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Document purpose
The purpose of this document is to:
· Document and publicise the outcomes of the Supplier Boot Camp for PIPP and EPRR Services;
· Provide a public record of the outcomes of the Supplier Boot Camp;
· Ensure compliance with EU and UK procurement legislation.
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Executive Summary

This Supplier Boot Camp Report for the Pandemic Influenza Preparedness Programme (PIPP) and Emergency Preparedness, Resilience and Response (EPRR) storage and distribution (S&D) re-procurement is readily available to all interested parties.  
The Supplier Boot Camp has delivered invaluable feedback to the NHS Business Services Authority (‘NHSBSA’) and the wider stakeholders to support its on-going work to develop the tender documents for this contract opportunity.  The level of supplier engagement and participation in the process has been welcomed and is much appreciated.
Background: General

The PIPP and EPRR programs are managed and executed through the NHS Business Services Authority on behalf of Public Health England, NHS England and the Department of Health.
The NHSBSA is preparing to go to market for one contract for PIPP and EPRR storage and distribution services.   The PIPP and EPRR services are currently delivered by NHS Supply Chain under a Master Services Agreement (MSA) between the NHSBSA and NHS Supply Chain.  NHS Supply Chain is the trading name of DHL Supply Chain Limited ("DHLSCL") a wholly owned subsidiary Excel Europe Limited.  Under the MSA, NHS Supply Chain provides healthcare products and supply chain services to the UK’s National Health Service (NHS).  The timing of this re-procurement exercise is driven by the expiry of the current contract with NHS Supply Chain on 30th September 2018. 
Background: Boot camp

The opportunity to participate in the Supplier Boot Camp was made publicly available through the publication of a PIN notice[footnoteRef:1] and Corrigendum[footnoteRef:2] in the Official Journal of the European Union and the opportunity was also published on Contracts Finder[footnoteRef:3].  The purpose of these notifications being to initiate pre-tender market engagement for this contract opportunity. [1:  http://ted.europa.eu/udl?uri=TED:NOTICE:408216-2016:TEXT:EN:HTML&src=0 ]  [2:  http://ted.europa.eu/udl?uri=TED:NOTICE:423033-2016:TEXT:EN:HTML&src=0 ]  [3:  https://www.contractsfinder.service.gov.uk/Notice/c1d03007-4ad3-4618-8b51-79374e06b093?p=@QxUlRRPT0=NjJNT08=UF ] 

During the weeks commencing 14th and 16th December 2016, the NHSBSA, and other members of the Project Team, presented to and met with a cross-section of the market via a Webinar and one to one conference call sessions. 
Meeting with a cross-section of the market ensured the pre-tender market engagement was carried out in a fair and transparent manner, to build the profile of the programme and its credibility with the market place. 
Interested parties registered to attend a Webinar and were offered individual supplier meetings with the NHSBSA and members of the Project Team. 
A presentation was delivered by the NHSBSA and members of the Project Team to all registered suppliers on the morning of 14th December, 2016 and this was then followed by individual supplier meetings. Further individual supplier meetings were held on the 20th December 2016. 
Nine suppliers registered to attend the Webinar, of which eight (8) initially requested an individual supplier meeting.  Following the Webinar five (5) Individual supplier sessions took place, three (3) suppliers subsequently declined the individual supplier session as they felt they had sufficient information following the Webinar.
The suppliers were as follows:
	Supplier Name
	Registered for the Webinar
	Requested 121 within stated timescales
	Attended 121

	DHL Life Science
	
	
	

	National Air Cargo
	
	
	

	Alloga UK
	
	
	

	XPO Supply Chain UK Limited
	
	
	

	CEVA Logistics Ltd
	
	
	

	Movianto UK Ltd
	
	
	

	Crane Worldwide Logistics (UK) Ltd
	
	
	

	FFG logistics
	
	
	

	TNT UK Limited
	
	
	



All 1-2-1 meetings lasted for a maximum of 45 minutes. 
Each 1-2-1 meeting was structured around both parties asking questions.  Suppliers were given an opportunity to raise any questions they had.  The NHSBSA had a list of 16 set questions which were asked and answered firstly, following which the suppliers questions were raised.
Outcomes
The key outputs of this report are to:
· act as a public record of the Supplier Boot Camp;
· document for all interested parties the output of the Supplier Boot Camp identifying the key findings, themes and principles;
· for the NHSBSA and wider Project Team to use the findings of the Supplier Boot Camp to assist in the development of the:
· Business requirements and specifications;
· The PIPP and EPRR contract based on the Government Legal Services Model Services Agreement (GLSMSA);
· Selection and Award Criteria for the procurement process.
Report Content
This report contains the following:
· Part 2 - Commentary on the presentation delivered by the NHSBSA (copies of the presentation slides can be found at Appendix 2 of this report);
· Part 3 - Commentary of the individual supplier meetings; and
· Part 4 - The 16 pre-set questions and a summary of Supplier responses to these.
· Part 5 – Summary of the questions and themes posed to the NHSBSA by the Suppliers and the NHSBSA responses.
Next Steps
In terms of next steps, the NHSBSA has set out the following indicative, non-binding timetable for the procurement process (please note that this may be subject to change):
	Activity Milestone
	When

	1. Publication of the Supplier Boot Camp Outcomes (this report)
	February 2017

	2. Issue of the Contract Notice in the OJEU
	8th May 2017

	3. Invitation to submit an Initial Tender (to shortlisted suppliers)
	26th June 2017

	4. Negotiation phase (if applicable)
	August to October 2017

	5. Evaluations and approvals
	November – December 2017

	6. Anticipated contract award
	March 2018



The NHSBSA does not commit (through the answers given or otherwise) to any particular scope of services for the PIPP and EPRR Storage and Distribution contract requirements, does not commit to any timescales, and may delay the start of any procurement process, or suspend, amend or terminate any procurement process that is started, and is not committing to awarding a contract.
The NHSBSA gives no warranty on the information presented within this document or related documents.
The NHSBSA will not be liable for any costs, expenditure, work or effort incurred by a supplier in proceeding with or participating in the Supplier Boot Camp, any other pre-procurement market engagement or any procurement process, including if any such procurement process is delayed, suspended, amended or terminated by the NHSBSA.
2. [bookmark: _Ref404871722][bookmark: _Toc432513226][bookmark: _Toc475956601]
Presentation: Summary

The Supplier Boot Camp opened with a presentation delivered by 4 members of the project team; 
	Attendee
	Org
	Role

	Martyn Underdown 
	Public Health England
	Head of Clinical Countermeasures

	Steven Carr 
	NHSBSA, Strategic Sourcing
	Strategic Sourcing Manager

	James Turpin 
	NHSBSA Supplier Management
	DH Services Senior Contract Manager

	Tim Rickeard 
	Infomax
	ImmForm Technical Service Delivery Manager



The presentation was based on the slides set out in Appendix 3 of this Report. The topics highlighted by the NHSBSA during the course of the presentation are outlined below.
The NHSBSA explained that the purpose of the Supplier Boot Camp was to:
· Provide the market with an overview of the NHSBSA and its client PHE’s model / requirements for the PIPP and EPRR service; 
· Provide an opportunity for suppliers to ask members of the NHSBSA and PHE’s project team questions on the outline requirements and procurement approach;
· Inform the NHSBSA thinking and procurement approach through supplier feedback. 
The key messages the NHSBSA gave to the market through the Supplier Boot Camp are set out below:
· Overview of the two Government Programmes – PIPP and EPRR, synergies between the two programmes, size and scope; 
· Current and Future state delivery models;
· IT Systems and Integration – how this service fits into the bigger picture;
· Rationale, timelines for the procurement process and transition / mobilisation.
The first part of the presentation focused on the Supplier Boot Camp objectives and the purpose of the 121 sessions with the NHSBSA and Project Team. 
This was followed by a high level overview of the UK stockpiles of products in preparedness for public health emergencies and an overview of the current and future state models. 
The final part of the presentation focused on the procurement approach, this covered; 
· the expected OJEU procedure to be used (Competitive Procedure with Negotiation); 
· collaboration / contract management approach;
· the procurement timeline and the use of the Bravo Solutions e-tendering web portal.
[bookmark: _Toc432513227]
3. [bookmark: _Toc475956602]Individual Supplier Meetings: Summary

Individual Supplier Meetings with the NHSBSA and Project Team took place with those suppliers which requested meetings following the completion of the NHSBSA presentation. Three meetings took place on the 14th December 2016 following the presentation and two took place the following week on the 20th December 2016.
Each meeting was structured around both parties asking questions.
The NHSBSA and wider Project Team had internally pre-agreed a set of questions for suppliers, and both the questions and key messages are set out in part 4 of this report.
Individual supplier sessions were structured as follows:
· Duration: 45 minutes 
· As indicated in the Supplier Boot Camp Information (appendix 1) sent to suppliers attending the Supplier notes were taken from each individual supplier session by the NHSBSA, and the key messages are included in this report to be shared with all interested parties.
4. [bookmark: _Ref404871859]
[bookmark: _Toc432513228][bookmark: _Toc475956603]4. Individual Supplier Meetings: NHSBSA Questions and response themes

The NHSBSA posed 16 questions to each of the suppliers who attended individual meetings. Each of the questions and the insight provided by the answers can be found below:
	
	NHSBSA Question
	Supplier Answers (Themes)

	1
	What synergies are identifiable between these two elements (PIPP & EPRR) of the service and how could you realize the benefits, if any?
	· There are synergies across both areas however each has its respective challenges, typically at the deployment stage.
· A strategy for single contract, as predominantly storage, is sensible and would drive more efficiency across both areas e.g. management team, stock flexibility.  
· The benefit of having as single contract also included efficiencies and cost savings driven by having one management structure.  Consolidated management would allow events to be managed more efficiently.  
· Suppliers felt they could deliver savings through a better use of assets and warehousing space.  
· Suppliers would require a greater level of understanding of the contract at the tender stage - management and structure makes sense but they are quite different in the service Levels and this must be clearly defined.  
· Risk of hitting the 5 hour deadline outweighs the costs. It was highlighted that there are different suppliers in the market and that some will specialise in 5hr response.  These suppliers would probably be different to a more general logistics organisation.

	2
	Pricing models, what is your expectation on this and how would you propose to account for the service provision?

E.g. what is the preferred fee mechanism, fixed fee, open book, cost +, R&R (Gain)

	· Suppliers were on the whole comfortable with open book approach for most areas of the contract as well as the concept of cost plus with gain share opportunities.
· Whilst there were no issues with open book some suppliers had a preference to other mechanisms such as a fee plus linked to other contractual mechanisms such as service levels, savings and service improvement.  This would allow the supplier to bring innovation and better ways of working in the future.   Maybe consider closed book at later stage.  Would want to come up with a beneficial solution for both parties.
· It was indicated that during the transition an open book mechanism would be beneficial as there a lot of unknowns that could be key in influencing the price.
· In the context of the requirements driving a fixed cost base as well as a dynamic element any solution would require flexibility and also pool of resource on standby.  On this basis a closed book element could be best as it allows the supplier to pull budgets across different contracts.  An alternative model suggested an incremental cost instead of fixed cost with open book on the basis this provides flexibility. 
· Other mechanisms suggested were cost plus margin with revenue share margin to drive efficiencies through innovations.

	2.1
	What is the minimum and maximum contract term you would ideally propose to ensure ROI?
	· Suppliers generally indicated that 5 years would be the minimum contract term to get return on investment and to get maximum use of assets.  
· Suppliers indicated there may be a need for infrastructure investment and anything less than a 5 year term would be very difficult to justify any expenditure. 
· Other market factors would drive their own investment decisions e.g. commercial leases of this nature could be 5 years and negotiation around early termination would impact on the cost.  
· Feedback on term ranged from the minimum of 5 years (3+1+1) to 10 years and that 7 years could be the optimum period.  

	3
	How will you build innovation into your bid and expect this to be realised and measured in addition to the core services.

Are there any services which you think would complement or drive efficiencies in this contract.

	· There was a view that there was a limit to innovation in the main storage element of the contract as the stock will mainly remain static.
· Specifically there could be opportunities to cycle stock, utilising fewer sites for PIPP (EPRR different).  Rotating stock from long term to short term was proposed.  The use of Wholesale providers for fast moving products may drive efficiencies.
· Updating IT could drive efficiencies in the contract.  
· There may be transportation innovations.
· In the delivery of the service the approach to route planning may deliver efficiencies.  
· In the warehousing solution there may be more energy efficient storage options. 
· Suppliers would look to the opportunity to build continuous improvement into operational execution and this could be jointly owned/incentivised.


	4
	Given we are looking for scalability (ability to flex up and down) and flexibility (location of sites and ability to change services) what do you see as being the biggest challenges in achieving this and managing this?

	· The majority of the contract is steady state stock management but there is a challenge to deploying stock and managing pool of labour in an emergency event.
· The market can offer flexibility through the number of sites and network.   Aites with vacant space can be utilised and suppliers can move stock between sites if needed. 
· Suppliers indicated their experience of creating felxibile solutions in this sector and flexibility is a key point particularly when managing seasonality swings.  
· There was an emphasis on sufficient planning and notice being provided.  This is an important factor to the market.
· Supplier highlighted the drivers that facilities need to ensure there is the capacity to scale up or down.  This needs mapping out and should allow for the potential use of .  sub-contractors.
· Maintaining an equal balance of enough contingency in strategic sites / proposed infrastructure is key.  
· The proposed business continuity plans need to find a balance to ensure the correct price can be offered.  


	5
	What are your initial thoughts on timescales to implement a solution on this scale.  Consider the IT transition and stock transfer, staff training, warehousing capability.

What are the typical timescales for each stage to attain a go-live date of 30th September 2018.  It is currently expected that the contract will be awarded by April/May 2018 and should also allow for sufficient time for any transition/testing.  The NHSBSA is particularly interested in whether these timescales are considered as achievable.  Suppliers can suggest alternatives timescales which may differ to those indicatively stated.  This information will be used to inform the project timescales.

	· The market highlighted the importance of early engagement to facilitate the transition.
· Typically a transition period of 6 months would allow sufficient time to:
· review systems, 
· correctly handle any transport issues
· negotiating new lease terms (key risk for any new real estate)
· sourcing and fitting out of warehousing
· Regulatory requirements
· IT/systems testing 
· The 6 month timescales would also reflect the requirements of c4-6 months for IT interface development testing and the relocation/implementation of the project which were seen as two key risks in the implementation phase.  
· It was clear that there must be consideration around the timescales in the context of maintaining a level of readiness.  The transition bcomes more difficult as stock is held in multiple locations.  
· The proposed May to September period could prove challenging.

	6
	In your experience when bidding for contracts of this nature is there anything that has created an issue / or barriers to success during the procurement process? 
	· There was an emphasis from suppliers that they would require a lot of data at next stage of the process.
· Suppliers raised their requirement to have sufficient time to review and consider the legal contract terms.  
· Some concerns were raised about the exit provisions with the incumbent supplier and these could be a barrier if they are not clear or correctly managed. 
· The general feedback was that any issues would come out through procurement process.  


	7
	Are you able to give us examples of where the solution you propose has been successfully implemented and is it similar in scale?

	· Examples were provided but they are confidential to each supplier.

	8
	Suppliers are invited to highlight the key risks and/or considerations the NHSBSA should factor in and how can they be mitigated during the following stages:

For examples:
· Transition and implementation of the product/solution from the incumbent
· Timescales (overall to the project and against any key milestones)
· Data migration from the existing systems to your proposed product
· Highlighting any dependencies on your delivery from the NHSBSA (i.e. where the NHSBSA will be required to complete an action to allow you to deliver the services, e.g. firewall permissions.)
· Running of the contract

What dependencies do you envisage you would have upon NHSBSA/Incumbent.
	
	The following areas were raised as key risks and considerations:

· It interface testing / deployment
· Critical path around MHRA licences
· Transition / implementation
· Timescales
· Data migration
· Co-operation with incumbent provider


	9
	How would you expect to develop your systems to work with exiting NHSBSA systems? E.g.   data migration/set up. 

	· The market indicated they do  a large number of interfaces each year and some suppliers have the skills in-house.
· Suppliers indicated it was difficult to answer at this stage and would require full visibility of systems.
· Suppliers suggested that during the procurement process they would recommend IT personnel attend sessions to understand what is required in the design.


	10
	What testing across any aspect of the service would be carried out ahead of going live?

	· Feedback demonstrated that testing would be carried out ahead of go live as long as there is ample time (e.g. 6 months).  
· Areas of testing to consider included 3 initial test sessions – inbound logistics, warehouse management, test event situation.

	11
	Please identify any areas/requirements which your solution might not be able to meet?  

NB/Prompt The NHSBSA would also like to understand whether the requirements appear unreasonable or unachievable.

	The following were raised as potential areas which may need addressing:

· Transport – may need to sub-contract
· Temperature monitored / controlled vehicles. Must have clarity in the requirements 
· Need visibility of technology
· MHRA
· Standby resource 


	12
	In addition to transport services please identity whether you would need to sub-contract any aspect of the contract (storage, warehousing, systems, and delivery). 

	Based upon the information presented there were limited responses. Suppliers highlighted areas which may need to be sub-contracted but they would be clear once the full requirements are clear. Areas discussed were:

· EPRR or look at doing it differently; 
· Systems – licence instead of own.


	13
	What are your initial thoughts on meeting the proposed response times (5 hour to any location) and how are these achievable through your existing infrastructure? 

	The market acknowledged EPRR could cause some challenges and would address through the following:
· A solution will be best identified if there is visibility of potential locations / delivery points – driven by data which will be required at the procurement stage.
· Consider partnering with a wholesaler or UK based national courier company. 
· The provision of a robust and experienced event management solution. 

	14
	Do you currently have any sites that meet the requirements of the Medicines and Healthcare products Regulatory Agency (MHRA) and how could you have this in place for the commencement of the contract?

	On the whole the suppliers confirmed they currently have sites which are MHRA approved and they have previously built solutions which could meet this requirement.


	15
	How would you propose to maintain response times during peak fleet times?

Prompt – question is focused on understanding labour and transport capability during these times.

	The suppliers presented a number of solutions:
· Ensure appropriate base level.
· Work with sub-contractors at short notice
· National contracts
· Fleet in place
· Peak times – scalability 
· Peak fleet –builds tailored solutions



	16
	Have you got everything that you need from us to be able to make a bid / no bid decision?

	The suppliers indicated this was a good opportunity and there was interest in participating although it was acknowledged suppliers may need some investment.  The suppliers specifically requested more data be made available and that there is transparency around the information.  
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[bookmark: _Toc432513229][bookmark: _Toc475956604]5. Individual Supplier Meetings: Supplier Questions themes and NHSBSA Answers

During the individual supplier meetings suppliers were given opportunity to ask NHSBSA questions relating to the presentation delivered and the Managed Infrastructure Services and procurement. The table below summarises the themes that arose and the NHSBSA answer:

	Supplier Questions (Themes)
	NHSBSA Answer

	Warehouse Sites / Stock / Locations

	Are the sites standalone or combined with other NHS sites?
	Looking for suppliers to use their expertise, we don’t have an issue with multi-user or dedicated sites, as long as the requirements are met e.g. MHRA, response times

	The presentation referred to sites being compliant with the Human Medicines Regulations but what about MHRA
	As above.

	Number of sites?
	As long as the supplier can demonstrate that the KPI’s can be met there are no restrictions on the number of sites. 

	Is there any guidance on volumes in set geographical locations or is this down to discretion?
What is the position on holding all the stock in one facility versus having several sites?
	Where products are stored is up to the supplier as long as the delivery profile and SLA can be met.  Ensuring adequate contingency and business risk management plans are in place.  We are looking for innovation, no view on how many sites.  There will be a storage and distribution plan that would be agreed between the supplier, the BSA and PHE.
For clarity - to hold a single product in one location could present a risk (e.g if there was a flood, fire or temperature excursion) of all stock being lost for that product.  Supplier’s strategies must minimise this risk e.g. holding products across multiple sites.

	Current locations – are these the current providers assets?  Are they dedicated sites or is there any opportunity to transfer them?
	Current providers or their sub-contractors assets.  Multi-user sites so limited opportunity to transfer / novate leases.


	Are other UK Countries sourcing their own locations through their own procurement process?
	Yes

	Is there visibility on where the 16,000 locations are?
	Yes, the locations are known.  However, prior to a pandemic it is not clear what locations would need to be delivered to.  A lot may be pharmacies, with a route to market.  16,000 is to give an indication of the scope, the requirements will be in the tender pack.

	Can PIPP / EPRR be co-located with NHS Stock
	No issue with this being explored as innovation.  

	Who has liability for the stock and insurance?
	The Authority hold the title of the goods but the supplier would be expected to cover the cost of insurance, within the contract finances.

	Is there an intention to rotate PIPP stock with NHS Supply Chain
	We are looking at stock cycling opportunities; the challenge is what products, when and how frequently.  Could not undermine the UK market.

	Who is responsible for procuring new stock following an event?
	Procurement is by a separate division, this contract is for storage and distribution only.

	At what stage will activity data be available around product cycling?
	This is an area that we want to develop but it is not happening currently. 

	Is there a programme to replace products with different expiry dates?
	Yes, but this is an area for innovation

	How far does the service provision cover?  Will the service incorporate Scotland and Northern Ireland?
	The service is predominately in England and the 5hr response covers England only.  In respect of EPRR, other UK Countries have their own stock but are backfilled from England and there is a standard drop off (24hr response) to pre-determined sites.  For a Pandemic, these would come into England and are then distributed to other UK Countries, who control their own stocks.  However, this process could change.

	Transition / mobilisation

	How will this work – migration to a new solution
	It is envisaged that we will hold viable stock levels with the incumbent

	Could you provide clarity around the incumbent supplier and how you would envisage existing assets (Warehouse, vehicles, IT systems) to transfer or would they need to be built from scratch?
	We would be looking for the new supplier to provide a Warehouse Management System.  The current sites are owned by the incumbent so would not be transferring.  There is only a small amount of IT that would transfer.

	Could you provide more detail on mobilisation?
	The process for the pandemic influenza preparedness stocks would follow well documented Government phasing (similar to the World Health Organisation phasing).  A Pandemic would be declared by the World Health Organisation, and we would provide a response to the notice including the nature / type of response.  We would give the Service provider details of the products and where they need to be delivered to.  The process will be detailed in the tender pack. 

	Transportation

	The presentation mentioned vehicles, are these temperature monitored or controlled?
	Ideally vehicles should be ambient temperature controlled; however there may be exceptions for deployment situation.  There will be more clarity from the MHRA moving forward and at ITT stage there will be a detailed specification available.

	What are the requirements regarding temperature controlled vehicles?  The presentation mentioned controlled ambient and ambient, are these the same?
	Please reference above.

	Contract

	Presentation included 3+1+1, is this fixed
	This is the standard contract duration and was proposed following some benefit analysis.  This is an area where we want feedback and to understand the drivers for a longer contract duration e.g. investment in infrastructure.

	Approval 
	

	Commercial Model

	Fee mechanism
	Using the Supplier Day to test the market.

	Risk Transfer 
	

	Management Structure – TUPE implications?
	TUPE may apply to a small number of contract management staff (less than 15) but not the wider support staff.

	Other

	What is the approval process
	This is a gated process and a Final Business Case will go to relevant stakeholders and the Cabinet Office.  

	Is there a Government Strategy for immunisation giving staff working on the contract early treatment in the event of a pandemic?
	No, there is no early treatment available.  A pandemic specific vaccine would need to be manufactured and would take approximately 6 months to become available. Specific groups would get the vaccine first e.g. at risk groups and Healthcare providers

	Testing to check the process – how does this look as a working project?  Is there an option to agree a time of year to minimise the impact on the supplier base?  What sort of notice will be given?
	There will be two different types of test, for Pandemic and Emergency, and we need to agree when the testing will be undertaken.   
Pandemic – will be a regular test, dependant on the number of sites, a month to test sites (once or twice a year) and  we will advise co-ordinate with suppliers for dates and timings date.  We will either test all, or elements of the service.
Emergency response – we will agree when testing takes place and advice the management but not the warehouse. 




6. 
[bookmark: _Toc475956605]Appendix 1 - Pre Tender Market Engagement Documents


Please see below the embedded document which was provided to suppliers which registered an interest in taking part in the pre-tender market engagement (double click to open).
















7. 
[bookmark: _Toc475956606]Appendix 2 - Supplier Boot Camp  Presentation Slides

Please see below the embedded Supplier Boot Camp Presentation slides from the 14th December 2016 (double click to open).
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  NHS Business Services Authority 


Strategic Sourcing 


Stella House 


Goldcrest Way 


Newburn Riverside Business 


Park 


NE15 8NY 


 


Website: www.nhsbsa.nhs.uk  


 


25th November 2016 


 


 


 


Dear Supplier, 


 


Preliminary Market Engagement & Invitation to attend NHSBSA’s Supplier Bootcamp for PIPP & 


EPRR Storage and Distribution 


 
The NHS Business Services Authority (NHSBSA) invites you to participate in a Supplier Boot Camp, 


which will consist of a presentation via webex followed by a number of 121 sessions by conference 


call, as part of our pre-tender market engagement process for the provision of Storage and 


Distribution Services for Pandemic Influenza Preparedness Programme (PIPP) and Emergency 


Preparedness Resilience and Response (EPRR).  You are being invited to participate on the basis that 


you have registered an interest in participating following the publication of the Prior Information 


Notice and/or Early Engagement Opportunity on Contracts Finder. 


 


At this stage we are seeking high-level input to enable us to assess the market and to inform our 


future procurement process.   


 


If you are interested in being involved in this exercise, we would be grateful if you would respond by 


completing and returning Appendix 2 by 12:00 noon Monday 12th December 2016. 


 


1. Background 


The NHSBSA is mandated by the Secretary of State for Health Practitioners to provide certain 


services on behalf of the Department of Health.  Further information on our extensive service 


portfolio can be found at http://www.nhsbsa.nhs.uk/About.aspx. 



http://www.nhsbsa.nhs.uk/

http://www.nhsbsa.nhs.uk/About.aspx
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1.1 NHSBSA Supplier Management  
The Pandemic Influenza and Emergency Preparedness Resilience and Response program are 


managed and executed through the NHS Business Services Authority on behalf of Public Health 


England, NHS England and the Department of Health. Stockpile procurement activities will be 


undertaken by the associated purchasing function of these organisation where required. 


 


1.2 PIPP and EPRR programmes  


The United Kingdom Government gives high priority to ensuring that it is well prepared to manage 


and respond efficiently and effectively to an influenza pandemic or other emergency incident. 


 


The requirements relate to the stockpiles of emergency countermeasures for the Pandemic 


Influenza Preparedness Programme (PIPP) and Emergency Preparedness Resilience and Response 


(EPRR) Programme in place to provide rapid response and national (Primarily England with some 


support to the devolved administrations) coverage to either a Pandemic situation or other 


emergency incident.  These programmes are in place to support front line healthcare professionals, 


as well as providing additional supply capacity to current business as usual healthcare provision; and 


which require separate stockpiles of clinically identified and approved pharmaceutical products as 


well as everyday hospital consumables for deployment in such events. 


 


1.3 Current Service 


The PIPP and EPRR services are currently delivered by NHS Supply Chain under the Master Services 


Agreement (MSA) between the Department of Health and NHS Supply Chain.  NHS Supply Chain is 


the trading name of DHL Supply Chain Limited ("DHLSCL") a wholly owned subsidiary Excel Europe 


Limited.  Under the MSA, NHS Supply Chain provides healthcare products and supply chain services 


to the UK’s National Health Service (NHS).   


 


This agreement is managed by NHSBSA Supplier Management and expires in September 2018.  The 


main services of the MSA are being procured separately by the Department of Health as part of the 


new Future Operating Model.  This market engagement and any subsequent procurement exercise 


relates to PIPP and EPRR only. 
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2. Pre-Tender Supplier Engagement 


The NHSBSA is holding a Supplier Boot Camp for PIPP and EPRR, on 14th December 2016.  Suppliers 


who respond to the OJEU PIN Notice and/or Contracts Finder and submit their completed Supplier 


Attendance Application (Appendix 2) will be invited to attend. 


I enclose further details relating to this contract opportunity and the purpose of our Supplier 


Bootcamp: 


 Appendix 1 – Supplier Bootcamp Itinerary 


 Appendix 2 – Supplier Attendance Application 


 Appendix 3 – Programme Prospectus, the table below details times and location of the 


Bootcamp. 


Supplier Bootcamps ensure that we secure the necessary knowledge and opinions of suppliers to 


affirm whether our working assumptions are valid, and to test assumptions we may make in 


preparing for taking the Network Services opportunity to market. The findings from the Supplier 


Bootcamp will inform our ongoing thinking.  


Your organisation’s involvement with our Supplier Bootcamp is an invaluable way of us ensuring 


that, with your input, we have the best support and guidance to inform any subsequent 


procurement.  


3. Registering for the Supplier Boot Camp and 121 Supplier Sessions 


In order to register for our Supplier Bootcamp please complete and return by email Appendix 2 – 


Supplier Attendance Application no later than 12:00 noon on Monday 12th December 2016. If you 


are interested in attending a Supplier 1-2-1 please confirm this when completing Appendix 2 and 


submitting it via the messaging tool within the Bravo e-tendering portal 


(https://nhsbsa.bravosolution.co.uk).  A 121 timeslot will be allocated on a first come first served 


basis. 


The Supplier Bootcamp will start with an Open Forum Presentation that will be delivered by key 


members of the Project Team.  Individual supplier 1-2-1 sessions will take the format of questions 



https://nhsbsa.bravosolution.co.uk/
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and answers with suppliers being able to ask any questions relating to the NHSBSA’s requirements, 


the previously delivered presentation and the potential procurement process. The dates, times and 


location are set out in Appendix 1 – Supplier Bootcamp Itinerary. 


On behalf of the NHSBSA we look forward to meeting with you at the Supplier Bootcamp. 


Yours sincerely 
 
Steven Carr 
Strategic Sourcing Manager 
 
Disclaimers:  
 
(1) No competitive advantage will be gained by the suppliers engaging with the NHSBSA at this 
early stage and NHSBSA will ensure equal treatment of all interested parties at all times. We will 
make the outputs of the day available to those Suppliers who are unable to attend. 
 
(2) NHSBSA does not bind itself, by conducting this Supplier Bootcamp exercise, to commence any 


procurement procedure or award any contract, and will not in any event be responsible for any 


costs incurred by invitees in attending and/or preparing for the presentation and individual 


supplier meeting referred to above.  


(3) Confidentiality of information which is clearly marked or identified as being confidential and 


which is reasonably viewed by NHSBSA as confidential will be observed, but NHSBSA does not 


accept any blanket claims of confidentiality. 
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Appendix 1 – Indicative Supplier Boot Camp Itinerary  
 


Supplier Boot Camp Itinerary (Day 1) 


Date & Time: 09:30-17:15 14th December 2016 


Location: Webex and dial in details will be provided to suppliers who register an 
interest. 
 
 


9:30 Presentation Start  
 


9:30 – 9:45 Welcome and Introductions  
Purpose and objectives of the day 
Programme Overview 
 


9:45 – 10:10 Current State Model 
 


10:10 – 10:45 Future State Model 
 


10:45 – 11:00 Break 
 


11:00 – 11:25 IT Systems and Integration 
 


11:25 – 11:45 Project Timescales and Key Milestones 
 


11:45 – 12:00 Procurement process and timeline 
 


12:00 – 12:30 Questions  
 


12:30 Presentation End  
 


12:30 – 13:00 Lunch  
 


13:00 – 13:45 Slot 1 for Suppler 1-2-1 session  
 


13:55 – 14:40 Slot 2 for Supplier 1-2-1 session 
 


14:50 – 15:35 Slot 3 for Supplier 1-2-1 session  
 


15:45 – 16:30 Slot 4 for Supplier 1-2-1 session  
 


16:40 – 17:15 Slot 5 for Supplier 1-2-1 session  
 


Close Close 
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Supplier Boot Camp Itinerary (Day 2) – This day is optional based upon Supplier demand and will 
be carried out via webex on a date to be agreed.   
 


Important Notes: 
 


 Individual Supplier Meetings will last no longer than 45 minutes. 
 


 Detailed notes will be taken from each individual supplier meeting by the NHSBSA, and the key 
themes discussed will be included in a Bootcamp Summary Report to be drafted and shared with 
the attendees and published on our website. All content will be anonymised. 
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Appendix 2 – Supplier Attendance Application – REMOVED AS SUPPLIER BOOT CAMP HAS BEEN 
COMPLETED 
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Supplier Management  
Appendix 3 Supplier Boot Camp Prospectus  


 
Storage and Distribution for Pandemic Influenza Preparedness 


Programme (PIPP) and Emergency Preparedness Resilience and 
Response (EPRR)  


 
25th November 2016 
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1. Executive summary 


 
The NHS Business Services Authority (NHSBSA) provides a range of services on behalf of the 
Department of Health. Over £32 billion flows through our organisation every year, including 
payments to dentists, pharmacists, NHS pensioners and healthcare and social work students. 
 
This prospectus is provided to inform the market of the current strategy for re-procuring the logistics 
provision for the Emergency Preparedness Resilience and Response programme (EPRR) and 
Pandemic Influenza Preparedness Programme (PIPP).  Any reference to specific routes to market, 
contract structures, service bundles or solutions are ‘work in progress’ and subject to change at the 
sole discretion of the NHSBSA. 
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2. Introduction 


 
2.1  About the NHSBSA 


The NHSBSA is a Special Health Authority and an Arm’s Length Body of the Department of Health. 


We provide a range of critical central services to NHS organisations (our ‘clients’), NHS contractors, 


health bodies, patients and the public (our ‘customers’). Our purpose, as defined in the ‘NHSBSA 


Strategy 2015-2020 and beyond’, is: 
 
‘We are a business services organisation. We use insight to deliver improvements that matter.’ 


The Storage and Distribution contract for the Pandemic Influenza Preparedness and Emergency 


Preparedness Resilience and Response programmes are managed and executed through the NHS 


Business Services Authority on behalf of Public Health England, NHS England and the Department of 


Health.  Stockpile procurement activities will be undertaken by the associated purchasing function of 


these organisation where required. 
 
2.3  PIPP and EPRR programmes  


The United Kingdom Government gives high priority to ensuring that it is well prepared to manage 


and respond efficiently and effectively to an influenza pandemic or emergency incident. 


There are two programmes, Pandemic Influenza Preparedness Programme (PIPP) and Emergency 


Preparedness Resilience and Response (EPRR) in place to provide rapid response and national 


(Primarily England with some support to the devolved administrations; Scotland, Northern Ireland 


and Wales) coverage to either a Pandemic situation or other emergency incident, the programmes 


are in place to support front line healthcare professionals, as well as providing additional supply 


capacity to current business as usual healthcare provision; both programmes require separate 


stockpiles of clinically identified and approved pharmaceutical products as well as everyday hospital 


consumables for deployment in such events.  


2.4  Project Timescales 


The existing contract for the provision of the services is due to end on the 20th September 2018.  The 


NHSBSA expects it will award a contract by no later than July 2018.  


2.5  Further Background 







 


Page 11 of 18 


 


It is advised that the following freely available documentation from Public Health England and NHS 


England is referenced to provide background information and context to the service requirements 


described.  


 https://www.gov.uk/government/publications/responding-to-a-uk-flu-pandemic 


 


 https://www.gov.uk/government/publications/overarching-government-strategy-to-


respond-to-a-flu-pandemic-analysis-of-the-scientific-evidence-base  
 


 https://www.england.nhs.uk/wp-content/uploads/2015/11/eprr-framework.pdf 


 
 
 
  



https://www.gov.uk/government/publications/responding-to-a-uk-flu-pandemic

https://www.gov.uk/government/publications/overarching-government-strategy-to-respond-to-a-flu-pandemic-analysis-of-the-scientific-evidence-base

https://www.gov.uk/government/publications/overarching-government-strategy-to-respond-to-a-flu-pandemic-analysis-of-the-scientific-evidence-base

https://www.england.nhs.uk/wp-content/uploads/2015/11/eprr-framework.pdf
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3. Overview of Requirements  


The highest level requirement is to warehouse & manage both stockpiles whilst maintaining a ready 


state for deployment in the event of a Pandemic event or an emergency Incident. There is the 


requirement to deploy the relevant stock pile in accordance with the situation and level of need. 


This could range from national deployment to predefined locations within England or to anywhere in 


the country. 


A number of synergies exist between the 2 programmes; however there are also variations and 


differences in the stockpile management and response/deployment requirements, these can be 


separated into 2 main groups:  


Stockpile Management:  


a. PIPP long term storage, 


b. EPRR is a mixture between long term and strategically located storage to support 5 hour 


deployment to anywhere within the country 


Response and Deployment: 


a. PIPP mobilisation phase:  With an initial Push phase followed by a replenishment/Pull 


phase to locations to be defined based on outbreak profile which will be provided by 


Public Health England 


b. EPRR 5 hour deployment: Of supplies to incident anywhere in England (pre-packed 


POD’s) supported with 24 hour follow on despatch of replenishment products from the 


stock pile where needed. 


c. EPRR supply and repack of consumables: For Emergency Incident Vehicles, and 


strategically located (major transport hubs, airports/train stations) emergency supplies.  
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3.1  High level storage profile: 


3.1.1  PIPP stock profile 


a. 52,000 pallets 


b. 34% by volume Pharmaceutical  (e.g. antivirals, antibiotics, selected vaccines) 


c. 66% by volume Consumables (e.g. paper products, PPE, cleaning products) 


d. Total inventory value £500m 


e. 80% by value Pharmaceutical 


 


3.1.2 EPRR stock profile: 


a. 3,250 pallets (of which 155 are rapid deployment POD pallets) 


b. Total Inventory value £185m 


c. 95% by value Pharmaceutical (e.g. antibiotics, vaccines) 


d. 5% by value Consumables (e.g. bandages, respirator suits, surgical instruments) 
 
3.2 Storage Requirements   
 
The service provider will utilise suitable warehouses and data centres, all warehouses will require 
approval by the Authority prior to utilisation as well as meeting the requirements of the Wholesale 
Dealers Authorisation (WDA) under the Human Medicines Regulations 2012. 
 
Multiple warehouse locations will be required to ensure the deployment SLA requirements are 
achievable; these sites may vary in size and scale in order to ensure optimum efficiency and 
maximum service delivery. 
 
All goods will be stored in line with manufacturer’s temperature guidance or in respect of 
pharmaceuticals between +8 degrees Celsius and 25 degrees Celsius unless otherwise specified, 
storage temperature monitoring and reporting will be required to ensure compliance. 
 
There are approximately 70 generic product codes within the PIPP stockpile, although due to 
lot/batch and manufacturer variations the number of discrete products held varies. The whole PIPP 
stockpile is held on pallets and is mobilised through an agreed mobilisation plan following a 
pandemic notice being issued by the Department of Health. 
 
There are approximately 80 generic product codes within the EPRR stockpile; although due to 
lot/batch and manufacturer variations the number of discrete products stored varies. A proportion 
of the EPRR Products are contained in Pods that comprise of plastic tote boxes, (Approximately 155 
pallets containing 3100 Pods) with external dimensions of 600mm x 400mm x 270mm.  They can be 
stored either as totes, or on pallets.  They will be supplied on standard 4-way pallets, with 
approximately 20 plastic totes per pallet, producing pallet dimensions of 1200mm x 1000mm x 
1270mm. The remaining EPRR stock pile is stored on pallets and forms the secondary “follow up 
“incident mobilisation within 24 hours of initial emergency response. 
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3.3 Service Levels: 
 


3.3.1 PIPP Service levels: 
 
In the event of a World Health Organisation declaration of an Influenza Pandemic event; 


 


 A Pandemic notice is issued, providing a mobilisation preparation phase 


 Initial push volumes and destination provided 


 Deployment of initial push just in case (JIC) volumes as per deployment plan 


 Deployment of pull (replenishment) and Just in time (JIT) volumes as per deployment plan 


 JIT replenishment to continue until pandemic declared over  


 
3.3.2 EPRR Service levels: 
 


 24 hours a day, 365 days a year on call preparedness 


 5 hour delivery to any location in England 


 Maximum delivery of 2 pallets to up to 30 locations within 5 hours 


 
3.4 Staff Requirements: 
 
Staff requirements are driven by: 
 
a) Stock pile management responsibilities, such as Stock Control/Perpetual Inventory counting, 


Batch/expiry date monitoring, disposals and maintenance of adequate availability across the 
service 


b) Deployment in response to a Pandemic or Emergency Situation responsibilities of 
picking/packing and dispatch 


 
As a result of the above resource drivers, the service provider will be required to maintain adequate 
levels of skilled and trained staff to meet either scenario, it is acknowledged that a flex on resource 
numbers will be required. 
 


3.4.1 PIPP Staff requirements: 
 
Pandemic alert status will be in line with the World Health Organisation Pandemic phases.  
A staff resourcing plan is required to ensure the following scenarios are managed: 
 


a) Inter-Pandemic phase, (Stockpile Management) 


b) Pandemic  phase, (Stockpile management & Deployment) 


c) Post- Pandemic phase (Stockpile management) 
 


3.4.2 EPRR Staff Requirements 
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A staffing resource plan is needed to cover; 
 


a) Pre-mobilisation, stock management activities 


b) Primary 5 hour emergency response mobilisation 


c) Secondary 24 hour response mobilisation 
 
During “normal” operating periods, specifically during stock management phases or inter-pandemic 
periods, logistics activity is restricted to quality management, inbound receipt programmes, 
preparedness testing and ensuring that the stockpile is kept in a ready state for deployment.  
 
This activity level increases dramatically during mobilisation, with respects to Pandemic mobilisation 
a period of time after a Pandemic notice is issued is available (typically up to 2 weeks, although this 
could be shorter dependent on type, scale and severity of the pandemic) however EPRR mobilisation 
requires a significantly faster response time. The service provision relies upon having trained staff on 
available when need that can execute a rapid deployment, this will require an innovate approach to 
flexing staff and resources in the event of a mobilisation or deployment. 
 
3.5 Stock Management 
 
Stock management will remain the responsibility of the service provider, utilising industry best 
practice to control date rotation/expiry and lot batch tracking. 
 
The Service Provider shall provide and operate a Warehouse Management system which as a 
minimum will be capable of: 
 


 Managing the stock at a Regional/Local and National Level , 


 Supporting generic product codes as well as maintaining specific SKU code level data,  


 Producing system driven perpetual inventory checks based on ABC coding, frequency to be 


agreed and varied from time to time upon request of the authority   


 Lot and batch tracking   


 Height, width, depth, weight, at unit level 


 Units per case 


 Cases per outer carton 


 Cartons per pallet 


 Date expiry and shelf life remaining functionality 


 
3.6 Receiving and Quality Assurance  


Goods may be received from multiple suppliers the service provider will be required to propose an 
Inbound Supplier Schedule/Manual document that will be communicated to all suppliers, details to 
be contained within but not limited to: 
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a) Contact details for receiving site, 


b) Advance Shipping Notifications, 


c) Booking timed slot for delivery, 


d) Site operating hours, 


e) Grades and types of Pallets accepted, as per standards schedule  


f) Discrepancy reporting processes   
 


Standard industry good practise is required for receiving stock for this service, with cosmetic quality, 
quantity, lot batch and shelf life checks to take place on receipt. 
 
3.7 Mobilisation of service: 
 


3.7.1 Pandemic Mobilisation: 


As a part of the implementation process a Mobilisation plan will be created that will be maintained 
as a “living document” through term of the service provision and will be regularly updated and 
reviewed. The mobilisation plan will include: 


 


a) Potential delivery locations 


b) Plans for using sub-contract vehicle delivery fleet 


c) Prepare for the delivery of Goods to Pandemic Customers;  


d) Satisfy the requirements to Receipt and Distribute JIT product lines during a Pandemic 


 phase. 
 
A dedicated/owned transport fleet is not required for the provision of this service, effective 
relationships with sub-contract transport providers and couriers is essential. 
 


3.7.2 EPRR Mobilisation 
 
Notification of mobilisation will be provide via the “stock pile requisition protocol” from Public 
Health England, communication will be authenticated and will provide the following details: 
 


a)  Description of product


b)  Quantities required


c)  Delivery Location including post code


d)  Name & contact details for recipient of goods


e)  Any know vehicle restrictions
 
The Delivery Locations will be subject to control by agents acting under the Authority of the 
Secretary of State for Health in the event of an Emergency.  These Delivery Locations will be 
classified as safe by agents acting under the Authority of the Secretary of State for Health and may 
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be hospitals, ambulance stations or community buildings that have been designated as treatment or 
collection centres. 
 
Control and clarity of information (including Lot Batch details of products) at point of delivery is 
critical, the delivery point will be focused on handling many dynamic events. 


3.8 Regulatory Requirements 
 
The storage and distribution of pharmaceutical products under the marketing authorisations of all 
currently licensed routinely used medicines, including antivirals and antibiotics is an activity covered 
by the requirements of a Wholesale Dealer’s Authorisation (WDA) under the Human Medicines 
Regulations 2012.  The WDA will need to specify that the provider has been inspected to cover the 
ambient storage and distribution of medicines (all legal categories under the Regulations).   
 
There is a requirement that some products may be held which are not licensed for use in the UK due 
to their being no alternative licensed product available, or it is not a viable product for stockpiling. 
 
All pharmaceutical stocks are to be stored and distributed under Good Distribution Practice 
guidelines for the proper distribution of medicinal products for human use.  Good Distribution 
Practice is a quality warranty system, which includes requirements for purchase, receiving, storage 
and export of drugs intended for human consumption.  Good Distribution Practice compliance is 
regulated in the UK by the MHRA. 
 
All products must be stored within the manufacturer’s specified guidelines, including temperature 
ranges.  The procurement must also allow for testing and relabelling of some products as part of 
managing their expiry, and include plans for use of these products in a pandemic or other 
emergency. 
 
3.9 Innovation and Waste Reduction Recommendations 


Whilst the current solution in situ is capable of meeting these needs it is the intention of the re-


procurement to provide an innovative and efficient solution.  
 
The Service Provider shall propose to the Authority any innovative solutions that might reduce the 
costs of procuring, storing, distributing or disposing of products. 
 
3.10 Technical Requirements 
 
The storage and distribution services should comply with relevant industry and HM Government 
standards and best practice guidelines in the management of the Services. The supplier’s data 
centres where data is to be held or processed, must meet requirements of HM Government 
OFFICIAL levels of assurance. All data must be hosted at rest and whilst processing within the UK.  
 
The Supplier is required to ensure that the Storage and Distribution IT systems exchange information 
with the Authorities Stock Management System (SMS) using messages that comply with the defined 
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messaging standards, formats and content. The information exchanged includes Products, 
Warehouse Stock, Orders to distribute and Delivery Locations. The data will be exchanged in XML 
documents through web service interfaces. 
 


 
 
Document ends 
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PIPP & EPRR Storage and Distribution 


Preliminary Market Engagement: 


Supplier Boot Camp 14th December 2016 







Introductions 


 


Martyn Underdown, Head of Clinical Countermeasures, Public Health England  


James Turpin, DH Services Senior Contract Manager, NHSBSA Supplier Management 


Tim Rickard, ImmForm Technical Service Delivery Manager 


Karen Doncaster, Senior Strategic Sourcing Manager, NHSBSA 


Steven Carr, Strategic Sourcing Manager, NHSBSA 







Agenda 


• Welcome and Introductions 


 


• Objectives of the Boot Camp 


 


• Programme overview and timescales 


 


• Current State Model 


 


• Requirements: Future State Model 


 


• IT Systems and Integration 


 


• Procurement Process and timescales 







NHSBSA Supplier Management 


 
Boot Camp Objectives 


Steven Carr, Strategic Sourcing Manager 







Supplier Boot Camp Objectives 


• Provide an overview of the NHSBSA’s/PHE model/requirements including our project 


strategy to enable bidders to rule themselves in or out of the procurement process. 


• Obtain information and insight on how the logistics supplier market can help to shape 


the final procurement strategy prior to the formal tendering process.  


• Inform and test with the market the proposed contract structure and proposed 


procurement route. 


• Explain the procurement process, timings and key milestones. 


• Provide an opportunity for suppliers to ask members of the business and project team 


questions on the proposed contract delivery and procurement structure. 


• Understand market appetite and maximise supplier participation, ensuring that we get 


the right level of competition. 


 







NHSBSA and Supplier 121 Sessions 


Purpose of the sessions 


 


• Opportunity for suppliers to ask any questions related to the NHS BSA requirements such as the 


procurement process, today’s presentation and the target operating model. 


• NHSBSA opportunity to ask a pre agreed set of questions focussing on the pre-tender engagement 


objectives. 


 


Individual supplier sessions will be structured as follows 


 


• Attendees from NHSBSA and Key Stakeholders (Project Team) 


• Duration: 45 minutes 


• Detailed notes will be taken from each individual supplier session by the NHSBSA, and the key 


messages will be included in the report to be drafted and shared with all interested parties. 


• Questions and answers will be anonymised in the interest of confidentiality the participants. 


• The documents will be quality assured by NHSBSA legal advisors to ensure they do not raise 


cause for any challenge in case of disclosure under FOIA. 


 







Supplier Boot Camp Outputs 


• Greater understanding of; 


 


– supplier/market capability/solution offering 


– ability to meet service levels 


– what efficiencies could be driven through alternative models 


– preferred cost/commercial models 


– where the market can offer/drive innovation 


– gauge overall project timescales are viable 


– supplier lead times to gear up for the go-live 


– supplier approach to transitioning/migrating the service  


– system integration with key stakeholder systems 


– supplier side issues in delivering the contract 


 







NHSBSA Supplier Management 


 
Welcome and Programme overview 


Martyn Underdown, Head of Clinical Countermeasures, Public Health England  







The UK stockpiles of products in preparedness for 


public health emergencies 


• UK stockpiles support two Government programmes: 


 - Pandemic Influenza Preparedness Programme (PIPP) 


 - Emergency Preparedness, Resilience and Response (EPRR) 


 Programme 


• Pharmaceuticals (eg. antivirals, antibiotics, IV fluids and other medicines)   


• Consumable products (eg. PPE, IV and vaccine consumables, oral syringes 


and liquid hygiene products) 


• National Pandemic Flu Service (NPFS) 


• The other UK countries (PIPP and EPRR) 


 







Programme Timescales 


 


• April - June 2017 – Procurement Commences 


 


• January 2018 - Preferred Bidder Selected subject to approval 


 


• March 2018 - Final Business Case: Programme approval sought 


 


• April 2018 - Contract Award and service operations to commence 


 


• September 2018 – Incumbent contract ends 


 







 


 


 


Q&A 







NHSBSA Supplier Management 


 
Current State Model 


James Turpin, DH Services Senior Contract Manager 







 


PIPP Characteristics 


 


 


  


 


 


52,000 Pallets geographically spread across England 


£500 million Stock value 


85 Pharmaceutical  / consumable products 
 


Stored in controlled ambient conditions  


 
MHRA licenced warehouses  


 


Mobilisation capacity to enable a response 


 
System interfaces with Public Health England IT Solution 


16,000 Delivery locations 







 


EPRR Characteristics 


 


  


 


 


24/365 for a 5 hour response 


Initial required response of 2 pallets to a maximum of 30 sites 
 


3,300k pallets in Deep Store capable to be deployed over 4 days 


 
£185 million Stock value 


 
Pharmaceutical  / consumable products 


 


MHRA licenced warehouses 


Stored in ambient conditions 


Stand alone WMS 


Kitting 







EPRR sites  =   


PIPP & EPRR sites  = 


Current State National Coverage 







Contract Management 


Contract Management Team in place 


Stand by supplemental head count for Deployment only 


Stockpile Management & Audit 


Deployment readiness testing 


Product Cycling activities 


Mass Casualty Vehicle repacking 







 


 


 


Current State Q&A 







NHSBSA Supplier Management 


 
Requirements: Future State Model 


James Turpin, DH Services Senior Contract Manager 







Warehouse Storage Requirements 


Site Locations Flexible – Must meet 5hr SLA 


Ambient Temp Control +8C  to +25C 
 


 


 


Human Medicine Regulation 2012 compliant sites 







Transport Requirements 


Fleet requirements are reduced outside of deployment 


PIPP deployment requirement can be planned in advance 
 


 


s 


EPRR deployment needs to be highly responsive 


Temperature Monitored vehicles 


PIPP delivery location consolidation may occur 


EPRR delivery could be to anywhere in England 







Operational KPI’s 


Inbound Stock booked in within 24 hours 


Inbound Stock capacity in take 


 


 
Pandemic Test compliance 


Emergency Tests compliance  


Stock Accuracy 


Pick Accuracy 


Order completion & accuracy 


Delivery On Time In Full 







Commercial Terms 


Open book based approach 


Open to ideas on Management Fee Mechanism 


 


 
Suggested Contract length 3 +1 +1  







Warehouse Management System Requirements 


Supplier to provide WMS 


Recognised best practise solution required 
 


 


s 


Generic product code capability 


Lot Batch track and trace 


Date expiry and shelf life remaining 


Robust perpetual inventory capability 







 


 


 


Future State Q&A 







IT Systems and Integration 


 
Requirements 


 


Tim Rickeard, ImmForm Technical Service Delivery Manager, Director Infomax 







General Technical Requirements 


 
• The Authority requires the supplier to reference relevant industry and 


HMG standards and best practice guidelines in management of 


services 
– A mature approach to IT Service Management - ITIL v3 2011; 


– ISO/IEC 20000-1 2011 “ITSM Specification for Service Management”; 


– ISO/IEC 20000-2 2012 “ITSM Code of Practice for Service Management”; 


– ISO 10007 “Quality management systems – Guidelines for configuration management”; and 


– BS25999-1:2006 “Code of Practice for Business Continuity Management” and, ISO/IEC 


– 27031:2011, ISO 22301 and ISO/IEC 24762:2008 in the provision of “IT Service Continuity Strategy” or 


“Disaster Recovery” plans. 


– ISO 27001:2013 Information Security Management Compliant  


• Hosting – HM Government OFFICIAL level, hosted in UK 


• Resiliency – BC and DR plans 


• Testing – Environments, Integration, Security, Annual 


 







Where does Storage and Distribution fit into the bigger 


picture? 
National Pandemic Flu Systems Schematic - Interfaces
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Receive Interface


ICC Users, NHS Users, 
Pharmacy Users


Document Security Marking: OFFICIAL
Author: Infomax – Tim Rickeard
File: National Pandemic Flu System Schematic


NPFS Online
Clinical Self Assessment, Issuance and AV Collection Points


CPAS
(Collection Point Administration 


System)
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Management System 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


SMS and S&D System Interfaces
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Interface Exchange and communication mechanism 


 
• XML files 


• AS2 / Web services 


• Contingency in event of communication failure 


 


 


 







 


 


 


IT Systems and Integration Q&A 







NHSBSA Strategic Sourcing 


 
Procurement Process and Timescales 


Karen Doncaster, Senior Strategic Sourcing Manager 


 


Steven Carr, Strategic Sourcing Manager 







Next Steps: Route to Market 


The NHSBSA intends to procure this contract through an OJEU procurement using the 


Competitive Procedure with Negotiation (CPN) of the Public Contract Regulations 2015 


(PCRs2015).   


 


Why? 


 


• No Suitable Central Government Frameworks to call off services 


• Flexibility and choice 


• Complexity of the requirements 


• Ability to refine the supplier solutions through negotiation 


• Access to a wide pool of suppliers in the market place 


• Fit for purpose form of contract (Model Services Agreement) 


 


 


 







Competitive procedure with negotiation (PCRs2015 Reg 29) 


1. NHSBSA publish contract notice with details for accessing the procurement 


documents 


2. Tenderers submit a request to participate by completing and submitting a Standard 


Questionnaire (SQ) to the NHSBSA 


3. NHSBSA evaluates the SQ responses and invites a shortlist of tenderers (minimum of 


3) to submit an initial tender. 


4. NHSBSA evaluates the initial tender.  It may award the contract on the basis of this 


initial tender. 


5. NHSBSA may;  


– carry out further down selection 


– carry out negotiations with the remaining tenderers to improve the content of their 


tenders.    


6. NHSBSA informs all remaining tenderers of its intention to conclude negotiation and 


invites all to submit any new or revised tenderers 


7. Final tenders are submitted and evaluated and the contract is awarded. 


 







Procurement Communication and Information 


Suite of procurement documents 


 


• Contract Notice/Contracts Finder 


• Standard Questionnaire (previously Pre Qualification Questionnaire) 


• Instructions to bidders 


• Specification / requirements 


• Evaluation criteria and scoring methodology 


• Tender response schedule (Quality and Commercial) 


 


Use of eTendering Platform (Bravo) 


 


• e-tendering solution – NHSBSA web portal 


• Web address: https://nhsbsa.bravosolution.co.uk/  


 


Clarification process 


 


• Questions and clarifications will be managed through the e-tendering system against timelines set 


out in the tender documents. 


 



https://nhsbsa.bravosolution.co.uk/

https://nhsbsa.bravosolution.co.uk/





Timeline 


Timescales are still to be agreed in detail and will be confirmed during the tender process 


however the broad time for key milestones are listed below (the timescales are based on 


the assumption that we will use the right to negotiate); 


 


 
Stage Indicative Date 


Contract Notice and Tender Documents available 12/06/2017 


Standard Questionnaire Submission Deadline 12/07/2017 


Invitation to Tender Issued to shortlisted bidders 28/07/2017 


Tender Submission Deadline 22/09/2017 


Negotiation and final tender responses 25/09/17-15/12/17 


Standstill period and award decision (subject to final approvals) 03/01/18-14/01/18 







Procurement Q & A 







 


 


 


Final Q&A 
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