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Key Project Goals

= Create a new paradigm for multi-acuity care for a growing elderly population.

————— 1 ' = Provide the infrastructure for flexible and adaptable inpatient accommodations that actively
integrate patient rehabilitation with a patient- and family-centered model of care
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As part of the Eastern Health Alliance’s (EHA) long-term plan to address the needs of East Singapore's growing and aging
population and high demand for new acute care beds, a major facility expansion program was launched to redevelop
the Changi General Hnspital [CGH] site. The existing CGH served as a medical clinic, staff administration huilding and
inpatient acute care unit. Due to a shortage of sub-acute space, patients with less severe complaints - especially the
elderly - were being kept in gcute care for much lunger periods of time.

| THEINTEGRATED BUILDING

As a solution to this growing concern, B+H Architects designed two new buildings to alleviate the strains that CGH was
experiencing. Completed in 2015, the Integrated Building accommodates long-term elderly patients who have experienced
a form of mobility impairment. Our second addition to the campus, the Annex Building, is currently under construction and
will further alleviate pressure on the main CGH building when clinics and administrative offices are decanted into it.

The guiding visinn was to create a healtheare campus that pravided the infrastructure for flexihle, acuity-adaptahle
inpatient accommodations which actively integrate patient rehabilitation with a patient- and family-centered model
of care—all designed to improve healthcare outcomes and expedite the patient’s return to the community.
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and opportunities for future expansion.

Research revealed that the quality of the designed environment influences patient recovery in far more significant ways than previously imagined, suggesting that the
patient’s perception of their environment influences their response to nursing care, medication and their overall hospital experience.

The theory of salutogenesis provides an understanding of how coping may be created, and through the guality of the environment, can Improve perceptions of the care
patients receive. Providing positive distractions and stimuli through the environment is critical to support the healing process.

In Singapore, elderly individuals recovering from a stroke, a fall or some other mobility-impairing event are traditionally cared for at home. In the recent shift to two-career
households, this model has become increasingly untenable. CGH's Integrated Building creates a care environment for the recovering elderly that is as homelike as possible. At
the same time, it ensures that people just beginning their recovery have ample privacy, while those whose condition is improving are able to transition to increasingly social,
independence-promoting settings.

The typical, six-bed model for wards in Singapore is straightforwardly institutional: three beds along one wall facing three beds along the opposite wall. Our model for the
Integrated Building is instead a five-bed ‘house’ incorporating the equivalent of a back yard and a front porch. In most cases, three five-bed houses cluster onto a shared
‘back yard’: a sheltered exterior courtyard. In a conventional ward, there is no mediating space between the main corridor point of entry and the patients’ beds. In the
Integrated Building, however, we have inserted a semi-public ‘front porch’ In this kitchenette-style space, patients can begin to regain their independence by tasks such
as preparing tea for visiting family members. Houses also contain large dining areas where families can eat together, as opposed to having patients eat their meals in bed.
Patients who have regained sufficient mobility begin to use shared rehabilitation areas on their floor, and when they are nearly ready to return home, they can practice

independent living skills in a model apartment located in the podium below the inpatient floors.
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utions to Enhance Healing Environm

Qur design team was committed to the principles that thoughtfully designed space and access to natural light and outdoor gardens can
contribute to the well-being of individuals and promote healing. The following approaches were used in the design:

Inpatient rooms and corridors were enhanced with natural light
Matural ventilation strategies integrated throughout the design

+  Large interior public spaces offer artful design and well-lit voluminous space with natural and tactile materials
Windows in the inpatient rooms were located to afford views of gardens while maintaining a sense of privacy. Windows allow the
patient to see outside directly from their bed

»  Healing Gardens were located throughout the campus
Courtyards, shade trellis structures, bench seating, landscape lighting, trees, shrubs and ground cover planting were used to
complement the garden space. These elements offer calming environments and promote patient healing by enhancing their
relationship with nature, daylight, and the temperate climate and fresh air of the region




