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1) EXECUTIVE SUMMARY

The Procurement Team within Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust (DBTH)
holds a key position in the Trust and its breadth of activity covers £135 Million spend across a number of
Corporate, Clinical and Capital Contracts.

The team manages strategically important contracts and suppliers, also providing stores and inventory
management, logistics and warehousing to cover all three sites across the Trust in Doncaster, Bassetlaw
and Mexborough.

2) PURPOSE

The Procurement Enabling Plan sets out the Trust’s priorities and approach for achieving best value for
money from our procurement and supply chain activities over the next three years.

Reflecting national procurement guidance and standards this Procurement Enabling Plan is intended to
enable Doncaster and Bassetlaw Teaching Hospital NHS Foundation Trust to:

e Continue its strong focus on the delivery of accessible, high quality and responsive service for our
patients by procuring products and services that improve care.

e Continuously develop skills, innovation and leadership of our staff to provide high quality,
efficient and effective care to our patients.

e Evidence it is a financially stable and viable organisation that ensures best value for money is
achieved within a robust procurement governance framework.

e Evidence it meets and will continue to meet NHS England’s Central Commercial Function
Standards.

This enabling plan applies to all procurement activity within the Trust and is a commitment to take action
on all areas of influenceable non-pay expenditure The department delivers essential products and
services to our front line colleagues to ensure that the procurement of all goods, services and works
required by the Trust is handled in a transparent, timely, cost efficient and effective manner, with due
regard to procurement best practice and Standing Financial Instructions.

Locally there are challenging times ahead for the NHS and the Trust is required to meet the national
requirement to reduce costs and become more efficient in the way we provide our services whilst
ensuring national targets and our financial plan commitments are met.

The current national and legal procurement landscape within the NHS has been acknowledged in this
enabling plan, taking into account the strategic direction and current drivers. This approach aligns with
the NHS new ten year plan. Aggregating spend at a national level has proven to drive savings, as
highlighted in the Long Term Plan, which also emphasized the importance of collaboration as Integrated
Care Systems (ICSs) responded to its requirements.

Formally Launched July 2022, NHS England unveiled an updated Strategy that will be implemented by
the Central Commercial Function (CCF). While many elements were carried over from Procurement
Target Operating Model (PTOM), there is now a stronger emphasis on providing centralised support to
Trusts. This includes a focus on national procurement of areas that were previously excluded from
other national strategies, such as Estates, IT, and Legal services.



Procurement Act 2023

. While the new legislation emphasises transparency, social value, and sustainability, it is not a
significant departure from the previous regulations. The aim is to simplify certain tender procedures,
but there will be no major changes to the requirements for competition or expected values. This
enabling plan reflects the current thinking of the UK Government and will be adapted to any changes
made

In developing this procurement enabling plan
we have taken into account the procurement requirements of other key national and local initiatives
including:

e The DBTH Getting it Right First Time (GIRFT)
Procurement recognises the need to keep pace with the changing NHS environment and the following

sections detail how Procurement will implement those changes and monitor adherence with the service
it provides over the next 3 years. There are a number of key themes that will make up this
transformation plan and these are:-

Procurement Resources and Performance

This will include Standards of Procurement, staff training and development, monitoring and
improvement of performance indicators within Model Hospital Review.

E Procurement

This will include P2P, GS1, Peppol (E-invoicing), catalogue management, contract management,
electronic tendering and Scan4Safety.

Logistics (Inventory Management and Stores)

This will include stock control, stock reduction, reduction in wastage and expansion of influence on the
inventory management team. Logistics will also include our stores and distribution service including
just-in-time deliveries, virtual stores and flexibility of demand.

Efficiencies

This will include cost improvement projects, SY ICS collaborative projects, cost avoidance, demand
management, contract management, standardisation, rationalisation, national and local efficiency
drivers.

Influence and Control

This will include increasing influence with internal and external stakeholders, extending the scope of
procurement, improving compliance developing and reviewing policies and procedures.

Collaboration, Partnership Working and the Integrated Care System (Board)

The Trust will continue to work with partners, Supply Chain Co-ordination Limited (SCCL) to deliver the
national procurement transformation programme and support the principles of the SY ICS Procurement

Collaborative to find innovative regional solutions for achieving savings and process efficiencies. We
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will also work with other NHS providers to deliver efficiency savings were there is an alignment of core
activities.

In April 2024, procurement of Pathology equipment, goods and services was transferred to a
centralised SY procurement team, hosted by Sheffield Teaching Hospitals NHS Foundation Trust (STH),
there is potential over the coming years, for the procurement of other goods and services to follow suit

The Principles of the SY ICS Procurement Collaborative are:

e Work well collaboratively;

e Have a ‘collaboration first’ approach;

e Be honest and open;

e Listen and ensure everybody is heard;

e Be the masters of our destiny and pull out all the stops; and
e C(lear, regular communication.

Supplier Management

This will include contract management and development of a supplier engagement plan, supply chain
resilience planning and business continuity planning for key suppliers which are not captured as part of
the national procurement transformation programme.

Social Value and Sustainability

The consideration of sustainability and social value is becoming increasingly crucial in procurement
decisions

It is now mandatory for social values to be included within the evaluation criteria of all
competitive procurements nationally, with at least 10% of the overall evaluation criteria
dedicated to social value benefits based on the 5 themes of the Social Values Model:

1. Tackling economic inequality — Creation of new business, jobs and skills development and

increasing Supply Chain resilience and capacity.

2. Fighting climate change — including working towards net zero carbon emissions

3. Equal opportunity — Reducing the disabilities employment gap and tackling workforce
inequality.

4. Wellbeing — Improve health and wellbeing and improve community integration.

The Trust has successfully implemented the first 3-years of its Green Plan. To maintain our progress
towards sustainability goals, Procurement is collaborating with our Environmental Lead in the Trust for
the upcoming iteration of the Green Plan for the next 3-year period 2025-2028.

The supply chain contributes significantly to the total carbon footprint of the NHS, accounting for
approximately 62% of all emissions under the Carbon Footprint Plus category. These emissions arise
from the manufacture, transport, use, and disposal of goods and services procured by the health

system, from medical equipment and consumables to catering, digital infrastructure, and construction



materials. As a result, sustainable procurement is one of the most critical areas of focus in the pursuit of

a net zero NHS.

This section sets out how DBTH will embed environmental, social, and ethical sustainability into our
procurement policies and practices. We will work towards alignment with NHS England’s Net Zero
Supplier Roadmap, ensuring contracts over the relevant thresholds include mandatory carbon
reduction planning requirements. We will also seek to influence the market by actively engaging
suppliers to inform them of our Net Zero expectations, promoting circular economy principles, and

reducing our reliance on single use items where clinically appropriate.

Working in partnership with NHS Supply Chain, regional procurement networks, and our clinical teams,
we will also identify and reduce waste arising from unnecessary or inefficient procurement activity,
better align supply with demand, and drive efficiencies that benefit both the environment and the

Trust’s financial position.

The following actions outline how we will improve the environmental performance of our supply chain

and procurement function over the next three years.

Action Measurement

We will work with our suppliers to ensure that Supplier Carbon Reduction Plans
those proving contracts above £5 million have
published and shared an up to date Carbon
Reduction Plan (CRP) in line with the NHS Net
Zero Supplier Roadmap and the UK Government’s
Procurement Policy Note PPN 006 by 2028,
commencing with the 100 suppliers providing the
highest value contracts by 2026.

We will also work with suppliers providing Supplier Net Zero Commitments
services or goods with a value of between
£10,000 and £5 million to ensure that they have
made a net zero commitment as required by the
NHS Net Zero Supplier Roadmap by 2028, starting
with all new tenders over the value of £111K by
2026.

To support transparency and benchmarking of Supplier NHS Evergreen Assessments
supplier sustainability, we will introduce a
requirement for suppliers to undertake a NHS
Evergreen Sustainable Supplier Assessment as
part of our standard procurement process. To
progress this objective, we will commence with
top 100 suppliers and all new procurement
exercises over £111K by 2026.



https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2024/04/NHS-Net-Zero-Supplier-Roadmap-2024.pdf
https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2024/04/NHS-Net-Zero-Supplier-Roadmap-2024.pdf

Action Measurement

The Trust currently allocates a minimum of 10% Number of procurement exercises that included
of the scoring criteria on all tenders above £111K | 10% Net Zero and Social Value weighting (% of
to social value and Net Zero, and we will commit total)

to continuing this practice, with a further
aspiration to build this requirement into all
competitive tender exercises by 2028.

To encourage a reduction in the number of single | Number of different single use items procured
use items used at DBTH, we will work with
colleagues throughout the organisation to identify
opportunities to safely transition to reusable
equipment. To support this, we will develop a
comprehensive database of single use items by
2026, enabling a targeted reduction plan to be
developed and delivered throughout the term of
the Green Plan.

National Health Service (Procurement, Slavery and Human Trafficking) Regulations 2024

The NHS has a significant role to play in combating modern slavery through taking steps to ensure that
NHS supply chains and business activities are free from ethical and labour standards abuses, the
regulations will apply to all procurements and contracts for goods and services for the purposes of the
health service and DBTH will take all necessary steps to ensure compliance and remains sensitive to the
risk of modern slavery in our supply chains. We are committed to acting responsibly and with integrity
in all our business relationships and continue to take measures to implement and enforce effective
systems and processes to ensure that modern slavery and human trafficking are not taking place
anywhere within our control or influence.

We will

e Assess risk of modern slavery for existing contracts and during pre-procurement stage

e Work in partnership with suppliers to improve transparency and mitigate risk

e  Upskill staff to raise awareness and apply the process to drive risk mitigation

e Determine our procurement approach informed by risk levels, using SQ declarations, the Social
Value model, KPI's, contract terms and MSAT(Modern Slavery Assessment Tool)

Reference PPN02/23 and GCF —Tackling modern slavery in Government Supply Chains



5. BACKGROUND

The Trust has 5 Care Divisions plus Corporate (See figure 1). The table below shows the group structure
together with the annual external spend per Care Division in 2024/2025, this excludes capital.

Figure 1 — 2024/25 Division & Corporate Spend

* Emergency Department, Medical and Surgical Assessment Units
* Respiratory Medicine
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Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust spent circa £135m in 2024/25 on
Non-Pay spend and Agency (excluding drugs). Figure 2 below shows a breakdown of spend into clinical
and non-clinical expenditure.

Figure 2 - DBTH Non Pay Split

M Clinical

H Non Clinical Goods

The Trust has a supplier base of 2580 with nearly 80% of spend with the top 43 suppliers. All requisitions
are raised electronically and 100% of orders are placed via the SBS finance system including those that
punch out to NHS Supply Chain electronic ordering system. The Trust has in place a no PO no Pay policy,
which ensures all our non-pay spend is regulated. However, some agreed non PO exceptions exist with
the majority falling within utilities, FP10 providers, agency staff and commodities with limited approval
requirements.

The SBS finance system contains products and pricing for over 42,000 product lines which are managed
consistently via our GHX cataloguing system.

The Team within Procurement are split into three core areas of responsibility as detailed below in
Figure 4

Figure 4 — Procurement Structure

Category Team  E-Procurement Logistics

Category Procure to Pay Materials
Management Process Management

Catalogue Procedure Level

Contracting Management Costing

Customer Data Analvtics Product
Engagement Y Standardisation




6. PROCUREMENT RESOURCES AND PERFORMANCE

Development

The team is the best asset that we have and developing their knowledge, expertise and experience
through training and development is the only way to ensure we can meet this transformation plan. We
have already begun to identify opportunities to enhance the team’s skills through the National
Procurement Skills Development Network. We also have multiple members of staff on the Chartered
Institute of Procurement & Supply (CIPS) certificate in procurement and supply operations which will help
support these staff improve their knowledge and understanding of Procurement. The Trust also supports
staff to attend training events run by various providers in order to maintain continuous professional
development.

Each team has a clear set of objectives and deliverables that flow through all members of the team via 1-
to-1 meetings, appraisals and mid-year reviews. Achievement is continually monitored during individual
monthly meetings between staff and their line managers and barriers to achievement are discussed and
resolved, with personal developments plans being agreed and implemented.

Additionally, we are aiming to grow our own workforce by investing in the training and development of
apprentices who are completing a CIPS level 4 in procurement and supply. Previous apprentices
working in the department have secured full time procurement roles within the Public Sector domain.

Standards of Procurement

NHS England in conjunction with the Government Commercial Function have developed a set of aligned
Standards that would meet the following principles:

e Commercial objectives are aligned to NHS policy and organisational objectives

e Goods, works, and services are procured using legally compliant, fair, and open processes,
guarding against corruption and fraud

e Actin a way that promotes trust between the NHS, its suppliers, and the public

e Governance, ensure that management frameworks and controls are proportionate and
appropriate to the work and the level of prevailing risk

e Accountabilities and responsibilities are defined, mutually consistent and traceable across all
levels of management with appropriate separation of duties

e Experience and lessons are captured, shared, and used to promote future performance
improvement

e Work is undertaken and is assigned to people who have the required capability and capacity to
undertake it

e Public service codes of conduct and ethics and those of associated professions are upheld

The Procurement Department has continued its programme of transformation concentrating on the
Central Commercial Standards for NHS Organisations.

The table below sets out the structure of the framework with the eight themes and

27 practice areas.



Theme 1. Commercial strategy, planning and governance

Practice area 1.1: overall commercial strategy and plan

Practice area 1.2: commercial pipeline and planning

Practice area 1.3: commercial governance and management framework
Practice area 1.4: commercial leadership and senior ownership

Theme 2. Commercial capability and resourcing

Practice area 2.1: improving commercial capability

Practice area 2.2: commercial resourcing and operating model
Practice area 2.3: contract management competency

Theme 3. Define: pre-procurement

Practice area 3.1: shaping and defining the business need

Practice area 3.2: supply market analysis and early market engagement
Practice area 3.3: developing and analysing commercial options

Theme 4. Procure: procurement and contracting

Practice area 4.1: bid evaluation and supplier selection
Practice area 4.2: appropriate risk allocation between parties
Practice area 4.3: applying effective contract terms

Theme 5. Manage: contract management
Practice area 5.1: contract mobilisation and transition
Practice area 5.2: managing delivery and performance
Practice area 5.3: managing contract risk

Practice area 5.4: supply chain, inventory management / stock control (NHS Only)

Practice area 5.5: supply chain, logistics (NHS Only)

Theme 6. Managing categories, markets and supplier relationships
Practice area 6.1: delivering category and market strategies
Practice area 6.2: supplier relationship management

Theme 7. Commercial systems, reporting and information
Practice area 7.1: using commercial systems and tools

Practice area 7.2: reporting and utilising commercial intelligence and insights
Practice area 7.3: data systems and performance management, GS1 and patient level

costing (NHS Only)
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Theme 8: Policy

Practice area 8.1: policy awareness and implementation
Practice area 8.2: social value

Practice area 8.3: small, medium enterprises (SMEs)
Practice area 8.4: sustainability and Net Zero

The standards are assessed under four maturity levels as follows:

1. Indevelopment
2. Good

3. Better

4. Best

Level 1 demonstrates the deliverable is being developed but not yet complete, Level 2 about where the
Trust meets the minimum requirement, Level 3 demonstrates a wider integration including
communication, stakeholder engagement, a proactive approach, review and contingency and Level 4
demonstrates full integration into Trust, Regional, National objectives and delivery plans, proactive,
learning, world-class procurement and commercial performance.

The standards require that Trusts complete a self-assessment against a number of individual criteria
against each of the 6 domains and collect evidence to use as proof. Once Trusts are confident of achieving
a Level in each of the criteria then they have to be peer assessed to have the evidence independently
verified and agreed. At this point the Trust is then able to claim achievement against a specific Level.
DBTH procurement self-assessed in March 25, the department fell short on circa 25% of the
requirements, action will be taken to address these shortfalls.

As part of the same publication that developed the standards one additional area that is linked to the
Standards of Procurement is the use of Performance Indicators (PI’s). This set of PI’s identifies some key
criteria to manage procurement performance which can be benchmarked with other NHS organisations
to provide comparison and identify areas for improvement against peers. A copy of the Procurement Plan
is attached at Appendix 1 showing the Trust’s performance against the national measurements.

As part of Pl monitoring NHSE has published corporate benchmarking which provides an assessment of
the relative performance of procurement departments in non-specialist NHS acute providers. It highlights
where there are opportunities for improvement and which providers are setting an example and helping
others identify improvement opportunities. The league table is derived from nationally available data
and reports on two aspects:

e Process efficiency
e Price performance.

Each aspect is rated individually and there is also an overall assessment. Process efficiency is measured
based on the extent to which each provider uses national product price comparison information,
available via an online tool called the Spend Comparison Service, to inform its decision-making about
what products to order. The two elements that make up the efficiency assessment are the proportion of
non-pay expenditure in the price comparison tool and the number of times procurement staff at each
provider trust have accessed the information in the tool. Price performance is measured on the prices
paid for the goods ordered. There are three definitive measures:

e The % saving if all goods had been purchased at the minimum price paid by any provider.

e The % saving if all goods had been purchased at the median price paid by any provider.

e The % saving if the provider’s top 100 products based on expenditure had been purchased at the
average of the median and minimum price.

11



Model Hospital

Lord Carter’s report named “Operational productivity and performance in English NHS acute hospitals:
unwarranted variations” published in 2016 recommended that all Trusts should report their
procurement information monthly to NHS Improvement to create an NHS Purchasing Price Index,
collaborate with other trusts and NHS Supply Chain, and commit to the Department of Health’s NHS
Procurement Transformation Programme (PTP), so that there is an increase in transparency and a
reduction of at least 10% in non-pay costs delivered across the NHS.

In order to support the recommendation, the Model Hospital was developed and contains an element
dedicated to procurement. The Procurement element presents Trusts with a set of national metrics
which have been agreed and defined by a working group of procurement analysts and Heads of
Procurement with the purpose of:

e Assessing the relative capability of the procurement function of each trust.

e Facilitating benchmarking between trusts to identify opportunities for improvement.

e Helping to achieve the collective aspiration of securing the best products for the NHS at the
best prices.

Deliverables

The procurement department’s transformation plan will be to achieve the following by 2028:-

Assess the Weighted Activity Units or other Model Hospital metrics to improve the Procurement
performance and comply with national guidance/mandate.
Review the governance arrangement in place across the SY ICS Procurement Collaborative to scope
the potential for harmonisation to one set of governance arrangements.
Review policies and procedures across the SY ICS Procurement Collaborative with a view to having
one standard set of policies and procedures.
Review job descriptions and person specifications across the SY ICS Procurement Collaborative with
a view to having aligned job functions.
Undertake a skills audit of the team to identify specific development opportunities for the future
and ensure continuous development opportunities are accessible.
Ensure all staff attend courses based on the needs identified by the skills audit.
Have this plan peer reviewed by its SY ICS Procurement Collaborative peers to ensure alignment of
core procurement objectives.
Aim to have undertaken a peer review assessment of ‘Good’ Standards of Procurement.
Review working practices and category management integration with all SY ICS trusts.
Assess how Procurement monitors and measures its performance in light of the changes brought by
the operating model.
Develop a programme of engagement with the Trust to outline the impact of the operating model
on day to day practice.
Report and summarise progress on an annual basis.
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7. E-PROCUREMENT

E-Procurement is an enabler for Procurement to understand what it is buying, from whom and at what
frequency. It allows Trusts to utilise business analytics and provides an insight to help monitor and
prove the value for money it obtains.

Suppliers generally have a wealth of information and analysis that they can use to understand their
business dealings with the Trust but historically Procurement did not capture or utilise this data in the
same way. However, the Trust has implemented the following

e A fully electronic finance and procure to pay system (SBS Oracle).

e An electronic cataloguing system linked to the Trust finance system (GHX).

e A GS1 compliant stock and inventory management system with Scan4Safety capability
(Genesis).

e An SY ICS wide e-tendering suite (Atamis).

e An SY ICS wide Contracts database (Atamis).

e Atamis will be the holder of all income, expenditure and SLA’s

e Data analytics allowing for identification of CIP opportunities using purchase price index and
benchmarking tool (PPIB).

This has allowed us to drill down into our non-pay expenditure and develop a 3 year rolling work plan.

E-Procurement is also an emphasis on the Scan4Safety, GS1 and PEPPOL work which informs the Lord
Carter report around reduction in variation. The Trust has embraced the principles of Scan4Safety, GS1
and PEPPOL and is working towards achieving the standards set out in the NHSE procurement Strategy.

As GS1 and PEPPOL requirements become better defined and more widely adopted Procurement will
engage with clinical colleagues ensuring patient safety benefits remain at the forefront and
procurement systems support this vision.

As part of the Model Hospital requirements outlined we now provide our PO data and receive data back
to us which ranks us against all Acute and Specialist Trusts across a number of items in terms of prices
paid. DBTH procurement rank average on price but aims to review and improve where possible.

Deliverables

The focus of this plan will be a mixture of focussing on our internal processes and transitioning into
supporting regional and national initiatives. Procurement will

e Cleanse electronic catalogues to ensure they only hold information on items contracted by the
Trust or available via the operating model.

e Ensure items held within catalogue are identified using GS1 compliant Globe Trade Item
Number (GTINs).

e Increase the coverage of the GS1 compliant stock and inventory management system to enable
the Trust to demonstrate compliance with the Scan4Safety Initiative.

e Increase the number of e-invoicing suppliers via our PEPPOL gateway (GHX System) or
Tradeshift.

e Continue to monitor and improve on performance on the Carter Metrics.

e Continue to share Procurement data with the Regional and National Partners and ensure
benchmarking and comparison can be undertaken.

e  Work with colleagues in the Trust implementing PEPPOL and Scan4Safety/GS1 standards for
goods and services.

e Increase training to the wider Trust on the use of the P2P system.

e Increase coverage of information on the Trusts Contract Database.

13



Decrease number of orders with blank MPC’s.

Increase the number of orders attached to a contract.

Review the use of Procurement systems by the ICS to scope the potential of integrating onto a
single catalogue and ordering system.

Report and summarise progress on an annual basis.
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8. LOGISTICS

Logistics in the Trust is broken down into Inventory Management and Stores and Distribution. Inventory
Management is well established in the Trust and has been working well for a number of years. Stock is
checked on an on-going basis and there is an electronic stock and inventory management control system
in place called Genesis Automation which consists of software and a hand held device with a bar code
scanner to capture point of use information. Genesis Automation provides accurate information
regarding stock on hand figures.

The Inventory Management system incorporates Scan4safety, GS1 and Procedure level data in MSK and
Frailty and there are plans in place to roll out the system further to improve the functionality and data.

Historically there have been a number of areas that Inventory Management have not been involved in
and there is an opportunity to bring existing good practices to these areas to aid in stock control and
better understand both product usage and potential standardisation and rationalisation.

At present the Inventory Management team cover 95% of the Trust’s clinical requisition points and
manages over 90% of all catalogue items purchased.

Inventory Management’s focus will be on increasing the stock turnover across the Trust. As part of the
enabling plan, we will produce a baseline stock turnover in Year 1. The aim will be to increase the stock
turnover in year 3 by 10% from the year 2 position.

Inventory Management will continue to improve management of demand particularly, as longer term
there will be limited scope for significant CIP programmes on non-pay through “cheaper” prices.
Inventory Management will need to manage the use of goods and services to ensure waste is eliminated
and goods and services which are needed are procured. To do this they will need to engage with our
stakeholders to question and challenge their requirements and use the data and benchmarking we obtain
to highlight where inefficiency still exists and helping manage users to change practices.

Deliverables

The focus of this transformation plan will be on our internal processes to drive efficiencies through our
Inventory Management and Stores and Distribution functions. We will:

e Increase areas managed by Material Management.

e Produce a baseline stock turn over figure.

e Review optimum stock levels against actuals.

o Reduce the value of overstocked items

e Rationalise product lines.

e Reduce waste by deploying recognised stock rotation practices.

o Putin place and communicate processes to monitor and report wastage and overspend,
including developing a formal obsolescence policy.

e Increase just in time deliveries.

e Develop advanced shipping processes to monitor potential shortages in stock.

e Report and summarise progress on an annual basis.

15



9. EFFICIENCIES

A key component of any Procurement function is ensuring that best value is achieved from the money
spent on goods and services. Traditionally this has been solely in the area of non-pay but increasingly this
needs to look at the broader opportunities available as services need to transform including staffing
resources and methods of working.

Whilst total non-pay expenditure in the Trust sits at £135 million Procurement will never be able to
influence all of this in any one year due to a number of factors including existing or renegotiated
contracts, commitment deals and lack of influence. Procurement experience indicates that usually only
around a third of all non-pay spend is available for efficiencies in any one year which limits the spend to
around £45 million. However, when it comes to reporting we will use the total non-pay spend of the
organisation as this is the total spend incurred and allows us to be consistent across our metrics.

As the focus reduces on the pure prices paid, Procurement will need to focus more on collaboration,
standardisation and rationalisation of products to drive commitment volume and will look at how we can
influence demand to control and reduce the amount of goods and services used. Some of this will stem
from improved stock management controls introduced but Procurement will need to work with service
areas to review processes and how goods and services are consumed to offer support and alternatives
ways of working.

Current Procurement Landscape

NHS continues to face the challenges of increasingly complex health needs alongside significant
funding constraints. Maintaining exceptionally high levels of patient care (across elective, urgent
and emergency provision), whilst delivering efficiencies to increase operational capacity, and
embedding local system integration to ensure more joined-up working at local and regional
levels, are clear priorities for the NHS. Key characteristics in this market include an increasing
shift towards the development of care pathways to improve patient outcomes, whilst generating
efficiencies through improved patient flow, aligned to ICS planning guidance.

Figure 5 — NHS Procurement Operation Models

Locally procured

Hubs 40% contracts 10%
Locally Hubs 10%
procured
contracts
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Figure 6 gives an overview of the Categories

Figure 6 — NHS Supply Chain Categories

Medical Technology

Key categories include: audiology, endoscopy, Implantable Cardioverter Defibrillators (ICDs),
interventional cardiology, neuromodulation, ophthalmology, orthopaedics and spine, pacemakers, and
the Specialised Services Devices Programme (SSDP).

Medical and Surgical Consumables

Key categories include: airway management, infection control, IV therapy and devices, minimally
invasive surgery and procedure packs, PPE, products for theatre and ward use, respiratory solutions,
surgical instruments, and wound closure (including sutures).

Diagnostic Equipment and Services

Key categories include: defibrillators, dental products, finance solutions, imaging including MRI
scanners, managed equipment services, medical IT, pathology services including testing, patient
monitoring, and renal products.

Rehabilitation and Community

Key categories include: aids for daily living, bowel management, continence products, immobilisation,
orthotics, physiotherapy, pressure area care and patient handling, surgical implants, urology, vascular
therapy, wheelchairs, and wound care.

Food

Key categories include: ambient food, beverages, covers provision for retail and patients, fresh and
frozen food, ready meals, and vending solutions.

Facilities and Office Solutions

Key categories include: catering and cleaning equipment, furniture, medical pulp, stationery, uniforms
and work wear.

The primary driver of Supply Chain Coordination Limited (SCCL) is to engage with customers and
support them to achieve the target of 80% of influenceable non-pay spend on goods through the
operating model. The Trust will work in conjunction with SSCL to develop a SMART objective
engagement plan in order to reach 80% by 2026

Deliverables

The focus of this transformation plan will be to

° Develop a 3 year rolling work plan (aligned to the CTSP work programme where relevant) with
estimated savings and achievement dates.
° Align our resource to enhance the delivery of the NHS Supply Chain Model
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Explore options for delivering procurement function efficiencies with our ICS partners.

Work with Division to identify divisional CIPS.

Capture all cash and non-cash releasing savings.

Continually benchmark supplier price performance against other acute Trusts.

Continue to reduce its % to median performance on price within Spend Comparison Service (SCS)
Develop with Divisions a programme of rationalisation opportunities.

Work with the SY ICS Procurement Collaborative on rationalisation and standardisation
opportunities

Introduce Value Based Procurement where demonstrable savings can be evidenced

Implement a cross-functional non-pay expenditure group which reports to Medical Devices sub-
committee and then to Board.

Report and summarise progress on an annual basis.
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10. INFLUENCE AND CONTROL

Although good relationships exist between Procurement and Divisions there are further opportunities to
improve. To help influence key stakeholders Procurement should be pro-actively working with them on
savings opportunities and contract renewals. At present this does not happen in a co-ordinated or pro-
active way and leads to delays in Procurement engagement along with being reactive around some
contract renewals. This does not allow time to see what other opportunities exist, what the supply market
looks like, analyse information about the current contract (e.g. supplier KPI information) or plan
effectively to maximise best value.

Procurement will act as relationship managers for the operating model as it continues to be embedded
across the NHS provider sector. This will involve working with services and key stakeholders to make sure
national products are being used or the Trust is obtaining better deals for alternative goods and services.
This will become particularly relevant towards the end of this transformation plan as the potential
national strategy to drive this is to reduce tariff pricing where national pricing deals are implemented.

Procurement will also continue to train key procurement staff in the areas of influencing people and
managing change to ensure we continue to develop our most valuable asset, our staff, but also to ensure
they are prepared to act as leaders in these particular procurements and we will use the Commercial &
Procurement Skills Development network to fulfil any training needs identified.

Procurement will also undertake a review on all non-pay spend during year 3 to ensure that this plan has
delivered the required increase in influencing the whole spend of the Trust and ensuring no areas of
influenceable non-pay sit outside of Procurement control.

Deliverables

The focus of this transformation plan will be to

. Develop a 3 year rolling work plan to support the pro-active engagement with stakeholders and
to give structure to future procurement work streams.

° Ensure staff are taking the work done at a national level into services leading and supporting
change to ensure efficiencies for the Trust are maximised.

° Engage and prepare Divisions on the impact of working practices as a result of the Procurement
Act 2023

. Work with Trusts within the ICS to review and align Procurement Policy to ensure relevant to
national landscape and procurement best practice.

. Ensure all relevant non-pay expenditure is influenced by procurement.

. Report and summarise progress on an annual basis.
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11. SUPPLIER RELATIONSHIP MANAGEMENT

Managing our suppliers and the marketplace is a key skill for a strategic Procurement function and is an
area that is currently under developed. Supplier relationship management (SRM) is about the
performance management of our key suppliers as well as development of non-incumbent suppliers to
ensure we can foster competition for our goods and services. It is also about developing suppliers in terms
of sustainability and environmental issues, ethical sourcing, use of local suppliers where possible and
identifying new solutions. The Chartered Institute of Procurement & Supply (CIPS) identify 3 levels of
management and the aim is to the move the Trust through all 3 during this transformation plan. The 3
levels are:-

e Contract Management Managing the process of developing a contract and post-contract
administration, including ensuring both the quality and price performance of the contract is
delivered.

e Supplier Management This includes the aspects of contract management but additionally
involves a focus on improving the performance of the supplier in fulfilling the needs of the
buying organisation.

e Relationship Management This includes aspects of contract management and supplier
management, but additionally both parties actively seek to become sufficiently familiar with
each other so that they can predict how each other will react even in situations that have not so
far been experienced.

Procurement will aim to be better informed of contracts that have previously been arranged outside of
Procurement and the Category Management Teams will look to understand current performance of key
suppliers and work to improve performance and the efficiency of those key suppliers.

Procurement will work to consolidate the number of suppliers used to rationalise these down from the
current number to a more manageable level with an increased focus on key suppliers. This allows us to
work more efficiently on performance management especially as we look to move towards true supplier
relationship management. By having a smaller set of trusted suppliers this allows us to invest the time
and resources needed to work together to review how changes to both organisations can help support
better value being obtained from the contract.

Deliverables
The focus of this transformation plan will be to

e Baseline the number of suppliers and establish the target for a reduction in year 2 and 3.

e Produce an up to date procedure for conducting business with new suppliers.

e Have a fully populated contracts database.

e Develop a Supplier Relationship Management Toolkit.

e Embed the use of performance management considerations where appropriate into smaller value
contracts.

e Train key staff on supplier performance management.

e Review the top 5% of suppliers by value and risk and implement performance management
processes and meetings with key suppliers.

o Implement continuous improvement criteria into contracts where performance management has
made improvements to the contract.

e Lead on all SRM processes and systems within the Trust.

e Report and summarise progress on an annual basis.
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12.COLLABORATION AND PARTNERSHIP WORKING

Procurement is a key work stream of the SY ICS Procurement Collaborative with the other acute Trusts in
the area. This collaboration is another key theme of the Lord Carter report “Operational productivity and
performance in English NHS acute hospitals: unwarranted variations” published in 2016 around
collaborating and aggregating our demand to be more attractive to the marketplace and also
standardising and rationalising goods and services used. Through the SY ICS Procurement Collaborative
we are part of the national strategy to increase savings through increased commitment and a reduction
in variation. Procurement will continue to actively engage with this process and provide data and
resources to ensuring we support this national initiative to obtain savings. The SY ICS Procurement
Collaborative may also include other resource efficiencies over time as it may be that by working closely
together, we can identify new ways of working and these may include how we manage efficiencies both
in terms of savings but also in terms of resource savings within procurement by removing duplication of
effort, harmonising working practices or sharing resources across the Trusts.

The Trust is committed to working in collaboration with the Trusts within the SY ICS Procurement
Collaborative. The key focus areas for collaboration in the next 3 years will be to;

e Develop ajoint 3 year rolling work plan to support the pro-active engagement with
stakeholders and to give structure to future procurement work streams.

e Review the governance arrangement in place across the SY ICS Procurement Collaborative to
scope the potential for harmonisation to one set of governance arrangements.

e Map the skills audit results to use the collaborative skills available across the SY ICS
Procurement Collaborative within a networked model.

e Review policies and procedures across the SY ICS with a view to having one standard set of
policies and procedures.

e Review job descriptions and person specifications across the SY ICS Procurement Collaborative
with a view to having aligned job functions.

e Determine the feasibility of aligning front end ordering systems in order to achieve a standard
approach to cataloguing and ordering.

21



13. RISK

Whilst this enabling plan has been developed taking into account as many factors as possible there are
always potential risks which may affect the ability to meet all of the milestones included throughout the
3 year timeframe. Identified below are the main risks

Risk Area

Procurement
Act 2023

Efficiencies —
Delivery of
CIP's

Risk Description

Additional
resource
requirements
due to
revised
processes,
enhanced
scrutiny in
transparency,
record
keeping, and
supplier
selection.

Difficulty in
achieving
savings due
to resistance
to clinical
and
operational
changes; risk
of delayed or
unrealised
savings.

Current
Score

16

20

Target
Score

10

22

Mitigating Actions

Review and
update internal
procedures;
provide training;
allocate
additional
resources.

Strengthen
stakeholder
engagement;
identify viable
opportunities
early; improve
communication
and influence.

Owner

Head of Procurement

Head of Procurement



Risk Area

E_
Procurement

Recruitment
and
Retention

Current
Score

Risk Description Target

Score

Supplier 18 9
engagement
challenges
and funding
limitations
may
compromise
e-
procurement
deliverables
and Carter
Metrics.

Without an 15 7
effective
recruitment and
retention policy,
the Procurement
function will not
be able to recruit
and retain high
calibre individuals
needed to ensure
delivery of the
key elements in
the enabling

plan.

23

Mitigating Actions

Support
suppliers with
Peppol and
Tradeshift;
monitor funding
opportunities;
apply for
national funding.

Develop and
implement a
recruitment and
retention policy;

engage stakeholders

to support talent
acquisition and
retention.

Owner

E-Procurement
Programme Manager

Head of
Procurement



14. CONCLUSION

The Trust continues to experience challenges with this given its significant underlying deficit, efficiency
requirements and increasing demand for services. The Procurement Team will assist the Trust in
achieving its efficiency and effectiveness plans and will identify procurement activity to close any
further gaps in income and expenditure.

In order to achieve this the team must focus on the key themes identified in this report and the
implementation of the standards of procurement over the next three years.

The team needs to lead on developing performance management routines with key stakeholders which
hold suppliers to account for their performance and embed a culture of managing our supply chain now
and into the future, without this emphasis on contract and then supplier management we will never
achieve best value from our non-pay spend.

The team also need to review how it engages with suppliers and builds market knowledge which is then
used to ensure whatever contractual mechanism is ultimately used that we have ensured this is the right
method based on achieving the best value for the Trust.

NB- All data contained in the Procurement Enabling Plan is correct at the time of publication
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Appendix 1 - Procurement Plan

Trust name Doncaster & Bassetlaw Teaching Hospitals NHS FT

Completed by | Richard Somerset

Date 2025

1. Executive Summary

The key performance indicators detailed below are based on national guidance and Trust
requirements to enable the Procurement Function to be measured as to its effectiveness in
delivering the transformation plan outlined and contained within the overall Procurement

Enabling Plan.

2. Key Performance Indicators

Metric

Number of products with GTIN codes

Number of single tender waivers

Work Plan savings

Count of invoice lines through EDI

25

Target / Value

50%

Under 10 per quarter

£500,000 (2025/26)

90%



Metric

Count of invoices matched to a purchase order

Count of purchase order lines through EDI

Value of invoices matched to a purchase order

Transactions through electronic catalogues

26

Target / Value

90%

90%

90%

95%
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