Chief Executive/Medical Director’s Report

The Blood Transfusion Service has had to respond to many challenges and changes in recent years and 1999/2000 was certainly no exception.  In general these challenges were successfully met and it was indeed a year of many notable achievements. 

The biggest single challenge was the implementation of leucodepletion (white cell removal) for all blood components.  This programme has required massive operational changes within a very short time scale.  It involved careful evaluation of several new systems, major changes in staffing and a huge training effort.  The programme was implemented on target – for red cells and platelets by November 1999 and for plasma components by December 1999.

Universal leucodepletion of blood components was one of two key initiatives requiring to be introduced as a precautionary measure against a theoretical risk of vCJD.  The other main initiative involves the use of non-UK derived plasma for the manufacture of plasma products.  Such products are manufactured for Northern Ireland by the Protein Fractionation Centre, Edinburgh and by November all plasma products in use were derived from non-UK plasma.

Meanwhile demand for blood continued to increase to yet another record high.  The number of blood donations required is driven by demand for red cells, which has been showing regular year on year increases of around 2%.  We anticipate this will continue for the foreseeable future as new medical developments in cancer services and other areas are introduced.  The latter are often heavily dependent on blood transfusion support.  To date we have been able to meet this increasing demand but we believe that future success will require the employment of new methods aimed at making the blood donation process more convenient.  During the coming year we plan to purchase a purpose designed mobile donation unit that will enable us to visit areas and workplaces not currently covered.

As in all areas of public service quality of service must continue to be our watchword – to our donors and to the patients and clinical users of our services in hospitals.  The use of external standards and external scrutiny helps to provide reassurance of such quality and during the year there were a number of notable successes.  The Donor Services Department was successful in reapplying for a Charter Mark, first obtained in 1996.  All operational areas are subject to licensing by the Medicines Control Agency and during the year an inspection was carried out by the MCA with a successful outcome.  The patient testing laboratory service was successful in obtaining full accreditation from the CPA Accreditation Board.

Ensuring the safety of the blood supply to our hospitals depends on a vast array of precautions and checks.  These involve stringent donor selection procedures, laboratory tests for infectious agents and blood processing techniques – all underpinned by a comprehensive quality assurance system.  Standards are set nationally – broad policy changes by the Department of Health while detailed standards are drawn up by a national (UK) committee of experts (‘Red Book Committee’).  These standards are of course subject to regular review and updating.  Arising from such national requirements the NIBTS implemented during the year an additional, more sensitive test for the hepatitis C virus (using gene amplification technology) as a release criterion for frozen products.  This technology will be extended to cover other blood components and other infectious agents in the future.  Also during the year we introduced a fully automated system for the microbiology testing of donations and this will add further to the security of this testing programme. 

Information technology plays a vital part in ensuring the safety and security of all our system.  Our core operational system ‘PULSE’ is also used by the National Blood Service, England and it is subject to a carefully planned programme of enhancements in keeping with our business needs.  As elsewhere Y2K considerations dominated our IT planning during the year and happily no significant problems resulted.  The process involved also provided a valuable stimulus for the Service towards better contingency planning in general and as a result more comprehensive business continuity plans are being developed.  

The year ended with the retirement of my colleague Dr Chitra Bharucha after almost 20 years service.  Chitra made many significant contributions to blood transfusion practice in N Ireland including the development of cord blood banking and the early implementation of an immunisation programme against hepatitis B in neonates.  She has also been very active on the national and international scene, not only in blood transfusion but in medicine generally.  She has held important positions including National President of the Medical Women’s Federation and represented N Ireland on the Council of the Royal College of Pathologists and the General Medical Council, a position she continues to hold.  We all wish Chitra every success with her future endeavours.

Two other long serving and highly esteemed members of staff also retired during the year.  Mr Sean McCusker first joined the Service in 1968 and had been head of the Antenatal Testing Laboratory.  Sean contributed greatly both to the development of his department and to the life of NIBTS in general.  Ms Phil Morris joined the Service in 1975.  She was a highly respected member of our blood collection teams and for the past 10 years has been a session blood donor attendant in the apheresis unit at headquarters.

As noted above 1999/2000 was a year of considerable achievement and of major challenges successfully met.  This was made possible by the continuing commitment, co-operation and expertise of our staff and by the outstanding generosity of our donors without whom the Service could not exist.
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