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The attached paper (Paper AET No.' 4" 6) from Dr. McClelland highlights the service need and financial benefit effAinvesting in the development of a plasmapheresis unit and a blood pack system in the Blood Transfusion Service. 
In summary, by 1987 it is estimated that at curea f tes of supply there is likely to be a substantial shortfall in the plasma required. Of the options examined the most clinically acceptable an("cost-efficient way to allow the BTS to become self-sufficient in the supply of plasma is to develop the plasmapheresis unit and a blood pack system. These should be phased in during 1986/87 and 1987/88. 

The development will require the following investment:-

1986/87, Capital £32,000 Revenue £175,000 (approx, half the 
revenue costs) 

(Estimate) 1987/88 Capital £43,000 Revenue £175,000 

The £100,000 allocated by DHSS for Factor VIII and Blood Products will not be sufficient to cover the costs of this proposal in 1986/87, given expected expenses in relation to Factor VIII and other products. 

AET agreement is sought to the proposed development on the basis that the necessary capital and revenue funds are made available by the Department.. 
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for the dex4e f opment of plasmapheresis  unit and blood pack system 
in the Ni Blood Transfusion Service. 

11' was considered that a move towards self sufficiency In
blood products makes sound economic sense, and it was AGREED that 
a submission should be made to the DHSS for the capital and 
revenue funding to enable a col lection service to be establ ished. 
!t was also AGREED that this matter be referred to the Pol icy AO/Planning 
and Planning Commi-ttee at its meeting on 24 Apr1 1 1986. 1A0/A 

To 
t( S For appropriate action please, in 

accordance with  Ccrrm i ttee ' s decision. 

DATE: 
GRO-C

U/M50/5b 
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No. zsto

4f/qs. 
'~ LANS FOR FUTURE BL00D PRQDU 

INTRODUCTION 

The demands for conventional blood transfusion (whole blood and red cell concentrates) 
has shown only a modest increase in recent years. In contrast the demands for a 
number of blood products (prepared as by-products of normal donations) has shown 
a dramatic increase over the past 5-10 years and furthermore, this Upsurge shows
no sign of slackening. In this regard, the two products which are by far the most
important from the point of view of supply and cost are Factor VIII and Albumens

k~PY 

Albumen (SPPS and 20% Albumen)

The production of albumen within the Transfusion Service (NHS material) has been ;. 
rising rapidly but this has still been insufficient to meet demand which has grown 
just as steeply and continues to do so. The short-fall (currently 25% of total) 
is achieved by purchase of commercial material. The cost of the latter has almost 
doubled during the past 12 months as a result of a world shortage in albumen. This 
fact has made commercial albumen very unattractive financially, 

Factor VIII 

Since Factor VIII concentrate became available, the demand for this product in the 
management of haemaphilia A has been rising rapidly. This increase has been less 
apparent in the past 1-2 years because the risk of AIDS has had to be balanced against 
the benefits of treatment. Now that heat-treated Factor VIII (assumed to be free of 
the AIDS risk and possibly hepatitis) is available, the demand has taken off again and 
is likely to continue increasing steadily. Unfortunately, the problem of supply is 
compounded by the fact that heat-treatment leads to a 15-20% reduction in yields so 
that cor.respon~dingly more raw material (fresh frozen plasma) must be ,p:neur~.d. 

Apart from patient safeLy and other reasons (see below) it is important from a 
financial point: of view that self-sufficiency in Factor VIII is maintained as the cost 
of commercial Factor VIII is beginning to increase steadily and this trend is likely 
to continue, especially as the UK as a whole becomes fully self-sufficient in Factor VIII 
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(planned for by the end of 1986). 

why self--sufficiency in blood products? 

a, Cost 

Although comparisons are extremely complex it can be concluded that production 

of blood products as a by-product of donor blood collected by the BPS is more cost-

effective than purchase of commercial material, The difference has become greater
Y ~ilv A~ 

now that commercial products have become much more expensive in response to world 

y . 

Shortages.

b. Patient safety 

The source of commercial blood products is paid donors, largely from the USA, but

also including some under-developed countries. The risk of transfusion transmitted 

diseases such as AIDS and hepatitis is thus greater than that from voluntary donors 

especially in areas at low risk of these infections (Scotland and N.Ireland). 

C. Ethical reasons 

There are a number of ethical objections to the international trade in blood products. 

These relate particularly to the intensive collection of blood plasma which is 

practiced by commercial companies in a way which may be deleterious to the health 

of donors (often the most poorly nourished in the community) and in some cases 

jeopardise blood collection in countries which are already in short supply. 

For these reasons the WHO have strongly recommended that all countries should strive 

to become fully self--sufficient in blood products (using voluntary donors) and this 

principle has: been accepted by all Western Governments. 

With the commissioning of the new Blood Products Laboratory, Elstree, England and 

Wales should be self-sufficient in blood products by the end of 1986 (as applies already 
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in.Scotland). It would seem highly undesirable if N. Ireland were to become the 
only part of the UK still importing blood products. 

Requirements 

Factor VIII 

Current usage of human (NRS) Factor VIII is running at approximately 1.8 million units'': 
per annum and has now largely replaced commercially produced material. Predicted
demand for 1986 is 2.5 million units rising to 3 million units for 1987_ Current
plasma input of fresh frozen plasma (9,000 litres per annum) entitles NI to no more :`a?
than 1.8 million units of heat-treated factor Viii. In the short-term N.Ireland
should obtain some additional Factor VIII from Scotland whose production in currently 

;t 
in excess of need. It is anticipated that this excess will not apply for more than
another year as Scotland's demand is expected to increase substantially_ 

Albumen 

Current total annual plasma input (10,000 litres) would entitled us next year to 

approx. 12,000 bottles per annum. Estimated requirements for 1986 is 15,000 bottles 
and for 1987, 17,000 bottles. 

It should be noted that the patterns of demand for Factor VIII and albumen described 
above are similar to those found in the rest of the UK and other countries with well 
developed Health Services - indeed the figures are proportionally lower than most other 
countries. 

Plasma input 

In order to meet the above demands for Factor VIII and albumen from within the 

Transfusion Service, the input of source plasma would require to be increased from 
10,000 litres to at least 15,300/annum by 1987. 
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in order to approach this target a completely new approach to plasma collection 

would be required. Up to the present, all source plasma has been harvested as a 

by-product from conventional blood donations. During the past 5 years the 

proportion of donated blood units processed in this way has increased from 20% to 

80%. This means that 80% of donor units are now issued as concentrated red cells and 

only 20% as whole blood. It would be clinically unacceptable to increase the 

proportion of conc. red cells any further. 

One possible method of meeting the requirement for the additional plasma, is simply 

to increase total blood collection to the required level (by some 40%), This approach rx~. 

which incidentially, would entail discarding the red cells from all additional units 

collected, is not practical and in _any case would require the Service to take on 

at least 1 extra collection team (approx. 15 staff) at enormous expense. Indeed,

this is now generally regarded as the most expensive method of collecting plasma which 

is in excess of needs for cellular products. 

Two other approaches can be used, i.e. optimal additive solutions and plasmapheresis. 

a. 0tpimal additive solutions 

This method would require the use of a blood pack system which allows harvesting 

of additional 80ml of plasma from each unit of blood while the red cells are 

suspended in the additive solution, e.g. SAG M. Replacement of conventional blood 

packs with SAG M packs cost an additional £2.00 each while the- remaining processing 

costs are similar to those used at present (see castings). it would be clinically 

appropriate to collect about 50% of our blood donations into the SAG M system. 

b. Plasmapheresis 

This method involves separation and removal of an appropriate volume of donor plasma 

at the bed-side while the red cells are transfused back to the donor. The advantage 

is that not only can a relatively large volume of plasma be collected at each donation 

but also it is quite safe to donate more frequently than is the case with conventional 
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donations. 

Inresponse to the requirement for ever larger quantities of source plasma, several 

automated plasma collection machines have become available on the market which are 

designed specifically for this purpose. As a method of harvesting plasma it has 

become increasingly attractive and cost-effective, especially as the cost of 

disposables comes down.

While the cost of disposables for these machines would account for most of the revenue:. 

consequences of running a plasmapheresis unit, there would also be a need for some

additional staffing (at least 1 medical officer and 4 donor attendants). In addition, :a 

the capital cost of purchasing 3 plasmapheresis machines would be required. The present- 
Cs. 

donor suite at Durham Street would accommodate these. 

I believe that the 
best method of meeting the predicted requirement of an additional 

5,000 litres of plasma per annum, is by a combination of optimal additive solutions 

and plasmapheresis (see Appendix II). These two methods should be phased in over 

the next 2 years. The great majority of Transfusion Centres in the UK are already 

setting up plasmapheresis units as part of a drive towards self--sufficiency. 

It can be confidently stated that the demand for Factor VIII and albumen will rise 

substantially over the next 2-3 years. At current rates of supply, this would lead 

to a substantial short-fall in NHS products. 

If no further action is taken to increase supplies of plasma, the cost of commercial 

material to make up the deficit 
o is predicted to be around £500,000 per annum by 

1987. It has been calculated that the cost of Supplying this material within the 
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BTS (collection and fractionation) would be E350,000 per annum. Although this would 

represent a comparatively modest saving over commercial purchase, the gap is likely 

to become greater in future if as predicted, the cost of commercial products continues 

to rise steeply while disposables forplasmapheresis procedures become relatively 

cheaper. Finally, it should be noted that the aim of self-sufficiency is highly 

desirable both from an ethical point of view and for patient safety (as discussed `,•''i"`` 

above). If action is not taken now, N. Ireland would soon become the only part of

the UK which is importing products. poxtin blood 

r.J.aa 
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APPENDIX I 

CURRENT AND PREDICTED (1987) USAGE OF NHS FACTOR VIII AND ALBUMEN (SPPS/20% ALBUMEN) 

Factor VIII (current usage) 1.8 million units/annum 

Factor VIII (usage by 1987) 3 million units/annum 

Cost of purchasing (commercial source)
additional 1.2million units at 20P/unit €240 000

Albumen usage 12,000 bottles/annum

Albumen usage (1987) 17,000 bottles/annum ..L>s~:• 

Cost of purchasing additional'5,000 bottles
at £50.00 per bottle £250,000 s° 

Cost of purchasing additional 1.2 million units 
Factor VIII and 5,000 bottles albumen E490,000 
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APPENDIX II 

COST OF PROVIDING ADDITIONAL 1.2 MILLION UNITS FACTOR VIII AND 5,000 BOT'T`LES ALBUMEN 

1. ; PlasmaProcurement (NIBTS) - additional 5,000 litres fresh frozen plasma 

(a) SAG M -- 2,000 litres /annum collection of 25,000 units of existing blood supply into SAG M system (80m1 extra plasma collected per unit). 

REVENUE £ 

At extra £2.00 per pack 50,000 
Cost of separation, freezing, 
transport at £10/litre plasma 20.000 

TOTAL £70,000/annum 
• Capital cost - Separating devices 4/ £10,000 

(b) Plasmapheresis -
• 

 

3,000 litres/annum 
REVENUE 

(i) Disposables at £25 per litre 75,000 

(ii) Testing, freezing, transport 
at £10 per litre 30,000 

TOTAL £105 000/ 

Staff - 1 medical officer 

2. 4 donor attendants 
(for 3 machines) 

TOTAL 

TOTAL COST = 

Ca ital cost - 3 piasmaphersis machines 

2. Fractionation costs (Scotland) 

Factor VIII - 1.2 million units at 5P/unit 

Albumen - 5,000 bottles at £14/bottle 

3. Total cost of plasma collection (NIDTS) 
and Fractionat' S 

/ annum 

20,000 

15,000 

£35,000 

£130,000/annum 

£ 65,000 

£ 60,000 

E 90,000 

E150,000 

zon ( cotland) 
£350,000/annum 

Capital cost - (3 plamsapheresis machines 
and separating devices for SAG M) 2 75,000 
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C. Bharu;ha, M.H., M.R.`'.1 4th, 
89 DURHAM ti°!•MEV'C 

R. F.+rt}thc, C. 
HT12 4GI? 

.
I`dephimc: 240464 

Our set. WWMMCC/j r 

}'Our ref. 

2nd April 1986 

Mr N C Compton 
Direct Services 
Londonderry House 
Chichester Street 
Belfast 1 

Dear Newton 

BLOOD GROUPING REAGENTS FROM BLOOD GROUP REFERENCE LABORATORY 

We have in the past received regular supplies of blood group reagents from the BGRL and these have been free of charge. I have recently been informed (a copy of the letter enclosed) that from 1st April 1986, charges will be introduced for certain reagents, namely anti-A, anti-B, anti-AB and bovine serum albumin. 

I have estimated that the annual cost of these reagents would be approximately £6,000/annum. Of this figure, approximately £3,500 would be required to purchase those reagents for use at NIBTS while the remaining £2,500 would be required to supply the needs of those hospitals which are currently suoDlied by us.• 

`lours sincerely 

T.  mfr  , ✓~C4 ;, J -

W M McCLELLAND G RO-C 
DIRECTOR  ~'~

j~ 
~ 9 

1 C Cc c»1 t_{ ~ r {

Enc . , 
 

;CLOG ~...I 'S - ds 
4 l~ 

COPIES TO: Dr P Darragh, 65 University Street, Belfast 9 
Mr Quinn, Supplies Department, College Street, Belfast 1 

AH2570 
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'E o4•
File No. e, 1bo o t r 

Committee: 

Meeting held on: 

Subject:

DECISION 

4 

T e Genera i iv anger i-eporeii r hat~t~e UT rec'ir f e d ooh `' ' Transfusion Serv1cehd put forward proposals for the developrrient of a pfasmapherestsunit and a blood pack system in the Blood Transfusion Service. it was pointed out that whi le demands nds :for: •conventIona l blood,: had shown only a modest Increase, there had been a drarnatic:'Increase In demand for blood droducfs, particularly Albumen and Fad-i'or VI I I. The proposal_ is to become self sufficient :in The production of such by-products rather than buying them in at the market price which has been increasing steadily. It was noted that there would requi`re'to be an investme t of capital and revenue resources to become self sufficient In .these prooucts. 

Th'o. CommIttce AGRFFrn +r,..+ +aa.n c___- 

U/Fl/i 

': : 
c i  ;; ( 
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on - 
18th April, 1986 

SUBJECT: 

PLASMA SUPPLIES - BLOOD TRANSFUSION SERVICE 

Af$5 
r 

C4 1r 0.

EB 8040/pp 
Fi le No. EB 7009/PP 

DETAILS: 
The attached paper (Paper AET No.7-Q"/$6) from Dr. McClelland highlights the 
service need and financial benefit f,4nvesting in the development of a 
plasmapheresis unit and a blood pack system in the Blood Transfusion Service. 

In summary, by 1987 it is estimated that at,ctrrent f _a es of supply there is 
likely to be a substantial shortfall in the plasma required, Of the options 
examined the most clinically acceptable and" cost-efficient way to allow the 
BTS to become self-sufficient in the supply of plasma is to develop the 
plasmapheresis unit and a blood pack system. These should be phased in during 
1986/87 and 1987/88. 

The development will require the following investment:-

1986/87 Capital £32,000 Revenue £175,000 (approx. half the 
revenue costs) 

(Estimate) 1987/88 Capital £43,000 Revenue £175,000 

The £100,000 allocated by DHSS for Factor VIII and Blood Products will not be 
sufficient to cover the costs of this proposal in 1986/87, given expected 
expenses in relation to Factor VIII and other products. 

AET agreement is sought to the proposed development on the basis that the 
necessary capital and revenue funds are made available by the Department.. 

P.T.O. 

SU ITTED: 
GRO-C $ DATE: { 

APPROVED: 

r 

DATE: 

n"4 r a ti• ,~~u 6V~F ~ s~n3 aJr va ~ua~ anrc: )rk :: F «u v r g 
3
'

°Tearr;''re~c~~I Ve f aj er Fl T 4/ In rc~s' at..o.f - ~ ei' ` sa`E as 
apt

i-or i-he development of plasmapheresis unit and blood pack system 
in he NI Blood Transfusion Service. 

It was considered that a move towards self sufficiency In 
blood products makes sound economic sense, and It was AGREED that 
a subrilssion should be made to the DHSS for the capital and 
revenue funding to enable a col Iection service to be es•tabI Ishe,d.
It was also AGREED that this matter be referred to the Pol icy AO/Plannipg 
aril Planning Commi-rtee at Its meeting on 24 Aprt 1 1986, AO/A 

To:
` For appropriate action please, in 

accordance with Carmittee's decision. 

U/M5o/50 (  ; . q'



iEw REGIONAL BLCI3D TRANSFUSION C i+7TRE 

erational Polio-ard Schedule cf 

General Principles 

The Northern Ireland Mood Transfusion Service is a regional service supplying the needs of the entire province which has a Population of 1-5 million. The service is administered by the Eastern Health and 
Social Services Board and is under the direction and control of a 
Medical Di-ector. 

Functions

The functions of the Service can be considered under the following general headings. 

1. Collection, testing and distribution, of blood to meet the 
retirementsof all the hospitals in the province - also the prepaxati`c~ 

distribution of blood co
ponents to

 testing and 

meet the needs of all hospitals and clinics. These are the primary functions of the Service. 
2- Ante-natal service 

3, Blood Group Reference L gy ratory 

4. Tissue TYning Service 

5. Teachin and Research 

Each of these functions will be expanded on as follows:- 
1; (a). ._Routine-blood collec~ The Programme for collection of routine blood donations is the responsibility of the Organising Secretary and his staff. This involves arranging donation sessions at appropriate venues throughout the province, call-up of donors to sessions, 

maintenance of records on each donor, arranging badge presentations and the maintenance of appropriate statistics. At present 3 blood collection teams are in
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operation on five days per week. T 
L t is likely that a fourth team Will be recuir 

in the foreseeable 
future to meet the increasing demand for blood and blood prod~_ 

Each team consists of a Medical Officer, a pproximate ten donor attendants supervised by a team leader) two clerks, two drivers and one porter. The s-off 
travel to sessions by mini-bus or coach, and equipment is transported vehicle. _ ;n a sAparaL 

At present approximately 67,000 
donations are collected annuall to rise to 75,000 in 

Y but this is like the next 3-.5 years and ultimately to 85-90:000 units per year 
A manual system is used to maintain the Present donor records us
cards for each donor, but this is 

likely 
ing individual 

to be replaced in the near future by a computerised system. 

I. (b) S eoialised blood collection In addition to routine blood donations a number of donations must be collected using 
specialised technzgUes, be performed at the Re

gional T 
( these must 

ransfusion Centre), 'These: techniques include Pla.smapheresis, which is used to collect plasma from donors who hav t valuable antibodies 
identified bY 

e pas°~iculariy 
laboratory screening, eg anti-D grad many other hYPera.mmune plasmas. This Plasma is used to produce specific 

immunoglcbul.ns, Mechanical cell separators would be used, to collect white recruited Cells from a speciallypanel of donors. 

In, addition to collection of white cells it is now very likely that me_ ;cell separators will be introduced 
 mechanical 

for the collection of routine blood components 
eg platelets and plasma.. The demand for these cam o and--this--combined wit h the recent advan 

P vents has Increased e-- - - - normously 
ees in cell separator technology, which mate 

their use much more cost effective, means that future Planning shout the installation of several 
such 

d budget for
machines. 

l• (c) Testin of blood donations. The following tests are performed routinely 
on all donationa. 

(i} Full blood typing of all donations and ensuring that each
labelled with the correct blood group, unit is 
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(iii Testing alt donations for the prevention of 
transmissibl including he e diseasesptitis,S, syphilis and others where appropriate ®g 

cy"-omeg3lori^us infection. The number of tests will increase 
a test f 

'n the near future 
Particular-y k•he or carriers of on—A, Non -8 hepatitis 

becomes available. One additional test, likely  ~mpor"-?nt to be introduced in the rear future is with a view to HTLV—III 
antibody, preventing the spread of the Acquired Immune Deficiency Syndrome(AIDS)

1. Cd) Pre oration of blood com onents. The following blood coprepared in the Centre —washed red c mponents are 
ells, leucocyte_ 

Concentrates, ar o reci 
poor red cells, platelet

y p pztate, fresh frozen plasma and other types of s are collected and 
trans pecial plasported to the Protein 

Fractionation Centreproduction of albumin 
solutions Factor VIII concentrates 

Edin4urgh for 

concentrates o and other coagulation and a variety of 
immunogiobulins. 

testin to Appr°priate 
quality control 8 determine the efficacy and safety of these blood components must be carried Out. All these components in addition to whole blood are dis ~ hospital blood banks phar trl~,uted to 

macies, etc as re 4uired. In addition to arpared within those blood produ" which are p 
the Transfusion 

Service the NIBTS is now 
responsible for 

the ordering and issue of blood products from non•-UHS or commercial sources, 

2. Ante-Natal Service. Blood samples are received from all ante-natal Patients in the province
Full blood typing is performed and also tests for the prediction and monitoring of haemolytic disease of the newborn, In addition screening for immunity to Rubella is performed on all s pecimens so that non-immune subjects thus

identified can be offered 
vaccination« In addition to red cell serology and rubella screenin g, the EVIBTS also screens all ante-natal patients for Hepatitis H markers enabling babies born to HBsA to receive 

prophylaxis as appropriate 
positive mothers

Ppropriate to prevent this "carrier state"', 

3. Blood 'Grc u Ref erence Labora,t+or This 
laboratory performs specialised investigations of problems associated with the 
administration of bloc of certain types of i 

mmunoh 
d and 

aematological, diseases. This involves the maintenance 
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of a comprehensive, panel of rare blood types and nd the ase of s 
t pecialised tests fthe detection of

platelet antibodies, white cell antibodies and Plasma protein antibodies. The Reference Laboratory also supplies hospital blood banks with many laboratory reagents for blood group testing, This Department is Bible for the laboratory aspects of alga respor-
a programme for procurement and production of anti-D 

immunoglobulin, 

4. Tissue T, in Service, It is envisaged that the Regional Tissue Typing Service would be accommodated within a new Transfusion Centre. Routineplays an important part in HLA Typing the investig on of a wide range of diseases. 
In organ 

transplantation HLA Typing is used to match donor with recipient. Thservice also helps with the 
provision 

is 
of HLA matched blood products from the Transfusion Centre, 

. Teaching and Research. The teaching commitment includes basic 
theoretical instruction in Blood Transfusion to medical students 

practical and. 

advanced level training for ~:Lg(yrs and doctors 

and more 
•  studying for the MFCPath. 

Research and development is an integral part of each 
laboratory Y although only alimited amou of research is carried out at present, Research in the future shotuld 

be directed towards (a) production of new and more effective blood components and their assessment in vivo (b) more cost effective methods for the rof blood and blood components, {c) 
P ocurement

reduction of hazards 
associated with transfusion 

of blood and blood components, {d) 
improved techniques for 

investigation irrrmunohaematotogicai disorders.  of 

Departments and Sections of the Transfusion Centre. 
The functions referred to depend on several different departments and sec There will be described individually but are 

of 
trans. 

course closely inter-related in their arg isation and pattern of work, The departments are described with particular reference to any special requires ents of their 
accommodation. 

Donor Panel De artment and General Administration 
Both of these sections is under the ,d,
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ane eoartment is responsible under the Donor Organiser and his staff for arranging blood donation session5. publicity in connection with recruitment of blood donors, informing existing donors about sessions, maintenance of recorcon all donors and donations and organising bade presentations. Office and so-r~ accommodation for this department is summarised under "Schedule of Accommodatior 

The General Administration Department is responsible for the following;_ 
(a) Transport - this includes supervision of drivers and porters, arranging for the regular maintenance of the 10 STS vehicles. This section is responsible for transport of staff and equipment to and from blood donation sessions, routine and emergency delivery of blood and blood products to hospitals and delivery and collection of blood products to and from the Protein Fractionation Centre, Edinbu 

(b) Stores - a stores officer is employed for ordering, receiving, storing and distribution of all supplies used by the Centre. Storage facilities are required to be sited close to a loading bay. 

(c) Maintenance of building - this department is responsible for ensuring that al necessary repairs and maintenance are carried out (by either District or Area Worms and Maintenance Department). 

(d) Miscellaneous functions - eg maintenance of staff records, responsibility for petty cash, etc. 

Blood Donor Unit 

Separate but adjacent areas would be re quired for routine blood donation sessions and for specialised donation procedures (plasmapheresis and cell separation). Tehse areas should be sited beside the main entrance for the convenience of donors. The Nursing Unit and an office for Medical, Officers should be sited nearby. 

Donors proceed from the Waiting Area to the 
bleedingfplasmapheresis rooms while documentation and haemoglobin tests are carried out prior to donation. After blood donation, donors rest on couches and then receive refreshments in the Tea Room. Donors return to the Reception Desk to receive the completed record cards 
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_b-

prior to leaving the Centre. Routine blood donors are detained or about thirty minutes in all and pLasmapheresis/ce Ll separator donors for 1}-3 hours 
depending or the procedure. 

Nursing Unit 

This unit is under the control Of the Nursing Sister and at present has 40 donor attendants. eventually an extra session team in addition to increasing 
plasmapheresis/cell separator functions would increase the n r to about 55. 

Donor attendants are trained here and session equipment is prepped and stored here prior to loading into vans. A changing room with lockers is also far the donor attendants 
needed 

ts. Laundry facilities could be provided by the hospital laundry as at present. The hospital CSSD 13e Partment could also provide the necessary sterile swabs. 

Stores 

The Centre is responsible for storage of all materials and equi t 
function is ender the control of 

Pmen~ and this 
a Stores Officer. Loading bays are necessaryfor vehicles serving blood bank, stores and nursing unit. Accommodation for general stores and also that for blood donor sessional equipment should be sited close to the loading bay, A despatch room sited near the loading bay is requiredin which equipment prepared for individual sessions is placed prior to collection. 

Tram̀s rt 

The Centre uses its own vehicles for most purposes which include transport of staff and equipment to blood donation sessions, collection of certain blood donors, supplies of blood and blood products to hospitals througho€at the 
province and transport of plasn to the Protein fractionation Centre, Edinburgh„ No indtyor 

aceomoJatjon is available at present for the 10 vehicles which are in use at present. It Would be desirable but not essential to have
provided adjacent to th.  

garages 
centre, If available space on the site does not permit 
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this, alternative premises which are convenient to the Centre would be satisfactory. 

Medical. Staff 

Medical Staff require suitable office 
accommodation. The Director and Deputy Director each have Personal Secretaries who should be acco in adjacent offices, 

masodatec~ 
Provision should also be made for a third consultant who may be required in the futuxe. An office and small laboratory should be Provided for sessional medical officers and similar accommodation 

for 
registrars. An zxaminatian Room should be provided for interviewing and examining donors, 

The Laboratories 

This department is under the immediate control of a Senior Chief Medical Laboratory Scientific Officer. At present it is divided into six sections each under the control of a Chief MLSQ as follows

Donor Grouping Laboratory, Blood Bank (with a subsection concerned with quality control) , Antenatal Laboratory Blood Group Reference Laboratory with a sub-section concerned with a reagent production, Rubella Laboratory and Senati,tis Laboratory, It is envisaged that the New Centre would incorporate the present function of Tissue Typing which is at present sited at the Belfast City Rospital. The Laboratories must be designed in accordance with Good Manufacturing Practice and meet the requirements of the Medicine's 
Inspectorate of the i)ESS. It must also be .. _ . planned to meet the requirement of the Health and Safety at Work Act and also the Howie Code of Practice. 

Regarding the lay-cut of the Laboratories certain general  should be applied. 

(a) Blood Bank and Blood Issue should be adjacent to a point of entry to the building, 

(b) It is in the interest of efficiency that certain laboratory section 
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should be sited close together thus the Blood Bank must be to the Do nor , convenient
Laboratory and Hepatitis Labo ratory, The Donor Laboratory should he convenient to the Ante-natal Department which in turn should be convenient to the Rubella La,boratary. 

The requirements of each section of the Laboratory are as follows; Donor Grou in rata 

This function can be acco dated within one large laboratory. It is concerned with comprehensive blood group typing of all 
blood donations collected. Much of this work is carried out 

machine which also tests for 
red cell bye 

automatic blood grouping 
unwanted

t
0 donations" es' dangerous Group and syphilis serology„ Any daubtful results are checked by deta,.iled manual testing. 

Ante-natal De artment 

This department 
requires a l aboratory, an Office and a 

separatereception area, Blood yes s 
 specimen

are received from all ante-natal patients inthe province 
{aPProximateiy 40,000 s Les per year}. These blood grouping tests play a fundamental Part in the prevention and treatment of haemolytic disease of the new-bares ( N), Each ante-natal patient is issued with containing ABCs and Rhesus(D) t a record card 

YPe. All cases are screened for the presence Or antibodies which may have significance 
in causincr F*.~3H, Patients with anti-bodies are monitored irn order to predict the severity of HDN so that appropriate obstetric action can be tak Records are mai retained for ante-natal patients for varying periods leper-ding on the cats o g ry involved. Storage of information would be greatly facilited in future by the introduction of a computerised sys _ This laboratory 

would also P erform tests associated with the satioxi vii volunteers for the 
Purpose of 

immuni-
anti-D production (used in the prevention of ). The department eat also provides a Eegionai service for Platelet ant ody 

detection_ The Office attach to the Ante-natal Department could also ecco ate the clerical ne ed of the Rubella . *...__ 
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Blood samples received by the Ante-natal Laboratory are also tested for immunity to Rubella. Sam p1es from female donors and specifically reQLe$ed samples are also tested. Results are notified to the appropriate clinic so that vaccination can be offered to those who are non-immune. Record cards are maintained on a1l non immune subjects and a computerised system would in future be of great value particularly to avoid unnecessary repeat testing. This laboratory also carries out testing of certain blood donations for antibody to cytomegalovirus Cpp,~l~ 

t, 9nr 
t ~'~K~ ~S it is important 

that ~it+iV 
nE°g$t.1Ve blood or blood products be given to certain types of patients. 

He'ati_  ~tis Laboratory 

This laboratory should be Planned in accordance with the Howie Code of practice and must have a separate area in which staff change before entering the Labors This section is concerned 
with

tart'. 
testing of all 

donations for hepatitis 9 antigen so that positive donations can be excluded. All ante-natal patients ar tested and advice e also 
given regarding the prevention of transmission of the virus to babies eg by the use of hepatitis P is 

immunoglobulin and vaccine. This laboratory uses radioisotopes and a fume cabinet requires to be installed, Provision should also be made for Non-A, Non-B hepatitis testing of all conations when this b available. The Hepatitis 
Laboratory also 

ecomes 

screens donations for the high titre antibodies to certain 
infections S he a 

pPesenoe of 

patitis B, tetanus, Varicella~ Zoster etc. The plasma from such donations is used for the production of simmunoglobulins which is used for the prevention of a 
pacific 

pprop.iate infections. Therange of these specific immunaglobulins is likely to increase greatly in the future and provision should be made for expansion. It would seem 
appropriate that antibody testin HTLV-II1 g be carried out in this 

laboratory: Particularly as the Health and, Safety Aspects are similar to those which apply to Hepatitis H testing. 

Reference Laborator 

In contrast to most of the Other 
laboratory sections which handle a large throughput of specimens this section is 

concerned with extenmive and 

g 

RHSC0000065_0021 



detailed investsrations of blood transfusion associated problems referred from all hospitais in the province. These include invests ats g an of trans fusion reactions, identification of the less coCnmQ n red cell antibodies and finding suitable blood for such patients. Specialised tests such as those forprotein and white cell antibodies are necessar., The maintenance of a large panel of cell types including many rare blood groups is necessary. Certain blood group genetic tests are carried out. A sub-section of the Reference Laboratory is concerned with the Production of laborato r3' reagents and should be acco
ated in a separate area. Many of the reagents used in the Centre come from h aj blood and this ,sub.. section is concerned with screening and testing blood donations in order to find suitable serum for reagent production. In addition to supplying the ne of the Centre the 

hospitals blood bans are also supplied with rea gen A convenient deepfreeze room is necessary for the storage of these reagents. 

Blood Bank 

This section 'contains a r. r of sub-sections which could be considered separately. 

a) 

All 

Blood rocessin and storage 

All blood donations collected by the Service are stared under appropriate conditions in this section. An 
increasing Proportion of blood is processed for the production of an increasing range of blood conponents which requ1re to be stored under varying conditions depending on the type of component. Storage areas containing efficient nitoring and alarm syste must thus be provided. Some blood components axe produced at the Transfusion Centre itself while others are produced, by the Protein Fractionation Centre, Edinburgh using plasma supplied by the T 

g 
ransfusion Centre as raw material, It is

essential that sterility is maintained during 
separation of bl Qd and 

ro 
comments

a Pp priate enviro ntal co tions must be such as to allow this, area sufficient to accommodate 
about 15 

es centr refri orated centrifuges `~ a3 in addition to separation and freezing P t is net®saary for most routine separation. 
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Blood Processing „ which involves open methods" must be performed in a 
specially designed asceptic suite which meets the recuiremerats of the Medicine Inspectorate of the DHSS. A separate 

cryopreservation area would be required for the preservation of red cell, platelets and other cellular components in liquid nitrogen containers, 

(b) Records and Blood Issue 

4Then all tests have been completed on the day following blood collect° the Blood Bank is res 
zon 

ponsible for checking that all blood and blood components have been correctly labelled. Blood and blood 
issued from this section to the 

various hospital s  as required and records kept for each unit issued. Inventory control would be assisted greatly by the introductian of a computerised ,system using bar code labels to identify each blood unit. 

(c) Quality Control 

In order to ensure that preparation methods and storage conditions are Optimum for each blood cozmpanerit . regular quality control tests are necessary, It is hoped that this section would in future become a 
distinct from the pr  

administratively 
oduction Department and a separate area should be provided. This would include coagulation and Bacteriology Laboratories, 

id) Cross-tmatchin rate 

A Cross-matching Laboratory should be sited close to the Blood Bank. The size of this laboratory would 
function 

depend on it s  fu
,P 

If used only for emergency cases a small laboratory only would necessary, however if the BTS were sited within a large hospital there may be a case in the future for rationalisation Of the hospital Blood Bank function so that the routin Crosss-- 
me matching became the re ensibility of the 

Transfusion Centre. The latter alteratjv. uld of course require a large depa, •t ent. 
This sub-section 
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` Vihould have a small rood nearby for the MLSO °°on,call' .fl which to make and drink beverages. 

(c) Tissue T in Laboratd 

Timis would be a R egional Service and perform routine SLA typing for all hospitals inthe province. This section would liase Closely with Renal and other 
transplantation units. It would also perform typing relating to theProvision of HLA matched platelets and white cells for transfusion. This laboratory can be fairly 

self-sufficient in .laboratory reagents by screening blood samples received from ante-natal patients which are t}1e main source of such reagents. In addition to the main ] 

culture techni 
g 

rotary separate areas would be needed for cell cult
ques, storage of reagents in liquid nitrogen and storage of records. 

Qf) -1 uncic and Protein Chemist 

Rutur'e developments in the field of blood 
transfusion will require the presence of small irunology and protein chemistry 

laboratories would preferabl and this y be sited close to the Tissue Typing Laboratory. The provision of IgA deficient blood for T gA deficient patients is a currentlyavailable service. In the near future the use of blood 
correction of Products for the 

e defects is a likely developing field 
involve and this would 

F>re-transfusion testing of patients as well as quality control testing of the blood products used. 

(g) Autoclave0Wash-u ✓Stil ls

This section would serve the needs of the whole Centre and the siting is not critical. Much glass-.ware and stele tubes are x°e-c,ycler3 r be washed
Xll h

, hed and in some cases autoclaved. 

requir i ng t o

epatitis-positive material must be autoclaved prior to die ysal, At present throe stills are in use for tJ .productics of cLtstjjjed water Which in turn is us i for 
the 
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., 
-_,~ 1'i3n`~4"®✓! are LtS~ an the The need is likely y orl. to continue although itmay be that future 

requirements for sterile Solutions will be met by a Central Sterile Fluids Production Unit. 
(h) Teachin and Research 

A teaching laboratory with benches sufficient to accommodate about 20 stud would be required. The latter would include 
ents 

MLSos, medical students and doctors specialising in Laboratory Medicine. 

At least one Research Laboratory should be provided with a small office adJacent. 
W Domestic Services 

Cleaners rooms are necessary on each floor of the Centre and also changing and locker facilities for the cleaners. 

(f) Caterin , Common Rooms and Toilets 
If theCentre is located in a hospital site full canteen facilities are Rest-Room/Coffee Room facilities would 

be e necessary for certain rou A Rest Room and Chan ~ 
8 Ps of staff, 

Changing Room are needed for donor attendants and sited close tothe Nursing Unit. A Rest Room is required for MLS4s and scientific Staff close to the laboratories. Lockers facilities for laborator 
in Close association with the Y staff should be provided

laboratories in accordance with the Howie Code of Practice. Toilets to serve 40 male and 60 female staff are required. An additional rest room Should be provided for drivers and porters, 

Instead of separate rest areas for various groups of staff, it may well be preferable to have a communal rest area for the use of all staff. 
(k) Car-Parkin 

Separate areas are re } Paired for staff cars (60 places) and places), The 
area for donors 

cars should be sited 
as 

donor cars (10 

near as Passible to the entrant, 
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Traffic  associated with the Centre would fall into the following main categories. 

(i) Staff, donors and visitors to the main entrance 
(ii) Goods vehicles to the stores loading bay 

( ii) Session vehicles to the Nursing Unit loading bay, 

The Blood Bank, Stores and Nursing Units should be related to the loading bay, 

(m) Public Teleohones 

Public telephones are required, one on each floor, 

(n) Er~gineering Service® 

(a) Mechanical services 

(i) A boiler house containing boilers for heating and hot water storage is required, Steam generators not required. 
(ii) Refrigeration. Several cold rooms, including soave with deep-

freeze facilities are needed. Special consideration of alarm Systems will be required. 

Special consideration may be needed for ventilation of laboratories and autoclave room, Reatin g was not considered in detail but special consideration oaf t1° s of control in laboratories may be necessary, Water supply is again not considered in detail but there may be a requirement for storage tank of at least a day's supply, (b) Electrical services 

This is not considered in detail but an emergency generator must beprovided to serve the essential services, 
(c) Telephones. 

The Centre would have its own .switch-board. 



` 

Transfusion d*td it is essential. that planning caf the Centre allows sufficient flexability to acco odate future exganszon. 
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r. s , ;APPENDIX- I 

The,NIBTS was transferred from the Belfast City Hospital to its p present location 

at Durham Street in 1969. At that time it was envisaged that this would be a 

temporary measure to cover a ten year period, by which time it was planned that 

a new purpose-designed Transfusion Centre would be built on the site of a major 

teaching hospital. 

For many reasons, the present building has become grossly inadequate as well as 

having a very unsatisfactory location. These deficiencies will be considered 

under the following headings; 

1. SELF SUFFICIENCY IN BLOOD AND BLOOD PRODUCTS 

2. SAFETY OF BLOOD AND BLOOD PRODUCTS 

3. WORKING CONDITIONS 

4. STORAGE SPACE 

5. DIAGNOSTIC TESTING OF PATIENTS 

A 6. TEACHING AND RESEARCH 

7. LOCATION 
A 

M 

1. SELF-SUFFICIENCY IN BLOOD AND BLOOD PRODUCTS 

The practice of blood transfusion has undergone a dramatic change during the past 

10 years or so. Prior to this the vast majority of the units of blood collected 

from donors were issued to hospitals and transfused as whole blood. Now, as a 

result of demands from several medical specialities combined with advances in the 

technology for processing blood, over 80% of blood collected is converted into 

separate components (each unit donated may contribute to as many as 6 different 

components). Some components are -produced at the Transfusion Centre and some at 

the Protein Fractionation Centre, Edinburgh using source plasma supplied by the 

NISTS. The demand for blood components has been rising so rapidly 
that present 

blood collection (adequate for ordinary blood transfusion purposes) is unable to 

sustain it. It is partly for this reason that a proportion of certain blood 

products, notably Factor VIII"(haemaphilia treatment) and various albumin products 

have had to be imported from commercial sources (as in the rest of the UK).. The 

source of blood plasma from which these imported products are made, is paid donors 

usually from the USA, but in some cases from underdeveloped countries. The practice 

of importing blood products is undesirable for the following reasons:" 

1. Cost- commerical products are more expensive than the NHS equivalent.; 
2. Patient safety - the risk -of transfusion transmitted diseases, e.g. AIDS, 

• hepatitis, etc., is less with NHS products. 

3. ethical reasons - this relates to ° the intensive collection of blood plasma 

which is practised 'by commercial companies in . "a way that may be. deleterious' to. ; ; ;. 
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poorest and east well-nourished) and in 
• .some cases -jeopardise blood collection in countries which are already in very 

short supply. 

For these reasons the WHO have strongly recommended that all countries should strive 
to become self-sufficient in all blood products - this principal is accepted by 
all Western Governments. The goal of self-sufficiency is a receding one because 
of the rapid and continuing increase in demand. If it is to 'be achieved, new 
strata gies are required in order to collect sufficient quantities of source plasma. 
This would involve setting up a plasnapheresis unit for donors - (using plasma-
pheresis.5-10 times as much plasma per donor per annum can be collected) 

Present deficiencies 

1. There is insufficient space to set up a plasmapheresis unit which should be 
based at the Transfusion Centre. 

2. Much more laboratory space is needed to allow additional processing, 
refrigeration, etc, of plasma. 

2. SAFETY OF BLOOD AND BLOOD PRODUCTS 

It is clearly essential to ensure that therapeutic blood products are effective 
when transfused and are sterile and free from side-effects. As producers of such 
products, Transfusion Centres must comply with requirements of the Medicines Act. 
These requirements are enforced by the Medicines Inspectorate. The latter have been 
highly critical of the present NISTS accommodation and have clearly stated that 
minimum standards . would be impossible to achieve due to lack of adequate space in 
these premises. In this regard the most serious deficiencies include: 
1. Lack of a properly controlled aseptic area in which procedures, liable to 

cause contamination of blood products are performed. 
-2. Lack of a quality control laboratory in which testing designed to ensure that 

minimum standards are being adhered to. 

3. WORKING CONDITIONS' 

Mdst of the staff have had to work in extremely cramped conditions over the years 
but recently this problem has reached crisis proportions. In order to maintain 
essential'laboratory services, certain areas, e.g.-Medical Officers room,'donor 
attendants changing room; etc., have had to be taken over and used as laboratories. 
Inspite of these measures; existing laboratories have become grossly overcrowded 

• with equipment which in a number of cases is overflowing into corridors. The 
problem is compounded by very inadequate "storage space. Apart from the cramped 
conditions, 

'a number ,  of other serious problems exist c'--
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• a. Safety from infection, e.g. hepatitis, 

• 
AIDS. The lack of space precludes the possibility of even approaching the recommendations of the Howey Code of Practice. Extreme examples are found in those areas where testing for AIDS and hepatitis is carried out in which there is insufficient space to install 

safetycabinets. Separate changing areas should also be provided for the hepatitis/Ai testing laboratories, A reception area for specimens, separate from thetesintinDS 

area should be provided for several 
laboratories, Even r 

g 

facilities cannot be provided in some laboratories due to 

lack ognsp 
Cehing 

b. Overheating. Refrigerated centrifuges and deep freezes produce heat when operating. In view of the large quantity of this equipment which is concentrated in a small area (separation area) very high environmental temperatures are reached which is most unpleasant for staff, 

c. Fire risk, Most of the corridors are cluttered and partially obstructed with various items chest freezers, filing cabinets, office and laboratory supplies, office equipment (envelopes, photocopier and stencilling equipment). This has drawn frequent criticism from fire advisors. 

d. Noise. The office equipment referred to above is operated in a corrider and causes an unacceptable level of noise for various personnel. - 

e. Recreation area As already noted most of the e-existing have been taken over for additional 
labs aee. 

P 
recreation areas 

p The tiny areas which remain for this purpose are of a quite appalling standard. 

f. Car Parking. There is now such congestion in the car
frequently bein 

parks that staff are
g interrupted during the working day to move their car, This problem has become even worse following erectjon of a It is particular) .Portacabin in the car park, y unfortunate as visiting donors'find.it virtually impossible to find a parking space. ' 

.1_ STORAGE SPACE 

General storage space is grossly inadequate acid a high 
beheld outside  the Centre. 

Proportion of supplies must 
.Furthermore large quantitites of office and laboratory supplies are to be found in corriders, reception areas, etc. 

Storage of records'is adversely affected, It is necessary to retain details of all donations for at•least l0years- These are housed in a small dark attic which is almost`inaceessable and details of records are often extreme) when requareci due to the lack of s uitable  
accomm~~r, .: 

y dsfficult t o l ocate
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This aspect together with inadequate space for storage of non-refrigerated blood 

products has also been severely criticised by the Medicines Inspectorate. 

5. IMPROVED PATIENT TESTING FACILITIES 

Almost' half the laboratory staff are engaged in testing of patient blood samples 
(includes all ante-natal patients in the Province, cure investigation of certain 
types of blood disorders and investigation of the causes of problems associated 
with blood transfusion in hospitals). In this area more accurate diagnostic 

assistance and improved monitoring of certain patient disorders could be provided 

given better facilities and more spacious accommodation. 
8 ' 

A specific area recommended by the DHSS document dealing with the provision of 

laboratory services (1982) is the incorporation of the Northern Ireland Tissue 

Typing Service (now sited at BCH) as part of the NIBTS. Such a link-up would be 

of mutual benefit to the two services. 

6. TEACHING AND RESEARCH 

Several types and grades d'f staff are required to visit the Transfusion Centre 

for theorectical and practical instruction in various aspects of transfusion 

medicine, e.g. medical students, doctors at various stages of training, blood bank 

laboratory staff from all hospitals in the Province, and nurses from certain 

specialities. A major defect.is the complete absence of a separate area for teaching. 

This makes it virtually impossible to deal with large groups or to hold practical 

classes. A lecture room, equipped to enable practical instruction in various 

laboratory procedures, is a necessity. 

A further-important deficiency 
is a complete lack of any library or facility 

suitable for private study. While most relevant journals are taken these must' 

at present be retained in the offices. of senior personnel to which access may be 

limited, 

Research activities in the premises is severely restricted by lack of facilities. 

while research is of secondary' importance when compared to the service committment 

it does play a vitally important part in maintaining interest and stimulation•

among medical and laboratory staff. Apart from this aspect, every MLSO who sits 

for 'the FIMLS qualification is'required to carry out a research project. The 

latter has proved to be very difficult because of the many deficiencies referred 

to above.' ' 
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The present location at Durham Street is unsuitable for a variety of reasons. 

a.. Security - the premises have been subject to repeated vandalism and break-ins. 

A,prime concern has been staff safety especially to those who provide an 

"on-call" service at night. In addition to one very serious shooting incident, 

other members of staff have been subjected to harrassrent and attack an 

occasions. Furthermore, theft, damage to staff cars and damage to property and 

equipment have been regular occurrences -- reports of such incidents are received 

about once a fortnight. 

•~ b. Blood donors - the present location represents a serious deterrent to members 

of the public attending to give blood. The existing permanent city centre 

donor session is an alternative site, but an important drawback at this centre 

-is the absence of any car parking facility nearby. Furthermore, it is 

essential that a plasmapheresis unit is located at Headquarters and also that 

the latter can hold emergency blood donor sessions when required. 

c. Teaching hospital --' the DHSS (NI) Report on provision of laboratory services 

1982, made a strong recommendation that a new Transfusion Centre should. be 

located on the site of a'major teaching hospital. This would allow the 

transfusion centre to be more actively involved in patient care (usage of blood 

products, diagnostic testing including Tissue Typing and direct patient 

treatment (cell separators). This aspect is discussed in some detail in 

the accompanying notes,-- "Location of New Blood Transfusion Centre". 
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.. SCHEDULE PF ACCOMMODATION ®-~-

1. General Administration 

An office currently occupied by an HCO in general administration has been omitted from the present accommodation. 

Our General Administrative Officer (recently established post) who oversees the donor panel clerks does not at present have a separate office. 

2. Donor Panel De artment 

Donor panel clerks - the existing accommodation is inadequate in area. •F General Administrative Officer - see above_ 
Poster store -- at present publicity material is stored in offices, corriders, 

reception area, or whereever space can be found. 

3. Teaching

All grades of staff receive training - doctors, medical students, MLS©S and other laboratory staff, donor attendants, etc It is estimated that on average about 2 sessions per week is taken up with this task. 
from 2-20 at each session. _ 

4. Medical Staff 

The numbers involved could vary 

The average transfusion centre in GB had 3-4 consultants. There are no immediate plans to appoint a third consultant but this should be budgeted for in the new centre_ 

Office for Medical Officer - the former medical officer's room had to be taken over for an additional laboratory some four years ago. This is required 
Particularly for two full-time associate specialists for various administrative duties, e.g. correspondence with donors, organising of duty rosters, etc. 

Registrar's -room the Royal College of Pathologists now require all haematology 
trainees -to spend 6,months in a blood Transfusion Centre so that at most times -a Reg/SR is based at the BTS. 

Examination Room - facilities should be provided to enable full physical examinations to be carried out. This is necessary before certain categories of special donors can be accepted, e.g. for cell separator and certain donors -who require -to be immunised before embarking on a plasmapheresis programme. Physical 
examination is also a necessarj+ part of the initial conselling.of certain 
donors who are found to have abnormalities, e.g. AIDS, hepatitis, etc. It is also occasionally necessary to examine members of -staff. 
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Blood Donation Unit 

It is necessary to cater for a substantial pzasmapheresis unit, Present facilities are: sufficient for a small conventional donor session (bleeding 3-4 donors at a-time). The plasmapheresis unit would require much more space because it is envisaged that eventually 6-B machines would be operating simultaneously each one requiring 

more space than 
for ordinary blood donation. 

The new donor centre at College Street/Linenhall Street would cater for most of the conventional donations for Belfast. 

I
6. Nursing Unit

Donor attendants are responsible for preparing various items of equipment used for donor sessions, e.g. labelling all specimen tubes dispensing
with appropriate 

p r 
  same wi solutions. These functions would be carried out in the preparation room.

All medical equipment required for donor sessions will be issued from a despatch room. This area would also be used for preparing various items of donor session equipment (by laboratory assistants) including those which require to be sterilized, as well as •various disposables. 

The areas for both despatch and preparation rooms could be reduced to 30142. 

7. Donor testing 

Testing for AIDS antibody as well as hepatitis B would be carried out in hepatitis I. It should be noted that the major cause of post-  transfusion hepatitis is nonA-nonB hepatitis. It is likely that donor screening tests for the viruses which cause this problem will be introduced in the fairly near future. 

The lack of safety cabinets and a separate changing area in the hepatitis labs, represents a hazard to staff who have to deal With materials potentially infested with AIDS and hepatitis as well as using radioisotopes. 

Hepatitis II would be used to test for hyperimmune plasma which in turn is used to make various specific immunoglobulins. These are used to treat and prevent specific infections in appropriate patients e, g ante-  tetanus, anti-  hepatitis B, etc. This- is a very important growth area and many new specific immunoglobulins are being introduced 'for the benefit of patients. 

At present 6 MLSds and 3 La1a.Assistants are employed in the Blood Bank and blood 
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Blood processing (more correctly preparation lab.) - this function is presently' 
carried out in the same area where autoclaves are operated. The functions include 
the preparation of various solutions and reagents for use in all the laboratories 
(by lab. assistants) and should have a separate area. 

Cross-matching laboratory -- the requirements for this laboratory depend on the 
siting of the new Transfusion Centre. If on a hospital site, and it was considered 
appropriate, the Transfusion Centre.could provide a cross-matching service directly 
for the patients in the hospital concerned (acting as a hospital Blood Bank). 

9. Blood Group Reference Lab. 

There is a deep-freeze room at present serving this laboratory which was not 
recorded on the original schedule of accommodation, 

The Ref.Lab. covers two distinct functions, (1) providing a reference testing 
service for hospitals and (2) provision of blood group reagents for use in the 
Transfusion centre and all hospitals. There is a need for the total area of 
these functions to be increased substantially because of existing congestion as 
well as allowing for future expansion (new teats and new reagents). Given this 
additional space, it may be satisfactory to continue housing both functions in 
one laboratory. 

].U. Tie~~Il° '4' ing 

This service is presently sited at the Belfast City Hospital, and is discussed 
under "Deficiencies in NIBTS". •A physical but not necessarily administrative 
link--up between the BTS and Tissue Typing is recommended in the DHSS Policy for 
Provision of Lab. Services. This aspect will clearly require discussion with 
personnel concerned before detailed planning can begin. It is envisaged that the 
existing Tissue Typing staff at the BCH would move into this section. 

11. Other areas 

Teaching' and research is dealt with under "Deficiencies in NIBTS". 

The Dark Room is required for immunofluorescent work (currently carried out in 
a makeshift cabinet). The other areas referred to will be required for predicted 
future developments. 
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APPEND i ~: 3 

tea 1 9+e,.en.,..,. •.. ._-__ - --

f  Ulu basic tasks of the LTS namely collection of blood from donors and its di;Lril,ution to taosgituls after appropriate testing, is well-.known. The work of t:he L avi ss ac°I ta.,l. 1y vL°ay w iiaa and the s;l,uci~tliLy Of trdrtsfu: iora medicine i a ti st d velvpinci en , Clad. E t i of which requires close collaboration between U ne Trarisfuvion Centre: and many differefat clinical specialities. The following points ~houiil serve to illustr~ata• this, 

lilUod c.uataE'ronarrlt t'hcW rol,y 

bLood transfusion thenalay has changed dramatically in recent years so that instead of transfusing whole blood to most patients the practice is to use individual components of the blood which are prepared by the Transfusion Centre. The clinical demand for blood compcarrents has increased dramatically both in range and quantity. To meet this desuand the asksjority of blood donations (75%) are now processed (often several components are extracted from caeh dorauti ) . Furthermore, several blood -components must be propurc:U from donors who are specially selected by prior laboratory testing. 

Around 20 difi;ereat blood components are currently issued to hospitals from the NIBTS and several new onus are on the way. Before being introduced new blood products must be assessed for their therapeutic value and safety it, patients and this assessment is curatirauc d thereafter_ Th is process requires close collaboration between hospital users arid staff in the Transfusion Centre. 

A great dual of effort is being made to ensure that blood component therapy which pL.ays such a vital role in the treatment of a wide range of diseases, is as free of side effects as I'ossiblu. This is helped by the performance of blood tests designed to de t  t- iiafea tious ,teleaiat in cEe_)riot blood e .g . • hepatitis, syphilis, AIDS and :others. 

P ationt LO-sr iuy 

Apart. from pert Lornaiiay t. sl:c; uaa the blood of donors the BTS has responsibility for carryitae,y but a variety cif blood tests from patients all over the Province. Blood salnples are received from all pregnant women in Northern Ireland. These tests play a vital roles in the: prevention, in tine offspring, of the Rhesus problem, hepatitis and congc:nita! abnormalities due to rubella. 

'Ihu Reference Lab, receives bloodsaanples from hospital Blood Banks for the purpose of investigating difficulties and side effects associated with trarisiusion therapy. Phis laboratory also carries out specialized tests and investigations on patients with certain types of blood' isucses. 
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2. pIESS (NI) I L ORT ON PROVISION OF LABORATORY 5E3iVICf;5 (19132 

This Ruport made recorrtmendatiuns which are relevant to -the: future sit=ing of the 
• Transfusion Centre. First of al1, it was recommended that hospital laboratory faoiliti• t in gunure1, should infuturu lie concentrated within 6 sites covering the whole of NI. 

In part'icular, it recuaaarnc,na.3ed that the Transfusion Centre should be sited within a major , teac}ting hospital campus arid furthermore that the transfusion Centre should be uryanised jointly with the Tissue Typing Service :(based at the 13CH). 

3. A TEAMING HOSPITAL? 

There are many advantages in having a Transfusion Centre sited within a major teaching huspitul'_ For rt axons that should becoatau clear the most suitable hospital is one which Contains as many of the regional specialities as possible, in which transfusion therapy plays an inaportutat part (1kvll or BCIi) . The advantages are as follows: 

a. BlOud Eul"POnulat Uivr,apy 

Thu rapid a lccvulup,nc:nLv its Ilhi:; tield ,ar:u di:ocussed above. The production of the most 
efr+.ective aric3 safe b uuel c:anar uaa:r tv iur t1re-t•,ape~utic use is best achieved when there is active and close Collubor,aL Eauaa buLween the producers (in the Transfusion Centre) and c iinic~al users. Physic aa1 ~isui,'Liura from hospitals naal.t s such collaboration difficult t.0 a~hiuvv in practice. Vir1anaalty all Islou.I components produced by the NIHTS are used in thu BCH and it is eitvisayc:d that parLiculurly fruitful links could be established with thu il.auiuutulogy Unit (u,aneugunac:nt of leukaemia and bleeding disorders) , Transplant Unit (Ronal and ?Bone Marrow) and the Obstetric and Neo-natal Units. 

b . 
_____________ 

An important recent_ trend in Transfusioat Centres which will Undoubtedly inciease in the future is the use of blood cell-separators. These machines are used to separate blood 
ceatula000rats (plasma or culls) from donors at the bed--sictu (the remainder of the blood ba_:inc3 transfused back Lo the donor) . The very nnerked 'increase in demand for blood 
caainpponents - (as opposed to whole blood) makes this pro cedure attractive and casC-
uffectivu esppLcially Lur selc.a:Iud d~)rrurs. Indeed, ,it has been carried out by non- 
3a9t'C.'}Ye1liical in ns at Uurlaataa L.Li ut fur several years. For some Of the new machines, 
ALhough cora;;iderc:d uxtrcnualy au fu, it is recommended they should be sited close to 
,.'esuscitjL'iuta fac.i.l1ti05. V V . 

In addition cell-s°°epar,ators .aru now being used for tlrerapaautic t®anagement of patients 
(reauoviny unwauteci substunccs or components from the patient's blood) , This is' already 

c ::tabli t cd t.lavral,y for ctr.Laiin conditions '(the only ruaclaine in NI •IS based at the 
ltVti) but new uses arc being found for this type of therapy especially now that rapid 

napiuvLaraLa,tsin ilit.i tt Ll`tieaiva'y aaru Leaking place..' A raw,tbtr Of Transfusion Centres 
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iri".Ehe: UK ilaVL l , a.LYatlae: elite°c:tl.y ia►volve4Lf !r► patient therapy using these devices, 

It is thus eavisac3ed tta.il blood Lu11-ueparators would in future be installed at the 
1'rara stusiur► CL'ntrt :s L 1iL 1i ::e:rvinq t}ac dual. purposes of blood component collection 
caul iIL uct j. itiunL thIex.a}y. 

C. 

For a variety of tecl►n.ica]. reasons, as recommended in the DHSS Policy Report, there 
would be considerable mutual advantages in having the Tissue Typing Service organised 
jointly with the BTS. This link-up could be readily achieved, only if the Transfusion 
Centre were sited at the J3CH (especially in view of the important links which currently 
exist between Tissue Typing and the Renal Transplant Unit) 

d. Patient testing 

The role of the Service: in this area is described briefly above. '  By establishing 
cl.ostr links with clinical colleagues e.g. in the management of blood disorders and 
khusus and other obstetric proLluins, this service would become more effective. 

e. Curt be'aael`its 

Sitinc3 of a new Transfus:iun Cewnlru at hCll has potential cost benefits arising from 
the• sharing of resources e.g. we of Cell-separators, tissue typing service. 
Sharing of i`on-clinica l lac°.tlities, e.cj, engineering services, catering, etc, would 
I'rusun,ably be also lidos: LuL advantages, 

f. A cess to other hospitals 

The location of a 'Transfusion Centre in relation to other acute hospitals is of
obvious importance c'petrelly when emergency blood supplies are required. The BCFI 
sill is within vcrjr easy reach of the'RVIi and its proximity to the Ring Road and the - 
Mat.ur Way would provide ready access to all the hospitals. 

cj. st..~rf 

An. iaupvrtant di sadvaratarge of the present: site is the existence of .professional 
ivul atitsrs ut ta►edicl, nursing and laboratory staff. Re- siting on a major hospital site 
Lreatt's "the pol~c°ntial for ,yrcater involvement of staff -in patient care which would 
undoubtedly lead to iaihprove:dworale and butter recruitihiunt. 

ea'alfy' it iv widely LCkrJuwicdq(_,d ui ng medical trans Fusion staff in the UK that TCs 
h`au 1 e1 !,t a ti d in a eu i jur liOSp Ltui. 'Mai: i,wjurity of ka'Cs in the UK are so located 

lnclutluig Vittu.dlly tali rttin 
 

e ulraoe3 Lt ce,tk 
- - J x r ✓ i ts ,y 

0. . .  

4 ;~•LrK;ro'{. i -  e (i f a x

RHSCO000065_0038 


