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ASSURANCE RAG STATUS KEY
GREEN Assurance provided - no further action.
AMBER Health board has demonstrated an appropriate 

action plan is in place to address observation. 
Further supporting evidence required to provided 
assurance.

RED No assuance provided.

COLUMN COLOUR-CODING KEY
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Yellow
Health Board
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Dark 
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Instruction
Initial observation comments
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Response to further evidence 
provided by health boards to 
address the initial observation

Only to be completed when 
observation is closed
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Assurance 
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Discipline Ref Category
(1-5) NHSSA KSAR Observation NHSSA KSAR Recommended Action

NHSSA 
Reviewer 

Initials

Date NHSSA 
comment 

added 
(DD/MM/YYYY)

QA Reviewer 
Initials Health Board Response Health Board Action Health Board - Owner of 

Action Point

Health Board - 
Target Closeout 

Date 
(DD/MM/YYYY)

Health Board - 
Actual Closeout 

Date 
(DD/MM/YYYY)

Evidence To Support Close Out Of Action 

(Health board to provide list of documents)

Additional Evidence Required for 
Assurance

(include date each comment is added - do 
not remove previous comments)

NHSSA 
Initials

Date reviewed 
(DD/MM/YYYY) Health board response 2 Evidence provided 2 Date submitted

(DD/MM/YYYY)
NHSA review 

comments 
NHSSA 
Initials

Date reviewed
(DD/MM/YYYY) Health board response 3 Evidence provided 3 Date submitted  

(DD/MM/YYYY)

Evidence Reviewed To Support 
Assurance 

(only complete when action closed)

NHSSA Initials 
(for Close-out)

Date 
(DD/MM/YYYY)
(for Close-out)

On evidence 
received 

through the 
various 

responses

Governance COMG1.4.1 4

Competency Checks

A document titled 'Competency Assurance Report' has been provided by NHSGGC detailing 
the process undertaken for competency checks and the overall governance around vetting 
competencies of those engaged on the project.

During the site visit on 12/13 September 2024, NHSGGC acknowledged observations around 
future improvements on the competency checking process and the recording/documenting of 
this will be captured within as a lessons learned action for NHSGGC to commit to 
addressing on future projects.

NHSGGC should confirm how lessons learned from the 
KSAR stages are documented and captured to include 
improvements on the way competency check 
requirements and the process for reference and 
implementation is implemented on future projects.

WW 20/09/2024 NR

Governance COMG1.4.2 4

Site Inductions

No evidence has been provided to confirm that site inductions have been agreed with key 
stakeholders including the various safety groups.

However, during the site visit on 12/13 September 2024, NHSGGC acknowledged that going 
forward they would look to adopt a more robust procedure for ensuring a suitable process 
associated with the content of site inductions and toolbox talks includes input and approval 
from the various safety groups / health board, following a lessons learned exercise. 

NHSGGC should confirm how lessons learned from the 
KSAR stages are documented and captured to include 
improvements on the way site induction requirements are 
conveyed and the process for reference and 
implementation in future projects.

WW 20/09/2024 NR

Governance COMG1.6.1 3

Stakeholder Involvement in the Commissioning Process

The health board has provided evidence of their commissioning review process and 
stakeholder engagement through commissioning Short Life Working Group (SLWG) minutes, 
terms of reference for the SLWG, SLWG commissioning action trackers, a commissioning 
certification tracker document, an operational policies and information tracker, and 
governance diagrams.

However, there does not appear to be evidence to demonstrate how stakeholders input has 
been mapped out for each commissioning exercise.

It is also evident that there is a lack of involvement from estates personnel given that these 
this group is supposed to ensure that the building is ready to run.

NHSGGC should ensure that stakeholder input for each 
commissioning exercise is documented.

WW 20/09/2024 NR

Governance COMG1.6.2 3

Derogations 

NHSGGC have provided various documents to demonstrate ongoing governance around 
derogations raised during the Construction KSAR, however no evidence of the current 
derogation status and sign off has been provided during the Commissioning KSAR.

NHSGGC should ensure any new derogations borne 
through the KSAR Construction review process, or during 
the site Commissioning stage, are captured within the 
derogation schedule and follow the health board's  
governance process.

WW 20/09/2024 NR

Governance COMG1.8.1 3

Commissioning Documentation Review Process

NHSGGC have provided a commissioning managers commissioning certificate tracker which 
notes input and review by their designers, QM and NHSGGC. However no examples of this 
process were included as evidence. During the site visit on 12/13 September 2024, 
NHSGGC demonstrated the commissioning documentation review process on BIM360 and 
also followed up with digital copies of the sample examples reviewed on-screen, confirming 
review and comment by their designers and QM. 

The final review and sign-off by NHSGGC could not be demonstrated via BIM360 however, 
with a different process for final acceptance understood to having been adopted.

It was also noted that emails have also been used as a means of review/commenting, 
however it is unclear how this approach is managed and tracked.

NHSGGC should ensure that NHS review and approval of 
the commissioning certificates is documented. 
 
NHSGGC should confirm the management and tracking 
process for review comments that are submitted to/from 
stakeholders via email.

WW 20/09/2024 NR

Governance COMG1.10.1 4

PPM & O&M Manuals

NHSGGC have provided various documents during the FBC and Construction stage KSAR's 
including procurement options appraisal, scope for their consultants undertaking the FM 
Strategy and Lifecycle Costings for the Parkhead Hub and FM costings. This provides 
assurance the PPM proposals have commenced and are being developed. NHSGGC have 
also noted that PPM schedules and O&M information will be produced at a later date, 
however no further evidence has been provided.

NHSGGC should provide final PPM schedules and O&M 
information, including evidence of review and acceptance 
by the key stakeholders.

WW 20/09/2024 NR

Governance COMG1.10.2 4

Full and Final Commissioning Documentation

The Commissioning Manager's commissioning documentation tracker (240830 NEH HC 
Parkhead - Commissioning certificate tracker.pdf) notes that there are several 
commissioning documents that have partial information, comments to be addressed by other 
parties (QM and Designers) or updates are in progress.

NHSGGC should ensure that the full and final 
commissioning documentation is incorporated within the 
O&M information.

WW 20/09/2024 NR

Governance COMG1.OB.1 4

Pre-Commissioning Checklists

NHSGGC have provided a commissioning managers report during the Construction KSAR 
(NEH HC Parkhead - Commissioning Manager Report - April 2024.pdf). NHSGGC have also 
noted further reviews would be undertaken by their Quality Monitor, however no evidence of 
this has been provided.

During the site visit on 12 and 13 September 2024, NHSGGC did state all pre-
commissioning checklists were available on-site for review, with an example  later presented 
via BIM360.

NHSGGC should ensure that pre-commissioning 
checklists for all systems (water, drainage, ventilation, 
heating, cooling, medical gases and electrical and fire), 
including evidencing reviews undertaken by the QM, is 
documented.

WW 20/09/2024 NR

Governance COMG1.OB.2 3

Identification of Operations FM Personnel & Associated Training & Facility 
Familiarisation

No evidence has been provided to confirm that AP/CP provision for the facility have been 
formally identified and approved and that they have sufficient system familiarisation and 
training ahead of handover.

NHSGGC should ensure that formalised appointments of 
AP/CP provision responsible for all the systems are in 
place.

NHSGGC to confirm the process for system training and 
familiarisation including records of attendance at 
training/familiarisation sessions by the relevant 
stakeholders.

WW 20/09/2024 NR

Governance COMG1.OB.3 3

Site Visit Report – Observations

Following the site visit on 12/13 September 2024, a Site Visit Report was produced 
identifying several observations from the visit.

NHSGGC should provide a response/comments on the 
observations raised within the Site Visit Report.

WW 20/09/2024 NR

Health board response 3
 (if required)
XX/XX/2024

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)

Health board response 2
(if required) NHSSA review of health board response 2
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