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Introduction
Welcome to the 2012/13 Annual Report of the East of England NHS 
Collaborative Procurement Hub, which provides an overview of our sixth 
operational year.

The year has been marked by our customers’ preparations for one of the 
most momentous changes in NHS history and the Hub has endeavoured 
to support our members through this process. Despite the backdrop of 
massive institutional change within the health economy, the Hub has 
been very active in delivering its core objectives of providing strategic 
procurement and purchasing support, commercial skills and customer 
benefi ts through effective collaboration and engagement.

Changing Landscape
NHS organisations spent much of the year 
preparing themselves for the signifi cant 
changes set out in the Health and 
Social Care Bill, which became an Act of 
Parliament in March 2012. These changes 
have had a direct impact on Hub customers, 
particularly with the abolition of Primary 
Care Trusts.

The Hub has developed a strategy for 
engagement with the new Clinical 
Commissioning Groups in recognition 
of the different requirements from their 
PCT predecessors. Engagement with the 
key fi gures involved with developing the 
commissioning organisations has been 
good and the Hub has been able to clearly 
demonstrate the value of Hub membership 
and the availability of expert consultancy 
services.

Research with key commissioning contacts 
suggests there will be a signifi cant demand 
for procurement support in the form 
of bespoke services and more general 
procurement support on a longer term 
basis. The Hub has the fl exibility to support 
these customer needs as they materialise.

Academic Health Science 
Networks
In June 2012, Department of Health 
guidance set out the opportunity for 
partner organisations across the NHS, 
higher education and industry to work 
together as Academic Health Science 
Networks (AHSNs). The intention is to 
support the adoption and spread of 
evidence-based practice and deliver a 
transformational programme of work 
that will link world class research and 
innovation to improve health outcomes, 
quality and value. Their core functions 
include informatics, service improvement, 
procurement and engaging the NHS with 
research. Applications for 15 networks 
have been submitted to the Department 
of Health, including one for the East of 
England. 

The Hub is maintaining a close interest in 
this network and hopes to develop strong 
links for future service delivery.

NHS Procurement Strategy
At the time of writing this introduction, 
the impending NHS Procurement Strategy 
has not yet been published. This strategy is 
the result of criticism made in the National 
Audit Offi ce report, “The procurement of 
consumables by NHS acute and Foundation 
Trusts” and a call for evidence by Sir Ian 
Carruthers on how procurement in the NHS 
can be transformed.

This strategy is expected to highlight the 
importance of the effective management 
of procurement in the NHS and suggest 
that it should become a priority for all NHS 
Boards. The purchasing power of the NHS is 
greater than any other UK organisation, but 
this potential is not being harnessed.

The Hub continues to play its part in 
bringing commercial focus to procurement 
in an effort to continually modernise this 
function within the NHS, so that it delivers 
on the measures of value and innovation 
and contributes towards high quality 
patient care.

NHS Commercial Alliance
Throughout the year, the Hub worked 
hard to develop tactical collaborations, 
working particularly closely with its 
strategic partners in the NHS Commercial 
Alliance – NHS Commercial Solutions and 
PRO-CURE. However, towards the end of 
2012, PRO-CURE members agreed to wind 
up the organisation following a period 
of destabilisation as a result of the failed 
Integrated Supply Chain Project in the 
South Central region. The closure came into 
effect on 28th February 2013 and although 
this development was disappointing, 
the Alliance will continue with the two 
remaining Hubs. In the wake of PRO-CURE’s 
demise and because of signifi cant interest 
in our procurement services from some of 
its former customers, we have executed a 
strategy to actively seek business within 
the South Central area. We have had a 

positive response and have already signed 
up Solent Supplies, which serves a number 
of NHS organisations in the area, including 
Portsmouth Hospital.

Other new Alliance business has come from 
the Ambulance Trusts in Wales, Scotland 
and Northern Ireland, who have recently 
signed up as members. They join the ten 
Ambulance Trusts in England who have 
been Alliance customers for some time.

The Alliance has focused on four key 
projects to shape a strategy which closely 
aligns with each individual Hub’s own 
vision for future success: 

• Business Development; 

• Customer Engagement; 

• Work Planning; 

• Systems and Technology.

The key benefi ts of the Hub continuing as a 
member of the Alliance can be summarised 
as: 

• Stronger negotiating ability with 
suppliers; 

• Benefi ts of increased aggregation; 

• Access to a wider range of frameworks; 

• Sharing expertise and resources 
(fi nancial and human). 

The NHS Commercial Alliance remains the 
largest NHS partnership of its kind, with 
over 70 NHS organisations as members, 
including the Ambulance Trusts.

Alliance customers have already benefi ted 
from thirteen additional projects which 
will deliver full year savings of over £4m, 
including savings of almost £1.5m in the 
East of England. These projects could 
not have been resourced in isolation and 
provide a more diverse and extended 
portfolio of compliant frameworks and 
savings opportunities which Hub customers 
can also benefi t from.

Hub Projects
In addition to the procurements which 
the Hub carried out as part of the NHS 
Commercial Alliance, the Hub delivered 
a number of highly successful projects 
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from the Chief Executive, David John and Supervisory Board 
Chairman Stephen Bridge, Chief Executive of Papworth 
Hospital NHS Foundation Trust.

Stephen Bridge David John
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About Us
The East of England NHS Collaborative 
Procurement Hub was set up in 2007 to 
provide NHS member Trusts across the region 
with strategic purchasing, procurement and 
commercial expertise. Since then, over £85m 
has been saved for Hub customers.

The Hub is collectively owned by its 
shareholder Trusts in the East of England 
with formal accountability to a Supervisory 
Board. The Hub is headed by Chief Executive 
David John, who is supported by Procurement 
Director Howard Rolfe. 

A range of clinical and non-clinical 
procurement services for both Provider and 
Commissioning customers are offered by the 
Hub. Its service offering is strengthened by its 
strategic partnership with NHS Commercial 
Solutions, known as the NHS Commercial 
Alliance. 

The Hub offers aggregated collaborative 
procurement services aimed at delivering 
cash releasing savings for NHS customers. 
It also offers a range of additional options, 
such as developing service frameworks 
and offering value-added services for both 
Providers and Commissioners on a project-by-
project basis. 

In order to provide the best possible service 
to its members, the Hub regularly reviews its 
objectives which are as follows:

• To provide customers with access to cash 
releasing savings without compromising 
quality;

• To deliver customer benefi ts through 
effective collaboration and customer 
engagement;

• To maximise the effectiveness of the NHS 
Commercial Alliance structure to deliver 
more to customers;

• To ensure the organisation remains 
fi nancially viable and provides value for 
money;

• To develop additional income streams 
wherever possible to support competitive 
membership fees for East of England NHS 
organisations;

• To provide leadership and direction 
for procurement across the East of 
England Region in line with the National 
Procurement Strategy;

• To support staff with appropriate learning 
and development to enable them to 
develop their full potential;

• To ensure that goods and services procured 
by the Hub for its members and for its own 
use are done so in an environmentally 
responsible manner and that sustainability 
issues are considered.

Supervisory Board
The Hub is governed by a Supervisory Board, 
chaired by Stephen Bridge, Chief Executive of 
Papworth Hospital NHS Foundation Trust. The 
Board includes the Hub’s executive team and 
senior managers from a cross-section of our 
member Trusts. 

which achieved considerable savings, 
major effi ciencies and other benefi ts to 
our customers. Examples of some of these 
projects, which include Clinical and Non 
Clinical work, Commissioning Support, 
Pharmacy and E-enablement, can be found 
later on in this report.

Engagement
Good customer engagement is paramount 
to the Hub. The 2012/13 fi nancial year saw 
the Hub start a transition process to place 
even greater emphasis in this area with the 
appointment of two engagement managers. 
They have responsibility for managing and 
developing the relationship with specifi c 
Trusts, conducting Procurement Diagnostic 
exercises, achieving the Hub’s business 
targets by maximising customer adoption, 
identifying new business opportunities and 
developing effective working relationships. 

The benefi ts of this approach will be carefully 
monitored and evaluated to inform ongoing 
strategy. 

Financial Results
The challenges of operating within a 
landscape that is ever changing are 
signifi cant. This makes it very pleasing for 
us to report that, in partnership with our 
customers, the Hub’s team has delivered a 
benefi t of £8.8m in 2012/13, a substantial 
increase of 25% on the original forecast.

All of this has been achieved without 
increasing fees to our customers for the 3rd 
year in a row, with no planned increase in the 
main Hub fees for 2013/14.

Conclusion
The fi nancial year 2012/13 was one 
of uncertainty caused by impending 
organisational transformation. As the 
changes in the NHS structure which took 
effect on April 1st 2013 begin to bed down, 
the Hub will continue to offer members a 
highly fl exible procurement resource and will 
strive to offer new and existing customers 
exceptional value for money and excellent 
quality of service in these challenging times.
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• Agency Staffi ng – the Alliance has 
employed a specialist whose geographical 
focus includes South Central England.

• Mental Health and Community Providers 
– the Alliance has created a Forum 
which covers the East, South East, South 
Central and individual Trusts beyond. 
The agenda covers a common work 
plan, benchmarking and sharing Cost 
Improvement Programme solutions.

Customer Engagement & 
Communication
As already stated in the Chief Executive and 
Chairman’s introduction, good customer 
engagement is a key driver. The engagement 
is unique to each customer with some 
preferring more Clinical Procurement 
Specialist (CPS) attention. As a consequence, 
the Hub is employing a second CPS in 
2013/14, as well as creating more capacity 
for engagement with Clinical Commissioning 
Groups. However the “push” from the Hub 
on key projects is only really successful if it 
is matched by the “pull” from the customer 
and this is refl ected in the respective savings 
fi gures. 

Procurement Diagnostics have now been 
undertaken on behalf of one Community 
Provider and three Acute Trusts, with more 
requested in 2013/14. The diagnostic is not 
an appraisal, but rather a review of the 
perception and involvement of procurement. 
Typical lessons learned include greater 
Board involvement, closer dialogue with 
stakeholders, including clinicians and greater 

focus on technology and training. The 
diagnostic chimes with the Department of 
Health’s Procurement Standards and is a 
valuable self critique. 

The monthly “Hub In Touch” newsletter 
remains a key communication vehicle. Further 
communication channels include the Hub’s 
website; occasional “e-alerts” on specifi c 
topics; project information sheets; the Annual 
Report; Business Plan and quarterly reviews.

Training and Development
Throughout the year, the Hub maintained 
its service of regular training opportunities 
for both project managers and members 
on key topics, including Employment and 
Procurement Law updates and maximising 
value from procurement and contracting. The 
Hub also provides advice and responds to 
procurement related questions on a continual 
basis.

Knowledge Management
Some progress in this fi eld was made in 
2012/13, although the lack of central or SHA 
funding limited real development. Rolling out 
technology that will give greater transparency 
of spend, price and volume remains a key 
priority in 2013/14 and will facilitate granular 
benchmarking. As an example of what is 
achievable, the Cardiac benchmarking group 
undertook valuable work that identifi ed 
signifi cant savings opportunities. Similar 
benchmarking will be a key priority for 
2013/14.

Review of the Year
Provider Services Review
by Howard Rolfe, Procurement Director 

Performance
Total savings were £8.8m in 2012/13 and 
the cost of membership £1.2m, down from 
£1.33m in 2011/12 and £1.46m in 2010/11. 
The ROI was 7.4. In the last three years alone, 
the Hub has saved £27.1m on an annualised 
basis (£53m cumulatively) with an ROI of 6.8 
(13.3 cumulatively).

Projects that were particular highlights 
included the following (with savings):

• Analysis and Reconciliation – £1.65m

• Homecare – HIV £1.1m

• Homecare – Oral Chemotherapy £1m

• ICDs and Pacemakers – £605k

• Orthopaedic Prostheses – £610k

• Temporary Staffi ng – £655k

• Commitment Discounts – £510k

A number of these projects will continue 
to generate signifi cant savings in 2013/14, 
including Agency Staffi ng (£100m spend in 
the East of England), Homecare and Analysis 
and Reconciliation. 

Additional projects will include:

• Urology

• Neonatal – a new area but one requested 
by the professional network

• Medical Devices Equipment Maintenance

In addition, the NHS Commercial Alliance 
has produced its fi rst joint work plan which 
covers 26 projects (including eight for 
Pharmacy) in 2013/14.

NHS Commercial Alliance
The past year was one of signifi cant 
development for the NHS Commercial 
Alliance. By aligning its procurement teams, 
more projects will be undertaken, contract 
management will be improved and segment 
expertise developed. In addition to a joint 
work plan, the Alliance has focussed on:

• New customers – Solent Supplies, which 
includes Portsmouth Hospital, is now a 
member.

The fi nancial year 2012/13 was a further year of progress in the Hub and signifi cant 
change in the NHS. As already stated, the outcomes of the Health and Social Care Act 
came into force on April 1 2013 and will have an impact on the Hub’s work and customer 
base. The anticipated Procurement Strategy was not published in 2012/13 and is now 
anticipated around the time this annual report is published in July 2013.



(previously NHS Commissioning Board). With 
over seven years experience of providing 
Clinical; Non- Clinical and Commissioning 
services, (and as an NHS entity) the Hub 
is well placed to provide both access and 
support to a wide variety of services and 
frameworks.

Going Forward
The Hub’s partnership with Attain 
Commissioning Services has been well 
received by our customers and has now been 
extended to 31st October 2014. 

Project Management and strategic 
procurement advice have been a well used 
and key component of the value added 
services available and taken up through 
membership, with our day rate model 
providing much needed assistance to 
commissioners who have found themselves 
with “bottle necks” of procurement activity 
with often limited in-house capacity and 
resources.

Examples of 2012/13 
Commissioning Support 
Projects 
Successful delivery of a national procurement 
for NHS Midlands & East Strategic Health 
Authority Pressure Ulcer Ambition; 
Elimination of avoidable Grade 2,3 & 4 
Pressure Ulcers by 2012, for which the post 
procurement process the “Ambition” has 
gone on to win awards. The Hub provided 
support through specifi cation review and 
development, procurement advice, a fully 
managed e-procurement process and process 
project management.

• Procurement and “critical friend” review 
of options being considered by Norfolk & 
Suffolk NHS Foundation Trust for securing 
services around care beds.

• Integrated Access to Physiological 
Therapies (IAPT) for NHS Luton which 

Commissioning Support Review 
by Sandra Atik, Head of Commissioning and Purchased Healthcare Procurement 

The NHS switch over on 
commissioning for primary, 
secondary and community 
healthcare services took place 
in April 2013 with Clinical 
Commissioning Groups (CCGs) 
assuming legal responsibility 
for a large part of the “day to 
day” commissioning on clinical 
service requirements. 

The pace of change looks set to continue in 
2014 with new additional legal duties to be 
placed on CCGs with the requirement for 
them to secure services in education, health 
and care plans for children and young adults 
with special educational needs. This will 
include specialist services like physiotherapy 
and speech and language therapy. 

So far, in respect of the unprecedented 
changes in the NHS since the inception of 
the service in 1948, a raft of documents has 
been published which are informational and 
directional, supportive and challenging. These 
include: NHS Procurement, Patient Choice and 
Competition No2 (reviewed by Parliament 
“Annulling SI 2013(257)”on the 24th April 
2013); the Francis Report “Patients First and 
Foremost”; Community Safety Partnerships – 
A Guide for CCGs; Making a complaint about 
patient choice or competition to Monitor; the 
UK’s intention to be an early implementer 
to the upcoming changes on Part B EU 
Regulations plus a raft of Procurement Policy 
Notes (PPNs) on competitive tendering 
processes and policies, and of course the 
major driving change of the reforms – the 
Health & Social Care Act 2012.

During the last year of turbulent change, 
the Hub has remained a stable and well 
established resource in the evolving 
landscape for both CCGs, Commissioning 
Support Units (CSUs) and NHS England 

resulted in a fully compliant process with 
project management and specifi cation 
development support. 

• Procurement support to NHS Suffolk and 
NHS Cambridgeshire and Peterborough 
for fi ve APMS contracts; four for GP 
services, and one for a homeless primary 
medical provision. The Hub supported 
the projects through specifi cation 
development, Bidder presentation 
scenarios, governance and due diligence 
on process, full e-procurement portal 
support, procurement/legal advice and a 
suite of documentation and letters.

• Advice and guidance on mini competitions 
from the perspective of both using and 
running frameworks.

Looking Ahead
The Hub will continue to provide a fl exible 
resource to commissioning customers, 
offering a range of support services including 
advice, project management and strategic 
procurement. 
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About the Team
The e-enablement team provides in-house 
support and information and technology 
services to the Hub’s executive and category 
management teams as well as offering a 
range of services to our external NHS Trust 
stakeholders. These include: e-sourcing and 
e-cataloguing portals; benefi ts tracking and 
reporting; spend analytics tools and data 
analysis expertise and services; company 
website, communications and newsletters; 
fi nancial monitoring and reporting.

Overview
During the 2012/13 fi nancial year, the team 
continued to work towards achieving better 
data quality and improved effi ciency. The Hub 
is working with member Trusts to help each 
align with the new procurement strategy 
through the use of knowledge management 
systems. This will enable better data to fl ow 
through the procurement life cycle and 
effi ciencies to be realised, enabling teams to 
spend time on strategic opportunities, rather 
than business as usual.

Knowledge Management & 
E-cataloguing
The e-enablement team held the fi rst NHS 
e-catalogue User group for member Trusts 
in March 2013. The object of the quarterly 
sessions is to work with Trusts in aligning 
their knowledge management plans with the 
new procurement strategy. This is done in 
several ways:

• Understanding the current landscape

• Identifying problems, technical solutions 
and corresponding benefi ts

• Building group account development plans

E-enablement Review 
By Darren McVee, E-enablement Manager

• Benchmarking organisations against peers 
and the procurement strategy

The Hub is continuing to develop its 
e-cataloguing portal so that member Trusts 
see further added value via:

• Improved visibility of contracts and saving 
opportunities available

• Best price visibility across national and 
regional contracts

• Purchasing the right item at the right price 
due to better quality data

• Reduced administration

The Hub has been working closely with 
West Suffolk Hospital in a pilot project to 
demonstrate and measure cash savings 
and effi ciency benefi ts through better 
procurement and better knowledge through 
e-catalogue management. The project was 
successfully completed in March 2013, and 
found saving opportunities across six major 
suppliers. Work is now progressing to extend 
e-catalogue coverage.

Reporting
The data collection and spend analytics 
reporting process has been aligned across 
the NHS Commercial Alliance. We have been 
working to reduce the administrative burden 
on Trusts to produce the required data and 
to automate the process where possible. We 
have switched on the new process for 60% of 
our members and are working to achieve the 
other 40% during Q1 to Q3 of FY2013/14. 

The team is producing a toolkit to enrich 
the data held in our data library. We have 
completed initial testing of our carbon 
footprint analysis model and we are 
developing a method to view spend versus 
risk profi ling.

E-sourcing
The Hub e-sourcing user group took place in 
February as there is considerable appetite for 
organisations to share best practice, enjoy 
group training courses, and develop common 
methods and templates. 

In order to streamline and unify our workfl ow 
across the region, we are implementing a 
new contract management solution and 
programme management module into 
our e-sourcing capability. These tools will 
enable us to have better visibility of our joint 
workplan and more robust and effi cient 
procurement processes.

Information Technology
We are streamlining our IT infrastructure 
and putting in place new systems which 
will enable the Hub to be a more mobile, 
yet better connected, workforce. The object 
is to make IT much more transparent to our 
category teams, so that they can focus on the 
task at hand.

Training
We trained many of our customers on our 
e-cataloguing portal earlier in the fi nancial 
year, and we are due to run refresher courses 
in FY2013/14 Q1. We have also hosted 
government e-marketplace training for our 
members to benefi t from. 

Annual Report 2012/13
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Pharmacy Services Review 
by Stephanie Sprakes, Head of Pharmacy Procurement
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The fi nancial year 2012/13 has 
proved to be another challenging 
period for staff working in Medicines 
Management, Prescribing and 
Pharmacy, which touches nearly every 
area of healthcare and remains a key 
part of the NHS.

Pharmacy teams across the East of England 
region have been given the huge task of 
saving £89m by the end of 2014-15 as part of 
the national QIPP agenda. The Hub has been 
supporting Trusts and the PrescQIPP team in 
achieving these targets.

The Hub has also continued to develop new 
frameworks and manage existing pharmacy 
contracts to ensure Trusts are receiving the full 
benefi ts. 

Total Parenteral Nutrition 
(TPN)
Our biggest success story of 2012/13 and 
possibly for the pharmacy category to date – 
has been the establishment of a framework 
agreement for a standardised neonatal 
formulation across the region that meets 
the recommendations of the “Guidelines on 
Paediatric Parenteral Nutrition of the European 
Society of Paediatric Gastroenterology, 
Hepatology and Nutrition (ESPGHAN)” and 
the recommendations made for preterm 
parenteral nutrition within “Nutrition of the 
Preterm Infant: Scientifi c Basis and Practical 
Guidelines” by Reginald C. Tsang (1 Oct 2005). 

Further information on this project can be 
found in the case studies section at the end of 
the report.

Homecare Services
The NHS spends over £1 billion per annum 
on Homecare services, of which over £600m 
each year is spent supplying patients in the 
East of England with medicines at home. The 
publication of Homecare Medicines ‘Towards a 
Vision for the Future’ review by Mark Hackett 
(2011) set out a number of recommendations 
for Trusts/commissioners which are being 
followed up. The Hub hosts the Homecare 
Sourcing Group – this forum enables the Hub 
and Specialist Pharmacy Services to support 
Trusts in implementing the Hackett review, 
offer peer support for practitioners involved 
in Homecare, provide a link for Trusts to the 
National Homecare Medicines Committee 
(NHMC) and work with stakeholders to 
put contractual arrangements in place for 
Homecare services.

In the last year, activity across the region 
for Homecare services has risen sharply and 
75% of our Trusts now employ Homecare 
Technicians/Support – mostly funded through 
‘Sharing the Benefi ts’ agreements with 
local commissioners. The year 2012/13 saw 
£11.1m of spend through our Homecare 
Services Framework Agreement on HIV, 

oral chemotherapy and Hepatitis B & C, 
resulting in £2.2m savings on VAT to Trusts/
commissioners. 

Cleanroom Consumables & 
Laundry Services 
Pharmacy Aseptic Units in the East of 
England spend approximately £400k per 
annum on Cleanroom Consumables Products 
and Laundry Services. This area has never 
previously been tendered regionally, but in 
2012, the Hub developed a new framework 
agreement covering the supply of these 
products and services. The contract was 
awarded in April 2012 and over £50k 
of savings has been delivered with an 
additional opportunity of £100k if Trusts are 
prepared to switch suppliers to maximise 
savings. 

Medical Gas Cylinders 
Trusts in the region spend circa £1.7m on 
medical gas cylinders each year. The recent 
extension of this framework agreement 
has meant that the Hub has been able to 
negotiate a further reduction in pricing 
with all suppliers on the framework and as 
a result, Trusts’ total savings opportunity 
for 2012/13 is over £400k. This challenging 
market has changed over the last fi nancial 
year and we continue to work closely 
with Specialist Procurement Pharmacists 
to ensure this market is not destabilised. 
Work will shortly commence on a new NHS 
Commercial Alliance contract.

Wound Care
The East of England region spends over 
£10m on advanced wound care dressings 
and around £8m on additional wound care 
related products. The Hub has identifi ed over 
£750k worth of savings with the potential 
to save an additional £500k in 2013/14. 
After further standardisation of suppliers 
and migration of the route of supply, there 
will be potential to attract additional savings 
of up to 20% of total spend. Dialogue with 
this market was stepped up in 2011/12 and 
commitment discounts were secured on 
existing spend, which will in turn deliver 
savings to our member Trusts in 2013/14. 

Pharmaceutical Wholesaler 
Arrangements
This is one of the key areas where we are 
able to support Trusts in ensuring their 
pharmaceutical supplies reach their Trusts 
in a timely and appropriate manner. The 
year 2012/13 saw the retender of this area 
previously managed by the Commercial 
Medicines Unit. Working with suppliers, we 
are in the process of producing a tool to help 
Trusts compare discounts offered by suppliers 
on qualifying lines and increasing price 
transparency and this has provoked interest 
on a national scale.

NHS Commercial Alliance 
Pharmacy Projects
The Hub is working together with its NHS 
Commercial Alliance partner on a range 
of pharmacy projects, which will deliver 
considerable benefi ts for member Trusts 
across both regions. Projects which started 
during 2012/13 and will continue into 
2013/14 include:

• Unlicensed Imported Medicines 
Tender: These medicines do not hold a 
UK Medicines and Healthcare Products 
Regulatory Agency (MHRA) marketing 
authorisation and are therefore classed as 
unlicensed medicines (ULMs) in the UK. 
(They do hold a license in a country outside 
the UK.) Such medicines may be awaiting 
the grant of a UK Marketing Authorisation, 
be manufactured for export or may have 
been withdrawn from the UK market. 

• Radiopharmaceuticals: This is a 
complicated market which is diffi cult 
for Trusts to manage due to the global 
shortages and restrictions applied to these 
products. We look forward to awarding 
this contract during 2013 and supporting 
Trusts with managing this market more 
effectively.

Looking Ahead
Logistics continues to be a key area for 
procurement and we will start a competitive 
dialogue process that looks at internal supply 
chain and ward assembly.

The year 2013/14 promises to be another 
productive year with projects planned 
or already in progress around the areas 
of Insulin Pumps, Human Albumin, 
Medical Liquid Oxygen and Homecare for 
Immunoglobins. We will also be re-tendering 
our Pharmacy Homecare Delivery Services 
Framework Agreement and expanding our 
scope of therapies to include Erythropoietin 
Stimulating Agents (ESAs).

We also look forward to forging relationships 
with the newly established National 
Commissioning Board and supporting our 
Area Team with the task of managing the 
£220m spend on high-cost drugs in the East 
of England. We welcome the challenges the 
new landscape in primary care commissioning 
will bring and how we can work in close 
partnership with Clinical Commissioning 
Groups.
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Financial Overview

Key projects for 2012/13:
 

Analysis and Reconciliation 

Homecare – HIV 

Homecare – Oral Chemotherapy 

ICDs and Pacemakers 

Orthopaedic Prostheses 

Temporary Staffi ng 

Commitment Discounts 

New projects for 2013/14 include:
 

Urology

Neonatal 

Medical Devices Equipment Maintenance

Regional Benchmarking

Dental Consumables

Opthalmics

Maxillo Facial

Key day rate projects 2013/14:
 

Hotel Services for Cambridgeshire and Peterborough NHS 
Foundation Trust

Facilities Management for Norfolk and Norwich University 
Hospital Foundation Trust

Continuing Care HPFT

Independent Investigations NHS England

Hub Overall Planned 2012/13 Actual 2012/13

Total Delivered Benefi t1 £6.877m £8.801m

Income Expenditure Income Expenditure

Gross income/expenditure2 £1.894m £1.888m £1.960m £1.954m

Net income/expenditure3 £1.536m £1.618m £1.552m £1.640m

1 The total delivered benefi t consists of both Cash Releasing and Cost Avoidance savings
2 The gross costs report the organisation’s full income and expenditure and includes additional services which are separately funded.
3 The net costs report income and expenditure for member services and provide a more accurate refl ection of the cost of the Hub to members.
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Key Projects

 Planned   Actual

£2.2m

£2.5m £2.7m

£3m

£2m

£3.1m

£0.2m
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During the fi nancial year 2012/13, the 
Hub hosted a number of large scale 
events to help facilitate engagement 
between Trust customers and 
healthcare suppliers.

The events gave NHS stakeholders an 
opportunity to meet suppliers from a wide 
range of sectors to fi nd out more about their 
products and services and learn more about 
the frameworks available to access them. 
The events also gave suppliers the chance to 
fi nd out more about working with the NHS at 
different levels and how they can better serve 
the NHS customers and provide best value.

NHS Supplier Conference – 
October 2012
The Hub’s second annual NHS Supplier 
Conference, held at the Apex Conference 
Centre in Bury St Edmunds, attracted around 
220 attendees to hear key speakers giving 
their views on the changing NHS landscape 
and the role of procurement within it.

The event was attended by suppliers from 
different healthcare disciplines, both clinical 
and non clinical and included both major 
multi-national companies and SMEs. The 
conference also attracted NHS guests from 
across the region. 

Speakers included well known health 
commentator and broadcaster Roy Lilley; 
Stephen Bridge, Chief Executive of Papworth 
Hospital and Chair of the Hub’s Supervisory 
Board; John Warrington, Deputy Director of 
Procurement at the Department of Health; Dr 
Anne Blackwood, Chief Executive of Health 
Enterprise East; Hub Chief Executive David 
John and Hub Procurement Director Howard 
Rolfe. 

In addition, the conference included seminars 
on Commissioning, Pharmacy Procurement 
and Agency Staff Procurement.

Bariatric Day – December 
2012
Around 150 people, including staff from 
NHS Trusts, the emergency services 
and local councils, attended a special 
Bariatric Day hosted by the Hub to discuss 
the procurement of specialist Bariatric 
equipment. 

The event took place at Melbourn 
Ambulance Station, Cambridgeshire and 
attracted interested parties from across the 
East of England and beyond.

Suppliers showcased the latest equipment 
for the Bariatric sector, including wheelchairs, 
beds, hoists, stretchers and furniture, all 
of which are included in the new Bariatric 
framework developed by the Hub. 

NHS guests also had the opportunity to 
hear from specialists in Bariatric care about 
the challenges of caring for obese patients. 
(For more information about the Bariatric 
framework, see case study.)

Temporary Agency Staffi ng 
Conference – March 2013
NHS Trusts spend well in excess of £2 billion 
per annum on temporary staff and locums, 
excluding bank staff and temporary fi xed 
term staff. In these tough economic times, it is 
vital that this spend is brought under control. 

To help Trusts in the East of England and the 
Midlands achieve best practice and discuss 
new ways of working, the Hub-hosted an NHS 
Temporary Agency Staff Conference to discuss 
best practice and new ways of working. 

The event was held at Leicester Tigers 
Stadium and Conference Centre and attracted 
around 200 people from a wide geographic 
area. 

Dean Royles, Director of NHS Employers 
made the opening address and the day also 
included presentations and workshops from 
the Government Procurement Service, Health 
Trust Europe and key players in the fi eld of 
NHS temporary agency staffi ng.

In addition to a packed agenda of seminars 
and presentation, 42 framework suppliers 
took stands at the event to showcase their 
services in this fi eld.

This event was aimed at any NHS staff 
with the ability or responsibility to book or 
manage temporary workers, or tasked with 
reducing agency staffi ng spend in their Trusts.

Looking Forward
The Hub is planning to hold a number of 
other joint supplier and stakeholder events 
in the fi nancial year 2013/14 on a range of 
subjects. Already in the diary is the Hub’s 
third NHS Supplier Conference, scheduled for 
November 5th 2013. 

Other events in the planning stages include 
an IT conference to be held in the second 
half of 2013 and a Pharmacy Supplier 
Conference planned for early in 2014.

Bariatric Day - December 2012

Temporary Agency Staffi ng Conference – March 2013

NHS Supplier Conference – October 2012
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Bariatric 
Furniture and 
Equipment 
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In today’s society, where an estimated one 
in four Britons is classed as obese and the 
number of people classed as ‘super morbidly 
obese’ is growing rapidly, the demand for 
bariatric equipment is at an all time high and 
is set to grow still further.

When dealing with bariatric patients, NHS 
involvement is often only part of the story 

and other agencies are frequently involved in 
providing wider patient care.

With this in mind, the Hub developed the 
Bariatric Furniture and Equipment Framework 
– the fi rst of its type to draw together a wide 
range of specialist bariatric products – which 
is also open to non NHS organisations.

The specifi cation was developed by the 
Bariatric Stakeholder Group, made up of 
specialists from many fi elds including Acute, 
Community and Mental Health Trusts, 
Ambulance Services and Local Authorities. 
The representatives came from a range of 
specialisms, including Hazardous Response 
Teams, Manual Handling, Tissue Viability, 
Equipment Specialists, Mental Health 
Services, Health and Safety, Mortuary staff 
and Dieticians.

This is the fi rst framework agreement put 
together by the Hub which has the potential 
to be accessed by other public sector bodies, 
such as Local Authorities and Fire Services, 
who all work closely with the NHS to care 
for this group of patients. The framework 
covers a range of products including beds 
and mattresses, chairs, wheelchairs, patient 
transfer, specialist hoists and slings, ramps 
and aids to daily living.

As well as giving NHS Trusts and other 
agencies access to a wide range of specialist 
equipment, the framework agreement has 
the potential for customers to benefi t from 
framework pricing and discounts from 
suppliers. There is also an option for mini 
competition, with the potential to realise 
further savings against specifi c requirements. 

Total Parenteral Nutrition

In January 2011, an Eastern region peri-natal 
network review was undertaken in order 
to establish a baseline understanding of 
neonatal Parenteral Nutrition (PN) across 
the network and to identify the network’s 
position in relation to the recommendations 
for practice made in a report entitled: 
National Confi dential Enquiry into Patient 
Outcome and Death 2010 “A Mixed Bag.” 

Findings of this review concluded that PN 
provision varies greatly across the network 
with no consistency in nutritional provision 
or prescribing practices at both neonatal unit 
and pharmacy levels. 

Cost of PN varied widely with 12 of the 
units outsourcing PN to differing providers. 
The nutritional adequacy of PN within 
the network is generally poor with few 
formulations (either standard or bespoke 
compositions) meeting the recognised 

published recommended nutritional intakes 
for preterm infants.

The Hub’s Pharmacy team worked closely 
with the network to review contractual 
arrangements for PN and on 1st November 
2012 we awarded a framework agreement to 
cover both Adult/Paediatric PN and the newly 
established neonatal formulations for PN. 

The East of England is one of the fi rst regions 
to have agreed a standardised neonatal 
formulation which meets all of the guidelines 
and is the fi rst region to have all our units 
working to a regional set of guidelines 
and prescribing procedures supported by a 
contractual arrangement.

We continue to work closely with the 
network/Trusts and our regional QA 
pharmacists to support the implementation of 
this new contract and regimes.

Case Studies – Clinical
Examples of Hub Projects
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Mobile Phones

In today’s connected world, expenditure on 
mobile phones can involve major costs for 
any business, so the prospect of saving 30-
50% on mobile phone bills presents a major 
opportunity.

In June 2012, the Government Procurement 
Service launched the new Public Services 
Network (PSN) framework agreement 
with lots covering mobile phones and data 
packages, including Blackberries, iPhones and 
accessories.

The framework has proved to be very 
competitive and organisations which haven’t 
changed mobile phone suppliers since 
June 2012 have the opportunity to make 
signifi cant savings by entering a new tariff 
plan using the framework.

There are also attractive additional benefi ts 
such as the opportunity to offset equipment 
credits against airtime, which can further 
reduce costs overall.

Most of the leading suppliers in the industry 
are on the GPS framework, as well as several 
smaller ones, which provides a high level of 
fl exibility, particularly compared with previous 
frameworks. 

In the past, changing packages was complex 
and it was not easy to switch tariffs even with 
existing suppliers in order to get a better deal 
or service. One of the major benefi ts of the 
GPS framework is that in some circumstances, 
it offers migration options. Therefore, 
customers don’t necessarily have to wait until 

the end of their current contract to migrate to 
the new and better tariffs.

The Hub realised there were major 
opportunities for customers to make 
signifi cant savings by using the framework 
and set about working with a number of 
Trusts to analyse their current arrangements 
and identify the prospects available.

Working closely with six member Trusts in 
particular – including large acute hospitals, 
mental health partnerships and community 
providers – the Hub helped those customers 
realise savings in the region of £500k, with 
one Trust alone saving of £140k. 

With average savings of £30k to be 
made per 500 connections, there are also 
opportunities for Trusts to reduce costs 
further by rationalising the number of surplus 
connections or unused numbers a Trust has 
signed up to. 

The Hub has been working with a specialist 
telecommunications consultant who can carry 
out a full review of active and inactive lines 
on a no-win, no fee basis to ensure Trusts are 
not paying for services they don’t need. This 
resource has helped a number of Trusts make 
even further savings.

Further signifi cant savings are expected to 
be available for customers through mobile 
phones and the Hub will continue to work 
with customers throughout the next fi nancial 
year to maximise the savings opportunities 
available.

Temporary 
Agency Staffi ng
Many NHS Trusts place a signifi cant reliance 
on temporary workers to fi ll vacant posts and 
cover shortages. 

Increased demand, coupled with the 
historic lack of a coordinated competitive 
procurement process, has seen the cost of 
agency staffi ng increase signifi cantly, with the 
NHS nationally now spending in excess of 
£2bn on temporary workers each year. 

To help further understand the temporary 
staffi ng market within the East of England 
region, the Hub carried out a detailed review 
of agency staffi ng and also hosted a major 
stakeholder event on the subject. (Further 
information on the event can be found in the 
‘Hub Events’ section of this report.)

The Hub found that given the number of 
recruitment agencies operating in this 
potentially highly competitive market, 
there are signifi cant opportunities for Trusts 
to reduce their expenditure on agency 
staffi ng through competition for contracts 
and the effective contract management of 
the appointed suppliers. The Hub has now 
dedicated resources to this category and 
in the past year has conducted successful 
mini-competitions for nine Trusts, collectively 
leading to a savings opportunity of up to 
£1.3m. 

The Hub is now working with a further twelve 
Trusts to run mini-competitions against 
the various frameworks available for their 
agency staffi ng. It is anticipated that these 
competitions will realise signifi cant savings 
for the Trusts involved. The Agency Staffi ng 
project will continue in 2013/14 and realise 
savings opportunities for participating Trusts. 

Case Studies – Non-clinical
Examples of Hub Projects



Hub Members and Associate Members in 2012/13: Anglian Community Enterprise (ACE) Community Interest Company • Basildon and Thurrock University Hospitals 
NHS Foundation Trust • Bedford Hospital NHS Trust • Cambridge University Hospitals NHS Foundation Trust • Cambridgeshire & Peterborough NHS Foundation Trust 
• Cambridgeshire Community Services NHS Trust • Central Essex Community Services • East And North Hertfordshire NHS Trust • East Coast Community Health Care 
Community Interest Company • Hertfordshire Partnership NHS Trust • Hinchingbrooke Health Care NHS Trust • Mid Essex Hospital Services NHS Trust • NHS Bedfordshire 
• NHS Cambridgeshire • NHS East of England • NHS Great Yarmouth and Waveney • NHS Hertfordshire • NHS Luton • NHS Mid Essex • NHS Norfolk • NHS North East 
Essex • NHS Peterborough • NHS South East Essex • NHS South West Essex • NHS Suffolk • NHS West Essex • Norfolk & Suffolk NHS Foundation Trust • Norfolk and 
Norwich University Hospital NHS Foundation Trust • Norfolk Community Health and Care NHS Trust • North Essex Partnership NHS Foundation Trust • Papworth Hospital 
NHS Foundation Trust • Peterborough and Stamford Hospitals NHS Foundation Trust • South Essex Partnership NHS Foundation Trust • Suffolk Community Healthcare • The 
Princess Alexandra Hospital NHS Trust • West Hertfordshire Hospitals NHS Trust • West Suffolk NHS Foundation Trust     Delivering real value for 

 the NHS in the East of England

B E N E F I T S  O F  H U B  M E M B E R S H I P

Aggregated Collaborative Procurement
• A regional procurement work plan focused on delivering quality products 

and services at the lowest available price.

• Cash releasing savings opportunities.

• Market management and category specialism in key clinical/non-clinical 
spend areas.

Commissioning Support
• A dedicated procurement resource available to support Clinical 

Commissioning Groups.

• Support for Purchased Healthcare procurement projects.

E-enablement and Data Analysis
• Data analysis and benchmarking of spend.

• E-enablement, including access to regional licence fees for the e-sourcing 
portal (BravoSolution) and regular workshops to share Best Practice.

Pharmacy Support
• A dedicated pharmacy team to work on an agreed pharmacy work plan 

with all East of England NHS organisations and in conjunction with 
existing pharmacy networks.

Clinical Procurement Support
• Specialist expertise focused on supporting the development, award, 

implementation and uptake of contracts at Trust and regional level.

• Provision of bespoke product evaluation solutions and clinical 
implementation plans.

Contract Management
• On going contract management and benefi ts realisation.

• Development of key supplier relationships and market management.

Engagement and Stakeholder Management
• Leadership and support of project stakeholder groups.

• Engagement strategies to maximise input and outcomes for procurement 
projects.

• Links to the Department of Health, NHS Supply Chain, Government 
Procurement Service and other national organisations.

• Dedicated customer Engagement Managers.

Guidance and Advice
• General help and guidance on procurement policies, processes and 

organisation.

• Specifi c advice on procurement, legal and commercial issues.

• Specialist clinical procurement advice from trained clinicians and advice 
on opportunities for clinical product switching. 

• Specialist training by external experts.

Customer Relationship Management
• Dedicated customer contacts to support Trusts’ work plan implementation.

• Customer account review meetings to maximise savings opportunities.

Service Frameworks and Added Value Projects
• Development of bespoke programmes for NHS organisations on a per 

project basis.

East of England NHS Collaborative Procurement Hub, Victoria House, Capital Park, Fulbourn, Cambridge CB21 5XB

What we offer...


