
q )NCLO-SCOTTISH COOPER.=.TION IN BLOOD PRODUCTS PRODUCTION 

TR_.!SFUSIoN 1. Great Britain is served by two blood transfusion services: 
13=-UVI~29 Ii: the 'National Blood Transfusion Service for England and- Viales GB. 

managed by R`L1s (in Wales, by a LIM); and the Scottish Rational 

Blood Transfusion Service managed centrally by the Common 

Services _,gency for Scotland. In addition to 14 regional 
Transfusion Centres (RTCs), each service maintains a central 

laboratory for processing blood products: the Blood Froducts 

Laboratory at Elstree, Herts (BPI), managed by the Lister 

Institute on behalf of DIM; and the Protein Fractionation 

Centre at 3dinburgh (PFC) , which is a part of SNBTS. 

BLOOD 2. Recent years have witnessed the growth of blood co,ponent 
PRODUCTS therapy. Blood nun be, and increasingly is, separated into its PRODUCTION 

components (red cells, white cells, platelets, plasma, cryo-

precipitate) and of these, plasma can be further subdivided into 

its constituent parts, known as plasma fractions or, more 

generally 'blood products'. In this wady the pL'tient receives 

only those parts of blood that are needed, thus' diminishing the 

risks associated with the transfusion of whole blood and making 

more economical use of a scarce raw material. 

CKGRODUD 3. The history of Angle-Scottish cooperation at Departmental 
M 
SCOTTISH 

level in blood products production is chequered. In 1965 S I- 

OLE.3CRATI0IJ received Treasury approval in principle to build PFC to cope with 

the risirg demand for blood products in Scotland. It was also 

agreed that PFC would process plasma from RTCs in Northern 

ngland on behalf of DHSS and would be paid accordingly. In 

practice, this has amounted to a £400,000 capital contribution 

by DH99 to the building work between 1970/71 and 72/73. There is 

authority for a contribution to revenue when PFC start to accept 

plasma from England, but to date, none has yet been processed. 

4. In 1969, S:u"ID proposed a joint management committee for both 
BPL and PFC so that a common production policy would apply to both 

central laboratories. In the event, a Joint Steering Comxittes 

on Blood Products Production (JSC) was set up, comprising officials, 

the central laboratory Directors and some Regional Transfusion 

Directors from both countries. Its remit was to consider cosxzon 

policies on, inter-alia, the efficient use of b]~ood, the standardi-

sation of blood prcducts, and what the reaction would be to the 

introduction of commercially-manufactured blood products into the 

UK. It was also int'lnded that the JSC omtd give Advice on 
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levels of production of different products at the two units. 

The JSC met once only, serious differences of opinion b tv;een 

D':7,5 and SHHD over the form of an overall production nolic T being 

the main reason why it vas never reconvened. These differences 

arose over the extent to which the two services could seek to 

prevent penetration of the market by the commercial suppliers by 

increasing their own production. In Scotland expenditure on the 

blood transfusion service per head of population is raid to be 

substantially greater than that in England and Wales, as is t:ie 

rate of blood donations. This led to different assumptions about 

t:ie realistic production levels at PFC and BPL respectively. 

(There was also a feeling among Scottish clinicians that coosra-

tion with England would lead to the ample cottieh supplies of 

blood products being diverted south of the Border, with a conse-

o_uently poorer service to home users.) FIowever, the Departments 

did reach agreement in principle that the UK should aim to become 

self-sufficient in blood and blood products, a policy that was 

given increased impetus by the 1975 campaign, in and out of 

Parliament, to replace imported Factor VIII concentrate (used in 

the treatment of huemophilia) with concentrate produced by the 

central laboratories. 

5. In i'arch 1977, a joint DIISS/SURD meeting "on mutual problems" 
rwrE`~15 took place in London. T._e meeting included the Directors of the 

two central laboratories. .aspects of practical cooperatior. bet-

ween the trio units were discussed as well as a number of other 

wetters in the blood products supplj field on which it is desirable 

to adopt a common policy (eg the disposal of surplus blood com-

ponents zr.d fractions, labelling of products, control of 

commercially-manufactured products.) This meeting augured more 

favourable for fruitful collaboration end, after further informa-

tion cbout the processing capacities of the two units has been 

assembled, the group will meet again in EEdinburga in i.ugust. By 

then it is hoped that Mr Benner's Working Group on Trends in the 

Demand for Blood Products will have reached conclusicns which can 

be fed in. 

SHIFT 6. one specific problem which may prove more intractable than the 

WORKING others concerns shift working at PFC. The unit is designed to 

reach full production capacity by operating on a 3-shift systen. 

At present only a single shift system is in operation and the 

trade unions involved (NUPE and ASTI,:S) will not agree to any 
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extension unless a suitable pay settlement is achieved. The 

present phase of incomes policy prevents the Management Side 

of the PT3 Whitley Council from making an acceptable offer. 

The new round of pay policy , m y, however, open the way to a 

solution. 
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