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Objectives for the session

• What is the Blood Stocks Management Scheme (BSMS)?

• Vanesa live demo

• Data entry

• Data analysis

• Smarter and more informed stock management decisions 

• Stock platelets - a case study



BSMS Team

• Manager, lead specialists x2, data analysts x2, admin support

• What do we do?

oBlood product inventory management specialists

oEngage with hospitals to improve outcomes

oProvide evidence based intelligence to blood services for provision of 

blood

oEducation – workshops, roadshows

oBenchmarking – routine reports

oRecommendations and guidelines for inventory management best 

practice



VANESA = Vital Appropriate Knowledge Enhances Stock Analysis

• Web based platform for data entry/analysis for UK hospitals (UK, Wales, 

Northern Ireland) and blood services including 

• NHS Blood and Transplant (NHSBT)

• The Welsh Blood Service (WBS)

• The Northern Ireland Blood Transfusion Service (NIBTS)

• Developed 21 years ago

• 258 hospitals, 21 NHSBT centres

• Data collected includes: Stock, wastage, issues, movements, transfusions

• RBC, PLT, Frozen products – FFP, Cryo, Commercial (Octaplas)



• Participants can view real-time data and charts.

• Routine reports

• Benchmarking

• Hospital site stock/wastage analysis

• Progress monitoring following improvement measures

• Trend analysis – e.g. during a pandemic, specific blood groups of interest

• Evidence for change – e.g. wastage data for specific products or practices

Examples of how VANESA data is used



Examples of how VANESA data is used



Live demo



VANESA actions

• Data entry

• Hospital data – graphs and tables

• Transparency tables



Understanding your hospital stock levels

• VANESA Nominal Stock and Issuable Stock Index (ISI) - found on the daily stock entry page

• Nominal Stock is a measure of how much of each group used per day. Calculated over a 

rolling 12 month period and excludes wasted units.

• ISI is a measure of how many days worth of stock of each group you are holding.



VANESA Data examples
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VANESA Data examples



VANESA

‘Homework’ –

• Log in with your hospital account/get your own account

• Have a look at your hospital data – are there any trends? 

• Have a look at the transparency tables – how does your hospital compare 

with your cluster/peers? 

• Can you see any opportunities to improve?

• If your hospital doesn’t supply stock/wastage data – why might this be?



Discussion Point

Stock platelets case study



We are thinking of stocking platelets at our hospital. 

Could you advise me if any of the data we have on blood stock 

management scheme would be useful to us?



Is holding stock platelets the smart thing to do?

Stock platelets – Questions for the audience

1. Do you routinely hold stock platelets in your lab?

2. Do you think holding stock platelets is a good idea?

3. Do you think holding stock platelets increases wastage?

4. Why do you think holding stock platelets is a good idea?



More information needed…

1. Hospital size

2. Specialties

3. Distance from NHSBT stock holding unit

4. Annual platelet usage



Hospital profile:

• Small district general hospital (430 beds)

• ED, obstetrics, haematology day case and inpatient but no haematology 

stell cell transplant work, cardiology diagnostics unit. 

• Not a trauma centre

• General surgery (not vascular and heart/lung)

• 2 hours from NHSBT (SLA) (in reality it is 1 hour)

• No ability to stock share

• MHP activation = 2 units of platelets (A neg) unless clinicians do not 

want platelets

• All the hospitals in the region hold stock platelets

• The laboratory think it will reduce ad-hoc deliveries.



The data?

PLT issues
• Issues have increased in 2020, A neg PLT 

have increased from <10 to >10 per 
month. 
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• Wastage has not increased with increasing issues.



More data

0

10

20

30

40

50

60

70

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

  M-F 8pm-8am

 M-F 8am-8pm

 Weekend 8am-8pm

 Weekend 8pm - 8am

  Total
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• Weekday Adhoc deliveries have increased in 2020, weekend OOH Adhoc (negligible increase) ?whether utilised for PLTs.



Is holding stock platelets the smart thing to do?

• Consider guidance for platelet utilisation
• Decision should be patient focused – what will give the best outcome 

for the patient?
• Consider blood group and specification of stock platelet(s)



Stock platelets – guidance



Is holding stock platelets the smart thing to do?

Stock platelets – Questions for the audience
5. Which group and specification could a stock platelet unit be?



Adult platelet manufacturing



The platelet supply chain is complex

• 1 product donated

• Manufactured into several 

products/possibilities dependent 

on demand

• National supply chain complex

• Impact of one additional platelet 

unit request could affect the 

supply chain

• In order for the supply chain to 

continue to deliver optimally, the 

interaction & engagement between 

blood service and hospitals is 

essential to understand the 

changing dynamic.



The reality may be 
significantly more 

complicated



To hold or not to hold?

• Clinical need vs logistical need

• Cost of wastage vs cost of ad-hoc transport

• Which blood group to stock – not necessary to hold A Neg, not 

necessary for these to be apheresis (unless supporting a children’s 

hospital)

• Strategy to use best ABO matched units - Use of non-ABO matched 

platelets may result in low increments – unnecessary transfusion

• The impact on the supply chain

• Strategy to replenish used stock



Based on the data…

We advised that we think there are 3 options:

1. Decide that there is insufficient benefit to holding stock platelets and 

continue to order as required. 

2. Decide to hold stock platelets and potentially operate a trial period (1-2 

months) and compare against current data for clinical benefit, wastage 

and transport. Review and reject or revise as required upon review.

3. Decide to do option 2 but consider holding stock platelet Monday-Friday 

only – this might balance against the demand better but clear protocols 

for re-order need to be established. Review and reject or revise as 

required upon review.

Ask the audience:
6. Which option would you choose if you were this hospital? 



Stock platelets - Summary

• Understand the complex decision making behind the 

decision to hold stock

• Understand the impact on the supply chain of the demand

• Using data can help make informed decisions based on 
evidence



Questions?

Comments?

Contact the BSMS Team
Sophie.staples@nhsbt.nhs.uk

BSMS@nhsbt.nhs.uk

www.Bloodstocks.co.uk

mailto:Sophie.staples@nhsbt.nhs.uk
mailto:BSMS@nhsbt.nhs.uk
http://www.bloodstocks.co.uk/

