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Aims

To listen to the challenges faced by the communities 
of Jurong
To tap onto their experiences and ideas for Jurong 
HealthConnect
To engage all stakeholders as participants in this 
project



Our Probes

Experiences in health system
What/Who were helpful?
What are some of the gaps in services in Jurong?
What are some of the critical factors that will be 
helpful for the resident in Jurong?
How do they envision Jurong HealthConnect?



The Voices
Residents, patients and caregivers from Jurong
Grassroots Organizations and SouthWest Community 
Development Council (SWCDC)
Family Physicians
Voluntary Welfare Organizations (VWO)
Hospitals – Alexandra Hospital, National University 
Hospital and St Luke Hospital
Ministry of Health (MOH)
Ministry of Community Development & Sports (MCDS)
National Council of Social Services (NCSS)



Results
Each focus group provided a perspective that 
reflected their standpoint of experiences! 
While perspectives diverge with respect to the care 
continuum, issues that our participants face 
converged on the following themes:

a) Multiple providers and fragmentation
b) Lack of Communication & sharing of information
c) Access to services, information, practical 
assistance and emotional support
d) Healthcare Costs
e) Reaching out 
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Results

a) Multiple Service Providers and Fragmentation

“There is no proper coordination. Too many 
coordinators around and they are not coordinating 
together”…. (VWO)

“There are just too many services and we are not 
familiar with them. Once my mother was discharged 
from the hospital, we do not know who to turn to”…. 

(Patient)
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“Application forms are thick, difficult and different. I 
have to write a different form for different 
organization”…. (Nurse, Hospital)



Self-Help Groups
Ethnic Societies:

SINDA, Mendaki, CDAC, Eurasian, 
Religious Organizations:

MUIS, Buddhist, Christian Groups, Hindu 
Endowment Board and Catholic Groups

Secular Groups:
Lions, Apex and Rotary Club

Social Agencies
Home Help, Meals on Wheels

Intermediate Housing
Social Daycare Services, Neighbourhood

Links, Family Service Centres
Disabled Groups
Destitute Homes

Befriender Groups
Counselling Societies

Comm. Case Management
Comm. Development Councils

Health Organizations
Public & Private Hospitals
Polyclinics / GPs
Community Hospitals
Day Hospitals, Day Rehabilitative Centres
Home Medical and Nursing
Nursing Homes, Hospices
Psychiatric Facilities, Dementia Daycares

Friends

Neighbours

Patient & Family

Residential
Housing Development Board
Singapore Power
Town Councils



Results
b) Lack of Communication and Sharing of    

Information

“Discharge Summaries are not properly kept by the 
patient or caregiver and thus has made it difficult to 
know the previous history when patitent is sent to 
us”…. (VWO)

“There should be a two-way information from 
hospitals to nursing homes and back. Right now, 
only hospitals to NHs and we cannot provide any 
feedback to the hospitals”…. (VWO)
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“Communication between doctors from different 
facilities is lacking but it is actually required”…. 

(Polyclinic Doctor)

“Good communication between service providers 
should be part of integration, but not much of it now 
unfortunately”…. (Doctor, VWO)
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c) Access to Information, Practical Assistance and 

Emotional Support

“Patients do not know how the system works. So for 
example, if they miss an appointment or run out of 
medical supplies, they do not know where to go.”…. 

(Nurse, Hospital)

“When my mother needed a day [care] service, I 
have to go round and round looking for one and 
when I found one, I had no clue if the service is good 
or got standard”…. (Caregiver)
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“When I need medical help at night, I usually think of 
hospital first. It would be good to have a phone 
number to call for help.”…. (Patient)

“More information should be given to caregivers as 
currently, patients go back to hospitals 
unnecessarily because of no support or no 
knowledge on how to handle the situation.”…. 

(VWO)





Results
d) HealthCare Costs and Affordability

“The current problem is that everyone has to pay 
cash for community services and .. patients prefer to 
remain in the hospitals because they can pay by 
Medisave.”…. (Nurse, Hospital)

“While everyone agrees that health screening is 
important, who is going to pay for the consequences 
of detecting illnesses and paying for treatment?”…. 

(VWO)
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“We find that some of our elderly are unable to 
afford health screening. You know the government 
should consider subsidizing them. Maybe like $5 so 
that everyone can have it.” …. (Grassroots Member)
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e) Reaching out

“Many attend because they want to be screened 
and they are the ones who have probably been 
screened before. The challenge is to reach those 
who have been not willing to attend and get them
out.”…. (Grassroots Member)

“When we do health screening, we need to take into 
consideration of those who are self-employed and 
working residents. Especially the hawkers who are 
unable to attend because of the timing.”…. 

(Grassroots Member)
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“The ones I am referring to are the sandwich group 
of residents and patients who marginally miss out of  
public assistance. They are the ones who we need 
to pay attention”…. (Ministry Official)

“There is a group of homebound patients who are 
out of the system. We need to see how we can get 
them back.”…. (VWO)
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Visions of Jurong HealthConnect

“There should be a One Stop Centre coordinating all 
service providers after discharge from hospital. A 
core group of people should be trained and be able 
to answer any health related questions.”…. (VWO)

“There should be a hotline/call centre to advise .. 
need a single person to take care with good 
perception of needs and not change every time.”…. 
(Caregiver/Doctor, Public Hospital also made the  
same position)
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“The ideal coordinating centre should be operating 
24 hours. It should also be from a neutral party and 
not healthcare provider, else it might be feel obliged 
to accept all patients.”…. (VWO)



The Challenge to “CARE”

CConnect and onnect and CCoordinateoordinate
The linkages and partnerships that have to be strengthened 
across providers for the communities in Jurong

AAccessccess
The multple opportunities and convenient avenues to acquire 
information, practical assistance and emotional support 
across residents, providers and communities in Jurong

RReacheach
The extent and magnitude of engagement with/for the 
residents in Jurong 

EEmpowermpower
The provision of knowledge and information to the patient and 
caregiver to make informed decisions in healthcare



Thank You


