
Incremental Improvement 
An HLA Compatible platelet project

Aim Statement: By the 1st June 2019, where 
an HLA Compatible platelet is transfused at 
Westmead Hospital, 60% of the time a 
platelet increment will be collected 10 – 60 
minutes post transfusion. 

Background to problem worth solving 

HLA compatible platelets are not fully 
matched to patients. Post transfusion 
increments indicate if platelets are working 
and assist in planning future support. 
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Plans to sustain change
We will continue to provide monthly data to Westmead Hospital to share with their 
teams. 

• There are opportunities to implement changes in other hospitals. For example: 
Explore the possibility of the Blood Service including a flyer requesting increments 
with each HLA compatible platelet issued.

• Following a survey of ward staff at Westmead Hospital, the Blood Service has 
revised support materials and resources to support staff caring for patients requiring 
HLA compatible platelets.   

Results
The PDSA cycles commenced in January 2019 and the 
project is ongoing. 

Significant improvement in the % of increments collected. 

NSQHS Blood Management 
Standard (Module 3)
http://blood.gov.au/pbm-guidelines
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Choice of hospital to partner with 
for this project. 

Westmead Hospital requests the most HLA compatible 
platelets in NSW. It was an easy choice. 

Overall Outcome of Project:  
Significant improvement in the number of increments 
collected at Westmead Hospital. While we have not 
yet met our goal, the project is ongoing and we will 
continue to provide monthly progress reports to 
Westmead Hospital to share with their teams. 

We will continue to discuss and implement PDSAs. 

Cost saving 
Cost saving is difficult to quantify in this project. The 
outcome was aimed at achieving best practice so the 
Blood Service has the information necessary to 
provide the most appropriate product, and therefore 
the best clinical outcome, for the patient. 

Fewer platelets required by a patient is a cost saving 
for the hospital who work within a devolved blood 
budget. 

Discussion
Patients with immune platelet refractoriness can benefit from receiving HLA compatible 
platelets. As these platelets are not an exact match to the patient, the Blood service relies on 
measuring the response to each platelets to select the most appropriate donors. Evidence 
shows the collection of a post transfusion increment 10-60 minutes following transfusion is the 
most effective measure. 

The partnership with Westmead Hospital has enabled a better understanding of the barriers 
encountered in this process by both the Hospital and Blood Service. The rapid PDSA cycles 
have been extremely beneficial.  

We have made very positive progress and the project is ongoing.  


