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1.0 Introduction  
 
1.1 The Trust has a requirement for the supply of monitoring Equipment.  This document 

recommends the award of a contract to Draeger  
 
1.2 The total cost to the Trust under this contract is £699,187 (including VAT) based on a the 

cost of supplying equipment to the Trust’s specification, but does not include maintenance 
 
1.4  The award is recommended on the basis a full evaluation of shortlisted suppliers.  The 

evaluation criteria was as follows:  
    
 

• Cost      20% 
• Quality of Service   25% 
• Conformance to specification  20% 
• Reference Sites    15% 
• Compatibility with existing systems 20% 

 
 Although Draeger is not the cheapest option, the product is sufficiently superior to justify the 

additional cost of the Draeger’s equipment over GE’s.  The justification for this is described 
in section 7.  

 
2.0 Contract Type 
 
2.1 Sale of equipment subject to NHS Standard Conditions of Contract.   
 
3.0 Source of Funds 
 
3.1 The contract is funded from the West Hertfordshire Hospitals NHS Trust Delivering a 

Healthy Future Capital Budget. 
 
4.0  Current Contractual Arrangements 
 
4.1 A similar contract has not been previously competitively tendered.  The size of the contract 

is a result of the Delivering a Healthy Future capital scheme which requires the purchase 
and replacement of a number of monitors previously purchased in a piecemeal way . 

 



5.0 Procedure Adopted 
 
5.1 The requirement was formally tendered in accordance with the Trust’s Standing Financial 

Instructions and the Public Procurement Regulations. 
 
 
6.0 Tenders Issued 
 
6.1 20 expressions of interest were received to the European Notice of our intent . 
 
7.0   Tenders Received, Evaluation and Appraisals 
 
7.1 Tenders were received from five suppliers: 
 

GE Healthcare  
Draeger Medical UK Ltd 
Philips Medical Systems 
Charter-Kontron Ltd 
Fukuda Denshi UK 

 
7.2 The evaluation panel shown below evaluated the tenders: 
 

Claire Galvin   Planning    
Hassan Aghourime  Clinical Engineering    
Melanie Dawes  Planning    
Sue McGowan   IT 
John Bayliss   Consultant Cardiologist 
    

7.2 Short Listing Process
 

 Charter Konron did not meet the minimum functional and technical specifications and were 
therefore discounted from the full evaluation.  

 
Phillips’ and Fukuda’s costed tenders were in excess of the Trust’s capital budget 
available for this project.  In addition the whole life costs of both tenders were in excess of 
the estimated whole life costs based on affordable budget.  On this basis Philips and 
Fukuda were discounted from the full evaluation 
 

7.3 Quality Analysis 
 

GE and Draeger both meet the Trusts minimum functional and technical specifications. 
 

7.4 Analysis of Short Listed Options  
 

The tender invited suppliers to bid and price for a series of monitors and telemetry for the 
AAU and associated services. 
 
Of the two shortlisted bidders GE scored 65% against Draeger’s 68% in the full evaluation.  
Although the whole life costs are included in the full evaluation, which reflected Draeger as 
the preferred supplier, GE was the most economic bid. Draeger scored significantly better 
in the non financial elements of the evaluation and met with a strong clinical preference.   
 
It is worth highlighting at least three specific aspects where both patients and the clinical 
users (and therefore also the Trust) would derive specific and significant advantages if 



Draeger monitors were to be used rather than GE. 
 
 

 
1. The whole concept of AAU is based on needing to move patients through their 

care pathways efficiently and effectively - this will be much easier with Draeger 
monitors. 
 
Draeger monitors are “patient-centered”: each monitor “belongs” to a patient 
(rather than “belonging” to the bed the patient is in) and follows that patient 
throughout their pathway/journey, remembering all the monitored parameters.  As 
the patient moves from A&E to AAU to Cath Lab or Theatres or ITU or CCU, the 
monitor remains an integral part of the patient, and just needs to be sat onto the 
docking station at each bedside (and in so doing is connected to any local central 
station for remote viewing at the central console, and to the monitoring server that 
serves the whole site.)  The bedside docking units are just connectors, and allow 
total flexibility of use of any of the monitors throughout the site. 
In this way all the patient’s information follows the patient: clinical monitored 
information such as heart rate, ECG rhythm, blood pressure, etc, and also their 
demographics.  So once the patient’s details have been entered into the monitor 
on admission, they remain in the monitor, and do not need to be re-entered when 
the patient moves to a different clinical area; they do not need to be “admitted” 
onto a new monitor whenever they move from one area to another. This will save 
considerable nursing time and reduce the risk of incorrect info being entered. 
When a patient no longer needs a monitor, or is discharged, all the data is cleared 
from its memory - but can be retained in a central server - and the monitor returns 
to AAU or A&E or wherever, awaiting the next patient. 
 
With GE the concept is different.  The “monitor” is more “bed-centered”, though its 
core “module” is moveable…  The monitor screen is attached to a bedside, and 
connects by cable to a (quite large) module which has all the electronics for 
monitoring, but no screen.  The patient is attached by cables to the module - and 
thus to the screen.  When a patient moves to another area, a smaller portable 
screen unit has to be clipped on to attach to the module so one can see the ECG 
etc during transport, and when the patient arrives at the new bed, they change to 
that bed’s module (and larger bedside screen) and the original “module” and 
smaller screen must be returned to the original bed (and in the meanwhile that 
original bed cannot provide any monitoring because it’s module is on walkabout).  
Neither the larger bedside nor the smaller moveable screens units can provide 
monitoring functions unless attached to a core module. 
 
So the Draeger system will significantly facilitate the patient flows that we will see 
in AAU, compared to a more complex GE system.  The Draeger monitor 
“belonging” to the patient will save time for nurses (no need to re-enter data), for 
porters (less need to “return” equipment to beds), and provides a seamless stream 
of monitored information, which will make patient care more accurate and 
complete.  
 
It is estimated that every time a monitored patient is transferred then circa 15 
minutes of nursing time will be saved using the Draeger equipment  
Patients admitted to the AAU will initially be treated in an assessment bay, where if 
appropriate they will be monitored.  They will then be transferred to elsewhere in 
the AAU or the rest of the hospital.  The Trust has estimated that the AAU will 
admit over 60 patients a day.  If 30 patients a day needed monitoring then at least 
7.5 hours of nursing time would be saved using Draeger equipment, more if the 
patient is transferred more than once.  This equates to 1.7 WTE nurses 
(accounting for weekends and leave allowances) 



2. Infection control will be significantly easier with the Draeger monitoring system, 
than with GE, because Draeger units have fanless cooling, so there is no dust 
fanned through and around the units.  This is particularly noticeable in the central 
station “PC” base, where a typical fan-cooled PC system - like GE - is generally 
dusty and difficult for ward staff to keep clean, compared to the fanless and sealed 
Draeger units. 
It was interesting to note on a site visit that the one time a ward’s GE central 
station PC unit had “crashed” was because a ward cleaner had been trying to 
clean the unit and around it under a workshelf, and had inadvertently switched it 
off.  Now that ward’s cleaners are not allowed to clean that area, and the nurses 
are supposed to, but are scheduled to do so just once a week…  The one we saw 
was very dusty (even though they knew we were coming to see it). 
 
So the Draeger system offers significantly less infection control risks.  
 

3. The “Help” functions available on the Draeger monitors and system are 
significantly more helpful than the GE monitors and system.  Both on-screen user 
interfaces are quite “intuitive” to use in their own way, but the Draeger system 
provides better, more accessible and more comprehensive help when needed. 
 
In the Draeger system, every monitor has available from the touch-screen 
interface the complete User Manual and troubleshooting guide.  So if a user is 
unsure how to perform some specific function, they can find out what to do 
immediately, from the monitor, using the “Help” function.  (a hard copy of the 
manual would also be available on a shelf nearby, but would not usually be 
needed). 
In the GE system, there are abbreviated help screens available for the user at the 
bedside, but these are not comprehensive and do not replace the need for access 
to the User Manual, and users (especially when new) will find they may need to 
access a physical User Manual…  This would obviously be inconvenient, and not 
available at any bedside. 
So the Draeger system Help functions will allow more effective use of nursing and 
clinical time (by providing immediate answers using the Help screen), more 
comprehensive use of the various monitoring functions (because of the better 
advice and help available), and thus provides for a system that is easier to use and 
which would provide better patient care. 
  
The Department of Health’s standards for Better Health  will be much easier to 
achieve with the Draeger system, with its better Help system, which facilitates the 
Trust’s obligation to provide training and easily available instructions for the use of 
equipment. 

 
  
 

The above analysis, is to some extent, reflected in the evaluation scores.  However 
advantages of Draeger made in point 1 go beyond the specification communicated by the 
Trust to the suppliers. The superior functionality of the Draeger equipment is not reflected in 
the evaluation scores as both GE and Draeger met the required specification. 
 
The above  analysis offers sufficient justification to place orders with the more expensive 
Draeger option, which is still within the indicative budget assumed within the overall DAHF 
equipment Budget.  The difference in costs are as follows: 

 
 

 Draeger £ GE £ Indicative Budget £ 
Capital Costs (inc 
VAT) 

699,187 641,478 830,000



 
Draeger’s annual maintenance costs (assuming Trust is responsible for first line 
maintenance) are £39,624 against GE’s £21,306.  These cost are covered in the existing 
clinical engineering budget but may be reviewed in terms of the Trust’s input.  The 
maintenance costs quoted above have been included in the full evaluation.  

 
9.0 Evaluation Panel Recommendation 
 
9.1 The evaluation panel recommend that the Trust awards a contract to Draeger.  The value 

of the award to Draeger would be as follows: 
 

Supplier Estimated 
Cost  

Inc VAT (£) 

Draeger Medical UK Ltd 699,187
 
 
 
10.0  Recommendation 
 
11.1 The Board of Directors is asked to approval the award of this contract in accordance with 

paragraph 9 of this document and the Trust Standing Financial Instructions.  
Countersigning and returning this document to the originator should demonstrate this 
approval. 

 
 
 
APPROVED 
 
 
 
______________________________________ Date: __________________ 
For and on behalf of the Board of Directors 
 
 
Name  
 
Title                                                                            Date  
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