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through the 
various 
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Governance

Governance HAN-GOV-1.1 4

KSAR Workbook Ref: 1.2. NEC Supervisor Technical Assurance Letters

A number of technical assurance letters have been provided by the NEC 
Supervisor confirming that they are satisfied that the various systems are installed 
in accordance with the contract documentation, commissioning methodology and 
sample witnessing.

There are however some items noted as pending resolution including outstanding 
snagging items associated with the ventilation systems and works associated with 
the CSPD space (including final 'in operation' validation).

NHS GJ to ensure that there is appropriate documentation and processes in place to provide assurance that all agreed post-handover activities are addressed.

09/08/2024 Amber

Governance HAN-GOV-1.2 4

KSAR Workbook Ref: 1.2. Designers MEP commissioning review report 

An designers MEP commissioning review report dated 25/07/2024 has been 
submitted for review. 

Page 9/10 it notes, "We note that the water sampling is ongoing and will be 
forwarded when complete superseding previous comments made" NHSSA are 
unclear whether the designers have reviewed and commented on the current 
water sampling results.

NHS GJ to ensure that their designers have had the opportunity to review and comment on the full and final handover documentation including the water sampling results.

09/08/2024 Amber

Governance HAN-GOV-1.3 3

KSAR Workbook Ref: 1.2. Validation records for CSPD/EDU and 2 no. 
UCV Theatres

NHSSA note at the point of handover for the facility, the CSPD/EDU areas and 2 
no. UCV theatres were to form part of a phased handover and be put into service 
at a later date.

Final MEP validation information was not available at the time of the KSAR for 
these areas and NHS GJ noted that they would not be put into service until such 
times as the health board had assurance that all validation activities were 
complete in a satisfactory manner.

NHS GJ to ensure all full and final system validation records are documented. This should include post-handover validation records for the CSPD/EDU cleanrooms and remaining UCV theatres.

09/08/2024 Amber

Governance HAN-GOV-1.4 3

KSAR Workbook Ref: 1.3. Completed final O&M manuals including 
commissioning records and Asset Registers

NHSSA note at the point of building handover, the commissioning information 
contained within the O&M was not the final revisions.  NHS GJ advised a process 
was ongoing to ensure the final O&M's contained the correct revisions and 
versions of all relevant commissioning information.

Whilst an asset register has been provided as part of the O&M handover 
documentation there is no evidence to confirm the Asset register has been 
reviewed by NHS GJ.

NHS GJ to ensure that there is appropriate full and final commissioning records in place and included within the final O&M documentation. This should be a consolidated record that includes and confirms 
all final completed commissioning documents.

The final documentation and items that require resolution and documentation updates includes:

- Shower TMVs: Revised Shower commissioning record sheet. Existing records highlights 3no. shower valves >41°C as highlighted within email from PSCP. However 03-062d states a mixed 
temperature of 34.7°C. NHS GJ to check & confirm low water temperature. Also confirm timeline for replacement of 3no. shower cartridges & associated mitigation measures in the interim (e.g. will these 
shower rooms be out of use?).
- Above Ground Drainage Test Certification: NHS GJ to ensure note confirming trap syphon tests have been undertaken in accordance with BS-EN 12056 Part 2, National Annex NG has been included 
and documented in full/final certification.
- Water Tanks: NHS GJ to provide tank manufacturer’s installation certificates & provide confirmation of the initial fill date relative to tank installation date. 
- Filtration Unit Commissioning Certification for CSPD filtration system):NHS GJ to ensure certificate for CSPD filtration system is fully documented.
- Water Hygiene (Kemper) System Certification including temperature logs at end of line sentinel points: NHS GJ to ensure BMS output logs associated with Kemper system is fully documented.
-Leak Detection System Certification including coverage within any drip trays (if applicable): NHS GJ to ensure installation/commissioning certification for the leak detection system (e.g. Original 
Equipment Manufacturer certification) is documented.
Expansion Vessel Certification: NHS GJ to ensure certification for EVs specifically installed within the water services system are documented.
Pressure Reducing Valves settings (if applicable): NHS GJ to ensure that a schedule of all PRV settings is documented.
-Cold water storage tank vents (filter micron grade to match overflows): Confirmation provided that this was discussed with Water AE/WSG & Aecom, concluding that this cannot be achieved as tank 
manufacturer cannot provide filter to grade 0.02 micron. NHS GJ to ensure there is a documented record of discussion (email/minutes).
-Anti-legionella controls associated with the humidifier installation: NHS GJ to ensure the control regime for draindown of humidifier is documented.
- General: NHS GJ to ensure all documented certificates to be included within O&M's are signed by the PSCP / Services sub-contractor and NHS GJ representative signatures, where applicable.

NHS GJ to ensure the asset register provided has been reviewed and is adequate for their purposes.

09/08/2024 Amber

Governance HAN-GOV-1.5 4

KSAR Workbook Ref: 1.3 Derogations

During the Handover review NHS GJ confirmed that the version of derogation 
schedule was approved with only signatures to be added. 

NHS GJ to ensure that all signatures are included as required and derogations stored within handover documentation. NHS GJ to review at a future point in time to assure themselves that mitigations and 
rational identified within assessment remain current, valid and appropriate.

09/08/2024 Amber

Governance HAN-GOV-1.6 4

KSAR Workbook Ref: 1.4 Outstanding works at handover & associated 
schedule of defects

NHSSA received a "outstanding works at handover" letter dated 23 July 2024 
from the NEC supervisors which notes items requiring rectification post 
contractual handover.

Subsequent correspondence on 6/08/2024 has been provided by NHS GJ's 
Director of Facilities and Capital Projects confirming these defects/outstanding 
works did not impact on safety, resilience and/or operation of the facility. The letter 
confirms that all outstanding defects were prioritised and that those defects 
requiring rectification ahead of the facilities first patient have been satisfactorily 
resolved/concluded.

NHS GJ to ensure that a programme for closing out any residual defects (e.g. those not required to be resolved ahead of the first patient date) is agreed and documented.

NHS GJ to ensure any residual defects are monitored and that the process for close out is appropriately documented.

09/08/2024 Amber

Governance HAN-GOV-1.7 4

WSG minutes 17/07/2024

The WSG minutes notes that "The letter confirms that AECOM are satisfied that 
the water systems are technically compliant with the contract documentation" 
however "RA stated that the water sampling results were still not satisfactory for 
EDU and this was not reflected in the letter." 

NHS GJ to ensure all associated documents / paperwork reflect that the CSPD and associated plant and systems are subject to a handover at a later date and that further assurances will be required in 
this respect for the associated plant and equipment.

09/08/2024 Amber

Governance HAN-GOV-1.8 3

WSG minutes 17/07/2024

The WSG minutes note "JC explained that the potential cause of the out of spec 
results from the CSPD supply was identified as the downstream plastic feed 
pipework to the Veolia plant. RA expressed his concern at the final connection 
being made to the Veolia plant as this should have been left disconnected". 

NHSSA notes this connection has been disconnected, and that a flushing point 
has been made.

NHS GJ to document who authorised the connections. NHS GJ to ensure that an appropriate document process and justification for connection is in place. NHS GJ to ensure that a full Risk Assessment is 
in place and consider any potential microbiological risks with previously wetting the system.

10/08/2024 Amber

Governance HAN-GOV-1.9 4

KSAR Workbook: 1.8. Training 

NHS GJ have provided correspondence from their Head of Estates that confirms 
attendance at system familiarisation sessions for specific items of plant, systems 
and equipment. The correspondence confirms that not all estates staff could 
attend the available sessions however provided assurance that full training would 
be provided, where necessary and that no NHS GJ staff would be expected to 
work on systems they are not trained or deemed competent on.

NHSSA have also received evidence of training and evidence of attendance at 
the training sessions provided by the Contractor. However no detail has been 
provided regarding the training resources, materials etc provided.

NHS GJ  to ensure that the training elements provided to staff (which has also been video recorded for future use) has been clearly documented and referenced for east of future reference (such as 
contents list/summary of content etc)

09/08/2024 Amber

Governance HAN-GOV-1.10 3

KSAR Workbook: 1.9. Post occupancy & Performance Capturing

NHSSA have not received evidence of a post occupancy evaluation plan or 
evidence of a process for fine tuning, measuring performance and capturing 
lessons learned from the building operation following handover 

NHS GJ to ensure appropriate documentation of the post occupancy evaluation plan is in place and is available to all relevant health board personnel.

NHS GJ to ensure a documented process is in place for measuring performance and lessons learned from the building operation following handover.

09/08/2024 Amber

Governance HAN-GOV-1.11 3

Post Occupancy Monitoring of Water Quality/TVC Counts and Sampling 
including Written Scheme Update

As a result of the high TVC counts previously experienced the WSG 
recommendation was to adopt a post-handover sampling strategy with high risk 
areas to be identified and the pre-handover sampling extended for the first 3 
months.

Ongoing sampling and water management should also be reflected in the final, 
signed off written scheme document.

NHS GJ to ensure the post-handover sampling strategy including the identification of high-risk areas and the enhanced sampling period is clearly documented.

NHS GJ should also ensure that the monitoring and sign-off procedure for rooms currently identified as being out of use following occupation is also clearly documented.

NHS GJ to ensure any ongoing sampling requirements following the initial 3 month enhanced sampling process is fully documented and updated (if required) in the written scheme for the facility.

NHS GJ to ensure that the signatures are provided to demonstrate the final written scheme document has been signed off by all relevant partices including the WSG.
27/08/2024 Amber

IPC

IPC HAN-IPC-2.1 3

KSAR Workbook Ref 2.4 

How has the health board assured itself that staff in the facility will be able to 
comply with the requirements of IPC guidance including the National Infection 
Prevention and Control Manual? 

NHS Golden Jubilee advised that the Stage 4 HAI-SCRIBE for level 1 
(CSPD/EDU) was not yet complete - this was to be completed a later date and in 
accordance with the phased handover plan for this area.  

Documentation for Level 1 HAI-SCRIBE (stage 4) remains outstanding and should be completed prior to putting level 1 including the CSPD/EDU into operation. 

05/08/2024

STAGE 4- HANDOVER HAI SCRIBE LEVEL 3 FINAL.docx 
STAGE 4- HANDOVER HAI SCRIBE LEVEL 2 FINAL.docx 
PCIC ACCESS.docx
Level 1 SCRIBE.txt

Amber

NHSSA Close-out EvidenceNHSSA Initial Observations Health Board Response 1 to Observations NHSSA's review of health board's response to observation 
(including any additional evidence submitted)
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