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1 Project Overview 

1.1 Purpose of the FFE/MME Project Plan  

The purpose of this FFE/MME Project Plan (the Plan) is to formally document the work required to enable 
Health Infrastructure (HI) and South Western Sydney  Local Health District (LHD) to deliver Furniture Fittings 
and Equipment (FFE) for the Campbelltown Hospital Redevelopment. It serves to commence a controlled 
start by: 

 Defining the scope of the project; 
 Ensuring project management authorities exist; 
 Formalising Terms of Reference; and 
 Appointing individuals to undertake project work. 

This Plan defines the structure of the project by identifying what needs to be done, who will undertake the 
tasks and how deliverables will be implemented. 

1.2 Background  

Government Commitment 

In May 2017, the Local Health District Board approved the Campbelltown Hospital Redevelopment Stage 2 
project (the CHR Project) as the number one Capital Works Priority over the next 10 years.  The Asset 
Strategic Plan (ASP) identifies the CHR Project as a single stage development to be delivered within the 
2017-2026 planning horizon to address the rapid population growth and future role of Campbelltown 
Hospital within the South West Sydney Local Health District (SWSLHD, or LHD) network. 

The NSW Government announced in the 2017/18 NSW State Budget $632 million for the Campbelltown 
Hospital Redevelopment Stage 2, including a boost to paediatrics and mental health services.  More 
specifically, the CHR Project will include: 

 Expanded paediatric services including more inpatient beds; 
 Enhanced mental health inpatient and community support services; 
 Additional Emergency Department (ED) capacity; 
 More medical imaging equipment including an additional CT scanner; 
 Additional capacity in intensive care; 
 More medical, surgical and maternity beds; and 
 More clinical rooms and treatment spaces for ambulatory care. 

This announcement follows on from the earlier NSW Government $134 million capital works allocation 
which supported the Campbelltown Hospital Stage 1 Redevelopment project completed in 2015. 

Vision for Services 

The SWSLHD long term Vision for Services for its hospital network is ‘Leading Macarthur to Better Health’. 

Campbelltown Hospital is pivotal to the Macarthur Health Neighbourhood which incorporates Camden 
Hospital and Oran Park Integrated Health Hub, in delivering an increased health care service to treat its 
community locally. 

The new SWSLHD Strategic Plan (2018-2021) identifies six (6) Strategic Directions which will influence a 
plethora of strategies aimed at supporting the implementation of this Vision: 
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 Manage any biomedical testing requirements; and 

 Monitor third party testing requirements. 

2.5 Systems and Equipment Key Principles 

The key principles for FFE and Major Medical Equipment (MME) have been defined as the following: 

 The project is responsible for providing all FFE and MME resulting from additional services created 
through new or refurbished works; 

 The cost of relocating and commissioning existing equipment which is to be transferred to a new 
location, will be a project cost; 

 During the life of the project the cost of replacing and maintaining existing FFE and MME items 
scheduled for transfer, that reach their ‘end of life’ or are due for routine maintenance is the 
responsibility of Campbelltown Hospital and the South Western Sydney Local Health District; and 

 “Tools of the Trade” and consumables (Group 4) items are the responsibility of the LHD to ensure 
funding is available and procurement has been carried out and completed in time for installation 
during the operational commissioning phase. 

3 Governance 
The governance structure outlined in this document describes the decision-making hierarchy of the FFE 
Project. Note: The FFE committee hierarchy must adhere to existing project governance structures  

3.1 FFE Organisational Structure 

The following Project and FFE integrated Governance Structure will be established for the Implementation 
Phase of the project. 
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Key responsibilities: 

 Verify and agree the correct FFE lists; 
 Review and endorse the CAR forms against the approved FFE schedule once endorsed by the FFE 

Selection Committee; 
 Report the status of FFE procurement including budget, program and risks to the PCG; and 
 Manage emerging issues and risks. 

Appendix A: Terms of Reference FFE Project Control Group 

3.3 FFE Selection Committee  

The purpose of the FFE Selection Committee is to direct and manage the overall process of delivering FFE 
into the new facility.  

The group will communicate the FFE requirements ensuring all FFE is selected, procured, delivered and 
transferred in accordance with the approved budget and project program. The group provides strong 
direction and guidance to the operational committees and user stakeholders to ensure their resources have 
defined deliverables completed on time and to an agreed level of quality. 

The FFE Selection Committee membership includes the appropriate heads of department that need to be 
consulted and who provide approval of the final selected FFE items. The FFE Selection Committee is chaired 
and managed by the FFE Officer with support from the Change Manager appointed to the project by the 
relevant User Group. 

Appendix B: Terms of Reference FFE Selection Committee 

3.4 Other FFE Sub-Committees  

From time-to-time the Project Delivery Team may require other FFE sub committees to be formed, to 
manage specialist training requirements, or to meet the demands of a commissioning timeframe more 
quickly and efficiently.  All FFE/MME Subcommittees will ultimately report to the FFE Project Control Group. 
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5 Project Controls 

5.1 Escalation Process 

The following hierarchy with respect to decision making and escalation apply. 

 The FFE Project Officer is responsible for and resolves day-to-day issues; 

 Risks and issues beyond the authority of the FFE Officer are escalated to the FFE PCG; and 

 Risks and issues beyond the authority of the FFE PCG may be raised to the project PCG and ESC 
for input and assistance in resolution via the Project Manager.  

5.2 Issue Log 

The FFE Project Officer owns and maintains the Issue Log.  FFE Selection Committee Members will report 
issues to their FFE Project Officer, who will register in their Issue Log.  

All issues will be tracked via the Issue Log.  The FFE PCG will review and update issues, monthly.  

5.3 Risk Register 

The Chair of the FFE Project Control Group is the owner of the Risk Register. 

The Project Risk Assessment will be used to identify, analyse and respond to each risk.  The assessment 
will develop options, determine actions to respond to a risk, assign owners who will take ownership of 
tracking the risk, communicating early indicators, and executing responses. 

5.4 Change Register 

After the FFE/MME Master Schedule is endorsed and locked down, a Change Request will need to be 
submitted for approval for any equipment change resulting from User Group updates to the FFE, MME & 
ICT lists. 

The FFE Project Officer is responsible for preparing the change request and submitting to the Project 
Manager who will table the requests at the PCG for approval. 

All Change Requests need to be documented in the Change Register and once endorsed by the PCG 
updated on the Master FFE Schedule, and submitted to the Contractor for updating in the dRofus data 
base. 

5.5 Reports 

The following reporting procedure will be applied during the Project: 

Highlight Reports – Project Manager to Health Infrastructure 
The Project Manager (Root Partnerships) provides monthly FFE Highlight Reports which review the status 
and progress of the project, escalates risks and decisions and requests strategic direction. 
Root Partnerships are informed by Monthly Reports provided by the FFE Project Officer. This report will 
include status updates of CARs and the budget, based on commitments made to date, and items to be 
committed.  
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Budget Reports – FFE Officer to Project Manager and Project Delivery Team 
The FFE Project Officer should maintain a clear understanding of the FFE costs against the project FFE 
allowance in order to report back to the FFE PCG on a monthly basis.  

6 Document and Version Control 
Upon finalisation of design development (DD) documentation for the Project, the FFE Master Schedule 
developed in the dRofus system (linked to BIM model) is to be finalised and signed off by the FFE Project 
Control Group. At this time the FFE Project Officer becomes the owner and maintainer of the FFE Master 
Schedule and associated budget. 

Inputs regarding FFE into the FFE Master Schedule whether it be item selections, specifications or changes 
will be controlled by the FFE Project Officer, any changes that are identified throughout the selection 
process need to be formally fed back to the Contractor for updating in the dRofus data base, these changes 
should be informed by the FFE List Change Register kept for the Project.  

The maintaining of all information in FFE Master Schedule inclusive of CAR forms, orders submitted to 
HealthShare, purchase orders, delivery dates and FFE delivered is the responsibility of the FFE Project 
Officer.  

Day to day cost tracking and cost reporting is managed by the FFE Project Officer and the Project Manager 
via the FFE Budget Template. 

7 Procurement & Transfer Processes 

7.1 Commitment Approval Request Form (CAR)  

For all FFE items to be procured for the project a CAR form is compiled, this form includes important 
information regarding the make, model, specification, unique ID’s, locations and quantities. The CAR form 
and the supporting documentation including samples, demonstrations, quotes and brochures are 
presented to the FFE Selection Committee for consideration. 

Once FFE Selection Committee has verified the selected equipment meets Infection Prevention and Control, 
Work Health and Safety and other requirements, the CAR form is signed by appropriate personnel and 
submitted to Health Infrastructure for final approval to purchase. 

The completed CAR form is recorded on the CAR Register and forwarded to HealthShare (HS) for a purchase 
order to be raised. The FFE Project Officer Is responsible for tracking the CAR form through each 
procurement stage to completion/delivery into the building. 

Appendix C: Commitment Approval Request Form (CAR) 

Appendix D: CAR Form Register template 

7.2 Furniture, Fittings and Equipment Selections 

7.2.1 FFE Group 1 Equipment 

Group 1 items are procured, delivered and installed by Contractor. 

Contractual Requirements 

Contractor is required to provide and install Group 1 items in accordance with the FFE schedules and 
Contract Documents. 

MOH.9999.1083.0019



 

 
FFE/MME Project Plan 

 

 

Campbelltown Hospital Redevelopment – FFE / MME Project Plan Page 20 
 

These requirements include for the: 

 Contractor to supply and install equipment as specified by the Contract documents; 

 Contractor and the LHD must agree on selected items Contractor must provide samples for XXX; 

 Contractor must then provide those samples for the LHD consideration; 

 Contractor must provide the LHD with the opportunity to participate and comment on the finalisation 
of items (should there be alternates put forward for equipment specified, such as in the event of 
discontinued specified items) via the publication of Sample Review forms for items as selected by the 
User; and 

 User approval and publication of Sample Review form is not required for all items, only selected items 
as nominated by the LHD. 

There are generally a very large number of Group 1 items in the FFE list for new facilities and many are 
general items such as fixed joinery, blinds, storage room shelving etc. therefore an agreement will need to 
be reached regarding the items that will be presented for review.  

Equipment Selection 

A kick off meeting of the FFE Selection Committee is to be convened in order to review the list of Group 1 
items and agree items and that Contractor must provide samples for. 

The Contractor, together with the FFE Officer and Project Manager (Root Partnerships), will compile the 
required Sample Review forms which include make, model, specifications, brochures and quantities, of 
Group 1 items not already specified within the Contract Documentation.  The Sample Review form and 
supporting documentation will be finalised through the normal process outlined via the FFE Selection 
Committee. 

The Selection Committee, chaired by the FFE Project Officer (attended by the Project Manager (Root 
Partnerships) will convene on a monthly basis to review the items presented for consideration by 
Contractor. 

The Selection Committee will respond in one of three ways: 

1. Request additional information from Contractor (Contractor provides additional information); 
2. Indicate the item is satisfactory to the User and Contractor (Contractor then procures this item); 

and 
3. Indicate the item is not satisfactory to the User and the reasons why (Contractor decides whether 

or not to provide an alternative and if so the evaluation process begins again).  
 

Once a Sample Approval form is submitted via Aconex in final draft by the Contractor to the FFE Project 
Officer and the Project Manager (Root Partnerships), the FFE Project Officer, with the input of the FFE 
Selection Committee, will make a recommendation to the Project Manager (Root Partnerships) and the 
Project Director (HI). Any disputes over rejected items will be resolved by the FFE Project Officer and the 
Project Manager.  

Should the LHD believe that a change is required to a Group 1 selection, which differs to that which has 
been specified in the Contract Documentation, a Change Request form is required to be submitted for 
assessment by the Project Manager and Health Infrastructure. The Change Request will be reviewed for 
effects including cost, and presented if appropriate to the FFE PCG for direction or endorsement and 
ultimately, with the ESC for approval if required. 

Appendix E: Change Request Form 
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Equipment Procurement, Delivery and Installation 

Contractor manages the procurement, delivery and installation of these items. 

7.2.2 FFE Group 2 and 3 Equipment 

New Group 2 items are selected and procured by the User and delivered to site for installation by the 
Contractor.  

Contractual Requirements 

Group 2 items will be supplied free of charge to Contractor for installation and commissioning at the new 
facility in accordance with the Contractors Construction Programme.  

These are clinical and non-clinical items that either need a “final installation drawing” to agree room layout 
or are items that need to be connected to power, water or are fixed to the wall.  

Items selected and finalised by the FFE Selection Committee are ordered via HealthShare through the 
provision of finalised CAR forms and quotations as prepared by the FFE Project Officer and FFE Selection 
Committee. 

Prioritisation of the selection of Group 2 Major Medical Equipment items needs to be determined by the 
FFE Project Control Group to ensure reduced risk and increased coordination, as part of the design 
finalisation process by the Contractor.   

Equipment Selection 

To select the make and model of Group 2 and 3 equipment, the FFE Project Officer compiles a CAR form 
that includes make, model, specifications, brochures and quantities and submits it to the FFE Selection 
Committee.  All information including samples, demonstrations, quotes and brochures is presented to the 
group for consideration. 

Importantly, the items selected must be approved by the appropriate LHD department heads and 
representatives such as Infection Control, Nursing, Biomedicine, Engineering or ICT.  

The FFE Selection Committee managed by the FFE Project Officer will respond in one of three ways: 

1. Request additional information from the LHD (LHD provides additional information); 
2. Approve the item (the FFE Project Officer then procures this item); 
3. Reject the item and advise the reasons why (the FFE Project Officer then provides alternative 

selections for evaluation). 

Any disputes over rejected items will be resolved by the FFE Project Officer and the Project Manager or 
escalated to the FFE Project Control Group.  

Once the FFE Selection Committee has verified that the make and model meets infection control, OHS and 
any other LHD requirements, the CAR form is signed by appropriate LHD representatives, tabled at the FEE 
Control Group and submitted to Health Infrastructure for approval to purchase. 

Any leased equipment items will be recorded on the FFE schedule. Procurement will be subject to a detailed 
benefits analysis of capital and recurrent cost prior to commitment. 

Equipment Procurement 

If the items on the signed CAR form are on the final list and within the approved budget, HI approves the 
CAR and authorises HealthShare to place the order. 
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Equipment Delivery  

Group 2 - The FFE Project Officer will ensure that Group 2 items are delivered to the appropriate location 
on site.  The delivery of these items needs to be communicated to the contractor and the items made 
available as required in the construction program.  

Group 3 – The FFE Project Officer will manage the delivery of these items to site during the Operational 
Commissioning phase.  

Compliance review with documentation  

In specifying the item and calling for its approval, the FFE Project Officer will need to ensure that the item 
is fit for purpose with respect to the Contract Documents, i.e. 

1. Does the item fit in the designed space? 
2. Does the item have access to the relevant and necessary services, already within the design? 
3. Does the item have an increased heat load that could impact upon the mechanical heat load 

calculations? 
4. Does the item have an electrical demand, what are the designated supply load and/or circuit 

breaker and cabling requirements? 
5. Does the item have enough ventilation in its location as currently designed?  

The selection of equipment must be appropriate for the signed off Design Development documents, and if 
it is not, approval must be sought by the PCG via a brief which confirms the cost impacts. This can only be 
escalated to the PCG following the endorsement by the FFE Control Group.  

7.2.3 Group 2 - Equipment Installation 

The Contractor will manage the installation on site and are responsible for the electrical tagging and 
performance verification of these items. 

7.2.4 Group 3 - Equipment Installation 

The FFE Project Officer will be responsible for arranging the installation on site, asset tagging, electrical 
safety tested and performance verified by Biomedical Engineering (clinical items only) of these items. 

7.3 Major Medical Equipment Selections 

7.3.1 MME Group Categories 

The MME scope is defined as follows: 
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A Procurement Advisor (PA) is engaged by HI to facilitate the selection of all Group 1 and 2 MME and provide 
HI with a Recommendation Report and MME Vendor quote.  

The maintenance agreement encompassing the total life of the MME equipment must be included in the 
selection process and meet the specific requirements of the project. Note that it is the responsibility of the 
LHD to fund ongoing maintenance agreements. This is not included in project costs.   

Equipment Procurement, Delivery and Installation 

HI and PM will confirm with the Contractor the selected MME as per the Recommendation Report and 
MME Vendor Quote.  

The Procurement process will be clearly articulated in the Contractor’s contract.   

Contractor procures MME and is required to make use of HS SOA from which the MME was selected.  

The MME vendor should be notified that additional Contractor terms and conditions may apply in addition 
to the requirements of the SOA and given an opportunity to quote for any additional costs. 

The MME vendor should be notified if an extension to the warranty period is required and given an 
opportunity to quote for any additional costs. Warranty commences at patient go-live.  

Contractor manages and co-ordinates with the MME Vendor’s delivery and installation. MME has specific 
site requirements which are required to be completed prior to the delivery of MME. Contractor must have 
a ready site to enable the MME vendor to deliver and install their equipment, otherwise MME storage costs 
may apply. 

MME will usually be tested and tagged by the MME Vendor who may also be required to organise a 
Consulting Radiation Expert to conduct QA tests on the equipment (for radiation producing MME).  

A Commissioning Advisor (CA) is engaged by HI to ensure MME (Group 1 and 2) is delivered and installed 
as per the Purchase Order, is in accordance with HealthShare’s Standing Offer Agreements and is fit for 
purpose. 

7.3.3 MME Group 2 Equipment  

New Group 2 items are selected by the MME Selection Committee and procured by the Project. The 
Contractor will liaise and co-ordinate with the MME Vendor who will deliver and install the MME.     

Contractual Requirements 

Group 2 items will be delivered and installed by the MME Vendor at the new facility in accordance with the 
Contractors Construction Programme. Contractor must have a ready site to enable the MME vendor to 
deliver and install their equipment otherwise MME storage costs may apply.  

These are clinical items that require a “final installation drawing” to agree room layout and confirm MME 
requirements (i.e. power, data, structural mounting plates, joinery, ceiling rail-systems, cotton reels, air-
conditioning, water, chilling systems, structural beams or floor requirements, etc.).  

Items selected and finalised by the MME Selection Committee are ordered via HealthShare through the 
provision of quotations and final order requests prepared by the LHD FFE/MME Project Officer and FFE 
Control Group. 

Prioritisation of the selection of Major Medical Equipment Group 2 items need to be provided by the FFE 
Selection Committee to ensure reduced risk and increased coordination, as part of the design finalisation 
process by the Contractor.   
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Equipment Selection 

“HI engaged PM/ LHD MME Project Officer / LHD FFE Project Officer” will manage the MME Selection 
Committee who will make the decision.  

The Procurement Advisor (PA) is engaged by Health Infrastructure to facilitate the selection of all Group 1 
and 2 MME and provide HI with a Recommendation Report and MME Vendor Quote.  

The maintenance agreement encompassing the total life of the MME equipment must be included in the 
selection process and meet the specific requirements of the project. Note that it is the responsibility of the 
LHD to fund ongoing maintenance agreements. This is not included in project costs.   

The LHD MME/FFE Project Officer completes a CAR form that includes the Recommendation Report signed 
off by the MME Selection Committee and the MME Vendor’s quote.  

Equipment Procurement 

If the items on the signed CAR are on the final list and within the approved budget, HI approves the CAR 
and authorises HealthShare to place the order. 

Equipment Delivery and Installation  

The Contractor will manage the Contractors Construction Programme and liaise and co-ordinate with the 
MME vendor who will deliver and install the MME.  

The MME vendor should be notified if an extension to the warranty period is required and given an 
opportunity to quote for any additional costs. Warranty commences at patient go-live.  

MME has specific site requirements which are required to be completed prior to the delivery of MME.  
Contractor must have a ready site for the MME delivery.  

MME will usually be tested and tagged by the MME Vendor who may also be required to organise a 
Consulting Radiation Expert to conduct QA tests on the equipment (for radiation producing MME).  

A Commissioning Advisor (CA) is engaged by HI to ensure MME (Group 1 and 2) is delivered and installed 
as per the Purchase Order, is in accordance with HealthShare’s Standing Offer Agreements and is fit for 
purpose. 

7.4 Transfer Equipment  

Transfer equipment is identified as any existing FFE/MME that is fit for purpose that can be used in the 
new facility. 

7.4.1 Assessment of Equipment for Transfer 

The FFE Project Officer is responsible for under taking an audit of all existing FFE and MME to identify those 
items that are suitable for transfer. All items suitable for transfer at practical completion should be noted 
on the Master FFE schedule (2T or 3T). Those items not suitable for transfer, but which have functionality 
that is required should be replaced prior to practical completion as per the LHD’s repairs, maintenance and 
replacement (RMR) program. 

Criteria for assessing suitability: 

 Asset condition; 
 Asset age and remaining life cycle; 
 Fit for purpose; 
 WHS/OHS in the new environment;  
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 Any State-wide technology or software roll-out and/or replacement program; and 
 Contingency plan and impact to services if the equipment is out of service during the move. 

The above FFE transfer equipment selection process also applies for MME transfer equipment selection. 

During the life of the project the LHD/Campbelltown Hospital should maintain current practices for their 
RMR program. Replacing or repairing FFE items that are due for routine maintenance or end of life 
replacement, whether it is due to the age of the equipment, obsolete technology or Government 
regulation. HI is not responsible for normal replacement of FFE items and the LHD should not be relying 
on the redevelopment project to fund RMR programs. 

7.4.2 Transfer FFE & MME Group 2 and Group 3 

A schedule of items fit for transfer from the existing departments at Campbelltown Hospital will be 
compiled and added to the Master FFE Schedule. This will ensure these items can be accounted for in the 
final commissioning and installation of the facility prior to occupation. 

The FFE Project Officer will manage the compilation and finalisation of this list with relevant LHD 
department representatives. 

7.4.3 Transfer Equipment Installation 

Group 2 Transfer – equipment nominated for transfer will need to be decommissioned and 
transferred/delivered in the agreed manner and timeframe to the contractor. The contractor is responsible 
for the installation and commissioning of these items. 

Group 3 Transfer – equipment nominated for transfer will need to be decommissioned, transferred, 
installed and commissioned, this is the responsibility of the Project Team. 

MME Transfer – equipment nominated for transfer will need to be decommissioned, transferred, installed 
and commissioned, this is the responsibility of the Contractor/LHD to manage the MME Vendor who will 
need to be engaged to the project to complete these works. 

7.5 Changes to Agreed FFE Schedule 

During the process of FFE selection as described in sections above, there may be changes to the 
specification of certain FFE items as originally costed and included in the agreed FFE schedule. 

Such amendments to the selection may come about due to reasons including functional improvements, 
availability of FFE originally selected, or change in LHD operations resulting in changes to specified items. 

The changes requested must be logged as per the FFE List Change Register to allow adequate tracking of 
FFE changes that occur separate to dRofus updates. The FFE change register will also allow for record 
keeping of changes made to Contract Documentation issued to the FFE Selection Committee, FFE Project 
Control Group and the Contractor. It will accurately record the driving source of FFE changes and effects on 
Project budgets. 

Appendix F: Change Register template 

7.6 Procurement Process via HealthShare 

At the completion of the CAR form process the FFE Project Officer will issue the endorsed form to 
HealthShare (HS) NSW to place the purchase order. HS will place the order within two days of receiving 
the CAR form, HS will issue a copy of the purchase order to the FFE Project Officer for their records. 
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8 FFE & MME Operational Commissioning 
Operational commissioning is an intensive process, and a critical component to the overall delivery of the 
project. The process of commissioning involves pre-planning, resource allocation, equipment delivery, 
storage, installation, safety testing, performance verification, and training.  

Note: For a detailed overview of the Operational Commissioning activities refer to the Operational 
Commissioning and Move guide. 

 

8.1 FFE & MME Logistics 

The FFE Project Officer is responsible for developing and implementing the FFE/MME delivery schedule, 
this will include input from the contractor regarding Group 2 delivery dates that fit in with the 
contractor’s main build program. 

Scheduling of deliveries will take into account the following: 

 Lead times; 
 Quantities; 
 Storage Requirements;  
 Installation timeframe and requirements; and 
 LHD Training requirements. 
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8.2 FFE & MME Post Delivery  

The FFE Project Officer is responsible overseeing and managing all post-delivery activities for Group 2 and 
Group 3 FFE/MME items.  

Upon receipt of items at the loading dock the following are required to ensure final equipment sign-off 
and supplier payment can take place: 

 Confirmation that items have been delivered as per the purchase order raised this includes 
correct item quantities and defect free (if they are not defect free, a replacement is required to 
be sought by the FFE Project Officer prior to payment);  

 A copy of the signed-off delivery docket; and 

 A copy of the invoice. 

These documents are then forwarded to HS who will review and process for payment. 

8.3 FFE & MME Safety and Performance verification 

Upon installation, the equipment will need to be tested and tagged by either Biomedical Engineering or 
the supplying Vendor to confirm the equipment has passed a series of checks outlined in the equipment’s 
commissioning documentation. This is carried out either prior to or during the installation into the room. 

All electrical equipment is required to be electrical safety tested by the LHD’s Asset Facility Management 
team or a certified contractor prior to installation into the facility.  

8.4 FFE & MME Acceptance 

Sign-off involves confirmation that the equipment has been delivered to its location and is performing 
according to its design parameters and is fit for purpose.  

A sign-off check sheet should be produced which allows confirmation that: 

 Items to be ticked off as delivered and in place against the Room Data / Room Layout Sheet; 
 All warranties are in place; 
 The conditions of any purchasing agreement, contract or standing offer agreement (SOA) under 

which equipment was procured, have been observed; 
 Any defects which have been identified have been rectified; 
 The equipment has been supplied with the required number of training and technical manuals;  
 User technical training has been conducted and the users are competent in its use;  
 Technical training has been conducted and the technical staff are competent in its maintenance 

(at least first-line maintenance); 
 Maintenance agreements have been agreed for the expected lifespan of the equipment and are 

in place to provide vendor supplied maintenance, in-house maintenance, or third-party supplied 
maintenance;  

 The equipment and its maintenance regime has been entered into an asset management and 
maintenance database (e.g. AFM Online); and 

 Any connections to the hospital ICT network or interfaces to hospital administration systems, on 
which the equipment depends for its operation have been tested and are operational. 
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8.5 FFE & MME Training and Orientation 

The FFE Project Officer in conjunction with the commissioning team is responsible for developing a 
training schedule for FFE items that are new to the LHD/Campbelltown Hospital. This will need to be 
coordinated with contractor, supplying vendors and the LHD for various groups. 

8.6 Asset Management 

All FFE, MME and ICT items are to be asset tagged prior to entering the new facility. This principle applies 
to the transferred and new equipment. 

On completion of the delivery and commissioning process the asset management data is imported into 
AFM Online (or other databases as applicable) as described in the Project Commissioning Plan. 

8.7 Systems and Equipment Close Out Activities 

The FFE Project Officer is responsible for issuing the following upon completion of delivery of all FFE, 
MME and ICT for the project. 

 Product Warranties and Manuals: are to be handed over to Hospital Operations for their records, 
this applies to Group 1, 2 and 3 items. Additional copies of all manuals should be issued to the 
Hospital departments for their records, use and training for the future. 

 CAR Form Register: a copy of the finalised document issued to HI to be kept on the project file. 

 Master FFE Schedule: Once the final reconciliation of the Master FFE Schedule and budget has 
taken place a copy is to be issued to the HI Project Director and the HI FFE & MME Project 
Advisors for their reference. 

 dRofus: a final reconciliation should be carried out against the Master FFE schedule to ensure the 
project data is complete. 
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9 Appendices 
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Identifying make and models is outside the scope of the FFE Control Group as equipment selection 
is managed by the FFE / MME Selection Committee. 

Exclusions – See Addendum A. 

 Support Function: 

 Minutes; 
 Record meeting actions and comments; 
 Keep records of confirmed items; 
 Follow up resolution and comments with stakeholders; 
 Support users in following user specification process; and 
 Procurement process for Group 2 and 3 items. 

 

Membership Structure: Chair: HI Senior Project Director 

Secretariat HI Project Manager 

Members HI FFE Project Advisor 

Contractor – Design Manager 

Contractor – Project Manager Decanting 

LHD – Transition Manager 

LHD – FFE Project Officer  

LHD – other members as invited  

(depending on the session requirements) 

Administration and 
Conduct of meetings: 

Quorum  50 % of membership 

Frequency  Monthly and as required 

Length One hour 

Location TBA 

Agenda items 1.   Project Progress: 

2. Major Medical 

3. Group 1 

4. Group 2,3 – new 

5. Group 2,3 - transfer 

Committee formally 
reports to: 

Project Control Group 

Other Committee 
Links: 

FFE /MME Selection Committee 

Distribution of 
minutes: 

Circulated electronically 1 week prior to meetings to all committee members 

Date:  xxxxx 

Status xxxxx 

TOR to be reviewed:  xxxxx 
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LHD - NUM (invited as required) 

LHD - WH&S Representative 

LHD - Infection Prevention and Control Representative 

LHD - ICT Manager 

LHD - Clinical Representative 

LHD - Biomedical Engineering Manager 

LHD - Facility Maintenance Representative 

Contractor - Group 1 Rep 

Project Manager 

Additional invitees as required 

Administration and 
Conduct of meetings: 

Quorum  50 % of membership 

Frequency  Fortnightly as required 

Length 1.5 hours 

Location TBA 

Agenda items Circulated prior to meetings 

Committee formally 
reports to: 

FFE / MME Control Group 

Other Committee 
Links: 

FFE / MME Control Group 

Distribution of 
minutes: 

Circulated electronically 1 week prior to meetings to all committee members 

Date:  xxxxx 

Status xxxxx 

TOR to be reviewed:  xxxxx 
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Appendix C: Commitment Approval Request (CAR) Form 
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Appendix D: CAR Form Register (insert relevant template if it differs from the below example) 
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Appendix E: Change Request Form 
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Appendix F: Change Register (insert relevant template if it differs from the below example) 
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Appendix G: Memorandum of understanding HS and HI for the purchase of FFE 
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