
1. INTRODUCTION
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With the completion of Academia in July 2013, Singapore General Hospital (SGH) was able to relocate service laboratories and offices, from block 6 levels 5 to 7, to the new building. This
thus freed up 2 ¾ floors to create decanting wards (Wards 65, 66 & 67,) so as to operationalise the Fire Protection Master Plan for existing inpatient wards.

Leveraging on the opportunity to build new wards, a core team comprising of staff from Division of Nursing, Operations and Performance Management, Facilities Development, and Division
of Medicine was tasked to remodel and conceptualise an ideal ward for the future. This would serve as a prototype for other new wards to be built in the coming years.

• Ward Walkabouts
• Visits to other hospitals
• Focus groups with 

stakeholders
• Online Survey

• Appointment of project
consultants

• Appointment of stakeholders 
representatives

• 2-day Process & Preparation 
Workshops to run through 
workflows on 1:1 footprints 
of key amenities in the ward

• Discussion sessions with 
stakeholders on plans and 
drawings

• Creation of an on-site mock-
up of key amenities

• Evaluation by stakeholders
• Feedback from 233 staff

• Evaluation and feedback by 
101 staff on 4 areas of 
assessment

o Allied Health Professionals
o Doctors
o Nurses
o Support Operations Staff
o Infection Control Staff
o Office of Safety Network Staff

a. Patient Safety and Privacy
b. Staff Occupational Health 

and Safety
c. Staff Efficiency and 

Productivity
d. Ambience and Environment 

for Recovery

Conceptual Planning

Project Initiation
Schematic and 

Detailed Designs

Demolition Works

Pre-Occupation 
Survey

Construction

Operationalisation
of New Wards 

(Wards 66 and 67)

Post-Occupation 
Survey

May 2011 – Mar 2012 Mar 2012 – Dec 2012 Dec 2012 – Jul 2013 Jul 2013 – Mar 2014 Jun 2014 Apr 2014 – Dec 2014 Jan 2015 / Apr 2015 Apr 2015

a. Ward Layout (Non-Remodeled VS Remodeled Wards)
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Create a Healing 
Environment

Workflow Re-
Engineering & 
Leverage on 

IT

Provision for 
Staff Welfare & 

Education /  
Research

Space 
Optimization 

through 
Flexible 
Design

Patient and 
Staff Safety

Preparation Room
• Reduce transport waste with one-

stop room for consumables, sterile 
supplies, medications, and 
equipment 

• Use of 2-bin FIFO replenishment 
system to  improve top-up process

Discharge Lounge
• Improve turnover 

of beds for new 
admissions

1 2Shared

2-Mini Wards on 1 Floor
• 2 mini-wards operating 

independently with shared 
central staff amenities

Decentralised Nursing Station
• Improve visibility of patients, 

closer proximity for quicker 
response, and also double up as 
a huddle area for care team

Central Workstation
• Adequate IT enablers in the 

wards with 3 times more 
computers and workstations

5 Overarching Principles on Remodeled Ward Design: Non-Remodeled Ward Remodeled Ward

• 5 to 9 per room • 5 per room

• Common toilets and showers for 
subsidised class

• Ensuite toilets and showers for B2-class 
rooms

• In selected specialty wards only • In all patients’ rooms

No. of Beds in Subsidised Wards

Toilets and Showers

Patient Lifter System

Location of Medications and
Non-Medications

Disposal Room

• Stored apart from one another 
(67 – 83 sqm)

• Manual door

• Co-located in one-stop Preparation 
Room (159 sqm)

• Automatic door for improved clean and 
dirty flows, with inclusion of clean closet

Workstations

Allied Health (AH) Store

• Either central or decentralised
(15- 20/ Ward)

• AH staff bring therapy equipment to ward

• Both central and decentralised
(40– 45/ Ward)

• Equipment storage room on the ward

Location of Staff Amenities Area • Tea room, lockers and toilets located apart • Co-located in a staff exclusive area

Pre-Occupation Survey Post-Occupation Survey
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Overall Staff
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Environment

Recovery

Patient Safety
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Staff
Efficiency &
Productivity

Highly Agree Agree Disagree Highly Disagree

Q: How Satisfied are you with the layout of the following amenities? Q: As compared to Non-Remodeled Wards, do you agree that 
Remodeled Wards have led to the following improvements?

41% 45%
36%

41%

58% 54% 58% 55%

1% 1%
6% 4%

0%

30%

60%

90%

Central
Workstation

Patients' Room Preparation
Room

Decentralized
Nursing Station

Very Satisfied Somewhat Satisfied

Somewhat Dissatisfied Very Dissatisfied

N = 233 N = 101

94- 99% satisfied with the mock-up layout of the mentioned amenities 94- 99% agreement across all four areas of assessment

Patient Lifter System
• Enable safe transfers 

for patients and staff
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a Common Toilets and Showers

b Preparation Room

c Day Room
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d Disposal Room

e Treatment Room

f Linen Closet

g Parking Bay

h Nursing Officer’s Office

i Store

j Nurses’ Counter

k Patients’ Room

l Assisted Bathroom

m Pantry

n Staff Tea Room

o Nurses’ Station

p Tutorial Room

q Residents’ Room

r Allied Health Store

s En-Suite Patients’ Shower

t En-Suite Patients’ Toilet

u Decentralised Nursing Station
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v Linen Bay

w Central Workstation

x Staff Toilets and Showers

y Staff Lockers

2. METHODOLOGY

3. RESULTS

b. Design Principles & Key Features c. Non-Remodeled VS Remodeled Wards

d. Staff Feedback

Non-Remodeled Ward (Ward 63) Remodeled Ward (Ward 66)

4. CONCLUSION

• Wards, starting with Wards 66 and 67, were comprehensively remodeled based on 5 key principles, striving to maximise patients’ experience and staff efficiency
• Feedback obtained from Post-Occupation Survey was largely positive (100% indicating that Remodeled Wards are overall better than Non-Remodeled Wards)
• Approximately 100% agreement was achieved in 4 other areas of assessment, indicating that expectations of ward remodeling were met

Found in both Remodeled and Non-Remodeled Wards Not found in Remodeled Wards New to Remodeled Wards
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Patients’ Toilet and Shower
• Decentralised toilets and showers for every 

5 beds to improve infection control
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z Senior Nurse Manager’s 
Office
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Staff Amenities
• Adjacency of Staff Tea 

Room, Locker Room, and 
Toilets with adequate 
space and lockers

i

Interior Design of Patients’ Room
• Soothing ambience with appropriate use of colours and 

lightings
• Inclusion of Decentralised Nursing Stations for staff to 

hold discussions, reducing noise level in patients’ rooms


