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3 Key Messages

+ Blood supply in UK may not always be
plent if ul

- Need to reduce waste across the
supply chain

* | nvolve the patient and use blood
appropriately
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NHS Blood and Transplant

- Manages the national voluntary donat ion
system for blood, tissues, organs and stem
cells turning t hese precious donations into

oroducts that can be used safely tothe
nenef it of the patient

- Last year received 3,500 organ and 4,000

tissue donations and banked 2,200 cord blood
units from across the UK

« Supply around 2 million units of blood a year to
hospit als in England and north Wales
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What are the
current drivers for
the blood supply?
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Demand Drivers in NHSBT

- Demand for blood - benchmarking
nappropriat e use - audit dat a

- DH - NHSBT Commercial Review 2011

- NHSBT Strategy

- Compliance wit h legislation / inspections
- Minimise risk / improve saf ety

- Patients

- Reduce costs/ wast age
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Red Cell Demand
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- Things changed in September 2007
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September 2007

+ Status Quo released their 28th album 'l n Search
of the Fourth Chord’

- House prices peaked
-+ Gordon Brown was appoint ed Prime Minister

- The onset of the financial crisis - Bank of England
was forced to hand emergency funding to
Northern Rock

- Summer 2007 was the wettest on record
- Demand for blood components started torise




Moving Annual Total of Red Cell [Full Unit Equiv] Issues to Hospitals - 000s
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Moving Annual Total of Platelet Issues to Hospitals - 000s
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Moving Annual Total of Frozen Component Issues to Hospitals - 000s
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Blood Usage in comparison with

ot her European countries
Red Cell Usage

- NHSBT reported a blood usage rate of 34.5
units / 1000 population.

- Compares well with the ot her well developed
EBA members




Annual number of RBC units issued per 1000 population
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Platelet Usage in comparison with
ot her European countries

Plat elet s

- NHSBT reportsarate of 5.0 ATDs/
1000 population in 2011-12

- This fell mid-range inthe reported usage
rates (3.2 to 8.0)




Annual number of Platelet units issued per 1000 population
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What about donations?

- | s blood donation
keeping pace wit h
ISsue?
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Demographics

« Demand Driver Parameters used in model

Projections:

Contributory factor. RBC 1 year 3years 10years
. 1.3% 4.3% 15.9%

Demographic effects : . :

increase increase increase

Changes in the rate of 1.0% 3.0% 10.3%

procedures / treatment per increase increase increase

100,000 population

Changes in the average red 2.5% 6.7% 16.3%

blood cell use per procedure / | decrease decrease decrease

treatment assuming a power-
law fit.
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Demand Predications

» Clinical demand f or all main blood
components is expected to increase
especially for:

— O neg red cells
— Platelets
— Cryoprecipitate
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- Demand is increasing....
- Donor base is declining....

Where is all that blood going?




Red blood cell usage
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Anaemia, 31.3%

»

» Non-Haem cancer, 9.8% |

Gl bleed, 11.8%

Renal failure, 2.7%

A

Medical
61.7%

Neonatal, 1.6%

Fe deficiency, 1.5% |

Haematology, 18.1%

Myelodysplasia, 6.0%

Chronic disorders, 1.4% |

Gynae non

RED
BLOOD
CELL
USAGE

Obstetric /
gynaecological
6.5%

malignant, 1.2%

Lymphoma, 3.5%

Critical care, 1.4%

/1

Acute Leukaemia, 3.0%

B12 / folate deficiency, 0.2%

/

Gynae oncology, 1.0%

Myeloma, 1.4%

Other / unknown, 15.7%

Obstetrics, 4.3%

A

Myelofibrosis, 0.8%

/

Inherited anaemia, 0.4%

[ Acquired haemolysis, 0.6%

ﬁ Other Specific cause, 2.4%

|

Surgical
31.0%

Hip replacement, 3.7%

Reduction NOF, 2.1%

\

Knee replacement, 1.2%

Hospital
Wastage
4%%

Vascular Surgery, 2.5% |

Road Traffic accident, 0.9%

Coronary artery bypass grafting, 2.1%

Colorectal surgery, 2.5%

Urology, 1.7%
Orthopaedics, 7.3%
Trauma, 3.8%
Other Surgery, 2.4%
Cardiothoracic, 4.7%
Gl and liver, 5.3%
Transplant, 1.6%
Plastic surgery, 0.8%

Neurosurgery / ENT, 0.9%

Data from Wallis et al. audit, 2008 — NOT PUBLISHED
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Do we need all that blood?

* Are we using it appropriately?

- Are we wasting any?
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What do audits tell us about
inappropriate use?

15 - 62% inappropriate
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Title Year Number of N cases | Inappropriate use
hospit als audited
Red cells in hip 2007 | 139/167 (83%) 7465 48% patients
replacement
Upper 2007 | 217/ 257 (84%) 6750 15% of rbcs,
gastrointestinal 42% of platelets,
bleeding 27% of FFP
Red cell 2008 26/ 56 (46%) 1113 19.5% of
transfusion hospitals in two transfusions
regions
FFP 2009 | 186/248 (75%) 5032 43% to adults,

48% to children,
62%toinfants




Title Year Number of No. cases Inappropriate use
hospitals audited
Platelets in 2011 139/ 153 (91%) 3296 27% of transfusions
haematology
Cryo- 2012 43/82 449 25% of transfusions
precipitate (52.4%) from
3 regions
Red cells in 2012 197 from 9126 20% of cases had a possible
Adult Medical across UK potentially reversible
Patients - anaemia. ;
Part 1 Transf usion was starte

above the agreed audit
haemoglobin standard in 35%
of patients with anaemia and
6% of patients with blood
loss.

33% of patients were

transf used to >2g/ dl above
the agreed audit standard.
Overall, 53% of cases fell
outside the algorithm set
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What about wastage?

|n NHSBT in 11/12:

+ 19,600 units of rbcs wasted (1.1% of issues)

* 14,400 units of platelets wasted (5.4% of issues)
| n hospitals:

+ 39,600 units rbcs wast ed (2.2%)

+ 10,700 units platelets (4%)

The highest wastage occurred in the Medically
Ordered Not Used category, at aimost 50% of
the total wastage.
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NHSBT Commercial Review 2011

Recommendation 1

'‘Mor e work should be done both at national
and trust level to support trusts, in achieving
and maint aining best practice, to reduce the
Inappropriate use of red cells, platelets and
fresh frozen plasma;

t his would improve patient care and reduce
coststotrusts and would in turn reduce
demand and direct costs on NHSBT'.
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NHSBT Strategy

'To deliver a modern, world class
blood service that provides a
sust ainable and dependable supply
of blood components that meet

all saf ety, quality, compliance and

service standards, as ef fectively

as possible.’
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Safety / Minimising risks

- Blood transf usion has a chequered
history

- No clear consensus f or many
aspects

- Costsrising
- New saf ety measures expensive
- | nspection and regulation

- Blood services need to constantly
assess new risks
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What do we tell patients?

- The risk of getting hepatitis from a plat elet
transfusioninthe UKis about 1in 1 million for
Hep Band 1in 72 million for Hep C. The chance
of getting HI V is about 1in 6 million.

+ 'You are more likely to die in a gas incident
(fire, explosion or carbon monoxide poisoning)
than to get Hep B from a blood transf usion.’




NHS

Blood and Transplant

Public and Patient Involvement

Please R

Will | need _35|E
a blood about CELL SALVAGE
transfusion? SEJET{} _ I 2alvage
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uzing your swn kinod).

Goncent for Bhood Tranefuclon e
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S w1z 105t GUTing your operation & colected uzing
a cell salvage machine. This machine separates the
aiffzrznt pars of your Diood and colects [ustthe red cels

(which canry oygen). These red celis can then be given
bACK 10 you during of just s*ter pour anerasen. Your rec
Cels Wil only ever be given 10 ¥ou and wil never be wsed
for semeans siss.

-
Blood and Transplant " type of cell salvage i3 only sultable for some Whizh patiarie aousd bansth fram sl
cperations. Ask your coctor or purse F it Is sultable for calvage?
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recommended £.g. some bowel surpery.

Right Patient, Right Blood

Eiood oclisoted atter your opsration. Thic I6 0alled  hars can | get mors nfarmation?
Pesloparative Cell Salvage AZK Four nospial doctar or nurse If cel
Sometimes clood tat Iz iost Immediately ster your sawage Is vallatle I your hosoRsL
operation can also be collecied and refumed fo you
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#ransfusion of bleod donates by 2 biood conar. This

Anerefore reduces the wery small rizks aszcclated with

meceking iz fype of Diood.

http:// www.blood.co.uk/ about -blood/ inf or mat ion-f or-patient s/
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Che Telegraph

“Killed by a needless blood transfusion”

Judy Kenny, whose husband wasthefirst to diefrom vCJD

contracted via a blood transfusion, is campaigning for tighter
controlsover the procedure

‘To thisday | don’t know why Deryck needed
that transfusion’ — Judy Kenny at homein
Bournemouth, with a picture of her late
husband Deryck

15 Oct 2012
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What other challenges
are there for
the blood supply?
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Supply Chain Challenges

- Logistics/ Transport - including ad hocs
» 24/ 7 working

- Vehicle and lab machines
under -ut ilised

* Blood collection sessions
- Diminishing resour ces
« Consolidat ion




NHS

Blood and Transplant

What are the
future plans for
the blood supply?
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Blood Donation Strategy

* Blood donat ion

— Need to attract sufficient donors to meet the future
demand

— ‘Digital natives’
— Club 96
— Migration

215t Century - Combining the kindness of strangers with
tough economics
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Improve Supply Chain Planning

Reduce wast e

Optimise invent ory levels across the supply chain
Reduced age at issue

Optimise intra-centre transports

| mprove forecasting

Reduce substitutions

| ncreased cust omer satisfaction
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Really find out where
blood actually does go!

- Need timely data of transfusion recipients
for future planning and targeting of major
users for appropriate
blood-saving strat egies.

- Targeted audits of
appropriate use with
ef f ective action plans.
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Pathology Modernisation

- Reduce costs/ consolidate / create
pat hology net works or hub and spoke
syst ems

* | TS In NHSBT:
— shared stock management systems
— automatic replenishment systems
— Integrated transfusion laboratories
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Reduce Inappropriate Use

Better Blood —
Transf usion

Pat ient Blood
Management

- Patient - at the heart of decision making

- Blood - conserve patient’s own blood,
avoid transf usion where appropriate

- Management - organise and co-ordinate
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 Blood supply in UK may not
always be plentif ul

- Need to reduce waste across
the supply chain

* | nvolve the patient and use
blood appropriately
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Thank You

Rebecca Gerrard
Head of Better Blood Transf usion

rebecca.gerrard@nhsbt .nhs.uk




