

Governance of the 
P22 Framework Agreement
1.
Programme Board

The Programme Board will set the policy and the strategic direction of ProCure22. It will ensure that the appropriate governance arrangements are in place to give assurance to the Department of Health, the NHS and other Clients using the Framework] that the Framework is managed appropriately.  The Board will ensure that the values of the Programme are maintained and that the objectives are set and outcomes are delivered.

The Board will be responsible for reviewing the Programme risk register on a regular basis.

It is intended that membership of the Board  may comprise of senior level representation from each of the following:

· Department of Health;
· Cabinet Office – Head of Construction (or member of the  Cabinet Office Construction team);Department for Business, Innovation and Skills;
·  Clients;
· Principal Supply Chain Partners (Maximum of 3 on rotation);
· Independent non-executive Member.
The Board will meet at least every 6 months unless otherwise agreed or circumstances arise that require a meeting of Board members.  Communication in between meetings will limited to telephone and e-mial. The Partnership group will report to the Board and be responsible for operational delivery of the Frameworks objectives.     
2.
Partnership Group
The Partnership Group will be responsible for ensuring that the objectives of the Programme are being met on all schemes.  It will provide a forum for debate in respect of the continuing development of the Framework, providing the appropriate mechanisms or solutions for the delivery of Framework objectives.

This Group will be responsible for ensuring that PSCPs submit their Key Performance Indicators timeously in accordance with their obligations under the Framework Agreement.  
Issues from this group which require policy or strategic direction will be forwarded to the Programme Board for consideration.

This Group will ratify and agree, as appropriate, operational issues that can not be resolved at Working Group level.

It is intended that membership of the Partnership Group will comprise of senior level representation from the following:

· Department of Health;
· All Principal Supply Chain Partners (1 representative only per PSCP).
The Partnership Group will meet at least every 2 months unless otherwise agreed or circumstances arise that require a meeting of Board members. Communication in between meetings will limited to telephone and e-mail. The Partnership group will report to the Board and be responsible for operational delivery of the Frameworks objectives.     
3.
Working Groups
Working Groups will be established in relation to specific areas of work relating to the delivery of Projects delivered under the Programme. Each group that it is agreed will be  established will identify and agree its Terms of Reference at the initial meeting. These Groups will be responsible for the ongoing development of a number of areas as indicated by the titles of the Groups, 
· A Financial and Commercial Group;
· A Cost Advisers Working Group;
· A Sustainability Working Group;
· A Performance Review Working Group;
· A Training and Best Practice Group;
· Cost Reduction Programme (ProjectShare/StandardShare) Group;
· BIM/GSL Group.
Operational issues will be agreed where appropriate, within these groups.  Where an operational issue requires senior ratification or agreement, this will be decided by the Partnership Group.

It is intended that membership of these groups will be made up from representatives from the following:

· Department of Health;
· Principal Supply Chain Partners;
· Primary Supply Chain Members;
· Cost Advisers.
The Groups will meet at least every 2 months unless otherwise agreed or circumstances arise that require a meeting of an individual Groups  members. Communication inbetween meetings will limited to telephone and e-mail. The groups will report to the Partnership Group and be responsible for addressing the identification, development and implementation of the framework processes and procedures as well as developing and sharing best practice. 
4.
Stakeholder Groups

These Groups will be set up to receive feedback and facilitate sharing of best practice and ideas to improve operational performance from the perspective of the Client and others within the Supply Chain.

· NHS Stakeholder Group;
· Supply Chain Stakeholder Group.
Issues from these Groups will be submitted to the Partnership Group for consideration and direction.

It is intended that membership of these groups will comprise of the following:

· Clients (NHS and others);
· Supply Chain Members.
It is anticipated that these Groups will meet at least every 6 months unless otherwise agreed or circumstances arise that require a meeting of Board members.  Communication in between meetings will limited to telephone and e-mail. These groups will report to the Partnership Group and be responsible for enabling wider Client and Supply Chain feedback. 
5. 
ProCure22 Implementation Advisors 

The Construction Procurement Team at the Department of Health 
           includes team members whose job title is a ProCure22 Implementation Advisor and who are referred to within the documentation for the ProCure22 Framework.



The roles and responsibilities of the ProCure22 Implementation Advisors can be summarised as follows:

· To lead the Implementation of a programme of Procure22 Schemes/Projects across the NHS;

· To lead and mentor Clients (and their Professional Advisors), PSCPs, PSCM supply chain members and stakeholders in all aspects of ProCure22;

· To provide Technical and Commercial guidance and training to all stakeholders in respect of ProCure22;

· To provide independent mediation to Clients and PSCPs to facilitate the resolution of problems on Schemes/projects;

· To performance manage individual Schemes/Project enabling the identification and implementation of corrective action as necessary;
· To participate in ProCure22 Working Groups.
    ProCure22 Implementation Advisors are located geographically and each has a “patch” that they cover and the areas each covers may be subject to change as the Framework progresses. 
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