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PURPOSE OF THE REPORT: 

To  
• describe the background to a late submission of a tender 
• report the subsequent investigation behind the decision to admit it as technically late 
• feedback on progress with recommendations following a similar episode in March 2011 
• outline further remedial action to prevent a repeat occurrence.  

 
 
KEY POINTS: 

• One outcome of the review of the Trust’s Standing Orders has been the modification of 
processes and procedures to support the Trust’s e-Tendering system. 

• In March 2010 a tender exercise potentially compromised the integrity of the system.  A paper 
was taken to the Board meeting describing the investigation of the episode and the decision to 
accept the late tender as technically late.  The paper included a number of recommendations 
to prevent a repeat occurrence. 

• Whilst some of the recommendations have been subsequently implemented, others have 
proved to be technically unfeasible.  Consequently, problems with the system have persisted.  
Most of the problems have been resolved without compromising the integrity of the system 
(i.e. the tenders remain in confidence) and have been documented and approved by the Trust 
Secretary. 

• In June, following an invitation to tender for 3T MRI scanners, two tenders were sent by 
suppliers but were not delivered to the Trust’s secure e-mailbox.  The reason for failure to 
deliver was because of the limitations of the NHS Internet Gateway to the Trust’s email 
system.  Unfortunately the integrity of the system was potentially compromised by the 
premature release of one tender (including the price information) to Supplies whilst they were 
in negotiation with two other suppliers to re-send their tenders. 

• Following a detailed review of events and discussion with key players, the Deputy Director of 
Finance and concluded that the procedure had not been compromised and there was no 
evidence of price amendment by the two suppliers when the Trust received their tenders. 

• The Trust Secretary approved the tenders as technically late i.e. sent in good time but 
delayed through no fault of the tenderer. 

• Improvements to the procedure have been developed to avoid repeat occurrence.  
 
IMPLICATIONS: 

Achieve Clinical Excellence Nil 
Be Patient Focussed Nil 
Engaged Staff Nil 
 
 
RECOMMENDATION(S): 

The Board of Directors is asked to NOTE the decision to admit a tender as technically late. 
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DECISION TO ADMIT A LATE e-TENDER 
Background 
 
Supplies and Estates have adopted e-tendering as their preferred method for tendering.  Although 
Supplies and Estates have developed separate procedures for e-tendering, both follow a number 
of common stages: 
(i) The designated officer (i.e. the member of staff from Supplies or Estates who initiates the 

tender and is designated in the tender title) will email potential suppliers/contractors with 
tendering documentation.  The tendering documentation will include clear instructions for 
reply - specifying the email address of the secure e-mailbox that replies must be sent to 
and the standard email subject heading (with unique reference number and the closing 
date) that must be used 

(ii) The tender designated officer will email the CEO nominated officer (i.e. Business Manager, 
Board of Directors) a Tender Return Form which includes details of the 
suppliers/contractors that are expected to respond and the closing date and time of the 
tender. 

(iii) As soon as possible after the closing date, the CEO nominated officer will access the e-
mailbox and forward all tender submissions to the designated officer with a completed 
Tender Return Form which documents the tenders received and the date and time each 
tender was posted.  The Tender Return Form is copied to specified contacts in Supplies or 
Estates, as appropriate.  (Please note:  The CEO nominated officer operates to a 
departmental standard of 2 working days from the closing date and time to forward the 
tender submissions and Tender Return Form to the designated officer). 

(iv) The CEO nominated officer will forward any tenders received after the closing date and 
time to the designated officer with an amended Tender Return Form noting the date and 
time of the late arrival and any material circumstances, such as a known loss of email 
connection, in the comments section.  As above, the amended Tender Return Form will be 
copied to directorate contacts, as appropriate.  

(v) The CEO nominated officer will delete all tenders from the e-mailbox one month after 
receipt for housekeeping purposes.  However the CEO will maintain a central record of all 
Tender Return Forms. 

 
The governance arrangements for tendering are included as an annexe to the Standing Orders but 
they do not reflect the change in practice following the introduction of e-tendering.  The Standing 
Orders are currently being reviewed and updated by the Deputy Director of Finance and the 
Assurance Manager.  A key element of the review is to update in line with the introduction of e-
tendering.  The revised Standing Orders (which will reference a separate Procedure for Tendering) 
is scheduled to be sent to the Board of Directors for approval in January 2012. 
 
Late tender for Ultrasound Equipment (March 2011) 
 
In March 2011, the Board received notification of an admission of a late tender for Ultrasound 
Equipment for technical reasons.   
A number of proposed changes to the process that were recommended in the Board paper 
following the March late tender episode have been successfully introduced i.e.  
• The invitation to tender documentation to suppliers now makes explicit the file formats for email 

attachments that are acceptable and identifies those that are prohibited 
• The CE Office now sends the Tender Return Form without tenders for review by the 

designated officer who can identify any glaring omissions from the list and notify the CE Office.  
The CE Office then contacts the potential suppliers to check if they had submitted a bid.  If 
there is a technical problem (supported by evidence) the supplier, with the approval of the Trust 
Secretary, is invited to re-submit.   
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However, the proposals to send an automated confirmation of receipt message and to advise 
suppliers to request an email delivery receipt or contact the Trust by phone if they receive a non-
delivery notification have been found to be technically unfeasible. 
 
Problems with the e-tendering system and procedures, (specifically delays or non-receipt of 
tenders caused by the limitations of the NHS Internet Gateway system) have persisted.  Most of 
the problems have not compromised the confidential integrity of the mailbox although they may 
have resulted in a delay in processing the tenders.  In such circumstances, the details of the 
problem are documented and approval for the tender to proceed is given by the Trust Secretary 
after due consideration.   
 
Tender for supply of 3T MRI Scanners Ref 40967/EU/GE 
 
Unfortunately the integrity of the confidential mailbox was potentially compromised during a tender 
exercise for 3T MRI scanners in July.  The key events and players are outlined below: 
 
02/06/11 
STH Assistant Supplies Manager (Designated Officer) notified the Business Manager, Board of 
Directors (CEO nominated officer) that GE Healthcare, Philips, Siemens and Toshiba have been 
invited to tender for supply of 3T MRI Scanner via the secure e-mail address.  Deadline on or 
before 17.00 on 27/06/11. 
 
28/06/11 
At 11.38, in line with new standard operating procedures, the Business Manager, Board of 
Directors opened the mailbox and sent the a list of those suppliers that had submitted a tender - 
Phillips and Siemens. 
 
Assistant Supplies Manager phoned the Business Manager.  He had expected GE Healthcare to 
submit a tender as he had received Part 2 of the tender (i.e. supplementary data). 
 
It was agreed that Assistant Supplies Manager would contact GE Healthcare to make further 
enquiries.  This action was not in line with the SOP as the Business Manager should have made 
contact with the supplier. 
 
GE Healthcare confirmed they had emailed a tender but that Part 1 was in an attached Zip file (i.e. 
a prohibited format).  The Assistant Supplies Manager admitted that the Trust’s invitation 
documentation to suppliers did not specify which file formats were acceptable and which were 
prohibited.  This was not in line with the new SOP. 
 
After further enquiries by the Assistant Supplies Manager, GE Healthcare provided electronic 
evidence that it had emailed the original tender in a timely manner i.e. 11.31 on 24/06/11. 
 
The failure to deliver the tender may have been because the NHS Internet Gateway had blocked 
the GE Healthcare email as it contained a Zip file attachment.  Clearly GE Healthcare was not at 
fault as it had not been informed by Supplies not to attach Zip files. 
 
The Assistant Supplies Manager contacted GE Healthcare requesting them to re-submit the tender 
to the secure e-mailbox in either Word or PDF format.   
 
An email from GE Healthcare was delivered to the e-mailbox at 14.08 on 28/06/11.  Confident that 
the issue had been successfully resolved, the Business Manager emailed the 3 tenders from 
Phillips, Siemens and GE Healthcare to the Assistant Supplies Manager. 
 
28/06/11 (cont) 
Assistant Supplies Manager reviewed the content of the tender emails that had been forwarded by 
the Business Manager.  Unfortunately the GE Healthcare email did not contain the tender merely 
confirmation of having sent the original email.  In addition, the email from Philips did not contain 
the tender but was merely a notification that it had submitted their tender on 24/06/11 @ 17.46.  
However, the Philips tender had not been delivered to the e-mailbox. 
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After discussing with the Business Manager, at 15.30 the Assistant Supplies Manager contacted 
GE Healthcare again and asked them to re-send the tender.  He also contacted Philips and asked 
them to resend the tender and to provide evidence that it had originally submitted the tender. 
 
Philips provided evidence that it had emailed the tender to the correct address and with no 
prohibited files on 24/06/11 @ 17.46. 
 
Philips tender was delivered to the mailbox @ 15.52 
 
29/06/11 
GE Healthcare tender was delivered to the mailbox @ 07.24 on 29/06/11 and forwarded by the 
Business Manager to the Assistant Supplies Manager 
 
The Business Manager had kept the Assurance Manager fully informed of developments 
throughout.   
 
Pending a thorough investigation, the Assurance Manager asked the Assistant Supplies Manager 
not to release the tender details to the MIMPs directorate until he was confident that the tendering 
process had not been compromised.   
 
The issue of accepting late tenders from GE Healthcare and Philips was uncontentious.  In both 
cases responsibility for the delay belonged to the Trust: 
• GE Healthcare had not been advised by Supplies not to send their tender in a Zip file.   
• The Philips tender email had been blocked before reaching the e-mailbox.  The reasons for 

NHS Internet Gateway blocking the email are unknown.  The email that had been delivered 
was merely a notification and unfortunately this had not been checked before it was forwarded 
in good faith by the Business Manager to the Assistant Supplies Manager. 

 
Unfortunately, the Assistant Supplies Manager had access to Siemens tender price whilst 
negotiating with GE Healthcare and Philips to resend their tenders and as such there was a 
potential to influence the resent tenders. 
 
07/07/11 
After unsuccessful attempts to contact him by phone the Assurance Manager emailed the 
Procurement Director asking him to undertake a review (similar to the one he had conducted 
following the March episode). 
 
12/07/11 
In response to requests from MIMPs Directorate Manager who needed the tender prices to present 
to CIT, the Assurance Manager asked the Deputy Director of Finance to conduct the review as the 
Director of Procurement was on annual leave.   
 
13/07/11 
The Deputy Director of Finance emailed the Assurance Manager.  She had reviewed events and 
relevant electronic correspondence and discussed key issues with the Assistant Supplies 
Manager.  She was confident the tender process had not been compromised by the Assistant 
Supplies Manager having had access to competitor commercial information and was also 
confident that the prices from GE Healthcare and Philips had not been altered. 
 
The Assurance Manager discussed the findings of the review with the Trust Secretary who was 
assured that the tender process had not been compromised and was happy for the late tenders to 
be accepted as technically late. 
 
The Trust Secretary asked the Assurance Manager to prepare a report for the Board of Directors 
because the e-tender procedure and the decision to admit a late tender is not fully compliant with 
the current Standing Orders, pending approval of the revised arrangements. 
 
The tender exercise was successfully completed. 
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Conclusions  
 
Admittedly, there were failures in the process:   
• According to the SOP the Business Manager should have been the first and only contact with 

GE Healthcare once she had been alerted there may be a missing submission.  The initial 
enquiry should not have been made by the Assistant Supplies Manager.  The importance of 
this condition has been re-emphasised. 

• Despite clear instructions from the CE Office, following the March episode, Supplies did not 
make clear in its tender invitation to suppliers that Zip files are a prohibited file format.  
Supplies documentation to suppliers has been subsequently amended clarifying which file 
formats are acceptable and which are prohibited. 

 
The review by the Deputy Director of Finance revealed that Suppliers sometimes include price 
details in the Part 2 submission which they send directly to Supplies.  This has the potential to 
compromise the integrity of the system although the Deputy Director of Finance was confident that 
it had not on this occasion.  This was brought to the attention of Supplies and they were advised to 
cease the practice forthwith.  The Assurance Manager has agreed to review all e-tender 
documentation to ensure suppliers are warned not to send price information apart from to the 
secure e-mailbox as this will invalidate a tender.  
 
The Trust’s Informatics Department consider the current e-Tendering system, which depends on 
email rather than a dedicated website, is fundamentally flawed because of the restrictions of the 
NHS Internet Gateway and do not foresee a solution in the immediate future.  The procurement of 
a web-system will need further consideration.  
 
In the interim, the CE Office have introduced a follow-up by phone of all suppliers which are 
expected to submit a tender to capture any “unknown unknowns” i.e. those tenders that have been 
submitted in good faith but where neither the Trust nor the supplier is aware that the tender has not 
been successfully electronically delivered.  The CEO will also review, to the best of their capability, 
the emails in the e-mailbox to check that they contain the tender before sending them out to the 
Designated Officers. 
 
The Service Design and Delivery Manager in IT has set up an nhs.net e-tender mailbox and in the 
next month the CEO will transfer from the current STH e-tender mailbox.  This has the advantage 
of providing suppliers with non-delivery notices and it is believed there is a built-in prioritisation of 
NHS mail traffic which may alleviate some of the delays. 
 
Clearly the current arrangements are far from satisfactory as any notional efficiency gain from an 
electronic tendering system is negated by the additional time and resource it requires to nurse the 
tenders through our system. 
 
Pending a permanent and stable electronic solution, the Tender Procedure will be further revised in 
the updated Standing Orders due for approval by the Board in January 2012. 
 
Andy Challands 
Assurance Manager 
August 2011  
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