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Blood Management National Standard
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Policy Statement
Canberra Health Services (CHS) is committed to establishing and maintaining systems and processes to ensure safe, appropriate, and effective management of blood and blood products. 
This policy is based on the Australian Commission on Safety and Quality in Health Care National Standard on Blood Management (second edition). For full details refer to Blood Management Standard | Australian Commission on Safety and Quality in Health Care and The National Blood Authority Home | National Blood Authority
This policy should be read in conjunction with the Clinical Governance and Partnering with Consumers and Carers policies which, together, underpin all other National Safety and Quality Health Service (NSQHS) Standard policies.
Purpose
The purpose of this policy is to define the roles and responsibilities of staff ensuring that there are strategies, systems and procedures that provide assurance to the community and the health care service regarding the management of blood and blood products. The policy provides guidance for how CHS implements and monitors effective governance processes that meet and exceed the expectations of the Blood Management National Standard.
Scope
[bookmark: _Hlk203129361][bookmark: _Hlk203569412]This policy applies to all CHS staff including employees, contractors, volunteers and students across CHS inclusive of Canberra Hospital (CH), North Canberra Hospital (NCH), Clare Holland House (CHH), University of Canberra Hospital (UCH), Mental Health facilities and community-based services.
Note: for the purposes of this document the terms consumer and carer include patients, consumers, carers and clients.


Roles and Responsibilities 
[bookmark: _Hlk30058781]The roles and responsibilities of all CHS staff should be achieved in partnership with consumers, carers and community members.
Executive Leadership Team
Model exceptional care behaviour and set expectations for supporting safe, person-centred and high-quality care.  
Ensure good corporate and clinical governance and accountability for outcomes, performance and delivery of exceptional healthcare. 
Communicate priorities, strategic directions, roles and responsibilities and performance expectations to the workforce and community. 
Monitor performance through regular review of audits, indicators and benchmarks. 
Lead effective and appropriate representation on the committees to effect change and the implementation of key principles across CHS. Take a leadership role in organisational governance committees and ensure, along with senior clinical leaders and senior managers, each division has effective governance structures and systems in place.  
Provide support (mentoring and coaching) to managers and senior clinicians to achieve desired outcomes and to speak up about issues of concern. 
Ensure regular and relevant feedback is provided to stakeholders and participate in strategic planning processes. 
Meet external expectations and legislative and compliance requirements. 
[bookmark: _Hlk30059180]Where expected outcomes are not being achieved, responsible teams must promptly escalate the issue to senior leadership. This escalation should include a thorough analysis of root causes and the proposal of targeted interventions to address identified performance gap.  
Provide leadership to ensure staff are partnering with consumers and carers to support the effective management of blood and blood products.
Managers and Senior Clinicians
[bookmark: _Hlk30059218]Provide opportunities for consumers and carers to participate in decision making to support effective management of blood and blood products.
[bookmark: _Hlk205376947]Perform a leadership role in the implementation of all quality and safety systems and processes.
Ensure a high-quality service through the continual development and review of practice according to research evidence and national standards. 
Provide expert advice to Executive in clinical matters to guide evidence-based, transparent decision-making.
[bookmark: _Hlk203397380]Provide support (mentoring and coaching) to frontline staff to achieve desired outcomes.
Ensure staff obtain the appropriate skills and knowledge.
Monitor performance through review of audits, data and reported incidents.
[bookmark: _Hlk205377725][bookmark: _Hlk203466703]Demonstrate accountability for clinical governance and continuous improvement by implementing remedial actions when standards are not met, providing feedback to relevant committees and working groups, and role modelling effective risk management and performance monitoring.
[bookmark: _Hlk203466809]Implement timely remedial action should the policy not be met as evidenced through monitoring processes.
Be knowledgeable and competent in the implementation of this policy.
Front Line Staff
[bookmark: _Hlk30059233][bookmark: _Hlk30070111][bookmark: _Hlk30068740]Actively engage with consumers and carers to support informed decision making for effective, safe processes for blood and blood product management.
Ensure blood and blood products are used in a clinically appropriate manner in accordance with relevant professional guidelines and procedures and optimise patient blood management strategies to reduce or eliminate the need for allogeneic transfusion where appropriate.
[bookmark: _Hlk203397442]Practice according to this policy and related policies, procedures and guidelines.
Participate in relevant learning opportunities.
Review performance with their manager and help implement actions to ensure standards are always met, for every patient.
Provide feedback and participate in improvement activities to ensure standards of care are continually improving.
Engage in monitoring the blood management system and help implement actions should standards not be met.
Quality, Safety and Governance
Establish strategic direction and implement policy governance processes.
[bookmark: _Hlk58083652]Support the organisational safety culture by providing expert guidance and advice on NSQHS Standards governance requirements for meeting and exceeding the Standard and other safety and quality related governing bodies to all staff as required.
Monitor organisational performance and accountability through regular review of audits, indicators and benchmarks, providing specific feedback to division and clinical units as relevant
[bookmark: _Hlk204328192]Note: See Definition of Terms for explanation of roles
Guiding Principles
As part of our vision for creating exceptional care together, CHS follows guiding principles as defined by the Australian Health Ministers’ Conference Statement on National Stewardship Expectations for the Supply of Blood and Blood Products. 
Blood should be managed in ways that: 
Ensure a consistent approach throughout CHS for prescribing, handling and administration of blood and blood components in line with relevant professional guidelines and standards. 
Support the active involvement of consumers in their own care and meet consumer information needs.
Ensure engagement with consumers in preparing for transfusion and obtaining and documenting informed consent prior to administration of blood and blood products.
Ensure all members of staff involved in any stage of the process of transfusing blood and blood products are aware of their role, responsibilities and training requirements. 
Guide processes to ensure the correct recipient will receive the correct blood/blood products at the correct time and at the correct rate of transfusion. 
Ensure all blood and blood products will be stored and transported under the correct conditions and will be safe to administer to the recipient for whom it is issued. 
Ensure that all transfusion episodes will have the appropriate documentation of process and outcomes of transfusion. 
Enable appropriate identification, management, investigation and reporting of transfusion related adverse events in line with CHS incident management processes and the national haemovigilance framework.
All blood products are used in a clinically appropriate manner in accordance with relevant professional guidelines and standards. 
Informed patient consent procedures are implemented for all patients. 
Processes, programs and facilities are in place to minimise the wastage of blood products. 
Facilities are accredited with the appropriate bodies to meet all quality and safety obligations. 
Transfusion related adverse events information is collected and managed according to local, jurisdictional and national requirements. 
Education and Training
Mandatory, Role Required and Area Specific Training Procedure (available on the Policy and Guidance Documents Register Policy and Guidance Documents Register - Home) details the organisations training requirements, including details of mandatory training for all staff and training requirements for individual staff based on work role, location and profession. 
Clinical Audit Program
[bookmark: _Hlk58083873][bookmark: _Hlk58083776]The CHS Audit Program – clinical and non-clinical Guideline (available on the Policy and Guidance Documents Register) outlines the audits aligned to the Blood Management National Standard. The Blood Management National Standard Committee is responsible for overseeing these audits and ensuring data is used for improvement. Additional audits required by this standard are completed as scheduled
Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk74835973][bookmark: _Hlk170467240]CHS implements effective governance processes that meet and exceed the expectations of the Blood Management National Standard by maintaining safe, high-quality prescribing, handling and administration of blood and blood products, systems to enable the safe, appropriate, efficient and effective care of patients’ own blood, as well as other blood and blood products, and ensures the workforce is aware of and uses these systems. 
Measures
[bookmark: _Hlk79143034][bookmark: _Hlk79143659]Blood Management indicators are measured and reported on the relevant dashboards and monitored by the appropriate CHS governance committees.
Related policies, procedures, guidelines and legislation
Frameworks
[bookmark: _Hlk30069399]CHS Corporate Plan, July 2025 – June 2026 
CHS Exceptional Care Framework 2024-2029
CHS Strategic Plan 2024-2029
[bookmark: _Hlk204328232]CHS Wellbeing Strategy 2023-2026
Policies
Clinical Governance Policy
Communicating for Safety Policy
Comprehensive Care Policy
Medication Safety Policy
[bookmark: _Hlk30069407]Partnering with Consumers and Carers Policy
Preventing and Controlling Infections Policy
Recognising and Responding to Acute Deterioration Policy 
Procedures
Albumex® 5 – Storage and Documentation in the Perioperative Unit
Coagulation Factor Replacement Products - Continuous Infusion – Bolus Dosing – Adults, Paediatrics, including Adolescents and Infants (not Neonates)
Fresh Blood Product Administration – Adults, Paediatrics and Neonates
Immunoglobulin Authorisation and Administration – Adults, paediatrics and neonates
Initiation and Administering of O RhD Negative units in the Pre- hospital and retrieval Service environment
Intraoperative Cell Salvage Guideline
Iron Infusions (Adults only) - NCH
Iron Infusions- Adults Only
Massive Transfusion Protocol 
Obstetric Emergency – Postpartum Haemorrhage 
RhD Immunoglobulin (Anti D) 
Guideline
Audit Program – clinical and non-clinical
Consent for Healthcare Treatment Guideline
[bookmark: _Hlk204340247]Legislation
Australian Standard AS 3864.2-2012 Medical refrigeration equipment – For the storage of blood 
Human Rights Act 2004
National Blood Authority Act, 2003 
Transplantation and Anatomy Act 1979 
Other
Charter of Healthcare Rights
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[bookmark: _Toc166761028][bookmark: _Toc166761347]Disclaimer 
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
	Acknowledgement of Country 
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and contribution to the life of this region.
© Australian Capital Territory, Canberra 20
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