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Patient pathways are diverse, with 
care delivered in various set-
tings, including homes, health 
centres, care homes and acute 

care services. Each setting uses a wide 
spectrum of products, from uniforms to 
complex scanners, ventilators and moni-
toring equipment (which is considered a 
product) – and these must be procured. 

Although clinicians’ jobs would not be 
possible without these products, little 
thought is given to where they come from 
or how they have been selected – under-
standably, we only have such thoughts 
when the shelves are bare or a product to 
which we are accustomed changes. How-
ever, some NHS organisations and groups 
of nurses, recognising that it is critical to 
have the right product, are seeking ways to 
integrate product and procurement 
knowledge into their clinical roles. Some 
nurses have moved into specific procure-
ment roles but, in many cases, more needs 
to be done to fully harness the nursing 
community’s knowledge and insight to 
inform purchasing decisions. 

This article investigates how important 
nurses’ involvement and influence can be in 

the NHS supply chain, explores how NHS 
procurement works in England – including 
the role of NHS Supply Chain (NHSSC) – 
and recommends greater clinical involve-
ment to enable a paradigm shift in product 
quality and value.

NHS procurement in England
In its simplest terms, procurement can be 
considered shopping on an organisational 
scale. Behind that apparent simplicity, 
however, run rules, legal requirements and 
a national model of how disparate parts of 
the NHS can work together. Everything 
used in a clinical setting – from pillows 
and couch roll to surgical equipment, 
patient food and crockery – must  have a 
precise description (a specification), 
against which it is procured, manufac-
tured, stored, delivered and paid for.

Most NHS trusts and organisations have 
procurement teams, whose role is to ensure 
the trust or organisation has the correct 
amount of each product it uses. These 
teams are overseen by NHSSC, which man-
ages the sourcing, delivery and supply of 
healthcare products, services and food for 
NHS trusts and healthcare organisations 
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and does not need a specialist role to be cre-
ated; however, such roles can be helpful in 
identifying product options and suppliers. 

A step on from this is the role of clinical 
procurement specialist, which exists in 
some trusts; the role sits in the trust’s pro-
curement team and is filled by a clinician. 
It has proven to be of great benefit – for 
example, when a specialist has worked 
with fellow clinicians to identify a product 
that best meets the trust’s needs, enabling 
them to buy at larger scale, thereby, 
unlocking savings and, perhaps, safety 
benefits. Until recently, Professor Mandie 
Sunderland occupied this role in Not-
tingham University Hospitals NHS Trust 
(NUH) and showcased the success it can 
have: due to the significant input of 
nurses, the trust’s procurement team has 
supported safety and value changes in 
products such as catheter packs. 

Despite, traditionally, not being involved 
in procurement, research has shown there 
is a clear appetite among nurses to change 
this (Carter, 2016). In recent years, nurses at 
all levels have become increasingly aware of 
the impact of procurement on quality, cost 
and safety, feeling that they can – and 
should – be more involved. As part of the 
Small Changes, Big Differences campaign, 
run by the Royal College of Nursing, NHSSC 
and the Clinical Procurement Specialist 
Network, 87% of nurses said patient safety 
could be improved if nurses had greater 

of £2.4bn back into NHS frontline services 
by the end of the financial year 2022-23. 

The current model comprises 11 spe-
cialist buying functions, known as category 
towers. The towers are divided into clinical 
areas, types of medical equipment, and non-
medical products such as food and office 
solutions (Fig 1). They undertake the buying 
aspect of procurement and are managed by 
Supply Chain Coordination Ltd (SCCL). 

Other services manage the storage and 
distribution of products before they reach 
the trust: the logistics and inventory teams 
are responsible for NHSSC’s delivery and 
storage of items. Trusts contribute 
towards the funding of NHSSC and, 
although they can each buy directly from 
suppliers or pursue a different procure-
ment route, they are encouraged to draw 
on the strength of the towers. 

Clinical involvement
Given the range of products used across the 
NHS on a daily basis, it is clear there is a 
need for clinical involvement as part of this 
process. At present, however, the extent of 
such involvement varies greatly from trust 
to trust and function to function. 

In many trusts, some nurses are aware 
of the procurement teams and involved in 
clinical engagement groups, where they 
help identify or introduce changes in 
product choice or manufacturer. This 
informal relationship is quick to set up; 

across England. It manages more than 
4.5  million orders per year, across 94,000 
order points and 15,000 locations, consoli-
dating orders from over 800 suppliers  
(Bit.ly/NHSSupply). Ultimately, this saves 
trusts time and money by avoiding dupli-
cation and overlapping contracts. 

NHSSC was remodelled in May 2018 to 
put the clinical voice and view of quality at 
the centre of the procurement process. 
Before this, procurement was often consid-
ered a separate part of each organisation; 
each trust bought items, with no transpar-
ency or comparison of cost. There were also 
no economies of scale, as individual trusts 
could not make savings based on the volume 
of items procured by the NHS countrywide. 

The system resulted in a huge variety of 
similar products being used, with no over-
view of stock holding or turnover. These 
findings were reflected in Carter’s (2016) 
report into efficiency and productivity in 
acute trusts in the NHS. Its core finding 
was that there was unwarranted variation 
in procurement across the NHS; as a result, 
it highlighted the need to transform frag-
mented procurement processes. Its find-
ings were the focus of the NHSSC redesign. 

NHSSC was created to help the NHS pro-
cure clinically assured, high-quality prod-
ucts through a range of specialist buying 
functions to take advantage of the buying 
power of the NHS and negotiate the best 
deals. Its current target is to deliver savings 
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Fig 1. NHS Supply Chain towers

ProvidersCategory

DHL (Life Sciences and Healthcare)   Ward-based consumables

Collaborative Procurement Partnership LLP   Sterile intervention equipment and associated consumables

Products and services

Health Solutions Team (HST)    Cardiovascular, radiology, endoscopy, audiology and pain management

DHL (Life Sciences and Healthcare)   Large diagnostic capital equipment, including mobile and services

Akeso & Co  Diagnostic, pathology and therapy technologies and services

Collaborative Procurement Partnership LLP  Rehabilitation, disabled services, women’s health and associated consumables

DHL (Life Sciences and Healthcare)   Infection control and wound care

Collaborative Procurement Partnership LLP  Orthopaedics, trauma and spine, and ophthalmology 
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Foodbuy  Food

NHS North of England Commercial 
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  Hotel services
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and society have begun to ask themselves 
how they have coped so far and how they 
can build greater resilience for the future. 
Procurement in the NHS is not exempt 
from this; the pandemic should be seen as 
an opportunity to take stock of the pro-
cesses and systems in place, and accelerate 
improvements already begun.

As clinical knowledge and treatment of 
Covid-19 have rapidly developed, so too 
have the requirements of the products 
needed. For example, there was initially a 
focus on patients on ventilators, which 
developed into separate pathways for venti-
lation, oxygen, and oxygen-plus care; this 
required nurses in procurement to look 
ahead and ensure access to the specific 
equipment needed for those pathways. 
Without this nursing insight, it would have 
been a huge challenge to ensure the appro-
priate products were in place on time.

The events of 2020 have changed health 
professions universally, including those in 
procurement. The relationship between 
clinicians and procurement staff was 
strengthened during the first wave of the 
pandemic, as clinical teams navigated huge 
change and disruption. These challenges 
meant it was necessary for procurement 
teams to work alongside clinicians to 
ensure an effective response to evolving 
clinical needs. This teamworking in fields 
such as airways, respiratory and non-inva-
sive ventilation meant it was possible to 
provide appropriate high-quality products 
at a time of incredibly high global demand. 

The demand for these products was 
unexpected, urgent and challenging but the 
collaboration between the towers and NHS 
clinical and procurement teams resulted in 
increased mutual respect in organisations 
and ensured patients received the care they 
needed. It also meant the NHS was better 
equipped to deal with the second wave and 
any further recurrences of the virus. 

Conclusion
The nursing profession is starting to be 
empowered to lead on clinical influence on 
product design, including human factors – 
in which a product’s use and user is consid-
ered, and value-based procurement. This 
will enable nurses to shape the procure-
ment of products that are intuitive, fit for 
purpose and high quality, ensuring delivery 
of the best possible patient care. NT
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Medicines and Medical Devices Safety 
Review (2020) on product-user engage-
ment. Each tower uses the findings of its 
stakeholder engagement to form the cen-
tral part of a strategy document; it submits 
this to SCCL’s clinical and product assur-
ance directorate, which approves the 
quality approach for each strategy. 

Typically, the quality approach details:
l	 �The stakeholders engaged with, for 

example, patient groups or trust types; 
l	 �How the approach will align clinically 

with any changes in practice to ensure 
it is futureproof;

l	 ��Product specifications, including size, 
material, standards, adherence, design; 

l	 �How the products will be tested against 
those specifications.
Each tower uses this detailed, thorough 

approach to cover every aspect of items pro-
cured, ensuring a consistent level of quality, 
efficiency, cost-saving and patient safety. 

The nursing influence in action
Each tower has a different approach appro-
priate to its product range, but all are 
guided by the same principles and focused 
on engaging with the correct stakeholders 
to inform the specification of the product 
being procured. An example of procure-
ment where clinical engagement is crucial 
is the need to ensure a simple product – a 
single-use pressure infuser – works in var-
ious ways. 

The theatre team must be consulted to 
ensure the product pressurises 3,000ml 
bags of irrigation fluid to act as a disten-
sion medium, and to ensure the inflation 
pump allows for quick inflation while 
removing blood or tissue from the oper-
ating field during surgery. However, these 
same products are also used in critical care 
for a longer period to pressurise 500ml 
fluid containers to maintain an end-of-line 
pressure. The same product will be used by 
teams with very different needs and, as 
such, differing clinical views. It would not 
be possible to ensure the product is fit for 
purpose across a range of clinical areas 
without the insight of nurses – as the 
largest professional clinical group in the 
NHS, they have experience across health 
and social care settings.

The coronavirus pandemic
As the country continues to manage the 
coronavirus pandemic, sectors of business 

involvement in the procurement process 
(Bit.ly/NHSSCSmallChanges). However, 
there has been no clear route or system in 
place to allow a wider range of clinicians to 
contribute to the procurement process, or 
to do so more frequently.

As primary users of many products in 
the NHS, nurses are uniquely placed to 
judge whether they are fit for purpose. As 
clinicians, they can quickly identify prod-
ucts that do not function as required or 
have unnecessary additional attributes. 
They can directly inform the procurement 
team of the exact specifications required for 
each product procured nationally and also 
have detailed knowledge of: 
l	 �How products work and fit together;
l	 �Problems and solutions that arise with 

products in practice;
l	 �How these solutions can be built into 

procurement itself. 
In 2016, Professor Sunderland, formerly 

chief nurse at NUH, was asked by the then-
Department of Health to set up a national 
pilot exploring how clinicians could con-
tribute to the understanding of product 
quality in the NHS. As part of this pilot, 
the NHS clinical evaluation team was set 
up; it independently reviewed the health-
care consumables used daily by the NHS to 
identify the products that enabled staff to 
provide the highest standard of patient 
care and deliver the best outcomes for the 
NHS.

The pilot concluded when the new 
NHSSC model went live, with new clinical 
teams created in the appropriate towers, 
which are now responsible for the com-
missioning and procurement of clinical 
products. A clinical and product assurance 
directorate has also been created in SCCL, 
which has an assurance role for the prod-
ucts provided via NHSSC. 

	
How clinical teams ensure quality
Clinical involvement in the procurement 
process aims to improve quality and 
patient outcomes. A full procurement exer-
cise can take many months, as it involves: 
l	 �Working with product users to develop 

a detailed product specification;
l	 �Putting the specification out to tender;
l	 �Evaluating the submissions. 

During the first part of this process, the 
tower’s clinical team conducts broad and 
detailed stakeholder engagement – either 
face-to-face or via digital platforms – to 
understand the clinical pathway and future 
needs for each product group. This end-
user engagement model is used in many 
towers and aligns with the recommenda-
tions in the report by the Independent 

87%
Nurses who think patient 
safety could be improved if 
nurses were more involved 
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