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CHANGE IDEAS

GATHERING DATA: ROOT CAUSE ANALYSIS

OUTCOME

PLAN, DO, STUDY, ACT (PDSA) – CHANGE IDEA 1

RESULTS

Australian governments fund the Australian Red Cross Blood Service to provide blood, blood 
products and services to the Australian community.

AIM STATEMENT
Within 6 months the Blood Service will increase filled phenotyped red cell orders to 88%. 

• The Blood Service regularly phenotypes donors to maintain an inventory of antigen negative red cells to the more commonly found
and clinically important antibodies.

• This inventory is used to support the transfusion needs of patients that have developed clinically significant red cell antibodies.
• The inability to provide antigen negative blood for these patients will impact clinical outcome either through delay or inability to

transfuse the patient.
• It is critical that the Blood Service holds sufficient inventory with the appropriate phenotypes to support clinical demand.
• The Blood Service is not currently meeting demand for phenotyped red cells.
• In the majority of cases clinically appropriate blood group substitutions were available which ensured that the patient received safe 

and appropriate treatment. 
• Since August 2017 between 85.3 and 87.9% of phenotype orders have been filled as requested by the hospital

STRATEGIC LINK
NSQHS Standard 7 Blood and Blood Products
Quality improvement activities are undertaken to reduce the risks of patient harm 
from transfusion practices and the clinical use of blood and blood products.

ANZSBT Guidelines for Transfusion and Immunohaematology Laboratory Practice

National Pathology Accreditation Advisory Council (NPAAC)
Requirements for Transfusion Laboratory Practice

PROJECT TEAM
Dr James Daly
Medical Director Pathology Services
Project team members:

Quality Advisor: 
Kathryn Liddiard
Patient / consumer involvement:
Our customers are public and private blood transfusion laboratories. These 
customers are able to provide feedback directly to the Blood Service or 
through our customer services survey’s.

Retrospective testing of donors missing extended Rh & K 
typing

Predicted to:
Improve inventory to support requests for blood requiring 
Rh and K matching only.

WHAT’S NEXT?

There are 79771 (approx. 14%) of regular whole blood donors
that require typing. A proportion of donors are tested as they
present for their next donation. To date 18252 donors (22.9%)
have been tested.

This change appears to have not made a 
significant impact on DIFOT. Although 
this must be balanced against the 
increased demand  observed since April 
2018. 

Analysis of the process and reasons for failure to deliver exactly what the customer required demonstrated that the root
cause was insufficient inventory particularly for specific ABO and Rh blood groups. Four change ideas were selected for
further investigation.

The retrospective extended Rh & K testing will continue until all donors have been tested.
In February 2019 automated phenotyping will move from planning (Plan) to implementation 
(Do). Testing will be transferred to an automated testing platform which will enable a 
significant increase in testing capacity.  This will be monitored (Study) to observe the impact on 
provision of phenotyped red cells. Adjustments to the testing numbers may be required to 
ensure we meet or exceed our target. 


