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Who are we and 

what do we do?



 Increasing efficiency in the public sector is a 
key priority (Gershon review)

 Commercial Directorate (DOH) established 
2003

 Supply chain excellence programme (SCEP) 
launched in 2004 – target £500 million

 Collaborative Procurement Hub’s one of three 
key work streams – target £270 million

 NW CPH (formally GM) one of 

three “pathfinder” hubs
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NHS Procurement Hubs

- Who are we?



•Be the guardian of the NHS Commercial Interest

• Significantly upgrade commercial skills and capabilities across the NW

•Supporting Providers and Commissioners

•Manage the Commercial & Procurement process on behalf of our members

• Drive the adoption of standard commercial technologies and tools

• Utilise the NHS purchasing power to meet the required outcomes – to promote and encourage 

innovation 

• The Commercial Procurement Agency for the NHS NW

• Established 1st June 09 (formerly NW CPH)

• 48 User Member Trusts of which 5 are founding members

• An NHS organisation hosted by SRFT

•Delivered £110m of cash releasing savings to date

- Who are we?
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Focused on two core service offerings:

Enhances NWCPH activities to deliver greater benefits and 

commercial value by offering five core enhanced services to 

Trusts:

1. Commercial Advisors: uptake/ Trusts support

2. Marketing and Business Development: develop/sell new services

3. Collaborative Strategic Sourcing: driving broader procurement savings 

4. Commercial contract Management: maximising value from contracts

5. Collaborative Catalogue Management: compliance and data 

transparency

Offers a tailored service to the Trusts:

6. Managed Services: focused local service provision

7. Special Project Services: Capital/Purchased Healthcare, etc.

Develops new services and provides a home for new 

commercial initiatives across the North West.

1. Strategic Sourcing of Collaborative Contracts: cash releasing 

2. Tactical Sourcing Service: local procurement teams

- What do we do?



Procuring Innovation & 

Technology



Innovation

“ Innovation in public services is essential to meet the economic and 

social challenges of the 21st century. For the public sector, innovation is 

above all about effectiveness and value for money. Innovation gives 

us the potential to create better value for money by contributing to better 

quality public services, reduced costs and faster achievements of 

benefits ”

Ian Pearson – Economic Secretary to the Treasury

Lord Drayson – Minister of State for Science and Innovation



Before

•Communicate long term plans to market

•Identify the unmet need

•Early Supplier involvement

•Early cross functional dialogue

•Consider contracting strategy (including 

SME’s , Partnering)

•Evaluate risks early

Business Strategy

Establish Need

Develop Evidence Based 

Procurement Strategy

Specification, Selection & 

Tendering

Award / Implement

Contract Management & 

Supplier relationship

Behaviours

During

•Evaluation of proposals , business case

•Evaluation of risk

•Include appropriate provision for innovation 

in the contract

After

•Risk / Reward sharing

•Manage incentive

•Continue improvement
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- Effectiveness

P
R

O
C

U
R

E
M

E
N

T
 P

R
O

C
E

S
S

 / E
F

F
IC

IE
N

C
Y

IF YOU WANT INNOVATION & TECHNOLOGY YOU HAVE TO BUY IT!!!!



Changing Landscape

Financial 

Climate

Change of 

Government

White Paper

“Equity & Excellence:

Liberating the NHS”

July 2010

Commercial 

Skills for the 

NHS

AWP

PRCC

Procurement 

Landscape

CPH / CSU’s

OGC BS

PASA – Closed

NHS Supply Chain

Comprehensive    

Spending Review

ALB Review

Emergency Budget

NHS 

Ringfenced???

QIPP

National

Regional

Local

- Value for Money



• White Paper - PCTs & SHAs abolished 2013

(“Liberating the NHS”) - Establish NHS Commissioning Board

- GP Commissioning Consortia                                                     
- All Trusts to become FTs

- Is this Independence or Privatisation?

QIPP - Savings target £20bn

- Procurement savings target £1.5bn

- 40% of spend via 3rd party 

procurement organisations

Increased awareness and activity 

leading to smarter and leaner organisations

Value for Money



Current

Issues

- Procurement is low priority in Trusts

- Capacity and capability limitations

- Poor data

- Competing procurement partners

- Inability to take commitment to market

- Proliferation of products and suppliers

- Poor appreciation of enabling technology and governance

Why 

should 

it matter

to 

you?

- Non pay = 30-35% operating costs

- Money spent has a financial impact but also Quality,

Efficiency & Innovation

- Tariffs likely to be reduced from next year putting more    

pressure on costs

- 60% of NHS carbon footprint is via its Supply Chains

- Value for Money

NWCCA ARE LEADING THE NW QIPP PROCUREMENT WORKSTREAM



Manage

Implement

Initiate

Analyse

Source

PURCHASE

TO 

PAY

SOURCING

10-20%

BUYING SOURCING

Opportunity

+

Commitment 

Contracts

+

Aggregation / 

Rationalisation

+

Common 

Specifications 

+

Sourcing Strategy & 

Delivery

This cycle is an iterative process carried out 

JOINTLY with Trusts

The building blocks for good INTEGRATED procurement
OPERATIONAL PLAN

Management 

Information

+

Accurate DATA coding

+

Compliance / Adoption

+

KPI’s

•% spend under 

contract

•PO Coverage

+

E-enablement 

Catalogues

- Value for Money

FOLLOWING THIS PROCESS JOINTLY WILL DRIVE COMPLIANCE & ADOPTION
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Use of catalogues 

to manage 

procurement

up to 5% Stakeholder 

buy-in

up to 1%

Specification 

development, 

aggregation & 

rationalisation

up to 2-3%

Strategic Sourcing 

& 

Supply Chain

up to 2-3%
Compliance &

Uptake 

management

up to 1%

Compliance &

Uptake 

management

up to 1-2%

up to 10%

from 

demand 

mgmt and 

ability to 

influence 

the market

Unit price

Understanding and addressing 

the total cost of the healthcare 

pathway can deliver benefits 

significantly greater than possible 

through unit price reduction

- Value for Money



NWCCA Approach

THE STRATEGIC ADVANTAGE PROGRAMME

RULES OF ENGAGEMENT - MANDATORY

•Commitment to contract rather than frameworks

•Trust buy in from Senior Executives / Clinicians

•Standardisation, common specification and rationalisation

•The process will be MANDATORY

•Local plans to ensure compliance – no maverick spend

•Progress to be reported at Trust Board level via KPIs

•All Trusts to impose a supplier engagement policy

This will become BAU

- Value for Money



STRATEGIV

TRANSACTIONAL

BUYING

COLLABORATIVE

BUYING

BREAKTHROUGH

STRATEGIC 

PROCUREMENT

INTEGRATED

BUSINESS

PROCUREMENT

We have 

been here

We are aiming 

for here

3-4 years

1 – 2 

years

Now

20%

10%

3%

Business Process 

reengineering

Compliance

Aggregation / 

Rationalisation

Commitment

Stakeholder 

Engagement

V

a

l

u

e

I

N

F

O

R

M

A

T

I

O

N

We are 

nearly here

NWCCA Approach



Conclusion

• The NHS must seek to unlock its procurement power

• The greatest potential arises from the earliest stages of the 
Procurement Process

• Procurement is a powerful enabler that can deliver QUALITY,
INNOVATION, TECHNOLOGY and VALUE FOR MONEY supporting
YOU to meet clinical and financial targets



QUESTIONS?

I Hope That Has Been Thought 

Provoking?

Thank you for listening…


