
7vE t  r ' t q y r j -y_ . 7

_._ ~ (f   _ ~ , <. -- 
~t ~_ t i ce} ♦ ~:.~ (~ ~,' .a~i 

RESTRICTED COMMERCIAL 

To: MS(PH) r ,Q.,._.. vvt . From: Peter Coates
Date: 21 October 2008 
Copy: see attached list ._ 

BIO PRODUCTS LABORATORY (BPL) 

PURPOSE OF SUBMISSION   
GRO-C

1. To brief you on the review of Bio Products Laboratory (BPL), an operating division Cif 'NHS 
Blood and Transplant (NHSBT), and DCI, a US-based plasma collection business owned 
by the Department .-- and to recommend that work should begin on the separation of BPL 
from NHSBT with a view to transferring activity to a limited company owned by DH. 

2. In previous submissions we briefed the then MS(PH) that BPL should be run along 
commercial lines and that, following a review by our advisers NM Rothschild, BPL together 
with DCI should be sold to a private sector partner. 

3. Following further market analysis - and in recognition of current uncertainty in world 
financial markets - we now recommend that, as a preparatory step, BPL be separated 
from NHSBT with a view to transfer o a limited company owned by DH, pending further 
market analysis regarding sale. ._ 

RECOMMENDATION .r ' t j 

4. Work should begin on separating BPL from NHS BT with a view to transferring the 
business to a limited company, most likely as part of an enlarged Plasma Resources UK 
(PRUK), a limited company wholly owned by DH that holds the investment in DCI. 
Preparatory work should be undertaken to determine the best way to achieve this. 

5. Early agreement in principle to separation would be helpful, as it will take some time to 
determine what has to be done to effect the separation, 

6. BPL fractionates raw plasma — sourced mainly from DCI - into finished products and 
distributes there to end markets, primarily the English and Welsh NHS. It is an operating 
division of NHS Blood and Transplant (NHSBT), Products include Clotting Factors (for 
haemophiliacs), IVIG (for immune disorders and other applications), albumin and other 
specialty applications. BPL sells its products to both NHS Trusts and overseas customers, 
in competition with a number of commercial producers. BPL currently has 50-60% of the 
UK market for IVIG. 

7. DCI is a US based plasma collection business that was purchased by DH in 2002 to 
provide a source of US plasma as a precaution against the possible risk of vCJD from UK 
blood being transmitted through blood products. DH's interest in DCI is managed through 
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strengthen governance around the blood products supply chain: a clear structure 
for the management of both businesses will improve decision making. The constitution 
of PRUK would be revised to ensure that the activities carried out by both BPL and DCI 
are fully reflected; 

13. Repositioning BPL in this way, and allowing the business to be managed along more 
commercial lines, will provide a clear and credible rationale with which to brief BPL staff 
and trade unions on the organisation's future. 

14. It should be noted that the Department is also keen to transfer NHS Professionals into a 
NHS..owned limited company. It too needs to be given a commercial environment within 
which to operate, and a separate submission on this will be made to MS(H) shortly. This 
will be copied to you. 

15. There is also precedent from across government to draw on in this case, In preparation for 
potential sale, the Forensic Science Service was transferred from a trading fund to a 
government-  owned company and incorporated in October 2005. 

16. NHS BT's board remains of the view that the sale of BPL and DCI to the private sector is 
the best outcome but accepts that now may not be optimal timing and understands that 
the proposed intermediate step represents a pragmatic way forward, 

17. They are also of the view that any change in BPL's current status must be predicated on 
there being a clear benefits realisation plan — and that any new governance arrangements 
give equal weighting to both BPL's and DCI's business needs. Both of these points will 
be addressed during the preparatory phase. , 

18. The unions are aware that sale of BPL was being considered and will want to know what 
the long-term plans for the business are. They will also seek reassurance about the well-
being of staff. In response, we propose saying that sale has not been ruled out but is not 
being considered at this time; further work needs to be undertaken to streamline BPL's 
relationship with DCI and this can best be achieved through its separation from NHS BT. 

19. Both the unions and staff will need a clear and credible rationale for the transfer and a 
handling plan for the preparatory phase will be developed in partnership with NHS BT. 

91
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tariff Jones, APS/MS(PH) 
Penelope Irving, APS/SofS 
Caroline Pease, APS/ PS(H) 
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Jonathan Sanderson, Office of NHS CE 
Chris Plummer, Office of Perm Sec 
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