
 

 
 
 
 

DRAFT MINUTES MEETING OF THE EXECUTIVE WORKING GROUP 

 
EWG - 13:30 – 16:00 

 
Monday, 12 June 2017 

 
@ Birmingham New Street, Room 2 

 

 
Members: 
 
Dr Jonathan Wallis  NBTC Chair 
Dr Kate Pendry  NBTC Secretary 
 
Dr Paula Bolton-Maggs SHOT Medical Director 
Dr Allistair Dodds North East RTC (for Nicola Jones, East of England 

RTC) 
Dr Catherine Howell  Chief Nurse Diagnostic and Therapeutic Services,  
    NHSBT  
Dr Youssef Sorour  Chair of RTC Chairs  
Mrs Louise Sherliker  National Lead: Patient Blood Management 

Practitioner Team 
 
Invited Attendees: 
 
Dr Shubha Allard  Consultant Haematologist 
 
Apologies: 
Mr Stephen Bassey  Transfusion Laboratory Manager 
Dr Nicola Jones   East of England RTC 
Dr Huw Williams Director of Diagnostic and Therapeutic Services, 

NHSBT 
 

 

10/17 Executive Working Group meeting held on 30 January 2017 

  

 The minutes of the meeting held on 30 January 2017 were agreed 
as a true record. 

  

11/17 Matters Arising  

  

 Mostly covered by points on the Agenda. 

  

12/17 Review of NBTC Workplan 2017/ 2018 

  

 The key objectives contained in the workplan was attached for 
interest and prompt any updates.   

  

 The Choosing Wisely has become rather quiet. It seems far more 
active in other parts of the world; just not within the UK.  Perhaps 
this is because the UK has a small academy of royal colleges and 
specialist societies that have greater representation elsewhere.  
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13/17 Education Workshop Actions 

  

 SA gave overview and feedback of actions.   There is a new 
curriculum of internal medicine on competencies and practice and 
items on haematology and transfusion have been submitted.  How 
can we influence them and where would it if it? 

  

 AD noted concerns over rewriting of the curriculum taking 2/3 
years.  F1 to SD7 transfusion training involves making haematology 
happy by completing an online course.  JW met resistance when 
trying to introduce this 5 years ago.  It is generally felt that they 
are too vague.  Not enough on transfusion alternatives or consent.   

  

 JW talked about safe practice, basic training and the importance 
of labels and ordering.  Focus needs to be on foundation doctors 
with a lot invested.  The problem is links with these doctors.  Jon 
Cort had a similar experience.   

  

 SA to circulate some assimilation models regarding TACO and to 
report back with a discussion document to the NBTC on 18 
September 2017.   

  

 Non-medical authorisation is a shorter more intense course.  LS has 
taken this over.  Currently it is a 5 day course changing to a 4 day 
course.  The uptake is good and oversubscribed and trusts are 
requesting more places.   LS needs to work out limitations.  Need 
to avoid an overlap of information.  The review has helped avoid 
these. 

  

14/17 Consent Workshop 

  

 The NBTC’s Patient Working Involvement Group and conducting a 
workshop to the NBTC meeting on 18 September 2017.   

  

 YS and CH discussed a case study concerning bone marrow 
extraction where an infection was contracted that involved 
litigation.  In DTS they have been looking at all information 
provided to patients and sending everything to Ruth Clarke, 
Interim Clinical Claims Manager, Solicitor (seconded), NHSBT. 

  

 The biggest risk of transfusion is a human error.  There is a 450,000 
to 1 chance of this happening.  Discussions on difficulties in 
conveying statistics in a comprehensive format to patients to 
measure against/understand. 

  

 Discussions on consent; should it be generic or specific to a 
procedure.  A national consent form for transfusion was suggested.  
Trusts are pushing for one generic form for everything.  YS added 
that each trust has their own method for covering this area.   

  

 This has been explored at SHOT meetings in the form of abstracts.  
YS added that our generic consent forms for transfusion have a tick 
box and perhaps this should be removed.  LS added that it would 
be beneficial to get some patient/public feedback.  JW to contact 
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Charlie Baker, Chair of the Patient Involvement Working Group and 
get outcome and objectives sorted.  

  

 Action: JW 

  

18/17 Serious Hazards of Transfusion (SHOT) 

  

 PB-M provided and update.   Books will be distributed at the 
symposium or sold at £30 + £10 delivery via webshop.  Rationale 
for the UK Forum not funding was discussed.  Print is becoming 
obsolete in favour of online access to information.  Concerns over 
some preferring printed copies.  Costs of production explored.   
£16K/£25K for design and print respectively.  

  

 Total budget for SHOT is £600K Prices confirmed for 14,000 copies, 
11,000 copes or 500 copies.   CH suggested going in house for 
design and print although PB-M was not prepared to explore this as 
SHOT have a solid ongoing relationship using their own designer for 
years and they do a good job at a reasonable price.  To change 
now would create a whole host of problems.  

  

 PB-M in the previous 2 to 3 years the UK Forum was not supportive.  
They have printed 750 – 1000 copies so far without any complaints 
as yet.  JW to write to PB-M highlighting discussions.  

  

 Action: JW 

  

 PB-M raised the issue of Julie Ball with CH and asked her to 
confirm is she was returning to work.  If not recruitment must be 
implemented.  CH to follow up. 

  

 Action: CH 

  

 SHOT Newsletter 

 Response to the UK TLC Report has improved at 81%.  This is most 
probably due to the ongoing staffing issues within transfusion 
laboratories and a staff skill mix deficit/calibre of applicants. 
Senior Staff Members have to cover for this.   

  

19/17 NBTC budget  

  

 LS presented paper and noted that the decision to reallocate funds 
at the end of the financial year has opened a can of worms.  £3K 
per year is spent on books and whether this is an appropriate 
allocation of spend is currently being explored.   

  

 Agreement from this committee 

 1. If there is an under spend on RTC budgets, then this money 
will be managed centrally to potentially purchase goods or 
services – as agreed by the EWG 

2. Whether RTC budgets should be used to cover items that 
would normally be funded by hospitals such as books and 
other equipment. 

3. On funding of individuals to attend educational events  
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 Some regions receive more sponsorship than others; however any 
under spend is put back in to benefit the region.  For instance 
money received from Pharma is used to support trainees get their 
CPD (in the form of travel expenses and enrolment fees).  

  

 LS added that in some regions the surplus funding is managed like a 
bursary.  Each region has been asked to keep a record of 
Declarations of Gifts and Sponsorship.  NHSBT is not sponsored by 
Pharma but RTC Educational meetings are.  CH added that from an 
NHSBT perspective anything with commercial sponsorship should 
have a national policy signed off by a Director.  LS to prepare a 
short document on budgets for the RTC Chairs meeting on 18 
September 2017.  

  

 Action: LS 

  

20/17 Potential Restructure of NBTC and RTCs 

  

 The future structure and funding of the NBTC and RTCs was lead by 
JW.   

  

 It has been suggested by NHSBT that the NBTC is fit for purpose 
but should it be revised.  The suggestion is instead of the 10 
regions to combine some and reduce the number to 3 “zones” or 
zonal blood user groups. CH disagreed and felt that regions are 
better linked.   The RTCs have been the success of the NBTC and 
concerns were raised about changing this.  There is good 
networking within the current regions and this might be lost with 
zonal blood user groups.    

  

 Discussions around combining certain regions took place.  AD 
suggested leaving the regions as they are as 10, and having an 
annual “super-users” meeting. 

  

 The format of the NBTC meeting needs to be more interactive and 
avoid one-way knowledge transfer.   

  

 YS highlighted repetition between the morning RTC Chairs meeting 
and the afternoon NBTC. 

  

 Regional attendance is fully subscribed.  JW to send TORs to KP. 

  

 Action: JW 

  

21/17 Request for funding support for a Trust project 

  

 Dr Howard Wakeling, SEC RTC has request support for the  
Improvement of poor sample labelling in his Trust.   

  

 His request was rejected and KP is to draft letter on behalf of JW. 

  

 Action: KP 

  

22/17 NHSBT items 
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 NHSBT KPIs – LS covered in the absence of HW confirming that 
targets were not met. The graph indicates demand for RO has 
increased.  CH confirmed the forecast going up 30% over next 
couple of years.  Issues around not reaching targets.  CH added 
that this relates to NHSBT policy on blood collection and the 
number of times you can do a needle adjustment. 

  

 Leeds / Sheffield Reorganisation – LS confirmed we aim to 
consolidate centres approved by NHS board on 29 May.   NHSBT 
staff are going to be informed on Friday and the location is 
Barnsley.  There are 47 people due to attend the meeting.   

  

 Supply chain modernisation project – This is being consolidated and 
proceeding in 2 tranches in May and June.  

  

 Core systems modernisation – LS confirmed that there is not much 
movement and this is an ongoing long0term project.   

  

23/17 Overview of pilot project of NHSBT support for hospital 
transfusion laboratories 

  

 Almost 50 Trusts have expressed an interest in collaborative  
Working. 

  

 KP added that the proposed list of those to be involved are:  

  

 Andrew Hadley, Mark Williams, Jonathan Wallis, Kate Pendry, 
Shubha Allard, Paula Bolton-Maggs, Rashmi Rook, Chris Philips, 
Chris Elliott, Youssef Sorour, Stephen Bassey and Ruth Evans 
(Edwin Massey too?).  

  

 It was suggested that the list includes too many laboratory 
representatives and some may need to be removed.   

  

24/17 NCG 

  

 Nil to report.  Update available after the next meeting on 07 July 
2017. 

  

25/17 SABTO Update 

  

 JW said that the implementation of the irradiation of platelets is 
not that straightforward.  Cells are damaged during the irradiation 
process. There is evidence to suggest that irradiation does not 
affect the quality of platelets only marginally shortening the shelf-
life.   

  

 Blood banks would support the universal irradiation of platelets. 

  

 JW has e-mailed Jonathan Graves at SABTO with no response 
received as yet.  

  

 CJD discussion with those born after 1996. 
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 AD confirmed that research of appendixes being infected with CJD 
before, during and post the CJD epidemic were all the same.  

  

26/17 NBTC National PBM Symposium 

  

 Purpose, outcomes and potential funding were discussed.  This was 
originally mooted as a PBM symposium but actually it is more 
strategy based with PBM being a part of that.    

  

 Discussions over whether such a symposium could replace the 
NBTC/RTC Chairs meeting took place and it could be possible if the 
location remained as London.  The suggested layout for this 
meeting would be Lecture Theatre.  

  

27/17 Date of next NBTC EWG Meeting 

  

 NBTC EWG / NBTC PBM (2018 TBC) 

 


