ANNUAL REPORT 2013-2014

WHO WE ARE
The Australian Bone Marrow Donor Registry (ABMDR) is a notfor-profit organisation that manages the processes of recruiting
volunteer bone marrow donors, searching and selecting donors
for patients in need of transplant and following-up the ABMDR
donors post donation.
We support the members of the global network of stem cell registries by collecting
and distributing information to enable the best decision to be made for both the donor
and the patient. The ABMDR, including cord blood operations, is funded by the
Commonwealth, State and Territory governments through a variety of contracts.

WHAT WE DO

The ABMDR National Office is based in Sydney where the staff work in close association
with the Australian Red Cross Blood Service. The donor and search centres can be
found in the capital city of each state and they serve metropolitan and country areas
in Australia.

Bone marrow and umbilical cord blood transplants are an
option for the medical treatment of patients with blood and
immune disorders.

The National Cord Blood Collection Network (AusCord) cord blood banks are located
in Sydney, Melbourne and Brisbane, with collection centres in these cities in addition
to an Indigenous collection centre in Darwin.

We search for suitably matched donors and umbilical cord blood units, and we
provide guidelines for the search, collection and care of the donor before and after
the donation.
The ABMDR raises awareness of the importance of becoming a bone marrow
donor or donating umbilical cord blood. When a person joins the registry, that
person joins more than 24 million people around the world who are willing to help
anyone in need. In Australia, we have over 175,000 donors and 28,000 cord blood
units available for patients.
We provide the scientific community access to donors and the ABMDR
tissue repository for research, with ethical oversight form the ABMDR Ethics
Committee. We also coordinate financial assistance provided by the Australian
government for Australian patients searching for a suitable donor.
The ABMDR has facilitated over 2,000 bone marrow donations, and over 1,000
cord blood units for transplants in Australia and across the world.
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CHAIR’S WELCOME
The field of Haematopoetic Stem Cell Transplantation changes so
rapidly. New therapies are impacting on the diseases for which a
transplant used to be the best answer and new advances in both
tissue matching and post transplant care are making transplants
safer. The constantly improving outlook for people with bone
marrow cancers and rare inherited diseases cannot come too fast –
we all need better answers.
For the ABMDR and our colleagues in the bone marrow registries around the world,
change means a constant need to adapt and improve our work. We need to respond to
the trends as they occur globally and we need to be better, faster and more sophisticated.
The World Marrow Donor Association has commenced projects to uniquely code the
world’s donors and to review and develop the Bone Marrow Donors Worldwide inventory
of nearly 30 million volunteer donors. Here at ABMDR we have had a year of major
investment in our IT system which continues apace in order to deliver better, faster and
more accurate searching. We are also able to provide a regional IT hub for both Thailand
and New Zealand and perhaps other registries in Asia, thanks in part to the generous
assistance of ZKRD in Germany whose very clever ‘search engine’ has been linked to
our databases.
The year ahead offers more innovation, more challenges and many more transplants
both for Australians and other patients around the world in need of those helpful cells
which reseed the bone marrow and bring life back after chemotherapy has taken people
to the edge.
Our volunteers and the mums who donate their baby’s cord blood provide these medical
miracles – to all of them – a big thank you for your gift to strangers in need.
JEREMY CHAPMAN
Chair

EXECUTIVE WELCOME
The last year has seen the ABMDR focussing strongly on major projects
to enhance our future capabilities and mitigate possible risks.
In November 2013, we went live with the MatchPoint suite of applications, replacing
the STAR system that had been provided by the US National Marrow Donor Program
and served the ABMDR for over fifteen years. As with any new system, MatchPoint has
brought challenges as well as success, and the ABMDR has spent effort developing a
new model for managing information systems that we both own and control. A report on
MatchPoint is included on page 14.
The other major project has been the early stages of the configuration and customisation
of a new finance system for the ABMDR. This system also replaces a legacy system
that has been in operation for close to twenty years, and will go live in the 2014-15
financial year. We have taken the opportunity to undertake significant business process
reengineering of the finance function and will integrate the finance system directly into
the MatchPoint search system, with the ultimate aim of providing real time financial
processing and reporting.
Whilst a major focus has been on these projects, the ABMDRs day-to-day activities have
continued to grow over the year, with even more Australian and international patients
needing matching services to find them a donor. The number of new Australian patients
searching the ABMDR in 2013-14 was 661. Refer to pages 10-12 for charts of the
ABMDR’s activity over time.
None of the projects or activity we do would have any purpose if there was not a donor who
was willing to donate when asked. The ABMDR’s donor pool of 175,000 and the AusCord
inventory of 28,000 searchable cord blood units are the part of the process that actually
saves a life. The majority of this years’ annual report focusses on the donors, and their
stories. We hope you gain an insight in to the donation experience from these features.
ANTHONY MONTAGUE
National Executive Officer
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GERRY’S DONATION STORY
WHY DID YOU JOIN THE AUSTRALIAN BONE MARROW
DONOR REGISTRY?
My sister Jo was diagnosed with Hodgkins Lymphoma and asked
that I be matched to be a donor for her bone marrow transplant.
Sadly we were not compatible. I registered on the ABMDR to ensure
that if I was a match for anyone they would be able to find me.

HOW LONG HAVE YOU BEEN ON THE REGISTRY?

HOW TO JOIN
If you reside in Australia, are between 18 and 45 years
old, in good health, meet the eligibility criteria and are
prepared to donate for anyone in the world, call the
Australian Red Cross Blood Service on 13 14 95 to make
an appointment to donate blood and join the registry.

I was on the register for about nine months prior to being contacted.

HOW DID YOU FEEL WHEN YOU WERE FIRST CONTACTED
TO SAY YOU WERE A POSSIBLE MATCH?

HOW DID YOU FEEL ABOUT WHAT YOU HAD DONE, AFTER
THE DONATION?

I was so humbled to potentially assist someone overcome a
potentially life limiting illness. My husband, mum and sister were
so proud.

The day of the donation was bittersweet for me, as my sister
passed away an hour and a half before my donation.

WHAT HAPPENED WHEN YOU WERE ASKED TO DONATE
AND HOW DID YOU FEEL?
I was elated to be able to donate and felt like I was doing my
little bit, as my sister moved into palliative care, I never wanted
anyone else to experience a similar journey.

It appeared that the universe was showing us the perfect circle of
life – with Jo passing and me being able to donate my stem cells
to someone else so they hopefully can have a new life.

WHAT DID YOUR FAMILY THINK?
My family are in awe and appreciation of the strength, courage
and love shown to donate such a precious gift.

IS THERE ANYTHING ELSE YOU WOULD LIKE TO TELL US
ABOUT YOUR EXPERIENCE?
I am so grateful for my health and my body’s ability to help
someone in need. The staff at the hospital and the ABMDR have
been amazingly supportive and I have met so many new people
along my journey.

GERRY (RIGHT) WITH SISTER JO
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ABMDR NATIONAL MANAGEMENT BOARD

JEREMY CHAPMAN

ANNE FLETCHER

ANTHONY KELLER

PROFESSOR JEREMY CHAPMAN OAM – CHAIRMAN

DR ANNE FLETCHER

DR ANTHONY KELLER

Clinical Director Division of Medicine and Cancer, Westmead
Hospital and Director of Western Renal Services, Chair of the
Westmead Research Committee.

Dr Fletcher’s qualifications include MSc and PhD degrees from
the University of Sydney. With over thirty years’ experience in the
blood banking, health and university sectors; she has expertise
in immunology, biochemistry, haematology, blood transfusion
science, molecular biology and virology.

Tony Keller is the current chair of the Donor Centre Advisory
Committee of the ABMDR. After qualifying and training in internal
medicine in Sydney, he spent seven years in Edinburgh, initially
doing research in endocrine immunology and immunodeficiency,
and then moving into the transfusion service to continue training
in immunohematology and transfusion medicine.

Jeremy has guided the NSW Tissue Typing Laboratory at the
Australian Red Cross Blood Service, developed the Centre for
Organ and Tissue Donation, NSW/ACT, at the Australian Red
Cross Blood Service and chaired the creation of the Australian
Bone Marrow Donor Registry.
Jeremy’s current interests involve researching and teaching
at the University of Sydney; he is the Editor-in-Chief for
Transplantation 2015-2020.

Dr Fletcher has taught at the University of Technology and the
University of Sydney, published widely and has been an invited
speaker at numerous scientific meetings.
Dr Fletcher ran a health, biotech and research consultancy for
8 years and has been a non-executive director on various
boards including serving on the Board of the Australian Red
Cross Blood Service for seven years where she chaired the
Major Building sub-committee.
Anne is Vice Chair of HeartKids Australia and Chairs their
Research Advisory Committee. Anne joined the ABMDR
National Management Board in March 2010.

He has Fellowships from the Royal Australian College of
Physicians and the Royal College of Physicians (Edinburgh) and
is a member of the Royal College of Pathologists (London). He
was Director of the Hunter Region Blood Transfusion Service in
Australia in the early 1980s, and moved to Perth as Director of
the Western Australian Blood Transfusion Service in 1984 and
continued in this role during the change to the Australian Red
Cross Blood Service.
Since 2003, he has held the position of National Donor and Product
Safety Specialist for the Australian Red Cross Blood Service. He is
also an external expert on the Council of Europe’s Committee of
Experts on Quality Assurance in Blood Transfusion Services.
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ABMDR NATIONAL MANAGEMENT BOARD CONTINUED

BRIAN FARMER

JEFF SZER

LEONIE WALSH

BRIAN FARMER

PROFESSOR JEFF SZER AM

LEONIE WALSH

Brian is a bone marrow donor (donating in 1993) and is
a member of the ABMDR’s Ethics Committee. Brian is an
engineer by training and a project manager by profession. He is
a Churchill Fellow, has been Chairman of the Sydney University
International House Council and Chairman of Standards
Australia’s Contracts Committee which produced the AS2124/
AS4000 suites of contracts. He is a past Managing Director of
Capital Insight Pty Ltd.

Jeff Szer is currently appointed as Professor/Director of
the Department of Clinical Haematology and Bone Marrow
Transplant Service of the Royal Melbourne Hospital and the
University of Melbourne, Department of Medicine.

Leonie Walsh has received a BSc and an MSc in Applied
Chemistry from Swinburne University, an MBA (Exec) from The
Australian Graduate School of Management, a diploma from the
Australian Institute of Company Directors and is a Fellow of the
Academy of Technological Sciences and Engineering.

He is immediate past president of the Bone Marrow Transplant
Society of Australia and New Zealand and is a member of the
steering committee of the Australasian Bone Marrow Transplant
Recipient Registry.
He is a member of the nominating committee and advisory
boards of the Centre for International Blood and Marrow
Transplant Research and is vice chairman of the Clinical
Working Committee of the World Marrow Donor Association.
He is Editor-in-Chief of the Internal Medicine Journal and is a
member of editorial boards of Bone Marrow Transplantation
and Blood Reviews. He has published more than two-hundred
scientific papers in the field of marrow transplantation and
blood disorders.

Leonie has accumulated more than 25 years of technology
leadership experience with multi-National companies such as
Visy, Henkel and Dow Chemical in a broad range of industrial
applications and markets both locally and globally with a special
focus on the development and commercialisation of technology.
Leonie holds the current honorary role of President of the
Australasian Industrial Research group and in that role has
lead the development of new models for collaboration between
small to medium enterprise and researchers and established
international collaborations through a new World Federation of
Industrial Research Associations.
Leonie has been a Board member of the Fight Cancer Foundation
and Bone Marrow Donor Institute since 2009 and joined the
ABMDR National Management Board in March 2010.
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ABMDR NATIONAL MANAGEMENT BOARD CONTINUED

PETER BARDY

ANTHONY
MONTAGUE

SALLY GORDON

ASSOCIATE PROFESSOR PETER BARDY

SALLY GORDON

ANTHONY MONTAGUE

Associate Professor Peter Bardy trained in Clinical, Laboratory
and Research Haematology at the IMVS (1987) and subsequently
the Vancouver General Hospital and Terry Fox Laboratories in
Vancouver Canada from1992-1995.

Sally Gordon has worked for the ABMDR since its inception
in 1991. Prior to this, her role was in solid organ donation
as one of the state donor coordinators for NSW. Whilst at the
ABMDR, she was seconded part time to the NSW Department
of Health on a project to investigate the possibility of a NSW
tissue banking service.

Anthony Montague is the National Cord Blood Network
Operations manager, a role he has held since 2004. Anthony’s
original training is in engineering, and he has 20 years experience
in development, quality systems, project management and
business management.

His first consultant position was as a Clinical Haematologist in
the Leukaemia and Bone Marrow Transplantation service at the
Royal Melbourne Hospital from 1995 to 1997. Since returning
to Adelaide in 1997, he has held positions at Australian Red
Cross Blood Service and clinical positions at both the Royal
Adelaide Hospital and The Queen Elizabeth Hospital.

In the last eight years he has directed his attention to healthcare
management, in particular to cord blood banking and the systems
for delivering health information. His qualifications include an
engineering degree, an MBA and a Master of Public Health.

Since 2005 he has held leadership roles in the Public Health
sector including; Medical Head of the Division of Medicine at
The Queen Elizabeth Hospital (2006-2008), Chief Medical
Officer in the Central Northern Adelaide Health Service (August
2008- July 2010), Chair of the South Australian Clinical Senate
(2010 and 2011), Interim Clinical Director Cancer Centre Royal
Adelaide Hospital since October 2010 and appointed Clinical
Director of Cancer Services in Central Adelaide Local Health
Network from 1st November 2012. He also Chairs the State
Blood Management Council.
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LAUREN’S DONATION STORY
WHY DID YOU JOIN THE AUSTRALIAN BONE MARROW
DONOR REGISTRY?

HOW DID YOU FEEL ABOUT WHAT YOU HAD DONE, AFTER
THE DONATION?

I am a regular blood donor and while donating blood I enquired
about donating plasma and bone marrow after reading the
posters in the donation van.

I was a little tender when I bent over however I was not in very
much pain at all. The site where they took the marrow from was
a tiny knick that is now not even visible. I was at the hospital for
about four hours after the operation and although I walked a little
slowly for a few days there were no issues with me returning to
work two days later.

HOW LONG HAVE YOU BEEN ON THE REGISTRY?
Four years (approximately).

WHAT HAPPENED WHEN YOU WERE FIRST CONTACTED
TO SAY YOU WERE A POSSIBLE MATCH?
I was very shocked and had to ask the caller to repeat herself as it
was so out of the blue. The ABMDR representative advised I had
been matched to someone needing a bone marrow transplant
and if I was still interested in donating. I said I would and she
briefly went through the process and the next stages of testing.
I was very shocked but at the same time felt very privileged to be
one in a million able to help another in such a way. It’s magical.

WHAT HAPPENED WHEN YOU WERE ASKED TO DONATE
AND HOW DID YOU FEEL?
After all the tests there was a waiting period, which seemed to be
a long time, however in actual fact it was only a matter of months
until I found out that I was a suitable match. At each step from
the beginning, I was treated like a superstar by all the staff at
the testing locations and the hospital where I had my work-up
and the procedure. On my first visit to do a blood test to verify
compatibility I had a group of nurses and staff come over to talk
to me and thank me for my commitment – it was a real eyeopener as to how few people there are that find that right match.

The ABMDR donor coordinator who was guiding me through the
process checked up on me a few times to ensure I was well
and had no issues after the procedure. I was also contacted
by hospital representatives to ensure I was ok. The teams that
looked after me were amazing and really ensured I was given the
best treatment and follow-up care possible.

WHAT DID YOUR FAMILY THINK?
All my friends and family were so proud and sent through well
wishes and messages of gratitude that there are people who are
willing to go through a procedure like this to help a person in need.

IS THERE ANYTHING ELSE YOU WOULD LIKE TO TELL US
ABOUT YOUR EXPERIENCE?
Donating bone marrow has definitely been an incredible
experience. It still fills me with pride and happiness that I was
able to donate such a special gift.
Having known many people in my life who have been touched
by cancer and illness makes me realise the more people who
are prepared to undergo an operation (which honestly has very
minimal recovery and impact on your daily life) the better this
world would be.
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AUSCORD ACTIVITY
In the period July 2013 to June 2014, the
AusCord Cord Blood Banks made 2,380 units
searchable for patients in need, bringing the
total inventory of searchable Australian Cord
Blood Units to just over 28,000.
A major focus of the cord blood banks in the last year has
been to increase the quality of the AusCord inventory and to
provide a readily available frozen repository of stem cells that will
ensure equitable access for all patients eligible for this therapy.
The quality of a cord blood inventory is judged on a number of
factors. These include the ethnic diversity of the donor pool and
the median cell content of stored cord blood units.
To achieve this, efforts have been directed towards increasing
the ethnic diversity of the donor pool so that it reflects the ethnic
diversity of the Australian population. At 30 June 2014, 57%
of the cord blood units in the inventory are from donors with
ethnicity other than North-West European and there are now
almost 600 units in the inventory from Indigenous Australian
donors, including those sourced from the Indigenous Program at
the Royal Darwin Hospital in the Northern Territory.
The cellular content of a cord blood unit is one of the major
quality attributes, because for a patient needing a transplant they
need a certain number of cells per kilogram. Emphasis has been
placed on banking and making searchable units with a median
cell content of more than 100 x 10^7 cells with 582 units being
listed in the 2013-2014 financial year.
The BMDI CBB recently had a major celebration to mark the
release of their 500th unit for transplantation since the first
release in 2000. Units have been released to 153 Australian
patients and 347 to international patients across 22 countries.

The BMDI CBB is proud to have enabled hundreds of individuals
to pursue treatment with a CB transplant, thereby offering a
further chance of cure to these patients. The Sydney Cord Blood
Bank has released a total of 522 units and the Queensland Cord
Blood Bank has released 145 units since it was established.
Sincere thanks are due to the mothers who have altruistically
donated their infant’s cord blood and to the many individuals
and organisations, who through their hard work and vision, have
made these releases possible.
Dr Annette Trickett is currently the Acting Director of the Sydney
Cord Blood Bank following the resignation of Dr Pamela Clark
in March 2014. Pamela made a major contribution both at a
national level and as Director of the Sydney bank. Annette has
served previously as Director of both the Melbourne and Sydney
Cord Blood Banks and is very experienced in the field.
Alignment of activities across the national cord blood banking
network continued during 2013-2014 coordinated by Dr Joanna
Youngson, the ABMDR Regulatory Projects Manager. Joanna
is currently on maternity leave following the birth of her son
Rafa in March. Major advances were made during the year.
This included national alignment of the donor interface and
interactions with the Transplant Centres. The Queensland Cord
Blood Bank moved to new processing facilities in November
2011 and the Sydney Cord Blood Bank is due to undergo major
refurbishment in 2015.
DR ROBYN RODWELL
DIRECTOR QCBB & ACTING CHAIR AUSCORD
DR NGAIRE ELWOOD
DIRECTOR BMDI CBB
DR ANNETTE TRICKETT
ACTING DIRECTOR SYDNEY CORD BLOOD BANK
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MATCHPOINT
The ABMDR search system provides the core computer software functionality for the patient match process including searching for compatible
donors and cord blood units, interfacing with Australian laboratories and centres, communicating with international registries, validating results,
managing the Australian donor registry, managing the search process for cord blood units and generating financial transactions.
Traditionally the computer software used by the ABMDR
search system was developed by the US National
Marrow Donor Program (NMDP) and specifically
developed for US requirements. The NMDP undertook
a project to replace major components of this system
over the past three years.
As a consequence the NMDP was unable to continue
to provide ongoing maintenance and support of
the software provided to the ABMDR. The ABMDR
evaluated the best option for Australia and initiated
a large software development project to transition
from the NMDP legacy system to a new purpose
built enterprise application specifically designed for
Australian requirements. This new system is called
MatchPoint and is built and maintained by the ABMDR.
The scope of the MatchPoint project was to deliver on
the following objectives:
• To replace all software components currently in use
for donor management, cord blood management
and patient search;
• To ensure the system satisfied the service delivery
requirements of the ABMDR;
• To upgrade the enterprise software capabilities of
ABMDR to build and maintain the application software;

The project was undertaken in accordance with
existing ABMDR standards and guidelines and new
procedures developed specifically for the project
where there were gaps in the existing documentation.
Project management was undertaken in accordance
with the principles of professional Project Management
augmented with aspects of agile software development
techniques. The aspects drawn from agile software
development were relevant to maintaining software
quality and responsiveness to changing customer
requirements. Agile software development advocates
frequent releases in short development cycles to
improve productivity and introduce checkpoints where
new user requirements can be adopted.
MatchPoint initially went live in November 2013 and
replaced all existing legacy systems provided by the
NMDP. From this point in time forwards the ABMDR
has transitioned software activities from user support
only to continuous improvement of software and
business processes through regular releases and
consultation with the user community to develop new
functionality and improve reliability and productivity.
GLENN PEARSON
IS DIRECTOR

• To integrate the software solution within the
business process.
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A UNIQUE GIFT
call up. Without warning a message arrived advising that I was a
potential donor selected for further testing. A bit of a surprise! A
few weeks later I got a call from the ABMDR advising me I was
the ‘donor of choice’.
The vast majority of donations these days are not through the
older style collection out of your hip bones, but using hormones to
stimulate bone marrow stem cell growth. An apheresis process is
then used to extract the stem cells from your blood.

Blood is taken from one arm, filtered to extract
stem cells, then put back into your other arm.
No general anaesthetic is required to do this extraction.
A few months after the initial letter I went for the ‘work-up’ which
was a series of tests and checks, including a general health
check, more vials of blood, an ECG and a chest x-ray. I was also
told more about the process and the things I had to do in the
days leading up to the donation, and about the potential side
effects of the hormone injections.

Craig recently became a bone marrow donor, giving someone he’d never met a chance of recovering
from debilitating illness. He decided to keep a diary of his experiences to let others know what is involved
in the donation process, so they might consider registering themselves. Here are some excerpts:
“About eight years ago I registered for the Australian Bone
Marrow Donor Registry as I felt it was something I could do
to help others. Many of the people who donate bone marrow
or stem cells do so for a family member who is in need of the
product. I didn’t register for family reasons, I registered just to
maybe be useful to someone else at some time.

Typically a bone marrow donation is required to treat someone
with a serious cancer related illness where their best option
for recovery is to destroy the recipient’s marrow with chemo or
radiotherapy, to hopefully remove the remaining malignant cells.
I sort of forgot that I ever registered for the ABMDR until I got the

The hormone injections can be self-administered. It’s like
a diabetic’s insulin injection – into the abdomen. The side
effects include some bone pain as the bones go into overdrive
to produce the stem cells. It may also include weariness and
increased irritability for the four-day period of the treatment. The
pain is easily managed with paracetamol.
By the way, no costs were incurred by me as a donor. Everything
was covered including transport to and from the hospital, even
for regional donors. A monitoring regime for ten years after your
donation is also included; and my work’s leave policy allowed
for time off.
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A UNIQUE GIFT CONTINUED

Four days before the scheduled donation I commenced the hormone injections. I decided to go to
a local doctor’s clinic to have the first injections. Future injections I did at home.
On the first morning I woke up with a little bone pain. I felt as if I had been walking around a city (Paris
for example) for six to eight hours. My hips were a little painful as was my lower back. The bone aches
got worse during the afternoon, but not terrible – sort of like when you’re getting a dose of the flu. The
second morning can best be described as ‘my back hasn’t felt this bad since the last time we moved
house’. Some slow release Panadol kept that under control.
I self-injected the three syringes of hormone myself on the third night. It took a few minutes to
psyche myself up to it but after the first one it was ok. That night’s sleep was pretty rotten and
I woke in the morning in a fair amount of pain. I could feel the presence of the major bones in my
body as a result of the hormone I’d injected in preparation for the next day’s donation. Panadol was
definitely my friend that day – once I took it I didn’t feel too bad.

I just kept thinking about the recipient and what they have had to go
through, already fighting some form of cancer, and knowing they would
be receiving treatment to kill their existing bone marrow ready to receive
my stem cells.
On the day of the donation I caught a taxi to the collection centre and head to the apheresis unit.
I completed a final health check before being connected to the apheresis machine.
Two staff ran lines into my arms. A maze of tubes and bags on the machine directed my blood
through various pumps and separators and sent stem cells to one bag and plasma to a second.
I then had to sit still for four hours while the machine whirred and clunked beside me.
You’re not able to move your arms for the period of the extraction, but I was able to watch a DVD,
and the staff stopped by for a chat from time to time.
At the end of the extraction the lines were disconnected and I was finally free to stand up and walk
around – and make a rapid dash to the toilet! Interestingly the bone pain had mostly disappeared as
the injected hormone has also been extracted in the process.
I encourage everyone to consider registering on the ABMDR and being a regular blood donor.
Who knows? One day you may need a bone marrow transplant yourself.”
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A DAY IN THE LIFE OF A
CLINICAL NURSE CONSULTANT IN APHERESIS
David Collins is a Clinical Nurse Consultant at the North Sydney Cancer Centre at Royal North Shore
Hospital, the ABMDR’s most recently accredited apheresis centre, which performs collections for
ABMDR donors.
WHAT IS YOUR BACKGROUND?

WHAT DO YOU ENJOY ABOUT THE ROLE?

I have been a nurse for the past 36 years. I’ve spent the last 25
years specialising in haematology nursing. I’ve had a number
of different roles in this area ranging from an HIV unit, to nonmalignant haematology to transplant – all with patients who were
immunocompromised.

I enjoy helping the patients that we see, there’s quite a diverse
range of patients that come through the unit – all ages and
disease types, it’s a real cross section of the community and I
love getting to know them all.

I moved to Australia from the UK 13 years ago. I began working
as a Clinical Nurse Consultant (CNC) at Westmead Hospital
initially, before moving on to an administrative role with the Blood
and Marrow Transplant (BMT) Network, after which I joined the
Royal North Shore Hospital’s Apheresis Unit.

WHAT SKILLS ARE REQUIRED FOR STAFF WORKING IN
THE APHERESIS UNIT?

HOW DID YOU COME TO RUN THE APHERESIS UNIT AT
ROYAL NORTH SHORE HOSPITAL?
I was working for a number of years for the BMT Network
which covered all BMT units across New South Wales. It was
a highly administrative role and I was keen to get back into the
clinical arena after many years in an office. I have had previous
experience in an apheresis centre and when the Royal North
Shore Apheresis Unit role came up and I applied for it. I have
been in the position for three years now.

I also have a fantastic team.

Well firstly, you need to know how to operate an apheresis
machine and have good cannulation skills – these are essential.
You also need to have good energy levels, communication and
empathy, as there are many patients who are going through
different experiences and illnesses.

HOW DO YOU MAINTAIN SKILLS AND IMPROVE WHAT
THE UNIT DOES?
As a team we look at what happens within the unit and share
with each other when something has worked well or perhaps not
so well. We also communicate with our colleagues across the
NSW and Australian networks – it’s a relatively small ‘apheresis’
community so we are always exchanging all sorts of information.
I am also a National Association of Testing Authorities inspector,
so I regularly visit other apheresis collection centres that are
seeking accreditation. During these visits I always pick up little
things that I bring back to try at Royal North Shore.

DAVID COLLINS (RIGHT) AND COLLEAGUE IN THE ROYAL NORTH SHORE
APHERESIS UNIT
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WHAT SUPPORT DO YOU RECEIVE?
I have very supportive colleagues within the hospital – inside and
outside of the unit, who offer a lot of procedural advice. There is
also a lot of support within the NSW BMT Network.
The company who manufacture and develop all of our apheresis
machines provide abundant support and training to improve our
technical skills.

HOW BUSY DOES IT GET RUNNING AN APHERESIS CENTRE?
The Royal North Shore Apheresis Unit is one of the busiest units
in NSW with 500 to 600 procedures a year. One hundred of
these are stem cell collections from ABMDR donors, sibling
donors and autologous collections.

WHAT IS A TYPICAL DAY LIKE FOR YOU? HOW MANY
COLLECTIONS ARE PERFORMED DAILY?
We start at 7:30 am to set up the machines for the workload
that day. All paperwork is completed the day before so we are
ready to receive donors at 8:00 am. We perform, on average,
between one and six procedures a day, depending on patient
needs. There can be nobody one minute then all machines
being used the next – we need to remain very flexible. We also
perform procedures in the Intensive Care Unit and wards.
The unit’s normal hours of operation are 7:30 to 4:30 Monday to
Friday, and is on call for emergencies outside of this, so we can
work very long hours.

HOW OFTEN DO YOU COLLECT FOR ABMDR DONORS?
We’re having a bumper month for ABMDR donors this month,
with four collections taking place. This fluctuates depending on
requests and the unit’s schedule. If we are at capacity we always
offer alternative dates. Our bookings are made one month ahead
but we try to remain flexible and see as many people as we can.

HOW MANY TIMES DO YOU SEE AN ABMDR DONOR IN
THE LEAD UP TO THEIR DONATION?
We see an ABMDR donor once before their donation on the
day they are assessed for work-up – about a month before their
collection. They firstly consult with a haematologist before they
meet with our unit to discuss the apheresis process, we will take
any blood required, which gives us a chance to assess their
veins. Although donors only meet with us once we do give them
our contact number in case they have any further questions.

CAN YOU TAKE ME THROUGH THE DONOR JOURNEY?
The donor journey begins with the work-up where they receive
an overall health check including blood tests, a chest x-ray, an
ECG, a haematologist consultation, and education with us at the
apheresis unit.
The day of collection begins at 8:00 am, where they are put
straight onto the apheresis machine to begin collection. When
we put the needles in to get them on to apheresis we take blood
to see how well they have mobilised the stem cells, this allows us
to calculate how long they will need to be collected. During the
collection time we make sure they have food and drink. Although
staff remain by the side of the donor, the unit encourages donors
to bring along a support person to sit with them during the
collection, as it can get quite boring. There is also a DVD player
and TV available. The collection duration depends on a number
of factors, including the size of the donor, how well their cells
are mobilising, and the number of cells needed by the patient.
Generally it’s anywhere from three to five hours. It is rare for
a second collection to be performed, but if necessary this is
collected the following day.

YOU MENTIONED ‘EDUCATION OF DONORS’ EARLIER,
WHAT ARE THE KEY POINTS YOU RUN THROUGH WITH
ABMDR DONORS?
We teach donors about GCSF, the hormone they are required to
inject in the days leading up to their donation. We show them
how to inject the GCSF, explain how it works and run through
possible side effects. We also show donors the apheresis
machine and explain how it works and how it will feel once they
are connected. We also emphasise the importance of eating and
drinking normally before the collection. It’s especially important
for donors to drink lots of water the day before the collection so
they are nicely hydrated and it’s easy for us to find their veins.

WHAT ARE SOME OF YOUR BIGGEST CHALLENGES?
There have been some challenging donors over the years,
particularly those who don’t properly prepare for the procedure.
But this is very rare and we just do our best on the day.

DO YOU HAVE A VISION FOR THE FUTURE?
I have not so much a ‘vision’ for the future, but a ‘wish’: that
apheresis nursing gets more recognition, both within hospitals
and within the field of medicine in general. It is such a small part
of the nursing field and is often under-resourced but contributes
greatly to patient outcomes.
I would like to see the day where we don’t need to collect from
donors and better treatment options are developed.

Once the collection is over, nursing staff check that the donor is
happy and healthy and then the donor is free to leave.
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THANK YOU
On behalf of our patient’s whose lives have been saved the
ABMDR sincerely thanks all of the following:
•  Most importantly the adult donors and cord blood donors
•  The Australian Red Cross Blood Service
•  Our transplant and collection centres
•  Gift of Life Australia, and in particular Shula Endry-Walder
•  International registries, cord blood banks and donor centres
•  Australasian Bone Marrow Transplant Recipient Registry
•  The members of ABMDR committees who volunteer their time and expertise
•  The staff of the ABMDR
The ABMDR is funded by the Australian Government.
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