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Introduction

These Terms of Reference (ToR) provide a structure and governance for continuation of the Cost Reduction Programme, started in 2013 as the P21+ PSCPs response to the Government Construction Strategy 2011.

For P22, the PSCPs are required to continue progressing this work, by appointing a Programme Lead, Core Team members, and Category Managers (from their own teams) to work collaboratively with DH, NHS Trusts, Clinicians, Staff, Patients, Consultant designers, PSCMs and other stakeholders to achieve the Industry Strategy: Construction 2025 targets:

· 33% reduction in capital and whole life costs;
· 50% reduction in time from inception to completion;
· 50% lower greenhouse gas emissions;

Repeatable Room and Standard Component activity during 	the period of the P22 NFA should consider:

· Extension to the current room work to include support ward rooms/spaces, such as clean/dirty utility and nurse bases;
· Development of high value (not high volume) rooms, such as Theatres and Imaging;
· Provision of further Standard Components to complement existing rooms (glass sliding doors; pocket doors; mental health fixed furniture; WC/bathroom pods etc.) and new rooms;
· Renewal of existing Standard Component agreements: most being fixed only to end of 2016;
· Review and revision of existing repeatable rooms based on POE from completed projects.

[bookmark: _Toc440972167]This list is not intended to be exhaustive and may be amended once the p22 Framework is operational and the resources are in place to review, priorities and progress this work.
Summary

Within the ProCure21+ Framework the Cost Reduction Programme delivered both Repeatable Rooms and Standard Components that together achieve cost efficiency savings of between 9-11%.

Evidence based and experience grounded Repeatable Room arrangements have been prepared to BIM Level 2 for the following:

· Adult Acute Single Bedrooms;
· 4Bed Multi-bed bays;
· Consult/Exam rooms;
· Mental Health Functional bedrooms;
· Mental Health Organic Bedroom;
· Emergency Department High Acuity Treatment rooms;
· Emergency Department Chair-Centric Treatment space.

For each room a Post Occupancy Evaluation tool has also been developed to provide a route for feedback and basis for future review and revision of the current arrangements.

Standard Components alone achieved savings of £1.3m (to Q3 2015) (excluding VAT) , with agreements in place that offered dedicated technical support, extended warranties, fixed rates (for quantity, location and duration) for the following:

· Hard and Soft Flooring;
· Suspended Ceilings;
· Doorsets;
· Lighting;
· Sanitary Ware;
· Fire/Smoke Dampers;
· Bedhead Services;
· Radiant Panels;
· Ceiling Hoists;
· Paint;
· Windows.

For P22, the PSCPs need to investigate and identify which Rooms, Assemblies and Components should be developed and supported to continue the P22 Cost Reduction Programme and to best deliver the P22 objectives for the programme whilst simultaneously improving patient outcomes and supporting the NHS Efficiency and Productivity programme (see Carter Review).  
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Key to development of the Repeatable Rooms has been creation of a repeatable 12 step process:
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This process model captures the twin inputs of academic research evidence (1a) and current best practice exemplars (1b).  Additional to this is consultation with Trusts (2) and Patients (3) and assessment of exemplars against the evidence base (4).  

An iterative process of initial designs (5), Expert Panels (6), rapid proto-typing (8) and technical reviews (9) follows until all stakeholders are satisfied that proposed arrangements address the input requirements.  Within this cycle, Standard Components (7) are identified, selected and incorporated into proposals.

With federated BIM level 2 files prepared (10), the process of roll-out and implementation can commence (11).  For completed projects, POE (12) at 3 and 15 months provides the basis for future review and revision of the repeatable room arrangements.

The process model is delivered by the Core Team, led by the Programme Lead: collating information, liaising with stakeholders, digesting feedback, preparing initial proposals, facilitating workshops, engaging specialists, investigating component options, evidencing each process step, and supporting roll-out and implementation.

Success of the Core Team rests in selection of individuals with complementary skills and experience to provide: health planning, architectural, M&E, design, commercial, supply chain, relationship and programme management services.

During the life of the Cost Reduction Programme, the Core Team will be responsible for periodic review of the Repeatable Rooms, based in POE, feedback from Users and Project Reviews, new care pathways and technology, as well as responding to new Client needs and demands.  Beyond the life of the Cost Reduction Programme, a Review Board will be established to take responsibility for keeping the legacy up to date, relevant and offering best value for money.

Where development of Repeatable Rooms begins to overlap with the Health Building Notes (HBNs), Health Technical Memorandum (HTMs) and other requirements, the Core Team will engage with the appropriate stakeholders to ensure work outputs are aligned for the benefit of the NHS.
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Management Structure – Core Team

The Core Team should exist as a virtual team, drawn from the various PSCPs and PSCMs as was the case for the P21+ Framework:
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Governance, strategic direction and sponsorship will be provided by the P22 Partnership Group, comprising DH and the PSCP Leads.

As well as providing the Programme Director and Core Team members, each PSCP will be required to provide a Supply Chain champion for category selection and management.

A Cost Reduction Programme Board (chaired by the Programme Lead) will provide guidance and management to the Core Team, Category Managers and other engaged PSCP staff.

PSCP Core Team members, Supply Chain Champions and the Programme Director will be a direct cost to the process and payable from funds made available for the Cost Reduction Programme from the P22 PSCP Framework Service Charge.  All other PSCP staff will be assumed as indirect costs, and paid for by the providing PSCP.

The Programme Director is a full time position for the duration of the Programme, with other Core Team roles fulfilled by co-opted PSCP staff for the duration of each activity; a resourced Programme will identify the demands for each role, being typically full time for specific durations.  For maximum efficiency and effectiveness, Core Team members should be as consistent as possible.

The Programme Lead will report to the P22 Partnership Group and be responsible for leading the Core Team and others, liaison with PSCMs and stakeholders, adherence to programme and budget and successful delivery of Repeatable Room and Standard Component proposals.

In summary, the key roles and responsibilities and availability requirements for Core Team members will be:

· Health Planner: define room brief and operating policy; review research; interview Trusts and patients; facilitate workshops; define rapid proto-typing exercises; confirm room data sheets: 33% during Repeatable Room development;
· Architect: review research and best practice; compare exemplars; prepare draft proposals; prepare c-sheets and sketches; facilitate workshops: 66% during Repeatable Room development;
· Design Manager: review research and best practice; co-ordinate development of standardised solutions and assemblies; product evaluation; comment management; proposal development; Designer liaison: 50% during Repeatable Room development;
· Commercial Manager: provide cost comparisons; analysis; advice and demonstration of standardisation VFM against traditional solutions: 33% during Repeatable Room development;
· Programme Manager: Stakeholder liaison; development of interview/questionnaire templates: 33% during Repeatable Room Development;
· Category Manager: category analysis; Supplier RFI evaluation; proposal development; Supplier liaison/relationship development: 75% during Category development;
· Analyst/Administrator: support and assist the Core Team; collate research and best practice; manage Supplier RFI’s and upload proposals (to Project/StandardShare); workshop and report writing: 100% during Cost Reduction Programme.
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Programme and Budgets 

Based on the Development Model and Management Structure described, an annual Programme, Activity Schedule and associated Budget must be prepared by the Programme Director for review and acceptance by DH.

The Cost Reduction Programme will be prioritised and funded as agreed by the DH and PSCPs from the P22 PSCP Framework Service Charge.  The PSCPs will be required to forward fund activities due to the timing of payment of the P22 Framework Service Charge to ensure that funds are made available therefrom in accordance with the agreed budget. 
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