
UDI and 
traceability

#bettercarecostsless Stage sponsored by



#bettercarecostsless

The importance of accurate data 
and data capture

Professor Sir Terence Stephenson

Chair of the Health Research Authority



Professor Sir Terence Stephenson 

Nuffield Professor, Institute of Child Health, University College London

Consultant Paediatrician UCLH & Great Ormond Street Hospital, London

Chair of the Health Research Authority for England 2019-22

Former Chair of UK GMC 2015-18

Past-President UK Royal College of Paediatrics & Child Health 2009-12

‘The importance of accurate data 

and data capture’

GS1 – March 2022





Thank you

"The past is a foreign 

country: they do things 

differently there."



World’s 5 biggest companies all use Big Data

• By 2020, an average UK hospital generated 

1000 terabytes/year = 1 petabyte

• 1 petabyte of music would take 2000 years to 

play on an MP3 player

• 90% of the world’s data generated            in 

the last 2 years







Data collection to improve real time individual 

patient care



Data collection to improve national patient care: Inequalities in glycaemic 

control in Children from the national type 1 diabetes audit -

mean HbA1c by deprivation quintile across major ethnic groups
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Data collection for personalised medicine



Data collection to make healthcare safer





Is the NHS safe? 

▪ Of the top 20 risk factors for all deaths, adverse in-hospital healthcare events come 
eleventh – above alcohol, drugs, violence and road traffic accidents. 

▪ In the NHS each year there are: 624 million prescriptions, 300 million GP visits, 2.9 
million emergency ambulance calls, and an estimated 900,000 adverse events.

▪ Every week – two wrong site surgeries and two operations with kit wrongly left inside. 

▪ wrong site/retained foreign body/wrong implant = 79%; Medication error causing harm 
= 12%

▪ Adverse events (unintended injury caused by medical management rather than 
disease) lead to an additional three million NHS bed days.  Costing at least £1 billion a 
year.



2010 MHRA safety alert: metal-on-metal hip replacements

2010 MHRA safety alert: PIP silicone implants



Review of Medical Devices for the Medicines & 

Healthcare products Regulatory Authority (MHRA), 

Jan 2014 



Recommendations:

• all implanted devices should have a Unique Device Identifier 

(UDI) linked to a Unique Patient Identifier (NHS number) 

through an e-patient record.

• ‘One Click’ reporting system for device ‘incidents’:

• UDI

• The problem

• The reporter’s email address

Review of Medical Devices for the Medicines & 

Healthcare products Regulatory Authority (MHRA), 

Jan 2014 



Cumberlege Report

“Medicine used to be simple, ineffective and 

relatively safe. It is now complex, effective and 

potentially dangerous”

Professor Sir Cyril Chantler



Cumberlege Report



WHO safety initiatives

• Flagship = handwashing

• Medicines safety could 

have had barcoding as a 

flagship but not taken 

forward by Essential 

medicines division of 

WHO

• Surgical checklist  = Atul 

Gawande











Reducing the % – worthwhile?
If 99.9% were good enough…

• Major plane crash every 3 days

• 12 babies given to wrong parents every day

• 37,000 ATM errors every hour

Institute for Healthcare Improvement 

(data relate to US population)



Does GS1 make NHS care safer?

• The NHS dealt with over 1 million patients every 36 hours

• There were 10 million operations per year

• There were over 20 million attendances at Accident & Emergency 
departments each year

• There were 16 million hospital admissions per year

• There were 85 million outpatients seen per year

Pre-COVID pandemic, for NHS England:

Real-world evidence from many 
hospitals on how the unique 
identification of every person, every 
product and every place can help NHS 
hospitals enhance patient safety, reduce 
unwarranted clinical variation and 
improve operational efficiency
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