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1. Apologies and announcements
For Reference
Presented by John Pattullo



 

2. Declarations of conflict of interest (21-
65)
For Reference
Presented by John Pattullo



Board members related parties register
Issued: 25th November 2021
Issue no: 1

Name or close family 
member Related parties Nature of business and market area Position held

Commencement 
date

Ian Bateman The Pirbright Institute Veterinary Research and Development Trustee Director Jan-19

Wendy Clark Breast Cancer UK Charity Chair (formerly Trustee) Oct-18

Helen Fridell Cisco International Ltd Technology Employee May-14

Helen Fridell Marie Curie Charity Advisory Panel Member Jan-17

Helen Fridell UK Gambling Commission Department for Culture, Media and Sport ALB Advisory Panel Member Mar-18

Phil Huggon NHS Transformation Unit Healthcare Consultancy Chair Sep-16

Phil Huggon RCU Limited Further Education Consultancy Chair Sep-10

Phil Huggon Healthwatch England Health and Social Care Vice Chair Jan-18

Phil Huggon Lancashire and South Cumbria FT NHS Foundation Trust Non-Executive Directorship Jan-21

Phil Huggon Liverpool Women's Hospital FT NHS Foundation Trust Non-Executive Directorship Apr-16

Phil Huggon International House International Education Trustee Sep-20

Deirdre Kelly
Birmingham Women's and Children's NHS Foundation 
Trust

NHS Foundation Trust
Consultant Paediatric 
Hepatologist

TBC

Deirdre Kelly University of Birmingham Higher Education
Professor of Paediatric 
Hepatology

TBC

Deirdre Kelly Alberio/ Intercept/ Mirum Pharmaceuticals
Consultant/ Advisory Panel 
Member

TBC

Deirdre Kelly Gilead Science/ Astellas/ Intercept/ Mirum/ Alberio/ Abbvie Pharmaceuticals Grant Recipient TBC

Deirdre Kelly Children Living with Inherited Metabolic Diseases Medical Support and Advocacy Charity Medical Advisor TBC

Deirdre Kelly General Medical Council Pension Scheme Pensions/Investments Trustee TBC

Deirdre Kelly
Health Research Board Clinical Research Coordination 
Ireland

Clinical Research Partnership Advisory Board Member TBC

Deirdre Kelly Irish Clinical Academic Training Programme Clinical Research Training Advisory Board Member TBC

Deirdre Kelly NICE Guidelines Clinical Guidance Chair TBC

Deirdre Kelly Birmingham Cathedral Diocese Religion Trustee TBC

Deirdre Kelly Academic/Private/Legal Practice (Self-Employed) Consultancy Director TBC

Joanna Lewis London School of Mosaic Art Education Trustee Jan-21

Joanna Lewis Middlesex Learning Partnership Multi-Academy Trust Education Director Dec-20

Joanna Lewis Innovation Arts Consultancy Advisor Jan-20

Joanna Lewis HR Consultancy (Self-Employed) Consultancy Director Jan-21

John Pattullo Redde Northgate Plc Mobility Solutions and Automotive Services Senior Independent Director 1/1/2019 

Charles St John Anesco Holdings Ltd Renewable energy Non-Executive Directorship Mar-17

Charles St John Capstone Foster Care Ltd Foster agency Non-Executive Directorship Oct-13

Charles St John Van Elle Holdings Plc Engineering contractors Non-Executive Directorship Feb-20

Charles St John Whiteline (Group) Ltd Window fabrication Non-Executive Directorship Jul-12

Paresh Vyas University of Oxford Higher Education Clinical Professor of Haemotology Aug-99

Paresh Vyas Oxford University Hospitals NHS Foundation Trust NHS Foundation Trust Consultant Haemotologist Jul-99

Paresh Vyas Company of Biologists Scientific Publishing Board Member Apr-14

Piers White Courier Facilities Ltd Airline Fast Parcels Logistics Chair Feb-15

Piers White Halesworth Limited Social Housing and Related Investments Non-Executive Directorship Mar-21

Piers White BRE Group Ltd Building Research Safety and Sustainability Chair Nov-19
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3. Board ways of working (21-66)
For Reference
Presented by John Pattullo



 
 

 
 

 

NHSBT BOARD – AGREED WAYS OF WORKING 
 
The Board should at all times exemplify the values of the organisation and these 
behavioural guidelines are constructed in line with the three pillars of NHSBT values. 
 
This document sets out what we expect from the NHSBT Board, both in Board 
meetings and in routine contacts with the NHSBT organisation. The Board will 
monitor its own performance against these standards and reflect on its ability 
to live these values at the end of each Board meeting, highlighting successes 
and areas for improvement. 
 
1. Caring 
 

 The needs and care of patients, donors and our colleagues are paramount. 
 Care and compassion are at the forefront in decision making. 
 Members are open and transparent. 
 Members should be constructively challenging. 

 
2. Expert 
 

 A clear focus on the safety of our products, services and employees. 
 Stakeholders’ views are routinely sought and considered 
 Members keep up-to-date and informed and come well prepared for meetings. 
 Members adopt a positive and dynamic mindset. 

 
3. Quality 
 

 We ensure that public funds are used wisely at all times. 
 A proportionate approach is taken to risk and service quality, ensuring 

appropriate systems of assurance are in place. 
 Adhere to the principles of good corporate governance at all times. 
 Drive for innovation in the provision of our products and services 
 NHSBT offers our customers good value for money through a focus on 

efficiency and business improvement and the application of Continuous 
Improvement methodology. 

 
This document will be reviewed periodically by the Board and updated as necessary. 

Issue 3 – Jan 2019 
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Minutes of the One Hundred and Fourth Public Board Meeting of NHS Blood & 
Transplant 

 
 

County Hall, Belvedere Road, London/Zoom Videoconference 
Thursday 30th September, 10:00-12:45 

 

Present John Pattullo (Chair) (JP) 

Betsy Bassis (BB) 

Dr Gail Miflin (GMi) 

Anthony Clarkson (AC) 

Ian Bateman (IB) 

Wendy Clark (WC)  

David Rose (DR) 

Piers White (PW) 

Charles St John (CSJ) 

Jo Lewis (JL) 

Prof. Deirdre Kelly (DK) 

Helen Fridell (HF) 

Deborah McKenzie (DM) 

Rosna Mortuza (RM) 

In attendance Katrina Smith (KS) 

Alia Rashid (AR) 

Stephen Cornes (SC) 

Tracey Barr (TB – Item 10) 

Dan Jeffery (DJ – Item 11) 

Christie Ash (CA – Item 12) 

Alice Williams (Minutes) 

 

  Action 

1 Welcome and apologies  

 John Pattullo welcomed Board members and observers via the Board Live 
Stream, to the first face to face Board meeting since January 2020, noting that 
all reasonable steps had been taken to ensure the safety of Board members 
and staff. 
 
The Board welcomed Deborah McKenzie, Chief People Officer and Stephen 
Cornes, Interim Blood Supply Director. Apologies were received from Phil 
Huggon, Paresh Vyas & Greg Methven.  
 
JP also thanked Greg Methven and Rosna Mortuza on behalf of the Board for 
their commitment and contribution to the organisation during their time at 
NHSBT and wished them both well in their next roles. 

 

2 Declarations of Conflict of Interest  

 JP highlighted that the Register of Interests was due to be reviewed and 
updated and encouraged colleagues to ensure their submissions for the register 
were up to date.  
 
No further declarations were made. 

 

3 Board ways of working  

 Board members were reminded of the agreed ways of working, and the  
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expectation to exemplify the values of the organisation and the set of 
behavioural guidelines in line with NHSBT values. 

4 Minutes of the last meeting and matters arising  

 The minutes of the meeting on 22nd July were approved a true record, and it was 
confirmed that all matters arising from the previous meeting had been closed. 

 

5 Patient Story  

 G Miflin introduced a patient story regarding a blood donor diagnosed with acute 
hepatitis B virus infection. The story explained the complexity of the follow up 
over a one-year period which had involved the NHSBT Microbiology Services, 
Public Health England, the local Health Protection Team, GP and Liver 
Specialist, and how this has now resulted in her ability to once again become a 
blood donor.  
 
Board members were grateful to the Executive Team for bringing the issue to 
their attention and noted the multidisciplinary working within and beyond NHSBT 
in relation to the identification, notification and treatment of donors with hepatitis 
B virus infection.  
 
GMi commented that the number of occult Hep B transmission cases is 
relatively low in the UK, and that NHSBT donors who receive a diagnosis 
following a blood donation are supported and referred to secondary care.  

 

6 CEO report  

 B Bassis updated the Board on organisational activity since the July meeting. It 
was highlighted that NHSBT still faced a challenging operating environment and 
continued uncertainty due to the ongoing Covid-19 pandemic. However, it was 
positively reported that blood stocks had recovered as a result of the 
commitment and hard work by teams over the summer, and they were now in a 
stronger position. 
 
BB also highlighted that the organisation continues to rise to the challenges in 
front of it and referenced the efforts undertaken by the Plasma for Medicines 
team and the news that the REMAP-CAP trial had opened a new arm to look at 
the use of Convalescent Plasma for immunocompromised patients. 
 
A Clarkson provided further context on the progress of the Organ Utilisation 
Group and the highlights from Organ Donation Week. There was also further 
comment on how the Covid-19 pandemic had affected donor consent and it was 
highlighted that as a global issue, the transplant community is learning together 
to address donor consent challenges during a pandemic. D Kelly echoed the 
success of the group so far outlining how stakeholder engagement is being 
included. 
 
Members queried whether any further action could be taken to improve cornea 
stocks given the increasing demand. It was noted that it is difficult to address in 
the short term however medium to long term initiatives are being taken forward 
including the new Tissue Path platform which will provide a robust system to 
maximise the number of eye donors from organ donor referrals. Members also 
discussed the current transplant waiting lists and how living donation and 
advancements in perfusion technologies may hold the key to improvements, 
subject to funding. 
 
R Mortuza was also invited to share her reflections in the context of Inclusion 
Week and at her last NHSBT Board meeting. RM shared her hopes that the 
work on recruitment, talent management and behaviours would maintain pace 
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and cause positive shifts in terms of controls and delivery. It was also noted that 
the achievements on the D&I agenda were the result of a hard and challenging 
journey which had at times been uncomfortable, but had ultimately led to  
D&I becoming a strategic priority and in everyone’s line of sight which would 
ensure a momentum and more opportunity moving forward. 
 
Lastly, members discussed the new NHS app and were encouraged to hear that 
NHSBT is working with NHS Digital on future app development to raise the 
profile of blood and organ donation.  

7 Clinical Governance Report  

 G Miflin summarised the clinical governance issues discussed at the prior 
NHSBT CARE meeting. It was highlighted that two Serious Incidents (SIs) 
previously reported to the Board remain open and are currently under 
investigation with mitigation plans in place. Two previously open incidents had 
been closed since the last report.  

 
GMi shared that NHSBT had received a substantial assurance rating from an 
audit to review the adequacy and effectiveness of the current NHSBT process 
for horizon scanning for emerging infections, and to assess whether the 
implications of EU Exit has adversely impacted NHSBT’s ability to perform the 
function. 
 
Board members’ attention was drawn to the notification of a new probable case 
of occult Hepatitis B infection (OBI) transfusion transmission in an individual 
who received 11 units of red cells in 2019, and assured that this had been 
reported to SHOT, MHRA and PHE. The Board discussed NHSBT’s 
preparations for the forthcoming recommendations from the SaBTO working 
group on OBI. GMi highlighted that the working group is still considering 
recommendations on a lookback process, and that an implementation group has 
been stood up within NHSBT to determine how the organisation will deliver on 
the recommendations. There was further discussion on the potential 
arrangements for the additional testing required and it was highlighted that 
further analysis is required before recommendations can be made on 
implementation. 
 
Board members were briefed that whilst there are parts of the world where 
Hepatitis B is endemic, donor selection criteria will specifically pick up these risk 
factors.  
 
There was a query as to whether there had been an update on previous plans to 
streamline the regulatory environment for blood and other products/services.  It 
was confirmed that whilst this had not been completed, and there is no defined 
timescale, colleagues from the Quality Directorate are actively engaged and 
contributing to these discussions with the DHSC and CQC/HTA. 

 

8 Board Performance Report  

 BB introduced the performance report for August and highlighted that future 
reports would include further trend data and an overhauled corporate risk slide 
which accurately reflected NHSBT’s position. Non-Executive Directors were 
encouraged to provide feedback.   
 
Members questioned the high residual risk ratings highlighted within the 
Corporate Risk update, and whether they were scored correctly, however were 
assured that the risk page would undergo review and change and that there is 
significant work underway to improve risk management processes and improve 
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Board reporting. 
 
In response to the reports’ comments on the volatility of supply and demand, the 
Board considered NHSBT’s resilience, its capability and the levers NHSBT has 
available to respond to change. Board members noted that recent discussions 
at the ARGC meeting around Donor Experience related risks had identified that, 
post pandemic, donor behaviour had changed and that increased deferrals had 
been proving difficult to mitigate and resolve. Board members were keen to 
understand the progress of the Collection Footprint work in relation to the 
organisation’s resilience. 
 
Members acknowledged the role of the Blood Operational Leadership Team in 
forecasting demand and supply and requested further analysis to understand 
the resilience and sensitivity of the organisation in relation to demand and 
supply-side changes. The Executive were also encouraged to consider what 
role people constraints may take in this discussion. 
 
It was agreed that this topic would be picked up at the December meeting 
alongside discussions regarding 2022/23 Blood Pricing, as the balance between  
resilience and cost saving is a live tension for the organisation 
 
Members also discussed the Covid-19 vaccination figures which are slightly 
behind the national average.  It was noted that, unlike national figures, NHSBT’s 
reflect self-reporting, which many understate actual performance.  Efforts are 
underway to improve reporting and to encourage all staff to get their COVID 
booster and flu jab ahead of the winter.  It was noted that the Government is 
consulting on mandatory vaccines and that NHSBT would continue to follow 
Government and public health advice. D McKenzie agreed to share an update 
on vaccine take-up at the December meeting. 
 
Outcome: Board members agreed to revisit the sensitivity resilience discussion 
at the December meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SC 

9 Finance Report  

 R Bradburn presented the financial performance headlines from the August 
2021 reporting period. RB additionally highlighted that a set of productivity 
measures and KPIs are being developed to accompany the report narrative and 
will be shared with the ET and Finance & Performance Committee ahead of the 
December Board meeting. 
 
There was early discussion on the 2022/23 blood price and the proposed 
timeline with the National Commissioning Group, and acknowledgement that 
Covid-19 continues to drive uncertainty on NHSBT’s cost base which will impact 
the proposed blood price. It was also noted that the cost of additional testing for 
occult Hep B will also need to be factored into the budget and will have potential 
pricing implications. 
 
It was also reported that the Board would be briefed in December on the latest 
modelling regarding the 22/23 Blood price and associated implications on 
budget and transformation funding. 
 
Outcome: The Board agreed to have a further discussion on the 2022/23 Blood 
pricing implications at the December Board meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RB 

10 Corporate Strategy Update  

 T Barr joined and updated members on the ambition to develop an organisation-  
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wide strategic plan for NHSBT by March 2022. Board members were invited to 
provide feedback on the proposed skeleton and to confirm that the planned 
delivery is in line with expectations. 
 
Board members broadly discussed the ‘audiences’ for the strategy and 
requested that the document clearly define how NHSBT’s strategic priorities will 
deliver for patients and the public and the difference they will experience as a 
result. Members were assured that the strategy will clearly articulate how 
NHSBT intends to serve its many stakeholders, and will also confirm that the 
public, patients and staff remain at the heart of the organisation. 
 
On the framing of the strategy, the Executive were encouraged to outline both 
the current position and the expected position in 10 years’ time. It was 
suggested that this would help emphasise what improvements might be 
expected during this period.  
 
Members also queried how workforce capacity and capability would be captured 
in the strategy, and how these aspects may change across the life of the 
strategy. It was agreed that further thought would be dedicated to the topics of 
people and culture and was a key theme in recent Executive discussions, and 
would either be framed as a strategic priority or as an enabler of the strategy. 
 
Board members also acknowledged that the strategy should reflect the 
organisation’s choices and the decisions it has taken on the shape, nature and 
activity of the organisation in the future. 
 
It was highlighted that the strategy will become a living document and thought 
will be given to defining the renewal cycle to ensure the strategy remains agile 
and takes the changing landscape into account. It was noted that NHSBT will 
also continue to benefit from the ABO relationship and other horizon scanning 
opportunities. 
 
Outcome: It was agreed that Board feedback would be captured in the 
emerging draft strategic priorities due to be presented for feedback at the Board 
Strategy Workshop on 2nd November. It was agreed that the item would also 
return at the next Board meeting.                 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TB 

11 Data Strategy  

 D Jeffery joined W Clark in confirming that data will be a key priority and enabler 
of the NHSBT strategy.  They outlined the emerging data strategy framework, 
the need to establish a basic data operating model, the requirement to be clear 
on how data will be used and that people and capability will be critical to 
success. 

 
Board members acknowledged the opportunity posed by a data strategy aligned 
with the overarching NHSBT and specific service strategies and welcomed the 
the opportunity to be part of the strategic discussion. Members also 
acknowledged the need for investment in infrastucture, people and business 
change over multiple years to deliver the strategy.  
 
Members highlighted that further consideration and Board level discussion was 
required to reach a collective understanding of how NHSBT will use data, the  
risk and opportunities and how the organisation will work with stakeholders and 
other data providers. As an example, it was reflected that the Board‘s risk 
appetite will differ for different classes of data for example genomics data v 
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marketing data.  It was also noted that clinical outcomes data (outcomes of 
services and products NHSBT provides) is dependant on the organisation 
working across the NHS and with other key health stakeholders. 
 
The Board also discussed how the data strategy would need to keep up to date 
with changing requirements and questions and the architecture of supporting 
technology platforms would need to be adaptable to that change. 
Members queried the resourcing requirements for delivering the data strategy, 
how these would be built and where they would be anchored in the organisation. 
Colleagues highlighted that a potential hub and spoke model where analytical 
capabilies are business led and supported by a small central team with 
engineering and technical expertise could be adopted, but that greater 
understanding of what is required is needed before taking this decision, and that 
the resourcing would likely be an iterative process.  
 
Lastly, it was also confirmed that the issue of data ownership will be addressed 
and governance models are in train to support.  
 
Outcome: The Board noted the work in progress and welcomed future updates. 

12 Blood Technology Modernisation Programme Update   

 C Ash joined to deliver an update on the programme and members were asked 
to note that the risk to overall blood IT had reduced significantly, that year one 
delivery is broadly on track but that the overall programme risk is trending 
towards red.  
 
P White confirmed that during a prior review of the programme update, he had 
been impressed with the programme’s grasp of risks and felt confident that the 
mitigating actions to address them were sound.  Members thanked W Clark, CA 
and team for the comprehensive update and also reflected on the energy and 
effort involved in managing and delivering a programme of such large scale.   

 

13 Readout from Sub-Committees: ARGC, 14th September  

 P White shared the highlights from the most recent ARGC meeting which 
included an update on the Annual Report & Accounts due to be laid before 
Parliament on 21st October, assurance on the commitment to reduce the 
number of overdue events in the Quality Management System, and the 
forthcoming programme of work with the Good Governance Institute to refresh 
the Strategic Risk schedule and to assess the organisation’s preparedness for a 
Care Quality Commission Well Inspection. 
 
D Kelly additionally commended the outcome of the Blood Safety – Detecting 
Emerging Infections audit by GIAA and reiterated the importance of receiving 
Substantial Assurance rating. 

 

14 AOB  

 JP reported that Board members had spent the prior day in a development 
session with Campbell Tickell assessing the effectiveness of the Board. 
 
Board members were also informed that the recruitment for the permanent 
Chair of NHSBT had started, that the advert for the role was live and that a 
provisional date in early December has been held for interviews. 
 
There was no further business and the Board agreed the resolution to move to 
Private Business. 
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NHSBT Board Meeting 
 

A Living Donor Perspective: Donating to a Stranger 
 

2nd December 2021 
 

 
Living donors represent 39% of all donors in the UK and 98% of them donate 
a kidney, accounting for almost one third of all kidney transplants each year. 
For patients with end stage kidney disease, living donor transplantation offers 
the best chance of a successful transplant. At the July NHSBT Board meeting, 
Paul, who had received his second kidney transplant through the UK Living 
Donor Kidney Sharing Scheme, shared his story and talked about the 
opportunity that he had been given to live a life free from dialysis for the past 
twelve years.  
 
The UK Living Kidney Sharing Scheme is a kidney exchange programme, 
which was set up in 2007 to enable patients who had a willing but 
‘incompatible’ donor, by either blood group or human leucocyte antigen (HLA 
tissue type), to receive a compatible kidney transplant through a ‘swap’ with 
one or more donor-recipient pairs in the same situation. The scheme was 
brought about by a change in the law under the Human Tissue Acts in 2006, 
when paired/pooled donation (between pairs) and non-directed altruistic 
donation (to a stranger) became permissible. To date, 2804 patients have 
registered in the UK Living Kidney Sharing Scheme and more than 1400 of 
them have received a compatible or better age or HLA matched transplant as 
a result. 
 
The biggest ‘game-changer’ in the scheme has been the inclusion of non-
directed altruistic donors. In 2007, when the first non-directed donation took 
place, all kidneys were offered directly to a single recipient on the transplant 
list according to deceased donation criteria. In 2012, donors were given a 
choice to ‘opt in’ to in the UK Living Kidney Sharing Scheme to initiate a 
‘chain’ of transplants. By donating into the scheme, non-directed donors can 
initiate chains of up to three transplants involving combinations of registered 
pairs. The chain completes with a recipient on the transplant list so that, even 
patients who do not have a living donor of their own, benefit from a living 
donor transplant. This has since become the default position for all non-
directed kidney donors unless there is a high priority recipient on the 
transplant list to whom they would donate instead. As a result, by the end of 
March 2021, a total of 847 non-directed donors had made a transplant 
possible for 1177 patients, of whom 567 had received a transplant as part of a 
chain.    
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Bob’s story started at Guy’s Hospital in 2012 when he self-referred to be 
considered as a non-directed altruistic kidney donor, culminating in donation 
to a recipient on the UK transplant list in April 2013. The ‘Give a Kidney’ 
charity had formed in 2011 and their activities, including increasing media 
interest, saw non-directed donations double between 2012 to 2013. At this 
time, the option for non-directed donors to donate into the kidney sharing 
scheme was in its infancy and evolving slowly with only about 10% of the 70 
donors a year choosing to ‘opt in’. Bob opted into the January 2013 matching 
run and was disappointed to be unmatched in the scheme. He considered 
waiting for the April run but having discussed it with his living donor 
coordinator, he elected to donate directly to the list. His recipient, whom he 
later met, was dialysis dependent following the failure of his first transplant 
and had waited eight years on the transplant list for a suitable immunologically 
matched kidney. Bob’s kidney offered him a ‘golden ticket’ to a life free from 
dialysis. 
 
Bob describes his thinking at the time he volunteered to donate ‘there was no 
“road to Damascus” moment, no catalyst. Something unknown or 
unremembered must have resonated with me that donating a kidney was a 
sensible and logical thing to do – I had a spare kidney while others didn’t have 
working kidneys. When I started, I had no idea that non-directed living kidney 
donation was rare’. 

In common with many non-directed donors, Bob had considered his decision 
over a period of time- researching the internet periodically for three years until 
idle curiosity evolved into interest and ultimately into a concrete desire to 
donate. By the end of his assessment, he was completely committed. 

Unfortunately, Bob’s first contact with a transplant centre was not as 
welcoming as he had hoped and he was advised to come back in six months, 
when they would have time to perform his assessment. Although it nearly put 
him off altogether, this experience, together with the support of ‘Give a 
Kidney’, highlighted a challenge and helped to inform future NHSBT strategies 
to facilitate self-referral through on-line expressions of interest, relieving the 
pressure on both volunteer donors and busy clinical teams.  

Not to be deterred, Bob tried again three months later, this time contacting a 
different centre. He received a positive response and embarked upon a six-
month assessment process, which he describes as ‘informative, supportive 
and engaging and made him feel valued whilst it also challenged his 
motivation and understanding’. It was made clear that he could withdraw from 
the process at any time, which ‘created trust and an appreciation that [his] 
best interests were at the heart of the assessment’. 

Bob considered his decision to donate to be a private matter and, once the 
assessment had started, he only informed his GP and wife, Hazel. Whilst his 
GP was very supportive, Hazel was concerned about the risks to Bob and 
recipient selection - would his kidney go to a deserving recipient? Would Bob 
be alive to tell the tale? They resolved the issue by mutual consent- 
‘fortunately Hazel knew that there was no point in insisting that I didn’t go 
ahead, while I knew better than to ask her permission’. However, with good 
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humour, he describes conditions that were imposed on the ‘home front’. Hazel 
insisted that if he wished to go ahead with donation, Bob must: 

1. Tell his immediate family and business partners (to avoid her having to 
do so if something went wrong) 

2. Update his will 
3. Clear out the garage before his surgery 

 
Following his donation, Bob’s recovery was relatively quick and unremarkable 
and he was complimentary about his aftercare. However, Hazel continued to 
‘milk the advantage’ and, for some time, Bob, good-naturedly recalled that he 
was on the back foot in resolving day to day differences of opinion, on 
‘matters that husband and wife need to discuss and agree’ and use of his 
credit card!  

On reflection, Bob admits that he was too caught up with his wish to donate 
and the prospect of helping someone in need to realise the anxiety and stress 
imposed on those close to him. Much later in the process, he understood why 
some of Hazel’s friends accused him of being selfish.  

In common with most non-directed donors, Bob had no expectation of 
‘receiving anything back’ from his kidney donation but admits that, of the 
many challenges and achievements in his life, both personal and professional, 
donating his ‘spare kidney’ has given him the greatest ‘sense of 
accomplishment and self-worth’. 

18 months after his donation, Bob received a letter from his kidney recipient- a 
letter that changed Hazel’s appreciation of the impact that Bob’s act of 
generosity had made upon the life of another person and his family. She 
subsequently became ‘openly proud’ of what [he] did’. 

For Bob, despite his wish for privacy, his donation inspired him to do more 
and helped to improve his understanding of the shortage of organs suitable 
for transplantation and the then increasing numbers of patients on the kidney 
transplant list.  He became involved with ‘Give a Kidney’ charity and, as 
Chairman since 2016, has continued to carry the flag for all living donors, 
raise awareness of non-directed donation and to ensure that the charity has 
gained a credible and well-earned place in the hearts and minds of donors, 
recipients and professionals who share a vision of ‘No waiting for a transplant 
for want of a kidney’.  

You will have an opportunity to hear from Bob directly during the Public Board 
Meeting, where he will, no doubt, share his personal philosophy about the 
driving force behind the generosity of strangers. 
 
 
Author 
Lisa Burnapp- Associate Director- Living Donation and Transplantation (based 
upon notes from Robert Wiggins) 
 
Responsible Director 
Anthony Clarkson – Director of Organ Donation and Transplantation 
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7. Chief Executive's Board report (21-70)
For Report
Presented by Betsy Bassis



 

 

NHSBT Board 

2nd December 2021 

Chief Executive’s Report 

 

Status: Official   

Since the Board strategy day in early November, we have continued to develop our new 

strategy which will set the overarching vision, ambition and direction for NHSBT over the 

coming years. Subject to DHSC approval, we hope to launch the strategy early in the new 

year. As discussed, this will feed into business and financial planning, as well as the 

development of more detailed service line and cross cutting functional strategies - the 

proposed timing of which we have set out in the Board planner included with these papers.  

We have started to develop our budget for the coming year. As previously reported, we are 

forecasting above inflation cost increases due to ongoing COVID-related pressures (including 

further increases in collection capacity), as well as additional pressures from expected 

increases in energy costs and additional blood testing requirements.  We are exploring 

opportunities to mitigate the impact on pricing next year whilst, in parallel, we develop a multi-

year plan to improve productivity and reduce our cost base. A fuller update will come to the 

Board in January. 

We have recently refreshed our strategic risks in line with our new strategy. These will form 

the basis of our new Board Assurance Framework, which we will be bringing to the Board in 

January following prior review by the ARGC. In parallel, we continue work with the Good 

Governance Institute to assess our performance against the CQC Well Led framework. An 

internal project group has been created to provide evidence (and, where necessary, address 

gaps) against the Key Lines of Enquiry, which cover leadership, strategy, culture, governance, 

risk, information, engagement and continuous learning.  

Quality and Regulation  

In October, the HTA carried out a three-day virtual inspection of our SCI laboratories in Oxford, 

Southampton and Birmingham, followed by a physical inspection of our Oxford site.  The 

inspections went well with no Majors and only a small number of Minor shortfalls raised.  In 

early November, the MHRA performed a Blood Safety and Quality inspection at Southampton 

and will be inspecting Filton in early December.  The Southampton inspection went very well 

with no Majors and only three Other deficiencies raised.   

We came under significant scrutiny from the CQC following (now resolved) issues with fire risk 

assessments which emerged during the application process to move temporary plasma sites 

to permanent site registration.  We acted decisively to temporarily close two sites while a 

number of corrective actions were completed.  A Root Cause Analysis has since been 

undertaken; we will be implementing the lessons learnt to prevent a recurrence. 

The management of Quality Management System overdue events continues to be an area of 

concern. Despite ongoing efforts to tackle the volume, we saw a further 5% increase in 
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October. As a result, the Executive Team agreed a series of actions including a set of new 

KPIs: 

• <1% overdue documents,  
• zero overdue Majors; and  
• <220 overdue events (reducing to <200 in 22/23). 

Directors have committed to appointing quality ‘champions’ who will work with the Quality team 

to drive down volumes until we are consistently operating within these parameters. We will 

introduce further corrective measures if we do not see a marked improvement within the next 

two months. 

Health and Safety 

The Health Secretary has announced that all staff working in health and social care settings 

regulated by the CQC will have to be vaccinated against COVID-19 by 1 April. We are awaiting 

more detail about how this will apply to NHSBT. In the meantime, we have established a 

project group, led by our directorate Chief Nurses, to work on scenario planning.   

As of mid-November, 86% and 79% of staff have reported getting their first and second doses 

of the COVID vaccine, respectively. Over the next two weeks, line managers will be asked to 

speak with all staff who are unaccounted for and update the system with their vaccination 

status (or, if relevant, their unwillingness to share this information). This will give us a complete 

picture to inform scenario planning.  

Diversifying our Donor Base 

One of our key strategic priorities is to grow and diversify our donor base in order to meet 

clinical demand and reduce health inequalities. To this end, we asked the NHS Race & Health 

Observatory (NHSRHO) to carry out a rapid review of our community engagement efforts on 

plasma, as well as similar community activities that support blood and organ donation. Their 

report highlights seven key recommendations: 

• NHSBT should sustain and develop their approach to engaging with Black and minority 
ethnic communities and ensure any campaigns aimed at these groups are bespoke 
and produced in collaboration with leaders from within diverse communities. 

• NHSBT should build upon the success of the Community Investment Scheme and 
extend this practice across blood and plasma engagement campaigns, investing in 
charitable and religious organisations who actively support them in raising awareness 
of blood and plasma donations. 

• NHSBT should ensure their engagement campaigns and donation processes are 
tailored and accessible for individuals from Black and minority ethnic backgrounds who 
do not speak English, as they do in other areas of their work. 

• NHSBT should continue to seek feedback from Black and minority ethnic donors on 
how to enhance their donor experience, so they are encouraged to recommend 
donation as a valuable opportunity to their friends and family. 

• NHSBT should build on their successes to date and commit to a deeper collaboration 
with medical associations, influencers, and professional bodies to raise awareness and 
encourage people from these backgrounds to donate blood and plasma. 

• NHSBT, working with the Department for Education, should continue and build upon 
the success they have had to date collaborating with universities and should promote 
donation awareness opportunities within universities with high numbers of Black and 
minority ethnic students. 
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• NHSBT should build upon the ‘Inclusive Language Guide’ offer and ensure that there 
are safe and open spaces for all staff to hold frank but respectful discussions, so 
individuals are comfortable raising donation questions regarding race, misconceptions 
and health inequalities without censure. 

 

The full report can be found here: https://nhsbtdbe.blob.core.windows.net/umbraco-assets-

corp/25016/community-engagement-scheme-rapid-review.pdf 

We continue to work closely with the NHSRHO through their Digital and Data Working group. 

Blood Supply 

The Board will be aware that we declared a National Critical Incident on 27 October due to 

falling stock levels.  Since then, we have implemented a programme of activity to improve 

collections:  

• Appointment capacity: we have increased capacity to 47k-48k donation 
appointments per week in the lead up to Christmas (vs. 42k-43k pre-pandemic). This 
has been achieved through temporarily converting more plasma capacity to whole 
blood collection and by working with collection teams to identify local solutions (e.g., 
overtime and extending the working day). While additional capacity does not address 
staffing cancellations and donor non-attends (the root cause of our recent collection 
performance), it mitigates the impact of these challenges by providing more donation 
opportunities in locations where we have available donors. 

• NHSBT-led donor cancellations: significant focus is being given to fill vacancies and 
address challenges with sickness absence. This has recently led to a big decrease in 
cancellations, which have halved to c3% of booked appointments during November. 

• Donor activity: we have increased outbound calling capacity in the National Call 
Centre, as well as appointment reminder activity and local press releases in areas with 
appointment availability. Particular focus is being given to O group donors. 

As a result of these actions, overall red cells stocks are now back ‘in the green’ at c5.5 days 

of stock (DOS). O groups have also started to recover but, at c4.5 DOS, are still lower than 

we would like heading into the winter period.  A critical incident team remains in place.   

Once stock levels are fully stabilised, we will conduct a comprehensive ‘lessons learnt’ 

exercise, recognising that this is the third time in the last 12 months that we have experienced 

severe stock challenges due to under-collection. Our aim will be to improve supply chain 

resilience, as well as agility, recognising the increasing volatility of demand in the post 

pandemic environment.  

At our meeting in September, the Board asked about the likelihood of an increase in future 

demand (above pre-pandemic levels), as the NHS recovers from the pandemic. Based on our 

current intelligence, we think this is unlikely. A short note on our demand forecasting model 

and current view is provided in these papers for info. 

Plasma 

In September, we started collecting recovered plasma from whole blood for the purpose of 

manufacturing immunoglobulins. We are currently stockpiling these volumes, together with 

the source plasma we are collecting across our 11 clinics, until a fractionator is appointed by 

NHS England. A more detailed update is provided in the private section of the Board. 
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To support the recovery of blood stocks, and leverage unused plasma collection capacity, we 

have recently repurposed three of our plasma sites for whole blood collection.  In November, 

we also started collecting small volumes of convalescent plasma to support a new arm of the 

REMAP-CAP trial exploring the benefit of CVP for immuno-compromised patients.  

Organ and Tissue Donation and Transplantation 

Organ donation and transplantation continues to be impacted by pressure in the wider 

NHS.  Deceased donation and transplant activity is currently 13% and 16% behind this year’s 

targets, respectively. We are undertaking a range of action to support system recovery and 

deliver against our longer-term strategic plans: 

• We have halted the decline in consent rates which have stabilised at 66% in recent 
months.  Further action is planned to restore consent to last year’s level (69%) and our 
target for this year (74%). 

• We have appointed Clinical Leads for Organ Utilisation in all UK transplant centres, as 
well as five Organ Leads. This creates the infrastructure to drive local solutions and 
organ-specific improvements plans, recognising that barriers to utilisation are often 
location and organ-specific, and demand tailored solutions. 

• We are supporting a collaboration between lung transplant centres by laying the 
foundations for a first Assessment and Recovery Centre or ‘ARC’. This is a crucial step 
to creating a UK-wide model for using organ perfusion technologies.    

• We continue to provide Secretariat support to the national Organ Utilisation Group, 
chaired by Steve Powis.  An extensive stakeholder engagement process is underway, 
including: site visits, online call for evidence, stakeholder workshops, meetings with 
international colleagues, and the establishment of a Stakeholder Forum.  This 
evidence base will inform the development of the Group’s final report and 
recommendations, which are expected in the New Year.  

As at the writing of this report, we are still awaiting the outcome of our Spending Review 

settlement.  

Income from Tissues & Eyes is currently running 12% above budget, reflecting an increase in 

NHS demand. Our main challenge remains ensuring a stable supply.  Referrals for eye 

donation have increased by 46% since a low point in April, though donations remain between 

200 and 240 per month against our target of 300.  As a result, cornea stock has continued to 

fall.  A comprehensive action plan is in place to maximise the opportunities for eye donation 

including the number of ocular donations from potential organ donors.  To support this, we 

have now brought together our donation nursing teams for Tissues & Eyes and Organ 

Donation, creating a single leadership focused on increasing consent from potential donors.   

Throughout September and October, we ran our Leave Them Certain campaign with a 

continued to focus on the role of the family in organ donation and encouraging people to share 

their decision with their family.  Thanks to wide coverage and the work of our stakeholders, 

the results from the national campaign showed an increase in awareness of organ 

donation.  Evaluation is ongoing and we expect that the campaign will run again in the New 

Year.  Applications for the Living Kidney Transplant Scheme opened in August and the 

scheme will fund community and faith and belief organisation to positively engage 

Black, Asian, Mixed Race and minority ethnic communities in living donation.  We have 

generated strong interest and awards will be granted in January 2022.   
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Our #IDonation campaign returned on World Sight Day in October, encouraging the virtual 

donation of ‘I’s on Twitter to highlight the life-changing impact of cornea transplants to inspire 

people to register as cornea donors.  The campaign was supported by 287 stakeholders, 

generating 1.65m opportunities to see the campaign.  

Year to date Organ Donor Register registrations from active partnerships have increased from 

300,000 last year to over 400,000.  Whilst individual partners (DVLA, Boots and GP feeds) 

have all performed well, the greatest increase is related to the NHS App – prompting almost 

80,000 to opt-in to organ donation.  We expect this to increase as the app is used more widely 

in the coming months.  

The Organ and Tissue Donation (Deemed Consent) Bill had its second reading in the Northern 

Ireland Assembly on 20th September 2021 and following a positive and balanced debate, was 

voted through to the committee stage, 69-6 in favour.  The Committee for Health heard 

evidence on the 11th November 2021 from subject matter experts and relevant stakeholders, 

including Anthony Clarkson and other NHSBT colleagues.  Once the Bill has been scrutinised, 

the Committee will recommend whether the Bill should proceed to a third reading and final 

vote before the end of the government’s current mandate in May 2022.  

Clinical Services 

Activity in our diagnostics laboratories has now returned to pre-pandemic levels, except in H&I 

where diagnostics support for solid organ and stem cell transplantation is still reduced. The 

impact of the shortage of blood test tubes in the NHS was limited to a slight reduction in 

referrals on some non-critical tests.  

At the time of writing, we are still awaiting a decision from Our Future Health (OFH) on the bid 

we submitted for genotyping services. Recruitment of 3k blood donors to the OFH feasibility 

study was completed. This will be used to design the large-scale recruitment process. We 

have established a genomics transformation programme which will provide the governance 

framework and strategic direction to develop and implement sequencing technology and 

improve health outcomes in transfusion and transplantation. 

We have agreed a contract with the Cell and Gene Therapy Catapult to enable the tech 

transfer of a viral vector manufacturing platform into the CBC. This supports the £4.5m MRC 

and LifeArc-funded Innovation Hub for Gene Therapies that we reported to the Board back in 

March. 

We have recently released the first transplant Risk Communication Tools, which are designed 

to help organ transplant clinicians present statistics to their patients undergoing kidney or lung 

transplantation to help them visualise possible outcomes from the point of joining the waiting 

list or from the time of transplant. Tools for all other organs will be released by the beginning 

of December. 

We have secured funding to collaborate on an important study (MELODY) of third dose 

vaccine effectiveness in 12,000 organ transplant recipients, by securely linking NHSBT-held 

transplant follow-up data with data held by NHS Digital. This complements ongoing work 

examining the efficacy of two vaccine doses in this immuno-compromised cohort of patients. 

Our Clinical Trials Unit (CTU) recently opened the NIHR funded SIGNET trial to recruitment 

with nearly 30 trusts already involved. The study will evaluate whether Simvastatin results in 

better quality organs for recipients, when it is given to potential organ donors. It will be the 

largest randomised controlled trial ever in organ donation, demonstrating the strengths of the 

UK donation and transplantation infrastructure. SNODs will consent donor families and 
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randomise participants. We are also pleased to report that our CRYOSTAT-2 trial with 

Barts/QMUL and NHSBT), which is looking at the effects of early high-dose cryoprecipitate in 

adults with major trauma, has now recruited all 1600 patients. It is the largest trial of transfusion 

in trauma and the results are expected next year. 

Prof John Forsythe will be stepping down from the role of Medical Director of OTDT at the end 

of December but will continue to support the Organ Utilisation Taskforce for several months 

into next year. Prof Derek Manas has been appointed to fill this vacancy. Dr James Griffin has 

been promoted into the new role of Medical Director of Cellular Apheresis and Gene 

Therapies. Once we finish recruiting into the newly created Chief Scientific Officer role, the full 

Senior Management Team for Clinical Services will be in place.  

Finally, I’m pleased to report that NHSBT clinicians won two of the five Royal College of 

Pathologists Special Achievement awards - a major achievement during the pandemic and a 

great recognition of their work. More information can be found here:  

https://www.rcpath.org/about-the-college/awards-and-bursaries/rcpath-achievement-awards-

2021.html 

Digital, Data and Technology Services  

Digitising Collection Sessions 

The deployment of Session Solution to all of our mobile teams is now complete, representing 

a significant step forward in modernising and digitising the donor journey from the point they 

arrive to donate.  This platform will also enable further digitisation of paper-based processes 

over the coming years. 

Improving Donor Experience 

The new Give Blood app has now been used by more than half a million users.  We are seeing 

really strong performance, with users 2x more likely to book and conducting 50% fewer 

searches to make appointments. We are also receiving strong customer ratings in the Apple 

and Google stores. 

Digitising Organ and Tissue Donation 

A new TissuePath application is due to go live on November 30th.  The solution will collate 

and store donor information and remove current paper and Excel systems.  It will also be 

integrated with the digital solution for organ donation, allowing access to a larger pool of 

potential donors. 

Recognition for our Information Governance Team 

Our information governance team won an award by the National Health and Social Care 

Strategic IG Network.  The award is  Special Recognition for Supporting the Covid-19 Effort 

with Information Governance and is great recognition for the work that the team did in enabling 

the Convalescent Plasma programme. 

People and Culture 

Increasing the diversity of our workforce, to better reflect the population we serve, has been a 

key strategic priority for the organisation over the last few years.  I am pleased to say that we 

are starting to see the fruits of our efforts.  For example, we have seen an increase in the 

ethnic diversity of our workforce at all levels of the organisation.  The strongest improvements 

are in Bands 8D and 9 which increased from 8.9% to 12.5% over the first half of the financial 
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year.  Over the same period, bands 8A-8C also increased (from 10.5% to 11.4%) as did 

Medical pay bands (from 26.9% to 28.3%).   

 

The level of declarations for disability status and sexual orientation has also improved over 

the first half of the year though there is still a significant proportion of our staff who have not 

yet declared their disability status (83.5%) or sexual orientation (37.9%).  We are using our 

detailed D&I dashboard to measures progress and identify areas that require further attention.  

At the Executive Team level, it has been a pleasure to welcome Stephen Cornes as our interim 

Director of Blood Supply. He brings significant experience in manufacturing and logistics, as 

well a passion for inclusive leadership and capability building, which he is applying with 

positive effect. Recruitment is underway for a permanent Director of Blood Supply, as well as 

a Director of Quality to replace Ian Bateman when he retires in February. I am hopeful that we 

will be in a position to hold final interviews at the beginning of January. Subject to DHSC 

approval, we will shortly be launching a search for a General Counsel. 

It goes without saying that our operating context remains extremely challenging and is being 

felt by our people at all levels of the organisation. We are seeing this feed through into 

increases in turnover - from 11% in April to 15.2% in October. Sickness has also increased 

and is currently sitting at 5.4% and 7.1% for NHSBT overall and Blood Donation, respectively. 

The winter is likely to bring additional challenges, which will put additional strain on our people 

and teams.  

Our new Chief People Officer, Deb McKenzie, has set out her initial reflections on our people 

agenda in a separate report later on the agenda.  I’d like to recognise and thank colleagues 

across the organisation for their tremendous work throughout the pandemic. Their steadfast 

commitment to our mission of saving and improving lives - even in the most challenges of 

circumstances - continues to inspire every day. 
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NHSBT Board Meeting  

Demand Planning Challenges Emerging from COVID-19 

2nd December 2021  

 

1. Summary and Purpose of Paper  

This paper (provided for information only) aims to answer questions previously posed by Board 

members around the demand outlook for red cells in the context of COVID-19.  

Key points for the Board to note are: 

• Currently we expect that pre-pandemic annual red cell demand levels will be restored in 

2021-22, followed by year-on-year growth of <1% for the following two years.  

• The demand outlook is more unpredictable and variable than pre-COVID. It is likely that we 

will revise our forecast more frequently than usual as key assumptions change.  

• Demand for universal components (e.g. O D negative red cells) and Ro red cells are forecast 

to continue growing.  

 

 

2. Demand Forecasting Methodology 

Since mid-2014, the Blood Supply Chain has used an Integrated Supply Planning (ISP) 

methodology for planning the supply of blood components to hospitals. The ‘Demand Review’ 

component of the ISP process consists of a monthly meeting between NHSBT clinicians and 

subject matter experts, facilitated by the Blood Supply Central Planning Team. Operational, 

clinical and regulatory intelligence from a range of external stakeholders (e.g. NHS Trusts, 

National Blood Transfusion Committee, NHS England, NHS Improvement) is reviewed alongside 

actual demand performance to agree or amend the future forecast. 

To complement this process, a comprehensive statistical forecasting model is updated every 6 

months (May and November) with actual component demand and projected population data to 

aid production of a rolling 5-year demand forecast by blood component. This advanced modelling 

projects trends by day of week, by blood group mix and key product families such as Ro and 

includes bank holiday/seasonal demand profiling. Notably however, NHSBT does not currently 

have real-time access to hospital blood usage data (e.g. reason for recipient transfusion, wastage 

rates in hospitals etc.), although some data can be retrospectively obtained through audit and 

voluntary provision by hospitals. 

 

3. Recent Demand Performance Summary  

Prior to the pandemic, demand for most blood components had been steadily declining year-on-

year, despite general population growth. This reduction is primarily attributed to better adherence 

to transfusion guidelines and changes to clinical practices. For example, by end of February 2020 

(before the pandemic impacted), overall red cell demand had reduced to 25.7 per 1,000 

population vs. 30.6 at 5 years prior.  

Despite this recent continuous decline in overall demand, some segments of demand did not 

follow the same trend. Demand for the universal red cell group O D negative declined by just c2% 

over the same five-year period (vs. c16% overall red cell decline). Demand for Ro Kell negative 

type red cells had increased by c85% over the five years preceding the pandemic; primarily a 

result of a growing population of Black ethnicity patients requiring treatment for haematological 

conditions and a move towards automated blood exchange programmes to better treat these 

conditions. NHSBT is only able to meet c55% of Ro demand currently, with clinically suitable 

alternative products (often O D negative) provided as a substitution.  
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While pre-pandemic changes in demand have been gradual and relatively simple to forecast with 

extant methods, COVID-19 created significant disruption in hospital activity. This has created 

more demand variability, often with short notice. Appendix one demonstrates the extent to which 

demand forecasting accuracy for red cells has become less accurate during the pandemic. 

 

4. Future Challenges: Continued Variability and Rising Segments of Demand  

Less predictable and more variable demand patterns are expected to continue as the health 

system adjusts to new norms and reorganises backlogged services. While there is little certainty, 

some insights can be drawn from available information at this stage.  

Additional NHS funding of £5.9 billion was announced to help tackle backlogs in elective care and 

transform diagnostic services in October’s Governmental Spending Review. Nationally the 

elective waiting list increased by 42 per cent between April 2020 and July 20211, while 

undiagnosed illnesses because of diagnostic delays are likely to result in patients presenting with 

more advanced illnesses. Additional funding in these areas will lead to increased demand for 

blood components, however this increase is likely to be spread over a long period. Large surges 

in the short-term appear unlikely for several reasons:   

• Only 6% of total red cell demand is generated from clinical specialities that were both 

affected by the pandemic and likely to benefit from the funding increases (see appendix 

two). Moreover, regularly updated guidance published by NHS England2 offers two further 

crucial insights. Firstly, priority is initially being given to completion of high volume, low 

complexity (HVLC) elective procedures that rarely require blood. Secondly, more complex 

elective activity requires high dependency beds and skilled teams, where resources are 

likely to remain constrained in the short to medium-term. 

• A further c14% of red cell demand is generated by clinical specialities that were 

suppressed to some extent by the pandemic largely due to societal changes (e.g. trauma 

and plastic surgery). Demand generated by these specialties could gradually rise, but 

sharp increases are not expected.   

• The majority (c80%) of red cell demand is generated by clinical specialities that have 

been operating at normal capacity, largely unaffected by the pandemic or likely to benefit 

from additional elective funding.  

As a result of these factors, the long-term demand forecast revised during November 2021 

anticipates annual demand by the end of 2021-22 will reach 1.378m. This represents annual 

growth of +6.9% vs. 2020-21, effectively meaning the pre-pandemic annual demand levels of 

2019-20 will be restored. Demand is then forecast to grow by <1% year-on-year for the following 

two years, before broadly stabilising from 2024-25 (see appendix three). Finally, demand for 

universal O D negative and Ro red cells are expected to continue increasing (appendix three).  

 

5. Next Steps  

(i) We will continue to build insights from multiple sources to inform our demand planning 

assumptions and regularly review/adjust our forecasts as required (ongoing).  

(ii) We will present a supply resilience plan to the Board to demonstrate how we will plan 

sufficient supply through a period of continued demand variability. This will include lessons 

learnt from 2021 stock challenges (Q4 2021-22). 

Author: Dean Neill, Assistant Director – Planning, Performance and Stock 

Responsible Director: Stephen Cornes, Director of Blood Supply 

 
1 https://www.kingsfund.org.uk/blog/2021/09/elective-backlog-deprivation-waiting-times  
2 https://www.england.nhs.uk/publication/21-22-priorities-and-operational-planning-guidance-oct-21-march-
2022/  
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Appendix One – Red Cell Demand Forecasting Accuracy 
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Appendix Two – Red Cell Demand by Clinical Speciality 
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Appendix Three – Long-Term Demand Forecast (Red Cells) 
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8. Clinical Governance report (21-71)
For Report
Presented by Gail Miflin



 
 

1 
2021_12_Board CARE Clinical Governance _V1.0 

NHSBT Board Meeting 

Clinical Governance Report  

2nd December 2021 

 

Status: Official  

1. Summary and Purpose of Paper   

This paper summarises the clinical governance issues discussed at NHSBT CARE 
meeting held 1st November 2021. 

• There are no new open SIs recorded within NHSBT during this reporting period. One SI 
occurred outside of this reporting period. Two previously reported SIs are continued to 
be under investigation and hence are still open. A new SI has been reported to the Board 
in November 2021. 

• Following the publication of the Cumberlege ‘First Do No Harm’ (2020) and Paterson 
Inquiry (2020) reports, which outlined recommendations to improve patient safety across 
the NHS, an established Stakeholder Working Group has performed a Gap Analysis and 
reviewed NHSBT practices and processes. As a result, several actions related to these 
reports have been identified and will be presented to the Executive team for 
consideration. 

• A new Patient Safety Incident Response Framework (PSIRF) is currently being piloted 
by NHS England/Improvement, which will replace the Serious Incident Framework (SIF) 
in England. The Framework is expected to be finalised and published in April 2022; NHS 
Healthcare providers are encouraged to start implementation thereafter. An informal 
working group has been established and has started preparing for the implementation 
of PSIRF in NHSBT. 

• NHSBT has considered options to implement additional testing against occult Hepatitis 
B should we be instructed to implement this following work done by SaBTO. 
Implementation would start within six months of instruction to allow for the changes to 
processes and IT systems. 
 

2. Action Requested   

The Board is requested to note the contents of the paper and discuss where relevant. 

3. Serious Incidents (SIs)  
 

3.1 There were no new open SIs recorded within NHSBT during this reporting period. 

Outside of the reporting period, one SI has been reported: 

Blood Supply - INC83041: Supply of incompatible blood  

The Board has been notified of a new serious incident related to a patient's death within 24 

hours of receiving a Red Cell Exchange. The patient with a diagnosis of sickle cell disease 

was admitted to an NHS hospital with COVID-19 and Pulmonary Embolism (PE) in November 

2021.This incident was classified as  a ‘near miss’ event as incompatible red blood cell units 

were issued in a complex case involving a patient with antibodies, after discussion between 
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NHSBT and the hospital involved. This did not in itself cause harm, but we became aware of 

two events in the past where, through the same process, incompatible units were also issued, 

in one event a potential serious incident call occurred. Due to the recurrent nature and 

potential for harm it was therefore decided we will investigate this as a serious incident.  

Mitigating actions and communications with Hospital Services departments have been put in 

place to prevent this happening again whilst the investigation takes place. 

3.2 Two previously reported SIs continue to be under investigation. Although the timelines 

for the closure reports of both SIs have passed, CARE agreed that neither will be 

closed until the agreed actions had been completed as discussed below:   

OTDT: QI25942 - Pre-cut cornea was not acceptable for transplant 

 The Optical Coherence Tomography (OCT) machine which will measure corneal graft 

thickness has now arrived.  the HTA is being engaged to ensure the necessary approvals are 

in place prior to its use for clinical purposes. The cutting service remains paused, but it is 

expected to resume in January 2022. The incident team agreed to complete the closure report 

after the HTA approvals and paperwork are in place. Therefore, the closure report will be 

delayed beyond the 90 working day timeline as defined by the current SI Management policy 

(MPD772). 

 

BS: INC82403 - cytomegalovirus (CMV) positive granulocytes 

A customer ordered some granulocytes and missed the requirements on the Online Blood 

Ordering System (OBOS) for CMV negative granulocytes. The Consultant Approval form 

included the CMV negative requirement, and this was not checked against the OBOS order 

when it should have been. This resulted in the CMV negative requirement being missed and 

not supplied. After the transfusion, but unrelated to this error, unfortunately the patient sadly 

died from complications of the bone marrow transplant.   

Subsequently, another similar incident (INC82778) occurred in October associated with the 

same process, albeit not resulting in harm. We decided to investigate both together and the 

outcomes and shared learning will be outlined within the same SI closure report. In addition, 

a continuous improvement event has been held to inform the action plan. Therefore, the 

closure report will also be delayed beyond the 90 working days.  

3.3 Two additional initial SI calls were held during this reporting period, but these were 

downgraded and managed as Major or Other Quality incidents: 

CSO: QI26272 - A patient sadly died from an arterial stroke following a transfusion of washed 
red blood cells. The patient had a rare antibody which the red cells were not matched for 
resulting in a transfusion reaction. The Root Cause Analysis indicated that there was no error 
or omission on the part of NHSBT that contributed to the patient’s unfortunate death.  

 
OTDT: QI26051 - A patient was diagnosed with an eye infection following receiving Allogeneic 
Serum Eye Drops (AlloSED) provided through NHSBT. After the investigation and AlloSED 
batch testing, it was confirmed by a Microbiologist that the AlloSED batch was not 
contaminated. Therefore, it was clear that the infection was not caused by the AlloSED 
dispatched by NHSBT. We have sent a letter to the patient’s mother to inform her of the 
investigation outcomes.  
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4. Risk Management 

The strategic level (parent) risk: NHSBT-01, Safety and Quality of Clinical Care, remains 

moderate and the ‘worst child’ score continues to be 12. Currently it has 53 recorded functional 

(child) level risks (compared to 49 in the previous report), with no high scoring, priority 1 risks 

(risks with a residual score =/>15).  

 

5. Clinical Governance 
 

5.1 Patient safety- The Paterson Inquiry report was published in February 2020 and 

aimed to address public concerns raised in part by the case of Ian Paterson, a breast 

surgeon who, in April 2017, was convicted of wounding with intent / unlawful wounding 

and was subsequently jailed for 20 years. In December 2017 the Government 

commissioned an independent inquiry to investigate Paterson’s malpractice and to 

make recommendations to improve patient safety. 211 patients, or their families, gave 

evidence. In summary, the inquiry report is primarily about poor behaviour and a 

culture of avoidance and denial whereby a surgeon performed unnecessary 

procedures despite complaints about his practice. 

 

The Cumberlege ‘First Do No Harm’ report was published in July 2020. The 

Independent Medicines and Medical Devices Safety (IMMDS) review team, led by 

Baroness Cumberlege, met more than 700 women and families in its two-year review 

of evidence and personal testimony. The report published by the review team 

examines how the healthcare system in England responds to reports about the harmful 

side effects from medicines and medical devices. The focus of the review was harm 

caused by pelvic mesh implants and two drugs prescribed in pregnancy, which caused 

avoidable harm to thousands of people.  

 

The medical and surgical interventions covered by these reports are not ones that sit 

directly within the remit or function of NHSBT. Nonetheless, there are important points 

within the reports that should resonate within all organisations involved with the 

delivery of healthcare. 

 

During June-September 2021 a NHSBT Cumberlege and Paterson Gap Analysis 

Stakeholder Working Group reviewed NHSBT practices and processes and identified 

several actions related to the reports’ recommendations in areas such as patient 

information, complaint management, HR processes and disciplinary procedures, duty 

of candour, informed consent, clinical audit, and records management. 

  

This Stakeholder Working Group also considered this an opportunity to further 

scrutinise NHSBT current processes and procedures and explore other opportunities 

to strengthen and improve, and additional actions were also therefore identified in 

areas including patient [and donor] safety management, the NHS Learn From Patient 

Safety Events (LFPSE) system, managing serious incidents and freedom to speak up. 

 

The next step is to review the context and proposed actions at the Executive team. 
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5.2 Incidents Management Framework- A new NHS England/Improvement (NHSE/I) 

Patient Safety Incident Response Framework (PSIRF), which is replacing the historical 

Serious Incidents Framework (SIF), has been developed and is currently being piloted 

with a small number of early adopters using an introductory version of the framework. 

The PSIRF guides the NHS on how to develop the cultures, systems, and behaviours 

necessary to respond to patient safety incidents in a way that supports and ensures 

learning and improvement. The PSIRF is expected to be finalised and published in 

April 2022; NHS healthcare providers Trusts are encouraged to start implementation 

thereafter. 

 

The PSIRF is much broader in scope compared to the SIF; instead of focussing on a 

small proportion of incidents deemed ‘serious’, PSIRF aims to support the 

development of systems and processes for incident response more broadly. A culture 

shift is key in the successful implementation of this framework.  

 

An informal working group led by Betty Njuguna (Chief Nurse for Clinical Services and 

Lead for Corporate Clinical Governance) has started preparing for the implementation 

of the PSIRF in NHSBT and liaising with NHS England and NHS Improvement. This 

will be discussed by the Executive Team in January to agree how this might be best 

implemented in NHSBT. 

 

5.3 Infection Prevention and Control (IP&C)  

The Lead Nurse for IP&C is working with operational teams to review the COVID 

secure measures that were put in place in the pandemic which will be reduced in 

accordance with UK Health Security Agency (UKHSA) (previously PHE) guidance.  

 

The new NHS England National standards for Healthcare Cleanliness (2021) have 

been published and include guidance for implementation. All NHS providers are 

expected to meet with the mandatory requirements as they are aligned with Regulation 

12 of the Health and Social Care Act. The standards seek to drive improvements whilst 

being flexible enough to suit the complexities of different healthcare organisations and 

their settings, and focus on a collaborative approach, different staff groups, clinical and 

non-clinical who need to work together to meet the cleanliness standards.  

 

The standards introduce a ‘Commitment to Cleanliness Charter’ to promote the ethos 

of the 2021 standards, this publicises the organisations commitment to achieving a 

consistently safe and high standard of cleanliness. There will be a requirement for 

some functional areas or buildings to display a new ‘star rating’, to give 

donors/patients, staff and public an understanding of the standards of cleanliness 

being met. 

A paper is being prepared for the Executive team to review these standards, our gap 

analysis against them, together with recommendations for action.  

5.4 Redress Scheme- The Health and Social Care Quality and Engagement (Wales) Act 

received Royal Assent in June 2020 and is likely to come into effect in Spring 2023. 

The Redress scheme for complaints may become part of the act. The Redress scheme 

is when a health board or Trust in Wales receives a complaint that says a person has 

suffered harm because of care or treatment, for any potential claim would be worth 
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£25,000 or less, the Health Board/Trust must consider whether there was or might be 

a qualifying liability (i.e., they must consider whether there was negligence in the 

provision of the care or treatment). While the new legislation only covers Welsh 

patients, it may also cover Welsh patients who come to England for transplantation. 

Work is ongoing to ensure NHSBT is covered in the guidance and stakeholder 

meetings have started to discuss the potential implications of the Act, including 

whether NHSBT would be involved in the liability. 

 

5.5 Higher Level Responsible Officer (HLRO) visit- All NHS organisations have a 

statutory requirement to have a Responsible Officer who is accountable for clinical 

governance in the organisation as well as having processes in place to appraise and 

revalidate doctors. NHSBT maps to NHS England for this and we recently had a HLRO 

visit and report. The NHS England London Revalidation team commended NHSBT on 

having comprehensive policy documentation in place and demonstrating a number of 

elements of good practice. We were given several helpful recommendations to further 

improve systems and processes. There were no comments of concern, and an action 

plan is being agreed. 

 

6. Clinical Audit 

One OTDT clinical audit report was approved in October 2021: 

Tissue Donor Referrals Audit (AUD3872). A high proportion of referrals for deceased tissue 

donation were deferred for predominantly medical reasons, which caused significant work for 

National Referral Centre (NRC) staff. A training programme for SNOD (Specialist Nurse – 

Organ Donation) was initiated to address this issue.  

This audit compared deferral rates before and after rollout of the training programme. After 

completing the training, 85% of SNODs felt their knowledge around consent for tissues had 

improved. The deferral rate reduced from 39.7% to 19.9%. Actions for further improvement 

include: improving documentation; reviewing the list of outcome codes and exploring further 

reasons for deferral, which will feed into future training development. 

 

7. Information Governance  

A new data sharing code of practice has been published which provides practical steps to 

ensure personal data is shared in a fair, safe and transparent way, but also protecting people’s 

privacy and technological innovation. IG Team will use this updated guidance to continue to 

advise business areas across NHSBT to ensure we are complaint with Data Protection Act 

(DPA) 2018. 

 

8. Safety Policy Update 

In anticipation of new recommendations on testing for donors with Occult Hepatitis B 

infections, NHSBT has considered how they would implement these if instructed to. The 

Executive team considered recommendations following an options appraisal. NHSBT intends 

to start implementation of these recommendations within six months of instruction to allow 

changes to processes and IT to be introduced. Full implementation will require the new 
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microbiology serology contract to be in place, but we can implement in a ‘fail safe’ manner 

prior to this starting on our current testing machines. The implementation would start with 70% 

donors being tested and this would increase to 100% over the following months. The risks of 

a staggered implementation were assessed as being the lowest practicable and extremely 

low, these were accepted. With additional testing of 70% donors in place they will be 

significantly lower than the risks are today. 
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NHSBT Board 

Operational Performance Report & Summary 

 2nd December 2021 

 

Status: Official 

 

 

1. Summary and Purpose of Paper  

This paper provides an overview of NHSBT operational performance to October 2021. Its 

purpose is to highlight areas of the performance report for Board attention and provide 

assurance that the Executive are managing performance issues. 

 

2. Action Requested  

Board is asked to review the performance summary and  report and highlight any areas of 

concern. 

 

3. Background 

NHSBT Executive reviewed the monthly performance report on 24th November, discussed 

the actions being taken against areas highlighted and noted that they were all being actively 

managed.  

Increasing sickness levels and recruitment and retention pressures were explored further.  

Executives agreed to keep this under review and escalate for further intervention where 

current activities to address operational issues are not sufficient. 

 

4. Operational Performance Report & Summary 

 

Moving into Q3 of 2021/22, NHSBT continues to face challenging operating conditions 

driven by an increasingly unpredictable and unstable external environment.  

 

Recovery of services to pre pandemic levels remains variable across the organisation. Covid 

related mitigations and funding remains largely in place, due to uncertainty as to how winter 

pressures, Flu and Covid will impact service delivery through Q3 and Q4. 

 

Supply chain fragility e.g. shortages of HGV drivers, CO2, consumables, and fuel remain as 

the COVID-19 pandemic and Brexit related change continues to impact the UK economy. 

 

Covid led variability and unpredictability in both demand and donor behaviours since March 

2020 likely to continue, requiring agility and resilience to respond appropriately.  

 

 

Key areas that require attention are: 

 

NHSBT Board Meeting in Public - 2nd December 2021 Page 40 of 109



 
 

2 
 

• Sickness absence is continuing to trend upwards, particularly in Blood Supply with 

Blood Collection sickness absence increasing from 6.55% to 7.14% in month. This  

 

average masks higher levels on individual collection teams, impacting ability to 

increase collections already restricted by ongoing social distancing measures. 

 

 

• The number of overdue Major events (which present the highest potential risk to 

patient and donor safety) saw a further 5% increase in October. Revised, risk-based 

procedures for managing overdue events are now in place, but without sustainable 

improvement, the risk that NHSBT may be subject to increased regulatory scrutiny, 

remains. 

 

 

• The rate of donor base growth contracted significantly in October and the O negative 

donor base fell for the first time since January. All remain below YTD target. Fewer 

donors reactivated in October compared to September while higher numbers became 

inactive. Online bookings remain below target, donor non-attendance continues 

above 18% and donor satisfaction, although improved, remains below target. 

 

 

• Collection continues below plan (-9% in October) but due to variable demand is 

sufficient overall to meet issues. Challenges remain at a group level for B negative, O 

positive, O negative and A negative. Whilst stock is forecast to be sufficient going 

into the Xmas period, unless the number of planned bookable slots increases post-

Christmas OR there is an increase in donor performance, there will be insufficient 

capacity in Q4. 

 

 

• A National Critical Incident regarding blood stocks was stood-up during early-

November. This is the second time in 2021 that we have raised a critical incident 

over stock levels, but this is not a result of a new set of challenges. The effect of 

variable collection performance has been creating stock fluctuations since June. 

 

 

• Productivity is increasing steadily but remains behind plan 

 

 

• H&I total activity 3.7% below plan YTD. 

 

 

• Consent / authorisation rates improved in month to 69%, positively impacting the 

number of organ donations (120) and transplantations (303). Activity remains ca 90% 

of pre Covid levels. 

 

 

• Staff turnover continues to increase, now at 15.1% causing pressure on recruitment 

systems and payroll services. However in the last 4 weeks new recruitment requests 
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have returned to normal levels of approx. 35 a week with time taken to recruit back at 

12 weeks from 14.  

 

 

Improvements to Performance Reporting: 

People – addition of trend data partially complete.  

 

Forthcoming Improvements: 

Format of Health, Safety & Well-Being section under review. 

Performance Report to include a dashboard summary of operational and transformation 

performance for April 2022 reporting onwards. 

 

 

Author: Lucy Osmond, Head of Performance Management 

Responsible Director: Wendy Clark, Chief Strategy, Digital & Information Officer  

Date: 24 November 2021  
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HEALTH, SAFETY & WELL-BEING: Director Report – October 2021   

Harm Accident and Near Miss Incidence Rate

Sickness Absence

Harm IR - Sept 21

(Target = 9.6 G= better than target, R = worse then target )

13.3

Near Miss IR Sept 21

(Target = 10.4  G= on or better than target, R= under target )

12.9

% of staff 1st COVAX Vaccination –

11/11/21

86%

NHSBT sickness absence %

Target 4% G= <4, A = 4 – 4.5, R= 

>4.5%

NHSBT  5.37%

4% target achieved in CS at 3.83% in October.

Sickness absence levels continue to be of concern across Blood Supply 

with BD increasing from 6.55% to 7.14% this month and M&L from 6.59% 

to 6.62%. SMT have introduced weekly monitoring and is working to 

understand what is driving these numbers and to identify initiatives to 

support reduction. SMT also have a focus on Anxiety/Stress and 

Depression related absence to monitor for any particular concern.

COVID and Flu 

Vaccination

• COVID Vaccinations for 1st and 

2nd dose are now on ESR

• Booster reports coming in and 

will be added to ESR

• Webinar on vaccine hesitancy 

supported by Public Heath 

director held on 21/10/21

• Flu vaccinations (62% last year)

• Planning started on mandatory 

vaccinations

6 months in a row better than target, upward trend 

continues, well done to all.

BD Sickness Absence %

(Target = 5% G=<5, A= 5-5.5, R = > 

5.5%)

BD  7.14%

% of staff  Flu 

Vaccination –

11/11/21

28%

% of staff 2nd COVAX Vaccination –

11/11/21

79%

NHSBT Covid - sickness absence 

and self-isolating % - 31/10/21

BD Covid - Sickness Absence and 

self-isolating % 31/10/21

NHSBT 0.79%

BD 0.87%

Harm accident is an unplanned event which resulted in injury and/or property 

damage. Incidence rate for accidents and near misses is monthly number divided 

by total number of staff x by 1000. Near miss is an unplanned event which could 

have resulted in injury or ill health to a person and/or property damage, but was 

avoided by good luck Reminder: H&S Reported in arrears

5.5

6.5

7.5

8.5

9.5

10.5

11.5

12.5

13.5

14.5

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21

Harm IR Harm Target NMI IR NMI Target

Comparison with Sept 2020 shows high reporting in month 

as people come back to work from holidays. Also more 

reports from Plasma as they improve their reporting culture.

In BD there is an increase in set up / pack down incidents as 

they accommodate the session solution changes on teams 

and are encouraged to report more. Work is ongoing to 

address reported challenges linked to session solution.

Incidence Rate – Over 3 day Absence per 

100,000 Colleagues

IR=SUM (injury number/Headcount x100,000)

400

450

500

550

600

650

700

750

18/19 19/20 20/21 Apr May June July Aug Sept

IR Target

The Target is the Health and Social Care Sector Over 3 Day Absence 

figure reported to the Labour Force Survey incidence rate for 2020.

Accident reduction plans are in place for London and SE where the 

incidence rate is highest.

% of staff COVAX Booster 

Vaccination – 11/11/21

29%

2

0%

5%

10%

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21

NHSBT Blood Donation

Please Note: Format of slide under review
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Key risks, issues and actions for attention: 

• Overdue Events – October saw a further 5% increase, with the biggest rise being in the number of overdue audit actions. The number of overdue Major events (which present the 

highest potential risk to patient and donor safety) also increased for the second consecutive month.  Without a sustainable improvement, there is a risk that NHSBT may again be 

subject to increased regulatory scrutiny in this area.  Proposals on managing overdue events differently were presented to the ET in November and accepted, these proposals are risk 

based, and will allow greater focus and prevent future issues arising.

• SAEARs – The volume of reports sent to the HTA more than doubled this month. On detailed review it has been noted that 2 of the events may not be reportable, which will be 

discussed with HTA, the other events are spread across sites and product types with no specific trends.

QUALITY DIRECTORATE: Director Report – October 2021

External Inspection Performance: Awaiting reports from UKAS, EFI, JACIE, 

and HTA. No Major deficiencies raised by any regulators to date this year.  

MHRA Southampton – no Majors, three Other deficiencies.

Upcoming Inspections: 

MHRA – inspection of Filton and associated sites, 6-10 Dec.

External Majors 

(Target = 0)

Nil

Major Adverse Events:

• There was an overall decrease in Major adverse 

events (Quality Incidents and Complaints) this month.

• Both Blood Supply directorates reduced their figures 

significantly, while Clinical Services showed an 

increase. The figure for TES was unchanged from last 

month.

Externally Reported Events: 
(Serious Adverse Blood Reaction & Event / Serious Adverse Event & Reaction)

SABRE: Y-T-D = 15

3 events in October

• 1 unsuitable product 

(platelets)

• 2 incorrect testing results

Events being managed appropriately 

SAEAR: Y-T-D = 55

14 events in October

• 6 bacteriology/ testing

• 1 equipment failure

• 2 primary graft failures

• 2 unsuitable products issued (corneas)

• 3 patient deaths (1 before engraftment)

Events being managed appropriately

SABRE events 

(Target </= 5)

3

SAEARs events

(Target TBA)

14

• Further 5% increase in overdue 

events in October.

• Weekly “Overdue Quality Incident” 

reviews being held by QA Senior 

Team and QA Direct 

• CI workstreams continue with BD, 

M&L and TES, led by QA. 

Improvements continue to be made 

to status reports for overdue and 

approaching Quality Incidents.

Overdue Quality Management System Event Performance:

3

Y-T-D raised = 0

Regulatory Radar:

• EU In-Vitro Device Regulations (IVDR) - The project will remain 'amber' until November when 

Notified Body submissions are completed and potential NB risks have been clarified.  EU 

proposals to extend transition dates means the programme is being re-planned.

• ICCBBA ISBT – Actions progressing after some delay. Awaiting response from JACIE. Remains 

Amber due to Risk to Liverpool SCI site JACIE accreditation if JACIE are not satisfied.

Licence Update: Work ongoing to register permanent plasma donation sites with the CQC. 

Investigational Medicinal Product licence changes being planned for RESTORE and CBC.

Serious Incidents (SIs): Y-T-D = 4 

• None raised in October.

380 (362)
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Key Headlines, risks and mitigations

• The Whole Blood (WB) donorbase grew again in October but fell below YTD target at 99.9%. Rate of donorbase growth has decreased considerably over the last two months having remained fairly stable between March and August. 

Month-on-month, fewer donors reactivated in October compared to September while higher numbers became inactive. O-negative and Ro donorbases each remain at around 96% of YTD targets but the O-neg donorbase reduced in 

size this month for the first time since January. Unfortunately, NDD fell almost 15% against September’s numbers as a result of focus on group-specific stock recovery. Covid-19 infections, self-isolation pings and uncertainty around 

holiday plans continue to contribute to high levels of donor-led cancellation which impacts attendance. Demand for blood has remained variable throughout the summer and now into Autumn. Enhanced donor outreach via the NCC 

and spare PFM capacity are being utilised for WB collection to continue to support stock recovery.

• Volumes of Opting in to the ODR decreased 11% against September, down to 68k (but remaining above target). Opt outs saw a month-on-month increase, up 1.7% to 18.1k. Declines continued in the NHS App user activity but the 

app accounted for 58% of all opt outs.

DONOR EXPERIENCE: Director Report – October 2021

WB 12M Donor Base

(FY22 Plan  = 807k

Oct 21 BP = 791K)

790k

Delivering the Volume of Donor

• Donorbase growth continued to slow in October, falling to just below YTD 

target (99.9%). Monthly donors lost remained within target (89.4% YTD) 

but is currently increasing. Donors returning and NDD both fell for the 2nd

consecutive month, now sitting at 87.5% and 83.3% of YTD target, 

respectively. Registrations in October were the lowest seen since Sep ‘20.

Delivering the Mix of Donors

• The O-negative donorbase contracted for the first time in 9 months, 

achieving 95.9% of YTD target. Numbers of O-neg donors returning 

dropped below 2,000 for the first time since Mar ‘19. O-neg NDD also fell 

for the 3rd month running. 

• Ro NDD rose slightly against September helping the Ro donorbase to 

expand for an 8th consecutive month to 95.9% of YTD target. 

Improving our donors’ experience

• Donor satisfaction and complaints remained stable at 79% and 0.48% 

respectively, again exceeding complaints targets but falling below targeted 

satisfaction level of 83%.

• WB online booking rate rose to 77% but remains below the 85% target.

Building a plasma base for the future

• The plasma for medicine donorbase continued to grow with 525 new

donors in October; plasma donorbase is currently at 37% of YTD target.

Organ 

Donation 

Opt In’s

(Monthly BP 

57k)

% Fill 

Rates

(FY22 BP=

97% 

Oct 21= BP 

95%)

91%

O neg Donor Base

(FY22 BP = 122k

Oct 21 BP = 117k )

112k

Ro Donor Base

(FY22 BP = 27.7k

Oct BP  = 25.4k )

24.3k

68k

Plasma Donor Base

(FY 22 BP = 56k TBC

Oct 21 BP = 36.6k )

% Plasma 

Awareness

(FY22 BP 

TBC)

% Online 

WB 

Bookings

(FY22 BP 

85%)

% On-

Session 

Deferral 

(FY22 BP 

14%)

14%

13.7k

Unavailable

Donor 

Satisfaction

(FY22 BP 

83%)

% Donor 

Complaints

(FY22 BP 

0.59%)

77%

0.48%

Key:
Current 

performance FY22 target

80%

Organ 

Donation 

Opt Out’s

(Monthly BP 

14k)

18k

BBMR Donors

(FY22 BP: = 128k

Oct 21 BP = 116k )

105K

RAG: Above Target, Within 2% of Target,  More than 2% Below Target 
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Key risks, issues and actions for attention:

• Low levels of collection caused by higher donor not-attends (c20%) and lost time due to staff absence (c7%) resulted in O positive and negative red cell stocks falling below target levels 

(<4 DOS and <3 DOS respectively) during October. This did not present any immediate supply challenges, but created risks around supply resilience heading into the winter period. 

• A National Critical Incident was therefore stood-up during early-November. This is the second time in 2021 that we have raised a critical incident over stock levels, but this is not a result 

of a new set of challenges. The effect of variable collection performance has been creating stock fluctuations since June.

• Collection levels have improved during November. This is primarily a result of (a) focus on resolving workforce absence and vacancies; (b) additional donor campaign and direct 

marketing activity; and (c) deployment of more appointment capacity (c47k/week vs c42-43k/week pre-pandemic). If recent performance continues, stocks will recover during December. 

BLOOD SUPPLY: Director Report – October 2021

Collection Productivity

YTD Target = 1,387

Collection Performance and Stock

Productivity

1,113

Processing 

Productivity

YTD Target = 11,202

11,106

Testing Productivity

YTD Target = 33,710

30,565

Hospital Services 

Productivity

YTD Target = 36,641

33,448

OTIF Excl. Ro Fails

YTD Target = 98.3%

98.7%

Service

Record levels of OTIF performance sustained 

throughout the pandemic.

Over October, collection 

levels were low, which 

resulted in decline of 

particularly O group red 

cell stocks. Collection 

levels have improved 

during November, 

resulting in some stock 

growth in recent weeks.

Overall average stock 

during October 2021 

was 5.5 DOS. Daily 

stocks of O group 

averaged remained 

below target levels. 

More activity is being 

taken in Donor 

Experience to bring 

through donors with 

these groups. 

Collection productivity remains 

c20% below target due to extra 

operating costs/capacity to 

retain COVID-secure measures 

on blood sessions (impact of 

social distancing, triage and 

cleaning activities). 

Productivity in Processing, 

Testing and Hospital Services 

remain below target, but are on 

an increasing trend. 

Average Red Cells Days of Stock (DOS) – October 2021Actual weekly whole blood collection vs. required to meet demand

5
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Key risks, issues and actions for attention:

• Demand for Clinical Services products/services has improved during the year to date across most operational areas

• Activity is forecast broadly in-line with pre-pandemic levels for most of our service lines

CLINICAL SERVICES: Director Report – October 2021

Note: blue lines on the charts = target; orange bars / lines = Annual Total / MAT; grey bars / lines = forecast

Cellular, Apheresis and Gene Therapies

• Cellular and Molecular Therapies routine 
service activity 13% above plan in the year to 
date (YTD)

• Number of stem cell transplants supported at 
1,040 versus target of 1,052 YTD

• Clinical Biotechnology Centre income behind 
plan YTD; forecast £0.1m below budget £3.9m

• In Stem Cell Donation and Transplantation 
cord blood issues are 2 units below plan YTD 
and continue to fluctuate just above/below plan

• International issues 3 below plan, UK 1 ahead

• 29 units issued YTD is equal to the same point 
last year; forecast issues = 48 versus plan 54

• British Bone Marrow Registry (BBMR) donor to 
patient matches 44 units above target

• International matches 34 and UK 10 above plan

• 105 units issued YTD compares to 69 at this 
point in 2020; forecast = 186 versus plan 130

• Donors recruited to the BBMR 'Fit panel' behind 
plan YTD, likely to miss the 30k year-end target

• Therapeutic Apheresis Services overall 
activity above plan by ca 8% YTD

• Driven by increased Plasma Exchange activity
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Pathology Services

• Histocompatibility and 
Immunogenetics (H&I) total activity 
3.7% below plan YTD

• H&I service activity 6.5% below target

• Stem cell and solid organ transplant 
typing the main drivers

• Platelet and Granulocyte Immunology 
50% above target, driven by referrals 
for VITT (but now reducing)

• Sample turnaround times are better 
than target

• Red Cell Immunohaematology 
(RCI) activity close to plan YTD

• Sample referrals above comparative
periods in 2019 (4%) and 2020 (18%)

• Sample turnaround times remain 
better than plan

• International Blood Group 
Reference Laboratory (IBGRL)
sample turnaround times above 
target

• Fetal RHD screening activity 1% 
ahead of plan YTD

• The phased expansion to support 
more hospitals has not yet driven the 
increase in activity expected
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Key risks, issues and actions for attention:

• There has been a marked improvement in consent / authorisation rates during October (69%), positively impacting the number of organ donations (120) and transplantations (303) completed in month.

• The increase in activity is in line with expected seasonal trends, however we remain short of pre-pandemic activity (c.90% YTD) and are falling short of our in-year targets. NHS sources tells us that clinicians are facing 

increased challenges and pathway constraints including outpatient, diagnostic and theatre access. These reflect widespread NHS pressures and are being reported by international colleagues (e.g. Canada at 90% pre-pandemic 

activity) .

• Action includes targeted comms to CEOs and Medical Directors to provide details of our NHSBT Winter Pressures Plan and to emphasise our ask: to prioritise organ donations and transplantation appropriately.

• Ocular donation rates remain low. Plans to improve this situation are being implemented, with the TES National Referral Centre moving into ODT Operations this month to support further ocular donation from organ donors.

OTDT: Director Report – October 2021

7

Tissues and Eyes

Donation

• The trend for ocular donation since April 

continues to decline. Donations in 

October are the lowest since March 21. 

This has resulted in NHSBT not being 

able to fulfil all requests for ocular tissue.

Issues / Income

• TES income for October is £27k ahead 

of target (subject to confirmation from 

Finance).

• The current demand for ocular tissue is 

high, with strong orders throughout Q4.

• Serum eye drops continue to perform 

well and is now above its YTD target 

following a deficit position earlier in the 

year.

• Hospital insights are suggesting that the 

recovery in tendon demand is expected 

to start in Q4 of this financial year, as 

hospitals are currently focused on 

alternative operations and continue to 

deal with capacity pressures.

Deceased Donors

(Target 949 YTD)

828 YTD

Living Transplants

month in arrears

442 YTD

Deceased Transplants

(Target 2,402 YTD)

2,018 YTD

Customer Satisfaction

(Target 80% YTD)

84% YTD

Cornea Issues for 

Transplant
(Target = 3,076 YTD)

2,334 YTD

Consent/Authorisation

(Target 74% YTD)

65% YTD

Metric boxes: YTD targets. RAG for YTD position. Arrow indicates month-on-month trend and in-mth RAG status.

Charts: ODT & TES- Activity against Moving Annual Total (MAT) targets. (ODT&TES G≥98%, A<98%, R<90%)

Transplant List: Does not accurately reflect the need for an organ transplant due to the pandemic. Different practices 

established across the UK and organ groups with regards to list management. 

Active Transplant List

last day of month

6,054

Cornea Donors

(Target = 2,140 YTD)

1,473 YTD

Key notes

120 

in-mth

69%

in-mth

303 

in-mth

57

in-mth

TES – Income

(Target £8,115k YTD)

£9,143k
YTD

£1,267k 

in-mth

313

in-mth

189

In-mth

85%

in-mth

Organs

Donation

Deceased donors trended up in-month (120, Red) 

and up MAT (1,315, Amber) as October was a 

relatively low activity month last year. YTD we 

remain Red (828).

• NHS indicators - referral and SN-OD presence -

remain strong (93% YTD).

• The consent / authorisation rate increased in-

month to 69% (Amber). MAT remains at 66% 

(Amber) and YTD has increased to 65% (Red).

Transplants

• Deceased donor transplants trended up in-month 

(303, Red) and up MAT (3,217) but MAT has now 

entered the Red threshold. YTD we remain Red.

• As we move into the autumn and winter, the 

targets reflect higher activity 

expectations. Without a significant increase in 

deceased donors and transplants we expect to fall 

short on these measures next month.

• Living donation activity for the six-month period 

from April-Sept is equivalent with activity for the 

whole of 2020/21. Living donor transplants 

trended up in-month (57) but the MAT remains 

relatively flat (701). Ongoing late reporting for 

living donor transplants may mean activity is 

revised upwards.

Transplant List

• The active list remains above 6,000. We believe 

that further reactivations are planned by 

transplant centres and that pathway constraints 

means this is an under-representation of demand. 

MAT ▬ (66%)

MAT ▲ (1,315)

MAT ▬ (701)

MAT ▲ (3,217)
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PEOPLE SERVICES: Director Report – October 2021  

PDPR Compliance 

(G= >95, A= >80, <95, R= <80)

MT Compliance (G = >95, 

A=>80, <90 R= <80%)

77%

90%

NHSBT Engagement Score  (n 

out of 10)

9

7.8

Leadership and Learning
Protected Characteristics Live Cases month end 

16 BAME 

(59%)

1 Disability

(4%)

No. of closed  cases last 

period  (G = 80%+, A = 70-

80%, R= less than 70%

6 (67%)

No. of new cases last period 

(last month in bracket)

8 (8)

No. of live cases month end

Current live cases within 

SLA (G= 80% plus, A = 70-

80%, R= less than 70%)

27

15 (55%)

%  new starters who are EM 

(and Number Band 8A & 

above in bracket)

25% (0%)

Time to Recruit –Req to Start

(G= <14, A= >14, <15, R= >15) 

12.41

0 LGBT+

(0%)

Monthly Net increase in EM 

staff +/- for all staff (Band 

8a plus in brackets)

-5 (0)

No. commencing leadership 

programmes 

44

No. of new FTSU cases last 

period (last month in bracket)

No. of cases closed in month

Av days open in Q1

No of Live cases

11 (9)

1

9

19

Key risks, issues and actions for attention:

• Last month we reported a decline of ‘Time to Fill’ to 14.16 weeks following a sustained increase of recruitment activity. Actions taken to manage requests, combined with a drop to normal 

levels of new requests over the last 4 weeks has resulted in an improved Time to fill of 12.41. On the current trajectory we are anticipating a clearing of the backlog over the next 4 weeks. 

• Turnover remains a key area of concern rising again this month. Urgent work is required in those areas with high turnover to identify the underlying causes of the continuing increase.

• I am delighted to report that new appointments in 2 key People SMT roles will join us in early January. 

Recruitment

• At 135, monthly appointments continue to 

be higher than the normal average of 115. 

• In the last 4 weeks new recruitment requests have returned to 

normal levels of approx. 35 a week. If this rate is maintained the 

current backlog will be cleared in 4 weeks. 

• Turnover continues to increase (15.12%), this is now the 7th month 

of increase from a previous steady rate of 11%.  

• In October there were 75 new starters with 19 being from an ethnic 

minority (EM) background. With 124 leavers of which 24 were from 

an ethnic minority, this represents a net decrease of 5 ethnic 

minority colleagues. In Band 8 there were 11 leavers with 0 of 

whom were of an EM. There was 1 new Band 8 starter, not from 

an EM - a 0 Net change.

• MT target = The monthly performance has risen 1% from 895 last 

month but is still below the 95% target. 

• PDPR target = 95%. down by 1% from last month. There is a slow 

trend of declining rates since July, we are working with the People 

and Culture AD’s to investigate and agree actions

14 Female 

(52%)

Case Resolution

• No of Live cases increased by 2 from September.

• 15 out of 27 cases are on track within SLA timescale (55%). 

• 12 cases are over-running against the SLA. 3 in Blood Supply –

M&L, 2 in Blood Supply - Blood Donation, 5 in Group and 1 in 

Donor Experience, 1 in Clinical.

• 16 of the 27 live cases involve BAME colleagues (59%).  7 of 

these cases relate to the protected characteristic in terms of the 

issues or concerns raised.

• 8 new cases in October 2021 = 3 Disciplinary, 3 Dignity at Work, 

2 Grievance.

• 5 new BAME cases in October (2 are connected to the protected 

characteristic).

• 6 cases closed in October with an average case time-line of 81 

calendar days. 4 of the cases were closed within the 90-day SLA 

(avg. 46 days.

Freedom to Speak Up
• FTSU Guardian role to be full time from Jan 21

• Clear definition of Whistle-blowing has been agreed with Lead  

NED, CPO and CQC Lead. 

• New Resolution Pathway approach success in Donor Centre 

where lack of inclusion was raised by BAME colleague. Grievance 

avoided and whole team benefited.

• Multiple concerns raised in a specific area.  Guardian working with 

HR and senior managers to resolve

Course BME %
Not 

Stated % White % Total

Advanced Line Manager 1 25% 0 0% 3 75% 4

Effective Line Manager 1 13% 2 25% 5 63% 8

The Inclusive Leader 5 16% 1 3% 26 81% 32

Total Delegates (Sept) 7 16% 0 7% 22 77% 44
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PEOPLE SERVICES: Case Incidence Rates – Month – October 2021

Cases Live at month end 

Protected characteristic definitions based on categories 

recorded in the NHS Electronic Staff Record (ESR) 

system. Reporting is limited to the category definitions 

available. Data is shown as live cases as month end 

and a live case may take more than one month to 

be closed.

Data includes conflict resolution 

casework (disciplinary, grievance, dignity 

at work, capability, probation). Excludes 

other forms of casework undertaken by 

the HR function.

Incidence Rates

NB – Directorate 

graphs showing the 

live cases at month 

end per 100 

colleagues are 

available but not 

included due to space 

considerations – an 

example for Group 

Services is shown 

here – these can be 

provided if required
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Group NHSBT avg

Headcount April May June July August Sep October

2,051 BS - BD 12 9 7 8 5 6 7 (3)

1,212 BS - M&L 4 5 6 9 9 8 11 (4)

671 OTDT 0 1 1 1 1 1 0

1,016 Clinical 2 2 0 1 1 1 2 (1)

188
Donor 

Exp 2 1 1 1 1 2 1

749 Group 5 2 3 8 6 7 6

5,887 NHSBT 25 20 18 28 23 25 27

908 BAME 7 8 5 11 11 13 16

4,055 Female 13 10 10 16 12 14 14

1,832 Male 11 8 6 11 9 11 13

385 Disability 1 2 1 1 1 1 1

210 LGBT+ 0 0 1 1 0 0 0

Headcount

Live Cases 

@ Month 

End

Incidence 

Rate/100 

Employees

Employees per Case

2,051 BS - BD 7 0.34 293

1,212 BS - M&L 11 0.91 110

671 OTDT 0 0 0

1,016 CLINICAL 2 0.2 508

188 Donor Exp 1 0.53 188

749 Group 6 0.8 125

5,887 NHSBT 27 0.46 218

908 BAME 16 1.76 57

4,055 Female 14 0.35 290

1,832 Male 13 0.71 141

385 Disability 1 0.26 385

210 LGBT+ 0 0 0
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• ICO Incidents: Reportable Information Commissioner’s Office (ICO) incidents from October 2020 until November 2021: One is being 

actively managed - NHSBT has provided all information requested to date, however due to the significant back-log with the ICO, we are 

awaiting confirmation on their decision. NHSBT has received a response from the ICO and this is being analysed and understood ahead 

of further action.

• DPIA’s subject to COPI: The Data Protection Impact Assessments (DPIA) subject to Control of Patient Information (COPI): 31 data 

flows were undertaken to support the pandemic, four of which are reliant on the COPI regulation. The COPI deadline has been 

extended to the 31st March 2022 & the IG team are working with relevant areas to ensure these are converted within the time scales.

• DSPT Mandatory Training Requirements: Whilst training compliance has reduced since the DSPT submission in June (99.2%), this is 

as a result of the normal training cadence as staff are required to submit training on an annual basis and therefore compliance typically 

reduces in Q1/2 each year before staff submit their in year training. Internal communications have been sent out to remind staff to do 

keep their mandatory Data Privacy and Security training records in date and this has been supported by the wider security awareness 

campaign that is underway

Cyber and Information Governance

• Automated scheduled reboots for the Hematos servers failed causing an increased uptime, servers became non-performant and service was restored with a reboot. Additional checks have been implemented to prevent a 

recurrence.

• The software service that enables secure access for NHSBT Remote Users experienced a 110 minute period when members of staff who attempted to connect remotely during this window were unable to do so. Our Delivery 

Partner were unable to identify a root cause and there were no contributing factors or underlying root cause within the NHSBT infrastructure. Further investigation is ongoing.

• Users were unable to access SP-ICE for a short period due to an administration setting that blocked users from accessing the system introduced in preparation for a system update. The system update has been rescheduled and 

actions to prevent a future recurrence are in progress via Problem Management.

DIGITAL, DATA AND TECHNOLOGY SERVICES: Director Report - October 2021

ICO Incidents (Target =<5)

1

DPIAs subject to COPI

2

DSPT Mandatory 

Training Requirements

(G = 100%; A = >90%; R = <90%)

89%

Overall CNI Availability

99.99%

Critical National Infrastructure (CNI) Key Public Systems (KPS) Key Hospital Systems (KHS)

SO99
(Target = 99.90%)

100%

Overall KPS Availability

100.00%

Online Blood Ordering 

System (OBOS) 

(Target = 99.90%)

100%

Donor Portal

(Target = 99.90%)

100%

Transport Mgt

(Target = 99.70%)

100%

Overall KHS Availability
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Pulse
(Target = 99.95%)

100%
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DSPT Mandatory Training Requirements 

Key DDTS Updates & Risks

• Critical Infrastructure, Key Patient Systems and Key Hospital Systems met or exceeded service availability targets in October. Service issues were experienced in month that affected Hematos and NHSBT 

users accessing services remotely for a short time period.

• Teams has replaced Skype for Business for all NHSBT users using Workspace (Virtual Desktop), this significantly improves the ability of all our workspace users to communicate and collaborate with 

colleagues via chat and video

• We are continuing to automate key activities to improve speed of delivery and quality. This month the creation of shared mailboxes was automated and vaccine status recording was improved

• An organisation wide cyber educational briefing on the evolving threat landscape was hosted by NHS Digital and attended by 200 staff.
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Key Code Strategic / Corporate Risk
Sep 2021 

Residual 

Score

Oct 2021 

Residual 

Score

Trend

01 NHSBT-01 Safety & Quality of Clinical Care 12 12

02 NHSBT-02 Staff Establishment & Recruitment 16 12

03 NHSBT-03 Failure of Provision of Blood & Blood Components 12 12

04 NHSBT-04 Strategic Development Capacity 10 10

05 NHSBT-05 Functionality of Critical ICT Systems & Technology 12 12

06 NHSBT-06 Suppliers of Critical Products will fail to provide 12 20

07 NHSBT-07 Confidentiality, Accessibility & Integrity of Data 15 15

08 NHSBT-08 Loss of a Key Facility 9 9

09 NHSBT-09 The Reputation of NHSBT is adversely affected 8 12

10 NHSBT-10 Grant In Aid (GIA) Funding 10 10

CORPORATE RISK UPDATE: October 2021 (page 1 of 2)

Residual Impact

R
e
s
id

u
a
l 
L
ik

e
lih

o
o
d

S
u

m
m

a
ry

 o
f 

N
H

S
B

T
’s

 S
tr

a
te

g
ic

 &
 C

o
rp

o
ra

te
 R

is
k
s

(b
a
s
e
d
 o

n
 w

o
rs

t-
c
h
ild

 r
is

k
)

01 02

03

04

05

06

0708

09

10

335
Total Operational Child 

Risks in NHSBT

4
P1 (Red) Risks

157
P2 (Amber) Risks

144
P3 (Yellow) Risks

30
P4 (Green) Risks

Key risks, issues and actions for attention:

As of 1st November 2021, there were four Priority 1 Red risks. These were assigned to the Strategic Risks NHSBT-06 Supplier of a Critical Product will fail to provide (x1) and NHSBT-07 

Confidentiality, Accessibility and Integrity of Data (x3).  The previous P1 risk around TAS (Therapeutic Apheresis Services) staffing issues in the London area has been de-escalated to P2 

Amber status with a number of action plans.  Other emerging issues subject to review include:  (1) Blood Supply stock levels: A ‘Level 2’ Critical (Business Continuity) Incident was declared on 

27th October 2021 where a number of Blood Donation and Donor Experience risks and actions are being managed, none reaching the P1 Red level;  (2) Potential supply chains (HGV, CO2);  

(3) Extreme weather, winter pressures (Covid, Flu);  (4) Fuel (fuel plan in place, however Gas and Electricity being assessed); (5) Smoke & fire assessments for plasma centres, and (6) 

Increased strain experienced by People’s Recruitment Team due to an approximate two-fold increase in recruitment requests.

11
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CORPORATE RISK UPDATE: October 2021 (page 2 of 2)

Summary Detail of Priority 1 (Red) Risks (residual score =/> 15)

Strategic / 

Corporate Parent 
Risk Title Trend

Residual 

Score

Target 

Score

Target 

Date
Owner Summary Update

NHSBT-06

Supplier of a 

Critical Product 

will fail to 

provide

SGR - UKCA marking 

requirement - Supply 

continuity

New 5x4 = 20 1x2 = 2
01 Dec 

2022

Supplier, 

Governance 

& Risk 

Team 

(SG&R)

This new risk was raised on 19th October 2021 at the P1 Red level due to 

future regulatory change (from CE to UKCA (UK Conformity Assessed 

marking)) taking effect from January 2023. This means medical devices and 

clinical consumables may be withdrawn from market due to the inability of 

overseas suppliers meeting UKCA marking requirement, potentially resulting in 

clinical disruption, regulatory breach, reputation damage, higher costs and 

competitive disadvantage.  There is currently no formal NHSBT project in 

place to manage external suppliers’ preparedness, although activity is being 

led by the Supplier, Governance & Risk (SG&R) team.

NHSBT-07

Confidentiality, 

Accessibility & 

Integrity of Data

DDTS-008 Information 

Security – Integrity
5x3 = 15 4x2 = 8

30 Apr 

2023
DDTS SMT

Due to the progress of all the actions and recommendations met from audits 

the score is likely to be reduced to a 5x2, to be discussed with the Chief Digital 

and Information Officer (CDIO) mid November 2021. Five out of eight current 

controls are partially effective.  Three actions have been completed, eight 

actions are in progress with the final action to be completed by 31st March 

2023 (Cyber Security Operations Centre).

DDTS-009 Information 

Security – Confidentiality
5x3 = 15 5x2 = 10

30 Apr 

2023
DDTS SMT

Due to the progress of all the actions and recommendations met from audits 

the score is likely to be reduced to a 5x2, to be discussed with the Chief Digital 

and Information Officer (CDIO) mid November 2021.  Six out of seven current 

controls are partially effective.  Two actions have been completed, nine actions 

are in progress with the final action to be completed by 31st March 2023 (Cyber 

Security Operations Centre).

DDTS-010 Information 

Security – Availability
5x3 = 15 5x2 = 10

30 Apr 

2023
DDTS SMT

Due to the progress of all the actions and recommendations met from audits 

the score is likely to be reduced to a 5x2, to be discussed with the Chief Digital 

and Information Officer (CDIO) mid November 2021.  Five out of seven current 

controls are partially effective.  Two actions have been completed, seven 

actions are in progress with the final action to be completed by 31st March 

2023 (Cyber Security Operations Centre).

12
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2

2021/22 NHSBT Financial Performance Headlines - October 2021
Year to Date deficit of £4.0m (£7.5m ahead of plan)

Forecast cash at end March 2022 continues to be £34mOver committed plan versus a full year budget of £17m. 

Blood and Group
Net Income & Expenditure

(excl. Change Programme)

Clinical Services
Net Income & Expenditure

(Business unit contribution)

Organ Donation & Transplantation
Net Funding & Expenditure

Blood and Group Change Programme
Full Year Forecast

NHSBT Cash Flow 2021/22 NHSBT I&E
Full Year Forecast

At Q2, the full year forecast is a deficit of £17.1m, £5.9m better 

than plan. 

Significant overspends in Blood Supply partially offset by 

underspends in group services - detail on page 5 & 6

£3.8m favourable variance – activity higher than (conservative) 

plan across most Business Units – detail on page 7

£3.0m favourable variance due to lower activity expenditure and 

transformation spend – detail on page 8

Additional £1.3m favourable variance reported in TES 

Transformation forecast is equal to budget

in financial reports. It is expected that the

current over commitment is reduced as

projects are reviewed.

The next reforecast will be 

reported at Q3
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Year to 

date I&E 

Position

Significant overspends in Blood Supply (£4.1m) offset by positive variances in group services and lower

transformation spend. Detail on pages 5 & 6.

Full year 

forecast

Cash 

and 

Debtors

£4.0m deficit

vs

£11.5m

budget deficit

£17.1m deficit

vs

£23.0m 

budget deficit

Cash balance 

£64m

Arrow direction indicates the direction of performance vs previous month.  Colour demonstrates performance against standards and expectations

Covid-19 - costs of £8.5m were included in blood prices (and budget) to cover anticipated Covid costs.  This included £1.5m for additional touch point cleaning, £2.0m for additional collection staff, £0.7m higher venue costs and £0.8m 

for additional pop up venues, with the balance being for contingency (£2m) and to cover a potential lost/uncovered contribution in TES. In addition to these costs, the Q2 forecast has identified an upturn in our cost base of c£5.8m, 

predominately driven by overspends in blood collection.  This in year cost pressure will be partially mitigated by the release of the Covid Contingency (£1.3m) and higher TES contribution (c£1.8m), with the balance to be met through 

cash reserves. 

AfC Pay Award – the budget assumed a 2.5% pay award. The additional 0.5% now agreed has been reflected as an unplanned in year cost pressure in the Q2 forecast (c£1.2m NHSBT, c£0.7m relating to Blood and Group), implying 

that this will need to be managed through BAU/Cash Reserves.  

Demand and supply in Blood continues to be highly variable. At this stage it is therefore uncertain how this, and the ongoing impact of Covid-19, will impact the future operating capacity, and hence the baseline cost for blood 

collection that will be carried forward in 2022/23 prices.

2021/22 NHSBT Financial Performance Headlines - October 2021
Surpluses in Clinical Services and OTDT more than offsetting overspends in Blood Supply

Blood/Group

Clinical 

Services

OTDT

Increased activity (income) versus a conservative budget.

ODT (+£3.0m) - activity levels and associated costs lower than plan, plus low transformation spend.

TES (+£1.3m) - increased sales income versus a conservative budget.

Combination of full year effect of adverse expenditure in Blood Supply and a decline in red cell stock

(fixed cost movement in stock).

Activity higher than conservative plan (especially Stem Cells, RCI and TAS).

ODT (+£6.0m) - activity levels lower than plan plus an additional budgeted NORS team not mobilised.

TES (+£1.9m) - full year effect of higher sales income versus a conservative plan.

14 days - 8 days ahead of target.Debtor Days

90+ day overdues

Cash

Decreased to £0.4m (below the £0.5m - £1.0m target range).

Forecast cash at end March 2022 continues to be £34m.

- £0.6m

+ £3.8m

+ £4.3m

Blood/Group

Clinical 

Services

OTDT

- £6.8m

+ £4.8m

+ £7.9m
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NHSBT Summary I&E statement - October 2021

Budget Actual Variance Budget Actual Budget Actual Variance
Prev.

 Yr Actual
Budget

Q2

Forecast
Variance

5,094 2,763 (2,331) Programme Funding - Plasma 17,332 20,051 2,719 57,623 46,044 39,811 (6,233)

908 928 20 Programme Funding - Corporate 6,358 6,720 361 11,061 10,900 12,314 1,414

24,561 24,837 276 Blood Supply Income 172,179 173,246 1,067 283,445 295,060 294,617 (443)

411 451 40 Group Services Income 2,875 3,183 309 6,613 5,071 5,432 361

30,973 28,979 (1,994) Blood and Group Income 198,744 203,200 4,456 358,742 357,075 352,174 (4,901)

(5,094) (2,763) 2,331 Plasma for Medicine 253 116 (17,354) (20,073) (2,719) (57,623) (46,066) (38,912) 7,154

504 (416) (920) Blood Supply Cost of Sales 0 0 (451) (2,813) (2,362) (515) 0 (2,220) (2,220)

(12,989) (13,563) (574) Blood Supply Operations 2,534 2,476 (91,903) (95,890) (3,987) (150,304) (156,792) (162,596) (5,804)

(14,285) (13,631) 654 Group Services 1,148 1,073 (98,743) (96,194) 2,549 (177,269) (171,327) (172,390) (1,064)

(1,855) (1,663) 193 Change Programme 12 42 (8,741) (7,299) 1,442 (12,701) (16,999) (16,999) (0)

(33,718) (32,035) (271) Blood and Group Expenditure 3,947 3,708 (217,193) (222,270) (5,077) (398,412) (391,183) (393,117) (1,934)

(2,745) (3,056) (2,265) Blood and Group Total 3,947 3,708 (18,449) (19,070) (621) (39,670) (34,108) (40,943) (6,835)

Clinical Services (DTAS) 

347 347 0 Programme Funding 2,428 2,428 0 4,173 4,162 4,162 0

5,225 5,336 111 Diagnostic and Therapeutic Services Income 37,250 39,230 1,980 58,602 66,747 69,824 3,077

5,572 5,682 111 Clinical Services Income 39,678 41,658 1,980 62,774 70,909 73,986 3,077

(5,005) (4,922) 83 Diagnostics, Therapeutic Apheresis and Stem Cells Operations 763 740 (34,927) (34,579) 347 (53,520) (60,780) (60,369) 411

(340) (90) 250 Diagnostics, Therapeutic Apheresis and Stem Cells Change Programme 0 5 (2,040) (555) 1,485 (903) (3,740) (2,418) 1,322

(5,345) (5,012) 333 Clinical Services Expenditure 763 745 (36,967) (35,134) 1,833 (54,423) (64,520) (62,787) 1,733

226 671 444 Clinical Services Total 763 745 2,711 6,524 3,813 8,351 6,389 11,199 4,810

Organ Donation & Transplantation 

6,792 6,849 56 Programme Funding (DHSC and Other UK Health Authorities) 47,545 47,307 (239) 74,880 81,506 81,033 (473)

0 0 0 Programme Funding - Opt Out 0 0 0 11,509 0 0 0

278 125 (153) NHSE Funding 1,944 1,091 (854) 1,617 3,333 2,185 (1,148)

7,070 6,973 (97) ODT Income 49,490 48,398 (1,092) 88,006 84,839 83,218 (1,621)

(5,537) (5,533) 5 Organ Donation and Transplantation Operations 470 466 (38,630) (36,855) 1,775 (55,260) (66,350) (63,408) 2,942

(1,646) (935) 711 Organ Donation and Transplantation Change Programme 23 25 (7,363) (5,015) 2,348 (14,860) (15,302) (10,654) 4,648

(7,183) (6,468) 716 ODT Expenditure 493 492 (45,993) (41,870) 4,123 (70,120) (81,652) (74,062) 7,590

(113) 505 619 ODT Total 493 492 3,497 6,528 3,031 17,886 3,188 9,157 5,969

Tissues and Eye Services

1,240 1,239 (1) Tissue & Eye Services Income 8,116 9,145 1,030 11,994 14,298 16,000 1,703

1,240 1,239 (1) TES Income 8,116 9,145 1,030 11,994 14,298 16,000 1,703

(1,059) (1,239) (180) Tissue and Eye Services Operations 148 136 (7,412) (7,134) 277 (11,577) (12,717) (12,504) 214

(1,059) (1,239) (180) TES Expenditure 148 136 (7,412) (7,134) 277 (11,577) (12,717) (12,504) 214

181 (0) (181) TES Total 148 136 704 2,011 1,307 417 1,580 3,496 1,916

NHSBT Summary

44,855 42,873 (1,981) Income 296,027 302,401 6,374 521,516 527,121 525,378 (1,742)

(47,306) (44,754) 2,552 Expenditure 5,351 5,080 (307,564) (306,408) 1,156 (534,532) (550,072) (542,469) 7,603

(2,451) (1,880) 571 NHSBT Surplus/(Deficit) 5,351 5,080 (11,537) (4,007) 7,530 (13,016) (22,951) (17,091) 5,861

Full Year (£k)Period (£k)

Blood and Group

WTE Year to Date (£k)
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Year to date, Blood and Group Services are now starting to report an overall net adverse cost variance against budget. This continues to reflect a large overspend in Blood Supply (predominately blood donation and logistics) that is

largely offset by positive variances in Group and Transformation.

The adverse variance in Blood Supply reflects pay overspends in collection teams, driven by increase usage of additional hours, overtime and temporary labour. A high proportion of this expenditure was reported in Q1, with

operating run rates reducing during Q2 (excluding six months pay inflation processed in September), due to additional controls/approvals put in place. However, in October, Blood Collection saw pay expenditure significantly exceed

the budget in response to the current stock challenge, and as a result, it is likely that the Blood Donation forecast will deteriorate further. Additionally, large adverse cost variances are also being reported in logistics, driven by delays

in the benefits of the LRP project and higher fuel costs, partially offset by increased “click and collect” income.

The income forecast for blood components is in line with plan. Losses on NCI income, driven by supply being withdrawn in favour of plasma for fractionation, is fully covered by the PFM programme funding.

The forecast also assumes an adverse (non-cash) variance for cost of sales of £2.2m. This is based on a forecast red cell stock of 26k units at March 2022, versus an opening stock of 42.5k units. Excluding this non-cash

transaction, the underlying Blood and Group forecast variance at Q2 is (-£4.6m) adverse, this is partially offset against increased TES contribution (£1.8m), with the remaining balance to be met through cash reserves.

5

Blood and Group - October 2021

Group Services detail on page 6

Blood Supply

(£)m Bud. Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Blood and Componant Income 168.2 168.8 0.6 288.3 288.4 0.1

NCI Income 2.0 2.2 0.1 3.4 2.6 (0.9)

Logistics Income 1.9 2.1 0.1 3.3 3.5 0.2

Blood Donation Income 0.0 0.1 0.1 0.0 0.2 0.2

Total Income 172.2 173.2 1.0 295.1 294.6 (0.4)

Cost of Sales - Blood Component Stock Movement (0.5) (2.8) (2.4) 0.0 (2.2) (2.2)

Blood Donation 1,478 1,422 (42.1) (44.9) (2.9) (71.4) (75.5) (4.1)

Manufacturing, Testing & Issue 753 743 (38.3) (38.6) (0.4) (65.7) (66.3) (0.7)

Logistics 303 311 (11.6) (12.3) (0.8) (19.7) (20.7) (1.1)

Total Expenditure 2,534 2,476 (92.4) (98.7) (6.3) (156.8) (164.8) (8.0)

Plasma for Medicine

(£)m Bud. Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Programme Funding 17.3 20.1 2.7 46.0 39.8 (6.2)

Expenditure 253 116 (17.4) (20.1) (2.7) (46.1) (38.9) 7.2

Programme Surplus/(Deficit) 253 116 (0.0) (0.0) (0.0) (0.0) 0.9 0.9

Blood Supply Operating Surplus/(Deficit) 2,787 2,592 79.8 74.5 (5.3) 138.2 130.7 (7.5)

Group Services (incl. Change Programme) 1,160 1,115 (98.3) (93.6) 4.7 (172.4) (171.6) 0.7

Blood and Group Surplus/(Deficit) 3,947 3,708 (18.4) (19.1) (0.6) (34.1) (40.9) (6.8)

WTE

WTE Year to Date Full Year

Year to Date Full Year

Red Cell Price vs Demand
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Group Services

(£)m Bud. Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Programme Funding 6.4 6.7 0.4 10.9 12.3 1.4

Group Services Income 1.0 1.2 0.3 1.7 1.9 0.2

Medical 0.6 0.5 (0.1) 1.0 1.0 (0.0)

Research & Development 1.3 1.4 0.1 2.4 2.6 0.2

Total Income 9.2 9.9 0.7 16.0 17.7 1.8

Chief Executive and Board 4 5 (0.5) (0.4) 0.0 (0.8) (0.7) 0.0

Donor Experience 157 141 (12.2) (10.8) 1.4 (20.5) (20.5) 0.0

Quality 111 118 (4.2) (4.1) 0.1 (7.2) (7.3) (0.1)

Estates & Facilities 79 72 (25.4) (25.2) 0.2 (44.8) (44.6) 0.2

Finance 108 103 (3.9) (4.2) (0.3) (6.6) (7.5) (0.8)

Strategy and Transformation 35 34 (1.3) (1.4) (0.1) (2.3) (2.5) (0.2)

Business Transformation Services 14 2 (0.4) (0.3) 0.0 (0.6) (0.5) 0.1

People 144 132 (5.9) (6.6) (0.7) (10.1) (11.0) (0.9)

Digital, Data and Technology Services 266 243 (23.1) (22.4) 0.8 (40.4) (40.9) (0.5)

Research & Development 39 34 (2.8) (2.8) (0.1) (5.3) (5.5) (0.2)

Medical 192 191 (10.1) (9.6) 0.5 (17.0) (16.8) 0.2

Miscellaneous and Capital Charges 0 0 (9.1) (8.4) 0.8 (15.6) (14.4) 1.2

Total Expenditure 1,148 1,073 (98.7) (96.2) 2.5 (171.3) (172.4) (1.1)

Operating Surplus/(Deficit) 1,148 1,073 (89.5) (86.3) 3.2 (155.4) (154.6) 0.7

Change Programme 12 42 (8.7) (7.3) 1.4 (17.0) (17.0) 0.0

Group Services Surplus/(Deficit) 1,160 1,115 (98.3) (93.6) 4.7 (172.4) (171.6) 0.7

WTE Year to Date Full Year

6

Group - October 2021

Year to date, most directorates are reporting broadly in line with plan and/or small positive variances. Donor Experience are continuing to report a large underspend (£1.4m year to

date) as a result of delayed treasury approval for marketing spend, however, a catch up is expected throughout the remainder of the year.

Note that the £1.3m unallocated Covid contingency is reported within the Miscellaneous forecast. This is currently being utilised to partially offset the increased cost base reported in

Blood Supply and, as a result, the underlying Group Services forecast outturn is £0.6m adverse. This is predominately driven by additional staffing resource in People, due to the

increased transactional volumes for plasma and Covid catch up.

Finance and DDTS are also reporting an upturn in their cost bases largely attributable to expenditure associated with EU Exit (Customs agency and the Repatriation of the Organ

Donation Register). DHSC have agreed an additional £1.2m to fund these costs. Taking this into account, DDTS’ underlying full year outturn is broadly in line with budget and Finance

are reporting £0.3m adverse. The latter variance is mostly driven by additional temporary resources in payroll that re required to manage a significant increase in pay transactions.

In the forecast within our financial reports, the transformation programme is capped at the £17m budget level. The programme is currently over programmed and resulting in an

anticipated spend of £19.6m. It is expected that following further review and prioritisation the programme will come in at budget level (at worst).
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Clinical Services - October 2021 (operating contributions - pre ABC analysis) 

Clinical Services is reporting a £3.4m positive variance at direct contribution level in the

year to date results. The forecast anticipates that this will increase to £4.8m by year end.

The positive variances primarily reflect the conservative income budgets that were set in

relation to Covid-19 recovery.

Summary by Business Unit;

• TAS favourable income variance driven primarily by ECP. The Q2 forecast suggests a

continuation of strong activity performance in Plasma Exchange combined with the

assumption that the sustainability allowance will be available for the remainder of the

year.

.

• H&I behind plan driven by lower activity. The forecast assumes that the current lower

income run rate reported since August will continue into the latter half of the year.

• RCI activity above plan predominately driven by a the strong reference activity

performance in Q1. The positive variance is increased further by underspends on Pay,

driven by a large amount of unfilled vacancies.

• IBGRL in line with plan

• CMT broadly in line with budget

• CBC income slightly behind year to date, however latest forecast expects the position

to finish broadly in line with plan

• Stem Cell Donation & Transplantation favourable against plan primary driven by

increased BBMR harvest activity. This is expected to continue throughout the remainder

of the year, with a slight dip during the Christmas period.

(£)m

Therepeutic Apheresis Services Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 6.5 7.5 1.0 11.3 13.1 1.8

Expenditure 93 86 (5.2) (5.1) 0.1 (8.9) (8.9) 0.0

TAS I&E 93 86 1.3 2.4 1.1 2.3 4.2 1.8

Histocompatibility & Immunogenetics Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 8.1 7.9 (0.2) 13.9 13.5 (0.3)

Expenditure 179 184 (9.2) (9.3) (0.1) (15.7) (15.8) (0.1)

H&I I&E 179 184 (1.1) (1.4) (0.3) (1.9) (2.3) (0.4)

Red Cell Immunohematology Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 10.8 11.0 0.2 18.6 18.9 0.3

Expenditure 193 184 (7.4) (7.3) 0.1 (12.7) (12.6) 0.1

RCI I&E 193 184 3.4 3.7 0.3 5.9 6.3 0.4

IBGRL Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 1.4 1.4 (0.0) 2.4 2.5 0.1

Expenditure 50 47 (1.9) (1.9) (0.0) (3.3) (3.4) (0.1)

IBGRL I&E 50 47 (0.5) (0.6) (0.0) (0.9) (0.9) 0.0

SCI - Cellular & Molecular Therapies Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 6.8 6.9 0.1 12.8 12.8 0.1

Expenditure 104 102 (5.1) (5.2) (0.1) (9.2) (9.1) 0.1

CMT I&E 104 102 1.7 1.8 0.0 3.6 3.7 0.1

CBC Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 1.6 1.6 (0.0) 3.9 3.9 (0.0)

Expenditure 35 30 (1.7) (1.7) (0.0) (3.3) (3.2) 0.1

CBC I&E 35 30 (0.1) (0.1) (0.0) 0.7 0.7 0.1

SCI - Donation & Transplantation Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 4.4 5.4 0.9 8.0 9.2 1.2

Expenditure 46 44 (1.9) (1.9) (0.0) (3.2) (3.3) (0.1)

SCDT I&E 46 44 2.6 3.5 0.9 4.8 5.9 1.1

Transfusion (Excl. R&D and Medical) 21 22 (0.4) (0.2) 0.2 (0.6) (0.3) 0.3

DTS Management 43 41 (2.2) (2.0) 0.2 (3.8) (3.7) 0.1

Operating Surplus/(Deficit) 763 740 4.7 7.1 2.4 10.1 13.6 3.5

Change Programme 0 5 (2.0) (0.6) 1.5 (3.7) (2.4) 1.3

Clinical Services Surplus/(Deficit) 763 745 2.7 6.5 3.8 6.4 11.2 4.8

Full YearWTE Year to Date

Note: Excludes Medical and R&D funding. 

Income growth in Clinical Services 
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National Blood Service

ODT I&E

(£)m Bud. Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Programme Funding 40.0 40.0 0.0 68.6 68.6 0.0

Other UK Health Authorities Funding 7.1 7.1 (0.1) 12.2 12.0 (0.2)

Operating Expenditure 470 466 (38.6) (36.9) 1.8 (66.3) (63.4) 2.9

Operating Funding & Expenditure 470 466 8.5 10.3 1.7 14.5 17.3 2.8

Transformation 23 25 (5.0) (3.7) 1.3 (11.3) (8.1) 3.2

ODT Surplus/(Deficit) 493 492 3.5 6.5 3.0 3.2 9.2 6.0

Direct contribution to Group Services (10.8) (10.8) 0.0

ODT Deficit (funded by cash) (7.6) (1.6) 6.0

ODT Transformation Detail

DCD Hearts Bud. Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

NHSE Funding 0.5 0.5 0.0 0.8 0.8 0.0

Expenditure 1 0 (1.7) (2.0) (0.3) (2.5) (2.9) (0.4)

Total 1 0 (1.2) (1.5) (0.3) (1.7) (2.1) (0.4)

Donor Characterisation Bud. Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

NHSE Funding 1.5 0.6 (0.9) 2.5 1.4 (1.1)

Expenditure 3 5 (1.3) (0.5) 0.9 (2.5) (1.4) 1.1

Total 3 5 0.2 0.1 (0.0) 0.0 0.0 0.0

Opt Out Bud. Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Scotland Funding 0.4 0.2 (0.2) 0.7 0.3 (0.3)

Expenditure 19 14 (1.6) (1.4) 0.2 (3.2) (2.5) 0.6

Total 19 14 (1.2) (1.2) 0.0 (2.5) (2.2) 0.3

ODT Development Fund 0 6 (2.7) (1.2) 1.6 (7.2) (3.9) 3.3

Transformation Total 23 25 (5.0) (3.7) 1.3 (11.3) (8.1) 3.2

WTE

WTE Year to Date

Year to Date Full Year

Full Year

8

ODT - October 2021

Tissue and Eye Services - October 2021

TES is reporting a £1.3m positive variance against plan at direct contribution

level (ie pre ABC cost allocation). As with Clinical Services this reflects the

conservative income level that were set in the budget. Given the recovery that

has been reported year to date, the latest forecast anticipates that this will

continue and result in a £1.8m positive variance at contribution level for the year

(excluding stock movement).

ODT is reporting a £3.0m positive variance at direct operating level in the year to

date. This results from lower donation and transplant volumes versus plan (and

hence related lower activity costs) versus fixed programme funding, plus lower

transformation spend than plan.

The Q2 forecast for the year is based on 1,435 deceased donors versus a plan of

1,697. The related reduction in costs results in an a positive variance of £2.9m for

year.

In addition an additional NORS team that was assumed in the budget (included in

the ODT Development Fund budget line budget ) will not now happen, generating a

positive variance of £2.2m.

Transformation spend is also forecast to be £1.0m lower than plan, now that

business cases and associated plans, have now been worked up.

Taken together, this results in a total forecast positive contribution variance of £6.0m.

The surplus cash generated by this variance is reflected in NHSBT cash flow

forecast, however discussions with DHSC will take place towards the year end, in

which the surplus cash will either be returned or carried forward against 2022/23

funding requirements.

TES I&E 

(£)m Bud. Per Act. Bud. Act. Var. Bud. Q2 Fcst. Var.

Income 8.1 9.1 1.0 14.3 16.0 1.7

Cost of Sales (0.4) (0.3) 0.1 (0.8) (0.7) 0.1

Expenditure 148 136 (7.0) (6.8) 0.2 (12.0) (11.9) 0.1

Surplus/(Deficit) 148 136 0.7 2.0 1.3 1.6 3.5 1.9

Year to Date Full YearWTE

Cost per Transplant 
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Cash Flow  – as at October 2021

9

Notional Split £m

Blood 11.8

Clinical Services 9.5

ODT 13.2

34.5

Actual Actual Actual Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Total

£k £k £k £k £k £k £k £k £k £k £k £k £k

Opening bank balance 53,211 49,942 44,169 32,800 61,342 70,557 63,531 64,245 65,310 64,742 60,285 47,015 53,211

Receipts

Debtors & Other Receipts 33,878 35,028 37,837 35,339 42,097 30,109 41,722 34,904 34,573 34,919 32,679 36,942 430,026

Revenue Cash Limit 0 0 0 24,158 5,958 5,958 5,958 6,373 6,086 6,440 6,214 7,068 74,214

Revenue Cash Limit - Pensions Uplift 824 0 0 3,633 906 906 906 908 908 908 911 912 11,724

Revenue Cash Limit - Plasma for Medicine 0 0 0 9,090 2,465 0 2,965 6,168 3,500 3,500 4,500 8,312 40,500

Capital Cash Limit 0 0 0 0 0 0 8,000 0 3,000 0 5,000 5,000 21,000

      Total Receipts 34,702 35,028 37,837 72,220 51,426 36,973 59,551 48,354 48,067 45,767 49,304 58,234 577,464

Payments

Staff Expenses 15,253 20,370 20,881 17,657 20,983 23,376 24,681 21,401 20,283 20,394 20,881 28,387 254,549

Other Revenue Payments 22,286 19,669 27,681 25,403 20,739 20,231 23,510 24,688 26,852 27,830 27,508 33,903 300,301

Capital Charges Less DH Credit Due 0 0 0 0 0 0 10,184 0 0 0 10,183 0 20,367

Capital Payments 432 762 644 618 488 392 462 1,200 1,500 2,000 4,000 8,502 21,000

     Total Payments 37,971 40,801 49,205 43,679 42,210 43,999 58,837 47,289 48,635 50,225 62,573 70,792 596,216

Closing bank balance 49,942 44,169 32,800 61,342 70,557 63,531 64,245 65,310 64,742 60,285 47,015 34,458 34,458

Debtor Days (Target is 22 days) 16 17 14 17 19 18 14

YTD BPPC By Value % (Target is 95%) 92.2% 95.1% 93.5% 94.0% 94.1% 93.6% 94.1%

YTD BPPC By Number % (Target is 95%) 94.3% 97.0% 96.1% 95.7% 95.1% 94.7% 94.7%

Overdue Debtors NBS/ODT £000's

1-30 Days 

overdue 

£000's

31-60 Days 

overdue 

£000's

61-90 Days 

overdue 

£000's

>90 Days 

overdue 

£000's

Total Overdue 

£000's

Total Overdue Debtors 3,474 893 629 407 5,403

Top 5 > 90 days Overdue Debtors £000's

>90 Days 

overdue 

£000's

Total Overdue 

£000's

>90 Days 

overdue 

£000's

Total Overdue 

£000's

BOLTON NHS FOUNDATION TRUST 37 81

BARTS HEALTH NHS TRUST 35 307

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST 22 126

LEEDS TEACHING HOSPITALS NHS TRUST 21 445

HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 21 102

SOUTH TYNESIDE AND SUNDERLAND NHS FOUNDATION TRUST 69 183

GUY'S AND ST. THOMAS' NHS FOUNDATION TRUST 66 597

UNIVERSITY HOSPITALS COVENTRY & WARWICKSHIRE NHS T 53 134

GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST 45 263

LEEDS TEACHING HOSPITALS NHS TRUST 36 97

Total 5 Overdue Debtors 269 1,274 136 1,061

Other Debtors 223 6,964 271 4,342

Total Overdue Debtors 492 8,239 407 5,403

>90 DAYS OVERDUE

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

Target Range Between £0.5m and £1.0m Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Ledger Balance at month end 369 467 497 775 648 492 407

Oct-21Sep-21

Profile by Month
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Contribution Statement– as at October 2021
Post allocation of costs via the ABC model

10

RCI H&I CMT CBC SCDT

Income/Funding

Prices 172.9 11.9 7.5 6.5 0.0 2.9 7.3 9.1 0.0 218.1

Central Funding from DHAs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 7.0 7.0

Grant in Aid (DHSC Funding) 24.3 0.3 0.2 0.2 0.1 2.5 0.1 0.2 41.5 69.4

Other 3.6 0.5 0.4 0.4 1.6 0.0 0.3 0.0 1.2 7.9

Total Income/Funding 200.8 12.6 8.0 7.1 1.6 5.5 7.7 9.4 49.7 302.4

Expenditure

Variable Costs (19.8) (1.1) (2.3) (1.1) (0.6) (0.5) (1.9) (1.4) (2.0) (30.7)

Variable Contribution 181.0 11.5 5.8 5.9 1.0 5.0 5.8 8.0 47.7 271.7

Direct Costs (97.6) (5.9) (4.4) (3.9) (1.2) (2.5) (3.0) (6.4) (36.7) (161.4)

Direct Contribution 83.4 5.7 1.4 2.1 (0.1) 2.5 2.7 1.6 11.1 110.3

Direct Support Costs (55.7) (3.8) (0.4) (1.8) (0.4) (1.3) (0.7) (1.8) (5.7) (71.5)

Total Allocated Costs (173.0) (10.7) (7.1) (6.8) (2.1) (4.2) (5.7) (9.6) (44.4) (263.6)

Total Unallocated Costs (17.7) (1.4) (0.9) (0.8) (0.3) (0.5) (0.7) (1.2) (6.4) (29.9)

Operating Net Surplus / (Deficit) 10.1 0.5 0.1 (0.6) (0.8) 0.7 1.3 (1.4) (1.0) 8.9

Transformation (7.3) (0.2) (0.1) (0.1) (0.0) (0.1) (0.1) - (5.0) (12.9)

Net Surplus / (Deficit) Inc Transformation 2.8 0.4 (0.0) (0.7) (0.8) 0.6 1.1 (1.4) (6.1) (4.0)

Budget 3.5 (0.4) 0.0 (1.0) (0.8) (0.5) (0.2) (2.8) (9.2) (11.5)

Variance (0.7) 0.8 (0.0) 0.3 0.0 1.1 1.4 1.4 3.2 7.5

RAG R G G G G G G G G G

NHSBTYear to date Actual £m

Diagnostics Stem Cells
Blood & 

Components 

inc. R&D

TAS TES ODT
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Outlook and Items to Note

Blood Pricing

Based on current capacity and cost run rate, the increase in income required for 2022/23 is c.a. 6%.  This assumes pay inflation of 3.0% and includes 2.3% for Covid related costs (mostly 

blood collection capacity).  The outlook, however, is deteriorating as a result of:

• The need for further additional capacity in blood collection (e.g. the proposed transfer of Westfield Stratford from plasma to whole blood).

• The introduction of anti HBc testing (and look back) 

• Funding being unavailable for the loss of NCI income in 2022/23

• Inflation, but with gas, electricity and diesel being of immediate concern.

Taken together these would require an income lift > 8%. All of the items are potentially transient / non-recurring in nature but imply that 2022/23 will require short term prioritisation and 

mitigation measures to reduce the impact and smooth costs / pricing trends into 2023/24 (and when the Covid related capacity cost might also be removed).

The Executive Team is therefore considering the options in the run up to presenting formal pricing proposals at the January Board meeting. Options will revolve around  a mix of transformation 

spending, use of cash reserves and applying target cost reductions in the budget. This will also involve a review of ambitions for pricing beyond 2022/23 and the opportunities (quantum and 

timing) for productivity improvement in the five year business plan.    

The above reflects that there are many significant short term uncertainties and moving parts around both demand and supply in the blood supply chain. It is unlikely, however, that these will be 

resolved, or better intelligence received prior to the financial year end.  Pricing in 2022/23 may therefore require a mechanism where a higher price settlement is sought, based on the current 

environment / intelligence, with rebates offered in case of change (e.g. the removal of social distancing is confirmed).

Spending Review 2021 (SR21)

The outcome of the SR21 process for NHBST has yet to be communicated by DHSC. This is not expected prior to the new year and may prove to be problematical with regard to building the 

detailed budgets.
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11. People Directorate Update (21-74)
For Discussion
Presented by Deborah McKenzie



 
 
 
 

  People and Culture Update  

NHSBT Board 

People and Culture Update 

2 December 2021 

Status: Official 

 

 

1. Summary and Purpose of Paper 

It seems scarcely possible that I have been at NHSBT for three months and I’m providing 

this update as a reflection on these initial weeks. My intent is to provide a snapshot of what I 

have seen that is heartening in the work of the People Directorate; where I observe we need 

to improve; and to consider what will help us help us deliver an outstanding People function 

in the future.  

To support our discussion, I have summarised what I believe a high performing People 

function does – and what it doesn’t do; considered where the People Directorate at NHSBT 

sits against this ambition; outlined what we have done to lay the foundations for an improved 

function which can better serve the organisation; and highlighted what happens next. 

2. Action Requested  

• Consider and provide feedback on my reflections and our plans. 

 

3. Background 

• Reviewing the model and structure for an HR function and implementing changes is 
notoriously challenging, particularly at a time when there is widespread 
organisational change and environmentally challenging circumstances (NHSBT’s 
revised TOM and the pandemic respectively). This has called upon all the resilience, 
commitment, and flexibility possible from each member of the People directorate. 
 

• The People directorate has been aware of and discussing the need for change for a 
considerable length of time (several years) and has always put the needs of the 
organisation first.  Now is the time to “don the oxygen mask” and mobilise the model 
and structure for the People Directorate, to acknowledge and recognise the value of 
colleagues across the directorate and to underwrite NHSBT’s ambitious and exciting 
organisational strategy. 

 

• Implementing the new model and structure is one thing, however true mobilisation 
will need support and engagement from colleagues across NHSBT to ensure that the 
structure and the roles designed are truly brought to life for the benefit of all. 

 

4. Detail of report  

I believe the People function exists to make life EASIER for everyone who works here.  

Key Word Descriptor NHSBT 

Enabling The “DNA” of those who work in a People 
function is centred on “How can I help”. Most of 
us join the profession because we’re motivated 
by making a difference with and for people and 

Our People team spend a lot of 
time focusing on this aspect. 
Examples of our work include 
supporting the standing up of the 
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enable a culture of “felt fairness”. We seek to 
support the organisation to deliver on its 
strategic and operational priorities whilst 
facilitating the people within it to reach their 
potential, do their best work and flourish. 

Plasma response; working closely 
with Execs and their teams to 
develop and implement a series of 
new op models, from Blood Supply 
to DX.  

The introduction of the Chief 
Diversity role (CDIO) last year, 
creation of and support for our staff 
networks, and the Partnership 
working we do are all critical 
elements here. 

Advising This covers a multitude of areas and is best 
captured by the phrase “acts as a sounding 
board”. Any time there is an initiative that affects 
people; a challenge that involves people; a 
situation where the way forward is either not 
clear or involves new people related practice; or 
simply a people related question that you don’t 
know the answer to, the People team can help. 

We have a good foundation starting 
with HR Direct and HR Consult, 
plus our Organisational 
Development work, complemented 
by introducing and embedding our 
Freedom to Speak Up approach.  

Supporting Often this is framed as development because it 
includes supporting people and teams to 
consider their learning needs; developing career 
pathways which line managers can use with staff 
to consider what next and what development will 
make a difference; ensuring there is a suite of 
development offers available that meet the 
needs of different professions. 

Our strength in L+D needs to be 
replicated across the other aspects 
of this element – e.g., career 
pathways. Our successes include 
using technology to develop new 
ways of learning – e.g., the VR 
approaches at Filton, creating and 
piloting the Inclusive Leadership 
programme.  

Improving Effective People teams constantly seek to 
evolve practice to make life as straightforward as 
possible for everyone. Developing better 
recruitment practices; implementing technology 
solutions to speed up processes or reduce the 
admin burden; horizon scanning to know what 
the latest practices are in e.g., Diversity and 
Inclusion and developing or updating policies 
and approaches to implement these. 

This has been an area of focus in 
the last 12 months and needs to 
continue. We have undertaken a 
full recruitment review which has 
introduced some improvements 
with more to come; completed the 
Discovery phase of the People 
Technology review to find ways to 
reduce “pinch points”; and 
developed a new People Operating 
Model. 

Ensuring At its heart this involves provision of timely 
management information to assist the 
organisation to make good decisions – e.g., on 
health and safety; reviewing whether our 
policies and practices are effective and applied 
consistently across the organisation; and 
checking that we comply with mandatory 
requirements – e.g., employment checks.  

Whilst we are underway, there is 
much more to do. So far, we have 
developed and implemented the 
D+I dashboard; developed 
protocols for safe working on sites 
and at home during the pandemic.  
 

Responding What brings all this together is responsiveness. 
Which covers agility of thinking and approach; 
timeliness of response; and careful listening to 

We have much to be proud of here. 
For example, our Covid19 
response, which was recognised in 
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understand what is truly needed. the October BSI audit; HR Direct 
receiving a Customer Excellence 
rating from an external audit for the 
5th year running; developing and 
launching our refreshed code of 
conduct; reopening of our sites 
post pandemic 

 

Any People function is most effective when working in partnership with managers and 

employees. HR “fails” when it takes on a level of managerial responsibility.  

The agreement of boundaries between the People team and managers/employees in terms 

of responsibility is an essential requirement for the People function to do its best for and on 

behalf of the organisation.  

Reflections on NHSBT 

My observation is that the last two years have exacted a toll across the organisation. The 

combination of dealing with the pandemic, the rising number of demands for HR related 

support/intervention and implementing a range of change initiatives alongside operating model 

changes have placed significant demands on everyone. 

When I first joined the Health sector, NHSBT’s HR function was regarded as a leading light in 

the profession. What I observe is that it has stood still over time.  This has effectively resulted 

in NHSBT going backwards as others have progressed, overtaking us in terms of ways of 

working and operational delivery. 

As I travel around the organisation the frustrations that I hear about our People services centre 

around inconsistency of advice, the length of time taken to get things done, and unwieldy 

processes. It's clear that recruitment is felt to be challenging, and concerns exist about the 

apparent lack of transparency and fairness for a whole range of people related decisions. 

Part of the issue I see is that we have lost our way in terms of who is accountable for what 

when it comes to people. Therefore, the People team are deemed to be responsible for every 

decision. Instead, we need to ensure we have far greater clarity about the role of the line 

manager, the role of the People team, and the role of individual members of staff. 

Within the People team there is frustration too. They feel keenly the apparent loss of 

confidence in their work and professionalism. The situation has been exacerbated by three 

changes to the CPO leadership during this period, which has made an unsettling situation 

more difficult.  

To win back the trust of the organisation the team have taken on a significant amount of work 

over and above the day job. We had an awayday on 29th October and discovered we have 

120 initiatives in flight. This is simply too many for us to deliver to the quality that we want, and 

the organisation deserves. Therefore, we are reprioritising and rephasing work. 

In summary, within the People Directorate I see capable people, passionate about NHSBT, 

working with positive intent and over stretched as they attempt to do everything they believe 

is being asked of them, and do it now.  

The good news is the new People Operating model that was developed earlier in the year and  
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which we are in the throes of implementing, is designed to remedy these challenges. 
 

5. Our plan  

We have several initiatives underway which we need to complete to provide the most solid 

foundation from which to build. This starts with implementing the new People directorate 

operating model and concludes with delivering the people and culture priorities we have 

included in the NHSBT strategic plan. 

Our strategic plan areas of focus are: 

 Introducing strategic workforce planning to ensure we have the right capability, 
capacity, and flexibility to deliver our strategy  

 Undertaking robust succession planning for critical roles (e.g., senior leadership and 
subject matter experts) 

 Revamping recruitment and reward to attract and retain great people and increasing 
diversity at all levels within the organisation 

 Helping our people to reach their full potential by providing learning and development, 
flexible career pathways and regular career conversations 

 Building a refreshed set of behaviours into our performance and recruitment framework 
and supporting leaders and managers to role model these 

 Taking swift and appropriate action to resolve conflict and tackle inappropriate 
behaviour 

 Working in partnership with staff side, diversity networks and heads of centre to make 
NHSBT an even better place to work 

 

The Op Model will provide us with strengthened strategic partnering; new thinking/capabilities 

in strategic workforce planning and horizon scanning; a fresh approach to recruitment and 

career development; a springboard to evolve our OD work and introduce new ways of learning 

for our leaders; our HR Ops work will be taken to the next level, especially our thinking on 

Reward and policy development; we will extend our diversity/inclusion and wellbeing 

initiatives; and we will introduce a new approach to resolving issues, based on identifying 

these early and acting promptly.  

I perceive we have “porous” boundaries, and it would help everyone if we were to re-establish 

what is for the People team to support line managers with and what is for us do on behalf of 

the organisation. This is as much of a priority as implementing the Op Model. 

To achieve the necessary shifts, we will both develop our existing people more effectively and 

bring in new folk. At the AD level we have reimagined 8 of the 9 roles and are recruiting to 

these at pace. I anticipate having all 9 in post by end March.  

In parallel to recruiting we are working through the implications for all the teams that report 

into the ADs and will start to move people and portfolios to match the new structure.  

As a result of our changes the Board can expect to see a more comprehensive set of metrics 

– starting with a proposal on monitoring organisational effectiveness in March; better 

outcomes across a range of people related areas; and an increase in employee engagement. 

Deb McKenzie, Chief People Officer 

December 2021  
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NHSBT Board  

Blood Tech Modernisation Programme – Status Update 

2nd December 2021 

Status: Official 

 

1. Summary and Purpose of Paper  

The Blood Technology Modernisation (BTM) programme has been established to deliver the 

stabilisation and security of blood IT. This paper outlines the progress that has been made in 

reducing the risk to blood IT and provides an update on progress for the remaining activity.  

Delivery of the first modernised code is progressing well, however there are challenges with 

progress against what was laid out in year 1 Full Business Case.   Increasing complexity,  

higher resource costs and increasing demand for additional changes are placing pressure on 

the overall programme cost and duration, as set out in the Strategic Outline Case.  

The programme is still in it’s first year and more time is needed to explore opportunities to 

bring the programme back on track and mature the delivery and estimating capability.  At 

this stage we are confident that the approach we are taking is the right one and that we 

should remain focussed on shipping the first release of new code later this financial year.  

Post this release we will have real data on which to base future plans. 

The Board is asked to note that: 

• The risk to overall blood IT has reduced significantly  

• Year one delivery is well underway but is impacted by an 8-week delay 

• Overall programme cost and duration is under pressure   

 

2. Background 

Pulse is the critical system that powers blood supply.  Two years ago Pulse was a significant 

risk to the organisation due to the ageing nature of the technology that it was built on.  Over 

the last 18 months significant progress has been made in reducing that risk. 

 

 

*Database is still on Mimer which is a niche product that currently limits cloud first strategy.  Options will be developed as part of 

the programme. 

  

Pulse Technology Status at January 2020 Status NOW  

Database Infrastructure 
(Itanium) 

 Replaced June 2020 

Compute & Storage (Cisco 
Hyperflex) 

 Replaced August 2021 

Database (Mimer)  Upgraded Q1 2020*
 

Application (Delphi)  In progress 
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The BTM programme has been approved as a 5-year programme to deliver the stabilisation 

and security of blood IT set out in the Blood Technology Strategy. The programme has 

established a new blood technology product centre to:  

1. Grow existing and establish new capabilities to deliver releases in months not years 

2. Convert the application to a supported language (C#)  

3. Re-platform the database from Mimer to a mainstream database 

4. Enable access to real-time data for improved decision making (PowerBI) 

5. Improve the integrations between Pulse and other applications (Donor Portal, OBOS, 

SO99, etc.)  

The programme is now focussed on building the capability within the product centre and 

converting the application to a supported language. 

 

3. Detail of report 

The first release of new code is scheduled for mid-March  

The first modernised code moved into user acceptance testing on the 19th November, it is 

now scheduled to go live 20th March, 2021, which is 8 weeks later than initially planned.  

Achieving this milestone lowers the risk of further disruption, but the release date could still 

change if a major issue is found such as an issue with staff unavailability or the business 

cannot support an outage on go-live dates. 

The delay to this release will have a knock-on impact to the next release, pushing it out of 

21/22 reporting year and into Q1 22/23. 

Risk to overall Programme delivery is increasing 

Development of the 2022/23 FBC is well underway. There are three issues that are putting 

the Programme under pressure: 

• An increase in code complexity and delivery effort – At last month’s board we 

presented the challenge of the increased effort for the delivery of the code 

modernisation.  The Strategic Outline Case (SOC) estimated 8.5k development days 

to deliver the full code conversion. The reassessment of this estimate based on the 

first delivery of code suggested this is more likely to take 13.5k development days. 

We have identified levers to bring this number down to a target of 9.7k, and four 

discoveries have been setup to explore them in more detail. Planning for 22/23 FBC 

will be based on a cautious 11.6k development days.   

• Failure to attract permanent staff to replace externals - The recruitment of some 

roles has been much more difficult than anticipated. This is driven by market forces 

and our lack of competitiveness in the current market. This means we are moving 

into next year much more reliant on external partner resources than planned. This 

risk has been upgraded to Very High and are we are assessing options to increase 

internal capability.  

• Increasing demand for Pulse changes from strategic initiatives as we look to 

next year, we can see a marked increase in additional demand for both Pulse 

change and reliance on resources allocated to BTM. There is a risk that we will be 

unable to ramp up to meet this demand, resulting in delays to other programmes or 
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the BTM programme. Continued support will be required from Executive colleagues 

to schedule work in a way that minimises the impact on this strategic programme. 

We are working through the impact of these risks and for the FY22/23 FBC but it is already 

clear that these risks will increase costs and require use of the full in-year contingency.  

Whilst there are challenges to the duration and cost of the programme we also recognise we 

are still in year 1 and more time is needed to explore opportunities to bring the programme 

back on track and mature the delivery and estimating capability.  We plan to revisit this in Q2 

22/23 when more modernised code has been delivered and we have completed a set of 

discoveries looking at options to reduce overall effort.  

Programme finances and assurance  

The Gate 0 Programme Assurance review has been re-scheduled to Jan 22 due to 

availability of reviewers. 

2020/21 Programme Finances for year 1 remain on track to deliver within budget 

Sign off  

Next Board report January 2022. Next significant milestone: March 2022 release which 

delivers Core Donor Management (26.1) and Discretionary Testing and Panel Management 

(27.1).  

 

Author: Christie Ash, Programme Director 

Responsible Director: Wendy Clark Chief Strategy, Digital and Information Officer  

Date: November 21  
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Blood Technology Modernisation Programme 2

Delivery in year is very challenging

• As we know more about the code to be converted the complexity has increased. We are also doing this for the first time, with a new team and new ways of working and are experiencing some 

unforeseen challenges. We are however very close to delivering the first release of modernised code, which moved into the final stage of testing 19 th Nov and is due to go-live mid-March.

Risk to overall Programme is increasing

• As we plan for next year we can see 3 key issues which are increasing the risk to the programme:

• An increase in code complexity and delivery effort;

• Resourcing challenges;

• Increasing demand for Pulse changes from strategic initiatives.

• We are in the final stages of preparing the FBC for 22/23, which will detail how we plan to address these challenges.

• We will bring the FBC to the Exec in December once it has Portfolio Board approval.

• The FBC will be presented to Board in Jan 2022.

It is still early in the programme and whilst there are many challenges there are also many opportunities to recover, and an amount of maturing to be done before we will be certain of any overall 

impact. We plan to revisit the estimates Q2 FY22/23 when more modernised code has been delivered and many of the mitigating actions have been put in place.

• The Gate 0 Programme Assurance review has been re-scheduled to Jan 22 due to availability of reviewers.

• Programme Finances remain on track.

N
o

te
 f

ro
m

P
ro

g
ra

m
m

e
 D

ir
e
c
to

r

B
u

d
g

e
t U

p
d

a
te

Summary (Sep)

Approved budget (£k) £ 4,483

October Spend (£k) £423

Cumulative Spend (£k) £1,660

Forecast for this FY (£k) £ 4,531

Status On Track

Green On track with no major risks or issues

Amber On track but major risks

Red Issues impacting delivery

Grey Not commenced

Blue Complete
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Type ID Description Inherent Risk Mitigation Actions / Resolutions Residual 

Risk

Owner

Impact Likelihood

R 070

All current Pulse change capacity is allocated to Blood Tech Modernisation. There is a risk that 

any new demand for product centre capacity i.e., PfM, Our Future Health, Testing Development 

Programme will impact programme timelines.

4 5

• Ensure compliance with agreed BTM processes; promote use of BTM Demand 

Management process to gain early visibility of potential new initiatives; complete 

impact assessments to inform prioritisation discussions; adopt formal change 

requests to manage BTM capacity.

Very High
CA

R 071

There is a risk that the programme is unable to deliver to plan caused by the unproven 

estimates produced for converting Pulse modules and new ways of working resulting in 

increased investment.

5 4
• First C# release will test assumptions built into estimates by Sept/Oct 2021. Following 

this, we will be able to assess the validity of remaining C# upgrade plan
Very High CA

R 074
There is a risk that C# design and build capacity may be insufficient to meet the projected BTM 

schedule resulting in a delay in the overall programme completion.
4 3

• Working closely with supplier to monitor and understand options to increase capacity

• Progressing initiatives to depress the overall volume of design & build effort required
Very High CA

R 076
Unplanned leadership and team member changes may impact plans. This includes I_029 that 

was raised at the last Board.
4 4

• Continuing to run a larger product centre with more third-party resource than planned 

whilst recruiting replacement staff will consume significant contingency.
Very High CA

R 132

There is a risk that NHSBT is unable to commit funding to the Capacity Based Business Case 

due to the Transformation fund being oversubscribed. Resulting in non-BTM Pulse Change will 

need to be delayed for up to 5 years – impacting NHSBT ability to realise its strategic priorities

4 4 • Source funding options and gain approval at Portfolio Board Very High CA

Programme Summary - December
Reporting date: 02/12/2021

SRO: Wendy Clark

Accountable Exec: Christie Ash

RAG Status

Previous A

Current A

Trend

Progress against plan Budget/spend Scope Quality Benefits Leadership Continuity Vendor Relationship
Engagement Scores

Engagement Enablement

Previous

A

Current

A

Trend Previous

G

Current

G

Trend Previous

G

Current

G

Trend Previous

G

Current

G

Trend Previous

G

Current

G

Trend Previous

G

Current

G

Trend Previous

G

Current

G

Trend Previous

G

Current

G

Trend Previous

G

Current

G

Trend

Release 27 delayed to mid Mar '22. Benefits defined and baseline 

measurements taken

Several leadership vacancies No concerns April – 5.1; May – 4.7; August – 4.6; 

October – 5; (all out of 6)

April – 5.1; May – 5.0; August – 5.1; 

October – 5.1 (all out of 6)

The programme objectives are to Stabilise and Secure Blood Technology
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Blood Technology Modernisation Programme 3

The table below shows the % complete of total programme scope over time in each area. The last row of the table shows the % of total budget (excluding contingency) spent. 

Taken together, the table shows the % of budget spent to achieve a % of scope. The % complete takes account of the estimated effort involved, and the complexity of the work is 

a contributing factor in the estimating process. Estimates have been restated to reflect the current forecast effort to completion.

Tracking the Cumulative Delivery and Budget Over Time

FY20/21

Target

FY20/21 

Actual

May ’21

Actual

Jul ’21

Actual

Sep ‘21

Actual

Nov ’21

Forecast

Jan ‘22

Forecast

Mar ‘22

Forecast

FY21/22 

Target

FY22/23 

Target

FY23/24 

Target

FY24/25 

Target

FY25/26 

Target

% complete based on (dev effort) 8.5K 8.5k 8.5K 8.5K 13.5K 13.5K 13.5K 13.5K 8.5k 8.5k 8.5k 8.5k 8.5k

Product Centre Enablement 75% 75% 81% 84% 92% 100% 100% 100% 100%

Legacy Delphi Delivery n/a 51% 51% 70%* 80% 100% 100% 100% 100%

C
#
 U

p
g
ra

d
e

- Requirements Definition 15% 13% 25%* 30%* 24% 30% 35% 40% 50% 80% 95% 100%

- Design and build 5% 3.5% 6%* 9%* 9% 9% 12% 15% 25% 50% 75% 100%

- Test 0% 0% 1%* 3%* 3% 5% 7% 14% 20% 45% 70% 100%

- Accept and Deploy 0% 0% 0% 0% 0% 0% 6% 10% 15% 40% 65% 100%

- Decommission 5% 0% 0% 0% 0% 0% 0% 3% 10% 30% 55% 80% 100%

Data Ecosystem & Power BI 0% 0% 0% 1% 2% tbc tbc 20% 20% 75% 100%

Database Modernisation 0% 0% 1% 0% 5% 25% 50% 100%

Integration Modernisation 0% 0% 0% 1% 3% 4% 4% 5% 5% 10% 25% 75% 100%

Budget % of overall (excl. VAT) n/a 12% 15% 19% 21% 26% 29% 31% 31% 47% 64% 80% 98%

1. It's taking longer to do 

requirements as we're investing 

time in simplifying how Pulse 

should work in the future to reduce 

overall development effort.

2. Compound delays mean that donor 

management, discretionary testing

& panel management are forecast 

to go-live 5-8 weeks later than 

planned.

Key Delivery Milestones
(*) = delivery progress includes work-in-progress, subject to milestone approval

Reporting date: 02/12/2021

SRO: Wendy Clark

Accountable Exec: Christie Ash

1

Workstream Now
Planned 
Date

Forecast 
Date

RAG Next
Planned 
Date

Forecast
Date

RAG Commentary

Requirements Definition
Tranche 4 –
Transform URS’s approved

25/11/21 28/11/21 Tranche 4 – Convert URS’s approved 31/12/21 30/12/21

Design and Build 29.1 31/12/21 31/12/21 30.1 31/03/22 31/03/22

Test 26.1 UAT (Not a live release) 20/08/21 19/11/21 27.1 10/12/21 04/03/22 26.1 Regression testing wrapped into 27.1

Accept & Deploy 25.4 Bug Fix Go Live 07/11/21 26/11/21 27.1 Go Live 23/01/22 20/03/22 Forecast date subject to CR approval

2

Progress against Scope
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Blood Technology Modernisation Programme 4

Dev Requirements Engineering Design & Build Test Deploy
Baseline 

Date

Forecast

Date

24.2 Session Solution
957

Complete Complete Complete Complete

Feb '21

FY20/21
Complete

25.4 Critical Delphi Backlog

• Donor management (merge, cull, 

fbc results management, RO 

profiles)

• Gender Rules; product 

life management; full face labels;

• Portal API; C# hydra launcher

920 

Complete Complete Complete Complete

Sep '21

FY21/22
Complete

26.1 C# - Donor Management 618
Complete Complete In-progress

27.1 C# - Discretionary Testing & Panel 

Management
439

Complete Complete In-progress Scheduled FY21/22

Jan '22

FY21/22

Mar '22

FY21/22

28.1 C# - Hold, Pack Lot & Queue 

Job Management
475

Complete Complete Scheduled FY21/22

29.1 C# - Lab Workload & Reference 

Data Management
527

Complete In-Progress Scheduled FY21/22 Scheduled FY21/22

Mar '22

FY21/22

May '22

FY22/23

30.1 C# - Stock Discard, User & Session 

Outcome Management
540

In-progress FY21/22 Scheduled FY21/22 Scheduled FY22/23

31.1 C# - Full Blood Count Review, Lab

Donor & Referral Management
540

In-progress FY21/22 Scheduled FY22/23 Scheduled FY22/23 Scheduled FY22/23

Sep '22

FY22/23

Dec '22

FY22/23

32.1 C# - Group Donor & Stock Incident 

Management & Hematos Report
540

In-progress FY21/22 Scheduled FY22/23 Scheduled FY22/23 Scheduled FY22/23

Dec '22

FY22/23

Jan '23

FY22/23

33.1 C# - Product Labelling and Bacterial 

Sample & Group Donor Management

540

Scheduled FY22/23 Scheduled FY22/23 Scheduled FY22/23 Scheduled FY22/23
Not Set

Mar '23

FY22/23

D
e
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i 
F
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s
C

#
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o
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Forecast delivery dates are consistent with 

our last progress report...
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Supporting slides
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Blood Technology Modernisation Programme 6

Key

Activity

Milestone

Key dependency

Green On track with no major risks or issues 

Amber On track but major risks

Red Issues impacting delivery

Grey Not commenced 

Blue Complete

Critical path

Discovery Scope Approved

30/09

Work stream Lead
2021 2022

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Q2

0. Programme Governance Cathryn Brown

1. Product Centre Enablement Wayne Buckley

2
. 

C
#
 U

p
g

ra
d

e

Release Planning Nick Allsop

Requirements 

Engineering
Adam Blythe

Session Solution (24.2) Jazz Dhaliwal

Legacy Backlog (25.4) Jamie Abbott

Donor Mgmt. (R27) Bruce Withers

Hold, Pack, Que, Lab, Ref 

data/user (R29.1)
Richard 

Newman

Label, FBC, session mgmt. (R30.1) TBC

Tech Enablement Yemi Aroyewun

3. Data Ecosystem & Power BI Yemi Aroyewun

5. Integration

Modernisation
Yemi Aroyewun

6. Change Management Craig Murdoch

Approve Convert 

URS’s / Pspec

30/06

Approve Transform 

URS’s

25/02 

Approve Convert 

URS’s / Pspec

31/03

Delivery Model Refinement
Contract 

Alignment 

Complete 30/11

Process. Design 

Complete

30/07
Org Alignment 

Complete 30/11

Programme Board

02/03

Programme Board

06/04
Programme Board

04/05

Programme Board

01/06

Programme Board

06/07

Programme Board

03/08

Programme Board

07/09

Programme Board

05/10

Programme Board

02/11

Programme Board

07/12

Programme Board

11/01

Programme Board

01/02

Portfolio Board

17/02
Programme Board

01/03

Portfolio Board

20/01

Contingency Planning

Process Alignment and Assurance 

Blood Supply Org Alignment

Contract Alignment

Scope Approved 

31/03

Provisional Scope 

agreed 24/02

Scope Approved 

23/12

Provisional Scope 

agreed 25/11

Scope Approved 

30/09

Provisional Scope 

agreed 26/08

Scope Approved 

24/06

Provisional Scope 

agreed 27/05

Provisional Scope 

agreed 25/02

27.1 Release Scope 28.1 Release Scope 29.1 Release Scope 30.1 Release Scope 31.1 Release Scope 32.1…
Scope Approved 

25/03

Release Planning & Backlog Grooming

Tranche 1 Reqts (13%) Tranche 2 Reqts (30%) Tranche 3 Reqts (46%) Tranche 4 Reqts (53%) Tranche 5 Reqts (57%)

Approve Convert 

URS’s / Pspec

30/09

Approve Convert 

URS’s / Pspec

31/12

Approve Convert 

URS’s / Pspec

31/03

UAT Testing
UAT & QA 

Signed off

08/02

MO Testing
MO & QA 

Signed Off 

10/03

Pulse 

24.2.1 Go 

Live 14/02

Pulse 

24.2.2 Go 

Live 14/03

Pilot Testing
Pilot & QA 

Signed Off 

24/04

Pulse 

24.2.3 Go 

Live 09/05

Bug Fix

UAT

Complete

3/09

Bug Fix 

Go-Live

07/11

Bug Fix

UAT

Complete

22/10

KUA Testing User Acceptance Testing

KUA

Complete

07/05

UAT

Complete

06/08

Go-

Live

19/09

Showcase

27.1 Build

26.1 SIT

27.1 SIT 27.1 UAT 27.1 Post UAT Go-Live

23/01
27.1 Development 

Complete 30/06

Bug Fix Go-Live

06/04

QA Dev

Checkpoint

21/05 QA UAT

Checkpoint

11/06

QA 

Checkpoint 

End of 

Testing

14/09

26.1 SIT 26.1 UAT2

Perf Testing

27.1 Prod

28.1 Build

Pulse DB 

Environment CCN's 

approved 01/04

30.1 Build
30.1 Development 

Complete 31/03

29.1 Build 29.1 Development 

Complete 31/12

Recruitment 

Change Management 

Wave 1 

Offers Made 

(31/05)

Wave 2 

Offers Made 

(31/08)

Finish Standing 

Up New Product 

Centre (31/03)
Target Culture 

Complete 

(30/04)

L&D Strategy & 

Plan  (31/05)

People Plan 

(17/02)

API Security Service
TLG approved 

selection 31/03

Blood Test Machines 

TLG approved 

integration approach

15/02

Physical Data Model Conceptual Data Model

Architecture governance, roadmaps and Pulse HLD

Alpha Complete 

30/03

E&S Business Case 

Approved 31/12

Initial AnalysisScoping

Initial Analysis 

Complete 31/05

Discovery Scope Definition

Decision Support Discovery

DS Discovery 

Complete 30/03

8% C# accepted & 

deployed

100% Legacy 

Delphi delivery
Strategic Outline 

Case 20/01
Baselined plan

22/04

100% Product Centre 

Enablement
57% Requirements 

Defined

Full Business Case FY21/22

26/02
Full Business Case

FY22/23 31/01

14% C# accepted 

& deployed

26.1 Development 

complete – 01/04

Blood Physical Data 

Model Complete 30/06

Blood Conceptual Data 

Model Complete 30/08

Logical Data Model Views

Blood Logical Data 

Model Views 31/12

Data Flow Matrix Views

Data Ecosystem Alpha

In Scope Flow 

Matrix Views 

Complete 30/03

Baseline Release 

Plan Confirmed

Decision: Dec Go-Live?

11/06

Alternate plan decision

27.1 Go Live Prep 27.1 Pilot

29.1 Testing
29.1 GL 

Prep
Go-Live

27/03
29.1 Testing 

Complete 18/03

26.1 UAT

Portal Integration Architecture

Integration Arch & Governance
Integration Architecture and Governance Approach Signed Off

30/09

Integration Architecture Signed Off

30/07

Approve Transform 

URS’s

27/05

Approve Transform 

URS’s

26/08 

Approve Transform 

URS’s

25/11

Approve Transform 

URS’s 

Hyperflex decision

Hyperflex Build 

Go / No-Go

25/06

Start PfM Impact

Assessment 24/05

Develop Business Case

27.1 TR3 Building Remaining C# Servers

Test Automation

Bug Fix

Go-Live

Critical dependency: 

Hyperflex Infrastructure 28/06

Hyperflex dependency

26.1 Testing complete 20/08
27.1 Testing complete

10/12

28.1 Development 

Complete 30/09

Discovery scope 

approved 30/09

Integrated Programme Plan (Level 2)
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Key performance indicators explained

KPI Measure Green Amber Red

Progress 

against plan

Milestone progress against 

plan

No significant issues or delays with delivery and acceptance of 

milestones/deliverables. Confidence of Level 1 milestones/deliverables 

delivery and acceptance on time >80%.

Minor delays, significant issues require short term attention, 

milestones/deliverables may miss target. Confidence of Level 1 

milestones/deliverables delivery and acceptance on time 60-80%.

Major issues / delays, require immediate attention, will not meet target for 

milestones/deliverables. Confidence of Level 1 milestones/deliverables 

delivery and acceptance on time <60%.

Budget/spend
Budget remaining vs. forecast 

to end of FY

Finances are under control and within tolerances set.

Under-spend: If no tolerances set, then any favourable variance is within 

90 -100% of Budget.

Over-spend (forecast or actual): Finances require attention and may 

exceed tolerances set. There are issues but these can be resolved with 

short term action. Formal application for draw-down of any contingency 

fund will be required.

Under-spend: If no tolerances set, then any favourable variance forecast is 

between 85% & 90% of Budget.

Over-spend (forecast or actual): Financial viability of the programme is 

under question and requires significant attention. Forecast to exceed 

contingency fund identified in the Business Case. If forecast spend is in 

excess of the lower of 10% or 100k of budget, then the business case must 

be revisited: additional funding is required subject to relevant approval.

Under-spend: If no tolerances set, then any favourable variance forecast is 

below 85% of Budget or £100K under-spend whichever is smaller.

Scope
No. of major and minor CRs in 

last year

Scope is under control with only minor changes to a limited number of 

deliverables, which do not affect time, cost and required outcomes of the 

programme.

Changes or additional deliverables have been requested which will 

negatively impact time and cost or delivery of other deliverables. There is a 

risk that "scope creep" may threaten the programme. Formal Change 

Control is underway.

Changes or additional deliverables have been requested which will impact 

time and cost or delivery of other deliverables. These will significantly 

impact time and cost and other indicators beyond agreed tolerances.

Quality

Delivery to Customer's Quality 

expectations (including GMP 

& MHRA requirements)

Customer Quality requirements are clear and milestones/deliverables 

delivered to customer are meeting or will meet customer quality 

requirements

Some Customer Quality requirements are unclear or there is pushback on 

the quality of some milestones/deliverables, but these can be rectified 

without impacting overall programme delivery.

Potentially serious regulatory / quality issues which would prevent 

programme outcomes becoming accepted into service. Customer is 

pushing back on the quality of milestones/deliverables being delivered or 

Customer Quality requirements are unclear. This will severely impact the 

overall programme delivery and customer acceptance.

Benefits Benefits progress against plan
No significant issues or delays in realising benefits - will hit or exceed the 

target.

Minor delays or minor reduction is expected against the benefits defined in 

the business case. If no tolerance set, then will be within 5% of Business 

Case.

Viability of the programme is under question from a benefits delivery 

perspective. Major delays in delivery or significant reduction in expected 

benefit - reduction in benefit is greater than 5%.

Leadership 

continuity

% change in leadership in last 

quarter – includes SRO and 

product centre LT

No or minor leadership changes

Several leadership changes over short period of time, which can be 

mitigated through thorough handovers. New leaders continue programme 

delivery as per Business Case and plans.

Leadership changes without thorough handovers, leading to loss of 

expertise. New leaders alter programme course, impacting on programme 

delivery.

Vendor 

relationship

Vendor relationship as scored 

by SRO and AD
No concerns or minor concerns.

Diversion of opinion on some topics and/or strained communications, which 

can be addressed without impacting overall programme delivery.

Significant diversion of opinion and strained communications, which will 

severely impact the overall programme delivery.

Engagement 

scores

Monthly programme 

engagement score metrics on

knowledge and engagement

Good engagement scores (4.5 to 6 out of 6). Mediocre engagement scores (3 to 4.5 out of 6) or sudden drop in scores. Poor engagement scores (0 to 3 out of 6) or sudden large drop in scores.
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13. Sub-Committee readouts



 

13.1. Audit, Risk & Governance
Committee, 18th November 2021 (21-76)
(draft minutes to be uploaded early next
week)
For Report
Presented by Piers White



 

13.2. Research & Development
Committee, 25th November 2021 (Verbal)
For Report
Presented by Paresh Vyas



 

14. Reports from the UK Health
Departments



 

14.1. England (Verbal)
For Reference



 

14.2. Northern Ireland (21-77a)
For Reference



NHSBT Board Meeting – 2 December 2021 

Written update from Northern Ireland 

 

Introduction of an Opt-out System for Organ Donation 

 

The Second Reading of the draft Organ and Tissue Donation (Deemed Consent) Bill 

took place on Monday 20 September 2021 and, following an Assembly vote, the draft 

Bill was referred to the Committee for Health for consideration. 

 

The Committee for Health, in anticipation of the Bill being referred to it, had opened a 

call for written evidence from Trusts and subject matter experts following the Bill’s 

introduction on 5 July 2021. 

 

The call for evidence on the Bill closed on 24 September 2021. The Committee 

received a total of 11 responses from organisations, all of which were in favour of the 

Bill. It also received 19 responses from individuals, the vast majority of which were not 

in favour of the Bill. The Committee heard evidence from a number of key stakeholders 

on 11 November 2021 including NHSBT; Departmental officials will provide further 

evidence on 25 November 2021. 

 

The Committee is due to report back to the Assembly by the end of January 2022. 

This will allow sufficient time for the Bill to go through the remaining stages of the 

legislative process within the current Assembly mandate, which ends in mid-March 

2022. 

 

If the legislation is passed by the Assembly it is expected that the implementation 

phase for the new legislation will last a year, with the new system going live in March 

2023. During the implementation phase, the Department will be working to introduce 

Secondary Legislation, which will specify what organs and tissues will be included 

under deemed consent. 

 

The Department will also be working to develop a Code of Practice for NI. Following 

discussions with the Human Tissue Authority (HTA), it has been agreed that HTA will 
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amend the existing version of Code F Part Two of the Code of Practice to include NI 

in deemed consent provisions, rather than create a standalone code. 

 

Once again, the Department would like to place on the record its thanks to the 

invaluable support and expertise of the NHSBT team who continue to work closely 

with officials on all aspects of the developing legislation.  

 

Organ Donation Promotion 

 

The NI Organ Donation Promotion Manager worked with partner organisations to 

develop a wide range of events and communications to mark Organ Donation Week 

in September. The analysis indicates a fourfold increase that week in web users to the 

local organ donation website and an uplift of 24.75% in registrations on the Organ 

Donor Register compared to the previous week.  

 

Social media performance on the official Organ Donation NI channels reached the 

following users: 

Facebook – approx. 97k; 

Instagram – approx 72k;  

Twitter – approx 204k. 

 

In addition, working with partners gained additional exposure of 591k on Twitter and 

influencer activity reached 206k on Instagram. 

 

The Organ Donation Promotion Manager is now working with the Department and 

NHSBT to develop plans for promotion of the proposed change in legislation during 

the implementation phase before any such legislation goes live.  
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14.3. Scotland (21-77b)
For Reference



 
 
NHSBT BOARD 
SCOTTISH GOVERNMENT UPDATE 
 

Donation and Transplantation Plan for Scotland: 2021-2026 
 

• Working groups to take forward the short term priorities from the plan, covering 
equity of access to transplant services, and support and aftercare for transplant 
recipients, have been established and the co-chairs of each group are in the 
process of developing their terms of reference and membership. First meetings of 
these groups is expected in the coming months. 
 

• The Scottish National Blood Transfusion Service (SNBTS) is also progressing 
priorities to increase tissue donation, including potential for donor authorisation 
for eye donation from patients in hospices.    
 

• Living kidney donation, is being progressed with arrangements in place to roll-out 
of the REACH co-ordinators programme to support those on the kidney dialysis 
awaiting transplant following successful pilot in NHS Lothian. 
 

• As part of recommendations from the plan and in collaboration with the Chief 
Scientist Office, the Scottish Government is hosting a Transplant Research 
Network Symposium on 27 January 2022 which will bring together colleagues 
from across clinical and basic science teams to hear about research and identify 
opportunities to get involved in collaborations and to help promote transplant 
research in Scotland. 
 

Donation and Transplantation in Scotland 
 

• Over half of the population of Scotland (54.6%) have recorded their donation 
decision on the NHS Organ Donor Register – Of this total, 51.7% have recorded 
a decision to be a donor, with 2.9% choosing to opt out. 

 
Health and Care Bill  
 

• The Scottish Government continues to consider and comment on the implications 
of the Bill. 

 
 

Scottish Government 
November 2021 
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14.4. Wales (21-77c)
For Reference



1 
 

 
 
 
 
NHSBT BOARD – December 2021 

 
UPDATE FROM THE WELSH GOVERNMENT 

 

 

1. Organ donation and transplantation position – Wales  

*transplant waiting lists and transplants based on Welsh postcode of residence of 

patient. Excludes patients temporarily suspended from the transplant list.  

 

 

Summary Figures 2019/20 2020/21 Q2 
2021/22 

Q1 & Q2 
2021/22 

Donors after brain 
death (DBD)  

51 36 9 19 

Donors after circulatory 
death (DCD)  

24 13 2 7 

Total deceased 
donors  

75 49 11 26 

Living donors 31 13 9 14 
Total patients on 
active list (end of 
period) 

264 159 207 207 

Deceased donor 
transplants 

157 101 28 62 

Living donor transplants 44 14 11 18 

Total organ 
transplants 

201 119 38 80 

Number of people 
opted-in to the ODR 

1,285,286 1,323,716 9,354 1,343,811 

Percentage of 
population opted-in to 
the ODR  

41  42 1 43 

Number of people 
opted-out from the 
ODR  

189,030 195,124 724 196,408 

Percentage of 
population opted-out 
from ODR 

6  6 6 6 
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2 
 

2. Welsh Transplantation Advisory Group – WTAG  

 

 Two workshops were held - on 11 October 21 and 04 November 21 - covering 

improving services and improving outcomes.  

 

 Workshop 1 discussions included donation in the national context, increasing 

donation and developing a sustainable and responsive service.  

 

 Workshop 2 discussions included further talks on increasing donation with a 

focus on live donation, improving recipient and transplant outcomes and 

diversity and inclusion.  

 

 The notes and actions have been collected and are being developed into a 

brief report for the group.  

 

 The next WTAG meeting is scheduled for 1 December 2021.  

 

 

3. Update from Welsh Blood Service (WBS)  

 

Fractionation for Medicines Project  

This is a 4 Nations piece of work and the WBS is in the process of setting up a 

project group chaired by Dr Gill Richardson, to include Welsh Government, WBS and 

NHS Wales Procurement. Ministerial agreement has been gained for a 4 Nations 

MOU which will lead in time to joint contracts. 

 

Occult Hep B  

WBS is awaiting the outcome of a SaBTO meeting before this can be formally taken 

forward. However, work is taking place with WBS and colleagues in the other nations 

to agree how best to implement this project. There will be a working group which will 

look at changes to the testing of donors along with a look-back study. Membership 

for the project group will include Public Health Wales and microbiology services, as 

the work will include public health colleagues in the health boards.  
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15. For Consent



 

15.1. 24 Month Board Forward Planner
(21-78)
Presented by Katrina Smith



 
 

1 
 

 

NHSBT Board 

24 Month Board forward planner 

2nd December 2021 

Status: Official 

 

 

1. Summary and Purpose of Paper  

This paper provides the Board with a two year forward outline of agenda items and matters 

for consideration at Board meetings for 2022 to 2024. 

The forward planner has been developed in response to the recommendation from the 

Board effectiveness review undertaken in September 2021 and is also a key part of the 

ongoing strengthening of NHSBT’s corporate governance.  

The plan has been developed with engagement from senior managers and Executives 

across NHSBT, and includes a review of the procurement pipeline, strategy and business 

planning and the existing Board sub-committee forward planners.  

It is important to note that this is a dynamic document that will be frequently reviewed and 

amended, this is the first presentation to the Board and is not an exhaustive list of items.  

2. Next Steps 

Board members are asked to review the plan and provide any feedback or comment to the 

Company Secretary. 

The planner will be regularly reviewed at the Executive team and a standing item at future 

Board meetings.   

 

Author: Katrina Smith  

Company Secretary  

November 2021 
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Issue No:

Last Revised: 

25th January 29th March 25th May 21st July 28th September 30th November January March May July September November

Location:
London (venue to be booked) London (venue to be booked) Cardiff (venue to be booked) Filton Centre, Bristol Barnsley Centre London (venue to be 

booked)
London (venue to be booked) London (venue to be booked) Belfast/Edinburgh visit (venue 

to be booked)
Internal venue (to be booked) Internal venue (to be 

booked)
London (venue to be 

booked)
To include Board Seminar (60 minutes) To include Board Seminar (60 

minutes)
1/2 Day Board effectiveness session 
to be scheduled before day of Board

1/2 Day Board effectiveness 
session to be scheduled before 

day of Board

To include Board Seminar (60 minutes) To include Board Seminar (60 
minutes)

1/2 Day Board effectiveness session 
to be scheduled before day of Board

To include Board Seminar (60 
minutes)

(to include Chair/NED engagement 
session before/after main Board 

meeting)

Board dinner proposed 1/2 Day Strategy session to be 
scheduled before day of Board & 

Board Dinner

(to include Chair/NED engagement 
session before/after main Board 

meeting)

Board dinner tbc 1/2 Day Strategy session to be 
scheduled before day of Board 

& Board Dinner

(to include Chair/NED 
engagement session before/after 

main Board meeting)

(to include Chair/NED 
engagement session 

before/after main Board 

TES A Blood Strategy Cellular Therapies Donor Experience Quality Annual Review of NHSBT Strategy TES A Blood Strategy Cellular Therapies Donor Experience Quality

Technology Pathology Estates Sustainability Training & Education Technology Pathology Estates Sustainability

ODT Data ODT Data

Organ Utilisation Outcome

Review of Organisational 
Capability (& Health)

Inclusion Deep Dive (to include 
FTSU update)

Annual Staff Survey Leadership Capability 
Review/Deep Dive

Talent & Succession Planning Review of Organisational 
Capability (& Health)

Annual Staff Survey

Executive 
Development/Leadership

Annual Health, Safety & 
Wellbeing Report

Executive 
Development/Leadership

Annual Health, Safety & Wellbeing 
Report

Blood Pricing 2022/23 A Budget 2022/23 A Annual Report & Accounts 
2021/22

C Blood Pricing 2023/24 - Early 
update

Blood Pricing 2023/24 A Budget 2023/24 A Annual Report & Accounts 
2022/23

Blood Pricing 2023/24 - 
Early update

Business Plan 2022/23 A Half Year Progress Update on 
Business Plan (to include 
update on risks)

Business Plan 2023/24 A Half Year Progress Update 
on Business Plan (to include 
update on risks)

Annual Portfolio Approval 
2022/23

Annual Portfolio Approval 
2023/24

A

(Revised Board Performance 
Report incl. Organisational 
Health dashboard)

S

Board Assurance Framework - 
Assurance Mapping & Legislation 
Mapping

A Annual Strategic Risk Register 
and Risk appetite review

S Annual Management Quality 
Report

C Annual Board Assurance Framework - 
Assurance Mapping & Legislation 
Mapping Review

Annual Strategic Risk Register 
and Risk appetite review

S Annual Management Quality 
Report

C

NHSBT Standing Orders A Annual Review of all Board Sub-
Committee Terms of Reference

Annual account of corporate 
governance in annual governance 
statement 

Board Skills Analysis & 
Succession Plan (annual 
review)

Annual review of 
complaints handling 

Board Effectiveness Review Tracker Annual Review of all Board Sub-
Committee Terms of Reference

Board Effectiveness Review 
Tracker

Board Effectiveness Review 
Tracker

First discussion on Annual Collective 
Board Effectiveness (including review 
of Board Tracker)

Board Effectiveness Review 
Tracker

Board Effectiveness Review 
Tracker

Annual review of compliance with 
Framework Agreement & all 
relevant delegation of authority

Annual Review of Conflict of Interest 
Policy

Annual Review of Conflict of Interest 
Policy
Delivery of 'Zoned' agendas

Annual Cyber Stocktake (Private) Annual Cyber Stocktake (Private)

Media Buying Bacterial Screening Blood Courier Services Re-
Tender

eQMS Solution (for approval) 
TBC

NAT & HEV Testing

Microbiology Serology Primary Blood Grouping Secondary Blood Grouping

List of High-Level Policies & Owners

Clinical/OTDT

25th November 2021

1

20232022

Commercial Pipeline

Clinical Governance report 
Board Performance Report  
Finance Report  
Blood Technology Modernisation Programme Update (5 year programme)
Sub-Committee readouts - ARGC, FPC, RemCo and R&D 

Policies 
(to be 

populated)

Quality, Risk & 
Regulatory 
Compliance 

Register of Interests 

Board ways of working 

Minutes & matters arising from the previous meeting 

Strategy

People 
(agenda items also 
proposed as future 

seminar topics)

Finance & 
Planning

Reports from UK Health Departments 

Standing 
agenda items 

Apologies & announcements 

Commercial 
Pipeline

Governance 

DDTS

Patient Story 

Chief Executive’s Board report 
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16. For Information



 

16.1. Board Effectiveness Review Tracker
(21-79)
For Reference
Presented by John Pattullo



Action
Owner

RAG 
rating

1 BB Green 

2 BB Green 

3 IB Green 

4 IB Green 

5 JP Green 

6

JP

JP

Green 

Deliver an overarching NHSBT strategy for Board 
approval in December 2021 and deployment from 
January 2022

Revise Performance Report to:
1) reflect agreed strategy
2) include a succinct cover page to display key 
metrics for transformation & operational 
performance.
3) Add Organisation Dashboard (see 12 below)

Work already underway and comprises multiple 
deliverables - Assurance Mapping, Legislation 
mapping & Board Assurance Framework (to 
illustrate three lines of defence)

Risk appetite to follow assurance mapping work. 
Risk Team to work 121 with NEDs to understand 
views and whether there is consensus, ahead of 
proposed (facilitated) discussion at March Board
JP to brief new Chair on arrival. Incoming Chair to 
complete within first 6 months

Draft 2 year Forward Plan, including development 
plan, to be reviewed at December 2021 Board.

Include 'Governance' section as a standing item on 
all future Board agendas

Work undertaken to determine NHSBT’s risk appetite across the full 
range of its activities.

The Board should timetable a discussion to review the size and 
composition of the Board when a permanent Chair is in role
The Board needs a longer term plan for its work. This should 
incorporate:
a) A Forward Plan for Board business that is more than just the 
routine organisational cycle but includes significant strategic topics 
that require discussion; and
b) A Board development plan for the next 18 months that 
incorporates (among any other subjects) a session on diversity and 
inclusion, and a teach-in on the Infected Blood Inquiry. Development 
might take the form of seminars positioned around Board meetings.

Campbell Tickell Report

NHSBT Board Effectiveness Tracker
Last updated 25/11/21

NHSBT PlanRecommendation

All of the senior leaders (Board and Executive) set aside time to 
develop an overarching strategic direction for NHSBT, and bring 
clarity to the question of NHSBT’s identity and purpose (e.g. a 
supplier or healthcare organisation etc.).

Review of organisational performance metrics to ensure that these 
reflect the strategic priorities and are transformational in nature.

Development of the assurance framework

Timing/Status

On December 2021 Board agenda

Scheduled for March 2022 Board

Scheduled for January 2022 Board

March 2022 Board 

Estimated September 2022 

Draft plan will be shared at December 
2021 Board

Included in 2 Year Forward Plan
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Action
Owner

RAG 
rating

NHSBT PlanRecommendation Timing/Status

7 KS Green 

8
JP/BB
DM
JP

Green 

9 JP Green 

10 JP/BB Green 

11 DM

DM

Green 

12 DM Green 

Board Induction Plan exists but will be refreshed 
and circulated to all Board members in January 
ahead of Board members joining in the Spring.

Three strands to our action plan:
1) Review of existing NED appraisal form
2) Review & apply best practice for ED appraisals
3) Deliver Annual Collective Board Effectiveness 
review, to enable reflection on board performance 
and behaviour. Include agreed actions in this 
tracker.  

Target 2 NED only events a year (Sping/Autumn)

First Annual Review scheduled for 
December 2021

(as above)

A more comprehensive induction plan needs to be created for NEDs 
and Executive Directors that includes strategic briefings (from 
individuals) and spaced activities, e.g. at 3/6/12 months.

Develop dashboard to sit within new Board 
Performance (Metrics) report as referenced in 2

New dashboard to be guided by small group 
comprising Jo Lewis, another NED tbc, Wendy Clark 
& IB.

A Board appraisal system is introduced that annually considers 
individual effectiveness and collective effectiveness (for which input 
is also sought from the Executive team).

There is a need for NEDs to connect in a light touch way a couple of 
times a year to foster cohesion and opportunities should be 
timetabled in the Board calendar for ‘dinner’ or other informal time 
together.
Board meeting agendas should be zoned to create separation of 
different modes of activity for the meeting, and different groups of 
attendees for different segments of the meeting, with a minimum of 
time devoted to ‘items for information’.
At least once per year – or more frequently if any transformative 
changes need assessment – the Board should have a ‘people’ 
session as part of the Board meeting, to understand aspects of 
people and culture in more detail.

To determine what kind of ‘organisational health’ metrics and 
assurance the Board may need to consider annually, it is 
recommended that a task and finish group (‘people and culture’) 
comprising both NEDs and other members of the Executive (role 
appropriate to the subject matter) is established for a time-limited 
period

On track for January 2022

1) March 2022
2) March 2022
3) January 2022 Board

In tracker for March 2022 Board & 
November 2022 Board

Dashboard on track to be delivered 
alongside revised Board Performance 
Report in March 2022

Design 'zoned' agenda which include a segments for 
Approval, Shaping, and Consent items.

Starting from January 2022 Board

Recognition that Board should have a greater 
understanding of current and desired organisation 
capability, and how to get from one to the other. 

Proposal: Introduce Annual Organisation Capability 
Review and three additional quarterly 
conversations on progress 
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Action
Owner

RAG 
rating

NHSBT PlanRecommendation Timing/Status

13 KS

BB/DM

Green 

14 JP

JP/PH

Green 

15 IB/KS

Ctte
Chairs

Green 

16 JP/KS

KS

Green 

17 BB Green 

Role description should be drawn up for the role of Senior 
Independent Director.

 Delegated authorities should be reviewed for both committees and 
staff, and as part of this work all committee Terms of Reference 
should be reviewed by the Board in one sitting to ensure that the 
committees (including the Trust Fund Committee, of which there 
was low awareness) are serving the work of the Board.

A conflicts of interest policy, with examples of actions arising from 
conflicts (including if the Chair is conflicted), should be introduced 
for the Board.

The Board seeks assurance about Executive development plans, 
given the arrival of two new members next spring and the need for 
‘re-connecting’ which emerges from our findings

Assistant Directors and their teams must be supported to optimise 
their performance and experience in Board and committee meetings 
– this is an Executive accountability, and any staff member who is 
not an Executive team member who is coming to Board must have a 
preparatory meeting with their relevant Executive lead. (One way to 
consider executing this internally is to have some form of workshop 
module or webinar on Board readiness for colleagues.)

Refresh existing COI policy and introduce a formal 
annual review.

Create a list of high-level NHSBT policies, ownership 
and review mechanism.

CEO to obtain external input to design and 
implement a process to review ET effectiveness. 
CEO to report back to Board.

IB & KS to review ToR for all sub-committees and 
the workflow across Sub-Committees together i.e. 
inputs, added value and outputs of sub-committees 
and consider any gaps/overlaps
IB/KS to lead sub-group of Committee Chairs & RB 
to address this.

Review performance vs ToR in Annual Sub-
Committee Reports

Draft a guide to help ADs to make the most of 
Board & ET attendance - prepared by Company 
Secretary team.

BB/DM to speak with whole Exec on the topic and 
share recent NED feedback on papers/performance 
and to set expectation and shift behaviour that 
each Director should take responsibility for working 
with/coaching their ADs to help them perform. 

On track for February 2022

On track for December 2021

Will be prepared for RemCo, December 
2021 

On track for February 2022

March 2022 Board

July 2022 Board

January 2022 Board

Share offline with Board in March 2022

June 2022

Description being developed to share with Board. 

Review effectiveness of SID role
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Action
Owner

RAG 
rating

NHSBT PlanRecommendation Timing/Status

18 Green 

19 JP Green 

20 JP Green 

Action owner RAG
Rating

21
DM 

Committee Chairs

Green 

Both NEDs and Executive Directors take personal responsibility for 
reaching out to others and for modelling inclusive leadership 
through the way that they listen to each other and allow space for a 
divergent viewpoint to be put forward that may not align with the 
listener’s perspective, and through focusing on the expression of 
their own experience rather than looking to judge their 
interlocutor’s actions

The approach to setting about progressing the actions in this report 
can be part of NHSBT’s ‘recovery’, i.e. working in a way that forges 
co-operation and ‘small group’ contact between NEDs and Executive 
and helps to foster unity of purpose.

Other agreed actions

A further discussion in receiving and reflecting on the review’s 
outputs is scheduled that has informal discussion time programmed 
in to reflect again on what has been learned from recent events.

No specific action required

Consider introducing Associate NEDs for Sub-Committees
1) DM to undertake best practice review on Associate NEDs and their roles, 
remuneration & responsibilities in other organisations.
2) Committee Chairs to consider/decide on expansion of Committee membership

Ongoing

On track for December 2021 and January 
2022

Ongoing

Timing/Status Action

Two discussions planned - December Board 
Seminar on Inclusion & January Board - Review of 
overall effectiveness

Keep high focus on this area through encouraging 
121s, critique sessions at end of each Board, 
fostering divergent views and encouraging NED/ED 
collaboration.

On track for December 2021

January 2022
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17. Any Other Business



 

18. Resolution on Confidential Business



 

19. Date of Next Meeting:  25th January
2021
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