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NATIONAL TRANSFUSION BERVICE

in the working
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We have spoken IMrom Lime Lo time about ithe Chalrmens’ inter

of this zervice and aboul any steps beling taken ta exan

You thought that it be useful 1T the ariment provids

which could he followed up, 10 necszszary, in oral

next meeting.

Within the Depariment we nave felt for

e

sxamine the HBT3 in some depth in order Lo ssx whebh
organisation and funding arrangements

and predictabls neesds of the ssrvice,

we commizsloned & managsment seryvioes

a bhackground paper which ssiz out bhs
of referencs eho. It iz bedng ovsrsesn by @ steering group deawn mainly from

the HHE which is chaired by a DHA mewber who alsoe ssrveson CBLA. 4
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Chrisimaz on the fruilts of their {isgld work bo date. I ap fold thst

agpecially in teras of coordinabion, avoldence of duplicalion of effort

o
o3
Q2
fui
b2
f"“

nvention of the wheel., The tesm will be presenting tna full

3

Pindingsz of thelr fleld work in

and go on L2 suggest g rangs of
options on how to improve matbters. Whilst we would be happy o fisld an

appropriate official to dizcuss BTS iasues with you in February I think

that the most profitabls a discuzsion

of the

b whier WET RAVET Lhe Peplrt s e

fansgement Ssrvi

Your aleo sxpressed interesi in the progreas of the redsveleopsent of the

Bleod Products Laboratory at Elstres.

We now ewpsct the bullding o

f, e

W
completed by the olddlz of this yezar and Tor produchticn tO progressively
&

2 €

Build up. We anticipate that s dency levels should be

obteined by 1088/88, In order mansgenent of CBLA more rasponsive
Lo the nesds of ils customsrs we h spointed g nusber of HE mepbers o the

~

Aurhordiny including [VYernoal 3Se

2

He will be able to give you further

details on CBLA aad also feedback dirschly to that body any concerns which
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NOT FOR PUBLICATION
STEERING GROUF ON MANAGEMENT SERVICES STUDY OF THE KBTS
MINUTES OF MEETING OF 16 DECEMBER 1986

Members In attendance

Wilson {Chair) Mr R Jordan
Rinns _ Me T Kelly
inmey ‘ Mr & Saundsrs

Hareis
ichollis
A Jcotl

"

Serretariat

Aﬁr & wﬁ;tﬁle f
Dr R Moore
Mr M H arthurd 1

je=3

ipologiss for Abssnce

1. 411 memberas were pressnt.

Minutes of previcus mesting

2. The minutes of the mesting of 11 September 1985 wers agresd, but
Prafessor Scobt reiterated that the need to incresse supply in time of war
should not be overlocked in considering opbions,

Matters arizing Trom the minutes

3. fone .

Oral Progress Heport by NHS M3 Study Tean
L

. The study team indicated that the BORL reference laboratories and 5 RTO'sz

neluding 2 of the 3 london centres had yeb to be visited and thereflors no
wmnc¥usions could be offered to members ab this stage. An abridged version of
the verbal reports given by Mr Eelly and NMr Saunders is as follows:-

Ho o~

Managenent and Punctions

i, Thers was a lack of effective and common management inflormaltic
particularly in the realms of performance and cosbs. This yzes 3t
tiers of management with @ifficulties in assessing options and was an
chstacle to accountability.

ﬁ:}.i’S

all

ii. & key ares for conzideration was whether and how the concept of gensral
managenent should be introduced; management regquirements would need bto be
relabted to defined functions of the corganisation.

iii, There waz presently no clear remit defining HETS activity.

Blond Collention by BIC's

i. The average collection besm varled from 10 - 16 staff, and the average
number of donors attending sessions varied from 80 - 180,

ii. Babios of donors bled per team member per session varied from 5:1 to 11:7.
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114, Team size did not appear to be related to the efficiency of the teams;
bt th“@uwhp t, bleeding times and the activities of tean members durdng
zessions had not been examined in detall.

iv. Regions had different criterds for determining which donors to bleed.
W IT all Reglons bled at the ﬂﬁYlqu percentage of donors au,@ﬂdgng sessions
identified, then an zdditional %8,000 donations cauld have been oollect i

throughouth the regions visited ao ?ar,

Translusion Microbiclogy

i A1l Regions visited tested donations for syphilis, hepatitis B and HIV;
howaever the types of test and thelr price togsther with @ﬁ@?a?ldﬂdl arrangemsnts
for re-testing varied considerably.

1i. All BRegions visit
ti-t

st varying percentsages of donations for
cybomeglavirug, 8

us and anti-HESZ,
iii. Some Regilonz do bacterdiology work.

iv. Variances seem to be determined by sclentific arnd personal preference
as much as ocost, and operational demands.

V¥ Pevelmpme itg in best procedures seem to happen largely at the discretion
of RTCs or as & result of demands made upon them, Co-ordination may produce

&
regource savings.

Blood components/produchs

i A1Y RTCs produced the major componsnts; over 20 hlood products, excluding
reagents, had besn identified,

ii. The percentsge of red cells issued as 3AGIM) varies widely.
1id. Other products were produced by RTCE o

decision to make these products seemed Lo be gove
RIC policy, cost, and clinical demsard.

reatly varying degrees, The
arned by factors of local
Eguipment

1. The major items of Miwed @qulpmeﬁt ey grouning machines and centrifugss,
were held in different guantities by RT0s.

ii. Some had centifruges in excess of regulrements; some were holding
equipment which was dilapidated and which they could not afford tuo replace

iii, There did not appear to beg any attempt to produce a "besi-buy" polioy.
iv. Standardisation/bulk purhcasing could offer mavings.
Blood Bags

x

i, Fach Region visited negotiates separately with the manufacturer to obtain
their own deals/dizcounts.

i1, There appegared to be potential in the concept of 2 national approach to
bﬁﬁ purchase.

3
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Reapents
ag

i. Although BPL disgnotics make 24 products, more than 60% of thess are
also marufactured by RTCs

i1, Rine products have provisionally been identifisd as being made by RTCs
Mt net by BPL.

113, & tobal of st ls=

ast 24 staflf wers emploved in reagent production at
the ¢ RICs visited so far

iv. BPL provisionally estimate they might be able to prad&cw the requirements
for England and Wales with an additionsl 15 staff.

V. It was noped to produce an estimate of how much commercial reagent was

purchased.
vi, BReorganisation of reagent production could lead to staff and cash savings
it would provide an opportunity to consider standardisation of procedures and

the quality of reagents.

vii. Little cost benefit analysiz had been done by RTCs on the relative
advantages of in-house as opy maed b mentral production,

Resegreh

i. Five of the § BTCs visited had designated research departments; however,
with the possible excepiion of one centre research and development activiby
was 1dentified in all centres vizited.

ii. Most research was applied or developmental.

il. OFf 25 identified areas of research, 11 are being duplicated in at least

i.
BTCs.

far Bfe

iv, The CBLA does:
B Production resezarch relsted solely to the manufacturing process
. Hesearch of relevance to RTCs as well.

w.  Ho formal mechanism exists to co-ordinate RED. One RTC admits launching
& project glready researched in ancther Region.

vi, Co~ordination would use resources more effectively and could lead to
savings.

Begional Services

i. Bach BETC wvisited had provided additilonsl services, eg antenatal and
tissue typing: this involved about 100 stald in tobal.

11, Boms of the services the RHA was required to provide including patient
trestpent could be based other than at RTCs.

iii. The future locabtion of fhese services and their place in any reorganised
struacture topether with the guestion of the sxtent to which BTCs ahould be
inwvelved in patient treatment will have o be addressed.

Lak
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Quality fssurance/Guslity Control

i. Some RTCs had discrete gectionz bul, in most, resourcss devobed to
ORAQT were difficult to é;geﬁtangée*
ii. The national KEQUAS =cheme is considered by many RTCs he

3 nad qu&iﬁ
Some have established regional proficiency schemes to supplement

in
this

:“("‘}

i‘t

iii, Mozt RTCz believe more G0 iz needed

iv. There iz a casze for uniformity and stardardiszation ﬁarticalarly sinc
BPL and RTCe= are both involved in the QC process on plasma.,  Increased
resources may be required and therefore QC activity should be co~*nﬁ nated.
Transport

i. Types of vehicles, fuel and livery varisd from region to reglon.

1i. Some RICs were entirely responaible for all aspects of thelr flset;
others had arrangements with RHA/DH&/private contraciors.

115, Grade A8C & {driver/clerk) was standard but not all reglions made use
of the opportunity provided by this grading to use drivers for clerical’
technical work, Transport was seen as sensitive in industrizl relations terms,

iv. Standards of vehicle refrigeration varded from cold boxes to full
refrigerated units,

W A11 RTC: wvisited mske roubtine deliveries to hospltals; arrangements
for ad hoo or emergency deliveries vary: some RTCs expect hospitals to collect,
ong has recently instituted a charge for some deliveries,

vi. Transport iz ancther area whers the sdvantages 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 Reglons to alleviabs the London
shortfall was becoming limited becauseof financial constraints,

i1, Plasma supply to BPL was lesz adeguately satisfied, £8 regin
vizited 2 had not attained the start point targel for ﬁp?fl 1Q8E,

131, Some RRAR were unhappy with the plasma targets ordginally allotted by
the Department; others were unhappy with the timescale For increasing plasma
cutput and had set thelr cwn.
iv. Incressed plasma yield had besn sought bye

@, COollecting more donations {with exvess red cell implivations)

b. Increasing the percentage of 3AC (M} blond issued

¢, Plasmapheresisz

{,-e

&

V. The extent to which one or a combination of these was used varied.
Some RTCs had invested in plasmapheresis machines which were underutilise:
for plasms colleaction,

vi. There was 1ittle svidence of a detailed consideration of plasms
collection opbions,
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vii, It sesmed sufficlient raw materisl was available bo meet present
demand for clinical RBIC products, Bome reglons could Texport' and one
had destroved 4,500 surplus red oell packs in 1986,

viii, Zome regionz suggested that with exira rescurces, ocollections could
be increased by 20%.

i¥x, One region was prepared to blesd on a contractual basis for other
regions.

X Bnlubions to the supply problems suffered by London RTCs could not be
guantified until the other two London RTCs were visited,

¥i. Platelet demand was incresazing at an estimsisd 10-15%% per annum.
This would impact on plasma harvesbing and the organisational structure
required io meet 1it.

xii. There was no great evidence of wastage or profligacy. Return rates
of whole blood and FFP were in the 4-17% range.

xiii. Wastage did not appear fo be dirsctly related tp the rate of medical
intervention at the issue stage, or the amount of the blood supply in sach
region,

¥iv. Even if a1l regionz had the most efficient obzerved return rate, the
plasma harvest would only be increased by 3%

®v, The major t&ru” for improvements in efficient use of blood must be
divected at hospitals., Compulteriszed stock control was helping as this
allowed ciinivzanﬁ demands for blood to be monitored.

%vi. The Study Team had been unable to adduce much svidence to support the
theory that charging hospiials for blood would reduce wasiags.

wvii . Making the clinician user financially responsible for the blood and
plocd products used might be effective in achieving optimum usage.

xvili: The Study Team were anmlnlng albumin usage in particular, against
accusations this was profligate. usage of 6,300 kg against an estimated
self-sufficiency level of 10,000 kg did not suggest this nationally,
particularly since 30~40% bad pressntly to be purchased.

Relationship between CRLA and RTCs

i. CBLE and RTCs were presently run largely independently with little
communication between them.

13, Litile .central planning had pone into how the threefvld increase in
@&ﬁawaldbeawaam&

iii. The plasma target set by the Department had taken no account of RTCs
ability to achisve ity no financial help had been given to regions for
plasma procurenent.

iv. Lack of communication meant RTCs had 1ittle idea when BPL might come
on stream. Delay had caused some RTCs to postpone plasma procurement plans.

v. Some RICs were maximising the plasma which could be frozen within 8 hours
to increase Factor 8 yvield; others were not. BPL's move to pooled batch
produst seought intoe question the nsed to devote resources o maxvinising

X I ™
g hour plasma,
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vi. OCBLA needed to keep RTCs informed of new product planning.

vii. BTCs negded to tell CBLA of clinicianz problems with existing products znd
of their needst for new products.

vili, There seemed to be no mechardism through which Jointly agresd plans ¢
be implemented. An example of the fallure to implement agreed plans is th
pro;&*ed usg of Pfreszer trallers to transport plasma to BPL: at least one
had ignored this.

ix. A minority of RTC2 bore the brunt of specific plasma collectior Bettsr
BTC co-prdination would ensure maximum collection of this scarce res mraa.

X. CELAs advocacy of the weﬂz@mnack bag seemz 1o have been without
appreciastion of the implications for RT(s {collection and pra@ a5sing
Uptake of the wedge pack bag has aat therefore been universal.

full
bino

1
1

ik r"l"

Gb

*»

xi. Both communication and co~ordination are hampered by the fact that CRLA
must negotiste with 14 RTCs separately rather than one réprssentative body.

x1ii. RTD mestings should fulfi 1

z role but do not sppessr to do so.  More
effective liaison should be po &

within the present framswork.

Interrelated nature of decisions Por the Puture of RTCs and CBLA

i, Crosz charging was ¢ited az an instance. CRBLA belileved the benefits to
them would include control of quality, guantity and continuity of plasma supply
and that the s=ffective collection and use of finished product would be encouraged.

¥ cross-charging a

il. Thers was no consensuzs view of the merits
3 without 3%, ail ??ya

If increased plasms produstion cﬂwic‘
and CBLA would be content not to pursue

).’.'lg

iii, Onge self-sufficiency was ashieved, Factor 8 issue should be rel
hasmophiliac population which was not evenly distributed between Regl

iv. There was a suspiclon that reglions who supply 3&”&% amounts of plasms against
general population fargets already have a surplus of some produsts.

V. CBLA's pro-rata distribotion initiative did not produce a predictable rsturn
of product to individual RTCs. Thiz 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 fargeis early which would benefit thenm
initially. But the product return would fall as other Beglons caught up.

vi. It iz clear that some Regions are subsidising others and thisz will be made
apparsnt once self-sufficiency is achisved,

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

Computers

i. A1l RTCz used compubters to some extent but only 2 were fully computsrised,
ie from donor call-up to blood product issus,

ii, There had besn no zco-ordination of the computerisation process resulting
in considersble hardware/software variation.

iii, Common funciions, eg blood banking, had been computerised differsntly.
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iv, Few 1f any systems were compatibls.
V. Management information provided was not uniform,

vi, Only the barcods system for blood bags/products was uniform,

<y

- N .
Computer Systern design

i,  RTCs had tackled avstenm design differently. Some designed in~house;
BOmeE atiz sed @%A expertize; some bought commercial packages.

ii. Financial restraint had restricted options here as selsewhere.

1ii. Some RT= have recogniszed that co-ordinstion with nospital
computerisation iz desirable; most howsver hazd developsd in iz

Computers as 2 management tonl

i, Computerisation of fera the opportunity to produce effective Management
Information Systemz,

ii. In the short term neither ﬁewmmrality nor compatibility are pr&sticaﬁ
propositions becguse of the large capital Iinvestment already made in ewisting
ayatems.

iii, A more clearly defined organizational siructure for the NETS would allow
the benefits of compulters to be fully recognised.

verall

i.  The general chservatiomnsthat we would wish fo make at this stage are that
the variations, Gverlap% and duplicationz of functions suggest the need for
greater co-ordinati

ot

on or awgaﬂlsat onal changs to produce:

savings, standardisation of materials and procedures, beiter products
and service and sguality of service, and in rslation o plasma and
platelel reguirements and the supply problems in London to ensurs the

~

rational and maximum explolitation of basic rawmaterials.

Some tentative snlutions

To beefl up the existing organisation via greater and more effecti

co-ordination, This would require a degree of veluntary compulsi
but overall the guestion of funding could be a potential and cont
problem.

e
on

o
inuing

Alternatively o re-organise based on a location or incations in Regions -
it would be s gquestion of what funciions are done where, how managed,
what levels of decision making and whal lines of accountablilibty need to
exist, Alaso considerstion of how to fund and whers CBLA fits in.

Discussion of Progress Report

A, The Chairman thanksd BHSMS for their Tour de Force,

. Members advised the Study Tesam of some of hs reasons for regional variations
in prectice and procedures., Selection of donors was de ter@inea under Guidance for
the Selection, Mediczl Examination and Care of El od Donors: RICs were govarned by
RHA policy in determining ¥Ybest buys®; RTCs preferred thelr own products to BPLs
in some cases; geography determined the method of plasma collection. BHE funding
determined computer systems.
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T Central planning wasg abzeni, but Dr Fraser sald equal status with UBLA was

necesgary to achieve this,

was accepted that Doctor to Doctor ordering was alre

effact upon albumin consumption.

With 14 RHis there could be 1ittle unilformity, It

sady having 8 benelicial

&, Profeasor Scobtt advised thal average consumpblon flgures for albumin did
dizguise the outliers on users of thiz product. He hopsd the Study Team would
also record instances of pood practice, for recommendation in the final report.

Mre Jordan advised that organisstional changes would be recommended, but he
co&ii not vet advise the key indicators.

g. In response Lo & que
book M"Future Trends

10. It was oconfirmed to
suspended pending the final NU3ME report.
varied so widely nationally.

1. I% was agreed that the disth
underestimated,

12, The Chairman called for final

13, Members cons
by continuing ¢

14, Dr Fraser consigdered

15, The B

by whom was for members of the Steering Group
16, It was consi

gxpectztions, zlthough plasaa

had lost credibilicy with EHAs as a result,

in Rlaaw Transfusion® wa

Mr Nicholls that coross-chargin

ry from Mr Binns sbout dlood issue policy, Dr H Gunson's
s recommended,

i 23 a pollicy had been
He was surprisedihat goality control

urbance factor in re-organisations should not be

comments of a genersal nature.

dared that reguirement for bloocd would increase and be hanmpered
b

managers of RTCs should be medically gualified.

HSMS team said thal the Service needed to be more effectively managsd,
™

Lo consider,

idered by Dr Fraser that the cutput from BPL had nob matched
1 » had been supplied to them by RTCs. The Centres

1t. The Chairman hoped that the minutes, which would include a summary of the

5
reporte given, would be in the !

hands of memd

sra within the next few weeks.

TR, NHSMS would hope to prepare a draft repori, with some recommendations and

to be sent (o nembers

Any other buainess

149, There was no other busines

Date of next meeting

20, The next meeting wag arranged for 2.00pm on 28 April

notified by the Sscretariat

6]

pefore the nexi mseting.

1987 at & venue io be
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