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The NHS in figures

NHS employs >1.6m 
people

Top five of the world’s 
largest workforces

NHS England employs 
>1.3m people

NHS England deals with 
>1 million patients 

every 36h

NHS Budget 
In 1948: £437m
Now: £115.4bn

Most impressive 
healthcare system 
(Commonwealth Fund, 2014)

Free at point of 
treatment Tax funded Accountable to 

parliament



Source: Commonwealth Fund ,Mirror, Mirror on the Wall, 2014 Update How the U.S. Health Care System Compares Internationally, p. 7.  

The NHS ‐ resilient and popular



Drivers of increased demand

• Technological advances in diagnosis and treatment are the biggest 
driver of increased cost of care delivery

• Increased prosperity and expectation along with medical price 
inflation and increased cost of delivering care account for much of 
the rest of the increase in demand

• Ageing population. People with multiple long term conditions 
expected to rise from 1.9m in 2008 to 2.9m in 2018

• Growing population. Population grew by 7.3% from 2003 to 2013



Overview of UK Population 

• In 2016 population was 65.6 million – largest ever
• UK Population projected to continue to grow reaching over 

74million by 2039
• The UK population is getting older 

– 18% aged 65 and over
– 2.4% aged 85 and over

• In 2016 there were 285 aged 65 and over for every 1000 people 
aged between 16‐64 yrs of age. That is traditional working age.

Source ONS July 2017



The Financial Challenge

• NHS England forecast £30bn per annum extra needed 
by 2020

• Government has promised £8bn
• £22bn required per annum in efficiency savings by 
2020

• Equivalent to productivity increase of 2/3% per year
• NHS long term efficiency increase averages 0.8% per 
year



The Carter Report
Lord Carter of Coles refers to 
GS1 standards
“A typical hospital can save £3m every 
year by adopting GS1 standards.”

GS1 standards…
• Support the £750m Procurement 

Transformation Programme
• Deliver the structured data supporting 

electronic prescribing and medicines 
administration

• Enable eRostering, patient level costing 
and Electronic Patient Records



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



Why do it ?

• The NHS procures 1.7m different items

• 61 Trusts purchased 1750 different cannulae

• One Trust bought 177 different types of rubber gloves

• £2 – 4bn savings per year from GS1 standards to allow cost 
comparison between Trusts



Every healthcare provider and every supplier of 
every product and service into the NHS must 

comply with GS1 standards by 2020

NHS Provider and Supplier contracts will reflect 
this

NHS eProcurement Strategy

In 2014, the Department of Health mandated the 
use of GS1 standards within the eProcurement 

strategy



Scan4Safety Programme

• The Department of Health has mandated that all NHS Trusts 
must adopt GS1 standards and all their suppliers must become 
GS1 compliant

• GS1 standards provide the foundation for integrated patient care 
in the NHS by enabling the globally unique identification of every 
person, every product and every place

• GS1 standards support compliance to the FMD and UDI 
legislation

• GS1 UK work closely with the Ministry of Health and Regulatory 
authorities 



Demonstrator Sites of Excellence

Each of these six NHS Trusts will show – in a real‐life setting – the benefits of GS1 standards

Six NHS Trusts are being fully‐funded by the Department of Health to become demonstrator sites of 
excellence



Scan4Safety Programme Activities

Two year programme of work focusing on;
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Location Identification Patient Identification Catalogue Management

• Implementing GLNs, a 
global standard for 
location identification

• Wristbands GSRN 
compliant  can be 
scanned by patient 
systems

• All relevant processes 
use the GTIN as the 
primary product identifier

Purchase‐to‐Pay Inventory Management Product Recall

• POs, ASNs, Invoices 
to be exchanged 
electronically using 
GS1 / PEPPOL

• Ability to electronically 
trace and manage 
products to discrete 
locations

• Ability to electronically 
identify stock holding or 
patients affected by 
recalls

Derby are now accredited and are the first trust in the UK



Litigation Liability in the NHS

•£1.5billion year end April 2016

•Projected spend 17/18  £1.95 billion

•Current estimated total liability £56.1 billion

•More claims, more lawyers and larger claims

•Keen to introduce GS1 as the patient safety initiative

•Adverse in‐hospital events – 11th out of 20 top risk factors for death 
in UK



SUI – Clinical Management

144



SUI – Clinical Management 



SUI‐ Clinical Management 



SUI – Clinical Management 
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Nerve Stimulator



Clinical Management Information

Consultant 
Description

Avg
Consumable 
Cost

Avg No 
of 
Products

Avg No 
of 
Staff

Avg 
Minutes

No of 
Procedures

Lower 
Quartile

Upper 
Quartile

Varia
nce

Std 
Deviation

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

Laparoscopic Cholecystectomy Consumable Costs 
and Consultant Variation



Why GS1? The benefits are obvious
• Procurement

• Accurate identification of suppliers, products and packs sizes –
error free trading

• Better management of stock – potential for £1.5bn of stock in 
NHS to be halved

• Faster processing and faster payment – savings in credit control 
and accounts payable

• Patient safety
• Reducing ‘never events’ and preventing falsified medicines into 
hospitals

• Being able to take faulty products out of hospitals, and recall 
affected patients



Clinical Productivity
Benefits to clinical productivity

• More time caring for patients
• Better understanding of costs
• Better comparison of clinical performance and optimisation around the best 
– improving care quality through greater standardisation

• Exposing variation in clinical practice and enabling the difficult conversation 
about why it exists.

Source: Derby Teaching Hospitals NHS Foundation 
Trust



eCat 
Catalogue & 

Contract Cleansing Clinical Coding

Theatres, Wards 
other relevant 
activity points

Scanned
Data

Data Warehouse
Patient Event Data 

Trust financial PO 
/ AP system

Access Point 
Provider ‘PEPPOL’

Costing Detail

Management Info 
(EFF & Clinical)

Outside Agencies 
– Bone Reg Patient Level 

Costing  

Product Recall / 
Infection control

Relevant Patient 
Information 
‘Systems’

Suppliers

Procurement

Clinical Management Information

Deliveries





It all starts with a simple scan







Scan4Safety  
- A nursing perspective

Ms. Lorna Wilkinson, Director of Nursing, Salisbury NHS Foundation Trust, UK

October 17th, 2017

32nd Global GS1 Healthcare Conference 
Chicago, US



Scan4Safety 
The Adoption of GS1 

Standards

A Chief Nurse Perspective
Lorna Wilkinson 

Chief Nurse 
Salisbury NHS Foundation Trust 

Oct 2017 



Salisbury NHS Foundation Trust

159



Director of Nursing

160

• Nurses, Midwives, Allied Health Professionals
• Clinical Standards
• Patient Safety
• Patient Experience
• Regulatory Requirements
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Value

Patient Safety

Reducing Variation



Programme Objectives
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Theatres and Cardiac Suite

163



Product – Tracking Implants

Patient & Procedure
• Wristband scanned & procedure 
selected

Staff • All levels  included 

Products
• Including expiry date/lot number

Time • Procedure time



“My team always check”
What is the risk out of date products are used in Procedures?

10,019 Products (Individuals) on shelf in Orthopaedics?

6%
2%1% 2%

89%

Orthopaedic Implants March 2017

Expired

1 Month

2 Months

3‐6 Months

Over 6 Months

Category
Number of Items

on shelf
Expired on shelf 630
Within 1 Month 184
Within 2 Months 76



Staff responsible for 
manually checking 
expiry dates

of Manually searching of 
patient records if 

products recalled

System automatically 
alerts if expired product 

chosen

Affected patients listed at the 
touch of a button. System 

alerts if recalled product used

Product Tracking = Patient Safety

Product recalls took 
hours/weeks  Products recall <30 mins

Staff manually 
re‐ordering stock

Stock automatically 
replenished



Wards

167



Patient: positive patient identification

• Patient Observations ‐ Scanning 
patient wristbands to assign 
observations.

• Blood Products ‐ Scanning patient 
wristbands to receipt and transfuse 
blood.

• Point of Care Testing ‐ Scanning patient 
wristbands to assign blood test.



“If only I knew where ?”

“Please can all areas check whether they 
have the Doppler that belongs to recovery 
and return it asap it is required in theatre 
ten for surgery”

“Where do falls occur and how can we 
prevent them ?”



Over £1million 
saved to date at 
SFT

Reducing wastage

Storage 

Positive Patient Identification

Improved product 
recall processes

Removing risk of 
expired/recalled 
products being used

Right patient, right product, right 
placeReleasing time to 

care 

Equipment 
Products 

Process/Procedure 

Image created by Freepik



Questions?

@SFTScan4Safety

Scan4Safety@salisbury.nhs.uk



Scan4Safety: The Adoption of GS1 Standards
A Chief Pharmacist’s Perspective

Mr. Iain Davidson, Chief Pharmacist & CCIO, Royal Cornwall Hospitals NHS Trust, UK

October 17th, 2017

32nd Global GS1 Healthcare Conference 
Chicago, US



Scan4Safety 
The Adoption of GS1 

Standards

A Chief Pharmacist’s 
Perspective

Iain Davidson
Chief Pharmacist & CCIO 

Royal Cornwall Hospitals Trust
– Oct 17





Objectives

Improve Efficiency          Improve Patient Safety Release Time to Care



Key Drivers
Global Digital 
Exemplars

Lord Carter

Falsified 
Medicines 
Directive

Digital
Medicines  
Optimisation



The Falsified Medicines Directive



Lord Carter Report





Global 
Digital  
Exemplars





1. Paperless prescribing.

2. Closed loop medicines administration.

3. Closed loop medicines supply.

Medicines @HIMSS Level 7 



Medicines‐ The Case for Change



Medicines‐ The Case for Change



Medicines‐ The Case for Change



Medicines‐ The Case for Change

GS1



‘GTIN+ Extensions’

GTIN‐ Product name‐ link to dm+d
• Closed loop administration
• Closed loop  supply
• Scanning at meds rec
• Advanced  shipping notices
• Accurate non‐robot dispensing

Batch Number‐
• Support Product Recall 

throughout the Supply Chain

Expiry date‐
• Support stock control and 

patient safety

• Serialisation Number‐
required for Falsified 
Medicines Directive

• Patient level costing

Use Cases







Barcode Enabled Medicines 
Administration (BCMA)

• 23% reduction in 
administration error rate at 1 
year, 66% after 5 years1

• 41‐50% relative risk reduction 
in administration errors2

The Five Rights
1. right medicine 
2. at the right dose 
3. at the right time 
4. by the right route 
5. in the right patient

1. G.A Coyle, M. Heinen, Evolution of BCMA within the department of Veterans Affairs, Nursing 
Administration Quarterly 29 (1) 2005 32‐28

2. Poon et al. Effect of Bar‐Code Technology on the Safety of Medicines Administration. New 
England Journal of Medicine May 2006 pg 1698‐1707.



What Has Scan4Safety &GS1 
Delivered for Us?



‘GSRN’ ‘GTIN’

‘GLN’

Barcode Enabled Dispensing



Faster Dispensing 
(P=0.015)

Manual Scanning



Error type

Dispensing Error Monitoring
Period 1 

(barcode non mandatory)

Dispensing Error Monitoring
Period 2

(barcode mandatory)
Prevented 
Incidents Rate (%)

Prevented 
Incidents Rate (%)

Bar‐code Insensitive 
Errors

Administrative 4 0.11 2 0.04
Label directions 13 0.35 7 0.15

Total Bar‐code Insensitive Errors 17 0.46 9 0.19

Barcode Sensitive 
Errors

Wrong patient 1 0.03 0
Drug strength 5 0.13 0
Drug form 3 0.08 0
Drug name 2 0.05 0
Cost centre 1 0.03 0

Total Bar‐code Sensitive Errors 12 0.32 0

Total Number of prevented Errors 29 9
Number of non‐stock items dispensed 3730 4667
Prevented Error Rate (%) 0.78 0.19 (P <0.001)

Safer Dispensing (P<0.001)
Prevented Error Rates Reduction



Key Drivers

Falsified 
Medicines 
Directive

Global Digital 
Exemplars

Carter

Point of 
care 

traceability



Thank You For Listening

#scan4safety

Scan4Safety@nhs.net



Different Viewpoints …… One Goal

Mr. Nick Thomas, Deputy CEO, Plymouth Hospitals NHS Trust, UK

October 17th, 2017

32nd Global GS1 Healthcare Conference 
Chicago, US



Nick Thomas
Deputy Chief Executive
Plymouth Hospitals NHS trust

Different Viewpoints …
… One Goal



Introduction
 Born in Llanelli, South Wales

 33 years in NHS, 23 years at 
Plymouth Hospitals NHS Trust

 Qualified Accountant 

 My Board portfolio includes:
‒ All major capital schemes

‒ The Estate

‒ Information Technology

‒ Facilities Management

‒ Deputy CEO



What it means to be Welsh ….



The City of Plymouth
 South Coast of Devon, bordering Cornwall
 Population of circa 270,000
 Major tourist area
 Historic Maritime City
 Significant Naval Base
 Large University



Plymouth – now 



Plymouth - then



Plymouth Hospitals NHS Trust



The area we serve …



Unprecedented challenges
Improve 
Quality

Improve  
Access

Reduce
Costs

Eliminate
Waste 

Reduce HarmIncrease
Efficiency

Sustainable

Skilled

Workforce

DTOC’s

£60m by 
19/20

NHSI
Success Regime



A focus on safety and quality …

 Positive Patient ID
 Alerts/Product Recall
 Fewer Cancelled Operations
 Improved Access Times



… but also driving efficiency

 Improved user interface

 Less paper

 e‐procurement

 e‐ordering

 Tracking

 Exciting new mobile apps



Mobile Phone Applications



Control
 Store management
 Stock management
 Catalogue management
 Price management



Improving our understanding

Patterns

 Timing

Consumption



It’s all about the BEEP ….

Every single BEEP tells us a little!

– Who

– When

– What

– Where

….. millions of BEEPs tells us a lot!



I.N.S.I.G.H.T.

Intelligence

Sourced

UsIng

Gs1

Health

Technology



Understanding the ‘why?’

Plan

Predict 

 Influence

Change



Improving performance

Through better understanding of variation we can:

 Improve safety

 Improve quality

 Reduce cost

 Reduce waste

… MAKE BETTER DECISIONS



The journey ahead ….



Most importantly … these people get it …



@NickNickThomas
#nickthomasrocksGS1chicago

Thank you for listening



Panel discussion 
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Healthcare professionals 
– different viewpoints, one goal



Thank you very much for your attention



• What has been your biggest challenge that you 
faced? 

• In terms of medicines where do you see the 
biggest impact ?

• How important is this programme in terms of the 
NHS being able to benchmark nationally ?


