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DEMONSTRATING MARKET READINESS FOR SINGLE UNIT BARCODING

PROJECT CONCEPT

Background

Following the EAHP-GS1 2013 event in Leuven designed to forward the discussion with industry and others on the topic of bedside scanning and single unit barcoding, EAHP has come to understand that some European manufacturers remain sceptical on the question of to what extent hospitals in Europe are ready to make use of single unit barcoding. Fears are apparently expressed amongst industry that it may only be a minority of hospitals in a position to make use of single unit bar coding. This argument is being used by some to prevent further progress e.g. the agreement by industry at a European level of a timetable for achieving single unit barcoding.

EAHP proposes this concern be responded to in a formal fashion via the production of a paper, or similar demonstration of evidence, to show the level of market readiness in key hospital markets such as Belgium, Netherlands, Norway, Spain and Switzerland.

Individual hospital pharmacists from these countries who have previously been involved in EAHP’s advocacy activity in this area, and have signaled personal professional interest in the topic, are invited in the first instance to provide assistance in developing the market readiness response.

Project objectives

The project should aim to, in credible terms, demonstrate that industry concerns that the hospital market in Europe is not ready to use single unit barcoding for bedside scanning is misplaced, at least in the selected case study countries.

Early concept of paper

The level of market readiness for making use of single unit barcoding in the 5 suggested countries should be outlined in a paper.

This might be achieved, for example, by a combination of:
· Narrative description of the historic uptake of technology and patient safety initiatives in each country (including references to relevant published literature)
· Signalling of stakeholder support in each country for achieving bedside scanning (E.g. hospital managers, patients, medics, nurses, pharmacists etc)
· Some short survey activity in each country (E.g. number/percent of hospitals positively interested in introducing bedside scanning if systematic barcoding to the single unit at the point of manufacture was achieved; discursive responses on open questions)

Early Indicative Timescales

Write narrative description for each country by end of 2015

Issue and close short surveys to national audiences by end of 2015

Collate and write up survey results Q1 2016

Collect national stakeholder endorsements Q4 2015 and Q1 2016

Publish paper at bespoke event in Brussels (industry packaging leads the key audience) in April 2016
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