CONFIDENTIAL

STH INCIDENT MERTING

Mospay 14THAPRIL 1997 A1 4,30 v
INTHE BoapprooM, HamitTon HOUSE,
LIVERPOOL HEALTH AUTHORITY

PRESENT : D Ruth Hussey, DPH, LHA (CHaIR)
Professor John Ashton, Regional DPH, NWRHA
v Peter Carey, Consultant o Genitourinary Medicine, RLBUHT
D fan Gilmore, Medica] Director, RLBUHNTY
Professor Tony Hart, Professor of Medical Microbiology, RLBUHT
Mr Hugh Lamont, Head of Communications, WWRHA
Dr Vanessa Martlew, Director, Liverpool BTS
D Robin Macmallan, Medical Director, Whiston Hospital
Dir Fred Nye, Consultant in Infectious Diseases, Aintree NHS Trust
D Martyn Regan, CCDC, LHA
Dy Quiub Syed, Regional Epidemiclogist, NWCDSC
Mr Bill Wagstaff, NBS Northern Zone
Dr Basil Wiratungs, CCDC, St Helens & Knowlsey HA

IN ATTENDANCE: Ms Cathy Lowe, Public Health, LHA
ACTION
L Welcome & Introdustions

Dy Hussey welcomed sveryone to the meeting and thanked people for attending,

s

Suromary of the Incident Up Untd Last Mesting

For the benefit of new members, Professor Hart ran through the chronological
order of the HIV blood transfusion incident.  He reiterated that, sfber counselling
and as routing screening, a 47 year old woman {Case A} having 2 hone marrow
transplant gt the RLUHT, had blond swmples taken on 21t Febroary 1997 for
Hepatitis B, C and HIV scresning. Case A had previously received a total of 111
donations of blood from 110 donoes i July 1996, Soreening results were recsbved
on 25th February and serology indicated possible HIV mfection £2 +ve tests, [ -ve
testy.  Further samples sent to Liverpool and Manchester PHL on 28th February
and the same were results received from Manchester PHL on 7th March and it was
advised to send samples for PCR. Samples were sent tv CDSC, Colindaly, on
Hith March, On 20th March, it was reported that there was evidence of HIV
infection and on 23sd March final confirmation was received that Case A was
innfocted with HIV,
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As 2 rosull, Profssor Ha convened an incident conumnitice.

The 111 donations reosived by Case A wers sureened and | found to be HIV 4ve;
pomted ot that this could net have been pickedwup by soreening services.
Professor Hart confirmed that the donor has besn identified and had given bloed
during August 1906, this had been a single donation which had bean split 3 ways.
Two other recipients had also been identified who hed recetved thiz blood, &
woman who had sttended Fazakerley Hospital (Crse B) and 3 71 vear old womm
whiy had bl murgery ot Whiston Hospital whe had died recemly (Case €y, Prise
to August 1996, the donor had given blood In April 1996, both of thess samples
need 1o be tested by PCR. 1t was thougle that the donor may have contracted the
infoction sometitne after Aprll, mayvbe whilst va holiday, and had given blood
during the “window periad”.

Notes of the Last Mesting

The notes of the #b Incident Meeting beld on Friday 1ith Apnil 1997 @ 450 pm
at the RLUMT were accepted as 3 corect record sublect to the following
arnendment:

13 Hussey pontted out that the addresses that were nended wers for Caas Band €
fnor Tase A),

in termz of the Chronslogy Paper proviously circulnted by Professor Hart, he
pointed out that on top of page 2 1 32 should read *39 frequent donor samples”

Matters Arisine

(i} Recipient A

Professor Hart reported that Dr Carsy and hiseelf had visited Case A 1o
exprlain 10 bor the results of the Wvestigation, polnting out that the blood
donation she had received in August 1996 was the likely source of hor HIV
mfection (mow confirmed).  The screening procedures had also been
explained.  Professor Han pointed ouw thar she %&WM that the
infection had come from the blond and was handling the stfustion very well
{her ability to cope may be attributad o the fact she i3 in semission for her
AMLY.  Reassurances were algo offered o terms of her pantner who she
was concemed abowt,  Bhe had also enguired about the doctor who had
received o needlestick infury (he has not been infacted so far),

D Carey reported that she wants to start HIV therapy treatment straight
away and wall start Wednesday 1ith April,
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The issue of medin interest was also raised with Case A i the modent
should break.  She stressed that she would not want media interest and
Professor Hart confirmed that they would not breach any confidentiality,

D Sved and Dr Hussey reforred 1o discossions about the Central
Compensation Arramgements and confinmed that Case A would be in
pogition to claim and she should be made awars of this. D Mardlew has
recuived some information from the Department of Health with regord to
this and agreed that Dr Carey would look at this at the sud of the meeting.
Highlighted that Case C would also be able to clabm compensation,

Recipent B

D Muartlow confiomed that she had spoken 1o Case B's daughter today.
Prior to thiz she had spoken 1o Case B's GF on Thursday 10th Apnil who
did not know the patient well, she had therefore contacted the surgeon who
had sttended CUase B whilst m Fazakerlev Hospital who remewbered her
well,  As a result, she confirmed that she would be visiting Case B
tomorrow lunchtime with the surgeon and 3 colleague of D Carey's;
Case B's davghter would also be present.  Confirmed that the results of
Case B tests can be availeble i less than 1 hour if she is antibody +ve.

Agreed that if ghe is antibady +ve, she will havve the option of betng treatsd
at Pazskerley or the RLUHT.

Revipient €

Dir Martlpw reported that she had spoken to Dr Tapin and Dr Saatcla whoe
knew the Buvily.  She pointed out that Case € had died sbont 2 week ago,
she had spoken to the husband who is distrassed and of the opinion that it
woudd be best to obtain the HIV status of Case € before adwising the
hushand,  The distnot of residence was conflrmed az 8¢ Helens &
Koovesley,  Dir Matlew muetted the mesting's opinton in terms of
witten gonsent For testing Case €.

Dr Macmillan poited out that ondy the person themselves can give
congent, no-one can do i on their bebalf (even if they are decsased).

Confirmed that Case C had been buried and, technically, the body belongs |

iy the Secvetary of State.  Further discussion with regard to consent and
the fact that this is 3 public health matter and the husband could benefit
From treatment i HIV +ve,
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In term of the legal position, ¥ was pointed out that this would show
things down and & was agreed not o wait for the legal posiion before
testing the blood smnples of Case €

The meeting apread that testing of the Mood samples held should go ahead
withouet written consent.

Professor Ashton raised the issus of disposal of the body and, o HIV e,
thers are implications as o whether Case € was sobalmed or & post
mortem was carried ouf. D Martlew agrsed to Halse with Dr Bantohi
with regard to the clinical details,

Dr Macmillan also raised the guestion of risks to health care staff and
whether any sdople irvasive procedures had been carved out, Dy Mg
puinted out thet 8 would be usual practice to carry out 3 “hack-tradk
wxercise if @ patient was later disgnosed as having HIV i onder o
establish whether any iovasive procedures had been cwrred out
Confirmed that the backrack” sxercise should look ot a 34 week parind
10 be on the safe side.

Professor Hart slso mised 3 point regarding sosoomial transmissicss of
HIV and heemophiliar patients. Pounted ow that there are no known
TAses.

Bonor Tegting for Earlier Donations

Comfirmed that the donor blood sampdes had bees sent 1o CDEC Colindale
today for PCR and the results will be available Iate tomorrow or sarly
Wednesday 16th.  Confirmed that the § samples were the most revent and
thersfore included the April 1998 donation,

Contact with Donor

Dy Martlew confinued that she had wolten to the donor, but she had not
reveived & reply. She bad aleo been telephoning the donor 2ll day today,
but had reached an ansaphone with a recorded message {(womas's voice)
and had not left 2 message.  Following discussion with Dr Carey, they
had agreed Yo continne trying to make contact by telephone twighe. &
weas presumed there will be someone at home this evening and D Martlew
wonld try to establish contact, through seother person iF necessary on the
pretext of him giving blood.

ALTION

VA
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The donor 13 2 student boen in 1973 and we do aot koow whether be had
donated again this year.  As far as we know, he haxz alwavs donated in
Laverpool during Inte Apnl and August. The mly way 1o sscertam
whether he had donated elsewhere i3 to ring round other BTS regions and
this would be dependent upon him using the same name.

It waz agreed that if 1t was 2till ot possible to comact him by telephone .
this svening or tomewrow, Dy Marthsw and Dr Carsy wounld vis#t the ?‘iif{
contact address early evening on Tuesday 15th as it may be that they are VM
sureening their calls through the musaphone.

Mr WapstafT highlighted the confidentisbty aspect of the BTS and e
azsuranes that are given (o donors names or addresses fo anyone. D
Syed pointed ot that this 18 & communicable disease ssus and action
mvolving the lueal CODC woeld not be necessarily ruled out by the BTS
guidelines.  Mr Wagstaff was aware of this but conscious not to “jump
the pun” as did not want 1o create a orizis of confidence in dopors,  Ttwas
agreed that divalging information on the dopor to others In an attempt 0
contact him would be g last resort Dy Carey would alse pive
congideration to the option of contacting the dovor’s GP, although this
would not happen until after a further meeting of this group. Dy Martlew
confirmed that, if g person did not respond to letiers, they would follow-up
the patient through the COG GP haz,

There is also the convern that the ‘cimx_;;wi‘/g"l{x aware of iz HIV status and
spreading the infection through non-ffarental means. It may be that he has
been tested through a GUM service dlgewhepé and he would probably be
antibody +ve now. Dr Carey also agreed to check the RLUHT GUM PO
records.

Dy Martlew conBirmed thar ol stocks of the donot’s blood has been
blocked since 21st March 1997 in the Region, this does not apply to other
Regions.

R

Further Action for Becinients

it was agreed that the necessary action was i haod.

&, Fugther Action for Donor

It was agreed that the necessary action wag m hand.
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Reassursnce & Commpunication to General Public

Mr Lamont reported that Professor Hart and hiveedf bad produced a holding press
statement for use over the weekend which became less and less appropriate.  Mr
Lamont read the stafement, which pointed out that it would not be appropriate to
redease any futher infonmation.

I was agreed that there is a need fo contact the donor before » proactive siatement
i issusd. Dy Carey pointed ot that there would be issues to be addressed to
support the dopor, particularly intermg of guilt,

Mr Lamont stressed the need to have a combined reactive statemsant abready
prepared should the mcidem reach the press and ensure that all parties are giving
the same information.  Mr Lamont reported that he had been unable to contact
Mrs Cusningham at the National Blood Authority (NBA) st Watford reparding 2
combined statemant.  Mr Wagstaff suggested contacting Tom Kelly at the NBA
mstead. Mr Lamont pointed out that there were both local and wider issues 1o be
addressed and he agreed to try and make contact with the NBA again.

Dr Huggey reported that she had spoken to Dr Robinson at the Crnteal BTS whe
waz of the opinion that # any guegtions arose, then they should be re«diracted for a
NBA response.

D Macmillan commented that 1t would be better for the NBA o issus 2 statement
with 3 natiorewide perspective and take it from there.  Professor Ashton agroed as
towould take the tnmediate focus off the North West.  Mr Lamont pointsd out
that we can not underestimate the media imerest and they will find out # is the
Neath West and the incident group will need to be able to say that required action
is ihand.  Highlighted that until the donor is contacted, there is difficulty in
making 2 statement to the press, but the fikslihood of the incident breaking
increases every day. Mo highlighted the seed to have a holding local reactive
statemsnt

It ix understood that the NBA are of the opision that they will not given any
information unless the incident breaks, The meeting did not apree with this stance
and 3 was agreed that Mr Wagstaf¥ should taks this back to the NBA and advise
thew of the opinion of this group.  Acknowledeed that thers has only been 2
recorded  vases of HIV wansesission through blood products sinee testing
commenced and this 5 2 good record for the NBA. The mesting considered that
there is a need to be able to reassure the public’s confidence in testing for HIV in
blood products, whilst adhering to the NBA‘s commitiment to protecting racipients
and donors confidentiality and ensuring their welfars,  Jt was congsidersd that i
the MBA do not go public, it may be seen that they are not sharing information and
this may cause additional public concers.
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B was agresd that afler the next 48 hours the Incidest Toam wall be better placed
tir pesess the mcident. Bt was acknowledged that the families sould bregk the
acident to the press al any time now or i the nest few weeks,

The point was made reparding the nput to-date from the NBA md the fact that
thers has been no national senior managenial input although notice of the meetings
had been given to the NBA @ Waford,  Mr Wapstaf powted out that Dr
Martlow was 3 sentor consultant with experience in the feld and there would net
have been any additional mput he could have made.

D Hussey reitorsted that the consensus of thiz meeting was that 3 proactive
statermnent should be msued once all the facts are ivhand, although this 15 ot the
opinion of the NBA. My Wapstaft 1o feadback by Toesday asfternoon/early
evening 38 10 whether there is a consensus with the NBA s to whether they wish
1o make a public statersent concerming the moident.

Dy Carey pointed out that they would need to know 1 advance of the NBA ssuing
any press relegsey.

Professor Asloon requested that Dy Ken Cabman, Chief Medicsd {88ver, and Mr
Alan Langland, NHS Executive, are kept mformed of the procesdings of this
mncident and 2 capv m“ the mtas sent to them
s A AN AR ’\W -

i}r ‘v‘!aaitw reported that she had been looking at the donor’s notes and confirmed
that 8 donations had been made and wade into 13 ;}rodmm for local use.  She
confirmed that, ot the worst scenario, thers may %&3 3 recipients,  The Aprit oA
donation had been splt inte 7 parts, one of which w&s send 10 %w"sd pooted for
the purpose of producing  Fractionated blood g}mﬁuc&“m s

it was ackoowledged that as there are & nuber of hospitsleidistricts wveolved
this incident, 3 nunber of pooplke may be contacted by the press.  Mr Loamont
poinded out that there is thersfore a need to be in touch with kev persoonel o 2 24-
howr basis 1o snsure svervone is giving the same message.  In the event of the
press comtacting a member of this group, they should be referred 1o Mr Lamont in
the first instance.  He would then ascertain who would be the most appropriate
person 1o handle the call, depending on the nature of the press snguiry {confidential
sondact list for members ciroulated).

Dy Gilmore expressed concern with regard to contacting the donor amd the fact that
we should be more active in finding him. |t may be that we have to proceed with a
statewent i contact is not made soon.
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Ragional & National Implications

Dhsoussion with regard to helphives should they be nesded.  The wmesting
sonsidersd that the NBA should set-up a national helpbine and Trustz need B have
provedures in place to deal with Jocal issues snd refer people to the aational
belphine. 1t wag confirmed that Trusts have procedures in place for this facility if
necessary, but an agreed siatemnent i needed o ensure z consistent message i
given to the public.  People rasy alse ring their GPs with local comopms.

Agread that Mr Lamongt, Dy Martlew, Mr Wagsta® and Dy Carey mest ot the end
of this meeting to produce & staterent that would be given if people have to staff »
helplme. D Regan pointed out that we need to have 3 conttagency national
regponse, a3 well as a loesd response, by tomorrow.,

Date & Tine of Next Meeating

Wednesdav 16th Aprl "97 at 800 am in the Boardroom, 4th Floor, Humwilen
House,  Agreed to meet seoner should the meident reach the press.

ACTION
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