care 
team in preparation for the day the new 
hospital opens.

Doctors specialising in the field of 
intensive care medicine are called inten-
sivists and require a minimum of eight 
to 10 years of postgraduate training. Dr 
Tan, who is an intensivist, notes: “There 
is no short cut to becoming an intensiv-
ist because the things that need to be 
done in an ICU are very intense and fre-
quently require critical therapeutic deci-
sion making.” — Douglas Chew 

To address the ageing population, 
the whole department is designed for 
geriatric patients. Incorporating geriat-
ric-friendly elements means resources 
are not duplicated, and yet result in a 
universally conducive environment. 

Details that aim to improve a pa-
tient’s visit to the EMD include the 
use of colour schemes that are suitable 
for the geriatric eye, adjustable air-con 
temperatures to improve the patient’s 
comfort and variable lighting to give 
them a sense of time. 

The department is also partitioned 
to give patients more privacy as well as 
to cut off the noise and chaos within 
the department, which can be disturb-
ing especially for the elderly. 

Director of Nursing, 
Madam Kuttiammal 
Sundarasan (left) 
shares that the 
fan-shaped design 
of the wards at 
NTFGH and JCH 
allow each bed 
to come with 
a window.

Ng Teng Fong General Hospital is on schedule to open at the end of 2014, followed by 
Jurong Community Hospital in 2015.  PHOTOS: JURONGHEALTH

planned out to be adjacent to each oth-
er. Mdm Kuttiammal observes that there 
are now more patients with complex 
care needs compared to the early years 
of nursing. 

She says: “These patients need the 
services of a multi-disciplinary team that 
is made up of doctors, allied health pro-
fessionals and specialty-trained nurses.

“We have given high priority to the 
training of our nurses and many of them 
have gone through advanced training. 
We now have trained nurses who are 
working closely with the other health-
care professionals to meet the needs of 
this group of patients.”
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Integration to provide 
better service
JurongHealth’s two new hospitals 
located side by side will facilitate  
a high level of patient care
Douglas Chew

For the first time in Singapore, an acute care hos-
pital and a community hospital will be built at the 
same time and co-located on the same site. 

The Ng Teng Fong General Hospital (NTFGH) and 
the Jurong Community Hospital (JCH) aim to serve 
patients better through a tight integration between 
their services. They will provide the entire contin-
uum of inpatient care, to meet the patients’ acute 
needs at the NTFGH, after which step-down, sub-
acute or chronic care can be delivered at the JCH. 

JurongHealth’s assistant chief 
operating officer, Mr Ng Kian Swan 
(left), says: “From the patients’ care 
perspective, there will be a smooth-
er and hassle-free experience 
for patients transferred from one 
facility to the other, thus enabling 
our patients to receive care which 
is efficient, seamless, comfortable 
and accessible.” 

Citing an example of a 75-year-
old man who gets admitted to  
NTFGH with a hip fracture, Dr 
Chua Chi Siong (left), Jurong Com-
munity Hospital’s medical director, 
explains that the patient might re-
ceive a hip implant but will still 

not be able to walk for some time, and will need con-
tinued hospital care. 

This man can be transferred directly to JCH, across 
the linkway connecting the two buildings on the sec-
ond floor, and receive rehabilitative treatment there, 
literally without having to leave his bed, as the entire 
bed can be wheeled over. 

In the case where the recovering patient develops 
acute medical issues requiring acute care, specialists’ in-

put from NTFGH will augment the care provided by the 
medical team at JCH. Currently, to bring such a level of 
support to the patient is difficult, as the hospitals provid-
ing the different levels of care are separate organisations. 

These walls are being broken down at Jurong-
Health, as they grow a culture of patient-centric care, 
to best serve the patients. “organisationally, we are 
working to tear down the silos and have a team con-
cept,” says Dr Chua. “By raising the level of integra-
tion, we hope to be able to provide a higher level of 
post-acute care to our patients.”

Beyond hospital care, JurongHealth is working with 
community partners to help patients return to regular 
life. Mr Ng says: “We envisage JCH will play a greater 
role in supporting intermediate and long-term care and 
JCH will be a community hospital in the truest sense of 
the word with staff going into the community to work 
with partners and supporting people.” 

“Getting the patient recovered and discharged is just 
one part of the community hospital’s work. To make sure 
the patient goes back and reintegrates into the commu-
nity is another,” adds Dr Chua. “We will continue to build 

bridges and pilot processes with our community partners 
so that our patients will be able to transit back to the com-
munity setting and continue to be well cared for.”

Get back in motion
According to Mr Ng, one of the key design concepts for 
JCH includes supporting “ageing in place” — helping sen-
iors remain at home, healthy and independent. JCH will 
host a series of facilities designed to help patients as they 
recover to return to the community. 

Currently in the works is a simulated three-room 
HDB flat, designed to create an interactive learning 
environment showcasing best practices of health and 
safety at home, with health-care aids and equipment  
presented in the mock-ups to demonstrate their prac-

tical use. Patients will be assisted by nursing staff and 
their caregivers to help them adapt to a home environ-
ment even before discharge from the hospital. 

A concept store next to this “flat” will stock a 
wide range of assistive devices such as walking canes, 
wheelchairs and feeding accessories that can be pur-
chased by the patients and their caregivers.

A mobility park for rehabilitation, comprising 
walkways of different surfaces including sand, peb-
bles, ramps and steps, is being built, to train patients 
to resume walking. “The facility is specially designed 
to enable patients to break away from the confines 
of the wards and indoor gymnasium, and to receive 
outdoor rehabilitation treatment in a more spacious 
and open garden, which will also help them to re-
integrate into the community,” says Dr Chua.

JurongHealth is also planning to add mock-ups of 
taxis, buses and MrT carriages where disabled patients 
can safely practise using the public transport system. 

Anti-clockwise from left: Road crossing training area at 
the mobility park that include road safety features; a 
table setting of various dining sets to encourage those who 
face difficulties in self-feeding in a dining room mock-up; 
a showcase of a barrier-free living room to help those 
with mobility issues become more independent. 
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