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01/21 Welcomes and Introductions 
 PK welcomed everyone to the meeting and informed them of the housekeeping arrangements. 
  
 Minutes of Last Meeting (11 November 2019) 
 The minutes were accepted as a true record.   AP to arrange for the minutes to be uploaded to 

JPAC website. 
  
02/21 Regional Transfusion Committee 
 RTC and Working Groups Update / 6 Month Update 
 ▪ Kate Maynard is on maternity leave.  Danny Gaskin has been covering her role since 

December 2020. 
 ▪ Deepa Takhar is on a secondment.   Helen Thom is covering her CSM role for 

Colindale 
 ▪ Dr. Alison Brownell has retired, so is no longer a member of the RTT. 
 ▪ Dr. Cath Booth is now the permanent NHSBT Consultant Haematologist for London.   

Dr. Fatts Chowdhury has taken a step back from the London RTC to focus on the 
trauma group and the merger of the SEC and SC regions. 

 ▪ Haematology and Trauma Group:   Survey completed last autumn on use of PCC in 
trauma/head injury patients identified that hospitals have guidelines but no audit tool.  
One was devised and sent to 10 TP colleagues as a pilot: feedback from them is that 
there are problems with identifying colleagues in A&E to help with collecting the 
information.   This needs to be addressed before the tool can be widely distributed. 

 ▪ LoPAG Group:  A new Chair is still required – Kelly Nwankiti will continue covering in 
the meantime.   London is still the main user of platelets in the country and there is a 
feeling we are using too many A neg platelets.  There is a drive to get more TLM’s and 
BMS’ to join the group – if would like to join let us know. 

 ▪ TADG:  Next meeting is 29th June.    The attendance is much higher since the meetings 
have been virtual.    RW mentioned that the group will probably continue with virtual 
meetings, with one F2F meeting a year, but it will depend on the members’ preference. 

 ▪ TP Group:  they are currently reviewing the job descriptions of every TP band.   This is 
being done nationwide to try to make the role and banding standardised. 

 ▪ BMS Empowerment Discussion Group:  this is a new group that started in September 
2020, currently with 700 members. They meet on the last Wednesday of every month 
and each meeting contains a presentation.  Please encourage and support your BMS’ 
to attend. 

 ▪ Twitter (@london_rtc): now at 1220 followers.  It is a great way of exchanging 
information, giving your views and you can also link in with PBM England.   

 ▪ LinkedIn: this is a new platform for us so we are still building the foundations.   We will 
share the same information that is on Twitter. 

 ▪ If you are interested in joining any of these groups, please let us know. 
  
  



03/21 NHSBT Update 
 ▪ Helen Thom is covering the Colindale CSM role. 
 ▪ Hospitals are putting PCM’s in the blood boxes which makes some of them very heavy, 

putting the driver at risk of injury.   Please keep the PCM’s in the boxes they came in. 
  
04/21 Regional BSMS Update 
 Matt Bend delivered the presentation.  He explained that BSMS are trying to tailor the data to 

reflect what hospitals want, so please tell them if there is other data you would like to see. 
Red Blood Cells: The past 16 months brought challenges, but supply and demand matched.   
However, we are now waiting for the NHS to return to its pre-pandemic position, which will 
increase the demand for components, but cause pressure on supply because the donor base is 
down 8% on 2019 figures.  How some hospitals manage their RBC stock improved during the 
pandemic.  It is hoped that this will be maintained long-term.  Anything you can do to improve 
stock management helps NHSBT. 
Nationally, RBC issues are falling year on year, whereas O neg RBC is increasing.    RBC 
wastage increased in 2019 and 2020 for obvious reasons – main cause is TIMEX. 
Platelets:  Issues falling year on year, but some components are increasing which causes supply 
challenges.  We need your help to manage this.  Low wastage levels at the beginning of the year, 
which is positive.  How can we continue this long-term? 
Regionally, gradual reduction in RBC issues over the last 5 years.    There is a realistic ceiling 
as to how many A neg platelets we can produce – this issue is a priority for LoPAG. 
 
The slides will be circulated to the delegates after the meeting.   The hospitals are anonymised 
- If you want to know which is your hospital, you can ask the BSMS team or Selma, Danny or 
Angela. 
 
BSMS want information about platelet stock holding as London is the biggest region and highest 
user.    Please complete the survey which closes on 30 June. 
 
Incomplete data – is the variation due to incomplete data or different sites? 
This has improved, but it is difficult to assume what is happening as it might be non-entering of 
wastage or zero wastage.   There is a zero wastage button on VANESA if you have had no 
wastage.   If you need help, please contact the BSMS team. 
 
RW mentioned that we think hospital activity is ramping up for the first time since the pandemic 
because of the sharp increase in activity, especially platelets.  There is no proof of this though 
and we do not know if it will continue to rise.   We think more patients are being seen, and sicker 
patients too, so this will affect activity.  FC confirmed that more IC beds are open and patients 
have deteriorated. 

  
05/21 Why Great Ormond Street Hospital Needed a Bigger Blood Fridge During the Pandemic 
 GOS took a number of teenage and older haemoglobinopathy and oncology patients from UCLH 

and Whittington during the first lockdown - some as old as 22.  GOS was not equipped to look 
after them and faced some challenges, such as identifying staff who had transfusion experience, 
training staff and gathering information from their respective hospitals and Sp-ice. 
Things have now returned to normal and the patients did not return in subsequent lockdowns. 
 
An NHSBT staff member from Colindale RCI Issues was identified as being particularly helpful 
as she knew the SCD patients from the other hospitals and advised the GOS staff if she thought 
anything was amiss.   RW mentioned that NHSBT asks for information about SCD patients and 
when they are attending hospital, so they do know a lot about the patients.   Many delegates 
commented how helpful the Issues staff have been during the pandemic. 

  
06/21 Any Other Business 
  a).      Red Cell Contamination in Platelets  

Discussed at both the LoPAG and PAG meetings.   Lab staff need to visually examine the bags: 
do they look more red than usual?  If you have concerns, contact NHSBT to alert them and 
maybe recall the product.   

  



 b).      Blood Track Machine  
Kings College have spare parts to giveaway to anyone who wants them. 

  

 c).      Recruiting New Blood Donors 
PK asked for ideas on how we can engage people to become blood donors and inform the public 
about our work.   This is especially relevant for London as we have the highest number of 
haemoglobinopathy patients and PK feels it is our responsibility to encourage more black donors 
for this reason.   Please let us know if you have any ideas - suggestions were using Twitter, going 
into schools, hospital staff spreading the word among their families and local communities.    
There are You Tube videos that explain why we desperately need black donors. 
 
It was brought up that some black people are excluded as prospective donors because their 
sexual and travel history means they do not meet the criteria.  

  

 d).    FAIR Rules 
These new rules around gay and bisexual men donating have come into force today. 

  

Meeting ended 
 


