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[bookmark: _Hlk152570524]North East & Yorkshire Regional Transfusion Practitioner Group Meeting

 Minutes
1pm – 4pm 12 June 2024 - Teams meeting
Present
· Bushra Amin (BA)			Sheffield Teaching Hospitals
· Helen Barber (HB)		Leeds Teaching Hospitals
· Amanda Baxter (ABax)		Sheffield Children’s 
· Lucy Bevan (LB)			Newcastle Upon Tyne Hospitals 
· Joanne Bowden (JB)		Hull University Teaching Hospitals
· Michelle Cairns (MC)		County Durham & Darlington
· Carolyn Carveth-Marshall (CCM)	South Tees Hospitals
· Debbie Cox (DC)			North Tees and Hartlepool 
· Victoria Dowson (VD)		North Tees and Hartlepool
· Stephanie Ferguson (SF)		Leeds Teaching Hospitals
· Carolyn Hippy (CH)		Bradford Royal Infirmary
· Alison Hirst (AH)			Airedale Hospital
· Caryn Hughes (H)			SHOT
· [bookmark: _Hlk102127660]Catrina Ivel (CI)			York and Scarborough Teaching Hospitals
· Juliet James (JJ)			County Durham & Darlington
· Emma Johnson-Kelly (EJK)		Northern Lincolnshire and Goole 
· April Joslin (AJ)			Northumbria Healthcare
· Michelle Lake (ML) - Chair		Calderdale and Huddersfield 
· Charlotte Longhorn (CL)		NHSBT
· Carole McBride (CMc)		Mid Yorkshire Hospitals
· Kate Marklew (KM)		Leeds Teaching Hospitals		
· Shruthi Narayan (SN)		SHOT
· Karen Nesbitt (KN)		Gateshead Health 
· Janet Nicholson (JN)		North Cumbria 
· Julie Pozorski (JP)		Barnsley Hospital
· Emma 	Richards (ER)		Doncaster & Bassetlaw Hospitals 
· Jordan Reed (JRe) 		York and Scarborough Teaching Hospitals
· Janice Robertson (JR) - minutes	NHSBT
· Krishab Sharma (KS)		York & Scarborough
· Abayomi Shotade (AS)		Gateshead
· Faye Smith (FS)			Harrogate and District 
· [bookmark: _Hlk146534784]Angeline Thiongo (AT)		Sheffield Teaching Hospitals
· Victoria Waddoups (VW)		Rotherham Hospital
· Abbie White (AW)			Northern Lincolnshire and Goole Hospitals
· 
Apologies
· Aimi Baird (AB)			Newcastle Upon Tyne Hospitals 
· Carol Blears (CB)			Mid Yorkshire Hospitals 
· Michelle Hartlett (MH)		York & Scarborough
· Jill Parkinson (JP)			Bradford
· Megan Wrightson	(MW) - Deputy Chair	South Tees Hospitals



	1.
	Welcome, apologies for absence

	
	ML welcomed the group and noted apologies

	2.
	Education Section

	[bookmark: _Hlk159915005]
	Infected Blood Inquiry (IBI)
· The group discussed how IBI has it impacted the transfusion teams and how the Trusts have responded / supported the teams.
· TPs have received some enquiries from patients families for details of if transfusions were given and if the transfusion contributed to medical conditions.  Most of these requests were from over 30 years ago, so it is difficult to confirm details.
· Freedom of information request has been received by a number of Trusts nationally requesting: 
· How many patients within the Trust have been infected with NHS blood products or tissue contaminated with HIV or Hep C or have developed a chronic infection from contaminated blood 
· How many have died 
· How many are still living and under the care of the Trust 
· What are ages, ethnicity, gender of the patients. 
The group felt responses to this should come from Trust level rather than Transfusion Teams.
· Leeds Trust has received comms from Chief Executive Team advising any enquires should be directed to PALS or Communication Teams.
· On a positive note, following the enquiry recommendations some Medical Directors have moved to ensure surgical teams are using Tranexamic Acid and push forward in implementation of BloodTrack systems. 
· The PBM team are working through the report and will look at what work will be generated to push PBM to the forefront of Trust agendas.  
Action: Forward any ideas of how the PBM team can help to CL.

	
	TACO National Patient Safety Alert
Presented by Shruthi Narayan and Caryn Hughes 

SN to look at providing an editable TACO investigation tool and risk assessment and including low body weight.
SHOT looking to work with PBM to provide an elearning package.

	3.
	Minutes and actions from previous meeting 

	
	Minutes of previous meeting, 27 February 2024 accepted as a true record. 
Action: Post minutes onto the SharePoint site

	
	No further responses received from MHRA / SHOT to regional concerns about the lack of alignment with PSIRF and the added strain when the clinical areas do not give us depth and detail when investigating incidents.
It is your CEO’s responsibility to ensure that you have sufficient resources to comply with MHRA timelines.
	Closed

	
	Following the SW RTC education event Incident Management, Effective Root Cause and CAPA training delivered by Chris Robbie, which was recorded, the group felt they would not need MHRA to attend a future meeting to deliver training.
	Closed

	[bookmark: _Hlk152920181]
	SHOT to present TACO National Patient Safety Alert (see agenda item 2)
	Closed

	
	Request to take ‘Hypotensive Transfusion Reaction - Scenario based discussion’ to RTT to consider post transfusion follow up audit by a research trainee has been superseded by the ‘Reporting of transfusion reactions in patients that have left the Hospital’ survey.  
	Closed

	
	SharePoint discussion board to be re-examined and ‘How to guide’ to be prepared including instruction on how to set up alerts for immediate, daily, weekly notification.
	c/fwd

	
	Doctors non-understanding of two sample rule escalated to RTC
	Closed

	
	Minutes of 04 December 2023 meeting posted onto the SharePoint site
	Closed

	
	Group to feed back their expectations of delegates attending the NMA event to CI.
	c/fwd

	
	Succession planning added to the agenda for the June meeting.
	Closed

	4.
	PBM Practitioner Update
· Support to TPs from the PBM team will not be changing.  The PBM team will no longer be involved with all regional projects 


· Cover for CL maternity leave has not yet been decided.
· National Projects:
· Anaemia
· Patient Information accessibility  
· Baby Blood Assist
· Blood Essentials is now live
· Reminder to the group to submit data to the QS138 Quality Improvement Benchmarking tool.
	

	5.
	Highlight reports

	Airedale NHS Trust



	Barnsley Hospital NHS Foundation Trust


	Bradford Teaching Hospitals NHS Foundation Trust



	Calderdale and Huddersfield NHS Foundation Trust


	County Durham & Darlington NHS Foundation Trust


	Doncaster and Bassetlaw Hospitals NHS Foundation Trust



	Gateshead Health NHS Trust


	Harrogate and District NHS Foundation Trust


	Humber Health Partnership



	Leeds Teaching Hospitals NHS Trust


	[bookmark: _Hlk146723297]Mid Yorkshire Hospitals NHS Trust


	Newcastle Upon Tyne Hospitals NHS Foundation Trust



	North Cumbria University Hospitals NHS Trust


	North Tees and Hartlepool NHS Foundation Trust


	Northern Lincolnshire and Goole Hospitals NHS Foundation Trust



	Northumbria Healthcare NHS Foundation Trust



	Nuffield Leeds


No report submitted
	The Rotherham NHS Foundation Trust



	
Sheffield Children’s NHS Foundation Trust
	Sheffield Teaching Hospitals NHS Foundation Trust


	South Tees Hospitals NHS Foundation Trust



	South Tyneside and Sunderland NHS Foundation Trusts

No report submitted
	York & Scarborough Teaching Hospitals NHS Foundation Trust


	

	
	Key points / common themes from reports:
· Staffing and workload pressures.
· Positive identification of patients
· Lack of funding for electronic systems
· Communication and engaging with clinical teams / wards / deportments following incidents to disseminate learning
· Agency staff.
Suggested agenda items for future meetings:
· Airedale – Input / learning points re: Cerner Millennium
· Bradford - Infected blood inquiry – discussion around recommendations and how trusts are managing to implement PSIRF and satisfy MHRA without adding lots of extra work  
· Calderdale and Huddersfield - Special requirements / Cell salvage / HLA matching
· Doncaster and Bassetlaw - PBM initiatives/strategies other trusts have adopted
· Leeds - Talk from EMBRACE team in regard to transferring children and babies and transfusion
· Mid Yorks - Policies and how they are managed. Competencies, and methods used to assess competency
· Northumbria - SHOT representation at meetings
· Sheffield Teaching - How to adapt to reporting to SHOT/MHRA using PSIRF/how to bridge the gap.  Discussion around what changes other trusts have had to make in response to CAS Alert./share and significant gap analysis findings.
· Rotherham - Consider discussion on A Pos emergency platelet and consideration to ordering/ universally irradiating A Neg to improve use if transferred between Trust hospitals – conversation topic picked up on from LoPAG meeting – how can networks better improve transfer of platelets to possible reduce wastage 
· York & Scarborough - Update on progress with transgender patients from Durham/Darlington

	6.
	Regional Transfusion IT Group
	

	
	· The group has not met since June 2023.
Action: Confirm what SHOT SCRIPT is covering to avoid duplication.
Action: Circulate a survey to collect views of the group re: way forward 
	

	7.
	Non-Medical Authorisation update

	
	· CI passed on thanks from the NMA working group to LB for presenting Legislation & Consent at the June event.
· 2024 dates: 25 September / 05 December.
· If you would like to join the working group or have any questions or queries, contact catrina.ivel1@nhs.net 
	 


	[bookmark: _Hlk121409817]8.
	National TP network (NTPN) feedback
	

	
	· No attendance from the group at the last meeting, the next meeting is scheduled for the end July.
· TP2024 events ‘A Day in the Life of …’ on 14 and 15 May 2024 were well received, awaiting evaluation.
· The TP Competency framework is now with Jen Rock, T2024 Transfusion Education Specialist.
Surveys have been circulated but the response rate is low.
	

	9.
	Succession planning
	

	
	· Terms of reference state that the term of the chair will be three years.
ML has been chair of the group for three years in September 2024 and will be retiring at the end of 2025.


Action: Forward expressions of interest to JR 

	

	10.
	Any other business
	

	
	· September face to face meeting
· Request for speakers ‘Sharing of good practice’ (3 x 10 minute slots)
ER volunteered to present ‘Star award for multi discipline working during massive haemorrhage’
Action: Contact ML if you would be happy to present
· Reports format – group agreed that the reports should be forwarded in time for the chair to review and putt out key points.
Action: Consider doing some of the questions on the reports via Mentimeter or similar platform
· If you require any assistance to attend the face to face meeting in September (car shares etc) please advise JR.
	

	11.
	Date of next meeting
	

	[bookmark: _Hlk93054777]
	· 10:00 – 16:00 Wednesday 11 September 2024
The Darlington Arena, Neasham Road, Darlington, County Durham, DL2 1DL
	



[bookmark: _Hlk92179858]


	[bookmark: _Hlk153197480]Action List

	
Item No

	
Action
	
By

	2
	Forward any ideas of how the PBM team can help with enquiries arising from the IBI, to CL.
	All

	3
	Post minutes of previous meeting, 27 February 2024, onto the SharePoint site
	JR

	3
	SharePoint discussion board to be re-examined and ‘How to guide’ to be prepared including instruction on how to set up alerts for immediate, daily, weekly notification.
	CL

	3
	Group to feed back their expectations of delegates attending the NMA event to CI.
	All

	6
	Confirm what SHOT SCRIPT is covering to avoid duplication with the Regional Transfusion IT Group
	ML

	6
	Circulate a survey to collect views of the group re: way forward of the Regional Transfusion IT Group.
	ML/CL

	9
	Forward expressions of interest for chair of the group to JR
	All

	10
	Contact ML if you would be happy to do a 10 minute presentation on sharing of good practice at the September meeting.
	All

	10
	Consider doing some of the questions on the reports via Mentimeter or similar platform
	ML



__________________________________________________________________________4
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Airedale.pdf


Airedale.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Teaching and supporting staff

Trying to get engagement from certain specialities particularly for HTC.

Recent TACO. Patient had Mitral Valve regurg and stenosis. This wasn’t identified as a TACO risk as the TACO
checklist (which was the SHOT checklist) only stated aortic stenosis as a risk.
We have now changed the wording to any valve disease as being a risk.

Trust is now completing After Action Reviews rather than RCA’s.

We don’t use this.

We don’t use this.





What specific topics would you We are getting Cerner millennium in September so any input from trusts already using it greatly received.
NCR GRS ER R NG ER IR { G Tips/troubleshooting etc
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by....Alison Hirst
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Barnsley.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Autonomy within the role is always a positive aspect.

Ongoing time management and prioritisation of workload.

Not really learning but we have had a noticeable increase in MHRA reportable incidents — EG: WBIT

Our Trust has adopted the PSIFT Policy.
There is a plan in place for the PCERP

We currently do not have the implementation of LFPSE — Learning from patient safely event.
NRLS — There are issues with DATIX as old version.

We currently do not use ROTEM/ TEG at our Trust.

We don’t use Fibrinogen concentrate at our Trust.





What specific topics would you There are always a vast array of interesting topics covering in the meetings, which are always very informative.
like to see on the agenda for the
2024 meetings?

Any other issues / comments? We have seen an increase in haemovigilance and reported incidents.

(This section may not be covered at the meeting due to
time pressures)

11

Compiled by....Mark Liversidge & Julie POzZOrsKi........cccccccccviviiieeee.. DA€o
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Bradford.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Bradford Teaching Hospitals NHS Foundation Trust

Too many to mention but the main one being making transfusion practice safer, educating staff to give them

competence and confidence.

Ensuring staff attend mandatory training on time!

Nothing this time

Nothing new

Positive — used by more and more clinicians as time goes on

Very positive — we now stock 2 vials in the maternity satellite fridge to use for MH cases. This has helped prevent
many delays. The staff complete paperwork retrospectively so the lab can assign it to the patient, this works well.





What specific topics would you

like to see on the agenda for the
2024 meetings?

Any other issues / comments?

QS R VA M SN TR NG R RO hand 7 TP to roll out BT TX.

time pressures)

Compiled by

Infected blood inquiry — discussion around recommendations.

How trusts are managing to implement PSIRF and satisfy MHRA without adding lots of extra work

We have just received confirmation our business case for Haemobanks has been approved, along with x1 WTE
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Calderdale and Huddersfield.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Calderdale and Huddersfield NHS Trust

Working within a great transfusion team who support each other

Engagement with midwifery teams difficult at times

Untested samples are being monitored closely at present. Most of those rejected are handwritten samples
(handwritten samples only accepted from community and neonates). However, we have seen an increase in
rejected bloodtrack labelled samples due to more than 1 person involved in sampling, incorrect or missing request
forms, long names not fitting on bloodtrack labels

PSIRF is being introduced. Transfusion specific investigation forms (1 for clinical areas, 1 for transfusion
laboratory) approved by PSIRF board. Pilot of clinical form on-going.

HTC approached and asked for anybody with QI qualification to provide support, collate learning and commission
projects. However, nobody within HTC has project management experience or QI qualification.

PSIRF lead has nominated TP to attend ‘Silver Award’ level of quality improvement provided by the Improvement
Academy

Not used currently. Plan to do so in near future

Nil





What specific topics would you Special requirements
like to see on the agenda for the ~ [ReECNE/S
2024 meetings? HLA matching

Any other issues / comments?
(This section may not be covered at the meeting due to
time pressures)

Compiled by
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CDDFT.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Bringing competency rates high from few months ago

Sampling and labelling remains high despite ad hoc training in ED and maternity

None so far

no

No comments, TP still to explore this section

No comments, TP to still explore this section





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by

No comments
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Doncaster and Bassetlaw .pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Doncaster and Bassetlaw Teaching Hospitals

Developing new relationships with colleagues from all over the trust

Lone TP means spend a lot of time on collection training and admin and unable to spend enough time on other
areas.

Do now use PSIRF. Not sure on the value of the additional lepse section on datix. Am sure this is reviewed
higher up but not noticed a difference with transfusion incidents.

Don’t have them. Was hoping to be part of OBS UK study where these were provided but did not get accepted
onto study.

Do not use it.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Emma Richards
Compiled by

PBM initiatives/strategies other trusts have adopted.

07/06/2024
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Gateshead.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Gateshead Health NHS Foundation Trust

Working with clinical staff to maintain and improve patient safety within the transfusion process.

Lack of funding to implement the use of electronic systems to support patient safety.

People still make mistakes/ take shortcuts although they are aware of the importance of following the correct
procedure.

Correct procedures require regular review to ensure they continue to be the most efficient way to complete that
process.

Incidents are continued to be monitored and investigated by members of the hospital transfusion team. The
SHOT resources are used to help with the investigations.
Learning from incidents are shared with safecare departments.

We do not have the funds to purchase a ROTEM / TEG

Well used. Clinical staff are familiar with its use.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by
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Harrogate.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Varied/ Lots of opportunity for learning.

Workload. Only funding for one TP role at 30 hours.

During Win path go live (June 2024) staff were unaware when 2 samples are sent these nedd to be booked on to
winpath in correct order. Flags need removing on multiple occasions, if not removed- sample rejected. There was
an MOH call, blood requested- due to the above, lab staff thought patient only had one sample (actually two on
the system- flag not removed) and therefore clinical area used emergency O-, Group specific blood was available.
To be investigated.

No further updates at present.

We don’t currently have a rotem/ TEG however a business case is currently underway by POCT to implement.
Some concerns from haematology in regards to the volume of use this would get and cost. Although it is
recognised this would be beneficial for the small number of patients at HDFT. We are a small trust low number of
haemorrhages.

Currently we don’t use fib concentrate however we intend to review/ implement its use in maternity in line with the
TEG/ rotem business case. We recognise patient benefits





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments? Would be keen to be linked with other trust in the region who are a similar size to harrogate hospital, who have a

(This section m)ay QUERE R RUERCECIERCE. TEG/ rotem- who would be happy to share their experiences/ validation process.
time pressures

Compiled by Faye Smith TP Date 10/6/24
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Humber Health Partnership.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Humber Health Partnership

Training has been going very well, recently held a Link Blood Transfusion Training Day. We ha d excellent
uptake with over 65 attendees, and external speakers (Pharmacosmos) The transfusion lab senior team
delivered a presentation. We have also established Blood competency workshops for non-medical staff
every month. The team also trains doctors on the day they start in the trust. We also have a monthly
comp session to mop up strays.

Traceability is still proving to be difficult and time-consuming, as we do not have a blood tracking
system. However, the trust and SHYPS have been given the go-ahead for updating our aging LIMs
system and Haemonetics will follow that. However ever then last 6 months the amount of components
requiring tracing has reduced from approximately 150 per month to around 60 to 70.

Nothing in the last few months

No Further Updates

TEG is used with our cardiac theatres and has been for a number of years, feedback is good and it is a
valuable piece of kit when give bespoke targeted transfusions. There will also be a trial of a new TEG
machine with the theatres at HRI which is were trauma and acute theatres are located. The POC team will
be overseeing this project and we do have a fixed for the trial to begin yet.

Fibrinogen is held by the pharmacy within this trust and is now going be available for use during
obstetric massive haemorrhage activations.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by
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Leeds.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

What specific topics would you
like to see on the agenda for the
2024 meetings?

Having the opportunity to link with all the CSU’s in the Trust.

Ensuring that key messages are directly received by or relayed correctly to the appropriate staff can be
challenging due to the size of LTHT.

e Positive patient identification
e Agency staff - competencies
¢ ‘Independent checking’ when administering a transfusion

Trust early adopter of PSIRF model. We feel we have adapted well to this approach to incident review and
investigation. As a team we found it necessary to design / adapt the incident investigation form we use for Level 1
(PSRR) incidents which require reporting out to MHRA and SHOT to ensure that root cause, contributory factors
and CAPA were clearly identified. This was approved by our Risk Management Team and MHRA and the
document was shared with the regional TPs.

ROTEM in Cardiac theatres.

TEG in all other theatres.

Currently use FibClot. Available as emergency stock in Obstetrics.

Talk from EMBRACE team in regard to transferring children and babies and transfusion.





Any other issues / comments?
(This section may not be covered at the meeting due to
time pressures)
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Mid Yorks.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Taking to clinical areas, getting positive feedback, and generally being able to help them.

Time management, especially when you are expected to introduce new projects and not really given much extra
time or help to do so.

Delay to patient treatment, patient had Bernard Soulier syndrome, and required HLA matched platelets to cover a
colonoscopy. Communication was poor, Haematology had given advice that patient required HLA matched,
nobody had checked whether the patient had been HLA typed, or whether the platelets had been ordered, which
lead to the procedure being cancelled several times.

No

Trust doesn’t use it.

We have 3g of Fibrinogen concentrate (Riastap) issued as designated emergency units in the Haemobank on
Labour ward, which is then readily available to them should it be required for a haemorrhage, and gives the
laboratory full control of its use.





What specific topics would you I know this will sound boring, but policies and how they are managed. Competencies, and methods used to
like to see on the agenda for the assess competency.
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by
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Newcastle.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

The Newcastle upon Tyne Hospitals NHS Foundation Trust

Training- ensuring that we are providing the best and safest service for our patients.

Training rotating medics- managing to find the right people to speak to, so that we can access them is a difficulty.
IT Issues- dealt with by IT but feeling out of the loop, but still getting all the phone calls and being unable to help.

Couple of SHOT reportable incidents — both patient received Non-Irradiated Blood Products. One patient was
Hodgkin’s Lymphoma patient as teenager who was now requiring cardiac surgery. The clinical area failed to
inform the lab of history and therefore non-irradiated blood was issued. Discovered when haematology was
looking at blood film and noticed signs of possibly splenectomy- checked the patient EPR for evidence of this and
noticed the clinical details. Shows the importance of haematology and transfusion working together.

2" patient required Irradiated products for 7 days prior to BMT harvest, clinical area failed to inform lab of this
requirement and this was naoticed by clinical area on the day of collection.

Not much to add- implemented within the trust. We have had one case that required a rapid review, but other
than that seems to be ok.

TEGS- used in Cardio Theatres, Cardio Intensive Care, Paediatric Intensive Care and Laboratories. Currently
validating TEG®6 to be used in lab.

ROTEM - used in trauma theatres and maternity.

Used in MH case and can guide which products are required.

Very limited, only just been introduced in obstetric theatres within last couple of weeks, unsure if anyone has
received it yet.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by
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North Cumbria.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

North Cumbria Integrated Care NHS FT

Able to work alongside other teams within the hospital — eg Medical Education Team for round robin training with
medical students and Foundation Year Drs.

Lone working, not enough time in a day to do everything. Always playing catch up.

Medical student on secondment from overseas caused WBIT incident. Fully investigated root cause. Liaison with
medical education team and University of Cumbria. Outcome no medical student below 5" year will be allowed to
take bloods.

Adopted within Trust but nothing mentioned at HTC with regards transfusion incidents.

Don’t have.

Bulk issues to A&E. Don’t appear to be any reported problems.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?
(This section may not be covered at the meeting due to
time pressures)

All really useful.

Are other Trusts amending their authorisation/prescription charts to incorporate ne TACO checklist. NCIC has
checklist on ward based charts, consultant anaesthetist wants to add to MH chart. Comments please. Minimal
responses from question to NW or NEYH
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North Tees.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Training reviewed, getting more face to face and areas wanting more targeted training such as MHP.
Presenting our Transgender presentation at Catterick in July.

Lack of funding for implementation of the electronic 360 been rejected x2

Lab/ward incidents seeing a rise in missed demographics due to workload and staffing
Blood fridge went down at UHH so had no emergency blood or patient cross matched blood at UHH for 4 days

,operations cancelled.
Agency staff — Competencies

Have adopted PSIRF

| feel Transfusion incidents do not seem to be focussed on quickly.
Finding it also hard to get statements etc due to the acute areas high workload.

Just introducing TEG 6 doing training in the lab and clinical areas.. Hopefully we have improved IT connectivity

with TEG 6 had issues with TEG 5.

Don’t stock but we can order in on named patient basis or from South Tees. Rare use .

It may be an option for the OBS UK trial.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments? National bedside audit
(This section may not be covered at the meeting due to
time pressures)

31/5/24

Compiled DY....cccooiieiiiiiiiiiiieiee DA
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Northern Lincs & Goole.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Northern Lincolnshire and Goole

Engaging with the clinical teams.

Traceability

Nothing to share

No Updates

Not used at our trust

Not Used at our trust





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments? Interviews scheduled for new TP to join the team — 2 days per week

(This section may not be covered at the meeting due to
time pressures)

Compiled by.....AWhite............eooiiiiiiiiiiiiiiiciiicicsciiiiieeeeee. DAte.AL/6/2024..... e,
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Northumbria.pdf
Trust / Hospital

Please share one positive aspect of
your role?

Please share one challenging aspect of
your role?

Any learning to share from incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences in
using ROTEM / TEG?

What are your Trusts experiences in
using fibrinogen concentrate?

Northumbria

Have been able to get out and about to other sites and Community Hospitals recently to deliver training, which |
really enjoy

Not enough time, being pulled in too many directions, TACO National Patient Safely Alert deadline for completing
recommendations feels unachievable atm.

Several incidents of TACO and one TACO-related death- staff appear to identify risks factors, but do not appear to
feel it is necessary mitigate them unless the patient is overloaded pre-transfusion.

Staff are attending PSIRF training, and the investigation model is being widely introduced.

We currently do not use this within our Trust — though it will be used for the OBS UK trial.

We currently don’t stock — though it is an option for the OBS UK trial (though you can issue cryo as an
alternative). Decision not yet made re. use in OBS UK trial





V11 E L LYol Tol (o] o [ R IV [E AV TVR [ 'R (o B SHOT representation at meetings
see on the agenda for the 2024
meetings?

Any other issues / comments? No, thanks for everyone’s support and advice
(This section may not be covered at the
meeting due to time pressures)

Compiled by AprilJoslin TP Date 03/06/24
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Rotherham.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

The Rotherham NHS Foundation Trust

There are many for me personally, training and education is a core one, setting in processes to embed and
sustain a process also is brilliant whether this be a small or larger project. Connection and contact with an array of
different service users staff and patient to try and provide the best transfusion service we can with the HTT for our
patient population.

Time predominantly. there have also been a number of changes recently which are adding to workload just
working through these currently.

Noted increase in WBIT 3 in as many months, same causes - not labelling at bedside and included external
factors including bed space availability and distraction as contributory factors. Continuing to monitor,

Nothing additional from previous meeting Trust are looking at updating DATIX currently so will review what impact
(if any this has). Intention for HTT to engage with DATIX team to see if some input into this can be included.

Currently in use as part of OBS UK trial.

Limited, it is stocked on site, but limited/ rare use to be honest.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?
(This section may not be covered at the meeting due to
time pressures)

Compiled by............

Consider discussion on A Pos emergency platelet and consideration to ordering/ universally irradiating A Neg to
improve use if transferred between Trust hospitals — conversation topic picked up on from LoPAG meeting — how
can networks better improve transfer of platelets to possible reduce wastage — is this possible?

None currently.
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Sheffield Childrens.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Flexible

Its only me

Completing SHOT reports with person involved via teams so they can answer the questions. It saves a lot of time.

N/A





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by
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Sheffield Teaching.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Sheffield Teaching Hospitals

There is a lot of variation day to day, working on policies, looking into incidents, delivering teaching.

We have been down one TP for 1.5years due to secondment not being backfilled. Extended a few months at a
time, has not allowed for a fixed term to join the team.

Our trust has adopted the PSIRF investigation model. Recently had AAR- After action review training. This was
an interesting approach to incident investigation.

TEG used in theatres, AE said its not useful for them to implement as once a patient is stable enough they will
refer them on to theatres if needed.

Fibrinogen concentrate is used in obstetric haemorrhage guided by TEG, works well. Supplied by haemophilia
clinic so does not involve the laboratory for issue.





What specific topics would you How to adapt to reporting to SHOT/MHRA using PSIRF/how to bridge the gap.
like to see on the agenda for the Discussion around what changes other trusts have had to make in response to CAS Alert./share and significant
2024 meetings? gap analysis findings.

Any other issues / comments?
(This section may not be covered at the meeting due to
time pressures)

Compiled by
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South Tees.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

Despite staffing difficulties, we are focusing on a team TP meet up very 4-6 weeks to improve communication and
team working. We've had 1 meet up so far with another booked in soon. This first meet was very beneficial to us
as we all work separately across the week on different tasks.

Not enough TP hours currently given the size and requirements of the Trust. Also, clinical apheresis is a large
proportion of the TP workload, and this is continuing to increase. We do have plans in place to improve this but
currently no reduction in workload.

Weve found ti difficult to contact wards and deportments follow incidents to disseminate learning. This follows a
period where we have had to reduce our visibility on the wards due to lack of TP hours.

We are making a push to establish link nurses to ensure we have good communication links in each clinical area.
Although this is very time consuming at present, we hope that this will improve and we will reap benefits when it
comes to communication and incident investigation

Currently working on a local human factors template that will suit trust requirements but will also support MHRA
and SHOT incident investigations. Our patient safety team is aware of responsibilities in terms of reporting and
are supportive of this.





What specific topics would you
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Compiled by
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York & Scarborough.pdf
Trust / Hospital

Please share one positive aspect
of your role?

Please share one challenging
aspect of your role?

Any learning to share from
incidents?

Any further update on your Trust
adopting the PSIRF model?
Any further learning to share?

What are your Trusts experiences
in using ROTEM / TEG?

What are your Trusts experiences
in using fibrinogen concentrate?

York and Scarborough

Liaising with different teams and problem solving.

Time

Communication re massive blood loss between labs and clinical areas
Workload pressures
Identification of familiar patients

PSIF model in place- not getting as many datix sent through from clinical areas and work still being undertaken on
processes within PSIF

Use TEG at both acute sites- overseen by ODP’s and anaesthetic team. TP’s have access to the TEG manager
which is used to facilitate massive blood loss audit.

Have Riastrap available 4g per dose at both acute sites stored in issue fridge for emergency use.
Looking to move over to Fibclot in next few weeks/months- only tends to be used 6-8 times per year so far.





What specific topics would you Update on progress with transgender patients from Durham/Darlington
like to see on the agenda for the
2024 meetings?

Any other issues / comments?

(This section may not be covered at the meeting due to
time pressures)

Tina lvel/Jordan Reed
Compiled by
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NE&Y RTPG ToR V1 Feb 2022.pdf
NORTH EAST
& YORKSHIRE

REGIONAL
TRANSFUSION
COMMITTEE

North East & Yorkshire Regional Transfusion Practitioner Group

Terms of Reference

Date 08 February 2022

Version Number 1.0

Approving Body/Committee | North East & Yorkshire Regional Transfusion Practitioner Group (RTPG)
Date Approved 08 February 2022

Target Audience NE&Y RTP members

Document History
Date of Issue Version No Review Date Date Approved Nature of Change
08 February 2022 | 1.0 08 February 2025 Created

Purpose/Remit

The purpose of the North East & Yorkshire RTPG is to promote safe, effective, and appropriate transfusion
practice, in accordance with transfusion guidance and recommendations.

Including:

¢ Promotion and sharing of learning experiences — good practice, incidents, events, reactions and
near misses

¢ Promotion of the TP role — locally, regionally, and nationally

e Provision of regional TP representation at national meetings — feeding back to the RTPG when
required

e Provision of education — formal sessions, resources, feedback from local/national study days, and
conferences

e Reduction of professional isolation — regional networking and support for all members

e Development of regional benchmarking data — local/regional/national audits

Membership

Open to North East and Yorkshire Transfusion Practitioners (TP), any health care professionals working in
equivalent roles and the NHS Blood and Transplant (NHSBT) Patient Blood Management Practitioner for
the region.

Secretarial support will be provided by the NHSBT RTC Administrator, minutes will be published on the
JPAC website.

Frequency of meetings

There will be 4 meetings per year. Face to face meetings will be held in a central location, to facilitate
attendance. Virtual meetings will be held via TEAMSs.

Chair

Term of chair and deputy chair will be 3 years. Between chair and deputy, they are responsible for reporting
actions back to the North East and Yorkshire RTC meetings. This can be completed by a designated
representative if both are unable to attend.

Quorate

A minimum of 11 North East and Yorkshire trusts/organisations to be present for the meeting to be quorate.

Credit to SWTP group for letting us use their proforma.
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TP chair role.pptx
North East & Yorkshire Transfusion Practitioners Group

		Commitments of a Regional TP chair

		Organising four regional Transfusion Practitioner meetings per year
This includes planning agendas, recruiting speakers, reviewing meeting minutes.

		Represent the region at the National Transfusion Practitioner Network meetings (NTP)
Report to Regional TP and RTC

		Attending and being an active participant in the Regional Transfusion Team (RTT) and the Regional Transfusion Committee
Three meetings per year

		Leading in regional TP audit / benchmarking activities 
Results to be fed back to NE&Y RTC

		Provide support to regional colleagues if requested

		What you will need
Agreement from your line manager
Capacity to spend approx. 4 hours per month on the role
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NHSBT support to NBTC briefing paper.docx
Page 2 of 2




15th November 2023

Briefing Paper

Review of Patient Blood Management Team support to National Blood Transfusion Committee and Regional Transfusion Committees

1. Introduction

The National Blood Transfusion Committee (NBTC) have recently undertaken a review with the aim of improving NBTC functionality and structure. The NBTC and Regional Transfusion Committee (RTC) terms of reference have been updated to reflect the changes and new job descriptions written for the NBTC and RTC chairs, and the NBTC secretary. The RCT terms of reference can be accessed at https://nationalbloodtransfusion.co.uk/rtc/terms-of-reference

Concurrently, the transfusion directorate within NHS Blood and Transplant (NHSBT) appointed an assistant director of business development and strategy to review the structure and function of the patient blood management (PBM), hospital customer service (HCS), and blood stocks management scheme (BSMS) teams.

This document outlines the changes that have been made within the PBM team as part of these reviews and clarifies the support that the RTC administrators will provide to the updated NBTC structure.



2. Summary of key changes

· The NHSBT PBM team will continue to have named representatives for each regional RTC, but their role will change to focus on PBM initiatives.

· The new structure removes any RTC management activities from the NHSBT PBM team. 

· The individual RTC administrators will continue as the primary support for each region.

· The administrator team will form part of an admin hub providing an increased level of contingency to the NBTC and RTC activities. 

· NBTC budget authority will be transferred from the NHSBT national lead for PBM to the NBTC secretary. 



3. PBM practitioner support

The NHSBT PBM team will no longer have line management responsibility for the RTC administrator and NBTC executive assistant staff and will no longer support administrative activities for the RTC.

The NHSBT PBM team will continue to have named representatives for each regional RTC but the activities they perform within the region will focus on those that align with the NHSBT PBM strategy and objectives. 

They will have a greater focus on national PBM projects and the development of PBM tools that will benefit all areas of the NHS and patient care in addition to the local RTCs.



4. Administrative support

NHSBT and NBTC have reviewed the administrative support provided to the NBTC and RTC. This will result in a change to the reporting lines of the administration team to a new administration hub. The individual RTC administrators will continue as the primary support for each region; however, the new hub will provide an increased level of contingency to the NBTC and RTC activities. The new reporting lines are shown in fig 1. 

The new structure removes all RTC administrator management responsibilities from the NHSBT PBM team. 



Figure 1. NBTC and RTC administrator reporting lines



NBTC Chair

NBTC Secretary





NHSBT Business Support Manager

NBTC Executive Assistant







RTC Administrators

RTC chair





Managerial responsibility 



Supervisory responsibility





The job descriptions for the RTC administrator and NBTC executive assistant roles have been updated to align them with the requirements of the new NBTC structure. Within this structure the RTC chairs will have responsibility for setting the RTC workplan and assigning activities to the regional RTC administrator. 

The updated job descriptions have been approved by the NHS job evaluation panel and no changes to staff banding is required. 

The target date for completion of the transition to the new line management structure is April 2024.



5. Budget management

NBTC budget authority and responsibility will also be transferred from the NHSBT national lead for PBM to the NBTC secretary.  NBTC and RTC expenditure will be approved by the NBTC and RTC/RTT respectively and the decision documented in the committee minutes. The RTC chairs will be responsible for the regional budgets, supported by the RTC administrators. 



Thank you for your support.

Yours sincerely, 
  [image: ]

		Tracey Tomlinson 
National Lead for Patient Blood Management  
tracey.tomlinson@nhsbt.nhs.uk
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