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The Problem

The UK is a late adopter of Medical Technologies – FACT.
(Source: “Securing our Future Health”, Derek Wanless, 2002)

Example:
World renowned UK surgeon invents a new technique and 
device for reducing blood loss during liver resection.

The device shows good clinical outcomes and is commercialised.

The device and technique is well received in the USA and other 
countries and starts to get widely used.

5 years on from commercialisation, and despite good data 
this is hardly used in the NHS.

HOW IS THIS GOOD FOR PATIENTS?
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The NHS Procurement Landscape
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Identify 
Suppliers

Draw up 
specification

• What is currently in use?

• What do clinicians want?

• Is this realistic / affordable?

• Who is currently in the market?

• What products do they offer?

• Evaluate / trial products

• Is there an appropriate framework contract 
already in place (NHSSC or CPH negotiated)?

• What is the specification of the 
product to be purchased?

• What criteria must it meet?

• Following guidance request quote from potential suppliers or issue 
open tender.

• From responses to quote / tender, evaluate products according to 
pre-defined criteria

• Select preferred supplier / suppliers from 
tendering process

Utilise existing appropriate 
framework contract for 

supply of product into Trust

Obtain quote 
or Tender

Purchase

Award 
Contract

Inappropriate / no framework contract

Identify Need
Engagement with internal 

clinically-led groups such as 
Medical Device Product 

Groups 

Construct Business Case 
for use of new product

The Hospital Procurement Process



Who is involved in making a decision?
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Who is the actual decision maker?
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What is the most important factor?
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The role of commissioners is to identify the needs of a population 
and to commission healthcare service providers to provide the 
services that the population they serve will require based on 
these needs.

Payment by Results (PbR) is the mechanism by which healthcare 
service providers (whether private or public, primary care or 
secondary care) are paid for the services which they deliver to 
patients.

The amount paid to a service provider is fixed for a procedure.

The PbR Tariff is calculated annually based on the AVERAGE cost 
nationally of that procedure in the 12 months previously.

Commissioning and Payment by Results



The effect of PbR on Innovation Uptake
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Do commissioners actually understand the benefits of 
using an innovative product in the clinic?
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How do you think the NHS views the role of innovative products in the delivery of successful 
healthcare in the UK
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“Road map” for getting a product in

NEW PRODUCT
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Identify the problem that the product will solve

Look at / understand the current patient pathway and clinical 
practice: DOES THE PROPOSED PRODUCT FIT? 

What are NHS priorities likely to be when your product is launched?

Assess current NICE Guidelines

Identify what the Tariff is for the procedure that the product will be 
involved in.  Is it likely to add cost or save cost?  What price can 
the market afford and will this allow a return on the investment 
necessary to bring the product to market?

Engage with clinical staff / establish clinical advisory group 

Identify what trials / data will be needed

Establish business model options; but be prepared to be flexible

Is the product idea you have something that is being 
“standardised” in individual hospitals?

Is there a national framework contract already in place for the 
category of product you will be producing.  How far through its 4 
year cycle is it?



“Road map” for getting a product in

NEW PRODUCT

N 
E 
W 

I 
D 
E 
A

NATIONAL

REGIONAL

L
O
C
A
L

H
O
S
P
I
T
A
L
S

Trust Procurement 
Staff

Clinical 
NetworksClinicians

Service development 
teams

Financial 
Directors

Clinical Managers

COMMISSIONERS 
(PCT’s)

NHSSC

OGC

PASA

CPH

BUY

FRAMEWORK CONTRACTS

FRAMEWORK CONTRACTS

FRAMEWORK CONTRACTS

Purchase of 
procedures 
from 
Hospitals

DH

NATIONAL

REGIONAL

L
O
C
A
L

H
O
S
P
I
T
A
L
S

Trust Procurement 
Staff

Clinical 
NetworksClinicians

Service development 
teams

Financial 
Directors

Clinical Managers

COMMISSIONERS 
(PCT’s)

NHSSC

OGC

PASA

CPH

BUYBUY

FRAMEWORK CONTRACTS

FRAMEWORK CONTRACTS

FRAMEWORK CONTRACTS

Purchase of 
procedures 
from 
Hospitals

DHDH



“Road map” for getting a product in
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NEW PRODUCT

Show:
Why the Trust 
needs the product

Show:
Research-based 
evidence
What the problem 
being solved is
Where else product 
is in use
Cost-benefit 
analysis
Why product costs 
what it does

Decision Making:
Provide Help with 
Business Plan

Understand – the 
decision-making 
process WILL take 
time.

THEY DECIDE TO 
PURCHASE!
Procurement 
department then puts 
contracts in place

Beware – this may 
involve tendering!

NEW PRODUCT

NEW PRODUCT

Once sales are 
happening then 
look for 
opportunities to put 
regional or national 
contracts in place – 
Remember, here 
the drivers here 
are cost-saving 
based on price



Knowing what the market is looking for and the criteria by which it 
buys its goods is essential in the early stage planning of device / 
technology development.

Therefore:

Early stage trials should be planned to produce as much data as 
possible; including some basic Health Economic data if possible.

Engage with the NHS to ensure that a real problem is being 
solved, that a clinically-acceptable device is being developed and 
to gain knowledge about how it fits with service delivery and the 
Tariff.

Ensure that your device is a “must have” rather than a “nice to 
have”; this will make selling it easier.

In Conclusion……
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THANK YOU

chris.herbert@medipex.co.uk

0113 344 3853
07960 583213
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