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North East Regional Transfusion Committee
Confirmed
NORTH EAST REGIONAL TRANSFUSION COMMITTEE

Meeting at

Lecture Theatre, NHS Blood and Transplant, Newcastle upon Tyne
Wednesday 22nd June 2016 @ 13:30

Present:

Aimi Baird (AB) 
Transfusion Practitioner, Newcastle

Jill Caulfield (JC)
Technical Manager for South of Tyne Laboratories
Robin Coupe (RC)
Customer Services Manager, NHSBT

Joanne Curly (JCu)
Ass. Transfusion Practitioner, North Tees and Hartlepool

Anne Davidson (AMD)
Patient Blood Management Practitioner, NHSBT
Allistair Dodds (AD)
Consultant Anaesthetist and Chair of HTC, Sunderland - Chair
Chris Elliott (CE)
Haematology Directorate Manager, South Tees

Adil Iqbal (AI) 
Consultant Haematologist and Chair of HTC, CDDFT 

Simon Lyons (SL)
Consultant Haematologist, Northumbria

Martin Maley (MM)
RCI, NHSBT

Susanna Mathew 
Consultant Haematologist, Sunderland

Gillian McAnaney (GMc)
Ass Transfusion Practitioner, CDDFT

Henning Pauli (HP)
Consultant Anaesthetist and Chair of HTC, Newcastle 

Janice Robertson (JR)
RTC Administrator, NHSBT - Minutes
Yvonne Scott (YS)
Transfusion Laboratory Manager, Newcastle

Karen Simblet (KS)
QA Manager, NHSBT
Carol Smails (CS)
Transfusion Laboratory Manager, North Tees and Hartlepool

Russell Urwin (RU)
Transfusion Laboratory Manager, CDDFT

Marie Walker (MW)
Biomedical Scientist, North Tees and Hartlepool

Karen Ward (KW)
Transfusion Laboratory Manager, Northumbria

Daniella Winterburn (DW)Lead Biomedical Scientist in Haemostasis, South Tees

Apologies:
Sara Avery (SA)
Transfusion Practitioner, Newcastle

Tina Biss (TB)
Haemostasis and Thrombosis link, Consultant Haematologist, Newcastle

Andrew Bracewell (AB)
Consultant Anaesthetist and Chair of HTC, Gateshead

Vaughan Carter (VC)
Head of centre, NHSBT

Andrew Charlton (AC) 
Consultant Haematologist, NHSBT
Vicki Davidson (VD)
Transfusion Practitioner, South Tees

Martin Howell (MH)
Consultant Clinical Scientist, Head of H&I Laboratory, NHSBT

Dianne Plews (DP)
Consultant Haematologist and Chair of HTC, South Tees

John Sutton (JS)
Transfusion Laboratory Manager, Cumbria

Jonathan Wallis (JW)
Northern Regional Haematology Group Representative 

Jonathan Wyllie (JWi)
Consultant Neonatologist, South Tees
There was no representation from North Cumbria 
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	AD welcomed the group and gave apologies.
PRESENTATIONS

North Tees Platelet Wastage Audit
Presented by Jo Curley
Haemostasis through a patient focused lens

Presented by Daniella Winterburn
MINUTES OF PREVIOUS MEETING 02.03.2016.

Minutes confirmed.  Can be posted on website.

Matters arising
· Regional protocol for major haemorrhage packs, 4:4:1.  
YS awaiting amendment to BCSH guideline re: Pre Thawed Plasma – expectation to extend to 120 hours by April 2016.  This may lead to other Trusts moving to holding pre thawed FFP.
· Competency assessment of FY1 and 2 doctors in administration of blood components.  NBTC meeting discussion – continue to be trained due to them needing to understand the process and be vigilant when observing administration.
· Novoseven working party, group now set up.  This group will also review ways of identifying patients requiring Hep E neg components.
Blood Component use – discussion
· Serologicical differences in patient populations reflected in national figures.  Feel usage matches population figures.  YS acknowledged the benefit of collecting data, on % of O D negative red cells given to non O D negative patients, in identifying areas with potential for improvement .

· Poster for BBTS Harrogate (o neg wastage and usage) YS to  write a paragraph for the Hospital and Science web page; http://hospital.blood.co.uk/patient-services/patient-blood-management/o-d-negative-red-cell-toolkit/.  YS to present at next meeting.
· "Save one O D Neg a week".  This week NHSBT and the National O D neg Working Group are launching a range of initiatives to promote safe and appropriate use of O D negative red cells.  
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· Red cells - YTD - Regional decrease of 2.6%, National decrease of 3.1% 

· Platelets YTD - Regional increase of 2.4%, National decrease of 3.5% 

· FFP YTD - Regional decrease of 15.3%, National decrease of 2.7% 

· Cryo YTD - Regional decrease of 5.6%, National increase of 7.1% 

Update from NBTC


[image: image2.emf]NBTC March  2016.pdf


Hepatitis E PCR negative blood components.  

· AD contacted HTC’s requesting the subject is added to HTC agendas. 
· Initial estimation ‘far from precise’, to be reviewed again in September 2016.  Logistical issues have not been recognised.
· Request we find out how many incident reports have been made to SHOT, CS to voice at SHOT meeting and report back at next meeting.

· HEV shared care - Vaughan Carter to raise at regional transplant meeting

Reports From HTC’s
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Progress with supply chain modernisation
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Clinical Quality Incidents
· MHRA inspection February 2016

Overall positive, 1 major / 7 others.
Some points contested with inspectors.
Haemostasis and Thrombosis matters
· The amended protocol for management of bleeding or urgent surgery in patients taking a DOAC has been circulated via the RTC and the Northern Region Haematologists Group. The antidote to dabigatran (Idarucizumab) is now being stocked around the region.

· The antidote to the factor Xa antagonists is currently in phase 3 trials. This drug, once it is available, will be effective against all factor Xa antagonists.

· Newcastle hospitals have moved to not requiring a haematology consultant or trainee to authorise the use of Beriplex. Appropriateness of use is going to be audited regularly.

· Jen Orr’s audit of off-label use of recombinant factor VIIa in major haemorrhage was presented as a poster at the British Society for Haematology meeting in April.
EDUCATION AND TRAINING

11.1  RTC Study Day 2016 
· Managing major haemorrhage.  

Tuesday 11th October 2016, Venue: The Durham Centre.
Fully subscribed

11.2 Scientific and Technical Training
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AUDIT      
12.1 National Audits
· 2014 Audit of transfusion in children and adults with Sickle Cell Disease – report pending

· 2015 Audit of lower gastrointestinal bleeding and the use of blood - Data collection closed in December. Report is expected in May 2016 
· 2016 Audit of Red Cell & Platelet transfusion in adult haematology patients - Audit completed. Report is expected in July 2016

· 2016 Re-audit of PBM in adults undergoing elective, scheduled surgery - Re-audit September 2016

· 2016 Audit of Red Cell transfusion in Palliative care - Audit Autumn 2016

· 2017 Audit of Red Cell & Platelet transfusion in adult haematology patients - re-audit Spring 2017

· Reports are available at  www.nhsbtaudits.co.uk
· South Tees fed back to NCA regarding concerns re lack of denominator data included in the PBM audit

· South Tyneside noted ‘Audit of 2015 Audit of Patient blood management in Adults Scheduled Surgery’ to start August 2016 - not necessary to re-register,  original information still applies’.

Regional Audits

· Audit of dabigitran antidote AD and LD setting up working group
· Wastage of platelets as a region – group agreed to use ‘national audit receipe book’.    
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REPORTS FROM RTC GROUPS

13.1 Transfusion Practitioners Group: 
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13.2 Newcastle Blood Centre Users Group 

[image: image8.emf]Unconfirmed minutes   11 05 2016.doc


13.3 MHRA Blood Consultative Committee  

[image: image9.emf]Blood Consultative  Committee report.pdf

    
13.4 NBTC Laboratory Managers Group

[image: image10.emf]NBTC Lab Managers  Group update.pdf


AOB
AB.  Gave update on ‘Blood on Board’ anniversary event 
AD.  Encouraged all members of staff to approach RTC with any projects that we  

        can assist with funding for.
Date and time of next meeting
· 2nd November  2016
	Action
JR
YS
YS
CS
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PLAY YOUR PART! Blood and Transplant

It only takes one to
make a difference

For more information or to access resources from
the “Toolkit” visit hospital.blood.co.uk
or contact your local Transfusion Team
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Data questions are indicated below with an explanation of the standard underneath.
Results are reported as adherence (%) to each criterion.

STANDARD 1 - Pre transfusion platelet count obtained?

A platelet count is required within a few hours prior to prophylactic platelet
transfusion. As a minimum this should be within 24 hours in in-patients and within 48
hours in out-patients, documentation will denote success in this criterion.

STANDARD 2 - Indication for transfusion documented on the request form?
The reason for the platelet transfusion according to the National Blood Transfusion
Committee (NBTC) 2011 Indication codes for transfusion documented on the request
form denotes success in this criterion or if the indication is guided by
thromboelastography.

STANDARD 3 - Platelet count corresponds with the indication for transfusion?
The platelet count corresponding to the documented reason for the transfusion
according to the NBTC 2011 Indication codes denotes success in this criterion.

STANDARD 4 - For prophylactic transfusions - single dose given?

Double dose prophylactic transfusions should not be used routinely.

A single dose given for prophylactic transfusion to reach a specific platelet threshold
pre-procedure denotes success in this criterion

SATNADARD 5 - For pre-procedure transfusions - post platelet count
obtained?
If platelets are necessary pre-procedure they should:
e be transfused close to the procedure to obtain maximum benefit
e include a post transfusion platelet count taken pre procedure
Obtaining a post platelet count pre procedure denotes success in this criterion.

STANDARD 6 — Were platelets wasted during the audit period?
If platelets were wasted either avoidable or unavoidable during the period of auditing
consecutive transfusions denotes the outcome in this criterion
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Trust

Combined report

Inspections

Sunderland - MHRA — non compliance traceability

Newcastle - UKAS W/C 13/06/2016 — offered ISO 15189 accreditation subject to clearing all
findings. No CPA findings during UKAS inspection given CPA accreditation with no further
inspection required

North Cumbria - 1SO15189 Inspection at WCH May 2016 — No findings raised, recommended
for full ISO accreditation

Does your Trust provide intra operative cell
salvage?

Yes -6
No-3

Does your Trust provide post operative cell
salvage?

Yes — 2 (both also provide IOCS)
No -7

Local Audit feedback / participation

CDDFT - pathway compliance with a report issued every quarter
North Tees - Platelet wastage audit. Continue to do request form audit and Bedside audits.
Newcastle - collection and delivery & administration currently in progress
Gateshead - Anaemia on critical care and transfusion practises
Management of anaemia in pre-assessment
Use of tranexamic acid in theatre

What are your Trusts priorities on PBM
recommendations / NICE Guidance?

North Tees —
e acute anaemia management
e Clinician education
e Devising flow charts for BMS staff to issue platelets, FFP, cryoprecipitate, Beriplex
e Local audits on requesting and blood usage by Directorates
e Cell salvage
Northumbria - Patient Consent
Sunderland - Strategy in place for implementation of NICE/PBM guidance including:
Annual mandatory update for all prescribers
Guidelines incorporated into face-to-face training programmes.
Synopsis of guidelines cascaded to all relevant staff
Amendments planned to transfusion pathway documentation
Use of stickers in notes indicating appropriate transfusion triggers agreed
Agreement to clearly document use of tranexamic acid/cell salvage
. pre-assessment allowing identification and correction of pre-operative anaemia. .
Newcastle - Identification and correction of pre-operative anaemia
Gateshead - tranexamic acid and patient/GP info to those being transfused. Single unit
transfusions already in practice; have started discussing lower Hb triggers at HTC.
South Tyneside - As per QE, already have single unit transfusions, started discussing the new

NooswN






Hb trigger levels with HTC.
South Tees - IV iron service — full roll out pre op now, working on trial in post op patients.
Implemented epo in MDS patients. Looking at POCT for Hb checks

What are the obstacles to RTC attendance by
HTC chair?

North Tees - only 1 trust Haematologist and 2 Locums

Gateshead - Clinical commitments

South Tyneside - Dr Mathews has attended in the past, however the Lab Manager/Technical
Manager now attends the meeting on behalf of the Lab at STFT , QE and SRH

South Tees - Distance travelled and childcare

O neg survey recommendations; What
percentage of O neg units are given to non O
neg patients? (excluding provision by air
ambulance or to patients following ABO
mismatch transplant)

This requires tweaking for the next RTC i.e. to
exclude infants and substitutions etc

North Tees - About 5%, includes Major Haemorrhage

Northumbria - Average over last 3 months 16% - includes 8% issued MTP — also infants,
irradiated and patients with multiple antibodies (where O Neg issued by NHSBT)
Newcastle -20% of O neg received is given to none O neg patients

Gateshead - approximate 5-10%, supply Nuffield and SPIRE with O neg flying squad blood
which is rotated. This stock tends to be returned with a shorter expiry date on it and this is
usually the blood that will be issued to non O neg patients (only O Pos).

South Tyneside - Less than 5%

South Tees - <10% - major haemorrhage protocol and neonates

What problems do you envisage, due to no
communal IT systems throughout the region?

CDDFT - Leaves us with the chance of missing patient special requirements i.e. Irradiated HEV
Neg,

North Tees - Lack of information about patients who have undergone transplants and who may
need irradiated or other specialised blood/ blood products

Northumbria - Lack of transparency re transfusion history, antibody status, special requirements
Sunderland - Same problems as now, patients who require HEV negative products and/or
irradiated products may slip through the net. No sharing of antibody information either.
Newcastle - Inability to share information regarding antibodies and special requirements (eg.
HEV, Irradiated)

Gateshead - Same problems as now, patients who require HEV negative products and/or
irradiated products may slip through the net. No sharing of antibody information either.

South Tyneside - Same problems as now, patients who require HEV negative products and/or
irradiated products may slip through the net. No sharing of antibody information either.

North Cumbria - Sharing of info on patients with special requirements (e.g. HEV neg) relies on
communication between clinicians and lab. Occasional patients are seen at specialist clinics at
tertiary centre for whom transfusion advised locally — unable to use cross-match sample from
Newcastle to provide blood in Carlisle.

South Tees - Special requirements (partic. HEV negative requirements) on patients who transfer
in from other hospitals

During single unit transfusions, how do you
confirm the Hb level between units? E.g.
laboratory or near patient testing?

Lab -4

POCT only - 0

Both - 2

Not yet implemented - 2
N/A - 1

Does your HTC have a PBM scorecard /

Gateshead - Has been discussed in detail at the local HTC/HTT’s, all findings could be shared.






dashboard, which they would be willing to share
within the region?

South Tyneside - PBM discussed at local HTC, work due to roll out regarding PBM. Could be W
shared.

What manpower is used to track and trace red
cells in line with BSQR requirements?

CDDFT - Transfusion practitioner team

North Tees - We have 2 APs in Blood Bank and if they cannot trace it is down to AP with
Transfusion Practitioner or SPOT

Northumbria - MLA's attend the wards to collect tracesafe tags attached to blood. Copies of
transfusion charts obtained where tracesafe tags are not available which can be obtained by
MLA’s or STP’s. Where unable to fate units then obtain witness statement/other documented
confirmation of transfusion and length of time to transfuse from the staff member who has
‘administered’ the bag of blood component. This investigation is undertaken by the STP’s until
we have the evidence of fate of the unit.

Sunderland - Agreed strategy to involve senior nursing team in addressing non-conformities.
Newcastle - MLA time, Transfusion Practitioner time and clerical time all used to track and trace
blood products on a daily basis

Gateshead - BMS and other transfusion staff, Transfusion practitioners, medical records staff,
medical secretaries, ward clerks, clinical staff.

Transfusion staff complete first line follow up ~ ring ward to request missing trace labels. The
details of remaining unconfirmed transfusions are sent to the Transfusion practitioners. The TPs
then have to order medical records, visit and review records to find details of the unconfirmed
components from across the Hospital site.

South Tyneside - BMS and other transfusion staff, transfusion practitioners, medical secretary’s,
ward clerks and clinical staff.

North Cumbria - Designated MLA tasked with traceabilty, visits wards on both sites to track
down missing labels in patients notes.

South Tees -2x band 2 HCSW + 1xBand 3 HCSW

Comments
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Report from Blood Consultative Committee, M arch 2016
Chris Elliott

The Blood Consultative Committee (BCC) is a forum vehidwe regulator (MHRA)
meets with industry representatives (UK Blood TransfuServices, hospital blood
bank managers, SHOT, professional groups etc.). | arartiyion this group
representing the IBMS. The BCC meets twice a yedrsiss information on any
matters affecting regulation. Next meeting will b&diatober 2016, if anyone has an
item of relevance for the agenda please contacthes (elliott@stees.nhs.pk

1)

2)

SABRE 2015 update

There has been a slight drop in reports over ladvévaonths but this is
probably related to changes in the reporting system akitdj to SHOT

which has had a delaying influence on getting reports througdystem. This
delay is just a temporary start up issue and normalcgeivialready resuming.
The development of the linkage between SABRE and SHDTinues to
progress with little major problem.

In early development phase is a proposal to link othertguainagement
systems (such as DATIX and QPULSE) to the reportistesy to reduce
reporting workload for users — this will not happen quicklyamors

Blood Compliance Report (BCR) for 2015/16

The new BCR (with guidance notes) is available foxmload from the
MHRA website and the closing date for responses'is4ggil.
https://www.gov.uk/guidance/blood-authorisations-and-safeppiting

It will be in the same format as last year and suechiteports will have an
automated risk assessment in May to June. Those B@Rrded onto the
Blood Assessment Team (BAT) for further assessmdhbaiooked at in
July and then compliance letters should start to appeangust onwards.

There is no requirement for those institutions deemedidfalities to
complete a BCR but there is a declaration documeatlée for download
on the MHRA website) they must complete and submit.

Various new questions submitted by stakeholders were coedidehere were
a number based on staffing related to the UKTC guidancthéWNIHRA were
unable to include them because they felt they were tooctivigieand difficult
to score in an automated risk assessment process. tt i@gjood if one or
two additional (to the existing) questions on staffing coeldifafted that
could be scored as this is obviously an issue concerning madogpital

blood banks.

The new questions in the BCR are B1.10, P3.4.2 and P3.4.3

The MHRA remain open to suggestions to new questions forefl@GR but
they must be able to be subjected to objective risk assasscoring.





3)

4)

The following are examples of inspection triggers olatsif the BCR:
major site changes, SABRE trends or information xecki

Control inspections (of a couple of sites who are déernenpliant by BCR)
will continue

2015/16 Inspections update:

The assessment process last year resulted in tbeviiog):

308 BCR received

27 BCR received after the closing date

45 BCR referred by automated assessment process to BAT

287 sites deemed compliant through BCR

10 sites required further assessment (MHRA asked forefudarifying
information)

11 sites required inspection for cause based on BCR

2 sites were inspected as control sites

No information was presented as to number of majorcoompliances or
whether any sites had any critical non compliances.

Onlineforum

Following discussion and agreement at the previous BCBIHRA have
been developing an online forum as a means of commumdagiween the
agency and stakeholders. It is based on an existing fau@QP (which is
viewable through the MHRA website now if you wish to se@xample of
how this will work).

Viewing of the forum and its’ topic submissions will &eailable to anyone
without having to register as a user.

Individuals will need to register as a user before podtde accepted on the
system. All posts are moderated by GMP inspectors bb&ng placed on the
forum (72 hour turnaround promised for the moderating prpcessrder to
encourage openness the moderators will not see anisddttie submitter
other than the username. All the normal ground rulesagriery a forum such
as this — these rules will be available for viewing. & submission is deemed
unsuitable the moderator will respond to the user stétmgeasons for
unsuitability or for changes to be made that would thekentiae submission
suitable for placement on the forum.

Topic headings reflect the GMP guide plus there wilhteas for links to
directives, guidance, legislation etc.

Updates from the MHRA on hot topics can be attachedle@renic ‘post it’
notes.

Users will be able to ask questions of each other andlliHiRA on the
relevant topics. MHRA will offer advice and users w#l &ble to post useful





5)

6)

7)

documents that may aid others and share best practse (thll be
moderated before placement on the forum) e.g. a gefoem for reagent
acceptance.

The forum is undergoing beta testing within the agentliyeamoment and is
not available to anyone else yet, although the schedulédegs summer
2016.

The MHRA will be using material from its’ archive and@khe OIG website
to pre-populate the forum with useful material befordivgoin order to
encourage uptake of this facility.

Blood Establishment (BE) authorisation

BE sites submit a pre-inspection compliance report det&éyg-hanges
since the last inspection. The template for this wasigadabout a year ago,
however while the update was good for pharmaceuticaltsliewas less so
for blood establishments and the MHRA will be pilotingeaised template
specifically for this group in the next round of inspeasio

In Vitro Diagnostics (1VDs) regulatory update
New EU regulation on IVDs is likely to appear in OctoB@46 and guidance
will soon follow.

Class D devices will not require CE marking but there balla need to inform
the regulator of their use. This would include tests d@egldor in house use
only. There would be a need to commit to a good quality maragesystem
(so GMP) and these tests could not be marketed for tsel®of the
institution although hospitals having work referred intentihfor specialist
testing using non CE marked in house tests can continuee Wikbe the
expectation that any in house tests would be subjecbst fparket
surveillance’ - that is review of quality, incidents andures.

The situation with IT will be changing with any systenedisn medical
diagnostics that interprets information or makes atlgovic decisions will
require CE marking. Only those systems acting as sidgibases will not
require CE marking. The MHRA were not aware of allltHdS providers in
the UK market so JPAC will supply them with a listged on a recent survey
necessitated by blood component label changes).

Blood regulatory update

a) Good practice guidance

Council of Europe blood guidance published (update due for releasg s
formal adoption by EU of this guidance has been tabled §piphake several
months to go through legislative process) and once agredtallow MHRA
to inspect against these standards as opposed to gendpPatt@hdiards.
Impact for UK will be minimal as MHRA has been ‘de faiahspecting
against these standards for some time.





8)

b) West Nile Virus (WNV) testing
Proposal by EU to make WNV NAT testing mandatory falividual samples
rather than pools — will advise when passed.

c¢) Joint regulatory and accreditation agency meetings

MHRA, HTA and UKAS have commenced meeting to improve coaten
between the agencies and reduce regulatory burden fotmpdisll try to
ensure that one quality manual satisfies all agenciespective of different
terminologies utilised by them for same processes. Lgakiperform an
audit between themselves to identify areas of overdpageas of difference.
This initiative was welcomed around the table.

d) Implementation of SABTO guidance on Hepatitis E V{dEV)

MHRA due to distribute a position statement through websithe near
future.

Once HEV negative blood components become availablejtabisiood
banks should, under normal circumstances, issue HEMiveda those
patients identified by the clinical teams as requiriregéhcomponents in line
with the SABTO guidance.

Failure to provide pre-identified patients with appropriate Hiegative
components under these circumstances is reportable thEABRE as a
SAE.

Emergency situations can be covered by concessionaageetd non HEV
negative units if required and would not require reporting S8E.

MHRA expect labs to utilise their normal processemrding special
requirements to control this process — but do not insisinaglectronic flag to
interrupt issue being present (just as well becausesainaoLIMS has one
yet).

A situation where a patient receives non HEV negatiits because the lab
has not been informed of the requirement at the tinesae (but it was

discovered later) iBIOT SABRE reportable as a SAE because there has been

no failure of the lab QMS (it is a ‘clinical’ failunehich is not covered by
BSQR) however it would be reportable to SHOT.

JPAC submissions

a) Extension of viability of thawed FFP from 24hrs to $sda

Following evidence collection, JPAC is to issue recommigmks (and effect
changes in labelling) that will allow standard FFP toam viable for issue
and transfusion to patients for up to 5 days post-thawrgpds it has been
kept at 4C. Change notices to the Blood Suppliers havei$sesd and it is
likely that changes in labelling will commence in thamtiture.

This will not extend to neonatal, paediatric of methylbhe treated plasma.
There will be no retrospective labelling of FFP unitdiespitals will have to
take a local decision as to whether they commenowiall 5 day post thaw
viability before units with the new labelling are recelve

The MHRA had no problems with these recommendatiohscfwcan be
found on the JPAC website)





Extension of
post-thaw shelf life F

b) Extension of red cell viability outside of controliesinperature
environment from 30 mins to 60 mins

Following evidence collection, JPAC is to issue recommigmks (and effect
changes in labelling) that will allow standard red cellsemain viable for
issue and transfusion to patients if units have beeofdemperature control
for no longer than 60 mins so long as certain key camditare met. Change
notices to the Blood suppliers are to be issued andikiely that changes in
labelling will commence in the not too distant future.

This will not extend to neonatal red cell units.

The BCSH administration guidelines are reviewing th&GQP
recommendations and conditions and will build thesetimtoupdated
guidance (which is almost in final draft stage).

The MHRA had no problems with these recommendatiohscfwwill be
posted on the JPAC website).

Red cell temperature

deviations for BCC.pc
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Supply Chain Modernisation update - North East RTC meeting 22/06/2016

Operational update

The current timelines still suggest that work will transfer from the Newcastle
Manufacturing department to Manchester in mid to late August 2017, with the
Sheffield work transferring between early to mid September 2017. We anticipate
the project closing by the end of October 2017.

We are regularly reviewing the workload and staffing levels within the
Manufacturing departments at Newcastle and Sheffield so we can take
appropriate action to ensure they continue to function in a safe and efficient
manner.

We wish to reassure you that we remain committed to keeping these
departments operational until the activity transfers to Manchester but if required
we will put mitigation measures in place which may include redistributing work
across our manufacturing sites.

A number of planning events are being held including one in April 2016 to
develop processes for the supply of specialist components (including those
which require cross matching by RCI). This work is ongoing and an event
specifically around supply of Pooled Granulocytes is being planned.

We are continuing to work with specific hospitals to develop mutually agreeable
solutions to any issues raised.

Manchester Construction Work

The Contractor has started on phase one of four for the required construction
work and the project is on target for phase one completion in August 2016, with
final completion in July 2017. Within phase one the interior of the building has
been completely removed and new floors have been laid. Work continues on
the new air conditioning systems and other mechanical and electrical system
installations.

Support for employees

We are continuing to support colleagues with redeployment opportunities where
possible and have approved approximately 80 applications for redeployment
support. These include such opportunities as Institute of Biomedical Sciences
Portfolios and Certificates, CV writing and Interview skills, IT skills etc.

Some current Newcastle employees have expressed interest in continuing their
career within healthcare and would be interested in visits to local hospitals.
These are mostly support grade staff and are interested in work-shadowing
opportunities.

If you can support this or would like to discuss further please contact Lianne
Rounding by email at Lianne.Rounding@nhsbt.nhs.uk (or telephone 0191 202
4529).

Q:\Customer Service\Meetings\NE RTC SCM update 220616.doc
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RCT Chairs meeting

Report

1)

2)

3)

4)

Concerns were expressed that RTC education days were "preaching to the converted".
It was suggested that meetings involving speciality groups are to be encouraged, e.g.
targeting anaesthesia, lab managers, surgeons etc. this may attract "new blood".

Plans for the transfer of Newcastle manufacturing are well under way. It is anticipated
that lab services will move during August 2017 to Manchester. The MHRA were
informed of the timetable on 23/02/16.

Platelet wastage has increased in all regions has by approximately 1%. The NE
wastage remains amongst the best at 3.2% (last year, 2.0%). London was equal first
with the NE, the range was 3.2% to 7.2%. There was some concern amongst the RTC
Chairs that NHSBT stockholding units were not included in the figures. It was not
possible to draw any conclusions about total wastage.

It has been suggested that an "audit recipe book" of common surveys and audits be
developed with the help of NHSBT. This might reduce the work involved, increase
speed of initiation and allow comparison of data sets with other regions that have done
the same audit. The use of identical data sets might facilitate regional benchmarking.

NBTC Meeting

Report
Products

1)

2)

3)

4)

5)

It is anticipated that revised guidelines regarding the shelf life of thawed FFP (still
under the control of the lab) will be published imminently. The shelf life will extend to 5
days. There is a small deterioration in clinical efficacy associated with 5 day old
products, but that is likely to be offset by using a mixture of old and freshly thawed units
in major haemorrhage patients. Hopefully this will both reduce wastage and encourage
trauma units to move to pre-thawed FFP. Never frozen plasma has no clinical
advantages and is not being pursued.

The use of whole blood in major trauma is being explored by NHSBT and some
London trauma centres. Insufficient data are available to draw any conclusions.

NHSBT has shelved its plan to explore pathogen inactivation for 2 years. It will
concentrate on consolidating its manufacturing sites and renewing IT systems before
reappraising this service.

Hepatitis E screen products are available from 14.03.16. The supply of these
components is limited. The committee asked for adherence to SaBTO guidelines to
match supply and demand. A vigilance scheme will monitor suspected adverse
outcome in lower risk groups e.g. chronic liver disease and new guidance issue if
necessary.

The price of Hep E screening may fall, as result of volume processing. A rebate is
possible towards the end of the year. It was felt to be too expensive to screen the entire
supply chain. Universal screening has been adopted by the Republic of Ireland for the
next 5 years.





Education

6) The NBTC blood transfusion competency document was ratified by committee today. It
covers the entire process from sampling, collection, through to administration and
documentation.

7) A blood transfusion symposium (Advances in Transfusion Medicine) is planned on the
24/25 of November at the Royal Society of Medicine in central London. It is organised
by the RCPath.

8) The SHOT Symposium is on the 7th July 2016 in Manchester

8a) A new, free to access, web resource fro transfusion medicine is available:

Transfusion Evidence Library (www.transfusionevidencelibrary.com)

RTC News

9) The terms of reference of appointment of RTC chairs has changed, to explicitly require
a nominee to be a medical practitioner. The NBTC hopes this will encourage medical
engagement at RTC meetings.

10)NBTC would like to recruit new patient representatives for its meetings, any
nominations can be passed though the regional transfusion team.

Audit and research:

11) The National Comparative Audit team are hoping to look into palliative care, TACO and
a vein to vein audit (including sampling and labelling).

12) Data is emerging to confirm a crisis in recruitment in biomedical sciences at all levels.
The NBTC will inform the Medical Director of the NHS in its annual report of concerns
for the future of human resources in this group.

13)An appeal was made to canvass professional and public opinion regarding blood
transfusion. Please make you views known to the James Lind Alliance and encourage
friends, patients and colleagues to do so too. The survey is available at
http://tinyurl.com/h6jf52] or contact the James Lind Alliance Project Manager at
the Oxford Biomedical Research Centre to request a paper version (voicemail
01865 223298, e-mail sandra.regan@ouh.nhs.uk).

Key performance indicators / minimum data sets/ transfusion codes/CQuIN

14) Kate Pendry and Mike Murphy did a substantial presentation centred around collecting
data from Trusts to assess compliance with PBM and NICE guidelines. This involved
extracting data from Trust IT systems which was both breathtakingly comprehensive
and potentially mandatory. | can supply a preliminary outline upon request. Fields
included all the usual LIMS data, requesting indication, administration time, historical
FBC data pre and post transfusion, named consultant, OPCS, ICD, and HRG codes
etc.

15) National transfusion codes are to be updated to better reflect NICE guidelines.

SHOT

16) Shot and the MHRA have begun collaboration (October 2105), both have access to all
reports. The SHOT team screen reports initially to decide on escalation of cases for
analysis, potentially to a Europe-wide level.

17) SHOT is reviewing it's reporting, funding and governance arrangements. It believes it's
strength as a professional, independent organisation may improved by forming
relationships with the Academy of Royal Colleges, rather than statutory regulatory
bodies.
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NHS

Blood and Transplant
Core Skills & Knowledge in Transfusion

(NHSBT), the Organisation and Workforce

Development team provide education

k : Wy BN\
On behalf of NHS Blood and Transplant _ T W Tf '}.\‘N
. 7 N A e\

and training in all aspects of transfusion.

The courses listed here are open to hospital
staff.

Education and Training in Transfusion Science

Blood Centre Tour A basic overview of the NHSBT and Blood Centre laboratories.

Practical Introduction to Transfusion Science A five day course to provide basic theoretical information and
an introduction to routine practical techniques.

Specialist Transfusion Science Practice A five day course to provide more complex and specialist
level theoretical and practical information.

Advanced Transfusion Masterclass A one day interactive study day comprising of talks and case
studies, focussing in depth on one area of transfusion and /
or transplantation.

Education and Training in Transfusion Medicine

Non-Medical Authorisation of Blood A four day programme for senior nurses and midwives who
Components are working towards making the clinical decision and
providing the written instruction for blood component
transfusion

Essential Tra”Sf”SiO” Medid”? ?”d To meet the training needs of Specialist Registrars and
Intermediate Transfusion Medicine Clinical Scientists who are studying for RC Path part 1 exam.

(free to SpRs training in England)

RC Path Revision Refresher Course To Support specialist registrars studying for their RC Path
part 2 exam.

Dates may be updated or cancelled.

For the latest information, please visit: http://hospital.blood.co.uk/training/ or email learning@nhsbt.nhs.uk






Develop your skills and knowledge in Transfusion!

Education and Training in Transfusion Science at NHS Blood and Transplant, Newcastle upon Tyne

Blood Centre Tour

Newcastle
18/10/16
21/02/17

Practical Introduction to Transfusion Science

Newcastle

04-8/07/16 — one place space remaining

06-10/02/2017
15-19/05/2017

Specialist Transfusion Science Practice

Newcastle
10-14/10/16 — FULL
23-27/01/2017

Advanced Transfusion Masterclass

Newcastle
23/11/2015

A number of free spaces are currently available across the county, these will be allocated on a 1**

come 1% served basis.

Please note: All course should be booked via the Hospital and Science Website:
http://hospital.blood.co.uk/training/training-courses/

Dates may be updated or cancelled.

For the latest information, please visit: http://hospital.blood.co.uk/training/ or email learning@nhsbt.nhs.uk






Education and Training in Transfusion Science

Blood Centre Tour

Sheffield Filton (Bristol) Manchester Colindale Newcastle
26/07/16 06/09/16 26/07/16 18/10/16
18/08/16 12/01/17 07/09/16
20/10/16 30/11/16

Liverpool 24/11/16
20/12/16

Practical Introduction to Transfusion Science
Sheffield Filton Manchester Tooting Newcastle
24-28/10/16 20-24/06/16 18-22/07/16 10-14/10/16 04-8/07/16

26-30/09/2016

21-25/11/16
16-20/01/17

06-10/02/2017

Specialist Transfusion Science Practice

Sheffield
07-11/11/16

Filton
10-14/10/16

Manchester
12-16/09/16

Tooting
12-16/09/16

Newcastle
10-14/10/16

Advanced Transfusion Masterclass

Sheffield Filton Manchester Tooting Newcastle
Oct 2016 TBC 23/11/2016
Essential Transfusion Medicine
Filton Manchester Tooting
27/06-01/07/16 10-14/10/16
05-09/09/16 30/01/-03/02/17
Intermediate Transfusion Medicine
Filton Manchester Tooting/Colindale
04-22/07/16 06-24/02/17 13/06-01/07/16
07-25/11/16
RCPath Pre Exam Revision
Filton Manchester Tooting
12-16/09/16 05-09/09/16 19-23/09/16
13-17/03/17 06-10/03/17 20-24/03/17
Non-Medical Authorisation of Blood Components
Filton Manchester Colindale Tooting

19-22/09/16

03-06/10/16

Please note: All course should be booked via the Hospital and Science Website:
http://hospital.blood.co.uk/training/training-courses/

Dates may be updated or cancelled.

For the latest information, please visit: http://hospital.blood.co.uk/training/ or email learning@nhsbt.nhs.uk
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Newcastle Blood Centre User Group

Meeting at


Lecture Theatre, NHS Blood and Transplant, Newcastle.

Wednesday 11th May 2016. 


Present:


Helen Baxter (HB)


Vaughan Carter (VC)


Jill Caulfield (JC)


Anne Davidson (AMD)


Chris Elliott (CE)

Martin Maley (MM)


Alison Muir (AM)


Chris Philips (CP)


Janice Robertson (JR) - minutes

Yvonne Scott (YS) - Chair

Karen Simblet (KS)


Karen Ward (KW)


Apologies: 

Robin Coupe (RC) 


Martin Howell (MH)


John Sutton (JS)


No representation from North Cumbria or North Tees and Hartlepool

		1.


2.


3.

4.

5.

6.


7.

8.

9.

10.


11.

12.




		YS welcomed the group.

Presentations

· Introduction of 5 day thawed plasma

Presented by Yvonne Scott

Discussion points included:

· Defining guidelines interpretation of ‘unexpected major haemorrhage’

· What is temp controlled storage classed as – validated boxes?

· Thawing process and equipment

· Alternative manufacturing processes


· Wastage and cost implications


· Inclusion in ‘regional major haemorrhage pack’

Minutes of previous meeting  10.02.16

· Minutes confirmed as true record.  Can be posted onto website.

Matters arising

· ‘Wastage of Platelets as a region’ – awaiting feedback from haematology trainee to lead on the project.

· HEV shared care – Identification of patients listed.  VC to raise at regional transplant meeting

NHSBT Departmental Updates 

RCI – Martin Maley 

· UKAS assessment at Newcastle on 9th May 2016. – 3 inspectors attended.  


· Applied for accreditation over 8 sites – process was constructive, no major issues.  Awaiting executive summary – will inform Trusts of findings.


· Turn around times – 100% completed within 5 days of receipt in last 12 months, average 2.2 days


· EQA – no points on last 2 exercises


· Introduction of papainised cells in quantification process should provide better standardisation in 4 labs providing the service.

H&I – Vaughan Carter

· No issues

Quality - Karen Simblet


· MHRA inspection February 2016


Overall positive, 1 major / 7 others.

Customer Service Update




[image: image1.emf]Customer Service  Update.pdf




· CP to circulate instructions for taxi drivers

· CP to circulated ‘blue light’ protocol for labs


· Bank holiday deliveries – Group felt this would be beneficial, especially for Trusts in the south of region.  It was noted that this may have implications on staff levels in labs.


· Va-q-tec containers for hospital use, demand assessment survey – forms to be completed and returned to Janice.robertson@nhsbt.nhs.uk

Trust / Hospital Reports




[image: image2.emf]Reports.pdf




Patient Blood Management Team



[image: image3.emf]PBM Report.pdf




NBTC Laboratory Managers Group

· Platelets – new guidelines due, suggestion that non abo identical products will give poorer outcome


· BPL attended face to face meeting.  Issues with supply but this is improving. Request to share email address to enable them to communicate issues – group agreed to this.

· Push from NHSBT to encourage use of A neg products.  Group happy to use on A pos patients but this will have an impact on electronic issues.  


MHRA Blood Consultative Committee




[image: image4.emf]Blood Consultative  Committee report.pdf




Credit request process – feedback


No issues

AOB

· KW requested a direct link from JPac website to audit website – customer services to look into this.

Date and time of next meetings

Wednesday 5th October 2016 at 13:00


Lecture Theatre, Newcastle Blood Centre.



		Action

JR

VC

CP

CP

CP
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Patient Blood Management Team Update
Name: Anne Davidson, Patient Blood Management Practitioner
Date: 11.05.16

Region: North East

Information update for NBCUG:

Education:

Managing Major Haemorrhage 11" October; 110 delegates registered already
National Paediatric event - 2nd Feb 2017, Hilton Metropole Birmingham

+ Additional national event target audience TP and BMS staff, Birmingham

R/
0.0
R/
0.0

Audit:

+ PBM National survey; draft results were presented to the NBTC and the finalised
report is expected soon

« 2015 Audit of lower gastrointestinal bleeding and the use of blood - Data
collection closed in December. Report is expected in May 2016

« 2016 Audit of Red Cell & Platelet transfusion in adult haematology patients -

Audit completed. Report is expected in July 2016

2016 Re-audit of Patient Blood Management in adults undergoing elective,

scheduled surgery - Re-audit September 2016

2016 Audit of Red Cell transfusion in Palliative care - Audit Autumn 2016

2017 Audit of Red Cell & Platelet transfusion in adult haematology patients - re-

audit Spring 2017

R/
0’0

R/
0’0

>

R/
%

News

e NHSBT strategic plan for the next 5 years has been published and is available
at; http://www.nhsbt.nhs.uk/

e Vulnerable blood stocks; maintaining stock levels of O RhD-ve RBC, ARhD-ve
platelets and AB MBFFP is particularly challenging at present

e We delighted to announce that Dr Andrew Charlton was successful in gaining
appointment to the NHSBT Patient Consultant post for the region. This a joint
post between NHSBT and The Newcastle upon Tyne Hospitals NHS Foundation
Trust

Regional Issues 2015/16:

YTD (Dec) NE RTC National

RBC ¥ 4.3% (3668 units) ¥ 4.0% (65797 units)
PLT (ATD) ¥ 0.6% (80 units) ¥ 1.3% (3639 units)
FFP ¥ 6.2% (938 units) ¥5.6% (12170 units)
Cryo A 3.3% (33 units) A 2.3% (746 units)
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NHS

Blood and Transplant

Customer Service Update

Newcastle Blood Centre User Group Meeting
11th May 2016

Chris Philips, Head of Hospital Customer Service
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NHSBT Updates

e Customer Service Support
« Customer Satisfaction Survey
* Routine Deliveries Mini Review

« Bank Holiday Routine Deliveries

e Short Journey Containers
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Customer Service Support

Response Desk: 0208 201 3107

nhsbt.customerservice@nhsbt.nhs.uk

hospital.blood.co.uk
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Giguee







NHSBT Customer Satisfaction Survey
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. Delayed Delivery Info

Additional Deliveries

Transport

Courier Training
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. Reporting OIP

— Quarterly Update

Targeted Visits

B NTLM Engagement
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Routine Delivery Review
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Easter Bank Holiday
Routine Deliveries

* One delivery was provided on Easter Monday

» Uptake was moderate with 46% utilisation

Feedback Please:

|s a Bank Holiday delivery required?
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Transport Boxes

« NHSBT will be providing short journey containers for
hospital use

* Pilot with Liverpool Centre in May

* Boxes, PCMs, validation data will be supplied. It is
hoped (not confirmed) that we will also be able to
supply foam racking for PCM storage.

Action: Please complete survey and hand back
to Janice
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A Final Note..... Blood and Transplant
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Report from Blood Consultative Committee, M arch 2016
Chris Elliott

The Blood Consultative Committee (BCC) is a forum vehidwe regulator (MHRA)
meets with industry representatives (UK Blood TransfuServices, hospital blood
bank managers, SHOT, professional groups etc.). | arartiyion this group
representing the IBMS. The BCC meets twice a yedrsiss information on any
matters affecting regulation. Next meeting will b&diatober 2016, if anyone has an
item of relevance for the agenda please contacthes (elliott@stees.nhs.pk

1)

2)

SABRE 2015 update

There has been a slight drop in reports over ladvévaonths but this is
probably related to changes in the reporting system akitdj to SHOT

which has had a delaying influence on getting reports througdystem. This
delay is just a temporary start up issue and normalcgeivialready resuming.
The development of the linkage between SABRE and SHDTinues to
progress with little major problem.

In early development phase is a proposal to link othertguainagement
systems (such as DATIX and QPULSE) to the reportistesy to reduce
reporting workload for users — this will not happen quicklyamors

Blood Compliance Report (BCR) for 2015/16

The new BCR (with guidance notes) is available foxmload from the
MHRA website and the closing date for responses'is4ggil.
https://www.gov.uk/guidance/blood-authorisations-and-safeppiting

It will be in the same format as last year and suechiteports will have an
automated risk assessment in May to June. Those B@Rrded onto the
Blood Assessment Team (BAT) for further assessmdhbaiooked at in
July and then compliance letters should start to appeangust onwards.

There is no requirement for those institutions deemedidfalities to
complete a BCR but there is a declaration documeatlée for download
on the MHRA website) they must complete and submit.

Various new questions submitted by stakeholders were coedidehere were
a number based on staffing related to the UKTC guidancthéWNIHRA were
unable to include them because they felt they were tooctivigieand difficult
to score in an automated risk assessment process. tt i@gjood if one or
two additional (to the existing) questions on staffing coeldifafted that
could be scored as this is obviously an issue concerning madogpital

blood banks.

The new questions in the BCR are B1.10, P3.4.2 and P3.4.3

The MHRA remain open to suggestions to new questions forefl@GR but
they must be able to be subjected to objective risk assasscoring.







3)

4)

The following are examples of inspection triggers olatsif the BCR:
major site changes, SABRE trends or information xecki

Control inspections (of a couple of sites who are déernenpliant by BCR)
will continue

2015/16 Inspections update:

The assessment process last year resulted in tbeviiog):

308 BCR received

27 BCR received after the closing date

45 BCR referred by automated assessment process to BAT

287 sites deemed compliant through BCR

10 sites required further assessment (MHRA asked forefudarifying
information)

11 sites required inspection for cause based on BCR

2 sites were inspected as control sites

No information was presented as to number of majorcoompliances or
whether any sites had any critical non compliances.

Onlineforum

Following discussion and agreement at the previous BCBIHRA have
been developing an online forum as a means of commumdagiween the
agency and stakeholders. It is based on an existing fau@QP (which is
viewable through the MHRA website now if you wish to se@xample of
how this will work).

Viewing of the forum and its’ topic submissions will &eailable to anyone
without having to register as a user.

Individuals will need to register as a user before podtde accepted on the
system. All posts are moderated by GMP inspectors bb&ng placed on the
forum (72 hour turnaround promised for the moderating prpcessrder to
encourage openness the moderators will not see anisddttie submitter
other than the username. All the normal ground rulesagriery a forum such
as this — these rules will be available for viewing. & submission is deemed
unsuitable the moderator will respond to the user stétmgeasons for
unsuitability or for changes to be made that would thekentiae submission
suitable for placement on the forum.

Topic headings reflect the GMP guide plus there wilhteas for links to
directives, guidance, legislation etc.

Updates from the MHRA on hot topics can be attachedle@renic ‘post it’
notes.

Users will be able to ask questions of each other andlliHiRA on the
relevant topics. MHRA will offer advice and users w#l &ble to post useful







5)

6)

7)

documents that may aid others and share best practse (thll be
moderated before placement on the forum) e.g. a gefoem for reagent
acceptance.

The forum is undergoing beta testing within the agentliyeamoment and is
not available to anyone else yet, although the schedulédegs summer
2016.

The MHRA will be using material from its’ archive and@khe OIG website
to pre-populate the forum with useful material befordivgoin order to
encourage uptake of this facility.

Blood Establishment (BE) authorisation

BE sites submit a pre-inspection compliance report det&éyg-hanges
since the last inspection. The template for this wasigadabout a year ago,
however while the update was good for pharmaceuticaltsliewas less so
for blood establishments and the MHRA will be pilotingeaised template
specifically for this group in the next round of inspeasio

In Vitro Diagnostics (1VDs) regulatory update
New EU regulation on IVDs is likely to appear in OctoB@46 and guidance
will soon follow.

Class D devices will not require CE marking but there balla need to inform
the regulator of their use. This would include tests d@egldor in house use
only. There would be a need to commit to a good quality maragesystem
(so GMP) and these tests could not be marketed for tsel®of the
institution although hospitals having work referred intentihfor specialist
testing using non CE marked in house tests can continuee Wikbe the
expectation that any in house tests would be subjecbst fparket
surveillance’ - that is review of quality, incidents andures.

The situation with IT will be changing with any systenedisn medical
diagnostics that interprets information or makes atlgovic decisions will
require CE marking. Only those systems acting as sidgibases will not
require CE marking. The MHRA were not aware of allltHdS providers in
the UK market so JPAC will supply them with a listged on a recent survey
necessitated by blood component label changes).

Blood regulatory update

a) Good practice guidance

Council of Europe blood guidance published (update due for releasg s
formal adoption by EU of this guidance has been tabled §piphake several
months to go through legislative process) and once agredtallow MHRA
to inspect against these standards as opposed to gendpPatt@hdiards.
Impact for UK will be minimal as MHRA has been ‘de faiahspecting
against these standards for some time.







8)

b) West Nile Virus (WNV) testing
Proposal by EU to make WNV NAT testing mandatory falividual samples
rather than pools — will advise when passed.

c¢) Joint regulatory and accreditation agency meetings

MHRA, HTA and UKAS have commenced meeting to improve coaten
between the agencies and reduce regulatory burden fotmpdisll try to
ensure that one quality manual satisfies all agenciespective of different
terminologies utilised by them for same processes. Lgakiperform an
audit between themselves to identify areas of overdpageas of difference.
This initiative was welcomed around the table.

d) Implementation of SABTO guidance on Hepatitis E V{dEV)

MHRA due to distribute a position statement through websithe near
future.

Once HEV negative blood components become availablejtabisiood
banks should, under normal circumstances, issue HEMiveda those
patients identified by the clinical teams as requiriregéhcomponents in line
with the SABTO guidance.

Failure to provide pre-identified patients with appropriate Hiegative
components under these circumstances is reportable thEABRE as a
SAE.

Emergency situations can be covered by concessionaageetd non HEV
negative units if required and would not require reporting S8E.

MHRA expect labs to utilise their normal processemrding special
requirements to control this process — but do not insisinaglectronic flag to
interrupt issue being present (just as well becausesainaoLIMS has one
yet).

A situation where a patient receives non HEV negatiits because the lab
has not been informed of the requirement at the tinesae (but it was

discovered later) iBIOT SABRE reportable as a SAE because there has been

no failure of the lab QMS (it is a ‘clinical’ failunehich is not covered by
BSQR) however it would be reportable to SHOT.

JPAC submissions

a) Extension of viability of thawed FFP from 24hrs to $sda

Following evidence collection, JPAC is to issue recommigmks (and effect
changes in labelling) that will allow standard FFP toam viable for issue
and transfusion to patients for up to 5 days post-thawrgpds it has been
kept at 4C. Change notices to the Blood Suppliers havei$sesd and it is
likely that changes in labelling will commence in thamtiture.

This will not extend to neonatal, paediatric of methylbhe treated plasma.
There will be no retrospective labelling of FFP unitdiespitals will have to
take a local decision as to whether they commenowiall 5 day post thaw
viability before units with the new labelling are recelve

The MHRA had no problems with these recommendatiohscfwcan be
found on the JPAC website)







Extension of
post-thaw shelf life F

b) Extension of red cell viability outside of controliesinperature
environment from 30 mins to 60 mins

Following evidence collection, JPAC is to issue recommigmks (and effect
changes in labelling) that will allow standard red cellsemain viable for
issue and transfusion to patients if units have beeofdemperature control
for no longer than 60 mins so long as certain key camditare met. Change
notices to the Blood suppliers are to be issued andikiely that changes in
labelling will commence in the not too distant future.

This will not extend to neonatal red cell units.

The BCSH administration guidelines are reviewing th&GQP
recommendations and conditions and will build thesetimtoupdated
guidance (which is almost in final draft stage).

The MHRA had no problems with these recommendatiohscfwwill be
posted on the JPAC website).

Red cell temperature

deviations for BCC.pc
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North East regional TP Group


25th May 2016


· This was the first meeting since Sept 2015. Previous attempts to arrange a meeting had been unsuccessful.


· The main focus of this meeting was to establish a plan for these meetings for the coming year. Difficulty in gaining release is a key component in the poor attendance but there is a desire for the meetings to continue. There was extensive discussion on how to improve attendance and it was agreed to circulate a survey monkey questionnaire to canvas the opinion of those not in attendance.

· Arrangements are to be made for a half day meeting in September and a full day in November/December which will include an educational session


· Other areas discussed at the meeting included;


· NBTC blood transfusion training and competency guidelines


· Annual education symposium


· Incidents – sharing learning points


· NCA/Affinite


· Idarucizumab; stocking and storage
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Transfusion Practitioners Meeting

Wednesday 25" May 2016
NHS Blood and Transplant, Newcastle

Attendance:

Sara Avery (SA)

Aimi Baird (ABa)

Anne Davidson (AMD) - chair
Karen Nesbitt (KN)

Pauline Patterson (PP)

Janice Robertson (JRo) — minutes
Jonathan Trattles (JT)

Apologies:

Anna Bartholomew (AB)
Debbie Cox (DC)

Vicki Davidson (VD)
Sue Wardle (SWa)

1. | AMD welcomed the group and acted as chair
Minutes of previous meeting, 8" Sept 2015
Agreed as a true record

Action: Post onto RTC website

2. | Training and Education

e NBTC blood transfusion competency document.

o Implementation is at discretion of the trust. Discussions within
the group showed a wide variation of policies within the region

o Newcastle Trust has updated their competency document as a
result of the recommendation and are willing to share with the
group

e Group felt if would have been beneficial to have been given a
more prescriptive directive. AMD to raise with RTC chair at RTT
meeting.

e Annual Education Symposium ‘Managing Major Haemorrhage’
11th October 2016. A multi disciplinary symposium, open to clinical
and laboratory staff interested in the management of major
haemorrhage and blood transfusion. Event nearing capacity, apply
now if interested.

3. | Critical Incidents
Critical incidents discussed.

4. | Way Forward
e Circulate ‘Survey Monkey’ giving following options and go with
majority decision, group do not want to move to teleconferences
o 2 full day meetings per year with education session included
o 2 full day meetings per year with education session included,
plus 2 half day meetings
o 1 full day meeting per year with education session included, plus
2 half day meetings
e 4 half day meetings per year

JRo

AMD

JRo








Venue — either NHSBT / rotate throughout trusts / external venue in
centre of region

Chair to be nominated at previous meeting.

Dates — Sept for half day meeting, end Nov / early Dec for full day
meeting.

Suggested topics included

e Updates in transfusion

Guidelines — education of staff

Component availability — share of best practice

Rare conditions

ABO mismatch, solid organ transplants

Feedback from other RTC groups

Clinical issues

Case studies

Use of Idarucizumab and other new reversal agents

NHSBT / PBM Practitioner Update

Blood warmers — minimal guidance available. AABB appears to be
the only source of guidance and will involve a charge
Poster submissions requested for BTS, 21°-23" September 2016:
https://www.bbts.org.uk/bbts2016/
RCPath event, 24th-25th Nov. 2016: Advances in Transfusion
Medicine, London; www.rcpath.org/
The shelf life of thawed FFP will extend to 5 days. There is a small
deterioration in clinical efficacy associated with 5 day old products,
but that is likely to be offset by the benefit of immediate availability in
major haemorrhage patients. Hopefully this will reduce wastage at
the major trauma centre which stock pre-thawed FFP. Presentation
given by Yvonne Scott at the NBCUG meeting to be circulated to
group;
Pre op tool kits, available on Hospital and Sciences website
Vulnerable blood groups and components
e O neg; NHSBT is asking all Hospitals to do what they can to
reduce demand of this precious resource. NHSBT is also working
hard to improve the situation
A Rh-ve platelets; as above
e AB MBFFP — supplies come from Austria and they are struggling
to meet our requirements. Please avoid stocking this group.

A.O.B.

DC. Are all trusts stocking Idarucizumab or will there be a regional
stock? Group stated all Trust will be purchasing their own supplies
PP. Received an email from AFFINITIE to identify staff to assist,
group also felt they were asking too much and that reports were not
clear

PP. Requested anyone with a PowerPoint presentation on Venus
sampling share with her, AMD to look into.

Date and time of next meeting
To be confirmed

JRo

AMD
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NBTC Laboratory Managers Group

Areas currently under discussion:

Platelets — wastage — more information needed on age profile at issue as
there is a large variation in wastage across regions. Awaiting information
from National Platelet Stocks Manager. New platelet guidelines due out
soon — encouraging stock of group O as well as A. Guidelines will talk of
ABO compatible and identical — need to examine how this will affect costs
— stock and wastage.

A Neg Red Cells to A Pos recipients — NHSBT trying to encourage use of
A Neg red cells for A Pos patients - resistance from group due to issues
with impact on El.

BPL supply chain — Marketing Director attended face-to-face meeting to
discussion supply issues and how they can improve communications.
MHRA Forum — still under development.

NBTC Workplan — submitted.

Transplant Communications — shared care arrangements still presenting
issues across the country with notification of patients requiring HEV
negative components.

UKTLC Survey- outcome expected to be published in Transfusion
Medicine soon.

Indication codes — updated codes agreed.

Education and training — all funded places have been taken.

Update on HEV — has been issues with shortage of Cryo on Yorkshire
region and not enough HEV neg irradiated being available.






