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DRAFT 

N:A1IO dAt.. BLOOD TRANSF'.JSLON SERVICE 

We have spoken from time to tine :.holy,. ree inteest in the working 

of this service and about any steps being taken to exa .sae, is efficiency.. 

You thought that It might be useful 11 the Department arov.ded. a short note 

which could be followed u.p, if necessary, in oral questioning at your 

next meeting. 

Within the Department we have felt for sometime that there was a need to 

examine the NETS in sore depth in order to see whether the present 

organisation and fundi.g arrangements were in keep tag...swi h...,tec rr ' .. . 

and, predictable ".'.f . `:,s 
of 

he s F,  . ;ul  i erd...r l,y, after consulting RGMMm, 

we commissions _ ,r _..earr : rzt _ study of the ser , w .e. "l  attach 

a background paper 'Y4 n,. ,1} out 4'.  ,' reasons L. ,, r the ,. t ,,,ty ard its , ns 

of reference etc. It is ::<z ? e, , ._.tin by a „t' er ..n ", rr _ p rri mainit from 

the NHS which is chaired ny a 7.? ro.oh:r who also serves ,  

list of members is enclosed. 

The investigating team reported back to the starring group ,lust before 

Christmas or, the fruits of their field work to date. I.. a .. told that they have 

come across evidence to suggest that there is certainly scope for ,, provesent 

especially in terms of coordsnation, avoidance of duplication of effort 

and in reinvention of the wheel. The team will be presenting the ful' 

findings of their field work in the Spring and go on to suggest a range of 

options on how to improve matters. Whilst we would be happy to field an 

appropriate official to discuss BTS issues with you in February 1 think 
h~
,, profitable will be en ire x port ... .... 

that the most .  for discussion  t t-~..e~. 'time  a dis a si^err  
,~h _ ,, ~~ 

.<f theManagement Services study. 

You also expressed interest in the progress of the r'et:r , 'xcprr It of the 

Blood Products Laboratory at Elstr-ee. We now expect the building to be 

completed by the middle of this year and for production to progressively 

build up. We anticipate that 
self' 

sufficiency levels should be 

obtained by 1988/89. In order to make the rn n of r e ~;~urtt.~rrt ~ l..t`3•mor,. responsive 

to the needs of its customers we have ; F d a number of HA members to the 

Auth^c 'ity including {Ver nor ] Secconte. .e will be able to give you further 

d e' ,atls on CSL A and ak.. o feedback d .r'ect..v to that body any Concerns whluh 

me :1 nay have. . 
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NOT FOR PUBLICATION 

STEERING  GROUP ON MANAG7 NT SERVICES STUDY OF THE NETS 

MINUTES OF MEETING OF 16 DECEMBER 1986 

Members In attendance 

Mr C A Wilson (Chair) Mr R Jordan 
Mr T A Rinns Mr T Kelly 
Dr R Finney Mr S Saunders 
Dr I Fraser 
Mr M A he rr U. 
Mr H Nirhalls 
Prof J A '.c:c'~tt 

Secretariat 

Dr A Smith.ie. 
Tyr R Moore 
Mn' H  H Arthur 

Apologies for Absence 

1. Al]. members were present. 

Minutes c,f previous ne=sting 

2. The minutes of cf the neetir s of 11 Septer.ber 19F6 were agreed, but 
Professor Scott reitcratcd that the reed to increase supply In tine of war 

sho1a,.. ..i net, be overfoased in con idirine G i i=,.'r'.3,. 

L"Fat r, 

» 

~,r .; : i.ng k r~'om ..h m-- n.': 

3. None. 

Oral Progress Report by N S MS Study Tea vva 

4. The stud-= team indicated that. the bO<.? reference laboratories and 5 RTC's 

including 2 of the 3 tendon cent" s had . r, to be visited and therefore no 
conclusions could be offered to rorbors at this sbar An abridged version of 
the verbal reports given by Mr Kelly and Mr Saunders is as follows:- 

Mr ragenrrert ar. d "sh'ur,ctions 

1, There was a lack of of ectivre and common management inf orrrfation. 
particularly in tao reamsof performance and costs. This presented all 
tiers of mamaptmort with l f .T c,; i .t es in assessing cpti. )ns and was an 
obstacle to ac .oun t ab i lit: 

ii. A hew area for curia . deration was vho her and how the concept of general 
maw Tr:: .;nt. should be intr, it :ed; ma i reat requirements would need to be 
relay] _ defined functions of the ;ar', ns ior3, 

iii. There was presently no clear remit defining NETS activity. 

Blood Collection by RTC s 

i. The average collection 
. 

 t:.aa ,,1ari _ d from 10 - 16 staff, and the average 
number of donors attrdirg sc_ iors varied from 80 180. 

ii. Ratios of donors bled per "eam rica-her per session varied from 5.1 to 11:1 

I 
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lii. ' ,e , ,.. x. ,F a? l.d IS; :; a„pear t',o be related to the efficiency o f the tar "y

but t;'''C>>d Y: ilz't, b1eeding tInes and the activities of team members during 
,. :..,. n)t been exated in detail., 

iv. regions had different criteria for determining which donors to bleed. 

V. ,1'. ^ll 
.
exl.ons bled at the maximum percentage of donors attending sessions 

i dent f'iod, then an additional 58,000 donations could have been c...l lec te,~J 
throughout. the "eFlons visited so far, 

Transfusion ,.,s ,y ,r „ iY n c f ,a, 

i. All Regions visited tested donations for N:ii,i > 1 enati.ti.s B and HIV; 
however the types of test and their price together  wi o wwr ra tion, l arrangements 
for re-testing varied considerably. 

Ii ,a All. Regions visited test varying percentages  od donationsfor 
cytomeglavi rus, anti-tetanus and anti-P S. 

iii. Some Regions do bacteriology work. 

iv. Variances seem to be determined by scientific and personal prefc_.rence 
as much as cost, and operational demands. 

v. Developments in test procedures seem to happen largely at the discre"., on 
of wTcs or as a result of demands made upon then. Co-ordination may pry+,_3sce 
resource savings. 

Blood components/products 

i,. All RTCs produced the major components; over 20 blood products, excluding 
reagents, had been identified. 

ii, The percentage of red cells issued as SAGU ) varies widely. 

iii. Other products were produced by R:TCs to greatly varying degrei s.. The 
decision to make these products seemed to be governed by factors of local 
RTC policy, cost, and clinical dena:nd. 

Equipment 

i.. The major items of fixed equipment eg grouping machines and centrifuges, 
were held in different erena quantities by RTCs. 

1i . Some had centi f ruges in. excess of requlremi nt ?; sor".e were h . b e 

equipment which was dilapidated and which they could not afford ce repl,r;. 

iii. There did not appear to be any attempt to produce a "hest-boy"' 1  ̀ l . c . 

iv. .Sta dardisaation'bulk purhcasing could offer savings. 

Blood Bags 

i. Each Region visited negotlete separately with the manufacturer to obtain 
their own deals/discounts. 

ii. There appeared to be potential in the concept of a national approach to 
bag purchase. 
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....................................... 

i
< 

tiGr:Y Reagents 

i.. Although BPL diagnotics make 24 products, more than 60% of these are 
also manufactured by RTCs. 

ii. Nine products have provisionally been identified as being made by RTCs 
but not by FPL,. 

iii., A total of at least 24 staff were employed in rean.e.nt production at 
the 9 RICs visited so far. 

iv. BPL provisionally estimate they might. be able to produce the requirements 
for England and Wales with an additional. 1% staff. 

V. It was hoped to produce an estimate of how much commerci.al reagent was 
purchased 

vi.. Reorganl.s=ation of reagent production could lead to staff and cash savin s; 
It would provide an opportunity to consider standardIsaton of procedures and 
the quality of reagents. 

vii. Little cost benefit analysis had been done by RTCs on the relative 
advantages of in-house as opposed to central production. 

Research 

i. Five of the 9 RTCS visited had designated research departments; however, 
with the possible exception of one centre research and development activity 
was identified in all. centres visited. 

ii. Most research was applied or developmental. 

iii. Of 25 identified areas of research, 1" are being duplicated in at least 
2 RTCs. 

iv. The CBLA doe's: 

a. Production research related solely to the manufacturing eroceus

b. Research of relevance to RTCs as well. 

V. No formal mechanism exists to co-ordinate R&D. One RTC admits launching 
a. proj ecu already researched hea. in another Region. 

vi. o- .r.'...> at::.a.;r. would use resources more effectively and could lead to 
savings 

Regional Services 

I. Each FTC visited had provided additional services, eg antenatal and 
tissue typing; this involved about 100 staff in. total, 

,.I. Some of the services the RHA was required to provide including patient. 
treatment could be based other than at "TOs. 

i.. The future lo'ocatIon of these services and their, Tea,.... `_n any re;crgwnasPd 
structure together with  the cues tz on. of the extent, to which RICs should be 
in r w+".v ed in patient treatment will have to be addressed. 
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Quality Assurance/Clu l tu ern=rel

i. Some 3TCs had discrete sections but most, no, devoted to 
QA/OC were datf cult tc sentat g e. 

ii. The national NEOAS scheme is considered by many RTCs to he ......:a .:t'u, at r. 
Some have established red cull proficiency schemes to supplement this. 

iii. Most RTCs believe more CC is needed. 

iv. There in a case far 7unifor it;r and standardisation particularly since 
PL and PTCs are both involved in the OC process on plasma. Increased 

resources may be required and therefore Gd activity should be co—ordinated. 

Transport 

i. Types of vehicles, fuel and livery varied from; r er <.r n to region. 

ii. Some RTCs were entirely responsible for all aspects of their fleet; 
others had arrangements with RHA/D .A/priva.te concr actors. 

111. Grade ASC 6 (driver/clerk) was standard but not all regions rude use 
of th e opportunity provided by this grading to use drivers for -; t ;t"%al rs 
¢e , ..:on? b=o °l , Transport. was seen as sensitive in Ii ndustrici r; „at. _;r .: terTrru, 

iv. Standards of vehicle refrigeration varied from cold boxes o full 
refrigerated 'uni t Vii. 

v. All. RTC,.: visited make routine deliveries to hospitals; arrangements 
for ad hoc or emergency deliveries vary: some RTCs expect hospitals to collect, 
one has recently instituted a charge for some deliveries. 

vi. Transport is another area where the advantages of bulk purchase could 
be explored. 

Supply and Demand 

I. With the exception of London regions most RTCs could cope with hospital 
demand. However, help from the provincial Regions to alleviate the London 
shortfa'l'l was becoming limited because of financial constr^a.ints. 

ii. Plasma supply to BPL was less ad' s  ua._e`.y satisfied. Of 9 regions 
visited 2 had not attained the start point target for April. 19S6 

iii. Some RHAs were unhappy with the plasma targets originally allotted by 
the Department; others were unhappy with the timescale for increasing plasma 
output and had set their own, 

iv. Increased plasma yield had been sought by: 

a. Collecting more donations (with excess red cell Implications) 

b. Increasing the percentage of SAG (M) blood issued 

c. Plasmapheresis 

V. The extent to which one or a combination of t. e f was une varied., 
Some PrCs had Invested in plasmapheresis machines wLioa. were rr ri:. ut l ,~ i 
for plasma -Collection. 

vi. There was little evidence of a detailed consider 'a ion of ploys 
collection options. 
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vii, It seemed sufficient raw material was available to meet present 
demand for clinical ETC products. Some regions could 'export and one 
had destroyed 4,500 surplus red cell packs in 1986. 

viii. Some regions suggested that with extra resources, collections could 

be increased by 0%. 

ix, One region was prepared to bleed on a contractual basis for other 
regions 

x. Solutions to the supply problems suffered by London RTCs could not be 

quantified until the other two London RTCs were visited. 

xi. Platelet demand was increasing at an esA acted 10 15i per annum. 
This would impact on plasma harvesting and the c g<:rr nstional structure 
required to meet it. 

xii. There was no great evidence of wastage or profligacy. Return rates 

of whole blood and FFP were in the 4.17% range. 

xiii. %8 tae did not appear to be directly related tp the rate of medical 
intervention at- the issue stage, or the amount of the blood supply in each 

region. 

xiv. Even if all regions had the most efficient observed return rate, the 
plasma harvest would only be increased by 3%. 

xv. The major thrust for improvements in efficient use of blood must be 
directed at hospitals. Computerised stock control was helping as this 
allowed clinicians demands for blood to be monitored. 

xvi, The Study Team had been unable to adduce much evidence to support the 
theory that charging hospitals for blood would reduce wastage. 

xvii Making the clinician user financially responsible for the blood and 

blood products used might be effective in achieving optimum usage. 

xviii The Study Team were examining  albumin usage in particular, against 

accusations this was profligate. A usage of 6, 00 kg against an estimated 

self--sufficiency level of 10,000 kg did not suggest this na` or 3.:iy, 

particularly since 30-40% had presently to be purchased. 

Relationship between CBLA and RTCs 

i. CBLA and RTCs were presently run largely independently with little 
corm unication between them. 

ii. Little central planning had gone into how the threefold increase in 
plasma would be achieved. 

iii. The plasma target set by the Department had taken no account of RTCs 

ability to achieve it; no financial help had been given to regions for 

plasma procurement. 

iv. Lack of communication cat:ion meant RTCs had U tt l e idea when BPL might come 

on stream. Delay had caused sone T=":s to postpone plasma procurement plans. 

v. Some RTCs were maximising the plasma which could be frozen with".n 6 hours 

to increase Factor 8 yield; others were not. P.3 , nve r 
rd  t  t r h 

product on brought into question the need to devote resources

8 hour plasma. 
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vi. CBLA needed to keen RTCs informed of new product planning. 

vii. RTCs needed to tell CBLA of clinicians problems with existing products and 
of their needs for new products. 

viii.. There seemed to be no mechanism through which Jointly agreed plans could 
be implemented. An example of the failure to implement agreed plans is the 
proposed use of freezer trailers to transport plasma to?PL e at least one RTC 
had ignored this. 

ix. A minority of RTCs bore the brunt of specific plasma collection. Better 
RTC co-ordination would ensure maximum collection of this scarce resource. 

x. CPL: .s advocacy of the weie.pack bag seems to have beer without full 
appreciation of the irnpiicati.cns for RTCs (collection and processing blood). 
Uptake of the wedge pack bag has not thesefcre beer. universal. 

xi. Both communication and co-ordination are h mpered by the fact that CBLA 
must negotiate with 14 RTCs separately rather than one representative body. 

xii. RTD meetings should fulfil th,  s role but do not appear to do so. More 
effective liaison should be possible within the present framework, 

Interrelated nature of derisions for the future of RTCs and CBLA 

I. Cross charging was cited as ,-in; :'4n., N_ance. C LA believed the benefits tr 
them would include control of quality, quantity and ont . nui : 'y' of plasma uppl.',e 
and that the effective collection and use of finished product, would be encou° >a _ed. 

ii. There was no consensus view o,. the merits of cross-charging amongst :'Cs. 
If increased pla. ro ro su :.ian cou.. a.,h. a'._ ci w _ ..3ta i q all Tls v ..si ut d 
and CBLA would be r < , ...:Ott not to, p Sr sie it. 

iii.. Once se1.f-s3,rfficiencv was achieved, Factor 8 issue should be related to the 
haemophiliac population which was not evenly distributed betweer Rectors. 

iv. There was a suspicion t:tsat regions who supply large amounts of plasma against 
general population tar=gets already have a surplus of some products. 

v. CRL,A's pro-rata distribution t rat tiative did not produce a predictable return 
of product to individual RTCs. This was because the amount of product received 
is a function of the total plasma supplied as well as of each Regions 
contribution. Some Regions would reach targets early which would benefit then 
initially. But the product return would fall as other Regions caught up. 

vi. It is clear that some Regions are subsidising others and this will be made 
apparent once self-sufficiency is achieved. 

vii. Degree of CBLA/RTC liaison did not match the special inter-relationship 
which existed. 

Computers

I. All BTCs used computers to some extent but only 2 were fully computerised, 
ie from donor call-up to blood product issue. 

ii. There had been no co-ordination of the computerisation process resulting 
in considerable hardware/software variation, 

iii. Common functions, eg blood banking, had been computerised differently. 

6 
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iv. Few if any systems were cornpatibl.e. 

V. Rta ,£ nt information provided was not uniform. 

vi. Only the barcode system for blood bags/products was uniform. 

Computer    S y t System design 

I. RTCs had tackled system design differently. Some designed in-house; 
some utilised PHA expertise; some bought commercial packages. 

ii. Financial restraint had restricted options here as elsewhere. 

iii. Some RI Ca have recognised that coordination with hospital blood bank 
coup terisation is desirable; most however had developed is isolation. 

Computers as a manageaert tool 

i. f'. . ar uter>i c a f' ton offers the opportunity to  produce effective Management 
r, tier Systems,

ii. in the short term neither commonality nor compatibility are practical 
propositions because of the large capital investment already made in existing 
s vs  teas. 

ii. A. rn.c.r ` cue ly ` . f -_ne" . r a a~ Iona . structure for th e NBTS would a.'€,.l.ow 

the benefits of ccmruterr to be fully recognised. 

Overall 

I. The general obse_ , a v orn that we would wish to make at this sta ge are that 
the variations, overlaps and duplications of functions suggest the need for 
greater co-ordination or organisational change to produces 

savings, standn"d nation of materials and procedures, better products 
and service and e. lity of service, and In r"e .s , on to plasma and 
platelet reuireneot,_ and the supply problems in Uondon to ensure the 

mu e, . oi x  F materials.rational .  and maximum .. ~.:. ,_.~ ., c''3.t.~v.~ o., basic ~.;. .z ~.er. ~,;,~.. 

Some tentative solutions 

To beef up the existing orb n so Lion via greater and more effective 
co-ordinat ion. This would require a degree of voluntary compulsion 
but overall the question of funding could be a potential and continuing 
problem. 

Alternative:;; to reorganise based on a location or locations in Regions 
it would be a question of what functions are done where, how managed, 

what levels of decision making and what lines of accountability need to 
exist. Also consideration of how is fund and where CBLA fits in. 

Discussion of Progress report 

5. The Chairman thanked WiSMS for their Tour de u €rce. 

6. Members advised the Study Team of some of the reasons for regional variations 
in practice and procedures. Selection of donors was determined under Guidance for 
the Selection Medical Exaniratlon and Care of Blood Donors; RTCs were governed by 
SPA policy in determininc, {: bet u yn::

. 57Cr preferred their own products to SPLa 
;n some eases; geography aetermlY'>..d the  method of plasma collection, {'A funding 

determined c om pu t o r systems. 

7 
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7. Central planning was absent, but Dr r . _:,er said x F ,xt; s w_t~. 
"' 

. .̀:A was 

• necessary to achie`re; this. 1.tb: 14 ?Ms t<ne"e could be -1 'crri tv. It ,

was a, , #€?:<' t Pat Doctor to Doctor or:let'tr g as a .ren #y h 'ira. a !a":?r:e d..,, ,3.a1. 

effect upon a15Urrtr1,n consumption. 

•   
Scott

+ t ,y. d d th at t• s .r r^. 
for n d a d 

C'a Professor ~3M~~ U SL#v,~'s~°„~. F3w r. average f"'. ~,.,:.i. 3.a, ax E1.: 1..... u# .f ~:. t~~.iI £~..~i ,. albumin s 

disguise the outliers on users of thin: product. He #' . .d the Study Team would. 

.,.. rect. 'd instances of good crt. e, fer rcp .,. ,: 1 an th.. final, report. 
Mr a .'T -...<s. ,. ., , _ .sea t{:. ..t Or'".'.£".''.:..I .tC.,Ii.i. trees. .s .,t, €:, .. r ...^orme.nded r but he 

cosld not yet odvis tifle ov ieatcrs, 

9. bn respt"'r,:..e t,. a query from r Finns about blood issue policy ,, Dr H 04inson # s 

book :a utnre Trends in Sloop Transfusion' was z econcnended. 

10. It was confirmed to Mr Nicholls that cross-charging as a policy had been 
suspended pending; the final NHSMS report. He was surprise,•dthat quality control 
varied s ,ride .y nat:.,o al.lya 

11. it  was as reed that the disturbance factor in re-or°ganinatio as should root be 
underestimated. 

12. The Cha;.rman called for  µpal conmerts of a general nature. 

13. Members considered that requirement for blood would increase and be hampered 
by continuing concern over AIDS. 

14. Dr Fraser sex considered managers of Ms should be medically qualified. 

• 15. The N SMS team said that the Service needed to be more effectively managed 
by whom was for members of the Steering Group to consider. 

16. It was considered by Dr Fraser that the output from FPL had not matched 
expectatons, although plama had been supplied to them by RTCs. The Centres 
had lost credibility with FHAs as a result. 

# 
The hoped that

1 ? d 
include 

 f 
f ! r  L: Chairman  ti:G~i 'v the minutes, y which would ~.~_ ..  a   ~x the 

reports given, would be in the hands of members within the next few weeks. 

18. HSMS would hope to prepare a draft report, with some recommendations and 
to be sent to members before the next meeting. 

Any other business 

19. There was no other business. 

Date of next meeting 

20. The next meeting was arranged for 2.00pm on 28 April. 1987 at a venue to be 
notified by the Secretariat. 
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