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Copies Mr Scofield, CA-OPU 
Dr Rejman, RC(M)2 

NTtON li BLOOD AUTHORITY 

1. ( ) expressed interest in seeing some figures which 
illustrate the variable performance among the Regional 
Transfusion Centres. 

2. Annex A shows the cost related ated charges made by the RTCs 
for whole blood and the main components supplied to hospitals. 
There are marked differences but to some extent these could be 
due to differences in costing systems and in the demography 
and size of the locality served and not a reflection of 
efficiency levels in the RTCs themselves. A range of 
i.ndica (.,:r,.s, including costs, would provide a better picture of 
RTC performance. 

3, The Directorate of the National Blood Transfusion Service 
(t3 TS) have provided additional indicators listed in Annex B. 
These are based only on data supplied by RTCs which seems 
reliableAid consequently the individual indicators reflect 
data frcF . a varying n`aw b r of RTCs and not always the same 
ones. tleverth€_icss the indicators show that performance is 
variable and that the NnA will need to get behind the figures 
to determine the causes and how to make improvements. 

4. This 'lghl1ghts a major problem with the existing
.

array,, enentsf the Directorate cannot ceempelFTC's to adhere to 
national costing and management information systems and some 
RTCs are reluctant to provide them with any data. 

5. P5(H) may <a .so be arat er t.;c:d in the enclosed extract 
(annex c) f ea an Ernst and Young r-cpog:t eon ,ssx.oned by the 
Directorate in 1991 to consider the need for a central body in 
the NBTs. €`hll.s particular extract conce..n„ the cat:°ope for 
efficiency `.mprevemen S. 
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Performance Measures for RTCs

I. T: S,c ~rtl n es_t c oot s hued a hol lood 

Ideally this could be as low as 5% if the maximum plasma and 
platelets were extracted. In fact the range: is between 2% for 

the best RTC and25%% for the worst. 

. ? at eras e lect Wecl W I lien _ c lat On 

There is no real reason why all MT Cs should not achieve  the 
same levels. In fact the units collected by RTCs represent 
donations fr om hetwe n 6.5% and 8 5% of the population.. 

cannot t.o be used. 

If donor counselling, interviewing and processing were perfect 
this should be 0%. In fact the range is 1.5 in the best RTC 
to in the worst. 

4. he p c t ionof ,.gpod.....reec cells  which are not used 

Ideally this should be close to 0% if stock rotation is good 
and supply meets demand. In fact the range is 1.5% in the 
best RTC to li in the worst. 
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t'3i Review 

J the negotiations were pied out by local RTC n Rage ent) Service Level 
Agreements with a substantial number of Regional service providers. re 

- to take advantage of Regional RTCs did not wish - or were not able providers 
(the South London  Centre is an example of where this might occur) national 0 TS management will red to assist ut the establishment - or integration - of 
local systems within the new management framework. 

Overall, the set-up costs of this option seem likely to be large in terms of 
managerial time and effort throughout the BT S. 

Undcr this Option the level of dislocation sus likely to be very much lower 
thar under "Direc t Management's. 

All RTCs have agn .cd contracts with their Regional purchasers for the cu rent 
have forged the links necessary to establish future needs. Under this year and 

Option the needs establishment process will continue to be carried out at local 
level so there will be little change to assimilate. However, the National Body 
will need to establish mechanisms with RTCs and purchasing bodies for the 
submission of needs statements and the agreement of contracts. In addition, 
work will be required in order to establish sensible arrangements for invoicing 
users of RTC products and. recording performance against contract, 

Overall it is expected that this Option will rewire a level of set-up expenditure 
which falls about half way between the costs associated with 'Direct 
Management" and those associated with "No Change" 

The Scope for Efficiency Improvements 

5.9 Substantial opportunities appear to exist within the BTS to achieve improve l cost 
effectiveness through the promotion of particular mechanisms for collecting or
processing blood and products and by improved focussing of blood collection in areas 
or Regions in which it is cheapest or most efficient to do so. 

5.10 The extent of the opportunities for improvement can be assessed from the 
following three tables which are based on information avaiable from the ETS. Table 
sets out the differences in prices and the ranges of costs involved in the sale and 
production of five key 1313 products. It also records the current volumes of 
production. 

5.11 In considering the impli:cadons of the following tables, it is very important to rake 
the following into account 

The information base within the 131$ from which the data has been drawn is 
weak The National Directorate can be confident about the volume and price 
i 'ointion provicle+d, however, the costing information is based on returns 
from those few Centres whose costs are known `Haas, whilst the cost 
differences shown between Centres for particular products are an accurate 
reflection of the fact that very wide ranges of co sts exist in practice, we cannot 
be confident that there are not other Centres whose costs are either higher or 
lower than those shown as m axim at and m inima. 

28 
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The apparent potentii for savhigs eannot be regarded as necessarily entirely 

achreable in practice Because fo xarnp!eofth high laves of 
for the BT s produciL it is likely that, for some time bito the future a 

least, it will continue to be necessary to coUcot from the more expensive soot 's

of suppiy (eg from donors located at a considerable distance from the nearest 

Trans,u iott Centre mrcuiring colkctiori teams to nee costly overnight stops 

in order to obtain their donations). 

Table 3 t Costs & Prices of UTS Products 

Tol a::t Lowest Av e 

Production .°d"o"t

BTS Products Cost. Cost Cost 

Revered Plasma 420,000k& mAl Nt t 

ApheresedPlasma S000Okg £6Og £*9 s £65tkg nt 

Sp ial p`lasr 10,(-o g MAtt Nt Nt N 

SAG(M) Red Cells I LOni units t £3 £224/ £271 
rg unit unit 

Whole Blood 054m units r £33f £361 
unit teat nit 

£12 Prom this it can be seen that the costs of Apheresed plasma range from £S9g to 

£65g £65jtg between RTCs; thosc of SAGS Red Cells from £24/unit to £33A nit* and 

those of whole blood from 42iunfit to x;33/nits The implications of this in cost tern s is 

shown in Table 4. 

Table 4 m Implications of Cost Differentials on B " BTS Costs 

RTS products 
C of T'roductac t E:f.:t of P durtzon Cost of Production 
at }4i Est Cost a A £:M ~t Cog 

£7, 1m a £5.16m 

SA g ) Red £. .40m £48.6 £43. Om 
cft 

± i 
5.13 As mentioned above, it would be dangerous to extrapolate directly from the alp vie 
jat4es to' identify immediately achievable saes; however, it has been made clear to us 
that several - of the cheaper .. RTCs have the rapaetty to produce signitkantly more

product but have not done so sin= the l Ldemand does nor require it.. Overall, it 
seems safe to conclude that the scope exists to make savings in this area alone which 

would more than cover the administrative costs of a National Blood Authority. 

5.14 As can be seen from Table 3, the differential in the p~ l.:e paid by BPL for 

apliea€:mod plasma as against recovered plasma is consider bl (24 g); also from Table 

3 it can be scen that some 540,000 units of Whole Blood are still being produced by the 

M 
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Mil S Review 

B1  a Bland represents blood from which plasma has not been vered, this 
,540OOO units d fore represent a currently untapped source of recovered  plasm., 

Table 5 sct. out the implications to BPL of a pruxsiion of that source being used to 
replace the apherese4 plasma BPL currently purchases annually from the BTS, 

Table StEffeet of Price Different lals 

Effort onw IPL Costs of BPL annual Savings 

umt pbem Pioftn £l920OOO 

50% of Crent Aeesd t to £96OOOO, 
ieve irstead thrc ,h Rovered Puma 

oCCwy t A&resed Pnx5'tn £480,000 
thiroh Rcco ed tea. 

Wne of Cur t Aph J Pxxfln 0
achieved ra"t :* hRew 

5.1.E The extent to which these cost-efficient~ ysavings are achievable 
will of course depend on demand and individual user rcquirements. However it is clear 
that they will not be achieved without some external stimulus. T.n der to judge 
between the three motions tinder consideration it is therefore necessary to consider the 
extent to which they will provide that stimulus,. 

With current levels of central i fluence o-- ear RiCs it is unlikely that any of the 
above savings will be achieved The Bid irafonnation base - already weal- - will 
be unlikely to improve and as each RYC fcn.. s increasingly on. its intra-
Regional users, the scope to ident..ify and ,pct upon opoamnities to improve the 
cost mix in the 4ucts will, if an  'th ing reduce. 

Under this option the ability of central management to obtain and act a t, : a opt 
and product mix infrornation will be gay  enhanced and nsiderable scope 
should exist to take advantage of some of the opportunities outlined above, 

So long as the Contracting Authority made it park of its contract with the RiCa 
to provide comparable cost information prep. .d on consistent f .3a rs, it should 

verybe well placed to identify, and through its award of contracts to TCs , act 
upon the opportunitits for improved , st-cfc :t:ive.ness outlined above. 

Conclusions & Recommendations 

5,16 We base our conclusions on the asst.ss cnts made in this Section ant the last 
under three headings 

Qualitative : nefIts of the Options 

Quantified Assessed Costs of the Options 
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