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The thinking in the Carter report (2008) was 
that there were opportunities for transfusion 
laboratories to review service delivery
Costing/activity of blood transfusion was 
assessed at pilot sites, but not presented
Considered that there was potential to 
rationalise repertoire/complexity of testing 
based on hospital size /clinical services 
provided



...but very little has happened in relation to 
modernisation and blood transfusion 
services, although in some parts of the 
country private providers have been taking 
over the provision of hospital pathology 
services including blood transfusion



UK Blood Safety and Quality Regulations 
(2005)
NPSA SPN 14 (2006)
Better Blood Transfusion HSC (2007)
NBTC survey of laboratory IT systems (2008)
UK laboratory transfusion collaborative 
(2009)



Number of NHS hospital transfusion 
laboratories by blood usage

219Total

0Very Low (0 800 units/year)

30Low (801 - 4,000 units/year)

70Moderate (4,001 - 6,500 units/year)

65High (6,501 -10,000 units/year)

54Very High (> 10,000 units/year)

Number of 
hospitalsRed cell usage category



Number of transfusion laboratories 
provided with blood by usage and SHA

SHA Very High High Moderate Low Total
East Midlands 4 5 1 1 11
East of England 6 8 4 1 19
London 10 11 16 3 40
North East 3 1 6 5 15
North West 8 13 10 9 40
South Central 4 2 5 1 12
South East Coast 1 9 6 1 17
South West 6 8 5 0 19
West Midlands 6 5 9 3 23
Yorkshire & Humber 6 3 8 6 23

Total 54 65 70 30 219



The quality of hospital transfusion services 
may be improving but much more is 
required

Key enablers are better IT connectivity 
and well resourced and managed services



The drivers for modernisation of transfusion are the 
same as for other pathology services
However, a common attitude is that each acute 
hospital needs to maintain comprehensive blood 
transfusion
This is unrealistic and may be inhibiting 
consideration of alternative models 
Robust arrangements for providing blood when 
patients need it urgently are essential
End-to-end electronic control of transfusion and 
remote blood issue are significant enablers



Electronic end-to-end control of transfusion
Murphy et al. Transfusion 2009: 49: 829-837

5 national awards since 2007

Marketed worldwide by Haemonetics



Use of the electronic process for 
blood sample labelling



Use of the electronic process for the 
pre-transfusion bedside check



Number of transfusions with no record of the use of 
the electronic system ( unfated units )





Blood Track Manager
Live view of transfusions

Patient 
names



Staves et al. Transfusion 2008; 48: 415-424

Electronic issue of blood allows the safe 
release of blood without a test of patient s 
serum/plasma v. donor red cells by using the 
blood bank computer to ensure that certain 
criteria are met
Electronic remote blood issue allows the 
issue of unallocated blood from blood fridges 
remote from the blood bank by an electronic 
query of blood bank records and the printing of 
a compatibility label
Potential major benefit for blood banks serving 
multiple sites (as in Oxford) or a region



NHS QIPP 2010
Electronic blood transfusion systems (Oxford Radcliffe 
Hospitals): one of only 6 recommended interventions



About £10/unit to cover equipment and training

Savings:-
staff for meeting regulatory requirements and for 
training
nursing time
blood transfusion laboratory staff time
blood usage
blood wastage



JOHN RADCLIFFE/
NHSBT (HUB)

HORTON
(DGH 30 miles 
from Oxford)

NOC
(Specialist orthopaedic 

hospital 2 miles from JR)
CHURCHILL
(Acute hospital 2 
miles from JR)

COMMUNITY
HOSPITALS

NHSBT

NHSBT: Reference RCI, H & I, SCI etc; blood product provision; electronic requesting of blood and diagnostic tests and 
issuing of reports; clinical and scientific advice.
JR lab: Hub: routine and urgent sample testing 24/7; product provision; antibody identification (all but very complex).
Spoke with lab: urgent requests; product provision. 
Spoke without lab: product provision. 

Oxford Centralised Transfusion Service



Concept is not new:
Increasingly used in the United States
Excellent examples in Seattle, Pittsburgh and 
Florida
CTS responsible for providing hospital 
transfusion services for a network of hospitals, 
driving:-

Improved quality of services
Patient safety
Cost reduction through economies of scale and  
better use of blood


