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1

Preface
This equipment planning guideline provides assistance to those who are involved in the
procurement and management of Furniture & Fittings, Fixtures &Equipment (FF&FE) including
budgeting, selection and installation planning.
It outlines the methodology for the planning, procurement, placement and management of all the
FF&FE requirements for both new and existing healthcare capital works projects.
The goal is to:

Provide information that helps ensure that the FF& FE process is cost effective and wellplanned; policies are followed; pitfalls are avoided and a successful outcome is achieved.

Ensure that the FF&FE procurement process affords an on time, on budget and fit for
purpose outcome.

2

Introduction to Equipment Planning
Healthcare Equipment Planning is a specialised process and requires not only a clear
understanding of the clinical need but also an intricate knowledge of budgeting, architectural
design and building process.
Effective project planning can only be achieved by a successful team process. This cohesive team
generally consists of user groups, project managers, architects and other associated healthcare
planners such as equipment planners, whose responsibility is to balance the requirements of the
clinical users and the clients against available healthcare technology, budgetary targets and the
realities of the design and construction process.
Equipment planners are highly qualified equipment managers who are generally part of an
equipment management group responsible for the overall management of the FF&E process. The
outline of this process is shown in figure 1. The ultimate objective is to ensure all products selected
are fit for purpose, within budget and, procured, delivered and commissioned in accordance with
projects build programme.
Equipment is generally categorised into groups to assist with identifying who is to be responsible
for the overall management of the relevant FF&FE.
A common format is to simply classify them as groups 1, 2 and 3.
Depending on the projects requirements, the equipment planner may be required to manage either
the medical only or both the medical and non-medical equipment. This requirement may cover the
full spectrum of FF&FE, irrespective of who has the overall responsibility for it.
To bring the best information on healthcare equipment and related management to the project
team, an equipment planner should ideally be engaged, no later than the project’s design phase
Some value can also be added by having an equipment planner involved in the master planning
phase. The equipment planner can provide clinical consultancy on medical equipment as well as
providing a more accurate preliminary FF&FE budget.
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Figure 1: The process of FF&E Management

2.1

Objectives and Outcomes
The objectives and outcomes of the equipment planning methodology are to:

Undertake current FF&FE inventory process (if required)

Ascertain types and complexity of medical equipment technology intended to be used to
meet the project requirements

Establish and finalise FF&E Schedules

Develop budget information for all agreed FF&FE

Provide expert assistance with the selection of fit for purpose FF&E

Provided support and assistance to both the architectural and engineering teams to ensure
all selected equipment can be effectively placed and operated within the building design and
fit

Manage or assist with the procurement and delivery process of new items

Assist with the process and planning of any FF&FE that needs to be relocated from an
existing facility

Manage the delivery, installation and sign off of new equipment

Assist with the management of the selected transferrable FF&FE.

3

Key Performance Indicators (KPI’s)
Key Performance Indicators, (KPI’s) for FF&FE management help the managing contractor (MC)
define and measure progress toward the projects goals in relation to the expected objectives and
outcomes.
The following KPI’s should be considered when determining that the FF&E management team’s
objectives and outcomes are achieved through the project phases:

An FF&FE schedule is compiled from the endorsed project service/functional and technical
briefs, schedules of accommodation, and existing equipment database

The master FF&FE database is formulated and is capable of breakdown into a minimum of,
individual hospital departments, rooms and product groups

An FF&FE cost analysis and reporting process against the agreed FF&FE budget is
developed and maintained
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4

The responsibilities matrix is developed and all parties involved in the FF&FE management
process are identified and the individual responsibilities in the FF&FE process defined and
agreed upon
Generic equipment specifications are developed to confirm product type and an equipment
services package has been developed
Architecturally and engineering significant, FF&FE items are confirmed to ensure appropriate
location provision, spacial and service requirements are identified
An appropriate database/s is being used within the project which is capable of providing
connectivity between the FF&FE and the rest of the project build requirements
A time line for the FF&FE procurement has been developed in line with the project build
schedule
The equipment procurement plan is developed and is fully integrated into the project build
plan
The procurement plan has been developed and subsequent procurement methodology is
undertaken on a best-for-project basis and complies with identified procurement policies,
processes and documentation
Grouped purchasing (i.e. minimise piecemeal buying) where ever possible is undertaken
Relocation of existing equipment if relevant is undertaken with minimal impact on ongoing
service delivery.

Budget Management
A clear understanding of the FF&FE budget and how it has been allocated into agreed and defined
project groups is essential to the FF&FE planning and procurement strategy.
Preliminary budgets are developed from the initial FF&FE schedule which is created from the
project briefs and the schedule of accommodation document. It is generally accepted as a single
item, cost price listing. It is largely void of any costs associated with supplier negotiation and
multiple product purchase pricing which is generated from tendering.
More accurate estimates based on detailed furniture, fittings and equipment lists can be developed
at the design development stage, in parallel with the normal capital cost planning process.
Budget summaries should be produced and reported on to the designated project coordinator on a
regular basis to confirm that the project procurement plan is tracking inside the budget.

4.1

Contingency Sum
A contingency sum is an amount of money set aside to cover additional costs incurred for
unforeseen/ additional building repairs, landscaping or site works for a building project. A
reasonable contingency to allow in the budget would be 5-10% for new construction, and up to
20% for renovation or addition projects.
http://www.frits.ca/resources/about/more/12.html (Frits de Vries Architects 2014)
A contingency sum should be used during the design and construction phases of the project. The
inclusion of a contingency sum helps ensure that the project can develop and additional work can
be absorbed into the project without additional funding being required.
With regards to FF&FE, a contingency sum is an amount of money set aside to cover additional
costs incurred for unforeseen changes in the cost of the required FF&FE. Although a contingency
of around 3-5% is suggested, some projects clients accept the variation from the preliminary
budget to the tender response packages as the method of contingency processing.
How this sum is incorporated into the FF&FE budget must be established early in the project as it
will significantly impact on determining what the available budget funds will be.
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5

Definitions

5.1

What is Equipment? What is Planning?
The term equipment has many definitions but is generally defined as ‘the articles and implements
required to perform specific activities,’ Random House Kernerman, Webster's College Dictionary,
© 2010 K Dictionaries Ltd. (Online). For an equipment planner this is best defined as items which
have a service provision such as power, water and data.
To assist with the clear definition of equipment versus fixtures and fittings, equipment is generally
defined as items which have a service provision such as power, water and data and is not a fixture
or furniture.
Planning is the process developed and implemented to ensure that the equipment provided to
perform this specific activity is selected, supplied and ready for use in the most effective and
efficient manner.

5.2

Equipment versus Furniture, Fittings and Fixtures
Furniture and fixtures are defined as items that are movable and have no utilities or permanent
connection to the structure of a building, whilst fittings are considered as items which are fixed to
the structure of the building but can be removed, (Oxford dictionary: Online).
Gray, Hooper, Holt LLP. (Online) states that, ‘ there is no legal definition of what constitutes
fixtures and what constitutes fittings, however, it is generally considered that 'fixtures' are items
that are secured or bolted to the walls or floor and 'fittings' are free standing items’.
An example of some common fixtures and fittings are:

Fixtures






Light fixtures
Central heating systems (including radiators)
Kitchen units
Bathroom suites
Built in wardrobes.

Fittings





Paintings, pictures (hung on wall)
Curtains and rails
Free standing furniture (i.e. chairs)
Brackets attached to walls or ceilings.

There is a general assumption that, unless otherwise specifically stated, fixtures will remain in the
property and fittings can be removed by the owner/ occupier of the building if exiting.

5.3

Fixed Equipment versus Loose Equipment
Fixed equipment is generally defined as equipment which is attached the building during the
building phase. This can be structurally significant such as an MRI or a large steriliser, or as basic
as a paper towel dispenser. Commonly these items will be managed by the MC although FF&FE
planners would generally assist with the selection, budget costings and identification of services
requirements.
Loose equipment can be any item of equipment that has no permanent connection to the structure
of a building or utilities. It is not a requirement for this group to have services but many items do.
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A few examples of loose equipment are:

Physiological monitoring

Diagnostic Sets

Stethoscopes

Scales

Ultrasonic cleaners.

5.4

Exemptions in FF&FE for Equipment Planners
It is generally agreed that items which are in the MC contract are not in the equipment planner’s
FF&FE management package, but it should be clearly stated in the agreement at time of
engagement as sometimes there is a request by the MC for support on selected items. An
example of this is pan flushers which have a services package.
Exemptions of equipment vary from project to project and it is very important that equipment
planners establish what these exemptions are from the commencement of engagement.
Exemptions impact on the FF&FE budget, as these items are generally financed from an
alternative source.
Examples of the types of exemptions are:

Information Technology (IT) such as:
PABX system or similar
Nurse Call systems
Computers and printers
Network Equipment

Furniture (Non Clinical) such as:
Office furniture
Front of house
Non-clinical furniture which can be defined as any equipment not required by clinicians to perform
a service directly to the patient, can also be partially exempt from the FF&FE package.
Although some furniture and fittings may be specified by a third party such as interior designers
who may have the responsibility of colour and fabric selection of chairs etc., these items may still
be required to be included in the overall FF&FE budget.

5.5

Stakeholder Engagement
Stakeholders can be defined as a range of participants with differing views and priorities, as either
individuals or representatives of groups, that have the ability to significantly influence the plan’s
direction and productions (Green, 2007). Stakeholder identification and consultation establishes a
participatory process for the incorporation of particular expectations into planning.
Equipment planners can be engaged by a variety of project stakeholders such as, directly by the
client, or by other groups in the project team such as architects, managing contractors or project
managers.
Positive engagement and effective stakeholder management can facilitate and guide the
engagement process; undertaken poorly though, stakeholders can in instances, have the power to
veto or delay the plan (Eagar et al., 2001, Varvasovszky and Brugha, 2000).
Critical to the success of planning are the relationships between equipment planner and
stakeholders. Active consultation with stakeholders may occur at different stages of the process,
each with implications for decision making, quality of the information and sense of ownership
created; and hence the successful implementation of the plan (Green, 2007).
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Responsibility Matrix
To assist with clearly identifying the key responsibilities of the parties involved in planning,
purchasing, delivery, placement and commissioning of all the FF&FE required for the project
including information technology equipment, a responsibility matrix should be created by the
equipment planner as a part of the schematic phase deliverables of the project.
The complexity of this matrix can be determined with consultation with the MC and other key
stakeholders who will have responsibilities assigned in the completed and agreed document.
A simple legend which indicates who has accountability to lead, design, document and coordinate
with others, design and document, advise, input and co-ordinate own discipline, co-ordinate and
who has the overall responsible for the action may achieve the outcome.
Whatever format is selected, it is important that the agreed matrix is presented in a format that is
both concise and easy to distribute and read. Several versions are currently being used by
equipment planners and project team and examples can be found on-line.

Lead Consultant
and Architect

FF&FE Consultant

Facility Manager

An example of the type of information and format that may be incorporated into a responsibility
matrix is shown in Figure 2

Design Reports

L

D,A

A

Design Presentation

L

D

Functional Relationships

L

A

Room Data Sheets

L

A

A

Architectural

L

A

A

Prototypes and Mock Ups

L

D

Building Specification

L

A

Interior Design

L

A

Way finding and signage

L

A

Builder

5.6

Item
Stage 1, 2 and 3 Design Documentation

Facility Planning and Architecture

A

A

Figure 2: Responsibility matrix
Legend:
L = Lead, design, document and coordinate with others; D = Design and document, A = Advise, input and coordinate own discipline; C = Co-ordinate; R = Responsible.
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5.7

Education and Training of Clinical Staff
The equipment planner may be required to ascertain the educational requirements for the clinical
and technical staff for all FF&FE included in the FF&FE schedule, prior to being used in the clinical
environment.
The educational requirement should include:

Induction of staff in the safe operating procedures and work practices associated with
procured equipment

The evaluation of staff in regards to competency for use regarding the equipment, safe
operating procedure and work practices

Provision of sufficient education sessions to ensure all relevant employees who have
involvement in the use and management of the equipment are able to attend

On site supplier based training (if required)

Provision of a complete set of service manuals that include operational, maintenance, safety
and technical information as well as contact lists for service and operational issues

Commissioning and training for technical and biomedical staff relevant to the equipment
purchased.
On most occasions the education of the FF&FE is undertaken by the product supplier. This would
be included as part of the initial delivery and start up and as part of an ongoing education
provision. The level of supplier commitment would generally be dependent on the contract
agreement included in the tender package.

5.8

Greenfield versus Brownfield Sites
Hospital capital works projects can generally be referred to as either a Brownfield or Greenfield
site build.
The term Brownfield development site is generally used in the development of land that, at some
point, had been occupied by a permanent structure or structures that, due to a variety of reasons,
no longer achieved the highest and best use of the property, necessitating the need to demolish or
renovate those improvements. A brownfield option may be used when the existing facilities are
generally well located and it is almost impossible to acquire large sites of land suitable for
Greenfield development in comparable locations, (m3property, Property Update Feb 2014).
The term Greenfield development site can be defined as a site which is developed with no need to
work within the constraints of existing buildings or infrastructure’. The sites refer to the
development of purpose built or converted hospital buildings in locations where there is no existing
hospital business operating prior to development taking place, (m3property, Property Update Feb
2014).
Both build options will have different requirements and issues which the equipment planning team
must be aware of. Some of these issues are:

The management of equipment to be relocated from an existing site to a new facility

The management of equipment to be relocated within an existing site without impacting on
services

Identifying any structural issues related to installation of new equipment in a brownfield site

Identifying and confirmation that the services required for major new FF&FE can be
accommodated

Management of the security and storage of new equipment.
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6

Project Delivery Phases
There are generally five phases in a healthcare project delivery process consisting of the following:

Strategic plan phase
Mission
Internal/ external assessment
Strategies and initiative
Financial plan

Project launch phase
Project delivery team
Master plan
Operational and space programme
Land acquisition analysis
Master project budget and schedule

Design phase
Schematic design
Design development
Construction documentation

Construction phase
Start-up
Project construction
Equipment delivery and installation
Certificate of occupancy

Occupancy/ Commissioning phase
Move planning
Building commission
Staff training
Staff and patient occupation
Post Occupancy audit
Equipment planners can get involved during the Strategic planning phase to identify major capital
equipment, budgeting and layout requirements however, generally equipment planners are
engaged at the beginning of the design phase. The typical activities and deliverables for
equipment planners from this point of the project have been included in this section.
There is always a requirement for equipment planners to advise architects of how equipment
should be integrated into the project architectural drawings, however if engaged directly by the
architects, an equipment planner may be required to provide room layouts sheets (RLS) which are
specifically focused on the equipment to ensure the layout appropriately accommodates the
FF&FE fitout.

6.1

Design Phase
Schematic Design
The purpose of Schematic Design is to translate the project program into physical drawings of
space and to present it in a form that achieves client understanding and acceptance.
The project team determines the areas, physical requirements, and relationships of all the required
building spaces and components including the FF&FE, and confirms or revises the total building
square footage, the total project budget, and the project schedule and occupancy dates.
Critical information is always identified during this phase regarding the requirements of the
structurally significant equipment (SSE). This is equipment which due to its size and/ or intricacies
has an impact on the design and engineering planning of the building.
During the SD phase, the equipment planner must identify the required FF&FE for the project,
provide spatial and utility requirements to the architect to ensure accurate designs create realistic
calculations for the complete equipment budget and develop the projects FF&FE plan.
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The following is a list of activities and deliverable which should be included in this phase:

Activities & Deliverables














Develop preliminary FF&FE and budget
Coordinate and communicate with design team including architect, engineers, project
manager, construction firm and IT
Attend user group meetings as required
Establish FF&FE groupings
Establish the format for the FF&FE databases
Develop and synchronize a responsibility matrix
Undertake horizon scanning for new technologies
Provide updated listing of new and existing equipment and define related groupings
Provide input into the room layout sheets (RLS) design in relations to planned FF&FE
Develop preliminary time line list for major equipment
Provide engineering specifications for SSE to MC and architects
Develop the Project FF&FE plan
Develop change report process for database FF&FE.

Design Development
The design development phase provides for further refinement of the project design and fit out.
Plan arrangements, specific space accommodations, FF&FE, building design, materials and
colours, and complete definitions of all systems serving the project are developed.
All design decisions are completed during this phase in order to prepare the subsequent
construction documents.
During the design development phase, the equipment planner needs to continue to refine the
FF&FE schedule, provide all information required to the MC and associated stakeholders to
ensure that it is appropriately coordinated with the architectural build and ensure that the
procurement schedule and the associated planning process are moving towards tender level.
Assistance with the FF&FE requirements for the mock up room may also be required.
The following is a list of activities and deliverable which should be included in this phase:

Activities & Deliverables:











Ongoing co-ordination & communication with design team
Provide updated equipment specification data for all medical equipment to MC in an agreed
format
Ongoing refinement and reporting of the equipment list and budget
Assist with mock up rooms
Refinement of FF&FE procurement time line consistent with project build
Finalise room by room listing of equipment
Provide and review construction & procurement schedule
Review room data sheets (RDS) and RLS for FF&FE fit
Maintain change reports
Finalise the procurement programme.

Construction Documentation
Contract Documentation involves the development of complete and appropriately coordinated
documents including working drawings and specifications, suitable for tendering and construction.
Refer to:
(http://www.capital.health.vic.gov.au/capdev/ProjectDelivery/ContractDocumentation/ContractDocu
mentationProcess/ )
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During the construction document phase the equipment planner is required to ensure that the
FF&FE schedule is completed including all related budgetary information. All equipment service
documents need to be completed, time line schedules confirmed and the room by room FF&FE
listing validated. Appendix 2 represents an example of a scheduling template that could be used.
FF&FE specifications need to be suitable for tender issue.
Contingency plans for delays in supplier delivery of critical items should be developed to ensure
that delivery of such items is achieved within project timeframes. This will ensure no delays in the
completion of construction or operational commissioning requirements.
The following is a list of activities and deliverable which should be included in this phase:

Activities & Deliverables:










6.2

Ongoing co-ordination & communication with design team
Generate construction documents budget based on agreed equipment
Provide updated room-by-room listing of new and existing equipment
Review construction documents for equipment requirements
Update and review construction & procurement schedule
Provide a comprehensive item summary of equipment to be procured to MC and relevant
stakeholders
Provide tender level specifications for procurement of selected FF&FE
Coordinate early delivery items required for construction
Develop delivery delay contingency plan.

Construction Phase
The construction phase incorporates the contract administration phase. This commences when the
building contractor is formally engaged to deliver the building project and associated works. The
Contract Administration phase covers all construction, subcontracting, procurement and
installation of engineering services, commissioning, handover, defects rectification works, and
extends to the final financial close of the project.
Refer to: http://www.capital.health.vic.gov.au/
During this phase the equipment planner must ensure that all the FF&FE in the schedule of
equipment (refer section 10.4), is located within the building and all information required ensuring
that the installation of the FF&E has been provided to the MC. The procurement process and
tendering time line must also reflect the project schedule. The equipment planner should liaise with
the MC to ensure that the delivery dates for specific items are identified and communicated
between the parties.
The following is a list of activities and deliverable which should be included in this phase:

Activities & Deliverables:








Ongoing co-ordination & communication with design team
Finalise delivery schedule in line with the procurement plan
Coordinate procurement process with relevant stakeholders
Coordinate early delivery items required for construction
Maintain procurement and delivery process within construction & procurement schedule
Assist with the delivery install commissioning process
Update FF&FE schedule to reflect finalised pricing at time of order.

International
Health Facility Guidelines

© TAHPI

Part Q: Version 2: May 2017

Page 13

6.3

Occupancy/ Commissioning Phase
FF&FE is an integral part of the operational commissioning of new or refurbished facilities and as
such FF&FE personnel form part of the Commissioning Team and all FF&FE activities need to be
incorporated into the Commissioning Plan.
In the occupancy/ commissioning phase, a certificate of practical completion is issued when the
construction work has been completed and the building is suitable for occupation. At this stage,
the control of the building passes from the contractor to the facilities owner occupiers.
The handover stage of the project is planned, to avoid impact on service delivery.
During this phase, the equipment planner must ensure that all certificates, warranties, operation
and maintenance manuals are provided for all relevant FF&FE. The equipment planner must also
ensure that all medical and non-medical equipment is fully functioning and has met all safety,
compliance, validation testing and commissioning requirements and training programmes for staff
have been organised to suit the equipment purchased.
The equipment planner should coordinate with the MC to ensure that the delivery dates for all
agreed FF&FE within the schedule of equipment (SOE) to be installed after practical completion
and prior to clinical operational day are identified and communicated between the parties.
As part of the relocation/ transition plan, items required for the proposed occupation date will be
scheduled to arrive so as to be able to undertake required commissioning checks and installation
at the point of use in a timely manner.

6.4

Project Delivery Deliverables Matrix
To help summarize the FF&FE consultancy project deliverables, the following matrix has been
provided.
Project Delivery Phase

Lead Consultant and Architect

FF&FE Consultant

Concept Design
Room by Room Equipment Schedule
Bill of Quantity
Schematic Design
Budget Estimation
Engineering Data Sheets
Design Development

Technical Specifications

Construction Documentation

RDS & RLS
Tender Specifications
Financial Evaluation Report
Tender Financial & Technical Evaluation Report

Construction
Procurement Documentation
Room Readiness Report
Delivery & Installation Reports
Commissioning Acceptance Report
Commissioning
Training Schedule

Figure 3: Delivery Phase Matrix
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7

Mock-ups and Prototypes
There may be a requirement to provide mock-up rooms and prototypes as part of the equipment
and fit out review by the user groups. The mock-up rooms are generally constructed by the MC but
equipment planners may be required to assist with the fit out with the designated prototypes in
locations determined in negotiation with the client.
The mock ups and prototypes are required to be of a standard which will:

Assist the key stakeholders and the user groups in review of the clinical areas in accordance
with design documentation

Provide user groups with opportunity for feed back into design and layout

Validate equipment selection and layout within the design

Provide the key stakeholders and user groups with an opportunity to access and review the
workings of allocated clinical areas and related prototypes

Visually demonstrate the functional design and allow progressive design development to
achieve an optimal fit for purpose outcome.
To assist with the review of the mock-up rooms, a review process will be required so that user
groups can give feedback regarding the suitability of all design elements included within the
Design Documents in relation to the relevant room. This also is generally managed by the MC.

8

Risk Analysis
A risk is "an uncertain event or condition that, if it occurs, has a positive or negative effect on a
project's objectives."
Risk Management is the systematic process of identifying, analysing, and responding to project
risks. It includes maximizing the probability and consequences of positive events and minimizing
the probability and consequences of adverse events to project objectives. A risk management plan
defines how a project team will handle risks to achieve that goal. It is used to summarise the
proposed risk management approach for the project. ,
Procurement type risks can range from high to low depending on the type, complexity and quantity
of the items. The risk can also be associated with the installation requirements, tender and
selection, procurement, storage, transport and cleaning. Depending on who is responsible for
managing the item/s, the management of the risk can be either the MC or the client or shared.
Examples of risk include potential loss of a critical resource, technology changes, regulatory
changes, dependence on a third party, scope changes, project sponsorship or management
changes, budget and legal issues.
An example of the risk evaluation process is shown in Figure 4.
The benefits of risk management in projects are huge. The result will be that the impact of project
threats are minimised and the opportunities that occur are secured. This allows delivery of the
project on time, on budget and with the quality results that the project sponsor demands. Also,
team members will be less stressed if they do not enter a ‘fire fighting’ mode needed to repair the
failures that could have been prevented. B. Jutte, ‘10 Golden Rules of Project Risk Management,
2016 [Online],
https://www.projectsmart.co.uk/10-golden-rules-of-project-risk-management.php
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Figure 4: Risk evaluation process

9

Common Equipment Procurement Methods
The objective of the tendering/ quotation process is to ensure the best value for money product is
provided and supported. Understanding the market and engaging with it in the most effective way
is crucial to achieving desired outcomes in a way that produces value for money.
The various methods which generally are used in the procurement of FF&FE are:

Direct purchasing: contacting the supplier directly for a price, and placing an order.

Verbal and written quotations; for this option the supplier is requested to provide a price and
terms of procurement for an item or group of items which can be provided by a supplier.
Usually several quotations are obtained for comparison.

Open tender: a purchasing procedure whereby potential suppliers are invited to make a price
and terms offer which on acceptance, should be the foundation of the subsequent contract,
based on a published written document formatted by the procurement team.
The length of time and the steps required for procurement will depend on the selected method and
the internal process which needs to be adopted as part of the overall procurement format.
The equipment planner and any associated procurement team should clarify the method which is
required for each of the items which make up the procurement in the FF&FE schedule.
As part of the review to determine which methods are best suited the following questions should
be answered:

Which procurement method promises the best value for money?

Can all methods be considered or are there policies in place which drive suitable options?

Which procurement method best suits which procurement contract?

What is the basis for selection?
The ability to select the appropriate procurement method is one of the professional skills required
to drive increased value from procurement.
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10

Process of Equipment Planning
Early procurement planning is critical to the development of an effective and complete
procurement list. This schedule can then be incorporated into the overall project timeframe.
This planning needs to take into account:

Selection timeframes which include end user consultation, risk assessment and equipment
trials

Lead times of proposed items

Approval processes for sign off to procure

Contingencies for delays in delivery

Storage capacity

Security requirements of items brought to site

Waste removal requirements

Any assembly, cleaning and decontamination requirements

Receipting in and asset management processes

Commissioning, compliance testing, assembly or installation requirements.
Successful selection and procurement of FF&FE ensures that the project is not disrupted by
delays in fit out of FF&FE and the subsequent health service provided at the completion of the
project is able to be delivered in an environment that optimises patient outcomes whilst promoting
operational efficiencies.

10.1 Coordination with Key Stakeholders
To ensure that the ongoing procurement strategy continues to meet the client’s requirements, an
effective reporting process must be agreed upon. This should consist of:

Regular scheduled meetings with the MC and/ or delegate/s to report on budget, update on
the procurement management and discuss any relevant issues

Team meetings with the relevant client and contractor’s FF&FE planning teams to maintain
coordination and validation of time line and delivery process

A regular reporting schedule to the designated stakeholder in an agreed format and time
frame, providing information on procurement and progress against the project plan.

10.2 Client Service and Technical briefs
Prior to the commencement of any project it is essential to establish the scope of work required to
complete the required task. To assist with establishing this, the equipment planner must obtain
from the client or the assigned representative a copy of the client service brief, which can also be
called the functional brief and the technical brief.

Service Brief
The Service Brief is a written statement of the functions to be accommodated and the interrelationships of these functions for a proposed capital project. It should describe the services to be
provided, activities to be performed and clearly identify how the project meets the organisation’s
objectives and policies. The Health Service/ Agency is responsible for preparing, a functional brief.
Generally this process involves the engagement of relevant consultants to assist with its
development.
The document should contain sufficient detail to initiate the design process. It should establish the
optimum solution to meet service requirements and outline the total scope of works to be
undertaken.
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A Service Brief for a capital works project should contain the following information:

Agency role statement

Management and operational policies

Type and level of services to be provided

Existing and future service trends

Staffing profile

Project objective

Existing facilities

Departmental functions associated with the project

Departmental and functional relationships

Accommodation requirements on a departmental or functional area basis

General design considerations

Equipment needs

Recurrent cost statement.
Capital Development Guidelines: Victorian Government Health Information Feb 21st 2017 (Online);
Refer to: http://www.capital.health.vic.gov.

Technical Brief
The Technical Brief for a capital works project is generally set out to provide the project’s minimum
design and technical requirements which must be incorporated into the design of the Facility.
Although this document will provide the equipment planner with the additional information
necessary to help refine the equipment required and outlined in the project’s functional brief, it is
important to cross reference any equipment information listed in these documents with the
available SOA.

10.3 Obtain or Create Schedule of Accommodation
A Schedule of Accommodation (SOA) is generally developed by the project architect to specify the
type and number and size of rooms that will be required. Depending on the available information to
the architect, this may include data on the finishes, equipment and furniture that will be required in
the allocated rooms.
The equipment planner should obtain this document along with the briefs to develop the
preliminary schedule of equipment.
If the SOA is not available at the commencement of the equipment planner’s engagement to the
project, then it may be required that the equipment planner develop this document.
This document can usually be generated from the project’s database or the architectural drawings.
Negotiation with the architects and the MC is essential if this is required as additional time and
cost will be incurred by the project if it was not included in the fee proposal.

10.4 Development of a Schedule of Equipment (SOE)
Once the equipment planner has a copy of the SOA, this document should be used to develop a
Schedule of Equipment (SOE). This schedule can be created in a spreadsheet although
depending on the software available other database system may be used either as an alternative
or in combination.
The created SOE must show as a minimum the FF&FE information of:

Room reference

Department

International
Health Facility Guidelines

© TAHPI

Part Q: Version 2: May 2017

Page 18












Sub department
Room name
Item description
Item group (If included in package)
Item selection
Quantity of items
No of rooms
Total quantity
Cost per item
Total item cost

Irrespective of the database used to develop the SOE, it is still a requirement that it eventually be
uploaded into the main database for handover. Communication with project’s MC and other
relevant stakeholders is essential for this to be planned prior to selection the SOA/ SOE format for
the project.

10.5 Assess the Need for Equipment
Equipment requirements for the project are initially generated from the project briefs and the SOA.
The input of information to refine this list will come from user group interface and communication
with other project team members as well as the knowledge base and experience of the equipment
planning team.
Equipment planners are required to assist the user and project MC to ensure that all equipment
selected is:

In line with the project briefs in conjunction with user group input

Fit for purpose yet user friendly with upgradable life cycle options

Of a technology level allowing each specialist to provide a high quality of care

Of a technical standard addressing current need and future requirements within departmental
area

Compliant with all relevant standards

Ecological Sustainable Development (ESD) appropriate via sustainability and environmental
management and design practices (energy savings, recyclability, and upgradability)

Easy to maintain.

10.6 Development of a Services Package
An equipment services package is a schedule which provides specification information to the
construction and architectural teams incorporating all the service information required to install and
run the equipment as specified in the project briefs. It is also used to assist with contractor tenders
to specify the scope of work required to install the listed equipment service.
This package is a requirement for which the equipment planner is responsible for creating and
maintaining.
The list of equipment and its subsequent services document format should be discussed in
communication with the MC and relevant stakeholders who will require this information in the
planning and installation on this equipment.
This package can be created in excel although depending on the software available other
database systems may be used.
To meet the needs of the construction team, the FF&FE services package should at a minimum,
contain the following information:
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Item Description: Make, model and catalogue number
Architectural: Dimensions and weight
Electric/ Communications: Power phase, voltage, current, frequency, connection type, power
type/ requirement, whether it requires a BMS Connection and data requirements

Hydraulics: Drainage and water requirements

Mechanical: Extraction and gases required.
Additional information such the product provider and contact details are also useful.

10.7 Supplier Site Planning Guides/ Cut Sheets
To help ensure that major equipment is correctly installed, the services package is correct and the
rooms are appropriately designed, suppliers can provide installation cut sheets/site planning
guides.
The intended use of cut sheets/ site planning guides is to communicate the spatial requirements
as well as the basic architectural, electrical, structural, and mechanical requirements for the
particular piece of equipment. The information provided in these documents is for reference only,
during the pre-planning stage, and therefore does not contain any site specific detailed
requirements.
It is essential that the FF&FE planner has access to these documents and can share them with the
relevant construction team stakeholders.
These documents can be used to provide the basis for developing the tender specifications for the
required equipment although care must be taken to ensure that the tender specifications are not
supplier specific.

Pitfalls
It is essential to be aware of the full range of specifications associated with the relevant products
available on the market. Generic fitout should incorporate the maximum parameters of the
available product range to ensure that the item can be tendered appropriately and not be locked
into one supplier.

10.8 Define Builders Work in Conjunction with Equipment Supply and Installation
The term builder’s work generally refers to builder’s work that is necessary as a result of other
works, typically mechanical and electrical services.
Builder’s work is generally carried out by the main contractor for a mechanical and electrical subcontractor and other such specialist trades. However, in some projects the mechanical and
electrical works might be the main contract and the builder’s work in connection with subcontractors.
A good relationship between the equipment planning team, the builder’s works group and the rest
of the project build team is critical to the successful fit out and commissioning of the facility.
The need to identify the FF&FE, and the required site management to install the equipment early
in the design phase, will be builders’ works priority.
The type of information that will be required early in the project to assist with planning the builder’s
works is as follows:

Procurement timeline

FF&FE services package

Relocation/ transitional FF&FE and any required access to site

Completed drawings with confirmed FF&FE locations
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11

Completed RDS and RLS
Supplier involvement for installation
Warehousing
Access to site for items not installed by the builder prior to practical completion.

Strategic Program Dates for Equipment Definition, Delivery & Installation

11.1 Development and Implementation of the Procurement Project Timeline
In conjunction with the MC or the designated person/s, a timeline for the procurement of required
medical equipment, fixtures and furniture is to be developed. This will ensure that all identified
FF&FE is procured in a timely manner thus preventing delays in the project build and completion.
Individual items must be identified and final quantities are to be validated using data from the final
review of the RDS and the related data summary.
Although the equipment planner is generally not responsible for all FF&FE items, all items are as a
rule imprinted onto the project construction time line. This inclusion is based on:

FF&FE information from FF&FE master list

Consultation regarding the MC/ Builder’s managed equipment

Identification of the phases within the construction

Fixture schedules within the construction phases

Identification of equipment which has major structural fit requirement

Length of time required for procurement of FF&FE items including installation commissioning
and staff educational requirements

Warehouse storage capacity

Early procurement requirements

The equipment location in the project build

The equipment relationship to the transition planning process.

12

Equipment Specifications
Other than the information provided as part of the services package for the project, equipment
specifications for all items within the scope of the equipment planner need to be developed and
refined in preparation for tendering.
A typical specification could include the following sections:

Scope of equipment and project

Standards, Codes and Specifications

Definitions and Terminology

Materials of Construction

Design Basis & Mechanical/ Fabrication

Guarantees

Testing and Inspection

Documentation

Shipping.
The specifications must be concise enough to ensure that the supplier clearly understands what is
required to be supplied.
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12.1 Life Cycle Planning
A life cycle plan is generally a database associated to an asset register and used when developing
the tasks needed to properly maintain the facility, plant or process equipment. It assists in
developing the required maintenance program to maintain equipment over a designated length of
time. It also provides clarity of the asset management process when evaluating and assessing the
timing for replacements and upgrades of equipment.
Overall, the purpose of lifecycle planning as shown in figure 5, is to develop the best strategies for
asset utilisation over the expected products life.
The benefits of lifecycle planning include:

Providing a sound basis for making investment, maintenance and disposal decisions

Providing explicit consideration to the optimal balance of operating and maintenance costs
relative to capital works investment/ procurement costs

Capital costs are considered with the knowledge of the consequential impact on life-cycle
costs.

Figure 5: The Life Cycle Process

13

Inventory Management
To assist with the inventory management process, equipment procured or transferred to site
should be allocated an asset number entered into the asset database. This information is best
stored on an inventory/ asset management database which is assessable to all relevant parties
engaged in the managed of the FF&FE post-handover.
The responsibility for the selection an implementation of the asset management database is
generally with the projects IT team. Communication with this group during the project should
include the identification of this package and establishing if any training is required.
An example of the information which could be supplied for this inventory is:

Type of equipment/ item

Brief description of item

Manufacturer

Model/ part number

Serial number

Physical location within facility

Condition/ operating status

Power requirements

Operation/ service requirements

Date inventory updated

Maintenance service provider

Purchase supplier

Other information as needed.
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13.1 Inventory of Current Assets
It is essential to identify what asset management database will be used for the FF&FE prior to
procurement as this will ensure that all goods received can be recorded on the database at the
time of delivery.
For projects which are connected to a relocation of an existing facility, it is essential to have an
inventory of current assets so that a relocation FF&FE list can be developed. If the equipment
planner has been engage to undertake this role, the following process is an example of activities
and deliverables required to achieve a suitable outcome.
Communicate with the client prior to arrival to coordinate dates, logistics, and security clearance.
Review the current layout of departments and rooms in the existing facility to logistically set up a
plan of action to perform the inventory.
Prior to performing an on-site inventory, arrange a meeting to inform hospital managers, staff, and
other stakeholders the objectives, and overall review of the inventory process
Once the inventory schedule is in place, a physical count of the relevant areas of the existing
facility is required. The physical count process includes the following steps:

Identify the locations of furniture and/ or equipment by department, current room name and
room number

Include the item description by the architectural nomenclature

Identify the manufacturer and model

Identify furniture or equipment type (F/E)

Evaluate current condition to determine quality or obsolescence (Good, Fair, or Poor) using
agreed assessment criteria

Add dimensions of items

Capture an image of all items (Optional)

Record any serial number, biomed number, or asset number

Add additional comments or note about the condition, age, etc.

Asset tag items using an agreed process

Update Inventory information into agreed database

Provide report to client and MC

Update project FF&FE schedule to reflect expected relocation equipment.
Once the relocatable FF&FE review is completed a process must be developed to ensure that any
new or relocated equipment at the review facility is captured and communicated to all relevant
parties. This will ensure that all assets are tracked correctly and duplication is prevented.

13.2 Maintenance Contract Types
The definition of a maintenance contract is “a formal agreement between two parties which states
that one party will keep a building, vehicle, machine, etc. belonging to the other party in good
condition by regularly checking it and repairing it when necessary “, Collins English Dictionary
2017 (Online), Refer to: http://www.collinsdictionary.com/dictionary/english/maintenance-contract
Maintenance contracts are becoming more and more popular when purchasing complex and
critical items. Knowing the different types of contract options can greatly increase the chances of
finding a maintenance contract that meets specific requirements.
These contracts are generally included in the tender document and the type of contract required
should be clearly outlined. The aim is to reduce the risk associated with the running and

International
Health Facility Guidelines

© TAHPI

Part Q: Version 2: May 2017

Page 23

maintenance of the selected item through the provision of high level technical service by the
provider of the equipment in an agreed cost and time.

13.3 Service Contract Types
Services contracts are part of the overall contract management process which is incorporated into
the total procurement management process. Contract management is about managing the terms
and conditions of the product acceptance contracts agreed to with the suppliers.
The type of service contract required is generally related to the type of equipment purchased and
its associated capital cost.
Some of the main types of service contracts offered are:

Full service which provides for service any hour any day of the week

Business hours – which provides for service during normal business hours, usually 8 hours, 5
days a week

Extended business hours - coverage more than 8 hours, 5 days a week

Extended business hours and Weekends

Preventive maintenance only - this type of contract does not cover unplanned corrective
maintenance

Time and materials - Arrangement in which a contractor is paid on the basis of actual cost of
direct labour, usually at specified hourly rates and the actual cost of parts used.

Loaner or Depot Service Contract – the unit is returned to the vendor and the vendor
provides a loaner unit until the faulty device has been repaired.
Whatever contract is required it should be considered with regards to the tender package offered
for the procurement of the product. This can be a very cost effective and clean way of
incorporating this service into the project although it will have an impact on the budget. If it is not
clearly stated in the service brief, it should be established with the client at the commencement of
the project whether extended service contracts are required as part of the tendering packages.
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14

Procurement Strategy
Early procurement planning which meets the objectives of the project brief is critical to the
development of an effective and comprehensive procurement list which can be incorporated into
the overall project time line.
The strategy should be based on a range of factors, including the agreed delivery and time line
schedule, procurement methodology developed through information provided within the project
briefs, and consultations with the projects key stakeholders.
The selection of an effective procurement strategy:

Reduces the risk of project time and budget overruns

Assists in securing satisfactory project outcomes

Reduces the likelihood of contractual disputes and litigation

Encourages the appropriate allocation of risk between industry, project team and client
The procurement strategy should include any, or a combination, of the following:

The methodology to achieve optimum value for money outcomes

FF&FE selection timeframes which include end user consultation, risk assessment and
equipment trials

Lead times of proposed items

Approved processes for sign off to procure

Contingencies for delays in delivery

Storage requirements

Security requirements of items brought to site

Waste removal requirements

Any assembly, cleaning and decontamination requirements

Receipting in and asset management processes

Commissioning, compliance testing, assembly or instillation requirements.

14.1 FF&FE Time Line
In conjunction with the MC or the designated person/s, a time line for the procurement of required
FF&FE is to be developed. This will ensure that all identified FF&FE is procured in a timely manner
thus preventing delays in the project build and completion.
This information is presented to the project’s MC and incorporated in the a project management
chart know as a Gantt chart (refer to section 14.2)
Individual items must be identified and final quantities are to be validated using data from the final
review of the RDS and the related data summary. All items are to be imprinted onto the project
construction time line based on:

FF&FE information extracted from FF&FE master list

Identification of the phases within the construction

Fixture schedules within the construction phases

Identification of equipment which has major structural fit requirement

Length of time required for procurement of FF&FE items including installation commissioning
and staff educational requirements

Warehouse storage capacity

Early procurement requirements

The item locations in the project build and its relationship to the transition planning process.
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14.2 Gantt Charts
To ensure that any critical milestones are identified and met, a procurement time line such as a
Gantt chart should be developed, maintained and regularly reviewed by the equipment planner,
MC and key stakeholders.
A Gantt chart is a type of bar chart provided as part of project management software that
illustrates the start and finish dates of the terminal elements and summary elements of a project
schedule. Terminal elements and summary elements comprise the work breakdown structure of
the project. Several other versions of this chart format are available commercially.
An example of the format by which the equipment timeline is shown in the overall project schedule
and how it subsequently links to the procurement schedule is shown in figure 6.

Figure 6: Gantt chart

14.3 Procurement versus Leasing
If buying equipment using the project capital budget is not possible or options are sought, some
form of leasing arrangement, which uses funds from the recurrent budget instead may be an
option. If this option is considered it is essential to weigh up carefully the costs and benefits.
There are two basic forms of leasing:

Leasing: this is the straightforward hiring of equipment. In this case, the leasing organisation
retains ownership of the item and is also responsible for the maintenance, repair, and
updating of the equipment. The lessee (in this case, the health facility) has possession and
use of the equipment until such time as the lease contract expires.

Leasing type arrangements: this enables equipment to be acquired immediately but permits
the cost to be distributed over a period of time. Examples of leasing type arrangements
include deferred payment (deferred purchase), hire purchase (paying by instalments), lease
to buy, and sale and leaseback (an item is sold to release funds in order to rent something
else).
An example of FF&FE which is commonly leased is automated dispensing system supporting
decentralised medication management.
It is important to note that with any purchase of equipment, a cost/ benefit analysis should be
undertaken to ensure that the revenue generated from the equipment will provide an adequate
return on investment.
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14.4 Equipment Tendering
As with all processes developed by the equipment planner the goal is to provide the FF&FE to the
project in a timely manner whilst ensuring the selected equipment meets both operational and
financial requirements and is fit for purpose.
By using the available FF&FE procurement strategy produced earlier in the project timeline, the
equipment planner should already be in a position to develop tender documents for the required
project FF&FE. This is usually done in conjunction with the project’s procurement team.
Specific FF&FE should be assigned a particular procurement approach which will provide the best
outcome. Options for procurement can be:

Direct purchasing, purchases that is carried out without going through the tendering process

Verbal or written quotations, offered to nominated suppliers if the product specification is
selective or the product is required within a short time period. Unless the product has been
preselected, a minimum of three suppliers are generally contacted.

Closed tender, offered to specific tenderers who were pre-determined based on capability,
technical and financial strength

Open tender, is open to the public and is generally advertised through written and/ or
electronic media.
As part of the procurement process, the equipment planner must ensure that approvals and
budget requirements are adhered to.
An example of a traditional request for tender process is illustrated in Figure 7.
Gather stakeholder
requirements
2 3

Develop RFT
• Supplier capability

4 5……

Specification scope

1

• Develop SPP

- Financial
- Quality systems
- Product scope
(requirements)

Broadcast RFT

Evaluation process

• Advertise tender in

• Evaluate responses

media

• Put documentation on

website

• Pricing

- Service costs

- Quantitative
approach
- Whole-of-life costing
- Supplier capability
- Compliance
- Probity

Contract management
• Manage contract for

compliance

• Terms & conditions

- GST
- Legal and probity

Figure 7: Traditional request for tender process

Another example of a tender process flow chart can be found online. Refer to
http://www.procurement.govt.nz/procurement/pdf-library/suppliers/tender-process-flow-chart

15

Tender Process
The tender process is part of the overall procurement plan. It is the chosen method for the majority
of the purchasing for projects. The open tender process is generally preferred, particularly when
there is high end equipment required or there are large quantities of items.
The open tender process is preferred because it:

Is formal and regulated

Opens the market up to all suppliers who have suitable products

Operates from a standard formatted tender document

Allows for transparency of bid

Encourages competitive bidding

Operates under formal written procedures and probity rules.
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An example of the tender process which would be included in the procurement plan is as follows:

Approvals would be sought by the equipment planner from the MC or the designated person
for all FF&FE prior to placement of tenders

Ordering is generally the responsibility of an appointed purchasing officer

Reporting and monitoring of the FF&FE budget will be the responsibility of the equipment
planner

A detailed approved FF&FE schedule is to be used for procurement. The tender
procurement option will be selected based on whether specific models and specifications are
provided or whether items of similar or equal specification are to be considered. The project
procurement process guidelines must be adhered to when making this decision.

Where no preferred supplier is indicated, then the appropriate tendering process must be
used to ensure a cost effective solution is considered.

Alternate selection of equipment may be required over the project timeframe due to changes
in technology, clinical practice and as the review process associated with the detailed
examination of operational polices and detailed design progresses.

Tenders are to be of sufficient detail so there is clarity about what is required.

Items managed by the contractor may require coordination and liaising between the
contractor and FF&FE coordinator to ensure that a regular review of critical milestone dates
for selection procurement arrival to site and installation are able to be met to ensure that the
overall construction and project deadlines are achievable.

A regular review of procurement schedule and milestones should be undertaken to ensure
that all major milestones including building and operational commissioning are able to be
met.

A contingency plan for failure to supply will need to be developed during the early stages of
the project to ensure that the project is able to cover possible failures of suppliers to deliver
on time.

The identification of items with long lead times will be identified early in the project to ensure
that orders are placed well in advance of the project program. This will ensure that items are
onsite and ready for installation by the critical milestone dates.

Objectives and Deliverables














Develop a detailed FF&FE list that meets detailed operational requirements and procedure
including contractual obligations
Conduct equipment trials and risk assessments in consultation with key end users
Review FF&FE schedule to ensure that the selection list is complete and accurate
Release tenders or where applicable obtain comparative quotes
Post tender Evaluation of products
Submit selections for approval to agreed stakeholders
Place orders
Arrange supply contracts ordering and delivery
Receive, check, receipt in, label and store equipment as required
Distribute items to point of use
Enter items into a maintenance database detailing nature, extent and frequency of such
maintenance for each item
Test and commission equipment prior to commencement of use
Prepare inventories of final equipment placements.

15.1 Short List Tenders
In some cases it is better to seek responses from suppliers to determine the suitability of a supplier
to meet the requirements of the tender. This can be due to such reasons as the complexity of the
items required or the quantity and multiples of the items is significant.

International
Health Facility Guidelines

© TAHPI

Part Q: Version 2: May 2017

Page 28

A single stage tender is unlikely to provide the team with a suitable outcome and often creates a
messy tender review process due to the multiple responses and subsequent evaluations required.
To improve the tender process when addressing these types of item tenders it is more appropriate
to undertake a two stage tender process.
A two-stage process is where a call for expressions or registrations of interest (EOI or ROI) are
undertaken to establish baseline capabilities of respondents. After EOI/ ROI responses are
received and evaluated, a shortlist of suitable respondents can be issued a Request for Tender
(RFT) using the planned tender process.

15.2 Probity
It is essential that the equipment planner has a clear understanding of the probity process relating
to the provision of procurement services to the project and the conduct required when dealing with
equipment reviews prior to undertaking any discussions with external parties. A probity process
generally requires that:

There are no benefits to any one Respondent

All organisations are treated in an even-handed manner

Information is only provided from the designated sources and in the form specified

Any conflicts of interest that exist or which may arise are declared

Legislation relating to all processes is complied with, in relation to practices and behaviours
connected to dealing with parties not part of the project team.

15.3 Ordering Process
The ordering of all equipment is required to align with the project time line. The equipment planner
and any personnel assigned to assist with this process must ensure that the procurement of all the
FF&FE keeps pace with the build requirements.
For major projects, FF&FE procurement activities may be undertaken by a number of different
people. A purchasing officer may be appointed to manage the purchasing and receipt of FF&FE.
Commissioning personnel may be responsible for installation and post installation activities.
For minor capital projects and routine equipping activities, all activities will normally be undertaken
by one person such as the equipment planner in liaison with MC or an appointed stakeholder.
If the project has access to existing personnel who are skilled in procurement it is recommended
that these personnel undertake FF&FE procurement and routine equipping activities. This ensures
that:

Established procedures for approval, ordering, contract management and maintenance
requirements are followed

Personnel, who will be responsible for the management and maintenance of the purchased
FF&FE once the Project Team leaves the site, are involved in the scheduling, ordering and
receiving process.
Irrespective of who has responsibly for the procurement, personnel involved are required to follow
all agreed processes as outlined in the agreed project procurement plan.
It is important to ensure that as part of the procurement strategy an efficient electronic
procurement system is utilised. This will help ensure that a complete record of each item procured
can be tracked through each phase of procurement and provide all the details needed to track,
maintain and manage all the FF&FE in the facility through its life cycle.
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15.4 Key Equipment Supply Contract Provisions
Understanding that correct equipment selections are integral to the effectiveness and efficiency of
the clinical services to be provided in any project it is important. To ensure this, the supply contract
must be prepared in a way that the FF&FE required is:

In line with the project briefs in conjunction with user group input

Fit for purpose yet user friendly with upgradable life cycle options

Of a technology level allowing each specialist to provide a high quality of care

Of a technical standard addressing current need and future requirements within departmental
area

Compliant with all relevant standards

Ecological Sustainable Development (ESD) appropriate via sustainability and environmental
management and design practices (energy savings, recyclability, and upgradability)

Easy to maintain.
The supply contract must also include sufficient information to ensure received quotes from a
number of suppliers, are comparable in quality and cost. Information that describes the item/s to
be purchased must be set out in schedule of requirements which provide instructions to tenderers
on the terms and conditions for supplying the items.
The principal requirements are as follows:

Describe what the equipment should do – the purpose, scope, function and capabilities

Describe the design and features required, taking into account factors such as:
Performance to be achieved, and technical characteristics as follows:
Operational requirements
Versatility of the equipment
Safety requirements and manufacturing standards
Quality expected
Durability and energy saving features
Physical characteristics (for example, construction/ material requirements, colour and
finish, unit or pack size, power-type, whether or not it is portable)

Describe what preferences are required when there are alternatives

Include the expected performance or output, but do not necessarily define how this should be
achieved

Use recognised titles for equipment types

Outline all the accessories needed

Include any consumables necessary

Details what the requirements are for preventive maintenance and repairs

Specify what length of time the warranty is to cover and when it is to commence

Specify the delivery requirements

Specify whether the goods are to be insured during the delivery period

Specify the after-sales support required

Specify the site preparation details

Specify what the requirement is with regards to the commissioning of the item

Specify what the requirement is with regards to the installation of the item

Describe in detail the responsibility of both the purchaser and supplier with respect to testing
and/ or acceptance of the goods.

Include the training requirements from the supplier for both of users and technicians

Specify what level of maintenance contract is required.
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15.5 Vendor Assessment
It is essential to ensure that the vendors which can provide the project with the necessary FF&FE
are reliable and can provide a good quality product that can comply with all the relevant product
standards. To help ensure this it may be necessary to undertake vendor assessments.
Vendor Assessment may be defined as the assessment or evaluation to ensure a prospective
vendor can effectively meet the obligations and needs of the business regarding a service or
product. (Business Analyst Leaning, 2016 [Online] Refer to:
https://businessanalystlearnings.com/ba-techniques/2016/1/15/vendor-assessment-technique
To assist with this analysis, the equipment planner may be required to develop evaluation tools to
assist the procurement team in selecting the appropriate vendors which will be included in the
tender process.
To assist with developing a structure for this assessment, three subheadings have be provided:

Vender assessment criteria

Vender assessment process and

Vender assessment report.

Vendor Assessment Criteria
There are numerous factors that need to be considered in the vendor assessment criteria. These
may include such things as technical competence, vision, financial stability, capability, motivation,
cultural compatibility, and the knowledge base of the vendor.
The focus should always be one of a ‘best for project’ assessment which means not always
considering items on a best price only format.
The assessment should also be done in a way that separates the commercial from the clinical/
technical requirements with the final assessment review being the combination of both.
Business Analyst Leaning, 2016, states that these two approaches can then apply due diligence in
assessing the prospective vendor with regards to:

Availability

Resource capacity

Technical capability

Financial security

Availability of local support

Experience in the sector

Client testimony

Understanding of the geographic location

Understanding of business drivers and client’s business

Specific staffing and skill levels &

Compliance with standards.
The other factors that may need to be considered include:

Commercial & trading license

Shipment, delivery and storage management process

Installation testing and commissioning process

Site organization and coordination with the MC and subcontractors

Manpower and staff expertise

Shop drawing capabilities.

International
Health Facility Guidelines

© TAHPI

Part Q: Version 2: May 2017

Page 31

The FF&FE consultant and client will agree on the vendor assessment criteria and the importance
weightage.
Civil Service India, also provides another descriptive and breakdown of the requirements of this
vendor assessment process, refer to:
http://www.civilserviceindia.com/subject/Management/notes/vendor-evaluation-and-audit.html,

Vendor Assessment Process
There are basically three different types of vendor evaluation. These are:

Informal Use of Records
In this type of vender evaluation, data is collected from many sources such as journals, diaries, log
books, or financial records, and knowing what happened in the past allow one to evaluate an event
in order to make better decisions for the future.

After-The-Fact Evaluation
When event has occurred, a manager may ask questions like:

What happened?

How did it happen?

Why did it succeed? or Why did it fail?

How well did it do?
Responses to such questions give data for decisions and future planning after an event has been
completed.

Before-The-Fact Designed
In this type of evaluation, the evaluator plans and starts gathering data early in the history of the
project. Evaluation vendor capabilities are an example.
An example of the vendor assessment process is shown in figure 8.

Figure 8: Vendor Assessment Process (Civil Service India 2017)
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Vendor Assessment Report
A vendor assessment report can summarise the outcomes of the vendor assessment process and
may be defined as a deliverable based on the client requirements
The process should be formatted and provided in a way that the successful supplier can be
clearing identified. An example of this is shown in Table 1.

Mandatory and
Clinical
Requirement 50%

Price 30%

Support 15%

Misc. 5%

Total

Supplier 1:

40

20

15

5

80

Supplier 2:

38

27

15

5

85

Supplier 3:

34

25

12

5

76

Table 1: Vendor assessment criteria

However the team decides to develop vendor evaluation assessment tools, it should always be an
acceptable and agreed format with the key aim of providing FF&FE products which are selected
on a ‘best for project’ basis.
Vendor Assessment can be a time-consuming process especially when assessing multiple
vendors. For this reason it is essential to allow for this process in the project procurement time
line.

15.6 Tender Evaluation and Product Selection
To provide for an effective evaluation process during the tender phase, an evaluation panel should
be established. The selection of this panel should be determined by the relevant stakeholders
depending on the classification of the items and the requirement of the project brief.
A tendering, evaluation and acceptance plan should be considered to assist with the procurement
planning, supported by an appropriate product evaluation matrix.
The evaluation panel must evaluate the quotes in accordance with the agreed procurement
strategy and selection criteria, in line with a developed tender evaluation plan.
Evaluation reports, both technical and financial should be prepared outlining the evaluation
process and providing justification for the chosen supplier representing best value for money. The
report should cover all aspects of the purchase and must be able to stand up to independent
review.
Any negotiations with preferred respondents must be accurately recorded and any agreements
incorporated into the final acceptance.
Once the product and the supplier have been agreed upon there are generally several documents
which will need to be issued to the supplier. These documents are:

A notification of being the successful tenderer

A purchase order

A Contract of engagement to undertake the sale and related installation package.
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15.7 Installation Contracting Methods
For all FF&FE there are generally two options for delivery, point of care or on-site delivery.
Point of care is the delivery of items directly to the location in the building where the item is
required for clinical use. When this is undertaken, the supplier is required to deliver, install and
commission the items. This needs to be stipulated in the agreed purchase contract.
On-site delivery generally refers to items which are delivered to an agreed location, whether it be a
warehouse or site within the project building. These items are usually not required to be
commissioned and no installation process is needed. The project team is then responsible for the
installation.
Neither method exempts the supplier from undertaking any required education and training which
may be required.
On delivery and receipt of FF&FE, liaison will be required with the contractor to identify dates for
the delivery of specific items. This is particularly important with regard to items that the contractor
is required to install that are being purchased by the client i.e. Group 2 items.
Ensure that the suppliers are aware of and have all associated site industrial agreements and
OH&S requirements in place prior to installation of equipment. Not having these documents in
order can result in significant delays in the installation process.
Where possible, all items required for the proposed occupation date should be available and on
site approximately 3 to 4 weeks prior. This allows for preparation of items for final placement,
ensuring all mandatory checks have been carried out and a smooth coordinated installation.
As previously stated in the document, contingency plans need to be prepared to cover failure of
suppliers to deliver on time or delayed completion of construction.
Arrangements must be made to ensure that goods are properly checked for both quality and
quantity on delivery. 'Technical' equipment can be held in a separate room until inspected and
certified correct by authorised personnel.
ASE items may need to be delivered to the contractor prior to the date required. This ensures that
opportunities do not occur where the contractor can claim loss of time due to non-availability of
items and further ensure there are no disputes as to actual receipt of goods. All items handed over
to the contractor should be acknowledged by a written receipt from the contractor's representative.

15.8 Software Set-up and Customization
There are many databases worldwide which are used to manage capital projects and equipment.
It is essential that equipment planners familiarise themselves with the preferred option. Options
include:


HFBS www.healthdesign.com.au
The Health Facility Briefing System (HFBS) is an integrated suite of web-based applications
which users can be used to assemble and customise the detailed brief, specifications, Room
Data Sheets (RDS) and obtain editable Room Layout Sheets (RLS) on the web without any
software. It offers the health industry powerful tools and techniques for rapid service
planning, briefing (space programming), facility planning, design, costing, equipment
scheduling and maintenance of Healthcare facilities.
Users can Log onto the HFBS web site through a standard web browser, access
comprehensive Standards, Guidelines and Medical Templates including over 500 unique
room types for Healthcare Design.
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Proprietary equipment planning software such as Attania
Databases designed to list suppliers, manufacturers and provide a standard nomenclature
system for products, such as ECRI: Soucebase.

Building Information Modelling (BIM)
The complexity and construction of health care facilities, as well as the increasing intricacy of
healthcare design, requires sophisticated solutions, such as Building Information Modelling (BIM),
to augment the design of healthcare facilities and allow architects to accurately plan, place, and
inventory medical equipment through the design, documentation, and construction phases of a
project with three dimensional modelling.

15.9 Periodical Inspections
As part of the quality assurance and risk management process for the project, the equipment
planner or a designated person will need to conduct periodical inspections of the equipment
planning service. The aim is to prevent mistakes and avoid problems when delivering solutions or
services to clients.
It will help ascertain that FF&FE processes and the agreed management procedures continue to
be implemented properly, and that the relevant stakeholders are familiar with individual
responsibilities. It also allows for any issues observed to be addressed.
The inspection could be formatted in line with the KPI process or based on an agreed project
review plan.
In an effort to minimise the time impact, a streamlined but succinct process should be used. The
time frames should be determined on a project by project basis in coordination with the MC.

16

Relocation Planning
Relocation planning of FF&FE is a complex process that requires a high level of coordination.
Establishing the level of relocatable FF&FE, the time and cost necessary to relocate as well as the
need to perform the process with little or no disruption to services should not be underestimated.
For large and complex facilities, specialty relocation providers should be considered for this
process.
Equipment planners must ensure the funds required for the relocation process have been
accounted for and whether these items are included in the FF&FE budget sum.
Any equipment which is suitable for relocation should be noted on the FF&FE schedule and the
budget adjusted accordingly.
If the relocation package is to be managed by the equipment planner in conjunction with the
relevant stakeholders, the team will be responsible for identifying strategies to facilitate the receipt,
holding and installation of FF&FE items prior to the occupation. Strategies may include these
steps:

Develop a relocation policy including an inspection and age based condition assessment
formula

Develop or obtain a master inventory and biomedical service reports of existing FF&FE

Undertake a condition assessment to determine suitability for relocation and provide a report
to relevant stakeholders

Identifying possible secure holding are areas prior to handover of the building

Organising temporary storage areas to allow for progressive receipt and installation

Advanced handover of parts of the building to provide storage and facilitate receipt of goods
to site

Staging of deliveries such as beds, stainless steel furniture, office and soft furnishings to
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17

reduce storage requirements
Ensuring that dangerous goods and other special items are stored appropriately
Ensuring warranty arrangements are confirmed to ensure that early possession doesn’t limit
or invalidate contractual obligations
Liaise with suppliers to discuss specific relocation requirements for delicate and complex
equipment.

Common Mistakes and Pitfalls
There are many common mistakes and pitfalls in equipment planning. Below is a list of issues
which planners should be aware of although these should be regarded as examples and not the
definitive list.
Equipment Planners must not lose contact with the end user during the early stages of the project.
This is an issue which is more prevalent when the equipment planner is engaged by a third party
on a restricted budget. This can be misconstrued as lack of commitment and can impact on the
ability of the equipment planner to communicate with the end user as the project progresses.
Make sure that all the relevant briefs are cross referenced to ensure that the project goals are
clearly understood along with the level of equipment required.
Validate the database and other programs which will need to be used for the project at the time of
engagement.
Work closely with the time line to avoid issues with delayed early procurement items.
When presenting information on FF&FE which is architecturally and structurally significant in the
build, it is advisable to provide maximum parameters in the services package to prevent room
design and engineering issues.
Obtain the architectural plans as early as possible in all stages of the project to allow review by the
equipment planner for FF&FE fit out and flow patterns.
Take care if all the FF&FE is not included the FF&FE package. To avoid confusion with
stakeholders and the potential for additional review meetings it is best to keep responsibility for
both the clinical and non-clinical FF&FE with the equipment planner even if these items are split
up.
Have an agreed and comprehensive responsibility matrix to help with communication and
management of team members on FF&FE matters. It is best discussed and developed early in the
project with key stakeholders
Have a key contact person list for all communication in each of the disciplines involved in the
project.
If the equipment planner is working as part of an equipment planning team, outline and
communicate clearly with the team the expectations of each consultant and agree on a level of
communication.
The equipment planner should not be excluded from architectural user group meetings so that
users can both identify and ask questions regarding the design in relation to FF&FE options to the
correct source.
Clearly communicate to the MC and relevant team members of the project that the equipment
specifications shown in the equipment list prior to tender are generic and until the equipment is
tendered and has been selected exact specifications cannot be provided.
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Try to ensure that the collation between the room data sheets and the FF&FE schedule is
reviewed as early as possible in the project to prevent a major review at construction phase.
Coordination with the architects and users is essential.
Ensure that the time required for the procurement of items includes the process that needs to be
undertaken as part of the pre and post tender preparation. It may take a considerable amount of
time to tender, review and select some equipment. This can be significant, particularly in
government projects.
Keep all electronic communications which are relevant to the project and always communicate
through the agreed method.

18

Tools Available to Assist with Equipment Planning
It is essential that the equipment planner has a good understanding of both word processing and
spreadsheet software. Spreadsheet software provides a good base for the development of an
FF&FE schedule and services document. Depending on the skill base of the user, it can provide
for many expanded options including reports, pivot tables and linking to online data.
Word processing software is essential to generate reports and general communication.
A working knowledge of a project manager program would be a valuable asset to an equipment
planners tools. It provides access to structure time line charts such as Gantt Charts.
Online document management and project management software for construction, engineering
and facility management is commonly used on major projects. It is highly advisable that all
communications should be managed through such a system.
As stated in section 15.7, there are many healthcare project data management systems available
on the international market which can generate the FF&FE schedule, the Room Data Sheets
(RDS) and the Schedules of Accommodation (SOA), as well as several equipment management
databases.
Budget planning is generally time specific and costing for project items should be carefully
reviewed by the equipment planner as part of the ongoing budget review.
It is however important to remember that FF&FE is part of the whole project package and is best
managed through the selected project database to ensure there is no duplicate and conflicting
information. Management of data in one database will make clear what is to be signed off at the
end of the project.
As stated in section 17, the preferred database should be identified at the beginning of the project
or when the equipment planner is engaged so that there is no confusion with the collation of
information.
It is worth noting that many databases will allow both download and upload FF&FE schedules from
a spreadsheet format.
The architectural team will generally have access to graphic representations of FF&FE items
whether in 2D or 3D drawing formats to aid the architect with placement of equipment in the floor
plan and will be required on most projects, although this is not necessarily the responsibility of the
equipment planner.
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Equipment Planning Checklist
From the commencement of the engagement it is valuable for an equipment planner to have a
planning checklist. This helps avoid leaving out any steps required to ensure that the FF&FE
process develops in a structured and orderly way and that all relevant parties and associated
communication processes are in place. It needs to be developed very early from the time of
engagement.
Maintain good communications with all the relevant key stakeholders through the project is vital
and all processes need to be shared and agreed with. This keeps everyone on the same page.
Clear understanding of the equipment planning teams required KPI’s will also help ensure the
maintenance of a good project management timeline.
This checklist represents the information which could be expected to be provided by equipment
planners in capital healthcare projects, although the order of delivery shown in each phase may
not be the order of delivery which suits the individual project team.
It is offered as a guide only and should be used and moulded to suit each project’s individual
requirements.

Design Phase
























Confirm contract requirements
Review all relevant project briefs
Establish contact list of relevant key stakeholders of project
Confirm any planned meeting schedules with key stakeholders of project
Maintain ongoing communication with key members of the project team
Identify FF&E packages to be managed
Verify any transitional FF&E to be incorporated into project and budget planning
Identify equipment requirements and develop schedule of equipment
Provide and/or review RLS
Establish KPI’s
Development procurement plan and time line
Develop FF&E Budget
Establish responsibility matrix
Review architectural drawings and SOA for FF&E fit and related clinical way finding
Review of RDS
Identify early purchases
Confirm room FF&FE requirements
Define and develop FF&FE services package and generic product specifications
Conduct risk analysis
Identify potential suppliers
Ensure probity process is understood
Provide best for project procurement options for all FF&FE
Identify warehouse requirements for procured FF&FE.

Construction Phase




Maintain ongoing communication with key members of the project team
Develop tender evaluation and selection approval criteria
Develop tender contracts, RFT, EOI, and RFQ
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Obtain approval to proceed with tendering process
Gazette tender contracts and manage the EOI, and RFQ
Coordinate tender evaluations and selection process
Obtain confirmation approval to proceed with preferred suppliers
Manage selected supplier packages post selection
Identify any user group education and training packages required
Confirm installation and commissioning process

Installation and Commissioning phase








Maintain ongoing communication with key members of the project team
Confirm receipt of goods or services process
Coordinate installation of FF&FE into the building including commissioning
Incorporate FF&FE into the facility management package
Coordinate user group education and training sections
Collate all FF&FE documentations for handover
Manage and coordinate warehousing of FF&FE

Post completion Phase
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Maintain ongoing communication with key members of the project team
Coordinate user group education and training sessions
Assist with post completion transitional process
Sign off/ project handover.

Equipment Planner End of Project Handover
At the end of the project and as part of the contract agreement the equipment planner will usually
be required to formalise the sign off process with the MC or the party who engaged the service.
The composition of this sign off may vary depending on the size of the project and the complexity
of the building.
As a minimum a sign off letter should be completed. This is to ensure that all parties are in
agreeance that the service provided in the contract is completed.
Other information which could be required in a handover package may include but is not limited to
the following:

Emails not on the project selected database

Reports generated and used in the project

Correspondence related to the project

Budget summaries

Schedule of equipment

Responsibility matrixes

Procurement plan and timeline schedules

Tender review and selection documents (These may have already been registered as part of
the tender process)

Receipt of good summaries.
This information should be provided in an agreed format and should be acknowledged as received
and accepted by the designated recipient.
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Glossary
Abbreviations, acronyms and terms commonly used in the document include:
Item

Description

2D, 3D

2 dimensional, 3 dimensional

ASE

Architecturally Significant Equipment

BIM

Building Information Modelling; planning in 3D

BOQ

Bill of Quantity

EOI

Expressions of Interest

ESD

Ecologically Sustainable Development

FF&FE

Furniture & Fittings Fixtures & Equipment

Group 1

FF or FE items provided and installed by the contractor

Group 2

FF or FE items provided by the client and installed by the contractor

Group 3

FF or FE items provided and installed by the client

GST

Goods & Services tax

IT

Information Technology

KPI

Key Performance Indicator

MC

Managing Contractor

MRI

Magnetic Resonance Imaging

PABX
RDS

Private Automated Branch Exchange – Telephone system and network
within an organisation
Room Data Sheets; a room by room listing of room fit-out including room
fabric, furniture, fittings, fixtures, equipment and services

RFQ

Request for Quote

RFT

Request for Tender

ROI

Registrations of Interest

SD

Scheme Design

SOA
SOE
SPP
TV

Schedule of Accommodation, a listing of each room in each Department
within a project identifying key elements such as room size and room
quantities
Schedule of Equipment; a detailed room listing of all the equipment
required in the project
Service Provision Plan, a report detailing the service capabilities of the
healthcare facility
Television
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24.1 Appendix 1: Responsibility Matrix
Equipment & Technology Planning Responsibility Matrix Template

Vendor

Contractor, Rough-In

Contractor Installed

Owner, IT Group

Owner, Facilities Group

IT Consultant

Furniture Consultant

Equipment Consultant

Architect / Engineer

Install

Vendor

Installation Consultant

Contractor

Owner, IT Group

Owner, Facilities Group

IT Consultant

Furniture Consultant

Equipment Consultant

Architect / Engineer

Contractor

Owner, IT Group

Placement / Delivery to Location
Owner, Purchasing

Owner, Facilities Group

IT Consultant

Furniture Consultant

Equipment Consultant

Architect / Engineer

Purchase

Vendor

IT Consultant

Furniture Consultant

Equipment Consultant

Architect / Engineer

Drawings

Owner, IT Group

Owner, Facilities Group

IT Consultant

ASE

Furniture Consultant

N/A

Equipment Consultant

EQUIPMENT CATEGORY

Architect / Engineer

Plan / Specify / Budget

Comments

1. AUDIO/VISUAL
2. AUTOMATED TRANSPORT SYSTEMS
(Pneumatic Tube)
3. BOOTH, AUDIOMETRIC
4. CABINET, FLAMMABLE STORAGE
5. CABINET, WARMING
6. CARTS
7. FURNITURE
8. CHAIRS, EXAM/TREATMENT (Medical Chairs)
9. CLINICAL SYSTEMS
10. CLOCKS
11. MOBILE PATIENT EQUIPMENT
12. COMMUNICATIONS SYSTEMS / EQUIPMENT
13. SHELVING
a. External
b. Departmental
14. DARKROOM EQUIPMENT
a. Cabinet, Film Storage
b. Minor Equipment (Duplicator, Film Bin)
15. IT
20. FIRE PREVENTION EQUIPMENT
25. FOOD SERVICE EQUIPMENT
30. WHITE GOODS
31. HOODS
32. ICE MACHINES
33. IMAGING EQUIPMENT
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24.2 Appendix 2: Scheduling Template
Scheduling Template/ Example
Equipment Details
Item
Code

Type of Equipment

45CB Transfer Overhead XRay Bucky

Description of Equipment
Existing equipment to be reused:
Overhead X-Ray Bucky 80Kwatt x-ray
tube

Location
Make / Model

Level

Philips Bucky
Diagnost TH2 CS4
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Dept.

Room Name

Installation Requirements
Room
No.

First Fix
Phase 1a (Trade)

Procurement Duration

First Fix
Phase 1b (Vendor)

Manuf.
Design
(Days)

Design
Approval
(Days)

No vendor first fix

10

5

Mortuary CT
LG.MOR.0 - Unistrut or equivalent ceiling
Scan/General X- 13
- floor trunking for services
Ray
- Wall noggings
- Electrical supply & connection
- ICT requirement

© TAHPI

Installation Duration

Manuf. Delivery Total Lead
(Days) (Days)
Time
40

1

56

User CX /
Manuf. Install Manuf. Cx
Total Install
Training
(Days)
(Days)
(Days)
(Days)
6
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24.3 Appendix 3: Tendering Checklist
Tendering, Evaluation and Acceptance Checklist
The following is an example of a tender checklist which is used to ensure that the procurement
plan has been followed. To complete this checklist, tick the boxes in the approved column
corresponding to the activity done. Afterwards, sign the authorisation box and email to the
approving Project Manager or similar

Tendering, Evaluation and Acceptance Checklist

Provided

Pre-Tender


Approved Procurement Method





Approved Tender Process
Selective Tendering
Public Tender
Tender by Invitation
Advertising



Approved Contract














Special Conditions of Contract
Insurance Alternative
Approved Cost Plan
Completed Tender Documents
Working Drawings
Specification
Tender Forms



Tendering


Issue of Documents to Tenderers



Addenda Issued



Tender Opening Panel



Tender Summary / Evaluation Form
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Post Tender
Tendering, Evaluation and Acceptance Checklist


Tender Evaluation



Clarifications / Negotiations with Lowest Tenderer

Provided





Post Tender Report and Recommendations
Tender Process
Tender Panel
Addenda included in Tender
Provisional Sums included
Estimate/Tender/Trade Breakdown Comparison
Conforming Tender
Alternative Tender Submission
Program Provided
Tender Proforma Completed
Evaluation Table
Recommendation(s)



Selection Approval





Notify Tenderers of Outcome















Tendering, Evaluation and Acceptance Checklist Authorisation

Certified By:

Endorsed By:

Principal Consultant:

Date

Consultant Project Manager

Date:

Checked By:
CMB Project Manager:

Date
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24.4 Appendix 4: Engineering Datasheet

220-240V, 1000VA
AC;
50/60Hz;
10-20A

Low temp plasma
Low temp steriliser;
steriliser; 150 litres double door, passcapacity; for devices through; auto,
sensitive to high temp microcomputer
and humidity (e.g.
controlled, 150L
plastic, rubber)
capacity;

1

400V, AC; 3400W
50/60Hz;
3-phase;
30A;

RS232,
optional for
networking

[1600Wx700Dx1400H]
approx

1000BTU/hr [850Wx1020Dx1950H]
approx

Weight

Install to

Installation
method

Installation
height

Clearance

Dimensions

Heat Load

3400BTU/hr System including table:
[2600Wx1400Dx1300H]
approx; workstation:
[720Wx720D] approx

1 15L/min;
1 15L/min;
1 15L/min;
1/2"NPT;
1/2"NPT;
1
138 138 1/2"NPT;
345KPa;
345KPa;
max.
max.
temperature:
temperature:
21C;
50 - 65C;
1

Other services
name
Other services
qty
Other service
specs

Drains specs

Drains qty

HtW specs

HtW qty

CdW specs

3; 1- RJ45, for
voice; networking
2-data

Fixed Scrub sink: 2-bay, Double bay stainless Double bay stainless Optional 220-240V,
stainless steel
steel scrub sink for steel scrub sink
AC;
clinical scrubbing and mounted on wall
50/60Hz;
procedural
brackets;
1A
handwashing
Loose Steriliser: low
temperature,
plasma, passthrough, 150L

CdW qty

Data specs

Data qty

1

Electricl
consumption

1

scanning unit
consisting of table, xray scanning source,
software interface to
computer

Electrical
specs

MEQ 2002
Sterilisation

Electrical qty

1

Bone densitometry
scanner for
measurement of
bone density

Outline specs

MEQ 2001
Sterilisation

Fixed Bone
densitometer

Intended use

1

Item
Description

Group

1001

MEQ Imaging

Fixed/ Loose

Item ID

Category

A typical Engineering Services datasheet will generally include the following information for each item; additional services may be added as required:

0AFFL

Floor
Bottom System
mounted, next
including
to services
table: up to
365kg;
workstation:
70kg

900AFFL

Wall mounted Top of
on frame;
front
screw fixed rim

425-500kg

Freestanding, Bottom
next to
services

460kg

100cm on all 0AFFL
sides of the
system

Abbreviations: CdW – Cold water; HtW – Hot water; Specs- specifications; qty - quantity
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24.5 Appendix 5: Tender Specifications Template
The following is an example of tender specifications for FF&FE items:
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The International Health Facility Guidelines recommends the
use of HFBS “Health Facility Briefing System” to edit all
room data sheet information for your project.
HFBS provides edit access to all iHFG standard rooms, and
departments, and more than 100 custom report templates.
The Health Facility Briefing System (HFBS) has numerous
modules available via annual subscription. It suits healthcare
Architects, Medical Planners, Equipment Planners Project
Managers and Health Authorities.

Health Facility
Briefing System

Use the HFBS Briefing Module to quickly drag in health facility
departments or pre-configured room templates from the iHFG
standard, edit the room features such as finishes, furniture,
fittings, fixtures, medical equipment, engineering services. The
system can print or download as PDF more than 100 custom
reports including room data sheets, schedules, and more…
To learn more about the HFBS web-based Healthcare Briefing
and Design Software and to obtain editable versions of the
“Standard Components” including Room Data Sheets (RDS)
and Room Layout Sheets (RLS) offered on the iHFG website,
signup for HFBS using the link below.

Briefing
Module

Get Started Now:
hfbs.healthdesign.com.au

 iHFG Room Data Sheets and
Departments are instantly editable in
the HFBS software available online.
 You can access hundreds of report
templates to print your iHFG room
data in HFBS.
 HFBS has a onetime free 3 day trial
available to all new users.
Get Started Now:
hfbs.healthdesign.com.au

Health Facility Briefing System
hfbsinfo.com | techsupport@healthdesign.com.au

