NYHDIF Meeting Notes
19th March 2025 – Snozone - Castleford

1. Executive Summary
· Strong productivity gains from digital tools (NHS App, Shared Care Records) 
· Ongoing IG and technical limitations creating compliance challenges 
· Need to reset supplier relationships and align procurement with long-term NHS strategy 
· Apprenticeship programmes identified as a scalable solution to workforce shortages 
· Emphasis on regional collaboration and standardisation 

2. Key Discussion Areas
2.1 Frontline Productivity & Digital Investment
· We need to understand why we need to make change.
· Move from a high complexity – low empowerment environment to a low complexity – high empowerment environment.
· Can we evidence that the 10 YP will work – we already have some evidence now:
· NHS App delivering measurable efficiencies (HNY Stats below): 
· 11,000+ appointments managed monthly 
· 258,000+ prescriptions processed 
· ~583 practice hours saved/month 
· Shared Care Records (HNY Stats): 
· £4m efficiency savings 
· Record access was phone now YHCR - reduced from 20 mins → 30 secs 
· Funding Objectives:
· Productivity enhancement
· Risk Reduction 
· Sustainability Change 
· Legacy Modernisation 
· Across 5 categories
· Funding requirements (the opportunity) : 
· Min 50% allocation to non-acute settings 
· All bids need to be made against a catalogue 
· Primary Care now needs to be factored in – Priorities have been shared with DPC leads
· Matching funds required (except cyber & primary care) 
· Benefits need to be met in order to order to access years 3-4 saving.
· A national steer toward AVT
· Everyone needs to work with regional team

3. Information Governance (IG) Challenges
· NHS Mail cannot search across ~19,000 accounts 
· High resource burden for data subject requests 
· Inconsistent responses across trusts 
· Engagement required with NHS England and ICO 
Outcome:
· Agreement to develop standardised templates and improve regulatory communication 

3.1 Supplier Management & Procurement
· Current relationships described as adversarial 
· Contracts (2-year) misaligned with NHS 10-year plan 
· Procurement overly cost-focused (50%) vs user needs 
Key Issues:
· Lack of standard supplier accreditation 
· Duplicate effort across trusts 
· Poor supplier engagement 
Direction:
· Move toward collaborative supplier models 
· Increase clinician/end-user input (~80%) 

3.2 Workforce & Apprenticeship Programmes
· First Light Academy model presented: 
· 200 applicants → 15 hires 
· 100% retention after 6 months 
· Benefits: 
· Reduces reliance on contractors 
· Builds internal capability 
· Supports underutilised talent pools 
Yorkshire Model Highlights:
· Council-funded, cross-trust collaboration 
· Apprentices treated as permanent staff (not consultants) 
· Strong retention due to local/community ties 
· Dean Davidson presented feedback from the CIO Live Supplier Workshop
· 


4. Key Decisions
· Align all digital bids with NHS England catalogue requirements 
· Establish System 1 vendor assessment subgroup 
· Proceed with CIO collaboration event (April) 
· Develop IG standard templates for data requests 

5. Action Items
	Action
	Owner
	Deadline

	Compile frontline productivity survey results
	John Mitchell team
	1 week

	Develop IG templates
	Sue / IG Working Group
	End Q2 2024

	Share apprenticeship model with NHS England
	David / Alistair
	TBC

	Develop supplier capability framework
	Procurement leads
	TBC

	Pilot apprenticeship expansion
	Leicester Trust
	Q2 2024



6. Key Metrics
· 11,000+ NHS App appointments/month 
· 258,000+ prescriptions/month 
· 583 hours saved (practice time) 
· £4 million efficiency savings (Shared Care Records) 
· Apprenticeship programme: 
· 100% retention (6 months) 
· 80% conversion from training to employment 

7. Risks & Challenges
· Non-compliance with NHS funding requirements 
· Misaligned short-term supplier contracts 
· IG inefficiencies and regulatory pressure 
· Continued reliance on contractors 
· Fragmented procurement and supplier standards 

8. Key Insights
· Digital tools are already delivering clear ROI 
· Procurement must shift to user-led decision-making 
· Apprenticeships provide a sustainable workforce solution 
· Standardisation and collaboration are critical across regions 

9. Next Steps
· CIO Event: April 2024 
· IG Working Group: Ongoing 
· Vendor subgroup: Within 2 weeks 
· Follow-up with NHS England on procurement and standards 

10. Notable Quotes
· “We need to reset the relationship with suppliers; it’s often adversarial.” 
· “We don’t have the technical capability to do a single search.” 
· “80% of decisions should be in the hands of users.”
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Take Aways

 We need to learn from each other & get the contractual foundations in place up front (i.e. Contract Clause)



We need to reset the relationships, there must be something in it for both parties to build trust



We need to rethink the contracting architecture with the context of the 10-year plan (contract as one, manage and collaborate as one)

Agreed outputs?

(agreed during the workshops):

Suggested Actions:

Improve visibility of all procurement activity and suppliers providing services to all care providers nationally.

Share learning and experiences to establish a national ‘model’ contract 

Investigate if we could name all Trusts on all contracts when tendering.

Promote supplier accreditation and adherence to standards at national level 

Collate all feedback and review actions with NHSE Supplier management & Procurement Leadership





Possible outcomes might include:



Based on workshop would the following recommendations aim to improve supplier management and drive better outcomes:

Streamline Procurement Processes: Simplify and standardise procurement steps to reduce duplication and administrative burden, ensuring that frameworks are genuinely fit for purpose.

Enhance Contract Management Toolkits: Develop practical resources at the national level that address common pain points and support effective local implementation.

Focus on Outcomes: Align contracts and supplier relationships with clear, measurable goals related to patient care and organisational success.

Continuous Feedback: Create mechanisms for ongoing feedback between suppliers and organisations to foster continuous improvement and innovation.
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Initial Good/Bad Experiences

		Emerging Thematic Area		Positive Aspects		Negative Aspects

		Partnership & Engagement		True partnership, proactive collaboration		Inflexibility, poor engagement

		Transparency & Communication		Honest capability sharing		Lack of transparency, poor contract understanding

		Innovation & Technical		Some proactive innovation		Slow innovation, gaps in integration/UX

		Commercial Practices & Costs		Strategic pricing, value proposition		High costs, profit-driven, SaaS model issues

		Contractual & Compliance		Alignment with service design		Lock-ins, non-compliance, timeline issues

		Service Delivery & Support		Bottleneck resolution, end-to-end integration		Poor service management, unreliable delivery

		Market Dynamics & Diversity		Supplier variety, SME collaboration		Overlapping products, relevance gap







Engaging with suppliers during the implementation of digital capabilities for frontline care presents both opportunities and challenges.



Engaging with suppliers in the context of digital capability implementation for frontline care is both challenging and rewarding. 



By sharing experiences, identifying best practices, and implementing actionable recommendations, organisations can develop stronger partnerships with suppliers. 



This, in turn, supports the delivery of better outcomes for patients and the wider health system.
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Initial Market Readiness

		Emerging Thematic Area		Key Actions/Recommendations

		Standardisation & Accreditation		Mandate standards, national accreditation, compliance monitoring

		Strategic Partnerships & Collaboration		Build relationships, user groups, collective influence

		Contracting & Commercial Leverage		Strategic contracts, flexible terms, prevent cherry-picking

		Unified Approach & Central Coordination		United front, central weight, consolidated experiences

		Early Engagement & Communication		Early supplier involvement, clear needs articulation

		Innovation & Flexibility		Reward innovation, enable pilots, adopt flexible licensing
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Initial Support Requirements

		Emerging Thematic Area		Key Actions/Recommendations

		National Standards & Accreditation		Mandate standards, supplier accreditation, approved lists

		Strategic Engagement & Performance		Central supplier management, KPIs, strict compliance

		Procurement Frameworks		Single frameworks, competitive rates, value-driven contracts

		Centralised Governance & Guidance		DPIA/clinical safety, clear priorities, central funding

		Collective Voice & Influence		Align trusts, amplify requests, represent all sectors

		Transparency & Information Sharing		Publish capabilities, share best practices, central libraries
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Proposed Recommendations

Streamline Procurement Processes: Simplify and standardise procurement steps to reduce administrative burden and ensure frameworks are genuinely fit for purpose.

Enhance Contract Management Toolkits: Develop practical national resources that address common pain points and support effective local implementation.

Focus on Outcomes: Align contracts and supplier relationships with clear, measurable goals related to patient care and organisational success.

Continuous Feedback: Institute ongoing feedback mechanisms between suppliers and organisations to foster continuous improvement and innovation.

Mandate Standards and Accreditation: Require supplier adherence to national standards, supported by accreditation and published approved lists.

Promote Strategic Partnerships: Build collaborative relationships, user groups, and collective influence to shape supplier priorities and product capabilities.

Centralise Governance and Funding: Provide centralised oversight for procurement, compliance, and funding of major digital initiatives.







6









Actions & Next Steps



Explore the workshop outputs with NHSE Supplier Management and Procurement Leadership. 



The following actions were put forward by workshop participants:

Improve visibility of all procurement activity and suppliers providing services to all care providers nationally.

Share learning and experiences to establish a national ‘model’ contract. 

Investigate if we could name all Trusts on all contracts when tendering.

Promote supplier accreditation and adherence to standards at national level. 

Collate all feedback and review actions with NHSE Supplier management & Procurement Leadership.
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To feedback

key points to NHSE

Supplier and Procurement

Leadership

We Need Your Help Please

Contact:

Dean Davidson: dean.davidson@bdct.nhs.uk 

Andrew Chronias: andrew.chronias@nhs.net

Nicola Willis: nicola.willis2@nhs.net 
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