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AGENDA FOR THE 10TH MSBT MEETING : 18 NOVEMBER 19%
i Many thanks for your minuie of 13 September, 1t is very belpful 1o have early warning
of the possible agenda. Indeed if we can now prompt action from members who have promised -
papers, the chanees of making progress at the meeting will be much Improved,
2. Working from your proposed agenda, much as 1 would like to remove the look-back for
Hepatitis C from MSBT's consideration. | do not think it is yet the right time o make this
proposal. We need some body of external spacialists 1o monitor progress with the
lonk - back and we can hardly veplace the MEBT Working Group. For the momeni at least, Ithink
it has o stay in pole position oo the agenda.

&

K For the same reason the paper on Hepatitis G should be pext on the agenda. {agree we v
should invite Professor Thomas to remain for that em,

4, CID, FPE, Parvovirus B19 and red cell transfusion products for neonates must all feature ,
on the agenda. My only comment is on the order. [ would be inclined to put CID after the other rc‘b bt
three items. I agree with your suggestion to give members of the Committee Dr Dealer's article

together with the Transfusion Medicine Editorial. The cover paper should indicate that this is

included in the agenda mainly for members' information, but thore will be an opportunity for

discuszion if members have points 1o raise,

3 You have already indicated that we need a paper on FPP, Parvovirus B19 and red cell | {R 5 »~
transfusion for neonates. If Dy Robinson has still made lintle progress with the first two, it would J refn
he heipful if you and Dr Rejman could stimulate progress by providing a first draft for discussion

with Dy Robinson on both of these,

6. We already know that Dr McClieland has circulated the paper on transtusion produets for i@
neongtes 1o the Scotiish NBTS, B we need to keep an ¢ye on progress,

7. Turning to your list of papers where a progress report is nesded, I like the suggestion of
7 written reports, whether these come from NBA, DH or MCA, which are then collated into a single ¢ ”

document. That coulid be take under "Matters Ariging”

8. Separately on HTLV, we need to ensure the paper for the NHS Executive Board is finished f‘f A
shortly, so that the Commitiee's recommendation at their July meeting does not take too long in
reaching Ministers. We must aveid a situation where at some future date questinng are asked
about "why the long delay between MSBT's recommendation and the issue being put in front of
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AGENDA FOR 10TH MSBT MEETING @ 18 NOVEMBER 1996

i 1 attach a draft agenda for the meeting. This Is being put to you rather earlier than
asual, mainly becanse some further action before the meeting may be required, depending on
your views on some of the proposals made below. In addition, early issue, with sccompanying
reminder letters, acts as & wyeful prompt to members 1o get on with any papers they were dug
to provide or other action falling to them.  As usual, proposed agenda entries are shown in
bold on the draft agenda.  Drafting notes for your information are in square brackets in
normal type, and will be removed before the agends is cirenlated.

2. Your minste of 17 June agreed that the agenda put the item for discussion order of
importance, although the hepatitis T lookback needs to remain an exception, so that working
group members only attend at the outset,  Hepatitis G 15 also placed early on the agenda in
case as we may wish to invite Professor Thomas 10 be present for that item e,

3. Including those two items, there seem to be 6 substantive items we ought to try to discuss
this time {items 3,4 and 6-9), There are another 6 items {shown on 2 separate sheet) which I
think require only brief reporis. [ wonder whether, to save time, you would Hke us to ask for
brief written reports {2 would need to come from the NBA, the rest from DH/MCA ) on these,
The Secrstariat could then circulate them as o single paper, in advance of the meeting., Time
need then only be spent on them at the meeting in so far as there are any comments arising,
Would yvou like us to arrange this 7 (If so the agenda might be amended as shown in square
brackets]

4. In view of the competing demands on MSBT's time, T wonder whether we cught also o be
looking for ways of limiting the tme given to the Hep C lookback, 30 a8 to have more time
teft for other items. It was agreed at the Sth meeting that the Secretariat should sirculate
updated figures before each meeting and I understand that Mr Harvey has that in hand. It
would also help if summaries of findings from the exercise could be circulsted in writing in
advance, and if vou are content we will try and persvade Dr Rohinson o arrange this,
collating information for the whole of the UK.

5. More radically, I wonder whether there is not & case for discontinuing eny regular
involvement of MSBT in the look-back exercise. It sepms to me that MSBT's role, under its
terms of reference, has probably come to and end angd that it for the blopd service, overseen
by the Executive, to ensure that it is carrfed through effectively, 1 wonder thevefore whether
we could at the next MEBT meeting discuss ending sny ongoing MSBT role in this exercise, #77
including progress reports, unless specific matiers within thelr remit are subsequently
identified. Members may well find it interesting 10 mull over findings from the exercise. Bui
T think it iz & reasonable assumption that there are abways be matters more directly velated 1o
MEBT's remit, and which will have a better claim on the limited time available to them,

Ann Towner
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