	
	
	



	
	
	





MINUTES OF THE SHARED CARE WORKING GROUP

Via MS Teams

Thursday 23.7.2026, 13:25 – 15:00


Attendance


	Name
	Role
	Organisation

	Katharine Maynard
	Senior Transfusion Practitioner

	CROYDON HEALTH SERVICES NHS TRUST

	Helen Cerullo
	Senior Delivery Lead - Clinical Services PC
	NHS Blood and Transplant

	Helen Hughes
	Transfusion Co-ordinator
	

	Stephanie Ditcham
	Head of National Blood Health Advisory Team
	Welsh Blood Service

	Nicola Swarbrick
	SHOT Laboratory Incident Specialist – Serious Hazards of Transfusion
	SHOT Office, NHS Blood & Transplant, Manchester Blood Centre

	Susan Cottrell
	Deputy Head of Nursing, Patient Services, SNBTS
Public Services Delivery Scotland


	Scottish National Blood Transfusion Service


	Pascal Winter
	Lead Transfusion Practitioner
	Barking, Havering and Redbridge University Hospital NHS Trust

	Vathsala Juhan
	Transfusion Practitioner

	QEQM Hospital

	Courtney Omant
	London’s RTC Administrator
	NHS Blood and Transplant

	Peter Baker
	Transfusion Service Manager
	University Hospitals of Liverpool Group


	Mihaela Gaspar
	Clinical Nurse Specialist in Blood Transfusion

	Royal Brompton Hospital

	Jay Faulkner
	Transfusion Practitioner

	Leeds Teaching Hospitals

	Stephen White
	Transfusion Laboratory Manager
	University Hospitals Bristol and Weston






Apologies: No updates



	01
	Welcome and Introductions 
	

	
	
	

	
	· KM welcomed members to the meeting and thanked attendees for their continued support of the Shared Care Working Group.
· KM provided an overview of the group's development since its inception, highlighting the significant progress made in raising awareness of shared care risks within transfusion practice. Members were reminded that the group's formation was driven by recurring themes identified through SHOT reporting, where communication failures between organisations had contributed to transfusion-related incidents.
· KM summarised the key achievements of the group to date, including completion of a national Shared Care Survey, analysis of SHOT learning, development of the national Shared Care Form, establishment of links with national digital and interoperability programmes, and engagement with colleagues across England, Scotland, Wales and Northern Ireland.
· The importance of maintaining the group's strategic focus on improving communication of transfusion requirements across organisational boundaries was emphasised. Members reflected on the increasing complexity of patient pathways, particularly where specialist treatment is delivered by one organisation and routine care by another. The group acknowledged that ensuring critical transfusion information follows the patient remains a significant patient safety priority.
· Members welcomed the opportunity to build upon previous work and agreed that future priorities should focus on practical solutions that can be adopted nationally whilst remaining flexible enough to support local implementation.

Outcome: Members noted the progress achieved since the group's establishment and reaffirmed support for the current work programme, including development of shared care resources, guidance and digital solutions.
	

	
	ACTION:
· Continue engagement with national transfusion and digital transformation programmes to ensure shared care requirements remain represented. 
· Maintain focus on practical outputs that support safer communication of transfusion requirements across organisational boundaries.
	

	02
	Minutes from last national meeting  
	

	
	· The minutes of the March 2026 meeting were reviewed and approved as an accurate record of discussions and decisions.
· KM provided an update on actions arising from the previous meeting. Members were informed that engagement with representatives from Wales and Scotland had progressed successfully, resulting in increased participation and valuable contributions to ongoing discussions regarding interoperability, standardisation and shared care processes.
· The group noted that actions relating to risk assessment activities had been completed and had informed further development of the Shared Care Form and associated workstreams. Attendance of NHSBT representatives had also been secured, strengthening links between the working group and wider national transformation initiatives.
· An update was provided regarding the Shared Care Toolkit. While initial development work had progressed, members acknowledged that further content development and stakeholder review would be required before publication. Discussion recognised the importance of ensuring toolkit resources remain practical, concise and aligned with existing national guidance.
· Members also reviewed progress relating to the laboratory contact information workstream. Whilst significant progress had been made in compiling and validating contact details, completion remained dependent on further verification from participating organisations to ensure accuracy and sustainability.
· The group agreed that both the toolkit and contact directory remained important deliverables and should continue to be monitored through future meetings.

Outcome:
Completed Actions
Engagement with Wales and Scotland representatives completed.
Risk assessment work completed.
NHSBT representation secured and embedded within working group discussions.
	

	
	ACTION: 
· Shared Care Toolkit development. 
· Laboratory contact information directory and validation activities.
	

	03
	National Transfusion transformation 
	

	

	· KM provided an update following discussions with national transfusion transformation leads and engagement with wider digital transformation workstreams. Members received an overview of ongoing interoperability initiatives and developments relating to electronic sharing of transfusion information.
· Discussion focused on opportunities to ensure shared care requirements are incorporated within future digital solutions and national patient record developments. Members recognised the importance of avoiding duplication and aligning the group's work with existing national programmes wherever possible.
· Representatives from Scotland and Wales provided updates regarding national interoperability initiatives within their respective countries. Members noted the benefits of nationally coordinated approaches and discussed opportunities for shared learning.
· Challenges associated with multiple systems, differing levels of digital maturity and variation in local processes were acknowledged. However, members agreed that the direction of travel remained positive and that opportunities for wider collaboration continued to increase.

Outcome: Members noted the national developments and recognised the potential benefits for future shared care solutions.
The group agreed that maintaining links with national transformation programmes would be important to ensure shared care requirements are represented within future developments.
	

	
	ACTION: 
· Continue engagement with national transformation programmes and interoperability workstreams.
· Share relevant national developments with the working group.
	KM
All Members

	04
	Shared Care form  
	

	
	· KM presented an update on the ongoing redevelopment of the Shared Care Form following earlier review and revision activities.
· Members were informed of several enhancements, including improved version control arrangements, updated web links to approved versions, additional contact information functionality and amendments intended to improve usability.
· Discussion focused on the importance of completing comprehensive validation prior to release. Members agreed that testing should include clinical, laboratory and administrative users to ensure the form functions effectively in a range of settings.
· The potential for adoption across the UK was discussed. Representatives from the devolved nations expressed interest, while noting that some local adaptation may be required.

Outcome: Members supported the revised direction of the Shared Care Form and agreed that validation and user testing should be completed before publication.
	

	
	ACTION: 
· Complete user acceptance testing and validation.
· Develop supporting user guidance.
· Submit revised version for final review following testing.
	KM

	05
	Shared Care Website and Resource Hub
	

	
	· KM demonstrated the newly developed NBTC Shared Care webpage and outlined the vision for creating a central repository of information and resources to support organisations involved in the management of shared care patients.
· Members welcomed the development and discussed how the webpage could be utilised to improve access to information and promote good practice. Suggested content included Shared Care Working Group minutes, Terms of Reference, toolkit resources, implementation guidance, laboratory contact information and examples of local best practice. Members agreed that creating a single point of access for resources would help support consistent approaches across organisations and increase awareness of shared care initiatives.
· NS welcomed the development and offered support in identifying relevant SHOT materials that could be incorporated or linked through the webpage. Discussion also considered the importance of ensuring information remains current and that governance arrangements are established for ongoing maintenance of the site.
· Members recognised the webpage as an important enabler for future workstreams and agreed that it should continue to evolve as additional resources are developed.

Outcome: Members endorsed the development of the Shared Care webpage as a central resource hub for shared care information and guidance.
The group agreed that resources should continue to be expanded to support practical implementation and sharing of best practice.
	

	
	ACTION:
· Upload approved meeting minutes and Terms of Reference to the webpage.
· Identify and recommend suitable SHOT resources for inclusion.
· Continue development of webpage content and resource library.
	KM

	06
	Shared Care Toolkit and Irradiated Blood Components Document
	

	
	· KM presented the draft Irradiated Blood Components document as an example resource for inclusion within the Shared Care Toolkit.
· Members reviewed the document and discussed the purpose of the toolkit. There was broad agreement that future resources should provide practical implementation support for organisations managing shared care patients and should complement rather than duplicate existing national guidance documents.
· Discussion centred on the challenges faced by clinical and laboratory staff when managing patients who receive specialist care across multiple organisations. Members noted that concise reference materials could help improve understanding of transfusion requirements and reduce the risk of communication failures.
· Several additional topics were proposed for future toolkit resources. These included Anti-D administration, monoclonal antibody therapies, haemoglobinopathies and HBS blood requirements. Members highlighted that some specialised patient groups are encountered infrequently within non-specialist settings and that practical guidance would be beneficial in supporting safe patient management.
· The group supported development of the toolkit and agreed that resources should remain focused on real-world operational challenges associated with shared care pathways.

Outcome:
Members supported further development of the Shared Care Toolkit and agreed that practical, implementation-focused resources would provide significant value to organisations managing shared care patients.
The Irradiated Blood Components document was considered a suitable model for future toolkit resources.
	

	
	ACTION:
· Continue development of the Irradiated Blood Components resource.
· Develop a prioritised list of future toolkit topics.
· Identify opportunities to align toolkit resources with SHOT learning and national guidance.
	KM

	07
	National Shared Care Advisory Guidance	
	

	
	· KM introduced the concept of developing a National Shared Care Advisory document to support organisations managing shared care arrangements involving transfusion-dependent patients.
· Members discussed the potential scope of such a document and reflected on recurring themes identified through SHOT reporting and local incident investigations. Particular attention was given to communication failures, unclear allocation of responsibilities and challenges arising when patients move between healthcare organisations.
· Discussion explored the need for a nationally recognised framework that could provide clarity regarding governance arrangements, communication standards, information-sharing expectations and responsibilities during transitions of care. Members agreed that whilst existing clinical guidance was available, there remained a gap in relation to operational and governance arrangements for managing shared care pathways.
· Examples were shared where uncertainty regarding responsibilities had contributed to delays in communication or missed opportunities to transfer critical transfusion information. Members agreed that a national advisory document could support greater consistency and provide organisations with a framework upon which local arrangements could be developed.
· The group acknowledged that the document would require broad stakeholder engagement, including clinical teams, laboratories, NHSBT and patient representatives, before any formal drafting commenced.

Outcome:
Members expressed strong support for exploring development of a National Shared Care Advisory document.
The group agreed that further scoping work and stakeholder engagement should be completed before progressing to drafting.

	

	08
	ACTION:
· Scope the purpose, audience and content requirements of a National Shared Care Advisory document.
· Identify key stakeholders for future engagement and consultation.
· Seek patient representation to inform future development.

	KM

	08
	SP-ICE Update and Demonstration
	

	
	· Helen Cerullo provided a demonstration of SP-ICE and outlined current functionality relevant to transfusion practice and information sharing.
· Members reviewed how antibody information, special transfusion requirements and patient alerts are currently displayed within the system. Discussion focused on the visibility of critical patient information and the importance of ensuring clinicians and laboratory staff can access relevant transfusion requirements when patients move between organisations.
· Members explored opportunities to enhance functionality and considered whether SP-ICE could support wider shared care objectives in the future. Discussion included potential interoperability opportunities, future integration with local systems and links with the Hospital Blood Data Integration programme.
· Several members highlighted the potential benefits of expanding access to transfusion-related alerts and improving the accessibility of special requirements information. The possibility of enhancing data sharing between NHSBT and hospital systems was discussed as a future opportunity to strengthen patient safety and reduce reliance on manual communication processes.
· The group recognised that SP-ICE could play an important role in supporting future shared care solutions and welcomed ongoing discussions regarding system development and enhancement opportunities.

Outcome:
Members welcomed the SP-ICE demonstration and recognised its potential to support safer communication of transfusion information across organisational boundaries.
The group supported further exploration of future enhancements, interoperability opportunities and wider utilisation of the system.
	

	
	ACTION:
· Explore opportunities for future SP-ICE enhancements that support shared care requirements.
· Continue discussions regarding interoperability and integration opportunities.
· Provide updates on future developments at subsequent meetings.
	HC

	
	Next Meeting: 
Members agreed a September meeting would be preferable. Proposed date (Updated): 13th October 2026, 13:30-15:00, subject to confirmation via poll circulated by Courtney Omant.
	




















	No.
	Action
	By Whom
	Status update


	1
	Finalise validation of revised Shared Care Form
	KM/PW/NS/Hayley
	

	2
	Develop user guide for Shared Care Form
	Subgroup
	

	3
	Upload minutes and Terms of Reference to NBTC webpage
	KM
	

	4
	Provide SHOT resource recommendations
	NS
	

	5
	Continue toolkit development including irradiated blood resource
	KM/Interested Members
	

	6
	Scope national Shared Care Advisory Guidance document
	KM/KP
	

	7
	[bookmark: _Int_EP88sjcp]Continue collection of laboratory contact information
	KM
	

	8
	Seek patient representation
	KM
	

	9
	Raise SP-ICE enhancement proposals with NHSBT colleagues
	HC
	

	10
	Circulate terms of reference to new members
	KM
	

	11
	Issue poll and confirm 13th October meeting.
	CO
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