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Component Management

• What it is?

• Why it is important?

• What impact does it have?

• What can you do?

• What is available to help you?

• What is the impact of change?



A balancing act

Stock v supply

Optimising the resources we have to meet all Hospital 
demand

Optimising the stock you hold to meet your patient 
demand whilst trying not to waste a precious and costly 
resource



Not so simple after all…



Considerations

Demand
Limited 

supply of 
donor blood

Cost of 
wastage 
to NHS & 
Hospitals

Need to 
maintain 
supply of 

right 
component 

mix



Are these really significant enough 
to worry about?

£92,474
EoE Regional red cell 

wastage just for Quarter 1 
2017

Reduced NHSBT stock 
levels this march



O neg



What is being done to 
improve this?



Regional Component Wastage 
Reduction Campaign



Regional wastage campaign

Analysis of reasons 
for wastage

Regional quarterly 
wastage champions

Benchmarking of 
regional component 

data

Discussion & sharing 
of good practice 

ideas

Examples of 
improvement



Looking at reasons for wastage

 Group O D negative RBC: reasons for wastage Q1 17-18
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EoE region: total RBC: reasons for wastage Q1 17-18
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Comparing & discussing
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Considering all factors
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Hospitals represented in blue do not stock platelets

One year average



Regional Total RBC WAPI
Total RBC Waste as % of Issue

620 604 612 621
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Total RBC issues cf total RBC waste (BSMS reporting hospitals only)

34876 34901
32905 32677
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Good Practice shared

• Examples of Stock share between NHS and private hospital

• Stock share of platelets

• Lab empowerment & support by senior clinical staff

• Re-evaluation of stock levels and adjustments

• Reduced reservation time on stock

• More frequent rotation of emergency stock



• Education

• Audit and review of wasted units

• Trust wide wastage campaigns

• Audit and change to satellite fridge use

• Allocated responsibility for stock rotation and 
maintenance (and dedicated staff in some case)



So how can you monitor component 
wastage  locally?

• A monthly ‘highlight’ report of usage and wastage data is 
sent out monthly by NHSBT

• The monthly BSMS  O neg benchmarked report is sent at 
the same time

• A number of Hospital specific reports are available via 
VANESA; (found as options on the E-Reports tab)

 Monthly O Neg – Highlight report

 Quarterly Red Cell – Top Level report

 Quarterly Red Cell – Wastage report

• Individual reports and charts can be compiled on VANESA



BSMS O neg report



Highlight report



VANESA Quarterly Red Cell – Top 
Level Report
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VANESA Quarterly Red Cell –
Wastage Report
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VANESA
• A data system where Hospitals usage & wastage data is 

entered and where data, reports and charts can then be 
viewed

• Wastage data must be entered by Hospitals 

• Hospitals can generate reports & graphs and interrogate 
data

• Detailed breakdown on data including benchmarking 
features and reasons for wastage

• Can be used to help determine optimum stock levels

All reports use VANESA data so it is important to complete 
this or you will have inaccurate reports of wastage



Reports – what to look for in all that 
data.

• Look for unusual events – what happened to account 
for this? 

Trauma
Holiday
Fridge failure
Over ordering 
Staff shortage

• How & why did this effect it?

• How can you prevent or modify this in future?



• Looks for trends – consider;

Has activity changed? 
Does stock need to be reviewed?
 Is wastage from a certain area?
Timex – is stock too high? Over ordered?
OTCOL – is there a particular area regularly involved
Emergency stock – does this need rotating more often
Platelets – are these ordered then not used?

(Does anyone chase these to try and reallocate?)



The bigger picture – Understand what 
influences your stock level?

• Demand; 

 How many

 What groups

 Does activity differ by day / season

 Speciality demand i.e Haematology / trauma

• Logistics – Delivery time, how many deliveries, 
distance from centre.

• What should be your optimum stock levels 

• How do you identify these



VANESA for monitoring stock

• Issuable Stock  - the number of unreserved ADULT 
units available for cross matching. (This is entered by 
the laboratory) 

• Ideal Stock - A Hospitals ideal stock level. (This is set 
by the Hospital & can be amended)

• Nominal Stock  - Calculated by BSMS. How much of 
each group you use a day. The figure is calculated 
over a rolling 12 month period and includes any units 
that are wasted.

By looking at the number of days stock and units held 
on VANESA you will be able to review your current stock 
levels to see if they are optimum



VANESA – Nominal Stock

Stock Available
Used in a day 

(including wastage)

How long that stock 
will last

Hospital Red Cell Usage Very High – Adult Major Trauma Centre

Note A Pos ISI 
similar to O Neg ISI

Blood Stock 
Management 

Scheme



What Can you do to make a 
difference?

Lots!!



Hands on – The every day things 
that make the difference

Key ways to optimise stock management and 
reduce component wastage;

• Strict rotation of stock

• Appropriate prompt de-reservation times

• Be pro-active - chase requests where possible for 
platelets and short expiry

• Good rotation of emergency & satellite blood stock

• Promoting single unit practice where appropriate



• Regular review of component  data and optimum stock 
levels

• Wastage champions / dedicated staff

• Wastage campaigns – utilise posters & resources, get 
competitive, display & share wastage data internally

• Lab empowerment and challenging poor practice

• Audit and review of wasted units – understand where 
the problem is

• Audit and review use of satellite fridges

• Cross charging of waste 



• Always check stock levels (including stock out in 
fridges before re-ordering)

• Consider a stock share agreement for short dated 
units if appropriate

• Optimal use of electronic issue to avoid reserved blood 
where not necessary

• Education  - target areas with specific issues

• Good system for utilising short dated units – use of 
white boards?

Share the success – shout about what you are doing 
well! Internally & externally



Resources to help you

Blood Stocks Management scheme

http://www.bloodstocks.co.uk/

• Resources, publications and guides

• Link to VANESA

Hospitals & Science website – platelet resources

http://hospital.blood.co.uk/patient-services/patient-blood-
management/platelet-resources/

• Resources to support appropriate platelet stock management



Hospitals & Science website O neg Toolkit

http://hospital.blood.co.uk/patient-services/patient-blood-
management/o-d-negative-red-cell-toolkit/

• BSMS  - Using the Issuable stock index to help you reduce 
wastage

• O neg toolkit & Infographics

• London RTC use and monitoring of O neg stock

• Examples of sharing good practice section

• Findings of Audits and surveys

• NBTC recommendations on the appropriate use of O neg 
red cells





How can a small change can make 
a difference?



Using the new BSMS categories, the average annual platelet waste 
for 2016-17 for all high to very high platelet users was 88 units per 
Trust. 

At a cost of £193 per ATD, this equals about £17,000 – or the cost 
of an annual salary of a Band 3 who could do your BSMS entries 
and manage your platelet stocks!



If we look at just very high users, the average annual wasted 
platelet units per Trust was 135. This translates to the salary of a 
Band 6 scientist!





Key messages

Be alert to 
component 

management

Share bright 
ideas & good 

practice

Use data to 
monitor usage, 

wastage & 
stock

Rotate 
& 

Review



Champion Challenge –
What can you do?

Be our Champion

• Go back & take a fresh look at 
your lab

• Introduce 1 change to improve 
component wastage (however 
small)

• Share what changes you have 
made & what impact they have 
had


