Transfusion Practitioners Group

British Blood Transfusion Society

Highlight Report — TP Special Interest Group (SIG): Sept 2025

e We hope to see you at BBTS Conference in Harrogate > 14t - 16" October 2025

- It's not too late to register, please use this link to access the booking system.

Sessions to look out for include:

Transfusion Practitioner SIG — Tuesday 14" 09.30-11.00

PBM & Appropriate Transfusion SIG — Tuesday 14" 14.00-15.30

Cyber Attack plenary session — Tuesday 14™ 16.00-17.30

PBM & Blood Health — Wednesday 15 09.00-10.30

Transfusion Transformation — Wednesday 15" 14.00-15.30

SHOT- Thursday 16™ 09.30-11.00

Machine Learning & Al in Blood Transfusion — Thursday 16" 11.30-13.00

- Allinformation regarding this year’s conference is on the BBTS website.

e Bloodlines - The latest articles submitted on behalf of the BBTS TP SIG are attached.

- The first article, submitted by Laura Baglow-Micic and Wendy McSporran, introduces the
Transfusion Research Network (TRN) and explains its importance to clinical practice.

- The second article explores the potential importance of pre-hospital pre-transfusion
samples taken by air ambulance crews and provides some background for a short survey
that was recently circulated to all TPs. Thank you to everyone who completed the survey,
the response rate was great and the results are currently being analysed. Survey findings
will be shared in due course.

e BBTS TP forum - Please continue to review and post on the forum. It has been designed to
share ideas, pose questions and provide support to all TPs (and associated roles) from our
four nations. The latest post asks for your thoughts on the SHOT standards. A recent post
requests feedback on training and competencies for blood products (anti-D, albumin etc).
We are also requesting notification of issues relating to the manual entry of blood groups
into IT systems so we can continue to escalate this at a higher level.

e National TP Framework (England) - please review and comment on the series of soundbites
currently being circulated via RTC Administrators. Your feedback, thoughts and perspectives
are vital to shaping the framework. Please email Jennifer Rock for further information.

e Contact details and further information can be found on our dedicated webpage: BBTS |
Transfusion Practitioners | or by emailing the Chair: Karen.Mead@nbt.nhs.uk
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IMPROVING TRANSFUSION
RESEARCH - ANEW NETWORK

Laura Baglow-Micic
Transfuslon Research Metwork Manager
MHSE Blozd and Transplant

Wendy McSporran
Advanced Trarsfusion Practitioner
The Rayal Marsden MHS Trust

Addressing the challenges of transfusion
research

There Is a wide diversity of medical
speclalities that can be Irvolved In
conducting trarsfusion research.
Transfusions of bloed components

cceur Ina multitude of different

areas Including trauma, orthopaedics,
chstatrics, orcology, haematology &

for congenital disorders; and this can
present a challenge when trying to tie
all of transfuslon research together.

5taff on the frontline of transfusion,
Transfusion Practitieners, Blomedical
Sclentists, Medical Haematology staff
can be iInwvolved Imall these areas and
perform research which can affect clinical
practice In these specialities. H owever,
for transfusion research there Is synergy
In collaboration between speclalities and
collating results ard ocutcomes.,

Research Is an Incredibly valuable

and Intrinsic tool te medicine and has
shaped the way that patients are treated
throughout their life; from wisiting the GP,
attending an A&E department, going to
a health screening and recelving routine
vaccinations. Research can improve health
cutcomes [1], lower mortallty rates [2]
and even decrease staff turnower ard
Increase |ob satisfaction [3], so why Is It
not pricrtised In the day to day?

A& 2025 report from the Medical Research
Council [4] found that the number of
clinlcal research staff are falling across

all professions, this leads to less high
quality research being performed and
ultimately being translated Into better
recommendations ard treatments.
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5o what can the trensfuslon community
do to get Invoheed given the current
climate, with research staff not routinely
being employed In labo@tores,

budget cuts leading to low staff levels,
high trainimg burdens and regulatory
obligations leading many Trusts deciding
that research In the laboratory Is a 'nice to
hawe' mot a 'need to hawe'.

The Transfusion Research Metwork (TRN)
= Who are we?

Transfusion 2024 was a collabaration
between the Mational Blood Transfusicon
Committes and MHS Blood and Transplant
to create a S-year plan for Clinical and
laboratory transfusion [51. As part of this
caollaboration, the creation of a transfusion
specific research network was planned, as
large-scale multicentre research Is difficult
to perform, pricritise and organise.

The value of this coordinated approach
had already been demorstrated

by HaemSTAR. HaemSTAR are an
Independant Uk-wide group of
Haematology Registrars wha have shown
the benefits of such a research network,
the group have contributed to several
published manuscrpts, established a
collaborative-authorship model, and
provided opportunities to trainees whao
are Interested In research.

Al Its Inception the TRM Is comprised of
a representative from key staff groups

British Blood Transfusion Society

such as Transfusion Practitioners,
Transfusion Laboratory Managers,
Corsultant Haematologlsts, Patlent and
Public representatives and Consultant
Clinlcal Sclentists. This provides the TRM
with multidisciplinary viewpoints on
transfuslon research and Implementation.

what can TRMN offer to hospitals?

Transfusion laboratores and clinlcal
transfusion teams are becoming more
Invalved In performing research and are
uniquely placed to be able to complete
Integral research activities such as
labelling and storage of Investigational
medicinal preducts to tight tem perature
control regu lations, completing
randomisation of patlents ard collection
of clinlcal data.

The aims of the TRM are to assist with this
research activity as It takes a significant
amournt of time to set up a new process,
from the creation of S0P's, to ralling
out staff training, to stock contral of
rew components & medicinal products,
We also want to empower staff at all
levels and health care backgrounds to
get Irvalved In research and to Inkegrate
It Into business as usual within the
transfusion laboratory and clinical life, to
dewelop thelr research skills and develop
research projects of thelir own,

To do this we are lcoking at a few key
areas Including:

www bbtsorguk | B @ErtishBlocdTs | [ Entish8lood TransfusionSocikty
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= Providing peer to peer support for all
areas of research Involvernent

* Praviding training to labomtory staff to
release the burden on senlor staff

= Ensuring that fumds for transfusion
departments are included In the
costings of trials when they are
developed

= Creating guidance on how to complats
grant applications and how to Invalve
patients and the public at the very start

= Creating a defined process for everyone
Irvalved In research activity to be
authars of their work on a study

Why this network 1s important to clinical
practice

Research Is the foundation of approprate
clinical practice; It's the determiner of
the very definition of what I1s meant by
‘appraprate for the patient’. 3o much

of transfusion evidence Is still elther
limited or at the point of equipalse

with the trmnsfuslon litermture often
clting ‘mare ressarch required’, which
leaves uncertainty In appropriateness.
This Is to the detiment of establishing
best practice and maoving forward with
personalised transfusion medicine and
care, the heart of what trarsfusion teams
strive to provide,

In 2005, a Senlor TrAnsfusion Practitioner
succinctly summarised the Impact of
researc h when responding to a BMJ
article, In which docters had questionad
Ifall blood transfuslions were appropriate
and effective, with the followimg, 'In

the UK we now hawe over two hundred
Transfuslon Practitioners, most are
focusing on appropriate comporent use
and training of all hospital staff...many
Transfusion Practitioners are struggling
to Implement altermatives to transfusion,
with no budgets and even less good
published practice evidence to support
their work.' [5]

Twenty years later the Transfusion
Practitioner numbers have slowly
Increased to an estimated 386, budgets
hawe remained the same for many and
there are still gaps In knowledge to
support the work of ensuring effective
trarsfusion. Without robust sclentific
and clinical transfusion research the
guldelimes Informing practice become
an amalgamation of less credible expart
consensus. It 1s now known that the
evidence of when to trarsfuse can be

wyenbttsorpuk | B Sertish8oodTE | [l BriisrBlocd TranshusiorEaciaty

Transfusion Practitioners Group

counter Intultive, as demaonstrated in
the PlaMeT2 trial where outcomes far
recnates Improwed when the threshald
for transfusion was reduced [E].

The waration In trarsfusion practics s 4,
wiell documented through successhwe

Matlonal Comparative Audits. One of the

factor's driving wanations In practice may B
be the lack of ewidence and therefore

trust In guidelines ultimately leading

to uncertainty In practice. Research

has been conducted on the effects of B
uncertainty on medical decislons with

studles suggesting both variation In

practice ard an cwveruse of treatments

ard Intervertions [7], [B].

Recent Implemantation studies [9],

[12] continue to highlight the value of

clinical transfuslon staff beling Invohed In
research, the clinical context 1s valuable,

ard the teams are often Involved In 7
promotirg new guidelines and changing
practice. How this Is done matbers, clinlcal

staff need to be Involved throughout

the process so that they are engaged

when the outcomes are established and B
Implementation beckons.

Post the Infected Blood Inguiry and

the mandate to ensure transfusions are
appropriate, It could not be timelier to be
taking this initiative forward, bullding on
the existing research success ard further
establishing what Is ‘appropriate’ and
examining the best ways to Implement
the knowledge.

1
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PRE-HOSPITAL PRE-TRANSFUSION

SAMPLES -

A WASTED

OPPORTUNITY?

Dr Karen Mead
BBTS TP 51 Chair and Speclalist
Transfuslon Practitioner

Dr Reuben Cooper
Consultant In Emergency Medicine

Hr Tim Wreford-Bush
Transfuslon Labemtory Manager,

Im 2012, Lordon's &lr Ambulance began
carrying blocd. Simce this time, all other
alr ambulances have followed - allowing
life-saving transfusions to be administered
at the scene, greatly Improving the
chance of survival for the patient. There
are currently 21 alr ambulances operating
within the UK.

within the Southwest, wiltshire and Bath
Alr ambulance (WaEBAA) and Great
Waskemn Alr Ambulance (GWAA) began
carrying group O Neg red cells suppliad
fram Morth Bristol NHS Trust (NBT) during
August 2015, With the 10-year anniversary
fast approaching, the operational aspects
remaln largely the same, although WaE A&
now carry group O negative and O
positive red cells and LyoPlas with Gwaa
carrying group O negative red cells and
defrosted plasma.

14 PRE-HOEPITAL PRE-TRANEFUEION SAMPLES
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when the service was Initlally set up, the
requirement for the alr ambulance crew
to take a pre-transfusion sample was
determined. MBT felt a sample should

b= taken wherever possible as It was
desmed to be an Irreplaceable sample
and essentlal for timely pravision of group
specific blood for ongolng In-hospital
resuscitation. The alr ambulance crews
were keen to support this and GWwaa,

sat a key performance Indlcator target
for 753 of their transfused patients to
hawe a sample taken. During the first

& months, this was achleved for 89% of
their patients and they remalned on ar
above target for the first year. Since this
time, compliance has vared from 943%

to 30% for the pericds audited. Recent
feedback from crew membsrs has implied
that some alr ambulance staff are now

s it
MIDLANDS

Sl

Ak Arnbularce

questioning the value of this Intervention,
as It has become apparent that the
sample Is not universally acceptad within
recelving hospiltals, with many samples
being refused by the receliving hospital
team and disposed of Immediately upon
arrival.

Ower the 10-year perod, the pre-
trarsfusion pre-hospital samples accepted
by MET have proved Invaluable for

a varlety of reasons Including blood
groupling for solid organ donation,
toxlcolegy testing as requested by the
police, and far patient management
durrg/following an iIncident. A recent
example of this was when D positive red
cells were Inadvertently given (within
NBET) to & young female brought in by
the alr ambulance crew. Her D status

wyew bbtsorguak | @ @ErkishBloodTs | @ EntishBleod TransfusionSocikty
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was nesded to determine whether antl-0

administration or exchange trarsfusion
should be considered as a follow up. Her
local hospital/GP did not held & blocd
group for her ard unfortunately on this
occcasion, a pre-hospltal pre-transfusion
sample was not cbiained which
subsequently led to uncertainty and delay
with regards to follow-up treatment.

However, the most evident reason for
taking this pre-trarsfusion sample is to
enable to lab to swiftly and safety switch
fram group © RBC bo group specific
whiere appropriate. A recent case
attended by WaEAA resulbed In 12 units
of blocd products being administered
during pre-hospital resuscitation. &
pre-trarsfusion sample was rot taken
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These pre-allocated
unknown patient IDs
do not have an NHS
number associated with
them and the hospital
number generated by
one Trust is not always
accepted elsewhere
because of the risk
that the number may
already be in use within

their system for another

patient.

as the alr ambulance crew krew the
closest recelving Major TRuma Centre
would mot accept It (desplite standard
ocperating procedurs requiring a sample
b= obtained). The patient had significant
orgaoing blood product requirerments
during thelr in-hospital resuscitation - the
lack of a pre-hospital pre-transfusion
sample likely resulted In & missed
ocpportunity to switch to group specific
blood products. This s so important at
present, given the ongoing difficulties
malntaining national skocks of group O
red cells, coupled with the large volumes
of blood products administered to

some patlents during crgoing major
haemorrhage management.

After speaking to other NHS Trusts, it
appears the main reason behind refusal
and disposal of samples taken by air
ambulance crews |s due to the patlent
Identity (usually Issued by the supplying
Trust to thelr local alr ambularce crew)
not being compatible / acceptable within
the recelving Trust. These pre-allocated
unkmown patient IDs do not have an MHS
number assoclated with them and the
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hospital number genermted by ore Trust 1s
noit always accepted elsewhere

because of the risk that the number may
already be In use within their system

far another patient. Morthern ireland
hawe developed a systern that s Inuse

In all their hospitals whereby a unigque
HEME nurmber Is Issued centrally by the
alrambulance crew. This HEMS number
Is used In addition to the unique local
patient 1D assigned upon arrival to the
designated Emergency Department. This
system should be explored further to
Identify whether It could be adapted for
use within Englard. Perhaps a central
database could be created similar to
those used during a clinical trial to
provide unique patlent identifiers.

An additonal problem dentified 1s that
some Trusts require two clean blood
groups before they will switch to group
specific blood. In this situation, the pre-
hospital sample alone Is not sufficlent
unless the Trust already hold an historcal
blood group for the patient. Howewer,

In MBT the sample cbtained by the air
ambulance crew 1s deemed adequate o
safiely switch to group specific red cells,
In this situation, MBT would accept one
pre-transfusion sample (providing It is

a clean group with mo miked field) and
then a second post-transfusion sample
wiuld be used as the confimatory group.
The second sample would pobentially

be mixed field due to the transfused

REC In the sample, but as long as the
arlginal group can sl be seen alongside
the transfused group then It would be
desmed adequate to allow the switch the
group specific RBC.

W appear to have a real opportunity

to review current practice and design a
rational system that would encourage
and support universal acceptance of
pre-hospital pre-transfusion samples.
Collectively, It could make a significant
difference to limiting the amount of
group O emengency red cells being used
In MH / trauma situatiors and therefore
preserving this preclous stock. To that
end, very short quastionnalres have been
clrculated to all TPs and alr ambulance
crews to establish current practice and
Identify where the Issues arlse, with the
hope of working towands a potential
universal solution. Mary thanks to all
who have taken the time to arswer the
questionnaire, we will keep you updated
as work progresses]

PRE-HOSPITAL PRE-TRAMSFLUSION SAMPLES | Bl DLMEE 12 16



