[image: image1.emf]RTC Chairs Reports   092015.pdf

 
North East Regional Transfusion Committee
Confirmed
NORTH EAST REGIONAL TRANSFUSION COMMITTEE

Meeting at

Lecture Theatre, NHS Blood and Transplant, Newcastle upon Tyne
Wednesday 4th November 2015 @ 13:30

Present:

Sara Avery (SA)
Transfusion Practitioner, Newcastle

Aimi Baird (AB) 
Transfusion Practitioner, Newcastle

Vaughan Carter (VC)
Head of centre, NHSBT

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

Allistair Dodds (AD)
Consultant Anaesthetist and Chair of HTC, Sunderland - Chair
Christine Gallagher (CG)
Regional Customer Services Manager, NHSBT

Martin Maley (MM)
RCI, NHSBT

Helen Mugridge (HM)
Regional Head of Hospital Service, NHSBT
Jen Orr (JO)
Haematology SpR, South Tees

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

Chris Philips (CP)
Head of Hospital Customer Service, NHSBT

Janice Robertson (JR)
RTC Administrator, NHSBT - Minutes
Hazel Tinegate (HT)
Consultant Haematologist, NHSBT 
Anne Varey (AV)
Transfusion Laboratory Manager, South Tees
Marie Walker (MW)
Biomedical Scientist, North Tees and Hartlepool

Karen Ward (KW)
Transfusion Laboratory Manager, Northumbria

Denise Watson (DW)
Regional Lead: Patient Blood Management Team, NHSBT
Apologies:
Tina Biss (TB)
Haemostasis and Thrombosis link, Consultant Haematologist, Newcastle

Helen Baxter (HB)
Transfusion Laboratory Manager, CDDFT
Martin Howell (MH)
Consultant Clinical Scientist, Head of H&I Laboratory, NHSBT

Adil Iqbal (AI) 
Chair, Consultant Haematologist, CDDFT 

Dianne Plews (DP)
Consultant Haematologist and Chair of HTC, South Tees
Lianne Rounding (LR)
Training Co-ordinator, NHSBT

Janet Ryan (JRy)
Transfusion Practitioner, CDDFT
Yvonne Scott (YS)
Transfusion Laboratory Manager, Newcastle

Karen Simblet (KS)
QA Manager, NHSBT
John Sutton (JS)
Transfusion Laboratory Manager, Cumbria

Alan Sweenie (AS)
Consultant Anaesthetist, Newcastle

Russell Urwin (RU)
Transfusion Laboratory Manager, CDDFT
Sue Wardle (SW)
Blood Conservation Lead, Transfusion Practitioner, South Tees

Chris Williams (CW)
Consultant Haematologist, Northumbria

There was no representation from CDDFT or North Cumbria 
	1.

2.

3.

4.

5.

6.

7.

8.
9.

10.

11.

12.
	AD welcomed the group and the visiting speakers
PRESENTATIONS

Supply Chain Modernisation
Presented by Helen Mugridge, Regional Head of Hospital Services
· VC noted work is ongoing to identify potential new projects which will utilise space and bring new business into Newcastle Centre.  He will be meeting with Ian Bateman and Stuart Penny in the near future to discuss various proposals.
· HT added to the main points of presentation: the age of stock arriving in the centre by BMV will be carefully watched, and may be transported prior to validation
Major Haemorrhage in Trauma
Presented by Jennifer Orr, Haematology Registrar
MINUTES OF PREVIOUS MEETING 04.03.2015.

Minutes confirmed.  Can be posted on website.

Matters arising
· Regional consensus for major haemorrhage packs, 4:4:1.  Group agreed a regional protocol should be developed (virtual), YS to take forward.
HT noted that platelet wastage may be reduced if stock platelets were irradiated.
Blood Component use by RTC
Presented as discussed. 
· Single unit transfusion was noted by many in the RTC Study Day evaluations. DW / SW to adapt the single unit resources on the Hospitals and Science website (from London pilot) for the North East region and put into a resource file.
Update from NBTC
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Reports From HTC’s
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In relation to competency assessment of FY1 and 2 doctors in administration of blood components various views were expressed.  AD pointed out that a trust could not go against the curriculum and that many competencies in the FY curriculum would fall into that category. However, the majority view was that competency assessment in setting up a transfusion was not only irrelevant but potentially harmful as doctors outside anaesthetics should never do this.  
AD advised this was best tackled at curriculum level and agreed to discuss this at the next NBTC meeting.
Clinical Quality Incidents
· Clinical incidents presented and discussed
Haemostasis and Thrombosis matters
· The NovoSeven audit is ongoing and hopefully Dr Orr will be able to present the findings at the next meeting. 
· The guidance for management of bleeding and urgent surgery in patients taking a direct oral anticoagulant, seems to be getting used in other centres throughout the region.
 
EDUCATION AND TRAINING

9.1 Feedback - RTC Study Day 2015 
· Thursday 8th October 2015, Venue: The Durham Centre.

· Excellent feedback, event well received
9.2 Nurse Authorisation Education Events
· Thursday 25th February 2016, Venue: NHS Blood and Transplant
· ‘Hospital at night’ and ‘Community hospital’ staff
· 4 delegates registered to date
9.3 Student Nurse Education Event
Northumbria

· Monday 11th January 2016, Venue: Coach Lane Campus, Northumbria University
· Support of Senior Lecturers

· Can hold up to 150 delegates, 39 delegates registered to date
Teesside

· Discussion tomorrow with Jill Foley, Pre Reg Nursing Programme Director
9.4 Scientific and Technical Training
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· Advance course – may be cancelled if insufficient delegates registered
· Group noted that request for payment has been received although Trusts previously informed the courses would be free.  

Post meeting note Chris Philips confirmed the master class is free to attend.

AUDIT      
10.1 Where does plasma go? A regional survey on the use of Fresh Frozen Plasma in NHS Hospitals in the North East of England and North Cumbria
· Letters sent to HTC chairs for approval

· Deadline for agreement now 13th November 2015

· To run from 00:01 23rd November to 24:00 6th December 2015. 
10.2 Suggestions for future surveys

· Wastage of platelets as a region. HT pointed out that there are often shortages of group A neg platelets, which tend to be the group of the “stock platelet”. There was general agreement that survey of groups, special requirements etc of wasted units would be helpful.
· Joanne Curly to share questionnaire used in N Tees
· Group agreed to go ahead with survey
10.3 National Audits
· Audit of Sickle Cell Disease Report not out yet
· 2015 PBM Surgical Audit reports on home page, not for further discussion at present 

DW to check with JGC as Sunderland report not on their home page
REPORTS FROM RTC GROUPS

11.1 Transfusion Practitioners Group:

· Met on 8th September
· Discussed:

· Overnight Transfusions 
· Major Haemorrhage Guidelines
· National Survey on the Use of O RhD neg Blood
· Next meeting 3rd February, 2016 
Assistant Transfusion Practitioners Group:
· Met on 4th June

· To rotate venues across the Northern region to promote attendance

· Discussed: 

· O neg survey report

· National Transplant Week
· Manufacturing decision
11.2 Newcastle Blood Centre Users Group 
· Presentation on Supply Chain Modernisation by Stuart Penny, Assistant Director National Operations Blood Supply (NHSBT)
· CE has stepped down as chair of the group.  YS agreed take over as chair, KW to deputise in her absence.
11.3 MHRA Blood Consultative Committee  
· September meeting was a workshop on future committee working and communication. 
· New IT guidance from MHRA, published on the JPAC website.
11.4 NBTC Laboratory Managers Group
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AOB
RTC Sponsorship
· RTC are offering sponsorship to attend annual conferences.  Preference for those having done significant work e.g. acceptance of poster or abstract.  Offer to cover transport and delegate fee (no accommodation).
RTC Twitter account

· 31 followers – sent 15 tweets
Date and time of next meeting
· 2nd March  2016
	Action
JR
YS
DW/
SW
AD
JC

DW
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Combined Report  


   
Inspections  


Northumbria - CPA in July 2015 and MHRA in October 2015 
Sunderland -  MHRA inspection October 2015   
Gateshead - CQC Inspection  October 2015 
Newcastle -  UKAS due imminently 
CDDFT -  UKAS coming to Haematology before the end of the year   


 
How many serious adverse reactions/events (inc 
near misses) since June 2015?    


48 SHOT reports 
3 SAE  MHRA  


8 Near Miss 
4 RBRP 
5 Anti-D 
2 Delayed Transfusion 
7 ATR 
9 WBIT 
6 Alloimmunisation 
1 Possible Hepatitis E Transmission 
1 Febrile non-haemolytic reaction 
1 HTR 
4 HSE  


Incidents included: 


 


Storage/equipment failure, loss of more than 60 units of red cells 


 


Delayed Transfusion Reaction (Anti-E, Anti-Jkb and Anti-Fya) 


 


Blood issued where timing of sample did not comply with BCSH recommendations  


 


Blood issued to patient on an expired sample 


 


Two units of blood given to a patient when only 1 was prescribed  


How many cell salvage procedures since June 
2015?  


Known procedures from April  August 2015: 469 operations, 229 full set ups, 240 collect only  


  


Audit feedback / 
participation 


  


Local  
Pathways and transfusion charts  
Request forms  
Transfusion bedside practice / documentation 
FFP usage 
Wristband audits   







 
Regional  None  


  
National  


2015 NCA of lower gastrointestinal bleeding and the use of blood 
NCA Re audit of exchange transfusion 
2016 National Comparative Audit of Red Cell and Platelet Transfusion in Haematology audit, 
Newcastle is a pilot site  


 
How are your plans to implement the two sample 
rule proceeding?  


Implemented at Newcastle, North Cumbria, Sunderland, Gateshead, South Tyneside and 
Northumbria  


North Tees -  Looking to implement two sample rule early 2016  


South Tees -  Baseline assessment completed to identify % of patients who already have two 
groups on record.  Looking at methods to record/communicate requirement for a group check 
sample to users via LIMS/WEBICE  


CDDFT - Just need testing in laboratory to be completed. Notice has been sent out to users and 
policies changed to reflect this and these need agreeing at the next Transfusion Committee and 
Quality Healthcare Governance Committee  


Multiple issues persist  two samples sent together with same request form or two samples 
sent appearing to have been taken together but different times written on samples  


 


Has your trust carried out a gap analysis 
regarding PBM recommendations and created 
an action plan accordingly?  


North Tees -  Done an action plan and have highlighted areas where work needs doing 
South Tees -  Yes  action plan in place, regularly discussed at HTC meetings 
Ongoing at Newcastle, Northumbria and CDDFT   
Outstanding at North Cumbria, Sunderland, South Tyneside and Gateshead   


 


Have you addressed the recommendations in the 
O neg survey and developed an action plan?  


North Tees -  All MH incidents are reviewed. Group-specific blood can be provided within 15 
minutes. Current automated grouping technology does not allow for stat analysis but we are 
exploring other options. Emergency O neg stock is rotated regularly 
Newcastle -   Yes as much as we can.  O neg monitored for use monthly by TLM 
Gateshead - Discussed at HTT, to monitor O neg usage  
Not yet at CDDFT, Sunderland, South Tees, North Cumbria, South Tyneside and Northumbria 


Have you had any incidents / issues with TAXI 
drivers delivering blood components in the last 3 
months 


No / None reported  







 
Do you train and competency assess FY1 and 2 
doctors in administration of blood components?  
Have you experienced any difficulties? 


North Cumbria -  The Lead Clinical Medical Educator or myself will train and competency 
assess the F1 doctors in a simulated environment. They then have to administer a blood 
component as one of their core procedures with a registered nurse in their clinical area. 
The Foundation Doctor is responsible for organising and completing this procedure  all core 
procedures must be completed by the end of the foundation programme. 
If an F2 doctor comes to the Trust and can provide evidence of prior training, this is accepted. 
North Tees -  We do some in certain directorates such as Anaesthetics and some on the trust 
OSCE days. We asked our clinical directors what competencies the Dr s would need in their 
areas and worked from there. Problems are getting the Dr s to come to the allocated 
sessions.The main competency is Venepuncture. 
South Tees -  


 
IV infusion of blood and blood products is a core competency in F1. 


F1 Drs are competency assessed for transfusion processes by the postgrad team (taking blood, 
labelling, documentation, writing prescriptions, checking blood prior to administration (in line with 
national recommendations for transfusion competencies).  They also take them through the 
mechanism of setting blood up but don t actually watch them putting a unit up. This would be 
observed in clinical practice.  
There is a second session at F2 at generic skills mandatory training.  
Administers blood products safely and recognises transfusion reactions. 
The transfusion practitioners are involved in these sessions. 
Newcastle -    F1 s are given mandatory training for taking a sample for transfusion and are 
then competency assessed by TP part of the shadowing course that runs for 3 days in July 
every year. If they come into the trust as an F2 and haven t been an F1 here they will do the 
online mandatory training for blood transfusion sampling and will then have to find either a 
cascade trainer or TP to undertake the competency assessment. 
Sunderland - No. Would not expect non-anaesthetic medical staff to be involved in 
administering blood. Receive 1 hour training on blood transfusion from transfusion practitioner. 
South Tyneside - Yes  Training consists of Educational session  including patient ID, Patient 
Assessment, Consent, Documentation. Followed by practical assessment and simulation 
exercise of taking venous sample.  No problems encountered. 
Northumbria - We train and competency assess FY1 doctors during their shadowing week.  
They receive a training session on induction.  We discuss the theory of administration although 
this is primarily a nurse function within our Trust.  Their training includes pre-transfusion 
sampling, Positive patient identification, prescribing of blood components, risks of transfusion, 
transfusion reactions, MTP s etc.  We would complete training around administration of blood 
with anaesthetists or Consultants in emergency care where they might actually administer blood 
to a patient in an MTP.  


No problems encountered at Gateshead or CDDFT. 
Comments:  


Combined report compiled on 4th November by Denise Watson, Regional Lead: PBMP Team.  
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TRANSFUSION LABORATORY MANAGERS WORKING GROUP  
OF THE NBTC FEEDBACK 


Teleconference 22.10.15  


VANESSA  
New Vanessa now live.  Rewriting reports, monthly report to hospitals available on 10th of 
month. 
Wastage - Group stated reports not timely enough, quarterly reports 3 months in arrears. 
Reports to be brought forward by 6 weeks but looking to improve as hospitals stated 
wastage data should be available earlier.  


Training requirements 
Planning for 2016/17 
Prediction of numbers needed and course content 
1 day advanced transfusion master class  28 free places.  


Hep E  
Discussion with users of electronic delivery notes and how pulse would cope with this. 
IT suppliers need to be able to handle Hep E flags   
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Report of NBTC meeting 28/09/2015  
1. Choosing wisely (M. Murphy) 
Professor Murphy presented data form the American board of internal 
medicine, which was originally intended to reduce wastage within the 
insurance backed American health care system, e.g. unnecessary testing. It 
was suggested that patients applied key questions to proposed treatment 
pathways. 


 


Do I need it? 


 


What are the risks? 


 


What are the alternatives? 


 


What happens if I do nothing?  


 


How much does it cost? 
He   proposed we adopt similar ideas for Blood transfusion.  


2. Pathogen inactivation of platelets (NHSBT initiative) 
NHSBT is exploring several systems for PI and refused to indicate which had 
been shortlisted.  
NHSBT stated that all bacteria and CMV would be inactivated, as a 
consequence the screening program would be abandoned. Early release (of 
unscreened) platelets and extended shelf-life was not anticipated. 
The following concerns were raised my committee: 


 


Increased expense, probably about £50/unit. 


 


Reduction in platelet efficacy by 25 %.  


3. Hepatitis E (genotype 3) 
1:2800 donors 
zoonose, RNA virus 
Infection is associated with the ingestion of poorly cooked pork, leading to a 
mild, non specific illness. Immunocompetent patients usually clear the virus. 
One should avoid hepatitis E contaminated transfusions in 
immunocompromised patients, especially following solid organ transplant, 
stem cell transplant and chronic Liver disease, (& probably neonates). 
50% of immunocompromised patients infected with Hep E, haven t cleared 
the virus at 1 year, this is strongly associated with hepatitis/ cirrhosis.  


4. O RhD-Negative Blood 
No differential pricing in o-neg blood is anticipated.  


5. SHOT (Paula Bolton-Maggs) 
Transfusion at night should be undertaken when necessary  SHOT notes an 
increase in episodes of under-transfusion. 
Analysis of the processes associated with transfusion incidents, suggests a 
median 3 mistakes per transfusion error.  


6. Royal college of Anaesthetists 
Transfusion will be incorporated into the into examination curriculum.  


7. MHRA 
Are happy to be challenged with local data


 







Report from the RTC chairs meeting 28/09/2015  


1. Patient Blood Management. 
The committee discussed the partial and inconsistent implementation of the 
Patient Blood Management initiative. It was generally felt that the lack of 
funding and resources provided by DoH hampered the adoption of the project, 
especially at local level.  


2. Survey of Laboratory Management. (Paula Bolton-Maggs) 
Unsurprisingly there is a period of significant change in hospital laboratories at 
the moment, following a centrally led consolidation process. The survey noted 
significant change in  working patterns, and  re-organisation of physical 
assets. Workload of individual labs is increasing, as smaller trusts downsize, 
often to a hub and spoke position. More laboratory seniors than expected are 
retiring leading to a reduction in experience. Strong concerns were expressed 
by lab managers over the appropriateness of cross covering biochemists. 
Increasingly, laboratory trainees were perceived as unsuitable for 
appointment, a mixture of  inadequate practical skills learned on university 
and higher education courses and insufficient trainers to bridge the gap.  


3. Key Performance Indicators. (Kate Pendry) 
Kate led a discussion on which indicators should be mandatory. She plans to 
include some educational outputs which could be incorporated to improve 
audit of blood component usage at a trust level and facilitate bench marking. 
The talk was well received but some concern was expressed about increasing 
the administrative burden of Trust transfusion departments. 
No decision will be made until the NICE guidelines are published on 
08/11/015.  It s anticipated that KPI may be used to generate a CQUIN 
payment. Trust data will not be anonymised. 
Specific indicators are likely to include: 


1. consent 
2. single unit transfusion 
3. % haematology patients given platelets 
4. Number of transfusion given to patients whose Hb > 80g/l 
5. Cell salvage 
6. Tranexamic acid use 
7. O neg usage 
8. Component usage in key surgical procedures.  


4. Re-organisation of  NHSBT manufacturing. (Stuart Penny) 
Stuart confirmed the loss of manufacturing in Newcastle, Leeds and Sheffield. 
He assured us of  a continued NHSBT  presence in Newcastle . 
RCI will stay in Newcastle pending review NHSBT in Northern England. 
NHSBT plan  consultation with hospitals, and to visit  RTC s to explore the 
impact of change.  
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TRANSFUSION LABORATORY MANAGERS WORKING GROUP  
OF THE NBTC FEEDBACK 


Meeting 15.09.2015 
Two sample rule 
MHRA will inspect process 


 
if catastrophic event will want to know why haven t implemented good 


practice guidelines. Group to look at developing toolkit including risk assessment template for JPAC 
website. 
NHSBT communication with hospitals in an emergency 
Looking for 100% return on recent survey. Initial results suggest 90% hospitals aren t looking to 
move away from faxes 


 


those that have moved away it isn t clear what alternatives they have in 
place.  
Fetal DNA Typing 
Business cases being pulled together  but initial costs appear too expensive. Pilots on-going mainly 
in Bristol area. 
KPIs 
Group to agree KPIs for blood supply chain and RCI. 
Wastage  
Reports from BSMS received too late to be effective  Elaine to be invited to join next telecon to 
discuss options. 
RCI developments 
At final stage of IH100 implementation, extended working day operational on all sites with some 
working Saturdays, another reporting event is to take place in November. 
Two sample rule  rely on hospitals for this data. 
Discussion took place regarding labelling and acceptance criteria  pressure from implementation of 
zero tolerance  increasing number of samples being tested under concession. Need to define what 
is required and after consultation agree protocol  will be looking at a risk based approach. 
BSQR 
Representatives from this group met with MHRA inspectors  discussed traceability, training and 
competency assessments and consistency of inspections. Inspectors work on 2 year maximum 
interval for training/competency assessments. Any concerns with regard to consistency should be 
raised directly with the inspector  but can be fed back through this group if required. 
ITS 
Looking at algorithm based referral process for RCI  3 pilot sites in NE  feedback next financial 
year. 
Transport Boxes 
Proposal to extend the use of VaQTec boxes for inter-hospital transfers  based on 10 boxes per 
hospital cost would be £500,000 over 5 years possibly funded from NCG rebate. Would need to look 
at validation and standardisation of storage of PCMs in each hospital. Further discussion and pilot 
exercise needed. 
UKAS Inspections 
Presentation from Matthew Bend, Barnsley.  
PBM Initiatives 
Range of different approaches are being taken by each RTC.  
NHSBT training to look at whether can introduce webcast style training similar to that available on 
ISBT website. 







SABRE changes 
Welcomed by the group  effective from 5th October 2015. 
Overwrap bags 
One report of content spillage since bags withdrawn. 
Radsure Dates 
Change postponed due to requirements of some LIMS systems  should be resolved by September. 
Logistics Review 
Taking place on 29th September 2015  would like customer involvement  unfortunately not enough 
notice given. 
Invoicing 
To launch direct debit option.   
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Dates may be continually updated, and made need cancelling. 


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


   
Core Skills & Knowledge in Transfusion  


   


On behalf of NHS Blood and Transplant  
(NHSBT), the Organisation and Workforce   
Development team provide education  
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 


Components   
A four day programme for senior nurses and midwives who 


are working towards making the clinical decision and 
providing the written instruction for blood component 


transfusion 
Essential Transfusion Medicine and 
Intermediate Transfusion Medicine  


To meet the training needs of Specialist Registrars and 
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. 


   



http://hospital.blood.co.uk/training/





Dates may be continually updated, and made need cancelling. 


 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 
Blood Centre Tour 


Newcastle 
12/05/15 
14/10/15 
19/01/16 
10/05/16 
18/10/16   


Sheffield 
16/09/15 
12/01/16  


Liverpool 
17/06/15 


Manchester 
25/11/15 
20/01/16   


Practical Introduction to Transfusion Science 
Newcastle  


08-12/02/16 (4 spaces left) 


18-22/04/16 


04-8/07/16 


06-10/02/2017  


Sheffield 


(provisional dates) 


7-11/03/16 


24- 28/10/15 


Manchester  


11-15/01/16 (full) 


23-27/05/16   


Specialist Transfusion Science Practice 
Newcastle 


25-29/01/16 (full) 
10-14/10/16 


Sheffield 
16-20/05/16 


Manchester 
25-29/04/16   


Advanced Transfusion Masterclass 


Newcastle 


ABO workshop  


23/11/15     


   



http://hospital.blood.co.uk/training/




