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[bookmark: _Toc231562497][bookmark: _Toc233721596]Project Overview & Scope
The purpose of this project is to upgrade and modernise the existing lighting infrastructure across various hospital wards and clinical areas. The additional requirement is to increase energy efficiency of lighting services and in turn reduce carbon emissions. 
The contractor will be responsible for assessing, supplying, and installing high-efficiency LED luminaires, emergency lighting systems. In addition, the hospital would also like to review separate costs for basic energy monitoring systems for lighting circuits and specialised controls for office areas. The projects may be phased in stages on a ward by ward or area by area basis, as per the accompanying file “260710-SEAI-Lighting-Upgrade-calculator-RFQ-issue”. All Zone images and Luminaire images, as per the spreadsheet may be given on request.
The majority of the light fittings will require a direct swap with existing light fittings leaving the existing wiring services and click Ax installations in place, unless replacements are deemed necessary. There may be requirements for additional works to the Emergency lighting services, energy monitoring and lighting controls.
[bookmark: _Toc233721597]Key Principles & Disclaimers
· Lighting Calculator: A lighting calculator containing a comprehensive list of all reviewed fittings is supplied with this brief. The contractor must review and assess this list prior to commencing works.
· Fittings as a Guide: Proposed replacement fittings listed in the calculator serve as a guide. The onus is on the contractor to ensure all final products meet the absolute requirements outlined in this document.
· Evaluation Limitations: Due to restricted physical access during the initial survey, not all existing fittings have been fully evaluated for suitable replacements. Therefore, all replacement recommendations are suggestions only; the contractor must verify suitability on-site.
[bookmark: _Toc233721598]General Compliance & Compliance Standards
All supplied products must strictly adhere to the following mandatory criteria:
· [bookmark: _Hlk231555214]Triple E Criteria: All products must meet or surpass the Triple E eligibility criteria. The contractor must provide official certification and documentation to show conformance.
· Performance Data: The contractor must supply both LM79 (luminaire photometric measurements) and LM80 (LED lumen maintenance) data sheets for all proposed luminaires.
· Regulatory Compliance: Control gear/drivers must conform to ENEC standards. If an ENEC certificate is not available, the contractor must provide equivalent, robust technical documentation proving the criteria are met.
· Green Public Procurement and the environment: It is important that all construction methods and production of waste is handled with the reduction of carbon emissions and ensuring the minimal impact on the environment.




[bookmark: _Toc233721599]Core Hospital Technical Specifications
[bookmark: _Hlk231555274]Unless otherwise specified in the individual item categories in section 3. below, the following universal specification applies to all fittings installed in clinical and ward areas:
	[bookmark: _Hlk231555289]Parameter
	Minimum Requirement

	Colour Temperature (CCT)
	4000 Kelvin (all lighting).

	Ingress Protection
	IP44 minimum rating on all interior lighting. IP 66 Minimum for exterior.

	Glare Rating
	Low glare of UGR < 19 standard (for all wards and clinical areas) interior only.

	Diffuser Rating
	TP(a) rated flame-retardant thermoplastic diffuser (exterior lights not inclusive).

	Driver
	ENEC or equivalent confirmed, flicker free, lifespan minimum 54,000 hrs 100,000 hrs lifespan desirable, Constant Lumen Output drivers are prohibited.


[bookmark: _Toc233721763][bookmark: _Toc233721600]Table 1: core hospital technical specifications
Detailed Interior Luminaire Specifications
[bookmark: _Hlk231555426]Luminaire example images can be given on request; however, a full survey of all fittings in situ is strongly recommended.
[bookmark: _Toc233721601] Standard & Emergency Integrated Panels 600 X 600 mm
Application
Offices, shower, store, treatment & utility rooms. 
Physical Dimensions: 
Nominal 600 x 600 mm (actual 595 x 595 mm) to fit standard white T-Bar suspended ceilings.
Luminous efficacy: 
Equal to or higher than 180\ lm/W.
Lifespan / Lumen Maintenance: 
LM80 and LM79 to clarify lifetime and performance, as guided by the Triple E criteria.
Connection: 
Supplied with a relevant Click Ax plug and flexible cable for all recessed panels. There may be requirement to perform some hardwiring and this should be considered at the site visit/survey.
Emergency Capability: 
Available in both standard and emergency configurations. Emergency variants must feature an integrated emergency pack with self-test capability. Lumen output in emergency mode must be stated and meet the required lux for escape lighting. All emergency fittings must have a facility to provide the testing and operation of emergency function for annual and quarterly maintenance checks.



[bookmark: _Toc232061836][bookmark: _Toc233721602]Other Sized Linear Type Panels 
Physical Dimensions: 
To fit standard white T-Bar suspended ceilings Nominal 300x1200 (295x1995mm actual) and 600 x 1200mm nominal (595x1995 mm actual).
Luminous efficacy: 
Equal to, or greater than 130lm/W.
Lifespan / Lumen Maintenance: 
LM80 and LM79 to clarify lifetime and performance, as guided by the Triple E criteria. 
Connection: 
Supplied with a Click Ax plug and flexible cable for all recessed panels.
Emergency Capability: 
Available in both standard and emergency configurations. Emergency variants must feature an integrated emergency pack with self-test capability. Lumen output in emergency mode must be stated and meet the required lux for escape lighting. All emergency fittings must have a facility to provide the testing and operation of emergency function for annual and quarterly maintenance checks.
[bookmark: _Toc233721603]Downlights
Application: 
Wards, ward WCs, Shower rooms & canteen.
General Specification: 
Current light fittings are PL Type downlighters. There is a requirement of IP44 minimum and UGR < 19. Contractors may propose compliance accessories (e.g., specific bezels/diffusers) to achieve these criteria If a luminaire cannot achieve these requirements, independent testing documents will also be required.
On-Site Verification required: 
Cut-out sizes vary and require physical assessment by the contractor prior to ordering.
Wet Room Zoning: 
IP44 rating has been given to all fittings as a minimum. Contractors must cross-reference wet room layout zoning. Where regulations dictate, ingress protection must be adjusted to conform to the environment.
Emergency Capability: 
Available in both standard and emergency configurations. Emergency variants must feature an integrated emergency pack with self-test capability. Lumen output in emergency mode must be stated and meet the required lux for escape lighting. All emergency fittings must have a facility to provide the testing and operation of emergency function for annual and quarterly maintenance checks.
[bookmark: _Toc233721604]Surface Mount & Utility Fittings
Application: 
Replacement of older 2D-type fluorescent fittings and standard batten fittings (typically found in stores and plant rooms).
Emergency Capability:
Available in both standard and emergency configurations. Emergency variants must feature an integrated emergency pack with self-test capability. Lumen output in emergency mode must be stated and meet the required lux for escape lighting. All emergency fittings must have a facility to provide the testing and operation of emergency function for annual and quarterly maintenance checks.
[bookmark: _Toc233721605]Ward-Specific Specialised Lighting
In the Ward areas there are bed head lights and night lights to allow for patient comfort and mobility in the hours of darkness. The lighting considered, should align with guidance given in the SLL LG2: “Lighting for Healthcare Premises”.
3.5.1 [bookmark: _Toc233721606]Bed Lighting
The replacement strategy for over-bed lighting is split by ward infrastructure:
Blackheath & Gracefield Wards:
Replace older, inefficient T8 magnetic ballast luminaires. These are currently operated via a simple manual switch.
Swan, Kincora & Vernon Wards: 
These wards utilise a Thorsman Dual T5 bed light system. These fittings are multi-way switched (multi-location) and directly integrated into the hospital's Nurse Call system. These systems can be lit by a manual switch at the entrance to the ward, by the nurse call system and by the switch mounted on the dado trunking.
Critical Requirement: 
The contractor must conduct a thorough, careful review of this integration. The replacement solution must leave the Nurse Call system completely intact, fully operational, and uninterrupted.
3.5.2 [bookmark: _Toc233721607]Night Lighting
Current system: 
Existing night-lighting has integrated night lighting incorporated in the installed luminaires in the wards. This is switched manually by the doorway in to the wards.
requirements: 
The contractor is required to assess the wards and propose/recommend a modern, dedicated solution that allows for adequate, glare-free night lighting suitable for a clinical environment.


[bookmark: _Toc233721608] Shaver Lights
All new shaver lights installed in ward en-suites or bathrooms must be ergonomically selected to ensure they are easily operated by persons with visual impairments and/or mobility difficulties.
[bookmark: _Toc233721609]External Lighting
There are a number of post top luminaires that are required to be changed from Low pressure sodium lights to LED fittings Minimum standards for these are as follows:
· IP66 minimum
· CCT 4000 K.
· Colour: Die cast aluminium, Grey or black.
· Tiltable head.
· Efficacy Greater than 150 lm/W.
· Post top mounted.
· Provide a replacement cut out if existing cut out no longer conforms to standards.
· Must fit the spigot on existing lamp post, or have an adequate adapter, to allow a secure fastening to the lamp post in high winds.
[bookmark: _Toc233721610]Optional Controls: 
The elements in this section are optional and will be priced separately. The Hospital reserves the right to include or exclude these elements at award stage.
Controls are intended for indoor areas inaccessible to patients and dedicated for staff use only
install batten-mounted PIR (Passive Infrared) occupancy sensors to prevent energy waste. for all non-frequented areas such as plant rooms. 
Any proposed PIR units for offices must be able to detect occupancy, e.g. fine motor movements, such as typing at a keyboard, whilst sitting still.
PIR Configuration: 
All PIR sensors must be programmed using remote, with a 5-minute "on-time" delay for store rooms and for plant rooms where work is to be carried out,15 minutes. 2 No. Remotes should be left with the hospital with adequate training given to authorised staff members for the use of in the future.
In the case of PIR sensors for offices with windows, there should be the provision to switch off lights in adequate daylight conditions.
[bookmark: _Toc233721611]Optional Verification of Energy Savings
This requirement is optional and subject to budget approval.
To verify savings pre and post install, energy meter installation for all circuits worked upon is required to give pre and post installation evaluation of savings. Preference is for an IOT accessible pulse output check meter, possessing a digital readout at point of install to allow redundancy if connectivity fails. This should come with non-proprietary software. All lighting circuits being worked upon should be linked with the energy meter as per the spreadsheet site tabs provided, e.g. ward by ward, area by area. Readings shall be taken weekly. All ownership and monitoring is to be provided to the hospital with a minimum of 12 months technical support.
[bookmark: _Toc233721612]Additional Works
It is understood that not all luminaires will be readily swapped for like LED variants, for this purpose. The following information is given.
[bookmark: _Toc233721613] Modification & Introduction of Luminaires 
Where the introduction of new or relocated standard & emergency-fittings demands new electrical infrastructure, the contractor must explicitly itemise and budget for all associated works. 
In addition, if it is essential for modification or removal of luminaires e.g. bed lighting to provide a retrofit solution, to ensure any openings or electrical equipment must remain safe until works are made good. 
Any prolonged removal of a luminaire from a ward to be reoccupied after temporary vacation, must have an alternative temporary lighting source of a suitable nature for the environment in place. 
[bookmark: _Toc233721614]Additional Works Costs
The tender response must clearly break down to extend for, but no restricted to:
· Additional cabling/wiring.
· Cut-outs for street lighting
· Containment systems (trunking, conduit, tray work).
· Protective devices (RCBOs, MCBs, etc. within distribution boards).
· Test units and associated switching accessories.
· Any MEWP requirement costs.
· Core drilling costs and fireproofing if required.
· Any other incidental civil or electrical installation costs.
· Incidental costs to ensure health and safety compliance in a health care setting e.g. sticky mats, HEPA filter extract fans, screening for aspergillosis control.
[bookmark: _Toc233721615]Clean up and remediation
All works completed in any zone or area must be cleaned to a high standard and all waste disposed of responsibly. Patient welfare and safety is of the utmost importance.
[bookmark: _Toc233721616]Programme
Tenderers must provide:
· Proposed start date.
· Estimated duration of works and phasing of works in all areas with little to no disruption.
· Phasing approach and milestones (if works are undertaken in stages).
All works must take account of the operational requirements of a live healthcare environment.
[bookmark: _Toc233721617]O&M manuals & Training
Adequate training must be provided to all staff using the lighting installations, There

[bookmark: _Toc233721618]Variations and Pricing
All pricing must be submitted in Euro (€) and be exclusive of VAT unless otherwise stated.
Tenderers must ensure that all costs associated with delivering the full scope of works are included in their submission.
Accountability of public spending, requires the hospital to review this project to see what the minimum and the maximum spend potential would be. In sections 8.1 to 8.3 there are requirements to have pricing given for various phases and potential additions to the project. Pricing shall be broken down as follows and any additional sections require additional costs to the pricing by area section.  
[bookmark: _Toc233721619]All Costs
To be given exclusive of VAT.
[bookmark: _Toc233721620]Pricing by area for potential staging of projects
Candidates, must price the basic project costs for each of the areas given on the spreadsheet provided there are 11 zones stated from worksheets S1-S11. 
Candidates may be required to carry out works based on 1 or more areas, as dictated by the hospital, if a particular section is nominated for upgrades. 
[bookmark: _Toc233721621]Separate Costs for Staff occupied offices for lighting controls
For additional pricing that may or may not be selected if deemed necessary, the Hospital is reviewing the following costs:
Where staff use office space only, such as the nurse managers offices (wards) and the majority of outpatient’s offices (Except the on-call doctor’s office) please give pricing separately.
· PIR with absence detection. PIR to have lux override to turn off lights in bright conditions where natural daylight is adequate for tasks to be performed.
· All lighting circuits shall be configured using standard, non-addressable wiring configurations. Control shall be achieved strictly via mains switching through traditional manual wall switches governed by occupancy/absence detectors cutting the power to the lighting system. If this is not possible, the use of retractive switches incorporated with a PIR detector may be used. 
· The Luminaires shall utilise standard fixed-output drivers with no digital communication capabilities or network bus wiring. 
[bookmark: _Toc233721622]Verification of energy savings
For additional pricing that may, or may not be selected the Hospital is reviewing the following costs:
To enable an accurate pre-project savings assessment, tenderers are required to install web-accessible energy meters at the relevant sub-distribution boards (SDBs). These meters must be capable of reading both final circuits being worked on and the overall total lighting circuits for each area/ward. The system may not have a subscription-based fee and should be able to connect wirelessly, with no need for sim card dongles or mobile subscriptions. 

[bookmark: _Toc233721623]Payment Structure
Depending on the format of the project, e.g. whether done on a phased area-by-area basis, or all areas completed, as a single project performance related payment will be issued at the following stages to acknowledge milestones in the project.
[bookmark: _Toc233721624]Payments for phased works on nominated areas
Phase 1: The payment for each phase shall have 90% payment of the works issued after the completed installation.
Phase 2: the final 10% shall be issued at the end of a 12-month defects liability period after the successful satisfactory completion of an area.
[bookmark: _Toc233721625]Payments for all areas.
Phase 1: 80% at completion of install and all snags resolved 
Phase 2: 20% at the end of the defect’s liability period, after a period of 12 months from the completion of install, provided no new faults have appeared and all snag items have been successfully resolved.
[bookmark: _Toc233721626]Formatting of submitted prices and proposed fittings
Table 2 at page 10, shows a summary of the proposed cost breakdown for one Site (S1), to show costs of all works, equipment and equipment hire. This is not an exhaustive list and is an example of expectations. It is expected for the contractors tendering, to submit their own filled copy of “260605-SEAI-Lighting-Upgrade-calculator-RFQ-issue” for all worksheets S1-S11, covering data for columns Z to AG, to show proposed lighting solutions and details. Tenderers are also required to fill in section AE5 to AE8 to account for additional costs. There should be no additional costs forwarded to the hospital, after any acceptance of costs.
[bookmark: _Toc233721627]Award Criteria
Award will be made on the basis of the Most Economically Advantageous Tender (MEAT).
The following criteria will apply:
· Price: 70%.
· Technical compliance with specification: 30%.
Tenderers must demonstrate full compliance with the technical requirements outlined in this document. Failure to meet minimum specification requirements may result in exclusion from evaluation.
[bookmark: _Toc233721628]Contacts
Contacts for this project shall be Adam Key & in their absence Michelle Millar 
Adam Key Email: akey@ioh.ie , Telephone contact: 01 8332521 Extension: 153
Michelle Millar Email mmillar@ioh.ie , Telephone contact 01-8332521 Extension: 121
	Description of items/works with Reference to costs headings Refer to document section headings for details
	Qty /duration hrs/hiring cost per day
	Cost per item Ex VAT
	VAT Rate
	Total Cost Ex VAT

	Ref section 8.2 Pricing in stages 
Provision of ICRA (Infection Control Risk Assessment) hoarding/tenting etc 

Site management, health & safety compliance, and hospital inductions

Preliminaries & Site set up (infection control) 

Supply of Lighting units

Supply of all accessories and controls

Supply of Containment  

Cabling 

Protective devices, test units etc individually priced

Metering equipment, licences and software

Equipment hire

Site cleaning costs

Staff hours for installation labour 

Staff hours for testing and commissioning

Safe disposal and recycling of hazardous mercury lamps/ballasts

Site O&M documents

Staff Training if required (controls & energy monitoring-based lighting) 
	
	
	
	

	Ref section 8.3 Additional lighting controls works/labour for area covered 

Ref section 8.3 Additional Lighting controls equipment for area covered

Ref section 8.4 Additional energy monitoring install for area covered

Ref section 8.4 Additional Energy monitoring equipment for area covered
	
	
	
	

	Total for tender
	
	
	
	


[bookmark: _Ref232062319][bookmark: _Toc233721764]Table 2: example pricing schedule for each site as per file “260605-RFQ-for-Replacement-Lighting-Installations”  Note this is not an exhaustive list and is primarily for guidance.
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