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Dr A Rejman -MEDISP From: Mr 3 F Rutherford 

Mr N Fuller - FD EHF1A 

Mr R Feline - FA2B 516 Eileen ]House 

Dr R Moore NBTS (Net Dir) Ext _GRO-C.

cc. Mr 3 Canavan-EHF1A 

ANTBODY SCREENING 

I attach a draft Executive Letter. It has bcn decided to draw 
these two issues together on one EL under the N!!ii P, banner. 

You will all appreciate the urgency of both issuuc ao I should be 
grateful if you would it Elaine Webb (Ext GRO-C have your 
comments by return. 

GRO-C 

( JOHN RUT` ?ER 'O D 
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C✓L 22, iI1 3 

s a t 

near General Manager 

L. 

1. AwDLxNG C ES FOR BLOOD D BLOOD PODUCT PROI APRIL 191 

l This letter sets out the arrangements for blood handling 

charges which will apply to therapeutic derivatives of whole 

blood processed by Regional Transfusion Centres and supplied all 

hospitals from 1991-92. It must be emphasised that there will be 

no charge for the blood itself . All references to prices and 

costs in this letter relate to collecting, processing and 

distribution and not to the blood itself. 

2 As you know the new arrangements to reallocate the existing 

costs for blood supplied to hospitals will result in p.ogionai 

budgets being devolved to the hospitals themselves. The RTCs 

will recover their operating costs from the NHS and private 

sector hospitals in the form of a handling charge for blood 
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3 Ministers have confirmed that RTCs will set their own 

charges based on local costs. It is accepted that there will be 

differences in charges between the Regions but this is preferable 

to averaging Regional prices to give a national figure which 

would bear little relation to local actual costs. 

4 (Two Regions have experimented with a charging system this 

year but without negotiated service agreements and within the 

current financial arrangements of Regions top slicing RTC 

operating costs. The experience of these experimental exercises 

indicates that the system is administratively viable and can 

operate without detriment to clinical practice. ] 

hospitals have been set by the Department. Ministers have 

decided that the charges should be set at Regional level and that 

6 Where block contracts with the NHS will be used in 1991-92 

7 RTCs will enter into service agreements to ensure the 

continued provision of blood to the private sector with parity of 

WITN7005043_0003 



V20 f"1R^ ''41 i :23 DH EHF'I 5TH F'LcLD EF{ OH EHF"1 NTH rL~)P EH P.

8 To ensure continuity of supply, private sector hospitals 

will. not seek service agreements with RTCs other than the one 

within whose catchment area they fall . Nor, for reasons of 

quality assurance, will they transfer blood to hospitals outside 

the control of the same haematolcgi.st. 

9 Where NHS patients are treated in a private sector hospital 

the hospital and NHS purchaser of the treatment will need to 

agree which of them will reimburse the RTC to avoid double 

charging.

10 A consultant must be responsible for ensuring that the 

quality of blood is maintained. RTCs and all user hospitals must 

arrange for a clear audit trail between collection and use or 

disposal of each unit of blood and appropriate records sent by 

all user hospitals to RTCs monthly Providing these records ar 

properly -maintained hospitals can arrange for the safe disposal 

of time'expired units. 

Ministry p en 

11 Ministers have confirmed that MOO hospitals will be exempt 

from blood handling charges. They would not benefit from current 

plans for the devolution of Regional budgets to users of blood 

and so would be left to pay handling charges without 

compensation. In normal times they are small users so the 

amounts involved in giving them funds specifically to pay these 

charges would prove a cumbersome solution. The cost of supplying 

MOD hospitals is already part of the RTC operating costs. 

Regions will therefore hold back the small sums involved and pay 

the RTC for MOD supplies rather than devolving it to the Health 

Authorities. This will not affect the special arrangements for 

the Gulf crisis. 
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12 Ministers have also agreed that hospices will continue to be 

exempt from blood handling charges. 

1.3 Ministers have agreed that screening for HCV should be 

introduced as a pub health measure. A starting date of 1 July 

has been set. :M'w<e J introduces- ~•,n lr,<' screening would pose an 

14. A choice of screening tests will be available by 1 July. 

some in second neration fo . Individual RPCs will choose the 

testing kit t:i ry think most suitable. Trials on tests have 

underlined the importance of having supplementary tests to help 

determine which donors are truly positive. 

15 The new screening tests Will necessarily involve RTCs in 

additional expense. Since RTCs will move away from direct 

funding by Regions from 1 April 1991, the cost to them of MCV 

screening will have to be reflected in higher handling charges to 

hospitals for blood supplies. The costs that the Pli£S,(, who will 

carry out the supplementary tests will charge RTCs r`r _..; 

will alsc4be included in the handling charges. es.

cLi 
16 No t vyvr~+r, 4 nn has h p made for the a 1 =l cost 

of HCV testing in the HCHS budget for 1991-92 and Regions will 

have to meet the increased blood handling charges from their 

general allocation.

~h ci k 4 v,. , a.- fnr ~U~urE ~Br1 •S. 
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17 The Te.partment is negotiating a national maximum contract 

price for testing kits. Further details of this will be made 

known as they become available. 

18 The 5PL continues to have a plasma stockpile, to which RTCs 

have contributed before cross charging was introduced. Each 

month CBL.L will credit RHAs at current values for 1/12 of their 

share of that year's estimated usage of the stockpile. In 

1991/92 plasma valued at £3.3 million is expected to be used. 

19 Prices for recovered plasma will increase from I April. 

Prices for plasma from plasmapheresis will increase again from 1 

July to reflect the cost of CV testing. 
{ 

'ors sincerely 

C DOBSON 
ronmental Health and Food Division 1 

(Ti letter will be removed from the com tunication.5 index on 

L I 
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