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SCOTTISH NATICNAL BLOOD TRANSFUSION SERVICE

Minutes of a Directors' meeting held in the
BTS Headquarters Unit on 20 June 1985

Present; Dr J D Cash (in the chair}
Ir E Brookes
Dr R Mitchell
Dr D B L McClelland
Dr W M McClelland (items 1-3h}
Dr S J Urhaniak

Dr W Whitrow

J Forrester SHHED

& J Murray SHHD

Dr I Fraser, Briztol (items 1-3d}
H # Gunson, Manchester

& M Corrie (Secretary)

J N Francis

1. INTRODUCTION AND APOLOGIES FOR ABSENC

fxz]

Br Cash welcomed Dr .John Forresster, GSHH first Directors

meeting. Dr Perry nad submitted an apology

=N MINJTES OF THE PREVIQUS MEETING

Tre minutes of the meeting held on 27 February 1385 had bsen circulated.
Comments and amendments received had also been circulated. The

irectors corsidered these and the decisions reached are precorded in
Appendix A.

3. MATTERS ARISING

a) Anti-D {3a)
i. Working pariy: Dr Forrester explained that Professor
Whitfield had said he would like to conduet a multi-centre study of
prophyiaxis but would be unable to do =¢ in the foresesable future
because of other commitments. Dr Forrester suggested that Dr Cash
might approach Professor DPeter Howie of Dundesg: if he was unable
to help, there was no one elss in Scotiland who could.

After dis sicn the Directors sndé Dr Forrester registared #
dig app01ntment and agreed to abandon the concept of a trigl until
obatetricians wished to undertake one.

ii. Guidelinss for immunisetion of anbl-T rell donors: {uidsliines
for immunisaticn had been pressnited to the BTS Sub-Commnittee on 22
May 13885 and haé been accepted. The CS& Tressurer had asked for

the cost implications and Dr Cash had respondac that thess were not
krnown, liksly to be minimal, but could result in sdme savmngs.
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b)

3ii. HTLV-III antibody testing: Dr Cash reported thzat all donors
of beosting cells had been tested for HTLV-IIT antibody,

Developnents with the private sector (3b)

i. SNBTS charges for laboratory tests: Directors noted that CSA
were so far gathering only the DHSS handling charges for products
and no charges were being levied for laboratory testing. CSA

General Administrator was awaiting from BT3 the information
necessary to compile an SNETS list of tests undertaken for the
private sector to which costings calculated in SE Scotland would bo
aoplied. Mr Francis undertook te circulate +o the Scottish
Dirsctors the basis of each SE laboratory test cost.

il. Provision of laboratory services to the private sector:
Despite repeated requests the CSA had not clarified to the
Transfusion Directors whether the Agency was authorised to
undertake work in its laboratories for the private sector of
medicine under Section 50 of the NHS ) Act. Dr Mitchell
had (on bshalf of the other Directors) a C5A chairman to
them. There had been nc reply and * Directors had subsegue
written to say that they would not col e further in preparing
lists of tests or fees wuntil <hs Agency's autherity was
absolutely clear.

{

"
=
o B o

~products not reguired for fransfusion (5c)
wing information was noted:
mation for staff and donors:
and doners had been prepa
and circulated to the D
ssary and subssquent use.

=

ii. GSHBTA Executive Committee: This committee had given approval
in  principle to the releass of products  not  requirsd for
transfusion.

iii. Press release: Dr Cash explained his understanding that the
SHHD would not now issue z cenzral press release, expecting the CSa
to do sc but with any help which théy might need from the SHHD or
Scottish Tnformation Office. It was unlikely that a prass release
would be issued until after the holdiay period and the Directors
agreed this woulid be suitable. Dr Cash undertock to get a date
from the CBA and notify it to the Directors. Tt was agreaed that
the press relecase should be made when all Directors were on duty.
Dr Mitchell asked, who would be the central contact for engui
Irom donors or the pub?,‘ b i 3

with (SA Sacretzrs

LAY .

= ST 4
of The ZI0 ziso.

P
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ATDS (34)

i. Introduction of testing for HTLV-III antibody: Dr Cash
explained that the SNBTS wers awaiting the evaluation of tests
arranged by the Expert Advisory Group. The SHHD had undertaken o
provide funds for testavg kits once it had been agreed to commence
routinely.

Dr Cash explained that Wellcome daooratoﬁla had asked him and
Jr Brian McClelland if they would uppor a technical
fzmiliarisation swudy of the kit Wellcome 1nt deé to produce.

It was agreed that the SNBTS should offer to any kit manulacturers *
the opportunity for technical familiarisation provided the
manufacturer provided blood samples. In addition it was agreed

that Dr Cash would advise Wellcome that the SNETS wers prepared to
assist in the development of the kit.

4

Ur Mitchell was asked if he would offer Welicome Laboratories the
opportunity to undertake this work on behalf of the SNETS =znd he

-4
agreed to consult his staff and report back to Dr Cash. Any
contract drafted with Wellcome would make 1t  clisar that the
opportunity was not a substitute for participating in a naticnal
trial. The company would have te pav for the exersise in its
antirety,

UK trial of kits: Dr Gunson deseor the operation

ol FDA-licenced in his own tre and

to be made. ava £le for routine screening

those currently on trizal. Dr Cunson agread *
in due ugurse which were the likely tests and
Hrectors could chocse if they wished to esvaluate them in &
Centres. The Directors acknowi eJ; d the need to  chooss
methodcelogy suited to each Centre.
iil. AIDS leaflet: Dr Brian MceClelland explained it would not be

ecessary to re-draft +the leaflet "Important Messazge to Blood

Donors” following  the recent CDoC conference in Atlanta,
Georgia. If at all 7*os,s-b_.u, any revised leaflet should be a UK
one. ¥t wos agrsed to consider the matter again at the next #

meeting by which time the Expert Advisory Group would have met
again. The nesd to inform donors about antibody testing would have
to be taken into accdunt as well as the SHHD's recent letter to all
doctors.

Concerning circulation of the
asked the Wl ectors the addizio
donors and was awalting replies.

iv. Explanatory leaflet for doncrs: It w
(Edinburgh) had undertaken to t
quasticn/answer leaflet tc* donors

800 Te awaelit

-G
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v. Reference facilities for confirmation: Dr Cash reported that
he and Dr Brian McClelland would be meeting Professor Timbury and
colleagues again on 26 June to try to agree the establishment of
reference facilities. The reference Centres for Scotland would be
the laboratories of Professor Timbury (Glasgow} and
Professor Collse (Edinburgh).

vi, Expert Advisory Group: Dr Gunson explained the work of the
Expert Advisory Group (EAGA) which had established working parties
on the counselling of donors and on  HTLV-IIT antibody
testing. Dr Gunson was the only BTS representative on the working
party on counselling which conecerned itself mostly with patients:
therse had been only one discussion on blood donors. The NBTS
Directors had been onsulted via the Chairmen of their three
divisions who had met three members of the EAGA and Dr Smithies
{DHSS). They had concluded that a test could be considered
positive if it was still so zfter the following:—

initial screening

re-test {same technique)

test of a sample from the donztion itself

reference laboratory

The & PHLS leboratories in England and the central laborat at
Colindales had been nominated as the reference laboratories. After
further discussion it was agreed that:-

1. The concept of maintaining compulscry names and addresses of

11 donors' GPs should be rejected,

2. That donors should be informed that their donations would be
HTLV-ITI 4/B tested and should indicate by signing they had
understood this.

3. That the first contact {counselling)} of 211 confirmed antibody
positive donors would be the BTS medical staff.

4. That BTS doctors would use their bhest efforts to encourage
doners to apree that their GPs/dentists be informed by BYTS of their
positive A/B status.

5. That BTS medical staff would ensure the establishment of
appropriate counselling and medical follow—up of A/R donors.

8. The BTS would take ateps to track +the recipients of A/R
pusitive bicod products produced ok ETC's by informing <the
consultant responsible for the care of “he patient. &1l subsecusnt
actions would be determined by the clinician.

b [

e

#

PRSE0001423_0004



SGF.001.0207

[£4]

—

b

fa

Dr McClelland introduced a {low chart which he had prepared earlier

for the EAGA. This formed the basis of a thorcugh discussion and
Directors agreed amendments to it. Dr Cash undertook to revise it ®
and issue the revision toc the Directors for comment. 1t was noted

that Dr Gunson wished to see an agreed SNETS approach sc that he
could table it for discussion on 10 July for the next meeting of

the NBTS Directors. Thereafter it was hoped that an agreed UK BTS
approach could be tabled at the next FAGA meeting on July 30th.

vii. Retemtion of donor samplies: It was agreed that the ideal ®
would be to retain these as long as possible. Dr Cash was
investigating the matter of @ central library of samples for
Scotiand and the Directors’ working group in England were due to
advise EAGA. All  samples would be restained pending  ths
intreduction of testing.

chase of commercial blood products (3h)

 Cash had writisn on 22 November 1984 to the chier Pharmacist to
sk whether the SNBYTS figures of purchase of ccmmercial blced
roducts in the year to 31 March 1984 were correct.

Dr Forrester reported that he could not confirm tne BTS figures

since the data in SHHD were incomplate. Dr Forrester offered %o i
undertaks a prospective study, asking all HNHS pharmacists to
provide him with data for the current [inancisl year and fTurither
suggested this be extended to the private sector. He would wish

the Tranafusion Directors Lo collect information fromn
Haematologists. Dr Cash undertook to supply to Dr Forrester such
information as the BTS could obtain. Directors welcomed and
accerted Dr Forrester's proposaels and it wos agreed that the
results would be reported early in financial year 1936-37.

Hepatitis vaccine for staff (3i)

The Scottish Directors had agreed szt theip meetings on 11 December

1984 and 27 February 1385 not to offer vaccination to all BTS staff

but that it should be offered along with specific immuncglebulin in

the event of agccidents etc. Since then Dr Perry had propesed Lo

the Scottish Directors that all staff in the PFC {except office
staff} should be offered vaccine. This was in recognition of their
particular exposure to large pool plasma. It was noted that the =
Directors had agreed in principle to this proposal and Dr Perry had
undertaken %o prepare a paper for furbhen consideration.

ractice for plasmapherasis (

p 3k and 31}
i NBTS working party: Dr Urbaniak reported that ths workin
! rarmed meeting had been postponsd To 24 June when he woul
; but thst they were making good progress.

o~

ii. €Cell separator nurses® forum: It was ncted for
The BSHHD representatives +that an organisation cgll
Separator Nurses Forum : i

cous O

i*}
1
B
73
m
b
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o
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iii. Reporting system for adverse reactions: Dr Cash proposed that
Scotland should join the UK reporting system. After discussion it
was agreed to discuss the matter again at the next meeting by which
time Dr Urbaniak would have confirmed certain relevant points.

h) Categorisation of pathogens (4)
Miss Corrie reported that arrangemenis were in hand for the agreed
meeting between Dr Bruce Cuthbertsecn, PFC and a representative from
each Transfusion Centre.

i} ACDP Interim Guidelines on AIDS (5
The Directors noted Dr A E Bell's let+ar of 18 Februsry 1985 {which
had been circulated). In it he invitad the Dirsctors to consider
whether they wished to propose  alternative wording for a SHED
circular. After discussion it was agreed to support the existing
SHHD letter and ACDP interim guidelines. Dr Cash undertook to

i
convey this decision formally to Dr Forrestew.

Pr Mitchell's notes on  the above and ac
correspondence had bsen circulated and were note

Correspondence bet : Gunson and Dr N S on
labaratory reperting of positive antibody 3 cussed
A system fur Scobland agraed with the municable Disease

{Scotland) Unit.

5. BLOOD: RECORD KZEPING AND S$TOCK CONTROL

The Central Management Services had prepared and issued this report
following incidents at the National Heart Hospital in London. The
Directers had considered it and Dr Cash had offered Dr 4 E Bell some
ideas for incoporation into a Scottish version. Dr Bell had asked for
a2 status report for Scotiand first. This had been prepared and it had
teen sgreed to review the besition in 12 months, which had now arrivead.
The Directors noted that most of the requirsments of zhe report would be
met during the current programme for irtroducing computers into <the
Trarsfusion Centres. However, consultant haematologists in W Scotland
had been using <he Central Management 3srvices report 4o  abt
microprocessors. Dr Cash would copy o Br Fo hid
Dr Hitchell had reported this.

rrester the lsetter in which

It was spresd to take no special further action cother than to continue

developing the nationsl computer programme for Scotiond ang Lo review
the matier 12 months hence.

£

PRSE0001423_0006



SGF.001.0209

6. UK REGISTER OF RED CELLS

Dr Mitchell had circulated the updated register %o the Scettish
Directors angd was in correspondence with Professor Engelfriet to confirm
the preocedure, He undertook to send to each Director a further copy of
a letter in which he had explained how to use the register,

7. BLOOD BANK CLEARING HOUSE/INFORMATION EXCHANGE

r Cash s23id there was a need to establish methods for transferring
blood between regions to cover shortages. He and Dr McClelland had
undertaken at a Co-ordinating Group mesting to prepare a scheme for
consideration. Meanwhile the Directors were informing him weekly of the
state of their blood barnks. Dr Brookes distributed a pro forma which
she had prepared for this purpose,

ot

Dr Cash explained that collesgues in the SHHMD had said they would not
discourags the movement of bleed betwesen Sootland and England in cases
of need, the cost of carriage bheing reccuped.  Mr Murray undertock to
confirm this in writing.

8. DATE OF THE NEXT MEETING

Wednesday 2 Ootober 1985
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APPENDIX A

SNBTS DIRECTORS' MEETING 20 JUNE 1985
COMMENTS/AMENDMENTS

Anti-D: HTLV-III Antibody testing (3a}
It was agreed not to amend this minute.

Charges to the private sector (3b}
amend to read - '"CSA had indicated that mog® of the charges in the
SNBTS scheme would be based for the time bsing on the SE costings".

twe lines of this subsection +to read further
em (i} above had b

ipt=]
Ya)

would be forthcoming when it n

(3c)
naragraph:
with advance

sl
§
/

ACDP Interim guidelines in AIDS (5)
This minute to be amended to 'Dear Secretary letter SHHD/DS(84)10
dated 4/2/85% and the ACDP interim guidelines had been circulated.

An apparent inconsistency was noted between the DHSS and SHHD Dear
Secretary letter and it was agreed to await substantive advice from

the SHHD before taking action on the puidelines. Dr Bell would
seek to stimulate this advice .7
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