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  How can the conception phase of design and build projects be improved?      (EQ 1: Conception Phase)
  How can the project design phase be improved?                                              (EQ 2: Design Phase)
  How can implementation be further optimised?                                                 (EQ 3: Implementation Phase) 
  How could the project deliverables be improved?                                              (EQ 4: Project Deliverables)

In the past decade, the number and scope of construction projects undertaken by MSF have increased
considerably, and projects have become technically complicated with higher budgets and requirements that are
impacting the organisation’s limits. In response to these challenges, OCB operations introduced a revised
manual entitled ‘Designing and Building Process for Health Facilities’ in May 2018 that serves as a reference for
MSF teams on the ground and provides a roadmap for the processes of construction of facilities. Since 2018,
MSF-OCB has undertaken over 19 construction projects within evaluation parameters, applying the lessons
learned from the revision of the manual.

This evaluation focuses on reviewing appropriateness, effectiveness, efficiency, impact, sustainability of projects,
stakeholders, and beneficiaries of the 19 construction projects, as well as relating these evaluation components
to the projects’ output and intended outcomes. Data collection, sampling and analysis were undertaken in two
steps, Inception and Evaluation, with activities and methods illustrated on page 6.

The evaluation research seeks to answer the following questions:

1.
2.
3.
4.

In this Summary Report, Conclusions and Recommendations are presented first, followed by the Methodology,
Findings and Technical Analysis. Thus, there is no in-depth data analysis and specific details on each section
particularly on observations and challenges. For this, refer to the main Evaluation Report. 

Introduction

Acknowledgements
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Balancing long-term project outcomes with emergency relief outputs is
not possible. Without clarity around what is to be achieved and for
whom, the impact and added value of MSF’s investments is substantially
reduced.

Changes in plans, design or supplies have downstream effects that must
be continuously mitigated. Risk management is currently concentrated to
one focal point and is inadequate to account for all risks and ensure
mitigation strategies are in place. Therefore, departments must work
together to identify and mitigate all risk within their remit, collectively and
individually ‘owning’ their risk and being accountable for them.

Integrating strategic sustainability objectives into broader strategic and
design planning requires both analysis and prioritisation specific to the
location. Further specific tools supporting sustainability need to be
developed, as generic approaches risk undermining significant progress
across MSF-OCB, if used inappropriately. Sustainable solutions are
intrinsically multidisciplinary in their design and implementation, involving
approaches developed across departments..

Strategic planning is an area of strength for OCB operations and recent
changes to three-year strategic plans have been beneficial. The findings
here demonstrate that involving the appropriate people in scenario
planning, feasibility assessments and adapting plans to particular
contexts has improved. The integration of strategic planning with risk
management remains to be demonstrated.

Healthcare approaches supported by the facilities must be adaptable
enough to respond to temporary shifts in healthcare needs. This
necessitates practical collaboration between departments, but it should
be established during the design phase and maintained throughout the
project.

Causes of significant delays are typically analysed but the link between
the analyses and taking mitigation measures is sometimes missing.
Known delay factors should inform the multi-year strategies, project
implementations and budgets.

MSF's decision-making authority needs to be clarified in project
documentation, ToRs and JDs. Processes for checking the budget
deviations, forecasting changes, handovers, and sign-offs should all be
standardised across MSF projects. Some processes vary between
teams but standardisation would improve coherency, effectiveness and
staff satisfaction.

Technical analysis on Prefabrication concluded that support for and
adoption of innovative technological solutions require systematic
investment to introduce and refine. Benefits to be carefully weighed
against the need for maintenance, specialists input and resourcing.

Conclusions
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Existing OCB SOPs and guidelines were identified as a strength, but
comprehension and accountability could be improved. The findings
demonstrate the value of basic frameworks in guiding the construction
process and improving facility practices. Accountabilities, when
assigned, aid in ensuring that activities are completed.

Clarity around responsibility for project reporting and documentation
needs to be improved. Consistent reporting and documentation across
departments should take into account operational and contractual risk as
well as informing strategic planning, the adaptation of facilities and their
maintenance. 

Shared understanding of project objectives, risks, roles and
responsibilities is an area for improvement. Current communication
patterns between individual departments and between the HQ and the
field have resulted in inclusive engagement, but also in teams described
as working in silos. Critical input from the medical personnel is often
missing or insufficient. Central to improving communications is the
coordinating role of the project manager.

High staff turnover is a continuous problem. It leads to loss of
information and frequent shifts in strategy which disrupts ongoing
activities, creates unforeseen budget and timeline implications, causes
frustration among staff and dilutes accountability.

HQ tends to make planning and budgeting decisions without consulting
local staff, familiar with the local context, and technical staff. This may
lead to overly optimistic expectations for its operations. The absence of
this collaboration generates dissatisfaction.

Consulting the local community and engaging it in the design and
construction process increases community acceptance and the value to
be gained from MSF’s investment. It also ensures that facilities are
sustainable, aligned with cultural practices and fit with the local, regional
and national health system.
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As specialisation among staff is increasing, OCB needs to have a full
understanding of the technical skills required for roles. There is a lack of
definition of roles and responsibilities, which leads to ineffective activities
and poor accountability. Definition of roles and responsibilities in the
design and construction processes needs improving, including balancing
appropriate multi-skilled generalists with specialists inside and outside of
MSF-OCB. 



Based on the findings and the conclusions, four main areas for improvement emerged: Project Management,
Knowledge Management, HR Management and Risk Management. Overall, in order to make the most for itself
and for the populations that facilities serve, MSF should focus on the outcomes (the added value) that their
investments offer, not simply the output of the construction of the facility itself.  

Recommendations

4OCB/SEU - Design and Build Process of MSF Health Facilities - Summary Report



5OCB/SEU - Design and Build Process of MSF Health Facilities - Summary Report



6OCB/SEU - Design and Build Process of MSF Health Facilities - SummaryReport



In this section, the key findings of the literature review, document analysis, interviews and the case study
conducted for the evaluation are presented. The findings are discussed under the four Evaluation Questions.

Findings

KIs across departments stressed the importance of defining a clear strategy. Approaches within emergency
responses should differ significantly from projects undertaken when OCB has been in-country for longer.
Although MSF still identifies and is perceived as an emergency relief organisation, it is engaged in an increasing
number of longer-term projects, such as Bar Elias. In the past, many challenges originated from a lack of clear
definition of the project scope and strategy. Longer-term objectives were tried to be achieved with an emergency
mindset.

“We should start by making clear once and for all that this project has never been an emergency response. [...]
However, [...] the project was repeatedly plagued by a misperception of its speed of execution. At all times
throughout the project, the expected turnaround time was contaminated by a sense of urgency and haste,

incompatible with the characteristics of the structure we wanted to put in place.” - Rapport de capitalisation du
projet de construction. Hôpital modulaire à Tabarre de MSF (Belgique, 2012) – (translated) 

In terms of risk assessment, KIs identified a need for context-specific knowledge to better inform risk analysis and
for the assessments to be conducted by staff and stakeholders, who must be held accountable. Insufficient
assessment leads to delays which often have a downstream effect on the budget, project priorities, due diligence,
quality, contract claims, variations, disputes and avoidance. Some KIs explained that if the project significantly
falls behind the schedule, OCB undertakes a comprehensive analysis to highlight the cause of the delay. It was
suggested that this information needs to feed better into the delay risk analysis. 

One KI suggested the formation of a ‘Risk Management Unit’, with responsibility shared among all departments,
proposing that identified risks should be communicated to the departments and clear definitions of the
responsibilities of each unit provided. Should this be considered, the overall understanding and ownership of risk
must be retained accountably within the project team.

In addition, a need for OCB to further engage in scenario planning was identified, in order to develop a more
flexible design response. This would enable decision-makers and stakeholders to make better-informed decisions
for more suitable design solutions, considering the local context and environment. 

The recent development across OCB departments to using three-year strategic plans was praised by KIs. This
shift has helped to maintain project flow and improve understanding across departments of timing and
involvement. Using multi-year strategising and budgeting offers a broader financial frame, helps planning, limits
the impact of unexpected contextual changes on budgets and promotes long-term vision. KIs proposed further
standardisation of processes and documentation and implied lack of well-defined guidelines on how to manage
records and documentation, as well as effective handover procedures, outlining employee obligations.

KIs indicated that context-specific design choices and considerations are necessary to create sustainable
facilities in the long run, but that assessments of local context are often not done or done partly. Each department
expressed clearly both their willingness and expertise in contributing or leading such assessments.

It is widely acknowledged across departments that the medical narratives are dynamic and are altered with
changing needs, whereas planning and design are typically based upon an early narrative, and often do not keep
pace over the project with changes in those narratives. 

“In Haiti after the earthquakes in August of 2021, MSF was so focused on building more permanent structures. It
took us two months to finish building and by the time it was finished it became redundant.” 

- Medical Department KI
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Conception Phase
(EQ 1: How can the conception phase of design and build projects be improved?)

Planning & Design Phase
(EQ 2: How can the project design phase be improved?)

KIs thus advocated in favour of more modular designs that can adapt to changes in narratives within agreed
parameters, understanding that costs are associated with flexibility. The swift and successful adaptation of the
Bar Elias facility addressing the Covid-19 pandemic was highlighted by respondents as an example of OCB’s
capacity to quickly respond to a crisis. 



KIs commended existing SOPs and guidance from the Construction Team as beneficial. It was pointed out,
however, that the guidance would be helpful for each department on their different roles in both defining and
implementing construction activities. Guidelines and SOPs for Bar Elias during the conception and design phases
were considered valuable but insufficient by all departments. KIs expressed that the guidelines or SOPs
communicated by OCB on supporting the construction process during the planning and design stages should be
further developed. As SOPs capture past good practice only, their development should be an ongoing process
involving those using them, learning from and supporting trained and experienced practitioners, capable of
responding to unforeseen local context.

KIs from the Operations Department expressed that clearer document management systems would help define
departmental responsibilities. In Bar Elias, compliance of project management reporting and documentation tasks
was identified as a major challenge during project implementation and was recognised as an area requiring
optimisation across all project phases. 

Despite recent improvements, effective communication was observed as a key challenge in past construction
projects. The importance of direct and straightforward communication channels across departments is highlighted
as a mitigation strategy against silos arising in each department. Working in isolation leads to confusion on the
roles and responsibilities of different positions involved in the construction projects and lengthy decision-making
processes. Several reports recommend the need for improving the continuity of key staff across project cycles.
Moreover, building collaborative, conversational and multilateral communication channels and valuing
multidisciplinary teams was recommended, for more informed decision-making.

All KIs reported high staff turnover at both mission and field levels leading to disruptions and frustrations. In Bar
Elias, there was a consensus from KIs that the continuous changeover of facility staff resulted in weak
communication systems, confusion in accountability and detached stakeholder relations. Equally, some concerns
were expressed over the experience of available project management, specifically in larger medical facilities.

“In a perfect world, of course having one single Project Manager would facilitate the whole process. But this is not
knowing MSF reality: we have a true HR retention problem, causing a lot of turn-over / gaps / lack of handover (in

the field and in HQ). This has to do with the salary conditions, the insecurity of the contexts, the lack of skilled
available profiles at a given moment.” - Medical Department KI 

In terms of decision-making and coordination between MSF-OCB HQ and field staff, KIs generally advocated in
favour of keeping OCB HQ as the main focal point for the project and the final decision maker, although it was
underlined by all KIs that HQ must rely on contextual information provided by the field.

Taking the local capacities and voices into account helps to increase community acceptance of a project. This
includes a design of an appropriate healthcare strategy in line with specific needs as expressed by local
communities, the choice of construction materials, or locally-purchased medical equipment. According to KIs,
reinforcing the collaboration with the local community improves the feasibility of exit and handover of facilities as
well as positively impact local economies and ensure that local communities are included in and benefit from the
construction project. In addition, the capture of local building practices and materials optimises the long-term
sustainability of facilities.

8OCB/SEU - Design and Build Process of MSF Health Facilities - Summary Report

Implementation Phase
(EQ 3: How can implementation be further optimised?)

Project Deliverables
(EQ 4: How could the project deliverables be improved?)

A rehabilitation project of an abandoned hospital infrastructure in Bar Elias, Bekaa Valley, Lebanon was selected
for an in-depth case study. The facility provides healthcare services to vulnerable populations, primarily Syrian
and Palestinian refugees, but also migrant workers and Lebanese residents who do not have access to health
insurance. Analysis of available documents and interviews revealed significant delays in the planning and design
phase (27 months compared to 4 planned) and the total duration (46 months compared to 12 planned). The
excess in overheads related to the 34 months of delays was estimated at some USD 637,500. The post-
construction reports available show that Bar Elias is not unique in incurring delays during the design and build
process. Eight projects studied within this evaluation were found to contain a combined delay of 55 months in
planning and design alone, excluding construction delays.

Case Study - Bar Elias



The KIs acknowledged the need to devote more time and attention to the project preparation phase of
construction projects, spanning conception and feasibility (EQ1) and design (EQ2) to implementation (EQ3). KIs
and contract engineers agreed that this is an investment and insurance against future project failures and, to the
extent possible, this should be an holistic multi-disciplinary exercise.

Construction Contracts
EQ 1: Conception Phase
Requirement for an Appropriate Project Preparation Phase

Responding to the ToR, literature available, KI interviews, and in consultation with MSF SEU and OCB Logistics,
three areas of technical analysis were identified, agreed and explored: construction contracts, the environment
and prefabrication.

According to KIs, project managers and other technical practitioners without access to appropriate
design/building codes, to be referenced in contracts, are obliged to rely on personal experience, judgement, and
codes they are familiar with, which may be less than appropriate. KIs confirmed that lack of experience and skills
in the project frequently result in failure to comply with codes. Compliance with international or national codes is
closely linked with requisite professional standards of competence.

EQ 2: Design Phase
Compliance to international and national design codes and standards 

Based on anecdotal opinion from MSF-OCB construction, KIs indicated that they had no knowledge or
experience of dialogue between OCB and Intersectional Legal Department (ILD) regarding construction
contractual matters, and that they perceived limited flexibility. Both the ILD as well as contracts engineer KIs
concluded that this was most likely a misperception and miscommunication, but it also represented a significant
failure in critical awareness and communication as well as an opportunity for increased awareness and value.

Background to Development of MSF Contracts and Legal Guidance 

KIs informed that while the contract templates are standard from the ILD, each OC of MSF has their own
standard procurement documents. The ILD contract templates are predominantly used by OCB, subject to limited
adaptation for differing contexts. ILD KIs indicated even these short and simple contracts are complained of by
MSF project teams as being too long and too complex. The ILD KIs and contract engineer acknowledged this is a
common complaint, however other feedback indicates clearly that contracts need to be more detailed and more
specific to context, if they are to be of value to OCB. ILD emphasised it is available to adapt its series of contract
forms with project teams to each context and highlighted the need to mitigate risk and potential
cost/quality/schedule detriments.

EQ 3: Implementation Phase
OCB tenders 

Following the completion of main construction activities and handing over to the contracting client, OCB does
include a Defects Notification Period (DNP) or Defects Liability Period (DLP), typically of twelve months, over
which claims may be made against the contractor for latent defects which manifest. These provisions should be
made effective, however, by OCB maintaining the documentation, commitment and presence to pursue redress.
Conclusions and recommendations on documentation are offered in the previous sections, whereas ILD repeated
its availability.

Protection of Final Owner and Redress Against Contractors 

IAs detailed in the full report, there appeared a number of ambiguities in the OCB guideline which KIs were asked
to practically clarify in respect of contract completion, commissioning and fit-out, handover of assets, and any
protections provided in favour of the final owner, in the event of late manifestation of contractor construction
defects. Consequently, there is minimal involvement of the Construction Teams and KIs, and minimal comment
possible. Again, reference was made by KIs to the benefits of an experienced Project Manager, with continuity in
their position. The potential benefits of OCB considering an ‘internal client’ approach are also widely adopted
strategies in general construction practice and are offered as a recommendation in this report.

EQ 4: Project Deliverables
Timing, Commissioning and Handover  

Technical Analysis
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KIs recognised that the holistic consideration of environmental factors should be achieved within emerging multi-
year strategic planning, currently in place and already being evolved within OCB. Environmental factors should
not be perceived as secondary priorities within emergency response contexts, due to their localised impact over
time on the safety and efficiency of OCB facilities, as well as on local communities.

Environment
EQ 1: Conception Phase
Multi-year strategic planning over environmental impacts of construction

Other interviews with KIs included how information management, such as basic Building Information
Management (BIM), can be readily adopted in existing computer design drafting, to enhance records and
sustainability of works and facilities for future maintenance or repurposing.

EQ 2: Design Phase
Information management

Concerning prefabricated building elements in the design phase, KIs indicated that they are not considered
systematically, but perceived instead as options for the contractor.

EQ 2: Design Phase

KIs opined that, although environmental criteria are relatively new within OCB, it is encouraging that MSF has
started to discuss an environmental strategy. They agreed OCB has yet to audit the significant progress already
being made and ‘low-hanging fruit’ for further progress can often achieve the majority of environmental benefits.
While KIs stressed the importance of bringing environmental discussions into OCB operations, they noted
specific tools, such as for rapid environmental impact assessment, need to be developed for construction, aligned
with OCB’s capacity and mandate.

Alignment of the environmental agenda with OCB’s objectives

The use by OCB of prefabricated building and building elements is mentioned in the ToR as ‘imported
prefabricated solutions’. Whereas the vast majority of facilities built by MSF in recent years relied on locally-
available materials and technologies, some also used imported prefabricated solutions, or a combination of both.

Prefabricated Structures

Each department of the OCB expressed various challenges with prefabricated systems: for instance, comments
from the Medical Department ranged from involvement in decision-making and limited lifespan to difficulties in
maintaining IPC standards. There was general awareness that the design life of the prefabricated structure
systems currently in use by MSF is ten years, however little detailed awareness of specific warranty periods and
what they pertain to.

EQ 1: Conception Phase

Many KIs concluded that project deliverables could be improved through the use of prefabricated building
systems under specific circumstances, but that guidance on when and how should be agreed between all
departments. KIs suggested that, when considering prefabricated systems, more attention needs to be given also
to the feasibility phase, in order to determine, through the detailed comparison of systems and alternatives,
whether their use will achieve the desired results. Walk-through computer-aided design modelling in common use
can assist all departments in understanding the implications of their decisions, whether using prefabricated or
local construction. Such visual modelling or BIM, which integrates data about building performance, can also
minimise last-minute on-site adjustments.

EQ 4: Project Deliverables

For the implementation phase, prefabricated building elements, Medical KIs expressed interest in additional site
visits, so that design decisions could be better understood and adapted during implementation, such as the
layout of a laundry facility.

EQ 3: Implementation Phase

Final Remarks
This Summary Report presented the key Findings, Conclusions and Recommendations of the Evaluation Rep
‘Design and Build Process of MSF Health Facilities’. The main objective of the Summary Report is to give a
broad understanding of the overall assessment conducted. For the full research data analysis, section's details
and appendices, please refer to the Evaluation Report.
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