	
	
	



	
	
	





MINUTES OF THE SHARED CARE WORKING GROUP

Via MS Teams

Thursday 24.3.2026, 13:25 – 15:00


Attendance


	Name 
	Role 
	Organisation 

	Emily Carpenter (EC) 
	Lead Blood Transfusion Practitioner 
	King's College Hospital NHS 
Foundation Trust 

	Helinor McAleese (HM) 
	Transfusion Practitioner 
	Bart’s Health 

	Jane Iatrou (JI) 
	Transfusion Practitioner 
	Whiston Hospital 

	Juhan Vathsala (JV) 
	Transfusion Practitioner 
	East Kent Hospitals  

	Julie Jackson (JJ) 
	Transfusion Practitioner 
	James Paget University 
Hospitals 

	Kate Maynard (KM) 
	Senior Transfusion 
Practitioner 
	Croydon Health 
Services 

	Kath Philpott (KP) 
	Blood Transfusion Laboratory 
Manager 
	Cambridge University 
Hospitals 

	Krisztina Szucs (KSZ) 
	Transfusion Team Administrator and PA 
	Cambridge University 
Hospitals 

	Luke Dowey (LD) 
	Transfusion Practitioner 
	Clatterbridge Hospital 

	Nikki Swarbrick (NS) 
	Laboratory Incident Specialist 
	SHOT 

	Stephanie Cairns (SC) 
	Clinical Systems Developer 
	NHS Blood and Transplant 
 

	Stephen White (SW) 
	Transfusion Laboratory 
Manager 
	University Hospitals 
Bristol and Weston 





Apologies: 
Apologies were received from Tracy Johnson, Victoria Tuckley, Jay Faulkner and Sam Alimam.














	01
	Welcome and Introductions 
	

	
	
	

	
	· KM welcomed attendees to the meeting. It was noted that the meeting would be recorded to support minute production. Members were advised that KSZ was currently providing administrative support while recruitment to the London RTC administrative post remained ongoing, with responsibility expected to transfer once recruitment had been completed. 
· The agenda and supporting papers had been circulated in advance. Members were advised that the main areas of discussion would focus on national transfusion transformation developments, progress with the Shared Care Toolkit, RCI-related shared care issues and the ongoing review of the Shared Care Form.
· The importance of maintaining momentum across the group's workstreams was highlighted, particularly in relation to improving communication of transfusion requirements between organisations and supporting safer shared care arrangements.

Outcome:
Members noted the agenda and confirmed support for the proposed areas of work.
	

	
	ACTION:
· Continue progressing key shared care workstreams.
	

	02
	Minutes from last national meeting  
	

	
	· The minutes from the January 2026 meeting were reviewed. No amendments, corrections or omissions were identified and the minutes were approved as an accurate record of discussions and decisions. 
· Members noted that progress on development of the Shared Care Toolkit had been limited since the previous meeting. However, this had been included as a substantive agenda item to allow further discussion regarding future direction and priorities.

Review of Previous Actions

· The action log was reviewed in detail.
· Action relating to circulation of Information Governance slides had been completed. Updates regarding discussions with SHOT had also been completed and reported during the meeting. Other actions relating to toolkit development and national digital transformation engagement remained ongoing. Members noted that the SHOT website signposting action remained on hold whilst the Shared Care Form was under review. 
· The group discussed the need to reissue the risk assessment and options appraisal documents to ensure all members had access to the latest versions for future discussions.

Outcome:
The January 2026 minutes were formally approved.
Completed Actions
· Information Governance slides circulated.
· SHOT discussions completed and feedback provided.
Ongoing Actions
· Shared Care Toolkit development.
· National digital transformation engagement.
· Review and relaunch of the Shared Care Form.
	

	
	ACTION: 
· Resend risk assessment and options appraisal documents to members.
· Continue development of Shared Care Toolkit.
· Continue national transformation engagement.
	

	03
	National Transfusion transformation 
	

	

	· KM provided an update on national transfusion transformation activities. Contact had been made with Louise Sherliker to seek an update; however, no response had been received at the time of the meeting. Emily Carpenter confirmed that she had not received any additional information, while Julie Jackson advised that the most recent information suggested that proposals remained under consideration at government level, potentially due to funding and cost implications. 
· Members acknowledged that the overall position remained unchanged from previous updates. Whilst disappointed at the lack of progress, the group recognised that significant transformation programmes often require extensive national review and investment.
· Discussion highlighted the importance of ensuring that shared care requirements continue to be represented within future digital developments, particularly where opportunities exist to improve interoperability and information sharing between organisations.

Outcome:
Members noted that there had been no significant update to national transfusion transformation work since the previous meeting.
The group agreed that ongoing engagement and monitoring should continue.
	

	
	ACTION: 
· Continue engagement with national transformation leads and provide updates
	

	04
	Shared Care Toolkit – Updates and Feedback
	

	
	· Discussion revisited proposals originally explored during December 2025 regarding creation of a Shared Care Toolkit and central resource hub. Members expressed strong support for the development of a single location where shared care resources could be accessed and maintained. The NBTC website was identified as a potential hosting platform. 
· Potential resources included the Shared Care Form, SHOT educational materials, e-learning packages, examples of local good practice and links to relevant national guidance. Members agreed that easier access to these materials would help organisations establish and strengthen shared care arrangements. 
· The recently published SHOT Bite relating to shared care incidents was highlighted as an example of valuable learning material that could be incorporated into the toolkit. The group supported increased visibility of SHOT resources and recognised their value in reinforcing key patient safety messages. 
· Members reviewed a prototype fact-sheet resource using irradiated blood components as an example. The concise format was welcomed as a practical way of providing accessible information whilst avoiding duplication of detailed national guidance.
· Significant discussion took place regarding document governance, ownership and version control. Members agreed that toolkit resources should complement existing guidance, focusing on practical implementation and shared care considerations rather than reproducing national recommendations.
· The group also discussed the challenges associated with lengthy guidance documents. Several members supported the concept of summary pages being routinely included within future national guidelines to improve accessibility and support implementation.
· Opportunities to include case studies and examples of successful shared care arrangements were also considered beneficial.
· Discussion concluded with consideration of governance arrangements for the Working Group itself. Members expressed support for recognition of the Shared Care Working Group as a standalone NBTC working group due to its multidisciplinary nature and broad remit.

Outcome:
Members supported the development of a Shared Care Toolkit and central resource hub.
The prototype fact-sheet format was endorsed as a useful approach for future toolkit resources.
Support was expressed for wider inclusion of case studies, educational materials and shared care implementation resources.
	

	
	ACTION: 
· Progress development of Shared Care Toolkit resources.
· Explore hosting arrangements through NBTC structures.
· Raise proposal for summary pages within national guidance documents.
· Identify and gather examples of good practice and case studies.
· Continue discussions regarding governance arrangements for the Shared Care Working Group.
	KM

	05
	RCI and Links with Shared Care
	

	
	· Members revisited ongoing challenges associated with sharing antibody histories and transfusion-related information across healthcare organisations. Discussion focused on limitations within existing systems and the patient safety risks associated with fragmented information sharing. 
· The group reviewed current functionality within SP-ICE and noted that while NHSBT referred sample information can be accessed, locally identified antibodies cannot currently be shared between organisations using the platform.
· Examples were discussed where laboratories managing patients transferred from other regions relied upon obtaining historical antibody information directly from other organisations. Members acknowledged that laboratories routinely act on information supplied by other providers and issue antigen-negative blood accordingly, demonstrating the importance of reliable information exchange. 
· The potential for a future national solution was explored. Members discussed whether systems such as NHS Spine could eventually support storage and visibility of blood groups, antibody histories, special requirements and transfusion reactions. Operational considerations included interoperability with local systems, information governance requirements and expected user workflows.
· The group recognised the significant challenges associated with implementation but agreed that national solutions offered the greatest opportunity for improving continuity of transfusion information.

Outcome:
Members recognised the limitations of existing arrangements and the risks associated with fragmented access to transfusion information.
The group agreed that national interoperability solutions should continue to be explored.
	

	
	ACTION:
· Clarify future plans for SP-ICE functionality and inclusion of local laboratory data.
· Continue discussions with national digital transformation stakeholders.

	KM

	06
	Shared Care Form
	

	
	· An update was provided regarding issues identified within the Shared Care Form. Members were advised that a logic issue within the transplant section had resulted in temporary withdrawal of the form whilst further investigation was undertaken. 
· Further review identified that the ABO auto-selection functionality could potentially result in the form being classified as a medical device under MHRA regulations. Members discussed the significant governance and compliance implications associated with this classification.
· A detailed risk assessment and options appraisal had subsequently been completed. Following review, removal of the ABO auto-selection functionality was identified as the preferred approach. The form had therefore been revised to maintain its purpose as a communication and guidance tool rather than a clinical decision-support system. 
· Members reviewed revised wording intended to reinforce this distinction and minimise regulatory risks.
· An interim communication was being developed to explain the issues identified, rationale for change and future plans. A meeting with SHOT was scheduled to review proposals and agree next steps.

Options Appraisal Going Forward

Discussion moved to future implementation and relaunch arrangements.
The auto-generated email functionality remained dependent on the quality and completeness of laboratory contact information. Members acknowledged that wider collection of laboratory email addresses would be required before relaunch.
Regional engagement was proposed as the most efficient route for collecting information. Concerns regarding gaps within regional coverage, particularly within the Midlands, were noted. Members supported using RTC administrative networks to assist data collection and validation.

Outcome:
Members endorsed removal of the ABO auto-selection function and supported maintaining the form as a communication and guidance tool.
The group agreed that further stakeholder engagement, communication and data collection should be completed before relaunch.
	

	
	ACTION:
· Complete interim communication and share with stakeholders.
· Review proposed changes with SHOT and agree next steps.
· Coordinate collection of laboratory email addresses.
· Use RTC administrative routes to support information gathering.
	KM

	07
	Laboratory and Transfusion Contact Details	
	

	
	· Members discussed the broader opportunity to develop a contact repository for transfusion services across the UK. The proposal arose from operational challenges associated with obtaining transfusion histories, antibody information and specialist clinical advice from other organisations. 
· Discussion considered inclusion of laboratory email addresses, telephone numbers and other key points of contact. Members agreed that a comprehensive directory could support both the Shared Care Form and wider shared care communication needs.
· Potential hosting arrangements through NBTC or RTC structures were explored. Members recognised that any repository would require clear governance arrangements, maintenance processes and organisational responsibility for keeping information current.
Outcome:
Members supported further exploration of a national transfusion contact repository.
The proposal was recognised as potentially beneficial for both routine communication and management of shared care patients.
	

	08
	ACTION:
· Contact RTC administrative leads regarding feasibility of a contact repository.
· Collect laboratory email addresses from participating organisations.
· Explore governance and maintenance arrangements.
	KM

	
	Next Meeting: 23.7.2026 Microsoft Teams

	





	No. 
	Action 
	By Whom 
	Status update 

	1 
	Talk to Dr Foukaneli regarding the irradiated blood guidelines. 
	KP 
	 

	2 
	Contact Helen Thomas and invite her to the next meeting. 
	KP 
	 

	3 
	Contact Celina to request circulation of the laboratory email address request via RTC administrative routes. 
	KM 
	 

	4 
	Re-contact Scotland and Wales representatives regarding involvement in shared care work and inclusion in communications, and to include Northern Ireland. 
	KM 
	 

	5 
	All members to obtain and provide laboratory email addresses for inclusion in the shared care form (target mid-April). 
	All 
	 

	6 
	JJ to raise the need for summary pages within national guidelines at the next national meeting and via the RTC route. 
SW to raise the same issue at upcoming lab managers and RTC meetings. 
	JJ-SW 
	 

	7 
	Risk assessment and options appraisal documents to be shared with the group 
	KM/HM/PW 
	24/03/2026: 
Need to resend these to the group 

















	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
	


	 
2

