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Working as a Team



NSW Health Facility Guidelines Variations Process

Asset & Contract Services Branch (rev 3.5)


	HEALTH FACILITY GUIDELINES & RELATED SERVICES

REQUEST FOR VARIATION

	DOHRS No:
	CHAA/NSW Health Revision Ref:

	Area Health Service:

	Project Name:

	Stakeholder/promoter:

	Project Status: (e.g. % sign off)

	Component/Item for Variation:  (e.g. Proposed change to standard component or other item in HFG database, where possible quote guideline clause no. or reference)

	Variation requested for:  (please tick)

This project only*

For all NSW Health projects i.e. amendment to NSW HFG/HFB

	*Note: All requests for variations must be supported by evidence. Variations for individual projects are normally discouraged, as NSW Health would prefer to assess all variation requests from a Statewide or system perspective. 

However, NSW Health will assess all submitted variations in terms of the following parameters relating to the perceived impact of the variation on:
1. Safety of patients, staff and community 

2. Quality of service delivery

3. Quality of facility design 

4. Direct financial benefit to NSW Health

	Principal Reason for Variation: 
(Please provide summary here and detailed evidence in next section of form)




	COMPLETION OF THE FOLLOWING SECTION IS ESSENTIAL FOR ASSESSMENT OF THE VARIATION REQUEST: 
The following information must be provided for assessment of the requested variation:
(please tick item supplied or issue addressed)

	
	Please list supporting documentation provided:


	1
	SAFETY OF PATIENTS, STAFF AND COMMUNITY
Please comment on how the proposed variation:

	
	1.1 Improves the safety of patients, staff and community for this project only.
Evidence/justification:

	
	1.2 Improves the safety of patients, staff and community for all NSW Health projects.
Evidence/justification:

	2
	QUALITY OF SERVICE DELIVERY 
Please comment on how the proposed variation:

	
	2.1 Improves the quality of service delivery for this project only
Evidence/justification:

	
	2.2 Improves the quality of service delivery for all NSW Health projects
Evidence/justification:


	3
	QUALITY OF FACILITY DESIGN 
Please comment on how the proposed variation:

	
	3.1 Improves the design of the standard component/item for this project only e.g. may improve flexibility of use/’future proof’/streamline construction of this facility.
Evidence/justification

	
	3.2 Improves the design of the standard component/item for all NSW Health projects e.g. may improve flexibility of use/’future proof’/streamline construction for all facilities.

Evidence/justification:

	4
	DIRECT FINANCIAL BENEFIT
Please comment on if, how and to what extent the proposed variation:

	
	4.1 Impacts significantly on the allocated capital budget for this project only.
(estimated cost variation for component/item of ±10%)

Evidence/justification:

	
	4.2 Impacts significantly on the allocated capital budget for all NSW Health projects. 
(estimated cost variation for component/item of ±10%)

Evidence/justification:

	
	4.3 Achieves a quantifiable cost saving or financial benefit for this project only.
Evidence/justification:

	
	4.4 Achieves a quantifiable cost saving or financial benefit for all NSW Health projects.
Evidence/justification:


	SUMMARY OF IMPACT OF PROPOSED VARIATION

	Please address the potential for this variation to improve the quality of facility design &/or service delivery and provide details of all significant net time and cost impacts for this project. 

Where a change to the HFG standard component/item is sought, please provide as much information as possible regarding the resulting impact of this variation on all future NSW Health projects should it be approved.
Where a variation is being requested for application in a specific project, please indicate how the financial impact on the project has been calculated and where this involves additional cost, indicate how this variation will be funded.
Please attach additional pages as required.

	

	Name of person co-ordinating variation:

	Contact Phone: 
	Email:

	Priority of variation:  High / Medium / Low
	Date Submitted: 
___/___/____

	FOR NSW HEALTH USE ONLY:

	Review initiated:  
___/___/____

	Review completed:   
___/___/____

	
	Referred for industry review                  ___/___/____

	Results of industry review and summary of variations committee response.


	OUTCOME OF VARIATION REQUEST:

	
	Request endorsed by variations committee:
___/___/____

	Action List - advice provided to:


	Asset Management Team /MPO  
___/___/____

Shared Services Cluster
___/___/____

Project Director 
___/___/____
Other _____________________________________
___/___/____

	Variation to be included in future HFG:
Yes/No

	Reason for endorsing variation to HFG: 

	
	Request not endorsed by variations committee:
___/___/____

	Reason for not endorsing the request for variation to HFG:

	Signed:
	
(for Variations Committee)
	___/___/____


Distribution:  A&CS_SSDB_HPT_CHAA_Other __________________________________
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