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csck,^.round 

1. The Protein Fractionation Centre, part of the Ccottish National Blood Transfusion 

Service, was built at Liberian in Edinburgh at a cost of £1.8 million and was opened 

in 9974. Using a fractionation process it producca from blood plasma a wide range 

of blood products that are incrensinwly in cier,:and for clinical purposes in the Health 

Service. The other centre for production of such products in the UK is at Elstree, 

arid at the planning stage it was agreed that abs capacity of the Edinburgh centre 

should be designed so that the two together could cope with the total processing ne•,,' 

of the United Kingdom. Continuing shortfall in production at Edinburgh therefore 1 

implications for the whole of the liE. 

2. The fractionation process employed at the Centre is a continuous flow proces_ ,e:ld 

the Centre was therefore designed to operate on a a4-Lour basis. At present, i.oucvcr, 

because of the past difficulties in negotiating any cba:a?ge in working ratteresit is 

operating on a single-shift system. Since ii anSen cr.c hour to assemble and ;  e abc 

ecuip:cent and 3 hours at the end of the ran :i„ fry for dissraatling and cleanin
means that in each 24-hour period the plant is asenally iii production for only lr 

at the most. :n view of the caittel invested in the Centre and the tats that.. . 

invcotrncnt was wade on the basis of a continuous pi•otnction process, the preen 
situation represents a quite unacceptable wac.i.e of resources, 

3. There are 2 inter-related problems 

(a) Because of its position in the Health Service the Centre is treated as 
an ggS laboratory and the staff are given laboratory gradinps; whereas 

in fact the Centre is more like an industrial process unit, and umany of the 
jobs done in it bear little resee,blance to those done in a laboratory. 

(b) Because of the nature of the processes involved only a shift system c 

enable the Centre to r::r. properly; but because it is classed as an i ..., 

laboratory, the introduction of such a system is seen as having wide-
ranging implications within the Health Service, and the union- 

are unwilling to negotiate such a system for staff who are =-
being on normal :Whitley gradings without raising the much sip:' an. 
of-a shift system to cover these graces as a whole. 

Staffinm Structure 

4. There are therefore ccr.:.: :-:r:-.ble advantages to be gained from recogn sir_g 

the Centre is a unioue ins :-.... _ ,: which is not a laboratory and does not emale 
people on normal laboratcr,: _ sad fran atienytiag to establisa the kind of 
staff structure that best fits its unusual nests: 

(a) The routine activities in the .reduction process do not provide a 
suff--cier.tly broad-based area of crienas for graduate staff and this 

is detrimental to ,.ncir .. .,coshed :vc:r e.:ent through the usual ch: drain of 
post-graduate study and the aubl`_cation of scientific papers. Given the 
present situation of constant trcIriologicsl development there is a feeling 

of unease amongst grnuu~te scientists and ubilled technicians deriving

the absence of a compensating career structure at the Centre itself. 

(b)' The Centre cannot provide the training facilities and experience required 

for aspiring medical laboratory technicians and, have accepted er.:ployynea; 

at the Centre it is doubtful if technician staff now in post, even thorn 

they might possess adequate qualifications, could compete successful- i's; 

an appointment on orociotion else,ahenv in the Health Service. Tne auras i:--
employment situation has rio do'w:c•r. :::nice thesis factors less of a erobin, 

for :he long term the Centre e: c==; to provide a career structure :<i,i•.ni 

attract employees to it are r-ctnir thee. 
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(c) Half the personnel at the
attendants employed on 
engaged as unskilled o . .. 
undertake duties :i : is 
normal NHS laborato. 
passes if they warcced to f.. 
technicians, and to quali 
experience in an approved 1, 
provide. 

. ..e consist of plant operators or 
. batr. r.o :: t grading. They are 

'c.:L f ..-:vice training they come to 
hig:, level of -, kill and responsibility. In 
such staff would have to obtain 10, level 

ace their careers by registering as junior 
technicians they would require practical 

vbor;.tory, a facility the Centre is unable to 

5. The Common Services Agency, of which the Scottish Blood Transfusion Service in a 
part, has therefore attempted to produce a ;:elf-contained system for staff cdvancerr,:.t 
designed to suit the Centre's narticu'.:_ ; ._ .: ...Lances which is not derived f.r,..:
laboratory grades. They see the tot- . ronriate for three types of - 
the professional; the technician; ....e either unskilled or who i:a'. 
basic qualification but require lc--c and on-the•-job training to be 
effective. The structure r:2,_y yropo..a :- an opportunity for the :.` i ;cii_ 
worker of exceptional ability and a,.,. i.ae.:. . • - . . eves to a grading level on which 
loser-rung technicians and basic Free lcyed. '.o uGeive thin it 
would be necessary to have less regard t: ..._ educational qudlific'ui; 
than is the case with enployr;:_at an acit:. an . : . ie The rrol:ocb;: at 
consists of 9 grades within watch then: are : cart + .dva.acanent (to c 
extent overlapping): one for those ::ho art _ . i11r,•d sad with no acada;;,,c 
qualifications; and others for qualified ace _ _ _ .. u . _rater at the grading lc -el 
appropriate to their skills and qualification.:. The l;iadas are simply listed bolo::; 
a more detailed description is given in i.ppendia:

Grade 1 - 
Grade 2 -
Crade 3  
Grade 4 -
Grade 5 -
Grade 6 - 

Assistant Plant Attendant 
Plant Attendant 
Process Controller/plant Operator/Trainee Technician 
Process Controller/Senior Plant C_arator/Basic Graduate 
Section Leadaz/_cnicr trocsnc Controller/Senior Graduate 
Section danager/Scntor C, c. stew with relevant scientific 
qualification.; and experience. 

Grades 7, 
o 

& 9 - Top Management. 

6. The Common Services Agency has also suggested the kind of salary structure that 
might be appropriate, and the details are set out in appendix 2. The proposed 
structure has a disjointed pay-saint. At the lei.:cr cat it extends from 51,110 to 

£2,345 (the BBS junior tracer scale has been used 'because of its incremental length 
and the suitability of its pay points which epproU_iatuly remunerate staff on 
grading levels 1 to 3). On grade 1 there would be only 1 increment for those recruited 
at age 21 or over (the grade has a high turnover of staff); on grades 2 and 3 the 
incremental scales lengthen; and for those who remain there is the added prospect of 
promotion. The upper end of the pay-scale is intended for the senior grades, is 4 
and above. A number of different `Ihitley ETD scales have been used to build up the 
spine, and the ain has been to provide salary differentials between grades that are 
reasonable and are of a size normally to be found in the public service. 

7. The underlying premise in all this i._, -:.::i the Centre is quite exceptional in 
the NHS and has little relation to tl ...1 work o P:  :is laboratories. It is true 
that some Blood Transfusion Service I Lccding to become involved with 
production of clinical elements - s, dried plasma - but the 
scale and function of the Centre put .. .rent category. This su7,ests 
that a strict tieing of their ray to _y the Whitley Council for 
normal BEG grades is not the most s ::- vith the staff of the Centre. 
Nonetheless the proposed salary strict ._ __ _ freer various PTB scales, 
and this has the advantage that when c givor. on the basis of broad 
percentage increases little further ozlc be needed. However if adjustment; 

2 
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- the '.'hitley structures and differentials were isada it could be necessary to sot 

~Gp hinery for negotiating the iraplica'tioee for the etch f at the Centre with their 

representatives. The Common Services Agency is remeo:rely well equipped to take on 

this responsibility. The hia._nagcuent Co:;,arittee coseist:; of ::enier Civil Scrvents, 

senior health Sound officials, and o.riines thorn of Health Boards one of whom is 

Chairman. It has a personnel departr::ent uhicl with background support from this 

Department could consider and negotiate cla.ic,a for salary had conditions of employment 

adjuetmaz.ts. 

o. At present many of the salaries of staff c:cploycd oh the Centre are detera,inec, by 

.ariations of Whitley agreements np_,rov•d by the: lecraary of Ctete on the her-ia of 

he qualifications they hold. For example, staff at Cradc: 4 level have been pieca 

poit rents as probationary gredu: tcc, tuchs_icisns, madical physics teclinicire :, 

engineering crafts-:en, and ar eal tochniciaiis. If a 1prote staffing; atructu c were 

set v- ::_zich required sortie further negotiations by the Cor,.:,:on Services Agency, the 

apprc_ _rte method for irtrodacing the jçrudinf a..e celery structure would be by approval 

by the Secretary of State tinder 1?agul eic,:, -'. of our :. aucror :ior. and t:ondaiene o: 

.._rvice RegulCtions which give his per•ar to ewthorie pa? and conditions for etuff not 

covered by Whitley agreements. ar rtrbeegriontr_.- • n iacica of nay etc would alto 

come into effect only with suer. a P.crutcd.iow . no :ov,: 1, o:: which of course we would 

undertake to consult central Departrr,enee. 

9. We would therefore like agreement to disco.:, further er with the Co; non hw vicce 

Agency their proposals for a reorganiootic;, o. th L ;.:ii i.: and hub ry structure nlen,r7 

the lines proposed. They have not yet couw u_, wick p:o~, r coating of the ;:rope si r

and that would be an important ele:raer:t in further discussion, on which we would cone 

pack to central Departments. 

Shift System 

10, As was indicated earlier the prceent mode of operation of the Centre is wasteful 

and uneconomic to an unacceptable degree. the cejori-cy of the production capacity for 
:which funds were invested is being to:t and -Yee cost of what is produced is therefore 

unnecessarily high. An extension of t. Coy by means of a 2-shift syser, 

would greatly increase the tier r ive Cti.on and reduce the proportion of tine 

sp n t on assembling, diseor It ~ rr cl .. i c'ninery. A 3-shift t ,i would 

mean that constant production c ld ii o . Current procedures rr,,*,e it possible 

to process 40,litres of ;L':: „ 1i0 litres per day or 8C0 litres 

per week; in -fact in some riser i i i i .e ,000 litres but that level cannot 

always be maintained. With a -.. . 3 shifts the theoretical p onuc.;_un level 

would be 560 litres per day, b T .r,w.nnm for normal contingencies it is -

esti,ated that in practical cn a 2 -hoar system would be at least 

650 litres a day - 4 times as oc r 00 r. .._ g•1e shift system - giving around 

3,300 litres per week. _ 

11. 'The fact that the Centre is failing so far short of this figure gives rise to 

two rain problems: 

(a) In 1965 a proposition __c c.., then .ini:try of Health that places from 

England should be f_„ 1 in foe:iceei 1155 accepted by ShieD, and 

subsequently by the To ='a ros. The intake of blood in 

England is rising and cc - --- ------ ------.. it the amount of plasma to be 

processed. Eletree h•.:: . ---- - - -- or.  reoneeb production capacity and at a 

recent meeting e., t . _.. . _ _ . -. fi r::,; seated that England would be 

making available '• - er year for fractionation 

the ?FC, and this bla from this autumn, if this 

plasma cannot be arc__ ------ ---- -- - --- will be faced with an ever-increasing 

stock of plasma :which oc ..-• c : z_::; it cannot be destroyed either 

and it would have to let a. rd under cwpersive cold storage arrangreents. 

This would mean a cc:_. :.. .ei:.1 blood products and n 

continuing need for :._ a e from coc.reercial sources. 
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(b) The costs of the proaeet pro;iuction are few higher than they ought to be. 
The most recent cost In s su ;geot that cue present method of •working result:, 
in the processing of one litre of blued costing £53.10. Detailed ectic;ates 
have not been wade rcceatly, but it is estimated that a 2-shift system 
covoriag 16 hours of the day woulu _educe the coat to around half of that 
figure. A 3-shift systru could bring it Well below £20. Given the amount 
of capital that was invc:.ted in the Centre the Department trill be in an 
extremely embarrassing situation 'if it is questioned about production and 
cost, eg by the Public Accounts Consittee, unless every effort has been mrt 
to use the capacity econonnicalty, 

12. The increasing demands fron the Health Service in Scotland for blood products 
cannot be net without increasing the number of hours worded at the Centre. (Thu 
alternative of buying blood procucta corr.ne_ci:.11y in •dory expensive and - in ti,=t 
it is based on blood from paid donors in undc_dcveiea 1 countries - contrary t., :,, .l. t.i, 
Departments' and 11.,11.0. policy.) The ;;re in tree cf the inerecsning flaw of pta+_r:,a 
from :nglisu transfusion centres. the alt r_.r.thi-era ace therefore a very lari-• awcurrt 
of overtime or a shift system; and Ci these the latter is such preferable on frowner 
o: safety, reliability and cost. 

13. Shift work would involve about 33 adcitiorral _t...f in the production c•_rrn at-a 
eessing sections and the kind of shift: envist.' a urn (; c., to 2 as (;n. :, iv a n-moJueLi 
staff), 2 pc to 10 pct (for =eanei =:uete ) end .IC to v n,., (,or even lean ale ff). 
T_$ non-.;rift t:ork-force would Sort _`rob H n..m '.v ;,i. 'rimers Would, of cour,_,s, be 
cost - rainly the increased pa oulc: L_. , in ca .giver: co Leone staff who hacano 
liable for shift working. Details.- - gui e:; era not available, but it eeeme cl.enr that 
even if the premium was of the ,+_ ad cc basic iy,  the savins in the cost of 
the products would be cons d mr. . , than the increased wage bill, in any event, 
since the plase:a now available ,._ fly becor:rn•g available must be processed 
the alternative to shift work is not the status cue bat a very substantial pat of over-
tir..e. This will itself be very costly, and a.ert free its other disadvantages will not 
help - indeed it will positively hinder - progress toward.; the continuous 24-hour 
operation ,which should be the final. eric . 

14. Negotiations on the introduction of 
a shift system took place during the first 

half of 1976 with the appropriate trod unions - ASINS, dUUPD, curl HALOS - but they 
mace little progress. The main difficulties were the current pay policy and the 
position of ASa+i•iS that any shift arrangement event :Should be nedetiated as a general surer -
sent by the fnitley Council, 

ray 

policy he now changed and seems to offer
for agrecererts that allow extra payments for increased productivity; the eau
that scope in the particular situation of 'she Centre needy to be explored. 
Council seems unlikely to pursue the Question of s._-_t working in the near future, and 
the anions say therefore be sore prepared to talk seriously about a scheae for the -
Centre - all the more so if the 'proposals for a src_.rnSte staffing structure arc 
pursued which tend towards treatin : the Centre as a scnz.rate e-:tity rather than a 
health service laboratory. A further sttc:bl.jrr black to the negotiation of a "realistic" 
shift agreement - ie one that the unions concerned vary prepared to consider - ten the 
fear that any agreement here could have c itl repareucasone elsewhere in the health 
service and in the public sector generalla, W ne e.tert to which this is s;+all-fourdnd 
requires some discussion, but the points made curlier in the paper indicate the grou:cc:: 

on %-Sic;ch use of an aI segment a; the Centre w.-, a furececent could be resisted by 
management - the different return of the Work core in the Centre read the productivity 
to be gained and the cost savings achieved for management by the introduction o; 
shift working. 
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