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	Network Blood Management Committee

	Executive Sponsor- CHS Network Executive Director Medical Services

	1.  Purpose
	This committee provides leadership in accordance with the requirements of the National Safety and Quality Health Service Standards (NSQHS) and the CHS Exceptional Care Framework 2024-2029 to deliver high quality and safe person-centred care.
The committee monitors and provides assurance that systems in place within health services organisations continue to improve the reliability, safety and quality of health care. This includes clinical variation reporting and quality and safety recommendations.
The Blood Management Standard recognises the importance of: 
· Clinical governance and quality improvement to support blood management
· Prescribing and clinical use of blood and blood products
· Managing the availability and safety of blood and blood products
· Patient blood management improves outcomes by promoting optimizing of patients’ own blood.

	2.  Membership 
	· Chief Pathologist, ACT Pathology Clinical Haematologist (Chair) 
· Transfusion Clinical Nurse Consultant (Deputy Chair) 
· Secretariat (Pathology)
· Consumer Representative 
· ACT Blood Counts Program Director 
· Quality and Safety Business Partner, Quality, Safety and Governance (QSG)
· Director of Incident Management (QSG Lead)
· Haemophilia & Bleeding Disorders Nurse Specialist 
· Assistant Director of Nursing ICU/CCU North Canberra Hospital (NCH) 
· Supervising Scientist Transfusion, ACT Pathology 
· Clinical Nurse Educator, University of Canberra Hospital
Representatives from either CHS Hospital Campus (CH or NCH) unless specified:
· Canberra Hospital (CH) Trauma Service 
· CHS Anaesthetics 
· CHS Surgery (Peri-op) 
· CHS Obstetrics 
· CHS Intensive Care 
· Centenary Hospital for Women & Children (CHWC)
· Doctors in training
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	3. Scope of committee
	This committee will monitor the Actions of the Blood Management Standard, inclusive of:
· Integrating clinical governance
· Applying quality improvement systems
· Partnering with consumers
· Optimising and conserving patients’ own blood
· Documenting blood management information
· Prescribing and administering blood and blood products
· Reporting adverse blood management events
· Storing, distributing and tracing blood and blood products
· Availability of blood.

	4. Frequency of Meetings
	Bimonthly. 
Minimum five meetings to occur in any year.
Additional meetings may be held if necessary and/or members may be asked for advice on issues ‘out of session’ (e.g. via email).
Meeting frequency can be altered by the Chair as deemed necessary.
Agenda and supporting papers to be circulated one week prior to the meeting.
Meeting minutes and action items will be circulated within one week post the meeting.

	5.  Quorum
	The quorum for meetings will be 50% of members plus one. 
 Meetings may proceed without a quorum, however, in this circumstance decisions will be postponed. If critical, voting may occur out of session with an agreed timeframe; no response indicates approval.

	6. Reporting Responsibilities
	The committee reports to the Network National Standards Steering Committee.
The committee accepts escalations from the operations, clinical governance and/or safety and quality committees of the Canberra Hospital, North Canberra Hospital, and Mental Health Justice Health Alcohol and Drug Services, and National Standards committees.
The committee receives advice and considers issues raised by members relevant to the scope of the committee.

	7. Sub- Committees
	The following sub-committees report to this committee:
· Subcutaneous Immunoglobulin Advisory Committee
Working Groups and sub committees within Blood Management will be required to provide reports/updates detailing key issues and items requiring decision making by the committee, with the frequency as per the reporting schedule. This will be completed by the subcommittee working group representative. All reports are to be provided to the secretariat in advance for distribution in the meeting papers.

	8. Decision- making Process
	Decision-making is within the Delegation of the Chair and is informed by discussion of members.

	9. Changes to the Terms of Reference
	The Terms of Reference will be reviewed every 12 months, or more often as required.
The Terms of Reference may be altered following consultation and       endorsement by the Executive Sponsor.

	10. Review date
	

	Endorsed: <month, year>
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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.
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