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Minutes of Directors' meeting held in the
BTS Headguarters Unit on Tuesday 13 Sepiember 1983

Jr J D Cash (in the chair)
Ir Brookes

Dr Mitchell

Dr J Urbaniak

Mr G Watt

Dr W Whitrow

Dr A B Bell (SHED)

Mr J O Wastle (SHHD)
Dr W Wagstaff, Sheffield,

Dr W M McClellard, Belfast, items 1 to 6
Dr B K Verma {vislitor)

Miss M Corrie (Secretary)

Ci 0 T b

1. ODUCTION AND APDLOGIER FOR ARSENCE
Apologies were notified from Dr H H Gunson and Dr D 2 T MeClelland.,
Dr Cash welcomed Dr Verma to ths meeTing.

2. MINUTES OF THE PREVICUS MEETTNG

The minutes of the meeting held on the 74 June 1983 rad been circulated and

the following amendments were agreed:

Minute %d

add the words "because serial coding rather tran lot rumber was not practicable,”
Minute 7
delete, in lires 7-9 of +his minute the words frem "secause" to Mecontent.!

To the penultimate sentence add the words "for consideration by the Directors."

With these amendments the minutes were gpproved as a true record.

RS ARISING FROM THE MINUTES

8) Freeze dried plasma (Zz)

Tt was noted that on 20 August Miss Anne Suth

nad met the Scottish Directors.

It was agreed that there was a nesd for a trial, that the Scottish
Directors' fear that “here was no standardised proiocel was misplaced
znd that (after further explanation) it was clear “hat the proposad
randomisation was acceptable. Dr Ssttle had undertaken ‘o supply a
revised protocol while Mr Watt (after discussion with his staff) would
recommend & suitable starting date for the tria2. It was noted that i
@ould be put to the Ethics Committee of sach of tha verticipat i
1~ -
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k) RIC Quality hssurance programme (36}

i. Regional QA programme
Dr Cash recalled that Quality Assurance had been a recurring
theme during the Medicines Inspecter's visits. It was recognised
that there were no guidelines on 94 in blood products and the
Scottish Directors had decided that Q4 should not be increased
excessively, i.e. through staff developmenzs, unless they were in
difficulty. It was noted thai some Transfusion Centres had taken
advantage of staeff vacancies to make adjustments and there nad beern
one development proposal in Aberdeen.

As explained at the previous megting Dr Cash had been collecting
information from all the Transtusion Centres on their existing QA4

and ne had tabulated and circulated this information and wWas
awaifting comments., Once these had all been received he would
recommend ciscussion in order to procuce a working basis for 94 in

blosd products.

"Standards For The Collection.........m
As agreed at the previous meeting Dr Cash had conveyed to ¢
appropriste office in the SHHD f4e Jirectors’ willingness to
in ary rewriting of the above which wight be envisaged.
received no acknowledgement. It was noted that this
the Licensing Authority not the Medicines Inspec
reported he had discussed the toud
ere unaware of any
that if there was iz wo
to

They w

Lagy

1

be involved.

uide to Good Manufacturing Practice
t was noted that ths third edition of +he aLOVEe WaAS now on sale
rom the Government Eookzhop.

iiic g

)

iv. Medicines Inspectorate fction Groun
There was some dizcussion on thne remction of the above group to the
Directors' responses Lo the Medicines Inspector reports. These
reactions had been circulated <o the Jirectors and concern was
expressed at the limited nature of the Action Group's response.
Mr Wastleconfirmed that what the Directors had received was indeed
the complete deliberations of the Action Group. They appearsd to
have ccncentrated solely on the points they had raizsed in their
initial report with the consequerce that the development proposals
which had been submitted 4o the SHHD were wider than the comments
sunsequently received from the Action Group. Mr Wastle said that
the ZHHD reactiion on the rroposals was due very shortly.

=) AIDS (4)-

It was noted that since the last meeting the TX leafle=
wnd, the Minigters of Fealth rhaving made stat nt
ributed, The mathed of dist

to th
North:

on display with other publicity leaflets at donor sessiors and in
plasmapheresis rooms, There had been no reaction to them,

=

leaflets were heings g4t
cEiLlets wers being dist
& It P

Nortr Fagt:
aveilable at all mobile and fixed site sessions. Very little reaction.
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1

asy e
on display at the clerking desk. Anyone requesting information was
referred to the Medical Officer on duty.
South Fast:
S Ash

Miss Corrie to ask Dr McClelland.

West:
Dr Mitchell had incorporat ed in his "health notice' the question
"Have you leard about AIDS If you wish to krnow more you may ask

the Medical Officer at *he session in confidence or your General
Practitioner or write to the TIransfusion Director." The leaflets

were available on request wita tne Medical Officer at sessions and

Dr Mitchell wished to retain medical confidentiality. He had had one
guery, from Radio Clyde. He was reviewing the success of his apyroach,

N Ireland:
Jr McClelland had not yet received the leaflets but would make them availabple
at donor sessions once he did.

®
o
jo N

Ir Wa gsuap“ rapc that re”

E ectois had ou,evLeJ to tk" appro
in with some Centres handing the
hem available at sessicns ang other

sending them out with

]

Dr Cash agreed
Dublin how the
the Directors

was welcomed but it was
so long as there were no cases

D» Urbaniak indicated nhan he irtended o issue lzaflets to 81D ﬂlinics
and it was agreed that this was an exce;lunt apprcach which other
Directors might wish to *ollaw.

wags noted that DHES wished s report in :nree menths' time on the

¢y of the leaflet distributien aﬁa that SHED were Keeping the

2r briefed. They would like to row any difficulties which were
ynmrlenced and would wish te be informed if any research project
mentioned at the previcus meeting) was commenced.

o
jad
S5
3
[

It was noted that "il " in Scottish Centres ot her tha
West had not been ams 1giand and Wales 3

added, namely = whelher the donor had consulted his doctor recent
and whether he had experienced unexplained losg of

some discussion abeut how to handie prospec t1va don
declarsd homosexuals. Tt wam amy
to a self-declarsd monogemous homosexual £i
any more than one could guarantse this to any done“ and 1
that at the present time it was best net to take such donat
view of possibie staff an xiety,

pia
ﬁ
UQ n
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ontrol {5)

Dr Cash reminded the meeting that tne Scottisr Directors had read the
above report and considered whether it might be revised for use in
Scotland. Tae SEHD officers had suggested that it was important first
of all to ascertain what stock control was in force in Scotl and and

Dr Cash had undertaken to obtain the informstion. He had received three
detailed responses so far and would report again once the other two hagd
been received., It was acknowledged that a number of the recommendations
in the repor: wer already in. force in Bcotland or were about to be
introduced.

Ur Wagstaff explained that in England and Wales the principal preclens
ilay not in Transfusion Centres, but in hospital blood barks.

Purchase of Commercial Blood Products, YVear to 371 March 198% (8)

In relation to the problems expserienced in ob

Health Boards it had been agreed at tne D
enquiries should be made into the merits £
all commercisl blood products through the T Regional Transfu
Centres, This had also been & recommendat icn in the Management Servi
Report quoted in 3d above. The fellowing existing arrangements wer
reperted: -

i
1ng thab farthei
ing the purchase

151

North:
no purchase of commercial products
make & formal srrangement with the

vears. Dr Whitrow would

North Fast:

Was acce epted practic e fand a leiter confirming
md) that ﬂomrer01 clood producis weuld be o2
4 where there was
unet. Tne Dlrectors felt that it was imporlant t

- +

=)
was belng purchased snd it was suggested that *he eguiv

there was no formal arrangement with zhe CAMO but Dr Brookes would
spproach him.

South East:

Dr McClelland had confirmed that the Lothian Health Board had agread
to stand by an earlier decisiorn that all commercizl blood preoducts
should be purchased by the Transfusion Centre.

Wast:

it was not agreed poiiey in any of the Health Boards in the W of Scotland
that the Transfusion Centre would purchase commercial bloed producis
although Dr Mitchell would welcoms the opoporiunity tc do se. Thers wes

considerable discussion abolihow he might achieve this in a region as
large 23 nis where there were 40 haemztologists and 4 call separatoer
units. He would welcome help from the SEHD aﬂu Dr Bell undertook
informaily te consult the Chief Pharumcist as o how the problem might

e tackled. Dr Mitchell agreed to take ro until he had heard from
Dr Bal be resclved

1. It was noted thet the problem mizh the end &
the SHED's views on the Central Menagement ices Report on record
keeping and stock “onuro! of bvleeod.

wdl
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Dr Cash invited comments on correspondence which had been circulated concerning
& telephone call and a subseguent visit oy DOE Special Investigators to the
Edinburgh Transfusion Centre in pursuit of information about the place of
employrent of a tlood donor.

It was noted that the advice of the GMC was that confidential mediecal
information should be divulged only in instances of ssrious crime.

5. ANTI-D TRIAL: WEST OF SCOTLAND

There had been circulated correspon dnnﬁe, including the draft protocel of a
trial to bhe conducted in the Gueen Mother's Hospital, Glasgow on antenatal
anti-D prophylaxis which it was hoped would commence in November 1983 and
for which Mr Watt had produced an extra guantity if vials of 250 i.u. '
doses.

Dr Mitchell reported t

L he hed discovered that 1t would be impossi to
obtain a significant number of cases from the Queen do““er's qO%DLva& and
that the Professor of Obsietrics thers would nads
colleagues elsewhere o nsz‘ﬂ‘pats, It was <
wutil or unless Dr Mitchell was contacted by

Queen Mother

Ty I

woul

FJ-*‘S)

on who should issue to Ru(D
had been made available by
wag thne most appropriate
nCce number was reouired on

b, NEQAS: LOCAL ADVISER FOR SERCLOGICAL PROFICIENCY TESTING

‘Correspondenice had beesn circulated'concerning the agreed need for lozal
advisers and the fact that the BTS felt that the adviser shotld in each case
ve the Transfusion Director or a Transfusion Centre consultart. The Scottish
position was reported as follews:

Norih: )

Position uncertain; Dr Whitrow would advise Dr Holburn of NEGAS that he rad
discussed the matter with his Transfusion Director colies gues whe wished the
local adviser from the North te be from the Transfusion Cenire.

North East:
Dr Urbaniak was awaiting a reply from the NEQAS panel whi
in the affirmative.
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.
CTORS MEETING 18

VSt I LI B

Dr Mitchell spoke to his notes {which he had circulated) of the zbove

meeting. There was discussion about the CBLA Research Committee and

Dr Mitchell drew Dr Cash's attention to the fact that Dr Brian McClelland

was a member of this research committee. Dr Cash confirmed that Dr McClelland
had been invited on a personal basis. Dr Bell also served as an observer on
the committee, representing SHED. Dr Mitchell reminded his collieagues that
the NBTS and Scottish Directors had both declined to surport the concept of a
Transfusion research committee and hs was concerned by the attendance ef 2
Scettish Director at the CBLA Committee. Dr Cash explained that he had been
disappointed by the lack of support from the Sceitish Directors for s Research
Committee which he felt would fill the vacuum left by the former MRC Blood
Transfusion research committee, He pointed out that the SNBTS Directors' view
had not been unanimous and as an employing authority the CBLA had & ri
estavlish such research commitees as it wished without formal reference
NBIS or SNBTS Directors,

8. WORKING PARTY ON SELECTION 0¥ DONCRE/NOTES FOR TRANSFUSION

A Jetter which Dr Brookes had written to Dr Cash on 23 August 1983 had oteen
circulated. Dr Brockss explained that the Working FParty, which had four

members, had met only once and had iakern most of its commente by corrsspondence
The Chairman of the group (Dr Entwistle) appeared to be arranging a x ting
=l *

of the finzl version an seeied reluctant to let members of the Workine
o e

neved-that-the draft

namely the NBTS and

-

see drafts, Iewas
d commissioned it
rhaps alse to DHES Medicines Division sir
ood products included a section on doror

rookes should approach Dr Entwiztle again
— r

consideration

is ]
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of "Notes for Transfusio
ra for final comment and Dr Brookes
ttention since she was copcerned i E
practices which would be considered out.df-dete in Scetland and ther

be, in conseguence, a need for a Scattish version. It was agreed to continue
he topic on the agenda of future Directors' meetings.

&4 N

On the matter of collection in prisons and borstals it was noted that the
Medicines Inspector had expressed concern at this practice. Owing to different
circumstances in the Transfusion Regions the Directors had besp unasble +o

reach & consensus. The Chairman of the Worzing Party thought that the practice
wag diminishing in all regions in Englend and Wales.  Dr Brookes felt strongly
that donations should not be collecied from prisoners because of the
uncertainty about replies to gquestions corcerning health.

eported that the practic
Group who had referred it
4 that some Transfusion O

t
2
and borstals and that cessaticn of
[
f

2 nad teen raised at th

difficulty, The NBTS Directors w
would wish to consult the FHome OF

encourage donation in prisons.

It was ackneowledged that prisens and prisensrs
to another and some Directors felt tnat = bla ;
prisons would be a mistske. Dr Mitchell in parti
unfortunate if such a recommendation was to be i

;;L
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o
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.
n
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Dr Breozes undertock to circularise the English/Welsh
and report back to the mesting.

PRSE0002617_0006



SNF.001.0078

3. BLOOD PACK FAULTS, W SCOTLAND BTS

Dr Mitchell described weaknesses which had been discovered in a significant
numoer of packs in his region at the point where the donor line enters the
pack and where a fracture could occur under lateral pressure. He had been
very grateful to his colleagues who had supplied 1,350 packs, mostly of
packed cells. He had operated an emergency service only to hospitals and
had mounted special donor sessions. There had been one transfusion reaction,

10. DATE OF THE NEXT MEETING

Thursday § December 1583,
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