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North East & Yorkshire RTC Meeting Minutes
13:00 – 16:00 Monday 06 March 2023

	Attendees

	Rachel Allan
	RA
	Senior Biomedical Scientist, Mid Yorkshire

	Abe Aweda
	AA
	Transfusion Laboratory Manager, North Lincs & Goole

	Aimi Baird 
	AB
	Transfusion Practitioner, Newcastle

	Anna Bartholomew 
	ABa
	Transfusion Practitioner, Northumbria

	Amanda Baxter
	ABax
	Transfusion Practitioner, Sheffield Children’s

	Helen Baxter
	HB
	Senior BMS, North Tees

	Gillian Bell
	GB
	Transfusion Laboratory Manager, Doncaster and Bassetlaw

	Carol Blears
	CB
	Transfusion Practitioner, Mid Yorkshire

	David Bruce
	DB
	Head of RCI Newcastle, NHSBT

	Andrew Charlton
	AC
	Consultant Haematologist, Newcastle and NHSBT

	Laura Condren 
	LC
	Transfusion Technical Lead, South of Tyne Clinical Pathology Services

	Robin Coupe
	RC
	Customer Service Manager, NHSBT

	Debbie Cox
	DC
	Transfusion Practitioner, North Tees & Hartlepool

	[bookmark: _Hlk101518680]Khaled El-Ghariani
	KEG
	Consultant Haematologist, Chair of HTC, Sheffield Teaching

	Stephanie Ferguson
	SF
	Transfusion Practitioner, Leeds

	Jo Gilbert 
	JG
	Senior BMS, Co Durham & Darlington

	Cathy Harrison
	CH
	Advanced Nurse Practitioner, Sheffield Haemophilia & Thrombosis Centre

	Emma Harrison
	EH
	Transfusion Practitioner, North Lincs and Goole

	Mo Helmy
	MH
	GP Trainee / National Population Health Fellow

	Pamela Henderson
	PH
	Session Sister,  NHSBT

	Alison Hirst 
	AH
	Transfusion Practitioner, Airedale

	Brian Hockley
	BH
	Data Analysis and Audit Manager, NHSBT

	George Holmes
	GH
	Clinical lead for Transfusion, Northumbria

	Catrina Ivel 
	CI
	Transfusion Practitioner, York and Scarborough

	Marina Karakantza 
	MK
	Consultant Haematologist, NHSBT

	Sam Kershaw
	SK
	Transfusion Laboratory Manager, Calderdale and Huddersfield

	Raheela Khalid
	RK
	Transfusion Laboratory Manager, Nuffield Leeds

	Rohit Kumar
	RK
	Consultant Neonatologist, South Tees

	Joanne Lawson
	JL
	Blood Sciences Departmental Manager, Co Durham & Darlington

	Kate Marklew
	KM
	Transfusion Practitioner, Leeds

	Carole McBride
	CMc
	Transfusion Practitioner, Mid Yorkshire

	Chantal Morrell
	CM
	Quality Coordinator, Co Durham & Darlington

	Karen Nesbitt
	KN
	Transfusion Practitioner, Gateshead

	Jordan Reed
	JRe
	Transfusion Practitioner, York and Scarborough

	Emma Richards
	ER
	Transfusion Practitioner, Doncaster & Bassetlaw

	Janice Robertson  
	JR
	Minutes, RTC Administrator, NHSBT

	Jennifer Rock
	JRo
	Transfusion Practitioner, Leeds

	Abayomi Shotade
	AS
	Transfusion Practitioner, Gateshead

	Delia Smith
	DS
	Customer Service Manager, NHSBT

	Faye Smith
	FS
	Transfusion Practitioner, Harrogate

	Youssef Sorour 
	YS
	Chair, Consultant Haematologist and chair of HTC, Doncaster and Bassetlaw 

	Mark Taplin
	MT
	Blood Transfusion Manager, Barnsley

	Brian Taylor
	BT
	Transfusion Laboratory Manager, Sheffield Teaching

	Angeline Thiongo
	AT
	Transfusion Practitioner, Sheffield Teaching

	Karen Ward
	KW
	Transfusion Laboratory Manager, Northumbria

	Abbie White
	AW
	Transfusion Practitioner, North Lincs & Goole



	Apologies 

	Bushra Amin
	BA
	Transfusion Practitioner, Calderdale and Huddersfield

	Nini Aung
	NA
	Consultant Haematologist and chair of HTC, North Tees & Hartlepool

	Amanda Burns
	AB
	Chief BMS, Hull and East Yorkshire

	Carolyn Carveth Marshal
	CCM
	Transfusion Practitioner, South Tees

	Rachael Denham
	RD
	Scientific Consultant, NHSBT

	Jenny Fullthorpe
	JF
	Head Biomedical Scientist, York & Scarborough

	Clive Graham
	CG
	Consultant Microbiologist and chair of HTC, North Cumbria

	Michelle Lake
	ML
	Transfusion Practitioner, Calderdale & Huddersfield

	Paul Jennings
	PJ
	Consultant in Emergency Medicine ,Chair of HTC, Airedale

	April Joslin
	AJ
	Transfusion Practitioner, Northumbria

	Judith Morgan
	JM
	Consultant in Paediatric Anaesthesia, Chair of HTC, Sheffield Children’s

	Jamie Maddox
	JD
	Consultant Haematologist, South Tees

	Ric Procter 
	RP
	Deputy chair, A&E Consultant and Chair of HTC, South Tees

	Karen Simblet 
	KS
	QA Manager, NHSBT Newcastle

	Gayle Sugden
	GS
	Blood Stocks Management Lead, Leeds

	John Sutton
	JS
	Transfusion Laboratory Manager, North Cumbria

	Rachel Wilkinson-Hall
	RWH
	Transfusion Practitioner, Sheffield Teaching

	Sasha Wilson
	SW
	Patient Blood Management Practitioner, NHSBT

	Megan Wrightson
	MW
	Transfusion Practitioner, South Tees

	Jemma York
	JY
	Consultant Obstetrician, Chair of HTC, Co Durham & Darlington



	1.
	Welcome 

	
	YS welcomed the group. 

	2.
	Education Section

	2.1
	Thrombotic Thrombocytopenic Purpura: Specialised Commissioned Services 
Presented by Cathy Harrison   



	2.2
	Update from BBTS 
Presented by Mo Helmy



	2.3
	QS138 Quality Insights Audit Tool Update
Presented by Brian Hockley



	2.4
	NHSBT update from Amber Alert 


Presented by Andrew Charlton 
Points made by the group:
· A National Patient Information Leaflet would have been beneficial. Specific groups of patients were contacted.
· Debate on use of D pos for D neg patients continues.
· Increased use of TXA unlikely to reduce blood demand much in early stages of a shortage.

	3.
	Apologies noted. Minutes of previous meeting, 02.11.2022 confirmed 
Action: Post confirmed minutes onto JPAC website.

	3.1
	Matters arising

	Closed
	Confirmed minutes of June meeting, posted onto JPAC website.

	c/fwd
	[bookmark: _Hlk118383400]Scanning of wristbands from other Trusts after patients have been transferred contributing to sample rejection. Contact Julie Staves to ask if there is a SOP for managing this issue that she is willing to share.

	Closed
	Cell Salvage activity added to RTT agenda and HTC reports, to try to develop a more formal register of who is currently providing it and look to support each other to develop the service. 

	Closed
	Brief survey to capture intelligence of what went well in Trusts during amber alert, from PBM team completed.

	Closed
	Amber Alert presentation circulated to the group

	Closed
	[bookmark: _Hlk127775304]Request representative from BSMS attend next meeting to advise what reports could be produced covered in item 12.3.

	4
	Update from NBTC 

	
	NBTC meeting 

· [bookmark: _Hlk105683253]No meetings since last RTC meeting 
· RTC chairs and NBTC minutes https://www.transfusionguidelines.org/uk-transfusion-committees/national-blood-transfusion-committee/business 

	5.
	Review of NBTC / RTC’s structure 

      
· Suggestion that one of the RTCs take forward a pilot with a Regional Medical Director in NHS England and ICBs. Overall, the idea is to increase the ability of the RTC to influence the Trusts within its area and increase engagement from higher up in NHS England and NHSBT.
· Following the Amber Alert the question “Why can't we view national stocks of blood in both NHSBT and Trusts?” was asked. There is some interest in how we might be able to fund this.
· Any feedback or ideas from this group will be most welcome.
· Mandatory requirements of HTC’s should be dictated by NHSE.

	6.
	Reports from Hospital Transfusion Teams

	[bookmark: _Hlk100210229]Airedale NHS Trust 



	Barnsley Hospital NHS Foundation Trust


	Bradford Teaching Hospitals NHS Foundation Trust

No report submitted

	Calderdale and Huddersfield NHS Foundation Trust


	County Durham & Darlington NHS Foundation Trust


	Doncaster and Bassetlaw Hospitals NHS Foundation Trust



	Harrogate and District NHS Foundation Trust


	Hull & East Yorkshire Hospitals NHS Trust

No report submitted.

	Leeds Teaching Hospitals NHS Trust



	Mid Yorkshire Hospitals NHS Trust


	Newcastle Upon Tyne Hospitals NHS Foundation Trust


	North Cumbria University Hospitals NHS Trust



	Northern Lincolnshire and Goole Hospitals NHS Foundation Trust


	North Tees and Hartlepool NHS Foundation Trust


	Northumbria Healthcare NHS Foundation Trust



	Sheffield Children’s NHS Foundation Trust


	Sheffield Teaching Hospitals NHS Foundation Trust


	South of Tyne 
(Inc Gateshead, South Tyneside and Sunderland NHS Foundation Trusts)



	
[bookmark: _MON_1743934889]South Tees Hospitals NHS Foundation Trust
	The Rotherham NHS Foundation Trust


	York & Scarborough Teaching Hospitals NHS Foundation Trust



	
	Key points / common themes from reports:

· Laboratory staffing concerns 
· Transfusion Practitioner time
Either due to staffing shortages or increased need to deliver IT advances, apheresis, training.
· Staff training issues
Some Trusts have ‘opt out’ option for staff not involved in transfusion.
· Newcastle UKAS inspection: centred on assessors opinion / understanding of temperature monitoring and the role of the hospital blood bank. Requested UKAS 
calibration certificates for all temperature monitoring equipment (not supplied by Haemonetics). Other Trusts have different experiences with inspectors on this issue.
· K pos stock deliveries
· Northumbria WBIT incidents in Community midwifery teams, introduction of Badgernet instead of hand-held notes being looked into as a possible contributory factor.
· Harrogate concerns about consecutive iron infusions with RBC transfusion to facilitate early discharge in same day emergency care. This is a nationally recognised issue; data is available in Trust reports from the NCA 2019 Re-audit of the medical use of red blood cells
· CDDFT have had success with O Neg champions: reduction in stock holing and FS at remote sites, monthly analysis of TIMEX use, MHP pack contents (i.e. ensuring O Pos for males and females 50+).
· Doncaster & Bassetlaw addressing concerns re mislabelling in ED and maternity via a ‘leader board.’  Hopefully, this will lead to discussion within the team.
· Calderdale & Huddersfield considering removing access for staff who are out of competency for BloodTrack on ESR, this may lead to clinical areas being left vulnerable. 
· Compiling data on cell salvage within Trust, leads or sites with use will be contacted.

	7.
	Budget

	
	· Expecting an underspend due to most activities continuing to be virtual. 
· No responses to offer of funding to delegate fee for up to two delegates to attend British Society for Haematology 63rd Annual Scientific Meeting, 22-25 April 2023 / Birmingham. 
· Funding available for educational events (not post graduate).

	8.
	Haemostasis and Thrombosis Matters

	
	· Covered in item 1a.

	9.
	NHSBT Updates

	9.1
	Customer Service    
· New reduced dose contingency platelet component, this will only be introduced if we move to or try to prevent a red alert shortage situation. A webinar was held on 10 February, hosted by NHSBT. For those that missed it, the event was recorded and can be accessed via: https://hospital.blood.co.uk/business-continuity/blood-stocks/  
Action: In preparation for using the new component NHSBT request that hospitals update the LIMs systems with the new product barcodes.

	9.2
	Quality
·  No update 

	9.3
	Patient Blood Management



	9.4
	RCI



	10.
	Education and Training

	10.1
	Update on 2023 events



	10.2
	Non-Medical Authorisation

· Meeting held on 16 February to review the course and trial technology to see if a hybrid meeting across Barnsley and Newcastle sites was feasible. The trial went well and we intend to hold courses in this format from September, retaining the option for delegates and speakers to join remotely if required.
· The review of feedback from our previous meetings showed mostly either excellent or good. 
· Documentation to be reviewed by the working group and we will bring the completed documentation to either the next RTT or RTC to be ratified.
· 2023 events - Thursday 16th March, Wednesday 21st June, Wednesday 20th September, Thursday 7th December

	10.3
	National TP events

TP2023 National Transfusion Practitioner Symposium – 17 & 18 May 2023, 10am to 2pm
Day 1 – PBM: How can we achieve it – discussion and tips for successful implementation of PBM strategies
Day 2 – Transfusion 2024 – including TP job descriptions and competencies.
Register to attend
Flyer for TP2023 National Transfusion Practitioner Symposium (PDF 783KB)
Programme for TP2023 National Transfusion Practitioner Symposium (PDF 123KB)

	10.4
	Scientific and Technical Training



	
	Future Education Events
Canvassing for topics, please forward any suggestions to JR.
Details of virtual education programme available via  https://www.transfusionguidelines.org/uk-transfusion-committees/regional-transfusion-committees/virtual-education-sessions

	11.
	Audits / Standards / Studies

	11.1
	National Comparative Audits 

     

	11.2
	Regional Surveys

· Regional End-to-End IT Group – IT profiling survey
60% response rate - 13 of 22 Trusts.
Results currently being analysed by SW. 

	11.3
	Local Audits – for information
· The use of Tranexamic Acid (Txa) in massive haemorrhage audit 


· Night time transfusion audit



	12.
	Reports from RTC groups

	12.1
	Transfusion Practitioners 

· Meeting scheduled for 30 March 2023 to be held across Barnsley and Newcastle sites, retaining the option for delegates and speakers to join remotely if required.
· Work on the groups SharePoint site is ongoing.

	12.2
	Centre Users Groups  

Barnsley – Teams meeting 22 February 2023. Key points:
Key points:
· Succession planning for chair of the group In process, if anyone is interested, please contact DS.
· Presentations on ‘Implementing a New LIMS: The Good, The Bad and The Ugly’ and ‘Pre-Hospital Blood Component Provision via the Air Ambulance.’
· Discussion on topical matters via Trust reports
· NHSBT updates.
· Unconfirmed minutes



Newcastle - Face to face meeting held 15 February 2023. 
Key points:
· Presentation from Chantal Morrell on EPR experience in Durham. 
Shared learning for those implementing IT systems, going forward. 
· Discussion around a request from GNAAS to formalise a process that could allow them to "pit stop" for units while travelling to trauma centres. 
The regional ‘Procedure for the Transfer of Blood Components Between Hospitals’ is due for review November 2023 so this is an ideal time to look at requirements and incorporate an option for GNAAS to access blood if required.
· Discussion around DARA patients 
Newcastle Trust reported they have seen a large increase in the number of patients who are attending and are looking at ways of how to share the extended phenotype and results that have been performed within the local hospitals, to save Newcastle having to send those patients for genotype. 
· Discussion around the organ perfusion policies that have been implemented across the region, difference in requests across the region for the number of units that were requested for these sort of processes.
· Unconfirmed minutes



	12.3
	NBTC Laboratory Managers Group

Next meeting 22 March 2023

BT updated the group on an initial meeting with the BSMS team, 
Key points:
· The hope is that this will evolve into a working group to discuss usage and stock data, EDI, OBOS, VMI. 
· Looking at systems that are already in place that could be developed to provide better, more accurate data and how that data could be used in the future.
· The Vendor Management Inventory (VMI) system software can be used to transmit usage and stock data back to NHSBT, including information about where stock is held and wastage. The system could potentially be expanded to include clinical reasons for transfusion. BSMS are keen that the VMI system or something similar, is developed and rolled out for all Trusts, enabling good data to be captured. It will also simplify some of the data activities within Trusts.

	12.4
	Trauma Network update
 
· No update

	12.5
	End to end transfusion IT group 

· Next meeting of the group is on 29 March 2023.
Helen Thom, NHSBT RCI Development Lead – Transfusion 2024, has kindly offered to give an update on the Transfusion 2024 workstreams.

	13.
	A.O.B.

	
	· CI asked what suppliers Trusts are using for fibrinogen concentrate
York & Scarborough currently using RiaSTAP.
No other suppliers were mentioned.

	14.
	Date of next meeting

	
	· 06 June 2023


















	[bookmark: _Hlk92179858]RTC – Action list

	Item No
	Action
	By Whom

	3.
	Post confirmed minutes of previous meeting onto JPAC website
	JR

	3.1
	Scanning of wristbands from other Trusts after patients have been transferred contributing to sample rejection. Contact Julie Staves to ask if there is a SOP for managing this issue that she is willing to share.
	RA

	9.1
	In preparation for using the new reduced dose contingency platelet component, NHSBT request that hospitals update the LIMs systems with the new product barcodes.
	All
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Update from BBTS.pdf


BBTS Update


Mo Helmy 


GP ST1 / Population Health Fellow


06.03.23@DrMoHelmy1



https://twitter.com/drmohelmy1

https://twitter.com/drmohelmy1





Learning Points


• Whole blood in massive transfusion in paediatrics


• Donor engagement


• Awareness of nerve injury in donors


• Environmental impact of transfusion 


• Lack of clarity re: transfusion practitioner role


• Vein-to-vein blood tracking solution


• Opportunity for posters!







Thanks for your time
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Check Out our PowerPoint Graphics Library

Discuss with your HTCs and RTCs today. How will you use it? 	Contact: niceqs138@nhsbt.nhs.uk

Coming soon…………..QS138 QUALITY INSIGHTS Audit Tool



National Blood Transfusion Committee 

and NHS Blood and Transplant

















Measure hospital compliance of

up to four Quality 

Statements, up to 

four times a year.

Enter a Quality Improvement cycle, trend your data to monitor intervention effectiveness with instant reporting.















Benchmark against regional and national compliance











Track RTC QS138 compliance and inform regional workplans using automated Regional reports



 

Free to use, supports Transfusion 2024: A Five-year Plan for Clinical and Laboratory Transfusion 



QUALITY IMPROVEMENT BENCHMARKING. 

SELF ASSESSMENT, MADE EASY.







1



image6.png

QS1a

Q22022123
Q12022123
Q42021722

Q3202122

0% 20% 0% 60%






image1.png







image2.png

®

QS138

QUALITY INSIGHTS






image3.png

Patients with iron-deficiency
anaemia who received iron
before surgery

Region: 70%
National 70%






image4.png

100%

0%
Qs1a






image5.png

Qsta Patients with iron-deficiency anaemia who
received iron before surgery

70%
49%

You(Qtr) You(Al) Region Region National National

(@t (Al (Qtr) (Al








image4.emf
Update from amber  alert.pdf


Update from amber alert.pdf


NHSBT Amber Alert Actions 


Survey - Overview 


6th March 2023







Content


• Overview of the Amber Alert for red cells and 


key actions hospitals were requested to take 


arising from that.


• Summary of Amber Alert Actions survey put 


out immediately after this by PBMP team







https://www.transfusionguidelines.org/uk-transfusion-committees/national-blood-transfusion-committee/responses-and-recommendations


Timeline


 Updated red cell and platelet shortage guidance 


was issued by the National Blood Transfusion 


Committee in July 2022.


 We moved out of the Amber Alert on November 8th.


 Support from hospitals was excellent – thank you!


 As we moved out of the Amber Alert we asked 


hospitals to continue the good work, promoting 


PBM measures and actively managing blood 


stocks.


 We are currently in a pre-amber phase for red cells 


and platelets.







Action for hospitals


Hospitals were asked to


1. Implement their hospital Emergency Blood Management 


Arrangements for an Amber shortage status and continue 


to consider transfusion for only those patients in 


categories one and two of the NBTC red cell shortage 
plan


2. Postpone elective surgery which was likely to require 


donor blood support – category three patients in the 
shortage plan 


3. Ensure Amber level actions in the EBMA checklist were 
implemented. 


4. If not already done, reduce stock-holding where possible 


for the duration of this alert. 


5. Ensure there were arrangements in place to respond to 
any potential future red status alert.



https://www.transfusionguidelines.org/uk-transfusion-committees/national-blood-transfusion-committee/responses-and-recommendations

https://www.transfusionguidelines.org/uk-transfusion-committees/national-blood-transfusion-committee/responses-and-recommendations





https://www.transfusionguidelines.org/uk-transfusion-


committees/national-blood-transfusion-committee/responses-and-


recommendations


Resources & Information 







Tranexamic Acid Resources 


“Tranexamic acid reduces surgical bleeding. 


Consistent with previous research, the 


POISE-3 (Peri-Operative Ischemic 


Evaluation-3) trial found that tranexamic 


acid reduces major bleeding by 25% and 


with a low probability of any increase in 


thromboembolic events.”







Background to survey


• During the Amber Alert for red blood cells, hospitals undertook 


significant work to reduce red cell demand. There was an 18% 


reduction overall in the number of red cells issued to hospitals 


during this time. 


• NHSBT needed to rapidly get a better understanding of what 


measures had been implemented by hospitals, and to gauge to what 


extent they thought these had been effective and could be 


maintained. We completed this piece of work in just under 5 weeks –


huge plaudits to the PBMP Team.


• Given the proximity to the end of the Amber Alert, the survey needed 


to be quick to complete and it would not have been viable to ask 


HTTs to collect and submit audit data at this point in time.


• The survey was launched the day after the Amber Alert was stood 


down (9th November) and was sent to all our direct customers -


n=251 hospitals. It was open for two weeks.







Approach


• The survey was divided into 3 parts, laboratory based questions, 


clinical questions and a section for feedback on the NHSBT 


resources and communications during the amber alert, alongside 


those from professional bodies e.g. BSH.


• The questions in the laboratory section were focused on 


augmenting the detailed data that was already available from the  


Blood Stocks Management Scheme [BSMS]. 


• Where data was not likely to be readily available, we used a 7-


point Likert scale for many questions, to enable some quantitative 


analysis of subjective answers [with additional options e.g. done in 


pre-Amber, N/A, not done]


• A key factor was creating a survey that would not take too long to 


complete, we got feedback from external hospital colleagues 


before issuing the survey.  







Response Rate


• Overall, 90 individual sites responded, representing a response rate 


of 35.9% (90/251). 


• HTT’s had been really busy during the alert, against a background of 


staffing pressures for many, so we were pleased with the return rate. 


• The response was much higher from very high (54.3%) and high 


(48.1%) user hospitals. Overall the respondent cohort account for 


approx. 45% of total red cell use. 


• There were insufficient responses to draw any firm conclusions from 


this survey, but the responses received were consistent with many of 


the stock reduction assumptions & informal intelligence NHSBT had 


received. 


• Difficult to know whether there is any association between response 


to survey (or lack of) and actions taken in the alert.







Key Findings


▪ In relation to sustaining changes made to red cell stock levels in 


laboratories, 73% of responding hospitals had positive responses 


around maintaining reductions.


▪ The question on delaying or rescheduling surgery had the highest 


proportion of that responses fell into the Neutral and Not Done Locally


categories [44%], with a further 16% responding that they disagreed 


that this action had a positive impact on red cell requests/demand. 


▪ 77.7% of people who responded agreed that monitoring, and review of 


red cell requests and challenging where appropriate, had a positive 


impact.


▪ A similar percentage [78.7%] were positive about the impact of stricter 


adherence to red cell triggers and increased use of single unit 


transfusion followed by review [73.3%].  







Key Findings


▪ Overall, there was a positive response regarding the sustainability of 


gains made related to PBM and/ or better adherence to clinical indication 


measures they had taken during the Amber Alert [84.7% of respondents]. 


▪ The highest number of not known responses were in relation to 


Tranexamic acid [45%] & cell salvage [40%], but there was increased use 


in both of these categories, 31% and 23% respectively.


▪ Regarding NBTC Emergency Planning Guidance and Resources, results 


for this question elicited a strongly positive response, with 90.3% of 


respondents selecting the Agreement categories. 


▪ A high percentage of responses to the question on NHSBT 


Communications were in the Agreement categories for this question 


[92.6%], which indicates that many responders felt that NHSBT helped to 


support them implement their Amber Alert actions.


▪







Reponses


Key points on senior team engagement and involvement 


 89.3% of respondents felt that the input of senior management / clinicians had a positive 


impact on reducing red cell requests/demand within their hospital. 


 Only 3.2% of respondents somewhat disagreed or disagreed with the statement indicating 


that, senior team support/engagement had a positive impact, and this may indicate that there 


was limited, or no additional support offered in these hospitals.


 Review of HTC membership, in consultation with hospital senior management / clinicians, 


may help hospitals to maintain the momentum of positive change that has arisen during the 


Amber Alert.


‘During the Amber Alert, support and engagement from hospital senior management and senior 


clinicians [E.g., Medical Directors, Head of Nursing, Departmental Clinical Leads/ Consultants, 


Directors of Operations] has had a positive impact on reducing red cell requests/ demand within 


our hospital’ 







Reponses


Key points on monitoring, and review of requests and challenging where appropriate, had a 


positive impact


 77.7% of people who responded agreed these actions had a positive impact, with only 2.2% of 


respondents giving a negative response for this question.


 Significant work has been done over the last 10 years to help promote BMS empowerment. Transfusion 


Teams have told us they continued this work during the Amber Alert, supporting new and developing 


BMS staff to review/ challenge requests. This work during the Amber Alert is reflected in the strongly 


positive response regarding the impact of this measure. 


 Transfusion Teams have also told us that support provided by Transfusion Consultants, Haematologists 


and Transfusion Practitioners was helpful during this time.


During the Amber Alert, monitoring and review of requests by Biomedical Scientist (BMS) staff 


and/or clinical members of the Transfusion Team, and challenging where appropriate, had a 


positive impact on reducing red cell requests/ demand within our hospital







Reponses


Key points on IV Iron usage during the Amber Alert


 Overall, 21 respondents out of 94 told us that IV Iron use had increased at their hospital. No increase 


was 26, this information was Not Known by 46 respondents. 


 Given the time frames needed for haemoglobin to increase following IV Iron infusion, it is likely that the 


impact of IV Iron usage on red cell demand was not significant during the Amber Alert. 


 Increases in use of IV Iron may have short and longer terms benefits, during the Pre-Amber phase we 


have re-entered, following stand down of the Amber Alert. These results may indicate an increase in the 


ability of hospitals to deliver IV iron services.


 Anecdotal reports during the Amber Alert suggested that ordering of IV iron from suppliers went up 


noticeably. 


Has the use of intravenous iron increased at your hospital during the amber alert?







Feedback


▪ Overall, the survey results were very positive in terms of the feelings about 


sustainability of positive change, the resources made available to teams 


and communications.


▪ All the feedback comments were themed and this section of the report 


provides useful additional information & in some cases a more nuanced 


perspective on some of scored results.


“Reconsider the elective op cancellation 


wording - concentrate instead on pre-


operative optimisation i.e., elective 


surgery with a risk of bleeding should 


not go ahead if Hb is <130 until it has 


been investigated and pre-optimisation 


attempted”


“There seemed to be a focus on 


planned revisions and other surgeries 


that are not generally high blood users 


and less on changes to the way 


medical patients requiring transfusion 


are managed.”







Feedback


“When the pre-amber alert was declared in July it 


felt like there wasn’t a plan from NHSBT. It would’ve 


been better if it had been stated that the situation 


would be reviewed (every 4 weeks for example) 


and then update with what NHSBT have been 


doing to manage the situation”


“Every hospital wanted to know what the other hospitals were doing therefore regional Teams/Zoom 


meetings should be set up, organised by the RTC Administrator and chaired by the regional NHSBT 


Patient Consultant. The regional meetings could then feed into a national meeting, with nominated 


representatives & regional NHSBT Patient Consultant so a national picture was known by all. Feedback 


from ICU is there is a national approach to bed management, and this should be possible for blood 


transfusion”


“Communication did not occur on a frequent 


enough basis - we were having daily meetings 


but not receiving any guidance from NHSBT”







Some of the recommendations


▪ A planned stakeholder event with both internal and external participants, would be 


beneficial to build on the learning from this survey, the Amber Alert and to inform any 


updates to National Emergency Planning documents.


▪ The National Red Cell Shortage Plan should be reviewed and updated to include 


additional guidance on measures to be taken for medical patients during an Amber Alert 


and to provide greater clarity on the approach for surgical patients.


▪ Responses and feedback have shown that this period has helped advance PBM and 


appropriate-use measures being embedded within hospitals. The results and feedback 


within this survey should be reviewed so that ongoing actions to maintain these benefits 


can be prioritised. 


▪ Target any key areas where additional information gathering/national audit activity should 


be focussed, with the aim of strengthening measures to support long-term blood supply 


resilience.







Where are we now?







Any Questions?
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NEYH NBTC/RTC UPDATE


Mar 23







NBTC/RTC MEETING JAN 23


• To discuss future direction for the NBTC including:


• Structure


• Governance


• Financing


• People resource


• Working group resource


• RTCs 







DRAFT REPORTING 
STRUCTURE







DRAFT REPORTING 
STRUCTURE


• Increased ability of the RTC to influence Trusts


• Another feedback mechanism for the HTC


• Timing ideal for support from both NHSE and 


NHSBT


• Group feedback / ideas?
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		Trust / Organisation

		

Airedale NHS Foundation Trust



		Inspections - highlights / lessons learned

		Apologies for lack of information but currently have staff sickness and an impending date to go-live for new LIMS.



		What are your thoughts / difficulties with blood stock levels?

		



		How are you conserving O D neg stocks?

		



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Staff vacancies and sickness. Poor HTC attendance. Always the same people who attend. This has been escalated previously to exec level. We now invite individuals to meetings if we know we will be discussing something directly related to their area.



		What are the main challenges faced in your Trust / organisation at present? 

		No substantive consultant haematologist at work due to sickness. Locum consultant in post

Very high bed occupancy levels and staffing challenges.

Impending go-live date for new LIMS



		What is going well within your Trust / organisation at the moment?

		New LIMS due to go-live 7th March. Once implemented can plan to implement blood track.



		Which parts of your Trust / organisation transfusion system are digital?

		



		What is the content of your Major Haemorrhage packs?

		Non-trauma:  4 units red cells.  All other components released on request.

Trauma: Ratio 1:1 for RC’s : FFP.  All other components on request.



		Do you have a separate policy for Obstetric Major Haemorrhage?

		No. 



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		Yes Liz Bouch 

e.bouch@nhs.net 



		Do you know what cell salvage activity your trust undertakes?

		Liz is currently on annual leave but can obtain some information when she returns. Reports are that cell salvage use has increased due to increased activity with hip revisions for example



		Do you have local audit data to show PBM/blood conservation impact?

		n/a



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by   Dr Paul Jennings – ED cons / HTC chair                                                                  Date:24/02/23

                         Alison Hirst – Transfusion Practitioner  
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		Trust / Organisation

		

Barnsley Hospital NHS Trust 



		Inspections - highlights / lessons learned

		N/A



		What are your thoughts / difficulties with blood stock levels?

		As a Trust we seem to be managing the impact of the National shortages very well.

PBM incentives have been heavily promoted throughout the Trust, and have been complied with extremely well.



		How are you conserving O D neg stocks?

		Carful stock management and audit and appropriate use of O neg. 

Pre-amber we reduced our holding stock of O Neg, and managed appropriately.

Post amber alert we have continued with the reduced stock level.



		Do you have any points to raise with NHSBT?

		No.



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		No further audits sine the last report.



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		



		What are the main challenges faced in your Trust / organisation at present? 

		On going staffing shortages in all clinical areas.

On going increased capacity across the Trust due to pressures, which impact on the deliverance of Blood Transfusion Training across the Trust. 



		What is going well within your Trust / organisation at the moment?

		Haemovigilance is on the increase across the Trust which is excellent.



		Which parts of your Trust / organisation transfusion system are digital?

		Introduction on 22/02/2023 for IV and any IV Blood components are digital.



		What is the content of your Major Haemorrhage packs?

		We do not have a pre prepared MH pack, but once the MH protocol is activated up to 4  units of Rbc’s are provided and currently 4 units FFP. The FFP will change at final approval at CBU level in the near future.



		Do you have a separate policy for Obstetric Major Haemorrhage?

		We have a separate Obstetric Algor rhythm. 



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		N/A



		Do you know what cell salvage activity your trust undertakes?

		Nil



		Do you have local audit data to show PBM/blood conservation impact?

		N/A



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments – No comments





Compiled by    Mark Liversidge/ Julie Pozorski                                                                     Date.01/03/2023
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		Trust / Organisation: Calderdale and Huddersfield NHS Trust

		





		Inspections - highlights / lessons learned

		No inspections since last meeting



		What are your thoughts / difficulties with blood stock levels?

		Clinical engagement to Pre-amber alerts proving difficult. Laboratory has investigated everything that it is able to do.



		How are you conserving O D neg stocks?

		Reduction is stock levels. Using O Pos for emergency blood where possible (males >18 yrs and Females >51 yrs). No longer stock CDE- O neg units



		Do you have any points to raise with NHSBT?

		No none.



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		None.



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Retraining staff on the electronic bloodtracking system on a large scale as a large population of trained staff are out of competency following a big bang approach to launching BloodTrack. So the challenge is if we should remove all the access to comply with guidelines but risk leaving the clinical area in a vunerable position or if we should continue access permission but reach out to staff to retrain en masse. 



		What are the main challenges faced in your Trust / organisation at present? 

		Laboratory staffing levels

Re-assessment of competency for BloodTrack which is not currently on ESR



		What is going well within your Trust / organisation at the moment?

		Digital health team are now returning to assisting the HTT with delivering training 2 days a month



		Which parts of your Trust / organisation transfusion system are digital?

		All



		What is the content of your Major Haemorrhage packs?

		Pack 1 4 RBC 4 FFP Pack 2 4 RBC 4 FFP 1 PLT



		Do you have a separate policy for Obstetric Major Haemorrhage?

		No



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		No named lead, there are key trainers in theatres with links to reps for the machine. 



		Do you know what cell salvage activity your trust undertakes?

		No data is actively collated; however we receive return slips for any use of the Cell salvage provided the user complies with procedure



		Do you have local audit data to show PBM/blood conservation impact?

		During the amber alert, data was collected on evry unit transfused, to document the appropriateness of request. 



		

		



		Suggestions for key speakers / topics for future RTC meetings

		None



		Points to highlight with RTC / NBTC

		None



		Comments





Compiled by  Sam Kershaw, Bushra Amin, Donna Wood                                                                        Date.	 03.03.2023
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		County Durham and Darlington NHS Foundation Trust



		Inspections - highlights / lessons learned

		Dec 2022 – UKAS – no transfusion findings.



		What are your thoughts / difficulties with blood stock levels?

		



		How are you conserving O D neg stocks?

		O Neg champions, reduction in stock holing and FS at remote sites, monthly analysis of TIMEX use, MHP pack contents (i.e. ensuring O Pos for males and females 50+).



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		



		What are the main challenges faced in your Trust / organisation at present? 

		Resourcing projects – LIMS, Automation refresh, EPR etc.



		What is going well within your Trust / organisation at the moment?

		



		Which parts of your Trust / organisation transfusion system are digital?

		EPR for prescribing, ordering and administration, EDN, BloodTrack for Collection and fating blood components and batch products.



		What is the content of your Major Haemorrhage packs?

		MHP1 - 4 RCC : 4 FFP, MHP2 – 4 RCC : 4 FFP : 1 Plts, MHP3+ - 4 RCC : 4 FFP : 1 Plts : 2 Cryo.



		Do you have a separate policy for Obstetric Major Haemorrhage?

		No



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.



		Do you have a cell salvage lead?

If yes, please give contact details

		Yes - Dean Steventon - Dean.steventon@nhs.net



		Do you know what cell salvage activity your trust undertakes?

		Managed and audited by CS lead.



		Do you have local audit data to show PBM/blood conservation impact?

		Collated by CS lead.



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by C.Morrell                                                                          Date. 16.2.23
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		Trust / Organisation

		





		Inspections - highlights / lessons learned

		UKAS inspection Jan/Feb 2023 – 0 findings for transfusion 



		What are your thoughts / difficulties with blood stock levels?

		Managing well with red cells at the moment.  Trying to get senior management team to help disseminate to colleagues about improving communication regarding when platelets are no longer required to prevent wastage – medically ordered and not used category.



		How are you conserving O D neg stocks?

		O pos for males / women over child-bearing age

Promoting group specific blood is available via EI just as quickly if both samples received.  Do not necessarily need the O negs even in an emergency situation.



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Obstetric training drills now mention that women and children division top of the leaderboard for mislabelling – not the greatest of achievements.  Maternity alone just come behind ED.  

Main point is DOB errors – they appear to be quite shocked at this so hopefully discussing this with them as a team may help to reduce mislabelling errors.

Last WBIT – November 2022  



		What are the main challenges faced in your Trust / organisation at present? 

		Staffing levels



		What is going well within your Trust / organisation at the moment?

		Working closely with ED to produce formal procedure for obtaining blood with no hospital number- invited to attend doctors training to discuss further.  Really useful to have supporting contacts in this area.

Delivering simulations to gynae following recent SI.  Hoping to deliver these across the trust.

Improved communication between obstetrics and blood bank ensured smooth running of MOH - >3L blood loss. Excellent feedback 



		Which parts of your Trust / organisation transfusion system are digital?

		Blood collection



		What is the content of your Major Haemorrhage packs?

		4 x red cells / 4 x FFP / 1 x Plts



		Do you have a separate policy for Obstetric Major Haemorrhage?

		No



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		We have a triplicate NCR booklet for all cell salvage procedures.  1 copy for theatre, 1 copy for patient’s notes and 1 copy is returned to blood bank.

We then add cell salvage as a test set so we can monitor and this is included in patient’s transfusion history.



		Do you have a cell salvage lead?

If yes, please give contact details

		Usually ODP in each theatre – Main / Ortho / Obstetrics



		Do you know what cell salvage activity your trust undertakes?

		Ortho – predominantly Revision Hip & PAO

Vascular – open AAA repair

Obstetrics - LSCS



		Do you have local audit data to show PBM/blood conservation impact?

		Have data on cell salvage usage.  Not yet taken the next step to see if these patients did/did not require additional red cells.



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by  Emma Richards                                                                  Date.27/02/2023
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		Trust / Organisation: Harrogate Hospital

		





		Inspections - highlights / lessons learned

		No recent inspections, UKAS inspection in Oct 2022 had no findings



		What are your thoughts / difficulties with blood stock levels?

		No issues to report- we are a relatively low user



		How are you conserving O D neg stocks?

		Maintaining our low wastage and low stock levels through careful stock rotation and use of O+ for emergencies where appropriate



		Do you have any points to raise with NHSBT?

		NTR



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		NTR



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Couple of incidences of clinicians giving Iron infusions consecutively after RBC transfusion to turn patients around due to bed pressures/ staffing- what happens in other trusts/ local guidance for clinicians?



		What are the main challenges faced in your Trust / organisation at present? 

		In clinical transfusion the workload around fating tags has increased due to staffing pressures in clinical areas, a loss in senior staffing levels and recruitment of new inexperienced staff. We have seen increasingly poor documentation around transfusion, MHRA compliance challenging around fating.   



Poor attendance at HTC meetings- some meetings not quorate unfortunately, impacting on document sign off and disseminating learning and incidents to teams increasingly difficult.



Staffing is improving but we now have a large number of staff undergoing training at the same time, makes it difficult to get routine work done as fewer numbers of qualified staff available.





		What is going well within your Trust / organisation at the moment?

		Waiting Lists are coming down, plan to build 2 new theatres. New Transfusion Lab manager seconded for ML cover for 12 months



		Which parts of your Trust / organisation transfusion system are digital?

		Transfusion administration is currently paper based. Business case to be submitted over next few weeks for BT Tx- currently no funding. 



		What is the content of your Major Haemorrhage packs?

		We don’t use packs at HDFT. Components choice is guided by the clinician or Phase 1 of the MH protocol can be initiated (4 units RBC: 4 units FFP). Phase 2 (4 units RBC: 4 Units FFP), 2 Cryo, 1 Platelets- continuous until bleeding controlled.



		Do you have a separate policy for Obstetric Major Haemorrhage?

		2 separate MH/ MOH policy’s



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		At HDFT we don’t do cell salvage- currently no lead. 



		Do you know what cell salvage activity your trust undertakes?

		No activity 



		Do you have local audit data to show PBM/blood conservation impact?

		No



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by         Faye Smith/Laura Baglow                                                                  Date:                   15/02/23
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		Trust / Organisation

		

Leeds



		Inspections - highlights / lessons learned

		N/A



		What are your thoughts / difficulties with blood stock levels?

		



		How are you conserving O D neg stocks?

		Return units to stock that have been up to 60 min out of control 

Move close to expiry stock between the two sites

Issue only 2RBC in each cool box regardless of the number requested. If more requested are issued in different cool boxes.



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		none



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		



		What are the main challenges faced in your Trust / organisation at present? 

		Getting bank staff trained in transfusion

Implementing the new LIMS (winpath) and preparation for it

2 sample rule including 7 day validity 

Ice and ppm configured to work in blood bank

New blood bank PSIRF (SBAR) for MHRA

Autofate compliance



		What is going well within your Trust / organisation at the moment?

		Education and training in the trust and at university

Bloodtrack Tx 93%



		Which parts of your Trust / organisation transfusion system are digital?

		LIMS

Bloodtrack



		What is the content of your Major Haemorrhage packs?

		4 red cells

4 FFP

Lead clinician for the MH decides what else they need



		Do you have a separate policy for Obstetric Major Haemorrhage?

		yes



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		No-perfusion team tend to be the auditors



		Do you know what cell salvage activity your trust undertakes?

		Yes-vascular, orthopaedics, paediatrics, obstetrics and neuro theatres.



		Do you have local audit data to show PBM/blood conservation impact?

		Perfusion collect audit data on all patients that receive cell salvage



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by            H Barber                                                              Date. March 2023
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		Trust / Organisation    

THE MID YORKSHIRE HOSPITALS NHS TRUST

		





		Inspections - highlights / lessons learned

		No recent inspection.



		What are your thoughts / difficulties with blood stock levels?

		Not seen any impact/ difficulties on blood stock levels recently. 



		How are you conserving O D neg stocks?

		As per previous reports, stock sharing. All stock with less than 7 days to expiry highlighted and moved to special area. Emergency stock expiry dates staggered. Using O Pos on males/ older females in urgent cases where possible. Group & save done as per Trust policy to avoid requesting O negative stocks in acute situations.



		Do you have any points to raise with NHSBT?

		Communications regarding the upcoming impact on stock with regards to nurses strikes have been quite triggering (which may be the intention) but it does set off a cascade of extra work that might not be necessary because the communications are going to non-transfusion personnel. It feels like transfusion teams are not trusted to roll out and escalate information sent from NHSBT.



Consultant/Principal Clinical Scientists with responsibility for Transfusion services need to be included in NHSBT communications, these roles are increasing within hospital Trusts across the country.



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		



		What are the main challenges faced in your Trust / organisation at present? 

		As per previous reports, staffing levels in transfusion lab. Implementing BloodTrack.



		What is going well within your Trust / organisation at the moment?

		Traceability, compliance in blood transfusion training and competencies.



		Which parts of your Trust / organisation transfusion system are digital?

		Blood group reporting. All other systems paper based.



		What is the content of your Major Haemorrhage packs?

		



		Do you have a separate policy for Obstetric Major Haemorrhage?

		Yes.



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		Dr Sarah Radbourne, Consultant Anaesthetist & Clinical Manager for Obstetric Anaesthesia 





		Do you know what cell salvage activity your trust undertakes?

		Elective Orthopaedics and Obstetrics. 



		Do you have local audit data to show PBM/blood conservation impact?

		



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by    Rachel Allan Carol Blears Carole McBride                                                                      Date 23/02/23
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		Trust / Organisation: NEWCASTLE UPON TYNE NHS FOUNDATION TRUST



		Inspections - highlights / lessons learned

		Surveillance visit planned for March

Main issues highlighted at the June inspection centred on assessors opinion/understanding of temperature monitoring and the role of the hospital blood bank.



		What are your thoughts / difficulties with blood stock levels?

		Transfusion need fluctuates daily depending on ECMO and SOT activity. Difficult to maintain low stock levels because of this.

Stock transfer between RVI+FH more controlled and managed now.



		How are you conserving O D neg stocks?

		Maintaining pandemic stock levels where possible

NuTH already use O D pos in MHP for males etc..



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Staffing:

Levels have been critical on both sites throughout 2022 with no immediate improvement anticipated. Unable to recruit suitable band 6, trainees mostly unregistered band 5s. Poor skill mix.

Locum – lasted 2 weeks



		What are the main challenges faced in your Trust / organisation at present? 

		Closed Loop Blood implementation

Staff shortages



		What is going well within your Trust / organisation at the moment?

		Closed Loop Blood



		Which parts of your Trust / organisation transfusion system are digital?

		Anticipated all. 

Current phase is ward blocks = 100%



		What is the content of your Major Haemorrhage packs?

		Standard MHP1: 4+4

Standard MHP2: 4+4+1

Standard MHP3: 4+4+4+cryo



		Do you have a separate policy for Obstetric Major Haemorrhage?

		Yes



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		Aiming to resume PBM monitoring once pressure of CLB lifted.



		Do you have a cell salvage lead?

If yes, please give contact details

		Unknown



		Do you know what cell salvage activity your trust undertakes?

		



		Do you have local audit data to show PBM/blood conservation impact?

		



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by: A Muir                                                                         Date: 20/02/23
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		Trust / Organisation

		

North Cumbria Integrated Care NHS Foundation Trust



		Inspections - highlights / lessons learned

		None since last report



		What are your thoughts / difficulties with blood stock levels?

		We are attempting to keep to the reduced “Amber Alert” stock levels. We are constrained by our geographical distance from NHSBT Newcastle (CIC is 60 miles and WCH 96 miles from stock holding site). 



		How are you conserving O D neg stocks?

		Short dated units sent from WCH to CIC to reduce wastage



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		  None currently other scheduled regular QMS audits



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Staffing and Lab vacancies have now reached a critical level on both sites due to staff leaving. Managers are having to cover 24/7 shifts including weekends to maintain service. This has been raised with Senior Trust Management. Staff are overworked and demoralised with some now refusing to help provide cover, others have gone off sick with stress. 



		What are the main challenges faced in your Trust / organisation at present? 

		Recruitment and retention of staff 



		What is going well within your Trust / organisation at the moment?

		



		Which parts of your Trust / organisation transfusion system are digital?

		None other than IT system



		What is the content of your Major Haemorrhage packs?

		4 O Neg red cells (O Pos for male patients) and 4 group A FFP 



		Do you have a separate policy for Obstetric Major Haemorrhage?

		Yes



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		Not to my knowledge, our single Transfusion Practitioner has just gone on 3 months sick leave following surgery and no cover has been provided.



		Do you know what cell salvage activity your trust undertakes?

		No



		Do you have local audit data to show PBM/blood conservation impact?

		No, although we audited the use of red cells during the recent amber alert and found a small reduction, 



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by      John Sutton                                                                    Date. 18.02.2023
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		Trust / Organisation

		Northern Lincolnshire and Goole NHS Foundation Trust





		Inspections - highlights / lessons learned

		UKAS inspections due March 2023.



		What are your thoughts / difficulties with blood stock levels?

		We continue to manage our stock levels well and we are below the average issuable stock index for similar sized hospital. 



		How are you conserving O D neg stocks?

		



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		No Audit at present – Planned re-audit of TACO checklist use 



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		



		What are the main challenges faced in your Trust / organisation at present? 

		Not having electronic blood tracking system for full traceability.



		What is going well within your Trust / organisation at the moment?

		Appropriate use of red cells



		Which parts of your Trust / organisation transfusion system are digital?

		LIMS and WebV



		What is the content of your Major Haemorrhage packs?

		Pack 1 - 4 units RCC and 2 units FFP/Octaplas

Pack 2 - 4 units RCC, 4 units FFP/Octaplas and 1 unit Platelet

Pack 3 - 4 units RCC, 4 Units FFP/Octaplas, 1 unit Platelet and 2 units Cryo 



		Do you have a separate policy for Obstetric Major Haemorrhage?

		No



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		No



		Do you know what cell salvage activity your trust undertakes?

		Cell salvage is available, however there is difficulty in maintaining cell savage competency 



		Do you have local audit data to show PBM/blood conservation impact?

		



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by      A, Aweda, K Garnett, A White, E Harrison                                   Date.  6/3/2023
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		Trust / Organisation

		

North Tees



		Inspections - highlights / lessons learned

		UKAS – SU1 visit due in May 

MHRA – no further update, compliance due April.



		What are your thoughts / difficulties with blood stock levels?

		We have had some deliveries where all of the units have been K+, which is really difficult when you’re not a big user to issue to patients. Not much variation in phenotypes, so have to order specifically to ensure we have units for our haematology patients (all phenotypically matched).



		How are you conserving O D neg stocks?

		Reduced the number of emergency units held at Hartlepool by 2, so now 2 O Neg and 2 O Pos to match what we have at North Tees



		Do you have any points to raise with NHSBT?

		Issues with reagents, with panels having several HLA+ cells and screening cells producing false positives (IgG positive cells). Our delivering of reagents also always occurs on a weekend when staff are lone working, which puts a big burden on staff to verify when they’re on their own.



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Almost completed a storybook presentation for staff on our MHP protocol to go along side training and MHP skill drills.

2 WBIT 1 from maternity, 1 from phlebotomy 





		What are the main challenges faced in your Trust / organisation at present? 

		LIMs – using old system whilst waiting for the regional LIMs

Closed loop – trying to get it approved

Platelet red alert discussed at HTC, action plan agreed, and communication sent out Trust wide. To update to trust board weekly.



		What is going well within your Trust / organisation at the moment?

		Collaboration is helping to standardise processes and has many benefits for staff training and recruitment.



		Which parts of your Trust / organisation transfusion system are digital?

		We have blood track, but just for collection of units from fridges. Batched products still a manual process. Unit fating is also still manual.



		What is the content of your Major Haemorrhage packs?

		1st pack 2 O neg ,2 FFP 2nd pack  2 O neg 2 FFP 3rd pack 2 O neg, 2 FFP and platelet. Use O pos for males and females over 51 years



		Do you have a separate policy for Obstetric Major Haemorrhage?

		Yes



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		Cell salvage is not performed within our Trust.



		Do you have a cell salvage lead?

If yes, please give contact details

		N/A



		Do you know what cell salvage activity your trust undertakes?

		None



		Do you have local audit data to show PBM/blood conservation impact?

		At present we are doing an audit on blood use in lower limb elective surgery to reduce the amount of group and saves taken



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by  H. Baxter and D. Cox                                                             Date.  22/02/2023
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		Trust / Organisation

		Northumbria



		Inspections - highlights / lessons learned

		Nothing to note



		What are your thoughts / difficulties with blood stock levels?

		We are managing with reduced stock levels and will continue to monitor the situation.



		How are you conserving O D neg stocks?

		We now only stock emergency O Pos at our base sites.



		Do you have any points to raise with NHSBT?

		No



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		Beriplex issue and administration audit-ongoing



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		PPID: WBIT incidents in Community midwifery teams, introduction of Badgernet instead of hand-held notes being looked into as a possible contributory factor plus IT issues in Community settings has apparently prevented staff from logging on to ICE, Badgernet or EMIS at community clinics, so sometimes have been unable to complete sample labelling whilst with the patient as no NHS or T numbers available.

Teaching and Training / MTP: Difficulties with rolling out MTP activation drills due to staffing pressures, have implemented MTP training in SCBU. Training figures improving.





		What are the main challenges faced in your Trust / organisation at present? 

		We have a number of IT projects on-going that are resource intensive. Also release of clinical staff for training is proving difficult.



		What is going well within your Trust / organisation at the moment?

		Training figures are continuing to improve now that we have an opt-out option on ESR 



		Which parts of your Trust / organisation transfusion system are digital?

		Blood collection from issue fridges, transfusion reports to ICE



		What is the content of your Major Haemorrhage packs?

		Changing to 

Pack 1 4 RBCs, 4 FFP

Pack 2 as above plus 2 platelets and 2 cryo for PPH or request with fibrinogen result

Pack 3:4 RBCs, 4 FFP 1 plts, 2 cryo for PPH or request with fibrinogen result







		Do you have a separate policy for Obstetric Major Haemorrhage?

		No, but different switchboard cascade for obstetric/non-obstetric



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		We have found it very difficult to obtain this information



		Do you know what cell salvage activity your trust undertakes?

		



		Do you have local audit data to show PBM/blood conservation impact?

		



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by         Karen Ward                                                                 Date.                23rd February 2023
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		Trust / Organisation

		Sheffield Children’s Hospital





		Inspections - highlights / lessons learned

		



		What are your thoughts / difficulties with blood stock levels?

		



		How are you conserving O D neg stocks?

		Short dated sent to RHH



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		Several WBIT’s last year so launched 2 sample policy before blood grouping analyser was installed. 

Analyser now installed and going through validation. 

Doctors and nurses mandatory training now online. Tailored package for SCH not generic.



		What are the main challenges faced in your Trust / organisation at present? 

		



		What is going well within your Trust / organisation at the moment?

		



		Which parts of your Trust / organisation transfusion system are digital?

		Electronic test requesting but not used for transfusion samples. 



		What is the content of your Major Haemorrhage packs?

		Once MH reported 3x O neg rbc available 1xFFP/octaplas defrosted on activation. We do not pre thaw plasma. 1x platelet issued if in stock. 

If patient already has a sample group specific can be cross matched/issued.



		Do you have a separate policy for Obstetric Major Haemorrhage?

		N/A



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		



		Do you know what cell salvage activity your trust undertakes?

		



		Do you have local audit data to show PBM/blood conservation impact?

		



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by                    Amanda Baxter                                      Date. 22.2.23
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		Trust / Organisation: Sheffield Teaching Hospitals.

		





		Inspections - highlights / lessons learned

		No Recent inspections.



		What are your thoughts / difficulties with blood stock levels?

		



		How are you conserving O D neg stocks?

		Stock sharing, using O pos for unknown male trauma patients.



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		New trust wide audit: red cell use in medical patients.



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		



		What are the main challenges faced in your Trust / organisation at present? 

		Staffing and staff training



		What is going well within your Trust / organisation at the moment?

		



		Which parts of your Trust / organisation transfusion system are digital?

		LIMs, results reporting.

NB: In the early stages of implementing a new EPR and LIMs



		What is the content of your Major Haemorrhage packs?

		4 x RBC, 3 x FFP, 2 X Cryo, 1 X PLT.



		Do you have a separate policy for Obstetric Major Haemorrhage?

		Yes – 4 x RBC, Obstetric use ROTEM and Fibrinogen concentrate.



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		Mick Buffin
michael.buffin@nhs.nhs.net 



		Do you know what cell salvage activity your trust undertakes?

		Cardiac, Obstetrics, other ad hoc cases eg gynae case with anti-U.



		Do you have local audit data to show PBM/blood conservation impact?

		



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by      Brian Taylor                                                                    Date. 20/02/2023
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		Trust / Organisation

		South of Tyne Pathology Services (Queen Elizabeth Hospital, South Tyneside Hospital and Sunderland Hospital)





		Inspections - highlights / lessons learned

		UKAS inspection undergone August 2022. 



		What are your thoughts / difficulties with blood stock levels?

		Unpredictability on day to day basis, blood stocks level not routinely communicated outside of transfusion laboratory, therefore shortages came as a surprise to our biggest users.



		How are you conserving O D neg stocks?

		Dereservation date is 24 hours. Rotation of blood to all sites to help with short expiry. O RhD positive to all males >18 years and females > 50 years



		Do you have any points to raise with NHSBT?

		Not at the moment



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		· Lab vacancies

· Training and competency assessment



		What are the main challenges faced in your Trust / organisation at present? 

		· Covid, staffing levels, 3 hospital sites across 2 hospital trust-harmonisation of procedures and accessing all staff. Attendance at HTC from outside laboratory



		What is going well within your Trust / organisation at the moment?

		· Wastage since reducing red blood cell stocks following amber alert



		Which parts of your Trust / organisation transfusion system are digital?

		· Blood track

· TAR at SRH & STDH



		What is the content of your Major Haemorrhage packs?

		· QE and STDH – Pack 1 = 4 Red Cells, Pack 2 = 4 Red Cells and 4 FFP, Pack 3 = 4 Red Cells, 4 FFP and 1 Plt

· SRH - Pack 1 = 4 Red Cells and 4 FFP, Pack 2 = 4 Red Cells, 4 FFP and 1 Plt



		Do you have a separate policy for Obstetric Major Haemorrhage?

		No



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		QEH - jill.crotty@nhs.net 



		Do you know what cell salvage activity your trust undertakes?

		



		Do you have local audit data to show PBM/blood conservation impact?

		



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by                   Laura Condren                                                       Date.   27/02/23
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		Trust / Organisation

		

South Tees



		Inspections - highlights / lessons learned

		



		What are your thoughts / difficulties with blood stock levels?

		Difficulty with geography and high end user.  Stock holding as best as possible.  NHSBT stock sharing/management may be more efficient and prevent waste



		How are you conserving O D neg stocks?

		OPos to males



		Do you have any points to raise with NHSBT?

		



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		Limited due to TP time- none ongoing as a result



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		     



Lab- Band 8a joint collaborative post appointed 

Patient ID issues- limited ability to act due to TP time

WBIT ongoing issues- TP capacity to act.  Targeted interventions for areas with high sampling error rates 

Teaching and training NMA- obstetrics, acute medicine, international  nurses



		What are the main challenges faced in your Trust / organisation at present? 

		Limited TP time-  being asked to work clinically (all specialist nurses)

                            Growing apharesis workload

                             Industrial action impact

                              TP input to regional activity and HTC limited

 realigned pathology network.  Lab band8a has been awaited.  NHSE approved path services merge



Delayed investigation and reporting of transfusion related incidents.



		What is going well within your Trust / organisation at the moment?

		Stock holding and waste reduction



		Which parts of your Trust / organisation transfusion system are digital?

		LIMS



		What is the content of your Major Haemorrhage packs?

		(2+2) x2 in pack 1 .prethawed ffp



		Do you have a separate policy for Obstetric Major Haemorrhage?

		yes



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		no



		Do you know what cell salvage activity your trust undertakes?

		Obstetric, ortho, ?spinal



		Do you have local audit data to show PBM/blood conservation impact?

		Local audit is kept but has not yet been shared.  Request to liaise with HTC has been made



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by                      RP                                                    Date.    24/2/23
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		Inspections - highlights / lessons learned

		Pending UKAS inspection at end of February



		What are your thoughts / difficulties with blood stock levels?

		



		How are you conserving O D neg stocks?

		Introduced O RhD pos emergency for males over 18 yrs couple of years ago, keep a close eye on laboratory wasteage, monitored closely regularly and at HTT



		Do you have any points to raise with NHSBT?

		N/A



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		N/A



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		



		What are the main challenges faced in your Trust / organisation at present? 

		Staffing – difficult to recruit, especially experienced staff, no locum interest either



		What is going well within your Trust / organisation at the moment?

		



		Which parts of your Trust / organisation transfusion system are digital?

		Blood collection



		What is the content of your Major Haemorrhage packs?

		No MH packs as not a trauma centre



		Do you have a separate policy for Obstetric Major Haemorrhage?

		No



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		Do you have a cell salvage lead?

If yes, please give contact details

		Nigel Tune,  nigel.tune@nhs.net



		Do you know what cell salvage activity your trust undertakes?

		Yes, process in place to return form to HTT every time used



		Do you have local audit data to show PBM/blood conservation impact?

		Monitored and discussed in HTT, not formally audited



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





[bookmark: _GoBack]Compiled by: Rachel Perkins                                                               Date: 22/02/2023
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		Trust / Organisation

		York & Scarborough





		Inspections - highlights / lessons learned

		UKAS Dec 2022. 9 findings all closed.



		What are your thoughts / difficulties with blood stock levels?

		Had no problems so far.



		How are you conserving O D neg stocks?

		Encouraging BMS involvement to allocate O grouping wisely.



		Do you have any points to raise with NHSBT?

		Felt the latest alert was poorly communicated



		What new LOCAL audit activities have you participated in?

Please share the ‘tag line’ of your findings.

		Monitoring elective surgery in view of last Amber alert, actually most surgery is acute or related to cancer patients 



		The RTC provides you with a forum to discuss achievements or challenges faced by HTC’s, perhaps you’re concerned about:

•	Major haemorrhage protocols

•	Lab vacancies

•	Patient identification

•	WBIT 

•	Teaching and training 

Whatever it is there may be help and resource at the RTC.

		MHP: Updating pead/neonatal massive blood loss in view of HISB report.

Patient ID: Trust audit performed and found many ID bands illegible due to the length of stay of patients. This is being highlighted through safety briefing.

1x WBIT in 2022.

Training: approx 50% of TP time by spent training between September and February, with various  staff groups and activities.



		What are the main challenges faced in your Trust / organisation at present? 

		Staffing levels in Lab having impact on well being.



		What is going well within your Trust / organisation at the moment?

		New TP commenced in role on 14.2.23 to provide support for East Coast and cross site.



		Which parts of your Trust / organisation transfusion system are digital?

		BT Manager, kiosk, blood enquiry.



		What is the content of your Major Haemorrhage packs?

		4 RBC +/- FFP as discussed with Lab for generic adult. 4-6 RBC +/- Fibrinogen Conc for maternity bleeds.



		Do you have a separate policy for Obstetric Major Haemorrhage?

		Yee



		[bookmark: _Hlk127266114]The RTC is trying to build a registry of cell salvage activity so we can evidence the great PBM work going on.  We would be grateful of any information you have and hopefully this will help us to start sharing ideas and evidence our activity to the NBTC.

		



		[bookmark: _Hlk128384348]Do you have a cell salvage lead?

If yes, please give contact details

		Emily Christie Consultant Anaesthetist.



		Do you know what cell salvage activity your trust undertakes?

		BDH Orthopeadic, YH vascular. Maternity, other blood loss situations as required. SGH maternity, ortho, other blood loss as required. 



		Do you have local audit data to show PBM/blood conservation impact?

		Have audit papers on cell salvage available, need to review them along side the use of the TEG machine available at YH and SGH. Because of TEG use have a targeted component product use.



		

		



		Suggestions for key speakers / topics for future RTC meetings

		



		Points to highlight with RTC / NBTC

		



		Comments





Compiled by              Tina Ivel                                                            Date.25.2.23
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PBM update .pdf


NHSBT Patient Blood 


Management 


Practitioner 


Update


North East & Yorkshire 


RTC


6th March 2023


North-East & Yorkshire PBMP 
Sasha Wilson


sasha.wilson2@nhsbt.nhs.uk







 A new updated resource to replace 


the  Drop of Knowledge &  Wealth 


of Knowledge will be available 


soon – Now called Blood 


Essentials and will be in an 


interactive PDF format. 


 Charlotte Longhorn will be 


returning from maternity leave on 


3rd April to resume her PBMP role 


in the region. Sasha Wilson will 


work alongside her until mid-May.  







Patient information leaflets - Hospitals and Science - NHSBT 


(blood.co.uk)


Click here for 


Haemachromatosis 


Donation PIL


Updated children’s leaflets coming soon!  


Updated Patient Information Leaflets


Updated leaflets now available for patients with sickle cell 


disease who may need a blood transfusion & blood donation 


with haemachromatosis.



Hospital%20and%20Science%20website%20-%20PIL

https://hospital.blood.co.uk/patient-services/patient-blood-management/patient-information-leaflets/

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/28961/haemochromatosis-and-blood-donation.pdf





New Guidance


Published 31/01/2023 – Link to paper



https://b-s-h.org.uk/media/udvdcvhh/bsir-bsh-ir-bleeding-risk-guidance-2022.pdf?cf=638107532702030000





Platelets
 Guidance notes for the use of reduced-dose apheresis platelet 


components (PDF 127KB)


 Guidance for hospital transfusion laboratory staff, quality managers and 


transfusion teams - reduced-dose apheresis platelet components (PDF 


182KB)


 Key messages for hospital transfusion laboratory staff and transfusion 


teams (77KB)


 Guidance for clinical teams - reduced-dose apheresis platelet 


components (PDF 214KB)


 Key messages for clinical teams (PDF 76KB)


 Transfusions when in Amber and Red


Important updates
https://hospital.blood.co.uk/the-update/


Reduced dose platelets - guidance



https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/28772/inf1657-guidance-notes-for-reduced-dose-apheresis-platelets.pdf

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/28872/nhsbt-information-for-laboratory-and-htt_reduced-dose-apheresis-platelets.pdf

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/28899/reduced-dose-platelets-key-messages-for-laboratory-staff-and-htt.pdf

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/28871/nhsbt-information-for-clinical-teams_reduced-dose-apheresis-platelets.pdf

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/28898/reduced-dose-platelets-key-messages-for-clinical-teams.pdf

https://www.transfusionguidelines.org/uk-transfusion-committees/national-blood-transfusion-committee/responses-and-recommendations





NHSBT have developed new learning modules as an alternative to 
learnbloodtransfusion (LBT) in England. The programme maintains 
free of charge access, for NHS affiliated organisations, to essential  
transfusion training via elfh and ESR. The modules are also 
available in AICC to facilitate download to local learning 
management systems. 


7 modules are now available:
Essential Transfusion Practice (replacing LBT Safe Transfusion 
Practice [STP] and STP paediatrics)
1.Good Manufacturing Practice
2.Consent (replacing LBT Consent for Transfusion)
3.SHOT; new module 
4.Transfusion Reactions (replacing LBT Acute Transfusion 


Reactions)
5.Blood Components (replacing LBT Blood Components and 


Indications for Use
6.Cell Salvage (replacing LBT learncellsalvage)
7.Introduction to Safer Transfusion Laboratory Practice
8. Use of Anti-D Immunoglobulin in Pregnancy


E:learning Update



https://portal.e-lfh.org.uk/login

https://my.esr.nhs.uk/dashboard/web/esrweb





Inventory Management Best Practice 


Resources


New course - An Introduction to Smarter Inventory Management a free online education 
event hosted by BSMS more info


BSMS Published a new Blood Shortage 
Support document in October 2022  



https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/25788/bsms-inventory-management-best-practice-guide-jan-2022.pdf

https://www.bloodstocks.co.uk/resources/education-events/

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/28014/blood-shortage-alert-bsms-support-document.pdf





PBM England Twitter @PBM_NHS


PBM Toolkit: 
https://hospital.blood.co.uk/pbm-


toolkit/


Website: 
https://hospital.blood.co.uk/patient-
services/patient-blood-management/


Resources to support PBM 



https://twitter.com/pbm_nhs?utm_medium=email&utm_campaign=Patient%20Blood%20Management%20-%20Issue%205%20-%20November%202015&utm_content=Patient%20Blood%20Management%20-%20Issue%205%20-%20November%202015+CID_f67448473afbaf7cb798641a0a801342&utm_source=newsletter

https://hospital.blood.co.uk/pbm-toolkit/





Resources – Anaemia Infographics 


For patients and general public, highlighting some at risk groups and encouraging 
conversations with healthcare professionals.


6 infographics and a YouTube video available



https://hospital.blood.co.uk/patient-services/patient-blood-management/pre-operative-anaemia/

https://www.youtube.com/watch?v=Cyy2ZpES2n8





Resources - Elearning for HCPs


Anaemia of inflammation and 
chronic disease 


A follow-on elearning package to our 
‘Anaemia in Primary Care’ and 
‘Anaemia in Hospital Patients’.


2 modules consisting of the ‘science’ 
and ‘case studies’, designed for HCPs 


in primary and secondary care.


Blood Component Use in Major 
Haemorrhage


These 3 modules, for clinical and 
laboratory staff, covering the key aspects 


of transfusion support in MH.


Certified assessments on eLfH & ESR, 
non-certified access on H&S website 



https://hospital.blood.co.uk/patient-services/patient-blood-management/





PBM England 
Twitter and YouTube


To keep up with all the latest news, follow us on PBM 


England Twitter: @PBM_NHS


To view videos and resources from our regional events, 


subscribe to the PBM England YouTube channel: 


https://www.youtube.com/c/PatientBloodManagementE


ngland



https://twitter.com/pbm_nhs?utm_medium=email&utm_campaign=Patient%20Blood%20Management%20-%20Issue%205%20-%20November%202015&utm_content=Patient%20Blood%20Management%20-%20Issue%205%20-%20November%202015+CID_f67448473afbaf7cb798641a0a801342&utm_source=newsletter

https://www.youtube.com/c/PatientBloodManagementEngland





Please feel free to 
contact 
Sasha Wilson 
NHSBT
Patient Blood 
Management 
Practitioner if you 
have any questions.
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RCI Update


David Bruce, Head of Laboratory at Newcastle







New head of RCI:
Wisdom Musabaike has replaced Mark Williams 


(following over 40 years service Mark Williams has 


now retired).


Job title has been changed to “Assistant Director of 


RCI”







Newcastle Activity: 
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Barnsley Activity: 
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Turnaround times:
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Contacting RCI / urgent referrals:


• Provide relevant clinical details for the patient


• Ensures back up plans are in place 


• Support from NHSBT consultant available


• RCI are aware of impending sample


– Prioritise workload
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RTC Education Update


NE and Yorkshire RTC Education 2023


Advancing Transfusion: Going Paperless – Was postponed due to the red 


cell Amber Alert. The event was held on 17th January 2023.


• Thank you to everyone from the region who contributed to this education 


event, and helped with the postponed one. 


• We had 217 delegates on the day & 118 evaluation forms were 


completed. 


• 97% of delegates rated the event as good, or excellent. 99% said they 


would recommend a similar event to a colleague. 


• There was a large amount of positive feedback, for all the speakers & 


about the event in  general. 86% said they would not have been able to 


attend, if the event had not been held virtually,


• Some points for us to consider when planning future events include:  The 


overall length of the programme, the number of breaks and allowing 
enough time for all the questions.







RTC Education Update


TP2023 is a national virtual Transfusion Practitioner Conference 


being held on Wednesday 17th and Thursday 18th May 2023 –


Registration now open. 


SHOT symposium – save the date 4th July 2023 at the Etihad 


Stadium Manchester


Biomedical Scientist Empowerment and Discussion 


Group is encouraging all professions to join – Last Wednesday of 


the month, 2pm-3pm, MS Teams 


Click here to Register



https://forms.office.com/pages/responsepage.aspx?id=jxsa4VKPCEaPdkZ_8dNMlmJM_dhC66lKn-w38IeG4XxUQlpGUVU2UFoyUUEwN1RUMlMwQVM1UUlNRyQlQCN0PWcu
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Scientific and Clinical Training Update March 2023


Visit: https://hospital.blood.co.uk/training/scientific-courses/


Practical Introduction to Transfusion Science (PITS)


Course format 


• Part 1 = 3 days online learning (e-learning modules and virtual 


classrooms)


• Part 2 = 2 day face-to-face practical session, at your chosen 


location.


Upcoming Part 1 dates


15th -17th May 2023 10th – 12th July 2023


23rd – 25th May 2023 31st July – 2nd August 2023


3rd – 5th July 2023


Dates for Part 2 workshops booked with Part-1


30th - 31st May 2023 Manchester and Barnsley


13th – 14th July 2023 Barnsley


18th – 19th July 2023 Newcastle


3rd – 4th August 2023 Manchester


Specialist Transfusion Science Practice (STSP)


Course format


• Part 1 = 4 day online session 


• Part 2 = 1 day face-to-face practical session


Upcoming online dates: Dates for practical sessions:


30th May – 2nd June 2023 6th June 2023  Newcastle


17th – 20th July 2023 31st July 2023 Manchester & 


24th – 27th July 2023 Barnsley


Advanced Transfusion Science Masterclass


Haemoglobinopathies and Transfusion Support


A half day, interactive online session - cost £100


Upcoming dates:


21st March 2023


This is an extra Masterclass organised in response to survey 


feedback


NEW Masterclass


Pan-reactive case studies


Upcoming dates:


20th June 2023


N.B. Delegates must attend on-line and practical dates in the same financial 
year -if they attend Part 1 in March, they also need to attend Part 2 in 


March or 1st April.



https://hospital.blood.co.uk/training/scientific-courses/





Scientific and Clinical Training Update February 2023


Clinical Courses


Currently running in online formats. Dates available online for:


• Essential Transfusion Medicine


• Intermediate Transfusion Medicine


• RCPath exam revision


Visit: https://hospital.blood.co.uk/training/clinical-courses/


MSc Applied Transfusion and Transplantation Science


Developed in partnership with UWE. 


https://courses.uwe.ac.uk/C99S12/applied-transfusion-and-


transplantation-science


Standalone modules available for CPD including Management 


of Clinical Services.


Blood Centre Tour


Available in virtual format:


https://www.elearningrepository.nhs.uk/sites/


default/files/lms/5910/story.html


Contact: 


Rachael.Denham@nhsbt.nhs.uk


Janet.heslip@nhsbt.nhs.uk


For general queries: 


HRdirect@nhsbt.nhs.uk



https://hospital.blood.co.uk/training/clinical-courses/

https://courses.uwe.ac.uk/C99S12/applied-transfusion-and-transplantation-science

https://www.elearningrepository.nhs.uk/sites/default/files/lms/5910/story.html

mailto:lianne.rounding@nhsbt.nhs.uk

mailto:Janet.heslip@nhsbt.nhs.uk

mailto:HRdirect@nhsbt.nhs.uk
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NCA Audit Update


Acute upper gastrointestinal bleeding (AUGIB) 2022


• The data collection period is over, data entry/analysis is still ongoing.


Patient blood management in paediatric surgery 2022


• This audit covered patients seen in 2022, and closed at the end of 


January 2023.


Blood sample collection and labelling 2022


• Data collection is currently complete, the sample period was October 1st 


to 31st  2022. The report is drafted, and it’s now with the writing group 


for the first phase of commentary. Expected final report in early summer. 


NCA Q1S138 Re-Audit 2023


• Open for enrolment – starts 4th April 2023


Bedside Transfusion Audit 2023


• Due to start in November 2023
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The use of Tranexamic Acid (Txa) 


in massive haemorrhage audit


2021


Victoria Waddoups


Transfusion Practitioner


Hospital Transfusion Team







Aim of audit


• To provide evidence and assurance that that the trust is 
working within the national guidelines. 


• That the MHP is being followed and the appropriate use of 
Tranexamic acid (Txa) is being employed providing optimal 
patient care during a massive haemorrhage event.







Standards


To encourage and ensure a robust culture of Haemovigilance practice 


audited against the following standards;


• NICE guideline NG39 (2016)


• BSH guideline: A practical guideline for the haematological 


management of major haemorrhage (2015)


• Audit action plan QA528 with reference to the NCA blood transfusion 


audit on the management of major haemorrhage (2018).







Methodology of audit


• Retrospective audit between of two 6 month periods of June-
December 2018 & June – December 2019.


• Commenced in September 2021 (previously delayed due to 
Covid-19 restrictions and competing pressures including 
electronic blood collection installation and training.


• Sample size – 60 patients/ 62 records actually reviewed.


• Standardised Audit tool used, comprising of 5 questions with 
subsequent data retrieval and analysis


• HTTA performed data collection, with Transfusion Practitioner 
then second checking and performing data analysis







Findings (1): Was the MHP episode documented in the patient’s notes
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Findings (2): Was the event reviewed by the TP


*35 records where TP didn’t review the event occurred 
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Findings (3): Cause of Bleed
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Findings (4): Is there documented evidence that the patient was given Txa


Question 4


yes no n/k







Findings (5): a) Was the administration within NICE/ BSH guidance


b) Was there a reason for not giving Txa i.e contraindication
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Summary
82% of events were recorded as Massive Haemorrhage in notes, 7% did record 


bleeding but didn’t state MHP. 


Since implementation of TP review – 27/28 events were reviewed by TP. The other 


event, remains unknown as unable to locate the patient notes.


58% patients reported to have received Txa for bleeding, 39% didn’t with 3% 


unknown


Of the 39% of patients who didn’t receive Txa, 58% documented a valid reason for 


not administering Txa; either contraindication, UGI, AKI, bleeding stopped, controlled 


or > 3hrs from trauma. 


86% of patients received Txa or didn’t require Txa; 14% did not receive with no clear 


reason provided. (NB this has accounted for the 4 records with couldn’t be located)







Recommendations - Trust wide
• Transfusion team to continue engage and promote adherence 


to national policies and guidelines. 


• Continue reiteration of need to record when Txa given.


• TP to continue review all MHP activations.


• Ensure documentation of when Txa given be that in patients 
physical notes/ charts or EPR as more documentation is 
recorded here.  







Future implementations


• Continue promoting the positive culture for transfusion practice and 


documentation through information and education within the trust.


• Utilisation of the Transfusion Bulletin to assist with this. 


• Evidenced use and requirements for Txa administration in this 


setting in the MHP and trust policies. Also checked and updated in 


the access for UECC guidelines on the Trust Hub (2021). 


• Trauma group re-instated in the organisation so any concerns can 


be raised here. 


• No immediate concerns raised currently.







Dissemination


• Presented at HTT 17.12.2021


• Circulate to Clinical Effectiveness via clinical audit 


pathway (R1240)
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Clinical Audit Project Summary 
 
EPS REF: 


 
Division: FSS 
 
Specialty: Transfusion 
 
Audit Topic: Night time transfusion audit 


 
Date project completed: March 2022 
 
Project lead:  Donna Wood (transfusion practitioner) 
 
Staff involved: Donna Wood  
 
Introduction:  
 
Evidence from  the Serious Hazards of Transfusion (SHOT) Report (2005) and the BCSH guidelines 
(2009) suggests that transfusions out of core hours appear to be associated with increased risks 
leading to a recommendation that transfusions should not take place at night unless clinically indicated. 
It is suggested that transfusions occurring at night are at increased risk of complications going 
undetected as  there may be fewer nurses available to monitor patients. Should a complication arise 
there are fewer medical and laboratory staff available at night to respond to the complication.  
 
There will always be clinical situations where blood transfusions are required to be administered  
overnight. For these transfusions to be of minimal risk to the patient they have to satisfy the following 
criteria:- 


• A reason for giving the transfusion was documented in medical notes 


• A good clinical reason for overnight transfusion was given, this is defined as being active 
bleeding / haemolysis or low Hb with symptoms 


 
 
Night time transfusions may lead to requests for ad hoc deliveries from NHSBT (Barnsley), leading to 
increased  financial pressures.  
 
Aims:  


- Was the reason for transfusion stated in the notes? 
- Were there symptoms of anaemia or bleeding documented? 
- Was the request urgent/routine? 
- What was the timescale between the Hb being made available and the component being 


issued? 
- What was the timescale between the component being issued and the transfusion starting?  
- To establish what was transfused overnight? 
- What was the timescale between the transfusion and patient discharge? 
- Were there any additional contributing factors noted which could have led to the night time 


transfusion? 
 
 
 
Did you audit against any Standard / Guidelines?   
 







Standards       Guidelines             


 
Standard 1 
Patients are not transfused overnight unless clinically essential (BCSH guidelines, Trust Policy). 
Standard 2 
The reason for the transfusion is documented in the patient’s notes (BCSH guidelines, Trust Policy). 
 


 
Summary of Findings:  
 
30 patients were included in the Audit 
All 30 patients had a documented reason for the transfusion in the notes. 
27 patients had symptoms of anaemia/bleeding documented in the notes. 
26 patients had an urgent request for components.4 were requested as routine.  
The shortest time between the Hb being available and the component being requested & issued was 1-
2 hours, which occurred in 3 out of the 30 patients. 
The longest time was >12 hours, which occurred in 2 out of the 30 patients.   
On average the time between the Hb being available and the blood component being requested & 
issued was 3-4 hours.  
On average the timescale between the component being issued and the transfusion commencing was 
3-4 hours.  
7 patients received their transfusion <1hr from the blood being issued.  
1 patient had their blood issued >24hrs before transfusion  
Patients had on average 1 unit of blood transfused overnight. This occurred in 16 out of 30 patients.  
Only 3 patients received 3 units or more.  
On average patients were discharged …days following the transfusion 
2 patients had documented additional  contributing factors  to why  a night time transfusion was 
required. These included patient awaiting cannula insertion and a delay in collecting the blood.  
 
What proposed changes to practice might be required? 
  
To potentially add a checklist/tick box to the Transfusion Care Pathway to indicate the clinical reason 
why the transfusion is to take place at night.? Add a scoring system to see if the patient triggers to 
require a NT transfusion   
 
 
What potential clinical benefits will result from this audit 
 
Assurance that transfusions occurring out of hours are clinically essential. Could the transfusion been 
given during the day? 
Safer transfusion Practice for the patient and staff.  
 
 
Recommendations  
 
Re audit to look at the potential for the transfusion to occur earlier.  
To focus the re audit in high user clinical areas only.  
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___________________________________________________________________1 
Barnsley User Group Unconfirmed Minutes 
22nd February 2023 
 
 
 


Barnsley User Group 


  


Unconfirmed Minutes of the Barnsley User Group Meeting 
Via Microsoft Teams 


Wednesday, 22nd February 2023 
13:00-15:30 


Chair: Michael Skill 
 


Present:                  


Allan Rachel RA  Khalid Raheela RK 


Aweda Abraham AA  Kershaw Sam SK 


Ballinger Amy AB  Maxwell Gemma GM 


Bell Gillian GB  McDonald Stuart SMc 


Booth Debbie DB (Admin)  Perkins Rachel RP 


Braithwaite Jill JB  Scott  Michelle MSc 


Burns Steven SB  Skill Michael MS (Chair) 


Chadburn Nicola NC  Smith Delia DS 


Clarke Heather HC  Thyer Chris CT 


Dwayre Alexander AD  Turner Adele AT 


Finch Jemima JF  Watson Tracey TW 


Fullthorpe Jenny JF  Wilkinson Helen HW 


Howarth Diane DH  Wren  Joanne JW 
Kacinova  Katarina KK     


       
Apologies       
Senior Helen HS  Taylor Brian BT 


Shorthouse Jo JSh  Wilson Sasha SW 


Coupe  Robin RC     
 
1. Welcome and Introduction 


• Michael skill welcomed everyone to the meeting and apologies were noted. 
 


2. Previous Minutes, Actions and Other Information    


• The minutes were reviewed and confirmed as a true reflection of the October meeting.  


Minutes and Other 


Information.pdf
  


Item Action By whom 


3. Hospitals requested more regular updates on amber alert NHSBT 
Post meeting note. Weekly updates now in place via NHSBT urgent comms 
communications 


NHSBT 
Complete 


4. If your lab can participate in ‘Evaluating the Efficacy of Virtual Reality’ or you 
would like further information, please contact laura.eastwood@nhsbt.nhs.uk  


All 
Complete 


5. Discuss giving presentation to hospitals at lab level with AD. 
Update: AD currently recording his presentation and we will distribute to Labs 
once received.  


DS / AD 
In 
Progress 
 


6. Advise DS/RC if link to NHSBT customer satisfaction survey not received All 
Complete 


8. Terms of Reference  
Key members names to be removed and replaced with roles 


MS 
Complete 


8. If you are interested / willing to give a presentation to the group on any of the 
suggested topics, please advise Michael Skill. 


All 
Complete 


• Terms of Reference and Regional Updates 



mailto:laura.eastwood@nhsbt.nhs.uk
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3. NHSBT Customer Service Update - Delia Smith 


  


Customer Service 


Update.pdf  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Customer Services - Question & Answer Session 
 


  


Customer Service 


Update - Questions & Answers.pdf 
 


4. RCI Matters / RCI Case Study – Tracey Watson 


 


 
 


  


RCI Matters.pdf


 
 
 
 
 
 
 
 
 
 


Key Points 
 


• Red cell and Platelet stocks have stabilised, but we will remain on pre-amber 


alert due to potential challenges of ongoing industrial strike action.  


• Reduced dose contingency platelets have been introduced to prevent or 


reduce a red alert for platelets. This will only affect apheresis units, pooled 


and neonatal will remain unaffected.  


• The new electronic collection has been rolled out at Barnsley. NHSBT drivers 


will no longer sign delivery note paperwork but instead will use the e-pods.  


• OBOS collection time auto-populates a default time by adding 60mins when 


creating a collect order. If the collection time is expected to be later, staff 


should change the default time.  


• The new NHSBT Chief Executive of NHSBT is Dr Jo Farrar. She is an 


extremely experienced senior leader.  


• Hospital Customer Services Team have changed the way customer 


complaints are logged. These will now be performed by the CSM covering the 


response desk rota. Response Desk Number: 0208 201 3107, 


NHSBTCustomerService@nhsbt.nhs.uk 


• Please avoid blanket requests for K- stock orders of red cells  


• The new Assistant Director for RCI, Wisdom Musabaike, started in January 


2023.  


• Our component portfolio has been updated with numerous amendments 


listed on page 2, effective 23/11/2022. 


• Please inform Delia Smith or Robin Coupe if you are intending to remove 


your fax machine.  


• Information on the process for reporting leaking packs is available at: 


https://hospital.blood.co.uk/customer-service/complaints-and-compliments/ 


 


• Questions and Answers 


Key Points 


• The NEQAS results came back with no penalties. 


• RCI are currently running a national improvement activity to try to reduce 
the error rate further 


• Please contact Tracey Watson if you would like to arrange staff to visit 
Barnsley RCI 


• Mark Williams is retiring as the Head of RCI. Wisdom Musabaike has been 
appointed as Assistant Director of RCI, start date at the end of January 
2023.  


• Two new permanent band 6 BMS’s & 1 fixed term contract band 6 BMS 
due to start Spring 2023  


• Request for participants for Virtual Reality Transfusion Laboratory Training. 
Please contact laura.eastwood@nhsbt.nhs.uk 


 



mailto:NHSBTCustomerService@nhsbt.nhs.uk

https://hospital.blood.co.uk/customer-service/complaints-and-compliments/

mailto:laura.eastwood@nhsbt.nhs.uk
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 RCI Case Study 
 


RCI Case Study.pdf


  
 


5. National Lab Managers Update – Heather Clarke 


• Brian Taylor will provide a brief written update report following the next National Lab 


Managers meeting which is due to occur on 22/03/23. 


6. Implementing New LIMS – Heather Clark 


  


Implementing New 


LIMS.pdf  
 


  


Q & A - The Good, 


The Bad & The Ugly.pdf
 


 


7. Pre-Hospital Blood Component Provision (Air Ambulance) – Adele Turner 


 
 


 


 


 


 


  


Q&I - Pre-Hospital 


Blood.pdf  
 


8. Regional Items for Discussion –Hospital BUG Report Review – Michael Skill 


  


  


Hospital BUG 


Reports.pdf
                                                             


 
 
9.      AOB 


 


• MS commented that we are searching for a co-chair for the BUG. As the area is quite large, 


we would especially welcome representation from the Yorkshire and the Humber Region. 


However, we welcome candidates from across both regions. You can send expressions of 


interest to deborah.booth@nhsbt.nhs.uk who will pass them to Delia, Robin, and myself.  


 
 
 
 
 


• Case study presented by Tracey Watson 


• Presented by Heather Clarke 


Pre-hospital Blood 


Component Provision - Air Ambulance.pdf


• Implementing New Lims – Question & Answer Session 


• Presented by Adele Turner 


• Question & Information Session 


• Presented by Michael Skill 


 



mailto:deborah.booth@nhsbt.nhs.uk
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 BUG Poll 
 


            
 


 
 


11.      Date of next meeting 
 


• To be confirmed. 
 
Action List 
 


Item Action By 
whom 


9 Please submit expressions of interest for the BUG Co-Chair position to 
deborah.booth@nhsbt.nhs.uk if interested.  
 


All 


 



mailto:deborah.booth@nhsbt.nhs.uk
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Newcastle Blood Centre User Group 
 


Unconfirmed minutes of Microsoft teams meeting 
Wednesday 15th February 2023 


 


Present: 
Aimi Baird (AB)    -  Newcastle 
Helen Baxter (HB)    -  North Tees 
Dave Bruce (DB)     -  RCI, NHSBT 
Andrew Charlton (AC)    -  Clinical, NHSBT 
Laura Condren (LC)    -  South of Tyne 
Lesley Davies (LD)    -  RCI, NHSBT 
Kelly Fisher (KF)    -   Hospital Services, NHSBT 
Nicola Keepin (NK)    -  South of Tyne 
Joanne Lawson (JL)    -  CDDFT 
Christian Longstaff (CL)   -  Hospital Services, NHSBT 
Chantal Morrell (CM)    -  CDDFT 
Alison Muir (AM)    -  Newcastle 
Amy Openshaw (AO) (item 1 only)  -  Immucor 
Shaun McArthur (SMc) (item 1 only)  -  Immucor 
Janice Robertson (JR) - minutes  -  RTC Admin, NHSBT 
Tom Traynor (TT)    -   Hospital Services, NHSBT 
Karen Ward (KW) – Chair   -  Northumbria 
Apologies:  
Robin Coupe (RC)     -   Customer Service, NHSBT 
Rachael Denham (RD)    -  Scientific Training, NHSBT 
Jo Gilbert (JG)    -  CDDFT 
Karen Simblet (KS)    -  Quality, NHSBT  
John Sutton (JS)     -  North Cumbria 
 


1. Sponsor 


 


• AO gave an introduction to the company. 
If you would like any further information, please contact 
smcarthur@immucor.com  


 


2. Welcome & Apologies 


• KW welcomed the group and apologies were noted. 


 


3. Minutes of previous meeting 05/10/2023 


• Minutes confirmed as true record.  


Matters arising 


• Scientific and Clinical Training 
There is no official requirement to leave 4 months between booking courses. 
We only recommend leaving some time upon completion of the PITS course 
before booking on to the STSP to allow learners to contemplate and practice 
what they have learnt. If anyone has problems booking on to the next course 


 
 


 
 
 
 
 
 
 



mailto:smcarthur@immucor.com





 
please contact HRdirect@nhsbt.nhs.uk,  rachael.denham@nhsbt.nhs.uk  is 
happy to answer any questions. 


• EPR experience at CDDFT included in today’s agenda 
• North Tees new MHP activation protocol 


MHP activation 


protocol-2.docx
 


• Data on wastage resulting from pre thawed FFP in MHP included in hospital 
updates (item 10) 


• Group agreed to continue with face to face meetings (no potential for hybrid).  


 
 
 
 
 
 
 
 
 


4. EPR experience 
Presented by Chantal Morrell 


• If you would like any further information, please contact 
chantal.morrell@nhs.net  


 
 


5. GNAAS and NECTAR transfers 
 
• Request from GNAAS to formalise a process that could allow them to "pit 


stop" for units while travelling to trauma centres. This is a rare situation and 
GNAAS would ensure the units are authorised and tags / local paperwork (or 
agreed GNAAS paperwork) to be handed back to the donor Trust for tracing.  


• Group agreed that GNAAS should bypass A&E and go straight to the 
pathology laboratory. 


• The regional ‘Procedure for the Transfer of Blood Components Between 
Hospitals’ is due for review November 2023 so this is an ideal time to look at 
requirements and incorporate an option for GNAAS to access blood if 
required.  
AM volunteered to complete the review.  
Contact richard.procter@nhs.net for further information on what is required. 


 
 
 
 
 
 
 
 
 
 
 
 


AM 


6. Customer Service Manager 


CSM update Feb 


2023.pdf
 


 


7. Lab-related Clinical Update  


Lab related clinical 


update.pdf
 


 


8. NHSBT Updates 


H&I 


• As platelets are centralised in Colindale, Newcastle are rather removed from 
the process, but if there is anything the group needs to feed back to H&I, 
please email ruth.chisman@nhsbt.nhs.uk  


Hospital Services 


• There is a possibility of NHSBT importing platelets from other blood services. 
Liaise with RC re: advance communication and an example of the product 
number to check if systems will accept product. 


• PCM cool packs continue to be returned to NHSBT with stickers from Trusts. 
This may cause issues during audits / inspection. 
Group requested photographs of the packs. 


• Medicool packs which are not used by NHSBT have been received by 
Hospital Services.  
Newcastle Trust requested they are sent to them, if not claimed elsewhere. 


 
 
 
 
 
 
 
 
 


KF 
 
 
 


KF 
 
 


KF 
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Quality 


• No update 


RCI 


• LD has been appointed as the new Reference Laboratory Manager. Taking 
over from Alex Hogan who has started his Higher Specialist Scientist Training 
Programme (Alex will remain in RCI Newcastle). 


• Following the retirement of Mark Williams, Wisdom Musabaike has been 
appointed as the new Assistant Director of RCI. Wisdom has substantial 
leadership experience in pathology and transfusion. 


• Tender process for new automation is complete. The successful supplier will 
be announced in the next few weeks 


• Instigated by customer complaints of RCI BMS staff attitude, a pilot to record 
telephone calls will go ahead in Colindale in March. If successful it will be 
rolled out nationally. 


• A copy of FRM2855/6.1 RCI Record of Verbal Contacts was circulated to the 
group for information and understanding of the process in place for triaging 
referral requests 


• Trusts are reminded that RCI operate an ‘On call’ system, the lab is not 
operational 24/7. 


• There have been several incidences where samples received In RCI (from 
referring hospitals) have leaked. This has been due to ill-fitting sample tops. 
Please ensure all samples tops are secure and sealed 


• Issues with telephone calls cutting off over last few days, is being looked into 
by our IT department. 


PBMP 


• No update 


Scientific and Clinical Training 


SciClinTraining-Updat


e Feb 2023.pdf
 


• Extra Advanced Transfusion Masterclass 21st March, this has been 
organised in response feedback from a survey sent out to the hospitals. 
The group queried the cost of £100 for a half day virtual course, when so 
many virtual events are free.  


• Availability for the PITS part 1 online course but unfortunately a practical will 
not be available in Newcastle until July, practical sessions available earlier at  
other centres  


• Request explanation of cost of Advanced Transfusion Masterclass, PITS 
courses not on website and booking procedure, with RD. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


JR 


9. NBTC Laboratory managers group 


• Last meeting was held in December 2022. 
Main focus was on the Amber Alert for platelets and the potential for reduced 
dose platelets.  


• Workshop in March to look at systems such as Vanesa and VMI. Intention to 
move forward onto a new improved version 


 
 


10. Hospital Updates 
 


• Trusts presented highlight reports for discussion within the group.  


CDDFT.pdf North Cumbria.pdf North Tees.pdf Northumbria.pdf


 
 
 


 
 
 
 
 







 


NuTH.pdf South of Tyne.pdf South Tees.pdf


 
• AC advised there is a proposal for BSH guidelines “transfusion support in 


solid organ transplants” within 12 months. 
 


 
 
 


 
 


 


11. AOB 
 


• Staff exchange between Trust and RCI would be welcome, please contact 
david.bruce@nhsbt.nhs.uk  


• Group reviewed the of Terms of Reference and one change was requested. 
Review:  To be reviewed every 3 years, new review date February 2026. 


      


NBCUG ToR V2 Feb 


2023.pdf
 


 
 


 
 


12. Date & time of next meeting 
 
• 17th May, 27th September 2023, Newcastle Blood Centre 
• AM agreed to present ‘NuTH closed loop system’ at the next meeting. 


 


 
 
 


AM 


 


Action log 
1 Review the regional ‘Procedure for the Transfer of Blood Components Between 


Hospitals’ and incorporate an option for GNAAS to access blood if required.  
AM 


2 Liaise with RC re: advance communication and an example of the product 
number to check if systems will accept platelets imported from other blood 
services. 


KF 


3 Group requested photographs of the PCM cool packs returned to NHSBT with 
stickers from Trusts. 


KF 


4 Deliver Medicool packs to Newcastle Trust, if not claimed elsewhere. KF 


5 Request explanation of cost of Advanced Transfusion Masterclass, PITS 
courses not on website and booking procedure, with RD. 


JR 


6 Give presentation on ‘NuTH closed loop system’ at the next meeting. AM 
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Overview


What is TTP?
Specialised 


Commissioned 
Service in England


Access to care







Thrombotic Thrombocytopenic Purpura (TTP)6


• Serious, rare & life-threatening condition; 90% mortality rate without treatment.


• 30-50% will relapse after initial episode


• It occurs when there is reduced quantity or function of a cleaving protein called 
ADAMTS13, when reduced this leads to consumption of platelets, development of micro-
emboli within blood vessels and subsequent destruction of red cells.


• Two forms – immune and congenital


• Presenting symptoms include headache, fever, fatigue, petechial rash or bruising, 
confusion and others.


• 5 features classic of TTP: thrombocytopenia, microangiopathic 
haemolytic anaemia (MAHA), fever, varying severity neurological abnormalities & 
renal dysfunction.







Role of 
ADAMTS13







2011/12 Sheffield Audit of TTP care7


▪ Patients reported to be relatively well and stable are extremely unwell at arrival 
at haematology ward in Sheffield requiring immediate critical care bed.


▪ No escort on transfer


▪ Delays around vascath insertion


▪ Delays in starting PEX







National TTP Group collaboration with NHSE3,4


Cooperation between
Haematology 
(haemostasis 


and 
thrombosis)


Renal 
physicians


NHSBT Critical care
Ambulance 


services
DGH’s


Haematology, 
Coagulation, 
transfusion 
laboratory


Genetic 
laboratory


Research 
services e.g. 
maintenance 


of TTP registry


Patient 
organisations


Ensure timely and regional approach to diagnosis, 
admission/transfer and treatment of patients







NHSE Specialist Commissioned TTP services5


London & 
South East –


UCLH


South East –
Oxford & 


Southampton


South West -
Bristol


West 
Midlands –


Birmingham


East Midlands 
– Nottingham 


& Leicester


East of 
England –
Cambridge


Yorkshire & 
Humber –
Sheffield


North West –
Liverpool


North East -
Newcastle







Call for advice without delay!


• 0114 2711900 (RHH switchboard)


• 0114 2713211 (haemophilia centre in hours 8-5pm if 
needed)


• 0114 2712955 (coagulation lab)


In Sheffield call the liaison or 
on call haematology 


registrar/specialist trainee who 
will discuss with the attending 


haemostasis consultant.


• 0191 2336161 (RVI switchboard)
In Newcastle call the on call 
non-malignant haematology 
consultant via switchboard.







Sheffield pathway


All patients with suspected TTP 
need discussion with the on-call 


registrar or haemostasis 
consultant at STH


If there is a high clinical 
suspicion of TTP we will arrange 
transfer of the patient prior to 


ADAMTS-13 testing


If patients are from outside 
of Sheffield they need review by 


the local haematologist and 
need transferring via blue light 


ambulance (level 2, 
approx. 18mins response) to 


critical care at RHH


Critical care review 
if possible prior to departure to 


ensure felt stable to travel


If patients unstable they can be 
treated locally with plasma 


exchange


Patients need to start plasma 
exchange within 4-8 hours of the 


diagnosis being considered







Treatment of acute TTP


Treatment needs to


1. Remove antibodies from the blood (PEX)


2. Replace ADAMTS-13 (PEX)


3. Prevent interaction between VWF multimers & platelets (Caplacizumab)


4. Prevent the formation of new antibodies (immunosuppression)







Long term follow up


• Monitoring of ADAMTS-13 depends on ADAMTS-13 result and 
when they last received treatment (at least 6 monthly)


• If the ADAMTS-13 falls (<15-20%) treatment with rituximab is 
offered


• All patients need annual review face to face


• Consent to the TTP registry


• Memory and psychology questionnaires


• Specialist psychology and social worker input available


• Management of associated pathology – MIs, CVAs, Renal 
impairment, HIV


Even with treatment 
of TTP there is still a 


mortality of 10-
20% related to 


treatment 
refractoriness, 


relapse, infection 
and end organ 


damage.







Considerations


Raising awareness


Education


Consistency of care provision – staff, knowledge, treatment


Improved outcomes


Long term evaluation
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Thank you


Email: catherine.harrison15@nhs.net


Centre email: sth.haemophiliacentre@nhs.net


Twitter: @CathyAH1980


Sheffield TTP lead: Claire.mapplebeck@nhs.net


Sheffield TTP CNS: rennick.gregory@nhs.net


Sheffield TTP Social Worker: Tony.Atkin@nhs.net


Sheffield TTP Psychologist: Theresa.wynne1@nhs.net


Sheffield TTP Data Manager/MDT Coordinator: Georgia.havenhand@nhs.net


Newcastle TTP lead: Rachel.evans49@nhs.net
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