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• As per Sphere standards1, “healthcare facilities should be constructed or 

repaired to be disaster-resilient and to ensure safety and access to all.  

1. The Sphere Project. Humanitarian Charter and Minimum Standards in Humanitarian Response. 

Geneva, 2011. 

• Such facilities should comply with sector-specific construction standards and 

approval procedures, including accessibility requirements for those with mobility, 

visual or communication disabilities. 

• Hospitals normally provide emergency and/or secondary medical care and as 

such require special consideration in order to continue to provide services under 

normal circumstances as well as in post-disaster situations. 

In most countries, government run hospitals and clinics mostly 

provide health services 



When embarking الشروع on (re)construction projects for health infrastructure, 

linkages with the relevant government line ministries, local authorities and 

collaboration with the health cluster should be encouraged. 

enhance synergy. 

Partnerships and MoUs 

This approach will: 

reduce duplication 

of efforts 

encourage better 

use of resources 

promote good 

practice and ensure 

sustainability 



composed of all stakeholders involved in the project management 

Steering committees  

representing all the administrative levels of the project 

should be established for 

information sharing  decision- making 

coordination of technical support 

from MoH, electricity and water 

boards and other key partners. 



One of the most important steps in planning the (re)construction of 

healthcare facilities is the selection of an appropriate site.  

Site selection 

The land for (re)construction activities will be allocated by the government 

and local authorities.  



Land is safe: assess the kind of risks the area is likely to face. If 

rebuilding on site of a damaged facility, determine whether the structure 

was damaged as a result of poor workmanship or design. 

Before accepting the allocated site, ensure: 

Access: is the site easily accessible? Are there adequate transport 

facilities in close proximity? 

Has land ownership been verified? 

Utilities: will the water supply, electricity grid support the 

infrastructure that is being developed? 

What are the sanitation provisions? 

Carry out a feasibility study. 



Gender considerations specifically in reach to rural health services necessitates 

the identification of gender analysis vis-à-vis access to services.  

 

To enable this, it is essential to focus on gathering sex and age disaggregated 

data as the foundation for improved understanding of the gendered barriers for 

women, girls, boys and men to equal access to basic health services and facilities. 

  

It is important to identify taboos المحرمات and cultural practices, which may prevent 

women from accessing health facilities. For example, in certain societies it may 

be deemed inappropriate for a male healthcare worker to examine women. 

Gender responsive health 

infrastructure 



The design phase involves a series of decisions that need to 

be taken into consideration.  
Design 

The following issues should be addressed from the onset of the 

development of the project: 

• selection of the site for the building 

• structure and size of the building 

• utilities: water and sanitation needs need to be taken into consideration  

• waste management system which is appropriate for a hospital, keeping 

in mind environmental standards 

• safety and security of patients and staff should be addressed in the 

overall planning 



• accessibility for patients with disabilities and older persons- for example, 

ramps instead of lifts in terms of long-term maintenance and better 

access/exit in times of disasters, i.e., exit in the context of earthquakes; 

access in time of flooding, cyclones and tsunamis. 

• local culture and traditions have to be considered in the planning of the 

facility respecting the needs of women and men 

• address the size and function of each space and design features 

• include the projected occupancy load, numbers of staff, patients, 

residents, visitors 

• the types and projected numbers of procedures in treatment areas 

• structure should be sustainable –– maintenance costs once the building 

is handed over to the recipient 

• construction materials used should be durable and compatible with the 

climatic conditions. 



Costs are affected by: 

• availability of materials,  

• equipment and labor,  

• time taken for constructing the site.  

During the planning phase build in a provision for maintenance costs to 

cover the interim period of handing over the facility to the recipient versus 

the recipient’s budgetary cycle. 



• Both, national and international contractors may be invited to tender  

• Before inviting international companies to bid, consult in-country 

legislation to see whether it is allowed.  

• Besides construction material, the procurement may also include 

providing the hospital with equipment. 

Procurement and tenders 



• For any (re)construction project to be successful and sustainable, it is 

imperative to ensure that quality control measures are put in place and 

adhered to throughout the project cycle, 

• Through the (re)construction and installation phases regularly monitor 

and check since it cuts back on repair costs after the project is 

completed.  

• As such, quality assurance and monitoring are program priorities.  

• Technical staff should visit the site and check the building materials at 

different stages to monitor the quality of the construction.  

Quality control 



• Make sure that the project is being implemented as per plan, 

specifications, permit requirements and following the building codes. 

• It is important to ensure that upon completion, the facilities that are 

being handed over are safe and of quality. 



Typically a combination of the ministries (development, water and sanitation, 

environment, etc.) is responsible for regulating and financing the systems being 

restored as well as service providers/ local authorities (water board, electricity 

board, waste management board, etc.) should be involved in decisions regarding 

the rehabilitation and/or development of critical infrastructure.  

Maintenance and handover 

It is essential to ensure that: 

the infrastructure that is being constructed is durable 

The infrastructure can be maintained properly by the relevant 

authority after it is handed over. 



It is crucial that the authority that is eventually going to be in charge of 

maintaining the infrastructure is involved in the (re)construction decisions 

and discussions and can influence the decision-making process. 



• Ensure that you do a site check along with the authorities to inspect that 

everything is in working condition. 

• Document the handover process and keep a copy of the checklist for 

recording purposes. 

• Make the authorities aware of the DLP (Defects Liability Period) – 

generally a 12-month duration within which they can get in touch with the 

contractor should anything need to be repaired. 

• Ensure that the contractor has provided copies of the drawings of work 

as executed (Shop drawings التنفيذية المخططات ) upon the completion of the 

project. 

• Maintain a list of key people to contact along with key dates. This should 

be shared with the authorities at the time of the handover. 

Tips for when handing over the infrastructure 



Definitions of more specific concepts of the Design of New Health 

Facilities. 








