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Thereʼs 5 sections Iʼm going to cover today:
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Whilst Iʼll give you an opportunity to ask questions at the end of the presentation youʼre also welcome to ask questions as we go along.
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Australia has 6 states and 2 mainland territories -we talk of them as jurisdictions
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Victoria is slightly different than the other jurisdictions in that we have 20-odd independent health services throughout the State. Each health service has multiple hospitals.
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Our hospitals receive funding from both the Australian and Victorian governments.
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In Victoria health service funding is the responsibility of the Department of Health.
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As I mentioned Victoria has numerous independent health services. Each health service is independent. This means each is responsible for their own purchasing.
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HPV was established to drive optimum health purchasing outcomes via collective procurement for our health services. We run tenders for the health services and then they are 
responsible for their own purchasing.



NPC 
Benefits

So why has Victoria adopted the NPC?

I could just take the easy answer and say “because we are signatories to NEHTA”

But there are a number of benefits weʼre expecting will flow from our adoption of the NPC
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Problems

To understand the benefits, letʼs look at some of the problems presently faced in Victoriaʼs health system
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The product information we have through Victoriaʼs health system is poor - both product and pricing information about those products.
The information is inconsistent - for example there is no standard nomenclature.
The information is not consistently maintained.
The information is maintained manually.
This manual maintenance is duplicated throughout our sites.
We struggle to produce reliable reports about our performance.
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The NPC itself doesnʼt fix those problems, but it is an enabler to assist us in fixing those problems
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With the NPC we expect:
- more efficient and transparent purchasing practices ... this benefits both Vic health and our suppliers [CLICK]
- reduction in catalogue management costs ... which should flow through to reduced costs in Vic Health (reducing inefficiencies, not just reducing supplier costs) [CLICK]
- improved purchasing ... which should mean that suppliers will be paid more reliably

So you can see ... our adoption of the NPC is expected to drive benefits for all participants in the health supply chain!
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Our NPC 
journey

Our NPC journey started long before our NPC project.
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We started with a focus on Pharmaceuticals.

We had an aggressive communication plan ... we talked about the NPC at every opportunity and we included NPC compliance in our RFTs
[CLICK]



We commenced the design of our preferred model in late 2008.

Iʼll step through this model in a bit more detail shortly.
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Phase 2 was about testing that model.
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Weʼve now commenced Phase 3.

We have established Victoriaʼs Catalogue Team at HPV.
We are seeking a technology partner to build the VPC.
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Establishing the Victorian Catalogue Team is an important step on our journey



Victorian 
Product 
Catalogue

Every State is able to choose how they want to implement the NPC.

As I stated earlier, our Victorian Health Network is structured differently than other States - in particular, our Health Services are independent and all run 
their own Supply departments.

So in Victoria we designed our preferred NPC model to accommodate the structure of our Health Network. I thought it might be worthwhile explaining 
that model.
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In our preferred model:

Suppliers publish their data to the NPC
We take a feed from the NPC into our VPC
And we push that data out to our end-users ... the various hospital catalogues

This model enables us to synchronise our data across the myriad of systems that are used throughout the Victorian Healthcare system 

===

We have completed our EOI for a technology partner to build the VPC. We expect to issue an RFT for shortlisted suppliers shortly.
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Using the 
NPC in HPV 
tenders

12 months ago Victoriaʼs NPC progress was lagging behind the other large States.

However, in terms of use of NPC data, we are now one of the leaders. 

A big part of that change was because we used the NPC in last yearʼs Pharmaceutical tender.

We will be making similar use of the NPC in our future tenders ... in June we announced the next 6 tenders where we intend using the same 
methodology. Iʼll run through those tenders later in this presentation.



Before we look at the new method of tendering using the NPC, letʼs look at how HPV had previously received tenders. You have probably submitted 
tenders using this method!

Historically HPV has asked you to answer our TenderMax questions and to populate our Tender Response Worksheet - an excel spreadsheet.
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Weʼve then asked you to place this information on a CD or DVD and submit it to HPV.



Our method of receiving tenders using the NPC is very similar
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Tender responses are still submitted to HPV on a CD/DVD.
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However weʼve split the Tender Response Worksheet into 2 separate spreadsheets. So there are 3 elements of each tender response:
• TenderMAX
• A new HPV spreadsheet that requires tenderers to tell us which GTINs they are tendering against which of our generic product categories (refer to 

Tania preso for an understanding of GTINs)
• A spreadsheet that contains all the product and price information for the GTINs tenderers have nominated in the generic/GTIN spreadsheet

It is this 3rd spreadsheet that we found tenderers to be the most excited about – this spreadsheet is the GS1net Browser Template for the NPC.

[CLICK]



In the pharma tender we mandated submission of product and pricing data using the NPC format - we used the GS1 spreadsheet, rather than the 
traditional HPV spreadsheet.
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For suppliers who were NPC ready ... they could easily download this information from the NPC and submit it to us

For suppliers who were not NPC ready ... the preparation of this spreadsheet was a step towards becoming NPC ready ... as the data was then in the 
correct format for publication to the NPC

[CLICK]



We did not notice a reduction in the number of tenderers.

And we had many responses from suppliers who were not presently on contract.

We concluded that the use of the NPC was not a disincentive to tender.
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We had significantly less errors from those tenderers who were NPC ready.

[explain graph]
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Itʼs worth just returning to our VPC model for a minute.

The data that was published to the NPC was pushed out to our pharmacies prior to the commencement of the pharmaceutical contract.
Our catalogue team is using that data as part of HPVʼs contract management.
Once we have built the VPC we expect the NPC/VPC to become the sole source of information for our pharmacies.

And our intention is to follow a similar path for medical consumable products.

==

And as mentioned earlier our commitment to this model is evidenced by the establishment of Victoriaʼs Catalogue Team at HPV and our VPC build that is underway.

==

The Victorian Catalogue Team has responsibility for the VPC - at the moment that responsibility is for pharmaceutical products and for implementing our NPC / VPC 
model - we are running the VPC EOI.

Ultimately though, our VCT will be the central point of contact for catalogue management in Victoria.
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Surgical Instruments Laproscopic

Respiratory Products

Wound-care

IV Dialysis Fluids

Operating Room Consumables

Office Requisites

Upcoming Categories

• Surgical Instruments Laproscopic
• Respiratory Products
• Wound-care
• IV Dialysis Fluids
• Operating Room Consumables
• Office Requisites



So using the NPC for tender submission is on its way to becoming the standard method of tender submission in Victoria.

But as companies who supply products to all Australian health jurisdictions you will be thrilled to hear that other Australian 
health jurisdictions are also following down the same path.
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This means that a significant part of the tendering process is being standardised. It means that responding to our tenders 
should become a lot simpler. No longer will each jurisdiction be asking for significantly different information - no longer will 
each jurisdiction be asking for the same information in different formats.

This is a great opportunity for Medical Technology companies. It will save you time. It will save you effort.



Questions?

We are on a journey.
It is not a short journey, but it is a rewarding journey.
Our colleagues in other Australian health jurisdictions are also on a similar journey.
The benefits will come for all participants in our healthcare supply chain.

Iʼm happy to take any questions.


