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National ventilator procurement and allocation process - overview for Clinical 
Engineers as at 19/4/20 

Outline summary  

The NHS national loan stock of ventilators comes from various sources:  

a)      procured from existing NHS Supply Chain suppliers (‘existing suppliers’);  

b)      procured by DHSC directly from overseas (‘DHSC direct procured’);  

c)      manufactured in the UK under the Ventilator Challenge programme (‘ventilator 

challenge’); and  

d)      donated1 by private individuals or other countries (‘donated’). 

 
Once ventilators are ready for distribution, a nationally-established process (NVAP) decides 
where equipment should go. Allocation decisions are likely to be based primarily on clinical 
need and also to take account of each hospital’s ability to put equipment into use. 
Information on what is happening at a local level will be provided by regional offices/ 
devolved administrations across the UK. Ventilator delivery is then organised through MoD 
logistics. This process cover other critical types of equipment. Items that could be procured 
and distributed centrally include syringe drivers, volumetric pumps, patient monitors, portable 
suction pumps, blood gas analysers and haemofiltration units. See the two links below for 
more detailed information on the allocation and distribution process2,3 (which also covers 
‘challenge’ ventilators).  

Equipment technical assessment – what is likely to happen centrally 

When ventilators obtained through routes (b) and (d) have been identified, they are taken to 
a MoD depot at Donnington. Two teams then examine and assess these devices. Their 
findings are likely to feed directly into the national ventilator allocation process: 

• A Technical Due Diligence Team (TDDT) based in the Clinical Engineering 
department at Nottingham University Hospitals 

• A parallel Clinical Due Diligence Team (CDDT) based at the MoD facility in 
Donnington, who will assess the clinical validity of devices 

The TDDT and CDDT teams will receive ventilators prior to them being made available for 
distribution across NHS hospitals. Initially, the TDDT is likely to receive items only from 
groups (b) (‘direct procurement’) and (d) (‘donated’) but may also support (c) (‘challenge 
ventilators’) if required.    

The assessment process is likely to follow a process along the lines of: 

 
1 Some donations and loans may be allocated locally, within regions, rather than via a national process 
2 DHSC and NHS publication covering allocation and distribution of oxygen and ventilators: 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0233-ventilator-consumables-8-
april.pdf 
3 A more detailed standard operating process, for England, that provides much of the detail clinicians and clinical 

engineers may want to understand about how decisions are made: 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0218-Resource-shortage-and-

loan-SOP-for-COV-7-April-2020-v1.pdf 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0233-ventilator-consumables-8-april.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0233-ventilator-consumables-8-april.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0218-Resource-shortage-and-loan-SOP-for-COV-7-April-2020-v1.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0218-Resource-shortage-and-loan-SOP-for-COV-7-April-2020-v1.pdf
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1) Nottingham TDDT receives a device and undertakes a rapid assessment that covers the 
basic steps of NHS medical equipment approval and commissioning, including: 

a.   review of available documentation  

b.   review against expected regulatory compliance 

c.   assessment of supplied components, assembly and completeness 

d.   technical assessment – performance against specification 

e.   technical assessment – performance against safety standards 

f.    technical assessment – review of cleaning and decontamination 

g.   technical assessment – services required (power, gas etc.) 

h.   technical assessment – other practicalities (size, weight, suitability and availability of 

consumables, use in NHS settings etc.) 

2) Nottingham TDDT will then provide a written assessment report that will include:  

a.  An overview document, covering principal elements 

b.  Guidance notes, where appropriate, identifying areas of deficiency and additional steps 

required before device adoption into NHS hospitals. Guidance notes will outline what is 

required, but not necessarily detail how this should be implemented; this will be dependent 

on local systems 

c.   A recommendation as to which of the following four categories a device falls into: 

i. De-quarantine the device and release into the NVAP process. Device can be adopted by 

local hospitals with little or no additional processing (guidance notes will detail 

requirements). 

ii. De-quarantine the devices and release them into the NVAP process.  Device can be 

adopted by local hospitals but will require additional processing at the recipient hospital 

(guidance notes will detail requirements). 

iii. Hold the device in quarantine until additional processes are completed (guidance notes 

will detail requirements). 

iv. The device cannot be used and should not be released into the NVAP process. 

 

3) Nottingham TDDT will combine their report with the CDDT report and submit to the 
national allocation process which will allocate devices for onwards distribution into the 
NHS. 

In this way any device issues should be identified, and steps taken to resolve them, before 
devices are released into NHS hospitals. This should ultimately provide a faster route to get 
new ventilators into clinical service and reduce the demands on clinical engineering services. 
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