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Disclaimer

Disclaimer: the information contained in this presentation and any opinion that may be expressed represent
NHSBT’s view

This presentation is intended for Health Care Professionals

NHSBT declare no conflict of interest for this presentation
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43 Introduction

The Transfusion 2024 strategic plan outlined the urgent need to strengthen support for Hospital
Transfusion Laboratories (HTL) to ensure safe provision of care for patients in need of transfusion

I There was an action to undertake pilots of integrated transfusion services between NHSBT Red Cell
H Immunohaematology (RCI) and HTLs

E A pilot of remote interpretation commenced across Path Links Pathology Network, supported by RCI
Barnsley, and East and South East London Pathology Partnership, supported by RCI Tooting

The pilot was underpinned by the referral support tool, RCI Assist. This acts as a guide for HTL staff
and aims to improve confidence by providing reassurance about investigations and blood provision
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Ht RCI referral support tool contains nineteen decision points and alongside supporting information,
He-0 assists the user to resolve samples in-house or know when to refer to RCI

N Acts as a guide for less experienced staff

Ensure appropriate cases are referred to RCI — improved patient care

@ The pilot included four points at which a ‘dry’ referral could be made to RCI, where analyser results
were emailed for remote interpretation without the need to send the traditional ‘wet’ sample
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Single specificity antibody Optional retrospective referral for reference Reactivity in an eluate Incompatible crossmatch for unknown reasons
cases which have not previously been seen by

RCI
Non-specific reactions A new sample may be required for repeat

Two simple antibodies

eluates
Antenatal referrals are excluded from dry

pathway

‘Dry’ Referral Points
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steps using RCI
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HTL send
analyser result
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HTL send ‘wet’
sample to RCI

Transfusion 2024



NHS

Blood and Transplant

Q
i» HTL Side

HTL to use RCI Assist to determine referral point

Complete Remote Interpretation Service Referral Form

Download required panel information

Email RCI nhs.net from nhs.net email

Receive call to say Remote Interpretation report is ready
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‘Dry’ referral

FRM7270/1.1 — RCI Remote Interpretation Service
(RIS) Referral Form

Grifols Laboratory
NN patient i0: 2023012518

Sample Results

Blood and Transplant 'u 2023012516
Effective date: 07/03/2023

HTL send analyser result and

Please complete ALL sections fully. It is the responsibility of the referrer to ensure that all information provided is Name noslia Gender: Femala
I E f C I accurate as this may influence the advice provided by RCI Sumeme: mdenns Date of birth: aoh2/1068
electronic request form to R Once competad, e e i o o ot .4 copyof e s et o et ol _
centre below for contact details). RCI must be telephoned to inform them of the request for remote referral Profile 1110 (AHG) Double Check ot done
3 P a - Profile Run: 25(01/2023 17:51:32 Status: Valdated ac Status No QC
Select RC| Centre Executed by The User Instrument:  Eflexis 1 Validated by: System Admiin
Results:
.
. Hospital Referral Informatiol 713007230000102601 713007230000102602
nalvser results must contain Homiacen e et Rt e G e e
. 1 2 3 4 5 8 78 a v n
Consultant: Click here to enter text DATE: Click or tap to enter a date.
- a ol Contact Name: Click here to enter text. Contact Number (Phone): Click here to enter text.
e Patient Identifiable Data Refrra Te: Chooseaniem MgorhmReferalpant,  Choosen e
Patient Details: & = B 4= B it 4+ - - ar 4t
(] al I I p e l I l I I I l e r Surname: Click here to enter text First Name: Click here to enter text.
DOB: Click here to enter text Gender: Click here to enter text. Authorise
O ABO/D reSu ItS INHS Number: Click here to enter text. Hospital Number: Click here to enter text.
ent: b is: lick b 3
Type of patient: Choose an item Diagnosis: Click here to enter text. -n 2023012516 Patient ID: 2023012516

EDD (If Pregnant):

Click or tap to enter a date.

Hospital Sample ID No:

Click here to enter text.

O l I l Name: noslia Gender: Famale
n Zy e a p an e Clinical Details Surname: ndenas Date of birth: 3001211986
ABO Blood Group: Choose an item D Type: Choose an item
° IA I I Antibodies: Click here to enter text Previous DAT Click here to enter text. Profile: Xmatch (AHG) @ o1 Double Check:  not done
p a n e Previous Transfusions? Select Received Anti-D Ig: Click here to enter text. Profils Run: 25012023 17:54:32 Status Validated QC Status NoQC
Exacuted by: The User Instrument:  Eflexis 1 Validated by: System Admin
Recent Hb and Date: Click here to enter text. Date of last Transfusion: Click or tap to enter a date.
° 3 ce I I screen Historica Phenctyping Clckhere to enter tex Resuts XM Cooms : Comp
713007230000102602
Other relevant clinical information. Please provide further details including antibodies specificity / techniques / bleed size if FMH
/ monoclonal antibody therapy / transplant history: X
e auto-contro Clckhere toentr text
Current Sample Findings:
= ABO Blood Group: Choose an item D Type: Choose an item
C Xte n e I p e r O rl I I e Antibody screen: Click here to enter text. Antibodies Identified: Click here to enter text.
DAT: Click here to enter text -
(] ol amite wil ; .
Crossmatch Request at Hospital {units will not be provided by RCI following a remote referral): Authorise
Number units requested: Click here to enter text Special Requirements: Choose an item
° B atC h n u m be rS eX i r d ates DATE Required: Date Required Time Required: Click here to enter text.
p y NHSBT Report - RCI Use Only.
. Report comments
PY Caveat partone
ntigram S
Controlled if copy number stated on document and issued by QA
(Temgiate Version 03/022020)
Page 10f1
Ci in Primary D: SOP5700 02/02/2023 18:17:20 Printed by: er
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& Antigram example
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2 | 2007525 O + 0|+ |+ 0 0 + G|+ D|+ 0 0 0 + |+ 0 +[0O|+|[0 rr Z 4+
3 2007526 Woolo ¥ % 0 o/ oo ¥|lo %o % ol ¥ 0 ¥|[o|x|e w3 -
a4 |2005880 0 0 + + + 0 0 + o|+ o|+ 0 0o + #|+ o/ + o|o|+|0 w4
5 2004752 # 0 % # 0o 0o o % of+ +¥o # 0o % ¥|o ¥ o | o|lofe ks -
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RCI receive call from HTL
Download nhs.net email attachments and book in

Review HTL Analyser results

Return interim report via nhs.net email

Report on NHSBT LIMS
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< Data capture

Panreactives

Antibody
Identification

Antenatal

NHS
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Quantitative data was captured to identify which RCI Assist
decision point referrals were made, including the four ‘dry’

referral points.

Data was analysed and compared to data collected in a
retrospective review that also included a control group of non-

pilot hospitals.

Qualitative data was collected to assess Iif staff felt more

confident and reassured about investigations.
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Single specificity antibody Optional retrospective referral for reference Reactivity in an eluate Incompatible crossmatch for unknown reasons

Two simple antibodies cases which have not previously been seen by

RCI
v Non-specific reactions A new sample may be required for repeat
eluates
Antenatal referrals are excluded from dry

pathway

‘D’ Referral Points
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July-Dec 2022

W Actual dry referral

Pilot Sites

538

98
81 . 236
100 -

July-Dec 2023

m Potential dry referral ®mUntested ®mWet referral

1112

= Actual dry referral — processed as dry referrals

= Potential dry referral — met criteria for dry
referral but not processed as dry referral

Untested — received by RCI but not processed
as either second phlebotomy event or issue
with sample quality

= Wet referral — outside of scope for dry referral
and processed by RCI

July-Dec 2022 July-Dec 2023
Selected Non-pilot Sites
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~1Results

|E Of the referrals analysed during the pilot, 5% ‘dry’ referrals were received from the pilot sites, versus
= 14% expected

./il In the control group, 20% were observed, versus 16% expected

Qualitative data showed staff felt more confident when using RCI Assist

v The aim of the pilot was to support hospitals resolve more referrals themselves by providing HTL staff
*  reassurance in their investigations. This is reflected in the quantitative and qualitative data

x This negated the need for remote interpretation
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“RCI Assist provides a comfort blanket for those
multi-disciplinary staff working in Blood Transfusion
and gives them confidence when processing
samples”

Kimberley Garnett, Blood Transfusion Manager,
Path Links Pathology

“RCI assist is a potential game changer for the way in
which valuable resources and expertise is shared,
particularly relating to improving and supporting
training and confidence levels”

Patricia Richards, Blood Transfusion Scientific Lead,
East and South East London Pathology Partnership

Transfusion 2024
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without remote Iinterpretation

Total reference activity Predicted dr Only 1% received via the “dry
y referral rate of referral” pathway during pilot 0
July — December 2023 . 14% from pre-pilot analysis P hour)é 9P Afurther 4% were referred

Julv — December 2022 outside of pilot hours
21 (uly ) (Monday-Friday 09:00-16:00)

There was a reduction in the number of referrals of less complex cases in the pilot
sites (14% to 5%)

There has been an increase in the number of referrals of less complex cases
in the selected non-pilot (16% to 20%)

This seems to indicate that the referral support tool is effective in standardising

work and reducing simpler referrals to RCI

The training burden for Remote Interpretation across expected user base was
considered too great to justify inclusion in RCI service provision

The reduction in referrals has come from use of the referral support tool itself
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Digital development of RCI Assist is underway and expected to be rolled out to HTLs served by NHSBT in the

coming year. Using RCI Assist has the potential to:

Standardise
referrals to
RCI

Improve
HTL staff
capability

and
confidence

Reduce
duplicate

testing and
free staff
capacity

Reduce
waiting
times for
results and
provision of
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How does it work?

Use the RCI Assist referral support tool to navigate 1 i
your way through serological investigations: "i’ |
To move through the pathways, select the e | I
- 0 ) ; Refer to RCI for D variant
m yes or no options next to the question boxes l? Eechoctr oalk foe
( o) patient has not previously

)l
Check Patient History { been investigated before.

( \
Is the reaction vs.antl-D 2+ 7 — Has D variant investigation
| | previously been performed?
. ) ( | Refer o RCI (2) :

m To jump straight to a section, select the
required tab

To get supporting information about a topic, INHS
. g . pp g . p A Disciaimer: Read Here Blood and Transplant
click the information icon

Reach a decision point and either refer to
LSS RCI or result in-house
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Is ABO and D group
interpretable?

A\ Disclaimer: Read Here Blood and Transplant
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g5 Roll out plan

Go Live
April 2025

y

Accessed via

'%‘ 4 @ Sp-ICE and

Training/ OBOS
Documentation

External
Testing

Internal Testing

Digital
Development
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Thank you

0O
L\

Any guestions?
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