
Introduction

W , IKEA’s 
previous system for traceability and identification 
of products had become too fragmented.  The 
furnishings compan
standards to introduce a more efficient and 
standardised structure to their supply chain.

Pilot project

ommenced a study of which 
systems and methods were being used for 
traceability in the group and how these could be 
improved. The results of the study found that 
goods could not be traced at pallet level outside
an individual IKEA warehouse, but only at truck 
level.  As the deliveries arrived from the supplier, 
they were logged at the inbound goods dock.  
 

 

The pallets were given unique numbers by each 
individual warehouse. However, if a pallet was sent 
from one IKEA warehouse to another, it needed to 
be re-registered, a very time consuming process.  
Following the results from the survey, IKEA began a 
pilot projec
its unique identification key, the Serial Shipping 
Container Code (SSCC) for their warehouses in Älmhult 
and Torsvik (Sweden) together with three of their 
largest suppliers.    ly 
demonstrated positive effects during the pilot. 
 
  

Wythenshawe Hospital have implemented a bar coding system using GS1 standards to uniquely identify, track 
and trace its trays containing surgical instruments. This system was implemented following the centralisation of 
decontamination services by five hospitals from four acute NHS trusts including Wythenshawe Hospital into one 
new facility run by Synergy Healthcare plc. 

Case study
Wythenshawe Hospital implements GS1 bar coding to 
uniquely identify, track and trace surgical instrument trays

 

Background

The University Hospital of South Manchester is a major acute 
NHS Teaching Trust located in the South of Greater Manchester 
providing general and specialised services to a population of 
570,000 people. The Trust’s largest acute site is Wythenshawe 
Hospital. The hospital handles approximately 69,000 surgical 
operations every year with 85,000 surgical instrument trays 
used at its site for a wide variety of specialty services such as 
plastic surgery and burns.

The project

The Department of Health (DOH) National Decontamination 
Programme, launched in 2003, has been encouraging NHS Trusts 
to work together to develop a shared sterile services solution for
their area. Effective cleaning and sterilisation of surgical 
instruments represents an essential service for the efficient 
running of many NHS establishments. The programme has been 
working closely with NHS Trusts in England to provide guidance 
and training on standards and best practice for the 
decontamination of surgical instruments. As part of the 
programme, the DOH aims to set up new supercentres 
throughout England to centralise decontamination services.

In parallel to this project, the DOH recommends that NHS 
hospitals code their surgical instruments and trays using the 
GS1 System of standards.

 

 

 Following recommendations by DOH, University Hospital of 
South Manchester NHS Foundation Trust together with North 
Cheshire Hospitals NHS Trust, Christie Hospital NHS Trust and 
Trafford Healthcare NHS Trust have worked together to set up 
a centralised decontamination facility (supercentre). The new 
facility, a joint venture with Synergy, was opened on 5 
November 2007, with Wythenshawe Hospital as the first 
customer. The remaining 4 hospitals completed their transition 
to the new service on 11 February 2008. The decontamination 
facility has the ability to process 268,000 DIN sterilisation 
baskets each year and it is GS1 standards compliant.

Preparation before implementation

Before Wythenshawe Hospital were able to start implementing 
the GS1 System, the hospital needed to prepare its staff for the 
transfer of services; ensure that hospital theatre staff understood
the new process; set up and create receipt and dispatch points for 
its surgical instruments; write communication procedures and 
protocols and; review and submit the trusts’ audit of trays
specification.

The Trust’s IT department also needed to be engaged in the 
process to take ownership of its responsibilities on issues such as 
internet restrictions (firewall) and testing to prove the IT systems
can work with the new process in place.

 

 



 

During the pilot projectt, the SSCC bar code was read 

as the pallet was unloaded allowing it to be picked up 

and stored immediately by a truck driver.  The time to 

unload a truck was reduc er 

in the warehouse’s

’s pilot project ended with 

standards had rapidly improved their traceability, 
exception handling and product quality. According to 
Jan Ståhl, business developer, supply chain 
development at IKEA of Sweden, "Inventory control has 
improved, stock information has become more 
accurate and traceability of our pallets has improved.  
These benefits have also been realised by the three 
suppliers who have star
internal traceability in their own warehouses." 

The pilot found that traceability at pallet level had also 
improved IKEA’s product quality by simplifying the 
warehouses’ exception reporting to the suppliers since 
all information on the pallets origin were readily 
available.  "The idea is that, due to the different legal 
demands on product quality and product content in 
different countries, we can easily trace the raw 
materials from which our products are made thus 
further improving quality," explains Jan Ståhl.

IKEA adopts GS1 System of standards

Following the success of the pilot project, it was
decided that all of furniture giant IKEA’s warehouses 
worldwide and their 400 largest suppliers would start 
adopting the GS1 System of standards and the SSCC in 
September 2007. The GS1 System is currently in the 
process of being adopted by all of IKEA’s warehouses 
worldwide which handle over 20 million cubic metres 
of goods each year.  IKEA’s warehouse staff have 
already received training on how to use the GS1 
System and the company has implemented a 
warehouse management system that is able to process 
pallet numbers.  This has allowed the furniture giant to 
start implementing the GS1 System of standards to 
trace their pallets.

For more information on GS1 UK log on to 
www.gs1uk.org or call the GS1 UK Service Team on Freefone 0808 178 8799

of 18 digits and is bar coded using GS1-128.  By using  his GS1 
key a package can be uniquely identified by everybody
involved: suppliers, transporters, and, in this case, IKEA’s 
warehouses and stores.   

     
 "It’s not just about adopting the SSCC, but also getting all of 
IKEA’s other IT systems to process this information and GS1’s 
identification procedures," explains Jan Ståhl.  “The cost
 advantages achieved by introducing the GS1 System will in 
general automatically result in price reductions for IKEA’s 
customers.  

Costs and prices will be reduced even further through a parallel 
project for the implementation of the GS1 System in IKEA stores.  
Our store in Malmö can already accept, capture, and process 
SSCC numbers," says Jan Ståhl.  "Next year we will start to roll out 
the system to all our other stores worldwide."  In addition to this, 
more suppliers will be included in the next phase of the
adoption and the GS1 System will finally be used by 
approximately 900 suppliers.

Future plans: RFID solution

IKEA is also studying the possibility and business case for 
implementing RFID following their adoption of the GS1 
System of standards to further improve traceability, exception
reporting and inventory control.  "By using RFID we would be 
able to have multiple read points to ensure that we load and 
unload the right goods automatically.  In principle it is easy to put
tags on the pallets, but implementation of a full RFID solution
also requires the installation of various related equipment such 
as RFID middleware to enable data exchange," says Jan Spjuth,
project manager at supply chain development at IKEA of 
Sweden.  IKEA’s use of RFID in their supply chain is dependent 
on a number of market factors.  The cost of RFID tags and 
readers is expected to go down and their competitors are
planning strategic RFID initiatives. IKEA is currently supporting 
and following the developments of RFID/EPC standards.

"The RFID project has only just started," says Jan 
Spjuth. “We will not be developing our own RFID 
system, but will follow the standards that exist.  IKEA 
plan to start carrying out RFID tests at a 
number of stores for certain product flows.
"We have already taken the first step by joining GS1 and 
starting to use SSCC. This is a prerequisite for the 
introduction of RFID/EPC," concludes Jan Spjuth.

Previously when the warehouse had received pallets, 
these were left in the dock area awaiting logging and 
processing before they could be moved further into 

 the warehouse.    

IKEA has adopted the GS1 SSCC to uniquely identify
pallets in their warehouses worldwide.  IKEA’s pallets 
are uniquely identified using an SSCC which consists 

Each tray is then packed according to a complex prioritisation 
system that ensures that all items are processed and returned 
within the required turn around times. After packing, the trays 
are scanned in and out of the autoclave to identify the machine 
cycle that the equipment is processed in. The decontaminated 
trays and instruments are issued to the hospital’s trolley and 
scanned for release to the customer. A delivery note is 
produced by Synergy to be sent together with the trolley to the
hospital.

A Synergy driver takes the trolley to the hospital and scans it
into the delivery hub to verify the delivery time. The Trust
delivery and collection staff review the returns against the
delivery note. Once the Trust staff check and approve the trays, 
they deliver the equipment back to the theatres that use the 
specific tray and attach the bar code identification label to the 
patients notes and register should there need to be a recall of 
the items used on that patient and any previous or subsequent 
patients.

Coding benefits

Since the GS1 coding system has been implemented, the hospital 
has already benefited from faster and easier traceability where 
trays can be tracked back to ensure that it has gone through the 
full decontamination process.  This can be done by checking the 
bar coded label appended on the patient record by the scrub 
nurse after the operation at the theatre.

Coding also enables the traceability of decontaminated 
instruments used on patients in the unlikely event of a recall
procedure. Historical information on individual instruments can
be built up and stored electronically.

Using the GS1 standard, all trays are uniquely coded, helping to 
ensure that inventory is correctly returned to the right hospital 
and delivery/use point, for e.g. a specific theatre or ward. All trays 
and supplementary instruments have unique identifiers that 
include the hospital’s GS1 customer prefix.  Used in conjunction 
with Synergy’s tracking system, this provides traceability 
throughout the cycle of use, decontamination, cleaning, 
assembly, sterilisation and delivery.  

The verification of tasks facilitated through coding, such as the 
checking and counting of instruments, provides assurance to the 
hospital that all surgical instruments that belong to a specific tray 
are present and ready for the operation.

Conclusion

Hospitals are under increasing pressure to automate, modernise 
and update the provision of sterile services within the entire NHS. 
Following the DoH’s decision to recommend GS1 standards, 
hospitals are working together to develop a shared sterile service 
solution using GS1 coding. GS1 UK has provided on going support 
to Wythenshawe Hospital, providing assistance with the 
implementation of GS1 standards and coding within its facility.

  

 

 
 

 
 

 
 

 
 

 

 

 

 
 

   

 

 
 

In the run up to implementation, Synergy and the hospital also 
provided training for staff on the importance of scanning and 
tracking surgical instruments and on the implementation process.

Logistics staff needed to be trained on receipt and dispatch 
logging whilst, the hospital’s service users needed to be able to 
search for their products and produce reports using Synergy’s 
on-line track and trace system.

GS1 implementation

The Trusts involved used a locally adapted output specification, 
based on a template supplied by the National Decontamination 
Team, to procure the new joint venture service. As part of that
specification, the GS1 coding system was required. The Trusts and 
Synergy, the service provider, registered with GS1 UK for their 
allocated numbers.

A system for allocating the correct GS1 codes was needed. Synergy 
and the Trusts agreed a method that would ensure that duplicate 
numbers were not used when assigning asset numbers to trays 
and instruments. This was appended to the Output Specification. 
Each unique tray or instrument number was constructed of the 
GS1 company prefix number and the unique item code allocated 
by Synergy.

Wythenshawe hospital needed to make sure that all its trays and 
supplementary instruments were GS1 coded before the 
decontamination facility started its operations. Over 2,500 trays 
needed to be coded and affixed with new GS1 bar code labels.

It is important that hospitals determine the specifications for all its 
trays. Wythenshawe ensured that the attributes and specifications 
of each tray were standardised and accurate to be able to track 
and trace efficiently. The information about each tray, such as the 
GS1 bar code number, asset sequential number and the item’s 
attributes, were entered into Synergy’s track and trace system and 
verified.

The process of coding and decontamination

The surgical instruments are used in Theatres and once checked 
and counted by the scrub nurse, placed onto a trolley on the used 
equipment corridor at the back of Theatre. The bar code 
identification label for each tray is contained on a clip board on the 
trolley. The delivery and collection staff collect the trays and scan 
the trolley into the hospital’s hub. They then scan each bar code 
label into the on-line track and trace system which records the 
contents of each trolley and that the instruments are ready for 
collection by Synergy staff.

Synergy staff collect and scan the trolley containing the trays 
from the hub to verify the collection time and driver’s details. 
Synergy has been contracted to service the hospital’s trolleys 
within 8 hours therefore it is important that the collection and 
delivery times are verified effectively. If the trays are not 
decontaminated within the specified times, the company could 
be penalised by the hospital.

Once the trolley arrives at the Synergy facility, it is scanned to 
verify receipt and unloaded. The trays and instruments are then 
unwrapped and scanned to check against the hospital’s tray 
content sheet sent with the trolley. Each tray is allotted to a
washer and the bar code scanned as it goes through the 
process. After the washing process, the items are scanned 
again in the clean room, once checked and counted twice.

 

 
 

 

 

 

  

 

 

 

  

“Having properly decontaminated and sterile surgical instruments 
for an operation is an obvious requirement, but tracking using a 
standardised coding system, is essential to allow traceability from one 
patient to another in the unlikely event of a recall procedure,” says 
Caroline Robinson, Customer Contract Manager at Wythenshawe 
Hospital.  “Rescheduling operations due to missing or unsatisfactory 
surgical instruments not only presents a potential threat to the patient 
due to be treated, but has a much wider impact both on the smooth
running of a hospital department and its budget.”


