Confirmed

Newcastle Blood Centre User Group
Meeting at

Lecture Theatre, NHS Blood and Transplant, Newcastle.
Wednesday 5th October 2016. 

Present:
Vaughan Carter (VC)

Jill Caulfield (JC)

Andrew Charlton (AC)

Robin Coupe (RC) – Acting Chair
Anne Davidson (AMD)

Chris Elliott (CE)

Kelly Fisher (KF)

Cheryl Kempton (CK)

Joanne Lawson (JL)

Martin Maley (MM)

Chantal Morrell (CM)
Chris Philips (CP)

Nikki Redding (NR)

Janice Robertson (JR) - minutes
Carol Thompson (CT)

Apologies: 
Martin Howell (MH)

Paula Hope (PH)

Yvonne Scott (YS) 
Karen Simblet (KS)

John Sutton (JS) 
Karen Ward (KW)
No representation from Newcastle, North Cumbria or North Tees & Hartlepool
	
	Item
	Action



	1.


	Welcome & Apologies
· RC welcomed the group and apologies were noted.
      In the absence of YS and KW, RC agreed to act as Chair for the meeting.

	

	2.


	Presentations

· NHSBT Hospital Logistics Review
Presented by Chris Philips

· O negative Red Cells ‘We need your help’ 
      Presented by Anne Davidson
· Managing Specialist Stock Orders (HLA/HPA) orders
Presented by Vaughan Carter.
Concern within the group that clinicians are unaware of the time needed to
supply matched platelets and this is not covered within their training. AC agreed to take to regional registrars teaching forums and consider for NRHG forum.
AMD reminded the group that posters related to HLA matched platelets are available from NHSBT.
	AC

	3.

	Minutes of previous meeting  11.05.16
· Minutes confirmed as true record.  Can be posted onto website.
Matters arising
· HEV shared care – Identification of patients listed.  Post meeting note VC has identified with the transplant teams a list of patients who required HEV negative blood and sent them to the laboratory managers.  There was some resistance to sharing the information across sites as the data would be incomplete, and VC was tasked with talking to local nephrologists.  After raising this at a transplant meeting he was told that the databases held at NHSBT did not have all of the patients affected on them. Following on from this VC put Dr Kardasz in contact with CE, as JCUH have a database with all the information required.

· Blue light deliveries. CE felt there was little merit in a discussion at the time of an emergency request about whether an NHSBT driver is available. The group requested NHSBT staff communicate estimated time of delivery to Trust staff including the amended time if fulfilled by non-NHSBT driver.

· Link from NHSBT “Hospitals and Science” website to audit website is now in place. Action closed.
	JR

KF



	4.

	NHSBT Departmental Updates 
RCI – Martin Maley 

· EQA –  BTLP exercise satisfactory 

· High scores on anti-c quantification exercise, but largely to do with limitations of statistical analysis. Logged as low risk for trending purposes. 

· Turn around times – SLA states within 5 days.  NHSBT Newcastle 100% compliant, mean times 1.9 – 2.1 days 

· Departmental visits – if any staff would like a visit to RCI please contact MM

· UCAS Accreditation is imminent

· Date and dose needed on request form for Anti D quantification, if not known will mark as ‘unspecified’.

· MM discussed an RCI sample acceptance audit and a proposal to change ‘should’ to ‘must’ in regard to information required on sample labelling (date, time taken and name of phlebotomist). Group felt as long as the information is on the form it should not be rejected. RCI proposal is being discussed with the National TLM working group.

[image: image1.emf]RCI Sample  Acceptance Audit.pdf


Clinical

· No issues
Manufacturing – Carol Thompson

· Use of a new freezer is imminent; this will change appearance of FFP packs to a ‘block’.


	

	5.


	Customer Service Manager Update


[image: image2.emf]CSM update.pdf


	

	6.


	Hospital Updates


[image: image3.emf]Trust reports.pdf


	

	7.

	NBTC Laboratory managers group 
· No update
	

	8.

	MHRA Blood Consultative Committee – Chris Elliott

· Expansion of patients groups requiring HEV neg products is expected following review by SaBTO.

· Informed HEV surcharge is to half

· Next meeting in November 2017 - Group requested CE feedback that responses to be emailed as letters are going astray.
	CE

	9.

	AOB
· JC reported John Barker from Gateshead Trust is retiring in December 2017. Lee Sudlow has been appointed as his replacement.
· RC reported an approach from Arena Instrumentation to sponsor an NBCUG meeting. Group agreed to invite Arena to sponsor the next meeting (through provision of a light lunch) and include a 15 minute presentation at the start of the meeting. JR to respond to Arena.
RC noted that the group may be able to attract further sponsorship but sponsors are seeking access to TLMs and so will be more attractive to them if all Trusts are represented.
· RC asked the group if they intend to implement Change notification No. 33-2016 regarding the “30 minute rule”. This provides for 60 minute periods out of controlled temperature provided the red cells are quarantined for 6 hours and components are subject to this on no more than 3 occasions. 
Group members felt this was difficult to manage and would likely remain with the “30 minute rule”.
	JR

	10.


	· Date and time of next meetings
Wednesday 8th February 2017 at 13:00 (Lunch from 12:00 – subject to confirmation) Lecture Theatre, Newcastle Blood Centre.
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Customer Service Update
Robin Coupe
Newcastle User Group meeting 05/10/16
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Moving Annual Total of Red Cell [Full Unit Equiv] Issues to Hospitals - 000s
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Moving Annual Total of Platelet Issues to Hospitals - 000s
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Moving Annual Total of Frozen Component Issues to Hospitals - 000s
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Issues from NHSBT Newcastle
April - September 2016 (Month 6)


• Red cell components ↓6.2% (National ↓4.8%)


– Washed = 216 (prev. YTD = 130)
– IUT = 12 (prev. YTD = 5)
– Exchange = 26 (prev. YTD = 13)


• Platelets ↓5.0% (National ↓4.0%)


• FFP components ↓19.4% (National ↓9.1%)


• Cryoprecipitate ↓16.1% (National ↑0.4%)







Supply Chain Modernisation







SCM - Quick Update


Planning includes;


• Granulocyte event


• Specialist component events


• Component Development Laboratory – options for 
manufacturing IUTs


• Logistics planning


• “Transfer of activity” workshop


Currently working through actions from the above







SCM - Timelines


• Actions planned for completion by end of 2016


• Hospital customers will be updated during Spring 2017


– User Group / RTC
– Individual Trust meetings


• Transfer of Newcastle sessions to Manchester 
anticipated during August 2017


• Newcastle manufacturing activity ceases August / 
September 2017


• Sheffield manufacturing activity ceases September 
2017







2017-18 Prices Consultation







Outline of Proposals for 2016/17 
Prices


1. Changes to logistics provisions


– Banded pricing for NHSBT ad hoc delivery
– “Click & Collect” charge


2. O Neg red cells differential charging 


3. A Neg platelet differential charging


4. Increase in the price of apheresis platelets


5. Potential price increase or withdrawal of MBFFP







2016/17 Prices Consultation
NHSBT is not in a position to provide further detail 


before the NCG discussions


1. Consultation feedback has been presented to NHSBT 
Executive and discussed in outline with NBTC


2. Recommendations from the consultation will be considered 
by NHSBT Board in September 


3. Board recommendations presented to the DoH and 
hospitals via the usual NCG process in November 


4. After NCG NHSBT will 


– Undertake formal communication
– Develop impact statements for hospitals







Other items







Demand Printed Labels
• Samples labelled using secure demand printed labels are


acceptable for testing by NHSBT RCI (and H&I) labs


• NHSBT needs to differentiate such systems from the use of pre-
printed “addressograph” labels


– Letter from the Trust including:
– Specific details about which hospitals are included e.g. for multi-site 


Trusts / pathology networks
– Details of the labelling system and a statement that it is secure on-


demand printing (not pre-printing)
– Confirmation that the sample labelling is compliant with current BCSH 


guidelines


• Agreement must be sought prospectively


– Please contact your Customer Service Manager







Taxi collects
• Recent incident in which two taxis arrived at NHSBT and left 


with the incorrect consignments


– Human error (NHSBT and / or taxi driver)
– Weak handover process


• Potential issues


– Poor language skills (anecdotal evidence)


– Weak training


– Taxi drivers not checking their consignment before departure
– Only one party engaged in the handover
– Items signed for should be checked







Pack defects
• NHSBT has a pack defect system to:


– Minimise loss of donations
– Highlight potential defects across batches
– Identify trends across the organisation
– Ensure patient safety


• Our procedure has been improved to clarify responsibilities


• If you have a suspected pack defect


– Telephone Hospital Services
– Complete FRM547 - Hospital Customer Contacts for Pack Defects
– Return FRM547 and the pack (if safe) to Hospital Services
– Feedback will be provided if required but manufacturer investigations 


are often lengthy







Pack 
defects







Voice of the Customer







Voice of the Customer 
Customer Satisfaction Survey - June  2016


Our Customer Satisfaction Survey


A new highpoint for customer satisfaction. 


75% of hospital Transfusion Lab Managers 


score our overall service 9 or 10/10.


Being easy to work with….


Making big steps to change for the easier.


Our customers like our online blood 


ordering system, getting diagnostics 


results electronically and RCI’s extended 


working day. We’ve just introduced Direct 


Debit to make paying for blood as easy as 


possible.


“Being easy to work with is good for us 


and good for our customers”.


Chris Philips


Head of Hospital Customer Service


Transport


Big challenge to balance our service to customers changing needs


alongside our commitment to keep the blood price at £120.


We are reviewing our delivery and pricing models


Voice of the Customer and the Customer Satisfaction Survey are provided by Hospital Customer Services. Please contact your Customer Service Manager for further details. 


Hospital Services, Testing and Manufacturing


Fantastic results for Hospital Services.


82% of customers are very happy with the service we provide. 


Availability of HEV neg components remains a challenge.


Component


Quality 


and Range


Component


Ordering


Hospital 


Services


Routine


Delivery


Ad-hoc


Delivery


Emergency


Delivery


Diagnostic Services


Great news for RCI and H&I as customers rate our services highly.


RCI test turnaround times have improved across our laboratories.


H&I
RCI 


referral


RCI 


test time


RCI 


report


RCI 


overall


Component


Availability
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“ The customer satisfaction survey is a vital 
opportunity for hospitals to influence NHSBT”


How can we increase the number of 
responses?







Thank you
Any questions?
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RCI Sample Acceptance 
Audit


Audit managed  by NHSBT clinical audit team


Lead by Sara Wright – trainee consultant clinical 
scientist 







Audit Rational


• Variation between RCI laboratories in sample 
rejection, and in testing samples under concession.


• Rejected samples delay reporting and ultimately 
patient treatment. 


• Rejected samples are waste, for HTL and RCI.


• RCI needed data to make evidence based decisions 
on practice, and to agree “zero tolerance” with NTLM







Objectives


• To identify the reasons for samples being rejected.


• To identify the reasons for samples being tested under concession.


• To provide evidence to create consistency in the acceptance and rejection of 
RCI samples across RCI laboratories.


• To provide evidence to create consistency in testing under concession across 
RCI laboratories.


• To ensure samples that are tested under concession are done in accordance 
with authorised concessions listed in MPD637/4.


• To ensure consistent documentation from sample acceptance, concession and 
rejection.


• To provide material for the National Transfusion Laboratory Managers meeting 
to agree  changes in policy regarding sample acceptance.







Methodology


• Data collected from all 8 RCI 
laboratories 18/1 to 29/4 2016


• 474 instances of rejected samples or 
concessions collected (2.8%)


• Rejection rate  varied 0.95% to 5.45% 
across RCI


• Total concessions 66 (0.5%)


• Concession rate 0.11-1.34%







Key Findings


• RCI have multiple controlled documents around sample acceptance and rejection process, 
opportunities for alternative interpretation


• Considerable variation in sample rejection, sample acceptance once amended, and testing 
under concession rates was found between the eight RCI laboratories.


• 2% of samples received by RCI do not meet the sample acceptance requirements outlined in 
MPD637/4, SOP 4368/2, DAT 505/1.1 and the 2012 pre-transfusion compatibility testing 
guidelines BCSH.  These samples have predominantly been referred from hospital transfusion 
laboratories, who should be complying with the 2012 guidelines.


• There is considerable variation for the acceptable reasons for testing under concession 
between the RCI laboratories.


• The audit highlighted the variation in the percentage of samples rejected by the eight RCI 
laboratories.


• A considerable number of samples, referred nationally, were not adequate; the reasons 
include: insufficient samples, inappropriate samples and expired tubes 







Zero tolerance proposal 
for sample labelling


From BCSH 2009 Guidelines Product Administration


The sample tube must be completed with the patient core identifiers


• Last name


• First name


• Date of birth


• NHS or other unique ID number


These core identifiers must exactly match the request form and patient identification band (or 
equivalent).


Date and time of sampling should be recorded


Identity of the person taking the sample (e.g.initials or signature, according to local policy) 
should be recorded on every sample tube and request form to provide a full audit trail.


Proposal is should=must







Concessions – current                   
RCI definition


Investigations when the delay in acquiring a new sample 
might seriously prejudice a successful clinical outcome for 
a patient – for urgent RCI investigations 


• Samples taken pre transfusion or transplant


• Samples taken at specific time periods [e.g. investigation of 
FMH or monitoring acute transplant rejection]


• Samples for specialist referral from abroad


• Stored samples [e.g. cryovials]


• Samples from a foetus 






