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And pause.  I'll tell a joke in a second.  Thank you.  Those who are in any doubt 
on why we put a priority and the Commission puts a priority on Standard 7 should 
be in no doubt, the opening video clip is one of our primary interests and I'll talk a 
little bit later about that.  My name is Leigh McJames, I'm the General Manager of 
the National Blood Authority and it seems I'm your MC for the day, it's not my 
normal day job so please be kind to me as we go through, particularly the way 
the technology's been shaping up so far. 

First off on behalf of the National Blood Authority, the Australian Commission of 
Safety and Quality in Health Care and the Victorian Government, it is my great 
pleasure to welcome you to today.  We appreciate your interest because you're 
the ones that are affecting change and you're the ones implementing change in 
hospitals in Victoria and around the Country. 

We've got a pretty rich agenda, anyone whose had a look at the agenda it runs 
most of the day and the presentations are between 30 and 40 minutes.  
Unfortunately that brings with it some challenges, so if we have a large group and 
as we move through the day if I could ask for your indulgence to be on time back 
in the forum so we can keep the day running.   

Also need to cover a few administrative details.  You may have noticed in 
addition in terms of questions, when we did this symposium in Sydney we did 
allow time for a couple of questions and we'll try and do that as we go through 
today.  Should you have questions we have microphones positioned and 
because we're filming if you could move to those microphones that would ensure 
that you are filmed.  For those people that don't want to be filmed, this quarter 
over here is out of shot or you'll only get the back of your head.  So the first 
opportunity if you don't want to be filmed move to that quarter, if you're somebody 
who wants to be filmed, to record you're actually here because you're not at work, 
move to this quarter. 

In terms of rest rooms, they're out, straight out the door and veer to your right.  In 
terms of catering, we've allowed a lot of time for morning tea despite the 
compressed program, for morning tea, lunch and afternoon tea, that's to allow 
you to network and talk to your colleagues, I mean we're not naive, even though 
we're from Canberra we actually know the real work's done out there amongst 
yourselves, so there's plenty of time for you to network please use that time.  
Given the numbers the meals are split, there is actually going to be a meals, well 
half the meals will be down here just outside this room and half upstairs to allow 
you to expand out to get some breathing room.   

If you have any questions during the day you'll notice there's staff walking around 
with our red shirts with NBA on it out on the registration stand please approach 
them and that can be anything if you want further information or any 
administrative detail just contact them and they will help you. 

In terms of my short presentation to start I'm just going to give you an overview of 
the symposium to whet your appetite to what we're going to do for the rest of the 
day and the  structure of that is to talk first of all of the need and you've had a 
flavour of that first up with the video clip and then talk to the aim of the program 
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and the actual program itself and then the support that's available, this is an 
ongoing dialogue as far as the National Blood Authority's concerned and the 
Commission.  We're here to support you in any way we possibly can.  So as 
you're sitting there saying "gee, they're doing that and doing this but I'd wish 
they'd do this and that", let us know what "this and that" is and we'll look at trying 
to do it.  As we go through you'll see there are opportunities to other work. 

In terms of the need, there are two, this is again from the National Blood 
Authority's perspective, it's part of our role to ensure Australia has a safe and 
secure and affordable supply of blood and blood products.  The National Blood 
Authority has worked closely with the Australian Commission on Safety and 
Quality in Health Care to develop Standard 7.  We continue to work closely with 
the Commission now to look at implementing it and that's what today's about.  
Standard 7 is part of the wider quality assurance and improvement program, how 
it also directly contributes to the two key outcomes shown from our perspective 
and that is; improving patient outcomes and if you like that's my personal priority, 
potentially the way we use blood at the moment is causing harm so it's very 
important to implement the Standard to address that.  And secondly, more an 
economic one but also has some other issues associated with it is to reduce 
wastage. 

In terms of improving appropriate use, as Professor Ibister said in the video clip, 
we think there's a real urgency about it and we are under no illusion that it 
involves shifting clinical practice and it involves shifting a belief system.  The 
Standard is a key vehicle for us to achieve that.  The quote on the screen is from 
the Patient Blood Management Guidelines which are based on a systematic 
worldwide review of the available evidence at the moment but there's further 
evidence coming out everyday and the trend is just reinforcing some of the points 
made in that opening clip. 

In more direct terms blood transfusion is a liquid transplant that can cause 
measurable harm with each exposure.  The evidence suggests that current 
clinical practices resulting in unnecessary transfusions and a potential for patient 
harm.  That said, it is also still life saving in a range of circumstances so it's not a 
matter of all, it's a matter of moderating what we're doing at the moment. 

The second outcome of significant interest to the National Blood Authority and I 
think to everyone in the room is to reduce unnecessary wastage.  Currently 
wastage rates vary compared to best practice.  The total national cost of wastage 
is in the order of 30 million, this is simply unacceptable from where we sit, not 
only from a cost point of view and resources that could be employed somewhere 
else but in addition it is wasting approximately 70 000 donations, so that's 70 000 
donors' time and effort to provide product that's being wasted.  So perhaps the 
more important point.  Obviously some wastage is necessary but as you can see 
from the figures there we're a long way from what we would see as being 
acceptable.  

In terms of the symposium aim, it's to support you, this is all about you today, 
support you implementing Standard 7 in your facility.  The resulting and in terms 
of that aim though it's not going to give you all the answers, what it's going to do 
is give you an overview, it's going to give you some tools and hopefully spark 
your interest, more than likely it will create more  questions than it will answer.  
So as I said an emphasis here is to find out where that material is for you to 



 - 3 - 

follow-up once you leave this symposium today, also to talk to your colleagues, I 
mean some of the best lessons and some of the best practice is in this room now 
I know that, simply that you're here you're interested and I'm sure you're doing 
lots of good work in your facility. 

In terms of the program.  In the first instance we'll provide an overview of the 
National Safety and Quality Health Service Standards and the Commission will 
address that.  Then provide a clinical perspective of the standards in practice.  
That provides a broad background to then drill into the four criteria that are listed 
in the Standard and you'll find the way this is structured is we start at high level 
and increasingly we come down to detailed and hopefully provide you with tools 
that you can use practically. 

In terms of Criteria one governance and systems for blood and blood product 
prescribing a use.  The Standard requires health service organisations to have 
systems in place for the safe and appropriate prescribing and clinical use of blood 
and blood products.  Criteria two documenting the patient information, the clinical 
workforce accurately records a patient's blood and blood product transfusion 
history and indications for use of blood safely and efficiently. 

Criteria three managing blood and blood products safely.  Health service 
organisations have systems in place to receive, store, transport and monitor 
wastage of blood and blood products.  Obviously that criteria goes to the wastage 
need. 

The final Criteria communication with patients and carers and that talks to the 
requirements of having in case a consumed form consent program for consumers 
or patients and carers are aware of the risks and benefits and the alternatives 
and the shift there is it's not just a box on a consent form that said you consent to 
transfusions but the patient is run through what the risks are, the benefits, the 
alternatives and an appropriate plan for them. 

Each of the sessions, as I said seeks to strike a balance between the background 
theory and practice.  The symposiums are only one part of a program that we're 
running with the Commission and certainly in Victoria, Victoria's running 
programs as well as is every other state.  What we're trying to do at a national 
level is to bring those together and draw on best practice.  So there is a lot of 
other support available to you.  What I intend doing is just giving you a flavour of 
that support.  The National Blood Authority in collaboration with the Commission 
and states and territories and other key stake holders such as the Blood Service 
are developing a range of measures to support you, these are outlined in two 
three year strategies; one the National Blood Wastage Reduction Strategy and 
the National Patient Blood Management Guidelines Implementation Strategy.  
Generally the supporting measures for these fall into four main groups; 
awareness and promotion, best practice tools, education and training and data.  
I'm going to give you a quick overview on each of those spaces of what's in those 
spaces.  If you're interested those documents, those strategies which list the 
activities and the timelines for them are available on the National Blood Authority 
website. 

The first one is best practice tools.  The National Blood Authority is and has 
published a range of tools, best practice tools on the website to support 
implementation of improved inventory management and patient blood 
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management.  These form part of what we call a national reference set.  Many of 
the states are doing lots of good work but there is a good piece of work in this 
state, another piece of good work in that state, Blood Service may have a good 
piece of work but there is nowhere where it's drawn together and there's a lot of 
duplication.  So we're drawing on that existing work to create a national reference 
set which will also provide references where we think there's a more authoritative 
area for you to go.  The first of these are seen to be easier to implement so the 
way we've designed the tools that are going up and in your packages you would 
have seen a tool on restricted usage, that's seen as a nice compartmentalised 
tool that you could use.  So some of the tools are there improved inventory 
management tool is also up there but as over the next 12 months there will be 
more and more of these.  We are acutely aware that implementing a patient 
blood management program as an example is a pretty arduous undertaking, it 
takes a lot of resources, a lot of effort and over a sustained period of time.  So if 
you're at the hospital level that may be too big an ask but what you can do and 
the way the tools are designed is you may be able to take a particular area as a 
restricted use, cell salvage and implement that.  What that does is potentially is 
you'll realise that success provides a foundation for building on that for more 
success. 

As I mentioned in your satchels you would see that in fact released this week is 
restricted use policy based on existing best practice across the country brought 
together, reviewed by experts and interested stakeholders across the country.  It 
provides you with templates to download and modify for your hospital and this 
includes badging, we're not trying to prescribe this is the way to do it and we're 
fully aware that every hospital is different and what may work in one hospital may 
not work in another hospital.  So these tools are designed for you to download to 
modify them to meet your need, you may not even want to use all the tools.  If 
you look at the restricted use tools there's a whole bunch of stuff there that some 
of it you'll say no I don't need that but that's a good idea, you may want to change 
the logo on it but it provides you a starting point and something to think about. 

And the second major one out for public consultation at the moment is 
intraoperative cell salvage.  It provides a package of tools that talk to cell 
salvages and recommend an alternative to alginate blood transfusion.  The reality 
is a blood transfusion is like liquid organ transplant and even under ideal 
conditions it's not as good as someone's own blood.  Again it's one small 
compartment, if you don't do anything else but you implement cell salvage you 
will have improved your management of blood. 

As I indicated the NBA will publish a further 20 or so tools, sorry you'll also find a 
growing number of case studies.  At the moment if you go to our website you'll 
see a range of case studies of best practice in relation to inventory management.  
Those case studies are interesting in that if you actually have a look at them 
there's some points of practice in them that are diametrically opposed, one 
hospital is doing it one way and one hospital is doing it another way but they're 
both achieving great results, their wastage figures here we're talking 0.5 percent 
0.5 percent of these particular hospital.  That's what's achievable acknowledging 
that every hospital is different and you may have remote sites that create 
difficulties but it gives you a flavour of what can be done.  Again, there's no 
perfect solution, it's quite amazing that you can do two opposite things and get a 
great result. 
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In addition as I mentioned, today's presentations and other symposiums are 
being filmed and they will be on our website within two weeks.  On case studies if 
you've got a great story to tell let us know, we'd love to come out and hear your 
story, we're starting a series on patient blood management, if you've got a great 
story tell us, we would like to promote your success and celebrate your success. 

As indicated the NBA will be publishing a further 20 or so tools over the next 12 
months.  This includes everything from draft business cases to patient consent 
templates.  Each of them is based on existing work by a state and territory which 
is then refined for you to download and badge as your own.  We recognise that 
what works in one hospital may not work in another and so they are designed to 
give you options to amend, modify as I've said before.  We're also inviting public 
comment on them with an ongoing program of public consultation and a broad 
outline of that public consultation is shown.  There's a lot of activity there so really 
I'm inviting, if you've got a particular interest in a particular area we'd welcome 
your comments, welcome your involvement, welcome your suggestions of other 
tools that you think you need.  An example of little ideas, I mean this program and 
implementing the standard advances on a wide front, there is no silver bullet, so 
you'll see a range of different activities in different areas to try and support you, 
most recently a price on a unit of blood.   

Now as many people have said that's not a good thing, it's counter productive 
and then there's others that thought it was a good idea.  Generally it's pitched at 
the wastage area to say blood is a precious resource, not only that it's expensive 
so it should be used with care particularly in the wastage space.  On the data 
front those who are aware of BloodNet there are a range of new BloodNet reports 
coming out which provides you with the ability to produce your own wastage 
reports, very hard to improve if you can't measure where you were, where you 
started from, where you are now and where you want to end up.  Those reports 
are progressively being rolled out and more are coming over the next six months. 

Again, my emphasis here even though we are from Canberra we are listening 
actively to you.  That group up there is the BloodNet user group, they're the ones 
that we're consulting on which the reports are based.  If you'd like to participate in 
any of the forums or the public consultations also let us know.  I mean we're 
trying to ensure that what we deliver is what you need. 

In the education and development space our flagship for this is blood safety 
learning program, in addition to the modules that already exist and probably most 
people here are aware of that program we're currently developing or they're 
currently developing patient blood management program modules, it's been a 
very successful program, the figures in terms of people that actually log on and 
complete those modules run into the hundreds of thousands at the moment so I'd 
certainly encourage you to go to that site. 

I'll conclude with the intention this particular opening presentation was to do a 
once over lightly of the aim and program for the day and some of the wider 
support available to you. 

My last side is a good news story.  The chart shows that we're already making 
progress and I put a lot of that down to the Standard.  If you look at the July blue 
bar this time last year or approximately this time last year in July and these are 
national figures, blood demand for red cells was increasing at four percent 
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compared to 12 months prior.  Twelve months later now in August which is the 
red bar compared to 12 months ago it has real demand has declined by 13 
percent.  That is a pretty impressive figure. 

So we think this is actually on the front end, I mean it's a great sign but it's 
actually the front end of the change necessary.  In terms of blood management 
it's a really, most of this story line is a win win, what you have is by implementing 
effective blood management, both in the PBM space and inventory management 
and implementing the Standard is you save resources that can be redeployed 
somewhere else.  More importantly from the National Blood Authority viewpoint 
you are actually improving patient outcomes which is really for most people in the 
health sector that's why they're in the health sector. 

That concludes my presentation or the overview.  Are there any questions, it was 
really only intended … 


