
V '̂ rte  1 to the 0xfr'- ili 
• 'Pro: zn!t^ 22,00 . 

up'- - c' 
ntr, .n i.iterc oe„r r_•it it '_". — 

Lion n?11ttt^.11 p +'. 
rh rton^.lion to 1^r , 

or 1 i;e further incr 
cl;znnrtien 1C ' r r nr t61l involve 
00O rlonatinn . _!ir r j cre-.~c of 5 p`.. c_rt .1 .,r 

": -'n-ion -nrt an increarr 1 r,, parr cent above our pr^sent se;=r 

rm- -'ant• nl'Op0^a. I':`t.. - import8n i.• ,.tn„ !r -'rMr J Tr- -- •. -   .. . 
• to achieve 10,000 litr•• tl 
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of whole blood in case of emergencies. It i my n?i;ica:, 
'. _ •rr incroa,.e should be obtained from 15,000 to 19,000 artrlition--1 

ons toll d annually. 

".n increase in blood collection of this magnitude is not .. t s"t its probl-ms. 
-aoronc1w consideration is given -to the implications e' _ proL•-rar--e 
on anrl recommendations regarding the increas_ in ctai_i vi regent,: 
These have been carefully considered and should be re-.rded as a mininum 

c r^rtrtin unictoi,*n factors operate. I strongly recommend that if these proposals 
accepted and put into effect then a review of the staffing should take place 

: 'riort. of six months so that deficiencies can be corrected. 

1 r,0 T,1 r^I0** nr ^DTSTT0ITAL 15.000 — 19.000 DONATIONS 

(a) j - ii -- nP lnnnrs 

/ The presr:tt region serviced b;' the Oxford B.T.S. does not conform to the 
Oxford R.H.A. boundaries. It does not include a portion of iast Berkshire an: 
mast Duehinghemshire administered by the Oxford R.H.A. and includes the indon 
'r^a of the 1T':-:sex R.H.A. and parts of East Gloucestershire of the Avon R.H.A. 
A survey of the present O-rforrd B.T.S. area has been carried out and it i; estimated 
thrt some 12,000 to 15,000 additional donations could be collected annually. The 
hi ?test nu7ber of the new donors will be recruited in the Northampton and:?ilton 
KPymes districts which have the most rapidly expanding populations. This has 
important implications for blood collection, which will be considered below. 

Recruitment of some X3,000 new donors, however, does not allow sufficient 
rr:-erve if the Servico is to guarantee the production of 10,000 litre; of fro t 
plp.rrns. per year. It is suggested therefore, that the present Oxford B.T.S. is 
altered to include that area of Fast Buckinghamshire and East Berkshire, comprising 
the tot-ms of Windsor, Maidenhead, Beaconsfield and Gerrards Cross. The population 
involved is approximately 107,000 and in 1975 yielded 2275 donations. There is, 
in addition, the possibility of recruiting additional donors in these tot-ms. 

It is realised that this proposal requires a rearrangement of the boundary 
serviced by the Oxford Transfusion Service. Mr. Peter Collins and I have had 
detailed discussions with Dr. T. Cleghorn, Director of the 11.11. Thames Region_nl 
Transfusion Service and have agreed with him that the above proposals could be put ._ 
into effect together with other proposals considered in Section 3, below. This
leaves the towns of Slough, Bracknell, Burnham and Denham, which are part of the 
Oxford R.H.A. region, in the catchment area of the N.W. Thames Transfusion Centre. 

Conti... 
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The^e proposa.la pro based on the as>suunption that the Oxford Centre will 
mill be r pnn^il?le for the collection of blood in Swindon and in that part of 
Gloueor.ter^hire at pre-.^nt serviced.. If these facilities were to be withdrawn 
then reconsideration of the boundaries would have to take place. 

(b) Racr ii trn , ri. of the Additional Donors 

Prior to the recent restrictions on appointments to the Administrative and 

Clorical grade= agreement was reached with the Personnel Department of the R.H.A. 
that an additional post of Assistant Regional Donor Organi er on the•G.A. Grade 

could be employed providing overall expenditure a• ,as not increased. The recr,nitr,ent 
of additional donors and the maintenance of a larger number of donor panels nees—
sitates a thorough review of the Senior Staffing of the Donor Organisers department. 

In a previous memorandum to Dr. Rue I made comments on the present arranements but 
it was not possible to implement the proposals which I put forward at that time. 
I no that there is to be a review of administrative and clerical staffing in the 
near future which is to cover the period up to 1980. Should the proposals to pursue 
this expansion be accepted then it is hoped that the gradings of the present staff 
can be reconsidered. Also it will be neces:-ary to employ an additional ^^i.atant ?.a.•.

Re!-ion.l Donor Or niter at a grade to be negotiated. 

Increasing blood collection up to 19,000 donations per year will result 
directly in an increase in the clerical work associated with donor call—up and 

records. This presents a problem which is dependent on the availability of oorputor 
facilities. 

(i) If cemputor facilities for the principal donor panels could be made 

available coincidentally with the increase in blood collection then it is estinated 

that the additional work could be achieved by the present clerical staff with a 
r in?  of orc el^rieal nowt to hir.h -'r clerical. 

(ii) If computer facilities are not to be available or are unduly 1' -e^ 'h,n 

it will be necessary to employ one add.i'..ional hither clerical of*,";c^r
typists. This will present a problem with respect to space, since as w L:

space, room will have to beibund for the extra filing cabinets that will 'a -:mnired 

for the donor record cards. 

Informal discussions have taken place concerning the transfer of the ;- rincipa) 
donor panels to the computer but no decision has yet been made. Before t!.- proposal 
to expand blood collection in the region is accepted then I think that urgent con—
sideration should be given to this matter. 

(e) Blood Collection 

At the present time, the mobile blood collecting tears' carry out eighteen 
donor clinics each week. The proposed increase in blood collection will reruire 
an additional three (and in some weeks four) donor clinics. Bearing in mind, that 

many of the extra sessions will take place in the Northern part of the il'gion and 

will involve considerable travelling time it will be necessrr;,r to recruit an 
additional mobile team. The present establishment of this dcpartm~nt in the Centr-- 
is 51, comprising one head nurse (S.R.N. grade 6), one S.E.N., 6 team leaders and 
Q3 donor attendants. 

Donor attendants are recruited without previous nursing experien 
essential, therefore, that they are properly trained nr.•1 ^alai.-C . 

mobile team will raise the number of donor attendants to 
and raining and ;upexvision cannot be carried out r '
7t. .^d therefore, that approval is given to employ 

^ will act as team leader to the new teas. 
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. , a • ,ii..,~ Vic additional rlrivrr , r.:::_,.t :•o,,;. 

~n+. . ,tic;; , ` t` -I'Vitien"l driv-rn will be recpiirc fo:• 
roll -egos of bloo,? -ro: se.^sions. 

l e;r i T _-t -'.nt lions will be required for blood eollectio . 

rn-, A r..,,r 'fl 

„. tion 1 1„000 — 19,000 dono1ionr ; .ill :1 ,... 

t n- Ilr -;ror': of laboratory. eh don-,t ion .ill r^ 
re•;-, .;, ;me-, riat• .. , i.1>od, t .t , Iiepatiti ̂  13 sur:- ,.c., . a,ntier. _ .-

Cenrid rtier. i hrin;; given at present to the laboratory sta.ffir 

bd in„ takr -n to i iere.,.so the i enberr of the S^ni or technical --t-,ff
:t , bl i she-i1:. Ty nnan of internal rnoroani.ration .anrl the increased u: e o"  

n, tien r:it i.n t':^ lrhor. ktor;, it is hoped th..t the increased work ca.n be
cn,Ttr reel r.-it:i i.he 1x17;; complement-d technical establishment. 

Ho::ever, two poets ar' required for the expansion: 

(i) The oupin; ocction of the laboratory will be respor.rib., le 'Cr t'-- - =. 

,'-t-rr - ir.-ntion of sane 110,000 donor blood groups annually together =Pith of?:--•' 
r,' want test-. This section should be under the control of a 'Thief Tee icir. 

at present. 
"cr Scientific Or

(ii) has - 1iitionn.1 host of junior technician will he required to .assist wit;, 

'l'.itional quality control tests required by the Safety in Iledicines Act. 

(h) F n> ^,rar,J;.ny for 1Tl(, eorcentr-.te. 

At the present time th' ev-nin -, plasma separating shift yield= __ :. 

5,000 litres of plasma annually.rt will be necessary to separate a. furt.cr „O 

litres clurin;* the -Perri.^ . In order to maintain an annual rate of 5,000 durin;; t. , -

evening : ,ii"l i'` • ill ' --cessary to separate plasna from abort /0 more don.,-tio•.-

each evenin_,than i: t-'ing done at present due to the reduction to 1COr.l pla-- 

per unit. This will have to be achieved by automating and improving the repay-' 

technique since the size of the premises does not permit the emploament of .,cclitional 

staff. i.mila.rly the morning shift, for which permission has been liven to •r ' 

fou~•^dclitional part—time ancillary staff will have to separate the remaining

litres per year. These staff should be supplemented by one 1_abor 

will not on)" take Part in assisting in these duties but will take -_. +:,
col.len ies, in the 2G—hour cover of the Centre. 

rpTiO7`T 1 "OI3PO"4:T.• Oi' "DITTO??.AL UI ITS OF BLOOD 

The Revional Transfusion Service has a reasonable balance, at present, with 

respect to blood collection and issues to hospitals. The collection of ̂.n a'dition> 

15,000 to 19,000 will affect this balance adversely and it is importznt that it is 

put to effective clinical use. 

Out of the various possibilities the one that I recommend to the ReGional 

Health Authority is that the Oxford B.T.S. assumes responsibility for the service 

of those hospitals in the East Berkshire AILA at present receiving their supplies o" 

blood and blood products from the N.W. Thames B.T.S. This line of action has 
several advantages, which include: 

Conti..... 
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(i) It allows the transfer of part of the Oxford R.H.A. region nor: serviced 
by the N.N. Thames Centro, (see SECTION 1) to enable increased blood collection to 
take place and still leaves T.S-I. Thames with a positive balance of some °,000 
donations per year from Slough and Bracknell which are badly needed in the London 
area. 

(ii) It will re^'il' in all the hospitals in the Oxford R.H.A. a .dmi.nistrative 
areas being supplied 1,..' H- Oxford B.T.S. Thus the staff in these hospitals will 
net be receiving th • plies of blood and blood products from a region where 
they have no roprer- ..;-on in policy—  making decisions. 

I have discussed this proposal with Dr. Cleghorn and have his general a- rce—
ment. I hope_ to meet Dr's Sayle and Easton in the near future. The rc uirr--.-!onto of 
the three hospitals involved, based on the 1f75 ficures, are shown in 1 end.i:_ I. 
It is my view that there might be an increase in the requirements b•- 1977 which 
night account for some 1?,000 — 15,000 of the additional donations collected. 
Surplus blood could be sent to other region where it was needed. 

Supplies of P.P.P., plasma, anti—D immunoglobulin and grouping reagents only 
portly involve work in the Centre. Arrangements will have to be successfully 
concluded for increased allocations of those products obtained from the Liter 
Institute, Elstree and the Blood Group Reference ta'.boratory. However, since the 
tr er of these hospitals to the Oxford Region does not, per se, necese tite 
a national increase in demand for the products, I do not anticipate difficulties. 
With respect to anti—A+B and anti—D supplied fron the Centre, I do not anticipate 
difficulties in expanding the service to meet these cnmmittments. 

I note that the hospitals in East Berkshire P.HA (in particular, 
receive a considerable supply of cryoprocipitate. This presumably
unavailability of AITF concentrate in the J.W.?  Thames region. I hope t' -•.r't consider—
ation will be given to their receiving a supply of concentrate should these propo-' 
he accepted. 

-, f  Or 'Ir _, 

clerical work associated with the laboratory is, at present divide. into 
wo e rr , 

vi^f 

( comprises one higher—clerical officer, one cler' 
,.Ti.rt, n~-. _ - and -.rsistance is g nn by the orderlies
ert:.in tines of the d. " -.is office is responsible for the de' to day 
of 

i-
of blood to +', t.~.l the conprehensive recur' e-2 -,;Iieh

,sentit-~.1 _ r , .•, which rust be accurat int<inpe, so .F .
rinita -tions o^ , - - fro.r. - tient to necessary. Thi"
has been m2.rl , ir ••-r-e*at mo  -, introduction o4' 
speci ls d bin , e.g nl-' ' -ts, in - Cities than previe - 

(ii) e . imr and e', - n g•r+_ - . l ? 
l a r of n n .roux. ...a 1 ,r .1 duties as , ciatc

,.

i . tion s an,' with anteuat 

'' e , re ,r, blood rol'cction and d.it o---1, 
o:pitals !ill 1U in nor.^  _:?

C' 1 -'. Trlaal l - shou ' '  _ of 

n^fi.r ]•'page ,,e adder - ._ 
- 

•;rill be _ r 
remain e inr'- 
out by tlu ---  in t1+.c 1'bor.^to:;,,
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i 
nr _ ~r,~ T~ •- (I T, THE PnOPsA>: 

I^ eencnt if 4iven to the above proposals then there are ever e1 ftrtor 

to , . into accon'nt from the B.T.S. point of vie,: 

The implementation of the proposalr3 is rleponclent on succerrful cc~.1,+,ion 

praclin; of the 1,a.boratorips at the Transfusion Centre accordin ; to the 

2.vr^cd scheme. This is due to commence in I'ay 1976 on a six-month contract. 

(h) Alloc•^.tion of capital and revenue expenditure in advanc- of the az;ecd 

rtsrtisn ,rte in order to obtain the necessar7 equipment and to appoint and train 

star, r.nd recruit ':uffic,ent extra donors prior to the rtartin date. 

(c) Sncc~ssful conclusions to discussions concernim. the alteration of the 

7nZion..1 Tranafusion service boundaries and the servicing of the hospita,s in En.' 

-'rkshire. 

Alloa,ti_on of finances already applied for, to purchase a puhlicit 

-."hi' ' \/caravan for donor recruitment. This is already an rr ent ro uircc 

i cr in the donor panels by some 25 per cent make the p'irchr•.se of thin 

t on the m-, -,ire of Factor VIII concentrate. 

• 1~c net and the aildin or - ir
rliost time that the proposals can 1,^ 

1_ , id financial considerations are based on ti-.at rate. 

These e involve c al conaittment to equip a net: mobile blood collection 

team and an increa cd revenue allocation. 

Details of the required expenditure are given in Ap3cndis_ II. Costs are 

filed as those applicable in a Hill financial year and those revenue - 

•-ill be incurred in 1976/7. 

T?,T7, Cun^On 
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