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GS1 Standards

6

The Department of Health’s eProcurement Strategy mandates the use 

of GS1 standards in every NHS Acute Trust 

GS1 – Basic Building Block 
Derby Can Show What Can Be Achieved – “The Vision”

To increase efficiencies and significantly improve the quality and safety 

of care:

• Patient Safety is enhanced!

• GS1 gives you a common language to identify, capture and 

share supply chain data

• Ensuring important information is accessible, accurate and 

easy to understand
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Why Are We Doing This? 

Lord Carter Recommendations
Lord Carter was asked in the summer of 2014 by the health secretary to 

assess what efficiency improvements could be generated in hospitals across 

England. 

He provided an interim report on his work in June 2015, in which he outlined 

that potentially £5bn of operational efficiency savings could be delivered in 

the acute sector by 2020 by improving workforce costs, hospital pharmacy 

medicines optimisation, and estates and procurement management.

15 Recommendations Identified
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The Stock Room – Original ObjectiveThe Stock Room – Original Objective

8
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Why Are We Doing This? 

The NHS procures 1.7m different items.

61 Trusts purchased 1750 cannulae

One Trust bought 29 different types of rubber glove

Up to £5bn in savings

Improve patient safety
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Clinical Effectiveness 

• The degree to which a particular healthcare intervention does more good than 

harm

• The application of best knowledge derived from research, clinical experience and 

patient preference to achieve optimum processes and outcomes of care for 

patients

• The process involves a framework of informing, changing and monitoring 

practice.  
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Our World is Barcodes 
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FMCG

The whole system is based on: 

POINT OF USE
What the Customer buys  

So Why Not the Patient?

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.brandsoftheworld.com/logo/boots&ei=ZUBoVZXGGML9UtDhgMgJ&bvm=bv.94455598,d.d24&psig=AFQjCNFNkLMSh3KcvkjA3cv99s-ckttmog&ust=1432981972039436
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.brandsoftheworld.com/logo/boots&ei=ZUBoVZXGGML9UtDhgMgJ&bvm=bv.94455598,d.d24&psig=AFQjCNFNkLMSh3KcvkjA3cv99s-ckttmog&ust=1432981972039436
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://ukconstructionblog.co.uk/2015/01/16/tesco-to-halve-capital-spending/&ei=jUBoVdGgOoOxUauPgKAH&bvm=bv.94455598,d.d24&psig=AFQjCNFa1hqLdDmyIj6Og1KiN2PmEBa-xw&ust=1432982011805290
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://ukconstructionblog.co.uk/2015/01/16/tesco-to-halve-capital-spending/&ei=jUBoVdGgOoOxUauPgKAH&bvm=bv.94455598,d.d24&psig=AFQjCNFa1hqLdDmyIj6Og1KiN2PmEBa-xw&ust=1432982011805290
http://www.johnlewis.com/
http://www.johnlewis.com/
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Tracking
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Traceability 

So Why Is It So Important?
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Benefits of GS1 in FMCG

• Stock contamination identified

• Traceability

• Speed
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Not in Healthcare?

PIP breast implants; The medical devices manufactured 
by a French company, Poly Implant Prothèse (PIP).

French regulator (AFSSAPS) Identified the manufacturer 
had used unapproved materials which may affect their 
safety and performance.

Finding those patients affected? 
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Traceability, Patient Safety & 
Information/Data Capture

• Patient Scanned and Checked

• Staff Scanned and Tracked

• Track scopes/ Instrumentation to patients

- CJD & AIDS

• Tracked theatre & stock room consumption

- Loan sets & Surgical trays tracked

• Lot number captured – Product Recalls

• Prevented expiry wastage & Warning Flag

• Attribute cost to Scope/Instrumentation 

use

• Track planned maintenance e.g. 100 uses
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Selling The Idea 

How to get Clinical Engagement?

•Start the rollout in a compliant area

•Patient Safety - out of date stock

•Traceability - Instruments /implants

•Coding – Income Improvement/Reduce Cost Improvement Impact

•Automatic update of external records – implants

•Co-morbidity recording – correct tariff and understanding Dr Foster data
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Drivers of Change and Improvement

•TARGETS -Waiting times

•DECENTRALISATION - Trusts/CCG

•PERFORMANCE MANAGEMENT - SHAs/ TDA

•CHOICE - Chose and book

•COMPETITION - AQP

•REGULATION - CQC Monitor
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But What Really Works?

•Exposing unwarranted variation – Trust/ individual

•Clinical engagement

•Sources of competitive advantage are not technological 

but BEHAVIOURAL
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hTrak Device Showing OPCS Codes 
Already Loaded
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Coding Status
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Coding Problem
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Use Trusts Own GS1 Codes 
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How the Coders receive hTrak data 
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“Big Steve”

Co-
Morbidities 
Recording
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Coding Impact
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Operational Changes 

Changes in Clinical and Operational 

Practice

Addressing “false economies”
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Synergy Tray – Screw Example
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Individual And Multiple Screw Packs

Individual Screw 
Pack

Multiple Screw Pack
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20 Hole Gold Plate 
Or 4 X 5 Hole Gold Plates?
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Jaw Plates – Straight or Curved?



© GS1 2016

Additional Benefits

Clinician Involvement

The ability to address Clinical variation with 

detailed and owned undisputed information 
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Laparoscopic Cholecystectomy Consumable 
Costs and Consultant Variation

Consultant 
Description

Avg 
Consumabl
e Cost

Avg No 
of 
Product
s

Avg 
No of 
Staff

Avg 
Minute
s

No of 
Procedure
s

Lower 
Quartile

Upper 
Quartile

Varia
nce

Std 
Deviatio
n

Avg 
LoS

Max 
LoS

Min 
Los

Cons A £285 82 5 181 1 £285 £285 £0 - 3.00 3.00 3.00

Cons B £239 74 7 127 3 £232 £250 £37 £19 1.00 1.00 1.00

Cons C £231 70 6 123 6 £192 £255 £160 £59 1.83 5.00 1.00

Cons D £227 70 6 98 9 £197 £248 £146 £45 1.56 6.00 1.00

Cons E £223 70 5 100 11 £216 £235 £120 £31 1.27 4.00 1.00

Cons F £218 69 6 93 6 £203 £238 £60 £24 1.00 1.00 1.00

Cons G £209 62 6 79 8 £192 £231 £103 £38 1.63 4.00 1.00

Cons H £188 64 7 90 9 £164 £224 £149 £53 1.25 2.00 1.00
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Reporting Data System
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Reporting Data System

HRG

Procedure
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Reporting Data System

Cons A

Cons B

Cons C

Cons D

Cons E
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Reporting Data System, Product 
Analysis/Variance…
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Litigation Liability in the NHS

•£1.4bn year end April 2015

•More claims, more lawyers and larger claims

•Keen to introduce GS1 as the patient safety initiative

•Reducing harm in the system

•Adverse in-hospital events – 11th out of 20 top risk 

factors for death in UK
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Never Events – Surgery – Last 5 Years

SI reference number Ref Incident date Description Location (exact) Business unit Result

2016-4632 W117112 15/02/2016
Surgeon realised on writing in the notes that he had injected the 1st and 2nd TMT joint 
instead of 2nd and 3rd TMT joint. 

Orthopaedic Theatre
Trauma & 
Orthopaedics

Other physical

2015-34350 W111966 13/10/2015
Patient underwent operation on fractured right femur.
On review of post operation x-rays it was discovered that there was a part of a surgical 
instrument left in the wound.

Orthopaedic Theatre
Trauma & 
Orthopaedics

Other physical

2015-31844 W110700 02/10/2015

Patient first on a operating list and was listed  and consented for a left phacoemulsifaction 
with lens implant.
Correct eye operated on but wrong implant inserted.
All correct checks had been completed i.e who moment,pre- op checks in the Day Case and 
in the anaesthetic room, stop moment, and lens check prior implant insertion.
Error identifed by the Day Case staff .
The implant for the right eye had been chosen and circled on the biometry in the notes 
instead of the left eye.Same lens was identified on the front of the consent form and in the 
pathway.TT'OS also written for the right eye

Eye Day Case General Surgery Other physical

2012-10395 W47800 01/09/2011

STEIS No: 2012 / 10395
Following an audit it has come to light that a wrong implant has been implanted into a 
patient which is not compatible with the rest of the implant.
(Never Event)

Orthopaedic Theatre
Trauma & 
Orthopaedics

Other physical

2013-25055 W70533 31/07/2013

STEIS No: 2013 / 25055
14 dioptre lens was marked on A-scan which has been loaded and handed to the surgeon by 
theatre practitioner, after the cataract surgery completed and the patient was ready to 
leave the theatre surgeon realised wrong lens was inserted in the eye, surgeon checked 
Biometry and IOL calculation and decided to exchange the lens power to 16.50 dioptre.
Patient informed and agreed to have exchange of intraocular lens implant but new consent 
has not been signed.
(Never Event)

Ophthalmic Theatre General Surgery Other physical
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SUI – Clinical Management

42
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Nerve Stimulator 
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SUI – Clinical Management cont’d

44
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Scanning Via hTrak

45

Will scan high value items (including HIBCC)

Low value items will be put in packs

E.g. on next slide

Scan Surgical Trays (traceability & cost)

Scan Scopes for (traceability & cost)
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Lap Chole Scanning Sheet
‘Mr Leeder’ – SELF MADE

46

 

OPEN TRAYS:   NEW LAP PREP TRAY 
WOLF TRAY 

PHARMACY: PREP – RED CHLORHEXIDINE WITH DYE,  20mls 0.5% MARCAIN 
HAVE AVAILABLE: SUCTION/IRRIGATION  MEDIUM & LARGE LAPRO CLIPS 
   RANFAC   MEDIUM & LARGE LIGA CLIPS 
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Kit and Anaesthetic Procedure Packs

47
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Kit and Anaesthetic Procedure Packs
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Wall Mounted Barcodes
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UDI - Product Code/Lot Number Recall

50

50
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Integrated Processes – GS1/PEPPOL 
Compliant

51

51

eCat 
Catalogue & 

Contract 
Cleansing

hTrak
Stock Take

Point of Care 

Consumption & 

Inventory 

Management Solution

Trust
PO/AP 
System

eConnec
t

PO & Invoice 
Transfer

PLIC
S

Codi
ng
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Quantifiable Results

52

52

Cost Reduction

Since April 2014 Derby have seen business process efficiencies equating to approximately £25k per month after 
costs 
(This figure is relating to General Surgery, Imaging and Cath Labs) – Annual Impact £300k – 30% of Theatres.

Through a combination of factors:

• The non-stock spend has reduced by at least 5-7% since go live 

• Culture change in terms of waste, opening and using only what’s needed

• Auto-replenishment of stock, clinician time diverted back to patient care (Stock Take efficiency) 2 days to 1/2 day

• Reductions in the stock holding – Visibility of consumption (Adjusted Min / Max)

• Driving down delivery charges by grouping orders

• Released stock storage space which can be relocated for other uses.

Key Data:
Over 400 electronic catalogues feeding validated consumable pricing, enabling detailed analysis of non–pay spend.
We are fully ready to benchmark our pricing…

Income Improvement

• Increased accuracy of OPCS codes due to data capture at point of care.
• Coding of all uncoded patients - £850k
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SLM – Capability and Improvement 
Trajectory

53

53

Im
p

ro
v
e

m
e

n
t 
Im

p
a
c
t

Time

1

Positive

Negative

Challenge – We can’t do anything 

with this inaccurate data; the Execs 

will always interfere

Status Quo, current

reporting and

engagement

We need to try and maximise or 

increase income to improve our 

financial performance

We need to transform our health economy 

services to improve care understanding 

how to align clinical and financial value and 

the right commissioning currency, with right 

commissioner engagement

We need to try and transform our own 

services within our own organisation to 

improve care

1

2

5

3

4

6

We need to try and influence our 

costs/approach to ensure we are 

delivering the best value
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The Prize

GS1 standards

Will Guarantee Sustainability for our NHS
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Questions


