
 

 

 
 
 

Confirmed Minutes of a meeting of the National Bloo d Transfusion Committee 
Held on 16 th March 2015 at the Royal College of Obstetricians an d Gynaecologists 

 
 
 

Present:  
 Dr J Wallis JW Chair 
 Prof M Murphy MM Secretary 
 Dr K Pendry KP Clinical Director for PBM NHSBT 
 Dr S Allard SA  Royal College of Pathologists 
 Mrs T Allen TA NHSBT Assistant Director Customer Services 
 Dr S Allford SAl South West RTC 
 Dr C Baker  CB Patient Involvement Working Group  
 Dr J Bamber  JB East of England RTC 

 Mr S Bassey SB Transfusion Laboratory Managers Working Group 
  
 Dr P Bolton-Maggs PB-M Serious Hazards of Transfusion 
 Dr G Cho GC London RTC 
 Mr M Dawe MDa Principle Haemovigilance Specialist, MHRA 
 Dr M Desmond MD North West RTC 

 Mr G Donald GD Patient Representative  
  

 Ms R Gerrard RG NHSBT National Lead: PBM Team 
 Dr L Green LG Blood Components Working Group 
 Dr A Iqbal  AI North East RTC 

 Ms L Mannion LM British Blood Transfusion Society  
 Dr A McKernan  AMc East Midlands RTC 

 Dr S Morley SM Royal College of Paediatrics and Child Health 
 Dr C Newson CN West Midlands RTC 

 Mr D Palmer  DP British Blood Transfusion Society 
 Dr N Sargant  NS South Central RTC 
 Dr Y Sorour  YS Yorkshire and The Humber RTC  
  
 Miss S Tuck ST Royal College of Obstetricians and  
    Gynaecologists 
 Dr L Williamson  LW NHSBT Medical Director 
 Dr D K Whitaker DKW Royal College of Anaesthetists 
 Mrs C Bernstrom CBe EA to NBTC 
 
Apologies:  
 Prof M Bellamy  MB Intensive Care Society  
 Ms Ann Benton  AB Blood Implementation Group, Wales  
 Dr C Costello  CC NHSBT Non-Executive Director 
 Mr A Cope   AC Royal College of Emergency Medicine 

 Mr C Elliott  CE Institute of Biomedical Science  
 Ms R Gallagher RGa Royal College of Nursing  

Ms M Jonkinen MJ  MJ Royal College of Midwives 
 Dr P Larcombe  PL South East Coast RTC 

Dr C Ronaldson CR  NHSBT Director of Blood Supply 
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 Dr C Taylor CJT NPSA SPN 14 Working Group  
 Mr J Thompson JT Royal College of Surgeons  
 Mr D Watson DW Scottish Clinical Transfusion Advisory Committee 
 Dr H Williams HW NHSBT Director of Diagnostic and Therapeutic 

Services  
   
 

01/15 Welcome and Introductions 
  
 JW confirmed his appointment as the new Chair of the National Blood 

Transfusion Committee. 
  
02/15 Minutes of the meeting of the full Committee held o n  

29th September 2014. 
  
 The minutes of the meeting of the full Committee held on 29 September 2014 

were agreed as a correct record. 
  
03/15 Regional Transfusion Committee (RTC) Chairs 
  
 MD summarised the key issues arising from discussions at the morning meeting 

of the RTC Chairs:- 
  
 • There have been several successful audit/educational activities with 

regular and well attended business meetings. 
• MD noted concerns over diminished response rates to surveys and 

highlighted that a Pathology Modernisation survey was due to be 
circulated in the next two weeks. 

• MD confirmed that the budgets were underspent. 
• MD confirmed that the meeting of the National Blood Transfusion 

Committee in September will be his last one as he is stepping down and 
a new Chair will need to be sought.  Any of the RTC Chairs wishing to 
apply for the post should register their interest with CBe. 

  
04/15 NBTC Workplan 
  
 KP gave overview of the Draft NBTC work plan 2015/16 and invited any 

comments from the meeting. 
  
05/15 Minutes of the meeting of  the Executive Working Gr oup held on 22 

January 2015 
  
14/14 Website 
  
 MM expressed the concerns of the RTC Chairs that in order for the NBTC and 

RTC websites to be of any value they need to be kept up to date and regularly 
maintained.   

  
 Sheena Cameron, Website Development Manager has now left and the 

recruitment process has been started to find her replacement. 
  
 Action: RG 
  
 Interactions with NHS England 
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 MM highlighted the lack of information on transfusion in specialist 
commissioning documents which had been raised by the South West RTC.  
Professor Jo Martin, NHS England also suggested contacting the NHS England 
Patient Safety Team for advice re the former safety practice notices.  She 
confirmed that it was expected that the NICE transfusion guidelines would be 
followed by standards and then CQUINS.   

  
 NICE Guidelines, quality standards and CQUINs.  It would be helpful to have 

support from NHS England for the development and implementation of Quality 
Standards and CQUINS.  MM reported that guidelines will be out for consultation 
in May and will be published in October.  Quality standards will be defined and 
published in early 2016 and it is hoped that CQUINS will follow. 

  
 Inclusion of transfusion in data collection by relevant national registries was to 

be encouraged e.g.  the cardiac database.   
  

06/15 Blood Components Working Group  
  
 Fresh Frozen Plasma 
  
 Alternative systems for the pathogen reduction of plasma are currently being 

evaluated, and development work on alternative ways of supplying plasma, such 
as in liquid (never frozen) or spray dried form, will be undertaken. 

  
 Platelets 
  
 The use of platelet additive solution (PAS) for pooled platelets has been 

introduced as a vCJD risk reduction measure and there will also be an increase 
in the number of platelet pools that are manufactured with a corresponding 
reduction in apheresis platelets to 60%.   

  
 Systems for pathogen inactivation of platelet concentrates are CE marked and in 

routine use in several European countries.  To reduce the risk of bacterial 
contamination of platelets, NHSBT currently uses bacterial detection method, 
but pathogen reduction (PR) systems offer an alternative approach that may 
offer other benefits, but its cost effectiveness remains to be proven.  As part of 
the procurement exercise for a bacterial risk reduction system, operational 
evaluations of PR systems will be undertaken to determine what benefits can be 
realised by NHSBT and thus whether PR currently offers a realistic alternative to 
screening. 

  
 Bacterial screening of platelets 
  
 Since the introduction of bacterial screening by NHSBT in February 2011 a total 

of 820,000 apheresis platelet packs and a further 198,000 pooled platelet packs 
have been screened.  Since screening began in February 2011, there have been 
320 (0.03%) initial reactive packs confirmed as positive and 422 (0.04%) as 
indeterminate positive.    

  
 In the fourth quarter of 2014 the initial reactive rate was 0.22% for apheresis 

platelet and 0.28% for pooled platelets: of these 38 (0.05%) initial reactive packs 
were confirmed as positive and a further 31 (0.04%) as indeterminate positive.  
The most likely source of the bacteria detected and isolated during bacterial 
screening is from donors. 

  
 The majority of microorganisms isolated from bacterial screening have been 
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identified as Gram-positive rods.  Propionibacteria forms the majority of this 
group.  The most likely source of these organisms is the donor arm.  These 
organisms are rarely implicated in transfusion reactions.  The donors of these 
packs are not routinely followed up however; a second positive bacterial screen 
may result in withdrawal of the donor. 

  
07/15 Patient Involvement Working Group  
  
 CB gave highlighted that the Working Group aim to:- 
  
 • Develop further information on blood transfusion for patients and the 

public. 
• Ensure patient information leaflets (PILs) are relevant and up to date. 
• Promote transfusion awareness in collaboration with specialist societies 

and groups. 
• Improve uptake of SaBTO guidance on consent for transfusion.  CB to 

ask RTC Chairs for examples of good practice to be shared.   
• Terms of reference have been revised. 

  
 Action: CB 
  
08/15 Patient Blood Management Working Group  
  
 Following the publication of the PBM recommendations in July 2014, the PBM 

teams in NHSBT and the NBTC PBM working group have been supporting the 
implementation of PBM in hospitals through a variety of work streams.  NHSBT 
are developing a PBM strategy in collaboration with NBTC and other key 
stakeholders to define and resource the work plan.  KP invited members of the 
NBTC to provide feedback on the PBM strategy in advance of the final version to 
be submitted to the NHSBT Executive Team in May 2015 

  
 KP gave an overview of the current PBM projects being undertaken:- 
  
 • Single Unit Pilot Project - The PBM team are working on implementing 

and evaluating a single unit transfusion policy in a Trust in London .   
• North West Regional Pre-Operative Anaemia Project - Five pilot sites in 

the North West of England have been identified as sites to implement a 
systematic approach to pre-operative anaemia assessment. 

• South West Regional Transfusion Committee Joint Project with CliniSys 
to develop Electronic Blood Use Analysis Data - working together to 
replicate an electronic method to audit red cell transfusion practice, 
published by Frank et al.  2013 ‘A novel method of data analysis for 
utilization of red blood cell transfusion’.   

  
 Other PBM activities:- 
  
 • AFFINITIE and PBM audits - The AFFINITIE study is underway.  This is 

the NIHR-funded research into Audit and Feedback (A&F) based on the 
National Comparative Audit of Blood Transfusion looking at how we use 
A&F to influence the decision-making of those who 'prescribe' blood 
components.  The first audit in the programme will be on PBM in Surgery 
and will commence in April 2015. 

• The development of a PBM ‘App’ - A PBM App is being developed 
covering indications for red cell transfusion in adult non-bleeding 
patients, including informed consent, management of anaemia and 
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management of transfusion reactions.   
• Data collection for PBM – Aim to be able to systematically collect data on 

transfusion practice in England by defining and agreeing a national 
minimum transfusion dataset and, working with the Health and Social 
Care Information Centre (HSCIC), collecting the information from 
Hospital Episode Statistics (HES) and Laboratory Information systems 
(LIMS). 

• Standardised transfusion request - In order to collect information, the 
plan is to develop a standard approach to collecting information at the 
time of the transfusion request.  This will form the specification for blood 
ordering in electronic order comms (or replicated on paper).  NHSBT / 
NBTC working group are working with the National Laboratory Medicine 
Catalogue team to develop such a specification.  The standardised 
approach to order comms should support evidence-based requesting of 
blood components and special requirements through provision of 
decision support. 

• Toolkit and website for PBM - pages on the Hospitals and Science 
website under ‘PBM Resources’ will be developed to accommodate a 
PBM Toolkit; these will be linked to the Transfusion Practice section of 
the JPAC website.   

  
09/15 Education Working Group  
  
 SA gave overview of the paper highlighting that:- 
  
 • There has been a review of training initiatives for medical 

undergraduates. 
• Foundation Training is an ongoing initiative aimed at improving clinician 

knowledge, behaviour and clinical judgement at foundation level.  
Contributing to action plan to strengthen education amongst Foundation 
trainees following results of the National Comparative Audit of patient 
information and consent.  Ongoing development of PBM smartphone 
application to influence prescribing behaviour at the bedside. 

• Nursing & Midwifery training - Continuing to promote the use of 
Learnbloodtransfusion in Universities for undergraduate nursing students 
and now have 10 universities using this as part of the curriculum.  
Working on a Patient Focussed Mobile website that would host 
information and material dedicated to patients.  Continuing to provide TP 
development days focussing on leadership.  Coaching and Action 
Learning Sets.  Working with the Organisational Workforce Development 
in NHSBT to deliver nationally run ‘non medical authorisation of blood 
‘courses.   

• A Medical smartphone application to decision making on red cell 
transfusion in non bleeding adult patients.  Tenders are now with three 
suppliers. 

  
10/15 Transfusion Laboratory Managers Working Group  
  
 SB gave an overview of the group’s activities and the response to the O RhD 

negative blood survey confirming that 125 responses were received and 66% of 
hospitals are holding too much stock.   

  
 CBe to circulate new draft Recommendations for the use of O RhD negative 

blood. 
  
 Action: CBe 
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 LW asked if private hospitals hold excessive O RhD negative blood stock.  SB 

indicated that the survey did not include responses from private hospitals.  TA 
added private hospitals have their own transport mechanisms in place and 
wastage is low.   

  
 TA indicated that 41% hospitals would not support differential pricing.  Wider 

discussion involving the NBTC and RTCs is needed to provide a consensus.   
  
 Action: TA/KP 
  
11/15 NPSA Safer Practice Notice 14 Review Group  

  
 In the absence of the Chair, Craig Taylor, JW gave an overview of the papers.  

Discordance regarding the frequency of training had been clarified with the 
MHRA.  .   

  
 Skills for Health have written to the NBTC offering a way forward with a review of  

the standards for training but this was costly and would have to involve all UK 
countries so the view of the NBTC members was that NBTC should do this itself.  
JW asked LM to form a small group to write revised standards for review by the 
NBTC in September. 

  
 Action: LM 

  
12/15 National Comparative Audit of Blood Transfusion Pro gramme 
  
 Recently completed audits:- 
  
 • 2013 audit of the use of blood components in neurocritical care 

• 2013 audit of the use of Anti-D 
• 2014 audit of patient information and consent 

  
 To be published:- 
  
 • 2014 Red Cell Survey. 
  
 Underway:- 
  
 • 2014 audit of transfusion in children and adults with Sickle Cell Disease. 
  
 Imminent audits:- 
  
 • 2015 Audit of blood use in surgery. 
  
 Planned audits:- 
  
 • 2015 audit of the use of blood in patients with lower GI bleeding. 
  
13/15 Royal Colleges/Specialist Societies 
  
 ST gave an overview adding that there has been no representative for the Royal 

College of Physicians since Miles Allison resigned a year ago.  JW will contact 
RCP again. 
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 Action: JW 
  
08.2/14 New product recommendation from Behring on the administration of Rhophylac 

(anti-D) to obese RhD negative pregnant women. 
  
 ST summarised ongoing concerns about an alteration to the summary of product 

characteristics issued by Behring on 20th January concerning their anti-D 
immunoglobulin product Rhophylac, stating that a lack of efficacy had been 
reported in a small group of obese pregnant women (BMI ≥30 kg/m²) and that 
the company therefore now recommends intravenous administration of 
Rhophylac to such women. 

  
 The majority of anti-D given by midwives that are not qualified to give 

intravenous injections.  ST added that there are only 2 manufacturers of anti-D 
available in the UK.   

  
 SA to compose a letter to pursue the matter of Behring providing no evidence for 

their change in Product Characteristics information regarding the Anti-D product, 
“Rhophylac” 

  
 Action: SA 
  
 ST asked RG for clarification on the PBM newsletter publication dates.  RG 

added that the next version will be electronic and so it will be easier to 
disseminate and the aim is that these will be quarterly.  ST aired further 
concerns that the Newsletter is not reaching out to clinicians.  MM suggested 
that each Royal College and Specialist Society should cascade to its 
membership. 

  
 Action: Royal Colleges and Specialist Societies 
  
14/15 NBTC Budgets 
  
 RG confirmed that the budgets were all currently underspent but there was likely 

to be higher than usual expense in February and March. 
  
 RG requested that members requiring train tickets should contact CBe well in 

advance and be specific regarding which train time they required, in order to 
keep costs to a minimum.   

  
15/15 National Commissioning Group for Blood (NCG) 
  
 There was discussion on the merits of differential blood pricing for O RhD 

negative blood.  NHSBT are presenting a case to the National Commissioning 
Group in July.  TA agreed to circulate in advance any new proposals to JW to 
allow the NBTC to respond accordingly.   

  
 TA said that despite the demand for red cell components falling, NHSBT has 

kept the blood price stable for several years now.  DKW suggested researching 
into blood pricing policies of other countries.  TA/LW to look into this. 

  
 Action: TA/LW 
  
16/15 NHSBT 
  
 NHSBT report quarterly key performance indicators for review by the 
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Transfusion Laboratory Managers Working Group including key aspects of stock 
management.  TA suggested that the KPIs reported should be reviewed to 
ensure that they are relevant for the NBTC.  This will be done by TA and KP in 
advance of the next NBTC 

  
 Action: TA/KP 
  
 Learnbloodtransfusion courses:- 
  
 • Acute Transfusion Reactions was released on learnPro in February.  It is 

in the process of being uploaded on to e-learning for healthcare (e-LfH) 
and National Learning Management (NLMS) platforms. 

• Consent course due for review in early 2015. 
  
 For the LearnPro NHS learning management system:- 
  
 • There are currently 99106 active users registered. 

• 11 Higher Education Institutes are now registered and using LBT via 
LearnPro. 

  
 Clinimed boxes:- 
  
 It was noted that NHSBT is introducing new blood porter boxes to replace the  

Clinimed boxes for both long and short journeys.  The NBTC TLM Subgroup 
made a request to NHSBT to establish the feasibility of a single procurement 
agreement covering the blood supply chain for both NHSBT and Hospitals.  The 
cost of buying additional boxes for the hospitals could be built in to the price of 
blood components or boxes could be leased from NHSBT.  This would reduce 
workload in terms of box validation and ensure that the whole supply chain was 
compliant.  TA agreed to establish what this might look like in terms of options 
and cost so that information could be supplied back to the NCG/NBTC. 

  
 Action: TA  
  
17/15 Advisory Committee on the Safety of Blood, Tissues and Organs (SaBTO) 
  
 LW gave overview highlighting that SaBTO has set up a working group to 

determine how many of those in the blood donor population might have hepatitis 
E infection at the time of donating and to consider what action, if any, might 
need to be taken.   

  
18/15 Serious Hazards of Transfusion (SHOT) 
  
 PB-M gave overview highlighting the symposium SHOT report and symposium.  

The SHOT report for events reported in 2014 is being prepared and will be 
published on June 27th.   

  
 Work has continued with the MHRA.  It is apparent that some serious adverse 

reactions are being reported to SHOT but not to the MHRA.  The reasons are 
not fully understood but this has resulted in agreement for SHOT experts to 
analyse all the SARs and to confirm those which need to be included in the EU 
report by the MHRA.   

  
19/15 Medicines and Healthcare Products Regulatory Agency  

(MHRA) 
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 Their update report was presented for information. 
  
20/15 Chairman’s Items 
  
 JW confirmed that this was Professor Mike Murphy’s last meeting as Secretary 

to the Committee confirming that he has served the committee with great 
distinction and that his superb organisation, grasp of detail and knowledge of all 
things transfusion related will be greatly missed.   

  
21/15 Date of Next meeting 
  
 NBTC/RTC Chairs – Autumn meeting 

Monday, 28th September 2015 at the Royal College of Obstetricians and 
Gynaecologists  

  
22/15 For Information 
  
 Report on the Systematic Reviews Initiative (Susan Brunskill) 
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National Blood Transfusion Committee 
 

Summary of Agreed Actions:  Meeting held on 16 th March 2015 
 
 

Minute Ref Agreed Action Responsibility Completion 
/Review 

    
03/15 Regional Transfusion Committee (RTC) Chairs   
    

 

Any RTC members wishing to apply for the post of 
RTC Chair should register their interest with CBe as 
MD is stepping down after the NBTC meeting in 
September. 

ALL  

    

05/15 Minutes of the meeting of  the Executive Working 
Group held on 22 January 2015   

    

 
Sheena Cameron, Website Development Manager has 
now left and the recruitment process has been started 
to find her replacement. 

RG  

    
07/15 Patient Involvement Working Group    
    

 Ask RTC Chairs for examples of good practice in 
consent to be shared. 

CB  

    
10/15 Transfusion Laboratory Managers Working Group    
    

 CBe to circulate new draft Recommendations for the 
use of O RhD negative blood. 

CBe  

    

 

TA indicated that 41% of hospitals would not support 
differential blood pricing.  Wider discussion involving 
the NBTC and RTCs is needed to provide a consensus 
for hospitals.   

TA/KP  

    
11/15 NPSA Safer Practice Notice 14 Review Group    
    

 

Skills for Health have written to the NBTC offering to 
help with the standards of training.  JW asked LM to 
approach CT to form a small group to draft standards 
for review by the NBTC in September. 

LM  

    
13/15 Royal Colleges/Specialist Societies   
    

 

ST gave overview adding that there has been no 
representative for the Royal College of Physicians 
since Miles Allison resigned a year ago.  JW will 
contact them again. 

JW  

    

 
Each Royal College and Specialist Society should 
cascade the PBM Newsletters to their membership 
when received. 

Royal Colleges & 
Specialist 
Societies 

 

    

 

SA to compose a letter to pursue the matter of Behring 
providing no evidence for their change in Product 
Characteristics information regarding the Anti-D 
product, “Rhophylac” 

SA  

    
15/15 National Commissioning Group for Blood (NCG)   
    

 

TA said that despite the demand for red cell 
components falling, NHSBT has kept the blood price 
stable for several years now.  DKW suggested 
researching into blood pricing policies of other 
countries.  TA/LW to look into this. 

TA/LW  
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16/15 NHSBT   
    

 

NHSBT report quarterly key performance indicators for 
review by the Transfusion Laboratory Managers 
Working Group including key aspects of stock 
management.  TA suggested that the KPIs reported 
should be reviewed to ensure that they are relevant for 
the NBTC.  This will be done by TA and KP in advance 
of the next NBTC. 

TA/KP  

    
 Clinimed boxes:   

 TA agreed to establish options and cost so that 
information could be supplied back to the NCG/NBTC. 

TA  

 


