
Our of: 11OS/26/6/31 

B 0 B aidden .Esq 
Department of Health 
Luston 'Tower 
286 Luston Road 
J)ond on 
NW 1 31)N 

Dear I-Ir 1ridden 

SCOTTISH HOME AND HEALTH DEPARTMENT 
St. Andrew's House, EniNBURGH, EHl 3DE 

Telephone: 031-556 8501, ext. GRO-C 

and Social Security 

Jo1Nr `_;T ERIUC CCfl14TTTEE ON BLOOD PRODUCTS PRODUCTION 

14 November 1973 

Since on.r meeting here in February with you, Fir Drandes and 14r Haycock the 
Joint Jteering committee met for the first time in June and agreed to meet 
again in October in anticipation of certain information being available to 
enable further consideration to be given to levels of production at Liberton 
in particular of PPS. Unfortunately this meeting had to be postponed because of 
lack of the information and this also was the fate of a new date suggested for 
later in November. 

We are concerned about these postponements of a second meeting of the Committee, 
and they have been criticised by the members drawn from the Blood Transfusion 
Service in Scotland. We are finding ourselves in the position of not beinF.. able 
to give them an answer which satisfies them. 

e do however appreciate the difficulties. It appears to us that a si;;nificunt 
diver, once of view has developed between the Blood Transfusion Services in Scotland 
and -in ngland and '.!ales on the levels of production of blood products. As a 
result of the detailed interest taken by both our (lepartments in blood transfusion 
policy, this has become in effect a divergence of views between our two departments. 
This nn.ot be resolved within the Joint Steering Committee and therefore we think 
that the time has come to try to resolve it between the departments. 

The Blood Transfusion Service in Scotland has consistently planned to provide 
substantially greater quantities of blood products Fer head of population than 
the service in England. The quantities proposed in Scotland have initially se}--rand 
fairly liberal, but have been supported by reasoned argument and where events have 
overtaken us, as in the case of Factor VIII, have proved to be about right. The 
implications of these levels of production have been known to our Regional !'ir,-ct,ors. 
for sonic time and they are confident that there will be a sufficient supi ly o[' J,ln5r 
available to meet them. 

The situation has been changed fundamentally within the past year by the conuencement 
of importing of blood products, beginning with Factor VIII, but likely to be feilowofl 
by others including Plasma Protein Solution. This means that the Blood Transfusion 
Service is no longer operating as a. cronopay suprlier and clinicians will hr,ve, nn 
alternative, even if very expensive, source of supply. It seems to us that tt-inre are 
only two reasonable approaches to this (excluding of course applying some form of 
protection which we do not think would be acceptable even if it was desirable). The 
first approach is for the Blood Transfusion Service to attempt to meet the rerie:onebl'? 
demands of clinicians. If it is seen to be doing this it is likely to retain the 
loyalty of clinicians who uill in general u:jc its products in preference to imported 
commercial ones. The alternative is to accept that we must depend upon a Winni 1'icar(, 
level of imports, over which we will have no direct control, because purchr sr` rill 
be made at hospital .level. The relative cost of these two courses of faotir n , r be 
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deb' l,-ble, but the more important question is how lon,. the blood products ;3irie of our 
Blood 'i'rnnsfus_ion Services could remain es viable entity if commercial firms were riven 
"free—rein". 1, "mixed economy" in which part of our requirements is met by our own 
Blood Transfusion Service and part by imports from commercia]. sources i.s not like).° to 

make good sense and there would be a strong incentive for the connerci,nl intregi;r: 1.u; 
expand their stare of the "market". 

Nucli of our earlier discussions, and the initial meeting of the Joint ;tcerinl; 
Corm~'ittee were concerned with arrangements for co—ordination between the Blood Produc I ,: 
Uni in it NNlistree and at Iiberton (l.ldinburgh) . '.'e are anxious to 1-now how mach wni'i_ 
you wish e the Protein Fractionation Centre at Liberton to undertake for you, . nd 
questions have quite properly been raised , bout the technicalities of the pr,.cos!~' : . 
there. 'These ►:otters are now the subject of correspondence betireon Dr gaiter and 
Dr hell. It does seem however that the r.re jor issue which is emerging, and :"t ich 
unr ."n:wered, ir, the overall production policy which is rr matter for our tyro d~
and not for the Joint Steering Committee which wou]d u.dvise within the overrIl pan) 

1 t is clerr, from our knowledge of the production capacity :=vails,ble to cu that e'n 
Increase in production capacity of the order :ure think necessary to sL:.tisfy rc rorrrl~lt' 
clinical requirements would hav© large capital end revenue iruplicntions for. you. Tbia 
makes u:: rcluctrint to press the matter but the issue is of such importance tlr, t we 
feel t s, riiust revise it. I would be happy to discuss the problem with you if Ibis 
had l;he effect of giving the Steering Committee some positive information to work r ,h1. 

Yours sincerely 

MISS II IC I-iACDorrA1,D 
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