


	BACKGROUND
	
	NHS Improvement commenced purchasing data collection (through PO data) from provider Trusts in September 2016. The first Procurement League Table was announced in November 2017. 
	
	The use of PPIB (an NHSI toolkit) allows PAH to benchmark across providers on median and best price basis. This also allows for opportunity to deliver cost improvement across the Trust by targeting categories, products or suppliers who are outliers in price performance. 

	PAH’s price data is submitted to NHS Improvement for data cleansing and analytics at every end of the month (submitted by first working day of the following month). 

	Nonetheless, the Cost Improvement agenda is an important focus for the Trust as it looks to deliver financial balance in 2017/18. This paper highlights the steps that will be initiated by the Procurement Department to deliver better Cost Improvement (price) performance through PPIB to support health groups on their Cost Improvement agenda.


	PAH PPIB DATASET AND OBJECTIVE
	
	Objective

1. To improve quality of captured data across procurement and finance departments to enable expansion of captured opportunities in PPIB.
2. To effect rapid cost reduction across captured product and price lines (in PPIB) through better pricing and negotiations. The Trust is targeting at least £400k - £500k in year cost improvement through this route in the final quarter of 2017/18 (January – March 2018). 
3. To effect conversion to Nationally Contracted Product (NCPs) if it provides costs reduction in comparison of Trust pricing.

	Current PAH dataset
	
	The Procurement League Table is constructed and evaluated using the following criteria.

	Criteria
	Source data
	Weighting
	Benchmark Stats (Top Performer)
	PAH Stats
	PAH Rank
(n=136)
	Driver

	PPIB as % of non-pay
	PPIB/NHSI
	35%
	19%
	£6.65mil (10%)
	96
	Performance/ Effectiveness

	Top 100 lines
	PPIB
	15%
	1.3%
	+7.3% of median
	111
	Price

	Variance to Median
	PPIB
	13%
	0.6%
	+2.2% of median
	110
	Price

	% Outliers
	PPIB
	13%
	+0.5%
	+2.0%
	84
	Performance

	PO as % of non-pay
	PO/NHSI
	10%
	312%
	£26.1 mil / £63.6 mil (41%)
	65
	Performance/ Effectiveness

	Variance to minimum
	PPIB
	9%
	3.5%
	+10% of minimum
	113
	Price

	PPIB logins
	PPIB
	5%
	965 logins
	61 logins
	68
	Performance/
Effectiveness


Table 1: NHS Procurement League Table ranking criteria, weighting and PAH performance relative to benchmark
top performer.
	
	Price performance for Procurement League table accounts for 37% of total score. It is envisaged that improvement across the 63% of performance / effectiveness criteria will enable expansion of opportunities captured by PPIB. 

	PAH’s price performance in PPIB is as follow:
	
	Financial Year
	Products captured
	PO Lines
	Expenditure captured PPIB
	Variance to Median
	Variance to Min

	2016/2017
	7,387 products
	76,196 lines
	£7,778,309
	£221,595
	£901,174


	2017/2018 (ytd: Apr - Nov)
	7,439 products
	58,571 lines
	£6,623,921
	£147,693 ytd
	£700,562 ytd (£1,050K Full Year)


	Table 2: Opportunities captured in 2016/17 (full financial year) and 2017/18 (year to date). Note that data across 2016/17 is based on part year data. 

           Requirement
	
	Specialist team/procurement specialist/cost reduction negotiators to effect this rapid cost reduction. The envisaged activities to effect positive outcomes are:

1. Reinvigoration of any of the Trust’s high yield projects to realise identified opportunities, for example: hearing aids, vascular consumables, RF catheter for EVLT (veins) procedure, teleradiology and laparoscopic consumables.
2. Alignment and realisation of rebate opportunities and capture into cost reduction/ cost improvement opportunities.
3. Negotiation for top and tail lines for realisation into cost reduction / cost improvement opportunities.
4. Identify opportunities to convert direct product lines to NHS Supply Chain or Nationally Contracted Product (NCP).    
5. To inform alterations in either products, or price to the local procurement team to ensure prices/products are reflected/masked in the eCatalogue and realisation and tracking of savings.

	Interested provider will submit a proposal of no longer than 1,500 words to include the 	following:
a) Methods of delivery
b) Outline name of resources
c) Total costs (unit costs, number of days)
d) Fixed costs? / gain share contract
e) [bookmark: _GoBack]CVs of personnel for this project (this is not included in proposal wordcount)
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