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BLOOD PRODUCTS PRODUCTION

Your minute of 14 October end the draft paper attached comtain the proposition
that to avoid a potential expenditure of £6} a year if blood producis are
obtained from commercial sources, the NHS should embark upon & ‘do it yourself
campaign costing from between £1k to £17H anmally plus additional initial
‘costs of £3M spread over the next two years. A

This looks an attractive proposition. But it is hardly realistic when we teke
into account the probability thst the NHS could not in any event absorb additional
costs of the order of £6¥ anmually. We ought, therefore, I suggest, to rule

out entirely the commercial approache.

This leeves us, of course, with the problem of:

a. expanding EIS capacity and
be <financing such an expansion.

I can readily understand the need to seek the views of RAs and REOs on the
feasibility of expanding BI'S activity to the level suggested. But I think it
highly likely that they would sey it would be quite impossible to finance the
expansion from their foreseeable allocations.

Unless, in real terms, additional funds can be provided for this purpose,
c.armarking of normal developrent money would simply amount to the Department
enforcing & use of resources vhich authorities, g:.ven a free choice, would

be rejuctant to follow in the face of other demandi=s priorities. It is,in the first
for SDG to decide whether the rnced for stepping up oroduct*on of blood products
should have overriding przor:,tjr on other developmenta. If 50, we might

adopt eermarking as a method ¢ ensuring that the resource is put where it

is needed, or, in the spirit of devolution, meke the cese and lea.e it to

the autiorities to respend. Of these two options I would prefer tie latter and
to leav> it to the normsl monitciring process +to ensure that the desired

result is aqhi_eved. -
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