
 
 

 

 

 
  

 
Freedom of Information Request:  Our Reference CTMUHB_218_26 

 
You asked:  

   
Under the FOI act please can you confirm the following: 

  
1. Please confirm if you operate a vendor management system for 

agency staff such as an MSP/neutral vendor/master vendor etc. 
If so, please can you name the below: 

A) Company name 
B) Contract start and end date 

C) Framework utilised 

D) Healthcare specialty used for, EG 
Doctors/Nursing/AHP/HSS/NMNC 

E) Do you utilise a direct engagement model and the name of the 
model, eg Tempre/Own DE model etc 

 
 Currently there is no Vendor Management System for Agency implemented. 

 
2. Please confirm if you operate a vendor management system for 

bank staff. 
If so, please can you name the below: 

A) Company name 
B) Contract start and end date 

C) Framework utilised 
D) Healthcare specialty used for, EG 

Doctors/Nursing/AHP/HSS/NMNC 

 
Currently there is no Vendor Management System for Bank implemented. 

 
 


