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Introduction  
 

EPP eHealth (http://www.innovationithospitals.com/index.html) is an EU-funded H2020 project 

(2015-2017) aimed at transforming the market for eHealth solutions through the wider use of pro-

innovation procurement methodologies.   

The project will make progress towards this aim by creating a network of procuring organisations, 

which understand the opportunities that eHealth can offer and have competence in innovation 

procurement and the capacity to pioneer new approaches to collaborative procurement. As well as 

stimulating demand for eHealth goods and services and creating a robust framework for practical 

procurement1 within the period of the project, it will also serve as a leading procurers group for the 

wider population of some 15,000 hospitals in Europe. 

EPP-eHealth will create a critical mass of procurers to create a coherent demand for eHealth 

solutions.  It will do this by:  

 Providing a solid and informed base for dialogue between stakeholders by determining a 

coherent picture of the state of the eHealth sector based on practical experience of 

customers and suppliers. 

 Enabling a genuine and credible dialogue between the supply-chain, customers, research 

and innovation community and other key stakeholders to determine the practical policy and 

procurement actions required to transform the market for eHealth. 

 Creating a European wide network of procurers that both understand the opportunities that 

eHealth offers to address challenges within the healthcare sector and how to mobilise these 

opportunities via effective PPI and PCP actions. 

 Creating a sustainable platform for future collaboration by defining joint statements of 

unmet needs, communicating these to stakeholders and initiating a mobilisation plan for 

specific procurement projects that address short to long-term needs. 

This report summarises the first PPI Training Workshop that was hosted by BRAVO Solutions in 

Madrid on 17th February 2015.  It provides a summary of the training sessions and makes comments 

on the next steps in future workshops and community learning visits.  More information will be 

available on the workshop including video clips available on the project website  

The workshop training was coordinated by Optimat Ltd and the materials were developed and 

delivered by Gaynor Whyles of JERA Consulting.  She has 10 years’ experience of innovation 

procurement in the UK and Europe and is an experienced trainer and facilitator. 

The following participants joined the workshop:  

 

 

                                                           
1
 Public procurement of innovation (PPI)  and pre-commercial procurement (PCP) 

http://www.innovationithospitals.com/index.html
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1. Workshop Planning and Preparation 

 

A training plan was developed and approved by the coordinator. This set out aims, structure 

and the advance preparation required from participants.  

Workshop aims 
The aims of the workshop were to: 

 Familiarize participants with the EPP-ehealth project 

 Introduce key principles of innovation procurement  

 Begin a discussion about the application of innovation procurement to eHealth 

 Provide insights and examples to guide the identification of unmet needs 

By the end of the workshop the participants will have a basic knowledge of innovation procurement 

and will have discussed mechanisms for the identification of needs. 

Workshop structure  
The workshop was designed to be participatory in nature and structured into eight sessions. 

Discussions and question and answer sessions were interspersed through the programme.  

1. EPP eHealth – project overview and introductions  

2. Overview of Innovation Procurement and Key Principles 

3. Innovation Procurement for eHealth  

4. Case Examples of Innovation Procurement – The EcoQUIP Experience 

5. Unmet Needs Identification Overview 

6. Case Example of Unmet Needs Identification  (including a review of EC Projects in eHealth 

7. Needs Identification for EPP eHealth  

8. Next Steps and Closing Session  

Preparation by participants  
In advance of the workshop, participants were asked to undertake some preparation and to provide 

information on their relative levels of expertise.  These tasks are outlined below: 

 What is your level of experience in procurement? 

 What is your level of experience in innovation procurement? 

 (list any projects you have been involved in) 

 What is your level of knowledge of e-health?  

 What is your organisational structure and your role within the organisation 

 

In advance of the workshop the participants were asked to consider the following questions and 

come prepared to discuss their findings.  

 How is procurement managed in your organisation? 

 How are decisions made about investment in e-health, ICT? Is there a forward plan? 

 How would you describe the procurement culture of your organisation? 

 Please provide an example of an e-health project your organisation has been in 
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 Are there any e-health/ICT procurement projects planned in your organisation in the next 3 

years? 

 What is your understanding of the procurement process that operates in your organisation, 

specifically relating to ICT? 
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2.  Session Overview 
A summary of each of the workshop sessions are included below.   

Session 1: EPP eHealth – project overview and introductions  
This was an orientation session to create a common understanding of the project and its origin.  The 

key slides including details of the H2020 call that EPP-eHealth responded to, the Gantt Chart of the 

24 month project and the methodology (project process) are included below.    
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Session 2: Overview of Innovation Procurement and Key Principles  
“Unless the healthcare sector gets better at stimulating and enabling innovation in its supply chain it 

will simply not be equipped for the future”. LCB-HEALTHCARE Publication  

This session outlined the reasons why innovation is needed and the role of procurement in enabling 

innovation in the supply chain.  

Key learning points: 

 Innovation is always targeted on outcomes that you want to achieve 

 A key success factor for innovation is an accurate understanding of ‘the unmet need’ that it 

is targeting  

 Successful innovation procurement therefore requires an accurate understanding of the 

unmet need it is targeting 

The session went on to offer a definition of innovation procurement and describe the innovation 

procurement process, consider the role of procurement as a demand pull instrument and potential 

barriers to innovation procurement. 
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A step-by-step innovation procurement process was presented:  
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Session 3: Innovation Procurement for eHealth  
Having looked in detail at the underlying principles of innovation procurement the next session went 

on to consider the application of innovation 

procurement in eHealth.  

Participants were asked to discuss:  

 How they would define eHealth 

 Examples of eHealth 

 Benefits of eHealth 

 Challenges of implementing eHealth 

Discussion outcomes 

Group 1 “Use of IT in general to provide healthcare anytime, anywhere”  
 
Analogy of a ‘liquid hospital’ i.e. no barriers 
 
There are many differences between hospital (e.g. focus on e-Records) whereas industry 
are looking at innovations (e.g. Sci-fi-like solutions) 
 
Challenges: different needs in different countries and hospitals.   

Group 2 “Use of communication technologies for health” 
 
This includes: IT systems, software, apps but can also be about e-Records, Robotics 
therefore the focus needs to be very wide.  
 
Challenges: needs will be different in each country as is the meaning of eHealth i.e. what 
is meant by eHealth to a customer could be very different to eHealth from a 
developer/supplier perspective. 

Group 3 “eHealth often linked to electronic database therefore not treating healthcare” 
 
E.g. in Denmark there is some treatment of chronic patients e.g. visits done via internet 
technologies.  Ambulances have devices that facilitate communication with doctors.  
Also e-tools for reading of images.  
 
Challenge: very different across countries – different countries are at different stages  

 

To summarise, participants believed that the eHealth definition should focus on healthcare, rather 

than just the technology i.e. the technology should facilitate delivering healthcare.  Additionally, the 

common challenge was that eHealth differs across countries due to difference in level of experience 

and practice.  Similarly, healthcare and industry are at opposite ends of the spectrum in terms of 

their opinion on eHealth and also solution development.     

The workshop went onto consider different definitions of eHealth. This field is a rapidly developing 

landscape and there are a number of emerging definitions.   
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“Using modern information and communications technologies in the areas of health services, 
health education and health research” 

The University of British Columbia – Faculty of Medicine, eHealth Strategy Office 

 

 

 

Another useful reference point for defining eHealth is the University of British Columbia Faculty of 

Medicine eHealth Strategy Office (www.ehealth.med.ubc.ca).    

 

 

The scope, challenges and definable benefits of eHealth were presented and an open group 

discussion facilitated. Understanding quantifiable benefits was seen as an important factor in 

creating markets for eHealth and different definitions of innovation procurement for ehealth were 

discussed.  

 

 

 

 

 

 

 

 

 

http://www.ehealth.med.ubc.ca/
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In conclusion, the innovation procurement process was reimagined for eHealth:   
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Session 4: Case Examples of Innovation Procurement – The EcoQUIP 

Experience 
 

A series of case examples were presented to demonstrate the application of innovation 

procurement in practice in the healthcare sector.  

Case Study # 1 The Rotherham NHS Foundation Trust  

Future Ward Ultra-Efficient Lighting 

The rational and project process was described and the participants taken on the innovation 

procurement journey through this project that led to an innovative, cost effective, new to market, 

future ready solution being developed.   

 

An installation of this solution at Barts NH Trust in London won the 2014 Lux Lighting award:  

http://www.imi-ltd.eu 

See Appendix 1 for the case study.    

Case Study #2 ERASMUS University Medical Centre (ERASMUS MC) 

Sustainable Bed washing Facility  

Again, the procurement process journey was outlined for ERASMUS MS.   

 

http://www.imi-ltd.eu/
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The robotic bed washing video is available to view at: 

http://www.imsinnovations.nl/index.php/en/vmarc-en/vmarc-images 

 This project was the winner of the European Commission’s 2014 Public Procurement of Innovation 

Award: http://mailings.iclei-europe.org/index.php?id=663.  

See Appendix 2 for the case study.     

http://www.imsinnovations.nl/index.php/en/vmarc-en/vmarc-images
http://mailings.iclei-europe.org/index.php?id=663
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Session 5: Unmet Needs Identification Overview 
 

This session began by inviting participants to 

consider unmet needs that they had already 

identified. 

 

  

Unmet needs discussion: 

 Patient to doctor communication - there is currently no legal solution e.g. email/Skype/SMS 

deemed insecure, therefore communication is a need. 

 Simplification – e.g. in Denmark a system exists but it is too complicated for users, therefore 

need to simplify systems.   

 Patient empowerment – enabling patients to stay at home; distributed healthcare solution.   

Need tools to facilitate empowerment.  

 Patient flow – getting patients to the right place at the right time.  This was a common 

unmet need from participants.  

 Logistics – flow of goods and services and stock control.  Logistical improvement also a need.   

The training explored the different approaches to unmet needs identification, challenges and 

barriers and the importance of focusing on outcomes rather than specifying solutions.  
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Session 6: Case Example of Unmet Needs Identification  
 

A number of eHealth Innovation procurement projects were 

outlined and discussed and the Prior Information Notices and 

outcome based requirements discussed.   

More information is available: http://ec.europa.eu/digital-

agenda/en/eu-funded-projects. 

 

 

 

Marcin Kautsch presented how the unmet needs identification process had worked in practice in the 

EcoQUIP Leader-led Innovation Procurement Project at Sucha Beskidazka Hospital in Poland and the 

important lessons learnt.  The project concerned the problem of excessive solar heat build up in the 

hospital and looked for solutions that to deliver a cost effective solution that provides thermal 

comfort to patients and staff. 

  

 

  

http://ec.europa.eu/digital-agenda/en/eu-funded-projects
http://ec.europa.eu/digital-agenda/en/eu-funded-projects
http://ec.europa.eu/digital-agenda/en/eu-funded-projects
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Session 7: Needs Identification for eHealth 
 

This session was a planning session for the participants to consider what they had learnt in the 

course of the training and how they would go about identifying unmet needs followed by facilitated 

group discussion.  

 

Discussion outcomes: 

Group 1 Needs to be communication between all stakeholders. 
 
Focus groups could be used to facilitate consultation.  
 
Social Networks could also be used to involve patients in consultation.  

Group 2 Scope – should be narrow e.g. communication is a broad term 
 
Stakeholders can be split between internal and external.   
 
Internal: Clinicians, Procurers, ICT, Data Protection, Quality Department, Patient’s 
Experience Department.  
 
External: Patients, Patients Associations, Researchers/Academia and Health 
Authorities.   
 
Methods: combination  
 
The state of the art report is the collaboration.  

Group 3  Communication between the patient and clinicians. 
 
E-strategy must be developed at central level.  
 
Focus groups with clinicians and with social networks.   
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Session 8:  Next Steps 
 

The short term tasks were illustrated as follows: 

 

The next steps are as follows: 

1. Use the learning from the first training workshop to start identifying unmet needs through 

desk research and consultation 

2. Discuss and arrange the Community of Learning Visit 

3. Schedule and organise the next training session to align with the Synthesis (of unmet 

needs) Workshop  

Additionally, Gaynor Whyles highlighted that there is an opportunity for coaching and support for 

hospital partners to undertake a ‘leader-led’ collaborative innovation procurement project enabled 

by the EcoQUIP project (www.ecoquip.eu).    

 

 

 

 

 

 

 

 

 

http://www.ecoquip.eu/


  

20 
 

Appendix 1: The Rotherham NHS Foundation Trust Case Study   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



LCB-HEALTHCARE Procuring better building solutions

Case study 
Ultra Efficient Lighting for Future Wards: 
The Rotherham NHS Foundation Trust, UK

The project

In common with many healthcare
organisations across Europe, The 
Rotherham NHS Foundation Trust needs 
to deliver carbon reductions, save money
and at the same time deliver excellent
services to patients.  

In an innovative project, the Trust has addressed 
these challenges by adopting a pro-innovation
approach to procurement – Forward Commitment
Procurement (FCP).

The  project set out to deliver both a step change in
the patient experience and in the efficiency of ward
lighting, while at the same time being cost effective
and ‘future ready’. 

Taking a strategic, ‘pro-innovation’, approach 
to procurement  

The project team used the FCP methodology to
stimulate innovation in the supply chain. 

The opportunity for innovation was presented by an 8
year refurbishment programme. With the vision of the
CEO for a ‘Hospital of the Future’ firmly in their minds
and adopting FCP thinking, the project team set out to
define what they needed in terms of outcomes, rather
than in terms of the products that were available on
the market.

Once identified this ‘unmet need’ was communicated
to the supply chain in outcome terms as part of a
market sounding exercise which was launched via a
Prior Information Notice in the OJEU more than two
years before the solution would be needed on site.

By providing advance information on the requirement,
in the context of a major procurement, using an open,
outcome based specification and by stimulating cross
supply chain cooperation the Trust gave the supply
chain the time, opportunity, and motivation to come up
with an innovative solution. 

“This is what we suppliers need; information on our
customers needs today, and even more helpfully their
future needs. We can then plan and manage our
supply chain so we are ready to respond”. 

Andrew Bissell 
Director of Integrated Medical Interiors (IMI) Ltd

The market consultation process was enthusiastically
received and culminated in a consultation workshop
and a refined outcome based specification.

“The key to success was to begin by asking for what
was needed – not what we thought was available or
affordable. The results have exceeded all
expectations. FCP really works.”  
John Cartwright 
Director of Estates and Facilities

The Future Ward Pod was
developed by suppliers in
response to the Trust’s open,
outcome based specification

The Trust asked for the solution
to be future proofed to enable
adoption of new technology
such as organic LEDs as they
become available

‘The Trust wish to achieve a step change in the patient
experience; creating a patient centred environment,
including the incorporation of highly efficient, smart lighting
systems that can deliver economical carbon reductions
while at the same time contributing to a pleasant and
healthy environment for both patients and staff.’  
Extract from the market sounding prospectus

1 A Knowledge Transfer Network is a single over-arching national network in a specific field of technology or
business application which brings together people from businesses, universities, research, finance and

technology organisations to stimulate innovation through knowledge transfer.



LCB-HEALTHCARE Procuring better building solutions

The result: a new and innovative solution for 
the healthcare market  

Stimulated by the advance warning of the 
forthcoming procurement, one consortium worked
together in advance of the tender and was
subsequently well prepared to come forward with an
innovative solution that met, and indeed exceeded,
the Trust’s expectations.

The pro-innovation procurement approach has
brought to the market an integrated ‘future ward’
modular solution, with integrated bio-dynamic lighting,
trunking, and storage for use by patients and staff.

Detailed costings, verified by an independent quantity
surveyor, show that the innovative solution will cost the
same as a standard ward solution with not only the
required step change in patient experience and
lighting efficiency but also with reduced on-site build
time and additional benefits.

Benefit Realisation

Next steps

The success of this project has led to The Rotherham
NHS Foundation Trust (TRFT) adopting FCP in other
procurement projects. Category Managers are
receiving FCP ‘know how ‘ training and new FCP
projects are being identified. 

“From the start we said that the solution had to be
cost effective and affordable. We have not been
disappointed. The outcome shows that better and
more sustainable does not have to cost more.”

Steph Holmes 
Head of Procurement

An outcome based specification sets out the end result to be
achieved, not the means of delivering it: you effectively specify
the problem and invite solutions. This gives the supply chain the
opportunity to innovate.

‘Innovative, value added, smart, ultra-efficient lighting systems
that can deliver the Trust’s vision for Future Ward lighting, meet
the operational requirements and provide added value
functionality, in a cost effective way. 

The core requirement outcomes are:

1. A step change in patient experience i.e. creating a pleasant,
healing environment with patients being in control of bed
zone lighting levels and ambience whilst providing the
lighting to perform clinical requirements and incorporating
measures to reduce the risk of hospital acquired infections

2. A demonstrable step change in energy efficiency with
progressive improvements and operational performance
over the life of the project

3. A future-proofed  service, for example to facilitate upgrading
to more energy efficient products as they become available.’

Design features
• Increased storage
• Bio-dynamic lighting
• Daylight responsive
• Modular and flexible solutions
• Patient control 

Operational benefits
• Future technology ready
• Easy to clean & maintain
• Daylight linked control

Construction benefits
• Factory made quality
• Adaptable standard
components

• Tried and tested technology
• Clean dry construction
• Quick installation

Financial benefits
• Same cost as the 
traditional build

• Reduced energy
consumption, anticipated
savings of 30% (or more 
than €5,000 per 40 beds 
over 10 years)

• Reduced maintenance,
anticipated saving of 88% 
(or more than €15,000 per 
40 beds over 10 years)

• Reduced construction and
disruption costs

Sustainability
• Long lamp life
• Green energy in manufacture
• Low energy lamps
• Recyclable components

Graphic image of the
Future Ward solution
with integrated future
ready dynamic ultra
efficient lighting

Contact

John Cartwright, Director of Estates and Facilities 

Steph Holmes, Head of Procurement

Gaynor Whyles, LCB-HEALTHCARE Coordinator  gaynor.whyles@jeraconsulting.com

Find out more about these and other innovation procurement initiatives at:: 
http://lowcarbon-healthcare.eu email: info@lowcarbon‐healthcare.eu

This is an LCB-HEALTHCARE pilot project sponsored by the European Commission Lead Market Initiative 
in partnership with the Department of Health (England) and Department for Business, Innovation and Skills.
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Appendix 2: ERASMUS University Medical Centre Case Study  
 



34

All HomeResource CenterGroupsMembersFile IndexMy Profile

Erasmus University Medical Centre, The Netherlands

Efficiency, Quality and Sustainability in Healthcare –
Bed washing solution

CASE STUDy 

Background and Procurement Objectives

The Erasmus University Medical Centre in The Netherlands 

is responsible for providing 70,000 beds each year. 

The hospital has ambitious targets to reduce its carbon 

footprint and has committed to decrease its energy use 

by 20% from 2008 levels by 2020. One source of energy 

and water use was linked to the machine for bed cleaning, 

which was due to be replaced in 2013. This machine was 

both labour intensive and inefficient in its use of energy 

and water. The hospital set out to identify and procure a 

more effective and sustainable solution.

Project Development

As part of the European Commission funded LCB-

HEALTHCARE Network (and subsequently the EcoQUIP 

Project) the team adopted the"Forward commitment 

procurement (FCP)"methodology. FCP is an innovation 

procurement methodology specifically designed to help 

manage the risks of buying innovative solutions. 

Following the FCP approach, a cross-departmental project 

team was set up consisting of representatives from across 

the hospital including energy management, infection 

control, logistics, environmental affairs, contracts and 

of course procurement. An external facilitator from the 

Dutch organisation for Applied Scientific Knowledge 

(TNO) managed the process with the support of the UK 

Department for Business Innovation and Skills.

The team was first tasked with determining the outcome 

based requirement prior to undertaking a market sounding, 

which was launched via a Prior Information Notice outlining 

its objectives and the timelines for awarding a contract. The 

team also helped to identify the wider market by contacting 

other hospitals with similar needs.

Six other hospitals in The Netherlands expressed an interest 

in the outcome of the consultation. The team determined 

the Total Cost of Ownership (TCO) of the existing solution 

so that this could be used for comparison with proposed 

new approaches.

©
 G

eo
rg

e 
Kr

ol
l, 

dr
ea

m
st

im
e.

co
m



35

E
x

am
p

le
s 

of
 P

P
I:

  C
A

S
E

 S
T

U
D

IE
S

Market Consultation

The market consultation began with 

a short survey to confirm supply 

chain interest. A market meeting day 

held in January 2012 was attended 

by about 60 people, representing 

suppliers and the other interested 

healthcare organisations.

The purpose of the day was to 

provide the market with insight into the hospital's needs, 

demonstrate the commitment to innovative procurement 

and the potentially broader demand for a solution, 

facilitate partnerships and consortia-building and discuss 

the process. The market meeting day gave the Erasmus 

MC project team confidence that there was both interest 

and capacity in the supply chain to deliver the specified 

outcomes.

Procurement

In March 2012 a tender was 

launched using the competitive 

dialogue procedure. On the basis of 

the market consultation, Erasmus 

MC developed an innovation-

friendly procurement strategy and 

set three award criteria for the new 

bed cleaning facility:

1. Total Cost of Ownership /

Service

2. Carbon footprint

3. Fit with organisational strategy

All HomeResource CenterGroupsMembersFile IndexMy Profile

Innovation often involves cross fertilisation between supply chains. In this project robotic technology, developed for car production lines, 
has been adopted to solve the problem of bed cleaning in hospitals.

The solution was provided by a Dutch SME that combined robot-technology from the car manufacturing industry with a patented 
steam nozzle. The calculated reduction in Total Cost of Ownership is 28% and the calculated reduction in operational CO2 is 65%.

Robotics is widely used in the automotive and other industries, with an increasing number of applications in the world of healthcare.

Innovative Technology: Fully Automated Robotic Bed Washing Unit

This was a radical change from 

normal procurement practice at the 

hospital. By making carbon footprint 

an award criterion Erasmus MC sent 

a strong signal to the market that 

suppliers have an important role to 

play in reducing embedded carbon, 

both in their products and their 

supply chain.

Eight candidates passed the pre-

qualification stage and were invited to participate in the 

first round of the competitive dialogue. Over the dialogue 

period the number of participating operators was reduced 

from eight to the final two who were invited to tender.

Outcome and Further Applications

The winning bid came from a Dutch SME, IMS 

Medical, who developed an innovative solution 

based on robotics technology 

adapted from the automotive 

manufacturing sector. The 

contract is structured in 

two phases with an initial 

demonstration period being 

undertaken, part funded by 

both parties, to confirm the 

suitability of the solution within 

the hospital's operations.

"Market sounding was new to us, but gave 
us the opportunity to test and influence the 
market and highlight issues that the supply 
chain may not be aware of. For example, we 
tried completely new industrial sectors that 
have no track record in health care. They 
responded enthusiastically to our challenge!"

Jeroen Veenendaal,
Strategic Procurement Officer

"FCP involves being a demanding procurer, 
asking for what you want, not what you 
think you can get, and actively creating the 
market conditions that stimulate and enable 
the supply chain to deliver."

Gaynor Whyles,
LCB-HEALTHCARE and EcoQUIP

Project Coordinator, JERA Consulting

Supported by the


