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NZHP secured a five-year contract for the 
supply of life-saving implantable cardiac 
devices, which is expected to make available  
$2.6 million in collective cost savings per year 
to 10 DHBs across the country. 

The contract provides *$100.0 million in 
overall value and comprises a panel of four 
major suppliers for the full suite of pacing 
devices including pacemakers, implantable 
cardioverter-defibrillators (ICDs) and loop 
recorders, as well as associated monitoring 
equipment.

The 10 participating DHBs are Auckland, Bay of 
Plenty, Canterbury, Capital and Coast, Counties 
Manukau, Hawke’s Bay, MidCentral, Nelson 
Marlborough, Southern, Taranaki, Waikato, and 
Waitemata.

“The contract gives DHBs access to a market 
share tiered pricing model. This arrangement is 
of particular benefit to smaller DHBs in need of 
this essential equipment, as pricing levels are 
not linked to spending power or purchasing 
volumes,” says NZHP Procurement Category 
Manager, Joon Pan.

“DHBs commit to a specific amount of market 
share with a supplier to gain access to the 
pricing for that level of commitment. The higher 
the commitment, the better the pricing.” 

Because the pricing is based on a market share 
percentage, it is not determined by the amount 
of units a DHB buys or a spend amount. 

“For instance, if a smaller DHB commits to a 
40% market share with a supplier, and orders 

Tiered cardiac device contracts available for DHBs
1,000 units, they would pay the same 
price per unit as a larger DHB which also 
committed to a 40% share, but orders 
10,000 units,” says Joon. “The contract has 
already saved one smaller DHB $63,000 
annually on pacing devices.”

In negotiating the new agreement, Joon 
and the NZHP team focused on clinical 
outcomes – not just cost reductions. 
Therefore, the agreement includes a 
streamlined process for DHBs to add newly 
improved products to their contracts.

“We’ve made it easier for DHBs to access 
new technology when it becomes available. 
In the past, they would have to go through 
a rigorous process to add new products to 
their contracts, including clinical trials. 

“We’ve added a new technology clause, 
so now new products can be added to the 
contract every quarter, on a conditional 
basis, until they’re clinically qualified.”

The rebate scheme meanwhile does 
provide additional benefits to DHBs buying 
larger number of devices. 

“For those DHBs that do have larger 
spends, the scheme offers discounts that 
can be accumulated and reinvested when 
buying other products in the same portfolio.

“Since the contract includes all four major 
suppliers of pacing devices, physicians 
will still have access to the devices they 
know and trust, but with much better value 
overall,” says Joon.

Joon Pan
* The five-year has an annual national spend of $20.0m.
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“Surgeons want to be 
comfortable with the devices 
they are implanting as this 
directly impacts the patients 
and the clinical outcome. 
Price is not the only factor  
in their selection process.  
It is important to ensure 
they can continue to implant 
the devices they want to 
use that are fit-for-purpose, 
because in the end the 
most important factor is the 
patient’s life.”



NZHP helped negotiate a joint procurement 
and maintenance contract for medical imaging 
equipment for the Whanganui and Taranaki District 
Health Boards – delivering $400,000 in benefits to 
the DHBs. 

The opportunity to secure the joint contract 
arose when Whanganui DHB approached NZHP 
for advice with its procurement process for 
new medical imaging equipment – at the same 
time, NZHP was assisting Taranaki DHB with 
negotiations to procure similar equipment. 

“This created an opportunity for our team to 
work on behalf of both DHBs – for Whanganui 
we achieved savings of over $100,000, while for 
Taranaki, we managed to save over $300,000,” 
says Procurement Category Manager, Anil Sharma.

These outcomes demonstrate the value that  
can be realised by aggregating procurement 
needs across different DHBs.

“Although aggregation is already happening 
between DHBs – neighbouring health boards 
regularly work together on procurement 
opportunities – there is opportunity to do more,”  
he says.

“The real opportunity lies in scaling up such 
regional arrangements to the national level, which 
is where the greatest benefits by DHBs working 
together on procurement can be achieved for our 
healthcare sector.” 

Counties Manukau DHB (CMDHB) is set to save 
over $2.0 million in the first year of a surgical 
power tools national agreement, negotiated by 
NZHP.

The DHB entered a fleet management contract 
for the supply and maintenance of 140 Stryker 
handpieces, as well as batteries, attachments, 
blades and burrs. The agreement offers DHBs  
two options for the procurement of power tools: 
direct purchase or fleet management, with  
CMDHB opting for a fleet contract. 

The process involved significant engagement  
with clinicians including charge nurses, sterilisation 
specialists and a clinical engineer. 

CMDHB joins four other DHBs – Auckland, Hutt 
Valley, Northland and Waitemata – in signing up 
to a fleet management arrangement with Stryker 
under the national agreement. 

In addition to cost savings, the agreement will 
deliver improved efficiency and greater reliability 
of power tools to CMDHB, as it includes a 
comprehensive service agreement and cover for 
the replacement of attachments.

The service agreement includes guaranteed loan 
equipment, priority repairs, annual preventative 
maintenance cover, and, crucially for clinical staff, 
start-up of tools on delivery. 

“This reassures clinicians and surgeons by giving 
them the confidence that the tools are being 
checked regularly by the supplier and are always 
in good working order,” says Nadine. 
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“ DHBs have told us that it is much easier 
to manage and frees up a lot of time. 
Many of the tasks previously performed 
by DHB staff, such as nurses and the 
Central Sterile Services Department,  
are transferred to the supplier.”

Fixed monthly payments 
fixed for seven years vs a 
single payment 30 days,  
post delivery

Service agreement including 
starts on delivery, fixed cost 
up front, guaranteed loan 
equipment, priority repairs, 
and annual preventative 
maintenance cover

All attachments covered for 
replacement once in their 
lifetime and loan equipment 
available when delay in 
replacements occur 

One free battery per 
handpiece at purchase,  
plus fixed replacement 
pricing for duration of the 
contract

Additional discounting on 
burrs and blades with fixed 
pricing for duration of the 
contract.

KEY CUSTOMER  
BENEFITS

pic of Anil ?

Nadine PletAnil Sharma

The Health Finance, and Information 
Management System (FPIM Oracle) 
Programme is working with Southern DHB 
for its imminent go-live.

Southern DHB will be FPIM’s first new 
customer in three years, joining the four 
existing DHBs – Canterbury, West Coast, 
Waikato and Bay of Plenty. 

FPIM Oracle addresses risks from end-of-life 
systems for 10 DHBs, by implementing a 
single Oracle-based FPIM software solution 
and shared IT infrastructure. 

“In April, Southern DHB completed its  
core user testing and moved through  
go-live readiness. They are now in the final 
preparation phase,” says FPIM Programme 
Manager, Nigel Bernie.

“This includes the start of detailed 
deployment planning, which identifies 
activities that will occur before and during 
the migration period. The deployment 
planning stage focuses on data conversion 
activities, training, and post go-live support. 
(See FPIM Oracle training programme kicks 
off, pg 3)
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Southern DHB migration 
update

Nigel Bernie

CMDHB saves $2.0m p/a on surgical power tools
Aggregation delivers  
$400,000 benefits to  
two DHBs



FPIM Oracle training programme 
kicks off 
NZHP launched a comprehensive training programme to 
ensure DHBs end-users are ready and able to adopt the 
Finance, Procurement and Information Management (FPIM) 
Oracle system.

Southern DHB was the first to access the new training 
programme from early-May. This follows the successful pilot 
train-the-trainer workshops at the DHB in February, enabling 
the FPIM team to refine and improve the programme.  

NZHP then partnered with HealthSource to deliver the next 
workshops by training trainers and subject matter experts 
(SMEs) from healthAlliance, HealthSource,Northern Regional 
Alliance and Taranaki DHB. To date, 12 trainers and SMEs 
across the country have completed the workshops.

“It was great to reach this important milestone, delivering the 
workshops for our Shared Services Entities’ (SSE) and Taranaki 
DHB,” says FPIM+ Change Lead HealthSource, Naomi Basson.

“Participants learned about the FPIM Programme and the  
FPIM Oracle Solution. They also got a chance to deliver 
lessons from the FPIM Training Curriculum to prepare for 
training roll-out in July.”

The training programme is two-pronged – it includes the  
train-the-trainer initiative, together with a newly developed 
FPIM Oracle Learning Curriculum made up of 16 online courses.  

“The programme is a crucial next step towards NZHP 
launching the Oracle-based FPIM system,” says FPIM Training 
Lead, Rebecca Cameron-Turner.

The curriculum provides online tools and resources for Oracle 
end-users that can be accessed at any time, from anywhere. 
The resources will ensure sustained use of the system beyond 
the life of the project’s training activities. 

Overall, the programme equips trainers within DHBs to 
develop, tailor and deliver training on the Oracle FPIM system 
relevant to their unique requirements, adds Rebecca.

FPIM is also developing a community-of-practice around the 
training, including an online learning network made up of 
trainers, SMEs, programme champions within DHBs. 

Rebecca adds, “We’ve a small but dedicated team that includes 
a learning specialist, Tania Parker, FPIM trainer / coach  
Mark Norris, and a process and documentation specialist, 
Keith Layton.”
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“We’ve created easily 
accessible on-the-job 
performance tools that can 
be used by people beyond 
initial training, which enables 
them to apply what they 
have learned in the training 
into their day-to-day work.” 
– NZHP’s FPIM Training Lead,  

Rebecca Cameron-Turner

NZHP has developed a dedicated 
online training portal to support 
learning on the FPIM system. 

This will be rolled out to existing 
customers (four DHBs), following 
the launch with Southern DHB and 
new customers (five DHBs and 
four Shared Services Entities), as 
they each come on board with the 
FPIM Oracle National Technology 
Solution. 

The portal is a central repository 
for all learning resources including 
a toolkit consisting of templates, 
videos, lesson plans and training 
implementation material.

The portal was launched ahead 
of Southern DHB training and the 

(From left) Training participants: Carron Prentice (FPIM Functional Specialist), Bridget Guan 
(NRA SME), Sara Mataio (NRA SME), Ian Winbolt (HealthSource Trainer), Kim O’Meara 
(healthAlliance SME), Trish Tapara (Taranaki DHB Change & Training Lead), and Mark Norris 
(FPIM Trainer). (Absent: Natalie Tuki-Samuels (HealthSource Coordinator/Support Trainer), 
Naomi Basson and Rebecca Cameron-Turner.

New training portal to support FPIM 
learning

“We train the way we 
do to enable customers 
to find ‘on the job’ 
performance tools, in 
the moment of need, 
which ultimately supports 
adoption and sustained 
practice of the FPIM Oracle 
National Technology 
Solution over time.” 
– NZHP’s FPIM Training Lead, 

Rebecca Cameron-Turner

DHB’s employees are the first of 
NZHP’s new customers to be trained 
on the FPIM Oracle -system from 
May. Trainers at other DHBs will gain 
access to the portal ahead FPIM 
training being rolled out at their DHB.



NZHP’s Strategic Plan (2021-2025) (Plan) supports the 
NZ Health Strategy, the Quadruple Aim Framework, as 
well as the direction of travel of the recently announced 
Health System Transformation.
Our Plan emphasises reducing duplication of expertise and effort, 
as well as creating greater collective responsibility, integration and 
longer-term planning to support a more sustainable and equitable 
healthcare system.

“While the detail of the upcoming transformation is still to be mapped 
out, NZHP’s key initiatives – such as FPIM, the Health System 
Catalogue and even our collaborative efforts to build a more aligned 
procurement model – are expected to continue .”

Formal approval of our Plan was given by our NZHP Board and 
unanimously approved by our shareholders, as represented by the 
20 DHB Chairs. 

NZHP’s Strategic Plan 
aligns to wider reforms
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To find out more read our Statement of Intent (2021-2025). 

DELIVERING SYSTEM  
ENABLERS

Capability building, aligned 
long-term planning, governance 

support function and smart 
investments for future value

DELIVERING  
FINANCIAL BENEFITS
Helping DHBs live 
within their means 
through direct financial 
benefits – avoiding cost 
and identifying saving 
opportunities

INNOVATING  
FOR BETTER 
OUTCOMES
Long term strategic 
thinking to identify, 
develop and deliver 
service and system 
innovations

SUPPORTING 
DHB BUSINESS 
OUTCOMES
Driving operational 
efficiencies and 
effectiveness in  
the system

TURNING  
DATA INTO 
KNOWLEDGE
Providing data and 
insights for better 
decision-making  
and actions

MANAGING RISK
Robust platforms, sound treasury 
investments and smart supplier 

management to mitigate financial,  
clinical and operational risk

CUSTOMER VALUE MODEL
The model below illustrates the range of ways that we are delivering  

and will deliver value to DHBs and the wider system 

OUR STRATEGIC PILLARS
NZHP’s Strategic Plan is structured around three Strategic Pillars (Pillars) 

– Connect, Analyse and Realise. 

Better data, better 
systems, for better 
health outcomes

ANALYSE REALISE

High performance 
at home

CONNECT

A more connected 
health system
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Fear, uncertainty and change sum up our 
collective experience of 2020 and 2021. Our 
health system has seen more disruption over 
the past 18 months than it has experienced in 
decades, according to business leaders and 
key commentators.

The rapidly-evolving global pandemic 
coupled with significant environmental, 
political and bold health reform means we’re 
living in a world where change-as-usual has 
replaced business-as-usual. 

New Zealand organisations have had to 
adapt and pivot to keep in step – if not ahead 
– with what has felt like a rolling programme 
of change. Key to keeping up is ensuring 
your people can flex and respond in time to 
business and customer / stakeholder need. 

To support this, workplace cultures are 
embedding systems to enable teams to be 
more resilient and ‘change-curious’ ie open to 
do doing things differently. In a sector, where 
things have traditionally moved quite slowly, 
achieving this mindset could be challenging 
and unsettling.

Specific to our sector, uncertainty can impact 
those considering a career in heath and 
potentially leading to ‘losses’ of much needed 
skills, including non-medical and clinical.

As a sector we compete hard against other 
New Zealand organisations for a relatively 
small talent pool, as well as international 
markets, including our Australian counterparts 
across the ditch.

To successfully land talent, as well as grow 
and retain it, organisations have to be both 
strategic and creative. A first step towards 
this is embracing and embedding a change-
ready mindset and capability. NZHP is doing 
just that. 

We’re committed to delivering upon our 
Strategic Plan and to be ambitious for the 
value we deliver to our customers and the 

health system at large. But, to do this 
in a climate where change is the only 
constant, we’re having to fast build a 
resilient results-focussed culture despite 
environmental changes. 

Through this, we apply our ‘people first’ 
lens at all times including making our 
people feel cared for and that we, as a 

Developing a change-ready mindset critical in today’s world

1  Investing in our leaders: 
a.  Building strong and effective change 

leadership capability, including 
being clear on purpose and how to 
communicate effectively with their 
teams.

2  Taking people on the journey:
a. To always share the ‘why’ behind what  

we do, not just the what and the how.

3  Engage and communicate authentically:
a. Our communications team drives 

internal and external communications 
targeted to key stakeholders, through 
the right channels to ensure people are 
aware, engaged and informed and that 
they remain mobilised around shared 
outcomes.

4  Training and coaching at all levels:
a. Training on change and resilience; 

supporting our people through the 
change process through coaching, 
workshops and other support services.

5  Staying in touch:
a. We monitor how people are feeling 

and use surveys and other feedback 
mechanisms to test where people are  
at – regularly.

b. We respond to feedback.

6  (REALISE) High performance at home:
a. We’re investing in digital technologies 

to ensure we equip our people with 
fast, smart tools to do their work, 
including designing an enterprise 
change function to ensure change 
is effectively delivered into the 
business by making sure we do the 
right projects and we do them the 
right way. This includes investing in 
things that make work easier and more 
streamlined for our people; we try 
and smooth the impact and timing of 
initiatives to avoid change fatigue and 
keep track of the propensity to absorb 
the changes proposed.

7  Targeting talent:
a. We recruit for skills that include 

resilience, ambition, curiosity, and 
open mindedness, and, for leaders, 
we look to identify proven change and 
transformation experience to support 
our capability build.

8  Living our vales:
a. We use our values as ongoing anchors 

and as fundamental to our design 
principles for change – customer@
heart (Kiritaki I te manawa); OneTeam 
(Kapa Kotahi); Integrity (Pono); Results 
(Nga otinga); Ambition (Ngakaunui).

good employer, hear and understand 
their: current state of mind; developmental 
and professional aspirations; and their 
own ambitions and goals. 

Change doesn’t have to compromise this 
approach – in fact, our ethos at NZHP is 
that change is most often an opportunity 
to grow and develop.

Central to this is our REALISE: High Performance at Home strategic pillar, driving our focus to 
continue to grow internal change agent and organisational capability by:

Julie Hazelhurst leads our People and 
Engagement team, which focuses on 
organisational culture, development 
and performance, human 
resources and communications and 
engagement. Her passion for people, 
high-performance, and businesses 
achieving their true potential, has 
led to a multi-faceted career as an 
executive coach, a leadership and 
change consultant, and an advocate 
for holistic employee wellbeing.

OPINION
People & Culture
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Last October, I took up my role as GM National 
Procurement at NZHP, having moved back to 
New Zealand after working in the Australian 
market for 10 years. 

What has struck me over this short period 
of time is the tremendous opportunities for 
*aggregation of procurement in the New 
Zealand health sector. This realisation drove me 
to issue a call in a letter to procurement leaders 
across all DHBs for us to start leveraging more 
opportunities around aggregation here. 

Of course, aggregation is already happening 
with several DHBs regularly working together 
on joint procurement contracts. However, these 
instances tend to be on a regional level, as 
collaborations between neighbouring DHBs and 
there’s significant potential to do a lot more. 

The real opportunity lies in scaling up such 
regional arrangements to the national level, 
which is where the greatest benefits by DHBs, 
working together on procurement can be 
achieved for our health system. 

The benefits delivered through regional 
engagements certainly show what can 
be achieved on a national scale through 
aggregation. For instance, NZHP recently 
negotiated a joint procurement and 
maintenance contract for the Whanganui 

The Health System Catalogue 
Programme (HSC) remains on track 
with both the approval of the data 
standards and completion of the 
Operating Model design.

The RFP process for the selection 
of the HSC, Spend Depository 
Register (SDR) and data integration 
software has progressed to plan. 
The next steps are to clarify pricing 
assumptions made in the RFP 
responses and ask the top two 
vendors in each category for their 
best and final offers.

The interim database to be used for 
data cleansing has been provisioned 
and data extracts from suppliers 
are being ingested for initial data 
profiling. This is a significant step 
for the project with data and rules 
created in this interim repository 
to be transferred to the final HSC 
solution once it has been established.

Joining the team this recently are 
a Data and Integration Technical 
Specialist, a Trainer and an SDR 
Business Analyst. Recruitment  
is underway for a Data Analyst, 
a Senior Test Analyst and a Test 
Analyst.
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Health System 
Catalogue 
Programme 
remains on track  

and Taranaki DHBs that secured more 
than $400,000 (See Aggregation delivers 
$400,000 benefits to two DHBs, pg 2.)

While cost savings is one of the most 
quantifiable outcomes of aggregated 
procurement, it is certainly not the only benefit.  

Responding faster to the medical needs and 
demands of patients in our care across the 
country can deliver better health outcomes for 
communities throughout New Zealand. That’s 
something we cannot put a price tag on. 

NZHP can help DHBs manage this process. 
Our team has the skills and expertise to find 
and secure opportunities where purchasing 
can be consolidated across DHBs delivering 
cost savings and greater value to all.  

In light of the recent reform announcements 
by the Minister of Health, I believe it is now 
incumbent on all procurement professionals 
to collaborate on what is purchased, and the 
associated contracts and operations, as these 
will ultimately fall under a single entity (in some 
way) from mid-2022.  

That’s why my team and I are keen to engage 
with our customers on this in the coming 
months and I look forward to helping drive this 
conversation forward. Let’s get started!

THOUGHT LEADERSHIP

By Rod Treadwell

Workshops generate 
good discussions
Two operating model workshops, 
attended by early-adopter DHBs, 
PHARMAC, MOH, GS1 and 
NZHP, have been completed. 
An agreement in principle has 
been reached on the roles 
and responsibilities for the 
end-to-end process. There was 
excellent discussion regarding 
key points such as compliance.

*Aggregation requires the total amount of any procurement (excl gst) to be carefully and objectively estimated. In certain cases, the value of 
contracts must be added together, and the procurement regulations set out “aggregation rules” for this purpose.

Stronger together – how DHBs can benefit from 
procurement aggregation  
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What does your role entail?  

It allows me to create a strategy for categories 
like HVAC (heating ventilation and air 
conditioning), security and facilities services for 
DHBs. I analyse the needs, research the market 
and develop practical, achievable goals to 
ensure the best value for money for the DHBs. 

What motivates you most about  
your role?  

I’ve never worked in the public sector before 
and what I’ve learned has been exciting. The 
opportunity to connect with the different DHBs, 
the Ministry of Health and MBIE, and learn 
about their strategic objectives allows me to 
create a category strategy that resonates with 
them. That is very rewarding. It’s also exciting 
being part of the new transformational process 
the sector, is starting as it’s an excellent 
opportunity for positive change. 

How do you see your role contributing 
to NZHP’s mission to help NZ health get 
the best value from the products and 
services it purchases?  

Providing the DHBs with the category strategy 
and suppliers to enable them to realise their 
benefits. Creating the right partnerships with 
suitable suppliers is critical in a market and a 
sector that is evolving so rapidly as ours. 

MEET THE TEAM

Combining engineering 
nous and a passion for 
sustainability
PROFILE: Anna Solano  
– Facilities Category Manager

Anna Solano joined our National Procurement 
team in January this year. While she has a 
background in engineering, Anna has always 
worked in procurement and supply chain roles. 
Previously, she worked at Schneider Electric 
(PDL) for 15 years and most recently at HRV 
for two years. Now she is applying both her 
technical skills and passion for sustainability to 
improve facilities at DHBs.  

What value do you aim to provide  
to customers?  

My goal is to provide a long-lasting strategy that 
supplies constant benefits to our customers 
and by always focusing on innovation and 
sustainability as these are my main interests. 

What benefit can NZHP provide in relation 
to facilities?  

There are numerous benefits  we could 
collaboratively achieve. While the economic 
ones are still the most important, we can add 
value by improving the level of comfort provided 
by facilities, reduce energy consumption, 
provide innovation through partnerships, 
increase standardisation across maintenance 
procedures and services, etc. We can also analyse 
opportunities within government actions, like All of 
Government and other initiatives, and enable the 
sector to achieve mutually beneficial outcomes. 

What do you enjoy most about working  
at NZHP?  
I love being in touch with people across New 
Zealand. I lived in Christchurch for four years, and I 
have had the opportunity to visit every region with 
my family in our motorhome. I find the company 
culture is very open and healthy, making it a good 
environment to thrive. The most important for me, 
though, is knowing that you are helping provide 
better health outcomes for patients.  

“The opportunity to 
connect with the different 
DHBs, the Ministry of 
Health and MBIE, and 
learn about their strategic 
objectives allows me to 
create a category strategy 
that resonates with them. 
That is very rewarding.”

How do you incorporate sustainability  
into your role? 

Having sustainability constantly on my radar, I 
spot every opportunity to improve in this area. For 
example, I’m working on a business case to provide 
a sealing service to the DHB facilities to reduce 
their HVAC system’s energy consumption. This 
will also improve the air quality and the comfort of 
patients and staff members because it will ensure 
the air that reaches the rooms is fully filtered and at 
the right temperature. 

What changes have you seen in the 
procurement landscape during your time  
in this space? 
When I started in procurement almost 20 years 
ago, the main objective was to maximise savings 
in the short term. Then organisations identified 
that constant supplier changes were costly they 
transitioned towards guaranteeing sustainable 
savings and providing a good product and service 
over the years.  

Effective ways to achieve this are supplier 
relationship management and risk management. 
These have become a vital piece of procurement 
roles and ensure the continuous improvement that 
organisations need. Another fundamental change 
has been the shift by organisations in forging 
partnerships with suppliers, which are specifically 
selected and trained to improve in areas like 
sustainability and social responsibility. 
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