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6th Floor North Side  
39 Victoria Street  

London  
SW1H 0EU 

 
26th March 2021 
 
 
To:  Directors of Finance, Transfusion Laboratory Managers and Consultant 

Haematologists with responsibility for Transfusion in Trusts served by 
NHS Blood and Transplant 

 
cc:  Chairs of Programmes of Care, relevant Clinical Reference Groups 
 
 
Dear Colleague, 

 
PRICES FOR BLOOD, BLOOD COMPONENTS AND SPECIALIST SERVICES 
FROM NHS BLOOD AND TRANSPLANT (NHSBT) FOR 2021/22 
 
As a result of the pandemic, the normal NHSBT commissioning processes, 
undertaken with the National Commissioning Group for Blood (NCG), has been 
suspended.  In lieu of this, NHSBT has shared its service plans and pricing proposals 
for 2021/22 with NCG colleagues and, via a webinar, has listened and responded to 
any issues and concerns raised. Although not a formal NCG process, we are content 
that NHSBT’s plans are balanced and reasonable, when set within the broader 
challenges being faced across the NHS, and they continue to remain one of the 
lowest cost services when compared internationally.  
 
The remainder of this letter summarises the resulting adjustments to NHSBT’s prices 
from 1 April 2021. It should be shared with finance managers and planning teams 
that support those hospital directorates using NHSBT’s services, as well as hospital 
transfusion teams.   
 
Blood and Blood Components 
 
1. Pricing Summary:  

The overall NHSBT funding envelope for Blood and Components will be increased by 

9%. Of this increase, 6.7% (Table 1) represents a real increase in costs covering 

mandatory inflation uplifts (3.2%) and additional costs associated with COVID (3.5%).  

The remaining 2.3% is in support of continuing organisational transformational costs 

that were previously funded by cash. Although the variable cost element will increase 

due to demand, the underlying average cost will be flat overall. The contract payment 

mechanism will also change from a cost per item to a fixed capacity plus variable 

cost mechanism in line with NHS contract payment changes nationally.  
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The main drivers in the pricing increase are: 

a. Cost pressures (3.2%): over which NHSBT has no control, e.g. staff grade 
increment increases, capital charge adjustments, pay award 2.5% (pending final 
agreement by NHS Pay Review Body); and Treasury GDP Deflator 2.12%.  

 
b.  COVID-19 costs (3.5%): reflecting the need to introduce social distancing on 

blood collection sessions requiring additional capacity, larger mobile collection 
venues and additional staff. NHSBT is also having to open additional “pop-up” 
centres to expand capacity. To help address the continued uncertainty, the cost 
uplift includes a £2m contingency. If these costs were not to materialise next 
year, NHSBT would plan to return these costs to hospitals.  

 
c. Service Investment funding (2.3%): post termination of the CSM project 

NHSBT has an ongoing need to invest in the resilience and renewal of its blood 
management systems. The majority of this increase will therefore support the 
modernisation of the underlying Pulse blood management system, improve the 
donor experience (and the number of black and O negative donors) through 
investment in digital solutions and renew the infrastructure at NHSBT’s data 
centres.  

 
Table 1: 2021-22 Funding Increase 
 

Inflation, increments and capital charges (unavoidable increases) 3.40%

Covid-19 costs (mostly additional blood collection capacity) 3.50%

Net cost pressures (Operating  Model + RIDE) less (LRP  +  Barnsley + 1%) 0.10%

Change in transformation spending -0.20%

Total increase / (decrease) over 2020/21 6.70%

Service Investment Funding 2.30%

Total Funding Uplift for 2021-22 9.00%  
 
 
NHSBT’s cost base is described in Appendix 1. In summary, it equates to a total 
funding envelope of £288.3m, or a 9% increase over the NCG plan for 2020/21. This 
will be billed as a fixed capacity charge as set out below (£252.5m). In addition, 
hospitals will be charged for the actual variable cost of components ordered 
(£35.8m), based on latest demand assumptions), with the underlying average 
variable cost per unit flat for 2021-22. 
 
 
2. Contracting Framework 2021/22 
 
As a result of the pandemic, there was a sharp reduction to demand in the early part 
of 2020 (c30%) with variable and unpredictable demand being seen through most of 
the year. To ensure that NHSBT was able to recover its costs and not lose 
contribution to fixed costs, it was directed to move from the normal cost per item 
charging to block contract charging.  This instruction has been maintained through to 
the end of 2020/21.   
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The continuing uncertainty around demand in 2021/22, has resulted in the adoption 
of a revised approach for next year. To mitigate the risk of being unable to recover 
the income required to maintain supply, NHSBT will not be reverting to price per unit 
mechanism but will adopt a “fixed capacity plus variable cost” mechanism in 2021/22.  
 
NHS hospitals will therefore be billed monthly in equal instalments for a fixed cost 
amount. This is based on their estimated annual demand, expressed as a proportion 
of overall demand. The resulting percentage is then applied to NHSBT planned fixed 
cost (£252.5m per Appendix 1) to arrive at the annual value.  In addition, NHSBT will 
charge hospitals with the variable costs of actual components ordered which will vary 
depending on actual demand. Where components are ordered with a specific 
requirement i.e. Irradiated / CMV etc, this element will however, continue to be 
charged as previously. This is to support continued joint hospital working on 
appropriate use and in doing so, ensure that NHSBT is able produce these products 
at anticipated levels of demand. The underpinning demand assumptions for next year 
are summarised in Table 2. 
 
Table 2: Blood Component Planning Volumes 
 

Description NCG Plan 
2020/21 

Expected 
Demand 
2020/21 

NCG Plan 
2021/22 
 

+ / (-) 
NCG 
Plan to 
Plan  

+ / (-) 
NCG 
Plan 
to 
Plan 
%age 

Red Cells 1.345m 1.285m 1.373m 0.028m 2.1% 

Platelets 0.249m 0.231m 0.257m 0.007m 2.8% 

Plasma 
Components 

0.366m 0.303m 
 

0.368m 0.002m 
 

0.05% 

 
The ongoing impact of the pandemic strongly suggests that there continues to be 
uncertainty at both a macro and hospital level for demand.   NHSBT has committed 
to undertake a mid-year review of actual demand and, in case of any material 
differences, assess whether any adjustment to the mechanism and/or demand 
assumptions would be appropriate.  NHSBT will advise accordingly once the review 
is completed.    
 
 
3. Demand update 

 
Demand for red cells has declined steadily over recent number of years and in both 
2019/20 and 2020/21 was expected to fall by c1.5% year-on-year. The forecast for 
2020/21 is now a further decline of 7% mainly due to the impact of pandemic. 
However, differential demand for O D negative and Ro red cells has continued to 
increase in terms of both volume and proportion of total demand. During the 
pandemic, the volumes of O D negative demand decreased but to a lesser extent 
than total demand as hospitals adjusted stocking levels to favour increased 
proportions of this universal group.  

As a consequence, O D negative demand represents c14% of total demand in the 
last 12 months, compared with prevalence in the general population of c7%. 
Furthermore, issues of this group are higher at around 15% of total issues. This 
largely reflects the need to substitute demand for Ro units with O D negative units. 
NHSBT anticipates that by 2021/22, Ro demand will reach 78k, an increase of 29% 
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since 2018/19. NHSBT is continuing to recruit the additional O D negative and Ro 
donors that will be necessary to meet the demand (as part of the overall investment 
of £2.4m in donor experience escribed above). NHSBT is also working more 
intensively with hospitals to optimise stock management and wastage practices for O 
D negative blood. 

 
 
4. Convalescent Plasma 
 
As part of the national response to COVID, NHSBT was directed to establish a 
capacity to collect convalescent plasma (CP) via funding provided by Treasury. This 
has been the largest programme of work ever undertaken by NHSBT with funding of 
c£80m, provided by the Treasury (and convalescent plasma units supplied by NHSBT 
to trusts at nil cost).   
 
Following the results of the convalescent plasma arm of the RECOVERY and 
REMAP-CAP clinical trials, we have now instructed NHSBT to stop collecting 
convalescent plasma.  
 
 
5. Specialist Services pricing 
 
The average price rise agreed for specialist services is 4% and differs by service. 
Appendix 2 summarises the price uplifts at a service level.  The pressures and 
treatment of COVID-19 costs are broadly consistent with those described above for 
blood.  The COVID-19 element (0.9%) has been included in prices as a contingency 
and in principle is non-recurrent. Were these costs not to materialise in 2021/22, they 
would be rebated to hospitals.  
 
The following, summarises the specific changes being made at a service level: 
 
Histocompatibility & Immunogenetics (H&I) 
H&I will migrate its key hospital customers from a cost per item basis to a Minimum 
Contract Value agreement – equivalent to a fixed fee of 85%. This is designed to 
mitigate a repeat of the lost contribution to fixed costs seen during this year. Actual 
activity, above the contract value will be invoiced in arrears, in the following month. 
 
 Cellular and Molecular Therapies (excluding the Clinical Biotechnology Centre 
and Advanced Cell Therapies)   
Following the theme of mitigating financial exposure, this service will also move away 
from cost per item charging next year. Key hospital customers will operate on a fixed 
cost capacity basis (80% of imputed contract value), with actual activity being 
charged at a variable rate, per item, monthly in arrears.   
 
Red Cell Immunohaematology (RCI) 

RCI already operates an agreement where hospitals contribute to fixed costs through 

an annual charge, with actual demand being chargeable, at a variable rate. However, 

the disruption to demand seen this year, has resulted in a significant loss in 

contribution. To mitigate this the balance between fixed and variable costs has been 

adjusted slightly for next year (60% vs 55%). This adjustment is cost neutral, before 

the price uplift for 2021/22.   

NHS trusts who purchase these services will already have received a Specialist 
Service letter setting out in more detail how these new arrangements will work. 
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6. Transport arrangements 
 
NHSBT continues to improve the efficiency of the fleet, including the introduction of 
broader delivery windows (90 minutes before pre-agreed delivery time and 30 
minutes afterwards) linked to a review of contract and in-house provision. This will 
result in significant increases in fleet productivity and efficiency. The revised timings 
will not change hospital order cut off times or operating hours. The intention remains 
to deploy these proposed changes with hospitals in 2021/22. The current price 
(£52.15) for ad-hoc and emergency deliveries, regardless of distance from the 
supplying blood centre and also Click and Collect (£11.00), will be flat next year to 
reflect improved efficiencies within NHSBT’s services, driven by its ongoing Logistics 
Review Programme 
 
 
7. Impact statements  
 
NHSBT has produced a set of statements capturing the impact of pricing changes. 
These will be available electronically with the updated price lists to all Trusts. They 
will be issued in late March/early April to assist with financial planning for 2021/22. 
 
 
8. Late payment of invoices 
 
Whilst the payment of invoices to NHSBT has generally improved, some 
inconsistency remains. NHS colleagues are respectfully requested to ensure that all 
invoices are paid on time as this is vital to funding NHSBT’s day to day operations 
and the reliability of the services that they provide. 
 
If you have any queries regarding the information contained within this letter, please 
do not hesitate to contact: 
 
Mark Taylor, Assistant Director of Finance – Planning and Performance, telephone 
07711 447071, e-mail mark.taylor@nhsbt.nhs.uk 
 
 
Yours faithfully 
 
 

 
 
 
MARK DAVIES 
Director, Population Health Directorate 
Public Health Group 

 
 

mailto:mark.taylor@nhsbt.nhs.uk
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Appendix 1 - Development of Fixed Capacity and Variable Costs by functional area

Fixed Costs
Variable 

Costs
Total Inflation

Net 

Pressures/

Savings

Covid-19 T Fund Fixed Costs
Variable 

Costs
Total

£m £m £m £m £m £m £m £m £m £m

Blood Collection 87.5 + 8.0 = 95.5 3.2 0.4 8.1 99.3 + 8.3 = 107.6

Manufacturing and Testing 22.0 + 27.0 = 49.0 0.8 -0.7 0.5 22.5 + 27.5 = 50.0

Distribution 38.3 + - = 38.3 1.3 -0.9 38.8 + - = 38.8

IT 21.7 + - = 21.7 0.8 1.0 23.5 + - = 23.5

Group and Corporate 55.7 + - = 55.7 2.1 0.3 58.2 + - = 58.2

Transformation 17.6 + - = 17.6 0.0 -0.6 17.0 + - = 17.0

Total Blood and Group Costs (ABC view) 242.8 + 35.0 = 277.8 + 8.2 0.1 8.6 -0.6 259.2 + 35.8 = 295.0

3.4% 0.1% 3.5% -0.2% 6.7%

Less: Cash funded costs and ABC adjustments -13.3 + - = -13.3 + 6.6 -6.7 + - = -6.7

Total Costs to recover in Prices 229.5 + 35.0 = 264.5 * 252.5 + 35.8 = 288.3

10.0% 2.3% 9.0%

* Fixed costs of £242.9m will be recovered through the Blood Component Fixed Cost Charges per Contract amounts, with the balance of £9.6m recovered through charges for Added Value Services.

2020/21 2021/22

NCG Plan / Block Contract Charges NCG Plan / Budget

Blood and Group Costs 
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Appendix 2 - Specialist Services Pricing 2021-22 
 

Clinical Specialist

NCG Pricing Proposal H&I Reference Reagents SCI CMT TAS Services TES Services

(exc. ACT/CBC)

Opening NCG Position 2020/21 13.4 16.0 1.8 10.0 12.2 53.5 15.8 69.2

Growth / Decline Post NCG 0.1 -0.1 0.1 -0.1 -0.2 -0.2 0.4 0.1

Baseline plus Post NCG Movement 13.6 15.9 1.9 9.9 12.0 53.3 16.1 69.4

Planned Growth - 2021/22 -0.4 0.0 -0.1 0.4 -0.7 -0.8 -2.3 -3.1

Revised Baseline Income 13.2 15.9 1.9 10.3 11.3 52.5 13.8 66.3

Cost Reduction Programme 0.0 0.0 0.0 0.0 0.0 0.0 -0.2 -0.2

Net Cost Pressures 0.0 0.0 0.0 0.1 0.5 0.7 0.4 1.1

Impact of COVID-19 on SpS (1.5%) 0.2 0.2 ~ 0.2 ~ 0.6 0.0 0.6

Inflation Funding Increase 0.4 0.5 0.1 0.4 0.3 1.7 0.2 1.9

'Investment' of Surplus ~ ~ ~ ~ -0.8 -0.8 ~ -0.8

Total Price Increase / Impact 0.7 0.8 0.1 0.7 0.0 2.2 0.4 2.7

Total Income - 2021/22 13.9 16.7 1.9 11.0 11.3 54.7 14.3 69.0

Percentage Price Increase / (Decrease) 5.1% 5.1% 3.6% 6.5% 0.0% 4.2% 3.2% 4.0%  
 
 


