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Introduction
Project Management (PM) refers to the application of knowledge, skills, tools and techniques toward project activities in a systemic way to achieve the specified goals and provide agreed results (Project Management Institute, 2021). PM encompasses initiation, planning, execution, monitoring and closure and attempts to strike a balance between the limitations of the scope, time, costs and quality in order to manage various stakeholder expectations. Contracts are the key instruments of PM as they formalise the obligations, share the risk, assign the deliverables and establish the legal and commercial framework of the project delivery (Kerzner, 2017). Choosing a contracting strategy consequently dictates governance structures, identifies the parties that bear various risks, and sets the incentives to ensure timely, cost-efficient and quality delivery. 
This essay describes four major methods of contracting in project management, including Turnkey, Multi-Contract, Do-It-Yourself (DIY), and Multi-Contract + DIY and critically evaluates their benefits and limitations. It also cogitates about why various contracting is better applied in specific project types and not all other ones. The essay takes the example of a new regional hospital facility in Manchester, UK as a model in order to establish the analytic framework within a logical context. Hospitals are publicly funded multidisciplinary large projects, involving civil works, intricate mechanical and electrical systems, purchase and maintenance of medical equipment, and adherence to healthcare regulations, so they are well placed to be compared regarding contracting strategies
Methods of Contracting in Project ManagementFigure 1 Methods of Contracting in Project Management
Turnkey Contract
In a Turnkey contract, all design, procurement, construction and commissioning are handled by one contractor which provides a client with a fully operational facility (Kerzner, 2017). The performance and acceptance criteria are specified by the client and the contractor provides the completed asset and transfers operational control. Turnkey contracts are often linked to lump-sum pricing, and are applied where integration and responsibility at a single point is of primary importance.
Turnkey is characterised by the single-point responsibility that simplify the administration load of the client and make the responsibility clear (Morris, 2013). Transfer of design and construction risk to the contractor lowers the risk of cost increase to the client. Combined design-and-build activities allow overlapping works, which tend to reduce the duration of the project. Lump-sum pricing offers cost predictability and it is appealing to budgeting and financing. Turnkey however limits flexibility to make changes after awarding contracts due to less control on decision making regarding the detailed design by the clients (Walker, 2015). Contractors normally have risk buffers, which escalate the original expenses. Creating detailed specifications in advance is time-consuming; non-perfect scopes can bring conflict. Lastly, with a fixed price incentive pressure may develop that pose a risk of quality shortcuts unless closely supervised. Turnkey is suitable when the requirements are clear and where the client requires a relatively small number of iterative client input (e.g. complex process plants) or where the client wants to transfer the risk of integration and the client desires a single, integrated deliverable.
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Multi-Contracting is characterised by the client awarding different contracts to various specialist contractors on different work packages (Burke, 2013). The client has the responsibility of managing interfaces and general integration usually through a dedicated project management office (PMO) or owner engineer.
Multi-Contract gives the client increased authority over technical specifications, selection and quality criteria of the suppliers (Winch, 2010). It enables the acquisition of best-of-breed specialists when it comes to critical systems (e.g. sterile processing, medical gas or complex HVAC) and separate tendering can promote competition and transparency of costs. The model is also flexible to substitute or re-procur individual packages without the cancation of the whole programme. Conversely, integration and interface risk are transferred to the client and they require or need to purchase good PM capability (Lock, 2019). Several contracts make administration and conflict between the suppliers with overlapping responsibilities. Interdependencies are more difficult to schedule and they may lead to a cascading delay. Multi-Contract: This is very applicable in large building projects and complex infrastructure where a high quality of specialist results are needed and the client is prepared and capable to take care of coordination.
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Under DIY approach the client engages in the majority of the project activities in-house through its own staff only requiring external contractors when special tasks or regulatory compliance are needed (Meredith, 2022). DIY is a common practice in organisations with mature internal capabilities in regard to discrete programmes.
DIY gives the client maximum control over scope, standards and changes, may decrease external profit margins, and internal retention of knowledge and capacity building (Kerzner, 2017). DIY retains confidentiality where data sensitivity or proprietary processes are of importance. The client on the other hand assumes all project risks, financial, technical and operational, and the exposure increases in case the internal teams do not have the necessary expertise (Nicholas and Steyn, 2020). DIY may be limited in capacity and have hidden costs (training, overtime), which causes delays and lower cost efficiency on large, specialisations. DIY suits the internal improvement project (such as upgrades of an IT system or refurbishment of a department) when the organisation already possesses the required competencies and the area is not large.
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The Multi-Contract + DIY hybrid involves internal provision of strategic capabilities (e.g. clinical planning, procurement or project governance) and external contracting of specialised provision (PMI, 2021). The client retains strategic control and outsources the technical delivery.
This type of hybrid provides the balance between oversight and specialist expertise, facilitates organisation learning, via collaborative delivery, and has the potential to lower the expenses of complete turnkey management through in-house ability in the right places (Nicholas and Steyn, 2020). It has the flexibility of scope and uses competitive tendering in case of technical packages. Quite on the contrary, mixed delivery heightens the complexity of governance. The lack of clarity in the accountability of the internal teams and contractors may lead to the delays and conflicts. Liability plans and insurance must be drafted well to prevent instances of coverage and decision-making in insurance may be delayed by internal approvals. The hybrid model is applicable to medium and large-scale public projects in which the client needs to maintain strategic control (clinical outcomes, stakeholder engagement) and cannot perform specialised technical works independently.
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The selected project setting is the building of a new regional hospital in Manchester, UK. It is a multidisciplinary, capital-intensive, public-sector project that will need civil construction, sophisticated M&E systems, the purchase of medical equipment, IT infrastructure, and healthcare standards compliance. Salient features are public procurement regulations, the presence of high scrutiny of the stakeholders, and long term operational basis.
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The application of Turnkey to the hospital would mean the design and procurement of the non-clinical elements of the building, installation of the medical equipment and commissioning of the latter are initiated with one contractor. In the case of the NHS Trust, this eases the governance process, minimizes the number of contractual relationships and shifts the risks of integration. An issue with a contractor who has experience in hospital delivery is that they are able to incorporate infection control with clinical workflow, commissioning protocols with efficiency.
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A Multi-Contract procedure would entail distinct procurements of the civils, building services, medical gas, Information Technology networks and special equipment. This enables the choice of suppliers of the class and open competition tendering.
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Full DIY provision of a new hospital is usually not feasible to an NHS Trust based on scale and expertise needs. But it can be done on the smaller internal projects such as refreshing wards or implementing internal IT where clinical staff input and data security are more important.
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An amalgamation of the Trust taking a leading role in clinical planning, stakeholder engagement and procurement strategy and outsourcing technical construction and equipment installation is usually the best. Clinical adjacencies and workflows are defined by internal teams and are carried out by specialist contractors to such specifications.
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	Contract Type
	Contextual Merits (Hospital Project)
	Contextual Demerits (Hospital Project)

	Turnkey 
	Single-point accountability reduces administrative load; potential for accelerated delivery through integrated design-build; reduced client exposure to construction risk.
	Rapid technological change in clinical equipment risks delivering an estate that is obsolete on opening; public-sector auditors often scrutinise perceived contractor risk premiums, and changes to clinical specification late in delivery become costly.

	Multi-Contract 
	Specialist contractors for medical systems improve compliance with clinical performance standards; competitive packages can demonstrate value-for-money and give the Trust direct control over critical interfaces.
	The Trust must possess or contract a strong PMO to manage multiple interfaces; disputes between packages (e.g. Structural vs M&E) can cause costly rework; sequencing failures can delay commissioning and affect planned patient services.

	DIY
	Internal control aligns deliverables with clinical needs; knowledge and capability are retained internally.
	Attempting to self-deliver a full hospital risks overload, regulatory non-compliance and delays owing to insufficient construction management capability.

	Multi-Contract + DIY 
	Clinical control remains central; contractors deliver technical excellence; collaborative arrangements foster usability at handover.
	Clarity of roles and interface management are essential; insufficient governance can create accountability gaps; the trust must resource a capable pmo.


Table 1 Contextual Merits and Demerits
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In the case of the Manchester hospital, it would be advisable to use the Multi-Contract + DIY with Early Contractor Involvement (ECI) because it has a balance between clinical control, technical expertise and value-for-money. ECI brings contractors on board during design to enhance constructability and minimise the risk distribution of adversarial risk (Walker, 2015). The indispensable ones are a developed PMO, digital common data environments (BIM), a complete risk register and clear interface matrices, regardless of the form of choice. To guard operational goals, contracts must have whole-life and maintenance clauses, performance-based acceptance tests, liability period and prolonged equipment maintenance. The procurement should address the public-sector transparency standards, as well as use social value indicators (local employment, apprenticeships) and sustainability needs to align with NHS Net Zero goals. Dispute-avoidance strategies, including early-warning processes, adjudication clauses and incentivized joint risk registers (pain/gain share), are useful to keep the pace going and prevent escalation adversarial. Lastly, contract governance should incorporate stakeholder involvement, i.e. clinicians, patients, regulators and local communities, to make sure that the provided facility satisfies service needs in the long term.
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Contract selection is a strategic aspect of determinations of project outcomes. Turnkey, Multi-Contract, DIY and Multi-Contract + DIY methods provide dissimilar trade-offs between control, cost certainty, specialist quality and risk allocation. When applied to the Manchester hospital, Turnkey would ease responsibility but restrict flexibility, Multi-Contract would offer specialisation but require an effective PMO, DIY would maintain control in small scopes but risk concentration, and the hybrid Multi-Contract + DIY would maintain clinical control and external technical expertise. Practitioners are advised to engage in high standards of front-end planning, candid evaluation of organisational capacity, embrace the use of the ECI where appropriate, invest in sound governance and digital integration tools and match contractual incentives with whole-life operation aims. There is need to match the contract form to project context, capacity and stakeholder expectations to ensure that a safe and functional and sustainable healthcare facility is provided to the people and offers value to them. 
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