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AGENDA - 194th RTD MEETI}
Wednesdav 23rd Jarmuary 1985 at 12 noon
at Manchester RIC
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Apologies for absence

Minutes of 193rd meeting

Matters arising from the minutes

Working party on Medical Specialist Training

Draft Proposals for the Creation of a National Bone
Marrow Donor Panel

Organisation of the Blood Transfusion Service -
England and Wales

AIDS. Updated information and general discussion of

RTDs experience
High risk patients at Special Clinics
Haemofact AIDS 5

Provision of 1list of RTD Working Parties and
members

Data Protection Act

Practical Examinations in Transfusion,MRCPath.
Glandular Fever - why two years deferral
Coeliac Disease and Blood Donation

British Standards Institution Technical
Committee SACll

NBTS Reference Reagents

Fuman anti A and enti B

Colour Coding for anti A and Amti B

Source Plasma for BGRL

Training needs of Staff in Blood Transfusion units
MBTS Donor Awards Scheme

Report from Advisory Committee

Reports from Chairmen of Working Parties

Reports from Divisional Chairmen

Any other business

Date and place of next meeting

192.0

Gunson has kindly offered to show visitors around the new Centre

(L.A.D.T.)
(K.L1.R.)

(I.D.F.)

(C.C.E.)
(M.C.)

(J.AF.N.)
(W.W.)
(M.C.)

(L.ADLTY)

(K.L1.R.)
(AM.H.)
(J.0.)
(M.C.)
(M.C.)
(DESS)

(DESS)
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REGIONAL TRANSFUSICN DIRECTORS' MEETING

Minutes of the 194th Regional Transfusion Directors' Meeting held at the
Regional Transfusion Centre, Manchester, on 23rd January 1985

Present: Dr J Cash Dr R S Lane
Dr A K Collins Dr D Lee
Dr M Contreras _ Dr W M McClelland
Col R C Deacon Dr R Mitchell
Dr J Darnborough Dr J A F Napier
Dr C C Entwistle Dr F M Roterts
Pr I D Fraser Dr K L1 Rogers
Dr J F Harrison Dr D S Smith
Dr A M Holburn Dr L A D Tovey
Dr H H Gunson Dr W Wagstaff

On behalf of the Meeting the Chairman thanked Dr Gunson for his hospitality and
said how much everyone had enjoyed looking round the new Transfusion Centre.

He also welcomed back Dr Cash | GRO-A i and congratulated Dr L A D Tovey
on his appointment as Vice President of the Association of Clinical Pathologists.-

An apology for absence was received from Dr F A Ala

Minutes of the last meeting

Dr Entwistle had been omitted from the list of those present.

Item 5. Dr Contreras said that one third of donors had been screened for
sickle cell trait. :

Item 10. It was agreed that we are correctly named as the RTD meeting.

Matters arising from the Minutes

The Chairman raised some points:

a) Updsteon Notes.on Transfusion.

Ry 2T .

#eger,” Dr Gunson, Dr Tovey and Dr Rogers had had informal discussions
witfgEBg Smithies over this document. It was felt a re-write would be
reqlred because of the errors in both original and corrigenda and the delay
whichsHae occurred. This task could be taken up later in the year after
divisional meetings.

b) Administrators' Meeting.

No minutes have been sent and the Chairman has had no response to nis letter.
~) The Cell Separator Working Party has met.

d) The AIDS Working Party met in November. Dr Harris , Dr Lane, Dr Gunson,
Dr Contreras, Professor Thom, Dr W B McClelland, Professor Weiss,
Dr R Tedder, Dr Ridcell, Dr I D Fraser.

It was felt by RTDs in attendance that this was an unproductive meeting,
there being as yet.no new leaflet, no finance and no positive mcve towards
full donor screening.

Another AIDS Working Party has been set up by DHSS to consider Public Heal:in
Aspects. Dr Gunson -and Dr Contreras are members.
47/[12%
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29 Care and lSelaczion < Zonors.

Tre document W =0 be In Tha nands of tne putlishers oyt scme 1LY
ras teen caused oY 2f informanicn o on ALDS.
2TD3 relt tnat further delays were unacceptabie and one orimary ccpy srould
se cir-culated for eacn Centre to COpY and adapi -as required for its in szal’t
o Vadical Staffing at Doncr Sessions.
Dp Hzrrrison reported. While no minutes wers availzble Trom tre Advisory
Cormittee Dr £ Harris had written expressing the cencerns already discussed
5y RTDs but stating that the CM0 would welcome a pilct study. N = Tramss
RTC have this in nhand - probably to start in February with the supgort o7
various Regicnal Committees.
a2} Sickie Cell Trait Donors.
Dpr Weatherall had repliad tc the effect that with the exception of raonates
and cardiac surgery blcod from sickle ceil trait dorors shouid be used Trsely
and the black popuiation encouraged to give blood. Dr Ccntreras zddsd that

sickle cell patients should be added to the list excluding use of such ,€»~
donor bleood. It was agreed that Hb AS blood stores normally, and that ail
Regions have differing crocedures depending cn the size of the prcblem.

h)  Anthony Nolan Panel.

Some meetings have been held on BTS involvement in bone marrow transplant
patients and there is a separate agenda item. Dr - 2radley nas provided
some details which will be distributed with regard to the doncr canel.

i) MLSO Graiings.

The Chairman had been advised to discuss this with Mr Armour witn rezard
£o the Whitley Ccuncil and he had been very helpful. A reasoned document
must be prepared to submit before a visit of the panel was requested.
Information will be required as to full staffing of each RTC 2nd Or Fraser
will write so that a composite document can be prepared. Dr dazstaff
repcrted thatno progress has been made at Sheffield.

Dr Tovey highlighted the prcdlems of the PT 'A' and 'B' scales and the
-ontrasting opinions of ASTMS, the ACP, the College of Pathologists and
other bodies. A College Working Party i{s to be set up to lock into the
single scale proposal and reguested that feeling should be expressed tc e
the-.appropriate body : :

Dr Cash pointed out that Wnitley Council is related to tne Service and other
grades almost exclusively to scientific and ressarch input.

There is very strong feeling within RTCs and the scientific community n
“his matter and 2 problem in deciding the balance tetween gradua® Zi
MLSQs and laboratory assistants (the latter do not count towards
-ount" required fcr senior gradings). All felt that this was 2 3t
major importance but thatprogress wouldbe difficult and 310W.

ij NEQAS in Serology.

Or Fraser reported that Dr McIver had expressed the RID's vi

subsequent meeting of the Naticnal Advisory Fanel and our
were acceptad.

There were no changes to report but there is agresment tnat =«
not working. Dr Holburn was not press=nt S0 no informaticn was aval
from 3GRL which runs the scheme and grovides many of the reagsit

It was reported tnatl Dr ¥McIver is to te replaced.

It was agreed that this is a professional concern of ‘tha Bload Transtusiin
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WJI

Service wnich i3 teing made very Iiflizul
arrangements. We are regarded as tn2 exp
little information. Pernaps Regionzl Med
of these problems.

Tor us under the gressant
rTs Zat have no control and
cal Jfficers should be infzcrmed

The professional attitude on our vehalf has achieved notning - a veluntary
system is not acceptatle and will nct orovide acceptable standards.

Trere is in this country no reporting system for reacticns and incompatinle
transiusicns. Dr Fraser will raise this issue with the BSH.

Medical Specialist raining

Dr Tovey presented a summary reflecting the many attitudes aired at the reetirg

of the working party. There was an agreement that however diverse the discipline
involved and the interests of the candidates most would have a strong interest and
background training in haematology.

Most official bodies ccncerned have drawn up a paper. It would seem prudent 0
offer-our own opinions through perhaps the BBTS.

Dr Cash reviewed the recommendations of the Council of Europe for the speciality
of Blood Transfusicn Medicine.

The Royal College of Fhysicians of Edinburgh is considering a series of Diplomas
in special fields including one in Transfusion Medicine and Dr Cash has recruited
a Committee to examine this propssal.

The JCHMT, however, is the body which approves Training in the UK and a paper must
be put to them. .

Before people will take up specialist training there must be jobs for them. A
commitment to Blood Transfusion Medicine would require an early career decision.
There was also agreement that flexibility was required as well as a dedicated
programme of training. Transfusion is not a popular specialty for recruitment.

Dr Cash agreed to repcrt to this meeting on progress after his further discussions.

The rec ruitment of Senior Registrars to Blood Transfusion posts is proving
difficult. In Scotland there is a careful balance between likely vacancies and
training posts. Further discussions on medical manpower and roles of Consultants
in Transfusion Centres are required. It was agreed that a document could be sent
directly to the DHSS Central Advisory Committee.

Nationa;mganrok Donor Panel

e
R

3 8 .held at UK Transplant (paper circulated by Dr Rogers). There was
much disSaae __'aa.to whether we need a national panel and the success rate of
unrelatedutyansplants. There must be a clear difference between tissue typed biscd
donorsepone marrow donor volunteers. A very large and expensive project would be
required to have the number needed. Would the money be forthcoming ? There is
little co-operation from the Anthony Noian panel. This could be regarded as a
waste of public resources.

The Chairman undertook to write to London Transplant units requesting fuller
information on the reguirements and organisation of volunteers..

Organisation of NBTS England and Wales

The Paper prepared by Ir Gunson was discussed at Divisions. There was feeling
from Consultants that some Central organisation would have benefits fcr the Servizz.

Divisional Chairmen had met and suggest this meeting should directly acproacn the
NBTS Advisory Committee. A small Group should meet )including RTDs, Cr Llane,
Dr Holburn and a non-RTD Consultant) to prepare a paper for consultation with

all RTDs.
#7123
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A1l groups felt that 1t was vithomnelr
Segicnal Health Authorities

AZDS

A1l 3TDs hazve been invsived in oreblems and are angered Taat ong oo rmat iun
veen. given to us.

Dr Sunson was reguested tc update the meeting 2n the Dii33 =zituation. The nzv
Teaflet will be available cn lst Fetruary and Instructicns will Be issueld o
Regional Administrators with a copy to RIDs. This is expacted =2 irsist zn a
positive approach to its distributicn. Dr Gunssn siressed the erforts made U
Dr Smithies and Mr Williams 2nd the regrettable delays are Iin nc wWay attrisut
to them.

Dr Contreras was asked to report on the correct status of RILV 5 testing.

Dp Tedder, Dr Barbara and Dr Smithies have met. As yet thers is no date for
availability of tests for pilot study. The anti core test is to de evaluated

at Edgware on stored samples.

-

Most companies are apprcaching RiZs these are ZLISA tests). The preference
within the NBIS is for an RIA tachnique. Dr Gunson is to pass this informatl
to the DESS. The suggested cost is in the region of £2.50 per test. TIne

sniculd not be
ideal for our purposes and that we
pressed to make any test available
screening, otherwise unsuitable dcnsrs wiil te

meeting felt strongly that we
to accept a test which is not
together. The DHSS shculd be
before its use in blcod donor
attracted.

o

shouid =act

Heat treatment of Factor VIII Dr Lane said that high purity Fac tor VIIC

which is resistant to heat treatment will be availanie in the spring. There
would appear to be & 1ass of 15% in activity after neat :reatment,
214 stortiy. Dr T

It was agreed to be essential that a meeting on AIDS he © v
will contact Dr Smithies and express our deep concern 3 all these matiers 2
especially on testing.

Dr W B McClelland is understood to bte attending a meeting in the USA on ths
significance of HTLV3.positivity and will report cn tnis to us.

All also agreed to resist pressure from families to
named recipients.

taks

Some discussion took place regzriing a goster about ALt
Dr Smithies was proceeding with tnis.

pressurised by commercial sources

3 e

o tne CTrmuinl

-y

Or Lane stressed that the anxisty from the Haemcrniila Socisty was not for
testing but for effective neat treatment of Fac tor YIIL.
It was agreed that informatiocn should be drawn from a number o7 mesrings of
special groups and an emerZency meeting of RIDs arranged to keep 43 informed zn
ailow discussion of this most emotive subject.
Hign Risk Patients at Special Ciinizs

Ciinics approached would nc- ilu _<2 tdanicy

Cr Entwistle reported that Spac
©f high risk blood doncrs. I
donors wiil ceontinue to e invi

fusion Centres are not infrrmed
5 sessions. It was peperted
from confidentiality =n Publ
this mattar.

Lilas

Sy

s

sean hizgh
- -\'\ -
,hc Jacs

e Heaitn avoantd
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10.

11.

13.

14,

15.

Ji
.

I

daemcfact AIDS

Displeasure was expressed by scme at these comments.  after ciscussicn It was
agreed to record that this nad been discussed zand 2lsguist =2upressed “hat ine
Transfusion Service was being monitored and we feel that this is not recassary

or nelpful.

Chairmen and Members of Working Parties

Chairmen are requested o write to Dr Fraser with lists of memters fer
circulation.

Dr Tovey raised a problem of the Anti-D Working Party. a large batcn of anti-
immunoglobulin has been discarded so there is a defizit of material fer procses
at Elstree (300Kg a year short). An urgent request is made fcr an Iincrease in
supply of 30% and for the strength to be maintained.

D
sin

(R

Dr Holburn made a plea for supply of good quality anti D for grcuping reagent.

He suggested 2 dorors at each Centre could supply an adequate amount. 1t was
asked if it is ethical to boost donors for production of plasma for reagents?

Blood grouping with rapid anti D is well established using commercial material.
Efforts will be made where possible to improve supplies.

While this shortage exists there can be no expansion of ante ratal prognylaxis.
It was noted that there is at present no licence for impcrtation of anti D
immunoglobulin {although this is occasionally used on a named patient basis).

Dr Wagstaff reported that the discarded material was set aside znd that further
processing might allow its use as i.v. anti D.

Data Protection Act

Are donors to be equated with patients under this Act ? If this is so dorors

do not know that medical information is held in this way. Both Act and Code

have enormous implications for us. All micros are to be licensed by a Registrar
for defined functions and personal liability lies with RTD and RHA according t.o a
Scottish enquiry. Comments on the Code are invited.

Practical Examinations in Transfusion MRCPath

There is a plea for attention to layout of candidates' working data. These
invalved iy gggiqing_are requested to stress this problem.

This auﬁgﬁiéﬁﬁéad condition and causes problems with loss of young doncrs.
The "Care®and:Selection of Donors" group was informed that recurrences beyornd
2 years are very rare and therefore this was adopted.

Coeliac Disease and Blood Donation

Approaches have been made to some Centres stating that these patients are normzl

when on a gluten free diet. Since the background is one of auto=immunity is I-
acceptable to take blond even with approval of their physician?

The definition of a blood donor is a healthy person on no medical treatment
and under no medical supervision. We need clear simple rules to be applied
at sessions. Donors often want to give blood for intensely personal r2asins
and giving blood might be detrimental to their health.

Dr Fraser will write tc Professor Losowsky.

British Standards Institution Technical Committee SAC II

Dr Rogers has served for many . vyears and wishes to resign. Dr Smith and Or Rszerti

+7/r24
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agreei toat sne nakt U0 meetling would te neld on o iUihoagpis el
R ; o - : I TTLSs L ,
additicnal meerning was %3 £2 zrrangsd at the JHSS 7o conclude ftre
- PRSI i~ re o o S . N P
and tren receive a THES nrdate on AIDS in oasodt TLur veexs tlhe.
- P - - ~a ~ -~ N -
ot in nand to intraddfE ysung pecpie o a2
(o
drawn in-ornrars and Ful3 may asve - aliriadris.

uth West RHA a3 ¢
ated and otner RIDs

=TD Meeting reconvened i3ti fepruary ;989. Hannitai tHouse.

zsent: Tr P A Ala Dr 3.3 Laze
Zr.. Zash Sr D 3 L McClelland
JOr & £ Collins Dr W M McClelland —
Dr M Contreras or B Mitchell ( ;
Zcl 7 .CDeacon Cr g A F Napier
or 2 T Entwistlil=z - Lr T 14 Roberts
Or- 2 [ Fraser Dr K: L1 Rogers
Zr ¢ F darriscen Dr D S Smitn
r A M Holburn : Dr L AD Tovey
r ® H Cunson Dr W Wagstaff
Dr Gibson
Dr J Darnborcugh offerad apologies; Dr Gibson was attending in nis place.

Dr W B McClelland was welcomed.

Dr Harris now nas tnhe document re reorgan*satlo of ‘the NBTS. Mr Page as UES
Generai Manager wculd orcbably need to examine the document .
Fagarding the Agenda, there are a number of additicns
1. Heat “reatad Tacter VIII Dr M Contreras
2.  Tear Down Packs Dr M Con%treras i\
3. Computerisation of Ante Natal Records Dr C C Entwistle A
RETURN Tcrf AGENDA

lo. Dr k olburn informed the meeting that the BGRL is happy to provide hospitals via

RTCs with a variety of reagents. A list is to be circulated since the n-,a<° L3
very variable and many are buying from commercial sources. RTICs are reqaes,ea e
circulate the list of reagents which would be available through RTC

7. anti A and anti B

Dr Holburn rooor*od Trhe probtlem is the lack of immune plasma. BGAL are now

obliged to adhere t> BF standards. He now required immune plasma to mal rta:n
tne standard {50%) There is a lack of volume and a lack of strength and thers
nas been a rail-off in supsly cf both anti A and Anti 3.

Unless money is 2railable o buy menccic nal reage&ts much more human naterizl
will ce needed. '

Ts there 2 sase now “o immunise voluntears ard is the material »° iless quaiity
since the responsse nas declined ? :

Jvarian cyst fluid is available.

The majority feeling was for support fer monocloral antibodies.

a1\ ™o
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There is at present no charge for reagents sup
costing took place. Cr Junscn suggest2d that
secretary of tne CBLA.

W o

v e ) .-
.84 ard sor
t n

Dr Fraser agreed to write to Dr Smithies.

i3, Colaur Codinz for zanti A and anti B

Dr Yolburn szid that such coding was abangorned since s0 many differernces were
in use. Coding can apply to Reaga@mts, Packaging and labels. a survey 3hous
support for all 3 or none. There remains a majority support or least
disagreement con label coding.

We have rec eived the DHSS document on acceptatility of coding from Scientific
and Technical Division. Too many people would appear tc be involved. Jur
working group supports colour coding and it was apointed out that cthere was no
evidence that such coding had caused any problems.

There was support for colour coding of labels. [Dr holburn undertook to send
out a latter andinformation to users, in advance of change.

19. Scurce Plasma fcr BGRL

There is an overall shortage of anti D plasma. Are we to support the provisicn
ofanti D for preparation of grouping reagents? Are other Centres not so far
involved to begin immunisation and boosting or do those already involved
increase their production?

The average required is 15 Kg per Centre annually with over 100 iu of znti D.

It is obviously a user's choice - if theNHS is to keep pace with the commercial
sector we have to produce equal or better material ie a rapid salire reagent
as aopposed to the present albumin material. A panel of accredited dcnors is
required for production of immunising cells. Who will accredit these donors?
Some are concerned about AIDS. A meeting of the working party is needed, as
there is obviously a considerable shortfall of high potency anti D feor blceod
grouping and of anti D for immunoglobulin production. Ante natal crophylaxis
nationally would require 60% more.. A small number of donations ccuid provide
all the cells required throughout the country for immunisation and bcesting.
One donation;gould last for years with improving "credibility".

s

20.

.. vffcf Staff in Blood Transfusion Units
PR

L ¥t was expressed for a training film for all staff involved in
the team#t®¥gare for donors. Dr Shepherd and Dr Webb had been gropcsed to

help wittr this project. The paper had been circulated.

21. Donor Awards Scheme

Comments were invited and there was discussion ovar the award of Farchment
Scrolls. Most RTCs awarded one at 50. Some gave an award on retirement.

22. NBTS Advisory Committee

The last meeting was in October. Dr Gunson repcrted. The major topic was on
self-sufficiency in plasma supply. Only 6 RHAs agreed a plan with vhis timescale.
3 Regions agreed but no timescale was approved, 2 Regicns cpposec the estimate

of plasma required and one Region had not replied.

This amount was too little for self-sufficiency and too little for nerimum working
of BPL. The Department were to consider this whole issue.

Yeat treatment of Factor VIII, of course, had led to review of frash plasma

requirements. 1"‘7/l3l
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T a3 was made Jor tncse regions wnicn nad commitned TiEmSToUER ) Topnerat iy
~a supported.
r ~ial From o3 Harcd on charging belween Z regioarg 1l

tw

donors are recruited on & veluntary oasis o Ent wE oEr?

‘nng! thelr plasma.

Gy

T ation Lo Suy tack winat they had supsiiad En.oonly -7
it o] & able to purzhase the product.

4 little way away at present.

23. dcrking Partics
Te>l Ssparators - A new commi ittes has been cenvened to reyiew siatelel
oi.sc-ion in addition to plasma and mcre meetings are ”="Uf"°i.

Tovey stressed the requirement for more anti O piz3ima.  Lne
far immunoglobulin is still under discussion.

it=i2 support for an anti ¢ working standard.

- "‘.\\‘

ant Jomrittees - Tnis nad met but tepics had been a_ready brought up at

z4, No Divisional meetings had been held
25,  Adgivisnal Items

al Zcmputerisation of ante Natal Records.

Dp Entwistle reported. 44, 000 annual samples would iead <o & reguirament o7
200,000 patient rﬂcords and he lacked Regional ;upuort for comzuterisatlon
of “ris workload. ney are locking into develioping a core tacLaze izoally
whicn might be apcl:caJ~e to . other regions and there: “ore generate Cantrol

funding.

There was support and Dr Entwistle will ecllect information and infora
RTDs further.

oy Tear down Packs - ?‘asmapher951s.
A plea was made for information to be distributed when format or Ddrocedurss
are. changed both f{rom manufacturers and BPL.

ct Yeat treated Facter VIII
“ost RIDs are unhappy at tne situation existing in relaticns C=swaen
27L and RIDs.
Dr Lane e:plained the plans to produce a nigh surity concantrate. Mr o Inape
is in charge of qualiity control, Mr Pettet deals with -reduct supply and
'oro=-rata' is sisT i iad.
Yamed zatient stat .z 18 required and direct c-~e by a paysician a%
tna tims of the first injection. A trial is ng undertaken 0 AS3®ET
HTLY3 status.
“There Lsing no other business it was ag"eed to haid She nexs m2eting o
“TmnoApoil 1985,
Tne zTternoon was spent with Dr alison Smithies and MpA WL bans e inlorny
3TDs on the DH3S  poliicy on H‘LV3 testing and counssllinz.

bVGal 478 B TR /AR
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