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IN CONFIDENCE
| —
SCOTTISH NATIONAL BLOOD TRANSFUSION SERVICE
Minutes of a Directors meeting held in the BTS HQ Unit
on Tuesday 11 December 1984

Present: Dr J D Cash {in the chair)

Dr E Brookes

Dr R Mitchell

Dr D B L McCleliand

Dr W M McClelland

Dr R J Perry

Dr § ¢ Urdaniak

Or W Whitrow

Dr A E Bell, SHHD

Mr A J Murray, SHHD

Miss M Corrie {Secretary)

Mr J N Francis

Dr P L Yap (item 4}
1. INTROBUCTICN AND APQLOGIES FOR ABSENCE

2 MINUTES OF THE PREVIOUS MEETING
ihe minutes of the meeting fneld on 11 September 1984 had been
circulated The following amendments, which had been prooosed, were

Anti-D Working party {3a 1)
First 1ine to read "It had been agreed at the previous meeting that Dr
Cash, Dr Mitchell and Dr Urbaniak...."

Charges to the private sector {3b)
Second sentence to be deleied.

Meeting of Transfusion Directors, England and Wales (&)
in the second sentence insert definiiive berore guidelines,

Appendix A

‘he reference to HBV in the first section to be replaced by Hb,

With the above amendmenis the minutaes were agreed as a true record.

3. MRTTERS ARISING FROM THE MINUTES

a)  Anti-D Working Party (3a)
1. Meeling with obstetricians:
Dr Cash reported that a meeting had now been arranged and that he
had written to Dr Bell outlining the form which he felt the meeting
might take. It was agresd that the idea of the meeting had been 1o
Fill the vacuum Jeft by the disbandment of .the Joint Sub-Committes
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on HON and that the scope extended Seyond the Tikely interest of
obstetricians alone.

After discussion it was agreed that Dr Bell should seek through the
appropriate channels to Tnvite a neonatal paediatrician to join the

group.

i1, Guidelines for immunisation of human voluntzer conore:

Or Urbaniak, who hac incorporated into the guidelines the comments
made at the previous meeting, tabled a further draft. It was noted
that this should read draft 4. Further amendments which were
agreed are noted in Appendix A to these minutes.

It was agreed that the document should {after the Appendix A

amendments were incorporated) be adopied as the current Scofiish

guidelines for the procurement of anti-D plasma. DUr Cash underiodok

to re-write Appendix [1 (MeSsage to Anti-D Plasma Donors) which
would then be submitted to the BTS Sup-Commitiee and pessibly to
the SHBTS Ethics Committee. The guidelines would rnot be
promulgated until an HTLY-III test could bhe applied to plasma
donations,

117, NBTS Working Par

ty 0 ti
Or Urbaniak reported that a meeiing was schedulad
p g

Charges to the private sector (3b)

Ur Cash reported THat colleadues at (SA had

arati paper on problems relat 0 ing
1

T b

Health Boards to undertake
in NHS Taboratories.

i1, If so, then there was a vrequirement for standard chiarges
refating to a list of specific tests.

iii. Consultants' remuneration.

It was noted that those private hospitals receiving cross-matched
bleod were now beirg asked to pay a handling charge for supply
only.

Release of blood products {4)

(FormerTy Disposal of Surplius Blood Products)

Or Cash reported that the guidance note which had been agreed wi
the Directors was now complete and had been apoproved by the B

Sub-Committee. Formal release of the guidance notes would not
made until & public announcement had been made. Agency colleagu
had agreed that the Transfusion Directors must know of &
announcemant well in advance of it d de was noted th
CSA had the Scottish Information iai i i hem in tf
preparing of 2 press release, Dr rs

vigws which nad been expressed at ,
the matter, which wes a good development. o
considered contentious in some quarte

"It was sgreed that the Directors would require te prepars

information Tor donors and Team starr. 1 was noted That it would

be important before doing so to know what was to happen to any

income. Dr Cash reminded the megting that the DHSS had agreed that

revenye in England should go towerds achieving self sufficie cy in
[ )
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2.
R

AIDS(5)

blood and blood products and the CSA had recommended £o the SHHD
that income in Scotland should be treated similarly.

Mr Murray explained that &all income generated by the NHS in
Scotland was received by the Treasury who were asked, when
a‘?ocah1ng funds, to take into account work done for outside
agenciss.

It was confirmed that the CSA would only enter into Joint ventures
with industry if the venture was of direct operational intesrest o
the Scottish Health Service. It was genera??y agreed that it was
better to make use of surplus product than to destroy it,

Dr Cash confirmed there was some urgency in the matters discussed
because the CSA would soon be in a position to sign ag reements. He
expressed a view that it was of importance to the Ffuture of the
SNBTS to market its expertise.

5

Advisory Committee on the N3TS: Working Group cn AIDS

{(Formeriy described as UK ATU\fsransfusioﬁ Service Committes]
Or McCieliand reported having attended a meeting of this committees
and he found r%e outcome &isappuﬁw Tuu br Bell explained that
the commitiee wazs an England/Wales one to which a Scottish
representa nac been invited.
or Mcllelland resorted the following: -

r Contrerzs had run a trial of a York Blood ent
guesticnnaire in her West London Donar nire As a3 rﬁsu i &
number of blood doners werﬂ interviewsd and d arﬁd themselves to
Be homosexugl. A1l were tested and found to ba HILV-I11] negative.

A new draft DHSS Teaflet had been discussed. Most of the comments
made on the earlier one had been met in the Scottish leaflet though
one ar two more might need to be taken into account in any new
Scottish one, '

Un the matter of reagents it was noted that there was a British
cell Tine avawlqb!e which would permit the growth and propagation
of HTLV-III.

There had been unanimous agrﬁ ment to test ail donors once an
antibody test was available. he matier of how to counse] and take
care of antibody positive éoﬂors was acknowledged to be a very
difficult problem.

ory Committez on Dangeroys Pathogens had drafted advice

d be treated as a category A pathogen, i.e. they had
- few that samples from AIDS patients should be
treated in the same way as hepatitis B. After discussion the
Scotiish Divectors reinforced their previcus decisien te fraat EINS
sampies in the same manner as Hepatitis B pcs.ugvﬁ ones: it was
noted t%at the CBU were reteining this view 2150, '

Or Cash said he would make further represﬁntatio.s to the SHHD that
there should be a more effectively Ordlﬂdu =d UK approach to
transfusion and AIDS - this had a?r eady been recommended by the
Scottish Directers. The Dirsctors noted wfﬁh regret that @ cecond
meating of this Working Group on AIDS nad not been arranged  and

B

(95
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groups which existed.

Dr Cash reported that
reporting that a nurse
caring for a patient
positive.

there would a paper in
who had received a
with AIDS had become

the Lancet very soon
needle-stick injury while
anti-HTLV-III antibody

1. Factor VIII batch no. 023110090:

Or Cash recalled the decision taksn at the Co-ordinating Group mesting
on 20 November to guarantine the plasma from subsequent donations by
donors wno had contributed to the suspect pool and to discard the red
cells, platelets etc. It had transpired that discarding cells would
cause considerable shortage in some Regions, particularly over Christmas
and New Year and it had therefore been relaxed: the final decision on
the matter would Tie with individual Directors.

ATl the plasma had been identified and notified to the Transfusion
Centres who would continue tc keen the donor samples. Or Mitchell
expiained that a doror had been identified in his ragion who  was

and had given one donation which was weakly
positive for V¥D. He hoped to heve the actual donati
HTLY-TIT by Dr Tadder of the Middlesex Hospital:

possibility of testing the 4,000 other donations in
After discussion it was agreed that the BDirectors
noid the plasma of donors who haQ contributed To the
red ceils and piatelets Tor clinical use, until the vesult af Tr
Tedder's test of the donor sample mentioned earlier. Tr WiichalT and Tr

FcCleTiand wouTd notlify the result of the test io the oifar Diraciors.

presumed to be & homosexua)
on tested for
there was

¢ suspect pool,
should continue to
poci, releasing the

0

th
Lii

111, Circulation of AIDS Teaflet:
DroMeClelTand had indicated that i
leaflet yet again following the mee
to awail his noie of the meeting !
Yast meeting Dr Cash had writien
worrted that the decisions taken
been sufficiently comprehensive and tha
attempt to mail ail donors on the panel.

agreed that this was impracticable’

-+ o

Dr Urbamiak reported a helpful reaction tc the article which had
appeared in an. Aberdeen newspaper and in which the contents of the
leaflet had been reproduced and Directors considered that it might be

worth publishing advertisements locally.

Br McCleliand undertook to circulate a ieaflet produced by the Terence
Higgins Foundation giving tc homosexuals & clear explanation That they
should not give Biood.

-1t was remitted to Dr McClellasnd to consult 1D coileagues for a closer
definition of "active".
@j  European bank of frozen blood (&)
Ur MitchelT reported That he was still in correspondencs with Dr
Jean Harrison,
1 NBTS Workin f medical specialists in blaod

g pariy on training o
Transtusion (9] ’

Or Cash reported that Dr Derrick Tovey was preparing a paper for
consideration at Lhe next meeting of WBTS Directors. UF Tash would
distribute this Lo the Scoftizh Direciors.
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g)  Notes on transfusion {10)
As agreed al’ a Co-ordinating Group meeting Miss Corrie was
circulating local guides to users of BTS which the local Directors
had prepared for use in Aberdeen, Edinburgh and Dundee.

Dr Mitchell reported that some haematologists in W Scotland had
received copies of Notes on Transfusion: he had warned them to
ensure thet the published amendments were incorporated. It was not
clear from where they had received these, since the SHHD had not
issued any copies,

It was_agreed that the Directors should advise their local blood
bank haematologists about the inadequacies of the document and
orfer instead a Regional publication. iIf tney insisted on
receiving copies theése would be issued by the Transtusion Directors
S0 25 to ensure {hat the amendments were incorporated.

h}  BTS Support for iiver transplantation {71}
Correspondence between Dr Cash and OF W L Bayer of the Kansas (ity
Blood Center had been circulated. This indicated that transfusion

support for any liver transplantation programme would have to be
extensive. Dr Cash reported that there was no nead for the Centres
to prepare immediately to support Dundee bacause there was nowW o
major pressure from the Tayside Health Board to undertaka Tiver
transplantation. Or Cash would,however,discuss with Mr Francis the
matler of undertaking costing of the implications of Erancfusion
SUDpoOTT.

o

a’l

c

Provizion of blood to tha private sector: Hurrayfiseld Hospi

d that he would have to press (SA Secretary
urg lefinitive response to outstanding questions
concerning the supply of blood and products to the Murravfield
Fospital.

4. CREATION OF A NATIONAL REGISTRY OF HLA-TYPED VOLUNTEER BONE MARROW
DONGRS

Dr P L Yap was welcomed for this item.

-Dr Cash recalled & decision taken by the Scottish Direciors some two
years previously not to participa lated donor bone marrow
transplantation programmes. He ha ap to organise a seminar
in 1984 to note the current state of the art. Dr Yap spoke to a paper
(which had been circuiated) prepared by him following this seminar.

o
o
[¥3]
T e
o
o
3
-4
g

Current advice from haematclogists 3
zed only in the a

10 other trestme &

Th vl

e suroessy ra
i

1¥ but was believed to be 259,

Tier discussion it was agreed not to participate in any UK bone marrow .

donor pansl af present though the position would 5e kept under review
Meanwhile Or MitchélT (who ran the only Tissue typed platelef Tanel in
Scotland} might esk these donors if they were interested in becoming BMT
donors,

SGF.001.0141

PRSE0001767_0005



SGF.001.0142

UIRECTORS MEZTING ENGLAND AND WALES

[#2]

Or Mitchell spoke to his note {which had been circulated) of the above
meeting. A paper concerning staffing of Transfusicn Centres which had
been circulated for the England/Wales meeting had been challenged as
inaccurate by some Directors and was due to be reviewad.

5. MEDICAL STAFFING OF DONOR SESSIONS

It was noted that a proposal by Brantwood Transfusion Centre to cease
sending doctors to donor sessions was not supported by the BTS Advisory
Committee of the DHSS or by some Regional Medical officers in the

I 5 noted that it might be possible to

English Heglth Regions. Tt wa
conduct expariments in staffing donor sessions at a Tuture date.

]
e

URCHASE OF COMMCRCTIAL BLOCD PRODUCTS IN SCOTLAKD

A table had been circulated cn which were shown purcnases of commercial
blood products for financial years 1980-81 to 1983-34 Or Cash had
tten fo the Chief Pharmacist to ask if the Tatter could confirm the

figures.

8 HEPATITIS VACCINE FOR STAFF
ellan in which a staff member had
ved a needle-stis i N g u nnected with the Groupamstic
He had been sant 71 : consultant who admi tard
and ! in. Th her DMrectors agread that it was
in i patient tc an independent

Policy on giving vaccineg to sta®f wes discussed and it was noted that
the decision had been devolved to Health Boards in circular SHHD{CAMO)
82/72 of 15 Uctober 1982. Thers was now more Merck, Sharg and Dchme
product available though its efficacy was disputad in some gquarters.

Dr McClelland guoted (and agread to circulate! a MMWR on the suhject of
nepatitis vaccination. He would also consult the Lothian Healih Hoard
and brief the other Directors. 1t was noted that a feading articlie in
the BMJ of T0 FNovember 71984 by Professor Zuckerman ("Who should be
immunised against hepatitis. 8"7) would arouse much interest amongst
staff. Directors supported the concept of not advising staff to have
mass vaccination but that it would be offered along with specific
immuncelobulin in the event of accidents etc.

Br Cash undertook to ascertain what action had heen +taken by the

Kational Director of the Canadian Red Lross and the Medicines Inspecior
and Lo report back. :

*
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Meanwhile it was notad that several hundred thousand patients had been
transfused from PL1Z40 packs apparently without harm. It was agreed =
however tc accept the offer from Travencl of PL 732 packs.

TG, NBTS WORKING PARTY ON THE CODE OF PRACTICE FOR PLASMAPHERSIS

Dr  Urbaniak, who had been nominated by the S3cottish Director

Co-ordinating Group 20/11/84} to represent the SNBTS on the above,
reported that it had met and that a draft paper would be ready soon. He
would report te the next Directors' meeting. o

1. DATE

o]
ke
=

N

i

AT MEETING

I8

TH

Wednesday 27 February 1885.
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