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Medical literature first identified an increased death rate for admissions over 
the weekend period in 2013.

• In 2013 the Scottish Government set out a vision for seven day services.

• A taskforce was set up and met in April 2014

• They agreed that the delivery of appropriate seven day services would
improve patient care and clinical outcomes by ensuring the right people
were available to deliver the right care, in the right place at the right time.

Background
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Focused on

• Define what is meant by 7 day 
services

• Define the requirement for 7 day 
service in those areas

• Gap analysis
• Identify the steps needed to ensure 

sustainable 7 day services across 
NHSScotland

• Major Trauma
• Critical Care
• Acute Surgery Acute medicine 
• Coronary care
• Maternity and Neonates 
• Diagnostics and Investigations
• Primary Care.

All diagnostic specialties received a questionnaire which unfortunately did 
not identify blood transfusion separately from other Laboratory disciplines.

SNBTS asked to perform a risk assessment of Scottish blood banks and their 
ability to sustain a 24/7 service.
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External Environment
Within Transfusion medicine there has been a steady increase in regulatory burden on
laboratory services. 
Regulations such as
• The blood safety and quality regulations
• European Blood Directive
• British Committee of Standards in Haematology Guidelines
• ISO-15189(2012) Medical Laboratory Requirement for Quality and Competence
• UK Transfusion Laboratory Collaborative 2014
Challenging in an environment where pressure is being place on multi-skilling staff across
laboratory disciplines.

How can we ensure long term resilience in the face of the challenges?
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SNBTS Action Plan
• SNBTS sent out a first questionnaire to all 32 Stock holding Blood Banks 

across Scotland to assess them against the BSQR

• From those replies a Risk assessment Matrix was developed to allow 
hospitals to score themselves against the guidelines/recommendations

• Matrix included staffing /activity /training /quality support  - currently 
and at 5 years
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Risk Model

The risk of 24/7 sustainability for hospital blood banks was defined as a
loss of service provision due to being unable to maintain accreditation
(BSQR/UKTLC/UKAS).

• Calculator spreadsheet
• A Likelihood Score Table
• An Impact Score Table
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B
. 

Staffing                           

6 Staffing levels 
that can cover 
out of hours in 
the Blood Bank 

Score = 1 Score = 2 Score = 3 Score = 4                   

    If your number of 
staff is greater 
than 20 

If your 
number of 
staff is 
between 11 
and 20 

If your number 
of staff is 
between 5 
and 10 

If your number 
of staff is Less 
than 5 

                  

7 Dedicated Blood 
Bank staff 

Score = 1 Score = 2 Score = 3 Score = 4 Score = 5 Score = 6 Score = 7 Score = 8 Score = 9 Score = 10 Score = 11 Score = 12 Score = 13 

    The blood bank 
is staffed 24/7 by 
staff who are 
dedicated to 
transfusion and 
no other area 
and are trained 
in transfusion 
with transfusion 
qualifications or 
demonstrated 
equivalence in 
keeping with the 
UK Transfusion 
laboratory 
Standards 

The blood 
bank is 
staffed 24/7 
by staff who 
are 
dedicated to 
transfusion 
and no 
other area 
and are 
trained in 
transfusion 
(in house 
training but 
some staff 
having 
transfusion 
qualification
s or 
demonstrat
ed 
equivalence 
in keeping 
with the UK 
Transfusion 
laboratory 
Standards 

The blood 
bank is staffed 
24/7 by staff 
who are 
dedicated to 
transfusion/ 
haematology 
and no other 
area and are 
trained in 
transfusion 
with  the blood 
bank 
managers 
having 
transfusion 
qualifications 
or 
demonstrated 
equivalence in 
keeping with 
the UK 
Transfusion 
laboratory 
Standards 

The blood 
bank is staffed  
24/7 by staff 
who are 
dedicated to 
transfusion/ha
ematology 
and no other 
area and are 
trained in 
transfusion (in 
house training 
only with no 
transfusion 
qualifications) 

The blood 
bank is 
staffed over 
an extended 
working day 
by staff who 
are 
dedicated to 
transfusion 
and no 
other area 
and are 
trained in 
transfusion 
with 
transfusion 
qualification
s or 
demonstrat
ed 
equivalence 
in keeping 
with the UK 
Transfusion 
laboratory 
Standards 

The blood 
bank is staffed 
over an 
extended 
working day 
by staff who 
are dedicated 
to transfusion 
and no other 
area and are 
trained in 
transfusion (in 
house training 
but some staff 
have 
transfusion 
qualifications 
or 
demonstrated 
equivalence in 
keeping with 
the UK 
Transfusion 
laboratory 
Standards 

The blood 
bank is staffed 
over an 
extended 
working day 
by staff who 
are dedicated 
to transfusion/ 
haematology 
and no other 
area and are 
trained in 
transfusion 
with  the blood 
bank 
managers 
having 
transfusion 
qualifications 
or 
demonstrated 
equivalence in 
keeping with 
the UK 
Transfusion 
laboratory 
Standards 

The blood 
bank is 
staffed  
during an 
extended 
working day 
by staff who 
are 
dedicated to 
transfusion / 
haematolog
y and no 
other area 
and are 
trained in 
transfusion 
(in house 
training only 
with no 
transfusion 
qualification
s) 

The blood 
bank is 
staffed  
during the 
day (7/8 
hrs) by staff 
who are 
dedicated to 
transfusion 
and no 
other area 
and are 
trained in 
transfusion 
with 
transfusion 
qualification
s or 
demonstrat
ed 
equivalence 
in keeping 
with the UK 
Transfusion 
laboratory 
Standards 

The blood 
bank is staffed 
during the day 
(7/8 hrs)by 
staff who are 
dedicated to 
transfusion 
and no other 
area and are 
trained in 
transfusion (in 
house training 
but some 
have 
transfusion 
qualifications 
or 
demonstrated 
equivalence in 
keeping with 
the UK 
Transfusion 
laboratory 
Standards 

The blood 
bank is staffed  
during the day 
(7/8hrs) by 
staff who are 
dedicated to 
transfusion / 
haematology 
and no other 
area and are 
trained in 
transfusion (in 
house training 
only with no 
transfusion 
qualifications) 

The blood 
bank is staffed 
during the day 
only(7/8hrs) 
by staff who 
are dedicated 
to 
transfusion/ha
ematology 
and no other 
area and are 
trained in 
transfusion 
with  the blood 
bank 
managers 
having 
transfusion 
qualifications 
or 
demonstrated 
equivalence in 
keeping with 
the UK 
Transfusion 
laboratory 
Standards 

There are 
no 
dedicated 
staff. A multi 
disciplinary 
team covers 
blood 
banking 
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Purpose
• To risk assess the current service
• and what using own knowledge the risk in 5 years.
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Output
• Hospital Blood Banks are providing 24/7 services to underpin clinical 

services on their sites where relevant.

• Several Hospitals feel that they are already challenged to meet the 
regulatory requirements.

• The biggest areas of concern involve staffing both at senior technical 
levels and sufficiency of trained staff to provide an out of hours 
service.
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Actions
• Share results with individual hospitals.

• Prepare report for SGHD.

• Establish what hospitals would seek help with to ensure resilience 
going forward.
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Engagement with
Laboratory Representatives
• Validated outputs
• Actions which might mitigate risk
• National Policies and Procedures
• Centralisation of specialist services
• Transfusion Managed Clinical Network
• Availability of 24/7 services off site
• On line transfusion training
• QA support especially for remote and rural
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Future Actions
SNBTS will seek resource to undertake review of issues and what it can
provide to assist
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