Confirmed

Newcastle Blood Centre User Group
Meeting at

Lecture Theatre, NHS Blood and Transplant, Newcastle.
Wednesday 7th October 2015. 

Present:

Helen Baxter (HB)

Vaughan Carter (VC)

Robin Coupe (RC) 
Chris Elliott (CE) - Chair
Christine Gallagher (CG)
Nicola Main (NM)

Martin Maley (MM)

Mbithe Mutunga (MMu)
Stuart Penny (SP) – presentation only
Janice Robertson (JR) - minutes
Yvonne Scott (YS)

John Sutton (JS)

Hazel Tinegate (HT) 
Karen Ward (KW)

Denise Watson (DW)

Helen Watson (HW)

Apologies: 
Ian Bateman (IB)

Jill Caulfield (JC)

Francoise Pickens (FP)
Karen Simblet (KS)

Carole Smales (CS)

Anne Varey (AV)

No representation from North Tees, Gateshead, South Tyneside or Sunderland
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13.
	CE welcomed the group.
Presentations
· Supply Chain Modernisation
Presented by Stuart Penny
A copy of the presentation is available on the web site http://www.transfusionguidelines.org.uk/uk-transfusion-committees/regional-transfusion-committees/north-east/education
Group agreed to look at wastage of non-irradiated platelets as a region.  Add to RTT agenda.
Specific platelet transport run may be an option.
Minutes of previous meeting  14.05.15
Minutes confirmed.  Can be posted onto website.
Matters arising

· PITS and SPITS courses.  Group to submit names to Lianne Rounding.  Invite Lianne to present / discuss training and how this might develop over the coming years,  at the next meeting

Chairperson for NBCUG

CE is stepping down as chair of the group, RC thanked Chris for his input on behalf of the group.  YS agreed take over as chair – KW to deputise in her absence.
NHSBT Departmental Updates 
RCI – Martin Maley 
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H&I - Mbithe Mutunga
· Passed Inspection by European Federation for Immunogenetics (EFI)
· Requests from specimen reception  re new forms 
· Ensure blood group and Rh boxes are ticked  
· Complete as much of the form as possible

· Use NHS numbers where possible.  
· Trust specific forms – please indicate hospital.  
· ITP / PTP / HPA tests.  Problems arising when samples not sent direct to Filton – this tends to be when samples sent direct from ward rather that via laboratory.  Group requested that labs are notified when this happens.
· Samples should be  bagged according to H&I User guide and European packaging instructions 650 i.e. individually wrapped, in case of spillage / contamination.  Raise at RTC meeting.
Clinical – Hazel Tinegate
· Funding for replacement part time consultant has been agreed, some interest shown for the post.
· Where does plasma go? A regional survey on the use of FFP in NHS Hospitals in the North East of England and North Cumbria.

The North East RTC plans to survey current usage of FFP using National Blood Transfusion Committee indication codes. Any use of FFP for warfarin reversal will form part of a re-audit of regional use (first run in 2009).
Quality – Report from Karen Simblet
· KS was requested to provide temperature mapping presentation.  This is being reviewed by the Temperature Mapping author, hope to circulate within a week.
Customer Service Update
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· H&I performance data to be shared 
· Group encouraged to share within their trusts.

· CG introduced herself and gave career background
Trust / Hospital Reports
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Patient Blood Management Team
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NBTC Laboratory Managers Group
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MHRA Blood Consultative Committee
· Meeting September 2015 - Review of how meeting works and how it should be taken forward
· Presentation from GCP clinical practice – option to ask anonymous questions, responded to by inspectors, ability to share documents and forms
· Item on JPAC website 

· CE will continue to report to the NBCUG

Credit request process

· Electronic credit system now in place
· Some revisions have been implemented, download new worksheet each month to ensure latest version in use
· Northumbria unable to use as outside of QPulse – direction from MHRA inspection

AOB
YS.  JCUH requested special requirements form to be altered to include fetal medicine.  Discussions with fetal medicine, they would like an additional form.  This will be included in blue folder in hand held notes.  Any other ideas would be welcomed.
HB.  Wireless monitoring of fridge temperatures – group advised which companies they used
RC  Blood bikes – be aware of carrying capacity
Date and time of next meetings
Wednesday 10th February 2016 at 13:00

Wednesday 11th May 2016 at 13:00

Lecture Theatre, Newcastle Blood Centre.

	JR
JR
RC
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Working together to maximise the 
benefits of HLA selected platelets 


(HSP)
Newcastle Blood Centre User Group


07/10/2015







Increased demand for HSP
Demand has increased 75% since 2008-09
In real numbers 20,500 HSP were issued in 2014-15, 10% of all 
platelet products.
Currently forecasting 22,000 issues in 2015-16


More complex patient needs
The benefits of providing HSP are becoming more widely known 
Patients are supported for longer
The UK has an ethnically diverse patient population impacting on the 
number of well matched platelet donations available







Every unit issued (including out of hours) needs 
authorisation from an H&I Consultant Clinical Scientist 
and selection by an H&I trained scientist.


It costs NHSBT c.£500K on unplanned transport to 
transport HLA platelets to provide the best match for 
patients


Decreased donor pool
Only platelet donations from apheresis donations (single donor donations) 
can be used to provide HSP. The apheresis process is extremely 
demanding on donors and retaining the donor panel is challenging, as a 
result we have to utilise donations as efficiently as possible in the best 
interests of patients and donors







We have consolidated the provision of HSP to two sites in 
order to improve the service provided to hospitals


Implemented a series of process improvement activities


Improved stock management


Improved donor management


Recruit new donors to maintain stock levels


Working with hospitals to provide the best matched 
units for patients







How can you help us to provide the 
best units for your patients?


Timely ordering 24 hours notice period 
whenever possible


Review the necessity for CMV negative platelets


Appropriate use of the out of hours service


Provide pre and post transfusion platelet counts 
(increment data)







Why is the 24 hour notice period required?


Selection of appropriately HLA matched platelets is a complex 
process that involves H&I scientists comparing a patient s HLA type 
& HLA antibody profile with the HLA types of all available platelet 
units nationally. 


The most appropriately matched units may not be located in the most 
proximal NHSBT centre to the patient s hospital, sufficient time is 
needed to transport the selected unit(s) to that centre, ideally on
routine transport runs to reduce transport costs


If sufficient notice is not given it may result in a less well matched 
units being provided to patients


In a clinical emergency the H&I laboratory will endeavour to locate a 
unit in less than 24 hours, but this may be at the expense of a less 
good (and potentially less effective) immunological match







If ABO and Rh group matched and CMV negative platelets are requested 
for patients it will reduce the pool of donations available for HLA matching 
by more than 50%. In many cases it will result in a less well HLA matched 
component being supplied.


Where there is a choice of HLA compatible donors for a patient, ABO and 
Rh compatibility will be considered for matching, particularly for women 
under the age of 50. If platelets from a D pos donor are given to a D neg
woman under the age of 50, the H&I consultant clinical scientist must 
ensure that the requester is advised to administer anti-D prophylaxis 
according to BBTS/RCOG Guidelines (Lee et al 1999)


It is advised that CMV negative units are only required for IUTs, neonates 
and during pregnancy. The Consultant Clinical Scientist will provide 
advice on appropriate match for specific patients if requested.


For further information the guidance is available at 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPoli
cyAndGuidance/DH_132965







What is considered appropriate / inappropriate use of the HLA selected 
platelet out-of-hours service?


HLA selected platelets required for early delivery on weekdays and for 
transfusion at weekends should always be ordered within normal laboratory 
Monday-Friday working hours and with at least 24 hours notice 


Should a clinical emergency (e.g. an episode of bleeding) occur out of hours
(i.e. evenings, overnight or weekends), an emergency on call service for 
HLA selected platelet provision is available. 


However, since it is not possible to provide optimally HLA matched platelets 
at short notice, this service should be used for clinical emergencies only and 
not for routine or planned procedures. 


If out of hours provision is requested, it must be discussed and authorised by 
the NHSBT H&I Consultant on call, who will need to call in a staff member to 
process the request. Selection and provision of units is likely to take a 
minimum of 6 hours and may take longer. 


Whilst NHSBT will endeavour to provide a well matched unit finding a suitably 
matched unit at short notice may not always be possible for all patients.







Why are H&I laboratories not 24/7?


The current routine workload across all H&I services does 
not require 24/7 working


H&I scientists must select and authorise every unit of HLA 
selected platelets that are issued including out of hours


To provide 24/7 laboratory services for HLA selected 
platelets alone would be extremely costly and these costs 
would have to be passed on to hospitals through the price 
of HLA selected platelets


The majority of HSP are used routinely for planned 
procedures







NHSBT requests return of platelet increment data after 
transfusion of each unit of HLA Selected Platelets, in order to:


Assess the efficacy of each unit provided


Optimise provision of future units of HLA selected platelets


Confirm HLA selected platelets is an appropriate treatment for 
the patient 


Identify if further investigations are needed


Ensure we support the best outcome for the patient


We are currently developing performance data, aiming to provide 
it to you at user groups before the end of the year







Thank you for listening
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Patient Blood Management Team Update  


Name: Denise Watson, Regional Lead: PBM Practitioner Team  


Date: 07.10.15  


Region: North East    


Information update for NBCUG:  


Education: 


 


Transfusion event for student nurses at Northumbria University 


 


11th January, 
2016.  


 


Meeting arranged to discuss the use of LearnBloodTransfusion at Northumbria 
University, 28th October. 


 


Nurse Authorisation event for staff working in nurse led areas in the community 
and Hospital at Night roles 


 


25th February, 2016.   


Audit: 


 


NCA Lower GI Bleeding commenced 1st September.    


Regional Issues (YTD 


 


Sept 2015):               


NE RTC (plus Cumbria) wastage data for April - May 2015         


YTD (Mar)  NE RTC  National 


 


RBC  4.4% (1945 units)  4.4% (36711 units) 


 


PLT (ATD)  1.6% (104 units)  0.5% (627 units) 


 


FFP  12.5% (1008 units)  6.6% (7180 units) 


 


Cryo  1.5% (7 units)  1.5% (249 units) 


 


Component  April  May  June 


 


ABO RBC  144 units  136 units  126 units 


 


O Neg RBC  35 units  29 units  17 units 


 


Platelets  43 units  46 units  40 units 
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TRACKER

Unit of measure

Red Cell Immunohaematology 

*





Referral of DAT Positive 

                       /

Pan-reactive Samples to RCI



*











TRACKER

Unit of measure

Red Cell Immunohaematology 

*



BCSH Pre-transfusion 

Guidelines 2012





‘When a pan-reacting autoantibody prevents detection of underlying alloantibody using unmodified patient’s plasma, adsorption should be performed’. 



‘When the DAT is positive in patients transfused within the previous month, an eluate should be prepared and tested for the presence of specific alloantibodies’.





TRACKER

Unit of measure

Red Cell Immunohaematology 

*



Underlying Alloantibodies

Publications show 30-50% of these cases have underlying alloantibodies – 



c10% of which are not Rh or K antibodies.

Branch and Petz 1999, 

Garratty and Petz 2002.





Allogeneic adsorption is the method of choice. 





TRACKER

Unit of measure

Red Cell Immunohaematology 

*



Referral of DAT positive samples 

to RCI for...

		 Elucidation of weak reactions



		 Adsorption of autoantibody



		 DTT treatment (to remove IgM antibody)



		 Elution



		 Crossmatching







TRACKER

Unit of measure

Red Cell Immunohaematology 

*



Referral can depend on...

		 Polyspecific or Monospecific testing



		 IgG +/-



		C3 +/-



		 Known or new patient



		 Recent transfusion (<3/12)



		 Suspected transfusion reaction



		 Autoantibody reactivity in plasma







TRACKER

Unit of measure

Red Cell Immunohaematology 

*



Referral Algorithm

		 Designed for use by hospital laboratories



		 Communication aid between RCI and hospital



		 Pilot at 4 sites



		 Review feedback



		 Rollout thereafter







TRACKER

Unit of measure

Red Cell Immunohaematology 

*



Pos DAT or auto

Process followed for further investigation of a positive Direct Antiglobulin Test



2nd phase investigations

1st  phase investigations

Confirmed with mono-specific AHG

Transfusion history 

accurately confirmed

Identify any changes from previous 

serological reactions 

Identify any evidence of haemolysis 

( reduced transfusion interval)

Confirm any history 

of transfusion reaction

Antibody Panel ( ? results all ++ )



Tube IAT

Broader history 

( shared care patients)

Genotyping

Elution

Adsorption

DTT treatment









INHS

Blood and Transplant




NHS

Blood and Transplant








UNKNOWN-0.unknown



UNKNOWN-1.unknown
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TRANSFUSION LABORATORY MANAGERS WORKING GROUP  
OF THE NBTC FEEDBACK 


 
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.   


Karen Ward 
 07 10 2015 






