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New guidance to promote and support use of auto identification (barcoding and

y  similar technologies) to increase patient safety and improve efficiency has been
launched. There is evidence of real improvements to pa safety when coding
systems are used to match patients to their care - reduced medication errors,
reduced risk of wrong site surgery, accurate track and trace of surgical
instruments, equipment and ather devices and much better record keeping. Using
coding to manage supplies and purchasing electronically can cut costs dramatically
as well as improve efficiency. This doc

t has been written in partnership with
ends both industry and NHS adopt the
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l—___l 1. WestMidlands South — (Healthcare Purchasing Consortium)
2. Shropshire & Staffordshire (LifeSource CPH)

3. Greater Manchester CPH

EHETT. BEEERE
4. South Central (Thames Valley and Hants & IOW)
5. North Central London

6. East Midlands re:source (Trent and Leicestershire,
Northamptonshire & Ruttand)

HEMSET . 2006/074EICHE1T. BHE

7. Cheshire & Merseyside (merger with Greater Manchester to form
North West Hub)

8. Birmingham and Black Country (West Midlands Alliance merger
with HPC

9. Norfolk, Suffolk, Cambridgeshire, Essex, Beds & Herts
10. London (phase 1 London Procurement Project)
11. Surrey & Sussex and Kent & Medway

BiTERSD

12. Cumbria & Lancashire (merger with Greater
North West Hub)

13. North East

14. South West

15. Yorkshire & Humber
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