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MOBILE BLOOD COLLECTION SERVICE 
Grievance 

MR T.K. WALDRON (Wagin - Deputy Leader of the National Party) [9.19 am]:  My grievance today is to 
the Minister for Health and it is about the decision by the Australian Red Cross Blood Service to withdraw its 
mobile blood collection service in Western Australia.  Until 8 July 2005, the Australian Red Cross Blood Service 
provided a mobile collection service in the Perth metropolitan area, and at least once a year the service also 
visited Narrogin and Northam.  In July 2005, the Australian Red Cross announced that it was no longer 
economical to provide the mobile service, and it was withdrawn.  Many people in Narrogin and the surrounding 
districts, and in other country areas, as well as in the metropolitan area, are extremely disappointed by the 
decision to withdraw the mobile blood collection service.  People in my area particularly are frustrated that 
another service has been withdrawn from the community. 

A significant difference in this case, however, was that the mobile donor service actually provided an 
opportunity for people living in inland communities to give blood to help others in need.  When the unit was in 
Narrogin, it operated from the Narrogin Regional Hospital and also the Narrogin Senior High School.  The 
service was in high demand and received great support from the community and the students.  It is really sad that 
the service at the high school has now gone, because it was a great initiative that gave the students a sense of 
community and developed in them a blood donor culture that would help them in the future.  I believe there were 
75 listed donors at the high school, and now the service has been scrapped.   

The collection service needs to be reinstated.  There are now 11 permanent donor centres in Western Australia.  
Six are in the metropolitan area, and five are in regional centres; namely, Albany, Broome, Bunbury, Geraldton 
and Kalgoorlie.  There has been a gradual rationalisation of blood collection centres in Western Australia over 
the years as a result of changes to the way in which fresh blood needs to be collected, stored and transported 
within Australia.  There is definitely a need to ensure the supply of safe blood products because of the increased 
risk factors.  That is regulated by the Therapeutic Goods Administration.  I have no argument with that and the 
other regulations.  Even though with greater regulation comes higher operating costs and greater pressures to 
collect quality blood in the most cost-effective way possible, surely this cost-volume ratio should not be the 
dominant factor in the closure of this blood collection service.  

The joint funding agreement stipulates that funding will be determined on a price-volume basis according to 
products supplied to each state.  It seems to me that the implication of these arrangements is that there is now 
greater pressure on the Australian Red Cross Blood Service to collect the required volumes of fresh blood in the 
most economical way.  The direct impact, though, has been the cancellation of collection services.  The 
Nationals fully appreciate the economic considerations that need to be taken into account, but we argue strongly 
that collection services should be reasonably accessible by all people so they can perform a desirable community 
service.  On the one hand, the Red Cross is seeking to boost its blood supplies, and, on the other hand, people do 
not have the ability to give blood locally, and they find that hard to fathom.  People are very limited now in that 
there are only the six Perth-based centres and the five regional centres, and they cannot always get there.  It is 
easy to say that people can donate blood when they are in Perth.  However, the reality is that when country 
people come to Perth, they usually have a heck of a lot on, and on most occasions the donation of blood will go 
to the bottom of the list.  My understanding is that Western Australia and Tasmania are now the only two states 
that do not have a mobile blood collection facility.  My contention is that everyone should have reasonable 
access to blood donation facilities.   

The Australian Red Cross Blood Service relies on voluntary unpaid blood donations from about 470 000 
volunteers Australia-wide.  I understand that about 47 000 of those are in Western Australia.  There is no doubt 
that the demand for blood and blood products will continue to grow.  I sense a conflict in a sector which is 
becoming increasingly regulated, commercially sensitive and selective but which still relies entirely on the 
goodwill of volunteers.  I struggle with the concept that country people continue to lose key services, and now 
they are being denied the right to give help to others, which country people like to do.  I understand the 
economic dilemma the Red Cross is facing, but I believe there is more to this than pure economics.  People in 
country Western Australia want to help others.  I believe the school program needs to be taken into 
consideration.  I believe it could be extended across WA. 

I have met with representatives of the Red Cross and discussed the withdrawal of the mobile service with them.  
I understand that nothing in the National Blood Agreement prevents the state government from addressing issues 
within its own jurisdiction.  I would appreciate some clarity from the minister today of the government’s 
contribution to the Australian Red Cross Blood Service specifically, and to other blood supply initiatives.  I am 
aware that the domestic blood supply sector is jointly funded by the state and commonwealth under the National 
Blood Agreement. 
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I want to put forward some possible solutions - I do not want to be negative about it.  I have some ideas that I 
believe the government should consider.  First, it should consider increased funding to enable the Red Cross to 
reinstate the mobile blood collection unit that was withdrawn on 8 July.  Secondly, the state government could 
fund the establishment of a state-of-the-art mobile collection unit that could service key regional centres on an 
occasional basis, service the metropolitan area and attend major events statewide such as the Perth Royal Show 
and major country field days such as the Dowerin Field Days, which are coming up next week.  Thirdly, maybe 
the government could consider the introduction of a free bus service to operate twice a year from Narrogin, 
Northam, Katanning, Moora and Merredin to ferry country donors to Perth to make blood donations.  Fourthly, I 
believe it would be ideal to establish permanent collection centres in major inland towns such as Narrogin and 
Northam to operate on a roster basis.  Fifthly, I believe the Bunbury-based mobile service should be extended to 
major inland communities. 

The Nationals support measures to safeguard our national blood supply.  However, there is a concern that these 
measures have now impacted on the ability of country people to donate blood.  In the case of people wishing to 
make voluntary unpaid contributions to save others, the Nationals are of the view that a better balance needs to 
be found between the pursuit of least-cost options versus enabling people to make a contribution to their 
community and to people in the state.  I ask the minister to examine the options that I have put forward today to 
enable people in inland country areas to donate blood that is greatly needed.   

MR J.A. McGINTY (Fremantle - Minister for Health) [9.26 am]:  I appreciate the opportunity presented by 
the member for Wagin to enable me to provide some background information on this very important issue.  I 
must say that I do not differ from the sentiments expressed by the member for Wagin in this grievance. 

In Western Australia, the Australian Red Cross Blood Service collects approximately 120 000 blood donations 
each year through its metropolitan static sites and mobile collection units.  There are six metropolitan static 
donor centres, one at Fremantle Hospital, which I attend regularly - I have been a blood donor for in excess of 30 
years - and there are five in rural centres.  One mobile unit is based in the Perth metropolitan area and one is 
based in Bunbury.   

Full regulation of blood and blood products collection, processing and management has been introduced in 
recent years.  In this context, stringent requirements have been introduced for the facilities used for interviewing 
and collecting from donors, as well as testing and processing.  I believe the rationale behind this regulatory 
framework will be well understood by everybody.  It is to do everything possible to minimise the risks of giving 
and receiving blood and blood products.  The cost of complying with regulation has increased the costs of 
donation and of testing and processing blood donations.   

The Australian Red Cross Blood Service is funded by Australian governments, both state and federal, to provide 
fresh blood products directly to the health system, and to collect plasma for fractionation into a range of 
component blood products, such as those used to treat people whose immune systems are compromised.  The 
Australian Red Cross Blood Service also provides specialist advice to the health system so that the best possible 
use is made of these blood products.  In WA, blood products and related services worth more than $54 million a 
year are provided to the public and private health systems.  The state pays 37 per cent of this, and the 
commonwealth contributes the remainder, so it is roughly a two-thirds, one-third split in funding. 

The average cost of collecting a blood donation is $63.  The Perth mobile blood donor unit costs about $522 000 
per annum to keep on the road.  The unit can collect from five donors at once and is expected to collect from at 
least 30 donors on each of its four operating days per week.  Even at these collection levels, donations to the 
mobile unit would be 30 per cent more expensive than a collection from a static unit.   

Mr T.K. Waldron interjected.   

Mr J.A. McGINTY:  I will come to that particular issue in a minute.   

In recent years the Australian Red Cross blood service and the contract manager in the Department of Health 
have reviewed all the areas of low collection levels.  As a result of these reviews some small rural collection 
centres have closed - I am referring particularly to Esperance and Northam.  The activity level of the Perth 
mobile unit has been low for more than a year, and over the past year efforts have been made to remedy the 
situation.  The group donor program, whereby groups of people are ferried to and from the metropolitan donor 
centres, has been well supported and continues to expand and that might be an indication for some of the ideas 
the member for Wagin suggested to address this issue.   

The mobile blood unit conducts collection sessions four days each week at various sites, often workplaces, 
around the metropolitan area and at two country locations annually.  To date the unit collections have averaged 
less than 100 per week, making the cost of each collection 64 per cent more expensive than average, and that is 
the core of the problem.  To be viable the unit needs to collect at least 120 donations each week.  In contrast, the 
Bunbury static site, with the same capacity, has collected more than 120 donations each week.   
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The mobile donor unit involves five collection staff and four support personnel.  Of these, two collection staff 
have already planned to transfer to a static donor centre and a support staff member is seconded to another area.  
With the closure of the unit on 8 July 2005, all five of the collection staff will transfer to static collection areas.  
The seconded staff member is expected to seek further opportunities in this new area.  Of the remaining three 
support personnel, one has refused redeployment within the Australian Red Cross blood service in favour of 
redundancy, and two are considering their options.  They are expected to advise whether they wish to accept the 
redundancy offer, and most probably have done that by now.  

The transfer of the collection staff will allow collection hours at metropolitan static donor centres to increase 
and, in particular, the expansion of the activity at the Whitford centre.  I apologise that this information is about 
the metropolitan area, but it is the same issue in the metropolitan area as in the country.   

Mr T.K. Waldron:  I want the suggestions I have made taken on board.  They are positive suggestions. They 
apply not only in the country, but also across the metropolitan area.  If an upgraded unit went to major events, 
then we could lower that cost ratio and provide a service to people who otherwise cannot get that service.  I 
know there is a cost, but I think it is about $400 000.   

Mr J.A. McGINTY:  I am not sure exactly what it is, but I have indicated that the low utilisation of the mobile 
clinic is making it significantly more expensive to continue to run and that is the reason the decision has been 
made on mobile donation facilities in the metropolitan area, as well as in the country area.   

The other point I make is that although the Department of Health blood program manager has no direct 
involvement in these changes, she has been kept informed by the Australian Red Cross of the changes that it is 
making.  The decision was made by the Australian Red Cross on the basis of the economics of collecting those 
donations.  We have a problem that the member for Wagin has rightly put his finger on; namely, the Red Cross is 
saying it has a shortage of blood products and, at the same time, it is closing down uneconomic means of 
collecting even more blood products.   

More effort needs to be made along the lines of the suggestions made today by the member for Wagin to 
encourage the Red Cross to maintain that service.  There may be ways in which the Department of Health and 
the Red Cross can do that.  I will certainly raise the specific suggestions made by the member directly with the 
Department of Health to engage in further dialogue with the Red Cross, with a view to continuing to offer to 
country people the ability to donate as they have done so generously in the past. 
 


