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offered mental health counselling and introduced stress 
management techniques for health professionals and 
patients’ families.  

MSF also extended its support beyond health facilities, 
training emergency response personnel and caregivers 
in crucial hygiene and shielding principles at retirement 
homes, migrant dormitories, volunteer centres and police 
stations. Further, MSF teams worked with networks of 
family doctors and general practitioners to disseminate 
important health information and strengthen early 

detection and alert mechanisms for suspect cases, 
aiming to reduce the number of patients in need of 
hospitalization.

In mid-March, major MSF COVID-19 emergency 
operations launched in Spain. In Madrid and Barcelona, 
MSF worked alongside health authorities and hospital 
staff to plan and design 30 hospitalisation units and 
set up four more, helping to decongest emergency 
departments during the most critical phase of the 
pandemic. These temporary hospitalisation units were 
located inside hospitals or in nearby sports complexes or 
hotels, and provided over 4,000 additional beds. Across 
its operations in Spanish health facilities, retirement 
homes and reception facilities, MSF distributed more 
than 300,000 gloves, gowns, and other protective gear, as 
well as more than 60,000 masks.

MSF specialists also advised on the design and 
implementation of the decongestion structures and 
patient fl ow of the four main hospitals in the Barcelona 
metropolitan area, and in central Catalonia. In other 
regions, MSF teams trained healthcare staff and 
cleaning personnel on infection prevention and control, 
and operated a phone hotline and COVID-19 website 
for government and medical authorities and health 
professionals.

Also in late March, MSF was asked to support several 
hospitals in Belgium. Health facilities in Flanders 
and Wallonia were facing high numbers of COVID-19 
patients and related deaths, yet had insuffi cient 
infection prevention and control measures in place, 
lacked protective equipment, and reported high levels 
of distress among staff. During March and April, MSF 
teams worked in seven hospitals in Flanders and two in 
Wallonia to train and support staff to prevent the virus’ 
spread in these health facilities. 

A temporary hospitalisation unit was installed by MSF in a sports complex in Leganes, Spain. 

©
 O

lm
o C

al
vo

With all that the hospital staff had 
do to care for the patients, they had 
little time to think about themselves. 
We helped them to fi ght the pandemic 
safely, so they were able continue their 
work taking care of all patients.” 

Carlotta Berutto, nurse and MSF project coordinator, Codogno
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Hospitals in Belgium did not need 
MSF to provide quality care. But what 
we offered is our expertise on how to 
organise a hospital and how to organise 
the fl ow of patients to prevent further 
infections.” 

Meinie Nicolai, nurse and MSF general director, MSF Belgium

In Mons, an MSF team of fi ve medics and three 
logisticians trained staff in the use of personal protective 
equipment and infection control techniques, and advised 
on how to adapt the hospital’s capacity modelling based 
on different outbreak scenarios. In Antwerp, MSF set 
up washing zones in three hospitals where protective 
aprons could be cleaned and disinfected. In Lier and Sint 
Truiden, MSF teams worked in two health units with 60 
beds to care for recovering COVID-19 patients. Targeted 
psychosocial support and mental health counselling for 
health workers and hospital staff complemented these 
MSF interventions in Belgian hospitals. 

In early April, MSF and the Henri-Mondor Hospital in 
Créteil, a suburb of Paris, France, jointly opened a twelve-
bed care unit for convalescent intensive care patients, 
and dispatched a doctor and ten nurses to manage the 
ward until mid-May. In Reims, MSF set up an infl atable 
tent at the University Hospital to increase the capacity 
of the intensive care unit. In mid-April, MSF opened a 
COVID-19 diagnostic and counselling centre in support 
of the Malpassé health facility in Marseille, France, 
where a quarter of the population is living below the 
poverty line. Together, the projects in Paris, and Marseille 
conducted over 1,300 COVID-19 tests in France. 

Continuing a long-standing collaboration with the 
Hôpitaux Universitaires de Genève in Switzerland, three 
MSF mobile teams with a doctor and a nurse each joined 
the hospital’s outreach units, visiting people without 
medical insurance and offering home-based care. One 
MSF staff member also worked in the hospital’s intensive 
care unit. From mid-March to mid-April, the mobile 
teams supported over 60 inpatient admissions and 
performed 39 COVID-19 tests. In mid-April, MSF medical 
teams also started working at the COVID-19 care centre 
in a converted hotel facility in London, United Kingdom, 
managing 40 beds and holding 60 patient consultations.

Across Europe, MSF teams worked in over 60 hospitals 
and health facilities from March to May, treated more 
than 2,000 patients in outpatient consultations and 
admitted more than 200 patients for inpatient care, 
conducted 1,584 COVID-19 tests, and distributed over 
320,000 masks, protective equipment and basic relief 
items. At COVID-19 interventions in health facilities in 
Italy, Spain, Belgium, France, and Switzerland, as well as 
hospitals in Norway, Netherlands, Greece, and Ukraine, 
MSF teams were welcomed as a knowledgeable and 
experienced partner in preventing and controlling 
COVID-19 infections. In many countries, MSF was able 
to rely on a network of former staff, board members and 
supporters working in health care to facilitate support 
requests and early involvement of MSF teams.  
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