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Agenda
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Engineering and Assurance Service (lan Storrar)

Key Stage Review (Thomas Rodger)

Lessons learnt (George Reid)

Key stage review Monklands Replacement Project Carole Callaghan)
Key stage review Monklands Replacement Project (Laura Gilchrist)

Discussion
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NHS Scotland Assure, Engineering Scotland

 What we do:-
— Engineering support for NHS Boards
— Support for Board IMT with ARHAI
— Engineering guidance and research (with NHS SA Research team)

— Engineering Authorising Engineers and SME
« HV electrical
* LV electrical
 Ventilation
* Water

— IRIC investigations
— Engage with Devolved Administration and various British and

International Standard committees
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NHS Scotland Assure, Assurance Service

 DL(2021)14: NHS SCOTLAND ASSURE: QUALITY IN THE
HEALTHCARE ENVIRONMENT

« Assurance service running for 18 months
 Number of projects = 54

 Number of KSAR = 38

* Lessons learned

* Presentations

« Templates
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NHS Scotland Assure, Assurance Service Scotland

Key
NHS Scotland Assure Interface —not all Initial Agreements

SHS Scoliand will be subject to a KSAR. Requirements will be
determined on a project basis
Key Stage Assurance Reviews
Operational Key Stage Assurance Review the number
and timing to be determined on a facility basis
O Construction Key Stage Assurance Review the number

and timing to be determined on a project basis

NHS Scotland Scottish Government Boa_lrds
Capital Investment National Infrastructure Regional
Strategy (1_0 - 15 Board Asset
year period) Msatrwatgel!\ent .
rategies

Scottish Government Capital Scottish Government Capital
Investment Group Investment Group

Key Stage Assurance Review

NHS Scotland Design NHS Scotland Design
Assessment Process Assessment Process

Concept —— = =

di d
s [ 7 3 o =

Planning Group

Scottish

Strategic Initial Outline Government
I Assessment Agreement Business Capital
Case Investment Group
Decommissioning ‘ Replace /
y && Decommissioning . Key Stage

|
I

Key Stage NHS Scotland

Full Business LU WCERTELT
Case Review

NHS Scotland

Design
A .
el Construction Procurement o

number

and timing Journey and Assurance

to be

determined Process [

on a facility |
basis
. Construction Construction I
Handover Commissioning Completed Starts

) Q XK |

O

\ ',’OSt contract . Key Stage Assurance Review the number and ’
\ review and reports | Key Stage Assurance Review timing to be determined on a project basis 4

Scottish Government Capital Investment Group
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Key Stage
Assurance Review

Thomas Rodger
Head of Engineering
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NHS Scotland Assure — Compliance Not Inspection

The NHS Scotland Assure — Assurance Service will not deliver an inspectorate role

NHS Scotland Assure will
work to support HIS in their
inspection role.

NHS Scotland Assure will
not operate in an inspection
or enforcer capacity. This
will continue to be carried
out by organisations such
as HIS and HSE.

NHS Scotland Assure will
operate in an advisory,
assurance and compliance
capacity, and will underpin
inspection standards and
processes.

This role will see NHS
Scotland Assure working
Jointly with boards
throughout these 3 levels,
with approval of reports
and action plans.

Compliance

Regulatory in nature with conformance requirements, powers to
stop or alter activity.

NHS Scotland Assure will observe, monitor and support the board )
whilst performance managing the process end-to-end to ensure the
board is compliant with guidance. Performance checks at each key
stage as defined in Appendix C will require NHS Scotland Assure
sign off before progress can be made to the next stage.

A focus on collecting and monitoring intelligence in line with
benchmark data and support on implementation.

Closest to the current position provided by NSS Health Facilities
Scotland and Health Protection Scotland. Provision of support,

guidance and the development of best practice.

Intelligence will
be shared
between NHS
Scotland Assure
and bodies in the

inspectorate/
enforcer capacity
to ensure that
inspections are
risk based and
proportionate.

Intelligence
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NHS Scotland Assure — The KSAR Process and Support

Health
Board

Action Plan

Lessons
’ Learned \

NHS SCOTLAND
ASSURE

KSAR Gap
Analysis

-
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NHS Scotland Assure — KSAR Process Scotland

* Pre-KSAR support & engagement with health board

« KSAR workbooks provide guidance on the structure of the review and the
areas of investigation to be addressed by the review team.

« Key topics for KSAR — Water & Drainage, Ventilation, Electrical, Medical
Gases, Fire. All underpinned by Infection Prevention Control & Project
Governance

o Standard format for all reviews
— Pre-KSAR Gap Analysis
— “Review Phase”

Reporting
Health board “Action Plan”
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NHS Scotland Assure — KSAR Key Lessons Learned

* Project governance — no “golden thread”, inconsistent stakeholder
engagement

« Derogations process — lack of detail and mitigations
* Project risk register — lack of detail, often generic
« Lack of detail in briefing documentation (BCRs not fully defined etc.)

« Lack of detail to support Net Zero strategy & associated engineering
strategies
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NHS Scotland Assure — KSAR Key Lessons Learned Scotland

« Level of design not reflective of the stage the project is at — risks being
pushed into later stages

« Lack of consistent IPC input & resource challenges

* Resilience risk assessments not completed or reviewed by limited
stakeholder groups. Lack of consideration to impact on clinical service —
only impact to system

« Lack of detail to support fire strategy principals
« Lack of governance on Contractor Design Packages
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Key Stage Seotiand
Assurance Review

Monklands

Replacement

Project

M My (Jargon free) KSAR
; Experience

George Reid
Head of Projects
Monklands Replacement Project
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2019 NHSScotland Key Stage Authorisation Review

No overarching control or direction or working to a defined strategy. | was aware of the need to consider what
the NHS Assure landscape meant for the future of projects and what it would mean for me and the project | was
working on, specifically.

| went along to every session | could, and tried to get educated. I quickly realised that | had to consider moving
out of this phase of individuals contributing to the common task to a much more structured mechanised

system
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Information In - Knowns Services
Scotland
It was known that the target would be New Builds and Major Refurbishments that would be submitted to
Scottish Government Capital Investment Group. This included Oncology, Maternity, Theatre and Intensive
. Care Units, no matter their financial value. )
(~ )
Recent experience had demonstrated that good and effective management and control was an essential
element to the successful delivery of NHSScotland Healthcare objectives.
- y,
(~ )
The Authorisation Review process was designed to provide independent assurance to Scottish Government
Health and Social Care Directorates (SGHSCD’s).
- y,
~ )
The NHSScotland Key Authorisation Review Process would examine programmes and projects at key points in

their lifecycle.
-
r - . .
A focus would be placed on those construction elements that recent reviews have demonstrated potential

patient safety concerns.

At the outset the reviews would place an emphasis on the ventilation; water; electrical resilience and fire
installations; however if any further issues were raised, the review team would fully incorporate those issues

L into the reporting process.

\_
r
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Evidence Gathering

What have | got that | want?

What have | not got that | want?

What have | got that | don’t want?

What have | not got that | don’t want?
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Information Out Scotland

It became clear that a significant amount of thought would
have to go into how the information out would look.

a, ﬂ. ﬂ‘ ,3 ’3 -
a 0\, e
q‘ = .: a
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Example of a Single Area

ASSESSEMENT OF DELIVERY APPROACH
Areas to Probe Evidence Expected

7 Areas Areal x 4
Area2 x4
Area 3 x5
Area 4 x 2
Area5 x5
Area 6 x 1
Area 7 x 1

(Example) Assessment of delivery of approach 7 areas and 22 pieces of
evidence expected

Assurance Management 4 sub areas, 18 Areas and 48 pieces of evidence
expected

Infection Control and Prevention Issues, no areas defined

NHS
N
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The 48 pieces of evidence expected would result in managing in excess of 200 pieces of
evidence.

All whilst maintaining the golden thread.

O Clinical and Non-Clinical Output Specifications
0 Schedule of Accommodation

0 1:200 Reviewable Design Data (RDD)

O 1:50 Reviewable Design Data (RDD)

O Mechanical, Electrical & Plumbing Design (MEP)
O Project Governance

NHS
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Scotland
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NHSScotland Patient Safety via Design Assurance — NHS Lanarkshire Implementation Plan szg}',i;ﬁé

| 1. Process chart

2. Programme
NHSScotland Patient Safety via Design Assurance 3. Assessment of delivery approach

NHS

NHS Lanarkshire implementation Plan

Assessment of delivery approach

14 | Ate the cinical neecs clearly = Detaied o omebased | Dale
undersio donibon of requrements
and iy dos ~ Speciicabons relaed o 5 T
R secbons of the oudance -
thase imvoheed in the delrery
B Tz
ic
cinical requrements, procedures
ocois
12 | 5 the selectod deliery strategy I the delivery sirategy clearly Dale
el ane evclenced desined, shawing teasons for
v and agreed wih
< ks 1t clearty defined how each [
element of the design is being
cveloped and the il
s has sgned up 1o
i
[ T

NHS NHS NHS

arkshire Lanarkshire

+ Evidenoe hat ol sgprope A comprehensive Derogation Tate
guidance has been properly detailing cieucal,
referenced and laken siio account i and estales sign

+ Evidence that service deliery Date

ity and future handover and g Taie

fransition sinuchaes have been
‘comickered ot appsopole level bor < Comprehename plans in pace ., | __Dae
i1 stage in the dessn process. e L o

15 the contract m
robust

spemment sirategy

contraciors quality safety plan
and work defiveresd (al OBG stage
dramings and speccations

1.3 | Wl the delivery sirategy
communication and co-cpe
between afl parties involved

Late: = Gome

epT——
support mechanism in place

muiple suppd
- — — have al been considered lear management sinichirés in Evidence atvise from HPS 1o be
I their processes in place o Date "Evidence of canknuty of K&y T 10 ensure infection prevention discussed
ensure the de: ‘sgn oft

signer
the clement of fhe design that is

ol measures are being
ihe i
their responsibiity

Evdence that he delwery Date
strategy will inchude.

1.7 | Govemance and escalabion ladder fully
defined and implemented

Govemnance Date

poiicy and proged

‘Conlractor Mechanical and
Elecirical and Plumbing (MEF)

Eatly invelvement of
suppliers io
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Information
In

Evidence
Gathering

Information Out

KSAR STARTS HERE
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NHS Scotland Assure Outline Business Case KSAR Deliverables List NHS Scotland

Quality In the healthcare enviranment National
Services

Date: 1st June 2021 | Verslon: 1.0 | Scotland

Further Information

1 NHS Board Authority Construction Requirements (ACRs)

2 PSCP/Design Team Contracts/Appointment Documents

2 |Evidence of Board Competency Checks on Design Team/Contractors

NHS N

NHS Scotland Assure National 5 |Project Brsf This document shauld be in place from |4 Stage. Changes/departures frem brief during OBC to be clearly identiied. May be inked to ACRs i they are projeci|
Quality in the healthcare environment Services specific
Scotland & |Project Programme
7 |Responsibility/Duty Holder Matrix Evidence that the Board have a fully recorded matrix of the required roles and iiilifies and have a clear g structure that is fully resourced
together with plans in place for the implementation. Evidence that Health Boards have (or have a strategy to procur iate number of competent.

qualified staff to carry out specific duties throughout the life cycle of the project e.g., IPC, Engineers, Estates staff etc. The number of competent, qualified staff
will depend on the typs and size of the Build Project

8 Provide report(s) on building services issues as part of concept design report(s). The
following topics must be covered as minimum:

8.1 MEP system strategies to satisfy the clinical and project brief Include details of ventilation strategy (naturalfmechanical), outline control strategy. Identify requirements for pressure cascades in clinical areas. [dentify any
specialist areas requiring dedicated/specialist ventilation services e 9. dacontamination units, infectious disaases, ete. Evidence of dynamic modelling should
be provided to support the strategies (8.0, TM52 all 3 criteria, TMSS for bedrooms, Use 2020 High local weather data, plus test for 2030).

Identify strategy for heating/coeling to each arearoom including hew temperatures and peak percentage relative humidity will match the level of control
selected by the clinical team.

Identify comman design criteria including summertwinter extemal design criteria both for building loads and for plant selection.

Primary plant strategies to be defined, including details on how loads have been assessed and indicative plant selections made.

Key Stage Assurance
Review Workbook

Provide a breakdown of water supply grade to be provided to each space. This should include details of any areas required 1o be provided with dedicated
water supplies independent to the remainder of the main facility, as well as any specialist ciinicaliprecess requirements.

Identify requirements for Medical IT systems to BS7671

Identify life safety systems & resilience requirements.

82  |Sustainability Strategy Document should include detail of:

Outline Business
Case

June 2021

Version 1.0
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287 evidence areas

240 multiple pieces of evidence generated

600 hours required to review multiple pieces of evidence

80 days required to review multiple pieces of evidence

Governance evidence reviews required

THIS MEANS OVER 2000 ITEMS!!

NHS
N

National
Services
Scotland




NHS Scotland Assure N H s
Quality in the healthcare environment \ ,

_ National
KSAR Implementation Services

KSAR Evidence & Review Process Scotland

Clarification meeting

KSAR Clarifications 08/09/2021
v MRP Lead & KSAR
KSAR Informal Lea%g/r:)g%r(l)gz;rom
Meetings i
v .
NHSL & Lead Advisor
MRP Evidence Programme
Gathering e
v

) NHSL Review Process
MRP Evidence

Review Period

v

Governance
Review of Evidence

NHSL/NHS Assure
check point meetings

v

KSAR Review
Period

v

Report Review
Period

KSAR Review Start
Date 16™ May 2022
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KSAR Evidence & Review Process

Clarification meeting
KSAR Clarifications 08/09/2021

MRP Lead & KSAR
Lead on going from
08/09/2021

NHSL & Lead Advisor
MRP EVideln\ Programme

Gathering

NHSL Review Process

NHSL/NHS Assure
check point meetings

Governance

Review of Evidence
v KSAR Review Start
Date 16" May 2022
KSAR Review
Period
v

Report Review
Period

* ‘Kick Start’ Meeting
* Proposed date of 20" May

* Follow Up HCID Meeting

» Wash Hand Basin Review

« Sign Off MEP Strategy

» Confirm KSAR Programme

* Formal Review Start Date
« 16" May 2022

€E€ELELEKE
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KSAR Clarifications

v
KSAR Informal
Meetings
v
MRP Evidence
Gathering
v )\ B

MRP Evidence
Review Period

Governance
Review of Evidence

v
KSAR Review
Period
v

Report Review
Period

KSAR Evidence & Review Process

Clarification meeting
08/09/2021
MRP Lead & KSAR
Lead on going from
08/09/2021

NHSL & Lead Advisor
Programme

NHSL Review Process

NHSL/NHS Assure
check point meetings

KSAR Review Start
Date 16" May 2022

NHS
N

National
Services
Scotland

draw I IE:“‘,,,,T WW KSAR Deliverable ww F'utenllalga!‘;:ﬂ Deliverable
Proposed Evidence Comments Clarifications meet 8.9.21 Delivery Date Date
PHS Board Authority | Do the indrvidual design statements,  |How are you maintaining your
[Construction Emvironmental Matrix, and S04 governance, clarty and guality?
Requirements satisfy this requi ant? For
ACRs) clarity, there will be no single ACR f you are not using an ACR what are
docurment produced. (Authority hrou using from your control
Construction Requirements) mechanisms to define :-
- your requirements and
2 moenitor subsequent complisncs
throughout the design stages?
Furpose of ACR doc - a5 an _ -
organization you can pull together your Neo WalLal::_e Wh:re direct NiA
nformstion and see it 25 s whole. Its = sliverable
doc that can be used outwith your
board to secure the contract - develop
designs etc. If there is no ACR, HFS
needs direction to understand how you
are presenting information and how
everyone will understand the needs
from & hest of different documents
rather than one.
An ACR helps with gatewsay checks.  |Process First
[ow nar-z2|
FSCP/Design Team |We intend to provide the HLIP for LA and
(ContractsfAppointme | Currie & Brown response, Appointment
nt Documents. including agreed schedule of
deliversbias; will this suffica?
Mo Wal Ial:_e Whittle direct NIA
deliverable
[FSC/HCP First
Moy psce TBC
Evidence of Board We will provide competency checks for
(Competency Checks | the PEC and the design team including
ion Diesign any sub contractors (Tier 2 will this
[Team/Contractors suffice?
[FSC/HCF First
| [P TBC
(Clinical Brief "We can provide the SOA and clinical
oufput specifications (prepared by the
MHEL and heslthcare planner) will be
provided if this suitable? No Wallace Whittle dir
deliverable
[Final 504
[First Mow. [TEC
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KSAR Evidence & Review Process

Clarification meeting
KSAR Clarifications 08/09/2021

KSAR NHS ASSURE MASTER PROGRAMME

== 2

v MRP Lead & KSAR ;
Lead on going from —

KSAR Informal 08/09/2021 p——
Meetings e i D e —W

NHSL & Lead Advisor

Principles meetings every Tuesday from [Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesdoy |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesdsy |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday |Tuesday Principles

o e e [ e L L e e e e L e e [ L ==
% Meeting  (Meeting |Meeting [Meeting [Meeting [Meeting |Meeting  |Meeting  |Meeting  |Meeting |Meeting  |Meeting  |Mesting  |Meeting  |Meeting |Meeting  |Meeting  |Meeting |Meeting |Meeting  |Meeting  |Meeting  |Meeting  |Meeting | Meeting
Programme 7
By 15th May (IE) |16th May ta 13th June (Gap) [13th June to 11th July (Documant Review] 11th July to 8th 8th August ta 10th October to 7th Nowembar (Factual] | 7th Novembsrto 215t
14th November November{Letter)
information per week 1. SRO letter of
H ‘be complete 2. Tracey to confirm programme (November November
NHSL Review Process oy
checks complete 3. Confirm attendees
MRP Evide
uploaded
Review Period =
2. Emailto

NHSL/NHS Assure s
check point meetings o

22 bick of meeting

KSAR Review Start 2 ekt e

- Date 16" May 2022 el
KSAR Review |- u

Period Draft MRP programme | (#) s e
v

Report Review
Period
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Lanarkshire

KSAR Evidence & Review Process s T T e e National

n
some are final - should they all be the same?

- ORca A ACICR-1 000 * There are 2 Research and Education CoS documents, should it just be 17 Services
Scotland

« Dratt Output Specification

Clarification meeting = —Ta P

KSAR Clarifications 08/09/2021 : 1
_

v MRP Lead & KSAR _

Lead on going from

08/09/2021 =
o ‘# NHS NHS

KSAR Informal
Meetings

the pf | ——

t Lanarkshire Lanarkshire
NHSL & Lead Advisor ——— R K.

CoS Documents and Register

Programme iy " a
S comn} Katheyn Henderson e
« Des
+ Drah Output Specification — D
ory Services

‘cohor
such Laborsk PNALC-1POF
enoud
. Any
“pmoeass. | L),
MRP Evid + Research and Education 0O
VI en\_ Output Speciication Template |  ppac 0y
2::: the :“e: Board (oﬂnﬂm.‘dw demov;:ulr service | clm? nput ;ﬂv‘;dn?\
1 H 1sions on a current and comprehensive knowled; nt cohorts’ -
Review Period > = g || e o I
Evidence expected: * Concal Care Draft Output D
NHSL/NHS Assure g Com Ot e

1. Recorded and updated input taken from service lead(s) / cnician(s) about relevant
e

patient cohort characteristics and their typical needs in terms of the &
‘accommodalion's envwonment. safety and mfection control standard Gancer Und Output

~i

Demonstrable expertise of service lead(s) / cinician(s) in providing this advice.

check point meetings

 Imaging Clinical Output
ton

Specificat G
+ Draht Output Specificaon D
Template for Inpatients Q=)

KSAR Review Start - e

. Date 16" May 2022 e o Y o
KSAR Review Ol e

Period
v

Report Review
Period
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The KSAR Process: Aligning with the stages of SCIM

NHS Scotland Scottish Government
National Infrastructure Board

Capital Investment

Strategy (10 — 15
year period)

Concept

discussed 7 &

at Regional {\‘é’} p) \‘

Planning . Scottish

Group I Strategic Initial Outline Government
Assessment Agreement Business Case Capital Investment

Decomm &—\' Replace /
k& Decommissioning
I

Key Stage
Assurance
Review the
number
and timing
to be
determined

ona
facility
basis

\ Post contract
review and reports

Key
NHS Scotland - Key Stage Assurance Reviews
Boards . Operational Key Stage Assurance Review the number
Regional Asset and timing to be determined on a facility basis
M;:‘atge'pem O Construction Key Stage Assurance Review the number
rategies and timing to be determined on a project basis

Scottish Government Capital
Investment Group

Scottish Government Capital
Investment Group

Key Stage Assurance Review

Key Stage Assurance Review
o NHS Scotland Design - NHS Scotland Design —
Assessment Process Assessment Process

Group
Key Stage

Full Business Assurance
Case Review

NHS Scotland
Design
Assessment
Process

NHS Scotland — Construction
Procurement Journey and
Assurance Process

Construction I
Construction Starts I

Handover Commissioning Completed
® @

) —ED—KX o, o, o, o

Key Stage Assurance Review the number and
timing to be determined on a project basis /

Key Stage Assurance Review

Scottish Government Capital Investment Group

NHS
N
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Scotland
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“ A national approach to a common task

PRESENT

An NHS Lanarkshire approach to a common task and
emerging tool kit

A NHS Lanarkshire approach to a common task and
fully developed tool kit
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N
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Services
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Key Stage
Assurance Review
Monklands
Replacement
Project

Carole Callaghan & Laura Gilchrist
Assistant Project Managers, Monklands
Replacement Project
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Information Sharing

Initial Engagement Meeting

Early engagement with the NHS Assure team took place
following confirmation of the implementation of the Key Stage
Assurance Review.

This meeting facilitated the exchange of key information such

as:

« Key contacts

* Protocols of conduct for emails

« Dedicated MRP inbox for correspondence

« Dedicated MRP Teams channel for ease of information
sharing

NHS
N

National
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Scotland
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KSAR Workbook and Deliverables
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I;latiqnal
. ervices
Formation of a Core Team Scotland
Project
An internal KSAR core team was formed e
consisting of members of the MRP Team and KSAR
the Lead Advisor team. Workbook
_and
The core team considered each question Deliverables
posed by the KSAR Workbook and Lead
Deliverables in terms of the information A%’;gr

required to answer the questions and how work
to collate that information could be shared
within the group.
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/ Key Themes

There were 7 key themes to be explored within the review and, initially, each was assigned to
an MRP team member to deliver:

‘ Project Governance and General Arrangements

‘ Water and Internal Plumbing/Drainage Systems

‘ Medical Gases

‘ Fire

‘ IPC Built Environment

NHS
N
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Scotland
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Tracking Progress

A document was created in order to track the progress of collating the agreed
information required.

Insert spreadsheet
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NHS

Lanarkshire

NHS
N

: Natignal
oo Services

0
Internal Gap Analysis g, | D) Scotland
0

[

o Draft Output Specification
Template - Office & Admin

« Draft Output Specification —
Planned Investgation &
ent Unit

reatm J

[Our Health Together To be added

The MRP team carried out an internal gap analysis using L
the review template to assess the information that had e ——
been collated.

* The Design Approval Process outiines key design development activities The
document details how each act dew s

ical leads nvolved i the writing
al the correct people have been included in

the process

Gaps were identified by reviewers and detailed in the e s

each department are best placed 10 provide input about relevant patient cohort
characteq

‘Feedback to Lead’ section of the review page.

comments to be left in?)

The core team established whether gaps were able to be e

enough 1o answer the question
* Any abbreviations should be written out in full when first being used so it's clear
what it stands for

o __Should authors be added to CoS documents 3o that it's clear who has had input? |

filled with existing information or if any of it was a work in
progress awaiting completion.

Tracking of document versions and ‘live’ documents is
key to ensuring the information submitted to KSAR s
consistent throughout.




NHS Scotland Assure

Quality in the healthcare environment

Collaborative Approach

Throughout the process of preparing for the review, regular
meetings were held between the NHS Assure team and
NHS Lanarkshire.

Regular informal meetings helped to create a collaborative
environment in which both parties could assess progress
towards commencement of review and be transparent with
each other.

let’s work

together!
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Readiness to Submit Scotland

In preparation to formal submission, a new tracker document was prepared in order to
cross-check when information was ready to be transferred across to the Teams channel.

ek

Insert  Page layout  Formulas  Data  Review  View e you want tc Callaghan, Carole - MRP Administrator =} Share
X Cut i e . ! = > AutoSum - A
Calibri -1 A A - =¥ Wrap Text General - 4 €= =X |nm zZT
=) Copy - = = e = ‘ [T Fill -
= ] Cenditional Formatas  Cell X Format Sort & Find &
Cie Py A - = == = I . @, g o o0 Insert Delete .
¥ Format Painter ru AL = = =] Merge & Center % 99 > Formatting - Table - Styles - 5 = 5 Clear Filter - Select -
Clipboard 3 Font d Alignment [ Number . Styles Cells Editing ~
A B -
MRP NHSL

NHS Scotland Assure O ge Assurance VWorkbook May 2022

NTIEN PR

7 STATUS - READY FOR UPLOAD

&
EWl Project Governance and General Awareness Complete and ready for Ready for filing Uploaded to OBC KSAR
il No.  Areas to probe Evidence expected transmittals log and files Qutstanding information Filed Teams Channel Date
1.1 |Evaluation of changes detalled from previous KSAR ment of any changes In areas from previous review
stage and all actions have been implemented. NiA A A NA
11
12 I
1.2 |Verification that CIG recommendations have been implemented with respect to Review of the implementation of all CIG recommendations. Evaluation of any deviation
prescribed in scope areas. from previous submissions o reviews.
13
14 T
1.3 |Has cross-referencing with NDAF and AEDET recommendations been An a ment if there is full compliance with the recommendatiens and
implemented? actions from the preceding step
15
16
14 |Does the Health Board continue to demonslrale service / Glinical inpul into design |- Recorded and updaled inpul laken from service lead(s) / Glinician(s) about relevant
decisions based an a current and comprehensive knowledge of patient conors? | patient conort Gharaclersics and their typical needs In terms of the ascommodation’s
environment, safety and INfection control standards.
17
Demonstrable expertise of service lead(s) / clinician(s) In providing this advice.
18
19 |
1.5 |Project team demensirates a uninied and recorded understanding of needs of main Updated and current list available of all stakehalders, service users and patient cohoris
users and patient cohorts of the proposed accommodation and how this will impacted by this project, plus the identification of any high risk groups and their specialist
influence the design of critical building, engineering and infection prevention and | needs
contral quality and safety standards
20 -
| | —— :

Ready % B = B - ] + 1%
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NHS Assure Transmittal Log Scotland

The transmittal log is a key requirement for the KSAR Team and not to be underestimated in terms
of time taken to complete and requirement for complete accuracy.

This is the main focus of the 2-week Gap Analysis period when the KSAR review formally kicks off.

Callaghan, Carole - MRP Administrator = Share

Insert Page Layout Formulas Data Review
e cut R e = E=L 3 Autesum - A
% Avil SRR — _ o |[Swmpien General | M P (= £= =< [w oy
o3 - U —
o= = 3 Fill -
2 Copy
: Conditional Formatas Cell Format Sort & Find &
Paste B | T - = — = 3= Me: - & . o «0 00 Insert  Delete
” < Format Painter B 1 U 1A = erg e % % W0 20 Formatting - Table - Styles - " § . G Filter~ Select~
Clipboard = Font = Alignment E Number = Styles Cells Editing ~
B [ D E F G H -

Jl fitis Soctiond Acsure KSAR DOCUMENT TRANSMITTAL RECORD MHsS
3 Quality in the healthcare environment National
4 = Services
s Monklands Replacement Project
6
7 Teams channel: NHS LA 001-MRP OBC KSAR
8  pate: ist May 2022
]
10
11 Deliverables 1
12

e Do e Dra a e Do e Purpose o e Do e Dra g ocation of Do e e Date of Origina

D g Revisio building wa Autho e older name s
13 : : e Tz finats
14 1 NHS Board Authority C: Requirements (ACRs)
15 Draft NHSL BCRs V1.0 vi Draft ACR's NHSL Deliverables 1 15-May-22
16 |Appli Guidance doc V5 20210803 v5 |Appli guidance NHSL Deliverables 1 15-May-22
17 MRP Derogation Schedule - v3.0 May 22 v3 Deorgations schedule NHSL Deliverables 1 15-May-22
18 Derogations Process Document - Final v Derogations process NHSL Deliverables 1 15-May-22
19
BCRs / ACRs require to be updated and signed off by the Project Team. The Project specific section will
20 include operational energy and embodied carbon targets and capture the ethos of the project.
21
22 2 |PSCP/Design Team \ppoi D
23 MRRP Lead Advisor HLIP circulated 19.01.18 Report Currie & Brown Deliverables 2 11-May-22
24 MRRP Fee Summary CurrieBrown Tender Submission Report Currie & Brown Deliverables 2 11-May-22
25 MRRP Stage 1 Activity Schedule CurrieBrown Tender Submission Report Currie & Brown Deliverables 2 11-May-22
26 MRRP Stage 2 Activity Schedule CurrieBrown Tender Submission Report Currie & Brown Deliverables 2 11-May22|
27 MRRP Stage 3 Activity Schedule CurrieBrown Tender Submission Report Currie & Brown Deliverables 2 11-May22
28 MRRP Stage 4 Activity Schedule CurrieBrown Tender Submission Report Currie & Brown Deliverables 2 11-May-22
29 MRRP Stage 5 Activity Schedule CurrieBrown Tender Submission Report Currie & Brown Deliverables 2 11-May-22
30 MRRP_Lead Advisor CurrieBrown Commercial Response Report Currie & Brown Deliverables 2 11-May-22
31 MRRP _Lead Advisor_CurrieBrown_Quality Response Report Currie & Brown Deliverables 2 11-May-22
a2 MRRP - HLIP for HCP - 050517 Report Currie & Brown Deliverables 2 11-May-22
33 Buchan Associates Decision Letter Letter Buchan Deliverables 2 11-May-22 -
L [¥» »

Ready %3 &= = o - ¥ + 80%
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Lessons Learned Scotland

Maintaining the spirit of collaborative working, the NHS Assure and NHS Lanarkshire team have also
begun collation of lessons learned ahead of the full business case stage.

N NHS
NHS Scotland Assure National N, e’

Quality in the healthcare environment Services Lanarkshire
Scotland I .

Achievements and Lessons Learned

Monklands Replacement Project (MRP) i &b
This template will be used +o reflect on the on the achievements and lessons
learned during the Key Stage Assuravnce Review (KSAR) for the WIRP. 10 June 2022
Achievements L ' Lessons Learned .
b >
1 - What have your got better at? s t What do you want to improve? '
what went well? The impact The result+ what could be The impact For next time
better?
From an NHS Ir_lformation P The_appointed Iea_d Ewmbedding multiple Caunsed documents +to For future KSARs each
Scotland Assure sign-posted and adviser reflected it docaments ov +o one viot opew correctly and docament will be
perspective the gap easy to find. was clear that the pre- document within the MS for the workbook and individually loaded within
anslvstupiace = S CLE B T Teams enviroument deliverables list+ +he appropriate teams
worked well due to the between NHS SA and G inf wis 5 e
way NHS Lanarkshire NHS LA had helped to M‘;;::a ‘:MZ'S": on nceded '2:_4‘“*"“?. +to &
- incorporate eac

had structured their smooth the way for 5 a
response. this part of the embedded document.
——3 "> process. — | —

T made 24 individaal For future KSARs

Travsmittal Logs in :"r:vfm‘;ffal logsd = - 410 miv chat

respovwse to the aastae morged to dedicated to the

Peliverables List. onc: +ravsmittal lDQ
required.

Tt+ems within folders
vot listed - ownly folder (S§
wame listed. — e
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