2021

RI 27th World Congress
of Architects

Keywords:
Emergency Response,
Design,
Architects,
Infectious Disease

) INTRODUCTION:

The pandemic pulsate in all corners of the world
and M5Iay ia is not excluded. This poster shares
effort made by selfless architects in the \
\ Eye of COVID-19, how creativity churned in e
~_times of need. o™ -
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METHODOLOGY

TIMELINE ACTIONS

In managing the process of an

“PROJECT MANAGEMENT OF FIELD HOSPITAL”

ABSTRACT

his paper described and discuss the phenomena
as a project management approach to achieve the objectives
in the provision of a design brief for the design of
a field hospital for infectious disease as a facility in a day and
to acquire schematic designs from architects within two days as
examples in the decision making process by Malaysian National
Security Council (MKN).

An explorative method in retrieving data from the phenomena
and qualify themwith the literature of precedent studies

and best practice were adopted, apart from addressing

the legitimacy of the process as per the institute and

Board of Architects protocol.

The brief was to design standalone hospitals for infectious

disease that detect the disease; contained it;keep the medical

and health staff safe from harm, and able to accommodate

those infected within the available resources of the Malaysian
health system.

The result was seven exemplar ideas contribution from members
designed within the 12 hours of launching, meeting the need target
of Mercy Malaysia on readiness.It shows that given the grave
urgency of the COVID-19 situation to provide adequate hospital beds,
a quick response by the institute has acquired a positive response
from the members.

The institute may be called for aid after the government
has worn off their resources.

For better or worse, there are architects

in the eye of COVID-19 or any calamity,

is ready to serve.

RESULT &

DISCUSSION : CONCLUSION :
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. : Although none of the proposals were neither turn down
Initially, the exercise posted on the 3rd day nor accepted for implementation, the team were informed
. L. 4 ; security council together with onward recommendations.
of the institute and outside architects who From this exercise, it dawned to the non-government
Specia"sed in healthcare projects_ However, architects that as an NGO or an individual entity,

. i the architects have no direct channel to serve the country.
due to the time constraint and probably lack o The team were informed that WAITING itself is a HUMANITARIN
f quick data on this non-typical project gct. It”isdtr;e nqgona}l S?’furittg protocol thatt tr?e institute may
typology-field hospital/quarantine centre, SR e e IR SR BRI O T1as WO
only seven (7) firms finally submitted the
proposals on Sunday evening and Monday The country, upon the aftermath of the design exercise,

: witness many other parallel activities by the government
the morning of 23 March 2020. in preparation for the surge of the pandemic cases

through re-efldaptive reuse of existingdpuhblic residefntial
: institutions for quarantine centres and the reuse of major
The team made a quick assessment of the convention centres in capital cities as quarantine and isolation
Seven proposals based on the project brief. centres. Despite the handicap of no aSbIéa to give aid to the

: country where Architects do best, DESIGN, creative adrenaline
Perhaps due to the broad requirements of the aligned effort of the government to voluntarily take up tasks

brief with no specific site and cost, for technical assessment of the gazetted premises as
the proposals submitted covers a variety of quarantine centres.

approaches and make. Considering the effort These acts showed that given the grave urgency of the
driven by these architects/designers were voluntary, COVID-19 situation in the country to provide adequate

— hospital beds, isolation structures, a quick response by
the seven submissions were generally the institute, have acquired a positive response from
commented not solely base on the project brief but the members and beyond.

what each project focuses on. Thus, all proposals : : :

' i ) For better or worse, there are architects in whichever sector,
were submitted to the National Security Country including academia, in the eye of COVID-19 or any calamity,
through MERCY Malaysia for are ready to serve.

their deliberation and decision.
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unprecedented project within a Task delegation — Mum and Mus to get : .

space of 4 days, the team adopted . PAM volunteers among those who had EecemedAsuﬁ_rtnlstswn 7
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APPROACHES TO DESIGN:

Establishment | Issue/ Problems Arising

) 4

Assessment | Field and Establishing
Context & Constraint of Project

) 4

Planning | Devising Strategy Plan to overcome the obstacles
to achieve the aim and maximise impact, based on the time,
cost and risk factor ( of disaster).
Problem>Strategy>Action>Management>Impact>Evaluation

) 4

Convergence |(Team), Technical, Volunteers

b 4

Mobilisation |Field Support/ Strategic Support

) 4

Deployment | Site Implementation & Execution of Plant

emergency ) of Mercy Malaysia on
via ONLINE wovewenT controoroer 1 iR action Outcome & Design ! readiness M
D o . Approved.bnef of field hospltal in preparatlon by Architects Diagram of Methodology, Activity & Project Flow Chart.
principal and issue to parties & answering queries
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Conceptual rendition of spatial zoning, Comprehensive proposal from zoning concepts, A detail concoction of spatial concepts relating A cheerful idea of easy to install village Conceptual idea on using army barracks. As an instant hospital with maximum of A longer term strategy.
aterial use and quick installation massing and to detail layout and images to the severity of the facility stringent camp concept that address the stringent 225 beds, as a quick solution to ‘Isolate’
on green open field. of the proposed facility on an open ground requirements on the massing and the buildabili need of the facility in open ground with first the bulk of patients which will later
adhere to daylight and views of the outside world. of the units to meet the minimum and probable natural surroundings. be filtered according to severity or
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expansion within an open ground.
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Typical Ward Module
Modular design made of 6 nos. of 5m x 10m marquee tent

+ Passive Iuyoui facing north south direction

+ Barrier nursing to limit staff contact with patients

+ Separate clean and dirty gowning area

+ Separate waste route

Phase 2: Staff Quarters
& Management Zone
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5m x 10m Modular Marquee Tents

Mediconsult Sdn Bhd
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2 (,a —s ﬂ The Propased Deployable Hospital is prepared to treat  pacent having COVID- 19 sympeoms ke this
N e raanin s s
] e . . As soon a3 somesne walks into 3 hospital, signage. questionnaires. and prompts in the electronic health
- 4 @ ! record through a friendly apps would be in place to ask about possible symptoms and exposure to the
r 1 O [ T\l’ o— COVID-19 virus. Onee ﬂw pe 10N i MPQ((Qd o! having COVID- 19, that patient would be given a
/l ﬁ 5 O “.\.:..,::-.; o pr— surgical mask and placed in an isclation room within negatr upmwre area.
sostmare || sareure ol o [ 1 oWe | o 11 Then, only scaff who have been trained in m poper mm s for donning and doffing PPE—likely from the
malll Bbashadll L el @ T ‘: 1 J | emergency department—would pmnd essrment and e Thepa £nEs tymptoms are tested,
i . i ) et Atare mgat eyt | = 3 sample is collected and sent to the ‘Saml l.abafuevaumon and proces
O @ O P o COVID-| wm are generally well, they should be isolated at related wards and carefully
(] m mom:ued airborne infection isolation room with trained seaff 2 ndowera guidance to manage
o L J visitors and items entering and leaving the room
9 | The air lock space is provided at every critical junction of the pares in the field hospi
ﬁ (_ o1 008 ; Lnan " ensure air containment at a highest standard
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Our Proposed Infectious Disease Field Hospitals are based on the widely used modular portable
shelters. These shelters are configured to meet your exact needs for medical applications including:

MODULE 45 - 3,000 50 ﬂ'
*Triage ER o —|

+*Field Contamination & _:‘:‘._ t
*Intensive Care Unit (ICU)

*Decontamination Ward

sFemale Patient Observation Ward —— _— E

*Male Patient Observation Ward
*Microbiology Laboratory
*Biochemistry Laboratory
*Hematology Laboratory

*Pharmacy
sLimited outpatient care

recovery. The patients are not necessary
confirm covid-19 but regard as
PUI only until diagnosed. @ 000 e v o
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