
1

ANZSBT Survey of 

Documentation of Consent for 

Transfusion

Australian and New Zealand Society of 

Blood Transfusion (ANZSBT)

Clinical Practice Improvement 

Committee (CPIC)



2

Introduction

ANZSBT Clinical Practice Improvement 

Committee

Aim: To help support transfusion practice 

improvement at a national level

Documentation of consent for transfusion an important but 

relatively straightforward starting point for national audit
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Consent for transfusion

*Informed consent is a process not a piece of paper:

• reason for the blood product

• nature of the proposed blood product transfusion

• risks and benefits of the blood product  as well as the 
risks of not receiving the product

• availability and appropriateness of other treatments

• opportunity to ask questions

– use of a competent interpreter when the patient is not fluent in 
English

– use of written information or diagrams where appropriate

*Refer to relevant state or territory Department of Health (DOH) guidelines 

and local policies
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Consent for transfusion

• Informed consent for transfusion as per 

2001 NHMRC/ASBT Blood Product 

guidelines

• Included as part of ACHS EQuIP

• Documentation requirements depend on 

state or territory DOH guidelines and local 

policy
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AIMS of the survey

• Provide a framework for hospitals to 

collect meaningful data about their 

organisational practice with regard to 

documentation of consent for transfusion:

– Practical, standardised tool for audit

– Allow bench marking between hospitals

– Support for meeting ACHS EQuIP standards

– Inform local & national improvement 

strategies



6

Methods

• Audit developed as an anonymous online survey 
(survey monkey) with invitation for Australian 
and New Zealand hospitals to participate 
through ACHS and ANZSBT from April-August 
2009

• Questions related to:
– Hospital demographics

– Hospital policy and procedures related to transfusion 
and consent documentation

– Audit of medical records for around 25 red cell 
transfusions
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Participating & Completion 

Rates

Started 

Survey 

(Q1)

Completed 

General 

Questions 

(Q 2-13)

Entered 

Case note 

Data 

(Q 13-17)

Completed 

Full Survey

Overall 211 190 
(90%)

*177 
(83%)

177 
(83%)

*26/177 (15%) case note audits had inconsistent 

data totals- unable to build in an automatic check 

within survey monkey when data entered

3702 of 4241 medical records assessed 

for consent documentation were 

included in the analysis
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Results

1. Participating hospitals’ demographic data

2. Participating hospitals’ transfusion 

consent policy & practice survey

3. Participating hospitals’ audit results for 

documentation of transfusion consent in 

medical records
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RESULTS

1. Participating hospitals’ 

demographic data
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Responses By Location
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Australian Responses

Location

Entered data 

into survey

N / %

% of Aus Red 

Cell Issues 

08/09*

State/territory

as % of Aus 

Populatn#

VIC 51/ 31% 26% 24.7%

NSW 36/ 22% 31% 33.3%

QLD 24/ 15% 21% 19.6%

SA 23/ 14% 9% 7.6%

WA 22/ 13% 9% 9.5%

TAS 5/  3% 2% 2.4%

NT 2 / 1% 1% 1.0%

ACT 2/  1% 2% 1.6%

SA, Vic, WA had higher participation rates than 

NSW & Qld when taking into account population 

& red cell issues

*2008-09 blood sector issue data
#Australian Bureau of statistics 2005
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New Zealand Responses

Location
Entered data 

into survey

% of NZ Red 

Cell issues

2008-09

Region as a 

% of NZ

Population

NZ North 

Island
20 / 80% 77% 76% 

NZ South 

Island
5 / 20% 23% 24%

Participation rates were similar for the North & South Island 

when taking into account population & red cell issues 
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Location (Combined)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Metropolitan

Regional

Remote

Which of the following best describes your hospital's location? 

(single answer).  

Note: the terms remote, regional and metropolitan do not 

have standard definitions and are not in common use in NZ
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Public or Private (Combined)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Public

Private

Combination public

and private

Is your hospital a public hospital, a private hospital or combination of both 

public and private? .
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How Many Beds? (Combined)

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%

<100

101-250

251-500

501-1000

>1000

Unknown

Approximately how many inpatient beds does your hospital have?  
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How Many Units Per Month?

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0%

<10

11-100

101-250

251-500

501-1000

1001-1500

>1500

Unknown

On average, approximately how many packs of red cells are 

transfused at your hospital each month?  
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Designated staff  Member?

0.0% 20.0% 40.0% 60.0%

Full time 1.0 FTE dedicated transfusion role (or greater)

Part time <1.0 FTE dedicated transfusion role

Part time <1.0 FTE combined with a transfusion role at

another hospital in the Health Service

Part time <1.0 FTE combined with another role within the

hospital or Health Service

Designated staff member but no allocation of resources to

provide dedicated time

No designated staff member

Other (please comment)

Does your hospital have a dedicated Transfusion Nurse / Coordinator / 

Practitioner(s)? 

“Other”: included short term project nursing positions, nurse & registrar, 

access to a regional transfusion nurse that covers multiple hospitals

*
#

*Refers to a part time transfusion nurse role where the staff member has additional FTEs within the hospital / health service in another capacity eg Haematology 

day unit or safety and quality unit working on non-transfusion issues.

# Refers to a part-time transfusion nurse role where the staff member works across more than one hospital in the health service / region
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Transfusion Committee?

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Yes - hospital/health service/regional

transfusion committee

Yes - another committee within the

hospital/health service/region

No

Does your hospital have a committee at which transfusion issues are 

reviewed? (single answer).
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Results

2. Participating hospitals’ 

transfusion consent practice and 

policy survey
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Consent Policy?

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

Yes

No

Unknown

Does your hospital have a policy specifically related to consent for 

transfusion? 
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Consent documentation?

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Yes - signed consent form

Yes - documented in the medical record only

Yes - signed consent form or documented in

the medical record

No - not required / no transfusion consent

policy

Does your hospital have a requirement to document informed 

consent for transfusion? 



22

Consent form type?

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Specific transfusion consent

form

Generic consent form which

INCLUDES printed reference

to transfusion

Generic consent form

WITHOUT any printed

reference to transfusion

No consent form required for

transfusion

Other  - please specify

What type of consent form for transfusion is available in your hospital? 

(multiple answers where applicable).

“Other”: included 

consent documented on 

transfusion prescription 

or administration form or 

procedure specific form
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Consent time frame?

0.0% 10.0% 20.0% 30.0% 40.0%

No transfusion consent policy

No time frame specified for this setting

Yes - for an admission only

Yes - up to and including 3 months

Yes - more than 3 months and up to & including 6 months

Yes - more than 6 months  and up to & including 1 year

Yes - more than 1 year but not indefinite

Yes - indefinite

Does your hospital policy specify how long transfusion consent remains valid for 

patients requiring ongoing transfusions where circumstances have not changed 

(such as regular transfusion for a particular condition)? (single answer). 
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Consumer Information

0.0% 10.0% 20.0% 30.0%

ANZSBT/NHM RC - "Blood Who Needs It?"

NZBS - "Your Guide to Blood Transfusion"

Children receiving a blood transfusion: A Parents Guide

(ANZSBT/ARCBS/NZBS/SA DoH)

State based information (e.g. Blood M atters/BloodSafe/Blood

Watch)

Locally developed hospital transfusion information

No patient information leaflet for transfusion available

Other - please enter title and origin

Which of the following transfusion information leaflets are provided 

for patients having or likely to have a transfusion at your hospital? 

(multiple answers where applicable). 

“Other”: 17/19 responses to “other” could have been classified 

as “state based patient information”
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Results

3. Participating hospitals’ audit results 

for documentation of transfusion 

consent in medical records
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Medical Record Audit

Inconsistent data excluded for 26/177 audits (inconsistent data totals)

3702 of the 4241 medical records assessed were included in the data 
analysis

• 23 hospitals audited less than 25 medical records

NOTE: Although the results are presented by state and hospital 
type they are subject to selection bias because they represent 
uneven participation of different types of hospitals (not 
comparing “apples” with “apples”)
– Variable participation rates for  hospitals with low vs high rates of 

consent

– Public, private, country, metro sectors unevenly represented

– Different numbers of medical vs surgical transfusions

– Hospitals with visiting specialist/GPs vs staff medical officers

– Hospitals with and without transfusion nurses/dedicated resources
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Documentation of Transfusion 

Consent by Admission Type
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NOTE: Conclusions can 
not be made about consent 
practices in individual 
states/territories as the 
results are subject to 
selection bias because of 
uneven participation of 
different types of hospitals 
(not comparing “apples” 
with “apples”).

Single data points in any 
category have been deleted 
to ensure individual hospitals 
cannot be identified.

Rates of Documented Consent by Location
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NOTE: Conclusions can 

not be made about 

consent practices in 

different types of 

hospitals as the results 

are subject to selection 

bias because of uneven 

participation of hospitals 

with different 

characteristics (not 

comparing “apples” with 

“apples”).

Single data points in any 

category have been deleted 

to ensure individual 

hospitals cannot be 

identified.

Documented Consent by Region
and Hospital Type
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Rates of Documented 

Transfusion Consent 

Audit Result Graphs

• Results by state

• Results by bed number

• Results by red cell units transfused per 

month

• Results by type of consent policy & 

process
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Includes data  from 2 ACT Hospitals

NOTE: Conclusions can not 

be made about consent 

practices in different types 

of hospitals as the results 

are subject to selection 

bias because of uneven 

participation of hospitals 

with different 

characteristics (not 

comparing “apples” with 

“apples”).

Single data points in any 

category have been deleted 

to ensure individual hospitals 

cannot be identified.
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Includes Data from 4 Tasmanian Hospitals

NOTE: Conclusions 

can not be made about 

consent practices in 

different types of 

hospitals as the results 

are subject to selection 

bias because of 

uneven participation of 

hospitals with different 

characteristics (not 

comparing “apples” 

with “apples”).

Single data points in any 

category have been 

deleted to ensure 

individual hospitals 

cannot be identified.

Rates of Documented Consent Victoria
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NOTE: Conclusions can 

not be made about 

consent practices in 

different types of 

hospitals as the results 

are subject to selection 

bias because of uneven 

participation of hospitals 

with different 

characteristics (not 

comparing “apples” with 

“apples”).

Single data points in any 

category have been deleted 

to ensure individual 

hospitals cannot be 

identified.

Rates of Documented Consent Queensland

M
et

ro
/C

om
bin

at
io

n 

M
et

ro
/P

ri
va

te

M
et

ro
/P

ublic

R
eg

io
nal

/P
ri
va

te

R
eg

io
nal

/P
ublic

R
em

ote
/P

ublic

0

20

40

60

80

100

Region and Hospital Type

A
v
e
ra

g
e
 P

e
rc

e
n

ta
g

e



35

NOTE: Conclusions can 

not be made about 

consent practices in 

different types of hospitals 

as the results are subject 

to selection bias because 

of uneven participation of 

hospitals with different 

characteristics (not 

comparing “apples” with 

“apples”).

Single data points in any 

category have been deleted 

to ensure individual hospitals 

cannot be identified.

Rates of Documented Consent SA
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NOTE: Conclusions can 

not be made about 

consent practices in 

different types of 

hospitals as the results 

are subject to selection 

bias because of uneven 

participation of hospitals 

with different 

characteristics (not 

comparing “apples” with 

“apples”).

Single data points in any 

category have been deleted 

to ensure individual 

hospitals cannot be 

identified.

Rates of Documented Consent WA

M
et

ro
/C

om
bin

at
io

n 

M
et

ro
/P

ri
va

te

M
et

ro
/P

ublic

R
eg

io
nal

/C
om

bin
at

io
n

R
eg

io
nal

/P
ri
va

te

R
eg

io
nal

/P
ublic

0

20

40

60

80

100

Region and Hospital Type

A
v
e
ra

g
e
 P

e
rc

e
n

ta
g

e



37

Rates of Documented Consent  New Zealand
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NOTE: The terms regional/remote are not widely used in NZ and the public/private classification 

alone was thought to be more meaningful.

NOTE: Conclusions can 

not be made about 

consent practices in 

different types of 

hospitals as the results 

are subject to selection 

bias because of uneven 

participation of hospitals 

with different 

characteristics (not 

comparing “apples” with 

“apples”).

Single data points in any 

category have been 

deleted to ensure 

individual hospitals cannot 

be identified.
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Documented Consent Rates by 

Hospital Bed Number
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Documented Consent Rates 

by Hospital Bed Number
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Documented Consent Rates by 

Hospital Bed Number
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Documented Consent Rates by 

Hospital Bed Number
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Documented Consent Rates by Red 

Cell Units Transfused Per Month

0%

20%

40%

60%

80%

100%

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Consent Rate for Individual Hospitals Transfusing 

>1000 units / Month 

Percentage w ith Consent



43

Documented Consent Rates by Red 

Cell Units Transfused Per Month
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Documented Consent Rates by Red 

Cell Units Transfused Per Month
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Documented Consent Rates by Red 

Cell Units Transfused Per Month
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Documented Consent Rates by Red 

Cell Units Transfused Per Month
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Documented consent rate & 

transfusion policy
• Overall rate of documented consent was 

70%

• The rate of documented consent was:

• 74% in hospitals with a transfusion policy

• 51% in hospitals without a transfusion policy 
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Type of consent process
Survey Question 

Response

Overall % with 

Consent 

Documented

Survey Question 

Response

Overall % with 

Consent 

Documented

1. All 

participating 

hospitals

70% 5. Consent Form -

Specific transfusion 

Form

75%

2. Signed consent 

form required

82% 6. Consent Form -

Generic with 

“transfusion” included

74%

3. Signed consent 

form or medical

record entry

59% 7. Consent Form  -

Generic without 

“transfusion”

54%

4. Medical record 

entry only 

52% 8. No Consent 

Required

17%
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Discussion
• Excellent rate of participation including from smaller 

hospitals and those without specific resources for 
transfusion practice improvement 

• Wide range of practice but high rates of documented 
consent can be achieved in all types of hospitals

• Documentation of consent in medical patients is a 
particular problem

• Importance of the actual process of informed 
consent versus just the documentation of consent-
need to explore this further as part of ensuring quality 
care
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Transfusion Practice 

Improvement Initiatives

Australian and New Zealand Transfusion Practice Improvement Program websites:

• Vic/Tas: Blood Matters better safer transfusion program http://www.health.vic.gov.au/best/

• SA: BloodSafe Program http://www.health.sa.gov.au/bloodsafe/

• NSW: Blood Watch Program http://www.cec.health.nsw.gov.au/programs/blood-watch.html

• WA: WA Blood Management Programme - WA Health Operational Plan –

http://www.health.wa.gov.au/hrit/docs/publications/2009-10_WA_Health_Op_Plan.pdf

• Qld: Queensland Blood Management Program-

http://www.health.qld.gov.au/qhcss/qbmp/default.asp

• NZ: New Zealand Blood Service- http://www.nzblood.co.nz/?t=10

For staff education the BloodSafe e-learning program has a module which includes consent for transfusion: 

http:// www.bloodsafelearning.org.au

http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.health.vic.gov.au/best
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.health.sa.gov.au/bloodsafe/
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.health.wa.gov.au/hrit/docs/publications/2009-10_WA_Health_Op_Plan.pdf
http://www.health.wa.gov.au/hrit/docs/publications/2009-10_WA_Health_Op_Plan.pdf
http://www.health.wa.gov.au/hrit/docs/publications/2009-10_WA_Health_Op_Plan.pdf
http://www.nzblood.co.nz/?t=10
http://www.nzblood.co.nz/?t=10
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
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Examples of Consumer 

Information

• 'Blood Who Needs It' NHMRC/ASBT available to download at http://www.nhmrc.gov.au or

http:// www.anzsbt.org.au

• Transfusion Fact Sheet, BloodSafe 

http://www.health.sa.gov.au/bloodsafe/Default.aspx?tabid=52

• 'Blood Transfusion have all of your questions been answered' Blood Matters program

http://www.health.vic.gov.au/best/consumer.htm

• 'Blood transfusion Answers to some common questions for your patients and their family' Blood Watch 
Program 

http://www.cec.health.nsw.gov.au/programs/blood-watch.html

• Paediatric package and NHMRC Blood who needs it in a variety of languages

http://www.anzsbt.org.au/publications/index.cfm

• Queensland Government, Blood and Blood Products Consent Information:

http://www.health.qld.gov.au/consent/html/faq_clinician.asp

C:/Documents and Settings/nur056/Desktop/www.nhmrc.gov.au
C:/Documents and Settings/nur056/Desktop/www.anzsbt.org.au
http://www.health.vic.gov.au/best/consumer.htm
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.anzsbt.org.au/publications/index.cfm
http://www.health.qld.gov.au/consent/html/faq_clinician.asp
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A small selection of 

transfusion consent resources

Please refer to the relevant 

websites for updated versions and 

further information
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NHMRC/ ASBT Consumer leaflet also available in other languages at 

http://www.anzsbt.org.au/publications/index.cfm

http://www.anzsbt.org.au/publications/index.cfm


55ANZSBT/ARCBS/BloodSafe/SA DOH Paediatric information package available at 

http://www.anzsbt.org.au/publications/index.cfm

http://www.anzsbt.org.au/publications/index.cfm
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ANZSBT/ARCBS/BloodSafe/SA DOH Paediatric information 

package available at 

http://www.anzsbt.org.au/publications/index.cfm

http://www.anzsbt.org.au/publications/index.cfm
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Blood Matters Consumer Information Link 

http://www.health.vic.gov.au/best/consumer.htm

http://www.health.vic.gov.au/best/consumer.htm
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Blood Watch Consumer Information Link

http://www.cec.health.nsw.gov.au/programs/blood-watch.html

http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
http://www.cec.health.nsw.gov.au/programs/blood-watch.html
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Queensland Government:

http://www.health.qld.gov.au/consent/

html/faq_clinician.asp
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BloodSafe pocket & A4 guides for doctors available at:
http://www.health.sa.gov.au/bloodsafe/Default.aspx?tabid=53

http://www.health.sa.gov.au/bloodsafe/Default.aspx?tabid=53
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Blood Transfusion? 

Questions to Ask Your Doctor

 Why do I (or might I) need a blood transfusion?
 What are the

Benefits?
Risks and side effects?
Alternatives including the risk of doing nothing?

For people having planned surgery:
 Do I need my blood counts checked before hand?

and when the test results are through:
 Am I starting with normal blood counts?

Ask anything else you would like to know or

don’t understand about Blood Transfusion
These same questions can be used if you are asked

to give consent for family members

BloodSafe wallet card for consumers

Link http://www.health.sa.gov.au/bloodsafe/Default.aspx?tabid=70

http://www.health.sa.gov.au/bloodsafe/default.aspx?tabid=70
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New Zealand Blood Service Patient 

Guide to Blood Transfusion

http://www.nzblood.co.nz/?t=116

http://www.nzblood.co.nz/?t=116
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NHMRC/ASBT Clinical 

Practice Guidelines on the 

Use of Blood Components, 2001 
(currently being revised)

4 . 2 - CONSUMERS

• “Change at clinical and organisational levels within hospitals will help to 
standardise the use of blood. Consumers can also be important drivers of 
change to transfusion practice, if they are aware of the issues surrounding 
blood component therapy and know about the risks and benefits of its use in 
their own situation”.

• “Blood component therapy should be seen as a possible component of a 
patient’s overall management. As such therapy may be associated with 
immunological reactions, technical errors and other complications, clear 
explanation of the potential risks and benefits should be part of the overall 
process for informed consent”.

From 2001 NHMRC/ASBT Clinical Practice Guidelines on the Use of Blood Components (red 

blood cells, platelets, fresh frozen plasma, cryoprecipitate) Page 34, available at 

http://www.nhmrc.gov.au/_files_nhmrc/file/publications/synopses/cp78.pdf

For information on revision of the guidelines see http://www.nba.gov.au/guidelines/review.html

http://www.nhmrc.gov.au/_files_nhmrc/file/publications/synopses/cp78.pdf

