
  
Meeting of the NBTC representatives of the Royal Colleges and Specialist 

Societies, held on Monday 17th March 2014 at the  
Royal College of Pathologists, London  

 

Present: Miss Susan Tuck, Chair ST Royal College of Obstetricians &      
Gynaecologists  

Dr Shubha Allard SA Royal College of Pathologists   
Mr Andrew Cope AC Royal College of Emergency Medicine  
Mr Graham Donald GD NBTC Lay member  
Ms Rose Gallagher RG Royal College of Nursing   
Ms Lynne Mannion LM British Blood Transfusion Society  
Dr Sarah Morley SM Royal College of Paediatrics and Child      

Health  
Mr Daniel Palmer DP British Blood Transfusion Society  
Mr John Thompson JT Royal College of Surgeons   

Apologies:    

Dr Miles Allison MA Royal College of Physicians   
Dr Paula Bolton-Maggs PBM Serious Hazards of Transfusion  
Mr David Whitaker DW Royal College of Anaesthetists    

01/14 Minutes from the last meeting held on 21st October 2013    

The Minutes were accepted as a correct record of the meeting.   

02/14 Matters arising from the Minutes   

02.1/14 BCSH guideline requiring two separate blood samples for compatibility testing

    

SHOT has established a group to discuss systems for the reliable 
identification of Accident & Emergency department patients in this context.  
The group has yet to convene meetings for this.      

02.2/14 Patient consent to blood transfusion

    

The National Comparative Audit is looking at compliance with obtaining 
informed consent by patients for elective blood transfusions.  Some 
specialist paediatric hospitals are being included, where sufficient numbers of 
children are transfused for valid analysis.  The audit involves looking at 
patients notes, administering patient questionnaires assessing whether they 
felt involved in the decision to transfuse, and trying to link the unit transfused 
to the individual prescriber, and asking him/her if they are aware of the need 
for informed consent to transfusion.  Data collection will be complete at the 
end of April.           
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02.3/14 Education Working Group

    
JT confirmed that there is no over-arching body governing the training of 
Operating Department Practitioners, and their training is not regulated.  Most 
hospital Trusts have no responsible person designated to run cell salvage 
procedures during surgery.  The UK Cell Salvage Action Group could usefully 
address this.  There is often good initial training from the equipment 
companies, but this is not subsequently maintained.  The coordinator within 
the ODPs usually allocates individual staff to cases in which cell salvage is 
expected to be used.  Paradoxically, many newer minimal access techniques 
involve considerably less blood loss that when procedures were undertaken 
by conventional open surgery.  An audit of cell salvage with caesarean 
sections is currently recruiting cases.  Obstetric procedures with massive 
haemorrhage now use cell salvage more frequently than other branches of 
surgery do.  

GD asked how we might encourage the Department of Health to explore the 
setting up of a regulatory body for Operating Department Practitioners.  

The training of interventional radiologists on blood transfusion still needs to be 
looked at, in the context of their increasing involvement in embolisation 
procedures to treat massive haemorrhage.  However, the Royal College of 
Radiologists has expressed the view that such patients are always referred to 
interventional radiologists by clinicians of another specialty, and that the 
primary responsibility for the patient's care was with the referring clinician 
rather than the radiologist.  

SA reported that she would aim to draw up a table of feedback from the Royal 
Colleges for the next meeting, summarising what has been achieved in 
influencing training curricula and requiring formal assessments of knowledge 
and competence in blood transfusion matters.  A new Educational Advisor has 
recently been appointed at the Royal College of Nursing.  The RCH has 
approached the Nursing and Midwifery Council to make up-dates and 
revisions to the blood transfusion aspects of its curricula, but the NMC 
indicates that it has no intention of revising the 2009 curriculum.  

Action: SA   

02.4/14 Haemovigilance monitoring

    

A proposal from the MHRA to include the reporting of adverse events relating 
to transfusion with adverse events relating to the use of all products, drugs 
and devices under the yellow card system, which members of the group had 
expressed strong misgivings about at the previous meeting, is no longer being 
pursued.         

03/14 Royal College of Nursing    

RG reported that the information in Right Patient Right Blood was regarded 
as a well used and useful document by nurses, which has been downloaded 
from the RCN website 17,500 times since it was re-launched in 2013.    

The NMC is in discussions on the principle of introducing revalidation 
assessments for registered nurses and midwives, with pilot work starting 
towards the end of 2014.   
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RG reminded the group that the training, assessment and qualifications of 
Health Care Assistants and Operating Department Practitioners are not 
covered by the NMC.  The RCN is pressing the NMC to include Health Care 
Assistants in its remit.  Meanwhile the RCN is working with ODPs on training 
in infection control, but not in relation to blood transfusion.  

SA raised the possibility of developing the prescribing of blood by non-medical 
clinical staff, pointing out that NHSBT is keen to promote nurse-prescribing of 
blood.  RG agreed that this could usefully link in with other wide ranging 
categories of prescribing by nurses.  

GD asked about the newly developed patient information leaflets concerning 
transfusion, which RG confirmed as being supported by the RCN.     

04/14 British Blood Transfusion Society    

LM described to the group plans to develop a special certificate in transfusion 
practice.  As part of this process, it is intended to have the existing certificate 
accredited by Manchester University, and also to link it with an MSc degree at 
Bristol University.  The purpose is to provide a mechanism for biomedical 
scientists to have career progression, by adapting their qualifications to create 
a higher level certificate.  This would enable them to progress to become 
clinical scientists and laboratory managers, although the process of 
establishing this pathway will take several years to evolve.     

05/14 New product recommendation from Behring on the administration of 
Rhophylac (anti-D) to obese women    

ST raised concerns about an alteration to the summary of product 
characteristics issued by Behring on 20th January concerning their anti-D 
immunoglobulin product Rhophylac.  This states 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.  This raises a number of practical concerns, 
since obesity rates in the pregnant population mean that a relatively large 
number of women will be affected, the majority of antenatal and postnatal anti-
D prophylaxis is given by midwives, most of whom are not trained to 
administer medication intravenously, and the suggestion of concerns about 
failures of prophylaxis adds to the already alarming number of anti-D errors 
reported annually by SHOT.  There is a further disquiet about the way the 
announcement was made by Behring, without consultation with relevant 
bodies, and without publishing information on the cases concerned.  There are 
currently only two manufacturers supplying anti-D immunoglobulin in the UK, 
Behring (whose product can be administered intramuscularly or intravenously, 
the latter already being used for women with haemorrhagic disorders) and 
BPL (whose product can be administered by deep IM injection or 
subcutaneously, as is already practised for women with bleeding disorders).  
The former is usually given as a single dose at 28-30 weeks gestation and the 
latter in two doses at 28 and 34 weeks gestation, with further doses given 
post-delivery, as relevant.    

SA reported discussing this issue with the MHRA, which indicates that the 
German regulatory authority had authorised the change to the product 
characteristics.  SA raised an additional concern that the net effect of making 



ROYAL COLLEGES AND SPECIALIST SOCIETIES 
17 March 2014 

4  

the administration of anti-D prophylaxis more difficult could be an increase in 
the overall rate of failures.  A proper review of the scientific basis of the 
announcement is needed, including whether the issue concerns the fact that 
intended IM administration in an obese woman might in fact not reach the 
muscle layer, or whether the concern is that the standard dose is not enough 
in quantity for larger women.  The group agreed that the matter needed to be 
raised in the main meeting of the NBTC, with a request for clarification through 
the MHRA.       

06/13 Date of next meeting    

Monday 29th September 2014 at 11.30am, at the Royal College of Obstetricians 
and Gynaecologists, London.       


