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BLOCI RECCRD UEPING LKIJ STOCK CONTROL 

1. Following the report of the Committee of Enquiry into allegations 
concerning the misuse of blood at the National Heart Hospital, the 
Secretary of State has asked for a full review of record keeping 
arranEEWerts with regard to blood. (I attached a copy of the PC about 
the report.), 

2. Central Management Services Branch has now accepted ES1's request 
to care out a study into the record keeping systems used in Regional 
1'rarsfus ion Centres and Hospital Blood Banks. The terms of reference 
for the studys 

"To study existing systems for the stock control of blood et 
Regional Transfusion Centres, Hospital Blood Banks; to recommend 
a system or systems which would enable donations to be traced 
readily from collection to transfusion or disposal; and to cost 
such systems." 

3. I would be grateful if you could notify formally the Staff Side 
representatives of those groups of staff who are likely to be involved. 
These will be principally technical staff in Transfusion Centres and 
Hospital Laboratories together with some nursing staff within hospitals. 
There will of course be local consultation at each of the venues 
chosen for the study. 

4. In view of the difficulties experienced in obtaining a formal 
affirmative response jhe proposed study on private practice in 1ES 
hospitals, and given the urgency of this particular study (Secretary 
of State has asked us to put draft proposals to the Advisory 
Ce it tee on the National Flood Transfusion Service in September), I 
would be grateful if the Staff Side could be "informed" of our 
intentions rather than their views being sought. I should add that 
we do rot anticipate ar;' adverre react on. Indt 'd AST11 trd CODS are 
fn the forefront of cam; . ' gas o prott t the Blt d Tra%sft ! irr. Service 
and to protect the existing voluntary donor system. 

.awti Eo 
5. We are preparing toy kegional Administrators in the normal way and 
subject to your views, we propose to proceed on the assumltior. that the 
relevant Staff Sideswill co-op rmte. 

/A Ply 1962 

cc Mr Vallentine (CN.S, Hebburn) 

GRO-C 
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/ ends Paper 5

Fish i;:c'l1'AI;.", I.11.1•"Pit:+: It ;.i,1Y iii';' 

ULOol) ,P.^:n 11LO(G) PROitiUCT 

1. As coller►Cu(:s kr►ow, the hloot} regtirc'C1 .for thr }:(:trlth 

Service is obtained from donors 1,y the ::i  nod '1'ra1'►sfl1f: ICt3

ServLett. 

2. In 1:nSl:tnd the )BUT comprise:: )'r I .Cior::tl Trant.!'t►sion 

Centres (SE and Sl•! 'Phamen 12!!,: :!► +ru) pool :sun*.r•.,1 :•loot! 1. :'•-)r-

atoric n (flood Product:: L.tborutory L1,'+ • _. ;raa i'ractionatian 

fLahorttorY; T1loo(1 Croup Reference Laboratory); ital s brio an RTC ,..
linked into the YMIS. 

.3. The main function of RTC s are to:- . 

collect, croup, test and issue blocs! 

- soparate plasltta for the Blood Products laboratory. 

ti - manuracturu one for•►n of Factor VIII for trcatihc 

bacmophil itea . 

- provide a consultancy service fo }te• orison blood 

► transfucion unattern. 

A. /,non Central Laboratories' functions are to:-

- manufacture titurapeutic products from blood pllsr.ma 

(lsP1, and P L) 

► 

- manuf. cturc blood grouping reacents (BGR:.)

5. Since the inception of the Il1!.^, blood ;,r,(! it:: derivatives 

has been provided l.ree to n;; tit.utions. provid inC health c..rr. , 

public r:nd prtv;ete sector :,like, which : v i l ec t s the !'act t!:.. the 

blood has been frcc1.y (sic) donated by the public. The lugnl 

basis is provici(•,_ by Sectinn 25 of the !'! hot 1977 :hieh :+'►tho, fees 

the Secrotary of State .o i.upp.y to ar;y per:.on, on such ter.t ar; 

ho think:;•fit, blood which ho h:t. :,cqu_r(t! (prov:dcd it dots not 

interfere with hi, c.utias under the Act and is not to the dir- 

ft
J 1
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(' &l'et rn nnr1 Tr•ne n~ nlrt~nr~ 

G. 1:?1o'_e blood is C 1ecterl by the familiar mobile tr1e but ,. 
extraction of pirur a o111y t•:?1)l red. cell; re-in;jectc.11 Ola5l!tp..?7G"35J.';) 
is also cnrrico out al :,u:ne ]i1'Cz.

Issues are made to blood 11;)'As in ),onpitols (or mourn of hospitals) 
pith hatholol'y aborat.or:c~, is having facilities for cross-

matehinty._ on a request b.r,t .`.'t'),l,) y to private honpitalc 13 
prow :; ( <°:1c L >>': a t' ; 1•he1 , it: 33 s:itirf{rd that crde(llrate 

:.t, other:i:;c the private sector draws its 
requtr ^.0 tg _•^O^: `;°?^ 'n ho1o!;y derir (-v c-nt . . r 

iteccr::;.. ,

7. )31ood `a'.n%n should record collection receipt , nd i ue 
r of blood. The ?3epartmen`. 113:, said very little c'bout rc:co:•ding 
and control the only .tilt?ante bcin cued in 1951 and 1S-G4 

:ri ? ;G/{)5 rer.peetiv(•7 y) :hick advocated:-
. 

that there should be a uniform system in blood banl!s 
tl: ucc 'f hrili'_ r' rcCitcr.. obtainable from 3TCs J 
insp^c lion of re risters by ?lce i oral* Transfusion 
Direct. %rs a:l,o thou'_C con r inslancs-- of taste, mivuce
or c :. .. .::, once. 

Not Etlrri3i no rcfu - ence was Made to the privet sector but 
the Ikkpartrent's Icxpccu;aion h:.s been th:i'_ where blood is is:ujd 
to private hospitals, blood bank reristerr. -nhou'd 1•a cor(: the 
amocnt and type of blood ::v 'lied. There 1:; no o:•L•rt control over 
private hospitals' recd-d-. 

R. In early 19t.'l the n(•),artment became aware, through reports 
In the national pre:, c.' aLt•gations about the sale of blood 
abroad by a doctor at a London hospita?. It erns an a result of 
t 1t}..^. ht u. U.t control of blood r,nd 1,lood proc'ucts 
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became "rouned rind has heco:ni: of j+,:r•ticular concern to the 
Department. Auditors will, cmó Itl,ovr (ft~•;,ion:,2 Trer+surers nectint; 
of 4 November) of the Delvirtment's chonr•e of pol icy to:;ard s 
the private sector by thc proposed intrott!rction of charcs to 
reflect the handl.inr contra of supply. This latter dcvolopmentw 
which need not lie rejartic.•t) ;,:; d_rect'iy related to the former, 
clearly adds an t+ddition:cl di!nenriton to the need for adequate control 

of bl~otl-is .uc::, 

And ii. rayi ow i n rrorl h !went `t".::nn. 

9. )ITC. Enquiries rct the I21IA in early 1981 elicited an assurance 

that officers and the Medical Director were sat fied that com-

prehensive records were maintained rind aucliL's r-:vi of the 

arrangements in operation suggested a sat i5factory situation; 

;each pack numbered and accurate records of receipts iscucs and 

returned packs maintained for each I:i1S and private institution 

served.

10. hospital Pathology !)eartments. A dipstick exercise showed 

that recording arr•,tngements varied; r+taont : the problcr:rs ariing 

were:-

- failure to record issues received from the I3TC 

- regular tranr.fc•r; of blood between hospital ; on an 

• unrecorded basis -

failure to record/idcnt,ify whether time expired packs 

had been returned (complicated by the additional 

problem of non-plasma blood identification) 

no inspection of registers by the DTC. 

The Teed for I•lrf l Control. 

11. Whole blood has. a life of 28 days although 21 days is 

generally used to- provide a safety margin. 
Time-expired blood 

can be of significant value eg for proc`rrct.ion of p l;:^ma and 

albumin and r"uires ,t s niilnr c'.e rce of control to d'art x eril.c•:l 

for fresh blood. Attention therefore has to'be focussed on 

the 'collection : ' '= I clrtit: -• t of hi and l-!ood product: throughout 

the ch"siyx (from i.ui.ta? 'co:, ction' fror'i the donor to ultimate 

di po;tl) - 
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12. The Department recen L? y ;+slced !tc•t;! oJl.tl Tr:rnr. fv::i on 
DireC . or 

(through their chairman) to ir,'estic:,Le ::t d •d of record 

ket-pin;, i n the !.15 SO and to prep:ri'' a report for 
an l risory Coinmi t too. 

The J1? 0 member of the Cor'mittec waa to make a ;,:•1 =• 
.lc1 invcsti(;ati On 

of hospital blood ban!: records. The object is to identify 
on 

CXIs.titl& :system, or i),ty-o iuce a new O11C C110btin(', 
un4 1 .of blood to 

be traced from collection to trcrnsfu,.ion ur 
ctispo >>. (inc1tulin( 

u,c/cie. os't in private ho;T'{'.:al:.). Consi stern' : on tr111 a) so be 

Liven, i't is understood, to the inspection of 
private hospitals' 

ba.00d reri!. tcrs as part of' the regular st it utory 
in::pe. ctior. of 

private ho spitula which hoalth nuthoritic", curry out 
under the 

Nurs in f Hares Act 197 . 

Action by And t 

13. The question of further audit involvement. in this field at 

the present time is directly influenced by the current activity 

by the nepartment noted above. The .of;ical next- step would 

therefore appear to be to obtain 1 /i representation in these 

deliber:,'Lions. The attached Annex provides some initial views'  

about the factors which require con: iderati nn .:nd which might 

form a framework for di:cuaion with the policy division. 

T )' unn % 
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Annex. 

;.bout Co^tro PPrr,~nr?urr.n 

•C:

Control: over initi: cu~.iection by mobile team:: to i!cntify 

diver cion of blood before dc1; very to h 
IT C. Scope : Or dispo~:,l 

o; untested blood ray be li:+itcd but the need/fe:A::iblty to 

match donor records with blood actually rccordcc. a received by 

B T Cs must be considered 

ii) into al_ control - reconciliation of blood packs collcctca with 

those finally recorded in the blood bank reCistcr with adcouate 

identification of blood 'e acted after test and dicpo:.al 

iii) identification of blo;,1 diverted to production e.g. for Factor viii 

and non - plasma blood. T a need for murufacturint; (ccs•,crsior.) 

accounts 

iv) records of issues to ::ospits'_s, includin,, crer~f ncy issues (note 

activities of voluntary or nisation in'r .lved) and supportinC 

documentation ' 

v) records of return of tirre expired blood and disposal for 

manufacturi:.;; or to vlazte 

vi) records of issues e.[, rl.;rs to Central Blood Laboratories and 

accounting for produ  'plied. ote: ji_oduets suyjilied by 

C B Ls are worth £12 •.. a year 

vii) security:- access to blood :;tld blood products ad opportunities 

for remo tar acid far s ficatio : of records 

5ospitals 

i) basic requirement for a record in an :_-,ceptab'-a form :rich recorda 

all receipts _ron te B T C and how _•a — pa1.3 ent, other

hospital includin3 private, ider.til:. : =:: of tine expired blood 

and dispos:tl; supportirc docu:certaticn `__:clii:in4 receipts and 

discharge:: where apfixopiate 

ii) copy issue notes cunrlorti cliverrie fr--n B C C, particularly 

should be retained to provii:e a r: record for control of 

B T C driver3 

iii) security - os for L T C

iv) desirabilit;; of clln_ca .:.c:;.t of blood and i-:oducts'b0ol:ed~ to 

j ticrt t. e:.:crr:. 
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ZD

SSBYICED BY REGIONAL 
BLOOD 

i`RANSi~IiSION CENPRE~ 

AND AW LES 

blood No. of private 
hose stets 

Comte 

Region No. °f ' serviced direct 
~..,., serviced 

0 

Northern 
20 

0 

Yorkshire 20 

0 

Trent 23 

0* 
*plus 2 Armed 

East Anglian 12 
/e>rices hospitals 

NW 37 
 12* 

q'haeies 

*includes 2 private 

laboratories serving 

private hospitals 

0 
NE Thames 31 

SE/s'd 'i'haIDe® 62 4

11 0Wessex - 

0* *plus 2 RAP and 

Oxford I 11 1 IISAF hospitals 

South Western t6 2

West Midlands 37 1

North Western 33• 1 *includes 6 hospitals 
served by Lancaster 
sub-centre 

'.tales 18 0
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