Mohida Hussain
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From: Jason Flenley

Sent: Thursday, 26 February 2015 12:43 PM

To: Sdlo; Glenn Rashleigh

Cc: Anna Herwig; Louise Wolff; Mohida Hussain; Fiona Brewin-Brown; HIB-
Program_Coordination

Subject: RE: Commissioning report for Lady Cilento

Attachments: 6b Oral health.pdf; 3a ENT and Audiology OPD.PDF; 5d Surgical IPU.PDF; 2d
Ophthalmology OPD.PDF; 3b and 1b OPDs.pdf; 5e Burns OPD.PDF; 6a Allied
Health.pdf

Jessica,

Thanks for the clarity earlier.

As | mentioned there are numerous building code certification documents itm that the building

infrastructure has met the statutory requirements. These are available if r

The project also requires that the clinicians review each area and endésse the areas as being suitable to run
the required clinical services.

There are quite a number of documents so will send another 3 attachments.

Please let me know if further information is required. \
Regards, @

Jason Flenley

Executive Director

Capital Projects Unit

Health Infrastructure Branch | Department
Level 6, Anzac Square

200 Adelaide Street

Brisbane QLD 4000
P: (07) 3006 2708
M.

Jéson.Flenlev@health.qld.qov
www.health.qld.gov.au (4
Queensland Health staff can-wi

it the Capital Projects Unit at http://gheps.health.qld.gov.au/cdp/home.htm

From: Sdlo
Sent: Wednesday, 25 Februs 015 2:13PM
To: Glenn Rashleigh; Jason Flentey

Subject: Commissioning report for Lady Cilento

Hi Glenn/Jason,
Hoping you can assist — the Minister’s Office has requested a copy of the Commissioning Report for the Lady Cilento
Children’s Hospital. | believe this is done after the build is completed but before occupation of the building? If your

area doesn’t have a copy of this report, where would | be able to find one?

Thanks,
Jess.

DOH-DL 14/15-04@cument o.s



Jessica Martin

Director

Departmental Liaison and Executive Support Unit
Office of the Director-General

19th Floor, QHB

Department of Health

Ph: 073234 1570

Fax: 07 3234 1482
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information

sheet plus the “Ready Set Go” document provided to you by your CSG Coordinater. You are assessing

whether your unit is safe and suitably prepared to accept patients..
Some of the criteria will require your active involvement in verifying ilst o criteria will require
verification that you have been assured that rooms and equipme tested and are in the correct

place. @

As a Lead Commissioner you are accountable for e t oreseeable risks have been reasonably
identified and supported by appropriate mitigation s ieg Jn your area of responsibility. If you are not able
to sign off on all criteria you will be requirec me s, noting exceptions and management strategies.

Your CSG Coordinator will assist you in gatherihg Televant evidence and initiating activities required to verify

that each room is prepared and s planned
Final Sign-off is due by 1 4 in support of the ‘LCCH Risk Assurance Tool’

O

\
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LCCH Clinical/ Non Clinical Assessment — Commissioning Sub-Groups

Scope: This assessment should be undertaken against the scope of work as agreed in the:
e Room layout sheets and FFE lists, and
e Day 1 Functionality

Criteria Can On Track Comments Documentary
demonstrate | (insert forecast Evidence
now completion Please provide
date): Title of document
and attach as
required

satisfied that the required cleaning standard

has been met. The room set-up is suitable for ]
safe patient care. Set-up and equipment in E/
rooms represented by my CSG have been 1
tested and working. X

.
1. I have inspected the service area and am %\\_//

PN
2.1 am satisfied that the equipment provided (/ \>
is suitable and functional for safe patient care K]/
>

certification / accreditation requirements hav

been met where applicable /)

.
3. | can confirm that relevant professional &/ \\

4.1 can confirm that issues identified Iy these
rooms that require rectification have bee IQ/ ]
logged on QFM

Zf ren’ ea@zlle sland Hospital and Health Service 9
D@H':'D":. 1. /ig;' @ RTI Document No. 5




5. 1 am aware that my staff have been

appropriately oriented and trained and teams

are aware of how to access support for further
training if required

6. | can confirm that my team is aware of how
to access assistance for the following:

e Security

ICT &/ or equipment /

e Building systems

e Fault reporting
e Telephone & pager numbers

e AHNM'’s

ZL7 ’%ea@Q eensland Hospital and Health Service
D@H':'D":. 1. i[. = Z‘l‘@ RTI Document No. 6




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

Doy beivg Wanslevrid fam Ra

racy of the information in this report:

r OehenT

Commissioning Group:

Commissioner (s) Name(s) : l (ml’}lfﬂ \\?Y\m
Date: 3 121

Accountable Commissioner Signature(s)

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

D@H 4%1"5%@44: sland Hospital and Health Service
'='D"=. 1. = g RTI Document No. 7
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Assessm Commissioning Sub-Groups
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information

sheet plus the “Ready Set Go” document provided to you by your CSG Coordi You are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying, criteria will require

verification that you have been assured that rooms and equipmep{ hay&\bheen tested and are in the correct

place.

foreseeable risks have been reasonably

As a Lead Commissioner you are accountable for ey :
tie in your area of responsibility. If you are not able

this, noting exceptions and management strategies.

Your CSG Coordinator will assist you in gathering yelevant evidence and initiating activities required to verify

that each room is prepared and set planned

Final Sign-off is due by 1 14 in support of the ‘LCCH Risk Assurance Tool’

DO LA A v



LCCH Clinical/ Non Clinical Assessment — Commissioning Sub-Groups

Scope: This assessment should be undertaken against the scope of work as agreed in the:

e Room layout sheets and FFE lists, and

e Day 1 Functionality

DOH-DL 14/A5-04G """ cnoecum:

RTI Document No. 10

Criteria Can On Track Documentary
demonstrate | (insert forecast Evidence
now completion Please provide
date): Title of document
and attach as
required
1. I have inspected the service area and am
satisfied that the required cleaning standard
has been met. The room set-up is suitable for O
safe patient care. Set-up and equipment in [Q/
rooms represented by my CSG have been S
tested and working.
2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care rg/
P \\
3. | can confirm that relevant professional L \
certification / accreditation requirements hav& > L]
been met where applicable £
4.1 can confirm that issues identified Iq these
rooms that require rectification have bee / O
logged on QFM K ;o
i3k




5. | am aware that my staff have been
appropriately oriented and trained and teams

are aware of how to access support for further
training if required

Security

ICT &/ or equipment
Building systems

Fault reporting

Telephone & pager numbers

AHNM’s

6. | can confirm that my team is aware of how
to access assistance for the following:

DOH-DL-14/15=

Children’s Health Qu

49

land Hospital and Health Service
RTI Document No. 11




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

racy of the information in this repgzitU
Commissioning Group: U/UV%C ¢ @ J‘P&:h '

Commissioner (s) Name(s) : ’(&W\XE h@

Accountable Commissioner Signature(s) Date.__ T~ (2 " %

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Z!llil/r n’gﬂea@zl; sland Hospital and Health Service
D@H':'D":. 1. i - @ RTI Document No. 12



Children’s Health Queensland Hospital and Health Service 1

Clinical an nh Clinical Readiness
Assessm Commissioning Sub-Groups
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information

sheet plus the “Ready Set Go” document provided to you by your CSG Coordi You are assessing

: @ riteria will require

verification that you have been assured that rooms and equipment(hs eeh tested and are in the correct

place. 2

As a Lead Commissioner you are accountable for e t oreseeable risks have been reasonably
identified and supported by appropriate mitigation s ies jn your area of responsibility. If you are not able

to sign off on all criteria you will be required@c m s, noting exceptions and management strategies.

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying

Your CSG Coordinator will assist you in gatheringxglevant evidence and initiating activities required to verify
that each room is prepared and set planned
Final Sign-off is due by 172&#( of the ‘LCCH Risk Assurance Tool’

Children’s Health Queensland ospitala@H aService - i -
D IHI'='D"=. 1. = 4ocument No. 14



LCCH Clinical/ Non Clinical Assessment — Commissioning Sub-Groups

Scope: This assessment should be undertaken against the scope of work as agreed in the:
e Room layout sheets and FFE lists, and
e Day 1 Functionality

Criteria Can On Track Comments Documentary
demonstrate | (insert forecast Evidence
now completion Please provide

Title of document
and attach as
required

date):

1. I have inspected the service area and am
satisfied that the required cleaning standard
has been met. The room set-up is suitable for E/ O
safe patient care. Set-up and equipment in

rooms represented by my CSG have been 1
tested and working.

2.1 am satisfied that the equipment provided

is suitable and functional for safe patient care / @

3. | can confirm that relevant professional é/ N
certification / accreditation requirements have

been met where applicable O [
>

4.1 can confirm that issues identified iﬁﬁ»\ise
rooms that require rectification have bee

logged on QFM ¥

Zﬁ% n’gw@ﬁl sland Hospital and Health Service
D@H':'D":. 1. 1 = @ RTI Document No. 15



5. | am aware that my staff have been
appropriately oriented and trained and teams

are aware of how to access support for further
training if required

6. | can confirm that my team is aware of how
to access assistance for the following:

Security

ICT &/ or equipment
Building systems

Fault reporting

Telephone & pager numbers

AHNM’s

DOH-DL-14/15-049

Children’s Health Queensland Hospital and Health Service

RTI Document No. 16




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

UO —‘Vb% ¢l oV ai\\/ﬁ U)“\\\"\—j btk hau |t af Q.Q,\/ \)iO\V\

| confirm that | have taken all reasonable st

u e the a acy of the information in this report:
Commissioning Group: §/<,U\/§f’b( Y . Q(/\j q OJ P&j\QMT

v
Commissioner (s) Name(s) : /(M

N ENvan
2

Accountable Commissioner Signature(s) Date: ? /‘Z {/(IL

Please return to Coordinator prior to opening

Z]:l/ ngea@zl sland Hospital and Health Service -5-
D@H':'D":. 1. i = @ RTI Document No. 17
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordi@ ou are assessing
whether your unit is safe and suitably prepared to accept patients..

W

Some of the criteria will require your active involvement in verifying riteria will require

verification that you have been assured that rooms and equipment A tested and are in the correct

place.

As a Lead Commissioner you are accountable for eng reseeable risks have been reasonably

identified and supported by appropriate mitigation s your area of responsibility. If you are not able

to sign off on all criteria you will be required noting exceptions and management strategies.

Your CSG Coordinator will assist you in gather levant evidence and initiating activities required to verify

that each room is prepared and se s planned.

Final Sign-off is due by 21/11/14- in rt of the ‘LCCH Risk Assurance Tool’

Children’s Health Queensland Hospital and Health Service - i -

D©H=‘Dﬂ= 14/15=©400ument No. 19




LCCH Clinical/ Non Clinical Assessment — Commissioning Sub-Groups
Scope: This assessment should be undertaken against the scope of work as agreed in the:

¢ Room layout sheets and FFE lists, and

e Day 1 Functionality

tested and working

oy ==

Criteria Can On Track Comments Documentary
demonstrate | (insert forecast Evidence
now completion Please provide
date): Title of document Post
and attach as certification
required approval

1. | have inspected the department and am
satisfied that the required cleaning standard
has been met, and the room set-up is suitable ]
for safe patient care. set-up and equipment in 1l
rooms represented by my CSG have been A4

2.1 am satisfied that the equipment provided §2\L~x S <43\ v \Lnl
is suitable and functional for safe patient care \k

been met where applicable

N -
, . Ol
3. | can confirm that relevant professiona
certification / accreditation requireme |

4.1 can confirm that issues identified in\@e
rooms that require rectification have been
logged on QFM g

Children’s Health Queensland Hospital and Health Service

DOH-DL 14/15-049 RTi Document No. 20




5. 1 am aware that my staff have been
appropriately oriented and trained and teams = O
are aware of how to access support for further /)
training if required T
6. | can confirm that my team is aware of how
to access assistance for the following items;

e  Security @

; 0

e ICT &/ or equipment B/

e Building systems —

e Fault reporting

e Telephone & pager numbers

o AHNM's @

N\ |

L

Children’s Health Queensland Hospital and Health Service

D@H D":. 14/15 @49 ) RTI Document No. 21




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

| confirm that | have taken all reasonable ste r the accyragcy of the information in this report:

Commissioning Group: SW%\ o

Commissioner (s) Name(s) : Poss g\\w

Date: VO D \‘/

Accountable Commissioner Signature(s)

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Children’s Health Queensland Hospital and Health Service

D©H=‘Dﬂ= 14/15=@49 RTI Document No. 22
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information

sheet plus the “Ready Set Go” document provided to you by your CSG Coordj Qu are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifyin itst 0 criteria will require
verification that you have been assured that rooms and equipme tested and are in the correct
place.

Your CSG Coordinator will assist you in gatheringyelevant evidence and initiating activities required to verify

that each room is prepared and ge s planned.

Final Sign-off is due by 114: in ort of the ‘LCCH Risk Assurance Tool’

Children’s Health Queensland Hospital and Health Service - i -

D©H=‘Dﬂ= 14/15=©400ument No. 24




LCCH Clinical/ Non Clinical Assessment — Commissioning Sub-Groups

Scope: This assessment should be undertaken against the scope of work as agreed in the:
¢ Room layout sheets and FFE lists, and

e Day 1 Functionality

rooms represented by my CSG have been
tested and working

Criteria Can On Track Comments Documentary
demonstrate | (insert forecast Evidence
now completion Please provide
date): O Title of document Post
and attach as certification
A J) e approval
1. I have inspected the department and am N—"
satisfied that the required cleaning standard
has been met, and the room set-up is suitable ‘ |
for safe patient care. set-up and equipment in E}/
B @

2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care

[

P

%

\>do not A+ wihod

Jops On

3. | can confirm that relevant professional

<

certification / accreditation requiremenjghe A
been met where applicable é

g
4.1 can confirm that issues identified in\th&se
rooms that require rectification have been / L]
logged on QFM /

Children’s Health Queensland Hospital and Health Service

DOH-DL 14/15-049

RTI Document No. 25




5. 1 am aware that my staff have been
appropriately oriented and trained and teams

are aware of how to access support for further
training if required

6. | can confirm that my team is aware of how
to access assistance for the following items;

Security

ICT &/ or equipment
Building systems

Fault reporting

Telephone & pager numbers

AHNM’s

v o @%@

&

Children’s H

rh Queensla

DOH-DL 14/15- @49

an
AN

=)

d Hospital and Health Service

RTI Document No. 26
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ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)
Door; v nAudhon yoom nex b o S\‘\d\vﬁ NSt
o \;em’\mq& nwava . Chang Yoquolt

I confirm that | have taken all reasonable stem ¢y of the information in this report:
Commissioning Group: gm IC \%T g Om Q«W\\

Commissioner (s) Name(s) : ‘(&(\j}“& E\F\/VQ(\

Date: - 12 'Lt‘—

Accountable Commissioner Signature(s)

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Children’s Health Queensland Hospital and Health Service

D©H=‘Dﬂ= 14/15=©49 RTI Document No. 27
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Clinical and Non Clinical Readiness Assessiment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Cog W or. You are assessing
whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifyi @ar criteria will require

verification that you have been assured that rooms and equipmeft en tested and are in the correct

place. @
As a Lead Commissioner you are accountable for \t foreseeable risks have been reasonably

identified and supported by appropriate mitigation egjes in your area of responsibility. If you are not able
to sign off on all criteria you will be requircumen this, noting exceptions and management strategies.

Your CSG Coordinator will assist yqu in gathering relevant evidence and initiating activities required to verify

that each room is prepared and/Set lanned

Final Sign-off is due by 14 in support of the ‘LCCH Risk Assurance Tool’

DO DL LA LB OAE s o =



‘ linicall Non Clinical
Swpe This assessment should be undertaken against the scope Of work as agreed in the:
e Room layout sheets and FFE lists, and
e Day 1 Functionality

Criteria ~ Can On Track Comments Documentary
demonstrate | (insert forecast Evidence
now completion Please provide
date): Title of document
and attach as
required
1. I have inspected the service area and am The area was suitably clean.
satisfied that the required cleaning standard reorganisation and
has been met. The room set-up is suitable for O g O S
safe patient care. Set-up and equipment in X ‘,27 J
rooms represented by my CSG have been 1
tested and working. X
| YN
2.1 am satisfied that the equipment provided i leN}indergarten tables) purchased by the project
is suitable and functional for safe patient care ave sharp corners that will require “safety” corners to
tect children.
D b pro
x - Resourcing of items (eg fridges) etc negotiated external to
the projegt _ y
<% s Jove zgiirpnest o (TAE S Y
3. 1 can confirm that relevant professional O weol ¢ CllAleeereX .
certification / accreditation requirement ]
been met where applicable
pp <\Z§ s
4.1 can confirm that issues identified in thes€ Awaiting to hear progress on logged jobs
rooms that require rectification have been O 4 S
logged on QFM X . See L/H ’ 7‘72 oct.
| |

alipQupessiand Hospital and Health Service -3-
D@H DL 1 /1.5 @4@ “RTIDocument N0 30 S




5. 1 am aware that my staff have been
appropriately oriented and trained and teams
are aware of how to access support for further
| training if required

6. I can confirm that my team is aware of how
to access assistance for the following:

s  Security

s ICT &/ or equipment

» Building systems

o Fault reporting

* Telephone & pager numbers

e AHNM's

Ongoing issues with security, especially with doors sticking
and staying open on to the 6a garden.

Fault reporting has been compfjcated by Y
officers and no progresgen. a
officer requ

Statewide issues with ICT, local acces
helped by excellent local s

have ben

etdfodgement
or new lodgement

esp(legg A1.14)
@r ephone and pagers

DOH-DL TZ/15-049

and Hospital and Health Service

- RTI.Document-No. 31



ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

I confirm that | have taken all reasonable steps the acc y of the information in this report:
Commissioning Group: <Speech-Pathology (e ATTAE f{éﬁ«v/ﬁ
Commissioner (s) Name(s) : Dominic Tait, Divisiona| Director Clinical Support; katie-Walker-Smith. - Director Speech-Pathology-

Accountable Commissioner Signature(s) Date: 12/12/14

. . . X 7;; . et e
Please return to Darren McLean, Coordinator prior to opening R G S %

DOH-DL L471
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordi r. You are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying, whitstothgy/criteria will require

verification that you have been assured that rooms and equipme tested and are in the correct

place.

Your CSG Coordinator will assist you in gatherin

that each room is prepared and s s planned
Final Sign-off is due by 12&0& of the ‘LCCH Risk Assurance Tool’

elevant evidence and initiating activities required to verify

hildren's Health Ql,ne_enslayijilc%gijal and Heaglth Service -ii -

i
1Dl 14/ =4ocumenm034 e




inical/ |

ical

Scope: This assessment should be undertaken against the scope of work as agreed in the:

DOH-DL 14/15-04

mm Hospital and Healt

1 S5et

fice

o Room layout sheets and FFE lists, and
o Day 1 Functionality
Criteria Can: OnTrack = -Comments Documentary
demonstrate | (insert forecast : Evidence
“now . |  completion : O Please provide
: v date): : O Title of docurnent
and attach as
~ ~ s : NN n required
1. I have inspected the service area and am (/ - i N
satisfied that the required cleaning standard kg C ! /yﬂ:}{
has been met. The room set-up is suitable for ek T A 1~% /27 L0
safe patient care. Set-up and equipment in [l
s3] LS ~ g
rooms represented by my CSG have been Zilal 4 A T .}/ Z
tested and working. COP2r iy P f ST e
SEeerniE ViR (opedp
| 2.1 am satisfied that the equipment provided o,
| is suitable and functional for safe patient care Mﬁ/”/ 7 STt W/%ﬂ’g_
77 =
BN ﬂ\”‘*>
3. | can confirm that relevant professional \ v
| certification / accreditation requirements havec § O
| been met where applicable /)
\// -
| 4.1 can confirm that issues identified inthese
| rooms that require rectification have been I]/ ]
logged on QFM /)
X ('- - 3 -

RTrDocument N6 357+



5. | am aware that my staff have been / O
| appropriately oriented and trained and teams 7]
are aware of how to access support for further § I
training if required -
6. | can confirm that my team is aware of how
to access assistance for the following:
e Security
e ICT &/ orequipment O @
o Building systems /o
o Fault reporting
e Telephone & pager numbers
s AHNM’s
RN

Z]I‘ififgieml‘wzlﬁsmm Hospitsl and Health Service
D@D HDDL j_L dhe ':’ ~ RTIDocument No. 36



ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

0) S7%e  wizr= A Po€ (o e Ko 580507 Vti s

— US, A CLinresr i rm G, Fer o

@ e wWair, e cor
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s

2
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(/ s> WA TN G 7 s /é“cféu//’mé,./// ~ //'/V/@

—

(VBer?7S o A7 . BN 7
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I confirm that | have taken all reasonable step

S Tion]

Commissioning Group: Su AL e

W2s 7 (a5 &

TRAA o0 RT RO F S W R

0 VT AL sy THE AR

~

&7 4/1/7;.‘

Commissioner (s) Name(s) : eZat %o&) WAL /7K A G/ 727 i

Accountable Commissioner Signature(s) Date: 5/ /,2//// ’_

Please return to (MWWWprior to opening
@lef/ Valenpns é//u/ L8/ (1)1 F-

4 Chlg gﬂf Healga land Hospital and Health Service
DOH-DL 2471508 G e e pommencnossr
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ical Readiness
ommissioning Sub-Groups
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordinator—You are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying, whilstotherGtiteria will require

ve bgemtested and are in the correct

verification that you have been assured that rooms and equnpment

place.

Your CSG Coordinator will assist you in gathe

that each room is prepared and se as planned

Final Sign-off is due by 17/1414 in ort of the ‘LCCH Risk Assurance Tool’

Children’s Health Queensland Hospital and Health Service ~ i -

DOH-DL 14/15-048.comen o s




i

LCCH Clinical/ Non Clinical Assessment - Commissioning Sub-G
Scope: This assessment should be undertaken against the scope of work as agreed in the:

e Room layout sheets and FFE lists, and
o Day 1 Functionality

1. I have inspected the service area and am

satisfied that the required cleaning standard \\Q
has been met. The room set-up is suitable for El/

safe patient care. Set-up and equipment in ]

rooms represented by my CSG have been ANy

tested and working.

2. | am satisfied that the equipment provided s v
is suitable and functional for safe patient care

3. I can confirm that relevant professional &

certification / accreditation requirements havé

been met where applicable O I/
>

4.1 can confirm that issues identified\n\these
rooms that require rectification have b

. o . A D
logged on QFM [

Children s Health ueensland Hospital and Hea{ih Service

DOH-DL 14/15-045
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=1 5. | am aware that my staff have been E|/
appropriately oriented and trained and teams B

are aware of how to access support for further 2% L

training if required T//; -

6. | can confirm that my team is aware of how
to access assistance for the following:

e Security

s ICT &/ or equipment IZ/

e Building systems [ vl @
e Fault reporting @

¢ Telephone & pager numbers
. N

Children’s Health Queensland Hospital and Health Service

D@H:DL 14/15:’@49 RTI Document No. 41




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

Come s , hawt rcalalgd o QFm b o) neh

bpd  pan EpPenanly

I confirm that | have taken all reasonhable sure the agcyracy of the information in this report:

Commissioning Group: Néveo ‘ o

Commissioner (s) Name(s) : Geser Q%jg«e««i Borsree Ga g, (A

Accountable Commissioner Signature(s) Date:

21 |1y

prior to opening

Please return to

infy

Coordinator \Covrdi
Kzu/rq/ Laferbne  Eey ;? €r.
4 4

Children’s Health Queensland Hospital and Health Service

RTI Document No. 42
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This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordinator. You are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying, ey criteria will require

verification that you have been assured that rooms and equipme tested and are in the correct

place.

As a Lead Commissioner you are accountable for eps t foreseeable risks have been reasonably

identified and supported by appropriate mitigation ) in your area of responsibility. If you are not able
Al

s, noting exceptions and management strategies.

Your CSG Coordinator will assist you in gathefing relevant evidence and initiating activities required to verify

that each room is prepared and s as planned

Final Sign-off is due by 17/11/14 in port of the ‘LCCH Risk Assurance Tool'

Chitehen s Headin e dend Heia b Dol e v
D@D H DL 14/15:’@400ument No. 44



@

Criteria Can On Track Comments Documentary
demonstrate (insert forecast Evidence
now completion Please provide
date): O Title of document
and attach as
Pl O)’) required
1. I have inspected the service area and am FFE missing — clinical beds, jfefght adjustable/iébles,
satisfied that the required cleaning standard Assessment equipment — Fe vided to Div Med
has been met. The room set-up is suitable for X[ Ops manager — indic at FFE gypplies being rolied
. . . out over next two w
safe patient care. Set-up and equipment in ]
rooms represented by my CSG have been 41t 4 - Vld ment on track for installation,
tested and working. th T commissioning group
2. I am satisfied that the equipment provided flttéq)out adequately yet, unable to comment on this.
is suitable and functional for safe patient care O
%ench depth in assessment room inadequate for placement
and use standard specification baby mat/s
é L Clinical store-cupboards have inadequate internal shelving
16 111 /14 to allow for appropriate use

Other WHS faults identified and logged

List of faults being identified in the environment — for fixing
Planned to be logged on QFM.

DOH-DL 14/15-049

RTI Document No. 45



3. | can confirm that relevant professional

Recruitment appointments progressed where applicable

N\

certification / accreditation requirements have Ol
been met where applicable Xl /o
4.1 can confirm that issues identified in these X[
rooms that require rectification have been
logged on QFM 0 25 [ 11/
14 O?
)
5.1 am aware that my staff have been This has not occurred — AOiCE wa@ed from
appropriately oriented and trained and teams ledandOperations Manager
are aware of how to access support for further u i ro:>m for Administration
training if required n nhder development and
26/11/14 gek of opening 1/12/14 and

6. | can confirm that my team is aware of how
to access assistance for the following:

e Security

A

ICT &/ or equipment

%()

" Onboarding orientation confirmed

urther education and information to be addressed in team
briefing/planning session booked for 2/12/14 and 4/12/14 as
staff attend work for first shifts.

Further information required re use of gvt fleet vehicles and

« Building systems X[] parking for gvt fleet vehicles attending to site for official
] business as yet not released. This information and relevant
o Fault reporting : : 27_111/14 protocols is of particular relevance for 6D with visiting
Teleoh g b service partners from CYCHS for clinical purposes a
elepnone & pager numbers requirement and travel from Hospital for outreach services
e  AHNMs a requirement.
DOH-DL 14/15-049 RT! Documer
RTI Document No. 46




ACCOUNTABLE COMMISSIONER/S TO COMPLETE
Comments: (note exceptions and management strategies)

Further information and detail yet to be advised about,

¢ Process for receipt of requested Dect Phones and Pagers

e Training plan for administration

* Protocols for management of shared resources across clinical areas on floor — the operational govern e and K anage issues if problems arise
in terms of “unresolvable differencesl/issues” is yet to be identified eg management of workflow requir d roster needs for shared staff eg RNs,
RMOs, AiINs

¢ Need to identify a workload management tool for administration officers supporting SOF
Identified already a risk that allocated 1FTE may be insufficient to manage dem

to request additional resource support;

» Process for training on equipment use especially audio — visual equipment ne advice as yet received

I confirm that | have taken all reasonable steps to ensure the y of the i ation in this report:

Commissioning Group: Division of Medicine 8a\6D Spegjalist Outpatients Child Development

Commissioner (s) Name(s) Ven-nice Ryan Dir
Division of Medicine )

ent Program Child and Youth Community Health Service (C-Jane McLean , Opearations Manager

Accountable Commissioner Signature(s)
Date: 411214 AN

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

DOH-DL 14/15-049 ~ anoecomentro. s
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordi You are assessing

whether your unit is safe and suitably prepared to accept patients..

ilst

heen tested and are in the correct

Some of the criteria will require your active involvement in verifying, wh criteria will require

verification that you have been assured that rooms and equipmentyhay

place.
As a Lead Commissioner you are accountable for that’foreseeable risks have been reasonably
identified and supported by appropriate mitigation gies/in your area of responsibility. If you are not able

to sign off on all criteria you will be require is, noting exceptions and management strategies.

Your CSG Coordinator will assist you in gatheringelevant evidence and initiating activities required to verify

that each room is prepared and u lanned

Final Sign-off is due by 4 in support of the ‘LCCH Risk Assurance Tool

DOH:DL™ T S04




icall ; mi
Scope: This assessment should be un@%eﬂ:&ken a@amsﬁ the scope m” work as agreed in the:
o Room layout sheets and FFE lists, and
e Day 1 Functionality

. Criteria i : Can - On Track - : Comments . . . Documentary
o - : demonstrate (insert forecast - i . : ‘ Evidence

now completion e ‘ ' ‘ ~ ; . Please provide
, k o date)r L : : . S _ Title of document
e L . S O and attachas

: : S ; - , P required

rooms represented by my CSG have been
tested and working.

1. I have inspected the service area and am M
satisfied that the required cleaning standard

has been met. The room set-up is suitable for ) O @9

safe patient care. Set-up and equipment in D

2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care

3. I can confirm that relevant professional
certification / accreditation requirements haveé > > ]

been met where applicable (l ;o

4.1 can confirm that issues identified I\ thése =~
| rooms that require rectification have bee ; O
logged on QFM M /)
Children’s Health Queensland Hospital and Health Service -3-

D@H DL 1 4 / 15 ' 49 RTI T e




5. 1 am aware that my staff have been =
appropriately oriented and trained and teams IE/
| are aware of how to access support for further /o

training if required -

6. | can confirm that my team is aware of how

to access assistance for the following:
e Security ,
e ICT &/ or equipment . /ZL /JZ A 28/ j

e

e Building systems /o
e Fault reporting
e Telephone & pager numbers
e AHNM’s

DOH-DL 14/15-049 ™ """

O RTIDOCUMeRt NG B ey

d Health Service




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

I confirm that | have taken all reasonable step @4 the a acy of the information in this report:

Commissioning Group:

i\{ﬁw‘} NA N e | . ~T
-Gommissioner (s) Name(s) : JON \%&(’?C‘If )
Date: I O’

2] i,

Aceotintable-Commissioner Signature(s) __ | ;

Please return to f e inator-heter);-Coordinatox prior to opening
ER Tt W ALESTINE Jof FRIDAS 28/11.

D

Children’s Health Queensland Hospital and Health Servic
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Clinical and Non Clinical Readiness Assess
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information

sheet plus the “Ready Set Go” document provided to you by your CSG Coordi . You are assessing

whether your unit is safe and suitably prepared to accept patients..
Some of the criteria will require your active involvement in verifyin ilst criteria will require
verification that you have been assured that rooms and equipm n tested and are in the correct

place. @
As a Lead Commissioner you are accountable for \foreseeable risks have been reasonably

identified and supported by appropriate mitigation in your area of responsibility. If you are not able

to sign off on all criteria you will be require

Your CSG Coordinator will assist you in gatheringrelevant evidence and initiating activities required to verify

gi
um is, noting exceptions and management strategies.

—_

that each room is prepared and planned.

Final Sign-off is due by 44- in support of the ‘LCCH Risk Assurance Tool’

- Lol £ o cce g b ge g I
N sarvice ji -

ocument:No::54

SR rem’ s FRdhi CugpnsmafidioRialme
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hould be u

greed in the:

initial use

Double screens are to be redressed as were installed in incorrect
area — lan Booth advised

Criteria Can On Track Comments Documentary
demonstrate (insert forecast Evidence
now completion Please provide
date): Title of document Post
and attach as certification
required approval
1. [ have inspected the department and am
satisfied that the required cleaning standard
has been met, and the room set-up is suitable |
for safe patient care. set-up and equipment in X
rooms represented by my CSG have been 1
tested and working ’
2.1 am satisfied that the equipment provided Si aing incorrect — briefed and Lend Lease Aware
is suitable and functional for safe patient care an li r corrective action — awaiting Jodie Stevenson
update on 2 F sign correction
Colposcope is installed.
. Tip sheets and user instructions ready.
/o Orientation completed with medical and nursing staff for

15049

RTl:Docu

o

ment-No:55
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3. | can confirm that relevant professional
certification / accreditation requirements have

Colposcope has been approved and checked by Bio
medical services

I/ ;
been met where applicable - / Coml /l@ﬁd
23/11/14.
4. | can confirm that issues identified in these This will be done on Monday 15" December when assigned
rooms that require rectification have been staff have capacity and have transitioned across from Mater
logged on QFM Iz/ ]
/1

as the designated staff with QFV@
(N

training if required

5. [ am aware that my staff have been
appropriately oriented and trained and teams
are aware of how to access support for further

O

Training schedule | a@@m{, CIMHA and Pi5.
Some\staff h ecei /work yet and are f/u with
respechive a ie IR/ Payroll and onboarding team

J)

to access assistance for the following
e Security
o ICT &/ orequipment
e Building systems
o Fault reporting
e Telephone & pager numbers

e AHNM's

6. | can confirm that my team is aware of how

items;

@

S\\V

ICT personnel contact is lan Booth and we are coordinating
with him our outstanding ICT needs.

Fault Reporting to be confirmed

DOH-DL 14/15-

s

RTI:Bocument-No. 56




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

I confirm that | have taken all reasonable steps to ensure the accuracy of the information in this report:
Commissioning Group: Child Protection and Forensic Medical Service
Commissioner (s) Name(s) : Dr Jan Connors and Reeny Jurczyszyn

Accountable Commissioner Signature(s)

Please return to (please enter the name of your C?/érdinator here...), Coordinato

)

X

DOH-DL 14/15-049 ™ =" &ri vocument no. 57
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordj You are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifyin ilst o criteria will require

verification that you have been assured that rooms and equipme tested and are in the correct

place. @

th

s in your area of responsibility. If you are not able

As a Lead Commissioner you are accountable for en oreseeable risks have been reasonably

Y

identified and supported by appropriate mitigation s

z

Your CSG Coordinator will assist yor_in gatheringwelevant evidence and initiating activities required to verify

to sign off on all criteria you will be requireg is, noting exceptions and management strategies.

that each room is prepared and sgpu lanned

Final Sign-off is due by 1 in support of the ‘LCCH Risk Assurance Tool’

DO D LA T DA™ o



LCCH Clinical/ ical Assessment—C
Scope: This assessment should be undertaken against the scope of work as agreed in the:

» Room layout sheets and FFE lists, and
e Day 1 Functionality

Groups

ol . criteria o ~ Can | OnTrack | . e Comments - I 'Documentary
- ‘ demonstrate | (insertforecast | =~ =~ . . . : | Evidence
- . . now  completion ‘ , » . , ‘ , Pl ide
... . 3 = e | Titie o docurnent
‘ o - ‘ o ' : . . ' . and attachas
a I_____ : : G w , sl : i i G , required
| 1. I have inspected the service area and am C/‘/\WV’ V\/U §§lv M, %7 ’
| satisfied that the required cleaning standard Wi
_| has been met. The room set-up is suitable for ]
| safe patient care. Set-up and equipment in [l
rooms represented by my CSG have been .
tested and working.
2.1 am satisfied that the equipment provided 7 V/vé_ﬁul ’Vé é L/L/Q(/W\X/‘/\(j
is suitable and functional for safe patient care
V1o 10

[ . : (/ CW
| N IMUSS IO ELMSQ fod S
> ol Cave. covavol not Qp@mﬁam 1
3. 1 can confirm that relevant professional d /R VR =1 ngfé/gg CQL{@M! \,CEC)f\YL’(—e
>

.   "  | certification / accreditation requirements have
| been met where applicable * CQ/(/‘hF\ Cﬁ/’fi\ O/V\ Q)L ‘(—1 A «&?;V/@/SS_
. i ~F
. Oz Unolgw vesiem Cmirs
| 4.1 can confirm that issues identified in e . )
| rooms that require rectification have been ?> I{ O %S%W

| logged on QFM

ama %s;} ital and Health Service -3-

D @ H - D Li%ﬁyigig@z s RTE Document:Now60:




5. | am aware that my staff have been
appropriately oriented and trained and teams

are aware of how to access support for further
training if required

| | 6. | can confirm that my team is aware of how
to access assistance for the following:

Security

ICT &/ or equipment
Building systems

Fault reporting

Telephone & pager numbers

AHNM's

DOH-DL-14/45-048""

and Hgsp ital and Health Servic

“"RTIDocument No. 61



ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)
Tave owe & puwdaev G VOO
MULSE n@ 2S  notaked

ool o RFwa
Wl g L@ﬁ%

ms oo e FFE
K Mevugoe . Thuase

| confirm that | have taken all reasonable ste .‘@ the acc y of the information in this report:
AL
DM

Commissioning Group: &{/M/\A ,

Commissioner (s) Name(s) : ( W %’(@(/K/MO_ /\'g D CA’?VV( ZLK

Accountable Commissioner Signature(s) Date: 3 - LJ ) ([/

Please return to t freurCo prior to opening

BERYL VALENTINE S +Ribad L8 . 40y .

"%{ ’s%&iizf@aﬁd Hospital and Health Service
D@ H = D Li fl ~' ':‘ P e REEDocument: Nos 62y
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordj

gu are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying criteria will require

verification that you have been assured that rooms and equipment b tested and are in the correct

place.

As a Lead Commissioner you are accountable for epfsuri oreseeable risks have been reasonably
identified and supported by appropriate mitigation st ieg jn your area of responsibility. If you are not able
to sign off on all criteria you will be requir is, noting exceptions and management strategies

Your CSG Coordinator will assist you in gathering xelevant evidence and initiating activities required to verify

that each room is prepared and s planned.

Final Sign-off is due by /14= in ort of the ‘LCCH Risk Assurance Tool’

Children’s Health Queensland Hospital and Healih Service - i -

DOH-DL 14/15-04Sscument ro. o




"Ny [ 7 RS
LCGH Clinical) N ; | roups
E
Scope: This assessment should be undertaken against the sc
¢ FHoom layout sheets and FFE lists, and
e Day 1 Funclionality
Criteria Can On Track Documentary
- demonstrate | (insert forecast -~ Evidence
now. completion Please provide
date): - Title of document Post:
i ' and attach as certification
: required - apprOvaI
1. I have inspected the department and am o
satisfied that the required cleaning standard '
has been met, and the room set-up is suitable E/
for safe patient care. set-up and equipment in |
rooms represented by my CSG have been oZr [ le] iz
tested and working
2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care
O
=X >
/\ g\
, _ ) =
| 3. I'can confirm that relevant professional
certification / accreditation requirements 2[4/ rsy
been met where applicable
4
4. | can confirm that issues identified in\hage
| rooms that require rectification have been [
logged on QFM 0
2000414
Children’s Health Queensland Hospital and Healih Service 3-

'DOH-DL 14/15-049

RTI Document No. 65




5. 1 am aware that my staff have been

training if required

appropriately oriented and trained and teams
are aware of how to access support for further

cd

Al /14,

e Security

e ICT &/ or equipment

e Building systems

* Fault reporting

s Telephone & pager numbers

e AHNM'’s

6. | can confirm that my team is aware of how
to access assistance for the following items;

@%@

Children's Health G

DOH-DL 14/15-0 O

aen

vl

nsland

RTI Document No. 66




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (nhote exceptions and management strategies)

| confirm that | have taken all reasonable steps

NS

of the information in this report:

E U e G+ SHDRT ST T O M s ONAE

Commissioning Group;

@&M’
~~

@677(44 d@ T 7L

Commissioner (s) Name(s) :

X

Accountable Commissioner Signature(s)

2 e

___Date:

Please return to ur

-7), Coordinatorpriorto-opening E)stj\ Valontne

Griey o

o~

A4

tealith
=

1]

eensiand Hospi

o1
1

RTI Document No. 67
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets ard FFE room information

sheet plus the “Ready Set Go” document provided to you by your CSG Coord You are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifyi bether criteria will require

verification that you have been assured that rooms and equip een tested and are in the correct

place.

As a Lead Commissioner you are accountable for e g that foreseeable risks have been reasonably

identified and supported by appropriate mitiggtion strategie in your area of responsibility. If you are not able

nienythis, noting exceptions and management strategies.

Your CSG Coordinator will assist yorirngathering relevant evidence and initiating activities required to verify
that cach room is prepared and/AZL up as plawyied

Final Sign-off is due by @ 4 in support of the ‘LCCH Risk Assurance Tool’

fgﬁqu&%%@ﬂ&’@ﬁ@@géww?ﬁ%m No. 69 i




LCCH Clinical/ Non Clinical i

Scope: This assessment should be undertaken against the scope of work as agreed in the:
o Room layout sheets and FFE lists, and
o Day 1 Functionality

_On Track
(insert forecast

completion
date):

Can
demonstrate
now

_ Criteria Comments

1'. | have inspecfed the service area and am
satisfied that the required cleaning standard

| has been met. The room set-up is suitable for ] pantgies hak\]/e I:(m(ijted (‘;OO
| safe patient care. Set-up and equipment in ] ng: r:ciir;ig deCN§ an
| rooms represented by my CSG have been S :

confirm@yuip
tested and working.

Documentary
Evidence
Please provide
Title of document
and attach as
required

V2NN
A5 b No\Scenario testing. No ability to check at ward

i@ (electronic menu system) is not functional and

| 2.1 am satisfied that the equipment provided
| Is suitable and functional for safe patient care

working.
l
X N
| 3.1 can confirm that relevant professional hd Certification for the kitchen has been completed. Food
certification / accreditation requiremen @g‘ ] safety for LCCH at the ward level is absent.
| been met where applicable
- I/

fjf%d ey's n%ﬁ% C‘mcé Hospital and Health Service
D@ H EDL il =9 S RTE DG S SN O s e




4.1 can confirm that issues identified in these All issues have been logged on QFM or discussed as

| rooms that require rectification have been mobilisation meetings with Medirest and Rick Stewart (food
| logged on QFM 0 ] services commissioning group).
-
_ | 5. lam aware that my staff have been O Food Service staff have received limited or no training.
_ | appropriately oriented and trained and teams [ This has been identified with Med )
are aware of how to access support for further /o @

training if required R ﬁ

| 6.l can confirm that my team is aware of how
| toaccess assistance for the following:
, Security @

.
e ICT &/ or equipment ] \
e Building systems [ / @

e Fault reporting Og

e Telephone & pager numbers Q

o AHNM's

Children’s §'§t%§ %@shne:% Hospital and Health Service
D@ HEDL ] ::9 s R s I )



ACCOUNTABLE COMMISSIONER/S TO COMPLETE
Comments: (note exceptions and management strategies)
As at 17 November, issues identified for urgent action have been identified within a mobilisation meeting with Rick Stewart. These issues include:
» Staff training needs consideration — there is limited evidence of training of staff
e Equipment testing — FFE not confirmed and working
» Scenario testing — not able to be completed
» Stocking of wards and areas — not done
e Cooking and kitchen process documentation

e Major issue — Saffron (Electronic system) is not functional.

* RTF Stock room remains un-air conditioned. Temperature of room (holding vulnerable stosk\is approxiriately 27 degrees (should be 20 degrees)

* Menu needs to be completed

I confirm that | have taken all reasonable steps to ensure t%c%nferm on in this report:
Commissioning Group: Fersvl) e

Commissioner (s) Name(s) : AL i+
Accountable Commissioner Signature(s) _| Date: (2L -

Please return to (please enter the name of your Coordinator here-- «};-Coordinator prior to opening

Children’s Heaith Que d Hospitaland Health Service "o
D@ H = j_-L/i 4 LRTIDOCUmMEeRt NG 72 T R
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets ard FFE room information

('ou are assessing

verification that you have been assured that rooms and equipm 3 een tested and are in the correct

place.

As a Lead Commissioner you are accountable for e at foreseeable risks have been reasonably

g
g in your area of responsibility. If you are not able

nythis, noting exceptions and management strategies.

Final Sign-off is due by @ 4 in support of the ‘LCCH Risk Assurance Tool’

Eﬂﬁﬂﬂﬂ@h@&@%ﬂ&ﬁﬁ@‘@@é@m@m No. 74 | | ';“ -



LCCH Clinicall Non Clinical Assessment - Comm
Scope: This assessment should be undertaken against the scope of work as agreed in the:

¢ Room layout sheets and FFE lists, and
e Day 1 Functionality

Can
demonstrate
now

On Track

(insert forecast |
completion

date):

Criteria

Comments Documentary

Evidence
Please provide
Title of document
and attach as
required

| 1.1 have inspected the service area and am

| satisfied that the required cleaning standard
| has been met. The room set-up is suitable for ]
| safe patient care. Set-up and equipment in ]
| rooms represented by my CSG have been A
| tested and working.

ih Queensiaud Hospital and Health Service -3-
] =®@ T T & B O P S T N e o B s




DOH-DL- 1415548

| is suitable and functional for safe patientcare .| ..

and Health Servicg

prepare formula arrived on Tuesday 2,";“'_Depember;20,14.,, S
| The trolleys were to be custom built to meet requirements

and fit under the bench. The trolleys that arrived on site do
not fit under the benches width or height. The trolleys
supplied are wrong as they were agreed to be mulli sized
draws and the draws on the trolley just fit the small tin of
formula. This issue has been escalated but needs attention
immediately.

The service is currently not meeting food safety
accreditation requirements as staff are havin leave the
clean prep room to collect tins from the sh he ante
room during preparation. This is impactin time
spent making up formula.

s urgent attention.

h a ce’above the fridge that needs to be left open
ue e door, however being that it is in the
aration room this needs to be sealed off my
recotmmendation is with a filter screen. Have provided this
to Lend Lease. Needs urgent attention.

Computer and phone have had multiple issues and
continue to drop out (outside of the QH computer issues).
Phone needs replacing and computer has ongoing
networking issues.

The exhaust hood over the dishwasher is missing the filter
which doesn’'t comply with food safety.

The 3 stainiess steel sinks for cleaning are missing plugs.

Shelving in the ante room that has been supplied in
incorrect sizing. lt is a safety hazard for staff and clinical
risk. Staff cannot wash their hands in the handbasin and
use the papertowel dispenser as it is too big for the room.
Shelving needs URGENT ATTENTION. There is no bin the
Foom.

RTI'Document No. 76




3. I can confirm that relevant professional
certification / accreditation requirements have
been met where applicable

4.1 can confirm that issues identified in these
rooms that require rectification have been
logged on QFM

Yes, see above.

5. | am aware that my staff have been
appropriately oriented and trained and teams
are aware of how to access support for further
training if required

e,
Staff are being trained on thejob@; %eing\Q}‘rein{/yft{ad to

the site by other staff.

k 6. I can confirm that my team is aware of how
to access assistance for the following:

e Security

o ICT &/ or equipment

¢ Building systems

¢ Fault reporting

o Telephone & pager numbers

e AHNM’s

o

N

Childr 7’1—%3“?%} %5« d Hospital

alth Service




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

I confirm that | have taken all reasonable steps to e accurycy of the information in this report:

Commissioning Group: Formula Room

Commissioner (s) Name(s) :__Dr Robyn Littlewood.-¢:

Accountable Commissioner Signature(s) _| Date: 1]/ e L

Please return to (please enter the name of your Coordinator-here:::}, Coordinator prior to opening

Chitdren’s Heglth Queensiand Hospital and Health Service -6-
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LCCH Clinical/ Non Clinical Assessment - Commissioning Sub-Groups
Scope: This assessment should be undertaken against the scope of work as agreed in the:

o Room layout sheets and FFE lists, and
= Day 1 Funciionality

1.1 ha\)e inspecfed the service area and am

satisfied that the required cleaning standard @
has been met. The room set-up is suitable for O

safe patient care. Set-up and equipment in X

rooms represented by my CSG have been I @

tested and working.

2.1 am satisfied that the equipment provided s v
is suitable and functional for safe patient care

3. | can confirm that relevant professional &
certification / accreditation requirement e > tl

been met where applicable

T~

4.1 can confirm that issues identified Wse
1 rooms that require rectification have bee O
| logged on QFM X

Chlidren’s | Tl N AT L B F - Tl K gy -3-

DOH-DL 1474iE
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5. | am aware that my staff have been
appropriately oriented and trained and teams N
are aware of how to access support for further 11215
training if required

6. | can confirm that my team is aware of how
to access assistance for the following:

» Security
e ICT &/ or equipment ] @
+ Building systems X / %
e Faultreporting @
. Telep'hone & pager numbers @
e AHNM’'s
N\

S T

RTI Document No. 81




e

ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

| confirm that | have taken all reasonable s sure the acsyracy of the information in this report:

Commissioning Group: Mhe e e

KA 2390
%4 7
Commissioner (s) Name(s) : Lo 7&3 £

Accountable Commissioner Signature(s) Date: 4} / (- ) / &

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Chiidren’s Hezlth Queensland Hospital and Haalth Sarvis




2 Children’s Health Gueensland Hospital and Health Service
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented
by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordi are assessing

whether your unit is safe and suitably prepared to accept patients..

ot

Some of the criteria will require your active involvement in verifying criteria will require

verification that you have been assured that rooms and equipmentJia tested and are in the correct

place.
As a Lead Commissioner you are accountable for e thatyoreseeable risks have been reasonably
identified and supported by appropriate mitigation s ieg/in your area of responsibility. If you are not able

to sign off on all criteria you will be required/

Your CSG Coordinator will assist you in gatheri
that each room is prepared and sgt planned.

Final Sign-off is due by 2 14- in stpport of the ‘LCCH Risk Assurance Tool’

Children’s Health Queensland Hospital and Health Service

DOH-DL 14/15-04Gcument no. 22

is, noting exceptions and management strategies.

plevant evidence and initiating activities required to verify



nical/ Non Clinical Assessment — Commissioni

Scope: This assessment should be underiaken against the scope of work as agreed in the:
e Room lavout sheets and FFE lists, and
e Day 1 Funclionality

Criteria : . “ Can | OnTrack | = . Comments [ Documentary
, ' - demonstrate | (insert forecast | ~ . ' . . Evidence
. , ‘ , - ‘ now completion | . ' ' O , Please provide
/ - - : : : : date): o : Title of document: Post
‘ ~ ~ ' - . ‘ andattachas | certification
. ’ , . , : ‘ . , : required . approval
| 1. have inspected the department and am ~— .
| satisfied that the required cleaning standard
| has been met, and the room set-up is suitable O
for safe patient care. set-up and equipment in IZ]/
rooms represented by my CSG have been I
| tested and working
2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care B/
N <
. 4 % D
3. I can confirm that relevant professional
certification / accreditation requiremep ol
been met where applicable /\§
| 4.1 can confirm that issues identified in tﬁe@
| rooms that require rectification have been IEI/ ]
- | logged on QFM
N
hildren’s Health Queensiand Hospital and Health Servic -3~

D@ H D L 1 4 / 1 5 ' 49 RTIDocume el S SSS



5. 1 am aware that my staff have been
appropriately oriented and trained and teams

| are aware of how to access support for further
training if required

6. | can confirm that my team is aware of how
o access assistance for the following items;

e Security

s ICT &/ or equipment

¢ Building systems

¢ Fault reporting

* Telephone & pager numbers

e AHNM's

Children’s Health Queensland Hospital and Health Service

DOHDL TEITETG e e



ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

the accuracy of the information in this report:

Commissioning Group: CENTT g PATIENT SewveceEs

Commissioner (s) Name(s) : S e 7 T - BYISS T . t~e LEA7YV

c,c/n/hﬁ

LA

Accountable Commissioner Signature(s) Dr Steven MF‘Tﬂgga"“ Date:

Please return to (please enter the name of.yourCoordinator here...), Coordinator prior to opening

Childgren’s Health Queensland Hospital and Heallth Service

DO H=DL 445l g
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Clinical and Clinical Readiness
Assessme Commissioning Sub-Groups

O (insert CSG name here)
November 2014 N

Great state. Great opportunity.
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This readiness assessment outlines six criteria that are required to be met in order for services represented
by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordi r. You are assessing
whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying, whitstothgr/criteria will require
verification that you have been assured that rooms and equipme tested and are in the correct

place.

As a Lead Commissioner you are accountable for ens oreseeable risks have been reasonably

identified and supported by appropriate mitigation s $ Jn your area of responsibility. If you are not able

to sign off on all criteria you will be required , hoting exceptions and management strategies.

Your CSG Coordinator will assist you in gathe elevant evidence and initiating activities required to verify

that each room is prepared and set s planned

Final Sign-off is due by 17/44/14 ins rt of the ‘LCCH Risk Assurance Tool’

D@H':DL 14/15=©4ocument No. 89



Criteria Can On Track Comments Documentary
demonstrate (insert forecast Evidence
now completion Pl id
dato): o Titie o document
O and attach as
) required
1. I have inspected the service area and am U
satisfied that the required cleaning standard
has been met. The room set-up is suitable for X
safe patient care. Set-up and equipment in ]
rooms represented by my CSG have been _29/1114__
tested and working. X
-\
2.1 am satisfied that the equipment provided (/ \>
is suitable and functional for safe patient care
X

3. | can confirm that relevant professional
certification / accreditation requirements hav&
been met where applicable

4.1 can confirm that issues identified ix these
rooms that require rectification have bee L]
logged on QFM X ;o

DOH-DL-14/15-049

RTI Document No. 90




5. I am aware that my staff have been

e Building systems
e Fault reporting
e Telephone & pager numbers

e AHNM’s

appropriately oriented and trained and teams « O
are aware of how to access support for further /o
training if required -
6. | can confirm that my team is aware of how
to access assistance for the following:

e Security

e ICT &/ or equipment [

X

QN

DOH-DL-14/15-049

RTI Document No. 91




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

&
P

I confirm that | have taken all reasonable steps to ensure the accuracy of the information in th po

Commissioning
Group: Neurosciences N\ O

Commissioner (s) Name(s) :___ Geoff Wallace Elizabeth Garrigan @w

Accountable Commissioner Signature(s)

Date: 15.12.2012

Please return to (please enter the nam&f your Coordinator here...), Coordinator prior to opening

DOH-DL-14/15-049 RTI Document No. 92



' Children’s Health Queensland Hospital and Health Service s

Clinical and Clinical Readiness
Assessme Commissioning Sub-Groups

ONCOLOGY
November 2014
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordiy ou are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifyin o criteria will require

verification that you have been assured that rooms and equipmen tested and are in the correct

place. @

As a Lead Commissioner you are accountable for thatforeseeable risks have been reasonably

identified and supported by appropriate mitigation gies In your area of responsibility. If you are not able
is, noting exceptions and management strategies.

Final Sign-off is due by 1/14 in ort of the ‘LCCH Risk Assurance Tool’

Children’s Health Queensland Hospital and Health Service -ii-

D©H=‘Dﬂ= 14/15=©400ument No. 94



LCCH Clinical/ Non Clinical Assessment — Commissionin

Scope: This assessment should be undertaken against the scope of work as agreed in the:
* Room layout sheets and FFE lists, and

e Day 1 Functionality

g Sub-Groups

rooms represented by my CSG have been
tested and working.

=\

Criteria Can On Track Comments Documentary
demonstrate | (insert forecast Evidence
now completion Please provide
date): O Title of document
and attach as
ﬂ required
1. | have inspected the service area and am Cleaning and testing of all rooff)§in t ﬁ@@@ﬁ/area have
satisfied that the required cleaning standard &
has been met. The room set-up is suitable for X .
: . . Set up not checked I i
safe patient care. Set-up and equipment in [] P . delay with cleaning
08/12/2014

2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care

&

n

>

(2

uipment such as wall mounted ophthalmoscopes
ofin place. Suction in one room non functional. Unknown
date of arrival. Overall safe however.

3. | can confirm that relevant professiénal

¢

certification / accreditation requiremexts ]
been met where applicable > X /)
4.1 can confirm that issues identified in these

rooms that require rectification have been - O
logged on QF M X .

Children’s Health Queensland Hospital and Health Service

DOH-DL 14/15-049

RTI Document No. 95




5.1 am aware that my staff have been
appropriately oriented and trained and teams
are aware of how to access support for further

Chemotherapy training for staff in 10b will occur over the
X next few months. IT systems training for new staff to be
completed over the next month.

e Fault reporting
e Telephone & pager numbers

e AHNM's

training if required et
6. | can confirm that my team is aware of how
to access assistance for the following: Thought we were, but not really prepared to know exactly
who was supposed to be dealing with each preblem. QFM
e  Security lacks ability to check if anything was actu#
regarding faults.
e ICT &/ or equipment
X
e Building systems 03/12/2014

(>N
O

Children’s Health Queensland Hospital and Health Service

DOH-DL 14/15-049
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ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

<&

I confirm that | have taken all reasonable steps to yre the racy of'the information in this report:
Commissioning Group: ONCOLOGY

Commissioner (s) Name(s) : Ross Pinkerton
Date:03/12/2014

Accountable Commissioner Signature(s)

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Children’s Health Queensland Hospital and Health Service

D©H=‘Dﬂ= 14/15=©49 RTI Document No. 97




Mohida Hussain

From: Ross Pinkerton
Sent: Wednesday, 3 December 2014 3:10 PM
To: Karen Menigoz
Subject: RE: Cl& NCI Readiness Assessment final

Yes | have seen the final version. Ross

From: Karen Menigoz

Sent: Wednesday, 3 December 2014 2:09 PM
To: Penny Slater; Ross Pinkerton

Subject: RE: Cl& NCI Readiness Assessment final

Penny,
Thank you. Your attention to this is muchly appreciated!!

I noted that there was no signature on the attachment.
Ross, can you confirm your agreement and | will attach your email in

Many thanks again,
Karen

Karen Menigoz 5
Project Manager - Lady Cilento Children's Hospital Proje
Children's Health Queensland

Hospital and Health Service

T: 3020 8716

E: karen.menigoz@health.gld.gov.au

Level 5, 199 Grey St, South Brisbane 4101 ii é %
GPO Box 48 Brisbane QLD 4001
www.health.qld.gov.au/childrenshealth

From: Penny Slater

Sent: Wednesday, 3 December 2 2:0

To: Karen Menigoz

Subject: RE: CI& NCI Readineds’A ent final
Hi Karen

See attached from Ross

Regards
Penny.

From: Karen Menigoz

Sent: Wednesday, 3 December 2014 12:33 PM
To: Penny Slater

Cc: Ross Pinkerton; Cathy Henry; Cathy Sullivan
Subject: FW: CI& NCI Readiness Assessment final

Hi Penny,
Can | please ask for your assistance to arrange sign-off of the attached Readiness Assessment Tool for 6¢ and 11b?

I acknowledge that not everything is perfect in your areas.
It’s a point-in-time document that relates to your readiness back on the 29/11 to move patients in.

D©H=‘Dﬂ= 1.4/15=@400u1ment No. 98



If there are things you believe are still outstanding, feel free to note them on the form or make reference to them as
issues logged in QFM.

The revised deadline for this is today.
Please send back to me as soon as you can.

Kind regards,
Karen

Karen Menigoz

Project Manager - Lady Cilento Children's Hospital Project
Children's Health Queensland

Hospital and Health Service

T: 3020 8716

E: karen.menigoz@health.qld.gov.au

Level 5, 199 Grey St, South Brisbane 4101

GPO Box 48 Brisbhane QLD 4001
www.health.qld.gov.au/childrenshealth

From: Beryl Valentine

Sent: Tuesday, 28 October 2014 3:32 PM
To: DL-LCCH-Commissioners

Cc: Mayuri Gandhi; Angela Bardini; Karen Menigoz; Robynne Bain; Capgand
Subject: Cl& NCI Readiness Assessment final

wty; Philomena Webb

Dear Commissioners,
Please find attached the last of the Readiness Sign Off Tgols in
developed In the same format as the other tools that you'a
commence the service at LCCH.

ratjoh for opening LCCH. This tool has been
0 sign off, noting your readiness to

d you as the Commissioner.
You will note that you need to complete the first page with the CSG in addition to the last page with other

information.

Your coordinator will provide you with t ormation required as noted.
Regards,

Beryl Valentine
Director Clinical and Non Clinjcal Com

LCCHP

D@ H=D ":. 14/15=©400um2ent No. 99
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coordf ou are assessing

whether your unit is safe and suitably prepared to accept patients..

criteria will require
tested and are in the correct

place.
As a Lead Commissioner you are accountable for thapforeseeable risks have been reasonably
identified and supported by appropriate mitigation gies)in your area of responsibility. If you are not able

to sign off on all criteria you will be requir um is, noting exceptions and management strategies.

Your CSG Coordinator will assist you in gatheringyelevant evidence and initiating activities required to verify

that each room is prepared and sé s planned

Final Sign-off is due by 114 in ort of the ‘LCCH Risk Assurance Tool’
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LCCH Clinical/ Non Clinical Assessment — Commissioning Sub-Groups
Scope: This assessment should be undertaken against the scope of work as agreed in the:

e Room layout sheets and FFE lisis, and

o Day 1 Functionality

1. I have inspected the service area and am
satisfied that the required cleaning standard
has been met. The rcom set-up is suitable for X
safe patient care. Set-up and equipment in 1
rooms represented by my CSG have been 29/11/2014
tested and working.

2.1 am satisfied that the equipment provided \&ptops are not currently in place.

is suitable and functional for safe patient care
S machines are to be transferred from RCH, and

> are anticipated to be usable from Day 1.

29/\1R014
{ Cytotoxic laminar flow hood is functional but the suite is not

yet commissioned.

3. | can confirm that relevant professiona N
certification / accreditation requireme
been met where applicable 'l Laminar flow units (aseptic and cytotoxic) have been
: > X credentialed.
1
Professional staff members have appropriate registration
with AHPRA.
4.1 can confirm that issues identified in these O Unclear at present, limited access for pharmacy staff to
rooms that require rectification-have been 1 QFM. Many issues have apparently been logged by project
logged on QFM A staff but we have been unable to confirm.

T al S premwm P BT oo
Childran’s Hezsli

No. 10




A e e

5. 1 am aware that my staff have been Staff from the Mater have not yet been able to access ICT
appropriately oriented and trained and teams training.
are aware of how to access support for further
training if required O RCH staff have appropriate training, except some
1 specialised roles where upskilling will be required during
1 initial weels.

Most staff have completed the onsite induction and
orientation to the LCCH building and p?f%spaces.

6. I can confirm that my team is aware of how Security is not yet completed for
to access assistance for the following:

rmady staff rNew 1D
es and
istration (and

e Security

» ICT &/ or equipment

ers for LCCH are not yet

» Building systems ed but are close.

» Fault reporting |
+ Telephone & pager numbers Level 9, 10 and 11.

e AHNM's

RTI Document No. 103




ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

Medication storage clinical areas is insufficient, particularly for the inpatient areas. Medication is currently stored in boxes on the floor if unabie to be placed on shelving.
Some shelving for the clean utility rooms was not ordered untif 18" November, expected delivery date 25" November. Stock is being left on the floor in boxes at present,

with the plan to reduce stock levels over move week. This is likely to result in some delays in medication administration while stock is sourced either from other wards or from
the pharmacy satellite (if in working hours).

Compounding suite ~ commissioning for the aseptic laminar flow unit is progressing well and should be ready for 24 hour expiry u
laminar flow hood was delayed in installation and is not ready for use. With increased cleaning we are still hoping to be able to p
on move day, however this is not confirmed. Access to the compounding suite at RCH and at RBWH is available if requyj

Ms by move day. The cytotoxic
expiry and emergency items

PBS key is not yet available but is apparently on its way.

Patient communication is a risk. Many parents are feeling anxious about ongoing access to medicines. Ace
are being phoned personally by senior staff.

Fridge monitoring is not yet complete for the medication storage fridges but is being addressed.

Staff from the Mater are concerned about being able to access ICT training before

week, however it is not yet been confirmed whether staff can be released fro

I confirm that | have taken all reasonable steps to en%&m&me information in this report:
Commissioning Group: P\’\QFMQCU(\

Commissioner (s) Name(s) SOA\C)Q@A% \%/A' C)ﬁ;\g O\/\g chor C&‘ @\/\Qr MC\CA\J\)\/

Accountable Commissioner Signature(s) Date,_ (7] L yidol N

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Children’s Heslth Quesn

DOH-DL 14/15-049




Mayuri Gandhi

From: Jane Tilbury
Sent: Wednesday, 3 December 2014 3:41 PM
To: Mayuri Gandhi
Subject: Cl& NCI Readiness Assessment final
Attachments: Cl& NCI Readiness Assessment final.doc
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information
sheet plus the “Ready Set Go” document provided to you by your CSG Coor: ' You are assessing

whether your unit is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifyin ilst r criteria will require

verification that you have been assured that rooms and equipm n tested and are in the correct

place. @
As a Lead Commissioner you are accountable for N foreseeable risks have been reasonably

g
identified and supported by appropriate mitiga ion@ in your area of responsibility. If you are not able
to sign off on all criteria you will be requiro ument this, noting exceptions and management strategies.

Your CSG Coordinator will assist yqu in gathering relevant evidence and initiating activities required to verify

that each room is prepared an { planned

Final Sign-off is due b 14 in support of the ‘LCCH Risk Assurance Tool

D@k“@ﬂen@l lth (ﬁﬁ?’i} \ph@a@@;th Service - i -




Scope: Thls assessment sh@uﬁd be undemaken against the scope of work as agreed in the:

o Room layout sheets and FFE lists, and

o Day 1 Functionality

rooms represented by my CSG have been
tested and working.

Criteria Can On Track ~Comments: ‘Documentary
demonstrate (insert forecast : Evidence
now ‘completion Please provide
date): - Title of document
: : : and attach as
; . . ; , required
1. I have inspected the service area and am Outside deck is dirty
satisfied that the required cleaning standard Onlv 1 of the 4
has been met. The room set-up is suitable for X ny Torthe 4 press
safe patient care. Set-up and equipment in 1 8 /12 /4

2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care

SN

X yetriev onitors transferred from Mater not up to best
ticg gtandard. Need urgent replacement.

ne of 4 resus trolleys does not have defibrillator — needs
0 be standardised in the unit

Lt e
nd msgzwun&

DOH-DL 14/15-049 "

R I'I DO‘C‘U‘meh’[ No. 108

3. | can confirm that relevant profes 'O/?L/ 4 \% 3 of the 4 isolation rooms have not met standard
certification / accreditation requirements e b X
- | been met where applicable L /)
14,1 can confirm that issues identified in these Jodie Stevenson managing outdoor service panel issues
- | rooms that require rectification have been ]
| logged on QFM X /o
h Queens Health Servic -3




| 5. 1 am aware that my staff have been

| training if required

k | appropriately oriented and trained and teams
are aware of how to access support for further

There are currently 64 cardiac trained nurses working
across the 2 pods at MCH and LCCH. To date 75% have
either completed familiarisation or worked a shift in LCCH

8/12/14 PICU.

X

to access assistance for the following:
e Security
e |CT &/ orequipment
e Building systems
e Fault reporting
e Telephone & pager nhumbers

e AHNM's

6. | can confirm that my team is aware of how

DOH-DL 14/45-04

L33
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ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

| confirm that | have taken all reasonable steps yre the ac cy of the information in this report:

Commissioning Group:

Commissioner (s) Name(s) : \X

Accountable Commissioner Signature(s) Date:

Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Esiand Hospital and Health Service
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented

by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheets and FFE room information

sheet plus the “Ready Set Go” document provided to you by your CSG Coord; You are assessing

@:ﬁteria will require

Some of the criteria will require your active involvement in verifyin
verification that you have been assured that rooms and equipmen tested and are in the correct

place. @

As a Lead Commissioner you are accountable for e thatforeseeable risks have been reasonably

whether your unit is safe and suitably prepared to accept patients..

identified and supported by appropriate mitigation st ieg' jn your area of responsibility. If you are not able

to sign off on all criteria you will be require ment

élevant evidence and initiating activities required to verify

is, noting exceptions and management strategies.

Your CSG Coordinator will assist youin gathering

that each room is prepared and sghup anned

Final Sign-off is due by 1 in support of the ‘LCCH Risk Assurance Tool’

) B Hesrhniveodslagd fie 4{5!&@34 AER\Service - i -
D@HEL 14/1 = [Document No. 112



Scope: Thas assessment sh@uﬂﬁ be undemaken agamsfz the scope of work as agreed in the:

e Room layout sheets and FFE lists, and

= Day 1 Functionality

Criteria Can On Track Comments Documentary
demonstrate | (insert forecast Evidence
now completion Please provide
date): @ Title of document
and attach as
L required
1. I have inspected the service area and am Wsult rooms
satisfied that the required cleaning standard MMOMT.12.14. The
has been met. The room set-up is suitable for V e ready for patient
safe patient care. Set-up and equipment in Il - ding ISSUES In some
ics manufacturing rooms
rooms represented by my CSG have been 5.1.15 Jues identified to date are
tested and working. ward area apart form therapy
and patient write up areas in 8a do not
: e finalised till earlv Jan 2015
2.1 am satisfied that the equipment provided
is suitable and functional for safe patient care ]

As above

3. | can confirm that relevant professional
certification / accreditation requirements have

J

Cannot identify a date at this stage

4.1 can confirm that issues identified
rooms that require rectification hav
logged on QFM

Y

Further issues will be identified as futher testing
undertaken. Some issues are still in progress eg FF& E
equipment delivery and installation of equipment

been met where applicable
in i
| 5. 1 am aware that my staff have been
appropriately oriented and trained and teams

are aware of how to access support for further
training if required

5.1.15

In progress with a small number of staff yet to commence at
LCCH

“RTIrDocument No:-113




8. [ can confirm that my team is aware of how
to access assistance for the following:
s  Security
o [CT &/ orequipment y In progress with a small number of staff yet to commence at
[ LCCH
» Building systems 5115
e Fault reporting
e Telephone & pager numbers
¢ AHNM's @D
/NN
ACCOUNTABLE COMMISSIONER/S TO COMPLETE | O [
Comments: (note exceptions and management strategies)
Paed Rehab is waiting for a significant amount of new equipment to arrive and be instalied rt of FF&E and the team have been working with

appropriate project officers re items for orthotics manufacturing, low tech gait lab 2 @)
for “work aound” have been identified and will be implemented.

We have identified a number of issues re WH &S during previous inspe¢ ’ I g are aifing the full report. Issues have been phones in or logged with QFM.
Staff have been made aware of issues and processes are in pl to mitigat€ ri

ares and fittings. These have been phoned through or logged with QFM

Ward 8a will not be open to inpatients in the nextperi py and treatment for inpatients from other wards will commence on 8" Dec 2014

Commissioning Group: Paediatric Rehabilitation
Commissioner (s) Name(s) :Megan Kentish, Priya Edwards, Denise Mitchell

Accountable Commissioner Signature(s) Date: 3/f?v/ 1y

b
Please return to Megan Kentish

D@HDDL i4/15=9 SG—- \RTI.AD(‘)c;u;neht No. 114
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Clinical and Non Clinical Readiness Assessment
Commissioning Sub-Groups (CSG)

This readiness assessment outlines six criteria that are required to be met in order for services represented
by your CSG to operate effectively from Day 1 at the LCCH.

Readiness for each CSG should be assessed against the Room layout sheet
sheet plus the “Ready Set Go” document provided to you by your CSG Cooradj
whether your unit Is safe and suitably prepared to accept patients..

Some of the criteria will require your active involvement in verifying otfier criteria will require
verification that you have been assured that rooms and equipment

place.

ingthat foreseeable risks have been reasonably
g in your area of responsibility. If you are not able

gcument this, noting exceptions and management strategies.

to sign off on all criteria you will be requj
Your CSG Coordinator will assist you in gathering relevant evidence and initiating activities required to verify

that each room is prepared and s as planned.

Final Sign-off is due by 21/11/14: ngupport of the ‘LCCH Risk Assurance Tool’

Chlldren s Health Queensland Hospital and Health Service ~ii-

D@H DL 14/15 ©4lcument No. 116




LCCH Clinical/ Non Clinical Assessment — Comm
Scope: This assessment should be underiaken a
° Room layout sheets and FFE lists, and

° Day 1 Functionality

gainst the scope of work as agieeci in the:

issioning Sub-Groups

- Criteria e Can o On Track: 2 Comments: Documentary
: : -demonstra’tef (insert forecast | e Evidence
| s T P
S ~and afach'as cemfncatlon
o e _ fequied | approval
| 1. I'have inspected the department and am ] i -
- | satisfied that the required cleaning standard lSS, Ued &
| has been met, and the room set-up is suitable | <y
for safe patient care. set-up and equipment in | Qq«ﬁ P\(\D
rooms represented by my CSG have been A 3 Pl o
tested and working ’ Om -
3 sl
- 2.1 am satisfied that the equipment provided
| is suitable and functional for safe patient care O

| 3. 1can confirm that relevant professional é
certification / accreditation requi
been met where applicable

logged on QFM

4.1 can confirm that issues identifi
| rooms that require rectification have

>

ud

Yas.

Children’s Health Queenslc.nd Hosplta! and Health Service

DOH-DL 14/15 @49
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| 5. 1am aware that my staff have been

e Building systems

e Fault reporting
e Telephone & pager numbers

e AHNM’s

ware h . NI
appropriately oriented and trained and teams A Uau&\}\ Frodeing on TEMAR
‘| are aware of how to access support for further 571 4 Ly CA :
| training if required ’ - R Q‘\\N\' mQC”m\C’\\/\D“‘\ on kaunang d
: st Dw\dle \Qinscnbe.
o | 6. 1 can confirm that my team is aware of how
| to access assistance for the following items;
e Security
e ICT &/ or equipment D @ :
I/

Children’s Health Queensland llospnal and Health Service

DOH-DL 14/15-049

RTI Document No. 118




D

ACCOUNTABLE COMMISSIONER/S TO COMPLETE

Comments: (note exceptions and management strategies)

lssues & Risks MU)\”Q( {oc Rmpg.um.(\;d ¥ g_m_\o I"(\Qg\:b&_w;p\q_
S0 Q.\m o Tore Meloon S Foss, mg—r@&fs&\' .

A

I confirm that | have taken all reasonabi?;&ve?ure thexasguracy ofthe information in this report:
Commissioning Group;, Q&D@-\yq @ A0 B() > ‘

{ o Ay Al

Commissioner (s) Name(s) ;. C__ O\% \ .. WYNIN S

Accountable Commissioner Signature(s) _ Date: 627 - e 20 Ly

{
Please return to (please enter the name of your Coordinator here...), Coordinator prior to opening

Children’s Health Queensland Hospital and Health Service

OH-DL 14/15-049 mosemenross
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