
Procurement & Supply Chain

March 2023



Questions

With acknowledgement to JnJ:

• What is the national structure and how will the districts operate?

• How will procurement work i.e. clarity of roles with the combination of HealthSource and 
NZHP into Te Whatu Ora?

• Where does PHARMAC fit in the procurement model?

• Relationship with Te Aka Whai Ora?

• Update on the process for introducing new products or upgraded products? 

• Where is the Health Sector Catalogue (HSC) up to and how will it be used?

• How can we work together to share information and reduce the duplication of effort for 
requests eg. WAND, PHENZ, IFU, product brochures etc.?
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Te Whatu Ora Procurement & Supply Chain
Our vision
• Highly customer centric team - one team with a distributed footprint to 

ensure that we remain connected to those customers in our local hospitals 
and communities who provide care to patients and their whanau. Where 
our health staff have the resources they need, when they need them to 
effectively care for their patients

• Proactively work alongside Te Aka Whai Ora to help reduce inequitable 
health outcomes and unmet health need, particularly for Māori

• Leverage our scale, reduce unwarranted variation, eliminate duplication, 
and work with our suppliers to take tangible cost out of the system and 
increase public value from the money we spend

• Implement world class systems and processes so that we can release time 
to care, building upon what currently works well and making changes 
where we know it will deliver better services

• Enable our people with training and development and provide an 
environment where they have authority to act within the parameters of 
their role

Key challenges
• System fragmentation 
• Variable clinical 

engagement
• Poor focus on equity



Future state examples
When we implement our operating model we envisage:
1. More ward, theatre, radiology and lab stores managed by inventory staff, releasing clinical staff from the 

burden of ordering and allowing them to focus on patient facing mahi.

2. Active programme with top 25 suppliers focussed on taking cost out of our supply chains and bringing staff 
and patients their best game.

3. Robust national process for the assessment of new health technology to give clarity to which products will 
deliver the most benefit to patients.

4. National process for managing clinical equipment, dramatically reducing the time clinical staff spend on 
finding existing equipment and developing business cases for replacement equipment.

5. A national progressive procurement policy which will guide our spend to support broader outcomes in our 
communities.

6. We will create national visibility of product availability that will allow us to better support the front line 
during stock shortages and recalls.

7. Speed up product evaluations – a nationally aligned process will reduce the burden on each staff to 
complete similar tasks.



Establishing the operating model

Step 1: A National leadership structure
• Leadership structure (Tier 4 and 5) that for now “sits above” the existing 

P&SC teams and structures
• Does not affect any existing role, however it does signal the intention for the 

future P&SC operating model and what subsequent changes might look like
• Geographically distributed national leadership with local/regional ‘account 

management’ responsibilities

Step 2: Consult on detailed operating model
• Full consultation on new operating model and associated changes 

commencing 14th Apr 2023
• Policies, process, systems, and procedures developed once at a national level 

and apply across the P&SC system
• Drive standardisation and eliminate duplication ensuring a consistent and 

repeatable operating model 

Six P&SC functions
• Procurement
• ICT Commercial
• Supply Chain
• Clinical Product 

Management
• Strategy and Engagement
• Systems, Data & Business 

Improvement

• Adding OSS Strategy & 
Integration Lead

• Potential to add Equipment 
Management

Operating Model Basis
Nationally Led – Nationally, 

Regionally and Locally 
Delivered



National Procurement & Supply Chain

T4

T3
Director Procurement 

& Supply Chain
Chris Morgan

GM – Procurement
Rod Treadwell

GM – ICT Commercial
Paul Jordaan

GM – Supply Chain
Koen Hendrickx

GM – Clinical Product 
Management

Renee Montgomery

GM – Strategy & 
Engagement
Ashton Kirk

GM – Systems, Data & 
Business Improvement

Ingrid Ter Beek

OSS Strategy & 
Integration Lead

SLT also includes:
National Clinical Lead

Equity Lead
Sustainability Business Partner

Transformation Director
HR/OD Business Partner
Finance Business Partner
Comms Business Partner



T4

T5

Procurement Team Structure

General Manager 
Procurement

Rod Treadwell

NPM –
Clinical Consumables 

Andrew Summers

NPM –
Clinical Equipment & 

Consumables
Yaping Gong 

NPM – Primary & 
Community
Pete Young

NPM – Outsourced 
Clinical Services
Stuart Barnett 

NPM – Medicines
Prashant Gupta

NPM – Support Services 
& Supplies

Nicala Husband 

NPM – Infrastructure,
Property & Facilities

Rob Foley 

NPM – Planning and 
Performance
Karen Johnson 

Strategic Supplier
Relationship Manager  

Jayne Ladbrook 



T5

T4

ICT Commercial Team Structure

GM – ICT Commercial
Paul Jordaan

National Procurement Manager –
ICT, Infrastructure, Storage and 

Telecoms
Garron Smith

National Procurement Manager –
ICT Professional Services

Ginny Buell

National Procurement Manager –
ICT Business Applications

Rachel Stedman

National Procurement Manager –
ICT Clinical Applications 

TBH



T4

T5

General Manager Supply Chain
Koen Hendrickx

Central Area Distribution 
Manager –

Aaron Howes

Northern Area Distribution 
Manager –
Theo Brand

Southern Area Distribution 
Manager –

Chanel Matthews

National Manager 
Distribution Optimisation 

Dewald Baartman
National Manager Purchasing

TBH 

National Manager Inventory 
Optimisation

TBH

Supply Chain Team Structure



T5

T4

Clinical Product Management Team Structure

GM – Clinical Product 
Management

Renee Montogomery

Structure TBC (Phase II)



T5

T4 General Manager Systems, Data 
& Business Improvement

Ingrid Ter Beek

National Manager Integrated 
Business Planning National Manager Data & Insights National Manager Business Support

Transformation Programme
Director

Arthur Huijser

Programme Manager

Ally Holden

National Manager PMO
Ronnie Bjerring

Systems, Data & Business Improvement Team Structure



T4

T5

General Manager Strategy and 
Engagement
Ashton Kirk

National Clinical Lead

David McCormack

Progressive Procurement Lead

TBH

National Manager, Strategy Policy 
and Assurance
Kendyll Heyrick

National Manager Governance and 
Engagement

TBH

Business Partners

Equity – Jill Cotter
Sustainability- Jay Hadfield

Finance- Will Liu
Legal- TBC

Health, Safety, and Wellbeing- TBC

HR – Lisa Folkard

Strategy and Engagement Team Structure



Northern Region
Population: 1,937,700

Te Manawa Taki
Population: 1,011,500

Central
Population: 976,600

Te Wai Pounamu
Population: 1,196,800

DUNEDIN

GREYMOUTH

TIMARU

CHRISTCHURCH

BLENHEIM

WELLINGTON

NEW PLYMOUTH

PALMERSTON 
NORTH

HAMILTON

WHANGAREI

GISBORNE

236,075 medical 
devices accross the 
Disticts

$276.4 million/ annum 
is spent on services 
and goods to support 
equipment

Processes 
disaggregated and 
varied across 
Districts 

+490 Suppliers 

Planned 
66%

Unplanned 
34%

~217 Clinical 
Engineering FTEs

General Compliance 
rate of 81% 

168,897 Work Orders 
by 9 Districts (~375k)

National Covid Equipment 
Reserves
• Ventilators
• Non-Invasive Respiratory Equipment 
• Physiological Monitoring Equipment 
• Vital Signs Monitoring Equipment

Equipment Management Current State Findings

14

Work Order Split

5 Districts -
basic  level

Only 1 
District -
advance level

5 Districts -
aware level

4 Districts -
core level

Asset 
Management 

Maturity 
Only 3 District -
Intermediate level

$1.8b Replacement 
Value  Assets on 
hand

Equity maturity low 
accross Equipment 
Management 



Equipment Management



Operational Support Services Current 
State Analysis
Key findings
• Mixed model: no services are completely in-house or outsourced
• Leadership split between operational (COO, Clinical directors) and 

support functions (CFO, Commercial/Support Services Directors) 
• Minimal national leadership, some evidence of opportunistic 

collaboration at a regional level 
• Decisions to insource or outsource made dependent on the philosophy 

of DHB leadership teams and availability of local service providers
• Low level of maturity regarding both Equity and Sustainability within 

these services, although there are some good examples of initiatives at 
the local level

• Range of ICT systems used to manage delivery of services; range of 
equipment used but this varies by District as these services had typically 
not been high priorities for investment by the DHBs

Key dimensions
• Total cost circa $446m 

p.a. of which $257m 
(58%) is outsourced

• In-house services are 
resourced by >3,000 FTE
o Actual head count 

higher due to 
significant number of 
part-time and casuals

o Circa 90% classified as 
Protected Workers 
under the Employment 
Relations Act 

o Significant proportion 
of Te Whatu Ora’s 
lower paid staff 
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Working together
Critical that Pharmac and Te Whatu Ora work effectively together:

• Active relationship management – made easier with Te Whatu 
Ora being one organisation

• Share data, align systems and processes, e.g. contract 
management system and Health Systems Catalogue

• Agree a programme of work to accelerate value, e.g. 
optimisation and reducing supply chain costs

Pharmac review
• Recommended that 

responsibility for 
procurement of medical 
devices should transfer to Te 
Whatu Ora

• Government stated that it 
did not agree that Pharmac’s
responsibility for 
pharmaceutical devices 
should be transferred to Te 
Whatu Ora at this stage, 
while Te Whatu Ora is being 
established 

• Further, the Minister of 
Health has asked Pharmac to 
continue to work closely 
with Te Whatu Ora as it 
works to promote 
consistency in health 
services across New Zealand
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A health system that works for Māori, 
works for everyone

• Te Aka Whai Ora Māori Health Authority is an equal partner in the 
reformed health system of Aotearoa New Zealand

• An organisation that puts a Te Tiriti lens on the delivery of all health 
services for Māori, Te Aka Whai Ora work together with Te Whatu 
Ora Health New Zealand and Manatū Hauora Ministry of Health

• Te Aka Whai Ora role is to lead and monitor transformational 
change in the way the entire health system understands and 
responds to the health and wellbeing needs of whānau Māori

E kore tēnei
whakaoranga e huri ki 
tua o aku mokopuna

Our mokopuna shall 
inherit a better place 

than I inherited



Pae Ora (Health Futures) Act Our new health system

• Embedding a Tiriti-dynamic 
health system

• Health equity matters for 
everyone

• Implementing a population 
health approach

• Ensuring a sustainable 
health service delivery 
system

The key system shifts
• The health system will reinforce Te Tiriti principles 

and obligations

• All people will be able to access a comprehensive 
range of support in their local communities to help 
them stay well

• Everyone will have equal access to high quality 
emergency and specialist care when they need it

• Digital services will provide more people the care 
they need in their homes and communities

• Health and care workers will be valued and well 
trained for the future health system
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Product Questions:

• Update on the process for 
introducing new products 
or upgraded products? 

• How can we work together 
to share information and 
reduce the duplication of 
effort for requests eg.
WAND, PHENZ, IFU, 
product brochures etc.?

• Continue to use existing process for new or upgraded 
products, however:

• We are increasingly taking a national view

• We will design a single, nationally consistent and 
integrated process (under GM Clinical Product 
Management) to reduce the duplication and 
effort. Expect to leverage the investment in the 
HSC.

• We are starting some work on scope / design for 
a national health technology assessment process 
(under National Clinical Lead)



Procurement 
and Supply 

Chain 

Health 
Systems 

Catalogue



FPIM and HSC JnJ Questions:
• Where is the Health Sector 

Catalogue (HSC) up to and 
how will it be used?

• Progress with 
HSC is good

• Note that this is 
one component 
of systems 
improvement

• Next step is to 
interface this 
into Oracle 
catalogue to 
increase 
ordering 
efficiency / 
accuracy



Questions

Ngā Mihi



Pae Ora (Healthy Futures) Act – Principles

The Pae Ora legislation set out six principles for the 
health sector. Particularly relevant to medical devices is 
that the health sector should:

• Provide choice of quality services to Māori and other 
population groups, including by harnessing clinical 
leadership, innovation, technology, and lived 
experience to continuously improve services, access 
to services, and health outcomes

• Protect and promote people’s health and wellbeing, 
including by working to improve mental and physical 
health and diagnose and treat mental and physical 
health problems equitably



Te Pae Tata – Interim NZ Health Plan 2022
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