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S; ! 

k This report presents the findir s of a working group established to 
assess the advantages and disadvantages of running the supply 
function of the IOO1 Transfusion Service on a cc rccial basis by 
chcrta.inq District Health Authorities for blood cod Plood _8l«~ts 

u.;  pplied 

2 The orK fl
'j

y yy r:`ou > : . 
•

t ,: i t of Regional cod ) , y3 

.w,~ 
; <t rat . i oa t' and 

Consultant  Haeit It (,3 i .. and was chaired by A 3M1c,+*....sk o the P DA. 

3 
`T
ue report co}nclui that hat. it )u:i.',   ' e advantageous to ' e k s.z':e 

District a yy S£ ue hssC.l I. th, t i Lost ka. ~ a Gx uct x rstdl so 

w tole blood 

4 The workiny tert n juicod that a. system of r:es. arginq for blood 
products is l 4ely to be , .1I nted, with effect 'f r: -,tn I April 1987 
betwoen the Bleed Products laboratory and Regional Bl. :et Trans-
fusion Centres L' ha report rec, T nds that any ioca recharging 
system crust irr>car orate these arr?angeiints. 

3' 5 It is reu fended that the prices to be chaoai for blood ire ucts 
manufactured at the Regional Blood Transfusion Centre should be 
derived fron the Regional Blond Transfusion Centre cost cc taunts. 

6 it is reccrnnded that the prices to be charged to Di: tr ict x:lt x 
Authorities for blond products manufactured at the Bbooi Products 
labortory should be based on the charges established by the latter, 

but that these should be adjusted if ne-c nary to ensure that they 
include the cost of plasmapheresis incurred by the Regional Health 
Authority. 

7 The report ret,:x ends that the budget for the existing supply of 

aired products manufactured at the Regional Blood Transfusion 
t otr c should be transferred frot the Re iona i. lc sti.th Authority to 
District Health Authorities. 

$ The working party con i.der.s it essential that, in the t.,rt : of is
recharging system be t an .an the Blood rod r ts Laterarory chef

~' ,ice G F t 
ry h R" 3 .'1 4 ec~i~+nal. 1~ ~'warrsfu~r<atr. c,r;att . ~~arat7 s rtl t.s ~~, ~~ he ~r :l 

be a distribution of funding fr, t - MIS to eq enai. Health 

Authorities in respect of that part of the Blood Prcduct..s 

t t rat ory' t  nsnufacturing process supported by incona c ';  . r ted 
f rem the charges levied. it is recci nded that such a r indir y 
.dJustment should be redistributed to District Haalt.t tuthorLties.

9 1t is recanded that funding adjusta nts should : N ,fist i ott ,i to 
individual District Health Authorities on the .. sis of current 
usage of 61 ood products. 

10 The report recarmands that the proposals outlined above should tal 
effect trot 1 April 1987, st .haject to :final. clarification of DSSS 
and Blood prrxiur is Laboratory policy. 

R; H (i) 
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1.:1 The Trent RHA Regional ti€ Team at its s: eting held on 7 
January 1985 (RET 85/1) agreed that a Working Group should be 
convened to study the advantages and disadvantages of running the 
supply function of the Blood TBlcxd Transfusion Service on a carcial 
basis by charging District Health Authorities for blood and blood 
products supplied. The a ;-';r ntra.l Laboratory Functions '°' eg antenatal 
and reference t:; conntin.ue as a regiona..i. specialty. 

2 VIEW OF EXiS G E )RES 

2.1 Blood or€ u;Yts used by District. health Authorities within 'rent 
Region are derived fran various ic- cati s. Certain products are 
manufactured €..orniy at the egional , u . Transfusion Centre. SaTe
product: ,r.:., not produced at the ..=M,: 1. Blood. Transfusion Centres 

(mss) dot are made either by cusn.M r: ci of producers or by the Bleed 
Products Laboratory C Pbi at Eb*:ree, A few products are made only 
by eonir•cia1 suppliers, For further information see para.8 and 

Aex 

2.2 Products manufactured by the Regional Blood Transfusion Centre are 
supplied to Districts free of charge. The Regional Blood Trans-

fusion Centre is fully funded by the Regional Health Authority. 

2.3 Products manufactured by the Blood Products Laboratory are at 
present supplied free of charge to Regional Health Authorities for 
onward distribution to Districts. The products are made frog 

plan which the Laboratory obtains f rte. Regional Blood. Transfusion 
Centres free of charge. The quantity of blood products which a 
Region can obtain frc . the Sinai Products Laboratory is related to 
the quantity of plasm it is prepared to supply. A proposal is 
presently being considered, haver, whereby the Blood Products 
Laboratory would pay RDAs for its supplies of plasm but would 
char it- Regional lth Authorities for blood products. it is 

expected that this policy will be impiemanted with effect. fr~or I 
April 19h7. it is important to be aware that the manufacturing 
function  ; f the 1ood Products LLaboratory, which is presently fully 

• funded by, the DBSS, would in future be supported by the "profits" 

on the sLx>4 transactions, it is therefore considered essential 
Er that the resultant sari ,s to the BBSB should re-allocated to 

HAs in o °c r to provide the fu 3s for Re ior~a . Blood Transfusion 
o Centres to ma et the Blood Products Laboratory  charges. 

2.4 If District health Authorities require a quantity of blood products 
greater than can be supplied by the Blood Products Laboratory, they 
must be citaih. d c rciaily. Whilst saw regional contracts 
exist, aeny Districts contract with camirc.ial suppliers as 
necessary: p ing the market rate for the product. Districts are 
funded for the present level of •con ercia1 purchases. The results 
of a survey y carried out in November 1985 to establish the present 
usage of blood products, are given at Annex

RSNAAH 
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2 x 5 t; er recent years it has been
3

 consi r-rA desl.rab:l. a, for tai 
clinical and economic is reasons, th at Districts ';'duce d.pendance on 

c as rci l suppliers and look incr. .singly to the Blond praalucts 
laboratory for their supply of the zit: products, 

3 :cMF-BFI IE IN BLOW FiCOUCrS

3.l As part of the drive to achieve self-suffic iency n blood pboed ornduct ? 

a~{i  the H , tthu 
L

"- ~j' quantity of olas['it
)

,~a .7:1&.. (_
t

:? .2. .'; Jd xt+o f1i ~~: _. .~':+C:3a 

J.Z,rranpq.:.usi

~~)).,.3 w~.. 

itrCr::i{.- ry

to the. Blond P~. . _B.-- uo~: ::i 3.s.4 sAi., .f .. ,.+ ~ k ..o., ._t .;s#( t .;.e.. .i 

to incr t.~f. Yf.. .)  it.l .l lip♦ 

3.2 in order to provide for the hiar , ,t_iraa of the a1 it.iooal plasma
from routine blare Erna .ono a large financial irutr t.nent has been 

air ..: n the u1. -ei P_rans f as ̀.cn Service,  notably , n plasma -. 

pheresis technique: ,  are the SAG-...M (Saline Adt n ne Glucose Vian.it l) 

system. 

3 3 Di tarot, Huultt Author Oren presently obtain part of their 
rr tai;_: € of f ,.r blood polua3 orodtct , from ti e i lrexa Transfusion Service, , 
with the €e oniance being dtninhe from carLnrrical sources. With a the 

advent  of seIfsufficiency within n the NHS for most blond prrducts 
rhc need for eatnarcia1 suppi. i s will be substantially reduced, 
with consequent ent financial savings to District Health Authorities. 

34 it is important that the additional iati.i2rtaunt incurred by the 

Blood Transfusion Service is matched ararnaL savings achieved by 

District Health Authorities, both in order to < san ne the ' economic 

efficiency of the iru  +trrent, arid to establish an -..quitahle basis 
of funding as bet en Region and Districts, 

4..1. rising from the r n3etinq on 7 January 1985 a small ttrkin 
Pr S ty wan formed consisting of the fol].owne nemnbers-

it P .. (Ghairman) 

Mr P Sea rdmero 

Mr IT A Co nt ey 

Dr A F z T (:th 

Dr V jrMtu 
T: 3 M

g 

qD-,ts~ y_ 
q $ 

M B H. .Mayh~. Y$~- ~So s..th 

Dr D tai tcP:t 1 1. 
Dr W Wagstaf <i 

- Mamber of the ` Rt 

RaeIena 1 Supplies off leer 

Senior Assistant Treasurer, Trent PR. 

Senior Prt,f1E:."tLal Amre.i t.;.t t: Secretary, 

Trent IU-lA 

Conoultant Raematoloyi_:st, nr enn Me: i.cal 

Cr here, Nottingham 
Consultant. Heera .tol g .et, MPS 
District General Manager, Doncaster HA 

* District Treasurer, South Lincolnshire 
HA 

Consultant Reematolaqist, I rbyshire RI 
Director MIS 

4.2 The terms of refOrenca of th e  Gr Sui 'ter'' to study the advantages e 

and di 7 .a 3 .writ s  of running the surely facet nn f the Blood 
Tra._zrf ., . rt Service :` o, a ctruerciut. basin he i h:?'riinq District 

- 2 
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f aith Authorities for blood and blood products supplie& i i 
Central Laboratory Function to continue as a regional specialty). 

4 t 3 At tYh :aa< Regional Ecutive 'lath s ting, officers were 
ca ai w .o d to exani e the advisability of :regional purchasing of 
blood products. 

44 At the first a ptinq of the ' srking Group inbers unani. .sus9.y. 

agreed that tie; r:a would he advantage in cambini.ng the two enlu.ir .es 
within the r- : m t of the Working Grp. 

4.5 The climate is probably right for consideration of a Regional. 
Purchasing Policy which would be consistent with other initiatives 
being purs=e by DHAs since in the end everyone would befit daze 
to more e citable and advantageous overall costs coupled to a feed-
back of rnanagennt information. 

5 IG IS CRY c)?4rrrEE ON 8Ufl) 7±, LION - SFMINR 

5,1 The National i ivisory Ccend.':.tee on Blood Transfusion cinissioned a 
,: r:'t on a eTrial for lntr /Inter Regional Transfusion Centre' 

National ional l Products Laboratory Charging System" as a follow -up 
to a feasibility study undertaken in 1984. A brief su na y of a 
seoinar held to discuss the report is given at Annex

6 RXHARG13 POLICY 

6.1 The de .iberation of the working group was hindered by the absence 
of detail on the possible re-allocation of the present DHSS funding 
to the e l Products Laboratory and the lack of information from 
the Blood Products Laboratory regarding its proposed pricing 

policy. Hoover, it has been confidently assuna by both the 8 
and the Blood Products Laboratory that the viability of self-
sufficiency has been deimonstrated in a documnt presented to the 
DHSS in July 1983 and subsequently re-affirn by a re-calculation 
of financial estimates in July 1984, Therefore, once the NRS 
achieves self-sufficiency there would be no need for DHAs to 
purchase the majority of blood products from ccutercial sources. 

6 m.1 Throe recharging options have been considered  in scm depth. -

<:s 4 juc'tion of any system of recharging within Prent Region for 
either t ner blood (red cells) or blood products. 

(ii z i piers ntation of recharging for blood products but not for 
blood. 

(iii) implementation of recharging for both blood and blocad. 
products. 

6.1 It was acknowledged that additional  invesdnent in new tech oidues 
was determined solely by the drive for national self-cufficien in 
blood products which involved supplying to the Blood Pr;: uc is 

RENPH -3-

... .. . ................ v:nhmh:M»5»m. HiH6Yn'»H#Yn9N,NK:rq.+.tFi.:\ .1.: ..vA~i:l^' .Ywh h'NY .....::+'S.:PC t..cfl' .  .. . . . . ..... .. ... . ... . . . .. ... .. 
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1a4t =ratory► ara r u>intitiet ni plasmathan could presently be 
hatvested by 9t1vf nt 3,f [ ;}, i:ech,n.q es frcxn the e sting number of 

b.lce rl donation`:, .. 

6,3  I .;. wa: a vj.._.*.z . <i;at. t'.. ,',z.ii: :La, 

Witch thstrivings Ic _t. . €,. . _ hs no oE ruduced 

r~ /may' [~yy,~ .' ~-, 9 ~i ~_. ea ea  _ w , . . '" he i.  ✓^ Y' t 
p ..C6.,n .'?;..Y' 

0  OMP- .cial.. f era a31 
...,1. F', in 

`. K Regional t :'7tX, rans In i ni r in a w aiaao ;larw-sting 

t:z}C ?.n`€. ttp{?S .t:. FNr` S t'it.:ar :o ,.s .l ., e E t:a . Di;3t.rint €ay1th 

A  i£:." ':' >Lr.f.€, gea' ,s .t.i.`y 3. :7t :3: €n: :tebuurqLaq caapaad with a 

syntaan :'s. w t1 Landed the }. ,. ..vt';.`^~ ~E..7 t :. at. by top he he . 

6«4 'rhe sorkion Gru4.+ c •lC : . that there would h-?, neni.iqible be : EitE.: 

Lt, Yi l_3 `:: i n for B . % treed aol La) in T?: orxt.. !''eg rjsn rt s .Yt arl "1C 

: .s yheat ll i aici.En.- had a 
o;. ?r Ie11yj for Its uuw and that. 

thar ao no api r ant di sadvantage s i r, the present systeau. 
> _ € a r ucan l_d not lead to ,:r reduction in use and did not agar 

toof,:.er any suxvaaciahle odva ra::es. 

6.5 it ea unaninausi reed that recharging for blood (red cells) ) 
pl ,

l
itself would b~ ~.. ,- ~ ~ ~~l~,~r~7~?"<~.r' both t__~~r ,"~iat t_.;~:~~ health 

service and with the x)bt .c r- large. It was considered  that t 1 

Wald re t- ;.ase even a... .,iq, in reality, only an accounting 
systar

ry 

witYh1:
^

.n Treat t'< at S. 
{ p 

t 
."y y  

ttic'.
{  g

bein examined. 
{'} 

In 

that

t the 

F t en;:e of n '. '3 3.i ,.1 id:.~ntif i atFl a atkvallta ges, it wa s felt t

r'e cha r; i ng for bi000 (ran n cells) wa.. .i ; . t:' iy to prow- counter 
predu cti°4 

6.6 It wsic ,:an: ,der d impurat n s'' t t?^i#. what  "t .? receai' ndation was 
he it #t ' : ' 2rx?i: x coaLia:cEo >? taken at the administrative 
r urreluents which it criqht. generate. any system of recharging 

be. based as far aa p,ossi.i l . on existing information systems 

should avoid unnecsssar:'i,iy involved funding adjustmants. 

67 It was anticipated that wit.ti Li t fr l April 1987 a system 
would be cutout.ished rust. iou l ly w.iic~h could be, used for identifying 
and lcvyiiaj charges an pl a: supoii.ea by the Regional lam. 
Transfusion c:enf ors t,-.o the lLood prodjens Laboratory, and for t he

ide.nt.ifyi no and isv mg of charges for _,: products t supplied 

the Blc x:i prc'.xljcts Laboratory  .o the Regional Blood Transfusion 
Centres. The Working droop agreed  that and system to b: 

rrol:In,.a'7t;F £ within truant ii' a.a . <t orr f s z within  t the above 

charges  AO: I .rcaca: .Ses out t ;,' droop' noted that the proposed 

Ilor,€,tonat,. system diLl not -x.° ta i to r ,*t_:' cal Inq far blood as opposed 

to. r,.7°+,.R, ~?..~ l.Y. ..An 7.... rt

6.8 Accor'd3 ngi.y, the Group w,aas. cman :xls it uts opinion that rr ,chargi 

should be conuaered for bkxd prcducta only. to S.Er mis could 

be influences cay national considerations in respect of clinical 

budgeting isee .p r.-a.. 11) . 

.9 It was noted, ho aver, that there would be scire materials required 

by the . sent hiliao Centres eq FEU and A(YTOPLEX which would not 

RENAAH
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be produced by the MiS and it was rec nised that there would he a 

need for these to continue to be supplied ccaa ercial1 , it was 
stressed that there was no intention to interfere with arrang~nt: 

which are mainly in respect of special, reuirents concerning 
treat- cnt of a few patients whose blood contained inhibitors of 

Factor V 11. 

A IraGEs AM) DISMYc1AMGES C IW7 

7.1 In • dd ..t...H xra to thenor con -, id ";" it O 5 se t Out .IXY)e, the 

following advantages and disedvantages were identified with regard 

to the recharging of blood prcuctuyo 

3v r S 

(a) The cost of collecting, processing and distributing blood 

products would be reflected in charges, thus ensuring that. 

then costs are taken into account in establishing the true 

le-ral, of demandnd 

(hi The awareness of the cost of blood products at the District 

blood bank level may have advantages particularly where this 

awarer ss of cost is mss d on to the clinicians making the 

requests for blood :cr(ixluet.s, 

Cc) Charges to clinicians for their useof bl.ocxi products may 

encourage a feedback of information which would assist or 

suggest developintS in the olood products field. 

Cd) if not contained within a recharging system the use of 

Albumin in (FF1? etc) could .increase substantially since tyre is 

a general unawareness of its high cost . 

Vie) The R onal. Blood Transfusion Centre would be encouraged to 

reduce plasma collection costs, particularly if it were only 

able to recover a standard cost for plasma suppl.ied to the 

Blood Products Laboratory 

:_. t f) CorpariSOflS could be made with the price of plas a and blood 
¢ yt 

Farcs±rts
on the- c onv rcial mr1o.zt it is stressed that the 

i,t"d-,#, 1,rodut.r a ,ara ' ory haea =rF re4 d to keep a watching 

brief or Iona -rcial prices anci have.riven an undertaking not 

to ha undercut on the total package of blood products 
orovideL 

(p1 1r costing systems et up might ht used to evaluate the mast 

effective ways of raising plasm production. 

(h) The general inprovesent in costing systems and managesent 

information should facilitate better decision making in all 

areas and at all levels leading to isproved managenent 

efficien :a. 

REND 
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C7-) The itrqlesntati.on of a charginq system, w uld k'" ecessi'taLe 
13:u:,;3 ion of the `'1jt.i i0 a, .: .,; on ouo. and voi`•.:,a.s ? of 

a,.r ::t i t i r1 zm3 . a:'="1ur3 e # .a, o f jy ::':: l.a nj of . ni lr nts 
for plasma end blood prcxxnose. ' 

Z , nY it i.e .e:knowiedged 
teat this is n., ' possible for all prnducts oe eleos Lets which 
shc;:ir a highs trars.s"eis n in domsnd and ha 2a sbor shetf life. 

7,2 DID TN S 

(a) There are as mi
y
nistrat.ive, costs of i t:.' .. # t. t' :a

charging .Yn dk-# s'3 Ist':...axa. . 

d) District lalth Authorities n y hays l f i c .lty in 
controlling the levels of o-esarrI f run indi.vir ust users of 
blood and blood products. 

As with any charges relatiog to btcx 1 the ptupoeceis might he
eardcd by the Public as, &e P osion of the Principles orinciples o 

L cIE nation ( the gift rrelat.ions1ip)., T. 1'raay be aXnded 
hat ` si  p L11 1_L.'. has Y ly ben dea a.t with by t h 

, 

l nt ulurt ion of han= 1 i sq charges 
to 

the psi sate sector 
+çtR5)8) 

refers. 

di 

tharging 

may i 

:s d 

to a 

conerorration 

on 

financial 

 

controls 

with 

n i.vecee 

utfoct 

on the 

existinq 

educative 

and 

C 3 ?L 1 Leo ipor ch hetccn c nsrtuL.t nt hai.['vA illy x ',' 3ts and 
r 

ic,nal 

aLoud 

Transfusion Centres 

ovc  

r  t  

the u =-' of 

ol.rrxl. 

8l It is 

inportant 

that the 

titles 

of 

blood 

products 

to 

ne i, 

cOr' 

:'

ura'::3A 

within the 

recharging 

sy;. . m 

are ciearl 

defined

o. 

1 

3u::L'"_ 

tx:ri he 

major 

 items 

ci.e o 

. 

a. 

o ,  

-,t i endow ow 

hut: other r 

items 

ma y he
in(.:tu,d_d 

frun the v 

caprehenseeo 

list 

se Annex A 4  

which 

identifies 

the 

point of 

I 

anufacture. 

and 

nethod of 

di::3'.ruuit 

zrm. 

a) 

Manufactured 

at 

Regional Blood 

Transfusion Centre 

P'Lste' 

et 

Concentrates 

rttP 

for Clinical 

Oae 

Po::'diatric 

^F7 

i uf

fy 

Coats 

b) 

Manufactured 

at 

Bloc 

Products 

Laboratory 

(distributed 

via 

lLeqiooal 

Blood 

Transfusion Centres) 

Factor VIII 

Albumin 

4.5% 

. 

400 

ml 

Albumin 4.5% - 

100 ml
Al bumin 

20.0% 

- 100 

ml 

Albumin 

20.0%-5ml 

Mt 

14) 

unun l i 

in 

RED 

6 
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B3 The principal objective of the pricing oolicy should he to set a 
level of ch un suca that it recovers the cost of blood products 
manufactured at the paqi.onai Blood. Transfusion Centre, tc€geti r 
with the net charge rxurx on the Regional Blood Transfusion 
Service by the Blood Products latoratory for blood products which 
it manufactures. It is uuderst< that there are ao products which 
are maod ooLhby the Blood Products  Labor, tto: yu xrl. the e  Regional. 
Blood Transfusion Centre, No d i f icu.l t,y r hual;1  r R therefore, 
regard. _ different coating iuthoi ho iu aupHc,.: to the soan range 
of products.. 

8.3 with effect from th e financial year 1985/86, a uv.sel cost account 

has ho en in use for National Blood Trarr.s} usiorz :rvic ,. Thiswill 
enable unit costs to No produced for co ho ;€ bkxa1 and bioho prrxfaobct s., 

It t: srE c;.30d t s at the wit cost Loraetiou rtar. E; l LTrin this 
coat accuont should fthould formrho r>_a,.0 ho ti.,_ charge for h:i.rxt rhoucrs 
manufactured t the Regional Cloud Transfusion Centreo only 
revenue costs will he identified in the cost account. It is 
considered that any decision as to the inclusion within the 
recharge of the Blood Transfusion Centre's capital expenditure 
(other than on pla napheresis et u.ipirent) should await the outs m 
of the debate on capital accounting in the NHS which is taking 

place nationally within the finance discipline. 

8.4 In the case of blood products manufactured by the Blood. Products 
Laboratory, it is envisaged that the Regional Blood Transfusion 
Centres will be cbarged a nationally agreed unit price for each 
blood product unit, but: will receive a credit in respect of plasm 
supplied by the Regional Centres to the Blood Products Laboratory. 
It is suggested that the recharge from the Regional Blood Trans- 
fusion Centre to District Falth Authorities should be based on 
this net cost to Region. The manufacturing process at the Blood 
Products Laboratory will result in a by-product of surplus material trial 
(mainly ..sun lc lin) which it has been established can he sold 
cciaterciall.y on the international market. It is anticipated that 
funds accruing fran this source will be reflected in Blood. Product 
Laboratory >r ces to Regional Blood Transfusion €centres. W ever, 
this will. mx.ed to be conf irmad when the Blood oauct.s L,aboratory s 
final policy is known, 

8.5 It is important that the recharge to DistrictHealth Authorities in 

respect of blood products manufacture. by the Blood Products 
Laboratory should include the full cost, both revenue and capital, t.al, 
of the pla pheresis team, It is not yet known whether the price 

which the Blood Products Laboratory will pay to Regional iood 

Transfusion Centres  for plasma will recognise this, If :it dans not 

then plasmapheresis costs, including depreciation of capital 
.,iii int, should he added to the net cost referred to in 8,4 

above. 

8.6 It is envisaged that the responsibility for setting the level of 

charges should lie with the Regional Treasurer's T~epartment working 
in liaison with the Director of the Blood Transfusion Service. 

RENAAH
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7 I'. of w? : F: ra should be set annually W. with ttk;, pattern of 
costs h usa.t he r; .tip i. monthly as part of the eanas eir :nt 
3  t>e €x y . . a ':i.a. : '.gi 'SrMsian for a half yearly revision of 

~: ~.• a es if 13 F;I : sI co' to necessary 

88  Reuiusl aa1.th tut o;1fi;rz and District

£:t aith A thorit.ies shouth be en a cash Pass. I: oiccing ;MFG uld be 
nta z

9 FG' D 

9.1 1± x ch i:au system is ip.lerenthd between the Regional l Sly 
Transfusion Centre she District hr51th z\€;rt: orities Regional
t. unto .r of tta€u Blood transfusion .;trvioe would he. uutuaLly 
refaced by incue generaroi .S:i3n the i_ 1h 32` es levied The Regional 

`ur,,vdara"t withdrawn would resrd to be rt-url ]coated to District health 
Authorities to enable them to maet too se charges. .i wally if a 
r...ch .rsinq system is established be tween the lobe Products 
Laboratory and Regina l Bicer3 Transfusion Contrast DHSS funding of 
the Blood Products ice`: t€rator-yx s a nufa rtur as function will be
partially replaced la€ i ny the proceeds of the .'. re arges. It is 

exoocted that th e tundiny raved ey th e h S would to  distributed to 

SilAs and C rn erak. tii",n must he iven to the . -distribution of 

Sthis source by DHAs. 

9.3 The recharge: to Distract he alth Authorities w:i.1 i. cons.istt. Of t 3 

distinct 2.1er' nts: -

(. The cost of blood i products manufactured within the Regional 
Blood Transfusion Centre awñ supplied to Districts (see 
Annex

(ii) The cost oil croducts manufactured at the aLcxxi Products 

Laboratory and desntched to the Regional Blood Transfusion 
Centre for onward tra.nmai ssi.on to Districts (see Aware: 
* A . 

9.3 The first element i relativeLy `a _ cra`J}€ f L£"ltic,a. "= a The ̀. tot_a:, .o ve ue 

cost of a.z.>:, ,c.L st.`.t,.E,.tr i n the blood .b,), ,~~.r. L.'q.7....ic , is < nest., i on can a identi -

fied f" r ml:. the rev.i . tel .Blood f s. . : ;", . . i as y T:"U i. ., .. Cost Acct. unt:.,> which 

wi e. he 'i. C.a mu derive the L€t1i.r. f fi t. ; 1rs1.*T3 which ich 9. rF' r7 f.Y': no➢I..t. ;y" 

ft r',n~'.c,.~t £: ., it a ' {;?.canu'T..` {w that. for these probe ':.".tv'•.w', the sg rr•f" ate 

funding transfer srioulo eçual the i,^ nt .fied total manufacturing 

c"'osts. This ynI.d exclude any revenue costs specifically .call:y 
-.iscr::i.sted wrth (ia r a 1.=z, 

9.4 The secor€d. I ,:z 3Tat is . <rq,,, i ted by the fact that it brings into 
the egns :ion rod if.rartelal :9rrang`"'tount s be tween the : lood Products 

Laboratory and the .t-c_.r'nal blood Transfusi }a Centre and these are 

not .Yet known in detail, it is assumed that the Blood Products 
Laboratory will charge Regions for_ blood products which it 

manufactures res but. wit.'. U*.s.o pay . egr,urns for supp2,.icr of plasma which 

it receiros item Idea,  Central funding of the Blood Products 

RENAAH 
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a...~¢:..at ,:y's operation will , therefore he reduced by the net 
incosr which it derives from these transactions and these funds may 

he tr3nsfarrnd t:c Regional Blood Transfusion Centres. If this is 
the :, it i a suggested that this funding transfer, .in aggregate, 
should a passed, i str is s without further . zd ustz nt:.. 

9.5 It is reccended that;, t.he aggregate I anUnq transfer to Diatrict 
-3 }. j' e two 1. LTI~,Y, r...a.rr ~. 3 are f;..s which alth Authorities o:u~.,z ~ i.>.tLz;~+ ,,.'~`.~'l„a,~..  , 

are nevertheless to he ` i ncbyu jced in the calculation of unit prices 

for the purposes of recharging. The first is revenue cost 

specifically asscriated with the expansion of plas apheresis. The 
second is the capital cost of plasmapheresis equipment, the 
depreciation on which will he incorporated into the unit price of 
products manufactured at the Blond Products Laboratory when they 
are recharged to bistr:icts. 

9.6 The .invest nt in p.lasmapheres.is, leading to NHS self-sufficiency 
in blood products will permit the Districts to reduce purchases of; 
commercially produced 'blood products. The exclusion of plasma-

pheresis costs from the funding transfer will ensure that, the 
initial investiTent in t_ue Regional Blood Transfusion Centre is ma t 

the aggregate savings achieved by Districts. It is in ortant 
that, when the Blood Prheuc~ts oratory's pricing policy has been 
agreed, the level of potential savings  in District Health 
Authorities is rasaesaed. Canparison can then he made with the 
cost of plasmapheresis and consideration given to any necesssary 
adjusts nt in District Health Authorities base allocations. 

9.7 The foregoing assums that the price paid to Regional lood Trans-
fusion Centres by the Blond Products Laboratory for supplies of 
plasma would not include plasmapheresis costs. If this assumption 
should prove to he incorrect, then either the net inccxn and hence 
the net funding transfer referred to in 9.4 above would be smaller, 
(but the recharge  from Region to District would exclude the 
plasmapheresis clamant) nt) or the Blood products Laboratory would 
increase its blood product prices; the regional funding adjusstmnt 
is obtained sod the :e recharge from Region to District would again 
exclude plasmapheresis costs. The basic relationship would, 

therefore, be preserved. Fur°ther- consida rat ion of this matter must 
await publication of tne Biccxi Produ °t t stor t ry's own recharging 

proposals. 

9.8 It is suggested that there should be a funding distribution to 
individual District Health Authorities as follows:-

(a)  loo l oorc lucts manufactured at Regional Blood ThansfusionTransfusion 
Centre; funding  bq i alent t o tzK-1 manufacturing costs 
referred to in E, :ra. 9,3 above v sould be distributed on the 
basis of District Health ' utho:ar ties previous rya :ad for 

that group of products (see Annex 'B' '

(b) Blond products manufactured at the Bleed Products Laboratory 
and distributed via the Regional :loud w,ansfusican €eratre.; 

RE l _ 9 - 
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the ti 3$. . .C<?:: .on of z rK'>̀ ;Y z;.. Findin: rehered to in par3, 

9,4 -... ..i '1:° t'Sl. 
,~

+~̀.. :€. :y
$

tl.:(-"~:1 ':o .r'.1.Ct Fi Lth 

/ y

..''k.~ 

Aut..ho! 1. 1. ii. >5+~.s on
> '::

, z,  he b .s . 's  o}, i vA previous e n3 for 
Fff,'~~~..,.~

{'~.~ 

s 
y manufactured Products G' W.. ,s E': 

.Fiy,.~yy~l 

r i1 ..fK } , 

: her w:.Y..h their ir with pre N E *.'us ~dt...t.3..chases a$. purchases f,
1. ,841:.~ 'i•:.?i. .s'" . .f.y 

€. and bir i products ducts tree Annex

Previous levels of dus4 std and of ct: rwrerc al our ' e 

taken as the avernn - for the three years 1,98 i/>34 t, 1983/he.. 

10 TIMING OF PTY NrATION 

10, 1 The ole5 s se se  .w. t. .' I ..1.x:1` i ve i ad.j C ^c t V! y .i _1. akw d

inn r ,, ,ase a . > r x3ud1' ,LL_3n of more t r i r . d uut or u1OmLJLrdt at the 

ii 
._ 

. N.kJ ,..3;L.C. Mn r$i..iJt:`y. . . in:._ Lit :: , rla;. T1;f.2 rated that

C;irYlt.i::t ..s ,+v:l. `>.. .t. c ?tin7, to he  spp1 i id I se e of char':' nut  .,. .t: Ieast 

inn th rT1 198n,  kaanwhiie, since ,€rst of toe crata fir: i fi r, 3r: at 

thu 91 d Pro ciuct. .aboratoa_y's headquarters at 81 th ree, the 

Regional dnalrh Authority has no or ans o.f ass sM< ri vent lu. 

10.2 The cost of production of the e range of blood products code, within 

the Regional Blood Transfusion Centre is lamely :l unaffected  by the 

d 1 c x =nt of p l asrr€ he cs. . s. There seems 3 i t  t  le ch t € therefore 

in instituting a system of rechart nq for  there products in 

In:3lat:.ion, ':?F:?fore q mare? c iprenensSag: recharging structure is 

€0 ,3, Production at the Blood Pr uct:r Laejr-atory is increasing steadily 

t it. will he late 1986 he focc Its vol is such as to crk bie 
Di, tnict Health AAuthorit i,_ s. to make -jy significant reduntLon in 

t lo,-ii - present level of caarur ei l,. purchases.. rot until that  date, 

l horeforc, will finance bein 3..o be available i.lable to the , istr:ict ;t Hsu 

which t:hey might expected expect to contribute to the costs plasma'
eresi, s 

10,4 The .nq Group recogneses that it is at present irx .: i o .r:. no 

is r the cost lead :manufactured
Y ~,  

at the Fiord products
9 y

oi 
~"~ I,h-t . L.I4.. S..r E i.at ry there. e ..

.y f / 
.~.s little purpose in & ;w ore 5. 31 at 

rerhanjin system solely for three blood rated acts rt n€ -~ 
1  

a ter at 

the Regional Blood Li. ns.# :aL~ .us n ,.... :t1^' t sina. a ican3

}. 
.ir' _rial

savings will not c to Districts until 1987,, it Is strongly 

recamnded therefore that recharging is not isplecented within 

Trent Region until it can he incorporated into a ccnruhensive 

system involving the Blood Products Laboratory's coi rrnThar;ei. It 
would seem that .1st Acril l97 is the earliest likely starting 

date, 

11 CLINICAL BQ3IXti1l1NG 

11.1 Whilst Treat t :.igio=nel sealth 2' at r 3. t : t l <i.a .z see: not in 

favour  o_: i r c,- ude nq med 
q 

el l "i in the re dig ) system, 
W 
.7 t was 

ack_nowli wdt' :;T.d troty n  
e t iora.1.y, there it yhe  st r'':) A re to t 

.!*IAA  ' 10 
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towards a .syste'r of lnionl budgeting. it was aggree , therefore. 
Mpurposes that any ,qst or which 'rent. 'devised Eor its own rust be 

cable of ed M no expanded to include: the recharging of red cells if 
this should he required d as ,.art of the clinical budgeting 
inititVeS, t this staou¢ h ver, it is envisaged that the 
r

n

€. U 
,.ria nts 

of budq 
.:t.:ingj.. 

would 'extier 3. only to costing 
y

clinical 

.b. echa.Z. ,ge s . o 4R. d L blood and blood ,R..d p.~• €.,d f t s s 

12 L ION AND REcMNDATTOS

12J. it is roc  n<: ed that -

(1) A recharging system should hi establis hed bet'*tr'?en .he 
Regional Health Authcritt and Dr r.-i et health .~ h£:1 i {  s 
with regard to ag ar, c .r i at,.:, blood  or a tct s . 

( ) Blood (red cells) should not be included in the recharge 
system (taut see 11 above), 

(3) T x recharging policy  should have the o 3 ..t.r<re of 
..:_:. recovuring thecost: f eked . roducts produced by the Blood 

Transfusion Eervtoe including those s rt pli- tel f:roit the  Blood 
Products Laboratory. 

(4) The charging structure should be basedupon the Al.~` 
 `~ ^ 

Yn.,at-ion 

Accounts inipl+:.. tented Blood Transfusion.   Service ice C-osa~.. Accoun4., and 

should incle the costing arrangennts agreed between the 
ii nod Products Laboratory and the Regions. 

;k The fufl cost including capital. depreciation of piasma-
pheresis deve1o nt should be included in the r'r charge. 

t ? The responsibility for price sett. ng should rest with the 
Regional Treasturer r acting in conjunction with to Director 
of the Regional Blood l r-a rs u. ion Centre. 

(7) Settlesent bitwoen the :teg onal Health Authority and 
District Health  thi r it .es should he on a cash basis; 

'. d r# I x rig should hi $ik1ont i .v 

( ) There  will need to be a cash limit adjustnent } tin 
Authorities This funding adjustsnt will need to be
discussed i s detail and agreed with DHAs when the Blood
Products .Laboratory's policy is known. 

( ) The impsle ntation date for a local system of recharging for 
blood orcducts should be deferred so that its trttraxlrzction. 
would coincide with the cr rvencennt of recharging k t en 
the . Blood Products Laboratory r'at::or:y and Regions. 

£ 10. .he r chaaJ g no system mast be c opatr. le with the r equi:r£e-

r n -s ot clinical. oudgeting 

. SNAAH 
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ANNEX 
1
A

1 TO 
NBS T 

(11) T .f ? rual SF T'tTZ`I 1. . .. ti C n .t shoulh he . ;;->i£. ?'' .) "x`41"3->i fo r 

r °.:.` .;x€" V. . LI bea.rira L.n mi.ri that such h s. policy already 

? ,....5tS for Factor VIII 31£Y`: iunt reiptnr piasma., 

I Op t F ;PR iCTS AV IAA IY* £,SSE I 'I Ek RBGION 

X. e'`. t.i (. ".f.t l.e G' (i, _YiJ .,..gt C P: °^£'z[ 
1, '+1 r{.{T 

`: XY 

RV, 
t J.I ()l' At LX).)) 3 .  ' F 3̂  '1..Nsl , 

J' `3a { I ' l ' 

t tho .e Bleed 
R: 

l tered Rioon. 

nc W<is cd Blood 

i -'iu ru duced Blood 

ConounUt stud Rod l 

FAC{M) and Cells 
r ouc crte Poor Red Cells 
rot i Red Cells 

Cull Panels for Hospital use 
C:ryoprecipate poor bleed 
C t tile Red Cells 

2 NON RED CELL   PRcncrs 

(2.) 

(2) 

RBNAAH 

WNUF?C11JRED AT TR Rr II I, :N U IO CEDES BUr 
i&ir AT TUE BLXD 1:( "` Imo. T(R 

Platelet Concentrnites 

Platelet Rich Plasma 

Cryoprecipitate 
ERR for Clinical Use 

as<d i.at_ric PEP 
Puffy Coats 

FEE tot Era.ctioriat ion 
Tote Expired Plate 

E( :acific A.LiLxy Plasm 
Corivalf,n.;cent. PT aS i 

Ariti-DScr, la a 

ARC Rociqeuts 
Blood r upinq R te egents 

(To E lstree ) 

( as 

( 
ae 

and fi ord) 

(Lab. use)
{ 

AND DRIB',' :D VIA REGIONAL BLCXJO THANSU I ION CEWIRES

Pastor VIII 
zl, k .r?:in 4,5% 400 lil. 
Albumin 4.5% 100 ml 
Albumin 20% -- 100 Ml 
albumIn 20% - ami 
Anti - lffn1noqlobUli 
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.:f:::xtu':~u.c~ciiiwfHf.".:Ya4'[R'r;.'wWG'w1~iwSKi4GiilQKw'G:4Y4:::S'UIGY:,Kll[kw'f~(k."<w:WKtwtSA'ta"w'v,^"':" -..CAX&~:::HA'4v:(f(MCFXKCd(:d~'UKk'.'i(IX1k'<Q: .(i~K~h \w CH&.uu~tht,CKKCNa~f~N KdCNrC~Kt0 hH1>'6§...[X~fw.v <~. 

(3) rR(Drrs DIs.mIn1ED D1Rt' FRC M THE ELOCO WCOUCFS 
L 1 T / CLINICS ON EJ USST (see note I 
below) 

Factor IX 

S cific 1 G other than Ant.3-D 

Normal Ig G 
In i< Sepatiti 

(5) t " CwIA alb t cUXTS USED WITHIN THE R ION

Factor cull and Factor VIII deficient reagent plume 
Albumin 45% 5% 
Albumin 20% 
FE IS (see note 2 below) 
NNJTOP H. (see note 2 he low) 
INI/V ismunoglohalin 

NOTES 

I There may be sct other blond products which are supplied by 
the Blood Products taboratory on request for certain. 

patient . 

2 Not produced either Regional Eked Transfusion Centres or 
the Bl.00d Prodduct Laboratary and will conti. n to be 
purchased cmrcially.. 

Lidb 4'7t63 A - 2 
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ANNEX ' 'TO 
NB 'S REFQT 

(a) (b} Cc} 
District usage of Usage of Usage of ` Total 

Products nu- Products Manu- Products Manu-a (b) + (c)
factured at facture: at facture. 

l Trans-' Blood Products C rcially 
fusion Centre Laboratory (Note 3). 

(Note 1) j Note 2)

'H 
£000's .000 000s €.000s

I 
N,Darbyshire 31.4 4.4 25.4 12..7 38.1 2.8 

S,trbyshire 21.2 2.9 43.8 168.3 212.1 15.3 

Laioe$tershire 256.7 35»8 174«5 55,8 230.3 16.6 

N,tincolnshire 8.5 1.2 50.2 29»0 79.2 1 5.7 

S,Lincolflshire 17.9 2.5 20.1 14.1 34.2 2,5 

Bassetlaw 0.7  - 2,5 j 245 0.2 

C,Nothr amshIre 5.5 0.8 5.4 3.4 8>8 0.6 

Nottingham 77.9 10.8 157.0 22.0 .179.0 12.9 

8arn81ey 11.1 1.6 2.1 - 2.1 0.2 

Doncaster ' 9 21.1 .~ s 9 45.5 2.4 4 47.9 3.5 

Ro Wf: rha . 11,2 1»6 2.8 
6 

a 2,8 0.2 

Sheffield 255.0 35.5 237.6 308.7 546.3 39.5

718.3 1.00.0 766.9 616.4 1,383,3 100.0 

Note 1% Quantities assessed by Regional Blood Transfusion Centre fcy t Period 
Nz2 er 1984 to ctobar 1985. unit costs as advised in W(85) . 

Note 2: Quantities assessed ij Regional Blood Transfusion Centre for the period 
Noueither 1984 to Dotober 1985. Unit costs advised by Blood. Products 

Laboratory. 

Note 3: Estimated
n

annual expenditure assessed by District Health z thorities, 
.N cre~5. 9..rva 19&35, 

RELV H 1 
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NETS RW(1T 

jaw s ! # f` 

Seminar - 13 June 1985 ; en's Wdica1 Centre, Birmir is c 

a $ t e zkl~ Serinaar. b4~"`e [rh 1. Four 1T 'mb rs of the ' )rki.nq Groun atwryf 

was ¢ 
orq ni st.2niY. .P~ 3t: .n F . 4Pn W

~~y cx 

ns

}}

u1 ..ant

e

s 

woz 

w nq   Wass :a x

T 

RH

E

A ,

(a1.,tLog 
`

~w ith 
y~+~ -5, as a nt; S:t. to he :~t"5 4:3♦ ) and  

wh ich'[ 

was La,3L\...:dod to 'l a.~nLw ',.y.. i~£t'. 

the .i.::...3 .6J .. .. °i. ... ~ Cat int, rw , cuIng a nationall. rep. ;:1;.'il C .2:.. iC. u u i.3 Yl for 

both lo .he and bl.cwxjo 'nrC ducts w

2. The following points <: ;w r ex fro:°€ the seminar: -

(1) All B1Oed Transfusion Centres were represented, tot r with 
other representatives of many Regional and District. Health 

• Authorities. 

( There a eared to be a wide asure of supnort for t 
principle of recharging (but see Note 1 bet ). 

3; The € e i n thrust ueftLn5 the proposals was the for all. 
y

relevant c{ st..s to be included in clinical gets. There was 
W~ron< six,ort for the inclusion of both blond and blond 
products .in the rechargingsystem. 

(4) it was felt that the to Products Laboratory should devise 
a price to he paid for plasma and charges to be Levied for 
blond products and apply use nationally, 

5) It was strongly felt that a recharging system should not be
inp1enanted before 1st April 1987 at the earliest. 

((i) The managemant consultants were of the opinion that a 

recharginq system was both feasible and desirable and had 
L n.a A.lr~~..t aken 3..ai work whichwould assist in its 

ion. imple n 3, a+t  a 1 on  . 

(7) No consideration had been given to the specific difficulties 
of funding t4' pIe phe :_i€ initiative. 

(8) Little consideration had h a e ivnn to the sxE lLtica1  impact 

of recharging  for blond. 

(9) Little attention was d;o ,:.ed to assessing the nefits to be 
derived fr;.fir a rechar~ inq system. 

€,1O these wn.:;5 con Sri that the pressed a& = satrative 
urariq _? aunt s appeared ecerwhat ccin1ex, 

g y e 
e 193k~r~.i..leaf See

C-1 
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1 A subsequent eting of Region Transfusion Directors indicated 
that support for the principle or recharging fax less wide-

spread than had ben thaight judging frcin the reaction of the 

rat - ,r r .-re varied audience at the Birmingham seminar. He ver, 
i r: e was  a 

realism 
that it will cur and it agreed that the 

{ -S concept £.,. once i.I be nit, 

:ib.fi~:si AAH 
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