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NHSBT supply to England 
& North Wales (and MOD)

2014/15 NHSBT issued (adult):
1,651,000 units blood [red cells] SW 141,800
272,000 units platelets SW 18,800
215,000 units FFP SW 14,200
32,700 units Cryoprecipitate (pooled) SW 1,320

www.gurtong.net

http://www.gurtong.net


Average Weekday Red Cell Issues By Month, with Trendline 
(order 3)
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Average Weekday Platelet Issues By Month, with Trendline (order 3)
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Average Weekday FFP Issues By Month, with Linear Trendline
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Average Weekday Cryo Pool Issues By Month, with Linear Trendline
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Guidelines for the Blood Transfusion Services in the UK (8th Edition):

* Donor Selection:
> age, weight, Hb, medical history, sex, life style, recent travel

* Microbiology testing:
> mandatory (HIV, HepB, HepC, Syphillis, HTLV)
> discretionary (Malaria, HepB core, T-Cruzi, West Nile Virus)
> bacterial monitoring of platelets

* Minimise bacterial/viral contamination: 
> B: arm cleansing, diversion pouch, closed collection system
> V: universal leucodepletion, irradiation



Blood Safety and Quality Regulations (BSQR) [2005]

Advisory Committee on the Safety of Blood, Tissues and 
Organs (SaBTO) recommendations

Clinical Support Teams ~ medical eligibility, 
hold processing / recall issue of components

Donor recognition/awards

http://www.transfusionguidelines.org.uk/red-book
http://www.transfusionguidelines.org.uk/dsg

http://www.transfusionguid
elines.org.uk/red-book
http://www.transfusion
guidelines.org.uk/dsg


Volunteer unpaid donors (WHO 2020 goal)
Donor recipient unrelated (directed donations are only used 
in specific situations, such as rare antibodies)
No restrictions/caveats on patients receiving the blood 
components....

....but certain donors are selected to provide specific products
(e.g. neonatal components)

Adverse weather Seasonal illness
Events Olympics Bank holidays
Declining donor pool fewer younger donors?



Long Term Trend in Number of Active Donors:

Recent Trend in Number of Active Donors:

Only 4% of adults are currently
blood donors (www.blood.co.uk)

www.bbc.co.uk

http://www.bbc.co.uk


(6th July 2015)        [Red Cells]

Number of units
(by ABO group)

Number of days
(by ABO group)

Number of units 
(all ABO groups)

Source: www.blood.co.uk





O+ 36.9%

A+ 34.8%

B+ 7.7%

AB+  2.8%

O- 7.9%

A- 7.7%

B- 1.5%

AB- 0.6%



(6th July 2015)        [Red Cells]

Group AB+/- and B+ red cells are issued to 
hospitals on a charge on use basis



O+ 36.9%

A+ 34.8%

B+ 7.7%

AB+  2.8%

O- 7.9%

A- 7.7%

B- 1.5%

AB- 0.6%



(as % of total red cell issues)
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NHSBT price list 2015/16:
Red cells...........................£120.00*
Platelets............................£193.15
FFP...................................£28.46
MB FFP.............................£178.03
Cryoprecipitate..................£177.57
MB Cryoprecipitate............£1,080.48
Granulocytes.....................£1,064.67 (2 usually required for adults)

Additional component charges are applied for further testing (e.g. CMV) 
or processing (e.g. irradiation)

Other costs include RCI and H&I sample testing services, and non-
routine delivery.

http://hospital.blood.co.uk/products/

www.123rf.com

http://hospital.blood.co.uk/products/
http://www.123rf.com


Expiry (shelf-life)

Red cells 35 days
14 days (irradiated)

Platelets 7 days*

FFP/Cryo. 36 months

NHSBT Portfolio of Blood Components - http://hospital.blood.co.uk/products/

http://hospital.blood.co.u
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Entered in to Blood Stocks Management Scheme (via Vanesa) 
Measured in whole numbers and Wastage As a Percentage of Issues (WAPI)

WAPI target for hospitals ~  red cells <2.5% ; platelets <4%

National wastage figures:
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Red cells:
Time expired
Out of temperature control outside lab.*
Miscellaneous
Fridge failure
< * In 2013/14 almost 10,000 units were taken 
to the clinical area but not used, and had to be wasted >

Platelets:
Medically ordered not used
Stock time expired**
Surgically ordered not used
Miscellaneous
Wasted outside of lab.

** Only applies to 
hospitals that hold a 
stock of platelets

www.recyclereminders.com

http://www.recyclereminders.com


Findings
66% of organisations (who responded to the questionnaire):  
stockholding continues to be above the recommended maximum 10.5%
18% said they did not have a policy of transfusing O- units to non O-
patients to avoid time expiry
92% said they did not monitor transfusion of O- units to non O-
recipients to avoid time expiry, as a KPI
42% did not have a policy for transfusing O+ to adult males of unknown 
blood group
34% did not investigate > 2 units O- use in emergencies
59% are able to switch to group specific red cells within 15 minutes
94% reviewed their O- stock levels, 30% at least annually
81% have a lab stock holding policy to transfuse O RhD negative blood 
to non O- patients

NBTC survey:
www.transfusionguidelines.org.uk/uk-transfusion-committees/national-blood-transfusion-committee/working-groups

http://www.transfusionguidelines.org.uk/uk-transfusion-committees/national-blood-transfusion-committee/working-groups


Recommendations
Collect data on the percentage of O- units transfused to non O-
recipients to prevent time expiry, and present at local Transfusion 
Laboratory Meetings for benchmarking levels
Review use of O- red cells in an emergency and investigate incidents 
where its use is considered inappropriate
Review processes for the release of ABO compatible red cells to ensure 
timely issue of group specific blood
Consider increasing the frequency (i.e. weekly) of emergency O- stock 
rotation

NBTC Appropriate Use of O- recommendations:
www.transfusionguidelines.org.uk/uk-transfusion-committees/national-blood-transfusion-committee/responses-and-recommendations

http://www.transfusionguidelines.org.uk/uk-transfusion-committees/national-blood-transfusion-committee/responses-and-recommendations


~ 1.65 million units blood issued by NHSBT in 2014/15
Red Cells issues decreasing; Platelet issues increasing
All sourced from volunteer unpaid donors
Donor Health Check, mandatory testing, infection control 
& leucodepletion = safe product
Critical balance between stock and issues
Hospital wastage monitoring is important (BSMS/Vanesa)
Some wastage is avoidable
O- demand 



Blood cannot be made it must be donated

The cost and the value of blood
are more than just financial

Thank You


