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REGIONAL TRANSFUSION DIREC

Minutes of the 194th Regional Transfusion Directfors' Meeting held at the
Regional Transfusion Centre, Manchester, of 22rd January 1985

Present: Dr J Cash Ur R S Lane
Dr A K Collins Dr D Lee
Dr M Contreras Br W M McClelland
Col R C Deacon Dr R Mitchell
Dr J Darnborocugh Dr J A F Rapier
Dr C C Entwistle Dr M Roberts
Dr I D Fraser Pr K L1 Rogers
Dr J F Harrison Dr D S Smith
Dr A M Holburn Dr L. A D Tovey
Dr H H Gunson Dr W Wagstaff

On behalf of the Meeting the Chairman thanked Dr Gunson for his hospitality and
said how much everycne had enjoyed looking rcund the new Transfusion Centre.

He also welcomed back Dr Cash after his illness and congratulated Dr L A D Tovey
on nis appointment as Vice President of the Association of Clinical Pathologists.

An apology for absence was received from Dr F A Ala

Minutes of the last meeting

Dr Entwistle had been omitted from the list of those present.

Item 5. Dr Contreras said that one third of donors had been screened for
sickle cell trait.

Item i0. It was agreed that we are correctly named as the RTD meeting.

.

Matters arising from the Minutes

The Chairman raised some points:
a) Update on Notes on Transfusion.

Dr Fraser, Dr Gunson, Dr Tovey and I'» Rogers had had informal discussions
with Dr Smithies over this document. It was fell a re-write would be
required because of the errors in both original and corrigenda and the delay
which had occurred. Tnis task could be taken up later in the year after
divisional meetings.

b) Administrators' Meeting.

No minutes have been sent and the Chairman has had no response to his letter.
cl The Cell Separatcr Working Party has mef.

d) The ALDS Working Party met in November. Dr Harris , Dr Lane, Dr Gunson,
Dr Contreras, Professor Thom, Dr W B McClelland, Professor Weiss,
Dr R Tedder, Dr Riddell, 0ir I D Fraser.
It was felt by RTDs in atiendan ¢ vvat Lhig was an unproductive meeting,
there being as vet nu new leal:ot, no Tinance and no positive move towards
full donor screaning.
knother AIDS Working Party has been gel up by DHES to consider Public Health
Aspects. Dr Gunson and Dr Contreras are members.
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Care and Selection of Lonors.

The document was saild to be in U

22 hands of the publishers but some delay
has been caused by the addition of

information on AIDS.

R1Ds felt that further delays were unacceptable and one primary copy should
be circulated for each Centre to copy and adapt as required for its own staff.

Medical Staffing at Donor Sassions.

Dr Harrrison reported. Wnile no minutes were available from the Advisory
Committee Dr E Harris nhad written expressing the concerns already discussed
by RTDs but stating at the CMO would welcome a pilot study. N B Thames
RTC have this in hand - probably to start in February with the support of
various Regional C)mmgzt oS,

Sickle Cell Trait Donors.

Dr Weatherall had repliied to the effect that with the exception of neonates
and cardiac surgery blood from sickle cell trait donors should be used freely
and the black population encouraged to give bloocd. Dr Contreras added tha(
sickle cell patients should be added to the list excluding use of such

donor blood. It was agreed that Hb AS blocd stores normally, and that zall
Regions have differing procedures depending on the size of the problem.

Anthony Nolan Fanel.

Some meetings have been held on BTS inveivement in bone marrow transplant
patients and there is a separate agenda item. Dr Bradley has provided
some details which will be distributed with regard to the donor panel.

MLSD Gradings.

The Chairman had been advised to discuss this with Mr Armour with regard
to the Whitley Council and he had been very helpful. A reasoned document
must be prepared to submit before a visit of the panel was requested.
Information will be required as to full staffing of each RTC and Dr Fraser
will write so that a composite document can be prepared. Dr Wagstaff
reported thatno progress has been made at Sheffield.

Dr Tovey highlighted the prcolems of the PT 'A' and 'B' scales and the
contrasting op1n70n> of ASTMS, the ACP, the College of Fathologists and
other bodies. A College Working Farty is Lo be sel up to lock into the
single scale prop o:d] and reguested that feeling should be expressed to
the appropriate vody .

“

Dr Cash pointed cut that Whitley reiated to the Service and other
grades almost exclusively to scientific and research input.

There is very strong feeling within RTCs and the scilentific community on

this matter and a problem in deciding the talance between graduate sclientists,
MLSOs and laboratory assistants {the latter do not count towards the '"head
count" reqguired for senior gradings). All felt that this wasz a subject of
major importance but thatprogress wouldbe difficult and slow,

NEQAS in Serclog

Y
Dr Fraser reported that Dr Mclver had expressed the RTD's views at tne
subsequent meeting of the National Advisory Panel and our great reservations
were accepted.

There were no changes to report bl there is agreement that the system is
nat working.  Dr Holburn was nol present xo a0 information was avallable
many of Lhe reagents.

from BOKL which runs che scheme o2nd orov
L1 was reported that Dr Mciver is to bte replaceua.

It was agreed that this is a professicnal concern ¢f the Blood Transfusion
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Service which is being made very diffizult for us under the present
arrangements. We are regarded as the experts but have no control and
little information. Perhaps Regicnal Medical Officers should e informed
of these problems.

The DFOIESQLONal attitude on our behat! has achieved ncthing - a voluntary
system is not acceptable and will not provide acceptable standards.

em for reactions and incompatizle

There is in this country no reporting syst
is lssue with the BSH,

<
transiusions. Dr Fraser will raise th

5 Medical Specialist Training

Dr Tovey presented a sumrmary reflecting the wany attitudes aired at the meeting

of thne working party. There was an agreement that however diverse fhe discipiine
involved and the interests cof the candidates most would have a strong interest and
vackground training in naematolc

Most official bodies concerned have drawn up a paper. It would seem prudent to
offer our own opinions through perhaps the BBTS.

~

Dr Cash reviewed the recommendations of the Council of Europe for the speciality
I Blood Transfusion Medicine.

N

The Royal College of Physicians of Edinburgh is considering a series of Diplomas
in special fields including one in Transfusion Medicine and Dr Cash has recruited
a Committee to examine this proposal.

The JCHMT, h-wever, is the body which approves Training in the UK and a paper must
be put to them.

Before people will take up specialist training there must be jobs for them. A
commitment to Blood Transfusion Medicine would require an early career decision.

There was also agreement that flexibiiity was required as well as a dedicated
programne of training. Transfusion is net a popular specialty for recruitment.

Dr Cash agreed to repcrt tc this meeting on progress after his further discussions.

The rec ruitment of Senicr Registrars to Blood Transfusion posts is proving
difficuit. In Sgotlanu th we is a careful bslance between likely vacancies and
training pests. Further discussicns on medical manpower and roles of Consultants
in Transfusion Centres are Pequreu. it was agreed that a document could be sent

directly to the DH3S Central Advisory Committe

6. Naticnal B ’an2l
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The registry is held at ”¥ Twnnsplant {paper «irculaved by Dr Rogers). There was
much discussion as t we need & rational panel and *he success rate of
rnrelated transplants Y he = ciear differencs hetween tissue typed blood
donors¢po"o marrow donor volunteers. A very large and expensive proje ct VOULG be
required to have the number needed. Would the money be forthcoming 7 There is

little co-operation from the fnth
waste of public resources.

ony Neolan panel. Thiz could be re gawdod as a

The Chairman undertook to write to London Transplant units requesting fuller
informacion on the reauirements and isation of voluntzers..

i - Organisation of HBIS England and Wales

discuzsed 2L Divisions. There was fecling
aLion would have benefits for the Service.

ine Paper prepared by Lo 'u'sa
from Consultanta that some

50 “his meeting showld directliv approach the
droup should meet Fincduding RThg, Dr Lane,

art) Lo peapare a paper {or consultaiion with
| | t

Nivisional Chairmen had mat
NRTS Advisory Committe i
D diolburn and a non
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Scottish NBTS.

Dr Casn requested that contact be maintained wiih

All groups felt that it was essentlal to maintain strong links with their
Regional Health Authorities and Regional Hospitals,

All RTDs have been invelved in problems and are angered that no information has
heen given to us.

Dr Gunson was regquested to undate the meeting on ctone DHSS situation. The new
leaflet will be vax]ah,o on st February and instructions will be issued to
Regional Adwministrateors with a copy to RThs. This is expected to insist on a
positive appreoach to ifts disiribution. Dr Gunson stressed the efforts made by

Dr Smithies and Mr Williams and the regrettable delays are in no way attributable
Lo them.

Dr Contreras was asked to report on the correct status of HTLV 3 testing.
Dr Tedder, Dr Barbara ancd Dr Smithies have met. As yet there is no date for (

"A‘“‘ 3 : IR —— 3 g s e e P . 3
availapbility of tests for pilot study. The anti core test is to be evaluated
ar bdgware on stored samples.

Most companies are approaching RIDs {these are ELISA tests). The preference
within the NBTS is for an RIA technique. DI Gunson 1is to pass this information
to the DHSS. The suggested cost is in the region of £2.00 per test. The

meeting felt strongly that we should nol be pressurised by commercial sources

to accept a test which I not ideal for our purposes and that we should act
together. The DHSS should be pressed to make any test available to the community
before its use in blood donor screening, otherwise unsuitable donors will be
attracted. :

Heat treatment of Factor VIIT . Dr Lane said that high purity Fac tor VIII

which is resistant to heat treatment will be avallable in the spring. There
would appear to be a loss of 15% in aAf’bity after heat treatment.

It was agreed to be essential that a meeting on AIDS be heid shortly. Dr Fraser
will contact Dr Smithies and express our deep concern on all these matters and
>specially on testing.

"I‘r

Dr W B McClelland is understood to be attending a meeting in the USA on the
significance of HTLV3 »nosivivity and will report on thi
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Some discussion took place Peﬁarding a pogter abonl A0S Tor use on donor sessions.
Dr Smithies was proceeding wit

Dr Lane stressed that the anxiety from the Haemopnilia Society was not for
teating but for effective heat i{reatment of Fac tor VIII

in agreed that information should be drawn {rom a number of meetings of
special groups and an emergency mesting of RTDs arrauged to keep us informed and
ailow discussion of this mosi emorive subject.

Risk Patients st Spacial Clini-s

reporied that Speclal inics appy
rlood demors. I Transfusion Cernlr
continue Lo be invited 1o sessions. it reported thar the Data

het exemplz such ratiants Crom confidentiality on mibilic Health grounds.
roundervook o approzcnh Dre Smithies on this matter,

ched would not divulge identivy
: not informed then high ric
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Haemofact AIDS 5

Displeasure was expressed by some at these comments. After discussion it was
agreed to record that this had been discussed and disquiet expressed that the
Transfusion Service was being monitored and we feel that this 1s not necessary
or helpful.

Chairmen and Members of Working Parties

Chairmen are reqguested to write to Dr Fraser with lists of members for
circulation.

Dr Tovey raised a problem of the Anti-D Working Party. A large batch of anti-D
immunoglobulin has been discarded so there is a deficit of material for processing
at Elstree (300Kg a year shorti. An urgent request is made for an increase in
supply of 30% and for the strength to be maintained.

Dr Holburn made a plea for supply of good quality anti D for grouping reagent.

He suggested 2 donors at each Centre could supply an adeguate amount. It was
asked if it is ethical to boost doneors for production of plasma for reagents?

Blood grouping with rapid anti D is well established using commercial material.
Efforts will be made where possible to improve supplies.

While this shortage exists there can be no expansion of ante natal prophylaxis.
It was noted that there is at present no licence for importation of anti D
immunoglobulin (although this 1s occasionally used on a named patient basis),

Dr Wagstaff reported that the discarded material was set aside and that further
processing might allow its use as i.v. anti D.

Data Protection Act

Are donors to be equated with patients under this Act ? If this is so donors

do not know that medical information is held in this way. Both Act and Code

have enormous implications for us. All micros are to be licensed by a Registrar
for defined functions and personal liability lies with RTD and RHA according to a
Scottish enquiry. Comments on tie Code are invited.

Practical Examinations in Transfusion MRCPath

There is a plea for attention to layout of candidates' working data. Those
involved in training are requested to stress this problem.

Glandular Fever

This a widespread condition and causes problems with loss of young donors.
The "Care and Selection of Donors" group was informed that recurrences bevond
2 years are very rare and therefore this was adopted.

Coeliac Disease and Blood Donation

Approaches have been made to some Centres stating that these patients are normal
when on a gluten free diet. Since tLhe background is one of auto-immunity is it
acceptable to take blood even with approval of their physician?

The definition of a blood cdonor is a healthy person on no medical treatment

and under no medical supervision. We need clear simple rules to be applied

at. sessions., Donors often want to give blood [or intensely personal reasons
and giving blood might be detrimental to their health.

Dr Fraser will write to Professor lasowsky.

British Standards institution Tecunical Commitioe SAC IL

Dr Rogers has served for many vyears and wishes to resign. Dr Smith and Dr Roberts
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Are mcmbars.//it was decided not Lo renlsce Drodopors,
-

meeting would be huld on i7th April 1985
to be arranged at the DHES to conclude the

FHDS uwpdate on ALDS in aboul four weeks time.

It was
but an
d[ff,[ da

ntrodute young peopie Lo Lhe
and wICs may have approacries,

DO e

roup has

eyt

4

the Scuth Wes: RHA “as prepared a video on plasma
circulated and othoyr RTDz may be approached.

Similarly br Fraser said ¢
coliection waich has now beon
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R1D Meeting reconvened 18ih

Presenc: Dr ¥ L Ala D
Dr J Cash Dr
Dr A K Ceollirs ' Dr
Dr M Vontrevas or M
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Col B2 C Dr d A F Napier
Dy C O Dr F I Roberts
Dr I B br K L1 Rogers
De d & Dr D S Smith

Dr A M Dr L A D Tovey
Dr H H Dr W Wagstaff

Dr Gibson
Dr J Darnborough offered apologies; Dr CGibson was attending in his place.

Dr W B McClelland was weloomed.
Dr Harris now has the document re reorganisation of the NBTS. Mr Page as NHS
General Manager would prohably need to examine the document.

PN

Regarding the Agenda, there zre a number of additions:
1. Heat treated Factor YiIX Dr ¥ Contreras

2. Tear Down Packs e M Contreras (
3. Computarisation of fnte Nabtal Records C Entwistle

o
=
(@]

Dr Holburn informed the meeting that the BGRL is happy Lo pr de hospitals via

RTCs with a varliety cof reagents. A list is to be circulat ince the uptake is
very variable and many are buying from commercial sources. RTUs are requested to
circulate the list of reagents ch would be available through |

Anti A and anti B

-

Dr Holburn reported.  The protlem is the lack of immunm plasma. BORL are row
obliged to adhere to HF standards. He now reégulred immune plasma to maintain
the standard (60%). There is a lack of volume and a lack of strength wnd there
has been a fall-off in supply of both anti A and Anti B,

no

s omuch more human material

Unless money is avallable to buy moncolonal res

will be needed.

a case now Fo immpilse volunteeps and is Lhe material o0 leass quality

since the rezpons:s Hna

Ovarian cyst fiuid is

The majority leeling Sor suppert for monoclonal antibodies.
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There is at present no charge
costing took place. Dr Gunson
secretary of the CBLA.

Dr Fraser agreed to write

Colour Coding for anti A and anti B

Une donation

Dr Holburn said that such coding was abandoned since so many differe
i
Los

in use. Coding can apply
support for all
disagreement on label

Lo Reag@dts,
3 or none. There
coding.

we have rec eived the DHS
and Technical Division. 7Too many people
worklng greup supports celour ceding and
evidence that such coding had caused any

There was support
cut a letter andinformation to users, in

Source Plasma for BGRIL

There is an overall shortage of anti b p

ofanti D for preparaticn of grouping reagents?

involved to begin immunisation and boost
increase their production?

The average required is 15 Kg per Centre

It is obviously a user's choice - if theNHS is
sector we have to produce equal or better material
as aopposed to the present albumin material.

for production of immunising ce
oncerned about AIDS.

required
Some are
there is

grouping and of anti D for immunoglobul
nationally would require 50% more.

all the cel

could lasi for years with

Training Needs for Staif in

remains a

n document on accep
u

for colour coding of labels

A meeting of
obviously a considerable shortfall

in production.
A small number of denat
ls required throughout the country
improv

Blood Transf
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discussion on

to Dr Smithies.

awo“‘d be sent o the
i 28 Wers
Packaging and abels A sur shows

majority gpor: or least

ity of coding from I¢
2 involved. O
There was ne

|~ e

wo p
it was apeinted
problems.

nhat

Dr Holourn undertooll Lo send

S.
advance of change.

Are we to support the provision
Are other Centres not so far
ing or do those already involved

lasma.

ahnually with over 10C iu of anti D.

to keep pace with the commercial
ie a rapid saline resgent
A panel of accredited donors is
Whe will accredit these donors?
the working party is needed, as
of high potency anti D for blood
Ante natal prophylaxis
ions could provide
and boosting.

1ls.

for imnunisation
ing "credibility".

usion Units

Zeneral support was
the team to care for
help with this project.

aonors.
Tne paper nad

ponor Awards Schene

Comments were invited and there was
Scrolls. Most RTCs awarded one at 50.

NBTS Advisory Committee

The last meeting was in (ctober. Dr Guns
self-sufficiency in plasma supply. OCnly

expressed for a training vl 1
Dr Shepherd and Dr Webb had besn proposed to

Yo <
agen Ci

discussion
Some

film for all staif inv

rcuiared.

Parchmen®

averd of
on retirement.

over the

gave an award

o reported.  The major topic was on

agreed a plan with this timescale.

.
C

3 Repgions agreed bul no nimescale was appro: RE arposed the estimate
plasma required and one Reginn had nou 18!

This amount. was tog littie {or self-sufficion and oo little oo optinun woerking

of BPL.  The Department were Lo congider this whole lzcue,

Heat treatment of Factor VIIT, of course, had ied o review of fresh plasma

requirements.
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A plea was made for those regions which had committed themselves to 'pro-rata'
Lo De supported.

~

Dr Lane referred to the trial rrom ist March on charging between 2 regilons and
BPL.

Concern was expressed that donors are recruited on a veluntary basis and we are
seen to be virtually "selling'" their plasma.
The Regiors would have the option to buy back what they had supplied and only if

+

they did not would cthers be able to purchsse tha product.
¥ #

Charging would appear to be a little way away a2t present.

Working Parties

Cell Separators -~ A new commiibtee has been convened to review platelet
collection in addition Lo plasma and more meetings are reguired.

Anti D - Dr Tovey stressed the requirement for more anti D plasma. The

handling charge for immunoglobulin is still under discussion. <,

There was little support for an anti ¢ working stancard.

i
Reagent Committee ~ This had met but topics had been already brought up at
this meeting.

No Divisional meetings had been held.

Additional Items

a)  Computerisation of Ante Natal Records.

Dr Entwistle reported. 44,000 annual samplies would lead to a requirement of
200,000 patient records and he lacked Regional support for computerisation
of this workload. They are looking into developing a core package locally
which might be applicable to other regions and therefore generate Central
funding.

There was support and Dr Entwistle will ccilect information and inform
RTDs further.

%) Tear down Packs - Plasmanheresis.
& plea was made for information to be distributed when format or procedures
are changed both from manufacturers and BPiL.

¢ Heat treated Factor VYIIT.

Most RTDs are unhappy at the situation existirng in relations between
BPL and RTDs.
Dr Lane explained the plans to produce a high purity concentrate. Mr Srape
is in charge of quality control, Mr Pettet deals with product supply and
‘pro-rata' is suspended.
Named patient status is required and direct care by a physician at

L i n

the time of the first injectien. A trial 18 being undertaken to assess
ETLV3 status.

There being o other business 1V was agreed to hold the next m2eting on

LTon April 1985,

g

ha alternoon was mt with Droalison Smithies and Mr & Wiliiams intorming
#ils on the DHSS icy o HTLV3 testing and counselling.




