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GS1 Competition Law Caution

• GS1 operates under the GS1 Competition Law Caution. Strict compliance with 

competition laws is and always has been the policy of GS1.

• The best way to avoid problems is to remember that the purpose of the group 

is to enhance the ability of all industry members to compete more efficiently.

• This means:

- There shall be no discussion of prices, allocation of customers, or 

products, boycotts, refusals to deal, or market share

- If any participant believes the group is drifting toward impermissible 

discussion, the topic shall be tabled until the opinion of counsel can be 

obtained.

• The full caution is available via the link below, if you would like to read it in its 

entirety: http://www.gs1.org/gs1-anti-trust-caution

http://www.gs1.org/gs1-anti-trust-caution
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How to change your screen name: 

Please identify yourself: Name & organisation
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• Welcome to our June 2021 Healthcare provider webinar. 

Thank you to our guest speakers: James Mayne, Mr Arthur Stephen, Mr Simon Pickering 

from the University Hospitals of Derby and Burton NHS Foundation, UK 

• Some housekeeping for today:

- All attendees will be in listening-only mode

- If you have questions during the presentation, please type them into the questions area and these 

will be monitored then answered at the end of the call

• After the webinar: 

- Within a week, the recording will be posted to: http://www.gs1.org/healthcare/hpac_webinars

- All previous webinars are also posted to this location, so please feel free to use this resource and 

share the link

Welcome and thank you for attending!

http://www.gs1.org/healthcare/hpac_webinars
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A forum for sharing and 

discussion

• To those involved in GS1 standards development, the wider 

healthcare stakeholder community and senior 

executives/decision-makers to gain their buy-in and support 

for implementation of GS1 Standards

Identification of projects and 

case studies

A source of expertise and 

advice
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GS1 Healthcare Webinars

Create a forum for the global clinical providers to share experiences on using GS1 Standards 

in healthcare. The final goal: improve patient safety, cost efficiency and staff productivity 

through the implementation of GS1 standards. 

• Supporting the adoption of GS1 Standards in healthcare 

providers and retail pharmacies

• For publication, presentation and sharing

• The practical realities of implementation of GS1 Standards 

in the care giving environment in regard to the impact on 

clinical care and patient interaction
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Webinars

Specific GS1 Healthcare Activities

Awards
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• Bimonthly webinars open to all 

stakeholders interested in learning 

about GS1 standards implementation 

in the care giving environment.

• http://www.gs1.org/healthcare/hpac

_webinars

• At each F2F global GS1 Healthcare Conference

• Provider Implementation Best Case Study Award

• Provider Recognition Award

• The prize: travel & accommodation to attend the 

next GS1 Healthcare conference

• http://www.gs1.org/healthcare/hpac

GS1 Healthcare organizes global conferences each year. Due to the pandemic, 

we moved in 2020 to Virtual Events.

The next GS1 Healthcare Virtual Event is scheduled for November 16–18, 2021,

we expect significant Healthcare Provider participation on the agenda. 

http://www.gs1.org/healthcare/hpac_webinars
http://www.gs1.org/healthcare/hpac
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Presenting today
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James Mayne, 

Programme

Manager and 

Scan4Safety Lead

Mr. Arthur Stephen, 

Divisional Clinical 

Director 

Mr. Simon Pickering, 

Clinical Director for 

Trauma and 

Orthopedics



UHDB SCAN4SAFETY Journey 
National Joint Registry

University Hospitals of Derby and Burton NHS Foundation Trust
Simon Pickering; Clinical Director Orthopaedics



Scan4Safety? Where did we start?

Applying GS1 Standards to drive safety

• 2013: Derby implemented point of care scanning

• 2015: DHSC National Programme (Six Trusts) 

• 2017: UHDB First Accredited Scan4Safety Site

• 2018: Explored non-theatre environments

• Additional UHDB Sites are in implementation mode

Key



• Patient: Scan Wristband (GS1 GSRN)

• Timers: Knife to skin, time in recovery

• Location: Records locations (GS1 GLN’s) 

• Staff: Who is present. (GS1 GSRN)

• Procedure: Operations linked to OPCS codes

• In Theatre: Clinical Questions

• Anaesthetic: Type used

• Devices: Products, Trays & Implants used (GS1 GTIN’s)
Including Lot, Batch and expiry data

• Inventory: Enables automatic ordering / PLICS Feeds

• Reporting : By using standards its easy to link this data to other relevant data for more comprehensive reporting.

Live across all Derby Theatres;

Using GS1 standards helps to improve traceability across the 
sector through the unique identification of every person, every 
product and every place across the sector.



Revision of a total knee replacement



DATA – Feeds PLICS and Inventory Management System

Revision of a total knee replacement



Revision of a total knee replacement 



hTrak Mock Recall – Patient identification

Hospital NumberPatient Ref Here
Searched Lot Number 
= LJR310 

Mock recall Patient

* As part of the report, one of Baroness Cumberlege's recommendations calls for the 
creation of a national implant database, which would rely on the ability to identify, 
record and trace any device implanted into a patient on any given date.

http://mailer.gs1uk.org/_act/link.php?mId=AY8620966758261547043986zzzzz647d30495a094277b2476319582cd2588724ab5bb115e8e4cf557368b769d99e1b&tId=447214637


NJR - Background

• Established in 2002 following 3M hip

• Healthcare Quality Information Partnership

• Collects data about

▪ Hips

▪ Knees

▪ Shoulder

▪ Elbows

▪ Ankles

• NHS and Independent Sector Healthcare

• Large register - 2.8 million records

• Highlights when surgery not working well

• Surgeons can review their own and peers outcome data



NJR - Data Entry at UHDB

• Via a web-based data entry application ‘Manual’

• Primary and revision procedures include:

• Patient demographics and identifiers

• Operation details

• Surgeon Details

• Procedure details, e.g. side, indications for surgery

• Surgical approach

• Thromboprophylaxis

• Untoward events

• Details of all major components used



Underpinning Component Database

▪ A management system directly 
accessible by industry

▪ Industry upload, review, and amend 
all their own data

▪ NJR retains brand assignment

▪ Approximately 80,000 components, 
40,000+ GTIN’s

▪ Classification - Not a simple ‘library’ or 
catalogue

▪ Use by other registries 
‘Internationalisation’



National Joint Registry Project;  

The Scan4Safety steering boarding has recently been re-established. 
This is chaired by James Crampton, Medical Director for Quality and 
Safety.

The NJR project will report into this group;

• STEP 1 - Automation of National Joint Registry – Bulk upload

• The merger of orthopaedic Infoflex and hTrak data, to create a 
csv or xml file to upload directly into the NJR registry.

• Potential to utilise RPA tools to automate and move data into 
other relevant system locations if desired.

• STEP 2 – Establish an API connection between the NJR API and our 
internal point of care scanning solution (hTrak) This will enable a 
real time safety check with the aim to reduce significantly the 
likelihood of a never event occurring.

Aim – To become one of the safest trusts in the 
country



Summary of Programme Benefits;

Patient Safety

• The right care, to the right patient 
• POC record – Feed to EPR
• Fast, accurate and efficient product recall

Process inc Trays.
• Opportunity for workflows / Notifications
• Potential to Reduce ‘never events’
• Data accuracy

Financial

• Collective Demonstration sites (x6) £8.3m
• 4:1 return on Investment

Supply Chain Efficiency

• Transparency of Stock levels
• Visibility of stock expiry dates
• Detailed consumption reports
• % of Automated ordering and invoicing 
• PEPPOL efficiencies

• Speed and Accuracy
• Order acknowledgment
• Additional Notifications

Clinical Productivity

• Capture at POC electronically,
not post care, on paper.

• Improved clinical coding feed
• Valuable data to feed EPR’s / refer to

easily
• Removal of data duplication
• Efficiency savings from automation



Questions?
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GS1 Healthcare webinar: 
Questions and contact details

Els van der Wilden

Director Healthcare Providers

GS1

Tel +31615545868

eMail els.vanderwilden@gs1.org

www.gs1.org


