READ AND KEEP THIS PART


[image: image8.wmf] 



Project Title

FIONA STANLEY HOSPITAL

Contract Description

PROVISION OF CONSULTANCY SERVICES FOR THE ENGINEERING SERVICES MASTER PLAN AND SCHEMATIC DESIGN


Request No.

[image: image1.png]Department of
Housing and Works




Mechanical Services - RFP  05285 07

Electrical Services - RFP  05319 07

Fire Services - RFP  06037 07

Structural Services - RFP  05287 07

Information Technology and Communication (ITC) Services - RFP  05321 07

Integrated Extra Low Voltage Systems (IELVS) - 
RFP  05288 07

Security Services - RFP  06890 07

Hydraulic Services - RFP  05290 07


On behalf of the

DEPARTMENT OF HEALTH


Principal

THE MINISTER FOR WORKS


Lodgement of Tender

Date: 
FRIDAY 27 APRIL 2007

Time:
Before 2:30pm Western Standard Time

Place:
East Perth Tender Box



Ground Floor



99 Plain Street 

EAST PERTH WA 6004

COPYRIGHT

Copyright in this document is reserved to the Crown in right of the State of Western Australia.  Reproduction except in accordance with copyright law with the consent of the Director General of the Department of Housing and Works or the Attorney General is prohibited.

INTRODUCTION

The Department of Housing and Works (DHW) on behalf of the Department of Health (DOH), invites proposals from suitably qualified specialist consultants for Engineering Services Master Plan / Schematic Design preparation for the development requirements of the Fiona Stanley Hospital, at Murdoch, Western Australia.

The Department is seeking to engage an innovative and well-resourced team to provide both design excellence and engineering proficiency for the Hospital Master Plan / Schematic Design process. 

Expectations are high for the facility to become a benchmark of world-class hospital design facilitating the highest standards in clinical treatment, research and education.  These objectives must be supported by a progressive design solution that will be patient-centred and optimize clinical efficacy, whilst making a major contribution to excellence in public architecture and to the community.

The Master Plan / Schematic Design is a critical framework enabling the delivery of key design outcomes, requiring a visionary and highly skilled team.  The Master Plan shall include a study of cogeneration economic viability.

Notwithstanding the above, the Hospital project must be delivered within a demanding timeline and only proponents with the resource capability and commitment to meet the prescribed documentation deliverables on schedule should consider proceeding with this Request for Tender. 

It is programmed that the Masterplanning phase concludes in December 2007 and the Schematic Design Phase concludes in April 2008.

The detailed service requirements are contained within this Request.
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PART A - REQUEST

A.1. INTRODUCTION

The Government has appointed a Government Architect to refocus attention on the selection process for public building services and emphasise the need for design excellence in Government works.  The Government Architect has been appointed to:

· Provide leadership and strategic advice to Government to achieve the objective of improving the design of public buildings and spaces and enhancing the quality of the built environment.

Design excellence also encompasses sustainability principles for the built environment with improved life-cycle outcomes requiring appropriate expertise from consultants with skills and experience in these areas.

A.2. NON PRECLUSIONS

The successful Tenderers for these Requests will not be precluded from being a party to subsequent Expressions of Interest or Requests for Tender phases, if any, associated with the selection of Consultants to undertake the further procurement of the works, unless the Tenderer declares a conflict of interest.

Consultants with the requisite engineering qualifications are not precluded from submitting Proposals for any combination of the engineering services Requests specified in this document.  However, for each engineering service Proposal to be considered competitive, Tenderers must submit Offer Forms for each Proposal and must put forward an exclusive team for that engineering service and demonstrate their ability against the selection criteria.
A.3. SELECTION PROCESS

This is a Request For Tender (RFT).

The Principal is not obliged to accept the lowest or any tender and may reject without liability any or all tenders submitted.

The contract (if any) will be awarded to the Tenderer, which in the opinion of the Principal offers the best value for money.  Value for money will be determined solely by the Principal and may take into consideration but is not bound or limited to:

· Assessment of the quality of service and design expertise offered;

· The Tenderer’s past performance in relation to compliance with any applicable code of practice for the building and construction industry

· Past contractual performance in relation to quality, time and cost

· Current workload and financial and technical resources

Tenderers are only required to make any submissions in respect of the above criteria when requested by the Principal.

A Modified Qualification Based System will be used for the selection of the initially preferred Tenderer for this project, and the Fees and Disbursements proposal is part of the evaluation to the extent outlined below.

A.3.1. THE PROCESS

The Department of Housing and Works employs a Modified Qualification Based System for selecting Consultants for Works contracts.  In this approach the Lump Sum Fee information is submitted separately from the qualification information.

A.4. SELECTION CRITERIA

Assessment of Tenders will include evaluation of the following selection criteria.  The weighting shown against each criterion is the weighting that will be used in the evaluation.

Tenderers must demonstrate that they have adequate health project experience on projects of a complex nature to be considered competitive for these works.  Tenderers must also demonstrate their ability against each criterion to be considered competitive for this work.

The approximate number of pages shown against each criterion is a guide to the suggested maximum length of each response.

Criteria
Weighting

1.
CAPABILITY / RESOURCING (approximately 4 pages)
40%

Provide an organisational structure of your Project Team.

For each nominated member of the Project Team indicate:

· Their position;

· Their role;

· Their professional qualifications;

· Their experience relevant to their role in this project, in particular relevant experience related to health facility design and masterplanning engineering services;

· The reason for their nomination for this project; and

· Their availability for this project.


Nominate:

· The person who will undertake the lead role in reporting to and liaison with the Project Team;


Demonstrate in sufficient detail that the range of skills and level of expertise is adequate to fully satisfy the scope of service.

Demonstrate the firm’s capability to support the nominated Project Team members in delivering the services relevant to the Proposal, over the time frame indicated in the Project Brief.  Include a Work Breakdown Structure that details the proposed program of activities, complete with personnel time and resourcing, that you will use to undertake the project.

Details should preferably be graphic or tabular and be sufficient to demonstrate that your firm, and in particular the proposed key personnel, will be able to provide an adequate level of support throughout the full duration of the Contract. 

In addition, complete the “Proposed Resourcing Schedule” at Clause C.9, and attach to your response to this Selection Criteria.

2.
HOSPITAL AND HEALTH EXPERIENCE (approximately 4 pages)
40%

Describe a range of relevant projects previously undertaken by your Project Team, in particular demonstrate the depth of experience of the nominated personnel in the two key areas of health facility design and masterplanning disciplines that will distinguish your delivery of the project.  

Demonstrated design capability, capacity for analysis and creativity, and the ability to provide innovative design solutions are key factors in this selection process.  Provide compelling evidence of your Project Team’s experience and commitment to design excellence in all its aspects.  Articulate your team’s design philosophy and show how it informs your work.  Illustrate your experience/capabilities to achieve innovative design solutions that successfully integrate and incorporate sustainability principles.
3.
APPRECIATION / METHODOLOGY (approximately 3 pages)
20%

From your understanding of the project brief and the scope of service required indicate the issues that you believe will be critical to the success of this project.

Indicate how your firm’s approach and methodology will address these critical issues to ensure a successful outcome to the project and achievement of the Principal’s objectives.

Consultation with clinical and other stakeholders is ongoing and will intersect with the scope of service of this commission.  Demonstrate how your team will undertake consultation with stakeholders and assume responsibility for masterplanning and Schematic design development that meets scope and cost limits.


A.5. LUMP SUM PRICE FEE WITH BREAKDOWN

This contract is offered on a Lump Sum Fee basis.  The Lump Sum Fee shall include all fees and disbursement of the Consultant and appointed Sub-consultants and the appropriate level of the Goods and Services Tax (GST).

The Fees component of the Lump Sum Fee shall cover all the services required to be provided by the Consultant for the delivery of the project and the appropriate level of the Goods and Services Tax (GST).

The Disbursements component of the Lump Sum Fee shall include:

· Travel related disbursements in accordance with clause B.4.7;

· Reporting requirements as specified within this Request, and;

· The appropriate level of the Goods and Services Tax (GST).


The Consultant shall include in its tender a completed Disbursements Schedule of Rates, which will be used as the basis for any variation in the disbursements. 

The Consultant shall also include in its tender a completed Lump Sum Fee Breakdown, itemising fees and disbursements by service stage and by business entity, which may be used as the basis for negotiation of any variation to the accepted fee. 

A.6. GOODS AND SERVICES TAX

Tenderers are deemed to be registered for GST and to have an Australian Business Number.

Where the Requirement the subject of this Request or any part thereof is a taxable supply under the GST Act, the price, fee or rates tendered by the Tenderer shall be inclusive of all applicable GST at the rate in force for the time being.

In evaluating the Offers/Tenders, the Department of Housing and Works /the Principal shall be entitled (though not obliged) to take into account the effect of the GST upon each Offer/Tender.

A.6.1. RECIPIENT CREATED TAX INVOICE AGREEMENT

The Tenderer shall lodge, with its proposal the “Recipient Created Tax Invoice Agreement” included in the Part C.  The lodged “Recipient Created Tax Invoice Agreement” shall be completed and signed by a person authorised to do so.

Failure to lodge the completed and signed “Recipient Created Tax Invoice Agreement”, may result in the tender being passed over.

A.6.2. OTHER DEFINITIONS and impact of gst registration

A.6.2.1 LUMP SUM FEE

The Lump Sum Fee shall be deemed to be GST inclusive.  The Lump Sum Fee will be value on which the tender is accepted.

A.6.2.2 VALUE OF WORK

The Value of Work shall be deemed to be ten elevenths of the Lump Sum Fee.

A.7. MONETARY VALUES

Monetary values that appear in the tender documents, such as Project Budget, Estimated Construction Budget, Limit of Cost, etc are net values.  They do not include the Goods and Services Tax (GST).

A.8. TENDER DOCUMENTS

The Request for Tender is constituted by:

Bound into this volume:
· Part A Request;

· Part B Specification, and;

· Part C Tenderer's Offer.

Separate documents supplied by the Principal:

· Drawings (if any), and;

· Addenda (if any)


Separate documents not supplied by the Principal:

Copies of the following draft documents are available for viewing at the Plain Street, East Perth Tender Office during normal business hours:

· Structure Plan;

· Project Definition Plan (November 2006 Version)

· Site Services Infrastructure Audit;

· Health Services Plan; and

· Concept Site Plan

The following document can be viewed in the Plain Street Tenders Office and all Department of Housing and Works Regional Offices.  It is available in hard copy from the Department of Consumer and Employment Protection, Dumas House, 2 Havelock Street West Perth.

· The Code of Practice for the Building and Construction Industry in Western Australia; (available from the East Perth Tenders Office);

The following documents are available from Standards Australia.

· AS 4120 - 1994 Code of tendering;

· AS 4121 - 1994 Code of ethics and procedures for the selection of consultants, and;

· AS 4122 (Int) - 1993 General conditions for engagement of consultants.

The documents issued by the Principal may have been collated by mechanical means.  The Tenderer shall check to ensure that they include all pages, which are numbered consecutively, and that all supplements referred to are included.

Supplements that have been referred to shall be read with the section to which they refer.

A.9. SPECIAL CONDITIONS OF TENDER

The following Special Conditions apply to this tender.

A.9.1. CODE OF PRACTICE AND ETHICS

The Consultant confirms that, in relation to this Tender, it has complied in all relevant respects with both the Code of Practice for the Building and Construction Industry in Western Australia and the Australian Standard, AS 4121 - 1994 Code of Ethics and Procedures for the Selection of Consultants.  The Principal may require the Consultant to make the attestation prescribed in AS 4121 - 1994 section 7.4.

A.9.2. CONFLICT OF INTEREST

In accordance will AS 4121 - 1994 section 4 Ethics, the Consultant shall disclose in its Tender all details of any conflict of interest.

A.9.3. OWNERSHIP OF TENDER RESPONSES

All documents, materials, articles and information by the Tenderer as part of, or in support of a Tender shall become upon submission the absolute property of the Crown in right of the State of Western Australia and will not be returned to the Tenderer at the conclusion of the Tender process provided that the Tenderer shall be entitled to retain copyright and other intellectual property rights therein, unless otherwise provided in the Contract.

A.9.4. TENDER VALIDITY PERIOD

Tenders shall remain binding on the Consultant and in force for a period of 60 days from the date of closing of tenders.

If a tender is not entire and fully described, with all details and required documents completed in every respect as required by this Request, the Tender may not be considered and in any event the tender validity period shall commence only from the date when the Tender is corrected or completed to the satisfaction of the Principal.

A.9.5. CONDITIONS OF CONTRACT

The Interim Australian Standard AS 4122 (Int) 1993 and amendments (“the General Conditions”) as referred to in this Request are available from Standards Australia.  Consultants shall include in their Tenders for the cost of complying with the terms of these General Conditions, all amendments and the Special Conditions.

A.9.6. ADDENDA

Written addenda issued by the Principal are the only explanations of, or amendments to, this request that will be accepted by the principal.

A.9.7. TENDER FORMAT

The Tenderer shall submit two separate sealed envelopes.  Clearly indicate the engineering service to which the offer relates.
The first envelope shall be clearly marked "Envelope One - Responses To Weighted Qualification Based Criteria" and shall contain one (1) unbound, original response that includes, in listed order:

· Offer Form (Refer to Part C);

· Confirmation of Attachments That Accompany The Offer Form (Refer to Part C);

· Corporate Identification Of Tenderer (Refer to Part C);

· Response To Selection Criteria (Refer to Part C).  This may include a 1 page (maximum) covering letter and/or introduction;

· Proposed Resourcing Schedule (Refer to C.9);

· Acknowledgment of all addenda issued, and;

· Material that is not specific to the project (eg. updates to general C.V's and company profiles) may be included as Appendices and may be considered as part of the Tender by the Principal.

And

Five (5) bound copies of the response that contain, in listed order:

· Response To Selection Criteria (Refer to Part C).  This may include a 1 page (maximum) covering letter and/or introduction;

· Proposed Resourcing Schedule (Refer to C.9);

· Acknowledgment of all addenda issued, and;

· Material that is not specific to the project (eg. updates to general C.V's and company profiles) may be included as Appendices and may be considered as part of the Tender by the Principal.


The second envelope shall be clearly marked "Envelope Two - Lump Sum Fee" and shall contain one (1) unbound, original response that includes, in listed order:

· Completed Annexure (Refer to Part C);

· Recipient Created Tax Invoice Agreement (Refer to Part C);

· Lump Sum Fee Breakdown (Refer to Part C);

· Schedule of Disbursement Rates (Refer to Part C);

· Any supportive information regarding the Consultant's and any Sub-consultants Lump Sum Fee.

A.9.7.1 LODGEMENT OF TENDER

Tenders shall be submitted in two separate sealed envelopes marked with the Tenderer’s name, the project title, RFP number, the engineering service to which the offer relates and as stated in clause headed Tender Format and deposited in the Tender Box at, or sent by prepaid post to, the nominated place, by the date and time stated for Lodgement of Tenders.

Facsimile proposals will not be accepted.

Tenders received after the time and date stated for the Lodgement of Tenders may not be considered.
A.10. FURTHER INFORMATION

A.10.1. questions arising

Respondents may submit by E-mail any questions regarding the Request and project brief to the Contact Person nominated below. 

A.10.2. CONTACT PERSON

There is only ONE contact person for this Tender.  All Tender inquiries must be referred to the person nominated below.  Tenderers must not rely on any other information provided by any other person.

Name:
Ivan Zuvela
Telephone:
6466 7818
Facsimile:
6466 7801
E-mail:  
ivan.zuvela@health.wa.gov.au
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PART B - SPECIFICATION 

B.1. PRELIMINARIES

B.2. GENERAL CONDITIONS OF CONTRACT

Interim Australian Standard AS 4122 (Int)- 1993 General conditions for engagement of consultants are the general conditions of contract and are hereafter referred to as the “General Conditions”.

B.3. SPECIAL CONDITIONS OF CONTRACT

B.3.1. General

Where there is any inconsistency these Special Conditions shall take precedence over the General Conditions.

B.3.2. GOODS AND SERVICES TAX (GST)

For the purposes of this clause:

1. “GST” means goods and services tax applicable to any taxable supplies as determined under the GST Act.

2. “GST Act” means A New Tax System (Goods and Services Tax) Act 1999 and (where the context permits) includes the Regulations and the Commissioner of Taxation’s Goods and Services Tax Rulings and Determinations made thereunder and any other written law dealing with GST applying for the time being in the State of Western Australia.

3. “Supply”, “taxable supply” and “tax invoice” have the same meanings as in the GST Act.

Where the supply of the work under the Contract or any part thereof is a taxable supply under the GST Act:

4. The Lump Sum Fee shall be inclusive of all applicable GST at the rate in force for the time being;

5. The Principal shall issue a recipient Created Tax Invoice (“RCTI”) in respect of GST payable on each instalment of the Lump Sum Fee and shall provide a copy of the RCTI to the Consultant.  The RCTI shall contain all information required for a tax invoice under the GST Act and shall bear the ABN of the Consultant.

6. The Principal shall issue an adjustment to the Consultant in relation to any adjustment events as they occur.

7. The Consultant shall not issue tax invoices in respect of the work under the Contract or any part thereof.

This provision applies notwithstanding any other provision of the Contract or any legislation or rule of law to the contrary but does not apply if the Consultant is not registered for GST, and is not required to be so registered, under the GST Act.

The Consultant shall at all times observe, perform and comply with all applicable provisions of the GST Act relative to the supply of the work under the Contract.

B.3.3. Description Of The Works

The works comprise that stated in the consultant brief and such other work, which may be necessary for the completion of the project as described in the project brief.

B.3.4. The Engagement

Amend Clause 2 of the General Conditions by deleting item (d) and substituting:

“(d) be constituted by

(A)
The Principal’s invitation to submit a proposal;

(B)
The Consultant’s Proposal;

(C)
The Code of Practice for the Building and Construction Industry in Western Australia;

(D)
The Letter of Engagement;

(E)
The General Conditions;

(F)
The Special Conditions of Engagement;

(G)
The Annexure to the General conditions for engagement of consultants;

(H)
The Consultant Brief;

(I)
The Project Brief, and;

(J)
The addenda and any other correspondence issued to the Consultant by the Principal.”

B.3.5. DISCLOSURE OF CONTRACT INFORMATION AND DOCUMENTS

B.3.5.1 PUBLIC DISCLOSURE OF CONTRACT DETAILS

8. The contract Award information for all contracts above $10,000 will be publicly available and published on the Western Australian Government Contracting Information Bulletin Board after the contract is legally established.

9. Documents and other information relevant to the Contract may be disclosed when required by law under the Freedom of Information Act 1992, tabling of documents in Parliament or under a Court Order.

B.3.5.2 DEFINITIONS

Contract Award information means Consultant(s) name(s) and Contract Price(s).

B.3.6. ACCESS BY THE AUDITOR GENERAL

B.3.6.1 Auditor General Act 2006

The Parties acknowledge and agree that, notwithstanding any provisions of this Contract to the contrary, the powers and responsibilities of the Auditor General for the State of Western Australia under the Auditor General Act 2006 (WA) are not limited or affected by the terms of the Contract.

B.3.7. Nature Of Contract

The Consultant shall be paid on a Lump Sum basis as stated in the Annexure.

B.3.8. Services And Duties

Amend Clause 15.7 of the General Conditions by deleting the last paragraph and substituting:

“If the Consultant does not notify the Principal under Clause 15.7 within fourteen (14) days of receiving the work from the Principal, the work shall be deemed to be accepted by the Consultant.”

B.3.9. Settlement Of Disputes

Amend Clause 16.2 of the General Conditions by deleting the first paragraph and substituting:

“If a dispute or difference between the Consultant and Principal arises out of or in connection with the Contract either party shall within seven (7) days of the dispute or difference arising deliver or serve by certified mail to the other party a notice in writing identifying and providing all details of the dispute or difference.

B.3.10. Fee And Payment

(i). Amend Clause 17.1 of the General Conditions by deleting item (g) and substituting:

(g) 
Details of any matters which have arisen to the date of the claim which may affect the total fees payable under this Clause and, where practicable, an estimate of the amount thereof.

(h)
Details of progress claims made by sub consultants to the Consultant through the Claim Period.

(i)
Substantiation that any fees and disbursements that were included in the progress payment for the immediately preceding Claim Period for sub consultants have actually been paid to the sub consultants by the Consultant.

(j)
Similar details of sub consultants ‘progress claims as are required herein in respect of the Consultant’s Progress Claim.”

(ii) Further amend Clause 17.1 of the General Conditions by adding as a further paragraph:

“The Principal shall make payments to the Consultant only.  The Consultant is responsible for making any payment that is due to sub consultants.”

B.3.11. Notice Of Claims

The Consultant shall notify the Principal, in writing, within seven (7) days of notification of any claim or potential claim made against the Consultant, which arises wholly, or in part from provisions of this Contract.

B.3.12. Control Of Consultant’s Employees And Sub-Consultants

The Principal may direct the consultant to have removed from the project or from any activity connected with the work under the Contract, within such time as the Principal directs, any person employed in connection with the work under the Contract who, in the opinion of the Principal, is guilty of misconduct or is incompetent or negligent.  The person shall not thereafter be employed on the project or on activities connected with the work under the Contract without the prior written approval of the Principal.

Engineering Consultants shall not change any member of its project team or any of its sub consultants or allow its sub consultants to change any members of their project teams that formed part of the Consultants tender or has been subsequently approved by the Principal without prior written approval of the Principal, such approval shall not unreasonably be withheld.

B.3.13. Inspections And Provisions Of Insurance Policies

Before commencing work under the contract, the Consultant shall provide evidence, to the satisfaction and approval in writing of the Principal, of the insurances having been taken out for the purposes of clause 18 of the General Conditions

B.3.14. Approvals

The Consultant shall not initiate or proceed with any component of service as listed in the Annexure without prior written approval of the Principal.

B.3.15. CONSULTANT PERFORMANCE REPORTING

The Principal’s Representative will, at various stages during this Contract, prepare a report for the sole use of the Principal in respect to aspects of the Consultant’s performance.  The frequency of the reports will be agreed with the Consultant but will not be less than two occasions during the period of the Contract and at Completion.  A sample report will be made available to the Consultant upon appointment.

The Consultant is to be aware that the Principal will use the outcome of these performance reports when considering future tendering and contracting opportunities of the Consultant.

B.4. CONSULTANT BRIEF

B.4.1. Design Issues

B.4.1.1 Introduction

The new Fiona Stanley Hospital (FSH) represents an opportunity to develop a world- class facility that will be a leader in clinical care, research and education.  These goals must be supported by innovative health planning and design solutions that will be patient-centred, optimise clinical efficacy and contribute positively to the hospital surroundings.  

Design plays a critical role in the effective delivery of high-quality care.  It is now well documented that better buildings lead to better health outcomes.  There is an increasing understanding of how the design of the hospital environment can impact upon both patient recovery and staff morale and how generating a positive working environment can in turn, encourage better patient care.  Well-designed spaces have been shown to facilitate a reduction in both the use of analgesics and lengths of stay as well as increasing staff efficiency, lowering operational costs and reducing staff turnover.

The FSH Master Plan shall set the strategic direction and vision for the future development of the site.  It shall:

· Identify the layouts and major initiatives that will help to achieve visionary outcomes

· Encourage the highest level of engineering, architectural and urban design quality and raise expectations for hospital design

· Demonstrate how high-quality health care will be delivered

· Provide the foundation and guidelines for future campus planning

· Place an emphasis on the need for an integrated approach across all services and disciplines, design and health planning.


B.4.1.2 Objectives

The Hospital will be a landmark project demonstrating excellence in architecture, engineering, urban design and sustainability.  The project will be marked by innovation in its responses to the brief, to creatively reconcile aesthetic and functional requirements.  

Fiona Stanley Hospital will be: 

· A world-class facility and a leader in clinical care, research and education, supported by an innovative design that harnesses the latest scientific, technological and medical developments.

· A facility that creates an uplifting and optimistic environment that is patient-centred, and becomes an intrinsic part of the healing process.

· A facility that employs best practice design approaches to improve staff productivity, optimise safety, improve opportunities for personal interaction, and to offer a supportive work environment for staff.  

· A distinguished health facility that contributes positively to its surroundings, the environment and to the community.

· Designed to achieve a minimum 52 point Green Star – Healthcare rating to the Green Building Council Australia (Pilot) scheme.


In this Request, Masterplanning shall denote, but shall not be limited to, the process of presenting diagrams, drawings and reports that illustrate and articulate the global arrangement of activities, zones and/or engineering service layouts.  The Master Plan shall: show circulation (pedestrian & vehicular), activity, modular and plant zones; and outline stair, lift, tunnel, shaft, department, compartment and expansion spaces.  The Master Plan shall depict layouts at campus or building scale as appropriate and shall include strategies and guidelines for design solutions for issues such as ESD, modularization and expansion.

B.4.1.3 Health Planning

Health Planning will require identification and analysis of all potentially viable design solutions, in terms of the project as a whole, and of the individual engineering discipline systems and components, to assist in the selection of a concept for development that best satisfies the operational needs and requirements of the Department of Health, within the budgeted Estimated Total Commitment (ETC) for the project works.

Engineering Consultants shall participate in the health planning process in partnership with the Architect and the Project Director for Services Planning and Transition, through providing specialist engineering advice to discover the current needs as well as projected future needs for health delivery.  In particular consider the reliability required of services and the health risks that the physical facilities are required to mitigate, e.g. cross infection conditions, allowances for hazardous materials used, etc.

Test proposed health planning options with respect to the Fiona Stanley Hospital Operational and Human Resource plan, and modify/adjust the Master Plan / Schematic Design to obtain “best value” recurrent and capital cost outcomes to the approval of the Principal’s Representative and Project Control Group.

The outcomes resulting from health planning activities shall meet the requirements of the Project Brief and be acceptable to the Principal’s Representative and Project Control Group in respect to; functional relationships, agreed cost benchmarks, physical appearance (aesthetics), build ability, material selection and the materials’ ability to be maintained or recycled.

Planning groups are working on detailed clinical service plans that identify in detail how care will be delivered within the main patient groups (sub-specialties).  This process is continuing and is strongly linked to the South Metropolitan Area Health Services infrastructure program throughout its various phases. 

These established health service planning groups will become important contact points for stakeholder consultation and briefing for the development and articulation of the operational needs for the Hospital.

The analysis and planning will likely occurs at three levels:

· Department Level

Where the accommodation requirements, functional relationships and – in complex clinical spaces – indicative layouts sufficient to allow practitioners to fully understand the workings of the spaces, are considered.

· Building Level 

Where the internal configuration of each building – its constituent departments and the way departments relate to each other are considered.  Plan and articulate the performance expectations of the building services, configuration and modularisation, future expansion methods and limitations for service extensions.  This level may also identify both separable design and/or construction packages. 

· Campus Level

Where the placement and connectivity of various buildings in their urban setting and linkages to adjacent functions, activities, transport and road networks are considered.
Plan and articulate the engineering systems, engineering design philosophy, development staging and engineering servicing principles.


Health Planning activities (and Consultative Workshop Reporting Requirements clause B.4.5.2) shall progress in parallel to, although financially separated from, the Health Services Briefing Support activities specified in clause B.4.4.7.3.

Engineering Consultants will be invited to advise and support the Architect and engage with the Project Directors and the numerous clinical and non-clinical stakeholders to deliver and / or undertake the following, as directed by the Principal’s Representative:

10. Review and provide comments of the Functional Planning Brief, prepared by DoH, to ensure the Brief incorporates best practice and appropriate functional planning descriptions and linkages. 

11. Where requested by DoH, provide functional health planning advice that will inform the stakeholders of alternative layout and engineering options that may be subsequently incorporated into the engineering design.

12. Undertake detailed liaison with the stakeholders that build upon the content of the Functional Brief, to develop preliminary options for inter-departmental layouts.

13. Analyse in conjunction with relevant stakeholder groups and the FSH Taskforce the advantages and disadvantages of the various options and document reports that provide the logic that supports decisions regarding the preferred functional layouts and configurations,

14. Undertake detailed liaison with the stakeholders, to develop preliminary options for intra-departmental layouts.  Review and analyse each intra-departmental layout with the stakeholders and document findings to support the preferred engineering layout.

15. Prepare in close consultation with the relevant stakeholder groups conceptual diagrams that illustrate the engineering services arrangement so it can be validated and costed.

16. Prepare supporting detailed descriptions of the operating logic and major engineering issues identified from the stakeholder consultation.

17. Finalise engineering services design guidelines and design philosophies to complement the facilities plans to provide a complete description of the Hospital’s facility requirements.


However, to resolve an engineering services design issue that requires stakeholder participation, the Engineering Consultant should raise the issue with the Architect and suggest methodology and timing to work through the issue with the appropriate stakeholders.

Give due consideration to potential expansion/ modification for the expected life of the facility (this is presently undefined by the DoH).

B.4.1.4 MASTERPLAN ELEMENTS

The Master Plan is a critically important framework for delivering high quality buildings.  It shall consider optimal building performance, safety, utility and configuration for efficiency and functionality.  Key issues that need to be addressed are:

Risk Management Strategies

· Defining the facility health care risks that the engineering services must mitigate.

· Defining the facility performance risks that the design must mitigate.

· Defining the facility construction, operational and maintenance risks that the engineering design must mitigate.

· Preparing a risk management plan to articulate the design decisions and solutions.

· Defining the responsibilities for delivery of the risk mitigation.

· Developing a maintenance plan including the life cycle costs for the design solutions.

· Developing an operational plan validating the design solutions in terms of the Operational and Human Resources Plan.


Integrated Communications Technology:

The facility shall offer a seamless integration of medical information technology (point-of-care testing facilities, patient record access etc) and building management systems within the fabric of the building.  A specialist Information & Communications Technologies (ICT) Advisor has been appointed by DoH to provide a strategic coordination of ICT needs.

Sustainability Strategies

The project will incorporate environmentally sustainable principles into its design, construction, and operation.  Significant social, economic and environmental benefits will result from an integrated ESD approach.  A high quality indoor environment will be provided with respect to daylight, views, air quality, thermal comfort and connectivity to outdoors.

To advance social sustainability objectives and to enhance the community value of the healthcare precinct, multiple non-medical functions will be integrated within the hospital complex such as commercial uses, retail spaces, food and beverage venues, a gym and community and child care facilities.  Live/work opportunities shall also be considered.

Any clarification required and/or conflicts between the guiding principles and directives shall be referred to the Principal’s Representative for direction.

Implementation

The Master Plan must be deliverable.  There should be clear articulation of delivery mechanisms for implementing the Master Plan and addressing program, costs, funding and organisational objectives.

B.4.1.5 Sustainability initiatives

The Fiona Stanley engineering services masterplanning and schematic design shall aim to achieve a minimum 52 point Green Star – Healthcare rating to the Green Building Council Australia (Pilot) scheme.  Consultants should offer design solutions giving maximum credits that can be achieved within budget and can be business case financially justified relative to other solutions.  The Architect will be responsible for ensuring the overall points achieve the required rating.

Categories with greater emphasis are Indoor Environment Quality, Energy, Water, and Materials.  Healthcare sector specific credits such as ‘Air Distribution System’, ‘Outdoor Pollutant Source Control’, ‘Places of Respite’, Medical Equipment Efficiency’, ‘Potable Water Use for Equipment Cooling’, ‘Trade Waste Pollution’, and ‘Airborne Emissions’ shall also be included in the assessment, KPI development and Target setting.

Identify the costs and benefits of incorporating routine elements of sustainability, using the Sustainability Provisions Reporting Checklist.

The appropriate level of sustainable elements to be included in each project will be agreed with the Principal’s Representative and Project Control Group.  The Group’s preference is for simple, cost-effective solutions that will achieve the objectives outlined in this clause.

B.4.1.5.1 ENERGY EFFICIENCY

The State Government is committed to reducing its current energy consumption.  An important contribution to meeting this target is ensuring that new government hospitals are energy efficient.

Engineering Consultants shall design to maximise energy efficiency in operating costs while at the same time providing reasonable comfort for occupants.  This could include:

· Incorporating passive solar design principles

· Maximising day-lighting and passive climate modification opportunities

· Incorporating energy efficient designs to minimise active heating and cooling requirements

· Considering energy efficient plant and equipment

· Considering energy efficient lighting systems

· Efficient control and effective maintenance systems, including monitoring of energy consumption

· Optimising opportunities to use renewable energy sources and incorporate renewable energy technologies wherever possible

B.4.1.5.2 WATER EFFICIENCY

Design landscape and buildings to minimise the use of water.  This could include:

· Incorporation of water efficient appliances and fixtures

· Effective monitoring and maintenance systems

· Considering reuse systems for grey water

· Considering rain water and storm water collection tanks

· Designing to manage stormwater runoff on site to recharge aquifers

Check with the Principal’s Representative to verify any specific water recycling and source requirements.

B.4.1.5.3 WASTE MINIMISATION

Recommend strategies that minimise the generation of waste going to landfill and maximise reuse and recycling opportunities.  Such strategies could include:

· Designing buildings to maximise the opportunities to recycle materials in future

· Considering opportunities to recycle materials such as green waste and landfill on site within the works

· Designing buildings to maximise longevity through the creation of flexible and readily adaptable designs.

B.4.1.5.4 BUILDING MATERIALS

Consider strategies that incorporate ecologically sustainable materials and construction practices.  These could include:

· Designing for resource conservation (using the minimum amount of material required for the function)

· Maximising the use of recycled content material (the material must achieve the required technical performance)

· Using materials, as much as possible, that can be sourced from suppliers close to the site (locally sourced products reduce transport costs and fuel consumption and support the local community)

· Minimising life cycle costs through using durable materials and equipment requiring minimal maintenance. 

· Minimising or avoiding the use of materials made from toxic or hazardous substances or which may result in off-gassing of emissions

· Minimising the use of building materials with high embodied energy and no compensatory benefits

· Minimising the use of building materials that have damaging ecological effects during harvesting, manufacturing and/or construction 

· Minimising the use of building materials produced from limited or non-renewable natural resources
B.4.1.5.5 BUILDING DURABILITY

A durable building is one that is long lasting, fit for purpose and requires minimal maintenance during its lifespan.  Engineering Consultants shall assist the Architect in completing the Sustainability Provisions Reporting Checklist.  Complete the checklist, supporting the building design, choice of materials and addressing durability and recurrent maintenance issues.  As an attachment to the report, Engineering Consultants shall include an estimate of recurrent costs including planned maintenance intervals and anticipated perpetuation of the building fabric.

Damage to public buildings costs taxpayers millions of dollars each year.  Engineering Consultants shall also indicate, as part of the checklist, how minimisation of wilful and accidental damage has been considered in their design.

The Principal’s Representative will be able to assist the consultant with information on how to incorporate features that are likely to assist durability and minimise damage.

B.4.2. DESIGN performance and operational requirements

Engineering Consultants shall manage the design of the engineering services to achieve quality and performance outcomes that provide optimised whole of life efficiency and appropriate containment of risk.

This will require identification and analysis of all potentially viable design solutions, in terms of the project as a whole, and of the engineering services systems and components.  Provide whole of life cost estimate of each option and a recommendation on a preferred option that best satisfies the operational needs and requirements of the Department of Health, within the budgeted Estimated Total Commitment (ETC) for the project works.

Engineering Services risk mitigation shall be defined, recorded, assigned and performance managed by the Consultant.  Risk management review shall be an agenda item at all project meetings.  All risk management actions and decisions shall be recorded in the meeting minutes. 

B.4.2.1 Policies and Guidelines

The Department of Health’s Director General has approved the implementation of the Australasian Health Facility Guidelines for use in the Western Australian public sector.  The guidelines have been developed through the “Centre for Health Assets Australasia” (CHAA).  The Health Reform Implementation Taskforce has launched the WA Health Infrastructure website at www.health.wa.gov.au/hrit/infrastructure.

The design of the engineering services shall generally comply with, and/or be consistent with the policies and guidelines that are relevant to the contract for service contained in the documents listed under: 

· Australasian Health Facility Guidelines;

· WA Health Facility Guidelines for Engineering Services 2006;

· Department of Treasury – Guidelines for Managing Government Real Estate.

· Department of Treasury – Project Evaluation Guidelines. 


These guidelines contain relevant standards for the design and construction of the engineering services, and technical guidance on minimum performance requirements and are available for viewing at:
http://www.health.wa.gov.au/hrit/infrastructure/procedures/facility.cfm  

http://www.treasury.wa.gov.au 

Any clarification required and/or conflicts between the policies and guidelines shall be referred to the Principal’s Representative for direction.

B.4.2.2 analysis of ALTERNATIVE DESIGN SOLUTIONS

Prepare an analysis for each identified design alternative for the project as a whole and for the engineering services systems and components.

Investigation shall include AS 4536 Life Cycle Costing analysis, AS 4360 Risk analysis and Health Service Impact analysis to identify the most appropriate design solution for the works.

A nominated Department of Health officer will be responsible for providing the health care cost inputs and health care impact statements for each analysis.

In collaboration with the Cost Management Consultant, prepare a whole of planned life cost plan (WPLCP) that includes operating, maintenance, replacement and likely development costs.  Life cycle cost analysis shall consider cost consequences of interfacing with proposed facilities and services, including consideration of the useful economic life of assets, and the costs of the proposed new developments, as appropriate.

A facility and facility related health care risk management plan (FRMP) shall be developed progressively throughout the project and ultimately record project risk management history and ongoing operational and development risk management practice.  It shall be centred on a risk register that records facility and facility related health care risks, their required mitigation, mitigation implementation responsibilities, mitigation costs, and mitigation review arrangements. 

Consultants shall establish the first stage of the register addressing; reliability, maintainability, safety and probity risks, associated with masterplanning the engineering services.  Propose mitigation for each risk and obtain Project Control Group and Principal’s approval for the mitigations.  In alliance with the Architect, approved mitigation shall be incorporated into the master plan.  Update the register to record approved mitigation, mitigation assignment and review decisions.  The register shall also record risk management history.  The register will be given to subsequent contributors to the project and shall be expanded to incorporate detailed design, construction, operational and development risks.

Make recommendations regarding appropriate design solutions for approval of the Principal’s Representative and Project Control Group.

B.4.2.2.1 WHOLE OF LIFE COST PLAN

The Engineering Services shall be designed and built to deliver an economic life as defined by the Department of Health.

Life cycle cost analysis shall apply net present value analysis to comply with AS/NZS 4536. Financial parameters shall comply with Treasury document “Guidelines for Managing Government Real Estate”.  The WLCP shall be in a form suitable for use as a benchmark when assessing the accumulating life cost performance of the site.

Demonstrate to the satisfaction of the Principal’s Representative and Project Control Group that the WLCP can deliver agreed optimised whole of life cost of the health care services planned for the facilities consistent with appropriate duty of care risk containment. 

B.4.3. management structure

B.4.3.1 PROJECT DIRECTION

The Fiona Stanley Hospital Taskforce

The Department of Health in conjunction with representatives of other government departments has established the Fiona Stanley Hospital Taskforce to maximise the cooperation between the various arms of government and expedite high quality outcomes. 

The Taskforce will be led by the Executive Director of the FSH (ED).  Reporting to this ED will be two key Project Directors, these being:

· The Project Director for Services Planning and Transition responsible for the preparation of the Business Case, service change strategies, brief development, transition planning, fit-out, concept design and stakeholder coordination.

· The Project Director for Design & Construction responsible for procurement, program management, construction and contract management, detailed design, specifications, construction approvals and commissioning.

The Master Plan Architect will therefore be closely involved with both Project Directors and their respective teams.

Project Control Group

A Project Control Group (PCG) will be established for this project comprising representatives from the Department of Housing and Works (DHW), the Department of Health (DOH) and public and private stakeholders.

The Project Control Group will determine (within its delegated authority) the process required to deliver the project objectives.  A Project Steering Committee oversees the Project Control Group’s activities.

Engineering Consultants shall work with the Principal’s Representative, and the Project Control Group to ensure that the Fiona Stanley Hospital Master Plan and ancillary service requirements are delivered on time and to the Principal’s requirements.

Advance advice shall be given to the Project Control Group of all significant consultations with major stakeholders.

B.4.3.2 Architect

The Architect will be independently appointed by the Principal to lead the Project Team and provide architectural services including; Master Plan, Project Vision and Schematic Design of the future development requirements of the Fiona Stanley Hospital.  The Architect will report to and take directions from the Principal’s Representative.

Engineering Consultants shall work interactively with the Architect to investigate and provide engineering services advice on cost effective alternatives and solutions that produce capital and operationally effective outcomes.  Under the leadership of the Architect, contribute to the relevant engineering services sections of Project Team planning and reporting documentation.  Coordinate and cooperate as a Project Team to achieve a complete and integrated engineering services master plan and schematic design.

Engineering Consultants are also required to effectively use the services of the Architect to initiate coordination and integration of correctly performing interfaces between services designed by different members of the Project Team.

B.4.3.3 COST MANAGEMENT

The FSH Cost Management Consultant will be independently appointed by the Principal to provide cost planning and administration services for the entire FSH project, including a cost-planning audit role for the various Master Plan options developed.

A Land Development Cost Management Consultant will be independently appointed by the Principal to provide full cost management service for the subdivision land development work including Bill of Quantities.

The Cost Management Consultants will report to and take directions from the Principal’s Representative.

Engineering Consultants shall work interactively with the Cost Management Consultants to investigate and provide advice on cost effective alternatives and solutions that produce capital and operationally effective outcomes.

Engineering Consultants will be required to effectively use the services of the Cost Management Consultants to assist with the evaluation and preliminary costing of the various design options as they are developed.

B.4.3.4 ICT ADVISOR

A specialist Information & Communications Technologies (ICT) Advisor has been appointed by DoH to provide a strategic coordination brief of ICT developments relating to this project.

Engineering Consultants shall work interactively with the ICT Advisor to determine the intent of the strategic plans and directions for how ICT will support healthcare services for the Hospital.

B.4.3.5 Probity Auditor

A Probity Auditor will be independently appointed by the Principal to provide due process advisory services to the Principal for the duration of this project.

B.4.3.6 FF&E CONSULTANT

A specialist Furniture, Fittings and Equipment (FF&E) Consultant has been appointed by DoH to provide the furniture, fittings and equipment detailed brief relating to this project.

Engineering Consultants shall work interactively with the FF&E Consultant to determine the fittings and equipment locations, installation and maintenance specifications, and engineering services connections and demands.

B.4.3.7 Land Development

A Land Development Consultant (a specialist Project Manager) will be independently appointed by the Principal to coordinate land development services, resolve land assembly issues, seek EPA approvals, administer contractors and report to the Principal about the subdivision civil works management.

Engineering Consultants shall work interactively with the Land Development Consultant to coordinate lot boundaries and service easements.

Engineering Consultants will be required to effectively use the services of the Land Development Consultant to assist with the set up of the campus lots as they are developed.

B.4.3.8 Civil Engineering

A Civil Engineering Consultant will be independently appointed by the Principal to provide civil engineering services for the subdivision, design and development, to the Principal for the site services and subdivision civil works.

Engineering Consultants shall work interactively with the Civil Engineering Consultant to coordinate engineering services head works and the design of stormwater drainage, street lighting, traffic engineering, retaining walls, road and pavements relating to the subdivision civil works.

Engineering Consultants will be required to effectively use the services of the Civil Engineering Consultant to assist with the evaluation and preliminary costing of the various head works and services infrastructure options as they are provided.

B.4.3.9 SUNDRY CONSULTANTS

Time Planning, Land Surveyor, Traffic Study Consultant, Art Coordinator and Landscape Architect will be independently appointed by the Principal to provide sundry services to the Principal.

Engineering Consultants shall work interactively with these sundry consultants to supply and coordinate engineering services requirements.

B.4.3.10 LOCAL REPRESENTATION REQUIREMENT

The successful Consultant shall maintain a representative of their consultancy or organisation in metropolitan Perth for the full duration of the contract for service.  The successful consultant’s principal representative and key personnel for each phase must also operate with sufficient backup to ensure that the Consultancy can provide an effective response to the Principal, the FSH Taskforce, the Steering Committee, the Project Control Group and other relevant stakeholders, not less than that which would be provided from a firm wholly located in the Perth Metropolitan Area.

Project Office 

The Department of Health will establish a Project Office to accommodate principal engineering staff that are full-time to the project and to provide hot-desks for interstate/ itinerant project staff.

To facilitate and promote coordination and cooperation in communications between key Project Team participants, full-time resources dedicated to the project are allotted open plan office space and plan layout areas within the Project Office, currently located at 16 Ogilvie Road, Mt Pleasant.

One senior representative of the Mechanical Services, Electrical Services, Structural Services, Information Technology & Communications (ITC) Services and Hydraulic Services Master Plan consultants is required to occupy a workstation during normal office hours.
Accommodation space will be provided free of charge to the Consultant, although the Consultant shall be responsible for the provision of its own IT systems (hardware, software, printing and plotting equipment) and special furniture such as drawing boards (other than standard workstations which are to be provided by the State).  Consultants shall confer with the DoH about their accommodation needs.

B.4.3.11 KEY BACKGROUND DOCUMENTS

The Principal will provide Engineering Consultants where possible, access to relevant available records, information and drawings for the purpose of the study. 

Engineering Consultants will be required to peruse and become familiar with documentation and information provided, and have regard to same for the purposes of the consultancy services.

A detailed briefing will be provided to Engineering Consultants following appointment.

B.4.3.12 ancilliary information

Subsequent to engagement, Engineering Consultants will be provided with an expanded level of information to that contained at clause  B.6. Appendix A.

The extra information will include:

· Site Access and Structure Plan;

· Schedule of Need (10 year horizon), and;

· Health Services Plan including a Clinical Service Plan


In addition, available documentation in CADD format relating to existing services infrastructure will be made available to Engineering Consultants.

B.4.4. Scope Of Service

The Consultant Project Team is to undertake the following services:

B.4.4.1 GENERAL

Engineering Consultants shall report to representatives nominated by the Principal, at regular intervals, and contribute to draft reports for review.  This will include, but not be limited to, attendance at PCG meetings, generally conducted at four weekly intervals. 

During the course of the Study, Engineering Consultants are to meet regularly with the Architect and nominated representative(s) to report progress, gain confirmation of results following completion of appropriate stages of the design and to seek feedback on the direction of investigations. 

Engineering Consultant shall contribute to the Master Plan and Report to complete the Study and address the future development needs and requirements of the Fiona Stanley Hospital, for consideration and approval by the Department of Health.

B.4.4.2 PROGRAM
Within seven days of acceptance of the contract for service, and after coordinating negotiation with the Architect, provide a detailed program acceptable to the Principal for the implementation of the study. 

The program shall indicate the dates for all stages, phases, and tasks to be undertaken in fulfilment of the objectives of the Project Brief, with milestones indicated.

Maintain, monitor, report progress, review and adjust the program on an as required basis during the course of the consultancy.

B.4.4.3 COGENERATION VIABILITY
A preliminary study has indicated from load estimates for the Fiona Stanley Hospital, that it is economically viable to capture the heat wasted in the generation of electrical power and utilise this energy for the thermal needs of the hospital.  Natural gas fired Combined Heat and Power (CHP or Cogeneration), although not considered renewable energy, is an efficient use of non-renewable resources and offers tangible environmental benefits as compared to grid-based electrical supply.

The Mechanical Services and Electrical Services Consultants shall determine and report to the Principals Representative as soon as practicable:

· The load profile for chilled water, steam, hot water and electricity for peak and off-peak times over typical hours, days and months;

· The location of these loads within the site.


B.4.4.4 ENGINEERING SERVICES

Engineering Consultants listed under shall provide engineering related advisory and design services and report to and take directions from the Principal’s Representative.

Engineering Consultants will be required to work interactively with the Architect and other specialist consultants to ensure the specified requirements are incorporated in the engineering. design.  Articulate and integrate viable and operationally effective design outcomes into the Master Plan and Engineering Design of the facility.

The Architect will use and program the services of Engineering Consultants to assist with the evaluation and costing of the various study and design options as they are developed.

The FF& E interface brief will be progressively supplied by DoH to the Engineering Services Consultants.  Ensure the specified requirements are incorporated in the engineering design.

The Engineering Consultants shall design for the following services:

· Mechanical Services including HVAC/Medical, Laboratory and Industrial Gases and provision of equipment requiring to be built in or directly connected to services

· Electrical Services including Light, Power/ High Voltage/ UPS/ Lift Services

· Fire Services including egress, separation, alarm, suppression and precaution arrangements.

· Structural Services including Civil Engineering Services

· Integrated Extra Low Voltage Systems (IELVS) including Building Management Services (BMS)

· Information Technology and Communication (ITC) Services including Communications/ Data/ Medical Image Archiving Services

· Security Services including Access Control/ Video Surveillance/ Tracking Services

· Hydraulic Services including Plumbing/ Stormwater Services and provision of equipment requiring to be built-in or directly connected to services


Consideration shall be given and recommendations provided on the division/integration of responsibility for documentation and installation works associated with each engineering service.  For example, should communications cable support be integrated with the electrical cable support systems and assigned to a single contractor for installation; or should some of the services be completely installed by specialist contractors.  Cost effectiveness of system installation is the required determinant.

B.4.4.5 EXTENT OF EACH ENGINEERING SERVICE

B.4.4.5.1 MECHANICAL SERVICES

Mechanical services shall include but not be limited to:

· Mechanical ventilation to:

· Provide breathing air free from contamination harmful to building occupants or processes undertaken in and around the building

· Capture, as close as practicable to source, any air contaminated by persons or processes within the buildings and remove it to discharge at a safe place having first removed or neutralised any contamination hazardous to the environment.

· Provide special air environments for:

· Isolation of infectious disease;

· Protection of immuno-deficient patients;

· Surgery;

· Handling sterile instruments and goods;

· Safe handling and storage of hazardous materials;

· Body holding, viewing, and mortuary areas.

· Provide air pressure to control outside air infiltration and provide an internal airflow gradient from clean to dirty areas and processes.

· Provide air flow or pressure, in the event of fire, to prevent smoke entering escape routes and non fire affected fire zones where required by the BCA.

· Space cooling and heating to:

· Provide a comfortable internal environment for patients and staff;

· Provide special environments for surgery or management of particular medical treatment conditions;

· Provide safe environments for handling of food, storage of goods, conduct of processes or protection of equipment;

· Provide humidity control and prevent condensation on internal building surfaces.

· Process or equipment cooling or heating systems where and as required by detailed briefing.

· Medical gas services shall include:

· Provision to store oxygen and reticulate it to points of use;

· Provision to nitrous oxide and reticulate it to points of use;

· Provision to store medical breathing air and reticulate to points of use (The business case for site compression and conditioning of medical breathing air shall be investigated and if viable the equipment considered);

· Provision to pump and store medical and dental suction and reticulation to points of end use;

· Outlet equipment such as indexed self sealing outlets, bed head ducts and pendants as required by detailed briefing (Supply of this equipment will require coordination with other consultants providing services integrated into the equipment).

· Medical tool, laboratory and industrial gas services as required by detailed briefing, these may include but not be limited to:

· Nitrogen systems;

· Carbon dioxide systems;

· Industrial, tool and instrument compressed air systems;

· Laboratory special gas supplies.

· Cool and freezer rooms for goods storage and laboratory purposes as required by detailed briefing.

· Sterile supply equipment required to be built in or directly connected to building services and may include but not be limited to (equipment required shall be determined from detailed briefing):

· Autoclaves;

· Aeration cabinets;

· Steam generators or steam boilers;

· Steam feed water treatment systems;

· Decontaminators;

· Utensil washing machines;

· Ultra sonic cleaners;

· Trolley washing and handling equipment.

· Food service supply equipment required to be built in or directly connected to building services and may include but not be limited to (equipment required shall be determined from detailed briefing):

· Conveyors;

· Ice makers;

· Ventilation hoods;

· Dish and utensil washers;

· Cooking equipment;

· Refrigerated drinking water equipment.

· Boiling water systems.

· Mortuary equipment required to be built in or directly connected to building services and may include but not be limited to (equipment required shall be determined from detailed briefing):

· Autopsy tables;

· Body racks or cabinets;

· Hoists;

· Ventilated sinks and dissecting tables.

· Goods handling  equipment required to be built in or directly connected to building services and may include but not be limited to (equipment required shall be determined from detailed briefing):

· Mono rail and platform hoists;

· Cranes;

· Conveyors;

· Document and specimen conveyors.

· Compactors;

· Shredders.

· Laboratory and pharmacy equipment required to be built in or directly connected to building services and may include but not be limited to (equipment required shall be determined from detailed briefing):

· Biological safety cabinets;

· Fume cupboards;

· Dangerous goods storage;

· Cryogenic liquid handing facilities;

· Photographic processing equipment.

· Other equipment required to be built in or directly connected to building services and may include but not be limited to (equipment required shall be determined from detailed briefing), e.g.:

· Vacuum cleaning systems;

· Dust and fume extraction systems;

· Clean room systems.

· Energy recovery systems as determined to be business case/ energy star rating viable by the consultant and agreed upon by the Project Control Group;

· Fuel storage and delivery systems;

· Provision of a mechanical services maintenance plan;

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.

Services shall comply with the requirements of the Western Australia Health Facility Guidelines For Engineering Services 2006.

An Integrated Extra Low Voltage System (IELVS) Consultant forms part of the Project Team. Integrated services are to include direct digital control of building management services.  The Mechanical Services Consultant shall identify, in sufficient detail for schematic design, the control strategies; and quantify alarms, parameters, events and interface requirements of their services needing to be handled by the IELVS.  The IELVS Consultant shall determine the best IELVS design and characteristics to handle the requirements defined.

B.4.4.5.2 ELECTRICAL SERVICES

Electrical services shall include but not be limited to:

· Provision of normal, vital (30sec), instantaneous (1sec), and uninterruptible (No Break or UPS) electricity supplies, including Generating Sets and Battery Banks;

· Switchgear and circuit protection to safely operate and control the supplies;

· Distribution arrangements to supply electricity to each end use;

· Equipment to transform and condition voltages from supply voltage to end use voltage and within voltage and frequency tolerances required by detailed briefing;

· Artificial electric lighting systems;

· General and directly connected electric power outlets;

· Equipment to use the electricity for lighting, heating and motive power;

· External lighting, illuminated signs, path lighting, street lighting;

· Lifts and any escalators required by the detailed brief;

· Lightning protection of buildings and other site structures;

· Automatic doors and gates;

· Provision of an electrical services maintenance plan;

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.

Services shall comply with the requirements of the Western Australia Health Facility Guidelines For Engineering Services 2006.

An Integrated Extra Low Voltage System (IELVS) Consultant forms part of the Project Team. Integrated services are to include direct digital control of building management services.  The Electrical Services Consultant shall identify, in sufficient detail for schematic design, the control strategies; and quantify alarms, parameters, events and interface requirements of their services needing to be handled by the IELVS.  The IELVS Consultant shall determine the best IELVS design and characteristics to handle the requirements defined.

B.4.4.5.3 FIRE SERVICES

Fire services shall comply with requirements of the approved risk management plan prepared in response to B.4.2.2 and shall include but not be limited to:

· Provision of materials and methods of construction complying with codes and regulations;

· Compartmentation of the building(s) into fire and smoke control compartments;

· Provision of complying fire egress arrangements;

· Provision of fire and smoke alarms;

· Storage arrangements for fire fighting water;

· Fire fighting water pressure boosting arrangements;

· Provision of smoke clearing ventilation;

· Smoke mode controls for ventilation plant;

· Provision of escape route air pressurisation;

· Provision of emergency warning and information equipment (this may be integrated with other information systems);

· Provision of hose reel and hydrant fire extinguishing equipment;

· Provision of automatic fire sprinkler extinguishing systems;

· Provision of portable fire extinguishers and fire blankets;

· Provision of a fire services maintenance plan.

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.

Fire service may also include but not be limited to:

· Special automatic fire suppression systems for special hazards;

· Provision of equipment to aid transportation of disabled persons;

· Provision of escape diagrams.

· Provision of fire preparedness training

Services shall comply with the requirements of the Western Australia Health Facility Guidelines for Engineering Services 2006.

Fire masterplanning shall consider optimum packaging of the work and recommend whether any fire service components should be packaged with mechanical, electrical or hydraulic works for best coordination and competitive cost outcomes.

The fire services consultant shall determine any conditions applying to connection of any services to external service providers and shall define the interface and headworks costs associated with such services.

An Integrated Extra Low Voltage System (IELVS) Consultant forms part of the Project Team. Integrated services are to include direct digital control of building management services.  The Fire Services Consultant shall identify, in sufficient detail for schematic design, the control strategies; and quantify alarms, parameters, events and interface requirements of their services needing to be handled by the IELVS.  The IELVS Consultant shall determine the best IELVS design and characteristics to handle the requirements defined.

B.4.4.5.4 STRUCTURAL SERVICES

Structural engineering services shall include but not be limited to:

· Services to comply with the requirements of the Western Australia Health Facility Guidelines for Engineering Services 2006.

· Definition of the structural limitations, conditions and attachment requirements for other consultants wanting to mount services or equipment from sub structure, structure or superstructure.

· Provision of a structure maintenance plan.

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.


Structural engineering services may also include the following Civil engineering services:

· Storm water and sub soil drainage;

· Road works, car parks, foot paths internal to site boundaries.  Public roads are excluded;

· Provision of a civil engineering services maintenance plan;

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.


B.4.4.5.5 INTEGRATED EXTRA LOW VOLTAGE SYSTEMS (IELVS)

Health Department’s strategic intent, includes a vision to capitalize on the latest ICT technologies to improve the facilities overall efficiency from both an ESD and operational perspective.  To achieve this outcome the Extra Low Voltage (ELV) systems within the hospital shall be fully integrated and designed in an open environment to allow the exchange of data between each system. 

The IELVS Consultant shall design a fully Integrated Extra Low Voltage System (IELVS) that operates on a common platform (with protocols such as BacNet, Lon, Modbus, TCP/IP, XML, etc) for the purposes of monitoring and managing the various ELV systems. 
The Consultant shall work interactively with the other Engineering Services Consultants.  The IELVS Consultant shall design the front end, cable network and connections to the input and output devices for the other Engineering Services.  It is essential that close liaison with the Information Technology and Communications (ITC) Consultant is achieved, as the infrastructure required for the IELVS will be shared with the ITC infrastructure.

The systems that the IELVS shall incorporate but not be limited to include the following:

· Direct Digital Controls of building management services, e.g. HVAC, lighting, power

· Security and Access Control Systems

· CCTV

· Utility Metering Systems

· Energy Management

· Staff, Nurse and Emergency Call Systems

· Fire Alarm System

· Patient Entertainment

· Other Extra Low Voltage System in the facility

· Structured Cabling to support the above systems

· Active networking components to integrate the various IELVS.


The final selection of systems shall depend on the individual facility requirements.  Provide a holistic design to ensure easy integration of the ELV systems and components that although not included in the original design, may be added at a later date.

Each of the services listed above shall be integrated to a central monitoring and control facility that shall be designed and specified independently of each of the ELV services.

The IELVS Consultant shall provide the design, technical specification and documentation for:

· Technical requirements for the supply, installation and commissioning of the individual IELVS monitoring and control facility inclusive of hardware and software.

· The infrastructure required allowing the above ELV systems to communicate seamlessly including the collaboration with the Engineering Services Consultants on the structured cabling and selection of active components.

· Control strategy design for the relevant ELV systems to achieve the ESD and operational objectives (e.g. energy management control, operation in emergency situations, etc) 

· Preparation of demarcation and interface documentation to clearly highlight the boundary of each system and the physical, logical and data exchange requirements between the various ELV systems.

· Liaison with the Engineering Services Consultants to coordinate the ELV system design with their corresponding services design. 

· Technical specifications and supporting diagrams to supplement the masterplanning and schematic design documentation that clearly identifies the requirements for each ELV system; the demarcation between each ELV system and the central monitoring and control facility. Clearly note the Consultants that are responsible for the overall design of their particular service discipline.

· Value engineering the ELV systems to maximize the life cycle costing and economic return on these systems throughout the life of the hospital.

· An IELVS maintenance plan.

· Sufficient redundancy that component failures shall not compromise the risk management strategies of other services.


Central control of engineering services shall provide:

· Prioritisation and reporting of alarm events;

· Logging of control and alarm events;

· Logging of utilities consumption at a level allowing all utility usage to be effectively managed and savings strategies to be objectively measured and reported;

· Monitoring and reporting of services loads and storage capacities;

· Control of services load pick up and load shedding;

· Scheduling of services operation to suit user requirements;

· Control of energy saving strategies;

· Reporting of services load profiles

· Display of dynamic schematic diagrams of services systems illustrating operating mode and status of the system input and output parameters and alarms.


B.4.4.5.6 INFORMATION TECHNOLOGY AND COMMUNICATION (ITC) SERVICES

Information and Communication services may include but not be limited to:

· Assistance call systems:

· Staff call;

· Nurse call;

· Emergency call.

· Data communications networks;

· Data processing equipment rooms;

· Data processing equipment and mounting frames;

· Medical Imaging and Archiving Systems;

· Electronic Document Management Systems;

· Voice (telephone) communication and messaging systems;

· Door call;

· Public address;

· Fire EWIS;

· Radio;

· Radio paging;

· TV and radio (patient entertainment);

· Provision of an ITC services maintenance plan; 

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.


An Integrated Extra Low Voltage System (IELVS) Consultant forms part of the Project Team. Integrated services are to include ITC building services.  The ITC Consultant shall identify, in sufficient detail for schematic design, the strategies; and quantify alarms, parameters, events and interface requirements of their services needing to be handled by the IELVS.  The IELVS Consultant shall determine the best IELVS design and characteristics to handle the requirements defined.

Services shall comply with the requirements of the Western Australia Health Facility Guidelines for Engineering Services 2006.

Extent of services shall be determined from detailed briefing and operating policies.

B.4.4.5.7 SECURITY SERVICES

Security services shall include but not be limited to:

· Access control systems;

· Asset tracking systems;

· Video surveillance systems;

· Crime prevention through environmental design;

· Door intercommunication systems;

· Intrusion detection systems;

· Security lighting;

· Security screens and fences;

· Duress systems;

· Secure parking;

· Security information systems recording and controlling access events, authorised entry parameters, security time schedules, video records, etc;

· Safes and strong rooms;

· Sufficient redundancy that component failures will not compromise the overall security strategy.

· A security services maintenance plan.

· Advice on staffing needs to operate the systems and respond to security events. 

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.


Services shall comply with the requirements of the Western Australia Health Facility Guidelines for Engineering Services 2006.

Extent of services shall take account of detailed briefing and operating policies.

An Integrated Extra Low Voltage System (IELVS) Consultant forms part of the Project Team. Integrated services are to include direct digital control of building management services.  The Security Consultant shall identify, in sufficient detail for schematic design, the control strategies; and quantify alarms, parameters, events and interface requirements of their services needing to be handled by the IELVS.  The IELVS Consultant shall determine the best IELVS design and characteristics to handle the requirements defined.

B.4.4.5.8 HYDRAULIC SERVICES

Hydraulic Services shall include but not be limited to:

· Cold potable water service;

· Hot potable water service;

· Warm potable water service;

· Water filtering and conditioning equipment including Legionella control and for Renal Dialysis;

· Water storage tanks;

· Sanitary drainage service;

· Sanitary fittings and fixtures;

· Pan and utensil sanitisers;

· Process waste water discharge conditioning facilities required by regulation or where defined by detailed briefing;

· Waste macerators;

· Roof plumbing;

· Storm water drainage to the point of interface with the site civil storm water system;

· Waste water treatment facilities for discharge compliance or recycling requirements;

· Natural and liquefied petroleum gas service;

· A hydraulic services maintenance plan.

· Coordination and cooperation with other consultants to achieve a complete, integrated, correctly performing interface between services designed by different members of the consulting team.


Services shall comply with the requirements of the Western Australia Health Facility Guidelines for Engineering Services 2006.

An Integrated Extra Low Voltage System (IELVS) Consultant forms part of the Project Team. Integrated services are to include direct digital control of building management services.  The Hydraulic Services Consultant shall identify, in sufficient detail for schematic design, the control strategies; and quantify alarms, parameters, events and interface requirements of their services needing to be handled by the IELVS.  The IELVS Consultant shall determine the best IELVS design and characteristics to handle the requirements defined.

B.4.4.5.9 RESEARCH – INFORMATION REVIEW AND ANALYSIS

Engineering Consultants are to allow time to review relevant documents held by the Department of Housing and Works and the Department of Health, and to inspect existing facilities. 

The key elements of this task are for Engineering Consultants to:

· Review and analyse relevant reports, guiding principles and policies relating to the study provided by the Principal and determine the opportunities and constraints to be considered in the preparation of the Master Plan.  Liaise with the report authors and/or consultants separately appointed by the Principal;

· Inspect 3 existing SMAH facilities, the precinct and identified site;

· Meet with nominated Representatives for a detailed briefing, and;

· In consultation with the Principal’s Representative identify any relevant issues and/or further information requirements that the Consultant considers necessary and/or appropriate for the purposes of the services to be provided;


B.4.4.6 ENGINEERING SERVICES Brief Finalisation

Develop a comprehensive understanding of the project scope, service infrastructure, its history and its objectives by inquiry and / or reference to any documents supplied.

Identify the health care and facilities risks related to the availability and required quality of the services in normal and credible emergency conditions.  Distinguish between the requirements of those services critical to that role and those optional in an emergency.  Register the risks and quantify in a risk management register.

Review the register with the Project Control Group (PCG) and determine agreed risk mitigation and record in the register.  Build agreed mitigation into services design and costs of construction and whole of life cost analysis and register these costs in the register.  The register will be developed in further detail through the design, construction and commissioning process and is intended to become the facility risk management history and the ongoing plan for the hospital into its operating future. 

The register should become a defining source for determining facility operating policies and maintenance and capital replacement planning.  Where PCG mitigation decisions have budget implications they should be reviewed and if confirmed essential brought to Executive attention.

Risk registration at masterplanning stage should be limited to services quality, modularisation and configuration for required availability and reliability.  Distribution of services should receive particular attention and distribution systems that place modules of critical clinical capacity on common circuits without alternatives to service routing avoided. 

The Western Australia Health Facility Guidelines For Engineering Services 2006 provide guidance on risk management planning.

Define engineering services needs and objectives, statutory, physical, financial and time constraints and environmental, engineering and construction options and constraints and develop an Engineering Services Brief, which fully describes the project requirements applicable to the relevant engineering service.

In collaboration with the Cost Management Consultant, prepare an indicative cost estimate based on the Engineering Services Brief requirements.

Engineering Consultants shall consider any implications arising from the Engineering Brief that impact the Consultant’s ability to manage the project within the limit of funds available, including individual budgetary line items.  The Consultant shall make recommendations for adjustments to the Engineering Brief for consideration and approval of the Principal’s Representative, as necessary and/or as required to maintain costs, time and quality outcomes within agreed limits. 

Review the Engineering Briefs of other engineering disciplines, resolve gaps and conflicts, and harmonize recommendations.  Collate a comprehensive final Engineering Services Brief document and seek approval of the Principals Representative.

Following review of the Engineering Brief and approval of the Principals Representative, prepare a final Engineering Services Briefing document acceptable to the Principal that satisfies the engineering objectives and establishes a basis for the subsequent design of the services.

Engineering Consultants shall develop a conceptual design from this brief to test its requirements in the design of the works, and to resolve any brief discrepancies that may be identified.

Whole of Life Costs 

Based on agreed brief requirements, provide a Whole of Life Cost Plan to the requirements of Clause B.4.2.2.1.  Demonstrate that the Whole of Life Cost Plan can deliver optimised whole of life cost acceptable to the DOH.

To determine whole of life cost there must be a planned life for the facilities and facility operating, maintenance and capital replacement plans that optimise facility performance.  Obtain from the Department of Health the planned life for the facility.  A life of 50 years shall initially be assumed.

At masterplanning stage the operating, maintenance and capital replacement plans only need to determine allowances for these activities with sufficient accuracy to allow alternative solutions to be evaluated.  Net present facility costs of alternatives should be determined.  If alternatives have differing health care benefits they should also be reported.

B.4.4.7 SCHEMATIC Design 

Design solutions to meet requirements of the Engineering Services Brief and be acceptable to the Principal in all respects including; technical performance of materials/ equipment/ systems, functional relationships, agreed cost benchmarks, agreed risk mitigation, physical appearance (aesthetics), build ability, maintainability and materials ability to be recycled.

Resolve issues of conflict, omission and obtain acceptance of a preferred design solution.

Prepare an engineering services schematic design report that demonstrates compliance of the preferred solution with the Engineering Services Brief.

Obtain all relevant Authority approvals for the proposed design.

Provide preliminary computation, design and documentation for all works described in the Engineering Services Brief.  Incorporate and integrate all services requirements into the design.

Prepare engineering services cost estimates (as applicable to the relevant engineering service) in consultation with the Cost Management Consultant.  Include all costs associated with the engineering services including but not limited to; rise and fall projections and any headwork’s costs payable.

Review engineering services cost estimates of other engineering disciplines, resolve gaps and conflicts, and harmonize engineering services cost calculations.  Consult with the Cost Management Consultant to collate a comprehensive Limit of Cost, Cost Plan in accordance with the Department of Housing and Works “Project Cost Planning - Guide-lines for Consultants (July 2004)”.  A copy of this document will be available for the appointed Consultant.  .

B.4.4.7.1 STAKEHOLDER CONSULTATION

In consultation with the Principal’s Representative and Project Control Group, Engineering Consultants shall identify a list of relevant stakeholders, for approval of the Principal.

Engineering Consultants may be required to consult with key stakeholders in the preparation and undertaking of the study, as agreed with and/or directed by the Principal.

B.4.4.7.2 SCOPE OF MASTERPLANNING STUDY COMPONENT

The indicative scope of the work required from the consultant is set out in the listing of tasks below.  The following Tasks are provided as a guide only.  The tasks should not be interpreted as complete, individual and / or sequential.

· Become familiar with listed reports and guides.

· Establish contact and coordination arrangements with other master planning consultants, the Project Control Group, and statutory authorities and supply authorities with influence over the services to be provided.

· Consult and coordinate as required to resolve issues.

· Identify any missing information and if necessary seek direction on how it should be obtained.

· Establish risks influencing service reliability and the health care risks the service is required to mitigate.  Register risks.  Propose mitigation and negotiate agreed mitigation with the PCG.  Include the risk register recording all identified risks and their agreed mitigation as part of the reports to be provided.  Incorporate required risk mitigation in the design and operating and maintenance costs.

· Establish coordinated financial criteria for whole of life cost analysis in collaboration with the Cost Management Consultant and apply net present cost analysis.

· Define the interface with utility providers and any headworks costs involved.

· Investigate alternative service solutions for each architectural option proposed by the Architect:

· Consider at least the minimum capital cost and minimised whole of life cost solutions;

· Consider centralised and dispersed service capacity solutions;

· Consider capacity requirements for Stages 1 & 2 and expansion for future development;

· Design service routing for required reliability and maintainability and with flexibility for indicated expansion.


· Incorporate environmentally sustainable design principles to improve energy efficiency and reduce peak electrical loads, reduce greenhouse gas emissions, facilitate water conservation and waste minimization.

· Provide conceptual designs, cost estimates, and discussion of merits for each solution and a recommendation with reasons for preferred solutions for each architectural option.  Reports must separately identify Stage 1 and Stage 2 works and must address all the requirements of the Architectural reporting that are relevant to the particular engineering service.

· Capital, operating, maintenance and capital replacement costs shall be separately identified.

· Request design reviews with the Principal’s Representative as appropriate for timely issue resolution.


B.4.4.7.3 HEALTH SERVICES BRIEFING SUPPORT

Consultation with numerous specialist groups is a key requirement to harmonise the Master Plan with the Hospital’s Functional Plan, Operational Brief and Project Definition Plan and to facilitate the finalisation of the FSH Health Services Functional Brief (by others).

Allow in the proposal for 100 hours (provisional) of the Consultant’s time for the above purposes, to be expended (in whole or part) only on the written direction of the Principal.

In the Schedule Of Hourly Rates clause C.8.1 enter the nominated personnel and Time Charge Fee proposed to provide the health services briefing support.

The Department of Health will commence the preparation of the functional brief in February 2007 with the expectation of being complete by August 2007.  This will be a milestone for functional signoff and cost review.

The Consultation shall add to the development of functional efficiency and fitness for purpose for occupants such as clinicians, patients, visitors and the hospital operators.  Flexibility of floor spaces, providing for continuous improvement to clinical areas and providing for expansion to meet future demands, are key objectives.

B.4.4.7.4 OPTIONS IDENTIFICATION AND ANALYSIS

The identification and development of the various options shall, in addition to other requirements, give due consideration to the following:

· The requirements of the Structure Plan;

· Existing site services infrastructure impact and related future needs / requirements;

· Health Services Planning requirements and proposed schedule of need including future expansion requirements  (10 year horizon and notionally thereafter);

· Implementation strategy, including impact on the ongoing operation of the facilities, and procurement timeframes including any phasing, staging, decanting, demolition and temporary works restraints / implications.

· The estimated Capital, Maintenance and Operational cost implications for each option (in consultation with the Cost Management Consultant and DOH); 


B.4.4.7.5 OPTIONS WORKSHOP 

Based on tasks outlined above, conduct a consultative workshop with Facility Managers and nominated stakeholders (half day minimum per engineering service) and prepare a workshop report that defines the agreed outcomes.

B.4.4.8 compilation of MASTER PLAN AND report

Consolidate the findings of the master plan study and develop an engineering services Master Plan and Report based on the agreed outcomes of workshops and discussions with the PCG that satisfies the Principal’s objectives.

Report in two stages.  At stage one, report directly to the Principal’s Representative.  At stage 2 report to the Architect in a format to suit the integrated report the Architect is required to provide.  The Architects report is expected to include but not be limited to:

· Executive summary;

· Identification of the parties to the report and their contributions;

· Study Objectives;

· Study process including the rationale and strategies adopted;

· Opportunities and constraints identified;

· Existing buildings and site services infrastructure impact and related future needs / requirements;

· Health Services Planning requirements and proposed schedule of need (10 year horizon and notionally thereafter) for all current and identified potential site users;

· Options workshop and consultation period outcomes;

· Key issues and recommendations;

· Site Masterplan(s) proposal for achievable ‘scenarios’;

· Implementation strategy, that addresses impacts to the ongoing operation of the facilities, and procurement timeframes including any phasing, staging, decanting, demolition and temporary works restraints / implications;

· Implementation timeline based on above that reflects dependencies (both internal and external to the precinct) and identifies the project’s critical path. (The DOH will provide external dependency information);

· The estimated Capital and Operational cost implications for each scenario option (in consultation with the Cost Management Consultant and DOH) in accordance with DHW “Project Cost Planning - Guide-lines for Consultants;
· Appendix containing a copy of source/background analysis records, evaluation calculations, reports etc;

· Index (book-marked to each indexed item) including identification of the revision status of the report;

· Campus and Building Design Guidelines; and

· Department Layout Report (including departmental layouts and supporting detailed explanations and outcomes of clinical consultation).


B.4.4.9 DESIGN REVIEW

The Master Plan and engineering design of the facility shall be subject to review during the formation and prior to completion, of the Draft Master Plan and Report.

During formative stages of the Master Plan and engineering design, the design review process shall include a presentation by the consultant to the design review parties followed by the submission of various draft report documents for further review by the panel.

Provide the Principal’s Representative with the relevant design documentation, reports etc, for the review by others.  The reviewing parties may include the Facility Manager (or nominee), the nominated Government Agency representatives and other nominated parties.

Present the Master Plan and engineering design, proposals to the nominated reviewing parties at times and venues nominated by the Principal’s Representative, and in accordance with requirements outlined in the Project Brief.

Provide clarification and/or further information reasonably required by the reviewing parties. 

Consider the reviewers’ comments and where appropriate, adjust the Master Plan documentation prior to final presentation.

Where the Consultant has concerns about any of the review comments these shall be resolved with the Principal’s Representative prior to the completion of the Final Report.  Where the review comments relate to requirements arising from the Project Brief, the written approval of the Principal’s Representative shall be obtained if there is considered to be any variation in the briefed requirements arising from the review process.

B.4.4.9.1 FINAL ENGINEERING SERVICES MASTERPLAN AND REPORT

Following conclusion of the ‘Comment Period’ process the Principal’s Representative will advise the Consultant in writing of any deficiencies in respect to the engineering services Draft Master Plan and Report, the brief and/or other required changes. 

The Consultant shall thereafter carry out any required modifications and coordinate and compile the engineering services Final Masterplan and Report.

B.4.4.9.2 SCHEMATIC DESIGN ENDORSEMENT

Prior to the completion of the schematic design , participate in another design review to evaluate the schematic design prior to sign-off by the client, through the process described in clause B.4.4.9 above.

REPORTING

Report requirements, including formatting and timing shall be agreed with the Architect and Principal’s Representative.  Engineering Consultants shall report (as applicable to the relevant engineering service) generally as follows:

B.4.4.10 PROGRESS REPORTs

Engineering Consultants shall provide the Architect with four weekly written progress reports, that includes as a minimum an overview of key issues, a detailed (weekly) activities schedule including a synopsis on the current status of progress, highlighting any remedial actions required to maintain compliance with the Principal’s objectives, requirements and timeline. 

Provide details of any changes likely to affect the scope, time and cost of the engineering services outcomes

Include comprehensive reporting of progress towards reconciliation and compliance matters.  The progress report shall reconcile against or confirm compliance with, the key points of following documents:

· The FSH Operational and Human Resource plan

· The Green Building Council Australia (Pilot) scheme, Green Star – Healthcare rating tool

· Australasian Health Facility Guidelines

· WA Health Facility Guidelines for Engineering Services 2006

· DHW Project Cost Planning Guide-lines

· The FSH Construction Program Timeline


Compile five (5) copies of each written report are required by the agreed date(s).

B.4.4.11 CONSULTATIVE WORKSHOP REPORT

Engineering Consultants are to report to the Architect and Principal’s Representative to articulate and validate the outcomes of Consultative Workshops undertaken.

In finalising the documentation about Consultative Workshop engineering services outcomes, include a risk assessment and workshop critique of the engineering services options considered, to evidence and validate the preferred outcome.

B.4.4.12 Conceptual Design Report

Prior to the finalisation of the Master Plan Study provide two (2) copies of a comprehensive report signed by each Consultant that includes as a minimum a brief synopsis on the following headings (as applicable to the relevant engineering discipline):

· Introduction, including Project Description;

· Project Control Group and Consultant Team;

· Scope of Works Summary - including any discrepancies with brief and reasons;

· Option Studies;

· Design Approach (a brief synopsis);

· Design Proposal – for all relevant engineering service disciplines;

· Services Performance Specifications (functional performance brief)

· Conclusive life cycle cost analysis and life cycle cost plan showing facilities cost elements to be budgeted for in each year of the planned project useful economic life (this is estimated to be 50 years);

· A comprehensive statement of facilities and facilities related risks to be managed, mitigation proposed and recommendations on responsibility for risk management assignment.  Statements to show concerns of statutory and advisory authorities have been taken in account;

· A definitive statement of the impact on existing services, risks to those services and risk mitigation agreed to be required;

· A developed statement of any life cycle cost compromises;

· An outline of construction system, engineering and specialist services proposals, and;

· An outline of the construction methods and time lines.

· Two (2) at scale copies of each layout drawing;

· Risk Management;

· Outcomes of Discussions with Relevant Authorities;

· A Cost Plan in accordance with the Department of Housing and Works Project Cost Planning, Guide-lines For Consultants.


B.4.4.13 COMMENT PERIOD MANAGEMENT REPORT

Engineering Consultants are to compile recommendations outlining the ‘Comment Period’ management process, responses received and outcomes agreed with the Principal, or otherwise, for incorporation into the Engineering Services Masterplan report.

Ten (10) hard copies of the Consultative Workshop Report shall be provided for distribution to key stakeholders as determined by the Principal’s Representative. 

In addition provide two copies of the Consultative Workshop Report on CD disks (one copy suitable for editing purposes and one copy to be provided in a read only PDF format).

The Comment Period Management Report shall be incorporated as a separable section, into the Final Engineering Services Masterplan Report.

B.4.4.14 DRAFT FINAL AND FINAL REPORTS

Engineering Consultants are to coordinate and compile a single comprehensive report acceptable to the Principal detailing the investigations undertaken and outcomes, including text, plans and illustrations with recommendations.

In view of the nature of work it is envisaged that the report will present as much of the engineering services masterplanning analysis, and contextual information in a visual format as possible.  Supporting text will be expected to inform and expand on the visual presentation material.  The reporting material, including drawings, shall be of a standard suitable for presentation to the public and/or other stakeholders.

The preferred format is A4 size full colour.  Drawings for inclusion in the report may be A3 size full colour and bound in the A4 document. 

Agree any acceptable alternative format with the Principal’s Representative.

The draft report shall consolidate all findings and discussions.  This draft will be subject to Principal and Project Control Group review and contain any colour maps, plans or diagrams necessary to understand it. 

The final report shall incorporate all comments to date and be in a form suitable for the Department of Health to endorse as its strategic engineering services Master Plan for the FSH precinct.

Reports are to be submitted in both hard copy and digital form in Microsoft Word, PDF and DHW CADD format.

Forty (40) hard copies of the Draft and forty (40) hard copies of the Final Report shall be provided for distribution to key stakeholders as determined by the Principal’s Representative. 

In addition provide:

· Two copies of the Draft Report and Final Report on CD disks (one copy suitable for editing purposes and one copy to be provided in a read only PDF format).

The Consultant will be required to make presentations of the Draft and Final Reports to the Project Control Group and other nominated parties at programmed intervals to be agreed with the Principal’s Representative.

B.4.4.15 SCHEMATIC Design Report

Prior to the finalisation of Schematic Design provide two (2) copies of a comprehensive report signed by each Consultant that includes as a minimum a brief synopsis on the following headings (as applicable to the relevant engineering discipline):

· Introduction, including Project Description;

· Project Control Group and Consultant Team;

· Scope of Works Summary - including any discrepancies with brief and reasons;

· Design Approach (a brief synopsis);

· Design Proposal – for all relevant engineering service disciplines;

· Services Performance Specifications (functional performance brief)

· Updated Life cycle cost analysis and life cycle cost plan showing facilities cost elements to be budgeted for in each year of the planned project useful economic life (this is estimated to be 50 years);

· A comprehensive statement of facilities and facilities related risks to be managed, mitigation proposed and recommendations on responsibility for risk management assignment.  Statements to show concerns of statutory and advisory authorities have been taken in account;

· A definitive statement of the impact on existing services, risks to those services and risk mitigation agreed to be required;

· A developed statement of any life cycle cost compromises;

· An outline of construction system, engineering and specialist services proposals, and;

· An outline of the construction methods and time lines.

· Two (2) at scale copies of each layout drawing;

· Risk Management;

· Outcomes of Discussions with Relevant Authorities;

· A Cost Plan in accordance with the Department of Housing and Works Project Cost Planning, Guide-lines For Consultants.


B.4.5. SUBSEQUENT ADVISORY SERVICES

Following compilation of the Master Plan / Conceptual Design / Final Report and submission to the Principal’s Representative, Engineering Consultants may be required to provide further advice and/or modification of the Master Plan / Report sufficient to meet any future requirements of the Department of Health.

Allow in the proposal for 40 hours (provisional) of the Consultant’s time for the above purposes, to be expended (in whole or part) only on the written direction of the Principal.
In the Schedule Of Hourly Rates clause C.8.1 enter the nominated personnel and Time Charge Fee proposed to provide such subsequent services.

B.4.6. TRAVEL RELATED DISBUSEMENTS

Engineering Consultants shall allow in their Tender for disbursements and expenses associated with interstate travel, visiting sites or attending meetings beyond a 50 kilometre radius from their office (AS 4122-1993 Clause 17.5) necessary to complete the design.

B.4.7. SUB CONSULTANTS

The consultant shall engage other specialist sub consultants as required for the works.

Nomination of Subconsultants is not a requirement of this proposal.

The successful Consultant shall engage experienced and specialised Subconsultants where required and as approved by the Principal to assist with the undertaking of this work.

When seeking approval from the Principal for the appointment of any Subconsultant the Consultant shall demonstrate that the selection process used to select the Subconsultant has delivered a value for money outcome.  A selection process consistent with that used by the Principal in the selection of the Consultant is deemed to demonstrate value for money.

Consult with the Principal’s Representative or DHW Project Delivery Manager and the Probity Auditor to ensure that the selection process complies with Government policies.  Nominate Subconsultants required to complete each stage of this Contract.

Nomination shall be substantiated by a proposal from the sub consultant addressing all of the selection criteria as listed in the Conditions of this Proposal.

Successful Subconsultants shall be engaged under terms and conditions consistent with and complimentary to those under which the Consultant is engaged and shall not impact on the Consultants obligations to the Principal.

B.4.8. SCHEDULE OF DELIVERABLES

The Consultant shall maintain a Schedule of Deliverables throughout the period of the contract and where appropriate and with prior written approval of the Principal’s Representative amend the Schedule of Deliverables to reflect to Principal’s required engineering services outcomes.

A sample Schedule of Deliverables is included in this document.  The Principal’s Representative will provide, to the Consultant if required, an email containing a copy of the initial Schedule of Deliverables.

The deliverables that appear within the Schedule of Deliverables for each phase of the project shall be provided by the Consultant to the nominated entity prior to the completion of each phase.

B.4.9. ONLINE CONTRACT MANAGEMENT

The Consultant shall use the Department of Housing and Works’ online contract administration and management system for this project.  

The online system operates via the web at an address provided by the Department of Housing and Works.  Pro forma for electronic transfer of information will be listed on these web pages.

The information to be provided by electronic, online means shall include, but not necessarily be limited to:

1. Project Details

· Datasheets

· Project Progress Reports

Consultant (AS 4122) Contract Related

· Fee Variations

· Fee and Disbursement records

· Progress Fee Claim Details

Construction (AS 2124 & AS 4300) Contract Related

· Variations

· Payment Certificates

B.4.9.1.1 Implementation

The Department of Housing and Works will provide onsite training for individual consultants.
A maximum of one-hour training time is anticipated.

B.4.10. DOCUMENT MANAGEMENT SYSTEM

The consultant shall use the DoH Project Management and Information System (PIMS) to electronically exchange all formal documents with the client, Consultants, Sub-Consultants, Contractors and Sub-Contractors in relation to the project and the execution of the works.

This exchange shall include but not limited to emails, Requests, Project Instructions, Superintendent Directions, Variation Requests, Project Approvals and Document Transmittals.  However, this shall exclude Progress Claims, Progress Certificates, Variation Valuations, Payment Confirmations, and the like exchanged through the DHW Online Contract Management (OCM).  Specified contractual communications paths and reporting requirements shall apply as required under the contract.

Secure access will be provided to the PIMS with one day formal training per user provided at no cost.  Technical assistance will be available to all users at no cost to the consultant.  The consultant must allow at least one day per project resource to attend training.

As the PIMS will store all document records/ project information, an archive of the consultant’s data can be made available via CD / DVD upon request with costs to be borne by the consultant.

All documentation including drawing files shall be exchanged via the PIMS with cost of printing to be at the recipients cost.

PROJECT BRIEF

B.4.11. BACKGROUND

The Reid Report (http://www.health.wa.gov.au/HRIT/publications/docs/Final_Report.pdf) set out a series of health reforms that the Health Reform Implementation Taskforce (http://www.health.wa.gov.au/HRIT/publications/index.cfm) has been commissioned by the State Government to implement.

The Reid Report provides a long-term vision for the future of health care in Western Australia and sets out a plan for major health reform. It recommends a fundamental reconfiguration of the state’s health system over the next 10-15 years. The State Government has endorsed 85 of the 86 recommendations and the Health Reform Implementation Taskforce (HRIT) is responsible for delivery and implementation of the recommendations of the Health Reform Committee (HRC) final report, including, but not limited to the following (with relevance to this proposal):

RECOMMENDATION 27

A new major tertiary hospital should be constructed to service the south of Perth and incorporate the tertiary clinical services of Fremantle Hospital together with designated clinical groups from Royal Perth and Sir Charles Gairdner hospitals.  The preferred location for this hospital is at Murdoch, and planning should commence immediately.

RECOMMENDATION 43

Both the Northern and Southern Tertiary Hospitals, and Princess Margaret Hospital will need to be reconfigured with increased adult and paediatric ventilated intensive care beds, as recommended in the ‘Development of a Five to Ten Year Plan for Intensive Care Services in Western Australia’ review.

RECOMMENDATION 56

Discussions should occur between the Department of Health, major private hospitals, clinicians, medical colleges and universities to consider new approaches to under-graduate and post-graduate medical training.  This will ensure greater involvement of the non-tertiary public hospitals, private hospitals, and the primary care sector.

B.4.12. MASTERPLAN TIMEline 

The key stakeholders are committed to providing the required support to enable this study to be undertaken in the timeline outlined below.  The project will however require careful planning to ensure that the required inputs can be obtained on time.

A Draft Master Plan and Report shall be completed by 19 October 2007. 

The Principal’s Representative will arrange for the draft to be assessed and following a “Comment Period” of four (4) weeks anticipated duration, advise the Consultant in writing of any deficiencies in respect to the brief and/or other required changes. 

The consultant shall thereafter carry out any required modifications as appropriate, to produce the Final Engineering Services Master Plan and Report within a further four (4) weeks from receipt of the Principal’s Representative advice.

The Final Master Plan and Report shall be completed by 14 December 2007.
Contingent upon assessment of stakeholder comment, Western Australian Planning Commission (WAPC) assessment / approval of the Final Structure Plan, and timing issues, there may be a break point (presently indeterminate) that extends the anticipated eight week duration between the completion of the Draft Master Plan Report and receipt of the Principal’s Representative advice regarding same.

Make provision in the proposal for presentations of the Draft and Final Reports to the Project Control Group and interested stakeholders, at programmed intervals to be agreed with the Principal’s Representative.

B.4.13. PROJECT COST LIMITATION

The Principal has identified a project cost limitation for the Stage 1 construction component of the works as listed under. 

Stage 1 Construction Budget:
$736.0 million escalated to December 2012 excluding contingency.

Comprising:

· Main Hospital Facility
$693 million

· Carpark
$33 million

· Bio medical Facility
$8 million

· Childcare
$2 million


The consultant shall manage (as applicable to the relevant engineering service) the masterplanning and engineering schematic design of the Stage 1 component of the project within the limit of funds available, including individual line items, and report against all items of the total project cost.

In the event that the estimated costs of the Stage 1 component of the works exceeds the approved limit of funds, allow for initiation of remedial measures acceptable to the Principal, that will bring the particular works within approved budgetary limits.  These remedial measures may require the consultant to undertake re-design and/or re-documentation.

B.4.14. MINIMUM REQUIREMENTS FOR STRUCTURAL DESIGN

B.4.14.1 DESIGN ENGINEER

Shall have practical design experience in building structures commensurate with the value and complexity of the project;

and

Shall be eligible for membership of the Institution of Engineers, Australia as either; A Corporate Member, or a Graduate Member.

B.4.14.2 RECORDING OF DESIGN LOADS

Structural loading codes relevant to a project shall be listed on at least one sheet of the structural drawings.  The Australian Standard Code number, year of Code issue and Code amendment number (if applicable) shall be recorded for all LOADING CODES used in the design.

If an Australian Standard loading code has not been issued for a particular type of loading and an alternative standard (such as a British or New Zealand Standard) is not mandatory.

The design and checking engineers shall agree an appropriate load value.  Where design loads are used which are not sourced from Australian Standards, they shall be included with the information required by the following paragraphs.

In addition to listing the loading codes, the following specific design information shall be recorded on the structural drawings.

Post Disaster Role

Design the Fiona Stanley Hospital earthquake loadings to Australian Standard AS1170.4 for post disaster functionality in order to be structurally operability immediately following a major earthquake.  Structures shall be classified as Type III.

Live Loads

DESIGN LIVE LOADS for all suspended floors (including walkways and mezzanines) AND for roof structures and canopies, which, because of their accessibility or materials of construction, could be expected to carry higher live loads than normal roofs.

Wind Loads

· WIND REGION

· TERRAIN CATEGORY

· SHIELDING MULTIPLIER

· TOPOGRAPHIC MULTIPLIER

· STRUCTURE IMPORTANCE MULTIPLIER

Where different terrain categories or multipliers have been assumed in the design, depending on wind direction, each of the different combinations of terrain category and multipliers used shall be noted together with the wind direction(s) to which they apply.

Earthquake Loads

· STRUCTURE TYPE (or types where more than one exists in the project).

· ACCELERATION COEFFICIENT

· SITE FACTOR

Soil Bearing Pressures

The maximum safe working or ultimate soil bearing pressures (state which) used in footing design.

If different footings have been designed using different bearing pressures, the design bearing pressure for each footing type or size shall be recorded.

Site Classification

The SITE CLASSIFICATION in accordance with AS 2870 “Residential Slabs and Footings”.

If the classification varies across the site, the extent of each soil class shall be shown or noted on an appropriate structural drawing.

The following is an example of the above requirements.

(Say information included on drawing S1, General Notes, in this example).

DESIGN INFORMATION

Dead and Live loads AS 1170.1-1989

Live load - Block A, mezzanine
5 kPa

Live load - Block B concrete roof (non trafficable)
1.5 kPa.

Wind loads AS 1170.2-1989-Amdt. 3

Wind region
A
Wind from north-east and south-east
Terrain category 2

Shielding multiplier 1

Topographic multiplier 1

Importance multiplier 1
Wind from north-west and south-west
Terrain category 3

Shielding multiplier 0.9

Topographic multiplier 1

Importance multiplier 1
Earthquake loads AS 1170.4-1993-Amdt. 1
Structure type
II
Acceleration coefficient
0.14
Site factor
1.25
Soil bearing pressures
All footings (safe working bearing pressure).
3 kPa
Site classification
M

(End of example)

The information required here is to GUIDE future planning where:

· an existing structural design is being considered for use in a new location;

· an existing project is to be altered or additions are to be made;

· changes to building or room occupancies require an evaluation of floor load capacities;

or

· cost estimates for a new building in a similar location are to be prepared.

The inclusion of the above information on a structural drawing shall NOT relieve future users of such information of their responsibilities under their conditions of engagement.

B.5. APPENDIX A

B.5.1. BACKGROUND AND PLANNING CONTEXT

B.5.1.1 study area

The proposed location for the development of the FSH is within the Perth metropolitan area approximately 15km south of the Perth CBD.  The site is located within what is defined as the Murdoch Activity Centre (MAC).  The MAC is generally defined as the area bounded by South Street to the north, Farrington Road to the south, Murdoch Drive to the west and Kwinana Freeway to the east.

The proposed FSH is located generally in the northern segment of the MAC site and adjoins St John of God Hospital Murdoch (SJOGHM) to the north, Murdoch Drive to the west, Kwinana Freeway to the east and Challenger TAFE to the south.

Topography of the proposed FSH site is considered to be undulating with a general fall in levels towards Kwinana Freeway.  The FSH site is largely native bush with soil conditions predominantly sand as is typical for the low lying areas of the Perth metro.

B.5.1.2 CLINICAL SERVICES DESCRIPTION

Fiona Stanley Hospital will be the major tertiary referral centre for the residents of the South Metropolitan Area Health Service.  It will provide primary, non-tertiary, tertiary and quaternary inpatient and ambulatory services for persons of all ages.

The hospital will be a leading centre of research and specialisation in a range of services.  This will include emergency services, critical care, obstetrics, neonatal, paediatrics, aged care and rehabilitation services and a comprehensive range of medical and surgical subspecialties.  As well, it will provide a number of quaternary services as part of its state-wide role.  These include Heart and Lung Transplants, Burns and Major Adult Trauma Services.  All services will be part of Area-wide networks which will facilitate access to specialist input and consultation 24 hours a day 7 days a week.

Services will be provided by a variety of different service models.  These include inpatient services and a wide range of ambulatory services including outpatient clinics and sameday medical and surgical treatment and procedure services.  Inpatient services will include overnight, sameday, 23- hour surgical recovery and short stay assessment units.

Fiona Stanley Hospital will provide services for the full range of medical subspecialties. 
This includes:

Cardiology Interventional 
Cardiology

Dermatology 
Endocrinology

Renal Dialysis 
Neurology and Stroke

Renal Medicine 
Gastroenterology and Hepatology

Respiratory Medicine 
Rheumatology

General Medicine 
Hyperbaric Medicine

Immunology & Allergies 
Infectious Diseases & Sexual Health


B.5.1.3 Proposed Inpatient beds

Table 104 (below) from the Clinical Services Plan lists proposed inpatient beds for Fiona Stanley Hospital for Stage 1 - 2011/12  and  Stage 2 - 2016/17.

Bed Category 2004/05 2011/12 2016/17

	Bed Category
	2011/12
	2016/17

	Geriatric/respite & Rehabilitation
	0
	161

	Palliative care
	9
	10

	Mental Health
	30
	30

	Paediatric med/surg
	29
	28

	Paediatric sameday
	5
	5

	Renal Dialysis
	12
	24

	Sameday
	64
	83

	Medical/surgical
	498
	619

	Obstetrics
	0
	27

	Neonatal
	0
	14

	Total
	647
	1001

	Additional medical/surgical beds
	0
	0


Source: Modified Capacity Model projections, SMAH

B.5.1.4 SITE ZONING AND PLANNING CONTROLS

The MAC is generally zoned for Public Purpose under the Metropolitan Region Scheme and is divided into a combination of government and private landholdings.

The type and density of development is variable over the site, ranging a 5 level private hospital down to a variety of single and two level structures in the south and west of the MAC. 

B.5.1.5 SITE USE

The MAC site comprises two private landowners and nine government agency land tenures, all within two local government areas.

Current land holdings and utilization is summarized as follows:

	Land Owner 
	Current Land Use

	1 St John of God Health Care Incorporated (SJOG) 
	St John of God Hospital Murdoch (SJOGHM)– Private Hospital of 334 beds 

	2 St John of God Hospital Medical Centre Strata Body Corporate (MC Strata) 
	Strata titled medical centre located within the boundaries of SJOGHM. 

	3 Crown Reserve Department of Health (DoH) 
	Vacant crown land zoned for Public Purposes for a Public Hospital 

	4 Crown Reserve - Department of Education and Training (DET) 
	Challenger TAFE – Horticultural and Agricultural Studies and includes significant areas of undeveloped bush land. 

	5 Fire and Emergency Services (FESA) 
	Local Fire Department 

	6 WA Police Service 
	Local Police Station 

	7 City of Melville (CoM) 
	Local Council Works Depot 

	8 Department of Corrective Services 
	Rangeview Remand Centre operated by Department of Corrective Services (DoCS) 

	9 Western Power 
	Zone Substation (due for completion Dec 2006) 

	10 Spotless Services Supply Australia 
	Private landholding used for commercial cleaning services operating as Ensign Services Pty Ltd 

	11 Crown Lease to Minister for Transport - Public Transport Authority (PTA) 
	Park and Ride facility for future Perth to Mandurah railway station and current bus services. 

	12 Murdoch University External to the MAC site (but adjoining its western edge). 
	University site comprises 225 hectare, including vast areas of vacant land for agricultural and veterinary studies


B.5.1.6 Draft Structure Plan

The preparation of a Draft Structure Plan (DSP) was a joint initiative on behalf of the Departments of Health and Planning and Infrastructure, provides a framework for the future development of the FSH and other uses within the MAC.

The Site Structure Plan will address transport and access, layout and land use to guide the future development of the site to ensure all infrastructure and public and private sector developments are well integrated to improve the site’s sustainability, attraction, atmosphere and operation.

The plan was released for public comment on the 30 August 2006 and, subject to review of the public feedback, it is expected to be endorsed by the WAPC in early 2007.
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B.5.2. SPECIALIST REPORTS

B.5.2.1 Utilities Services

GHD Pty Ltd (GHD) has undertaken a study to determine existing, potential and required future services.  The study details preliminary services in order to resolve costs, allocations and availability of electricity, gas, water, sewer, telecommunications, stormwater and drainage services and preliminary design information.

B.5.2.2 FLORA STUDY

GHD Pty Ltd (GHD) has undertaken a flora and vegetation survey and assessment of the proposed MAC and surrounds. The assessment incorporated a botanical spring survey, completed in October 2005.

The results of the flora and vegetation survey were as follows:

· No Threatened Ecological Communities were noted within the site or within the vicinity of the site.

· No Declared Rare or Priority species were recorded within the areas subject to this biological assessment. However, during development of the Roe Highway extension, the critically endangered species Caladenia huegelii (King Spider Orchid) was noted in bushland adjacent to the Roe Highway and east of the Kwinana Freeway. This species was also noted at the proposed South Street east car park site.

A comprehensive Environmental Management Plan will address issues associated with flora and vegetation. In addition, as part of the application for Land Clearing, further site surveys may be developed to confirm that no Threatened or Declared Rare species will be impacted as part of the development.

B.5.2.3 FAUNA STUDY

GHD Pty Ltd (GHD) has undertaken a fauna survey and assessment of the proposed MAC site and surrounds excluding the Quenda Wetland located adjacent to St John of God Hospital.

The assessment incorporated a fauna survey, completed in October and November 2005.

The project’s Environmental Impact Assessment and Environmental Management Plans shall provide management strategies to mitigate short-term impact to Fauna.

B.5.2.4 Traffic and Transport

The construction of a tertiary hospital will have a significant impact on the local and regional road networks through the influx of staff, patients and visitors. This impact is compounded by both the development proposed in the MAC and Murdoch University’s development plans.

Consultants SKM has undertaken a detailed analysis of the impact of the proposed development upon the road network and to develop design options that addressed the anticipated increase in traffic volumes.

B.5.2.4.1 JANDAKOT AIRPORT

The FSH site is located approximately four kilometres to the northwest of Jandakot Airport and within the protected air space area.  Building height limitations range from 73,5m AHD to 110m AHD.

An overhead departing flight path currently accommodating approximately 22,800 movements per annum also affects the site.

Plumes velocity generated from hospital exhaust features will be considered under the Airport Regulations 1996. The maximum exhaust velocity is currently set at 4.3mps.

During the construction phase, the potential intrusion into the protected air space by cranes will attract the involvement of the Civil Aviation Safety Authority (CASA) as well as Air Services Australia and the Department of Transport & Regional Services.

B.5.2.5 Indigenous Heritage

Fisher Research Pty Ltd has undertaken an Aboriginal Heritage Survey of the MAC site and surrounds. This study incorporated both Ethnographic and Archaeological surveys of the site.

Ethnographic Survey

Through consultation and preparation of the ethnographic survey, it was determined that the site did not contain any sites that were considered to be of high significance. However, as Aboriginal Consultants have requested involvement particularly during ground disturbance activities, further consultation is likely to be required.

Archaeological Survey

The archaeological survey of the site consisted of archival research.

B.5.2.6 SUSTAINABILITY AND ENVIRONMENT

B.5.2.6.1 Acid Sulphate Soils (ASS)

The northwest corner of the FSH site is mapped by the Department of Environment (DOE) as having a moderate to low risk (class 2) for Acid Sulphate Soils.  ASS is likely to also be present in other parts of the site at depth.

ASS can be managed to reduce impacts during works that require dewatering (such as tunnels and underground car parks), but there are planning, time and costs implications.

B.5.2.6.2 Wetland

The northwest corner of the site adjoins Hospital Swamp (now called Quenda Swamp), which is a Conservation Category wetland and therefore has a high level of protection.

The southwest corner of the site is within the 200m zone of influence of Melaleuca Swamp, a Conservation Category wetland that is part of the Beeliar wetland chain and as such is listed on the Register of the National Estate.

B.5.2.7 PROPERTY ANALYSIS

B.5.2.7.1 LAND ECONOMICS

Value is an economic concept referring to the price most likely to be concluded by the buyers and sellers of a good or service that is available for purchase. Value is not a fact, but an estimate of the likely price to be paid for goods and services at a given time in accordance with a particular definition of value. The economic concept of value reflects a markets view of the benefits that accrue to one who owns the goods or services as of the effective date of valuation.

The Market Value of real estate is a representation of its market-recognised utility rather than its purely physical status. The utility assets to a given enterprise or individual may differ from that which would be recognised by the market or by a particular industry.

Source: Australian Property Institute – General Valuation Concepts and Principles
Hospital development has traditionally occurred (as with other Government sites) assuming the land has little or no value.  This infers that market forces do not affect development on the site as they would in other areas of the city.  Once notional site values are attributed to the land this affects how decisions are made on land uses.  For example should a warehouse use be located on site or in an industrial area, what is the opportunity cost of retaining parts of the site as vacant land?

By addressing the cost of land and the cost of new development, notional (economic) rents that would be applicable can be determined and this can also help assess appropriate uses for the sites.

B.5.2.7.2 PARKING

Parking will be a major issue for the site and future development.  Financial issues of how parking is justified and what costs will be passed on to users need to be carefully considered.

B.5.2.8 COMPLEMENTARY USES

As the size of the hospital increases, there will be many associated users that will want to locate as close as possible to the core hospital area.  What other uses should and could be included on the site will need to be considered.

B.5.2.9 STAGING

Staging and programming of all proposed works is necessary to ensure new hospital services remain live at all times in accordance with Department of Health guidelines.

B.5.3. SUMMARY OF STAKEHOLDER POSITIONS

The information below is a summary of comments drawn from various stakeholders consulted.  A full stakeholder report has been compiled from all submissions to provide background information to the future planning of the site and the current project team.

B.5.3.1 STATE GOVERNMENT

B.5.3.1.1 DEPARTMENT FOR PLANNING AND INFRASTRUCTURE

The Department’s primary role is to provide advice to the Western Australian Planning Commission about decisions on development applications on the Fiona Stanley Hospital site.  The Department can assist in addressing transport issues and access planning procedures. 

B.5.3.1.2 DEPARTMENT OF HOUSING AND WORKS

The Department of Housing and Works is responsible for managing the procurement of the structure plan on behalf of the Department of Health.  DHW is aiming to ensure that Government objectives are met and that Hospital is planned in a coherent form over the next 30 to 40 years.

B.5.3.1.3 SOUTH METROPOLITAN HEALTH SERVICE

The SMAHS is involved in all aspects of facilities development and aims to ensure that all development shall be sustainable with a minimised lifecycle cost solution. SMAHS regards the structure planning process as an opportunity to develop sustainable infrastructure with appropriate risk assessment being undertaken.

B.5.3.1.4 TRANSPERTH

Transperth aims to provide Hospital patrons with attractive and effective public transport, recognising resource restraints.  Transperth’s long-term plans and expectations include increasing the use of public transport to the site.

B.5.3.2 LOCAL GOVERNMENT

B.5.3.2.1 CITY OF MELVILLE

The MAC site lies within the City of Melville and therefore have a critical interest in the development of the site.  This includes:

· representing the local community,

· protection of current amenities and planning for future amenities,

· ensuring local government policies and requirements are recognized, and

· ultimately by having ownership vested in MCC of public assets such as roads, parks and infrastructure upon completion of construction.

City of Melville has recognized the importance of the development of the FSH and the MAC precinct and is generally supportive. Representatives have been involved with the preparation of the DSP and continue their involvement through participation in the preparation of the Implementation Strategy to create the FSH site.

B.5.3.3 St John of God Hospital Murdoch

Negotiations of the issues associated with land tenure / boundary changes are proceeding with an agreement expected early in the 2007.  While a negotiated outcome is preferred and expected, the State has powers under the Land Administration Act 1997 to enforce the required boundary adjustments.

B.5.3.4 St John of God Medical Centre Strata

The proposed DSP alterations would cut off legal access to Murdoch Drive, although currently, vehicle access to the Medical Centre is via the St John of God internal road network (it is understood however that this access right is not incorporated into a legal right).

It is therefore necessary that access, via a legal right, is provided from the Medical Centre Strata, to a public road. In the short-term this is proposed to be via St John of God Hospital (and therefore this is forming part of their negotiations).

While a negotiated outcome is preferred and expected, the State has powers under the Land Administration Act 1997 to enforce the required adjustments in land tenure.

B.6. SCHEDULE OF DELIVERABLES

FIONA STANLEY HOSPITAL ENGINEERING SERVICES MASTER PLAN
Consultant’s Name:


Schedule Update No:


Attached To Progress Fee Claim No:


Notes:
1. Refer to Request for Proposal clause — Schedule Of Deliverables

2. The Consultant is responsible for maintaining and completing Columns 1 to 7 of this Schedule.


3. Column 8 is for use by the Principal’s Representative only.
	1

Phase
	2

Consultant Deliverables
	3

Qty
	4

To Be Submitted To:
	5

Comments
	6
Date Submitted
	7
Status Complete (%)
	8
Principal’s Rep. Confirmation

	Preliminary
	Evidence of Consultant Insurances
	As req.
	Principal’s Rep.
	
	
	
	

	
	Access obtained to all references and consulting team fully briefed
	1
	Principal’s Rep.
	
	
	
	

	4 weekly reports
	Stake holders identified and input arranged
	1
	Principal’s Representative (PR)
	
	
	
	

	
	Program identification and progress
	1
	
	
	
	
	

	
	Cost issues
	1
	
	
	
	
	

	
	Risk register and risk mitigation 
	1
	
	
	
	
	

	
	Definition of service interfaces
	1
	
	
	
	
	

	
	Define financial parameters to be used in analysis
	1
	
	
	
	
	

	
	Stakeholder inputs received
	1
	
	
	
	
	

	
	Services capacities defined
	1
	
	
	
	
	

	
	Headworks costs defined
	1
	
	
	
	
	

	
	Options proposed
	1
	
	
	
	
	

	
	Services routes identified
	1
	
	
	
	
	

	
	Plantroom locations defined and sized.
	1
	
	
	
	
	

	
	Capital costs established
	1
	
	
	
	
	

	
	Maintenance and operating costs established
	1
	
	
	
	
	

	
	Capital replacement costs established
	1
	
	
	
	
	

	
	Whole of life NPV values of options established
	1
	
	
	
	
	

	Reports and reviews
	Risk sign off
	1
	PCG/PR
	
	
	
	

	
	Options review completed
	1
	PR
	
	
	
	

	
	Consultant’s draft design report
	40
	PR
	
	
	
	

	
	Draft report review
	1
	PR 
	
	
	
	

	
	Consultants final design report
	40
	PR
	
	
	
	

	
	Consultant’s presentation to PCG
	1
	PCG/PR
	
	
	
	

	
	Consultant’s contribution to draft Architect’s Master Plan Report
	1
	ARCH/PR
	
	
	
	

	
	Consultant’s contribution to final Architect’s Master Plan Report
	1
	ARCH/PR
	
	
	
	

	
	Consultants contribution to Architect’s Master Plan Report presentations
	3
	PR
	
	
	
	

	
	Consultants contribution to Architect’s Master Plan Report presentation to PCG
	1
	PCG/PR
	
	
	
	

	Schematic Design
	Schematic design plans
	1
	PCG/PR
	
	
	
	

	
	Consultant’s draft design report
	40
	PR
	
	
	
	

	
	Draft report review
	1
	PR 
	
	
	
	

	
	Consultants final design report
	40
	PR
	
	
	
	

	
	Consultant’s presentation to PCG
	1
	PCG/PR
	
	
	
	

	
	
	
	
	
	
	
	


I certify that the deliverables indicated have been provided and the status’s complete are correct

Consultant’s Representative:







(Name)
(Signature)
(Date)

B.7. SUSTAINABILITY PROVISIONS REPORTING CHECKLIST

	Department of Housing and Works

	Project:
	Updated On:
	
	Consultant:

	Project Number:
	By:
	Signature:

	Sustainability
Provision
	Design Features Incorporated
	Yes
	No
	Partial Completion
	Associated
Costs
	Comments:
Advantages, Disadvantages, Other Sustainability Features

	Energy Efficiency
	Passive solar design
	
	
	
	
	

	
	Maximise day-lighting 
	
	
	
	
	

	
	Maximise passive heating opportunities
	
	
	
	
	

	
	Energy efficient design to minimise active heating and cooling requirements
	
	
	
	
	

	
	Energy efficient plant and equipment
	
	
	
	
	

	
	Energy efficient lighting systems
	
	
	
	
	

	
	Efficient control and effective maintenance systems, including monitoring of energy consumption
	
	
	
	
	

	
	Optimised opportunities to use renewable energy sources and incorporate renewable energy technologies 
	
	
	
	
	

	
	Green Star Healthcare Rating, Green Building Council of Australia
	
	
	
	
	

	Water Efficiency
	Water efficient appliances and fixtures
	
	
	
	
	

	
	Effective monitoring and maintenance systems
	
	
	
	
	

	
	Reuse systems for grey water
	
	
	
	
	

	
	Rain water and storm water collection tanks
	
	
	
	
	

	
	Manage stormwater runoff on site to recharge aquifers
	
	
	
	
	

	Waste Minimisation
	Design buildings to maximise the opportunities to recycle materials in future
	
	
	
	
	


	Waste Minimisation
	Consider opportunities to recycle materials such as green waste and landfill on site within the works.
	
	
	
	
	

	
	Design buildings to maximise longevity through the creation of flexible and readily adaptable designs.
	
	
	
	
	

	Building Materials
	Design for resource conservation (using the minimum amount of material required for the function)
	
	
	
	
	

	
	Maximise the use of recycled material
	
	
	
	
	

	
	Use of materials, as much as possible, that can be sourced from suppliers close to the site
	
	
	
	
	

	
	Minimise life cycle costs through using materials and equipment requiring minimal maintenance and with maximised expected useful life
	
	
	
	
	


	
	Minimise or avoid the use of materials made from toxic or hazardous substances or which may result in off-gassing of emissions
	
	
	
	
	

	
	Minimise the use of building materials with high embodied energy
	
	
	
	
	

	
	Minimise building materials that have damaging ecological effects during harvesting, manufacturing and/or construction
	
	
	
	
	

	
	Minimise building materials produced from limited or non-renewable natural resources
	
	
	
	
	

	Building Durability
	Design elements contributing to durability
	
	
	
	
	

	
	Consider maintenance frequency and costs, derived through research 
	
	
	
	
	

	
	Minimisation of wilful and accidental damage opportunities
	
	
	
	
	

	Universal Access
	Compliance with Commonwealth Disability Discrimination Act 1992
	
	
	
	
	

	
	Compliance with Part D3 of the BCA – Access for People with Disabilities
	
	
	
	
	


C. PART C- TENDERER'S OFFER

C.1. OFFER FORM

C.1.1. THE TENDERER:

Full Corporate Name:



(Identity of the legal entity that will enter into the contract with the Principal)

Australian Company Number (ACN):


(If an Incorporated Company)

Australian Business Number (ABN):


Registered Trading Name:



(Only complete if relevant.  If the same as Full Corporate Name enter “As Above”)

C.1.2. THE OFFER

Regarding: RFP
07, for
Services.


(insert number)
(insert engineering service to which this offer refers – clause B.4.4.4
Insert: Mechanical Services; Electrical Services; Fire Services; Structural Services; ITC Services; IELVS Services; Security Services; or Hydraulic Services.
In reply to the Request For Tender, for the provision of consultancy services for Engineering Services Master Plan and Schematic Design of the future development requirements of the Fiona Stanley Hospital, relating to the RFP number and engineering service noted above, I/we offer to perform the work under the contract and as described in Part B – SPECIFICATION for the price(s) stated in the attached Annexure in accordance with the Part A - REQUEST and subject to the terms and conditions contained in the General Conditions of Contract and Annexure, which documents I/We have examined.

I/We declare that I/we are not aware that I/we have any conflict of interest in regard to this tender or the work under the contract.

This is a:

(Note to Tenderer - Please nominate, by ticking one of the boxes below, whether this is a conforming or alternate offer.)

(
CONFORMING OFFER

(
ALTERNATIVE OFFER
 (Note: An Alternative Offer can only be considered when it accompanies a Conforming Offer.)
This completed Offer Form and the attachments nominated under clause C.2, together will comprise the Tenderer's Offer.

C.1.3. TENDERER’S CERTIFICATION OF THE OFFER

This Offer is signed by a person authorised to do so on behalf of the Tenderer.

Signature:


Witness Signature:


Full Name:


Witness Full Name:



(Please print)
(Please print)

Position With
Relationship To

Tenderer:


Tenderer:


Date:


Date:


CONFIRMATION OF ATTACHMENTS THAT ACCOMPANY THE OFFER FORM

Please confirm the contents of your Offer by ticking the appropriate boxes below and entering the page numbers in your Offer where these can be found.

C.1.4. CORPORATE IDENTIFICATION OF TENDERER

Enclosed and all requested details and/or attachments.

(
Yes
Page Nos:


(
No

C.1.5. RESPONSE TO SELECTION CRITERIA

(
Yes
Page Nos.

	1. Criteria 1
	

	2. Criteria 2
	

	3.
Criteria 3
	

	
	


(
No

C.1.6. COMPLETED ANNEXURE

(
Yes
Page Nos:


(
No

C.1.7. RECIPIENT CREATED TAX INVOICE AGREEMENT

(
Yes
Page Nos:


(
No

C.1.8. LUMP SUM FEE BREAKDOWN

(
Yes
Page Nos:


(
No

C.1.9. SCHEDULE OF DISBURSEMENT RATES

(
Yes
Page Nos:


(
No

Signature:


Full Name:



(Please print)

Position With Tenderer:


Date:


C.2. CORPORATE IDENTIFICATION OF TENDERER

In considering this Offer the Principal needs to know the corporate details of the entity submitting the Offer.

Please complete the following details:

C.2.1. CORPORATE STATUS:

(Please nominate, by ticking one of the boxes below, your corporate status.)

(
Sole trader

(
Partnership (Attach, on a separate sheet, the full names of all Partners).

(
Incorporated Company (Attach a copy of the ASC registration details including the full names of directors and shareholders.  Should the Company be a Trustee also provide the names of the Trust beneficiaries and copy of the Trust deed).

(
Incorporated Joint Venture (Attach a copy of the ASC registration details including the full names of directors and shareholders).

(
Unincorporated Joint Venture (i.e. Consortium) (Attach details of each member of the consortium as appropriate to the corporate structure of the member).

(
Trading Trust (Attach a copy of the Trust deed).

(
Other (Attach details)

C.2.2. PRINCIPAL CONTACT DETAILS

C.2.2.1 Principal Place Of Business

Business Address:


Postal Address:


Telephone No.:


Facsimile No.:


E-mail Address:


Web Page Address:


Name of Principal Contact Person:


Signature:


Full Name:



(Please print)

Position With Tenderer:


Date:


C.3. ANNEXURE

Copy of the Annexure to the Interim Australian Standard General Conditions for Engagement of Consultants

The Annexure to the General conditions for engagement of consultants has been reproduced with permission of Standards Australia, 1 The Crescent, Homebush NSW 2140

	The Principal:
(Clause 1)
	The Minister for Works

	The address of the Principal:
(Clause 4.1(a))
	C/- Department of Housing and Works
99 Plain Street
EAST PERTH WA 6004

	The Consultant:
(Clause 1)
	(Refer Consultant Guide-note 1)

	The Address of the Consultant
(Clause 4.1(b))
	(Refer Consultant Guide-note 2)

	The Project
(Clause 1)
	FIONA STANLEY HOSPITAL

	The engagement is as a Primary / Specialist Consultant
(Clause 2)
	Primary / Specialist

	The Contract shall be governed by and construed with reference to the laws for the time being in force in:
(Clause 2(c))
	Western Australia

	Schedule of Documents
(Clause4 (d))
(Refer to clause B.3.3. “The Engagement” in Special Conditions of Engagement)
	

	Title to Intellectual Property, patents and documents under the Contract shall vest upon their creation in:
(Clause 9.1)
	The Principal

	The Limits of Liability shall be:
(Clause 10 (c))
	As limited by a Scheme established under the Professional Standards Act 1997 and to which the Consultant is a member or where such a Scheme does not exist or where the Consultant is not a member of such a Scheme then “Not Limited”

	The Principal’s Representative
(Clause 14.1)
	Ivan Zuvela

	The address of the Principal’s Representative:
	Department of Housing and Works
99 Plain Street
EAST PERTH WA 6004

	Facsimile No:
	6466 7801

	The Consultant’s Representative:
(Clause 14.2)
	(Refer Consultant Guide-note 3)

	The address of the Consultant’s Representative:
	(Refer Consultant Guide-note 4)

	Facsimile No:
	(Refer Consultant Guide-note 5)

	Time for submission of program for the Services:

(Clause 15.1)
	Within seven days of Acceptance of Contract.

	The completion date(s) for the components of the Service/the Services:
(Clause 15.1)
	Refer Clause B.5 Project Brief

	The Project Cost Limitations:
(Clause 15.5)
	Refer Clause B.5 Project Brief

	Quality system shall be in accordance with the following Standard:
(Clause 15.6)
	Not Applicable

	The nominated person for resolution of disputes:
(Clause 16.2)
	By mutual agreement between the Principal and the Consultant.

	An arbitrator shall be nominated by:
(Clause 16.2)
	By mutual agreement between the Principal and the Consultant.

	Day of month for submission of Progress Claim by Consultant.
	Not Applicable.

	The stages for the delivery of the Service and the fee / percentage of the fee applicable to each stage.
(Clause 17.2)
	(Refer Consultant Guide-note 6)

Stage
Fee/Percentage of Fee

BRIEF FINALISATION



HEALTH SERVICES 
BRIEFING SUPPORT
(Provisional 100 HRS)



DRAFT REPORT



FINAL REPORT



SUBSEQUENT ADVISORY
SERVICES
(Provisional 40 hrs)




SCHEMATIC DESIGN




	The lump sum fee (Clause 17.3)

(Refer Consultant Guide-note 7)
	………………………………………………………..

	Time Charge Fees where applicable shall be:
(Clause 17.4)
	Level of Task
Rate per Hour

BRIEF FINALISATION
HEALTH SERVICES 
BRIEFING SUPPORT
(Provisional 100 HRS) 

As per Attachment C.8.1
SUBSEQUENT ADVISORY
SERVICES
(Provisional 40 HRS) 

As per Attachment C.8.1
SCHEMATIC DESIGN

	The quantity of reproduced documents:
(Clause 17.5 (e))
	Varies

	The cost of computer time
(Clause 17.5)
	Nil

	Period of payment of Progress Claims:
(Clause 17.6)
	Within twenty eight (28) days of the rendering of the progress claim.

	Interest on overdue payments:
(Clause 17.6)
	Supreme Court Rates

	The Final Completion Date:
(Clause 17.7)
	Two weeks from Principal’s written acceptance of the Final Site Masterplan Report as Required by Part B of this RFT.

	Professional indemnity insurance cover shall be not less than:
(Clause 18.1)
	$5 Million

	On site public liability insurance shall be not less than:
(Clause 18.2)
	$5 Million


CONSULTANT’S GUIDE-NOTES

Complete the blank sections of the Annexure to the Interim Australian Standard General Conditions for Engagement of Consultants.

	1. The Consultant
	Enter the Name of your Firm

	2. The Address of the Consultant
	Enter the address for the issuing of notices and payments throughout the Contract.

	3. The Consultant’s Representative
	Enter the name of the person appointed by the Consultant to be the first point of contact with the Principal.

	4. The address of the Consultants

Representative:
	Enter the address of the Consultant’s Representative for issue of correspondence.

	5. Facsimile No:
	Enter the Facsimile No of the Consultants Representative.

	6. The stage for the delivery of the Service and the fee/percentage of the fee applicable to each stage:
	Enter the fee/percentage of the fee payable with respect to each stage.  The fee is to be GST exclusive.

	7. The lump sum fee
	Enter the lump sum fee for the contract.  Unless otherwise stated the lump sum fee shall include the fees and disbursements of the consultant, all necessary sub-consultants and the appropriate level of the Goods and Services Tax (GST).  Refer to clause Goods and Services Tax in Part A of this document.

	8. Time charge fee where applicable shall be:
	Enter the rate of remuneration payable by the Principal to the Consultant applicable to each level of task listed.


RECIPIENT CREATED TAX INVOICE AGREEMENT

FIONA STANLEY HOSPITAL ENGINEERING SERVICES MASTER PLAN

In accordance with the Australian Tax Office’s (ATO’s) Goods and Services Tax Ruling (GSTR) 2000/10 paragraph 13(e) the following is agreed between the Department of Housing and Works – WABMA DHW) acting for and on behalf of The Principal (The Minister for Works) and 


(ENTER THE FULL NAME OF THE CONSULTANT)

1. DHW will issue tax invoices to the Consultant in respect of the payments by the Principal under this Contract;

2. The Consultant shall not issue tax invoices in respect of claims for payment issued by the Consultant under this Contract;

3. The Consultant is registered for the GST at the time of this agreement and that it will notify DHW if it ceases to be registered.

4. The Consultant’s Australian Business Number (ABN) is:

(The Consultant is to enter its ABN and if applicable its GST Branch registration number)

5. DHW is currently registered for the GST and will notify the Consultant if it ceases to be registered.

6. DHW’s ABN is 40 122 932 289
Regarding:  RFP
07, for
Services.


(insert number)
(insert engineering service to which this offer refers – clause B.4.4.4
Insert: Mechanical Services;  Electrical Services;  Fire Services;  Structural Services;  ITC Services;  IELVS Services; Security Services; or  Hydraulic Services.
Name of Consultant:



(IN BLOCK LETTERS)

This Agreement is signed by a person authorised to do so on behalf of the Consultant.

Signature:


Full Name:



(Please print)

Position With Respondent:

Date:


LUMP SUM FEE BREAKDOWN

FIONA STANLEY HOSPITAL ENGINEERING SERVICES MASTER PLAN

Complete the Lump Sum Fee Breakdown itemising fees and disbursements by service stage and by business entity.

(NOTE:  The Values shown against each service Stage within this Breakdown are to be GST exclusive.
The GST is to be added to the Total Value of Work at the bottom of this Breakdown.)

	
	
	DISBURSEMENTS

	SERVICE STAGE
	FEE
($)
	TRAVEL
	REPORTING REQUIREMENTS
	ANY OTHER DISDURSEMENTS
(NOMINATE)

	BRIEF FINALISATION
	
	
	
	

	HEALTH SERVICES 
BRIEFING SUPPORT 

(Provisional 100 HRS)
	
	
	
	

	ALL OTHER ENGINEERING CONSULTANCY SERVICES TO COMPLETION OF DRAFT REPORT
	
	
	
	

	REMAINING ENGINEERING CONSULTANCY SERVICES TO COMPLETION OF FINAL REPORT
	
	
	
	

	SUBSEQUENT ADVISORY SERVICES

(Provisional 40 HRS)
	
	
	
	

	SCHEMATIC DESIGN
	
	
	
	

	SUBTOTALS
	(a)
$
	(b)
$
	(c)
$
	(d)
$

	TOTAL VALUE OF WORK
(sum of a to d)
	(1) $ 

	GOODS AND SERVICES TAX
	(2) $

	LUMP SUM FEE 
(1 + 2)
	$


Regarding:  RFP
07, for
Services.


(insert number)
(insert engineering service to which this offer refers – clause B.4.4.4
Insert: Mechanical Services;  Electrical Services;  Fire Services;  Structural Services;  ITC Services;  IELVS Services; Security Services; or  Hydraulic Services.
Signature:


Full Name:



(Please print)

Position With Respondent:

Date:


SCHEDULE OF DISBURSEMENT RATES

FIONA STANLEY HOSPITAL ENGINEERING SERVICES MASTER PLAN

NOTE: Do not include any allowance for the Goods and Services Tax (GST) in values used and shown on this form

C.3.1. SCHEDULE OF HOURLY RATES

Complete the Schedule of Hourly Rates under for all nominated personnel.

	NOMINATED PERSONNEL

(NAME)
	ENGINEERING DISCIPLINE

(NOMINATE)
	HOURLY RATE ($ / HR)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C.3.2. Other Disbursements:

Rates for varying other specified disbursements will be determined by calculating a unit rate for each disbursement from the Lump Sum Fee Breakdown.

Regarding:  RFP
07, for
Services.


(insert number)
(insert engineering service to which this offer refers – clause B.4.4.4
Insert: Mechanical Services;  Electrical Services;  Fire Services;  Structural Services;  ITC Services;  IELVS Services; Security Services; or  Hydraulic Services.
Signature:


Full Name:



(Please print)

Position With Respondent:

Date:


PROPOSED RESOURCING SCHEDULE

FIONA STANLEY HOSPITAL ENGINEERING SERVICES MASTER PLAN

In the schedule under nominate the project team members, their professional discipline and resource allocation proposed for the nominated personnel (in hours)

NOTE: EXCLUDE FROM THE RESOURCING SCHEDULE UNDER HEALTH SERVICES BRIEFING SUPPORT (Provisional 100 HRS) AND SUBSEQUENT ADVISORY SERVICES (Provisional 40 HRS).

	NOMINATED PERSONNEL

(NAME)
	ENGINEERING DISCIPLINE

(NOMINATE)
	PROPOSED HOURS ALLOCATED FOR INDIVIDUAL NOMINATED PERSONNEL

	ENGINEERING SERVICES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL HOURS ALLOCATED
	
	


Regarding:  RFP
07, for
Services.


(insert number)
(insert engineering service to which this offer refers – clause B.4.4.4
Insert: Mechanical Services;  Electrical Services;  Fire Services;  Structural Services;  ITC Services;  IELVS Services; Security Services; or  Hydraulic Services.
Signature:


Full Name:



(Please print)

Position With Respondent:

Date:



C.10.    PROPOSED DESIGN DEVELOPMENT FEE BREAKDOWN FORM

FIONA STANLEY HOSPITAL ENGINEERING SERVICES MASTER PLAN

Complete the Supplementary Fee Breakdown itemising fees and disbursements by service stage and by business entity.

(NOTE:  The Values shown against each service Stage within this Breakdown are to be GST exclusive.
The GST is to be added to the Total Value of Work at the bottom of this Breakdown.)

	
	
	DISBURSEMENTS

	SERVICE STAGE
	FEE
PROPOSAL
	TRAVEL
	REPORTING REQUIREMENTS
	ANY OTHER DISDURSEMENTS

(NOMINATE)

	DESIGN DEVELOPMENT
(Preferred Percentage Fee Basis)
	
	
	
	

	SUBTOTALS
	(a)
$
	(b)
$
	(c)
$
	(d)
$

	TOTAL VALUE OF WORK
(sum of a to d)
	(1) $ 

	GOODS AND SERVICES TAX
	(2) $

	LUMP SUM FEE 
(1 + 2)
	$


Regarding:  RFP
07, for
Services.


(insert number)
(insert engineering service to which this offer refers – clause B.4.4.4
Insert: Mechanical Services;  Electrical Services;  Fire Services;  Structural Services;  ITC Services;  IELVS Services; Security Services; or  Hydraulic Services.
Signature:



Full Name:




(Please print)

Position With Respondent:


Date:
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