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1. 	Welcome
· OP welcomed everyone to the SW RTC face to face meeting at Exeter. 
· OP welcomed and introduced Samia Mudasser as the newly appointed RTC Administrator for the Southwest. She joined NHSBT in March 2026. 
2. Minutes and Action Log of Previous meeting
· Minutes of the last meeting held in November 2025 were circulated in advance. No changes or concerns were submitted. Hence, the minutes were recorded as true. 
· Action logs from the previous minutes were reviewed. The following actions were discussed.
· OP suggested the need for a patient representative from southwest. 
· OP asked KM and SL to publish the survey feedback for TP framework development
· IS informed the chair that he is working on the issue of labs recording escalating capacity issues and challenges. It has been added to the TLM agenda and would consider adding to next HTC Chairs survey.
· SW educational group has been created led by SW. The next webinar 2026 is taking place on 24th June 2026.  
· SL has finalized and distributed Hemorrhage card designs.
3. NBTC & RTC Chair Updates
· OP gave updates regarding the NBTC meeting held in March 2026. The next meeting is scheduled for September 2026. The following points were discussed.

· NBTC update presented highlighting national priorities, including Transfusion Transformation Strategy, workforce, governance, and patient-centered outcomes.
· Ongoing concerns raised regarding workforce shortages, system constraints, and need for measurable outputs for Trust accountability. 
· Progress noted on key programs (TP Framework, IBI, education standards, blood stocks and digital developments). 
· Trusts to consider strengthening governance, embedding patient involvement, improving blood use oversight, and escalating workforce risks.
· New NHSBT SW Consultant and RTC administrative support appointed.
4. HTC Chair’s Report Highlight
· OP presented the HTC Report summary received from various hospitals across the region.
· Generally positive feedback has been received from hospitals and trust. 
· Disappointment was expressed regarding blood wastage level. 
· Involvement in audit by hospitals was quite high, and the chair appreciated them.
· There was little to report regarding IBI progress. It was suggested by the members that the trusts must address many of the issues with locals involving senior level management, not just the transfusion teams.
· Some members raised need for SOPs and sharing of transfusion data. Bench marking is difficult. It was suggested after a discussion that there is a need to share data with all, maybe through a dashboard or centralized system accessible to all.
· Bruce Daniel spoke about the need to engage with the South West Pathology Network and share transfusion data. It was suggested that while trusts were happy to share data in principle, the data itself is not immediately available. OP will follow up on this & attend the SW Pathology Meeting.
5. Customer Services update 
Rhian Edwards, Customer Service Manager, provided updates on the following:
· O‑ and B‑ stocks remain vulnerable; review stock levels
· High satisfaction in Spring 2026 survey (record response rate)
· Strong customer support and communication highlighted
· Key issues: supply constraints, deliveries, RCI turnaround times
· Plymouth relocation planned; NHS number on labels mandatory Nov 2026 
6. PBM Update – May 2026
     Samatha Timmins updated on the following.
· NATA webinar on Infected Blood Inquiry delivered; focus on patient safety, transparency and informed consent 
· New JPAC website launched; existing site to be retired June 2026 
· SHOT Safe Administration Toolkit launched to support transfusion practice 
· NBTC Emergency Planning webinars delivered during May 
· ISBT PBM resources updated, including implementation 
· NBTC audit on anticoagulant reversal in trauma launched 
· National audit on Anti-D use in pregnancy ongoing; hospitals encouraged to participate 
· BBTS 2026 conference announced; abstract submission deadline May 2026 
· PBM communications moved off X platform; resources available via NHSBT platforms 
· Upcoming education events and workshops scheduled regionally and nationally 
7. Working group Updates
TLM Group
Ian Sullivan updated on the following.
· TLM meeting was held virtually on 26 March 2026; discussions included MHRA inspection findings on capacity planning and staff escalation, with future inspections expected to include clinical aspects. 
· Technical agreements for fridges/freezers and blood tracking systems reviewed, including end-of-life impact of Haemonetics kiosks. 
· Good practice shared on blood transfer with patients; proposal to develop a standardized regional/national transfer form – will be added to RTC workstream. 
· Concerns raised regarding declining quality of laboratory incident investigations (root cause analysis and CAPAs). 
· Albumin stock levels reported as stable; awaiting national guidance on supply arrangements. 
· TLM Terms of Reference under development; regional feedback being gathered on laboratory equipment suppliers. 
· Next meeting to be held at NHSBT Filton.
TP Group
Stuart Lord updated on the following.
Previous TP meeting held 25 Feb 2026 (virtual; 11 trusts + NHSBT). 
· Next meeting scheduled for 3 June 2026; October meeting planned face-to-face. 
· Vanessa portal demonstrated for TP use. 
· Update provided on TP Professional Development Framework. 
· Concerns raised regarding SHOT “delay in transfusion” definition; escalated. 
· Regional competencies under review. 
Projects and Audits
· QS138 re-audit in progress; data submitted awaiting review. 
· New incident investigation template developed (MHRA/SHOT/PSIRF aligned). 
· Investigation tool shared nationally; conference presentation planned. 
· Sample acceptance project ongoing. 
· Multiple audits underway (Anti-D, PBM, anticoagulation reversal). 
National Updates
· TP Professional Framework draft in development (target Spring 2026). 
· Discussion held regarding TP uniforms. 

AOB 
· Chair (Stuart Lord) to step down from June 2026. The position for new TP chair is open for anyone from the group to pursue. 
Education Group

Dr Sarah Wheeldon updated on the following. 
Key points included:
· delivery of regional and national transfusion training initiatives. 
· Mayday Ready webinar series delivered covering key safety and major hemorrhage topics. 
· RTC education webinar scheduled for 24 June 2026 focusing on transfusion in GI bleeding and chronic liver disease. 
· Transfusion Still Matters” virtual seminar arranged for 2 July 2026 targeting biomedical scientists. 
· Education programme supports multidisciplinary learning across clinicians, scientists, and practitioners
SWPBMG
· Chair position is vacant. An informal meeting is scheduled for 17 June 2026 with the SW group for discussion. 
8. RTT & RTC Engagement & Collaborative Working
· SW RTC comprises 13 NHS Trusts and 18 hospitals. 
Key Achievements:
· Strong collaboration and productive projects across the region. 
· Progress in O positive use, maternal anaemia pathway, ICS database, QS138, and major haemorrhage cards. 
· Active engagement in surveys and working groups. 
· SWRTC Appraisal form shared, grading performance and maturity
· High maturity (level 5) in data use, education, and national engagement. 
· Moderate progress (levels 3–4) in audits, NHSE collaboration, patient involvement, and work planning. 
Current Structure and Activity:
· Multiple active groups including RTC, RTT, PBM, TP, education, and laboratory networks. 
Challenges:
· Need for subgroup lead succession planning. 
· Limited RTT capacity but need to expand patient involvement. 
· Ongoing Transfusion Transformation / IBI response requirements.
Workforce Comparison:
· SW RTT is smaller than other regions in overall membership and role representation. 
Proposals / Next Steps:
· Expand RTT membership and explore volunteer involvement in project-based working subgroups.

· Consider leadership structure (Chair/Deputy) and broaden focus areas 


9. Prothromplex: Prothrombin Complex Concentrate: Jon Cowman (Takeda)
· Jon Cowman from Takeda presented on PCC clinical update, MEAT tender position and discussed value proposition. He sponsored lunch for the RTC meeting; the Chair expressed thanks for his support.
10. Apheresis: Clinical Indications and treatment pathways: James Griffin.
· James Griffin delivered presentation on therapeutic apheresis services, focusing on plasma exchange. 
· Noted national apheresis capacity currently insufficient, with plans to expand. 
· Service overview: 
· ~14,000 procedures annually across NHSBT
· Increasing demand (Bristol unit now ~350–400 procedures/month). 
· Explained key uses (e.g. TTP, autoimmune conditions, red cell exchange in sickle cell). 
· Confirmed 24/7 service availability with outreach capability. 
· Regional update: 
· Plymouth service expanding with SLAs in place; weekday service with developing extended cover. 
· Q&A covered throughput, Octaplas use, and regional service provision

11. Apheresis in the Southwest: Angie Leather
· Presentation provided overview of NHSBT Therapeutic Apheresis Services (TAS), delivering 24/7 specialist apheresis treatments across regions. 
· Southwest Peninsula Plasma Exchange (PEX) service established to improve equitable access across Devon and Cornwall; previously patients required transfer to Bristol or alternative therapies. 
· Service operational Monday–Friday with most sites (Torbay, Cornwall, Plymouth) fully active; some areas awaiting SLA agreements. 
· Activity has increased significantly in 2025/26 (20 patients, 115 procedures), with highest demand in neurology cases. 
· Key operational requirements include clinical oversight, blood bank collaboration, equipment provision, and allocated space (noted as main challenge). 
· Introduction of TAS Connect digital platform to standardise referrals, patient management, and reporting; online referral process now in use with further functionality planned for rollout in 2026.  
Key Challenges identified:
· Limited allocated space for procedures identified as the primary constraint. 
· Requirement for strong collaboration with Trusts, including clinical oversight, equipment provision, and blood bank support. 
· Pending SLAs in some regions impacting full-service rollout
12. Incident Investigation Template: Karen Mead

·  KM presented the SW TP Incident Investigation Template which was launched at the TP SIG session at BBTS conference last year. This template is designed to capture various requirements of key UK haemovigilance and local reporting systems, including PSIRF, SHOT and MHRA. 
· The primary purpose is to support Transfusion Teams during the investigation and reporting of transfusion-related incidents by providing a structured template to guide reporters, promoting consistent and uniform data collection.
· The template is now on version 2 - it was updated following further work with Chris Robbie from MHRA and the SHOT Human Factor (HF) Specialists.  
· The template has been presented to NE&Y RTC and will be presented at the NTPN Annual Educational Meeting in London in July.  SHOT is planning to include the template in a supplementary Human Factors chapter in this year’s annual report. 
· It is currently being checked and amended for accessibility by Sasha Tidy (NBTC Ops Manager) in preparation for inclusion on the NTPN page of the NBTC website. 
13. BSMS Data – What do we do with it?: Matt Bend
           Matt presented on regional benchmarking and data visualisation.
· OP Highlighted need for improved regional data visibility and benchmarking to support RTC 
· Highlighted shift from regional to hospital-level reporting and challenges with engagement.
· Emphasised purpose of benchmarking: Support learning and improvement (not performance criticism). 
Proposed approach:
· Focus on single key metrics (e.g. O negative wastage) rather than multiple datasets. 
· Use dashboards (e.g. Power BI) for clearer insight
· Identified need for regional discussion to define useful outputs and format. 
· Agreed to work with RTC Chair to develop and refine data presentation
· Proposed circulation of benchmark data (e.g. O negative and platelet wastage) ahead of future meetings for feedback
14. RTC Members / Group Discussion
· Strong support for improved regional benchmarking visibility to understand variation across hospitals. 
Key suggestions: 
· Include contextual descriptors (e.g. MTC status, service profile, pre-hospital activity) to interpret data accurately. 
· Consider metrics beyond O neg, including platelet wastage. 
· Ensure data supports discussion and learning rather than judgement. 
· Acknowledge complexity of comparing hospitals due to differing case mix and services. 
   Concerns raised: 
· Need to balance efficiency with patient safety (risk of harm from low stock levels).
· Data alone cannot explain variation; narrative context remains essential.
15.  AOB & Date of next Meeting
· No patient representative on the Hospital Transfusion committee in South West. RTC chair to raise concern with NBTC higher ups. 
· The next meeting is on 25 November 2026 via Microsoft teams. 
Action Log 
	Action
	Responsible

	Identify and recruit patient representative for SW HTC
	OP/NBTC

	Share TP Framework survey feedback
	KM / SL

	Explore how labs record & Escalate laboratory capacity issues
	IS

	Develop and share benchmarking data
	OP / BSMS

	Add blood transfer form/paperwork to RTC work stream
	

	Expand RTT membership, support subgroups & plan for subgroup chair succession
	RTT

	Develop strategy to improve patient engagement regionally and locally
	RTT
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