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Project management (PM) is broadly known as an organised field that is involved in providing transitory projects that produce distinct products and services or outcomes. According to the Project Management Institute (PMI), a project is a temporary undertaking with the aim of generating a distinct result and project management is defined as the practice of using knowledge, skills, tools and techniques to fulfil the project requirements (Project Management Institute, 2021). Equally, the Association of Project Management highlights the fact that project management has incorporated governance, risk management, and stakeholder coordination as part of attaining set targets within time, cost, and quality limits (Association of Project Management, 2019). The process of contracting is the main one as it develops legally binding contracts where various tasks are distributed, and both the performance obligations and risks are shared between contracting parties (Kerzner, 2022).
Contracting in project settings is not just an administrative formality in a project setting, but a strategic solution to allocating risks and accountability (Walker and Lloyd-Walker, 2015). Using contractual contracts, organisations ascertain the party that acquires design risk, construction risk, cost uncertainty and performance liability. The governing structure selected consequently has a direct impact on the governance, level of coordination and success of the overall project (Too and Weaver, 2014).
Project activities are often outsourced by organisations due to a number of reasons. They are risk transfer to other parties that can manage it, access specialised experience, enhance cost-effectiveness, speed up the process, and allowing the client organisation to concentrate on its core competencies (Eriksson and Westerberg, 2011; Kerzner, 2022). These are especially important when the large scale public infrastructure is at stake, such as the development of a major public hospital. Hospital projects are technologically challenging, capital-intensive and highly controlled with several stakeholders and high reputational risk.
[bookmark: _Toc223510575]Project Context Overview
A large public hospital is one of the most complicated types of development of infrastructure. These projects are usually multi-million pound investments by the government, expensive engineering system, clinical specific areas and incorporation of modern medical equipment. Hospitals are required to follow strict health and safety and building policies, and healthcare-related standards that control infection, access and patient safety (Fewings and Henjewele, 2019). Besides technical complexity, the public hospital projects are highly scrutinized on budgetary basis since they are funded using taxpayers funds and therefore any cost overrun is a politically sensitive issue (Flyvbjerg, 2014).
The complexity of the stakeholders also increases the risk of the project. The main stakeholders will be the government departments, the healthcare authorities, the contractors, the medical professionals, the regulators and the people. Tools, including a Stakeholder Matrix, should thus be used to ensure that it is possible to identify and prioritize the stakeholders so as to manage the expectations and reduce conflict (Bourne, 2015). Furthermore, due to the high visibility of the healthcare infrastructure, there is a lot of reputational risk especially where the delay or quality failures could impact the welfare of people.
Concerning project management, it is essential to use a comprehensive Risk Register to recognize, evaluate and assign risks associated with design adjustments, regulatory approvals, delay in procurement and integration of equipment (Project Management Institute, 2021). The governance structures also need to provide transparency, accountability and adherence to the principles of public procurement (Too and Weaver, 2014). It is in such a complicated environment that the choice of a proper contracting method will be a strategic decision which will determine directly the risk allocation, control mechanisms and performance of a project.
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[bookmark: _Toc223510577]Explanation
Turnkey contracting can be linked with design-and-build procurement in that a given contractor will be hired to take on the tasks of designing and building the project. The client identifies what he wants to be done, and the contractor provides a facility that has been completed and is ready to be used when it is handed over (Fewings and Henjewele, 2019). The responsibility of the contract under this model is centralized to form a single responsibility in the performance of costs, time and quality respectively. The role of the client is reduced to a supervisory one and is not operational because the process of coordinating the activities of architects, engineers, and construction teams takes place at the level of a contractor (Kerzner, 2022).
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Within the framework of a major publicly operated hospital, a turnkey deal would mean that a consortium of companies would be designated, usually including construction companies, engineering experts and healthcare facility designers, to deliver the whole hospital as a fully functioning asset. Functional requirements (e.g., number of wards, surgical theatres, and compliance standards) would be defined by the government authority, whereas the design integration, material procurement, and the performance of construction will be handled by the consortium. This design lessens the coordination load on the public client and concentrates the accountability on to the contractor organisation.
[bookmark: _Toc223510579]Advantages
Main benefit of turnkey contracting is that of accountability. Having a single contractual party to deliver solution, the conflict concerning errors in design or construction defects is reduced to a minimum as there is no easy way to transfer the responsibility among the parties (Walker and Lloyd-Walker, 2015). Risk transfer is also achieved with the help of the model, specifically, regarding cost overruns and scheduling delays, as long as risks are assigned to the contractor on a contractual basis (Kerzner, 2022). Time-sensitive projects within the public hospitals, which could influence the provision of health care because of delays, can be expedited by the turnkey procurement that overlaps the construction with the design of the project. In addition, the administrative and coordination roles of the client are minimized.
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Although it has these strengths, turnkey contracting has significant limitations. Such concentration of responsibility can decrease the direct control of the client with the design decisions, which might restrict the flexibility or innovativeness (Eriksson and Westerberg, 2011). Risk premiums can be part of the contractor prices to be paid in lieu of perceived uncertainties, which adds to the total project costs (Flyvbjerg, 2014). Opponistic behaviour can also be a possible risk in case performance specifications lack clarity because contractors can be driven to promote cost-effectiveness and quality in the long run (Walker and Lloyd-Walker, 2015). This may affect operational efficiency in a very specialised facility like a hospital where a lack of sufficient client participation in the design phases may endanger the operational efficiency of the facility.
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According to risk allocation theory, risks are to be distributed among the parties that can adequately deal with them (Walker and Lloyd-Walker, 2015). Though turnkey contracting seems to be consistent with this principle in the sense that by handing over the risk of construction and design to the contractor, all risks may not be handled in the best way. Regulatory approvals take longer; political risk and scope creep usually lie in the domain of the client, and do not allow much real risk transfer (Too and Weaver, 2014). 
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[bookmark: _Toc223510583]Explanation
The client can sign contracts with multiple specialist parties, including architects, engineers, and the contractor construction companies, in a multicontract approach. In contrast to turnkey procurement, the responsibility of coordination is still borne by the client, who has to deal with interfaces between the design and the construction packages (Fewings and Henjewele, 2019). This conservative procurement system gives the client control and apportions responsibilities among other entities through the process of appointing contractors to specific work packages through competitive tendering (Eriksson and Westerberg, 2011).
[bookmark: _Toc223510584]Proposal to a Community Hospital Project
In the case of a large public hospital, multicontracting would involve individual appointments of architectural design and engineering systems, construction, and specialist suppliers such as medical equipment or ICT infrastructure. This enables the government to control design standards, keep in check regulations and functional requirements. The government staff, in its turn, has to schedule and coordinate, design conflict resolution, and communication between contractors.
[bookmark: _Toc223510585]Advantages
Flexibility can be achieved with multicontracting where highly specialised firms can be selected which would allow them to improve technical quality and innovation (Eriksson and Westerberg, 2011). Separate packages could be competitively tendered and enhance cost efficiency (Fewings and Henjewele, 2019). The client has greater control over such vital areas in hospital design like clinical functionality, infection control and patient safety.
[bookmark: _Toc223510586]Disadvantages
This structure adds more complexity to the coordination process, and risks are due to overlapping duties, delays, or arguments about defects (Walker and Lloyd-Walker, 2015). The administrative load is tremendous, and contract administration and performance control are necessary to a significant extent (Kerzner, 2022). Cost overruns and schedule slippage tend to occur in large projects when the coordination is poor (Flyvbjerg, 2014).
[bookmark: _Toc223510587]Critical Analysis
The success of the project is dependent on the implementation of solid internal project management, governance, and risk management practices (Project Management Institute, 2021; Bourne, 2015). Although multicontracting will increase control and transparency, it will leave the government vulnerable to the coordination challenges and the increase in costs in the project of the hospital.
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[bookmark: _Toc223510589]Explanation
The Do-It-Yourself (DIY) model entails having the client organisation perform the project activities which include the internal resources and the workforce of the organisation rather than depending on external contractors to perform the project. The organisation takes complete responsibility in the planning, design coordination, procurement, and building management (Kerzner, 2022). Specialist services do come to be outsourced, but strategic control and operational execution are majorly internal.
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In the case of a government hospital, DIY contracting would not be possible without a well established internal engineering and construction department with the right technical know-how in government. The authority would be directly involved in architectural design, material purchase, supervisory works and integration of medical systems in such a situation. Nevertheless, it is not typical of large-scale modern healthcare infrastructure because the specialisation is very high (Fewings and Henjewele, 2019).
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DIY contracting offers the greatest organisational control, with the decision-making power remaining in the hands of the organisation and being similar to the goals of the public policy. The knowledge of a technical nature will stay in the organisation, increases long run institutional capacity and direct procurement costs might also be reduced without contractor profit margins (Kerzner, 2022).
[bookmark: _Toc223510592]Disadvantages
The client has to assume all project risks, including financial, technical, and scheduling, which brings risks of cost overruns and delays (Flyvbjerg, 2014). Major hospital developments do not only require sophisticated facility design and regulatory compliance, but also medical technology integration, which can be beyond internal resources. Feasibility is also further constrained by resource strain and political repercussions (Too and Weaver, 2014).
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The DIY contracting is not suitable in general as the hospital construction process is highly complex, and demands on the regulatory requirements are quite significant. Members of different disciplines and sharing of risks are necessary in the modern healthcare projects and thus the alternative contracting structures would be more suitable.
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The multicontract + DIY model is a mixture model where the client maintains internal project management control and outsources specialised elements to external contractors. The government would be in charge of governance, budgeting and regulatory compliance and contract with architectural design, construction, and medical systems integration in a large public hospital project. This solution allows strategic control and external technical experience to be used, the risk between client and contractors to be distributed (Kerzner, 2022; Fewings and Henjewele, 2019). The hybrid model includes oversight and flexibility in comparison with turnkey procurement, in which the majority of the delivery risk is transferred to one contractor but with less design control and potentially higher costs on account of risk premiums (Flyvbjerg, 2014).
[bookmark: _Toc223510595]Comparative Discussion
Comparing the contracting methods, they have a different impact on risk, control and cost. Turnkey is straightforward and risk sharing but allows the loss of client control, whereas multicontract is more focused on the design but at the cost of more complicated coordination (Walker and Lloyd-Walker, 2015). DIY is the most controlling but risk is concentrated internally, and thus is not suitable to complex hospitals (Project Management Institute, 2021). The hybrid model is a middle ground between these two extremes, and the technical risks are shared, but strategic governance remains in-house, so it is typically the most appropriate to large healthcare infrastructure (Too and Weaver, 2014). This preference can be changed by contextual factors like urgency, budget constraints or internal capability.
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Choice of contracting is a strategic factor of risk distribution, management, and project success. In the case of large hospitals of the people, hybrid multicontract + DIY is the best solution in terms of control, technical skills, and risk-sharing. Although turnkey and multicontract models might be suitable under certain circumstances, the hybrid model best suits the needs and demands of publicly funded healthcare infrastructural projects (Fewings and Henjewele, 2019; Kerzner, 2022).
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