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1870 and early 80s the W.M.B.T.S. was usually

of the production league table for both quality

gnd quantity of plasma supplied to the RBlood Products

and usuzally at the botitom of the costings table

when calceulated in terms of productivity. This was largely
secomplished by Dr. Bird and myself following a policy of

maximum automation of routine tasks together with a fair:
tight control of staff expansion and by costing new projects
g h

corollary of this policy of automation was t

made it eclear to the staff that

redeployment to other tasks and

main routine functions of blood

raeviously by graduate and senior
vt oa s ﬂ;@.,gf . s . e .
MLLOELC. ata1%§&@ he routine sorting and authentication for
tal

¥enn over by the computer with lsboratory assistants,

or serology laboratory and medical staff (myself)

and sorting donations. I had hoped and

he senior staff thus released would help in other
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routine areas such as blood collection, donor serology,
components production i.e. active production funciions.
Unfortunately this was not to be the case - direction was
taken away from me and these staff and their successors have
been placed in sections such as research, gquality control,
reagent preparation, special investigation department,
Qe
accountancy, tissue typingx pheresis. Wnilst ®letr functions
Gt dﬁawa&ﬁ, _
gL pesessmre. many were not adeguately funded and have proved
Moo pom
to be very expensive w1tézseparate bBudgets,. ~ The most serious .
Ak f}’ Spvording Labpag by wntl Aoy S04 a3k dad
impact of thess i tha@étﬁgg hefr virtually stripped £
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supervisicn,axa,fna research work doss not have direct

practical application in furthering the efficiency or safety

o

of production processes. Ja ofimcrs all Senin Atnff i Tent arlan
kol e W’gnffd fv MW\? it Legnt é’o,{f Ko fomg W?”W
reutins otohos. Aome of e yraduatss do By abotady, bat Fere doe 2ley
Aome whko maks Ll b0 o Crnlibufion f5 e datly voutos T arts
Needn  imdintded gaAEAA A gt i repndron domd @irdelion.

Eguipment Replacensnt

Another serious development has been the embarge on replacement

over the last three years. We had scheduled an

upgrade of the I.T7.L. Computer Processor three years ago aimed
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at providing fault tolerant, resilient eguipn
have enabled us to move onto a more secure position and enable
us to construct a donor/patient data base. Distressingly
this application was cancelled three years ago and again two
vears ago without consultation or discussiocn. The third

application is now the subject of

Ny

review which further delays

any plans, Meanwhile we are becoming dangerously vulnerable
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to egquipment failure or loss of our

highly skilled and

specialised management services staff. ¢ Inbterruption of this

machinery and loss of key staff could bring component

production to a halt.
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Another set of equipment whiehsis vulnerabli{are the blood

grouping machines, The Groupamatic

foto

bulk of the workload is approaching

360 which carries the

nine years old and the

éé‘fm h'(j

breakdowns of this machine areéincre

asingly frequent. in

spite of my repeated requests the other two machines have n

been interfaced into the main compu

er and this means that

ot

machines cannct Transmit the resulis and at the present time

cannot undertake ths routine workload of 1,600 specimens per

these

day. Dr. CGraham Morley commsnced this task several years ago

but abandoned it when working on ths
Little thought has been given to thi
is the heart of all the routine func

It i

w

clear that we do not now have
P
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ageountancy of th

g problem which abvious

e

tions of the W.M.B.T,S.

skilled staff available

s

to maintaig{functious should 2ither the computer or the blood

grouping machines fail, the redistribution of staff

to other

tasks makes this obvious and there have been enocugh short Ler

failures in the last three ysars to point up the implications

failure period of several days or longer. Ageing €quipmen

t

131

of

also means inereased maintenance charges and eventually refusal

to maintain.
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There are cther

will begin to have effects.

areas in which non-replacement of equipment

The transport fleet has an

increasing age and this will in time mean more failures and a
corresponding increase in maintenance costs. 4 gimilar
situation exists with the replacemsnt of smaller eguipnent,
bleep aystenms ebve.
Blood ﬁg“@’a
Pilastic blood bags have been in use ab the W.M.B.7.3. since
1968 and it was always our polley to keep two suppliers in
order that we would have both back-up suppliss and price
competition, Over the last few years we have drifted into
the hands of 3 monopoly supplier and I am convinced that this
is a contributory factor to the huge incresse in costs. This
emz (Mm@
problem has el by the refussl of the Blood FProducts
Laboratory to accept any other manufactursr's zingle plasma
LacK. At the present juncture we are complefely at the mercy
of Travenol and have to asking price.
Certainly the SAGM system is an excsllsnt development from the
technicel viewpolnt but it is not as co sffective as has
been claimed, particularly when we ars the Travenocl

cons type pack.
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the new computer system will
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supplies of Anti D and othpr bloocd grouping
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Although dedeysd implementation I am sure that

further these aims but it will be

& and

of' the rare and very valuable plasma

Although there are cccasional moves
distriect hospitals aimed at

d for the economies of the large scale
Ao
> o the present time.( Additional
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zervice 1s the need for virological

This has inecluded testing for
a high incidence in the immigrant groups

A third group of virus part

are the H,I. Viruses

year or so,a demand for screening
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will arise both from the
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be for the protection of both the
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