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Off-site construction
speeds delivery of new
London maternity unit

Modernised A&E
handed over ahead of
schedule in Liverpool
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Innovate at design stage
and save cost and time
£24m scheme gets to GMP in 26 weeks with ProCure21+
The ambition of Colchester

will consolidate radiotherapy

Hospital University NHS

services from the Trust’s Essex County

Foundation Trust to provide

Hospital site with new state-of-the-

Europe’s leading radiotherapy

art equipment at the Colchester

services is being realised – with the
aid of the ProCure21+ framework

General Hospital site. New facilities

and principal supply chain partner

scanners, new brachytherapy and

(PSCP) Interserve.

orthovoltage facilities, technical

will include space for up to two CT

workshops, office accommodation

right ground-level view of
the Colchester site in Phase
4 (construction)
below Ground-level:
the new radiotherapy
development

As part of a strategy to meet the

and clinic review facilities. As part

Essex Cancer Network requirements

of the Trust’s strategy to meet

for expansion of radiotherapy

National Radiotherapy Action Group

capacity by 2016, the new facility

continued on page 2
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case study Colchester radiotherapy development May 2013

to the project using the ProCure21+
framework. “We looked at every
single element of the brief to see
where we could save that 10%,”
says Interserve contracts manager
Sean Purtill. The PSCP established a
cost tracker to monitor project cost
fluctuations, reviewing and re-issuing
the cost plan on a monthly basis to
give a “dynamic” cost framework.

“the great

thing

about ProCure21+ was that
the

challenge

was shared with
the

expert

resource
that was within the PSCP
above
preparing
the ground at
the Colchester site:
five new linac bunkers will
save up to 25% on space against
traditional construction methods

recommendations,
five new linear
accelerator (linac)
bunkers are being built,
using an innovative new technique

package. We’re all in the
room

together ”

Nick Chatten
Special projects director

Colchester NHS Trust

centring on pre-cast concrete blocks
that are craned into position on-site.

video

Colchester NHS Trust special
projects director Nick Chatten,
Interserve contracts manager Sean
Purtill and project manager Roger
Bancroft explain how ProCure21+ is
keeping the Colchester development

This not only reduces programme

A significant saving was found in an

risk and weather-dependency issues,

apparently unlikely area: the linacs

but also saves up to 25% of the

themselves. “We found that we could

space occupied by the bunkers. This

procure the new linacs with a saving

has material benefits for patients,

of over £800,000 using our national

as Interserve project manager Roger

purchasing power,” says Sean Purtill.

Bancroft explains: “It’s allowed us

“We also took the decision as a PSCP

to lay out the unit so that patients

to waive our procurement fee on

emerging from the radiotherapy

this item. That meant the Trust could

treatment rooms have a direct line

raise the specification on some of

of vision to an open courtyard, which

the machines to get the functionality

helps them to feel less disorientated

they wanted – and there was also a

by their treatment.”

saving on the GMP which meant the
entire project could go ahead.”

to time and budget
Watch the video on the
ProCure21+ website

At an early stage, the Trust set a
major driver to target a 10% saving

All this was accomplished in a tight

on costs, and the PSCP was able to

time-frame: from project initiation

respond by adding significant value

to GMP was achieved in just 26
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Scheme Radiotherapy
redevelopment

weeks. “There is very little chance

external rendering: “working with

that we could have achieved such

our supply chain, we’ve been able to

an outstanding result in such a

come up with an alternative render

short timescale without using the
ProCure21+ methodology,” says Trust

system that betters the specification

special projects director Nick Chatten.

Purtill. Similarly, incumbent architect

“It has been a major factor in the

Devereux was tasked with re-bidding

GMP value £24.3m

success of this scheme to date.”

for the interiors specification, an

Anticipated date of
completion March 2014

and saves money,” explains Sean

exercise which has again improved
Work began on-site in October

specification while managing cost. As

last year, facing some significant

a result, the PSCP has been able to

challenges from the very outset.

achieve a level of innovation savings,

Chief amongst these was the

“which have been returned entirely

building of a new link between

to the Trust, who intend to use it

the radiotherapy site and the main

to add some interior enhancements

hospital – during construction,

to give an extremely high-quality

the link was live, and could not be

appearance and user experience to

re-routed or closed. To add to the

this new development,” says Sean

difficulty, the link was congested

Purtill.

on one side with infrastructure and
fibre-optics, and on the other side
was an operational MRI unit. The
resultant planning and schedule of
works was “complex – it was three
months’ planning for 10 days’ work,
but it was highly commended by
hospital staff,” says Roger Bancroft.
Throughout the construction phase,
the PSCP continued to work with its
supply chain to implement further
savings, and this has resulted in a
“dynamic” GMP and several areas
of saving that have been returned
100% to the Trust. One specific
example is the specification for

right and above
right planning
that preceded Stage 4
construction was complex,
but “highly commended by
hospital staff” says Interserve
project manager Roger Bancroft

Trust Colchester Hospital
University NHS Foundation
Trust
PSCP Interserve

Facilities include five
linac bunkers, CT scanners,
brachytherapy and
orthovoltage plus support
technical facilities
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DH writes National Seminar for PSCPs and Trusts
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ProCure21+ enables 14% savings
– and beyond!
National Seminar challenges NHS clients to support
standardised designs and early engagement with PSCPs
Using standardisation, ProCure21+
can deliver and even exceed the
14.1% savings required by the
Government Construction Strategy.
That was the overall message emerging
from the National Seminar held in
London in April. Speaking at the event,
David Kershaw, ProCure21+ PSCP
programme director, said: “There are
a number of Government challenges
for reducing costs that force us all to
reconsider how and what we have been
procuring, and what we will procure
going forward. Put simply, we cannot
afford to continue as we are, and so we
must change. The message is that while
PSCPs and Trusts are working effectively
as partners with the framework already,
we need a step-change to bring greater
innovation and efficiency. That stepchange is standardisation.”

The 2011 Government
Construction Strategy,
which supports the
Quality, Innovation,
Productivity and
Prevention (QIPP)
initiative, requires
all Government
departments to
reduce the cost of
construction by up
to 20% by 2015. “It is
very clear to me that
this sector is working
together to achieve the
necessary efficiencies,”
said Government chief
construction advisor Peter
Hansford, “and I want to applaud
the work that is being done.”
To enable savings to be realised, the
ProCure21+ framework and the PSCPs
are developing standardised designs
for room spaces and components. “We
are keen to bring about a radical new
approach to design,” said DH head of
profession, Peter Sellars. “It is no longer
appropriate to design ‘statement’
healthcare buildings and re-invent
the wheel, at a higher-than-necessary
cost, for every new scheme. Instead,
the focus is on efficiency of capital and
process, and standardisation is a key
means of achieving such efficiency.”
The National Seminar showcased
examples of standardisation at a
component level within healthcare
capital procurement projects
amounting to a total of £19.6m,
including:

above left to right:
Government chief
construction adviser Peter
Hansford; IHP framework
director Alan Kondys;
Vinci managing director
Andrew Ridley-Barker;
and Department of
Health head of profession
Peter Sellars
left presentations at
the National Seminar
demonstrated levels of
savings achievable using
ProCure21+
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Questions to NHS Trusts

95%
88%
YES
95%

Do you support a move to
standardised designs?

YES
88%

Are you happy for these Standards
to be developed by PSCPs in
conjunction with stakeholder
working groups?

81%
YES
81%

Would you engage a PSCP at the
start of Outline Business Case
(OBC) stage, or earlier, to facilitate
the embedding of standardisation?

efficient standardised designs and
methodologies, the ProCure21+
framework requires all supply chains to
share designs via the new ProCure21+

•

•

•

•

•

achieving acoustic performance
requirements with a single-board
construction to reduce costs by up to
25%
using an alternative supplier for doors
and ironmongery to reduce costs by
up to 27.5%
using an alternative supplier for
ceilings to reduce costs by up to
30%
reducing the M&E supplier base
across lighting, sanitary ware and airhandling units, reducing costs by up
to 19%
introducing a supplier-led
specification in FF&E to reduce costs
by up to 15%

To enable PSCPs and Trusts to share
best practice, together with cost-

ProjectShare project information
sharing facility (see page 10 in this
issue). “Using ProjectShare, we will
be able to disseminate best practice
in terms of design as well as process,
and this will make a big difference to
the achievable savings,” said Julian
Colaco of the ProCure21+ team.
“There are significant rewards for
NHS Trusts and their partner PSCPs in
developing standard components and
rooms, and those rewards will translate
directly into high-quality healthcare
construction projects that can be
undertaken on a wider scale.”
“The PSCPs have already
committed to this agenda,
and are developing a
detailed implementation
plan and programme with
the Department of Health,
following the overwhelming
support for standardisation shown
at the National Seminar,” said Peter
Sellars. “Key actions for NHS clients
therefore include support for the idea
of standardised designs, adoption of
standard components and rooms, and
engaging with the PSCPs at the earliest
opportunity.”

May 2013
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Modernised A&E at
RLUH handed over
ahead of schedule

Low-secure unit is
high-secure against
flooding

ProCure21+ PSCP Integrated Health
Projects (IHP) exceeded expectations
in handing over a £500,000 scheme
to modernise the A&E department at
Royal Liverpool University Hospital
(RLUH) early.

The new women’s low-secure mental
health unit currently being built in
York by NHS Property Services has
overcome several challenges using
the ProCure21 methodology.

The scheme was implemented in four
phases to extensively refurbish the
existing resuscitation area within the
emergency department, and also
to convert the observation ward to
create an extension of the resus area,
increasing bed capacity from six to
eight. The development strengthens
the hospital’s expertise in treating
serious injuries as part of the Major
Trauma Centre Collaborative (MTCC)
specialist trauma service initiative
serving Cheshire and Merseyside.
below
refurbishment
and extension
of resuscitation
area at RLUH:
increased capacity
for expert care

news Early handover at RLUH • Flood risk managed in York

The scheme posed a challenge for
IHP as each phase was undertaken
within a live emergency department
environment. Close liaison was
maintained between the PSCP’s project
team and the Trust, with daily meetings
to ensure that site activities had no
negative impact on patient care.
IHP regional director Mark
Thomas cites this close
working relationship as
playing a large part in
the early handover:
“This was a real
achievement, and only
possible due to the
relationship between
the Trust and the PSCP’s
site team,” he said. RLUH
emergency care consultant
Kate Clark thanked IHP for
handing over the project ahead
of schedule: “The new development
provides us with increased capacity for
providing expert care and treatment
for patients with the most serious, lifethreatening injuries.”

The scheme will provide a 22-bed
women’s forensic mental health
facility with lounges, a gym, a
hairdressing salon, kitchen, therapy
spaces, and one-to-one meeting
rooms. NHS Property Services capital
development manager Stephanie
Porter said the scheme would see
“women who were previously placed
out of area now treated in York.”

May 2013

above visual of
new women’s

PSCP Mansell’s project manager
Martin Butler describes the scheme
as “a constrained site – it’s partly a
redevelopment of a former mental
health asylum, and not only are we
incorporating legacy structure, we are
also building within a flood plain.”
Coupled with the prescriptive nature
of security requirements for a lowsecure forensic unit, the scheme was
a challenging task for healthcare
planners, designers and construction
partners, led by Mansell.
The site is within 70 metres of the
River Ouse, notorious for its tendency
to flood in winter. The site itself is
secure – being within the 1,000-year
flood-level levee built to protect the
entirety of the city of York – but as a
result of being so close to the river, the
site itself requires extra foundation
work to stabilise the building structure.
240 piles have been driven into the
ground, and in an innovative solution
for a healthcare facility, a 600mm-high
water-resilient concrete wall has been
built into the external face of the
building. The result is a building proof
against not only the 1,000-year flood
peak but also against an extra 20%

low-secure mental
health unit in York

flood level built in to accommodate
environmental change during the
lifetime of the building. Sustainability
is also built-in, with the building on
course to achieve a BREEAM Excellent
rating.
“The ProCure21 risk register is an
extremely useful tool, because it
allowed us to agree on the ‘risk pots’
and whose domain they lie in,” said
Martin Butler. “Once agreed, we are
working closely with the Trust to
manage the risk on an ongoing basis.”
Stephanie Porter said that NHS Property
Services uses the ProCure21+ framework
“because it is the most straightforward
procurement methodology.” Martin
Butler said the framework had added
“value to the building and the process
– it’s a negotiation and a partnership
development of the design within the
constraints of an overall budget. We
are all part of the same team, so there
are no ‘us’ and ‘them’ discussions – it’s
an excellent way to make progress on a
complex scheme.”
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Building Better Healthcare Awards:
Best ProCure21+ project
ProCure21+ to present award at 2013 awards ceremony
The new award, judged by the
BBH Awards Judging Panel, will
be awarded to the ProCure21 or
ProCure21+ scheme that, in the
opinion of the judges, performs best
against the following criteria:
•

the scheme delivered tangible benefit
to patients and staff;

•

high quality design and innovation
were achieved for the benefit of
patients and staff;

•

management of the scheme was
exemplary for a successful outcome in
terms of time, cost and quality;

•

application of the ProCure21/
ProCure21+ procurement principles
and process was applied to gain
maximum value from the framework;

•

the client and the supply chain
worked in partnership;

•

the degree to which the scheme
delivered savings to the client
enabling them to work more
efficiently in the future;

•

the degree of social, economic and
environment sustainability that were
included in the project;

•

best practice was recorded and
shared.

The Awards ceremony is a prestigious
event attended by 500 representatives
from the NHS and healthcare industry,
celebrating the best people,
processes, products and premises
helping to transform medical
practice. This year’s Awards will
be the biggest to date, with 22
awards in six main categories.
All entries are additionally
eligible for three crosscategory awards, chosen by
the judges: Clinician’s Choice
Award, Patient’s Choice Award
and Grand Prix Healthcare
Building Design Award.
ProCure21+ programme lead
Ray Stephenson said that the
Department of Health was delighted
to be sponsoring the award, “which
promotes best practice and the
highest quality of built environment
in healthcare.” He added: “In an
era of improved quality set against
a climate of cost-consciousness, the
ProCure21+ framework is proving itself
as a cornerstone of estates strategies,
helping Trusts to deliver improved
standards of patient care and a high
standard of clinical outcomes. The Best
Project award will recognise excellence
of achievement in the use of the
framework.”
The Awards will be held on Wednesday
6 November at The Brewery Conference
Centre in central London.

For more information on the BBH Awards, or to enter a scheme for
the BBH Best ProCure21/+ scheme, visit www.hpcimedia.com/
conferences/Building_Better_Healthcare
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Building Information Modelling:
how does it benefit the NHS?

At its simplest, a Building Information
Model is a digital representation of the
physical and functional characteristics
of a facility. Typically it uses threedimensional, real-time, dynamic
building modelling software to increase
productivity in building design and
construction. The model encompasses
building geometry, spatial relationships,
geographic information, and quantities
and properties of building components.
Various levels of information can be
incorporated into a BIM model, but
ProCure21+ will aim to achieve BIM
level 2 by 2016, in line with central
government requirements. This means
including 3D modelling supported by the
use of COBie (Construction Operations
Building Information Exchange) that
provides the basis for a common format
of information on spaces and zones,
specification and location of assets, and
maintenance management of assets.
A BIM process and model runs from
design concept to post-completion, and
the model is developed by the supply
chain with client involvement as the
scheme progresses. Use of BIM increases
design co-ordination, produces 3D

walkthroughs at a fraction of the price
of mock-ups, improves clash detection,
reduces the amount of design meetings
required and encourages the use of
standardised components. At handover,
the fully-populated BIM model is passed
to the client, and forms the basis for
building management systems, enabling
better operational and maintenance
decisions across the lifespan of the
building.

BIM and ProCure21+

ProCure21+ PSCP Integrated Health
Projects (IHP) recently embarked on a
trial of BIM as one element in the £55m
redevelopment work at Wrightingon,
Wigan and Leigh NHS Foundation
Trust. Working with the Trust, IHP has
implemented systems and processes to
deliver BIM Level 2 models, including
electronic project and asset information,
documentation and data, that will
launch the Trust’s estate and asset
management systems.
The Wrightington trial faced several
challenges. One of the most significant
was harmonisation of building
information across the multi-site Trust,
from older hard-copy documentation
to electronic data, to allow cross-site
planned maintenance programmes
to run smoothly. The IHP team began
by establishing BIM execution plans
to define the use of BIM on the
project, and to provide a detailed
methodology of the process for
executing BIM throughout the project
lifecycle. Following this, a common
documentation numbering convention

and a collaborative intranet were
established; evolutionary developments
will continue as the pilot progresses.

Wider roll-out
Findings from the Wrightington trial
are currently being recorded by IHP and
shared with BIM leads at the Cabinet
Office, with a view to wider roll-out
across the ProCure21+ framework.
“The potential benefits of Building
Information Modelling to ProCure21+
schemes are considerable,” said
ProCure21+ programme lead Ray
Stephenson. “We are looking at how
BIM is being used currently on the
framework and will develop a standard
requirement for all our schemes to meet,
with increasing complexity toward Level
2 as the benefits are recorded. We see
BIM as central to the development of
this framework.”

For more information on Building Information Modelling and the
Government Construction Strategy, visit www.bimtaskgroup.org

GRAPHIC COURTESY OF ROBERT BILBROUGH ASSOCIATES LIMITED

The ProCure21+ framework is
committed to the use of Building
Information Modelling (BIM) as
part of the Government Construction
Strategy. BIM can play a key role in the
efficient operation of the NHS estate
and is a key element assisting delivery
of the capital cost-savings required by
Government by 2015.
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Off-site construction speeds London delivery
The North Middlesex University
Hospital has embarked on a ProCure21+
scheme in partnership with PSCP Kier
Construction to provide a £17.9m
Women and Children’s Centre – using
entirely off-site construction.

above
visualisation of
the new Women
and Children’s
Centre at North
Middlesex

The new centre is
part of a strategy
to reorganise
emergency,
elective
and
maternity
episodes
across
three
North
London
hospital
sites. It will
provide a
consultant-led
delivery unit with two
new obstetrics theatres,
a neonatal unit, triage, women’s
outpatient department, midwife-led
birthing unit with four pools, postnatal
ward, high-dependency beds and
transitional care unit.

University
Hospital: built
off-site using
Yorkon

Given the challenging timescales –
which were governed by the need to
enhance all three hospitals’ facilities

prior to seasonal winter pressures – the
centre will be constructed from 152
steel-framed modules up to 18m long,
using the Yorkon off-site building
system, and will be craned into position
on the Edmonton site, with doors,
first-fix electrics, plumbing, and a
high-performance concrete floor preinstalled.
The scheme, thought to be the largest
and most complex healthcare scheme to
be built off-site in the UK, is benefiting
from a number of programme benefits
associated with the off-site construction
approach, including reduced
programme risk, lower levels of patient
disruption and reduced delivery times.
“We anticipate it will reduce delivery
time by around three months,” says
Kier project manager Clive Watson,
“and will also bring quality benefits
because it allows so much of the
construction to take place off-site
in a controlled factory environment
that is not affected by poor weather
conditions.” The scheme is on-target to
be up and running ahead of the busy
winter period, saving as much as three
months on the timescales associated
with more traditional construction
methods – and more than £440,000 in
costs against a traditional new-build
steel-framed structure.

The finished scheme will blend with
the design of adjacent facilities, and
is targeted to achieve a BREEAM
Excellent rating, and includes various
sustainability features including a green
sedum roof, photovoltaic panels, and
an energy-efficient combined heat and
power (CHP) system. Foundations were
installed using an innovative continuous
helical displacement (CHD) piled
method, to eliminate spoil arising from
the site and avoid noise-disruption to
surrounding hospital departments.

Diary dates
HefmA
National Conference
22-24 May • Milton Keynes
www.hefma.org.uk/conference

NHS Confederation
Annual Conference &
Exhibition
5-7 June • Liverpool
http://conference.nhsconfed.org

IHEEM
Healthcare Estates
Conference & Exhibition
8-9 October
www.iheem.org.uk/conference

ProCure21 & ProCure21+ projects completed last quarter
Trust

Scheme title

PSCP

Completion date

Plymouth Hospitals NHS Trust

Ophthalmology OPD & Urgent Care

Balfour Beatty Group

21 January 2013

GMP £m
4.0

Royal Cornwall Hospitals NHS Trust

Ophthalmology

Balfour Beatty Group

28 January 2013

1.1

Royal Liverpool & Broadgreen University Hospitals NHS Trust

Dental Hospital Windows

Integrated Health Projects 8 February 2013

1.9

Northumberland, Tyne & Wear NHS Trust

Northgate Villa 19

Laing O’Rourke

8 February 2013

6.5

South Tees Hospitals NHS Trust

Oncology & Chemo redevelopment project

Interserve Health

1 February 2013

22.58

Oxfordshire & Bucks Mental Health NHS Foundation Trust

Highfield Adolescent Unit Reprovision

Kier Health

18 January 2013

7.51

University Hospital of North Staffordshire NHS Trust

Inpatient radiology bi-plane scanner

Laing O’Rourke

4 January 2013

1.47

news

10

DH writes ProjectShare information application

May 2013

ProjectShare has arrived
How to save
up to 25% on
GMP and still
deliver a highquality building
for NHS clients

Whether you call it austerity or “a
challenging financial climate”, there
is no doubt that the NHS is charged
with delivering more for less. But
how to achieve this? NHS clients want
bespoke buildings, but in times of
financial constraint the price tag is no
longer affordable. The ProCure21+
framework may just have the answer:
ProjectShare.
ProjectShare is a project information
application within the ProCure21+ Club
site that holds data, designs and general
information from ProCure21+ capital
schemes. Under the ProCure21+ National
Framework Agreement, a royalty-free
licence enables NHS clients to share any
information produced on any project
run using the ProCure21/+ framework
across the framework free of charge.
“In other words, you can get designs
for free,” says Julian Colaco, DH’s
ProCure21+ development manager.
The ProCure21+ framework’s six
principal supply chain partners
(PSCPs) believe that ProjectShare
may be able to save an NHS
client up to 25% of the average
GMP.

“We don’t expect that designs will
always be suitable for every project,
but there’s a good chance that at least
the basis will be similar, and therefore
useful,” says Julian Colaco. “And
even if they are visually different, the
components will be the same – so why
pay for them to be designed twice or
more? If you’re prepared to drop the
word ‘bespoke’ from your project brief,
you may still be able to keep the ‘highquality building’ part.”
The PSCPs are bound by the ProCure21+
National Framework Agreement
to provide project information to
ProjectShare, and over the coming
months the repository will see an
increasing amount of data being
uploaded and shared.

What’s on ProjectShare?
Architectural drawings
Site plans, floor plans, room layouts,
1:200s, 1:100s, 1:50s

Schedules and specifications
Schedules of Accommodation, Room Data
Sheets, derogations, equipment lists

Using ProjectShare, NHS clients
can find, in a single place, ideas
and data that can be used with
amendments, or simply “as is”.
Any ProCure21+ club member may
view and download the information,
and if you are an NHS client with a
registered project, you can request the
original files including the CAD design
files from the PSCP (or supply chain
member) who produced them.

Cost analyses
Management documents
Action plans, risk registers, programmes

Visualisations
Images, 3D drawings, video

Innovations

For more information on ProjectShare and to access information and
designs, visit www.procure21plus.nhs.uk/club/
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FAQs
Question How is risk provided for
within a GMP for a Project?
Answer There is no provision in
the ProCure21+ National Framework
Agreement for the inclusion of
‘Contingencies’ within a GMP for
a Project/Scheme. Any amounts
included are for activities from the
Priced Activity Schedules or ‘Risks’
identified in the ProCure21+ Joint
Risk Register.
There should be no qualifications to
any GMP. Any areas of uncertainty
should be identified on the Risk
Register.
It is important that Risks identified
as being owned by the PSCP are
individually quantified in the GMP
for Time and Cost. Where they
relate to Site Information ‘Boundary
Limits’ this should also be identified.
Corresponding activities should be
included in the Activity Schedule
and identified in the Accepted
Programme.
The value of Risks identified on the
ProCure21+ Joint Risk register must
be recorded and agreed between the
Employer and PSCP.
Where physical conditions are
encountered that prove to be
more onerous than could have
been expected, these require a
compensation event (NEC3 60.1 (12)
and/or 60.3) which may apply subject
to contract compliance.
It is important to note that the
scope of each Risk should be
unambiguously defined. The risk

faqs communications • early warnings • provision of programme

May 2013

DH senior policy & performance manager
Cliff Jones answers your ProCure21+ questions
associated with each Works Package
needs to be identified to ensure that
the requirement can be complied
with, and any potential difficulties
avoided:
“Z21 Compensation events –
clause 6 Additions
63.16 The Contractor notifies
the Project Manager when
a subcontract is awarded
or Plant or Materials are
purchased at a price lower
than the allowance included
in the agreed GMP. The Prices
are reduced by the difference
between the amount within
the GMP, after deduction of
Contractor’s risk allowance,
and the amount of the
awarded subcontract or the
Plant or Materials order
amount.”
It is important that any reduction
to the GMP and savings on a
Works Package are provided to the
Employers after “deduction of the
Contractor’s risk allowance”. Before
this clause applies, the parties should
ensure that the provisions of the
ProCure21+ Works Information Para
12.14 (iv) have been complied with.
The Risks identified on the Risk
Register should be kept under review
as the Project/Scheme progresses.
Risks that do not occur should be
closed out after the stage where they
are likely to occur has passed. Action
to deal with Risks that do occur can
be identified and implemented,
and any new risks that have been
identified can be included on the
Risk Register.

Question How does Site
Information relate to the GMP?
Answer The PSCP is responsible
for interpreting available Site
Information and assessing the Cost
and Time effects on the Accepted
Programme for inclusion in activities
falling within the Priced Activity
Schedule.
Site Information in the public
domain, provided by the Employer
or the PSCP and listed in the
Works Information, does not place
unlimited obligation on the PSCP
unless expressly stated in the GMP,
in which case the PSCP must be
provided with the opportunity to
identify the risk on the ProCure21+
Joint Risk Register and include
provision for the cost and time risk
within the agreed GMP.
Where the Site Information does
not provide identifiable limits,
then the Project Manager and PSCP
should agree the limit of the PSCP
responsibility for Cost and Time in
the GMP; see Template B/D Section
4, Part 3.0 Boundary Limits. In
such circumstances, any associated
uncertainty should be identified as
a Risk on the ProCure21+ Joint Risk
Register.
Any provision included in the GMP
for excavation of rock, unstable
ground and removal of existing
foundations in brown field sites,
should be recorded and agreed
between the Parties. Any uncertainty
associated with such provisions
should be identified as a risk on the
ProCure21+ Joint Risk Register.
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