Mr Podger
MAKAGEMENT SERVICES STURY OF THE MANACEMENT OF THE RLOUD THANSFUBION SERVICE

HS1 consider that an urgent study iz required of the organisation and 1
of the bioond transfusion szervice. It ils proposed that officers of KHS ¥
Branch conduct 1t.

Z, If it proceeds, the study will be considering fundamental issues affecting
a majior regional service. It is therefore appropriafe that the NHS Management
Board should give its approval to the study. This way forward has besen sgreed
with Mr Hari,

3. I therefore attach a papsr which we should like the Board to conslder

at the eariiest opportunity. I envissge that Dr 3Smithiesx {MedSEB) and myself
will present it. Could you please let me know if any further action is
required on our part at this stage. As this is my [irst experience of puttling
a paper to the Board I would be grabeful for general advice on the form that
presentations usualily take, For exappls is 1t customary to use transparsncies
{or other visuzl sids! summarising the paper and giving key facts and {igures?
& word on the telephons would be appraciated.
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M A HARRIS

HEY
1209 HAN H
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7 Jamuary 198&
Capies to: Mr £ France
My G Hart
Dr B Harris
¥y J Qasbman
Dr A Smithies
Mr P Hackney™
Mr © K Harris
Dr R Moore {(H314!}
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ORCANISATION AND FINARCE OF BLOOD TRANSFUSION ARD RELATED SERVICES
1. BUMMARY

1.1 This paper sets cut the problems facing the Blood Transfusion Service
and seeks Management Poard approval to a study by NHE Mamagement Services
Branch of the organisation and financing off blood tranafusion and related

sarvices.

2. PRESENT ORGANISATIONAL ARRANGEMENTS

1

s 1 The National Blood Transfusion Service {so called] comprises:

#.1.1 13 independent Regicnal Transfusion Centres {RICs)
panaged by KHas and financed from shedr cash limits
{$4hm in 1984/78%3

5.1.2 the central blood laboratories comprising the Blood
Products Laboratory (BPL) and Blood Group Reference Laboratory
{BGEL). These are managed by the Central Blood Laboratories
Authority {CBL&) - a special health authority, financed direct
by DHSS from the H&UHS Vote {(£6m revenue in 1885767,

Co-ordination is limited to that provided by DHSS {HS14 and MedSERY, Often
influence is exerted on the behalf of DHSS by the CMD's Consultant Adviser

whty ig a Hegional Transfuslon DRDivector.

5.5 Scotland and Northern Ireland have completely sepa arate arrangasents.

North Wales uses the services of Mersey BIC and all of Wales uses the CBLA.

K] FURCTIONS

3.1.1  organise oall up, bleeding and plaspapheresis
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3.1.7 est blood for grouping, infections, {eg hepatilis,

gyphilis and AIDS), ansemia and cell content.

3.1.2  separate whole blood into components eg red cells,
platelsts, white cells, plasms efc. Use plasma to produce

ryoprecipitate {crude coagulstion factor for freatment of
taemophiliacs!, freeze the plasma for use in hospitals or
send 1t to BPL {sse below!., Identify donationsg from those

who have high antibody levels {for use by BPL ses

3.1.4  supply and distribute whole biood, RIC produced components

and BPL products to hospital blood banks and haemophilia treatment centres;

Z.1.5 act as raference laboratory fmr croge-metohing

difficulties et hospiizl blood banks.
In addition: . ,

3.1.6  most RICs test 8ll the ante-natal -blood samples collected.

st ante-natal clinics for grﬂhpln&, rhesus sntibody, and infections;

and

3.1.7  many RICs are responsible for tissue typing For the Region.

. The fentral Blood Laboratories comprise RORL and BPL,

3.2.1 BGRL actz as a reference laboratory for blood groupsy it
manufactures certain disgnostic hloond grouping reagents obbained
from plasma supplied by RTCs. it supplies blood grouping reagsnts
which can be made from moncclonal antibodies. It runs a guality
assurance scheme for blood grouping and cross-natching carried

out in BB hospitals.

3.2.2  BPL takes plasma from BETCs and processes it into a

number of blood products such gs Factor VIIT and Factor IX for
hasmophiliacs ard albumin for shock burns etc. It alse manufaciursrs
specific immunoglobuling from plasma collected from donors identified
at BRIz, It manufactures and supplies the disgnostic kits Ffor
hepatitis testing in BTCs.

PG
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4, POLICY CONSIDERATIONS

4.1 The UK is sell-sufficient in whole blood,

4,2 Ernpland and ¥ales are pledged to beoome self-sulfficlent in blood {plasmal
products fachieved in Scotland and Horthern Ireland). This objective has

besn given added impetus by the emergence of AIDS.

4.3 Around £40m iz belng invested In za new BPL to achieve self-zufficienss
and to save the expense of and health risks associated with imporied commercial

products,  The plant should come on gtream In 1986,

5,  EFFRECT OF DEVELOPMENTS IN MEDICINE ARD TRAKSPUSION PRACTICE
5,1 When they were first established, RTCs malinly collected, tested and
Zistributed whole binond. BTOs wers a logical development from the original

hospital-based transfusion arrangements.

5.2  Medical advances have dramatically increased the demand for blood

donations (300,00 in 1948, 2,000,000 in 1984) and more significantly improvements

in blood transfusion practice hawled to ever incraa$ing use of blood components.,
5.4  Cardiac surgery and transplant surgery {particularly liver transplants)
require significant gquantities of blood. One liver transplant operabtion may need

the eguivalent of 2 hundred donations or more.

5.4 Blood component therapy has become increasingly refined in the last

;x

LE years

5.4,1  The grestest incresse in demand for blood components has
izen as a reswit of the ability to separate the malor coagulation

factors which are lacking in hasmophilia., It is now possible

for haemophilia patients te be maintained on home treabment

asing these specific factors instesd of needing to abtend

mospital thus vastly lzproving the gualily of life.

EAh
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Froduction of specific immmoglobulinsg for the trestment
of infections and certain stherconditions is an inportant
funchion., To cbtain theze immunoglobuling plasmz has Lo be

shtained from velunteer donors who e€ither naturslly have high

£

antibody levels or are vagccinated Lo produce high levels, Plasm
iz eollected From these donors and the gapecilic immunoglobulin
prepared at BFL., The sucosasiul treatment of Bhesusz factor
dizsease of the nswborn in the UK is based on supply of anti B
immuncglobulin by mals volunteer donors immunised against Lhe

T oantigen.

£.4,% Witk the advances in therapy for lsukasemisz the reguirsmenis
for blood and platelist thsrapy have increassd dramaticslly.

Plateleis are best obtain n donors by plasmapheresis,
their shelfl 1ife doeg not exceed 5 days =50 the Lurnover hag Lo

be very rapid.

5.4.4 FProduction of albusin from plasma is becoming increasingly
important. In compon with the demand throughout the Western

world there is an incresssd demand for uselin various therapies.
FPurthermors, it is gebting more difficult to obialn frowm commercial

sources and what 1s avallable is exirsmely costly.
B. PROBLEMS

5.1 The present organisation worked well whilst BICa were mainly concerned
with supplying whole blood for fransfuszion. Regions were generally self

sufficient.

«

.2 Howsver, the gbility of 3 RTC to collect blood iz ctedd by guite

o

different consliderations from the demands placed upon 1t by its Reglon's hospliais.
London BTCs for example have difficulty recruiting donors but do a dispropuortionate

amount of high technology surgery requiring blood and components; including

demands from the private sector.
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6.3 inforsal arrangements have kKept the systenm going. BRTCs have oollected
biood in excess of thelr needs to supply others. As Reglons have felt Pinancial
pressure parochlal attitudes have developed. For example, a long standing
arrangement belwsen Oxford and North West Thames is breaking down., Additionally
some RiCs are no longer prepared to immunise donors bo obtain high levels of

antibadies in order Lo provide sufficient immunoglobulin to the whole country.

.4 The success of the investment in RPL depends on an adequate supply of
plasma from RTCs. Targels were given to them in 1881 . The targets are
population based, They do not reflect the Region's needs for BPL's ocutpus.
Some Heglons will not get back in products the Pull value of the cost of
supplying the plasma. Four. Reglons have given leas bthan firm assurances
that targets will be met. Again, local interests are prevalling over the

national interest,

£.5 Biood vechnology is developing rapldly. Each RTC does similar tasks.
Howsver, there is no co-ordinated ressarch and devel pment programme elther

for clinical matters or comparing d¢ifferent opgrational methods., ETCz do
projects of their own choosing using whabtever spare resourcss they have in their

operational budgets.

5.6 Each EIC is a sepsrabe fiefdom. There is little standardisation of
methods or procedurss.  There are probably savings to be made from standardising

on the most cost effective practices and in arsas such as computardzation.

£.7  Many activities reguire national co-ordination of RICs and CBLA, eg
donor publicity, plasma supply etr. DHSE has €0 act as a co-prdinator relying
mainly on persuasion of individual Regional Transfusion Directors [BiDs),

the use of semi Formal cowmittses and a multidisciplinary National Advisory
Committee on the NBTS. This role is sssential. The need to co-ordinate
implementation of a national policy For AIDS scereening is an example. Thisg

function fits 1ll,howsver, with post Griffiths views on DHES/NHS relationships.
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T ECENT DEVELOPMENTS -~ CROSS CHARGING

7.1 We have the results of & feasibility study undertaken by Price Waterhosus
{for the National Adviscry Committee on the NBTS) on cross charging hetwssn
CBLA and RICs for plasma supplied and products recsived; and betwsen RICs

and customer HAs. This showed that charging was technically feasible and

the repart was generally well received by RHA officers attending & presentation of it

7.2 Introguction of cross charging could help some of the problems cutlined
above. RICs who produce blood and/or plasma surplus to thelr needs would he
recompensed.  However, it cannol be gusranteed that RT0s will respond to this
form of fipancial incentive and produce the right guality and guantities

to ensure demand and supply eguate nationally.

8.  RECENT DEVELOPMENT: RIDS® PRDFOSALS

8.1 RTDs have put forward their own proposed selution. They advocate that
the BTE be recorganissd on a truly national basis.

8.2 It would certainly be possible to create z Special Health futhorit
which would assume conbrol of RTCs and the present CBLA. On the face of it
this would sclve many, 1f nobt all, the problems identified shove,

8.3 Howsver, centralisation of & RHA function would requirs exceptional
Justification and nesd to offer clear, quantifiable, advantages in terms of

effectiveness, efficiency and soonomy.

3,1 There are sufficient concerns aboub blood related services to justify
3 K

a sericug study of the national scene.

8.2 Such a study would aim to identify. . and {wherever practical)

guantify current problems {eg Reglonal imbalances in supply and demand}; and

reach & view as to whether or not they are {(in whols or parit} caused by the

current organigsation.
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9.3 The study would exanmine whether organisstional and firancisl changes

{inciuding coreas charging and centralisation) might soive theze problems.

It would no
or desirable, !

produce,

start with any preconception that any changs 1s necessary

hub would zssess the cests and bepefits which changes might

Q.4 RHAg are currently considering the appropriate means of managing RiCs

post Griffiths.

hefore any far reaching changes are put Into effect.
§.5  If agreed by the Management Board,
R to inform Ministers,
b consult with BOMs,
the HES Ceneral b

o infors the Staff sids of

9.6 Proposed terss of reference are atiached.

the next steps

It iz desirable thal any decision to mount a study is nmade

would bes

tley Council.
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SUGGESTED TERMZ OF REFERENCE

1. To examine the blood transfusion and related services providesd by

RTCs and CRLA in order to:

1.1 azzess the current and Porecast needs of the NHS and

private sector Por such servicesy

1.2 identify those services in which RTLs can or cannot be
expected to be self-sufficient and the way in which BTCs and

CBLA interact:

2 To consider whether the ex;st*ng organisation and financial arrvangements
appropriatay support the delivery of services; and to the eztent that they

do not, to explors peasible alternative ways of organising and financing
these servicez and Lo assess and advise on the relative costs and benefits

of any feasible sltsrnstives.
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