
Part Three reports on performance against the National Blood 
Authority’s Operational and Corporate Plans. It provides 
analysis of the National Blood Authority’s performance against 
the agency outcome and output groups within the Health and 
Ageing Portfolio Budget Statements 2006–07.

3.1 Outcome performance report

3.2 Fresh blood products
 • Deed of Agreement: enhancing accountability 
  and ensuring outcomes
 • Improving blood safety

3.3 Commercial contract management
 • Prime Minister’s Award for Excellence in Public 
  Sector Management

3.4 Blood counts
 • Criteria for the Clinical Use of Intravenous 
  Immunoglobulin in Australia
 • Better vigilance in transfusion

3.5 Supply management
 • Intensive product management in action

3.6 Budget and fi nancial management

3.7 Risk management and strategic planning
 • Implementing the Business Continuity Plan

3.8 Business services

Our
perfomancePART THREE: OUR PERFORMANCE
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The National Blood Authority’s performance is reported against the agency outcome and output groups of the 
Health and Ageing Portfolio Budget Statements 2006–07.

NBA’s outcome—‘Australia’s blood supply is secure and well managed’

Table 4 sets out an extract from the Portfolio Budget Statements 2006–07 for the Health and Ageing Portfolio 
and highlights performance information for the National Blood Authority in 2006–07.

TABLE 4:  KEY PERFORMANCE INDICATORS

Indicator Measured by Reference point or target

Output Group 1—Meet product demand through effective planning and the management
of supply arrangements

Effi cient management and coordination of Australia’s 
blood supply in accordance with the National Blood 
Agreement between the Australian Government, 
State and Territory Governments.

The level of satisfaction of 
all funding jurisdictions on 
the planning, management 
and coordination of the 
blood supply.

A high level of
satisfaction from all 
funding jurisdictions.

NBA uses contestability and expertise to drive 
improvements in product prices and product quality.

The price and their quality. New product prices 
favourable in real terms 
with previous prices and 
compared to available 
international benchmarks. 
Stakeholders satisfi ed that 
product quality improving.

Agreed risk management/mitigation plans in place 
for the security of supply with the blood sector and 
the supply of most products is secure and exceptions 
managed effectively.

The NBA predicts demand 
accurately for the supply
of blood and blood-
related products.

The NBA predictions 
are within a 5 percent 
variance of total 
national administered 
budget and/or less 
than the variance of the 
previous year.

3.1 Outcome performance report
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The National Blood Authority’s major activities for 2006–07, as 
specifi ed in the Department of Health and Ageing’s Portfolio Budget 
Statements, were to:

• implement effective and accurate demand and budget forecasting 
analysis and planning
The National Blood Authority will provide accurate and timely advice 
for policy decision making in the blood sector and develop the 
National Blood Authority’s capability to enable the effective and 
accurate delivery of the supply of blood products.

• identify key gaps in supply chain capability including
information exchange
This will allow the National Blood Authority to measure and monitor 
procurement performance and ensure continuous improvement of 
the supply of blood products. It will also enhance supplier 
accountability and responsiveness by implementing contract 
management tools and effective contract management relationships.

• effectively engage with the clinical community in monitoring and
approving the appropriate use of blood to improve patient outcomes
The National Blood Authority will develop an engagement strategy 
to ensure the involvement of the clinical community in developing 
standards and guidelines, to infl uence appropriate and safe use of 
blood products.

• create capabilities in processes and systems to institutionalise 
organisational knowledge and reduce reliance on key staff
The National Blood Authority will pursue accreditation as a quality 
organisation and implement an information management system 
which allows the National Blood Authority to share information 
both internally and also with other stakeholders in order to improve 
communication and information sharing in the blood sector.

Performance indicators

This section reports against the NBA’s results in these and other areas 
over the 2006–07 reporting period and comments are offered on the 
performance indicators relevant to the output.

Effi cient management and coordination of Australia’s blood supply
To ensure effi cient management and coordination of Australia’s blood 
supply, the National Blood Authority has supply contracts with various 
suppliers of blood and blood-related products, which it manages
closely to ensure that demand for blood and blood-related products is 
always met.

Table 5 shows these suppliers, from whom the National Blood Authority 
purchased $601.7 million worth of blood and blood-related products
in 2006–07.
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TABLE 5:  PURCHASES OF BLOOD AND BLOOD-RELATED PRODUCTS AND SERVICES
 IN 2006–07 BY SUPPLIER

Supplier Products purchased Amount ($ millions)*

CSL Limited Plasma products
albumin products -
immunoglobulin products (including IVIg and  -
hyperimmune products)
plasma-derived clotting factors -

Diagnostic reagent products
 blood grouping sera -
 reagent red cell products -

Defi ned blood products
 Rh(D) immunoglobulin -
 Factors XI and XII -

Imported IVIg

145.08

Australian Red Cross Blood Service Fresh blood products
whole blood -
red blood cells -
platelets -
clinical fresh frozen plasma -
cryoprecipitate -
plasma for fractionation -

305.93**

Baxter Healthcare Pty Ltd Defi ned blood products
Recombinant Factor VIII -
Protein C -
Factor VII concentrate -
Factor Eight Inhibitor Bypass Agent (FEIBA) -
WinRho -

71.53

Wyeth Australia Pty Ltd Defi ned blood products
Recombinant Factor VIII -
Recombinant Factor IX -

28.88

Novo Nordisk Pharmaceuticals Pty Ltd Defi ned blood products 26.95

Octapharma Australia Pty Ltd Imported IVIg 22.24

DiaMed Australia Pty Ltd Diagnostic reagent products
blood grouping sera -
reagent red cell products -

0.80

Ortho-Clinical Diagnostics, a
Johnson & Johnson company

Diagnostic reagent products
blood grouping sera -
reagent red cell products -

0.25

Australian Laboratory Services Pty Ltd Diagnostic reagent products
blood grouping sera -
reagent red cell products -

0.05

Total purchases of blood and blood-related products and services 601.71

*All amounts exclude GST.

** This amount does not include the Australian Red Cross Society management fee.
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In 2006–07 the National Blood Authority managed 17 supply contracts and arrangements. Of these, three were 
newly negotiated and 10 were subject to variation. Table 6 sets out the new contracts that were negotiated and 
concluded in 2006–07.

TABLE 6:  NEW CONTRACTS NEGOTIATED AND CONCLUDED IN 2006–07

Supplier Implementation Description of contract

Australian Red Cross 
Blood Service

From August 2006 For the supply of blood, blood products and blood-
related services

KPMG Limited From April 2007 Procurement to conduct an independent business study 
of the Australian Red Cross Blood Service

Octapharma Australia 
Pty Ltd

From March 2007 Product supplied under a contingent arrangement

The National Blood Authority also managed 17 ongoing and new corporate operational contracts and 
panel arrangements for the delivery of outsourced arrangements, consultancies and other professional goods 
or services.

Improvements in price and product quality
The National Blood Authority has negotiated contracts with suppliers that have provided recurring annual savings 
to the jurisdictions for the supply of blood and blood-related products since 2003–04. Savings for 2006–07 are 
estimated at $20 million based on a comparison of prices that would have been paid under previous contracts. 
The apportionment of savings by key blood producers is depicted in Figure 5.

These price savings have been achieved at the same time as improvements in product quality. For example, 
feedback from people with bleeding disorders on the range, quality and service support for the new products has 
been positive. This is refl ected in the uptake of these products—see Figure 10.

FIGURE 5:  APPORTIONMENT OF SAVINGS BY KEY BLOOD PRODUCERS



3
: 

O
ur

 p
er

fo
rm

an
ce

40PART THREE: OUR PERFORMANCE

NATIONAL BLOOD AUTHORITY: ANNUAL REPORT 2006–07

National administered budget performance
The National Blood Authority administered budget is completed annually as part of the National Supply Plan 
and Budget process agreed by the Australian Health Ministers’ Conference. The National Blood Authority, in 
consultation with jurisdictions, reviews the National Supply Plan and Budget annually as part of a mid-year review 
process to adjust jurisdictional funding requirements as a result of the fi rst six months’ expenditure. As depicted in 
Figure 5, the National Blood Authority’s performance in forecasting and managing the National Supply Plan and 
mid-year review budget has progressively improved since its inception. In 2006–07, actual expenditure varied 
by less than 1 percent against the original National Supply Plan and Budget. The budget for 2003–04 was not 
set by the National Blood Authority, as the organisation was not established until 1 July 2003.

FIGURE 6:  PERFORMANCE OF NATIONAL BLOOD AUTHORITY ACTUAL FUNDING VERSUS BUDGETS

Original Australian Health Ministers’ Conference (AHMC) Budget and mid-year review budget
for the supply of blood and blood-related products since the creation of the NBA

 



3
: 

O
ur

 p
er

fo
rm

an
ce

41

NATIONAL BLOOD AUTHORITY: ANNUAL REPORT 2006–07

PART THREE: OUR PERFORMANCE

The National Blood Authority manages the relationship with the 
Australian Red Cross Blood Service—the sole supplier of fresh blood 
products in Australia. During the year the signing of the Australian Red 
Cross Society Deed of Agreement was achieved and the Australian Red 
Cross Blood Service business study commenced.

Australian Red Cross Society Deed of Agreement

A landmark agreement for the management and supply of fresh blood 
products and services was struck early in the fi nancial year. A Deed of 
Agreement between the Australian Red Cross Society and the Australian 
Government (acting through the National Blood Authority) was 
executed on 21 August 2006. The Contingency Funding and Supply 
Arrangement that governed the relationship between the Australian Red 
Cross Blood Service and governments up until this time was terminated 
by a side letter agreed on the date of signing of the Deed.

The Deed is a complex document, representing a huge amount of 
work for both the National Blood Authority and the Australian Red Cross 
Society and Blood Service. It embodies a set of terms and provisions 
that ensure, at a minimum, the requirements and policy parameters 
determined by the Jurisdictional Blood Committee. These include 
Australian Red Cross Blood Service compliance with best practice 
governance requirements, performance measurement and reporting, 
output pricing and national safeguards to ensure value for money and 
the interests of governments and the community are met.

The Deed also features a schedule for a transition-in period to 
accommodate the Australian Red Cross Blood Service in 
developing systems and procedures to meet obligations under the 
Deed which it was not yet fully equipped to deliver but which 
would represent improvements in the service and compliance with 
government requirements.

Implementation of the Deed is so far progressing well, with a sincere 
commitment on the part of the Australian Red Cross Blood Service and 
the National Blood Authority to achieving their respective obligations. 
Communications between the two organisations are cooperative and 
productive and include:

• the National Blood Authority’s General Manager and the Australian 
Red Cross Blood Service Chief Executive Offi cer meeting on a 
quarterly basis to review Australian Red Cross Blood Service’s 
planning, progress and performance and to discuss strategic issues 
of interest to both parties

3.2 Fresh blood products

‘The signing of the Deed will assure governments 
  of best practice governance and cost-effective 
  blood supply.’
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• the Chief Financial Offi cers meeting quarterly, 
and the Australian Red Cross Blood Service 
capital planning, fi nancial management and 
reporting showing a marked improvement since
the execution of the Deed

• the Deed management teams of both the 
Australian Red Cross Blood Service and National 
Blood Authority meeting on a regular basis 
and as needed to discuss operational Deed 
implementation issues.

The Deed management teams were involved 
in a number of activities to ensure appropriate 
implementation of the Deed, including the 
development of protocols and joint arrangements to 
put various provisions of the Deed into operation—for 
example, third-party reviews and public affairs 
management and communications. Key performance 
indicators have been set and are being measured 
and reported.

A series of processes have also been instigated in 
the Australian Red Cross Blood Service capital works 
program and funding, which represents approximately 
10 percent of its total operating budget. To ensure 
that the provision and management of these capital 
funds is streamlined and effi cient, the National Blood 
Authority is developing a series of guidelines in 

cooperation with the Australian Red Cross 
Blood Service.

The National Blood Authority also has responsibility 
for assessing and critiquing requests for capital 
funding made by the Australian Red Cross Blood 
Service, the most important of these relating to 
premises. The National Blood Authority is currently 
assessing an Australian Red Cross Blood Service 
business case for the relocation of the Sydney 
principal site in the next fi ve years.

Under the Deed, a number of initiatives are being 
undertaken, including the development of service level 
agreements between Approved Health Providers and 
the Australian Red Cross Blood Service. The National 
Blood Authority and the Australian Red Cross Blood 
Service have collaborated in the development of the 
National Blood Supply Contingency Plan and other 
risk management initiatives.

The execution and implementation to date of the Deed 
represents a new phase in the relationship between 
the Australian Red Cross Blood Service, the Australian 
Red Cross Society and governments. The National 
Blood Authority looks forward to further developing, 
consolidating and enhancing that relationship.

Australian Red Cross Blood Service funding and product mix

Australian Red Cross Blood Service funding in 2006–07 was $325.7 million—see Table 7.

TABLE 7:  ANNUAL FUNDING COMMITMENTS TO THE AUSTRALIAN RED CROSS BLOOD SERVICE

Year Amount ($ millions)

2003–04 247.7

2004–05 276.4

2005–06 297.7

2006–07 326.2*

* This includes $292,000 for the Australian Red Cross Society management fee.
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The growth in funding refl ects increased demand and changes in the product mix for fresh blood products.
Figures 7 and 8 show the changes in product mix for red blood cells and platelets over the past fi ve years.

FIGURE 7:  PRODUCT MIX OF RED BLOOD CELLS ISSUED BY THE AUSTRALIAN RED CROSS BLOOD SERVICE

Buffy coat
Buffy coat is the cells remaining after the bulk of the mature erythrocytes and plasma has been removed by 
sedimentation or centrifugation. This fraction is rich in platelets and leucocytes. Buffy coat poor cells have
signifi cantly reduced platelets and leucocytes.

FIGURE 8:  PRODUCT MIX OF PLATELETS ISSUED BY THE AUSTRALIAN RED CROSS BLOOD SERVICE
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Prior to 2003, the Australian Red Cross Blood 
Service’s products and services in each state and 
territory were funded by the individual jurisdictions 
and managed on a grant basis for both capital 
and operating costs. A proportion of this funding 
was provided by the Australian Government. The 
Department of Health and Ageing and the Australian 
Red Cross Society reached an interim agreement for 
the national provision of services from 1 July 2003, 
while the Deed of Agreement was being negotiated 
between the parties.

Since its establishment in 2003, the National Blood 
Authority has worked with the Australian Red Cross 
Blood Service to develop a Deed to meet the needs 
of the Australian, state and territory governments in a 
single national agreement. The negotiation process 
was complex and extensive and needed all parties to 
have a good understanding of the required outcomes.

On 21 August 2006, the fi rst formal national Deed 
of Agreement for the operation of the Australian 

Red Cross Blood Service was signed, ensuring 
the continued provision of blood and blood-
related products for the benefi t of all Australians 
and strengthening a relationship that guarantees 
cooperative planning and transparency of outcomes.

The three-year Deed represents an opportunity for 
improvements in the quality, effi ciency, transparency 
and responsiveness of the blood sector to the needs 
of the clinical and government communities. The 
arrangements for the collection, production, testing 
and distribution of blood and blood-related products 
are agreed in the Deed. A range of associated 
services provided by the Australian Red Cross 
Blood Service, including benchmarking activities, 
management of access to IVIg and the provision of 
advice, education and support on transfusion-related 
issues, are also included.

Deed of Agreement: enhancing accountability
and ensuring outcomes

Signing of the Deed of Agreement from left to right: Dr Alison Turner, General Manager, National Blood Authority;
Mr Greg Vickery AM, Chairman, Australian Red Cross Society; Dr Robert Hetzel, Chief Executive Offi cer, Australian 
Red Cross Blood Service.
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Australian Red Cross Blood Service business study

In conjunction with the execution of the Australian Red Cross Society 
Deed, a second side letter outlined the arrangements for a business study 
of the operations of the Australian Red Cross Blood Service. This was 
part of a funding package agreed by the Australian Health Ministers’ 
Conference in April 2006 to address Australian Red Cross Society and 
Australian Red Cross Blood Service funding requirements.

Consultation and open communication were essential to the initial 
success of the business study and enabled the study’s terms of reference 
to be agreed.

The business study has been designed to:

• establish the fair and reasonable operational and capital costs of the 
Australian Red Cross Blood Service for the provision of fresh blood 
products and blood-related services required by governments under 
the national blood arrangements

• determine the effi ciency and effectiveness of Australian Red Cross 
Blood Service fi nancial governance and services arrangements

• describe and review the output-based funding model based on the 
volume and mix of products, and product unit payments

• advise governments on the costs and options for implementing 
new blood safety measures, including universal bacterial 
contamination testing of platelets and universal leucodepletion of 
platelets and red cells.

An Expert Advisory Committee was established to advise the National 
Blood Authority’s General Manager on the conduct of the business study 
and met twice before 30 June 2007. Members of the committee are:

• Mr Michael Roche, Independent Chair

• Ms Kerry Flanagan, Department of Health and Ageing

• Mr Ken Barker, New South Wales Department of Health

• Professor Brendon Kearney, Institute of Medical and Veterinary 
Science

• Mr Robert Tickner, Australian Red Cross Society

• Dr Robert Hetzel, Australian Red Cross Blood Service

• Dr Philippa Hetzel, Australian Red Cross Blood Service

• Mr Garry Richardson, National Blood Authority Board.

Business cases

The strategic and business planning processes established in the Deed 
provide for the development of business cases for initiatives that can 
be demonstrated to meet government and Australian Red Cross Blood 
Service future priorities.
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The rigour already applied to blood safety assures 
Australians of a safe and secure blood supply. In 
2006–07, the National Blood Authority coordinated 
analysis and advice to the Australian Health Ministers’ 
Conference, which gave in-principle support for the 
Australian Red Cross Blood Service to introduce 
two manufacturing procedures to ensure Australia 
maintains a safe and secure supply of blood. These 
are the universal leucodepletion of red blood cells and 
platelets and the universal bacterial contamination 
testing of platelets.

Universal leucodepletion

Leucodepletion is the removal, by fi ltration, of white 
blood cells (leucocytes) from red blood cells and 
platelets to decrease the likelihood of a patient 
experiencing an adverse reaction or event. Currently 
the Australian Red Cross Blood Service leucodepletes 
16 percent of red blood cells and 80 percent of 
platelets nationally. This policy will result in universal 
leucodepletion nationally by 2010–11.

Universal bacterial contamination testing 
of platelets

Platelet components are presently stored at room 
temperature for up to fi ve days and, as such, provide 
a natural growth medium for bacteria that may 
have been introduced through skin puncture or an 
underlying microbial bacteria load from the donor. 
When the blood is transfused into a patient, who 
may be immuno-compromised, there is potential for 
septic complications. Currently the Australian Red 
Cross Blood Service monitors bacterial contamination 
of platelet components in a regular quality control 
program. It is estimated that universal bacterial 
contamination testing of platelets will reduce the 
incidence of platelet contamination by 90 percent 
and is consistent with recommendations in the Council 
of Europe guidelines. Bacterial contamination testing 
is expected to be implemented by April 2008.

Improving blood safety
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During 2006–07, the National Blood Authority 
coordinated advice to the Australian Health Ministers’ 
Conference in response to several business cases 
submitted by the Australian Red Cross Blood Service.

National Managed Fund

On 1 July 2000, the Australian Health Ministers’ 
Advisory Council established the National Managed 
Fund to cover future liability claims made against 
the Australian Red Cross Blood Service in relation to 
blood and blood-related products in Australia. The 
National Managed Fund came about because of the 
non-availability of suitable and affordable commercial 
insurance cover for the Australian Red Cross Blood 
Service for blood-borne disease liability, and the 
Commonwealth, the states and the Australian Red 
Cross Blood Service will periodically review changes 
in the commercial insurance market in this regard. 

In 2006–07, the claims management and
advice service provider and the National Blood 
Authority fi nalised contract negotiations. Regular 
reporting was commenced on the required services 
under the contract. The provider has developed 
a draft claims manual for the National Blood 
Authority’s consideration.

Overseas supply of blood products

A policy for issuing blood and blood-related products 
for Australians’ use overseas, and for humanitarian 
purposes, was formalised on 30 March 2007 at the 
Australian Health Ministers’ Conference. At the same 
time, the Australian Health Ministers’ Conference 
agreed to amendments to the National Blood 
Agreement to allow supply of blood and blood-related 
products for use overseas and to enable cost recovery 
where appropriate. This policy enables Australians 
who need blood and blood-related products to access 
them while overseas and ensures that Australia will 
continue to provide blood and blood-related products 
for humanitarian and disaster relief.

Service Level Agreement project

In 2006–07, the National Blood Authority gained 
the Jurisdictional Blood Committee’s endorsement to 
develop a pilot Service Level Agreement between the 
Australian Red Cross Blood Service and Approved 
Health Providers which receive blood products. The 
support for this project recognises the reliance of the 

Australian Red Cross Blood Service and jurisdictions 
on the cooperation and good practices of Approved 
Health Providers to help achieve the appropriate 
management of blood and blood-related products
in hospitals. This includes integration of planning 
and demand management, comprehensive reporting 
on product usage, appropriate storage and
inventory management.

These Service Level Agreements are designed to 
be supported, where appropriate, by agreements 
between jurisdictions and their Approved Health 
Providers. The agreements aim to articulate the 
Jurisdictional Blood Committee’s safety and quality 
expectations of recipients of government funded blood 
and blood-related products, including supporting 
appropriate use of products by clinicians in hospitals. 
Agreement has been reached to pilot a draft Service 
Level Agreement in two jurisdictions for assessment 
and consideration by others.

Product change proposals

Under the National Blood Agreement, interested 
parties can make proposals for changes to products 
or services on the National Products and Supply 
List. Schedule 4 of the National Blood Agreement 
provides for evidence-based evaluation, information 
and advice to be provided to support decisions on 
these changes.

In 2006–07, the Jurisdictional Blood Committee 
determined that a suitable health economic evaluator 
should be procured to design a purpose-built 
methodology and framework to evaluate national 
blood supply change proposals and to apply the 
methodology and framework to the evaluation of all 
applications the National Blood Authority receives. 
An initial procurement process in December 2006 
was unsuccessful in identifying an organisation to 
develop this methodology. As a result, the National 
Blood Authority separated the required work into two 
discrete sections and is currently investigating options 
for progressing it. It is expected that the evaluation 
framework will be developed and the fi rst proposal 
presented for decision in 2007–08.
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‘Over the last year, we have saved Australian, 
 state and territory governments $20 million for
 the procurement of blood and blood-related 
 product contracts. Most importantly, these
 contracts ensure that Australians have access to 
 safe and secure products.’

The National Blood Authority is responsible for negotiating and 
managing contracts with commercial suppliers of blood and 
blood-related products. These contracts relate to the supply of:

• locally produced plasma-derived products

• imported plasma-derived and recombinant blood products

• diagnostic reagents.

Plasma-derived products

Since the 1940s it has been possible to commercially extract different 
proteins from plasma using fractionation processes. In Australia, CSL 
Limited fractionates plasma collected by the Australian Red Cross Blood 
Service to produce products to meet the needs of the Australian health 
sector. As depicted in Figure 9, the amount of plasma collected by the 
Australian Red Cross Blood Service for fractionation has progressively 
increased from 172,000 kilograms in 1994–95 to 329,000 kilograms 
in 2006–07.

Plasma fractionation arrangements are governed by the Plasma Products 
Agreement between the National Blood Authority and CSL Limited and 
cover pricing, invoicing, supply planning and monitoring, ordering and 
delivery. The National Blood Authority also contracts with CSL Limited to 
manage a national reserve of the plasma products it produces, as well 
as supplying certain imported plasma-derived products. The national 
reserve is held at locations around Australia for contingent use.

Throughout 2006–07, the National Blood Authority worked with CSL 
Limited to ensure all domestic plasma-derived products were delivered 
when and where required. This included the negotiation of a range of 
improvements to ordering and distribution arrangements.

Imported plasma-derived and recombinant blood products

The development of recombinant biotechnologies in the 1990s has 
resulted in the availability of several blood products produced by 
recombinant genetic engineering that would otherwise be available 
only as plasma-derived products. Recombinant products are mainly 
used for the treatment of bleeding disorders, such as the different types 
of haemophilia. They offer potential advantages over plasma-derived 

3.3 Commercial contract management

Plasma
Plasma is the liquid component 
of blood in which the blood cells 
are suspended. Plasma contains 
a large number of biologically 
critical proteins, which have 
multiple physiological functions. 
The separation of blood and 
plasma from donors into its 
constituent proteins for medical 
use is called fractionation.
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FIGURE 9:  DOMESTIC PLASMA COLLECTED BY THE AUSTRALIAN RED CROSS BLOOD SERVICE
 FOR FRACTIONATION

products for some patient groups. As recombinant 
products are not manufactured in Australia, all such 
products must be imported.

Some plasma products, such as Factor VIII Inhibitor 
Bypass Agent and Ceprotin, are imported because
CSL Limited does not manufacture them in Australia. 
Other plasma products are imported because demand 
is in excess of domestic production.

New contracts for the supply of imported recombinant 
and some plasma-derived products came into effect 
on 1 July 2006. These contracts are with Baxter 
Healthcare Pty Ltd, Wyeth Australia Pty Ltd and Novo 
Nordisk Pharmaceuticals Pty Ltd. The products offer 
advantages over the previous contracts, including:

• a commitment by all suppliers to ensure the supply 
of products to Australia, as a preferred customer, in 
times of national or international product shortage

• an increased and consistent level of product 
support by suppliers

• wider delivery options, including home delivery of 
products to approved recipients

• signifi cant savings in product costs over the life of 
the contracts compared to previous arrangements

• the availability of three recombinant Factor VIII 
products, including the latest generation of 
these products.

The demand for Factor VIII, Factor IX and recombinant 
Factor VIIa products in Australia has increased over 
the past four years. The increase in demand has 
occurred for a number of reasons, such as increased 
elective surgery, changed treatment regimes and 
changing demographics. These increases are 
illustrated in Figures 10 to 12, which depict annual 
demand for the respective product groups over the last 
four years.
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Recombinant 
products
Recombinant products are 
laboratory engineered. They 
are used for the treatment 
of bleeding disorders, 
mainly haemophilia.

Factor VIII
Factor VIII is required for normal 
clotting to occur and is defi cient 
(or non-functional) in those with 
haemophilia A. Their defi ciency 
can be rectifi ed by obtaining 
the normal factor from 
donated plasma or equivalent 
recombinant products.

FIGURE 10:  DEMAND FOR FACTOR VIII PRODUCTS
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FIGURE 11:  DEMAND FOR FACTOR IX PRODUCTS

FIGURE 12:  DEMAND FOR RECOMBINANT FACTOR VIIa PRODUCTS

The National Blood Authority worked closely with the suppliers of these products to implement the new contracts, 
which included the improvement of contractual, supply and logistics arrangements. The focus for the term of 
these contracts is to strengthen the three-way interaction between suppliers, stakeholders and the National Blood 
Authority to achieve best practice operation.

In November 2006, the National Blood Authority received a Prime Minister’s Award for Excellence in Public 
Sector Management for the procurement process.
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The National Blood Authority was named as a joint winner
of the Prime Minister’s Silver Award for Excellence in 
Public Sector Management on 8 November 2006.

The award was a major achievement for the National Blood Authority 
and recognised the work it carried out in undertaking procurement of 
plasma-derived and recombinant blood products (referred to as
‘defi ned blood products’) for Australians who suffer from haemophilia.

‘Receiving the Prime Minister’s Silver Award demonstrates that, 
although the National Blood Authority is a new organisation, it has 
already proved its capacity to implement highly innovative and 
effective policies in a very short time. I’m very proud of my team—this 
is a signifi cant achievement for the National Blood Authority,’ said 
Dr Alison Turner, General Manager of the National Blood Authority.

In order to win the Prime Minister’s Award, the National Blood 
Authority had to demonstrate excellence against a range of criteria 
including planning, implementation, monitoring and evaluation. In 
each of these categories, the National Blood Authority proved:

• critical commitment to and achievement of improved 
client satisfaction

• high standard of planning and governance arrangements

• high standard of leadership and change management 
arrangements

• innovative approaches to the development and delivery of 
products and services.

The procurement process, recognised by the award, has improved 
the security of future supply and resulted in better products and 
services for people with bleeding disorders. The dedicated and 
thorough intelligence gathering, and the innovative, open and 
detailed stakeholder consultations on needs, were signifi cant to 
our success.

The National Blood Authority purchases approximately
$130 million of defi ned blood products from domestic and 
international sources each year. Defi ned blood products are 
essential for the treatment of people with bleeding disorders.

It is expected that the cost saving to Australian governments 
achieved through this procurement for defi ned blood products 
will be $18 million over three years, from 2006 to 2009, 
compared to previous arrangements.

Prime Minister’s Award for Excellence 
in Public Sector Management

T

T
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Intravenous immunoglobulin (IVIg)
Intravenous immunoglobulin is a product derived from donor plasma and is used to treat a variety of acute and 
chronic haematological, neurological and immunological conditions, such as multiple myeloma and acquired 
immunodefi ciency syndromes. It is also used extensively to treat autoimmune disorders and an increasing number
of autoimmune-based neurological conditions.

IVIg Standing Offer

The National Blood Authority has standing offer arrangements for the supply of imported IVIg. These 
contractual arrangements meet an ongoing shortfall in domestic production. As depicted in Figure 13, IVIg supply 
in 2006–07 increased by 13.7 percent when compared with the previous year.

Per capita usage of IVIg grew from 82 grams per 1,000 head of population in 2005–06 to 91 grams per
1,000 head of population in 2006–07. Similar growth is also evident internationally.

In order to ensure IVIg remains available to all Australians, the National Blood Authority negotiated a further
12-month extension to the current contract in December 2006. A procurement process for the renewal of these 
standing offer arrangements commenced in early 2007.

FIGURE 13: SUPPLY OF IVIg
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Diagnostic reagent products

Laboratories use diagnostic reagents for antenatal antibody screening and pre-transfusion testing (blood grouping, 
antibody screening and cross-matching) to ensure there is compatibility between donor blood and the patient 
requiring a blood transfusion. The Australian Red Cross Blood Service uses diagnostic reagents for donor testing 
and when providing blood in diffi cult situations—for example, when patients present with multiple antibodies.

Cross-matching
A cross-match is a pathology 
test that ensures the most 
compatible blood is selected 
for transfusion to a patient. 
This test, which compares 
the blood contained in the 
donated unit with the recipient’s 
blood, reduces the chance 
of the recipient experiencing 
an adverse reaction. Before 
a cross-match is performed, 
it is necessary to determine 
the blood group and Rh status 
of both the donor and the 
recipient, as well as to perform 
an antibody screen on the 
intended recipient. These steps 
are necessary to identify which 
units are most likely to be 
compatible and to identify any 
atypical red cell antibodies in 
the recipient’s blood which may 
cause an adverse reaction.
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The National Blood Authority manages a standing offer arrangement, 
which covers four suppliers. These suppliers are:

• Australian Laboratory Services Pty Ltd

• CSL Limited

• DiaMed Australia Pty Ltd

• Ortho-Clinical Diagnostics.

Under the current arrangements, which commenced on 1 July 2005, 
governments provide funds to public hospitals and laboratories to 
enable them to purchase a wide range of products that best suit their 
needs. Over 80 red cell diagnostic reagent products are available. By 
combining jurisdictional requirements, the National Blood Authority has 
achieved signifi cant savings and a level of service that has high user 
acceptance and satisfaction.

In mid 2006–07, a procurement process for the supply of diagnostic 
reagents for up to a further four years was commenced after jurisdictions 
confi rmed that such an arrangement was desirable and effective.
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The core objective of the Blood Counts Program is to 
work with jurisdictional health professionals and other 
stakeholders to improve the appropriate use of blood 
and blood-related products.

The Clinical Advisory Council identifi ed priority
actions in this area and structured the actions around 
four streams.

Stream 1—Development, implementation 
and promotion of best practice guidelines 
and standards

Criteria for the Clinical Use of Intravenous 
Immunoglobulin in Australia
The National Blood Authority provided secretariat 
and coordination support to the Jurisdictional Blood 
Committee working party on the development of 
draft Criteria for the Clinical Use of Intravenous 
Immunoglobulin in Australia. The Criteria will 
provide Australian clinicians with information that:

• identifi es the conditions recommended for
IVIg therapy

• categorises those conditions against 
available evidence

• describes diagnostic, qualifying, exclusion and 
review criteria for the use of IVIg in those instances

• provides an overview of the manufacture, supply 
and safety aspects of IVIg.

The demand for IVIg has increased signifi cantly 
worldwide and corresponds with a rise in the number 
of conditions which appear to respond to the use 
of IVIg or immuno-replacement therapy. The growth 
in demand for IVIg, its relatively high cost, and the 
potential for supply shortages have prompted action 
by Australian governments to ensure that its use 
remains consistent with an evidence-based approach 

and to ensure it is reserved for those with the 
greatest need.

Review of National Health and Medical Research 
Council/Australian and New Zealand Society of 
Blood Transfusion Clinical practice guidelines on 
the use of blood components
The National Data Workshop, held in September 
2006, confi rmed the need for the alignment of 
the use of products with agreed guidelines and 
acknowledged the coverage gap in the current 
guidelines, which were developed in 2001. In 
conjunction with the Australian and New Zealand 
Society of Blood Transfusion and the wider clinical 
community, an assessment of the guidelines identifi ed 
limited or no advice on:

• paediatric practice

• critical bleeding scenarios

• unstable patients

• chronic transfusion recipients.

A joint proposal was submitted to the National Health 
and Medical Research Council to request that the 
review of these guidelines specifi cally address these 
gaps. This has been agreed and the project will 
commence in 2007–08.

Stream 2—Facilitation of education, 
information sharing and practice
improvement initiatives

National Transfusion Practice
Improvement Network
In November 2006, the National Blood Authority 
sponsored a workshop with senior clinical, nursing, 
transfusion scientist, government and private 
representation from states and territories across 
Australia. The aim was to facilitate the sharing and 
exchanging of transfusion practice improvement tools, 
methodology and ideas aimed at promoting and 
implementing standardised, safe and appropriate 
transfusion practices in Australia.

The Australian and New Zealand Society of Blood 
Transfusion has established the Clinical Practice 
Improvement Committee to further the achievement 
of these goals. The group’s development of a fi rst 
national audit tool has commenced.

3.4 Blood counts

Clinical Advisory Council
The Clinical Advisory Council was established in 
November 2005 to guide the direction of National 
Blood Authority initiatives to improve the appropriate 
use of blood and blood products. The Council 
consists of experts in the clinical use of blood, 
epidemiology and clinical change management.
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Criteria for the Clinical Use of
Intravenous Immunoglobulin in Australia

The development of guidelines represents an extensive model for effective engagement with the clinical community 
and the incorporation of detailed evidence-based data to ensure the use of products is appropriate.

In 2004, the Jurisdictional Blood Committee undertook to review guidelines for the use and supply of 
intravenous immunoglobulin in Australia. The existing guidelines, based on Australian Health Ministers’ Advisory 
Council recommendations developed in 2000, were considered in need of review to help ensure intravenous 
immunoglobulin use was in keeping with an evidence-based approach. The process commenced with reviews 
of the literature for evidence of effi cacy. The outcomes of these reviews were then used as the basis for the 
development of a broad strategy, whereby the breadth of consultation increased with increasing expert input, as 
depicted by the following fi gure.

The consultation process was conducted in two phases. In phase 1, individual and/or small groups of specialists 
in the fi elds of neurology, immunology, haematology, dermatology and intensive care medicine were engaged 
to identify conditions for which IVIg therapy is recommended and to confi rm criteria for the use of IVIg in each 
condition. Phase 2 invited written submissions from the professional colleges and societies, IVIg user groups, 
governments, consumer representatives and individual clinicians on the early drafts of the document. Two of these 
broad consultation rounds were conducted before and after a clinical specialist workshop held in November 
2006. Written submissions from clinicians and specialist clinical groups were included in subsequent revisions 
and the criteria were released for further clinical consultation in February 2007.

In May 2007, the Jurisdictional Blood Committee endorsed the submission of the criteria and the associated 
funding policy statement to the Australian Health Ministers’ Conference for approval.

Publication

Written submissions

Clinician workshop

Written submissions

Clinical sub-groups

Individual
specialists
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Better vigilance in transfusion

What is the most common transfusion incident?

The most common and potentially fatal transfusion 
incident is misidentifi cation, where the blood in the 
specimen tube does not belong to the person named 
on the tube. This occurs because the blood was 
taken from the correct patient but labelled incorrectly 
or because the blood was taken from the incorrect 
patient, despite the tube being labelled correctly. If 
not detected, this error can lead to the patient 
receiving the wrong blood type and becoming 
seriously ill or dying.

Do transfusion-related deaths occur?

In the United Kingdom between1996 and 2005, 
there were 46 fatalities defi nitely attributable to 
transfusions and a further 59 deaths probably or 
possibly caused by transfusion. In the United States 
between 1976 and 1985, 131 fatalities were linked 
to blood type incompatibility. In 49 percent of cases, 
the recipient received a transfusion intended for 
someone else.

What is the cost of transfusion errors?

The exact cost of transfusion errors in Australia is not 
known. However, it is estimated that, in addition 
to signifi cant reductions in patient injury and 
improved patient outcomes, vigilance in transfusion 
and improvements to patient safety could deliver 
substantial reductions in costs associated with:

• potential medico-legal costs

• loss of productivity

• additional bed-days in hospital associated with 
acute and ongoing management

• additional health-care staff time and costs in 
both the acute and long-term management of 
patient injury

• additional consumption of health-care equipment 
and resources in both the acute and chronic 
management of patient injuries.

Australian Commission on Safety and Quality in 
Health Care accreditation standards reform
The National Blood Authority obtained the agreement 
of the Australian Commission on Safety and Quality 
in Health Care to hold a ‘blood-specifi c’ consultation 
session on the proposed reforms to national safety 
and quality accreditation standards. The National 
Blood Authority subsequently provided a submission 
to the Australian Commission on Safety and Quality
in Health Care, on behalf of the blood sector, 
which emphasised:

• gaps in standards across the transfusion chain

• the less than optimal alignment of clinical practice 
with best blood use practice

• the complexities associated with transfusion 
medicine, as it involves multiple professional 
groups and accreditation bodies covering various 
aspects of the transfusion chain

• the lack of nationally standardised oversight 
of transfusion-related activities outside the 
pathology laboratory.

The submission encouraged the use of tracer 
methodology covering the entire vein-to-vein process, 
with recognition of the boundaries of responsibilities 
between different accreditation bodies. It also 
highlighted the need for a strong nexus between the 
level of safety risk and the rigour of measures imposed 
to encourage compliance.

Stream 3—Improvements to systems

National haemovigilance reporting
In 2006 the Jurisdictional Blood Committee agreed
to establish a national database and reporting 
framework to capture transfusion-related adverse 
events to deliver improvements in quality and safety. 
The Haemovigilance Project is an example of how 
the National Blood Authority has worked to create 
a solution that uses existing systems and national 
capability, without imposing additional reporting 
burdens on health-care professionals. The National 
Haemovigilance Project Working Group met three 
times. It identifi ed and agreed that adverse events 
should be captured in the national system. 
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The working group established and documented the reporting 
framework, and considered ongoing governance arrangements.

The group recommended a national minimum dataset of 
reportable adverse events, which was agreed by the Jurisdictional 
Blood Committee.

The collation and analysis of this data at a national level has 
commenced and is expected to allow for the provision of the fi rst 
national report on haemovigilance data in early 2008.

As part of preparatory work for the national program, the National 
Blood Authority cooperated with the South Australian Government 
to jointly fund an investigation into the potential of the existing state-
based incident management system to capture and report adverse 
events. A similar investigation was conducted in New South Wales. 
These investigations clearly identifi ed that blood-related adverse events 
information was available in the existing systems.

Stream 4—Research, data and benchmarking to understand 
the use of red cells and to target inappropriate practice

National Data Workshop
The National Blood Agreement requires that the National 
Blood Authority:

• undertake or facilitate national information management, 
benchmarking and cost and performance evaluation for the national 
blood supply

• facilitate the development of national information systems for safety

• consider quality issues in relation to the Australian blood sector.

To ensure appropriate sector input into these priorities, the National 
Blood Authority held a National Data Workshop in September 2006. Its 
purpose was to defi ne key questions and understand their relevance to 

Haemovigilance
Haemovigilance is a set 
of organised surveillance 
procedures relating to serious, 
adverse or unexpected events or 
reactions in donors or recipients, 
and the epidemiological follow-
up of donors.
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improving sector performance, explore the value 
of existing datasets, defi ne additional data that 
would contribute to answering these questions and 
establish priorities.

The workshop was conducted over two days with a 
series of presentations on developments, resources and 
research relevant to the blood sector. The presentations 
were designed to prompt discussion on the most 
important questions for the blood sector and to identify 
the data needed to answer those questions.

Through discussion and voting, participants refi ned
the questions they considered important for the 
blood sector, prioritised them and identifi ed data 
requirements. The key questions for which data was 
agreed to be a priority were:

• What are the national priorities for improving and 
maintaining best transfusion practice?

• How can the provision and use of blood products 
with optimum contribution to patient care be more 
cost-effectively managed?

It was agreed that, following the workshop, the 
activities with the best chance of success were those 
likely to take advantage of existing systems and allow 
jurisdictional participation. The primary opportunities 
to progress were agreed as:

• Guidelines—Review/revise the transfusion 
guidelines, aiming to make them more operational 
and cover more than the ‘stable, non-pregnant, 
adult’ situation.

• National prescribing document—Develop a 
national prescribing document for transfusions. It 
would encompass the guidelines in a convenient 
format in order to facilitate better practice and 
provide auditable data.

• Audit tool—Provide a means for more widely 
disseminating an audit mechanism which would 
assist hospitals to improve their use of blood in 
patient treatment.

• National haemovigilance—Establish a group to 
determine whether a national haemovigilance 
system is in fact practical, given existing initiatives 
at state level. If not, determine the most appropriate 
system at a national level.

• Data strategy refinement—Establish a process to 
refi ne data-relevant matters raised at the workshop 
and build a sound strategic framework for future 
data activities.

These priorities have been incorporated into the work
of the Blood Counts team and strong progress has
been made.

Refi ning the National Blood Authority
data strategy
Consistent with the fi ndings from the National Data 
Workshop, the National Blood Authority obtained the 
Jurisdictional Blood Committee’s agreement to a set of 
principles to guide activities in the data fi eld. These 
principles cover requirements in relation to:

• compatibility

• access

• effi ciency of collection

• collection development frameworks

• use and interpretation.

Awareness of guidelines and infl uencing factors on 
the prioritising of blood
In March 2007, the National Blood Authority and 
the Clinical Excellence Commission in New South 
Wales jointly commissioned research to establish the 
infl uencing behaviours that will identify the clinical 
and non-clinical factors that affect red cell transfusion 
decision making.

This research will provide insight into decisions and 
recommend strategies applicable at the state and 
national levels to enhance the appropriate prescribing 
of blood components.
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The National Blood Authority is responsible for coordinating 
Australia’s blood supply. The National Blood Authority provides 
monthly performance reports to jurisdictions on the actual volumes of 
blood and blood-related products delivered to approved recipients. 
This underpins the surety of delivery of blood and blood-related 
products to the Australian community.

National Supply Plan and Budget

The National Supply Plan and Budget development process for 
2007–08 commenced in July 2006. The plan was endorsed by the 
Jurisdictional Blood Committee and approved by the Australian Health 
Ministers’ Conference in March 2007. The National Blood Authority 
manages the National Supply Plan and Budget in conjunction with 
jurisdictions, the Australian Red Cross Blood Service and commercial 
suppliers. Figure 14 sets out the National Supply Plan and Budget 
planning cycle.

The National Blood Authority worked to improve the processes 
surrounding the development of the National Supply Plan and Budget
in consultation with key stakeholders in both the commercial and 
government sectors. The Australian Health Ministers’ Conference 
approved the 2007–08 National Supply Plan and Budget at the end
of March 2007—the earliest it has ever been approved.

Under the National Blood Agreement, the state and territory 
governments are responsible for demand management. The National 
Blood Authority supports the jurisdictions with forecasting and demand 
modelling through consultations with key stakeholders.

The approved National Supply Plan and Budget for 2006–07 was
$639.8 million. The actual demand in 2006–07 was $637.7 million. 
This represents a decrease of $2.1 million or 0.3 percent—see
Figures 15 and 16.

3.5 Supply management

‘Supply management is not a science. We are 
dealing with a biological product derived from 
volunteer donors that is then subject to a complex 
labyrinth of testing, production and distribution 
to ensure the required product is available.’

Approved recipients
Approved recipients means those organisations approved by the 
National Blood Authority to receive blood products and services.
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FIGURE 15: VARIATIONS OF PLANNED VOLUMES TO ACTUAL ISSUES OF FRESH BLOOD PRODUCTS

2005–06 2006–07

Fresh products
% volume change actuals from NSP&B

(- is a decrease)

Red blood cells 83.75 1.20

Red blood cells - leucodepleted 3.50 11.15

Red blood cells - Buffy coat poor -10.32 0.40

Total red cells -3.75 2.18

Platelets - lecucodepleted -8.61 9.43

Platelets - Buffy coat poor 43.49 3.34

Apheresis platelets 19.50 -5.36

Total platelets 12.14 2.94

Clinical fresh frozen plasma products -2.93 -1.62

Cryoprecipitate products 23.52 10.24

Cryo-depleted plasma products 10.18 -27.99

Plasma for fractionation -2.73 0.00

FIGURE 14: THE NATIONAL SUPPLY PLAN AND BUDGET PLANNING CYCLE

Consultation with all stakeholders (August)

Interim estimates provided to Australian Red Cross
Blood Service & CSL Limited

Estimates provided to jurisdictions (September)

Preliminary National Supply Plan and Budget considered 
by Jurisdictional Blood Committee (November)

Refi nement with jurisdictions (December–January)

Jurisdictional Blood Committee endorsement (February)

Australian Health Ministers’ Conference approval (March)
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Intensive product management

An ongoing task is to identify required blood product inventory levels, including required reserves and buffers, 
and to manage contingent order requirements and stockholdings. The nature of the blood sector means that it is, 
on occasion, necessary to intensively manage products in short supply or for contingent supply arrangements. 
Intensive management is a core business activity and was successfully undertaken in 2006–07 to avert a number 
of temporary and longer-term potential shortages, including shortages of IVIg and plasma-derived Factor VIII.

This included the implementation of a range of contingency arrangements. In consultation with key stakeholders, 
the National Blood Authority implemented protocols for intensive management, distribution and the development 
of profi les for all products to assist in the setting of inventory target levels to ensure supply.

Development of barcoding policy

The National Blood Authority published a discussion paper on barcoding in the blood sector seeking stakeholder 
input. Stakeholders’ responses were constructive and helped to determine recommendations for a national 
policy on the barcoding of fresh blood, plasma, recombinant and diagnostic products. The Jurisdictional Blood 
Committee agreed to the national implementation of ISBT 128 for all fresh blood products and GS 1128 
(formerly EN 128) for all plasma, recombinant and diagnostic products by 1 July 2011.

FIGURE 16: VARIATIONS OF PLANNED VOLUMES TO ACTUAL ISSUES OF PLASMA-DERIVED
 AND RECOMBINANT PRODUCTS

2005–06 2006–07

Product
% volume change actuals 

from NSP&B (- is a decrease) Comments

Plasma-derived products

Albumin 12.96 18.81

CMV Immunoglobulin -47.43 -18.72

Intragam P -5.15 3.61 Offset by use in Imported IVIg

Normal Immunoglobulin -13.48 -11.01

Rh (D) 1g 20.01 3.79 Offset by use in WinRho

Biostate -15.78 -6.17 Offset by increase in Recombinant Factor VIII

MonoFIX 174.85 -2.56 Offset by decrease in Recombinant Factor IX

Recombinant or overseas product

Recombinant Factor VIIa 18.86 20.23

WinRho SDF -60.53 268.00

Recombinant Factor IX -24.61 -17.13

Recombinant Factor VIII 2.54 5.39

Imported IVIg 11.79 -4.40

Total by groups

IVIg -2.42 2.13

Factor VIII -0.71 3.68

Factor IX -8.00 -14.42

Rh (D) 1.31 4.03
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Managing Australia’s blood supply

In 2006–07 the National Blood Authority successfully 
managed a potentially critical shortage of plasma-
derived Factor VIII. Plasma-derived Factor VIII is an 
important clotting factor used to treat people with 
haemophilia and von Willebrand’s disease.

The supply shortage

Early in the fi nancial year, the National Blood 
Authority forecast that Australia would be unable 
to meet demand for plasma-derived Factor VIII in 
early 2007 if no action was taken. The potential 
shortage of plasma-derived Factor VIII was primarily 
the result of limitations on the quantity of product that 
could be manufactured by CSL Limited because of 
restrictions on the number of donors eligible to provide 
source plasma.

Managing the shortage

The National Blood Authority coordinated and 
monitored progress on a range of measures to 
alleviate the situation. Consultation involved the 
full spectrum of sector stakeholders, including 
the Australian Haemophilia Centre Directors’ 
Organisation, the Therapeutic Goods Administration, 
the Haemophilia Foundation of Australia, CSL Limited, 

the Australian Red Cross Blood Service, haemophilia 
clinicians and jurisdictions. The measures put in place 
to alleviate the situation included:

• voluntary clinical review of treatment regimes to 
optimise effective use of Factor VIII

• improved plasma collection strategies

• regulatory consideration of widened donor 
eligibility

• improved manufacturing processes to allow the 
safe removal of plasma donor restrictions.

For surety of supply, the National Blood Authority, 
with the Jurisdictional Blood Committee’s approval, 
established contingent overseas supply arrangements 
for the importation of product should the above 
measures be insuffi cient to avert a stock-out. These 
arrangements were innovative in nature, providing for 
the importation of product on seven days’ notice.

The outcome

The supply of plasma-derived Factor VIII to Australians 
was maintained without interruption and the potential 
for a shortage receded. This outcome was the result of 
a coordinated effort by all stakeholders, underpinned 
by the National Blood Authority’s comprehensive and 
ongoing communication plan.

Intensive product management in action

FIGURE 17: BIOSTATE SUPPLY SHORTAGE 
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The National Blood Authority is an Australian 
Government agency that must comply with the 
Financial Management and Accountability Act 
1997. During the year, the National Blood 
Authority met all of the Department of Finance and 
Administration’s monthly reporting deadlines and 
implemented policies and procedures to further 
improve budgeting processes as specifi ed by the 
department. These included:

• development of an internal audit 
management protocol

• review, revision and application of new Chief 
Executive’s Instructions

• implementation of encryption for all payment fi les 
to the Reserve Bank of Australia, enabling better 
internal controls for payments to suppliers

• retirement and implementation of internal
travel policies

• drafting of fi nance procedures that will further 
document and refi ne current practices and 
procedures in line with Australian Government 
requirements and best practice.

Integrated Data Management System

In 2006–07 the National Blood Authority made 
signifi cant progress in implementing an Integrated 
Data Management System. The system will provide 
the National Blood Authority with an integrated 
capability for facilitating the supply management 
of blood and blood-related products across core 
functional areas including:

• budgeting and forecasting supply and demand of 
blood and blood-related products

• inventory tracking

• contract administration

• reporting obligations.

The project development schedule for the Integrated 
Data Management System has been revised to 

include an additional period for design validation. 
A signifi cant part of this project has been data 
cleansing and system design, which has been time 
consuming but essential to ensure the accuracy of the 
forecasting capability.

The Integrated Data Management System has
been designed to facilitate further development of
the National Supply Plan and Budget process and
move towards multi-year budgeting and demand and 
supply planning.

Financial statements

The National Blood Authority aspires to produce 
unqualifi ed fi nancial statements each year, with 
categories that are rated no higher than B. This 
year the National Blood Authority has unqualifi ed 
statements and one category B fi nding.

3.6 Budget and financial management

‘Over the last four years, the National Blood Authority on behalf of all 
Australian governments has spent over $2 billion on the supply of blood and 
blood-related products.’
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National Blood Supply Contingency Plan

Under the National Blood Authority Act 2003, the 
National Blood Authority is responsible for ensuring 
that Australians have an adequate, safe, secure 
and affordable blood supply. This includes having 
contingency and risk mitigation measures in place to 
ensure continuity of the supply of blood and blood-
related products and services.

The Jurisdictional Blood Committee agreed to 
develop a plan that would equip the National 
Blood Authority and its key stakeholders with a 
framework to enable a rapid national response 
in the event of a threat affecting the provision of 
a safe and adequate blood supply in Australia.

A clear objective of drafting a National Blood Supply 
Contingency Plan was to integrate and connect risk 
mitigation strategies with broader health sector crisis 
management structures.

It was also envisaged that the plan would:

• improve awareness and ensure appropriate 
planning is in place for dealing with the impact of 
blood crises in the health sector

• create and communicate a national awareness of 
blood and blood-related products

• provide the framework for the making of national 
decisions on appropriate responses during 
a supply and demand crisis through clear 
communication and the provision of relevant 
information and data.

Extensive consultation with the signatories to the 
National Blood Agreement, the Australian Health 
Protection Committee, the Therapeutic Goods 
Administration, suppliers and the clinical community 
has resulted in a draft plan with clear trigger points 
and decision-making processes that is scheduled 
for completion in December 2007. The National 
Blood Authority recognises and acknowledges the 

contribution of the Australian Red Cross Blood Service 
to the development of this framework.

Other risk and contingency activities

In 2006–07 the National Blood Authority actively 
worked with the Offi ce of Health Protection, a 
unit in the Department of Health and Ageing, and 
other bodies on a range of issues concerning risk 
assessment and crisis management. These are key 
elements of the National Blood Authority’s goal to 
ensure that blood and blood-related products are 
considered as part of the broader health sector 
contingency arrangements.

Key elements of this work are as follows:

• The Transmissible Spongiform Encephalopathies 
Advisory Committee tasked the National Blood 
Authority with the development of a contingency 
plan for blood supply in the event of a case of 
variant Creutzfeldt-Jakob disease in Australia. 
Substantial research indicated that issues posed 
by transmissible spongiform encephalopathies 
for the blood sector were also applicable to other 
blood contaminants. Subsequently, an appendix 
to the National Blood Supply Contingency Plan 
setting out a response path to be activated in the 
event of suspected blood contamination (including 
variant Creutzfeldt-Jakob disease) was drafted. This 
approach has been endorsed by the Transmissible 
Spongiform Encephalopathies Advisory Committee, 
the Jurisdictional Blood Committee and the Health 
Infrastructure Assurance Advisory Group.

• As a result of global security concerns, the security 
of Australia’s critical infrastructure has become 
a major issue for industry and government. The 
Health Infrastructure Advisory Assurance Group is 
part of the Trusted Information Sharing Network, 
which is the primary means of communication 
between the Australian Government and the 
private sector on relevant security issues and 
vulnerabilities. 

3.7 Risk management and strategic planning

‘Our work on the draft National Blood Supply Contingency Plan has 
further strengthened our relationships with key stakeholders and ensured 
that blood issues are integrated with the broader health sector emergency 
planning arrangements.’
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The National Blood Authority worked towards improving recognition 
of the complex infrastructure required to maintain the blood supply. 
It participated in a range of surveys to assist in collecting data 
to support the development and implementation of contingency 
measures in relevant sectors.

• The National Blood Authority made submissions to the Offi ce of
Health Protection on measures to protect the blood supply in the
event of an outbreak of pandemic infl uenza in Australia. Work will 
continue in 2007–08 with specifi c assessment and modelling of the 
impact on blood supply and demand of specifi c pandemic infl uenza 
mitigation strategies.

Business continuity planning

The National Blood Authority Business Continuity Plan was fi nalised
in December 2006. The organisation intended to conduct staff training 
and a simulation exercise to test the Business Continuity Plan in 
March 2007. However, this was unnecessary after the National Blood 
Authority’s premises were fl ooded as a result of a severe hailstorm on 
27 February 2007.

The plan assisted with a rapid response to the situation. The Business 
Continuity Plan was reviewed in April 2007 and the practical 
experiences gained will be incorporated into the revised version of
the plan.

Corporate Plan

The National Blood Authority developed the 2006–09 Corporate Plan 
in accordance with section 43 of the National Blood Authority Act 
2003, which requires that the National Blood Authority must, at all times 
after its fi rst year of operation, have a Corporate Plan endorsed by the 
Ministerial Council and approved by the Minister that sets out its current 
objectives and business strategies.

The 2006–09 Corporate Plan continues the National Blood Authority’s 
pursuit of its mission, ‘saving and improving Australian lives through a 
world-class blood supply’, through four goals:

1. supporting governments’ blood sector policy, planning, funding and 
risk management

2. ensuring supply of all required products through world-class supply 
contracts with capable suppliers

3. effectively engaging with the clinical community in monitoring and 
improving appropriate and safe use of blood and blood-related 
products to improve patient outcomes

4. ensuring the National Blood Authority is acknowledged as a high-
performing agency.

Business 
continuity 
planning
Business continuity planning 
is a methodology used to 
create a plan for how an 
organisation will resume 
partially or completely 
interrupted critical functions 
within a predetermined time 
after a disaster or disruption.
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On the night of Wednesday, 27 February 2007, a severe storm swept through central Canberra. The storm 
caused extensive damage to the city centre and resulted in the closure of a number of buildings, including the 
National Blood Authority’s offi ce in Turner.

Our premises sustained damage to internal walls and all internal ceilings and had water-damaged computers 
and ruined carpets and furniture. Under such conditions, normal business operations could not continue. 
Fortunately, the Business Continuity Plan identifi ed what was necessary to enable the National Blood Authority 
to operate with minimal disruption, including the need to restore information technology services, and to fulfi l our 
commitments to stakeholders.

By lunchtime on Friday, 2 March 2007, the National Blood Authority had moved to temporary premises and 
information technology services were fully operational. The plan’s rapid execution demonstrated the National 
Blood Authority’s organisational effi ciency and ability to continue functioning effectively. For example, during
this period the National Blood Authority agreed on a contingent supplier arrangement for plasma-derived 
Factor VIII—a major achievement under the circumstances (see page 64).

Implementing the Business Continuity Plan
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2006–07 Operational Plan performance

The National Blood Authority has fully completed approximately
85 percent of activities detailed in the 2006–07 Operational Plan 
and the Statement of Intent (see page 6). These achievements are 
summarised in Part 1 and detailed in Part 3 of this annual report. The 
key activities not completed are explained below.

• Incorporating analysis of sample archiving within the Australian 
Red Cross Blood Service business study was seen as a more 
effective way to achieve improved outcomes and delayed fi nalisation 
of this project.

• The fi nal approval and testing of the National Blood Supply 
Contingency Plan were delayed to ensure effective integration with 
broader health sector planning.

• The promotion of the EQuiP 4 blood standards in hospitals was 
delayed so that they could be incorporated in the broader National 
Blood Authority and Australian Red Cross Blood Service joint project 
on service level agreements. This was seen as a better way of 
increasing the likelihood of uptake.

• The implementation of the Integrated Data Management System was 
delayed as a result of disruption to the National Blood Authority’s 
normal operations following the severe storm and to ensure that the 
detailed system design adequately fulfi lled complex supply, contract 
and fi nancial requirements.

• Despite a public tender process, the National Blood Authority was 
unable to procure appropriate external expertise to support the 
fi nalisation of the Schedule 4 arrangements. The National Blood 
Authority is now negotiating a direct procurement option.

2007–08 Operational Plan

In November 2006, the National Blood Authority commenced its 
operational planning for 2007–08. In February 2007, an executive 
planning workshop considered draft business plans developed by 
each section, as well as other stakeholder input. Key priorities and 
actions, which aligned with the 2006–09 Corporate Plan, were 
agreed. The National Blood Authority Board provided feedback and 
input on priorities before endorsing the plan.

The planning identifi ed fi ve themes to guide the work of the National 
Blood Authority in 2007–08:

• improving integration with the health sector

• improving the quality, scope and consistency of data

• building more effective relationships with external stakeholders

• driving internal effi ciencies

• enhancing internal communication and governance arrangements.



3
: 

O
ur

 p
er

fo
rm

an
ce

70PART THREE: OUR PERFORMANCE

NATIONAL BLOOD AUTHORITY: ANNUAL REPORT 2006–07

Secretariat

Under the National Blood Authority Act 2003, the functions of the National Blood Authority include 
providing support to the Jurisdictional Blood Committee and the National Blood Authority Board. The National 
Blood Authority coordinated and supported four meetings each for both the Jurisdictional Blood Committee and 
the National Blood Authority Board. Support included preparing papers, monitoring and updating progress 
against agreed work plans and providing liaison between the National Blood Authority and the members of 
these committees.

Key performance indicators set by the National Blood Authority relate to the quality and timeliness of support 
provided to the Jurisdictional Blood Committee. Table 8 shows progress in achievement of these indicators.

TABLE 8: PROGRESS IN ACHIEVEMENT OF KEY PERFORMANCE INDICATORS

Meeting

Percentage of papers prepared by the 
National Blood Authority provided to 

the Jurisdictional Blood Committee seven 
days prior to the meeting

Percentage of recommendations in 
National Blood Authority papers agreed 

by the Jurisdictional Blood Committee

September 2006 86 88

November 2006 85 87

February 2007 100 89

May 2007 100 100

3.8 Business services

‘Installation of a new information communication technology system has ensured 
the operational capabilities of the National Blood Authority into the future.’
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Business services

During the year the National Blood Authority 
fi nalised and implemented a number of policies 
and procedures to complete its suite of governance 
documentation. These included a Fraud Control 
Management Policy, Information Technology Security 
and Usage policies, a Records Management Policy, 
a Telecommunications Policy, and an Internet and 
Intranet Change Management Policy.

The Designing and Implementing a Record Keeping 
System project was completed in March 2007. This 
signifi cant piece of work will ensure that the National 
Blood Authority’s records are retained in a manner 
that supports business objectives and protects the 
Australian Government and its stakeholders.

Information Communication Technology 
Refresh Project

An initial project to identify the information 
communication technology needs of the National 
Blood Authority was completed in October 2006. 
As a result of the fi ndings of the project, the National 
Blood Authority procured a greenfi eld information 
communication technology environment designed to 
ensure that current and future operational requirements 
can be met.

During April and May 2007, the new information 
communication technology environment was installed. 
It has resulted in increased productivity and improved 
information technology security.

The new information communication technology 
environment was also designed to provide the 
Integrated Data Management System with a robust 
and fl exible environment in which to operate.

Customer Service Charter

During the year, the National Blood Authority 
developed, implemented and published on its website 
a new Customer Service Charter. The National Blood 
Authority is committed to providing a professional, 
quality and effi cient service to clients and stakeholders 
in line with the Public Service Act 1999. In 
implementing the charter, the National Blood Authority 
provided staff members with training and support in 
dealing with customer feedback.

During the year, the National Blood Authority 
received 10 feedback responses. Six of these 
comments were supportive of its service, in particular 
consultation and stakeholder support. The National 
Blood Authority addressed issues in line with the 
charter’s requirements.

Communications

The National Blood Authority has undertaken several 
communications projects to support its broader work 
including the publishing of:

• Clinical trends in the use of fresh blood

• Estimating Demand for Factor VIII up to 2015 – A 
Discussion Paper

• posters prepared for the General Manager’s 
attendance at the XVIIth International Society of 
Blood Transfusion scientists regional conference

• information and guidance for applicants on 
submitting a National Blood Supply and Budget 
change proposal.

Ecologically sustainable development

In early 2007, the National Blood Authority voluntarily 
commenced its accreditation towards ISO 14001 
(Environmental Management Systems)—a signifi cant 
undertaking given the National Blood Authority’s 
small size. The National Blood Authority continued to 
contribute to ecologically sustainable development by:

• subscribing to the whole-of-government electricity 
scheme and increasing the amount of green 
energy purchased to eight percent

• changing lighting to run on timers in order to 
reduce greenhouse gas emissions

• contracting recycling service providers to recycle 
all paper, cardboard, aluminium and plastic 
containers, printer consumables, telecommunication 
handsets and batteries

• prescribing the use of only pH neutral, 
biodegradable, environmentally friendly cleaning 
products in the cleaning contract

• purchasing white offi ce paper with a minimum
50 percent recycled paper component.


