
23rd January 2024

(via Microsoft Teams)

SW PBM Group Meeting



Chair - Elmarie Cairns
Clinical Lead: Dr Oliver Pietroni
Support - Jackie McMahon RTC administrator



Housekeeping
• By accepting the invite to this meeting you have given consent for us to record the meeting for the 

purpose of compiling written minutes.

• To view presentations you will need to access the call via laptop/ computer. You can dial in if you need to 
use a phone for audio function.

• To enlarge the presentations please use the ‘Focus on Content’ option from the More Actions tab at the 
top of the screen (three dots).

• Please keep yourself muted unless you are speaking to reduce background noise and interference.

• To participate in discussion please use the “Raise hand” function on the tool bar, the chair will invite people
one at a time. Don’t forget to unclick it once you have contributed.

• During presentations, save questions for the end of the presentation and use the “hand raise” or chat function

• Please be aware the “Raise hand” function doesn’t work with the mobile phone app. You will need to 
make yourself known to participate in a discussion or use the chat function.

• If you have any TEAMS related issues, email Jackie.McMahon@nhsbt.nhs.uk for assistance. 
• For any IT related issues, you will need to contact your own helpdesk

Thank you!



Agenda



Declaration of Any Other Business 



Summary of Previous Meeting and Matters 
Arising:

• Met on 26th September F2F
• Business updates from RTC, PBM, Transfusion Survey and 

UKCSAG
• Excellent presentations from Sue Scott, on the use of EPO in 

Preoperative Anaemia. Stuart Cleland on Maternal Anaemia
and a Case review by myself on when the electronic blood 
fridge breaks in a MH

• Actions included sharing of information – Patient 
Information Leaflet for ICS, Business cases for TEG/ROTEM, 
MSBOS examples and Baths Anaemia/EPO pathway

• Subgroup to be formed to meet and discuss KPI’s for cell 
salvage

Minutes/ Action plan and presentations from previous 
meetings are available via the SW PBMG SharePoint and the 
SW RTC website



Feedback from the Meeting

Continue Cell Salvage database with a view for national 
collection
Experience/ business case education on PBM 

equipment
POCT
Anaemia management 
Once per year F2F meetings 



SW PBM Group -
Terms of Reference







RTC/RTT Update

Sam Timmins/Oliver Pietroni



Objectives:
• Maternal Anaemia. Results from the regional survey presented at the Nov 23 RTC 

meeting, along with a presentation on the Scottish Pregnancy Anaemia 
Management project – PRAMS and results from the WOMAN-2 Trial. The RTT is 
now investigating the feasibility of a regional pathway for the identification and 
treatment of maternal anaemia.

• TXA continues to be a focus of the RTT
• A working group is in the process of being set up to look at the feasibility of 

running of a regional non-medical authorisation course.

Transfusion Survey:
• The annual survey has been postponed until summer 2024 to enable 

incorporation of the QS138 quality improvement audit tool which will enable the 
collection of more tangible data.



Education:
• The next topic has been selected for the NBTC education programme, covering 

transfusion practice in medicine. Hazards of Transfusion will be hosted by the 
SW RTC , via Teams on 11 June, 10.00-12.00. Content is in the process of being 
confirmed.

• The working groups including the PBMG and the TLM continue to support 
education pertinent to their members. 

• The regional BMS education programme, designed to support the national 
BMSEDG, by covering core topics continues to roll out.

NBTC Realignment:
• As an outcome of the pandemic and recent blood shortages, work is being 

undertaken to improve NBTC’s business continuity and organisational integrity 
which includes strengthening ties with the ICBs, a piece of work the SW RTC is 
piloting.  The reporting structure for the RTC Administrators will also be 
changing.  



PBM Update
Sam Timmins







UKCSAG Update
Elmarie Cairns



UKCSAG Update

• Last meeting on 16/11
• All factsheets on UKCSAG being reviewed and updated
• UKCSAG cell salvage survey report and publication
• ToR’s and offers of interest for new chair
• Winter Newsletter
• Questions to group: Use of band 2 HCA’s , Von 

Willebrands disease, Cell salvage use and Malignancy



Regional Cell Salvage Data 
Update & Future 

Direction/KPIs 

Oliver Pietroni



Aims

• Future Directions

• Standards

• Key Performance Indicators



Future Directions

• Publication / presentation of data & experience

• Continuation?

• Standardisation of practice?

• Collaborative projects

• Anything else?



SWPBMG Standards

1. ICS should be performed for surgical procedures in adults where 
blood loss is anticipated > 500ml, unless contra-indicated.

2. There should be an ICS clinical lead for every trust carrying out ICS

3. Salvaged blood should have a patient ID label attached to the re-
infusion bag at the point of processing (or before)

4. There should be comprehensive record detailing specifics of ICS use 
in clinical notes



SWPBMG Standards

5. Every ICS use should be audited, and include volume of salvaged 
blood available for re-infusion

6. ICS operators should be trained and competency assessed

7. ICS use should be governed by organisational policy

8. Adverse events involving ICS should be reported to  the SHOT 
(Serious Hazards Of Transfusion) haemovigilance scheme.



SWPBMG Key Performance Indicators

1. ICS should be governed by an organisational policy
• Target: 100%
• Measured by: Annual audit

2. There should be an ICS clinical lead for every trust carrying out ICS
• Target: 100%
• Measured by: Annual audit

3. Every ICS use should be audited using local data collection 
form/electronic patient record

• Target: 100%
• Measured by: Annual audit



SWPBMG Key Performance Indicators

4. Adults undergoing surgical procedures with an anticipated blood 
loss >500ml should be offered ICS, unless contra-indicated, or 
specific local protocol in place

• Target: 95%
• Measured by: ICS Data collection forms / EPR

5. A locally agreed quality assurance programme is provided in 
collaboration with the Transfusion Laboratory.

• Target: 100%
• Measured by: Annual audit



What Next?

• Approve wording of Standards & KPIs
• Present to RTC
• Annual audit & benchmarking



Take a break…..



Running a Cell Salvage 
Service Using MCAs

Issie Gardner

UHBW – St Michaels



Cell salvage
St Michael’s Hospital
Bristol 

Dr Issie Gardner January 2024



Cell salvage St Michael’s Hospital 



Major Haemorrhage Procedure SMH



Cell salvage in obstetrics

endorsed by several bodies
– CEMACH, ACOG, OAA/AAGBI
– NICE cautious

slow intro into obstetrics – safety 
concerns

2007



Cell salvage St Michael’s 

• Choice of machine
• Other locations
• Funding

• Staffing



Cell salvage St Michael’s 

• Staff



What are we doing? 

• Who

• When

• What

• Where



Cell salvage St Michael’s 

Cell salvage guideline and SOP 

• Single suction

• Wash swabs

Processing set installation on screen instructions 

No decisions re bowl size



What are we doing? 

• Who

• When

• What

• Where



What are we doing? 

• Who

• When

• What

• Where



Other situations? 



Challenges/Developments 

• Staff

• Equipment

• Enthusiasm

• MBL 

• Reinfusion



New paperwork 





• Routine set up
• Cost effective

• Single suction
• LDF
• Bigger dose anti D
• Anaemia as indication
• Unanticipated bleeding

Risk vs benefit
Refusal or anticipated significant 

blood loss







Any Other Business

• Date for Informal Teams Meeting –
19.06.24

• Date for Face-to-Face Meeting –
24.09.24

• If anyone has a case review they would 
like to share, audit or poster they are 
presenting please do let us know  


