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BLOOD PRODUCTS AND RELATED MATTERS

NOTE OF & JOINT DHSS/SHED MERTING ON MUTUAL PROBLEMS HELD OF
MONDAY 22 AUCUST 1977 AT THE PROTEIN FRACTTCNATION CENTRE, LIBERTON,EDINBURGH.

PRESENT: = Mr T H Holean (Chairman) SHHD F¥r A L Parrott DHSS
Dr 4 E Bell SHHD , e R N Roberts SHED
¥r T E Dutton DHSS Mo I Vallet BPL Elztree

" Dr R S Lene BESSAA- Mr J G Watt Edinburgh
Dr ¥ D A Maycock DHSS , :

1, The Chairmen welcomed the DHSS members, and in.partiéular Dr Lane, whose firei
meeting it was, to the PPC and thanked Mr Watt for making its facilities available

" for the meeting. Appreciation was also expressed fo Mr Watt for the conducted

tour of the Cenire.

APOLOGIES

2. An apology was received on behalf of Dr 8§ L Haiter,
PLASHA FROM BPQ TO PFC

301 Dr Maycock hud wriiien wo DESS to tue eflect thal 25,000 litrcs of plasma per -
year (500 litres per weelk) would be availeble for fractionation by the FFC and it
wag thought that this could begin in the Autumn; the product required would be
PPF, The question of a service charge for the fraciicuation would be a matier for .
the Health Departments and the details of packaging, movement of the plasma etc for
the Directors. Dr Maycock asked azbout the PFC release sheefs of batches being

made available to the BPL and Mr Watt while gquestioning the need, agreed that it
conld be done. o .

3.2 Dr Lane, who was to succced Dr Maycock in about 12 months time sald that it
was his intention to concentrate on the produciion of Facior VIII at the BPL.

The latter and the laboratory at Oxford were both funded by DH3S and it would be

wrong, in his view, 1o send plasma from Regiomal Transfusion Centres in England to
the FFPC, if this had the effect of leaving spare capacity at Elstree and meant
service charzes havinz to be paids In his view this would have the effect of
duplicating costs. He envisaged that only time expired plasma would be sent to
the PFC and was wwilling to enter into any long term agreement $0. have regular
quentities of plasma fractionated in Edinburgh.

3.3 It was, however, pointed out that any fundamental departure at this stage from

what had already been agreed about the fractionmation by the FFC of plasma from

England (the original intention had been that the plasma should be from the

Yorth of England Tranzsfusion Centres) could seriously jeopardise the working arrangements
in the PPC and in particular could raise questions about the need to introduce

ghift working. While the FFC-could function with or without plasma from Ergland a
sustained commitment to processing English plasma regquired agreement on regular
quantities of plasma providing contimuity of production over a period of some years. It
was therefore necessary for the BEnglish BTS to consider and state the quantity and nature
of processing to be carried out and the period over which such a gervice would he
required so that the FFC could plan accordingly. The PFC had been planmed fo cafer

for plasma from England and, therefore, both SHHD and DHSS, were answerable to

Ministers for the maximum and most economic use of the facility.

3.4 DHSS suggested that it was important o differentiate between short and long
term needs. Consideration of the short and medium ferm needs could hardly include
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hat might or might not be done to improve facilities at Elgiree and therefors
arrangemsnds must be made within the present constrainis which would include the
uge of the PFC for plasma from England.

3.5 The Directors should therefore set out, without prejudice, a statement of
intent for the mext 2 or 3 years to cover the fractiomation of 25,000 liitres from
the msottth at the FFC, {he arrangements for movement of plasma between the two

. b 4 (=)

" countries, etc,

DHSS CONTRIBUTION 70 CAPITAL COST OF FRC
4. DHSS confirmed thai a sum had been paid.
SHIFT WORKING AT FFC

5.1 SHHD said that after discussion with all the parties concerned, it had been
agreed that, in view of the failure to reach agreement on the introduction of szhift
- working through the Whitley machinery, a case should be preparsd for the PFC tu be
accepied as & pharmaceutical factory type development with a staffing sitructure
outwith Whitley arrangements. The case had now been prepared and would be sent

in the next day or two, o the Civil Service Depariment for their comments.

Copies would be sent to Mr Parrott and Me Harley of DHSS for their information.

522 The delay in the resolution of the shift working problem was seen as having a
serious inhibiting effect on discussions about the fraciionation of plasma from
ngland ana 1% was agreed ithat every erfort shoula pe made to get an early answer
from C3D,

5«3 Shouvld the approzch to CSD be successful Mr Watt did not anticipate any
particular resistance from staff at the FFC to the introduction of shifi working.

PRODUCTION CAPACITY

6. A papér (BPICG(77)4) on the production capacity of the PFC was tabled by

Hr Wait. Surprise was expressad at the apparent lack of demand for ihe 250 U
doses of anti-tetanus immunoglobulin. The total Factor VIII concentrate capacity
. showm in papers BPJX(77)3 (Dr Maycock®s) and BPIJG{77)4 was about 34 million unmits
and this wag well on the way towards the 50 million seen ag the minimum national
requirement. No commercial Factor VIII had been bought in Scoiland thiz year but
about 12 million units had been purchased in England., '

PROCESSING AND ILABELLING

Ts It was sgreed that the meeting of Directors to discuss the question should be
deferred until the ouicome of the approach to CSD about shift working was known.

POLICY ON DISPOSAL OF SURPLUS PLASMA FRACTICNS

8.1 There was general agreement that there wes & need to find a means of disposing

of surplus plasma fractions other than by their destruction. It was felt that donors
would not object to 2 service charge being made for surplus material disposed of outside
Great Britain as long as no profit was made. The difficuliy was thet many of the

third world countries which would benefit most from the material could net afford

- to pay even such limited charges. '

8.2 DHSS agreed to explore with MOD the possibilities of disposal through one of
their senior medical officers Dr ¥ilgour who was also medical adviser fo the
¥inistry of Overseas Development.
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TONTEOL AND DISTRIBUTION OF CORMERCTIAL BLOOD PRODUCTS

9s1 In the Manchester ares commercial Factor VIII was available through the
Regional Transfusion Cemtre and this was the preferred method, DHESS WaTrs,
however, in favour of leaving other Regions to follow this lead voluntarily
rather-than the Department inviting other Regions to 4o so. One commercial firm
had offered to'allow an RIC to market its products ai a reduced rate.

942 In Scotland one RTC wag supplying all blood products in a Health Board area
and BHHD had commended this practice to all other Boards.

INSURANCE POLICY COVER FOR DONORS

10, DHSS had prepared a paper on this subject which was presently circulating.

Initial comments had indicated that the problem concerning the BIS could not be
viewed in isolation and serious difficulfies could arise in, for example, the

clinical trials field if an approach to the Life Offices Agsociation
were t0 misfire.

| MEETINGS OF DIRECTORS OF PLASMA PRACTIONATION UNITS

11, Informal meetings had been held in the past and merit was seen in the contacts
continuing especially to provide continuity of liaison between the Dirsciors.

WORKING GROUP ON TRENDS AND DEMANDS FOR BLOCD PRODUCTS

12.1 The drafi report of the Working Group had been circulated to members for
comment, The main recommendation had been the need to aim at albumin production
in the next 10 years of 200 gm per 1000 population (1112 bottles of PEF per 1000
- population}. This implied an increase in domation of from 1.8 millions fo

2,6 millions per year and 80% of the needs of whole blood provided as red cell
concentrate, Thesme increases implied additional finance being made available
for publicity, blood donor teams, etos

12,2 Dr Lane suggested that the time was now right to consider a cagh investment
inte the BTS to introduce more up-to~date methods of blood grouping. This could
be done without increases in staff and could reduce overheads, Although the
total cost of fthe new type of machines might amount to zbout £2.6 million, this
represented over 2 10 year period a cost of only 10p 2 unit.

[ugwd T AT TS T T Tes rere TRIRSELGS, A 9 oeareen e v amoow o
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13+1 THSS expressed concern about the amownt of blood being provided to privase
hospitals, clinics etc. While in terms of total blood used in England and Wales

the proportion was s%ill small, in the London area in particular it was increasing
congiderably and constituted a significant amount of the blood donated in that aréa.
The implications for donorship needed consideration not only because of private

sector use but also because an increasing mumber of foreigners who came to London were
benefitting from donated blood. A close wetch was being kept and DHSS had not ruled
out the possibility of making regulations %o control such Uge e

132 In Scotland the supply of blood to the private sector was minimal but SHED would
‘be interested in being kept informed aboub developments which might give rise to
regulations. i

ORGABISATION OF WBTS IN ENGLAND AND WALES

14. DHSS reported that they wers looking at the organisation of the NBYS for the
remainder of the cemtury with particular regard to how the attitude of the Medicines
Inspectorate might affect it. They were also concerned with the regional orgenisation and
how it fitted in with the national arrangements. Whatever conclusiong wers reachsd by
DHSS would inevitably mean an exchange of views with SHED because of the many common
interests involving both Depariments.
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FPUTURE MEETINGS

15. ‘Thers was general agreement thod the meelings were a valvable means of exchanging
views between adminisiratiocl and direciors and should continue. The next mesting
would be in london but the date would depsnd on the rate of progress in rescliving

the problems of shift working arrangemsnts on which the future progress on co-operation
. depended, .
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