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London & South East Haematology & Trauma Group

Wednesday 17 July 2024
10.30-11.30

Draft Minutes

	Attendees
	Job Title
	Hospital

	Fatts Chowdhury (FC)
	Chair, Consultant Haematologist
	NHSBT/St Mary’s Hospital (SMH)

	Dwamenah Bismark (DBi)
	Blood Transfusion Section Manager
	Coventry & Warwickshire Path Services

	Helen Brown (HB)
	Transfusion Practitioner
	Imperial College Healthcare NHS Trust

	Deborah Booth (DB) 
	RTC Administrator Midlands (Minutes)
	NHSBT

	Emily Carpenter (EC)
	Lead Transfusion Practitioner
	King’s College Hospital (KCH)

	Julie Cole (JC)
	Clinical & Lab Lead - Blood Transfusion
	University Hospitals Sussex

	Victoria Humphreys (VH) 
	Transfusion o/b/o Chloe Orchard
	St George’s Hospital (SGH)

	Julie Northcote (JN)
	Blood Transfusion Section Manager
	University Hospital Coventry

	Jonathan Ricks (JR)
	Lead Transfusion Pract, Chair - SE TP Group
	University Hospital Southampton (UHS)

	Sophie Staples (SS)
	Lead Specialist - Blood Stocks Management 
	NHSBT

	Adele Turner (AT)

	Adv. Practitioner/Dep. Lab Manager Blood Trans Mids Pre-hospital Blood Group Chair
	Lincoln County (LC)

	
	
	

	Apologies received from:

	Peter Baker (PB)
	Transfusion Lab Manager
	Liverpool University Hospital (LUHFT)

	Danny Bolton (DB)
	Customer Service Manager, Tooting
	NHSBT

	Sarah Boyce (SB)
	Consultant Haematologist
	University Hospital Southampton (UHS)

	Sarah Carr (SCa)
	Transfusion Practitioner
	St George’s Hospital (SGH)

	Sam Carrington (SC)
	Transfusion Practitioner
	University Hospital Southampton (UHS)

	Stuart Cleland (SCl)
	Consultant Anaesthetist
	University Hospitals Plymouth 

	Anwen Davies (AD)
	Patient Blood Management Practitioner, SE
	NHSBT

	James Davies (JD)
	Transfusion Practitioner
	Kings College London (KCH)

	Kerry Dowling
	Blood Transfusion Lab Manager
	University Hospital Southampton (UHS)

	Laura Green (LG)
	Consultant Haematologist
	Barts Health NHS Trust (BHT)

	Robert James (RJ)
	MOD Consultant in Emergency Services
	University Hospitals Plymouth 

	David Johnson (DJ)
	Blood Transfusion Laboratory Manager
	St Mary’s Hospital London 

	Tracy Johnston (TJ)
	Patient Blood Management Practitioner, London
	NHSBT

	Marina Karakantza (MK)
	Consultant Haematologist
	St James University Hospital, LTHT/ NHSBT

	Caroline Lowe (CL)
	POCT Co-Ordinators
	University Hospitals Plymouth

	Josephine McCullagh (JM)
	Consultant Clinical Scientist
	Barts Health NHS Trust (BHT)

	Vincent Michael (VM)
	Clinical Blood Sci, Deputy Spoke Site Man.
	St George’s Hospital (SGH)

	Chloe Orchard (CO)
	Transfusion Technical Lead
	St George’s Hospital (SGH)

	Katherine Philpott (KP)
	Transfusion Lab Manager
	Addenbrookes Cambridge

	Ric Proctor (RP)
	Consultant in Emergency Medicine
	James Cook University Hospital

	Thomas Scorer (TS)
	Consultant Clinical Haematologist
	University Hospitals Plymouth 

	Julie Staves (JS) 
	Transfusion Lab Manager, Chair - National Lab Managers’ Group for NBTC 
	John Radcliffe Hospital - Oxford (OUH) 

	Tina Taylor (TT)
	CWPS Network Blood Transfusion Manager
Blood Transfusion Laboratory
	University Hospital Coventry

	Selma Turkovic
	Patient Blood Management Practitioner, London Region
	NHSBT

	James Uprichard
	Consultant Haematologist 
	St George’s Hospital (SGH)



	
	Minutes of Meeting
	ACTION

	1.0
	Welcome and Introductions
FC welcomed everyone to the meeting and introductions were made. 
	

	2.0
	Previous Minutes 
Minutes from the meeting on the 24th April 2024 were agreed. To be uploaded to NBTC website – ACTION 

	
DB

	3.0
























































	Updates – Major Trauma Centres and KSS

Highlights – Jonathan Ricks (JR) – University Hospitals Southampton
· Main concerns are around Group O blood stocks and challenge at UHS due to taking short-dated EMO stock from Nuffield
· Discussion started with HEMS about taking pre-hospital, pre-transfusion G&S samples. – still in discussions – delayed due to LIMS switchover on 1st July
· Increase in RBC wastage in June – increased TIMEX and OTCOL
· Business case in for staff in TP team to manage wastage more proactively on daily basis approved – awaiting recruitment.
· Have not been able to pull data – senior team all working on LIMS switchover. 

Highlights – Helen Brown (HB) – Imperial College London
· Main concerns around reducing wastage – Time expired.
· Comprehensive wastage review taking place. TP’s auditing wastage within the Blood Transfusion Service to identify areas where wastage occurs and the underlying causes. 
· Aim to reduce stock holding in both the Blood Transfusion Lab and satellite fridges throughout the Trust. 
· Weekend stock reclamation, working with clinical teams who have satellite fridges to assist in reclaiming unused stock from over the weekend. 
· Trials include – DNAe, RAPID-1, RAIDS, DISCUS, FUTURE-GB, MAST, SWiFT, POLYFIX-DCM, ReWiRe, committed, TAP, ASPIRED, SIS, RESPOND
· Number of trauma cases over the last 3 months. 
· Adults 28 
· Paediatrics (below 16 years of age) 2 
· Total 30 
· Total RBC issued 324, RBC Total transfused 153 , Total returned 166 
· Total RBC Wasted of returned RBC 5 
· Total FFP Issued 295 , Total FFP Transfused 149, Total returned 129 
· Total FFP wasted of returned FFP 17 
· Total PLTs Issued 14 , Total PLTs Transfused 13, Total returned 1 
· Total PLTs wasted 0 
· Total CRYO Issued 13 , Total CRYO Transfused 8, Total returned 3 
· Total Cryo wasted 2 

Highlights – Dwamenah Bismark (DB) – University Hospitals Coventry & Warkwickshire
· Improvements in wastage due to changes in MHP. This was presented to DBTS.
· Have been providing education to staff on stock rotation.
· Changed from AB FFP to A

Highlights – Victoria Humphreys (VH) – St George’s Hospital
· Completed an audit and deemed that a lot of A-neg platelets are going to Rh positive patients. 
· Now changed to Rh positive and amended the policy. If a woman receives positive platelets will then administer Anti-D. 
· This should reduce platelet wastage. 
Highlights – Emily Carpenter (EC) – Kings College Hospital
· Main concerns – Synnovis downtime due to cyber attack since 3rd June 2024, has resulted in no working LIMS. Remained open for Trauma but had to reduce hospital activity.
· Long term concern regarding sampling post Epic, particularly in ED. 
· Switched from AB Octaplas to A Plasma, data now showing significant reduction to AB plasma as knock on effect.
· Currently using group O only due to Synnovis downtime, so wasted all group specific in stock.
· Unable to extract trauma case data as no working LIMS since June
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	Review Stock Position

O-negative 
· Communication sent by NHSBT about pre-amber alert with concerns about stock levels dropping. Some reduction in O-neg comes from the increase in demands from the sickle cell patients – more crisis when fluctuations in weather and due to Cyberattack affected hospitals not being able to issue group specific.
· Moving stock around nationally to meet requests but NHSBT on-call Consultants have been vetting requests across the country in regard to O-neg, CMV neg in particular. Asking some hospitals to take Kell pos.
· NHSBT Comms team have launched a media campaign to align with the release of the new Deadpool movie in cinemas, to try to get more donors in. 
· FC appealed for Major Trauma Centres to take O-neg/Kell Pos . 
· Donor slots available in static donation centres . Mobile donor sessions are working at 100% capacity. Plans to expand this in the future but may take a few months. 
· FC asked hospitals to promote PBM measures and promote donation. 
· The NHSBT shortage plan is located on the link below https://nationalbloodtransfusion.co.uk/recommendations
· FC asked the group to circulate this within their teams. 

AB Plasma
· FC thanked everyone for their efforts to reduce wastage and move over to group A plasma. 

Cyber Attack – Feedback from Emily Carpenter (EC) – Kings College Hospital
· Started beginning of June - the LIMS system  completely unavailable.
· Now have a read only version of the LIMS but we’re still having to issue blood manually. This means sticking to Group O blood.
· Stayed open for trauma patients - we had to briefly close a couple of weeks ago when there was a huge code red. 
· Mutual aid set up -transplant and cardiac work has been relocated around London. NHSBT are also helping with crossmatches. GSTT sending work through to their local private hospital who are also helping with crossmatches and red cell exchange with the aid of TAS nurses.
· Trusts should focus on the ability to stock share as a lot of Group specific units were wasted due to not having this in place.
· FC asked everyone to look at the Trusts Business Continuity plans. Hopefully in the future, the affected hospitals can write a lessons learned document. NHSBT have recently reviewed their plan if the LIMS system went down. 
· DBi commented -  their Trust store information on the Trust server. However, UKAS highlighted that they need to try and retrieve this data to ensure it is an effective back-up system.
· AT  - Lincoln  are networked across five sites across two Trusts. This enabled stock sharing and an agreement between Nottingham to take FFP as agreed with the air ambulance. Also have a back-up server in the form of NLAG. Action: AT to share business continuity plan . 
· DBi asked when stock sharing how do you manage budgets. Both EC and AT agreed that in their Trust if they take stock and use it, then it would come out of the receiving hospitals budget, if they take stock and still have to waste it, it then stays with the originating hospital budget. 

	














































AT

	5.0




	BSMS Wastage Data – Sophie Staples – BSMS Lead Specialist

· SS presented the issue and wastage data from Blood Stocks Management. 
· FC added that there is a project that has started regarding smoothing out the supply of platelets, as there is a dip in stock on Wednesdays and Thursdays.  One of the reasons why A-neg has been in pre-amber alert for so long. 
· Project commenced on cost of smoothing out the supply of platelets over the 7day week. Asking clinical services to comment on the impact on their services if there was a shortage t would be the impact on their service. Action: FC to send an email and asked if the group could send this onward to high platelet users. Responses to be sent to Fateha.Chowdhury@nhsbt.nhs.uk to feedback the information to the project manager.

	







FC

	6.0
	Midlands Blood to Scene Project Overview – Adele Turner (AT) Midlands Pre-Hospital Blood Working Group Chair

· Working on  Pre-Hospital Blood project which was aimed at amalgamating the processes and align documentation for HEMS within the Midlands Region. 
· The Traceability Document is on the NBTC website for viewing https://nationalbloodtransfusion.co.uk/rtc/midlands/documents-and-resources
· The MoU document is having the final amendments for sign off and then the project will draw to a close. 
· Phase two of the project is ‘Blood to Scene’ which we’re expecting the project to last for around 36-60 months. 
· Hoping to achieve representation from the 33 hospitals within the Midlands region, 2 ambulance services and HEMS aircraft.
· In regard to ‘Blood to Scene’ there are very different major incident plans which aims to align and develop a mechanism to transfer blood support at the scene of an incident. 
· In the preliminary stages of discussion with East Midlands Ambulance Service (EMAS).
· Currently generating interest and support for this long but worthwhile project.
· Pre-hospital sampling was discussed in the Haematology and Trauma group. AT commented that they steered away from this following a three-year continuous audit of trauma patients which revealed the largest percentage to be males with an average age of 42 in the Midlands region. This resulted in use of  O-positive after risk assessments and discussions with the Patient Safety Committee and the Trust HTC. EC said that London had more success with sampling due to having an extra person on board and sampling has become more electronic. Re-examining this would be helpful. 
· VC asked how traceability would work in a major incident with multiple patients. AT replied that this will be one of the processes that will be looked into when the project starts but envisage that one option could be sending the traceability document with the box of blood. However, we will need engagement from Clinical Teams to deliver this. 
· EC commented that a wrist band with unique identifier was discussed previously  with air ambulance. 

	

	7.0
	Review of Workplan

· Discussed holding another education even. 
· Action: Need to secure a date in March/April 2025. DB to send FC availability, to prevent clashes. 
· Group to feedback ideas on topics.
· Action: FC will look at putting some questions together for another Anticoagulation audit for trauma patients for early 2025. 

	

DB/FC


FC

	
	Trials Update
· Nothing to report. 

	

	


	PBM Update – Supplied Post Meeting

· July PBM update. 
· Factsheets and infographics covering appropriate use, patient safety, alternatives and blood conservation https://hospital.blood.co.uk/patient-services/patient-blood-management/pbm-toolkit/
· Iron and iron deficiency anaemia factsheets and dedicated webpage covering recognition and management. https://hospital.blood.co.uk/patient-services/patient-blood-management/pre-operative-anaemia/ also, see the anaemia elearning package https://hospital.blood.co.uk/patient-services/patient-blood-management/pre-operative-anaemia/
· Tranexamic acid (TXA) factsheet https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/25362/6-txa-final.pdf
· Appropriate use factsheet https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/25360/4-restrictive-final.pdf
· Management and guidance for use of O D positive and O D negative red cells https://hospital.blood.co.uk/patient-services/patient-blood-management/
· Patient information and consent https://www.transfusionguidelines.org/transfusion-practice/consent-for-blood-transfusion
· QS138 Quality Insights Audit Tool https://hospital.blood.co.uk/audits/qs138-quality-insights-audit-tool/

	

	
	AOB
· Nothing to report. 

	

	
	Date of Next Meeting
· 23rd October 2024
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UHS Feedback 2024 07.pdf
National
Blood Transfusion
Committee

Haematology & Trauma Group

Feedback Template

Author of Report Jonathan Ricks

Hospital / Trust Universoty Hospital Southampton
Date 17/07/2024

1. Main concerns / problems want to raise
a. Concerns about group O blood stocks — challenge at UHS due to taking short-dated
EMO stock from Nuffield

2. Resolution of previously discussed problems
a. Discussion started with HEMS about taking pre-hospital, pre-transfusion G&S
samples. — still in discussions — delayed due to LIMS switchover on 1%t July

3. Have you identified any wastage trends
Increase in RBC wastage in June — increased TIMEX and OTCOL

4. What is being done to reduce wastage?

Business case in for staff in TP team to more proactively manage wastage on daily
basis approved — awaiting recruitment

5. Are you involved in any trials? Which ones?
None new

6. Numbers of trauma cases over the last 3 months and blood product usage
a) Have not been able to pull data — senior team all working on LIMS switchover

7. Have you been stood up for Major Incident / Mass Casualty Event?
No

Version 1 July 2024
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Feedback Template Imperial July 2024.pdf
NHS

London Major Trauma London
System Operational Delivery Networks

London Haematology & Trauma Group

Feedback Template
Author of Report Helen Brown
Hospital / Trust Imperial
Information for April- June 2024
Date

1. Main concerns / problems want to raise

a. Reducing wastage
b.

2. Resolution of previously discussed problems

A. Comprehensive Wastage Review TPs auditing wastage within the Blood Transfusion (BT)
service. To identify areas where wastage occurs, and understanding the underlying causes,
TPs will be working with the clinical teams and will feedback on wastage issues, fostering a
collaborative approach to minimize waste.

B. Reducing Stock Holding Reduce stock holding both in the BT laboratory and across all
satellite blood fridges trust-wide. By optimizing stock levels based on real-time data and
usage trends, the BT service can minimize wastage, improve efficiency, and ensure that

resources are utilized effectively. This approach will involve continuous monitoring and

adjustment to align with the evolving needs of the service

C. Weekend Stock Reclamation BT staff are working with the clinical teams who have
satellite Blood Fridges to assist with the reclaiming of unused stock from satellite blood
fridges over the weekends. This aims to ensure that any excess stock is promptly returned to
the BT laboratory, reducing the potential for wastage and maintaining optimal inventory
levels

3. Have you identified any wastage trends
TIMEX

4. What is being done to reduce wastage?
See as above

Version 17/06/22





London Major Trauma

System

NHS

London

Operational Delivery Networks

5. Are you involved in any trials? Which ones?

Study Study Overview

DMAe Diagnostic evaluation study to evaluate the DNA electronics LiDia bloodstream

OPEN infection test. An observational study; primary aim to detect bacteria and fungi in the
blood. This is part of the product clinical development stage.

RAFID-1 Blinded Randomised contrelled trial, investigating Infliximab for patients with acute

OPEN pancreatitis RAPID-I {rapid-one.org.uk).

RAIDS Road Accident In-Depth Studies Working with TRL — the Transport Research

OPEN Laboratory, Loughborough University and local police forces and hospitals to collect
data on road traffic collisions to better understand these tragic events, in order to
help save lives in the future and prevent unnecessary injuries, damage and trauma.
TRL | Road Accident In-Depth Study (RAIDS)

DISCUS Randomised control trial to investigate expansion duroplasty as a novel treatmenit for

OPEN acute, severe traumatic spinal cord injury (TSC1)

Welcome to the DISCUS Trial | DISCUS {ox.ac_uk

FUTURE-GB Study Title: FUTURE-GB — Functional and Ultrasound guided Resection of

OPEN Glioblastoma. 5tage 1 — Non-randomised learning evaluation of participating centres
(Complete)
Stage 2 — A multi-centre randomised trial with 2 mechanistic sub-studies.

MAST Anti-epileptic drug prophylaxis following traumatic brain injury (MAST Prophylaxis).

OPEN Duration of AED treatment following posttraumatic seizure(s) (MAST Duration)

SWIFT Study of Whole Blood in Frontline Trauma

OPEN SWIFT - Clinical Trials Unit - NHS Blood and Transplant (nhsbt.nhs.uk)

POLYFIX- DCM POsterior Laminectomy and FlXation for Degenerative Cervical Myelopathy. To define

OPEN best practice in the use of posterior spinal fixation for individuals undergoing multi-
level posterior surgery for DCM

ReWiRe Rescue with Regadenoson. Pre-hospital major haemorrage.

OPEN Rescue With Regadenoson (ReWiRe] - Health Research Authority (hra nhs uk]

CoMITED Conservative Management in Traumatic Pneumothoraces in the Emergency

OPEN Department (CoMITED): A Randomised Controlled Trial

TAP Evaluation of BE1116 (4F-PCC) in patients with traumatic injury and confirmed or

OPEN suspected acute major bleeding to improve survival TAP

ASPIRED Trial of immediate enhanced ambulatory ECG monitoring versus standard follow up in

OPEN acute unexplained syncope patients

SIS Trial of the Clinical /Cost effectiveness of Cervical Spinal Immaobilisation following

OPEN blunt trauma Pre-hospital. Movement minimisation vs triple immobilisation.

RESPOND A cluster-randomised stepped-wedge trial of a complex Human Factors intervention.

OPEN

Stryker PEEK Customised Implant: A prospective Post market Follow Up to evaluate Safety,

Paused Performance and Effectiveness

DEMS The Duration of External Neck Stabilisation trial - Odontoid peg fractures

Closed to Primary Objective: To determine difference in quality of life at 12 weeks, between the

recruitment no collar {intervention) and collar (standard care) arms.

Version 17/06/22






NHS

London Major Trauma London
System Operational Delivery Networks

6. Numbers of trauma cases over the last 3 months and blood product usage
a) Adults 28
b) Paediatrics (below 16 years of age) 2
c) Total 30
d) Total RBCissued 324, RBC Total transfused 153, Total returned 166
e) Total RBC Wasted of returned RBC 5
f) Total FFP Issued 295, Total FFP Transfused 149, Total returned 129
g) Total FFP wasted of returned FFP 17
h) Total PLTs Issued 14, Total PLTs Transfused 13, Total returned 1
i) Total PLTs wasted 0
j) Total CRYO Issued 13, Total CRYO Transfused 8, Total returned 3
k) Total Cryo wasted 2

7. Have you been stood up for Major Incident / Mass Casualty Event?
No major incidents or mass casualty events

a. If yes - how many patients did you receive N/A

b. if you received casualties, how much product did you use? N/A

Version 17/06/22
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Final Feedback template Coventry & Warwick July 24.pdf
National
Blood Transfusion
Committee

Haematology & Trauma Group

Feedback Template

Author of Report

Hospital / Trust Coventry & Warwickshire
Date 17/07/2024

1. Main concerns / problems want to raise

Q

2. Resolution of previously discussed problems

Q

3. Have you identified any wastage trends
e We have seen an improvement in wastage due to change in MHP. This was presented
to DBTS.
e Have been providing education to staff on stock rotation.
e Changed from AB FFP to A.

4. What is being done to reduce wastage?

5. Are you involved in any trials? Which ones?

6. Numbers of trauma cases over the last 3 months and blood product usage
a) Adults
b) Paediatrics (below 16 years of age)

7. Have you been stood up for Major Incident / Mass Casualty Event?

. If yes - how many patients did you receive?
. if you received casualties, how much product did you use?

o L

Version 1 July 2024
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Blood Transfusion
Committee
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Final Feedback template - St George's - July 2024.pdf
National
Blood Transfusion
Committee

Haematology & Trauma Group

Feedback Template

Author of Report Victoria Humphreys
Hospital / Trust St George’s

Date 17/07/2024

1. Main concerns / problems want to raise
a.
b.

2. Resolution of previously discussed problems
a.
b.

3. Have you identified any wastage trends

Had a problem with A neg platelets. Completed an audit and we’ve deemed that a lot are
going to patients who are Rh positive. We’ve changed the delivery so that we are now
receiving Rh positive platelets and changed the policy so that trauma patients will now be
getting pos platelets. If it is a woman we will then administer anti-D. This should reduce
negative platelet wastage.

4. What is being done to reduce wastage?

5. Are you involved in any trials? Which ones?

6. Numbers of trauma cases over the last 3 months and blood product usage
a) Adults
b) Paediatrics (below 16 years of age)

7. Have you been stood up for Major Incident / Mass Casualty Event?

a. If yes - how many patients did you receive?
b. if you received casualties, how much product did you use?

Version 1 July 2024






image5.emf
Feedback template  trauma KCH EC  July 2024.pdf


Feedback template trauma KCH EC  July 2024.pdf
National
Blood Transfusion
Committee

Haematology & Trauma Group

Feedback Template

Author of Report Emily Carpenter
Hospital / Trust Kinas Colleae Hospital
Date 17/07/2024

1. Main concerns / problems want to raise

a. Synnovis downtime due to cyber attack since 3™ June 2024 has resulted in no working
LIMS. Remained open for trauma throughout, but did have to reduce hospital activity to
support BTL. One case of temporary closing to new code red traumas whilst one huge code
red was on going as BTL

b. Long term concern regarding sampling post Epic, particularly in ED

2. Resolution of previously discussed problems

a. Switched from AB Octaplas to A Plasma, data now showing significant reduction to AB
plasma as knock on effect.

b.

3. Have you identified any wastage trends
Currently using group O only due to Synnovis downtime, so wasted all group specific in stock

4. What is being done to reduce wastage?
5. Are you involved in any trials? Which ones?

6. Numbers of trauma cases over the last 3 months and blood product usage
a) Adults
b) Paediatrics (below 16 years of age)

Unable to extract data as no working LIMS since June

7. Have you been stood up for Major Incident / Mass Casualty Event?
No

a. If yes - how many patients did you receive?

b. if you received casualties, how much product did you use?

Version 1 July 2024
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BSMS MTC data July 2024.pdf
Blood Stocks g

Management Scheme

Trauma Group Meeting
Component issue & wastage data

Sophie Staples —- BSMS Lead Specialist
July 2024





Major Trauma Centres (MTC

» 27 MTC Hospitals - Adult Trauma Centres, Children's Trauma Centres, Adult &
Children's Trauma Centres (Note BSMS data is adultunit or LVT data).

» Mix of hospital specialties and being an MTC isn't necessarily what affects
issues/wastage patterns.

MTC issues as a proportion of all BSMS hospital participants:

Red Cells

Adult FFP

Pooled CRYO

25% 31% 40% 47%

LT T

July 2023 - June 2024

MTC Hospitals RBC Issues

King's College Hospital 27,138
St George's Hospital 24,042
Royal London Hospital 24,036
Manchester University Hospital - Oxford | 22,887
Southampton University Hospital 20,524
Queen Elizabeth Hospital, Birmingham 20,294
Addenbrooke's Hospital 17,768
Hull Royal Infirmary 15,288
John Radcliffe Hospital 14,282
Bristol Royal Infirmary 13,385
Royal Stoke University Hospital 13,092
University Hospital Coventry & Warwickst 13,050
Derriford Hospital 11,821
The James Cook University Hospital 11,513
St Mary's Hospital, Praed Street 10,135
Royal Sussex County Hospital 10,116
Leeds General Infirmary 8,949
Southmead Hospital 8,895
Northern General Hospital 8,746
Royal Preston Hospital 8,036
Nottingham University Hospital - Queens 7,655
Aintree University Hospital 7,455
Royal Victoria Infirmary 6,890
Salford Royal Hospital 6,360
Birmingham Children's Hospital 5,925
Alder Hey Children's Hospital 1,905
Sheffield Children's Hospital 1,446

Total Issues for MTC Hospitals 341,633






Blood Stocks g

BIOOd StOCkS Key Messages Management Scheme

Key messages:

 RBC Issues

« Stable issues
 RBC Wastage

* Increasing wastage trend
 PLTs

« Stable issues

* Increasing wastage trend

« Data entry for wastage data
« Thank you - very good to see continued increase towards 100% reporting

* Supply chain challenges
« Pre-Amber: O positive and negative, B negative, AB negative, A positive RBC
« NHSBT stock, especially of O D negative red cells, is in a very fragile position with a real prospect that
we may have to move into Amber Alert.
* Pre-Amber: A negative platelets





Blood Stocks g

Management Scheme

VANESA Data Submission






Blood Stocks g

Management Scheme

What do we ask for from our VANESA participants?
 Daily RBC stock levels

 Daily (or if stocked) PLT, FFP and Cryo levels.

» At least monthly RBC, PLT, FFP and Cryo wastage.

What are we hoping to see?

« >50% entries for RBC stock (15 entries per month) but ideally 100% (Monday - Friday, requiring weekend data).
» 100% wastage entries (either as a value entered a minimum of once per month or 'zero wastage' clicked).





VANESA Stock Data Submission Blood Stocks [

RBC Stock Data 8
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0-200 200-225 225-250 250-275 275-300 300-325 325-350 Over 350
Stock Entry (Days)

Completeness:  97.5%

MTC Hospital Count
($)]

PLT Stock Data

Completeness:  75.0%

1
0
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N
N

0-50 50-100 100-150  150-200  200-250  250-300  300-350  Over 350
Stock Entry (Days)

FFP Stock Data 15

Completeness:  79.4% 10

2 2 ‘ 6
Cryo Stock Data — — . ——
0-50 50-100 100-150 150-200 200-250 250-300 300-350  Over 350

Completeness:  80.2% Stock Entry (Days)

MTC Hospital Count
()]

*Completeness calculation only includes hospitals that have submitted data between Jul 23 - Jun 24.





VANESA Wastage Data Submission Blood Stocks (g

MTC hospitals RBC wastage data completeness

m Complete ®mZero

0, 0,
o0 100% 100% 96% 96%

89% 93%
(1]

93% 93% 93% 89% 93%

90% 85%
80%

70%

60%

50%

40%

30%

20%

10% 1% 7% 7% 7% 1 1% 7% 4% 7% 4%

. - 0% 0%
Jul Aug Sep

May Jun

15%

Monthly Entry Completeness (%)

(=]
<

2023 2024

« Lag in submission is reducing
« Still some hospitals not reporting but majority do very consistently





Wastage Completeness (Jul 23 - Jun 24)  Boo0atocks

Hospital Name Red Cells Wastage Entry (%) Platelets Wastage Entry (%)

Sheffield Children's Hospital
Royal London Hospital
The James Cook University Hospital

Aintree University Hospital
Royal Victoria Infirmary
Birmingham Children's Hospital

St Mary's Hospital, Praed Street

Nottingham University Hospital - Queens Campus

University Hospital Coventry & Warwickshire






Blood Stocks

WaStage COmp|EtEHESS (JUI 23 - Jun 24) Management Scheme

Hospital Name FFP Wastage Entry (%) CRYO Wastage Entry (%)
Southmead Hospital
Royal Victoria Infirmary
Nottingham University Hospital - Queens Campus
Aintree University Hospital
Sheffield Children's Hospital
Birmingham Children's Hospital
The James Cook University Hospital
Derriford Hospital
Royal Preston Hospital
Hull Royal Infirmary
Salford Royal Hospital
King's College Hospital
Southampton University Hospital
Leeds General Infirmary
St Mary's Hospital, Praed Street
Manchester University Hospital - Oxford Road
Northern General Hospital
Addenbrooke's Hospital

Royal Sussex County Hospital 92% 75%
University Hospital Coventry & Warwickshire 92% 83%
Royal London Hospital 92% 92%
Bristol Royal Infirmary 92% 92%

St George's Hospital

Alder Hey Children's Hospital

Royal Stoke University Hospital
Queen Elizabeth Hospital, Birmingham
John Radcliffe Hospital
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Blood Stocks

MTC RBC Issues & Wastage Management Scheme
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MTC 0 Neg Demand, |SSUES & WaStage Management Scheme
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MTC WaStage Type Management Scheme

RBC ABO wastage by type
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MTC Platelets Issues & Wastage Management Scheme
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AB FFP MTC HOSpitals Management Scheme

Group AB FFP Issues
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» Continued decrease in AB FFP issues, supporting supply chain, 50% reduction on issues for AB plasma vs 12 months ago





Blood Stocks g
Key M essag ES Management Scheme
« Address any preventable causes of wastage where possible
« RBC + PLT

« Caution with state of RBC supply chain — an

 Stock holding measures you can do that can make a difference:
» Reduce stock holding where possible — satellite labs, remote fridges, irradiated stock if safe to do so
 Limit requests for fresh units, take proportional share of K+ units
 Use O Pos for bleeding males Red blood cell stock levels
o A Neg SUbStitUtionS at 8am on Monday 15 July 2024

* Donate if you can!

104 3 7 g : : 10.8
days

« Thank you from BSMS for data submission!

Questions & comments _ We aim to maintain 6 days of stock for red blood cells.
please email BSMS@nhsbt.nhs.uk
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NHS

Blood and Transplant

PATIENT BLOOD MANAGEMENT
JULY 2024

N ' =

— Supporting PBM Measures —

PBM TOOLKIT

The PBM toolkit provides advice on clinical
implementation of core strategies that
underpin PBM measures. The factsheets and
infographics cover appropriate use, patient
safety, alternatives and blood conservation.

IRON AND IRON DEFICIENCY ANAEMIA (IDA)

IDA is the most common nutritional deficiency
e et e e worldwide. We have infographics promoting

ymakm adequate dietary intake and supplementation. We
' @ also have factsheets and a dedicated website page
S covering recognition and management.
Our anaemia elearning package provides an

introduction to anaemia with tailored modules for
primary and secondary care. Take a look here

TRANEXAMIC ACID (TXA)

NICE recommends the use of TXA in patients
undergoing surgery where there is expected to [ tizalsaE o Mm

be moderate blood loss. Infographics to Q. v Zate:itdllavmg a,er—su\g
promote this are included in the PBM Toolkit N Gt S

with a factsheet providing indications and N Don OOk Q}f“’
evidence to support its use. We are
collaborating with other healthcare

professionals to identify where guidance is

needed and produce resources to support this

Tranexamic acid

Tranexamic aci » be given
as tablets {l]ectlon

APPROPRIATE USE

Strategies exist to ensure optimal use of blood
components. The use of restrictive transfusion
thresholds and single unit transfusion approach
are outlined in our factsheet

Management and guidance for the use of O D

Blood and Transplant

Restrictive haemoglobin

thresholds and single unit positive and O D negative red cells is available

transfusion for red blood cells

———— on Hospitals and Science website

PATIENT INFORMATION AND CONSENT

Providing patient information and ensuring
shared decision making prior to transfusion is
crucial. There are many resources to educate
both patients and clinicians.

Key recommendations and discussion points can
be found on JPAC website along with our patient
information leaflets

Receiving a Blood Transfusion

QS138 QUALITY INSIGHTS AUDIT TOOL

We encourage hospitals to use this automated
quality improvement tool to self assess
compliance against elements of NICE Quality
Standards. Its use is a key recommendation in the
2023 NCA QSI138 Audit. Further, the 2022 SHOT

QS138 Report supports use of the tool and it has received
QUALITY INSIGHTS endorsement from NICE. The tool provides
benchmarking data and provides audit reports
readily available to governance bodies and
inspectors.

Patient Blood Management



https://hospital.blood.co.uk/pbm-toolkit/

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/29332/oral-iron_iron-in-your-diet.pdf

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/27569/08tranexamic-acid-infographic.pdf

https://www.transfusionguidelines.org/transfusion-practice/consent-for-blood-transfusion/consent-information-for-patients

https://hospital.blood.co.uk/audits/qs138-quality-insights-audit-tool/

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/25360/4-restrictive-final.pdf

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/25360/4-restrictive-final.pdf

https://hospital.blood.co.uk/patient-services/patient-blood-management/

https://hospital.blood.co.uk/patient-services/patient-blood-management/pre-operative-anaemia/

https://hospital.blood.co.uk/training/clinical-courses/

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/25362/6-txa-final.pdf

https://www.transfusionguidelines.org/transfusion-practice/consent-for-blood-transfusion
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    London & South East Haematology & Trauma Group     Wednesday  17   July   2024   10.30 - 11.30     Draft  Minutes    

Attendees  Job Title  Hospital  

Fatts Chowdhury (FC)  Chair, Consultant Haematologist  NHSBT/St Mary’s Hospital (SMH )  

Dwamenah Bismark (DB i)  Blood Transfusion Section Manager  Coventry  &  Warwickshire Path   Ser vices  

Helen Brown (HB)  Transfusion Practitioner  Imperial College Healthcare NHS Trust  

Deborah Booth   ( DB )    RTC Administrator Midlands   (Minutes)  NHSBT  

Emily Carpenter (EC)  Lead Transfusion Practitioner  King’s College Hospital (KCH)  

Julie Cole (JC)  Clinical & Lab Lead  -   Blood Transfusion  University Hospitals Sussex  

Victoria Humphreys (VH)    Transfusion   o/b/o Chloe Orchard  St George’s Hospital (SGH)  

Julie Northcote (JN)  Blood  Transfusion Section Manager  University Hospital Coventry  

Jonathan Ricks (JR)  Lead Trans fusion  Pract, Chair   -   SE TP Group  University Hospital Southampton (UHS)  

Sophie Staples (SS)  Lead Specialist   -   Blood Stocks Man agement   NHSBT  

Adele Turner (AT)    Adv .  Prac titioner /Dep .   Lab Manager Blood  Trans Mid s   Pre - hospital Blood Group Chair  Lincoln County (LC)  

   

Apologies received from :  

Peter Baker (PB)  Transfusion Lab Manager  Liverpool University Hospital (LUHFT)  

Danny Bolton (DB)  Customer Service  Manager, Tooting  NHSBT  

Sarah Boyce (SB)  Consultant Haematologist  University Hospital Southampton (UHS)  

Sarah Carr (SC a )  Transfusion Practitioner  St George’s Hospital (SGH)  

Sam Carrington (SC)  Transfusion Practitioner  University Hospital Southampton (UHS)  

Stuart Cleland (SCl)  Consultant Anaesthetist  University Hospitals Plymouth   

Anwen Davies (AD)  Patient Blood Management Pract itioner ,  SE  NHSBT  

James Davies (JD)  Transfusion Practitioner  Kings College London (KCH)  

Kerry Dowling  Blood  Transfusion Lab Manager  University Hospital Southampton (UHS)  

Laura Green (LG)  Consultant Haematologist  Barts Health NHS Trust (BHT)  

Robert James (RJ)  MOD Consultant in Emergency Services  University Hospitals Plymouth   

David Johnson (DJ)  Blood  Transfusion Laboratory Manager  St Mary’s Hospital London   

Tracy Johnston (TJ)  Patient Blood Management Practitioner,  L ondon  NHSBT  

Marina Karakantza (MK)  Consultant Haematologist  St James University Hospital, LTHT/  NHSBT  

Caroline Lowe (CL)  POCT  Co - Ordinators  University Hospitals Plymouth  

Josephine McCullagh (JM)  Consultant Clinical Scientist  Barts Health NHS Trust (BHT)  

Vincent Michael (VM)  Clinical Blood Sci, Deputy Spoke Site Man .  St George’s Hospital (SGH)  

Chloe Orchard (CO)  Transfusion Technical Lead  St George’s Hospital (SGH)  

Katherine Philpott (KP)  Transfusion Lab Manager  Addenbrookes Cambridge  

Ric Proctor (RP)  Consultant in Emergency Medicine  James Cook University Hospital  

Thomas Scorer (TS)  Consultant Clinical Haematologist  University Hospitals Plymouth   

Julie Staves (JS)    Transfusion Lab Manager,   Chair   -   National  Lab Managers’ Group for NBTC    John Radcliffe Hospital  -   Oxford (OUH)    

Tina Taylor (TT)  CWPS Network Blood Transfusion Manager   Blood Transfusion  Laboratory  University Hospital Coventry  

Selma Turkovic  Patient Blood Management Practitioner,  London Region  NHSBT  

James Uprichard  Consultant Haematologist   St George’s Hospital (SGH)  

 

