SPECIFICATION SPN1182/2


BBMR Donor Home Care Service


	This Specification replaces

SPN1182/1
	
	Copy Number

	
	
	
	

	
	Effective
	01/09/17

	Summary of Significant Changes

	BMI added and KPI metrics in section 7.2

	

	Purpose

	The British Bone Marrow Registry (BBMR) is a division of NHS Blood and Transplant.

The Northern Ireland and Scottish Blood Transfusion Services are participants in the service provided by the BBMR also.

The BBMR supports Clinical Stem Cell Transplantation Programmes in the UK in co-operation with Anthony Nolan.  BBMR additionally supports international patients via non-UK based stem cell donor registries and transplant centres. This specification / contract will support referrals for International patients, primarily.

BBMR recruits prospective stem cell donors from the blood donor population. The donors are tissue typed. Their stem cell related donation characteristics are then available to be electronically searched by accredited Transplant Centres or laboratories acting on the behalf of patients with leukaemia, or other blood disorders. After further testing a person on the register may be identified and chosen as a stem cell donor.

Finally selected donors will receive a short course of Granulocyte Colony Stimulating Factor (G-CSF) i.e. daily subcutaneous injections for 3 or 4 days prior to attending the designated Collection Centre. The G-CSF is administered by agreement with the donor either at their home or their workplace.  Before the first G-CSF injection is administered all female donors with childbearing potential must be given a pregnancy test and counselled to avoid pregnancy until after stem cell donation.  Body Mass Index (BMI) can affect the donors ability to donate stem cells by apheresis and so BMI determination at the first home visit is required also.
The donor will subsequently receive up to two further doses of G-CSF at the Collection Centre. Stem Cells are then collected from the donor as an outpatient procedure in a designated hospital or NHSBT Apheresis Collection Centre.

The contractor will also be asked to provide the cost of a Pharmacy Service to the BBMR. To supply: 

a)
G-CSF to donors for 4 days as prescribed by a Designated Medical Practitioner.

b)
G-CSF as stock for the four BBMR (NHSBT) Collection Centres (see appendix 1).

c)
Urine HCG pregnancy test kits to use for females of child bearing potential, before first G-CSF 
injection.
The pharmacy service must be registered with the General Pharmaceutical Council or equivalent, and any other pertinent designated competent authority.

In addition, the contractor will be asked to provide a phlebotomy service to the BBMR. This service will relate to donor provision where additional ad hoc blood samples are required to be bled.


	Definitions


1.1
The service provider in this document hereafter will be referred to as the contractor or provider. The 
service user will be referred to as the BBMR.

1.2
The contractor will administer G-CSF at home or in the workplace or at a location defined by BBMR. In 
the remainder of this document, visits will be referred to as home.  The location may differ during the 3 
or 4 day course administered by the contractor.

1.3
This service level agreement is not an exhaustive specification and may be subject to amendment 
during the duration of the overarching contract.
	Applicable Documents

	LET45 - 
G-CSF Home Administration Letter

Hematos template; G9027A – Symptom Monitoring of Peripheral Blood Stem Cell Donor during the Administration of G-CSF
	
	FRM666 - Pharmacy Service Request for 

 Donors Receiving Granocyte 
  
 Lenograstim


Schedule A: Contract Requirements

2. 
Requirement Summary
2.1
To establish a national contract to administer a short course of G-CSF to volunteer unrelated stem cell donors who have consented to undergo stimulated Peripheral Blood Stem Cell collection.

2.2
The coverage is principally England and Wales however the contract requirement also includes Scotland and Northern Ireland (whole of the United Kingdom).

2.3
Administer G-CSF to stem cell donors as prescribed by a BBMR Collection Centre (as listed in appendix 1) Designated Medical Practitioner using LET45; as Lenograstim, Granocyte ® (Chugai) for the first 3 or 4 days of the short course. 

2.4
Perform a pregnancy test (as per manufactures instructions) on all female donors of childbearing potential prior to the first G-CSF injection. G-CSF is not recommended for use during pregnancy or breast feeding. Female donors are to be counseled to avoid pregnancy before the first G-CSF injection and until after stem cell donation procedure.

2.5 The contractor will provide a Pharmacy Service to the BBMR that logistically supplies the G-CSF and facilitates the G-CSF administration to BBMR donors at home, anywhere within the United Kingdom.

2.6
The contractor will provide an ad hoc phlebotomy and BMI assessment service to the BBMR, as per section 6.

3.
Service Specification

3.1
The contractor will supply and administer a short course of G-CSF to the donor as follows:

3.1.1
Supply G-CSF at the prescribed dosage to the donor for 4 days;

3.1.2
Administer G-CSF to the donor for 3 or 4 days only as a home visit. Where the contractor administers G-CSF for 3 days, the donor will retain one dose and take it with them to the BBMR designated Collection Centre, where the forth injection will be given.  Where the contractor administers G-CSF for 4 days, the donor will not have a fourth dose to take to the Collection Centre.

3.1.3
Supply a stock of G-CSF to the designated BBMR Collection Centres;

3.1.4
The Pharmacy Service is described in Section 5 and the contractor will submit a pricing schedule;

3.1.5
The nursing practitioner attending the donor for the 3 or 4 home visits will advise the donor of the storage requirements specific to the G-CSF supplied.

3.2
Designated nurse practitioners who perform G-CSF injections must be at an appropriate nursing grade. The NHSBT requires nurses of at least Band 5 or equivalent, for the G-CSF home administration service. The contractor must demonstrate the grade of nurse who will support the G-CSF home administration service.  The G-CSF must be administered by a trained nurse competent in recognising and treating adverse reactions, including anaphylaxis.  The phlebotomy service elements of the agreement must be performed by a healthcare professional certified as competent in performing phlebotomy.
3.3
Any use of third party nursing agencies is the responsibility of the contractor and the contractor is responsible for ensuring compliance with this statement of need and specification.

3.4
Appoint a designated nurse practitioner to attend and administer to the donor at home.

3.4.1
The first 3 or 4 consecutive days of a short course of G-CSF at the prescribed dosage.

3.4.2
The injection must be administered subcutaneously to the skin of the arm, abdomen or thigh.

3.5
Within 48 hours of notification by the BBMR Designated Medical Practitioner (LET45) the provider will confirm by letter/form using fax or e-mail the registration of the donor as a patient. 

3.6
Arrange for a designated nurse practitioner to attend the donor at home at the time agreed on each day. It is a requirement that the injections are given at approximately the same time each day. Variations of more than one hour must be agreed with BBMR.
3.7
Appoint a designated nurse practitioner who must be competent in recognising and treating adverse reactions to G-CSF.

3.8
The designated nurse must telephone the donor no later than 24 hours before the first attendance. Where the first injection is due on a weekend or public holiday, the contact must be made on or before the last working day. The attending nurse must confirm:


3.8.1
   The date, time and location of the first and subsequent attendances;

3.8.2
That the donor has the requisite supply of G-CSF, where a courier delivery has been arranged by the contractor.

3.8.3
The designated nurse must document and institute corrective action immediately if there has been a logistics failure.

3.8.4
The contractor should manage such events in accordance with its Quality Management procedure. The BBMR must be informed of all incidents by telephone (01179125729 or 01865 767892).

3.9
Delivery of the short course of Lenogratim must be delivered to the donor by the attending nurse. Lenogratim is supplied in vials containing: 14 MIU or 34 MIU and must be stored between 2 and 25 degrees Centigrade.

3.10     Attend the donor on Day 1 and perform a pregnancy test (pre injection) on all notified female donors of childbearing potential using a CE marked pregnancy test kit. 

3.11
The pregnancy test must be confirmed as Negative before the administration of the first G-CSF injection. The test result must be recorded on the Symptom Monitoring of PBSC Donor during the administration of G-CSF form (G9027A), or an equivalent form agreed with BBMR. Refer to section 4 below.

3.12
Attend the donor on Day 1 and administer G-CSF in accordance with prescription provided by the BBMR Designated Medical Practitioner and observe the donor as follows:

3.12.1
Perform general observations on the donor including Pulse, Temperature, Respirations and Blood Pressure. Pregnancy test where notified.

3.12.2 Observe the donor for a minimum of 1 hour after the first injection for an anaphylactic reaction or other adverse event e.g. systemic and / or local skin reactions.
3.12.2.1 Observe the donor for 15 minutes after each subsequent injection; for any 
  adverse reactions.
3.13
Attend the donor at the agreed time on Days 3 and Day 4 if requested, administer G-CSF and observe the donor (for adverse events) for 15 minutes after the injection.

3.14
Record and grade donor symptoms on Symptom Monitoring of PBSC Donor during the administration of G-CSF’ Form (G9027A), or an equivalent form agreed with BBMR.  Symptoms may result in subsequent dosage reduction that will be communicated to the provider by BBMR.

3.15
Report severe symptoms to the BBMR Designated Medical Practitioner (DMP) immediately for clinical review; refer to appendix 1 of (G9027A); BBMR Donor Home Administration Service Emergency Contact Protocol. The DMP will advise the attending nurse practitioner if G-CSF dose reduction or other action is required.

3.16
Stop G-CSF and advise the BBMR Designated Medical Practitioner immediately (01865 767892) if the donor is experiencing any symptoms suggestive of splenic sensitivity and enlargement.

3.17
Advise the donor regarding drugs that may be taken for the alleviation of G-CSF symptoms, including avoidance of Aspirin and non-steroidal anti-inflammatory drugs, which affect platelet function.

3.18
The donor must be telephoned and informed of any delay in attendance of more than 30 minutes from the agreed time. The BBMR Designated Medical Practitioner should be informed if the delay for G-CSF administration is by more than 2 hours. Refer to appendix 1 of (G9027A); BBMR Donor Home Administration Service Emergency Contact Protocol.
3.19
Adverse events or emergencies occurring must be notified to the BBMR Designated Medical Practitioner immediately on 01865 767892 and/or dial 999.

3.20
The contractor must provide the BBMR with the name of the designated nurse practitioner / healthcare practitioner (phlebotomy only) for each job undertaken. Nurses appointed by the contractor must complete Symptom Monitoring of PBSC Donor during the administration of G-CSF’ Form (G9027A), or an equivalent form agreed with BBMR.

3.21
The total annual volume is expected to be ~85 short courses of G-CSF per year. The volume may increase or decrease during the period of the contract however (i.e. there is no guarantee of volume).

3.22
The service supplier will normally be given a minimum of 5 calendar days advance notice of the requirement for a short course of G-CSF to be administered. The BBMR will require service flexibility from the contractor where there is greater urgency.
3.23
Job cancellations due to a late change in the circumstances of the patient are very rare, but will be notified to the service provider as soon as they are known and normally prior to the day of the first injection.

3.24
The nurse practitioner (or healthcare professional if phlebotomy only requires) must be contactable and must be able to contact the donor, the BBMR Designated Medical Practitioner or the Emergency Services at all times.

3.25
The contractor must be able to provide nurses to attend donors both in and outside of standard hours (09.00 to 19.00 hours), including at weekends, Public and Bank Holidays. 

3.26
Nurse practitioners must carry and produce ID when attending donors. They must also wear a company uniform or an agreed standard of dress.

4.
Pregnancy Test

BBMR will notify the contractor of all female donors who have child bearing potential (via LET45). Child bearing potential will be assessed at the time of final donor medical assessment.

4.1
A pregnancy test must be performed on all notified donors. Refer to G-CSF Home Administration Letter (LET45). The pregnancy test must be confirmed as Negative before the administration of the first injection of G-CSF, and the nurse must counsel the donor to avoid pregnancy until after the day of the stem cell collection procedure.

4.2
The attending nurse must record the test result on the Symptom Monitoring of PBSC Donor during the administration of G-CSF Form (G9027A), or an equivalent form agreed with BBMR.

4.3
The contractor will supply a CE marked pregnancy test kit to detect the HCG hormone in the urine.

4.4
The attending nurse should counsel the donor in the event of a Negative test, to ensure that adequate contraception is maintained (until after donation).

4.5
In the event of a Positive test the attending nurse must immediately contact the BBMR Designated Medical Practitioner (01865 767892) for advice on further action.

4.6
The attending nurse will counsel the donor in the event of a Positive test.

5. 
Pharmacy Service and Pricing Schedule for the supply of G-CSF

5.1
The BBMR will require the following:

5.1.1
Supply G-CSF to the donor at the prescribed dosage for 4 days, this should be supplied on day 1 (refer to 3.9 above);

5.1.2
Supply G-CSF to designated BBMR Collection Centres to maintain a stock level sufficient to facilitate a fifth injection of G-CSF which is required in up to 20% of G-CSF stimulated peripheral blood stem cell collections.

5.1.3    Supply CE marked pregnancy test kits to nurses to detect the HCG hormone in the urine, for use with females of childbearing potential.

5.1.4
G-CSF stock requests may be requested from the contractor using FRM666  - Pharmacy Service Request for Donors Receiving Granocyte Lenograstim (or via other appropriate G-CSF stock ordering means).
5.2
The contractor should supply the unit cost of Lenograstim, Granocyte ® (Chugai) and pregnancy test kits.

5.3
The provider’s pharmacy service must be registered with the General Pharmaceutical Council or equivalent designated competent authority.

6.
Phlebotomy / BMI Assessment Service

6.1
    The contractor will provide a phlebotomy and BMI assessment service to the BBMR.

6.2
Arrange for a designated nurse practitioner Band 5 (or equivalent grade) or above, or other suitably phlebotomy competent healthcare practitioner to attend the donor at home at the time agreed.

6.3
The contractor must be able to provide nurses (or suitably phlebotomy competent healthcare practitioner) to attend donors both in and outside of core provision standard hours (09.00 to 19.00 hours), at weekends and public holidays.

6.4
The designated nurse or healthcare practitioner must telephone the donor no later than 24 hours before the first attendance.
6.6
Using a collection kit supplied by the BBMR; take the blood samples requested.
6.7       The contractor will provide attending staff with calibrated and regularly serviced weighing scales for accurate donor weight determination, in kilograms.

6.8       The contractor will provide attending staff with an appropriate height measuring device (utilising meters and centimeters). 
6.9       Using the measurements obtained in 6.7 and 6.8; calculate Body Mass Index  
6.10
Package the blood samples using instructions supplied by the BBMR, including blood tube labelling, to enable the consignment to be despatched by courier appointed by the BBMR or Royal Mail.

6.11
Provide advice and counsel the donor regarding management of the venepuncture site.

6.12     Particular details around confirmatory / verification typing phlebotomy and BMI requests are listed in appendix 2
7.
Contractor and BBMR Communications

7.1
The BBMR will provide appropriate information to the contractor which will include:

· A notification (usually via email) request for phlebotomy only request

· A letter sent by fax and / or email requesting service provision and G-CSF prescribing information and contact information for use during normal working hours i.e. Monday to Friday 09.00 to 17.00 hours and outside normal working hours in an emergency for each donor allocated to this programme (LET45);

· Symptom Monitoring of PBSC Donor during the administration of G-CSF’ Form (G9027A), or an equivalent form agreed with BBMR;

7.2
The contractor will:

· Acknowledge receipt of LET45  or the phlebotomy service request within 48 hours of receiving the service request 100% of the time;

· Provide an acknowledgement form to confirm the registration of the service booking to the donor (Essential) and copied to BBMR / the Donor Centre administrative team (Essential) 100% of the time;

· Provide an acknowledgement form to confirm the registration of the phlebotomy service booking to BBMR and the Donor Centre administrative team (essential) 100% of the time;

· Provide the name(s) of the attending nurse or for phlebotomy only; healthcare practitioner (essential) 100% of the time.
· Ensure staff attendance on the agreed home visit day and within 2 hours of the allotted visit time, 100% of the time (G-CSF injections must be administered regularly on time in order to ensure adequate stem cell collection – see section 9 for non-attendence policy)
· Achieve a >90% score in any donor experience surveys BBMR utilise relating to the contracted service
7.3
A BBMR Designated Medical Practitioner will make all G-CSF administration service bookings, supported by the Donor Centre administrative team.

7.4
A BBMR Donor Centre administrative or clinical team member will make phlebotomy service bookings.

8.
Quality

8.1
The BBMR is committed to a system of total quality management, which will ensure that its services fully meet the requirements of clinicians, patients and donors and conform to relevant national standards. The principal guidelines covering the activities of BBMR services are:
· Guidelines for the Blood Transfusion Services in the United Kingdom, Current Edition.

· Department of Health. Guidance on the Microbiological Safety of Human Organs, Tissues and Cells used in Transplantation. Advisory committee on the microbiological safety of blood and tissues for transplantation. Current Edition.

· Standards for Haematopoietic Progenitor Cell Collection, Processing and Transplantation. Current Edition. From the Joint Accreditation Committee of ISCT-EBMT.

· BBMR Quality Plan (MPD1027).
· Human Tissue Authority Guide to Quality and Safety Assurance for Human Tissues and Cells for Patient Treatment (003/2010)
· Current Good Tissue Practice for Human Cell, Tissue, and Cellular and Tissue-Based Products, Food and Drug Administration.

· International Standards for Unrelated Hematopoietic Stem Cell Donor Registries, World Marrow Donor Association. Current Edition.


8.2  The contractor will:

· Ensure that all nurse practitioners are registered with the Nursing and Midwifery Council;

· Provide documented evidence of employment and registration checks undertaken prior to employment;

· Designate nurse practitioners to the BBMR who are Band 5 (E Grade) or above and with appropriate qualifications including the administration of drugs by subcutaneous injection;

· Designate nurse practitioners to the BBMR who are Band 2 (B Grade) and above with appropriate qualifications or training to provide a phlebotomy service;

· Provide copies of nursing qualifications upon request;

· Provide regular training updates in emergency procedures, including cardio pulmonary resuscitation and the management of anaphylactic shock;

· Maintain pertinent Care Quality Commission registration;

· Maintain ISO9001 certification, or equivalent;
· Maintain a documented Quality Management system (Essential);

· Maintain procedures for recording, investigating and reporting incidents, complaints, adverse events and adverse reactions to NHSBT BBMR, as appropriate;

· Supply details of regulatory, certification and accreditation bodies.

8.3
The contractor will provide evidence of Quality Management systems and information on request.

8.4 The contractor must maintain and demonstrate procedures for the management of Quality Incidents.
8.5 The NHSBT will reserve the right to audit against service levels agreed with the contractor, this will include on-site inspection.

8.6 
Neither party shall disclose to any third party, excluding those working on behalf of BBMR or the contractor, information relating to this service which concerns the identity and personal details or medical condition of any donor or patient. Personal data will be managed in accordance with the Data Protection Act.
9 Non Attendance Policy

9.1
In the event of the designated nursing practitioner failing to attend the donor or a significantly delayed and unreported attendance, see 3.5 above, the BBMR will not be charged for the cost of the visit.

9.2
In the event of a Serious Adverse Event resulting in a delay to or the cancellation of the stem cell collection procedure due to non-attendance or other service failure by the contractor, the BBMR will require reimbursement of expenditure incurred at cost and, or compensation for lost income as published by the NHSBT BBMR.

Appendix 1

BBMR Apheresis Centres

Please note that other centres may be added to this list by agreement.

1. NHSBT Bristol Centre

2. NHSBT Sheffield Centre

3. NHSBT Oxford Centre

4. The London Clinic, London

Appendix 2

Confirmatory / Verification sample phlebotomy and BMI requests

When a BBMR donor is found as a potential HLA match for a patient, a blood sample is provided to the HLA typing laboratory which supports the patient’s transplant program.  This blood sample is known as a Confirmatory Typing sample (CT), which is synonymously used with the term Verification Typing (VT).  

1.
BBMR will email the service provider with details of the donor (name, DOB, mobile number), the address for the nurse or healthcare professional to visit (this may be a business or private address) and the date and time requested.  BBMR will provide at least 2 working days’ notice and provide a 2 hour window.

2.
BBMR will typically make requests for the service provider to draw samples between 09:00 and 19:00 hours, but may make requests for samples to be drawn outside of these hours.

3.
The service provider is to confirm whether or not they can arrange this within half a working day.  When the provider cannot comply, they will provide the earliest time and date possible.

4.
The service provider will contact the donor no later than 24 hours prior to the agreed time to confirm with the donor.
5.         Service provider should check donor is feeling in good health. Observations – pulse, blood pressure and temperature – are needed pre-phlebotomy only if donor reports feeling unwell. If taken; these observation results should be reported to BBMR within one working day.
6.         Obtain accurate metric heigh and weight measurements and calculate BMI
7.
Using the blood sample collection kits provided by BBMR, the service provider is to draw all samples, and invert each tube 10 times to mix 

8.
The service provider is to package the blood samples using instructions provided by BBMR.

9.
The service provider is to advise and counsel the donor regarding management of the venepuncture site.

10.
Any blood sample kits with a destination address outside of the UK should be left with the donor.

11.
Any blood sample kits with a destination in the UK should be taken by the service provider and immediately posted. 

12.
The used butterfly needle provided by BBMR should be taken away by the service provider and disposed of appropriately.
13.
In the case of failed venepunctures, please report this to BBMR immediately by telephone during working hours (8am – 6pm, Monday to Friday).  Outside of these hours, the blood samples collection should be aborted and the service provider should email BBMR (BBMR@nhsbt.nhs.uk) immediately as to the nature of the issue.  The donor should be advised to wait for BBMR to contact them.  Any partially drawn blood sample tubes and the butterfly needle if used should be taken away by the service provider and disposed of appropriately.

14.
In the case of non-critical medical issues, questions regarding the blood sample kits or any other queries: contact BBMR by telephone immediately during working hours (8am – 6pm, Monday to Friday) for advice.  Outside of these hours, the blood draw should take place, samples dispatched, and the service provider should email BBMR (BBMR@nhsbt.nhs.uk) immediately as to the nature of the issue.  

In cases of CT bleeds, BBMR will send the donor one of two types of blood sample kits.

Kit One:

This will be addressed to the HLA typing laboratory which supports the patient’s transplant program.  The blood sample tubes will have white labels.  The nurse should write the draw date and time on the blood sample/s as well as the Sample Collection Form.  When the package is addressed to a UK address, the service provider should immediately post.  When addressed outside of the UK, please leave with the donor.

The image below shows all the parts of a current BBMR Kit One.  When the sample is going overseas, the Royal Mail bag will be replaced with a courier bag.  For UK patients, the Royal Mail bag is likely to be replaced by a grey plastic bag with postage affixed.
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Sample Collection Form — Status: Routine

IMPORTANT
e(s). The donor's BBMR number should be written on

Please ensure that this form accompanies the sampl
this form and the sample containers. The donor's name SHOULD NOT be written on this form o tubes. The
donor's BBMR number and Patient ID should be stated on all corres,

pondence.

Service Requested: BBMRO1 National Unconfirmed Confirmatory Typing Sample Provision

Sample Number of Test Required Delivery Method
Size (mi) | Samples

5 2 EDTA Post

6 1 CONFIRMATORY TYPING

0 [} CONFIRMATORY TYPING

0 To CONFIRMATORY TYPING

Please use

International Cod

Donor’s Hematos No:
Potential BM donor for Patie

“Test Reason F00094 52-Extemal Stem Cell Donor CT" when booking this request into Hematos.

Donor's EMDIS No: EN110249938D
Donor’s Local ID: P11056055

nt EMDIS ID: GB397448, Patient Hematos No. : 5534728325,

Date and time bled.

CMV Ab Status (if known): Date of last testing il
Please send sample(s) to: Copy of ALL results to go to: For NHSBT H&l Laboratory use only,
HEAD OF LABORATORY Anthony Nolan Trust Please Use:

Tissue Typing Lab H&I Laboratory Location: GB1

Addenbrookes N H S Trust Royal free Hospital m “ﬂ“}“ = {I‘I]“li j
Saprooe R e

Ce2000 HE IRIERRAR

UNITED KINGDOM Sampler:

The resuilts of donor testing and an indication of whether they will be required for the patient should be
supplied within 8 weeks of receipt of the sample. Donors No: 110249389

Patient No: 5534728825
Don PULSE ID:P11056055
Donor DOB:04-Apr-1984
Date Bled:

05/03/2015

Donor Hematos ID: 110249
Donor EMDIS 1D: EN11024
Patient Hematos ID: 5534728825

Dear Healthcare Professional

Your patient is a volunteer potential bioo
BBMR) — a part of NHS Blood and
for a patient in need of a transplant —
samples so that we can determine just how

We enclose two blood sample kits. Would you
supplied tubes (we also supply a butterfly nee
required). Please also:

a) Write the date and time on the tubes

b) Also note the date and time on the Samj

c) As this is an anonymous process, pleas
tubes or any papemwork




Kit Two:

This will be addressed to NHS Blood and Transplant, either Filton (Bristol) or Manchester.  The blood sample tubes will have yellow labels.  The nurse should write the draw date and time on the blood sample/s as well as the Sample Collection Form.  The provider should then immediately post. 

The image below shows all the parts of a current Kit Two.  The Royal Mail bag is likely to be replaced by a grey plastic bag with postage affixed or a Freepost address.
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