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PROCEEDI NGS
MR. CONLEY: Welconme to the Lister Hll Meeting
Center. | have to say this is ny first tine in this room
and it is going to work wonderfully for our neeting today,
and | thank all of you for com ng.
W will start off this nmorning with Dr. Epstein,
Jay Epstein, who is the Director of the Ofice of Blood
Revi ew and Research at CBER He would like to wel conme you
all and explain a little bit of why we are here.
Vel cone
DR. EPSTEIN. Thank you very much, G|, and good
norni ng everyone. | amvery pleased to see that we have
good attendance here today, and | specifically want to
extend a warnmest wel cone to donor recruiters and
representatives of donor groups who are the real
practitioners in this area and from whom we, the
governnent, are hoping to learn
This is one of a series of workshops on donor
issues, and | would like to give you a little bit of
perspective on why we are doing this, and where we have
cone fromand where we are goi ng.
Hi storically, FDA has mainly been concerned with
the i ssue of undue incentives as that m ght affect bl ood

safety. As you know, we addressed this issue in the 1970s,
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which led to the |abeling policy regarding paid donati on.
Then, nore recently we have had workshops on incentives for
vol unt eer non-renunerated donors in the effort to clarify
that boundary and identify acceptable practices. That

wor kshop was held in Septenber, '96. Follow ng that, the
AABB i ssued a docunent sunmarizing suitable incentives, and
the FDA is working toward a gui dance docunent on suitable
incentives for the volunteer non-renunerated donor.

Hi storically, then, attention shifted to concern
over reexamning the scientific basis of the current donor
standards, mainly focused on deferral standards. This was
brought to our attention in a GAO study that was published
in 1997, which particularly focused on the need for a
uni form donor questionnaire, and toward that end FDA has
al so hel d workshops and al so advisory conmttee neetings to
| ook at elenments of the donor questionnaire and el enents of
the current donor suitability standard. W had a BPAC
meeting in March, '99. W have had workshops on specific
donor suitability issues nunmerous tinmes but including in
Novenber, '98 and Decenber,'99. As part of the broadened
scientific concern, we have also enlisted the support of
the Centers for Disease Control, and just this last nonth
we had a workshop at the CDC to try to reexam ne the

behavi oral risk-based deferrals to attenpt to perhaps
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update themon a scientific basis and make things nore
flexible.

Now, there has been a nore recent change in
focus, which is concern over blood availability. This has
come about for, | think, primarily two reasons, one of
whi ch has been the cunul ative inpact of donor deferrals,
causing us to defer nore donors and having an inpact on
supply. Probably the nost inportant recent change
affecting that dynamic is the policy of Novenber, '99 where
we request that persons with exposures in the United
Ki ngdom bet ween 1980 t hrough 1996, when there was a peak
epi demi ¢ of bovi ne spongi f orm encephal opat hy, shoul d be
deferred because of the risk that they may be harboring
new variant CJD. That policy canme at an estimted cost of
2.2 percent of donors, but since the guidance recommended
that it be put in effect no later than, | think, Apri
17th, many centers have only inplenmented it in March and
April so the full effect of the deferral has yet to be
felt.

Addi tional ly, the agency has becone aware that a
set of economc factors has been changing the industry and
affecting the donor base. So, these conbined factors have
caused the agency and really the |larger PHS to becone

concerned about availability as well as safety.
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Now, the FDA, along with the sister agencies of
the Public Health Service, has responded to these issues
with an action plan by which we put forth to nonitor and
i ncrease the blood supply. This is part of a larger bl ood
action plan which was previously initiated by the FDA in
July of 1998. It subsequently was adopted as a
departnental plan and it has a very broad rangi nhg agenda,
i ncl udi ng updating the regul ations, inproving strategies
for dealing with energing infectious di seases, addressing
energency situations and class | recalls, but also
i ncluding nost recently the agenda itemto nonitor and
i ncrease the bl ood supply.

In that area, the plan includes the follow ng
el enents: These are to nonitor the blood supply; to
encourage nore donations by eligible donors; to inprove
donor relations as part of recruitnent and retention; to
renove restrictions to safe donation; and to address
econom c issues facing the blood industry. W are here
today to address the issue of bridges between encouragi ng
nore donations by eligible donors and inproving donor
relations as part of a recruitnent and retention strategy.

Let me just note that we have been naking
progress in each of these areas. |In the area of supply
nmoni toring, the NHLBI has funded a contract with a research

armof the ABB, the National Bl ood Donor Research Center
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which is now carrying out surveillance in a nunber of
sentinel collection sites in order to nodel the supply and
ultimately also the utilization of bl ood conponents on a
nonth by nonth basis. W have been acquiring data dating
back to Cctober '99, and we are now entering the node where
we are producing reports wth a one-nonth |ag from data

col |l ecti on.

In the area of encouraging nore donations by
el i gible donors, the NHLBI did support a neeting in
February of this year to explore the feasibility of certain
studies and strategies, and this nmeeting cane about partly
as a result of those deliberations.

Additional ly, the agency has commtted itself to
assi st in encouraging donations by publishing a guidance
docunent on suitable incentives for the volunteer non-
remuner ated donor, although that is still at an early stage
of the work.

So, in terns of renoving restrictions to safe
donation, the FDA, as | said, has enbarked, in close
cooperation with the CDC, in reexamning the scientific
basis of current deferrals in the hope of streaniining
them but we are also interested in perhaps streaniining
t he donor questionnaire, using abbreviated questionnaires,
continuing to facilitate the use of the conputer-assisted

interview, and perhaps renoving certain restrictive
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standards. W have already taken a policy position that we
woul d grant exenptions for donation by persons with
hereditary henochromatosi s provided that there is no charge
for therapeutic phlebotonmy and certain other conditions are
nmet. And, we will continue to examine all of the other
various restrictions.

Addi tionally, we have been working with the
departnment to try to exam ne and address econom c i ssues
facing the bl ood system particularly the issue of
remuneration for blood conponents by hospitals. W have
al ready acconpli shed a change whereby HCFA has posted a new
fee schedule for the outpatient blood unit, and we are
wor ki ng toward i nproving sonething along the |Iines of
faster reinbursenment for the inpatient conponent, although
that is conplicated because there is reluctance to separate
bl ood conponents out of the current DRG system

So, this gives you a picture of the broad
spectrum of donor issues that we are attenpting to address
in this general area of nonitoring and increasing the bl ood
supply, and today's workshop then is one of the central
el enents of the plan, nanely, to try to devel op sone
consensus feeling of the best ideas and the best strategies
for recruitnent to try to talk with experts and gain a

better feeling for what really works.
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| guess it is inportant to make clear to you at
the outset that FDA's goal here is not for the purpose of
stepping up regulation in this area and telling you what to
do. It is, in fact, to try to gain useful information and
then to dissemnate it so that nore use can be made of it
general |y throughout the system

So, | look forward to a productive neeti ng.
wi sh you well in the deliberations today and tonorrow, and
et me just thank you on behalf of FDA and our partners at
NHLBI for the effort that you have all conme to put to this
test. Thank you very nuch.

[ Appl ause]

I ntroduction

DR. CONLEY: Thank you, Jay. M task now and in
the next couple of mnutes is to go over sone housekeepi ng
items, a little bit of direction and a little bit of focus.
You will find that we will be pushing for tinme all day
long. Two days is not enough to cover the topic but we are
going to do it anyway.

First, the housekeepi ng announcenents that are
required by the neeting room-- one | already nmade, no food
or beverages in the auditorium please. The food and
beverages at governnent neetings is actually a fairly new
feature. They have | oosened sone of the rules. So, you

all came with a continental breakfast this norning; there
M LLER REPORTI NG COVPANY, | NC
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

wi |l be another one tonmorrow. There will be sonething at
the break. So, thanks to Joe WIlczek for arranging that.

There i s a nessage desk phone nunber. |If you do
not have a cell phone or a pager and need to use it, that
nunber is 301-496-4062. Once again, 301-496-4062. Pay
phones are out in the front | obby area, behind the visitors
center.

VWhen we are in discussion sessions you will not
have to cone to a microphone since all of you are seated in
front of a mcrophone. |In order to activate the audi ence
m crophones, there is a little m ke button and a |ight
comes on so you know your m ke is activated. |If you don't
want to share any secrets with everybody el se here, keep
the light off during the day.

Speakers are wel cone to check into our nedia prep
roomto prepare for your own talk, although we are doing
al nrost everything, as far as | know, on Power Point today
and we have it | oaded on a couple of |aptops up here. So,
| am sure that we will be struggling with sonme of the new
t echnol ogy, and bear with us but, hopefully, things will go
wel | .

Again, today it is going to be tinme, tine, tine.
Hopeful |y, our speakers have all tinmed their talks and, if
not, we will be encouraging themto nove along. Part of

this is conscious and deliberate. Hopefully, the best
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ideas wll bubble to the top very quickly as we go through
t hi s today.

Lunch -- there is a cafeteria down the steps,
downstairs. There is another cafeteria in the building
across the street, in the Natcher Hall where we will be
meeting tomorrow. We will talk nore about that a little
bit later today.

| wanted to just give you an idea of who cane to
the neeting today. At the point when we cut off our pre-
regi stration we had 81 peopl e who had signed up, and they
are the ones that are listed in your prograns. W have had
a coupl e of dozen additional contacts since then. So, we
are anticipating sonewhere around 100, 110 people will be
attendi ng throughout the two days. But | tried to break
out, based on titles and addresses, where those people cane
from Cbviously, titles aren't always self-explanatory so
this is probably hard statistics, but | counted 41
recruiters of the 81, and that delights ne because that is
exactly the audi ence we wanted to reach. | was equally
delighted that there were at | east three people who signed
up who represented donor groups. These are the opinions
that we nost need to hear today. Between NHLBI and FDA,

t hi nk we had anot her 25 people, | counted four conpanies --
a couple fromrepresentative organi zations, but the heart

are the donors who are here today, representatives of the
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donor groups and the recruiters, and | hope you will speak
up. There will be anple opportunity for us to get things
on the record about what donor recruitnent practices really
wor K.

For the neeting today, we need to agree here what
we are tal king about. Basically, all we need to agree on
is that it is good to recruit nore donors, and it is good
to share approaches which have been successful for sone
people in donor recruitnent. W are not going to talk
about today and we are not going to debate if there is a
bl ood shortage or not or if there is a need to recruit nore
donors; we are going to accept that as a fact. W are not
going to spend tine trying to place blame for any shortages
that are out there. W are not going to debate
rei mbursenent issues at this neeting, but we are going to
accent donor recruitnment systens that have worked in the
past .

So, | want to encourage all of you to put in al
that you can today and tonorrow, especially tonorrow. W
are going to take your information to heart. W are going
torecord it; we are going to draft a docunment that gets
that information out for public sharing as nuch as
possi bl e. Those of you who have been to ot her FDA
wor kshops, often what we are doing, we are presenting our

current thinking and asking for comment. Today we are
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comng in blank slate, tabula rasa. W want to hear what

you are doing that is working and then, hopefully, get that
i nformation out.

| am very appreciative that R chard Lew s, our
Deputy Director in the Ofice of Blood, agreed to be our
noder ator today, and he will be ding the introductions.
So, I will turn this over to Richard.

[ Appl ause]

I nt roducti ons

DR. LEWS: Thank you, GI. Good norning. There
is very little to add to what Dr. Epstein and G II| Conl ey
have said this norning but frommnmy own persona
perspective, in sonme of the early discussions there was a
recognition that the FDA didn't have that expertise in
interfacing with the actual bl ood donor, and part of this
wor kshop today is a recognition of your interface and your
expertise in dealing face-to-face with donors.

Having said that, let ne introduce our first
speaker. W are going to hear his story of success, M.
Brian P. Scully. He is currently the Director of Comrunity
Devel opnent at Florida Bl ood Services, Incorporated. This
isin St. Petersburg, Florida. M. Scully joined Florida
Bl ood Services in 1992, and sone of his previous positions

there were as a donor recruiter and director of donor

M LLER REPORTI NG COMPANY, | NC.
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546-6666



S99

recruitment. From'67 through '91, he was enployed in the
financial industry in various executive positions there.

He attended Canisius College in Buffalo, New York
and St. Bernard College in Cull man, Alabama. His is a
Vi etnam veteran. He is a 45 gallon blood donor. | should
say that he is going to make a copy of his slides available
to all of us this norning.

So, let nme introduce himon donor recruiting at a
bl ood center -- story of success. Good norning. Wl cone.

Story of Success - Donor Recruiting at a Bl ood Center

MR, SCULLY: Thank you. | generally |ose about
12-15 pounds of body fluid when | speak --

[ Laught er ]

-- you wll excuse ne as | go through a dozen or
SO tissues.

As | |l ook out anongst you, | notice that either
the seats are very low or you are a whol e bunch of short
peopl e out there.

[ Laught er ]

In any event, | amglad to be here today to share
ny wisdom as it were -- sone call it wisdom sone call it
ot her words that I won't discuss at this particular point
in time.

| would Iike to start with a short story. | did

get cut about five mnutes but I don't think that ny
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presentation as | amgiven tine. One bright sunny norning,
Sunday norni ng, as nenbers of a small M dwestern
congregation were settling into their pews, a ball of fire
appeared followed by a thunderbolt, and Lucifer hinself
descended upon the altar. |Imediately, everyone in the
smal | church rushed to the exists to escape the evil
i ncarnate, everyone but one frail old woman. Now, the
devil was sonmewhat taken aback by this woman's acti ons and
he said to her, "do you know who | an?" And the wonman
replied, "sure, do." At this, the devil becane sonewhat
agitated and he bellowed, "aren't you afraid of me?" The
wonman | ooked up and said, "sure ain't." The devil was now
livid with anger and he stonped across the altar and stood
in front of the woman. "And why," he demanded, "aren't you
afraid of me?" The old woman slowy | ooked up fromthe pew
and softly said, "lI've been married to you brother for 46
years."

[ Laught er ]

| am here this norning to tell you the story of
Fl orida Bl ood Services and the transformation froma net
inmporter of blood to a fully self-sufficient blood center.
VWhat | will inpart to you this norning is not a panacea.
It may not work for all blood centers but it is nmy fervent

hope that you will take sonething away fromthis
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presentation that will benefit you in your quest for self-
sufficiency.

This is nmy first attenpt at a Power - Poi nt
presentation and | hope that you will be kind to ne in the
event that all does not proceed as planned. | have al so
left my reading glasses back in Tanpa so | nmay be a little
bit slower -- on ny |anai, down by the Bay. M
recomendation is that you concentration on what | am
saying and |l ess on what | amdoing up here. | wll, as
earlier indicated, provide each of you wwth a detail ed
handout during our first break. Please feel free to

contact ne if you have any clarifications or any questions

that you mght want to ask. | do believe that ny
presentation in print formw |l have ny phone nunber. |If
not, just round ne up here and I will give it to you.

As you are keenly aware, the need for blood is
slowy surpassing our ability to collect it. W, at
Fl ori da Bl ood Services, have had the good fortune of
steadily increasing our collections over the past six
years, and this is our story.

[Slide]

Here we go. Yogi Berra once said, "you' ve got to

be very careful if you don't know where you're going,
because you m ght not get there.” Wen Florida Bl ood

Services was initially formed in 1993 by a nerger of three
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community bl ood centers and three hospital blood centers,

it quickly becane apparent that we did not know where we
were going. The initial reorgani zation of staff placed one
person in charge of each departnent, with one notable
exception. During the first year of our merger, over one
mllion dollars in blood and bl ood products had to be
imported to support our |ocal needs. Senior nanagenent
pondered and pondered, and soon soneone uttered the fanous
word, "duh" --

[ Laught er]

-- in order to collect blood, we nust have donors
and in order to have donors, we have to recruit them--
recruit, recruit, recruit. So many blood centers over the
years, at |least the years | have been in this business,
have put recruitnment on the back burner. The recruitnment
departnent has to be on the front burner because, as | just
i ndi cated, w thout donors we don't have bl ood.

Seni or managenent i mredi ately appoi nted a new
vice president with responsibility for recruitnent,
mar keting and coll ections. She pronptly appoi nted one
director of recruitnent as well as a director of marketing.

[ Slide]

The subsequent results are depicted on this
graph. As you can readily see, blood collections have

i ncreased every year since 1994. Wole blood collections
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have i ncreased from 130,000 units in 1994 to over 157,000
units in 1999. Transfusible units have i ncreased from
130, 000 units to 151,000 units, an overall increase in the

| ast six years of 16 percent, and we are very proud of

t hat .

[ Slide]

Fl ori da Bl ood Services serves a popul ati on of
over two mllion residents in a three-county area in west-

central Florida. FBS provides blood and bl ood conponents
to 34 hospitals and over 70 anbul atory heal t hcare
facilities. |In addition, FBS also collections over 15,000
units of platelet apheresis annually. W have 500
enpl oyees, 11 fixed-site donor centers, 18 bl ood nobiles
and 3 portable units which we take into buildings. Qur
annual budget is $38 mllion.

[ Slide]

The hospitals that we serve include Tanpa Cener al
Hospital, the only level | trauma center in west-central
Florida. Last year Tanp General handl ed over 2600 nmj or
traumas, including 1600 air-lifted by Med-Evac. They
performed 675 open heart surgeries, 48 heart transplants,
47 liver transplants and 185 ki dney transpl ants.

We al so have two of the |argest VA hospitals in
the United States who | ast year treated over 1.5 mllion

outpatients. W have a regional nedical center in Pasco
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County, which perforns over 5500 open heart surgeries

annual Iy, 15-18 open hearts every day of the week, 7 days a
week. W also have a state-of-the-art children's hospita
with a pediatric oncology center, and world renowned cancer
institute and also a Shriner's hospital.

Several of these hospitals maintain teaching
associations with the University of South Florida College
of Medicine. The advanced nedical capabilities that
characterize the hospitals provide residence and visitors
with sone of the finest nedical services in the world.

Typi cal of many | arge netropolitan communities, these
advanced nedi cal services draw patients froma nuch
expanded geographi cal area including, in our case, the

Cari bbean Basin. Most of these folks don't bring any bl ood
with them nor do they bring people who want to donate bl ood
for their benefit.

In spite of t he great denmand, Florida Bl ood
Servi ces has been self-sufficient since 1994. W also
regul arly share bl ood and apheresis products with bl ood
centers and hospitals in Texas, New York, Florida,

Virginia, North Carolina and New Jersey. This has been
averagi ng over one mllion dollars per year and has made
the difference in making Florida Blood Services a
profitable non-profit blood center.

[Slide]
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How did we get to this point after a new
di sastrous start? There were ten methods enpl oyed by us to
be where we are today. They are a marketing teamand with
a marketing plan; nmedia sponsored pronotional blood drives;
recruiting with patient testinonials; partnerships with
| ocal businesses, attractions and sports teans --

[ Slide]

-- the integration of telerecruitnent and
dat abase marketing; an enphasis on extraordi nary custoner
service; a focus on the basis of recruitnent --

[ Slide]

-- a focus on nedia and public relations and
donor retention prograns. Let's exanm ne each one in
detail.

[ Slide]

This is a snapshot of four of our donor
recruiters after consultation with our marketing team At
Fl ori da Bl ood Services, our marketing teamis a across-
departnental team conprised of --

[ Slide]

-- the manager of marketing, the director of
donor and patient services which is our collection group,
our technical witer, nmanager of telerecruitnment and
dat abase marketi ng manager --

[Slide]
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-- the marketing director of Florida Bl ood
Servi ces Foundation, the manager of apheresis and maj or
corporate accounts, the manager of recruitnent, the vice
presi dent of comrunity devel opnent and --

[ Slide]

-- me, the director of conmunity devel opnent.
Al of you out there who are famliar with Florida Bl ood

Services can readily identify who that is nipping at ny

heel s.

[ Laught er]

[ Slide]

"The best way to predict the future is to invent
it." This dedicated, commtted and creative teamhas a
two-fol d purpose -- blood on the shelf and marrow donors in

the national registry. They are fervent believers of "the
best way to predict the future is to invent it."

W hold nonthly neetings to devise strategi es and
i npl enent subsequent actions. The strategies are part of
the marketing plan which is regularly nonitored and revi sed
to neet the changes in the marketplace. |In addition, we
have established separate teans with sub-goals to carry
out. They include the apheresis recruitnent team the
dat abase marketing teamand the mnority recruitnent team

| amin nmeetings about 23 hours a day with all these teans.

Al'l of these subgroups report to the vice president of
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comunity devel opnent. W neet every nonth for three to
four hours, and every six nonths we neet off canmpus for a
full day for the purpose of |ong-range pl anning.

And, also T-shirt designs. | wll get into this
alittle bit later. W provide T-shirts to all of our
regi stered donors and have since 1995. W found that it
has been very effective. W have about 300 designs from
enpl oyees and from donor groups, donor chair people and
fromdonors. W try to change themevery nonth. W go
t hrough about 18,000 T-shirts a nonth because we register
t hat many peopl e.

[ Slide]

Secondly is our nedia sponsored pronotional
drives. Since Florida Blood Services were forned, we have
had the good fortune to have "Dan the Bl ood Man" Eberts is
t he manager of our marketing departnment. Many of you know
Dan. Dan is a one-person department and the only staff
person solely responsible for the marketing function.
Dan's primary job is to work with [ocal TV and radio
stations with which we spend approxi mately $300, 000
annual |y on advertising to co-sponsor blood drives. These
regi onal blood drives are held at such varied venues as
Bar nes and Nobl e, Subway Sandw ch Shops, Wal Marts, Targets,
Hooters --

[ Laught er ]
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-- and that was a tough one to get by Carolyn, |
will tell you, but they are very, very successful and
Hooters is very, very supportive of our blood drives, the
| ocal Renai ssance festival, Sanms clubs, AMC and Rega
t heaters, Honme Depot and Lowes. They attract anywhere from
200 to 700 donors per drive. The drives that have radio
support with public service announcenents and live renotes
are the nost successful. [In 1993, these drives collected
approxi mately 8000 units of blood. This past fiscal year
we col |l ected over 20,000 units in pronotional blood drives
-- quite an increase. Many of the drives are targeted for
hol i days and the sunmer, traditional tines of shortages for
all blood centers. They are also used as fillers for tines
when regul ar blood drives are at a mninmum Dan does a
terrific job with our corporate folks in putting together
drives on short notice when we are going down the tubes,
for lack of a better term

[ Slide]

Nunber three, partnerships -- we are constantly
anal yzing the Tanpa Bay area to identify potenti al
partners. A few recent exanples are:

[ Slide]

The Tanpa Ban Buccaneers, our professiona
football team who, by the way, beat the Redskins |ast year

in the playoffs --
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[ Laught er ]

-- actually, | ama Buffalo Bills fan but we
won't go there. Last year, Tayoka Jackson, a defensive end
for the Bucc's cane to FBS with an idea. Tayoka had heard
a plea for marrow donors during the off season, while
driving around in his hone town of Baltinore, Miryland, and
he wanted to do sonething. Tayoka purchased 24 tickets to
every hone gane during the 1999 season. |In order to
distribute the tickets, he held four blood drives with
fellow ball players signing autographs for all donors. At
t he conpletion of the drive he would pick six nanes and
present themtwelve tickets to an upcom ng gane. The ot her
twel ve tickets were given to |ocal marrow patients in
waiting and their famlies. This way, donors and future
reci pients were joined together for a good tine.

The Tanpa Bay Devil Rays hold four blood drives
during the year for us and give us four first pitch
opportunities, and we have a drawi ng at our drives for that
opportunity, and they provided us with a bus wap, as you
can see. This is a bus that used to be white and used to
just say "blood nobile.” This now, hopefully, attracts
nore donors although we get people conming in, wanting to
buy tickets for the next gane --

[ Laught er ]
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Shells Restaurant is a |ocal restaurant of some
fame. It holds an annual "Don't be shellfish" bl ood drive.
This is enbl azoned on all of our T-shirts during that
nmont h.

The Marriott also holds corporate bl ood drives
for us on a regular basis, and recently their enpl oyees
association cane up with the funds to do a bus wap for us
al so. That is presently being conpl eted and,
unfortunately, | don't have a picture of it.

The Tanpa Bay Lighting is our hockey team -- they
attenpt to play hockey. W have nultiple blood drives at
t he hockey ganes. They also set up TVs so that when people
are donating they can watch the gane as the are donating.
They are al so doing a bus wap for us which also is in the
process of being conpleted as | speak. And, they provide
PSAs, including the hockey players, which also benefits us
greatly.

[ Slide]

The University of Tanpa has several well attended
bl ood drives each year, and every year a fraternity
provi des us with an annual contribution for our marrow
typi ng program of approxi mately $5000.

This is a picture of our donor roomat the Baxter
facility. Baxter Manufacturing opened a 900 sq.ft. 4-bed

donor roomat their Am cus manufacturing facility, at an
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annual rental to us of one dollar. They collect an average
of 60 whol e blood units per nonth and approxi mately 80
apheresis units per nonth. This is the facility that

manuf actures the Amicus. It is kind of an on-site training
for them troubl e-shooting, what-have-you. They have it
right on their prem ses.

The JFK exhi bition at the Florida International
Museum -- they provided us with free tickets for all of our
donors to attend for the balance of this year.

[ Slide]

The Lowy Park Zoo, a |ocal zoo obviously,
provides us with free passes and often gives us buy-one/get
one free passes.

Met Life, our good friends, have purchased us a
PMU truck and al so hold blood drives on a regul ar basis.

Here cones our Dunkin' Donuts bus. This is our
nost recent bus wrap, provided by our friends at Dunkin
Donuts. They also provide a free coupon for a Kool ada,
which is sone kind of a slushy drink that the nake in
various flavors. They also provide a coupon for a free
dozen donuts if you donate at one of our fixed sites. They
are also, this fall, going to be providing donuts at all of
our high school blood drives, and you know how the high
school kids | ove to eat anything.

[Slide]
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Nunber four, recruiting with patient testinonials
-- our vice president of community devel opnent enphatically
states that donors give blood for people, and that we
shoul d enphasi ze real people who have benefited from bl ood
and bl ood products in all of our literature, posters,
fliers and mailings. So, several years ago we enbarked on
an anmbitious programin conjunction with I ocal hospitals to
obtain pictures and stories of successful transfusion
reci pients, and here are sone of them upper |eft-hand
corner, the Alfonso twins who were born prematurely and
requi red many or numerous transfusions. Next is Al onzo
Atwater, a well-known |ocal restauranteur who was shot
during a robber and required many transfusions. The young
| ady on the bottomleft is Mnica Rozier, a narrow
recipient fromDetroit who recently had a reunion in St.
Petersburg with the donor, and we went through a | ot of
boxes of Kleenex on that one, folks. She net the man who
donated platelets to keep her alive, and it was a wonderful
day. The young lady on the bottomright is Erica Balkwll.
She and several of her friends were broad-sided by a school
bus | ast year. She was in a coma for four days and
required four blood transfusions. And, Lowell Kennedy,
upper right, is an 89-year old nulti-gallon donor who al so
has used bl ood and bl ood products over the course of tine.

[Slide]
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In the upper right-hand corner is D ck Beuchat, a
heart attack victimwho required nunerous transfusions
during his surgery. The young lad, top left, is Christian
Morrisette who has a life-threatening condition requiring
regul ar bl ood transfusions, and | can't pronounce what the
condition is but believe ne. The young |ady on the bottom
is Angelia Rubeck who required a liver transplant several
years ago and, again, required many units of whol e bl ood.
These peopl e add a human touch to our advertising and a tug
on the heart which gives donors a positive identification
with real-life, local patients. W find if we use |oca
patients people often call us and ask us if these people
are real, and we have the permi ssion of their famlies to
give out that information and people do respond to real-
life people who have used our bl ood and bl ood products.

[ Slide]

Nunber five is recruiting with donor gifts. | go
back to our T-shirts, and this is just a sanple of sone of
the T-shirts that we have conme up with over the years.
Starting fromthe top left, our frog T-shirt with "junp up
and give blood.”" The next one is "you otter be a bl ood
donor." The next is, "share the koala-tee of life," and
several of our donors called us and told us that we
m sspelled quality --

[ Laught er ]
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Qur first venture was "iguana give blood,"” which
was quite popular down our way. The ow T-shirt and the
Christmas, we had "seal a gift fromyour heart," also
"bear a gift,"” around Christmas type; a Wzard of QZ type,
"courage, heart and brains -- use yours; give blood."
Bottomleft is a design that a gentleman from
Czechosl ovakia came up with sone tinme ago, and we used
those for mllennium  T-shirts and al so on a | ot of our
mai | i ngs. The newest one, which is comng up, is "we're
out for blood," and our current T-shirt is the "starve a
nmosqui to, donate blood." In Tanpa, that is very
appropri at e.

[ Slide]

Every registered donor at FBS receives a T-shirt,
in addition to a food and/or event coupon which are donated
to us. These include sandw ches, donuts, hot dogs,
refreshnents and adm ttance to the zoo, nmuseum or aquari um
We al so have drawings for airline tickets in the winter and
sumer. They are each a three-nonth pronotion so a
regi stered donor has about a 1/55,000 chance or w nni ng.

We believe that a policy offering these gifts to every
regi stered donor prevents any fabrication in nedica
hi story screening since the donor does not have to actually

donate to receive the gift. Numerous surveys and focus
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groups done by FBS have shown that donors do not donate for
one reason only, but many.

[ Slide]

They donate because they know the need. They
donat e because they want to feel good. They donate because
they want to achieve gallon |levels and we are now seeing,
because of apheresis being every two weeks, 50- and 60-
gal l on donors. W had to order all new |license plates and
pins -- it is fascinating. W have a 63-gallon donor.

[ Slide]

They al so donate to get out of history class or
any other class. They donate because soneone asked. They
donat e because they like the T-shirts and, by the way, the
T-shirts are a wal king billboard for us. W see them
everywhere. W see themin the airports; we see themin
the malls. | see themwhen | am wal king along the Bay. It
does a |l ot of good for us. And, they donate because a
famly menber of a friend is in crisis and we see that very
of t en.

[ Slide]

Nunmber six is the integration of telerecruitnent
and dat abase marketing. This is sonething that we put
t oget her sonme years ago whi ch has been incredibly,

i ncredi bly successful for us. W have 24 telerecruiters

who | ast year nmade over 480,000 phone calls. They cone in
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late in the afternoon. They are generally in on weekends.
They make calls froma preselected |ist of donors, and I
will get into that in a few mnutes. W have determ ned
over the course of tinme that we cannot mail or phone al
400, 000 peopl e on our donor list on a regular basis.

[ Slide]

But through the use of paraneters the donor base
can be segnented. An exanple is the | apsed donor calls and
mai lings. W define this in a variety of ways: those who
have donated in the past 12 nonths but not in 6 nonths, or
donated in the last 6 nonths but not in 3 or 4 nonths --
trying to get the individual who donated 6 nonths ago or 4
nmont hs ago but has not donated since.

[ Slide]

Segnenti ng donors even further, we can generate a
list through donor frequency. For exanple, a |ist of
donors who gave whole blood 3 tines in the past 12 nont hs,
or a list of donors who gave whol e blood only once in the
past 6 nonths. W can identify them by the |ast donation
site, date, the |ast donation type, the last collection
site and the donation date ranges. So, we have a nyriad of
tools here to identify donors and try to determ ne why they
haven't cone back, and if we can determ ne that, hopefully,
we can get them back in the fold.

[Slide]
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Continuing our data mning a list can be
generated of fixed site donors, pronotional donors, nobile
donors, rare donors, apheresis donors or any conbi nati on of
t he af orenenti oned.

[ Slide]

We tried one of our first database mailings to
hi gh school donors by inviting themto a Regal Ci nema bl ood
drive of the July 4th weekend. The paraneters were all
eligible high school donors who gave bl ood even once during
the school year. | amsure all of you recruiters out there
know how difficult it is to recruit high school donors
during the off season. This proved to be very successful.
Thi s past weekend, July 4th weekend, we registered 750
donors on July 2, 3 and 4. W don't know how many of those
were high school students. That is sonething that is being
generated as | speak but | amsure it was a great nunber of
them They love to go to the novies.

[ Slide]

This slide shows a postcard for our Largo branch,
which is located in a Baxter manufacturing plant. The
paranmeters for building the |ist were all donors who ever
gave at Baxter previous to the opening of the donor room
and donors who worked in zip codes adjacent to the plant.

[Slide]
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As in the novie, "Field of Dreans," the people of
St. Petersburg believe that if you build it they will cone.
In our case, it took four years to build a stadiumand to
obtain a major |league team Unfortunately, it is not a
maj or | eague teamyet --

[ Laught er ]

-- we are still working on it. This slide shows
the postcard sent to Tanpa Bay Devil Rays fans and donors
who gave bl ood at previous ball ganme bl ood drives.

[ Slide]

Through a good rel ationship with our printing
vendor we have the ability to back print as nmany postcards
as possible. W print 80,000 shells of 4 different cards
for a total cost of 34 cents per card for printing and
mai ling. That includes 6 cents for the card itself, 15
cents for typesetting, 12.5 cents for the mailing cost. It
is a total of 34 cents.

[ Slide]

This is what we have | earned after two years of
integrating telerecruitnent and database nmarketing: W can
call the high priority donors, such as rare donors,
apheresi s donors, donors for granul ocytes and donors for
quality control for our lab. For mailings it is nore

effective to target groups, such as pronotional donors,
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rem nder cards after 56 days, |apsed donor mailings and
canpai gns.

[ Slide]

We are al so pursuing generation X, thought to be
| azy, confused and sl ackish. W have found that nobst have
col | ege degrees, a nortgage, a career and they donate
bl ood. They are becom ng one of our |argest donor groups.

[ Slide]

We are also in the process of recruiting
generation Y donors. They generally have two e-mail
accounts, a |laptop, a cell phone and a palmpilot. So,

they are real easy to get in touch with if their phone is

not busy.

[ Slide]

Nunmber seven is our enphasis on extraordi nary
custonmer service. This is internal and external. Last

year | was at a sem nar at the AABB in San Franci sco and
sonebody asked if they had ever experienced good custoner
servi ce anywhere, and a gentleman stood up who was from
Texas and told everyone that he experienced his finest
custoner service at Florida Blood Services in St
Pet er sburg, whi ch obvi ously nade ny day.

The four principles of focusing on the custoner
are dependent on each other and nust all be pursued

simul taneously. First, FBS nmade marketing an integral part
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of the blood center's activity and a focus on delivering
superior service to our custoners. Marketing is the way of
doi ng business throughout a world class blood center. 1In a
bl ood center conmtted to the marketing concept, the
customer's interests are always first.

Secondly, we try to hire and retain blood center

staff who truly enjoy working in a blood center, in the

not-for-profit environment because generally -- and we all
know this -- salaries and wages are |lower than in the for-
profit corporate world. |In addition, nost blood centers

operate 7 days a week, 24 hours a day, and not everyone is
suited to work in this type of environnent.

The third piece of focusing on the custoner is to
recogni ze individual performance and contributions. At
Florida Bl ood Services we give recognition for a specific
activity or result in the formof a certificate, a novie
pass, a personal note froma vice president, mal
certificates, dinner certificates and Excellence in Action
awards. These are awards where people are noni nated by
anyone in the blood bank. W have a commttee that reviews
t hem and either approves or disapproves them and the award
is presented in person by our CEO at our binonthly
managenment neeting, which is always a thrill for the
reci pi ent.

[Slide]
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The former chairman of Herman M Il er once said,
“"the first responsibility of a leader is to define reality
and the last is to say thank you." W also |ink pay and
performance. W pay for what we want to happen. Every
departnent is rated nonthly on both internal and external
customer service. |If extra noney is above a certain |evel
or available, it is shared with the enpl oyees dependi ng on
this neasurenent and others |linked to performance.

[ Slide]

Rewar di ng the custoner is everyone's job, and
rewardi ng those who reward the custoner is nmanagenent's
job. At Florida Blood Services we have created an
envi ronnent where enpl oyees can excel, where enpl oyees are
educated on data collection and anal ysis, net incone,
operating data and perfornmance, expenses over revenues,
etc. Qur enployees know where we are goi ng; what the
goal s, objectives and business strategies are.

A fornmer executive of Anerica West Airlines once
said, "you take care of your people and they'll gladly take
care of your custoner." In other words, guarantee
exceptional custoner service to donors and hospitals
t hrough educati on, enpowernent and recognition of your nost
val uabl e assets -- your enployees. Enployee satisfaction
with the way they are treated is directly |linked to donor

sati sfaction and your blood center's success.
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[ Slide]

Nunber eight, enphasis on the basics of
recruitnment. This includes accurate projections by
recruiters which are the key to efficient collections,
knowi ng your bl ood groups and review ng past drive
statistics so we don't send a big bus out to see three
people and a snmall bus out to see 26 people.

Efficient scheduling, utilizing equipnent w sely.
This is sonething that we have devel oped over the course of
years where we woul d be sendi ng one bus out for two or
three hours and it was back for the day. W are now piggy-
backi ng drives, doing two- and three-hour drives during the
course of the day. W also have a small unit that goes out
on its own with phleboton sts and they kind of do their own
recruiting while they are out al so.

Rel ati onship building with CEGs, donor chair
peopl e and particularly the collection staff -- this is one
of the things that | amreally big on, going out to a
bl oodnobil e or going to a fixed site and talking to the
collection staff and telling themjust how incredibly
inportant they are, what a terrific job they are doing, in
front of the donors. | often tell the donors, oh, you guys
| ucked out, you got the Ateamtoday. | don't care who it
is, what teamit is, how bad I m ght know they are, as far

as | amconcerned they are the Ateam It nakes them fee
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good; it makes the donor feel good; and it does nothing but
i ncrease our donations going forward because they will go
in and talk to their associates, and tell themthat they
have the A teamout there and that these folks really know
what they are doing.

Qur recruiters work on busy, new and pronotional
drives by greeting donors, registering donors, stripping
and sealing blood where qualified, and they al so assune
crowd control and public relations. A lot of our drives,
especially down in Florida when it is 98 degrees out in the
hot sun, we have to entertain people. W have recently put
some tents to put up, just to keep them out of the sun, but
we need sonebody wal ki ng around, giving them sonmething to
drink to keep them confortable and they al so, obviously, do
on-site recruitnent, which I amsure nost of you do al so.

We al so call our donor chairperson 24 to 48 hours
before a drive to confirmsign-ups, drive tines and parking
instructions. |If you have bl oodnobil es, you know how
i mportant parking instructions are and how many tinmes we
hear fromour drivers that they didn't know where to park -
- they were told to park here, park there, and we end up
| osing a | ot of blood donors because we are not there at
the tine that we say we are going to be there.

They al so devel op new accounts through

menber shi ps and | ocal civic organizations. W have al so
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devel oped a speakers bureau. W kind that the Kiwanis C ub
and the Certoma Cl ubs, Lions Cubs -- everybody needs
speakers. O course, they usually need themat 6:30 in the
nmorning but that is all right because we usually get a free
breakfast. Getting out in the community, giving the talk,
| etting peopl e know what our situation is obviously is key
to our survival

Last but not least, and | don't have it on here,
is the association with the ADRP, the Association with
Donor Recruitnment Professionals. Every one of our
recruiters is a nenber of the ADRP. Trust me, everybody
here who is not or managenent here who has not seen fit to
send their folks to the annual convention, it is a group of
recruiters who are very dedi cated and who have a lot to
share and, believe nme, when our folks cone back they al
make a presentation to our board about what they have
| earned at the ADRP, and | would highly reconmend it. What
isit? -- $40 a year now? | forget. Excuse ne, $45 and
that is quite a bargain. It is in Salt Lake City this
year. |In any event, | highly recomend that organization,
not because | amon the board but because |I think it is
really a great organi zation

[ Slide]

The recruiters work three nonths out to fill

cal endar holes so we don't have any surprises. Over the
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course of tinme we have determned that we just can't go
fromnonth to nonth. W actually have a cal endar that goes
out an entire year but, as you are all aware, during the
course of tinme drives fall off; things change and all of a
sudden you see a week where there are about half as many
drives as there should be. So, we now go out three nonths
just to make sure that that doesn't happen and we call on
our good friend, Dan Eberts, to put together sone
pronotional drives. They are detail oriented, as in
correct directions for the collection staff. CQur
recruiters are passionate about their work. They are
flexible. They focus on goals. They are all team players
and they all have a great deal of initiative. | find that
true with any donor recruiter that | have ever net in ny
time in this business. They are unique individuals. They
are caring. They are just swell people. | enjoy working
with them and | was one of those swell people earlier
nyself. They also work with the marrow departnment to
sponsor joint whole blood and marrow drives. W find that
those are always very successful al so.

[ Slide]

Nunber nine is our focus on the nedia and public
relations. Unlike many bl ood centers, Florida Bl ood
Servi ces has incorporated paid advertising as part of its

annual budget. W have to get out to the citizenry.
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Peopl e have to know what is going on, and our PSAs that
show at two o' clock in the norning don't do us a whole |ot
of good. Qur senior managenent group is very far-sighted
in giving us dollars to go out and put things on the air.
We produce our own TV spots at a very, very mnimal cost
and they are very, very effective. W currently spend
$400, 000 on newspaper, radio and tel evision adverti sing,
which is only 1.1 percent of our annual budget. Actually,
because of our relationship with the nmedia, we end up with
two or three being put on as opposed to one, and that

i ncreases the growh to $600, 000 to $800, 000 per year.

In addition, we have a | ocal billboard conpany
that charges us only for the printing and placing of ads at
critical times of the year. W have 37 billboards in our
three-county area. |If they are enpty for a nonth, they put
one of our signs up, and there are tinmes when we have 25 or
30 billboards up. They are very bright and colorful, very
red, and we have terrific |ocations where people are
driving to work or driving hone fromwork. Qur TV and
radi o sponsored drives, as previously descried, are a
result of the nonies spent on adverti sing.

In addition, we regularly cultivate a
relationship with the local nedia. FBS was one of the
first blood centers in the country to have a website, which

is www. f bsbl ood. org, which is currently being redesigned
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for the third tine. It averages 10,000 hits a nonth and in
the near future we hope to nake it a nore inportant point
of contact with the donor base. W have the nobile
schedul e three weeks out. W have stories about | ocal
patients. W have a bl ood watch which we update on a daily
basis, and all of our press rel eases al so.

[ Slide]

And this, ladies and gentlenen, is the infanous
Grand Czarina. Everyone who knows Florida Bl ood Services
knows who this is. Every ad, brochure, press rel ease,
direct mail piece, and patient testinonial is devel oped by
our technical witer. Recently, about six nonths ago, we
hired a technical witer who does all of our brochures,
does all of our press releases. He is magnificent. He did
nmost of this program He did ny Power Point for nme. He
has been a Godsend for us. He is the gentleman to the |eft
and | amthe gentlenan to the right. Wen these are al
witten and done, they are reviewed by ne and, lastly, by
our vice president. This is to ensure that the integrity
of our image is maintained.

[ Slide]

Nunber ten is our donor retention program The
conmponents include contacting first-tinme donors by phone,
mail and e-mail the day after their donation to sinply say

thank you. W started this up about a year ago. W don't
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ask them about donating again. W don't ask them anything.
We call up and we say thank you very nuch for your
donation. W appreciate it; you nade a big difference in
many |ives and we hope you cone back. And, that is the end
of the conversation. A |lot of people have called us back
and said we really appreciate the fact that you are not
houndi ng us, that you sinply called to say thank you. It
has been very successful for us.

We obvi ously have gallon | evel recognition, as |
amsure you all do. W have a registered brass key chain
for people who have reached a gallon level. W also have
license plates, pins, plaques, etc., etc.

We have a public recognition with the Tanpa Bay
Devil Rays, nostly because they can't get anybody to cone
to their ganmes any other way --

[ Laught er ]

-- all ten gallon-plus donors receive two
vouchers at the end of the season. They can be used for
any ganme during the season

We provide staff training, both collection staff
and recruiters, and they are constantly training on a
regul ar basis. W provide exceptional custoner service
which is regularly audited by surveys. W thank donors and
ask themto return. W make apheresis appointnments while

the donor is still in the chair. W target telerecruiting
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and direct mail pieces and, last by not |east, we have
regul ar surveys and focus groups to stay in tune with the
changi ng ti nes.

[ Slide]

George Ronmey once said that "there is nothing so
vul nerabl e as entrenched success.” W, at Florida Bl ood
Servi ces, cannot and have not becone conpl acent, nor are we
resting on our laurels. W continue to do research, revise
recruitnent strategies and target our markets. Projects we
will inplenent in the near future include --

[ Slide]

-- a CEO program such as our friend Rolf
Kovenet sky pioneered at the New York Bl ood Center; e-
mai | i ng donors and donor chair people; mnority focus
groups; devel opnent of nore patient testinonials;
maxi m zing the potential of existing donor groups;
provi di ng advance training for our recruiters; redesign of
our website; focusing on X and Y generation donors and
i npl enenti ng a frequent donor program

[ Slide]

"Between tonorrow s dream and yesterday's regret
is today's opportunity.” W nust seize today's
opportunities or there will be no tonorrows. In addition,
we are in the throes of |osing one of our nost dedicated

and | oyal donor groups. A recent Anmerican Legion report
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stated that World War ||l veterans are leaving us at a rate
of 1000 per day. Down in Florida that is a great, great
portion of our donor group, we are losing themat a very
rapid rate and we are having a difficult time replacing

t hem

Cor porate down-sizing has also curtail ed or
totally halted blood drives and bl ood drive participation
by many maj or enployers. It is inperative that we
cultivate our younger popul ation by every neans possible to
avert a crisis of cataclysm c proportions.

We can do all this by being proactive, by
coloring outside the lines, by being inaginative, by
courting the nedia, and by utilizing today's technology in
i nform ng our donors and non-donors of their
responsibilities to the patients in our hospitals.

[ Slide]

| would |like to take this time to ask you to go
back to your blood centers and thank your recruiters,
telerecruiters, collection staff, adm nistrative services
support staff, etc. Buy thema box of candy; buy thema
Coke; wite thema note of encouragenment. Tell them how
very inportant they are to the health and well| being of
their community. Praise themfor making a difference in so
many |ives.

[Slide]
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The next tinme you are in the Tanpa Bay area and
you happen to pull up behind ne on the highway, you wll
know that | never stop asking. Ladies and gentlenen, thank
you very nuch for your attendance and | | ook forward to the
rest of the conference.

[ Appl ause]

DR. LEWS: Thank you very nmuch. For your first
Power Point presentation, you started off very well.

One comment, in your registration packets there
are pieces of paper for questions. |If you feel later that
you woul d be shy about asking questions out |oud, please
wite them down as you think about them W will collect
them and we will address sone of these questions during the
di scussion period at the end of the norning.

Qur next speaker is Brian Koski. M. Koski is
currently a consultant to i ndependent blood centers and
certainly has the appropriate credentials to work in that
capacity. He began his career in 1970 as assi stant
director of donor recruitnment with the American Red Cross
Bl ood Programin Hartford, Connecticut. In 1978, he becane
t he director of donor resources devel opnent and public
rel ati ons of the Anerican Red Cross in Mdison, W sconsin.
VWil e in Madi son, he was involved in the bl ood donor
behavi or and notivation research, conducted by Jane

Piliavin, and participated in the devel opnent of the book,
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G ving Blood, the Devel opnent of an Altruistic Identity

and, while in Wsconsin, participated in the political

arena to help enact the 17-year old donor bill in

Wsconsin. Prior to his current activities, he was a

di rector of donor resources and marketing at the Rhode

| sl and Bl ood Center. This norning he will give us a donor

perspective on what should work in theory and research.
What Shoul d Work - Theory and Research

MR. KOSKI: | want to thank G| Conley for
inviting nme to this neeting and giving ne the opportunity,
and certainly all the students who participated in the
research study, and | also want to thank Brian Scully for
being first to try out the technol ogy of this.

My presentation, of course, is going to be a |ot
nore academc and a little bit dry but I think what you are
going to find is, as you listen to the presenters during
the course of this conference, and I think Brian was a good
one to start it off, there are going to be sone common
thenmes to the blood centers that have successful stories,
and what exactly it is that they have done. There is a
common thene in many of the elenents that they are using
that are creating the successes that they are having, and
the various progranms that they have designed are well
docunent ed and supported by the research that was done by

Dr. Piliavin and her students, and in cooperation, | guess,
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wi th nyself and the Badger Region of the American Red Cross
during the years that the study was done, also the bl ood
center in MIwaukee and a nunber of international blood
centers that participated in the donor surveys.

[ Slide]

| will attenpt to discuss the research findings
and their significance, and | will also try to give you
sone i deas on how you m ght use that information as opposed
to the actual prograns, such as Brian di scussed and nany of
the ot her people through the course of the conference wll
di scuss.

There are a nunber of other research spinoffs
that took place during the course of the blood donor
behavi or and notivation study, which was about 12 to 13
years long by the tine all the data had been anal yzed and
we were through collecting it. The other areas had to do
with very specific el ements about either types of
donati ons, such as bone marrow and apheresis, to certain
el enents of the process, such as fainting and deferrals. |
will bring in a few of those elenents but primarily what |
want to tal k about is the regul ar whol e bl ood donor and
what we know about that person.

My job really was to do the analysis of the
nmount ai ns of data that was collected, and try to keep it

si npl e and devel op effective strategies that coul d be used
M LLER REPORTI NG COVPANY, | NC.
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

for blood centers in a variety of ways. | stayed on to
hel p Jane and her group of Ph.D. candidates as they wote
t he book so that it did not beconme the nunmber one insomia
cure. So, as | through what the findings are in the
various areas that we are going to cover, as | said, | wll
try to bring it around to el enents that you can i npl enent
in your own marketing strategies, recruitmnment strategies,
retention strategies and, hopefully, you will see how
exactly they do work.

[ Slide]

About the vision, how did all the research get
started? Well, first of all, | didn't get involved until
1978 so | have to go back before that and relate a story
that was told to nme. It started when Jane Piliavin, who is
a soci al psychologist at the University of Wsconsin, in
Madi son, had a group of students, and one in particular,

M ss Evans, was worried about what it was she was going to
do for her thesis. School was about to start. She only
had a few weeks left, and she really didn't even have a
clue, and she conmes froma small town in CGeorgia. So,
whil e she is pondering what it is that she is going to do,
she went down one day and there was a bl ood drive in her
comunity, at the local church, and she went to donate

bl ood. She was | aying down and donating bl ood and, as she

puts it, it was like a vision that cane to her because
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there was this big, stained glass window, with the sun
shining through -- she was | aying there, donating bl ood,
and she is | ooking around and she sees all these people
doi ng the sane thing, and she says, "why are they here?"
And, then it came to her -- "that is really kind of where
need to start, | think | really need to know why am | doing
this. Wy are all these other people doing this."

So, at that point, that was when she had the
vi sion and she brought it back to Jane and said what | want
to do is figure out why did these people cone back -- why
did they cone to begin with and why do they keep com ng
back, because when | tal ked to people in the refreshnment
area | found out there are a |ot of people out there that
are gall on donors, 45 gallon donors, people who were just
comng in for the first tine -- a variety.

So, they got together and they decided that if
they were going to do this and do this right, they needed
sone noney and the best way to try to approach this was to
try to get a grant.

[ Slide]

Since they lived in Mdison, which is that
greater area supplied by the Red Cross, Jane went over and
approached Dr. Gary Becker who was the head of the bl ood
center at the time, and suggested that they put together a

research project that would bring in joint funds. So, a
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mat chi ng fund grant was put together. | won't go into al
the details but it was the American National Red Cross and
Nl H Heart, Lung and Blood Institute. So, they came up with
t hese research goals as the purpose for the research and to
get the funding. Obviously, these are pretty clear and
direct in that they wanted the supply of voluntary donated
bl ood to be increased. They wanted to help stabilize the
supply, and they wanted to nmake recruitnent efforts a good
deal nore efficient than they were currently.

Keep in mnd, again, this is 1978. So, this is
al so pre-AIDS comng on the scene. Hepatitis was the
bi ggest problem The shelf |ife of conponents was a
problem So, these were the issues that were at hand. At
that point | got brought into it because | was there as the
director of donor recruitnment and their public relations
effort. So, we had further discussions and essentially
t hrough t hose di scussions over the course of tine a sub-
agenda started to evol ve.

[ Slide]

We decided that if you refine it alittle bit we
really are tal king about effective strategies for the
expansi on of the donor base. |t becane even nore evident
as Al DS becane kind of a silent problem People didn't
show up because of their fears. The nunber of people who

were able to pass through the nedical history, which was
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becom ng nore expensive and nore personal, was decreasing.
And, the days of giving blood being up there with nom and
apple pie were long gone. So, wthout a focused effort on
expansi on of the donor base we were all going to be in
troubl e.

| nproving the rate of retention -- can you get
peopl e to cone back? That really had to be another focus.
Boosting the donation frequency, which ultimately, if you
have a stable of nedically eligible good donors, and you
have the frequency at the right level -- and, | think you
are going to see an excellent exanple of that in one of the
presentations, and | don't renmenber if Brian has statistics
but I would guess that part of the reason for the increase
in the nunbers, if you took a | ook where they were in '93
versus now, you would notice probably a significant
increase in the donation frequency of the regul ar donors.

[ Slide]

Getting back to vision and the initial question
to devel op the research and what it was all about, this is
fromthe donor's perspective and it was comng fromthe
donor since Mss Evans was donating blood at the tine. So,
in order to find this out, there are a nunber of areas that
woul d need to be researched. There were sone 5000 donors
that were either interviewed or who filled out

guestionnaires. It was probably actually over 5000, as |
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said, in a nunber of blood centers -- nostly the Badger
region but also the greater M| waukee area, and there were
a nunber of international blood centers that al so gathered
i nformation for us.

The issue is, as she pointed out, why did these
peopl e cone back, and what is it we are going to have to
take a look at? Then, of course, the correspondi ng
question is why do people cone in at all? So, in terns of
who cones back, you need to address questions of
advertising, maybe the nunber of friends that they have who
donate bl ood, their age group, the community they live in,
the size of the conmunity, whether or not they hold bl ood
drives or they don't in terns of their history, also their
hi story of success dependi ng on where you are -- are you
associ ated with a successful blood drive or is it viewed as
one that doesn't quite nmeet goals? The length of tine that
a bl ood drive has been established is also a consideration.
Then, we al so | ooked at gender. W also | ooked at
education | evel as to whether or not people would cone
back.

In terms of people who said they had not given
bl ood and what their reasons m ght be, sone had heard
negative stories. The greatest thing is the fear of the
needl e. The sight of blood was a turnoff for a | ot of

people. Msinformation, particularly as we noved into the
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age of AIDS, becane a big problem Also, | have to point
out that advertising and the way things were marketed in

t hose days had a major influence on the perceptions of
people. Wether or not the donation site is convenient,
how much tinme it mght take to get there, to actually
donate and can | get back to the things that | am doing,
was anot her big issue. Then, of course, one that we had
known about all along -- as | said, one of ny roles was to
try to take all this social psychol ogical jargonese and
boil it down and keep it sinple so we that we can cone up
with sonme easy, effective strategies -- nobody asked ne --
as sinple as that.

So, when taking a looking at this, and | believe
the statistics in those days were sone 4-5 percent of the
peopl e who were actually eligible were donating bl ood.
am not sure what they are currently. | would think it
m ght even have to go up in order to neet the needs.

[ Slide]

That nmeant that in terns of a conmunity or a
social norm the normwas not to give blood. Qut of that
came the thene for the thesis for Mss Evans, and that was
that the whol e process was going to be a socialization to a
deviant altruistic career, because you are a deviant if you
do give blood because it is the normto be in the 95

percent in a given tinme that don't.
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So as a result of that we thought, well gee, she
probably just answered one of the key questions that we
have and we can probably junp on this and have a great
recruitnment strategy right away. W can use this in our
recruitnment efforts, our total recruitment efforts. So
t hey devel oped this el aborate, predictive valiant program
called Dial a Deviant -- that is a joke; we really didn't
do it.

[ Slide]

As we went through and coll ected data and started
talking to people, one of the first things that becane
evident was that effective donor retention and effective
positive experiences were really through donation
enhancenment. W really started to zero in on this al nost
right fromthe beginning in ternms of anyone that you tal ked
to, whether it was at the beginning of the process in terns
of their anticipation for what they were about to do to
t hose who had just conpleted their donation, they really
t al ked about what happened in the time that they were
there. Actually, as you will notice as | go through the
slides, waiting tine is going to be a mgjor issue. It is a
way to overcone what is perceived as "it took too long to
do this." Again, as | go through you will see simlarities
to what | discuss and they found to be positive, effective

i nfluences on retention and return rate, and they are the
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same things that many of the centers are doing along with
their successful stories. They have zeroed in on exactly
the right aspects.

We al so took a | ook at the collection setting
along with that, as to whether or not that had nuch of an
impact, and it does to sone extent but, as you will see
when we start tal ki ng about the donation career, that has
| ess of an effect.

[ Slide]

So, that neant if effective retention is through
donati on enhancenment, in order for that to be pulled off,
it isreally the collection staff, who is the public
rel ations arm of every blood center, that has this

responsibility. They have the primary responsibility.

[ Slide]

But, | have to say they are not al one and, again,
| will bring it out as Brian Scully pointed out and I am
sure others will, custoner service really is everyone's

responsibility. So, the collection staff can't be |eft out
there alone. You do need to hire personalities and teach
techni cal proficiency, but everybody that has any contact
with a donor, and from ny perspective in thinking about
everything that we have | earned, | would say that a bl ood
center really should have a plan for everyone who wal ks

t hrough the door.
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So, that neans non-donors as well, and everyone
shoul d be prepared to help direct or redirect people into
what it is they are there for because, just as the T-shirt
or any advertising slogan is your wal king billboard, what
better billboard can you have than personal contact wth
sonebody who has had a positive experience in one way or
another with a blood center and they are going to talk to
their friends, their famly, co-workers and so on.

So, again | say the collection staff has the
primary responsibility but it is one that actually shoul d
be built into, | think, everybody's job description in the
bl ood center -- custoner service being an obligation, that
they need to try to do what they can to hel p peopl e.

[ Slide]

So, as you study who is wapped around that vein,
what is involved in the process to commtnent? Well, we
came up with three basic categories. W first need to know
about what notivates them-- why are they com ng in; what
goes on with themthere? W have identified that there are
career stages. Then, given that there are career stages,
there are different cues that you can use and ways of
treati ng peopl e, depending on what stage they are in, and
also by eliciting informati on you can determ ne what stage

they are in and, therefore, tailor your treatnent as they
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go through the donation process and followup, | mght add,
which is also a key point.

So, in the decision-making process one of the
issues that is particularly inportant -- actually, it is
i mportant for donors in all stages of their donation
career, if you will, but it is the perceived expectations
of others -- the community, people that they are close to,
their famly and their friends, and the whol e notion,
particularly now, that you can actually give blood and pass
all those history questions. It is quite an acconpli shnent
and people sort of look up to themin terns of you are a
bl ood donor, and people react very positively to that whole
notion of what others think about them as they go about
t heir donation career.

In terns of the rest of the decision-naking
process, since you don't just all of a sudden deci de out of
the blue that you are going to give blood, it has to do
with the information that you have been picking up over a
|l ong period of tine, and that actually speaks to a | ot of
things that bl ood centers can do, particularly the
mar ket i ng approaches that they are now taking and creating
publi c awareness. So, the whole internalized inpetus to
gi ve, because of the information that you have taken in
before you actually make that educated deci sion and take

some sort of action.
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Al so, going along with that, the whole notion of
how i nportant you feel it is that people should be out
t here donating and whether or not you see that as sonething
that you shoul d be doing yourself. You nake evaluations in
your mind in terns of pain; or am| nervous; is the staff
going to be nice to me; howlong is it going to take to do
it; howlong is the needle going to be in ny arm You
m ght feel sonme sort of a noral obligation. You don't want
to di sappoi nt people. You m ght have sone curiosity about
t he whol e process. So, there are a nunber of things that
come into play.

The questionnaires are very lengthy, | should
poi nt out, and people had to answer questions about all
t hese various areas so that we could figure out were there
a couple of key facts on which you could anchor a whol e
strategies, or was it just, you know, nothing really stood
out and people are either going to donate or they are not.
So, there was a very broad spectrum of aspects as to
reasons, feelings, evaluations, kinds of judgnents that
data was col |l ected for

[ Slide]

In the whol e procedure of conmtnent you al so
have to deal wth the negative aspects that can cone up,
and I will talk about those a little bit nore afterwards,

and the devel opnent of notives to reenforce self-concept.
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The sel f-concept -- the way | phrased it is you get people
to come in and donate blood, and we will talk alittle bit
nmore about the notivation, but when do they actually becone
a bl ood donor? And, that is what you are trying to
achieve. |If there is a bottomline foundation to your
recruitnent strategies and the things that you want to do,
it is the whole notion of getting sonebody to go from
giving blood to becom ng a bl ood donor. Wen that happens
they recruit thenselves nmuch nore easily. All you need are
cues and the people will start to cone back, and that is
when you start to zero in on donation frequency.

| have a separate section where | want to talk
about the likely to continue perception, and a w ndow of
opportunity that oftentines gets overl ooked because it is
al nost so obvious in the whole process. Then, obviously,

t he actual behavioral comm tnment when sonebody physically
gets up, drives to the site or wal ks dowmn to the site and
gi ves bl ood.

[ Slide]

So, factors affecting retention -- basically we
are dealing with two types of notivation, extrinsic and
intrinsic. Now, either one results in sonebody donating
bl ood. So, you can't say one is better than the other, but
| look at it this way, it is kind of like the lite beer

comercial -- extrinsic, tastes great; less filling.
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Intrinsic -- intrinsically notivated people are
t he ki nds of bl ood donors that becone | ong-termregul ar,
comm tted bl ood donors. Extrinsically notivated people are
comng in either fromsocial pressure; extraneous goals,
because you are going to win a keg party or a pizza, and
they are less likely to return, or certainly won't return
as frequently or they are waiting for a better prize, or a
better reward for the group or thenselves to actually cone
back. So, your donation frequency, if you focus on these
issues, is likely to go down. Intrinsically notivated
peopl e are ones who want to do good. They are caring
people. They know it is good to help. They m ght be
trying to help a relative initially but they have
internalized their notives for donating bl ood and they
educate thensel ves as to what we actually do with the bl ood
after it comes in, how we test it, the products that it is
separated into, how the conponents are used, which gets
t hem hooked, if you will, into that |long-termcommtted
donati on pattern.

[ Slide]

So, the career stages that we have identified
are, obviously, the first tinme extrinsically notivated
donor. Again, a donation is a donation; get themthere.

As | pointed out earlier, it is the donation experience and

it is, like, once we get themthere what can you do with
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then? So, you have got them It is this person that you
need to really focus in on because you want to nove them as
qui ckly as possible to an intrinsically notivated person.

| will talk a little bit nore about that when we get into

t he cues.

A second tinme donor or a first tine intrinsic
because we feel, as near as we can tell, if sonebody was
already internally notivated to conme in to donate bl ood,
they are already basically at the second stage. The only
hurdl e they had was actually the mastery of going through
t he process and donating but they al nost kind of took it
for granted and | ooked at it as just a nere formality
because | amgoing on; | amgoing to be bl ood donor.

Then, the third and fourth tinme donor is a little
bit different because we are now at a critical juncture.

As you will see, at this point you have sonebody right on

t he edge or whether or not they just give blood or are they
becom ng a bl ood donor. This is where the "close" if you
are a sales person conmes in, and this is where blood center
strategies really need to kind of zero in.

Then, of course, the long-termconmtted bl ood
donor is the last category. Assuning you provide
opportunities that are conveni ent and you address sone of
the issues that | will talk about in a second, you have

them and they are | ooking for opportunities, and they have
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their owm goals. It probably starts out as a gall on donor
pin at that point. It could be a nmug; it mght be a T -
shirt. They neet sonebody |ike Brian who has given 45
gallons. | have given 8 gallons. They neet other people
as they talk to them They see what they are doing; what
they are commtted to. They have | earned about how the
products are being used. Maybe they have net patients.
They certainly see themin advertising canpaigns. That is
what kind of drives themfromthere on out. So, that is
ultimately where you want to go.

[ Slide]

What stops you fromgetting there? The first
things that you have to deal with are the negative physica
reactions. In other words, if sonmebody cones in and,
dependi ng on where they are in their donation career, the
negati ve physical reaction nmeans a nunber of different
things. |If they are a first-tinme extrinsically notivated
donor and sonebody cones in and they faint, feel faint,
convul se, you have probably | ost them because a positive
donati on experience in the very beginning is your critical
success period. So, this is about the worst thing that can
happen. If it happens at a |later date, after you are a
regul ar commtted donor, they probably already know t hey
have done sonething wong -- they didn't eat breakfast;

t hey skipped |unch. They are an 8-gallon donor, just run
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into the blood drive, "I'Il be in and out in 20 m nutes" --
right -- and they feel faint and, in a sense, they will end
up bl am ng t hensel ves.

Bruising -- that gets into another area but,
again, the nore donations sonebody gets in eventually you
are going to experience sone sort of hematorma and it is not
going to dissuade you. |If it happens to you when you are a
first- or second-tinme donor, the likelihood is you could
| ose them

So, the followup prograns, be it right the next
day for a first-time donor, a foll owup programfor people
with reactions, with hematomas or anything like that, is
really critical in terns of custoner service and the
i kelihood of getting themto conme back and the retention
of that donor.

O course, negative affective states -- | won't
get into a lot of that but that is just basically being
rude or ignored, not being thanked and you don't fee
t hanked, |i ke anybody appreci ated what you just did.

Then, waiting tine. Wiiting tineis a killer,
and waiting tinme gets worse the |onger the career of the
bl ood donor. They feel like, you know, they don't |ike al
the questions; they already answered them That is a huge

i ssue now. They don't want to wait in any lines. They
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want to just nove through -- "I'm good; take ny blood; |et
me go."

[ Slide]

So, what are the cues for the first-tine
extrinsically notivated donor? Address their fears. You
know they are going to be nervous. Answer basic questions,
probably not in a whole | ot of detail but you want to
answer questions to sort of keep them cal ned down. Keep
themtalking. Don't let themjust sit there al one,

t hi nki ng about that needle and the size of the hole in it.
Hel p them t hrough the process.

Again, this is really the collection staff and
t he volunteers or other people aiding the whole donation
process so that they kind of know what to expect; they have
a chance to ask sone questions and you can kind of reassure
them as they go through. Then, the main issue -- thank
them pay attention to them and especially in the freshnman
era, as the quote said, "the last thing you want to hear is
thank you.”™ So they are appreciated it. And, you can't
say it enough, particularly with the first-tine donors a
program such as where there is a follow up the next day as
a reenforcenment is an excellent way to go. You are really
putting the hook in and it is going to be particularly
important for that extrinsically notivated donor to help

himstart to cross over
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[ Slide]

Cues for the first-time intrinsically notivated
donor or a second-time donor -- well, if it is a first-tine
intrinsic, they are already curious about what it is you do
with the blood. They know they want to help and they are
good and caring people. So, you start to give them sone
i nformati on about what it is and what kind of people maybe
use blood, the fact that you start to separate it into
conponents, what the conponents are used for generally, and
you start praising themfor being such a good person when
they conme in, and this is where you can really start to
zero in on them You hel p them nmake the connection of
their action and their self-inmage and you start working

into your conversation the fact that it is great that you

are becom ng a blood donor. | think it is a key
psychol ogi cal issue, if you will, as opposed to just giving
blood -- "I'll go dowmn and |I'Il give blood."™ @G ving bl ood,

in ny view after being around the social psychol ogists al
this time, is kind of like a finite action, "that's it,

"Il goinand I'Il give blood." Wereas, becom ng a bl ood
donor is an ongoi ng, continuous process. So, that is the
mnd set that you are trying to create with any of the
prograns that you devel op, the way you devel op them and the

way that you pronmote them So, it is kind of Iike an
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under | yi ng foundation to what you should be trying to
acconplish

Qoviously, mnimzing the waiting tine can't
al ways be done but there m ght be sone tricks that could be
enpl oyed to change the perception of how you are spendi ng
your waiting time, and technology is great for that right
now. There could be reading material -- | nmean, there is
any nunber of things which | won't get into, but if you use
alittle instinct and imagi nati on you can cone up with sone
creative ways for having them spend their waiting tinme so
it doesn't have the inpact of just sitting there, waiting
for "next!"™ Again, thank them Pay attention to them
You have to be doing sonething in the refreshnent area --
they are about to leave. | can't say it enough.

[ Slide]

Cues for the third- and fourth-tinme donors --
nmake them feel like they are one of the gang, |ike
everybody kind of does this, and you need to discuss the
potential of commtnent to other progranms. Now, during the
course of all this study, as | said, ny job in com ng up
with effective strategies -- | will point out a few things
t hat becane obvious to nme, only after | ooking at them for
so |l ong because they were so obvious in front of me, and to
nost people, that you didn't understand the inpact of what

it was.
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One of the things we know is that donors take a
ot of pride in that acconplishnent. W also know that
they are looking for the nobility of purpose, if you wll,
for their donation. Wat are you going to do with that
bl ood? Where is it going to go? Wi is it going to
benefit? That is why canpaigns that nmake use of patients
as a visual are very good because people can start to
identify with the actual person that is going to receive
that particular conponent, and the whole notion at this
point that they m ght be hel ping three people with that one
donation is sonething that really gets the hook in for
t hese peopl e.

So, at this point in the specialization that we
have goi ng on, as sonmebody noves through the donation
process it is very easy to know that I aman O positive; |
shoul d be giving red cells because there is an O positive
red cell shortage. So, you might want to create a club
that zeros in on that. Wereas, the ABs that cone through
-- many centers already do have it and those that don't
m ght consider starting sone sort of plasma club. AB cells
outdate -- you can reduce your outdate rate and you give an
AB donor who is going to get this infornmation sooner or
| ater anyway, that ABs are the highest outdate rate of red
cells, into a plasma club. You m ght want to convert you

As to an apheresis club. Zero in on this. |In other words,
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you have to be able to give every single donor the nobility
of purpose. You want themto becone |ong-termconmtted
donors, so you don't want themto hear the negative things
like, "well, if we get one nore A pos. we are just going to
have to throw a bunch down the sink."

[ Laught er ]

Wi ch has happened in years gone by, not so much
any nore, | amsure, but it has happened. So, now that the
are well on their way to a career in donating blood, it is
time to ask themto bring in a friend because they are the
best anbassadors you have. At this point, if they are
willing to do it, it is because they have had a good
donati on experience. They have net people. They probably
even have sone friends that they have devel oped, or if they
go to the sane site all the tinme they started to get to
know the staff.

Again, mninmze waiting time and | have to say it
one nore tinme, thank them Pay attention to them as they
go through the process. They are just as inportant as that
first-time donor because this is the third or fourth tine
t hey have donated and you want themto cone back, and
especially in the refreshnment area -- it is the |last chance
you get.

[Slide]
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Then, the conmtted regular donor -- we want to
al wvays acknowl edge the donation level. Wth the age of
technol ogy that we have, everybody really has the
capability, and should spend the noney if you haven't
al ready, to recogni ze sonebody at the point of contact.

You wal k through the door. | say, "hi, |I'mBrian Koski."
They ought to bring ne up on the screen and you ought to
have the whol e scenario right there. You know where | am
and everybody knows what to do, and you shoul d have sone
sort of a systemso that as they are passed on from person
to person to the donation process they know exactly where
they are and what it is that you want to do.

Now, w th regular donors, you can use them
particularly, I would say, in conpany bl ood drives and even
in school blood drives where, of course, you are going to
have tons of first-tinme donors -- if you have enough
regul ar donors, teamthemup on kind of a buddy system
because one of the biggest problens with fainting with
first-time donors with pent up anxiety is because they
don't have the information and they are just sitting there,
waiting and, like |I said, the needle is getting bigger, the
hole is getting bigger. Get themto forget it. Get them
engaged in some conversation. Get themwth sonmebody who
can tal k about the process but, nore inportantly, they are

with a friend. They are not just with sonebody who is |ike
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a staff person, so to speak. So, they are already at ease
and they should get the correct information.

Use recognition for your reenforcenent so that
people wll continue to be self-driven and | ook for
opportunities on their ow. | nean, there are plenty of
bl ood centers. | amsure they have regul ar donors who cal
in and want to know where the next blood drive is, or they
are just waiting for that cue and I wll get intoalittle
bit nore of that in a few mnutes.

So, what are the recognition factors? Wll, you
have the gallon donor pins. A lot of places do that. And,
the nugs and the T-shirts. Senior nane published is a big
thing whether it is a conpany newsletter, whatever it is;
any way you can do it. O course, gallon donor boards if
you have places that will do those, | nean, you have them
hooked for life because their nanme is up there; they are
kind of stuck and they have to keep going. They don't feel
stuck though, we know that, but they becone very self-
noti vated and they have made their conversion in terns of
role identity where they really do view thensel ves as a
bl ood donor. They have becone, in fact, a bl ood donor.

DR. LEWS: You have five mnutes.

MR. KOSKI: Okay.

[ Slide]
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| need to bring up recognition versus rewards. |
shoul d just skip this one probably. | said non-tangible up
here and | did the arrow both ways because you can get into
a lot of debates with people. Non-tangible is to be taken
sort of figuratively, not literally. So, the T-shirts and
mugs, things of mnor inpact or value, if you wll, are
okay in our view. \Wien it starts to becone of nonetary
value -- trips, big things -- then donors are losing their
focus. They are not donating for the right reasons, and
you are not in the process of building a cadre of regular
comm tted donors that want to donate on cue. Enough said
about that.

[ Slide]

So, what are the strategies? | wll go through
this quickly because I have a few other coments to nake.
G ve personal thanks. Always stress the positive benefits.
These things can be done by all people that represent the
bl ood center and, again, this is not just for the
collection staff although they are the primary peopl e who
acconplish this.

[ Slide]

Focus on the donor self-attributions -- how good
they are, how caring they are, what a great nenber of the
comruni ty.

[Slide]
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What | want to tal k about before | wap this up
is the window of opportunity in the social psychol ogical
jargon, if you will. You have the role identity to begin
with. You go to role behavior and the warm gl ow factor,
whi ch is sonething that we have tal ked about, and it is
really just after sonmebody has successfully conpleted their
donation. So, actually, this wi ndow of opportunity exists
sonmewher e between hol ding onto your armafter you have
conpl eted the donation and going to the refreshnent area.
At that point in tinme, the positive feelings that a person
has are nost salient and they are nobst open to have the
intention and perception that they are going to donate
again, and they are nost vul nerable to making that
commitnent. Then it is up to you to have a systemin place
to get themback. It is one of the things that gets
over| ooked because, sure, if soneone has conpleted a
donati on you say, "hey, that's great!" and you thank them
and out you go, and you have all the prograns for follow up
and to do other retention things. But there is sonething
to be said for trying to gain a comm tnent al nost

i mredi ately or as soon as possible right after that.

[ Slide]

Again, | have said it a nunber of tines, the
refreshnent area -- it is the last time you see them

[ Slide]
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Pre-donati on education, whether that is in the
school s, advertising, marketing -- anything you can do to
get the word out to make it so that this is what we do
around here, whether it is the community, the business, the
school -- donating blood is a good thing and that is what
we do, along with what is involved in the process
obvi ously.

[ Slide]

To summarize, | can't say enough about starting
at the point of contact and the inportance of custoner
service and this whole effective recruitnment is everyone's
responsibility, and retention. Once you have got them
there, what you are trying to acconplish is long-term
retention.

Deenphasi ze rewards so that you focus on
recognition. Personalize your appeals. Again, patients as
wel | as the people thensel ves are two ways to go with that.
Reduce nervousness of the donor since that is one of the
key factors in people not being able to successfully
conplete a donation or sonme problens that could | engthen
the time between donation frequencies. Acknow edge regul ar
donors verbally. It is a way of giving instant recognition
in front of other people. Enlist the regular donors for
support of first-tinmers.

[Slide]
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Encourage involvenent in the donation experience.
Make the thanks person-centered. Encourage return
donations or the donation prograns because you can really
zero in on this and give that person that extra sense of
pur pose as they go through "ny donation is really going to
be used.” Then the notes of thanks. Reminders to give
again. Use technology, e-nmail, websites, cell phones,
everything. Everything is at your disposal.

[ Slide]

| want to go through real quickly, because of the
i nportance of the findings, a high school study we did in
ternms of telerecruitnment. Wiat we were trying to find out
is effective nmessages, and it was really geared to
telerecruitnment but it also has practical application to
just sending recruiters out to do person-to-person
recruitment. We tried three nethods. We tried a reward,
and then we tried a very long, heartfelt explanation about
so-and-so is in the hospital, and they need this, and they
are going to have this kind of surgery. Then we tried no
reward; you are eligible, can you give, and we need you to
cone in Tuesday -- a very short, quick nessage.

The long intrinsic appeal was the first one, with
al so the prom se of novie tickets, and this was done with
col |l ege students in a small study; then the externa

appeal, again with the novie tickets and a | ong
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expl anation. Actually, this is the one that was with the
novie tickets. The long intrinsic had no novie tickets but
a long explanation about the patients that need your bl ood,
and so on. Then, the short intrinsic appeal which is just
a qui ck cue.

The overwhel mng results for getting people to
conme back was the short intrinsic appeal, which tells you
don't waste your time nonkeying around. Just tell sonebody
you need them they are eligible; we have a need for it.
Can you make an appoi nt nent ?

[ Slide]

In the end, it tells you two things. Blood

donors want to help. | just need to quickly explain the
i mpact of that. In the blood center it is credible, and it
tells you two things. |In terns of the habit you create

wi th blood drive sponsors, what you tell themto begin with
is the habit you are creating fromthe beginning. So, it
has scheduling inplications. So, what it really neans is
if you go to a place and you ask themto go twi ce a year,
they think that is how often they are needed. |If you go
there four tines a year, they think that is how often they
are needed. So, you are developing a habit with the
conpanies. So, it is very inportant. The bl ood donors
want to help and they are the people that should be your

recruitnment force to go around and help to recruit donors,
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not have themarbitrarily sel ected because soneone told you
that you should have a 1 to 25 ratio of recruiters to the
nunmber of people of your sponsoring group.

| will end it with that. Sorry it went over.

[ Appl ause]

DR. LEWS: Thank you very nuch. W have really
gotten off to a very good start this norning, hearing two
excel l ent presentations. W are going to take a break and
we are going to return here in about 20 m nutes. Thank
you.

[Brief recess]

DR. LEWS: Qur next speaker on the agenda is
Bill Teague. He is president and CEO for the Gulf Coast
Regi onal Bl ood Center, as he has been since 1975. |In case
you don't know, Bill is from Texas.

[ Laught er ]

He received his BS degree from Hardi n Si mons
Uni versity and graduated fromthe University of Texas
School of Bl ood Banking, in Galveston. He served as
director of the Community Bl ood Bank in St. Petersburg,
Florida before returning to Texas and Travis County Medi cal
Soci ety Bl ood Bank in Austin Texas. His involvenment with
t he bl ood banki ng comunity has included positions as
presi dent of the South Central Association of Bl ood Banks,

presi dent of the Anerican Association of Bl ood Banks, and
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treasurer of the American Bl ood Commi ssion. Sonme of his
bl ood banki ng honors include Medi cal Technol ogi st of the
Year for the Florida D vision of the ASMI, Annual Lecturer
for the South Central Association of Blood Banks, and

Qut st andi ng Admi ni strator, now known as the Bernice
Henphill Award, for the Anerican Association of Bl ood
Banks, as well as a nunber of other career awards.

Bill is a 25-gallon donor and very active in this
comunity in other regards. W are happy to have him
present to us this norning a snapshot of success - focus
groups and surveys.

Snapshot of Success - Focus G oups and Surveys

MR. TEAGUE: Well, thank you very much. It is
al ways an honor to be invited to get with a group of
w nni ng bl ood bankers and certainly this norning is part of
that. | do thank the FDA. | think this is a wonderful
venture for the FDA. | know for many years all we heard
was we are responsible for purity, potency, safety -- |
think that was the order, and now that you are accentuating
the supply, | have to tip ny hat to you because | think it
is well deserved attention, and I think you are goi ng about
it the right way. So, | congratulate you and it is
appreci ated very, very nuch.

There is a handout of ny presentation. W

brought it in this norning. |f you haven't had a chance to
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look at it, it has the front page and then it has the
i ndividual slides on the others, and | will be nore than
happy to respond to any questions that you have.

| do believe that the enphasis on recruitnent is
very justified, and | always |oved recruiting, and as CEO
of three blood centers in St. Petersburg, Austin and
Houston, recruitnment is very nuch a part of ny
responsibilities. | believe that we are all in
recruitment, especially the collection staff as you heard
earlier, but | also believe that recruitnent is an under-
supported programin many centers.

| am delighted to see the early presentations
tal k about nore support, but if you really want to | ook at
the conmtnent to recruitnment in an organi zation, take the
percentage of the budget that is related to recruitnent
conpared to others and you will find really where the heart
is. So, if it is not good in your center, then you need to
take steps to get that corrected and there are several of
us that would be nore than happy to help.

| think the national organizations have done a
good job of focusing on recruitnment. Anerica' s Bl ood
Centers has done a nice job of raising the awareness with
nati onal canpai gns designed specifically to help |ocal
menbers of the ABC and, of course, it hel ps everybody in

those areas. The ABB is noving toward that program and |
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think that wll help the Anerican Red Cross that has done
some good work there, and | think the FDA and the NHLB
followed that and | believe it is a very justified trend.

At hone, take a hard | ook at what you are doing
and how you are doing it. | have been asked to really
focus on one or two itens this norning and for those of you
who know ne well, you know that is hard because | like to
talk about a lot of different things because | think they
are all integral to the success of any recruitnment program
but I amgoing to focus on just two events.

But in preparation for that, | brought a little
itemthat is enlisted "Boy, how tine has changed!" And,
for some of us who have been in bl ood banking a long tine
this is very true. O course, it relates to the genera
popul ati on but spare just a mnute with ne -- "boy, how
ti mes have changed! A conputer was sonething on TV froma
science fiction show of note. A wi ndow was sonet hing you
hated to clean, and ramwas the cousin of a goat. MNMEG was
the nane of ny girlfriend and G G was a job for the night.
Now they all nmean different things and that really
nmegabytes. An application was for enploynent. A program
was a TV show. A cursor used profanity and a keyboard was
a piano. Conpress was sonething you did to the garbage,
not something you did to a file, and if you unzi pped
anything in public you' d be in jail for a while. Log-on
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was adding wood to the fire. A hard drive was a long trip
on the road. A nouse pad was where a nouse |lived, and a
backup happened to your commbde. Cut you did with a

pocket knife. Paste you did with glue. A web was a
spider's home and a virus was the flu. | guess | wll
stick to my pen and paper and the nenory in ny head. |
hear no one has been killed in a conputer crash but when it
happens, they sure wi sh they were dead."

[ Laught er ]

| only relate that because | do believe that it
is germane to the subject. If we stay in the old rut of
trying recruitnment tactics, we are probably going to fail.
And, I will rem nd you that the only difference between a
rut and a grave is the depth. So, as you go through your
prograns, please keep that in m nd.

[ Slide]

Just to give you a little bit of an idea about
the Gulf Coast, we had about 211,000 actual procedures that
produced about 220,000 units. W have an active double red
cell programw th our friends at Hemaneticks that provide
the machinery. W have an active apheresis program as
many of you do, and they really do help. The conponents
prepared obvi ously about 682,000. Because of the increased
usage and change in our recruitnent program we are in an

inmport node. We think that will be tenporary for another
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year, about 32,000 units of red cells. W do serve 21
counties, which is about 21,000 square mles, and we serve
227 healthcare facilities.

[ Slide]

The programthat we are really going to focus on
is called Teens are People Savers. | believe we have sone
of our coll eagues from San Antonio here. | think Sherry
MIller was listed on the registration -- there she is.

This program started, and you will see the founder of it in
just a nonent, but this programstarted and it did a very
good job but it needed sone help, and it is a nice joint
venture because we had two contiguous service areas between
our friends in San Antonio at South Texas Bl ood and Ti ssue
Center and Gulf Coast in Houston, and since there is a
little overlapping in this programthey will be nore than
happy to tell you sone of the success in their program as
well. But | believe overall it has served very well.

TAPS, or Teens are People Savers, clearly was one
of those prograns that was devel oped with focus groups. W
didn't do nmuch survey; it was nostly focus groups but the
result was absolutely superb

[ Slide]

The focus groups that we really worked hard on
wer e school superintendents and teachers. W wove in

students, but since the students rotated so nuch we felt
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i ke the base of the program should be not only the
adm nistrators or the principals but the superintendents
because we found that if the superintendent bought the
program the principals were likely to follow

The teachers had the single biggest inpact on the
students. So, as we rode around to about nine counties and
tal ked to these various high schools, we found a | ot of
reluctance to get involved, and the reluctance was based on
several things. Nunmber one, we have a Texas |aw that was
publicly known as the no pass/no play rule. It really did
hurt because a | ot of people were in extracurricul ar
activities that got cut out. Now, you know, every door
t hat cl oses opens another one. So, we turned this around
and said, well, that is fine; let's nake it a part of the
curricul um

So, the blood drives began being a part of the
curriculum People who work in journalismefforts wote
news rel eases about it. They did publicity posters, etc.
Bi ol ogy cl asses taught about the biol ogy of blood, what
happens when you donate, etc. So, we wove it all in as
part of the curriculumand, therefore, it was an extra
curriculumitemand it went over very, very well. But the
focus groups were extrenely hel pful.

[Slide]
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The school nurses were the ones that people
| ooked to, especially the parents, for the safety factor.

If it was okay with the school nurse it was okay wth the
parents. W worked in some PTGs or PTAs, dependi ng on what
it was called in that particular school, but the teachers
and the school nurses all worked very well together in the
focus group to be absolutely certain that we got all the
bases touched.

The students canme in and the students told us why
they thought their peers were donating, and why they
wouldn't. Ironically, fear was the nunber one issue. W
t hought it would be that way in sone older folks, |ike sone
of us old grey-headed fol ks, but we didn't think it would
be that way in the younger generation but it was. So, we
addressed those through various itens, and working with the

superintendent, the nurses, the teachers, the students and

the center -- and you will see how FDA played into it in
just a mnute -- it has been a very, very successful
program

[ Slide]

We were proactive in that we went to our friends
at the FDA and we said, here is what is being proposed. |
think we have at | east a couple of folks in the audience,
Louis Simons and Kathy M Il er, whose nane, address and

everything is in your registration packet -- they were
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very, very helpful. W sent themthe proposal and we
descri bed the program It was a proposed incentive for
schol arship checks. A check would be given to the school
They | ooked at it and we asked themto reviewthis, tell us
if this will work. WII it be a paid donor; will it be a
vol unteer donor and, if not, can you give us sone ideas on
what m ght work?

[ Slide]

Notice the date, April 14, 1998. It is very
i npressive that on July 2, 1998, very short turnaround
time, we got a clear, concise, definitive report that told
us exactly what we needed to know. They told us that
checks woul d have been considered a paid donor, and the
reason was the enphasis on 21 CFR 606 that said anything
that is cash related can be a problem However, they
didn't just give us an opinion and then back of and say,
well, lots of luck, Charlie, | hope you figure this thing
out. They went so far as to say here are sone acceptable
alternatives, and that turned out to be gift certificates
that were non-cash. For exanple, if you give a school a
$1000 gift certificate, or card as we ended up using
Wal Mart and Sans, you can't get a $900 conputer and pick up
$100 cash. You have to take that $100 credit and put it

t owar ds sonet hi ng el se.
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So, they were very, very hel pful in doing that,
and thanks to themand their quick response we inpl enented
the programand | think you wll find shortly that it was
absol ut el y out st andi ng.

[ Slide]

| think you can see in this, nunber one, Sylvan
Mori who is the driving force behind this whol e program
Sylvan is a retired eccentric mllionaire who made his
noney in an autonobile parts store, and he is one of those
peopl e you just I ove to be around. He has done such a good
job in notivating and supporting the programthat he is the
primary reason the programis successful. You see the gift
cards bei ng handed out here. These are Sans and Wl Marts.
In just a moment | will tell you exactly how they relate to
the school size; they do not relate to the donation
Consequently, he is the one that has generated the
notivation. These are students and this is a teacher at
t he high school, and the students, the teachers and
everyone involved said this programw || work.

[ Slide]

It isreally a very sinple formula. The school
size is based on the scholastic level -- 1A or 2A, 3A 4A
5A, and the anobunt of the credit goes between $750 and
$1500. At Qulf Coast it takes about $50,000 a year to fund

this program The funding is supported by foundation
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grants and gifts -- relatively easy to raise once they know
the benefits of the program and we will get to the
benefits in just a mnute. But it is a good program The
students love it. The teachers love it, and everybody
i nvol ved nakes it work.

[ Slide]

Here you see Sylvan in his Dracula outfit,
conplete with his nane badge as Count Dracula. A couple of
students and Stephanie on our staff at the blood center --
the nice thing about this is that, nunber one, it produces
donors at very good tinmes. It is amazing how they give
pre-holiday because they are getting ready to go. They
gi ve bl ood before they | eave and they also give on a
regul ar basis throughout the year.

W have a followup programthat says once they
start giving, the vast mgjority of themstay. As was said
earlier twice this norning by two speakers, if you don't
start themearly you may not get themat all, but once you
start them and they get involved, then you have themuntil
they becone ineligible. And, this program does that.
Wthout any -- any -- exception this program notivates
t hese youngsters. They give because they are in a friendly
at nosphere. They know everybody. They give because they
know they need it. They do |like the T-shirts, no question

about that. They do like the benefit that goes to the
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school in ternms of the gift certificate because the schoo
can use themfor anything. But the main thing they get out
of this is fun. There is not one of those blood drives
that those kids produce that is not a fun event. | don't
care how | ow you are feeling that day, you go to one of
their blood drives and you will wal k away feeling better

t han when you went in. It is just an infectious
environnment. They just |love to have fun. The guys and the
girls argue with each other about who is going to pass out,
and very few of themdo. The guys are hoping certain girls
pass out. They don't so they are disappointed. But they
work this programextrenmely well so they have a good tine.

[ Slide]

The program was outstanding on a |l ocal level. W
felt it deserved better recognition and, fortunately, the
Associ ated Press camin and did a story on it. You may
have seen it in your |ocal USA Today. Here is Sylvan with
a donor and staff and "I want your Blood." And, of course,
all of us in blood banking |ove the Dracula story. It was
on the Associated Press wires with USA Today. W counted
123 cities that called to inquire about the program W
know of ten prograns that are already up and running in
other cities as a result of this.

You al so notice Sylvan with his six-gall on mug.

That is alittle old; he is at 8 gallons right now, but he
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practices what he preaches. He is a very fine Italian
fellow. He is really interesting. He tells the story, he
says, you know, ships have fanpus things on them and you
can tell the country of the ship by just |o-king at the
ship. For exanple, the USS-whatever neans a United States
ship. HVB is Her Majesty's ship. He says, in ltaly, ours
have IMB on themand | said, Sylvan, what's that? He said,
“it's a ma boat."

[ Laught er ]

So, consequently, Sylvan has his own way of doing
t hings but he does it in a nice way.

[ Slide]

Additionally, this programwas so well recognized
that CBS Eveni ng News cane down. Now, Sylvan Mori is in a
smal |l town called Horton, Texas which is southwest of
Houston, and that is where Dan Rather grew up. But | don't
know whet her that was the reason that they came or not, but
Dan did come down and a couple of reporters from CBS
Evening News, and it did air in February of this year on
the CBS Evening News as a way to help the national bl ood
shortage prograns. Locally, Sylvan was honored with a 1999
Jefferson Anard. My of you are famliar with the
Jefferson awards. It is for community volunteerism It is
a national recognition program and the top three w nners

| ocally end up going to Washi ngton.
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Two years ago we had an individual donor win the
Jefferson Award. He is one of six 100-gall on donors at the
bl ood center. Qbviously, it is an apheresis program
oriented project, but the Jefferson Award raises visibility
in the community and it makes giving blood a good thing to
do. It nmakes giving bl ood sonething that everybody
appreciates and it nakes giving bl ood sonething that you
need to do because you know the need. Cbviously, an award

like this locally with high visibility in the media hel ped

ever yt hi ng.

[ Slide]

Here are the specifics -- and these are in your
handout -- on where it started and where we are. It is in
its infant stage. It is not running yet so the best is yet

to cone, but it is walking pretty fast. W are past
getting up on our knees with our focus groups and
understanding things. W are past the wal king sage. W
are trotting pretty good but we are not running yet but we
will.

Cbviously, to nake a long story short and | know
we need to get back on schedule, we started wi th about 2700
donations in 6 counties and this nost recent school year,
whi ch ended in June, had 12 counties with 47 schools, about
96 drives and a little over 7500 units, or 177 percent

i ncrease. The system works.
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We believe that the potential is yet to come on
this. W are also taking a | ook at going to sone of the
col l eges and Universities where these children to and try
to follow this programthere. Also, we wuld like to see
it expanded.

[ Slide]

Here is anot her exanple of Sylvan. You notice
the KPRC TV Channel 2 recognizes himas the 1999 Jefferson
Award program Again, the spinoff, in addition to the
actual blood that it puts on the shelf, is extrenely
favorabl e and very, very hel pful.

[ Slide]

The last item| want to talk about in this short
time is our media program You see listed here News-2-
Houston, which is our NBC affiliate, ABC 13, Channel 11,
the Spirit of Texas which is a CBS affiliate, and Houston's
Warner Brothers 39 and Fox 26. W have nultiple nedia
drives throughout the year, each strategically positioned
prior to a nmajor holiday. These progranms tie in with area
shopping malls. It is amazing how people are interested in
going to the malls. They go to the malls to wal k so we get
them | spent five years in St. Petersburg and | enjoyed
the presentation from Florida Bl ood Services. They have
come a long way and | congratulate them St. Petersburg is

a wonderful place, and you have these donors that are so
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commtted, and it is astounding how the American
Associ ation of Retried People plays such a vital role in
t he bl ood program

Now, the reason | bring AARP into this is that
with the nedia drives, that is where we pick up a | ot of
the senior citizens. They are not all out working; they
are back home cooling it or walking in the malls where it
is cooler. Now, Houston is hot. |If you can't clap your
hands and get sprayed in the face you are not in Houston.
It is hot and it is humd. So, the malls give a wonderful
opportunity for people to conme in, get their exercise, walk
and conme by and donate bl ood. And, we have several people

that are very old but they are very good donors. So, we

| ove them

[ Slide]

The radio is not to be left out. KQX is our
singl e best avenue into the H spanic population. 1In the

Houst on area, the H spanic population is exploding. As you
know, about 60 percent of the Hispanics, at |east in our
area, are group O God |l ove you --

[ Laught er ]

-- they are the nost difficult type to have.
Anybody not have any trouble at all with keeping O negative
and O positive on the shelf? | don't see one hand. So,

t he Hi spanic population is a wonderful target group. Wth
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our focus groups with the H spanics we try to get the top

| eaders. W got the people who own the Tex-Mex restaurant.
We got the people who own the two Hi spanic tel evision
stations. W work those people in a focus group to the
poi nt where they said we don't know anyt hi ng about this,
nobody has ever asked us. Wat a shane! So, go ask. KQX
has been instrunental. They tie in with the television,
based on the denographics, and after every one of our nedia
drives we give each of the nedia involved a whole
denographic printout on the zip code of the donors, the
gender, the age and ot her denographic factors and they tie
that and they say, okay, we see in the sane nmarket that we
get bl ood donors out of that we get advertising results out
of, and they are very, very hel pful.

The Arrow, 93.7 -- it is sort of a soft rock
group. | don't know about soft rock; that may be an
oxynoron but they are a very good bl ood program The Buzz,
107.5 is another one that we tie in with the television
station. Young country -- we have a lot of country and
western stuff in Houston. Many of you know | am very happy
to be associated with the Houston Livestock Show and Rodeo.
It is a wonderful organization -- 13,000 vol unteers, 94
commttees, 66 paid staff, and this | ast year we gave away
8.4 mllion dollars in scholarships to graduati ng Texas

hi gh school students. W have bl ood drives at the rodeo.
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W have bl ood drives with the Astros or, CGod |ove them as
we call themnow, the Lastros.

[ Laught er]

Bless their heart, they are up the wall and they
are just spinning but they will get out of this. They have
a new stadi um downtown. Bless their heart, it has not been
good to them It has a retractable roof and soneone said
when they opened the roof the hits all went out but | don't
know.

KLOL, the running radio, has the "Rock 'n Roll up
your Sl eeve" blood drive in July, just before the July 4,
and they have a "Happy Holiday Bl ood Drive" between
Christmas and New Year. Qutstanding. They were the first
in our area to do this. They have now been doing it for 16
years and produce well over 90,000 donati ons.

The oldies -- God |ove the oldies. W have a
bunch of people who listen to KLDE-FM the ol dies, 94.5.
They are good donors though. Sunny, 991, KODA. They al so
work with i ndependents as well as a television station, and
Magi ¢ 102 is the nost prom nent African-Anerican station in
town. Funky Larry Jones, the primary notivator of the
bl ood program at Magic 102 is a dynam c individual. He
tells people, and I am quoting, before I gave bl ood I
became white. | was so scared there was not one drop of

bl ood in nmy body. And he said, you know, | gave bl ood and
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it just irritated me so. | said, Larry, why? He said,
because it was no big deal. | thought it was going to kil
me. So now he tells his listeners every norning, on their
traffic patterns, go give blood; it's easy to do. If | can
do it, you can do it. And, they have a very, very strong
program

KSBJ- FM was t he | eader of our Christian radio
bl ood drives. "God listens” is their notto. They have a
dynam ¢ program and they have two individual drives a year
one around Menorial Day and one earlier in the year. Then,
they also have what they call "United for Life" where they
bring three other area Christian radio stations into a
joint venture. They all are very wlling to give prine
time coverage to the drives, and they are very willing to
pronote it in their news as well.

[ Slide]

Vell, how did we get all this done? W talked
about focus groups. Now, if you want to try to get ABC
NBC and CBS to work together on a project, that is a
chal | enge because they are all after ratings, but blood is
one thing they all work together on. W were successful in
getting the president and general manager of each of the
television stations in the same room at the sanme tine,
wi t hout armed guards and they sat down and they said we

have to put our differences apart here and help the
M LLER REPORTI NG COVPANY, | NC.
735 8'" Street, S.E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

community. So, now they have staggered bl ood prograns so
they don't overl ap each ot her.

We are working on, but have not finished the
details on a one-hour evening prine tinme hour in Houston
where, for that one hour, all you will hear is about the
bl ood program W did it back in the md-'70s but they are
all new players now, and this would be an educati onal,

i nformati ve program desi gned around patient testinonials
and the ease of giving blood. W don't have all the
details worked out but I think it will happen.

| work with the presidents and general managers.
| think that is my role as CEQ, to go out and tell that
i ndi vi dual what we expect. Mary Richards, who is in our
mar ket i ng departnent, works with the director of comunity
affairs of the station. She does a magnificent job.
Everybody knows Mary and | oves Mary.

The general nmanagers of the malls -- they are a
l[ittle bit of an "ain in the pass" sonetinmes. The malls
keep saying, well, we can't have bl ood drives because there
is all this liability. WlIl, fine. Gve thema "harnl ess”
agreenent. Not a problem vyour attorney can work that out.
W have about 22 nmalls. W just opened a new mall, called
the Bass Pro Shop -- oh, | love that one; | |ove that one.
We just finished a drive out there and had about 400 donors

in a day and a half. So, it worked extrenely well.
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The CEO of the vendors -- the Gatoraid fol ks, the
Crispy Cream Donut folks -- they |Iove to get involved
because they know the people that they are servicing are
the doers in the comunity. They are not the sit back and
let it run by type; they are the get out and do sonething
about it type and the advertisers like that. W are also
wor ki ng with them on w appi ng our donor coaches. W have
about three of those sold already.

So, the CEO of the vendor, the general manager of
the mall, the director of community affairs and the
presi dent and general manager of the station are your focus
gr oups.

[ Slide]

The bottomline on this particular issue is that
in a short tine we got about a 21 percent increase in
donations. They fluctuate. It is really interesting. The
TV will go up and the radio will go dowmn. Well, in the
next year or two the radio will to up and the TV will go
down. The purpose for that coment is get it bal anced.
Don't put all your eggs in one basket because even one
broken egg creates a ness. You know the definition of a
nmess, that is two gallons of paint in a one gallon bucket.
So, you don't want a ness in any shape, formor fashion.

Consequently, work with them Wrk with them

and if they don't give you everything you want right off
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the bat, that is no problem | learned a long tinme ago
that halitosis is better than no breath at all --

[ Laught er]

-- so take what you can get and build on it, but
stay with them Stay with them because they have a lot to
offer and they need to offer that to the community. They
are | ooking for ways to give back

[ Slide]

Finally, let's not ever forget why we are here.
We get all wapped up in CGWs and OSHA and HCFA, and al
this other kid of stuff, and internal stuff about, well,
Nancy made Suzie mad and -- | ook, here is the reason for
our existence. If this is not the primary focus you are in
t he wong business and, believe ne, every patient is worth
it. Thank you very nuch and God bl ess you.

[ Appl ause]

Questions and Comments

DR. CONLEY: \While the speakers fromthis norning
are comng dowmn to the table, if anybody feels the need to
stand up and stretch, you can do that while I amtalking
for a couple of mnutes.

For those of you who are speakers, there is a
l[ittle touch screen on the right that has all the house
rules that | read earlier but also what is useful is that

it has alittle clock on the upper left-hand corner. So,
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you can reach down there if you are a speaker and touch
t hat touch screen

Bill set the pace that |I think we need to keep
for this nmeeting. if any of you have witten questions or
comments because if you are a little bit mke-shy, if you
pass themto the end of the aisle over here, Richard wll
pi ck themup and bring themdown to ne. This will be |ike
the warmup for this afternoon because we are going to have
a huge group to answer your questions and |isten to your
comments later. It is intended to be nore of a town hal
session than anything el se so you may conment as well as
guestion. The information will be captured on our
transcript and will be used to good purposes to docunent
the neeting and get the word out about things that work.

Since | don't have the cards yet, | will open
with a rather generic question. Mst of you are tal king
about a goal of being i ndependent in your own bl ood supply.
Yet, | understand that sonetines there is a financial
incentive to inport blood because it may actually be
cheaper. | just want to hear if that is bal derdash or if
you know of situations where that may be true.

MR. TEAGUE: At least in our experience,
inporting is not financially advantageous for nultiple
reasons. Nunber one, there is not a guarantee that it is

going to be there. Nunber two, you pay a premumfee for
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an indi vidual conmponent and don't have the opportunity to
make nultiple conponents out of your unit. Number three,
or finally, I think it says that you are probably not doing
as good a job as you shoul d.

Now, | don't nean that we should ever stop
exchangi ng bl ood conponents. [If we are going to reduce the
outdating in this country even further, we are going to
have to exchange better. But to be dependent on it, in our
opinion, is not a desirable trait, which is why we have a
plan to get off of the dependency for our red cel
i mporting.

MR. SCULLY: And | concur conpletely wth what
Bill just said, that it is inherently nore expensive to
import blood than it is to collect it on your own.

MR. CONLEY: Any comments fromthe audi ence?

[ No response]

| have a question for Brian Scully, is the
raffling of sporting event tickets or airline tickets an
acceptable incentive to the FDA, being that they are
offered to everyone and considering the value of their
worth? | will let you comment first.

MR, SCULLY: W actually got together with the
FDA before we proceeded with this program As long as the

basebal | tickets or tickets to other sports venues are
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vouchers that are good for any ganme and are not convertible
to cash, they are an acceptable item

MR, CONLEY: | think that suns up pretty nmuch how
our commttee nakes its judgnments. Go ahead.

MR. TEAGUE: Let ne enphasize the proactiveness
of this thing. W got a lot of flak fromour peers when we
went to the FDA for this. You know, it is a lot easier to
ask for forgiveness -- not fromthe FDA --

[ Laught er ]

-- just stop and think about what happens if you
i npl enent sonet hing and then you are advi sed that they
shoul d have been | abel ed a "paid donor."” Nunber one, you
are in deep trouble in general. Nunber two, you have
automatically initiated recalls on all the conponents that
have been generated fromthose units. Nunber three, you
have a deviation fromregul ation of m sbranding the
product, etc., etc. Folks, it is just not worth it.

It would be one thing if the FDA was not
responsi ve but the FDA has been very responsive in this
area because it is a grey area. It is a tough area. But
if you are proactive | assure you, at |least in our
experience, they have been nothing but anxious to help.
They have been very hel pful in terns of giving you
alternatives. | encourage you to do it in advance and to

get it squared away before you ever go public because once
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you go public and then change it, it is very difficult to

educate the population. Stop and think about it. W still

have people who say, "oh, | can't give blood because | had
mal aria.” "Well, when did you hear that?" "Well, | think
it was 1951." People have a tendency to let stick what

they are told, especially if it is a convenient excuse.
So, it is best to get it squared away in advance and get it
on the road. It is a lot easier. MR. CONLEY: Part of
wor ki ng at the FDA is sonetines taking flack and I know
there has been a ot of consternation. As Bill said, it is
a grey area when we try to consider the issues with donor
incentives, and there are efforts under way right nowto
wite some kind of a guidance that wll spell that out.
But, listening this norning to Brian Koski's
report, if you are using things that are generally
consi dered i nappropriate donor incentives what you are
really ending up with is that you are doing yourself a
di sservice in long-termdonor recruitnment, based on the
research that we have. So, | learned that this norning.
Questions fromthe audi ence? Yes, right here.
AUDI ENCE: A question for Brian Scully or anyone
else with simlar experience, and it is also related to
incentives. The statenent was nmade several tines that the
T-shirts, food coupons etc. are nade avail able to everyone,

whet her they donate or not. The question is, at what point
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in the process does an individual becone eligible for these
itenms? |Is it anyone who shows up at the door and waves and
says | want ny T-shirt? Do they have to register? Do they
have to go through the screening process? Exactly what is
t he nechani sn®?

MR. SCULLY: Good question. They are given a T-
shirt upon registration to donate blood. CGCbviously, during
the history they can be kicked out, for lack of a better
term But anyone that shows up and registers to donate
receives the item

MR. TEAGUE: In our case, it is very simlar. |If
you are deferred, however, we will mail your T-shirt
because what we found was that they were deferred at one
shopping mall during a najor blood drive, and the next day
they were at the next mall, and the next day they were at
the next mall. So, we just have themsign up and we mail
t hem one. That way, when we get back, if they have signed
up in two or three different places, we can cross check and
t hey get one shirt.

MR. CONLEY: Very good. Yes, right here?

AUDI ENCE:  Brian Scully, | amfrom Sarasot a.
want to | et the audi ence know how successful their program
is because we are in the shadow of it, and there is not a
week that goes by that | don't have sonebody call ne and

say, "where is the Hooters where you're giving away --?"
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[ Laught er ]

--and it is not in nmy market. They do a great
job up there. | wanted to ask you about the phone cal
back to the first-tinme donor. Who, in your organization,
does that and how do you deal with that testing? W tried
that at one point and we were trying to hold themuntil we
got the reports back because we didn't want to call a
first-time donor and encourage them and then have them end
up getting a negative test report and that got to be very
cunber sone.

MR. SCULLY: One of the reasons that we don't ask
themat the tinme we call themto conme back and donate again
IS because of that very reason. W sinply want to thank
them for making the effort to cone in and donate. Down the
road, if their blood was kicked out for one reason or
anot her, obviously, we don't call them again.

The people who call are generally telerecruiters,
al t hough we do have adm nistrative support services who
calls. W have phl ebotonm sts who call. Anybody can
volunteer to call, and sonetinmes it is even better if we do
have sone of our collection staff call because these people
can identify with thembut we don't ask them at that
particular point intime, to conme back to donate. W
sinply thank them for their current donation.

MR. CONLEY: Susan?
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AUDI ENCE: M question is for Brian. Brian, you
nmenti oned at one point that one percent of your budget goes
for paid advertising. M question is how do you neasure
the efficacy of that advertising? Do you do focus groups
or do you do donor surveys? And, if you do, is that part
of the one percent budget?

MR, SCULLY: | will try to answer that as best |
can. W have determ ned over a course of tinme that our
pai d advertising has worked just based on the fact that our
donations have increased on a regular basis over the | ast
five years. W do have focus groups. W do also do
surveys but pretty basically we are just |ooking at hard
nunbers. Wen we do advertise, when we are on TV, our
col l ections increase proportionately. Go ahead, Bill.

MR, TEAGUE: | have a simlar question for you.
First of all, I applaud the program W deal with so many
nmedi a groups, how do you equal ize your expenditures so you
don't irritate, aggravate and alienate sone of the rest of
t henf

MR, SCULLY: Well, we enploy a nedia buyer. W
have an individual whose job it is to go out and spread the
weal th. She deals with the radio stations and TV stations
and the newspapers, and during the course of tine she
provides us with a budget, and that is generally based on

the organi zations, the TV stations and radi o stations which
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give us two for one, three for one or four for one. Each
station has their own nmethod of doing our comercials -- |
guess you could call themcomercials, and they will give
us to, three or four nore for whatever reason -- | don't
know, but | think it makes them | ook good al so. So, we
have a buyer who does that for us.

MR. TEAGUE: Is that buyer on your staff or is
that an outside entity?

MR, SCULLY: It is an outside entity.

MR. TEAGUE: An outside entity. Thank you. On
t hat sanme issue, does FDA have any problemw th us buying
advertising like that?

MR. CONLEY: None that | am aware of.

MR. TEAGUE: | nean, as long as it is not fal se

advertising, you don't nmake false clains |like "our blood is
NAT tested. It's safer --"

[ Laught er ]

MR. CONLEY: No problemw th paid advertising. A
reasonabl e follow up is one of the questions | have here,
have you extended tel emarketing to the Internet, for
exanpl e banners? It seens that market targeting m ght be
used here also, in other words, targeting segnents of the
market. | know there are a | ot of NAT centers that coll ect

i nformati on on cooki es on our machi nes every tine we dia

in sonewhere. Any tel emarketing?
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MR. TEAGUE: Qurs is limted. W have at |east
one gentlenman in the audi ence who probably has an awful | ot
nore information than at | east the three of us, Dr. Counts.
If you are interested in tal king about that, that is fine.
But we certainly believe that that is not the wave of the
future; it is now The train has left, and we are doing
everything we can to get on that rascal. It is still slow
enough that we can catch it. So, it is not totally gone.

| was very proud of Anerica's Bl ood Centers.
They have established an e-donor commttee, and they are
seriously looking at this thing and it will have great
ram fications for our recruitment and retention prograns.
But in our case, we have found that not only do we get the
i ndi vi dual donors but we get conpanies involved in setting
it up on the conpany, corporate Internet and they have
internal prograns where they advertise the blood drive,
establish appoi ntnents, give out information. They answer
guestions. There is a direct link to our mnedical director
so if they have a nedical question that the corporate
recruiter can't handle, then it cones straight to our
medi cal director.

MR. CONLEY: Very good.

MR. SCULLY: This doesn't have anything to do
wi th what you just spoke about but the young | ady from

Sarasota who nentioned that they were under our shadow, our
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advertising on radio and TV covers a broad spectrum of the
Florida area. So, people in Olando and people in Sarasota
and people up north all see the sane radio and TV ads. So,
they basically benefit all the blood centers surroundi ng
us.

MR. CONLEY: Thank you. Right here?

AUDI ENCE: | have a question for Bill. | have a
question about the TAPS program The schol arships that are
awarded to the school districts, are they based on a
certain percentage of donors, or does that cone every tine
they agree to have a blood drive? | ama little confused
on how they earn the schol arshi ps.

MR. TEAGUE: The gift cards are based on the
i nterschol astic | eague designation, i.e., a 1A or a 2A size
school gets 750 and then the larger school, the 5A, gets
1500. So, it is based strictly on the inter-schol astic
designation. You can't tie it to the nunber of donations.

AUDI ENCE: So, if they sign up and are part of
the program then they get that for participating?

MR, TEAGUE: Correct. And, they are usable for
anyt hing. Sone peopl e buy conmputers. Sone of them buy
fertilizer -- there is a lot of that in Texas.

MR. CONLEY: Another question in the back?

AUDI ENCE: A foll ow up question about the

Internet, for Brian Scully. You nentioned that you have
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10,000 hits on the website a nonth. Have you anal yzed t hat
data? Is it interactive? Do you know what kind of traffic
you are getting?

MR, SCULLY: At this point it is relatively new
with us, and we haven't really done any investigation at
this point intime. Some is interactive. W get a |ot of
e-mai |l through the Internet -- some really strange
questions, nost of which we send to our CEO and nedi cal
director, but even sonme weirder ones that | won't pursue
presently.

MR. CONLEY: We have anot her question right here.

AUDI ENCE: Yes, | amfromFt. Bragg, North
Carolina, with the Arny Medical Center there, and we have a
very limted donor popul ation but we al so have a very
limted incentive budget. Wat would be your
recomendati on, you know, for effectively spending what
little nmoney we do have for that?

MR. TEAGUE: W have very little experience with
the mlitary. W don't have nuch, the nost mlitary we see
is when the President comes to town. There are sone fol ks
from San Antonio here that | know woul d have better
gui dance on that, but in our limted experience with the
reserves, the incentives are not the turn-on for those
folks. They have a very strong patriotic streak, and if

you just |let them know what is needed and nake it easy for
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themto give and treat themwell, they will give, in our
experi ence.

MR. SCULLY: We have the McNeil Air Force Base in
t he Tanpa area, and we have four bl ood drives a year there
that are very successful. Over the years we have given
away runni ng shorts, baseball caps, T-shirts that have the
desi gnati on of whatever unit they are in, and we al so have
a conpetition between the different units and, obviously,
gi ve plaques or what have you. But it is generally the
runni ng shorts, the T-shirts and the caps that bring them
in.

MR. CONLEY: Let nme take one nore question right
here.

MR. COUNTS: Rich Counts, from Seattle. As Bill
al luded to, we have had a fair bit of experience with the
Internet so far. It has been interesting. W consider it
still experinental. There are clearly people that you can
reach that way that prefer to be contacted that way, both
donors and ot her groups. There are people who get a ot of
their information off the Internet.

Wen we started our web page a few years ago, we
had an interesting experience. W had a |ot of interest.
The interest fluctuates fromtinme to tine. A web page is
somet hi ng you have to keep maintaining and you have to keep

changi ng because a lot of people will look at it and then
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if they don't see sonmething new, they will go on to
sonet hi ng el se.

Different people use it different ways. Sone
have questions. W have a nunber of people who want to be
contacted that way to renmind themto donate but not
everybody does. And, | think it is going to turn out |ike
any other area, any other marketing area, that is, to find
the nost useful way to utilize that and to find the people
that is an effective way to reach. It is not necessarily
going to be a panacea. It certainly is a rapidly
devel oping area and there are lots of experinents to be
tried with that.

The question | have for the group is you have
each tal ked about various things, certain things that are
particularly effective or seemto be particularly effective
in your center and the way it operates. One of the
problens we have in fitting all of these things into our
overall recruitnent strategy so that we maintain a stable
bl ood supply day in and day out is the appropriate m x of
these things. Could you comment on how you deci de the
relati ve value of these things, such as T-shirt incentives,
tel emarketing and other things. That is a nore gl obal
guestion | suppose than we have tine for, but rather than

just focus on one thing or another thing, how do you
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eval uate the relative value of the various things that get
i ncluded in your mx of packets?

MR. CONLEY: | can give you 60 seconds to answer
t hat questi on.

MR. TEAGUE: Well, | will take 15. W | ook at
two things. Nunmber one, what worked with that group before
and, nunber two, when we talk to them we give themthe
options and say, in your opinion, what do you think wll
turn these people on nost?

MR, SCULLY: W, at FBS, use the SOTP nethod,
which is seat of the pants, and what we have seen over the
course of tinme with people coming in for certain
incentives. W use the T-shirts because we determ ned
years ago in selected drives that our participation
i ncreased by about 40 percent when we gave a T-shirt, and
for the nunmber of T-shirts that we buy we pay $2.15 for
four-color T-shirts, good quality T-shirts, and in our mnd
t hat makes a whole | ot of sense and if we don't give them
out we are going to | ose a whole bunch of donors.

MR, KOSKI: | guess in prioritizing | would put
your noney into anything that is directly interactive with
the people in any way, shape or form |Ilike telerecruitnent,
if you are on a |limted budget, and work your way down to
where you can afford to spend sonme noney on your marketing

items, if you will. So, I would go that way first. O
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course, using technol ogy, you know, there are ever-evol ving
segnents that will take advantage of that so that is a good
pl ace to spend noney now t oo.

MR. CONLEY: | think that is a wonderful question
to wap up the norning session, to continue to think about
how you prorate all these things that we are | earning
today, and it is a worthy question for the panel this
af t ernoon when we convene agai n.

Let nme tell you briefly a little bit about
tonorrow. There are five breakout discussion groups. This
is where you will give us your nost input. They are
facilitated discussions. There will be sonebody in charge
of each group. W have had to make sone changes in those
and | can tell you later in the day exactly who is doing
what. But, as a facilitated discussion, that is to keep
you on track, and there are objectives and goals of what is
to be derived out of each group session and reported back
here at the close of the day tonorrow before we all go
hone.

Each of you will have an opportunity to go to two
of those sessions, one in the norning from8:30 to 9:50 and
then a second from 10:10 to 11:30. Because we want as
evenly distributed groups as we can get, there are sign-up
sheets for the sessions. They will be available out front,

at the registration desk, beginning now so you can sign up
M LLER REPORTI NG COMPANY, | NC.
735 8'" Street, S.E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

during the lunch break, during the afternoon break or
before you | eave here today. Those sign-up lists will be
at the front table now

The cafeteria is dowmstairs. W have eaten a
l[ittle bit into the one-hour lunch tinme but because it is
nearby | think we can make it. | would like to reconvene
at 12:45. This afternoon we have | ots of snapshots. Those
are 30 mnutes to tell you everything they know about donor
recruiting on a focused topic. So, we are pressed for
time. It is designed that way. So, go have a good | unch.
See you at 12:45.

[ Wher eupon, at 11:50 a.m, the Wrkshop was

recessed for lunch, to reconvene at 12:50 p. m]
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AFTERNOON PROCEEDI NGS

DR LEWS: | would like to begin our afternoon
session with Wllard Nielson. Bill is corporate vice
presi dent of Johnson & Johnson and is responsible for
public relations and corporate conmuni cations for the
wor | dwi de heal th products conmpany. He joined Johnson &
Johnson in 1988, after an 18-year career as a public
rel ati ons agency consultant, and after his graduation from
Oregon State University he served for five years in the
mlitary as a public information officer wwth U S. Air
Force both here, in Washington, DC, and in Japan.

During his career, M. N elsen | ed an 8-year
public relations advertising imge inprovenent program for
t he pharnmaceutical industry. He led a 10-year nati onw de
child injury prevention canpaign. He served two terns as
presi dent of the Arthur W Page Public Relations Society,
and is past chairman of the Public Relations Sem nar. He
has chaired the Board of the Institute for Public Relations
Research and Education, and serves on the Board of
Directors and Executive Committee of the G obal Public
Affairs Institute. M. N elsen is a nenber of a nunber of
national and international public relations and nedia
organi zations, and has been recogni zed many tinmes for his

efforts in these groups.
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Today, M. N elsen will give us a snapshot of
success in recruiting corporate canpaigns. Wl cone, M.

Ni el sen.
Snapshot of Success in Recruiting Corporate Canpaigns

MR. NI ELSEN. Thank you very rmuch. It is a
pl easure to be here. | know | amthe only thing standing
in the way of a good afternoon nap, so | amgoing to ask
that the house lights remain up.

[ Slide]

It is a pleasure to be with you. | amexcited to
tell you about a programthat we are doing up in New Jersey
t hat has produced sone interesting results in terns of
i ncreasing the nunber of blood donors. | wll talk to you
about how we are organi zed, sonethi ng bout budgeting and
some of the critical success factors.

| nmust tell you that | have to observe that being
with you today, here at NIH and in the conpany of the FDA,
| feel safe --

[ Laught er ]

-- the pharnaceutical industry is bleeding a |ot
as we speak, and a lot of us are involved in that and
trying to tell the truth. If | have any tine left over we
can tal k about pharnmaceutical pricing and Medicare drug

benefit, but that is probably another neeting.
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To get into this discussion, | want to give you
top lines. This is a fairly |logical and obvi ous approach
to organizing a corporate effort, but I do think it is a
bit unique in that we are dealing with the pharmaceutica
i ndustry and you woul d probably, as an average person on
the street, think it would be quite natural for the
pharmaceutical industry to be involved in supporting a
good, healthy national blood supply. In the case of nany
conpani es and certainly ny own, Johnson & Johnson, this has
been true. But when we took a look at it a few years ago
at the behest of Ji m McPherson and Susan Parki nson at ABC,
we were a little disconcerted that the record of an
industry that is so enbedded in the healthcare care system
had ki nd of spotty results, and we were determ ned to see
if we could do sonething about that, and al so perhaps
provi de sonme kind of a nodel that m ght work in other
i ndustries and across the country.

[ Slide]

So, let ne nove into this. Qur programis called
Rx Partners for Life. It is an annual donation program
and it was devel oped by an organi zation called the
Heal t hcare Institute of New Jersey and Anerica's Bl ood
Centers. As | said, this was first tal ked about four or
five years ago and cane into being. W have had two drives

and we are working on the third one. So, we have a bit of
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history, but the history is also pretty short and if we
have | earned one thing it is that there is lots of roomfor
i nprovenent and, we think, the extension of this idea.

[ Slide]

The goals of the canpaign are really to help try
to put an end to the perennial shortages by increasing
donations within the corporate enpl oyer base within the
State of New Jersey and, hopefully, across the country
t hroughout the United States. Also, in this project, to
try to look at Rx Partners for Life to see whether or not
it could represent sonething of a gold standard which ot her
i ndustries mght enul ate and cone to use as a benchmark
agai nst which to neasure and eval uate their own canpai gns.

[ Slide]

A few years ago, how this programgot started was
t hat we were having a conversation about the nation's bl ood
supply and, in all honesty and the spirit of openness, |
have to tell you that Johnson & Johnson has a business in
produci ng sone of the test agents that are used on
evaluating the quality of blood supplies. So, we have that
interest but we al so have an enpl oyee base that has been
very commtted for quite a nunber of years to donating
blood. It was out of that kind of pooling of interest that
we becane acquainted with ABC and | ooked at ways that we

could be helpful to try to inprove the donor base.
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The first target was the pharnmaceutical industry
where | happened to be involved in a very long effort to
try to put a human face on that industry, and also to show
that the conpanies that represent this industry are
involved in a great deal of community support. Jim you
will renmenber that we went to PHARMA i n Washi ngton and
tried to make the case, and it really fell on deaf ears
because there wasn't sonething around which the industry
could rally and pick up on very quickly.

| think this is an inportant factor as you | ook
at approaching other industry groups. You have to sort of
get them where they are gettable, and doing it on a
nati onw de basis initially just seened too overwhel m ng and
kind of off point. So, we turned, instead, to the State of
New Jersey where we knew that there was a concentration of
pharmaceuti cal conpanies, and it happened that at the sane
time there was an organi zation form ng, pronpted by the
conpani es and ot her heal thcare products conpanies, called
the Healthcare Institute of New Jersey, which provided a
perfect vehicle through which to | aunch a coordi nated
effort.

The New Yor k- New Jersey area was al so i nportant
for a couple of reasons. It is through the New Jersey and
New York blood centers that hospitals in that great region

a very popul ous region, have to inport nore than 300, 000
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units of blood per year fromother areas of the country and
abroad to neet the trenendous number of procedures that are
performed by hospitals in that area.

As | said, the other factor in our selection was
the very prom nent presence of quite a nunber of
pharmaceuticals. There nust be at | east a dozen nmjor
conpani es that have |located in New Jersey and have | arge
enpl oyer bases. At Johnson & Johnson we have probably
13, 000 enpl oyees, and it just represented a great way to
begin to approach this very large industry. So bringing
t hose interests together, ABC, our conpany and Shering
Pl ough, a nunber of the other conpanies, and recogni zing
t hat our individual conpanies do a good job already, sone
of them in running these blood drives, we wanted to
capitalize on that.

| think the other point to nmake about this
industry is that there is sort of a culture within
heal t hcare conpanies that tends to be supportive of these
kinds of efforts, and if you can get a program going with
conpetitive conpani es and establish sone conpetitive
benchmar ks, you al so have a culture that wants to succeed,
that wants to win, and Susan picked this up very quickly,
that if you give the conpanies incentives so that they have
a chance to win you have another inportant engi ne working

for this canpaign.
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[ Slide]

This slide shows sonething of the organi zation of
this effort. |In addition to the ABC and the Heal thcare
Institute of New Jersey, we had a steering comm ttee nade
up of four conpanies. W had four individuals
participating fromeach conpany to act as this kind of
steering commttee, and then each of those team captains

wer e assi gned ot her conpanies to approach and recruit for

this effort.
Alittle lesson we |l earned -- keeping the
steering conmttee small was also inportant. | think when

we first started out we had too many players around the

table and it was very difficult to get things going, but in

t he second year, with some streaniining and picking the

ri ght people, we had a vehicle that could really bring it

t oget her and achi eve action in a very short period of tine.
We had quite a range -- Johnson & Johnson

enpl oyees give a trenendous anount of bl ood, and then other

conpanies -- really only nodest efforts and we were trying

to raise the |evel across the board and there was a matter

of trying to pull these conpanies into a coordinated

canmpaign. Qur initial proposition to themwas let's pick a

time period. W won't do this all in one Saturday, for

exanpl e, because logistically that would be very difficult

to do, but let's take a tinme period and if you would
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initially put a regularly schedul ed drive that you have
into this program then we would kind of coopt it so that
we could get sone critical nmass around it. | think we had
17 conpanies the first tinme who did that, and others who
were doing drives at other points of the year schedul ed a
new drive for that tinme period. So, over a three-nonth
period, from Novenber through February, all of them
conducted drives around this common concept.

Havi ng the steering conmittee obviously allowed
us to do achieve sone efficiencies in this. W were able
to create a budget that could be discussed with the
conpani es. The steering commttee al so provides ongoing
noni toring and support and evaluation that is a very
effective planning and i nplenmentation vehicle. That
committee also has the ability to devel op commopn nmaterial s
that could be used in the conpanies so that they had a way
of identifying with this larger effort.

The program as | nentioned, is held from
Novenber through February each year. It is conplete, with
a formal launch. W do at a breakfast at one of the nmenber
conpanies. W invite representatives, not only the people
who work on these drives in the conpanies but nenbers of
managenent, to cone and join with us so that they can see
one anot her and understand that they are all in this kind

of common cause commtnent. In fact, invitations are going
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out within the next week or so for the |launch of next
year's program

[ Slide]

| wanted to begin to show you sone of the results
of this effort. The first bar on your left is a baseline
record of units donated by the conpanies that were invol ved
and you can see the results for 1999, and for the drive
just conpleted, this |ast February for the year '99-2000,
quite an interesting increase, 14 percent in the year '98
and anther 11 percent in '99, for a total of 28 [sic]
percent increase in these conpanies over their historical
gi ving rates.

We are pleased wth this kind of inprovenent but
when you | ook at the total enployee base you kind of get
weak in the knees about how much nore inprovenent you coul d
get with increased efforts. But we think it is off to a
good start. The enployee participation rates at the
conpani es al so increased from 17 to 19 percent.

The programis already being used as sonething of
a nodel for other industries. The Nuclear Energy Institute
| aunched a pilot programfor its nmenbers called Energy for
Life, which | think is a great nane, in June of this year
and are picking up on sone of the sane ideas and principles
that we started with this Rx Partners for Life.

[Slide]
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Just to give you an idea about sonme of the
mat erial s and budget inplications of this, it is really not
a |l ot of noney when you can get a pooling of interest and
get sone basic materials explaining what it is you are
trying to do and why together. W initially produced al
the materials fromone site in the first year of the
canpaign. In the second year of the canpaign we were able
to make tenpl ates available electronically so that they
coul d be reproduced by participating conmpanies. You can
see a total of about $16,000 for materials. | believe this
was the first year costs. The second year costs would cone
down very, very substantially because we were able to reuse
a lot of the materials in subsequent prograns.

[ Slide]

Just to review sone of the critical success
factors, there are five involved. | think one of the nost
inmportant in this effort was that form ng the kind of
coalition of conpanies gave us a very active and visible
vehi cl e through which to approach these conpani es, al
based in New Jersey, and to appeal to their public service
and conmunity instincts. W also had great support from
| eadershi p of these conpanies, and we think that is
extrenmely inportant, to show executives involved in this
because it hel ps win over the support of enployees down the

I ine when they see that everyone is included. As Susan
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poi nts out, some of these top executives even donated bl ood
in the process --

[ Laught er]

So | think this visible mnagenent support and
kind of incorporating this idea into the culture of these
conpanies is a very inportant success factor.

Anot her one is budget and being able to be very
efficient. You need seed noney. Several of us provided
that seed noney initially to get this going, but now we
have an investnent in art and graphics that will |ast for
quite a while. So, the hit on the individual conpanies in
repeating years is not all that significant and it is hard
for themto say no.

Anot her critical success factor is having
notivated and efficient blood drive captains, and al so the
active support from bl ood centers, and we have had
t remendous support from ABC and al so fromthe New York
Bl ood Center working with the steering commttee, and the
peopl e in the conpani es have just been phenonenal. | know
t he one at Johnson & Johnson who handles this, Theresa
Ragazine, really ought to be here today because she has
done so nmuch work on this, but she is in fleet nanagenent.
She buys cars for our sales reps. But she was infected by
this and has really donated a great deal of tine. No

matter where you go -- | amsure it is true in your
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experience -- you find people who are chanpi ons and who
really want to get involved, and it is inmportant to | ook
for those people whenever you are trying to build a
coalition of conpanies such as we were doing.

Anot her success factor was doing this over a
defined period of tinme so you don't get the sense that this
is ongoing and it has to be tended to on an ongoi nhg basi s.
| think that is a factor that leads to failure, quite
frankly. If you can organize a tinme where there is a start
and a finish, and you are able to neasure your
acconplishnent in terns of participation rates and units
donated, that is sonething that people can then stop and
| ook at, reflect upon and celebrate. |In our case, with the
hel p of ABC, we have tried to gain sone publicity within
the state about the effectiveness of this canpaign.

The other critical success factor was the use of
common materials and a cormon thene. |In our State of New
Jersey, with pharmaceutical conpany enpl oyees, many of whom
have wor ked at ot her conpanies, they saw thenselves in a
w der community and we think that that hel ped the initial
response to this canpaign and will certainly help us build
this into the future.

[ Slide]

Speaki ng of the future, as | indicated, the

invitations are going out shortly for our third drive which
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will start in Novenber. Again, it is sponsored by the

Heal thcare Institute of New Jersey and Anmerica' s Bl ood
Centers. It wll start in Novenber and run through
February, and the next tine you see that chart you won't be
able to see the top of the next bar chart.

Also, with the Healthcare Institute of New Jersey
and ABC we are | ooking at ways that we can extend this
program nationally. Johnson & Johnson and all of our
conpani es have | arge enpl oyee bases in New Jersey but we
al so have facilities all across the country. Many of you
probably work with sone of our affiliated organizations.
We have 30-sone odd | ocations just in my conpany, and we
think that we can tap into all those locations and really
have quite a substantial critical mass of support behind
us.

We are al so | ooking at ways now of getting back
into PHARMA, the |l arge international trade organization
and the possibility of expanding this to other conpanies
that are located in other parts of the country, and al so
taking this idea into other elenents of the healthcare
manuf acturing i ndustry, such as BI O which represents
bi ot echnol ogy conpani es and H MA which represents the
medi cal device manufacturers.

W are really pleased by the success of this

effort. As | said, it is a pretty logical, straightforward
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common approach. | can tell you though that it has been a
| ot of hard work on the part of a few people, and | give
Susan and Jimat ABC and the New York Bl ood Center enornous
anmount of credit for being so supportive and al so being so
patient with these conpani es, many of whom get distracted
by other things, not the | east of which being the current
political climte, but they are good at bringing us back to
what is inportant and that is grow ng an effective donor
base across the United States to support this very urgent
need in our comunity.

So, that is ny snapshot. | amnot going to be
able to stay for the panel but | have asked Susan to sit
in. She knows nore about this than anybody, and al so what
it takes to push conpanies along. | do think that there is
a very interesting nodel here, and would be happy if you
want to furnish some | eads. For exanple, the petrol eum
i ndustry -- we talked to Bill Teague about activating the
aut onobi | e manufacturers. You could go dowmn a list and
probably come up with twenty different industries that have
sone of the sane aspects to themas we find in the
pharmaceuti cal industry. Having been a part of a corporate
setting, | continue to believe that as enpl oyees spend nore
and nore tinme devoted and commtted to that workplace it
represents a wonderful communications vehicle and a great

kind of rallying point that we need to figure out, you
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know, even better ways to tap into on behalf of the
nation's blood supply. So, thank you very nuch.

[ Appl ause]

DR. LEWS: Thank you very nuch, Bill. Qur next
presenter is Keith Warnack. Keith is a public relations
manager for the Puget Sound Blood Center. After graduation
from M chigan State University School of Journalism he has
been involved in a career of over 20 years in journalism
mar keti ng and public relations. M. Warnack is a nenber of
the Anerican Marketing Association, and is chair of the
marketing conmttee of one of the nation's |argest AlDS
service organi zations. He is going to give us a snapshot
of success of donor education in the school system

Snapshot of Success - Donor Education in the School System

MR, WARNACK: Well, thank you. First, | want to
say how honored I was when G| Conley first called nme to
invite ne to cone and speak regardi ng education in the
Puget Sound Bl ood Center.

[ Slide]

The bl ood center was founded in 1944 and
education and research has al ways been an inportant el enent
of the blood program and for nore than twenty years now we
have actually been going into the schools and providing
bl ood sci ence education. So, | was proud of the prograns

that we have always had in place. But then, after | hung
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up the phone, | was trying to renmenber that this was a
recruitnment presentation and I was trying to think how am I
going to tie our education prograns into recruitnment and,
actually, after doing sone research | amglad to say that
found sone research that back that up

[ Slide]

Well, social capital is probably one of the
newest buzz words that is really used to sinply describe
t he behavior that we are all here to discuss and | earn how
we can foster and grow in our communities.

[ Slide]

There are two primary ingredients to altruism
One is knowl edge and the other is invol venent.

[ Slide]

| amglad to say that there are al so sone ot her
people out there with a lot nore than a B.A. in journalism
who agree with me. Those people are Janes Youni ss and
M randa Yates, and she also has Ph.D. but you can't tel
t here.

One of the studies that | |ooked at was their
study. Actually, | should nention that Youniss is a
prof essor of psychology at Catholic University here, in DC,
and Mranda is our researcher at Brown University. Wat
t he study was, which was published in the Journal of

Research on Adol escents, it tracked a nunber of students,
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ur ban hi gh school students here, in Washington DC, through
a social justice's court. The students were required to
work in soup kitchens at |east four tinmes during a
semester. Afterwards the students would wite essays on

t hat experience. Wat these two researchers found after
doing the final analysis was that as the senmester went on
with the students, the noral issues that were di scussed

i ncreased in sophistication. The questions went from j ust
di scussi ng honel essness to eventually wealth distribution
in society. And, by the end of the course work, and this
was inportant, the behavior of the students had changed.
The students actually averaged seven tines volunteering in
t he soup kitchen when only four were required, and sone
vol unteered even nore than that.

What the researchers believe is that the
students, throughout this process, were developing their
identities and that part of their identity is seeing
t hensel ves as a political or noral agent in society, which
is contrary to the belief that identity is really an inward
search. The experience of these students in studying
social justice and being involved in a programcontributing
to society pushed the students to take ideol ogical
posi tions and devel op a context for finding a position for

t hensel ves in society. And, | believe that the results are
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simlar with the education project related to bl ood
donati on.

[ Slide]

In the 1970s, |ate 1970s, the National Institutes
of Health funded a programw th the Puget Sound Bl ood
Center to produce a bl ood education program Probably many
of you are famliar with certain elenents of it. The
programwas actually conprised of four different nodul es,
one for primary students, intermediate, junior high and
seni or high. The people involved in producing this, one of
t hem bei ng our executive director, Dr. Richard Counts --
there were a nunber of public school teachers fromthe area
and social scientists and curriculumspecialists fromthe
Uni versity of Washington. The nodules had titles |ike
seni or high nodule, but the primary | evel one was call ed,
"My Bl ood, Your Blood," and the whol e program eventually
seenmed to take on that nane.

[ Slide]

What it included was a teacher's guide, a | esson
pl anner, posters, a filmstrip -- that gives you a sense of
how old it was. There was an audi o cassette that coul d be
used along with the filmstrip, and photo cards that were
used during class discussions. That is what the | esson
gui de | ooked like. Schools could borrowit. The bl ood

centers would actually go to the school and they coul d
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borrow it, or they could purchase it through the University
of Washi ngt on.

[ Slide]

The desired outconmes of the project were to raise
awar eness about bl ood's function, to increase the students'
interest in blood science -- hopefully, they would have
sonme future enployees there, build a bridge between the
bl ood centers and the schools. | think one inportant
el enent of this whole programis that for once bl ood
centers were not just going to schools to ask for bl ood
donations but it was actually information that we could
provi de and part of a curriculumthat the schools felt was
inmportant. So, it gave us an entrance into a nunber of the
school s that we m ght not have had unl ess they were having
bl ood drives. Finally, what we wanted to do was to create

a new generation of bl ood donors.

[ Slide]
The success of this -- there are a nunber of
elenents but, first of all, it had to be a solid science

project. W had to have teachers wanting to order the
products. It had to be entertaining so there were sone
pretty good illustrations throughout there. It had to be a
fl exible plan which would allow the teachers to pick and
choose certain el ements depending on the class structure or

the amount of tinme they had. And, it had to be a very
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turnkey product. Teachers didn't have a lot of tine, and
they still don't have and they probably have even | ess
time, to learn everything there is to know about bl ood
science that they are going to teach and then devel op

| esson plans. They needed to be able to pick up the
package, pick and choose the parts they wanted to use and
run with it.

[ Slide]

Well, today the product is showing its age. The
filmstrip is on video now but it still is very static
i mages. Maybe many of you are famliar with "Bill Nye, the
Sci ences Quy" episode that he did on blood and circul ation.
Actually, it was filnmed at the Puget Sound Bl ood Center.
So, at times now when | get requests for the video | may
send it out but sonetines | wll send a bootleg copy of
"Bill Nye, the Science Guy" along with it.

For the high schools, nmuch of the education that
we are providing -- there is still science education that
we can provide but a lot of the AV that we have avail abl e
isreally a notivational video and it is using patient
testinmonials, and al so providing wal k-in students through
what a bl ood drive | ooks like, exactly what the process is
going to be. It is a good video and we certainly use it a
lot, and we would be glad to offer it to any of the other

bl ood centers who are interested in using it.
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Regarding the notivational video, to get alittle
research in we did do a |lot of focus group work on our
public service announcenents. What we wanted to do is | ook
over the years at the different approaches we had to public
service advertising and the different nessages we were
using to figure out which ones resonate nost wth the
target audi ence. W actually brought in people. Sone of
the people in the audi ence were teenagers, up to in their
m d-50s. Probably the nost inportant finding related to
that notivational video is that, regardless of the
denographics, it was really the enotional appeal that
resonated the nost with people regardl ess of age.

Some of our PSAs were clever, a little hipper.
Some were really focused on the science and the quality of
our organization, but really it was the patient
testinonials that, regardless of a patient's age, is what
made the difference in people at |east responding during
the focus groups that that would notivate themto give
bl ood.

[ Slide]

As far as the results, this is | ooking over the
| ast three school years, and you can see that there have
been sone significant junps in blood donation. Probably
the nost inportant thing when you are looking at this is to

realize that the school popul ati ons have not risen very
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dramatically so the increase that we saw, especially in the
'98-'99 year, was a 16 percent increase over the previous
year and | ast year we saw a 12 percent increase.

As | nentioned before, the video or the product
that we are sending out to schools nowis primarily a
notivational tool, and it is used by our recruiters that
are going in before a blood drive. But | think it is
i nportant that we have an education programthat can be
used by schools, that would be desired by school s,

especially the schools that as of yet are not having bl ood

drives.

[ Slide]

Well, guess what -- we are reinventing "My Bl ood,
Your Bl ood." | probably shouldn't be using this to sell a
product but actually "My Bl ood, Your Blood" -- | amvery
proud of it. It is not conpleted yet but it is a product

t hat has been produced through the Anerica's Blood Centers
Foundati on and a nunber of the independent blood centers
have contributed funds to get it going, and al so Roche,
Ortho and Baxter are all major contributors to this. Weat
the new programwi |l look Iike -- there will be a |ot of
animation. There will be live action characters working

al ongsi de sone aninmation. There is a |ot of great photo

m croscopy, and a | ot of the technol ogy that was not

avail able in the ' 70s has been used in this new piece.
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In addition to the science video, there will be a
websi te, nybl oodyourbl ood.org. There will be a teacher's
gui de, which was produced, again, by a team of physicians,
science teachers fromthe Seattle area, and also there wll
be a conmunity inplementation plan which I think will be
one of the critical elenents of this new package, and what
we will actually do is provide sonme information for bl ood
centers for howto get this programinto their |oca
schools. There will be tenplates of letters that people
can wite to school officials; newsletter ads that can be
dropped in; and just a nunber of other ideas for blood
centers to help themget it out.

| guess | invite you all to the prem ere which
will be July 16th at the Science Museum of M nnesota duri ng
the ABC neeting. Again, that is Sunday, July 16th.
Hopefully, it will all be ready. That is ny snapshot.

[ Appl ause]

DR. LEWS: Qur next snapshot is our first tag
team presentation. It is Mke N chol and Rob Evans. Both
are part of the Canadi an Bl ood Services. M chael N chol
has been in the Canadi an bl ood program for over 21 years,
rising to his current position as director of donor and
vol unt eer managenent for the Canadi an Bl ood Servi ces.
Fol | owi ng seven years as an administrator with the federa

governnment, M ke began his career in blood serving as
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center admnistrator for the Otawa Bl ood Center from'78
to '87. In '87, he noved to the head office where he
served as director of the blood donor recruitnment and

di rector of manufacturing and devel opnent. M ke has al so
served as director of plasna operations and business

devel opnent, including responsibilities for CBS s
fractionation program and the devel opnent of its two stand-
al one plasma collection centers. M ke has been a nenber of
AABB since 1980 and is also a nmenber of the ADRP.

M ke is joined today by Rob Evans, who is
presently Canadi an Bl ood Services' director or marketing.
He joined the blood systemin 1993, first as the bl ood
donor recruitnent manager at the Cal gary Bl ood Center and
then as marketing, comunications and supply nanager for
Western Canada. Rob took on this current national position
| ast year. He has had 18 years of narketing and
comruni cati ons experience in diverse businesses, such as
publ i shing, tourism radio, advertising and insurance, and
he clains he was never a life insurance sales person. 1In
the interest of full disclosure, | have to say the
organi zing comrittee tried to verify that but we couldn't
gather any information one way or the other. Rob is an
accredited nenber of the International Association of

Busi ness Commruni cators and is a guest |ecturer and
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instructor for the public relations programat a | ocal
col | ege near his hone.

M chael and Rob will speak on maintaining supply
whi | e i npl ementi ng new donor restrictions.

Snapshot of Success in Recruiting
Mai nt ai ni ng Supply Wile I nplenmenting New Donor
Restrictions

MR. NICHOL: Thanks very much. M/ nane is M ke
Ni chol, and | am pl eased to be here with nmy coll eague, Rob
Evans. W are going to be telling you a little bit about
two very significant donor recruitnment/marketing prograns
t hat we have introduced in Canadi an Bl ood Services over the
[ ast ten or el even nonths.

| guess one of the things that you may be
wondering, particularly those of you who were at ADRP and
heard the sane presentation and wondered how it is that we
woul d ever get down from50 mnutes to 30. Rob decided to
take out all of his jokes, his bad jokes --

[ Laught er ]

[ Slide]

Anyway, as | said, we are delighted to be here
today to talk to you about two progranms that we have
introduced in Canada. As you are going to find out, the
original intent of these two prograns, while they were

somewhat different initially, we are pleased to be able to
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say that the net results of these prograns have not only
allowed us to replace | ost donations as a result of the
introduction of a U K travel policy |ast Septenber but, in
fact, we are going to tell you a little bit later on, at
the end of our presentation, that we have actually

i ncreased col |l ections over the sane tine period of a year
ago. So, we are particularly delighted about that.

[ Slide]

Bef ore we begin, before we get into the specifics
of the two prograns, we would like to give you a bit of an
overvi ew and background to Canada and Canadi an Bl ood
Servi ces. Canadi an Bl ood Services is the sole supplier of
bl ood and bl ood products in Canada, with the exception of
t he Province of Quebec, right here in the orange-yell ow
area, which is served by Hema Quebec. Through our 16
regi onal bl ood centers |ocated across the country, we
collect, test, process and distribute blood and bl ood
products to Canadi ans through some 650 hospitals |located in
the nine remaining provinces and three territories that are
served by Canadi an Blood Services. Just to give you sone
i dea of the size of our program and scope, in the 12-nonth
period ending March 31st of this year we collected 722,844
units of whol e bl ood.

Now, | would like to actually ask Rob to get up

and give you a little bit of a history lesson in terns of
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Canadi an Bl ood Services and how we got to where we are
today. Rob?

[ Slide]

MR. EVANS: W thought it was a good idea to not
only give you a bit of a geography |esson but also sone
hi story because the background of the Canadi an bl ood system
is inmportant for you to understand where we are com ng
from Canadi an Bl ood Services, CBS -- and, as | said in
Menphis, that is not your national television network; that
is CBS in Canada -- took over Canada's bl ood system on
Septenber 28th, 1998. So, we are just com ng up to our
second anni versary.

We took over our systemthat was fragile, to say
the least. |In fact, blood collections in Canada had
declined for every year of the previous ten years. Truly,
our goal when we took over the programwas sinply to
stabilize the supply during the transition period to make
sure that there was enough bl ood there for those people who
needed it. W weren't focused on branding. W weren't
focused on necessarily increasing the donor base; we wanted
to stabilize and nake sure the blood was there for those
peopl e who needed it.

| amgoing to hand it back to Mke. | wll be
back here a little bit later but just to sort of follow up

on what M ke said about our two different roles. Yes,
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there were two different canpaigns for two different
reasons and, in fact, the ad canpaign that | wll be
tal ki ng about actually started before the CID policy cane
out, and for marketers it was a wonderful opportunity for
us in that through the ad canpai gn we were devel opi ng
i ncreased awareness for the need for blood, and for Mke's
operations they were offering increased opportunity to act
upon that, and that is why we are here today as a tag team
because it is the conbination of both those efforts that we
think contribute to the bottomline. So, | will see you
shortly.

MR. NICHOL: Thanks, Rob. W have |lots of tine
and we are going to try and limt ourselves to our 30
mnutes. But if we do start to speak quickly because we
are trying to squeeze everything in, it is partially
because of that but al so because, as you well know, com ng
from Canada we have a sonewhat cold weather climate in the
wi nter and at a very young age we learn to do everything
very qui ckly.

[ Laught er]

[ Slide]

| amgoing to begin by telling you a little bit
about our donor managenent program which is one of the two
prograns that Rob and | are here to tal k about. The donor

managenent program was essentially born out of the need
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t hat Canadi an Bl ood Services identified to devel op a
program so that we could replace | ost donations that we
anticipate we would see as a result of the introduction of
a VCID deferral policy.

[ Slide]

So, let ne begin first of all by telling you a
little bit about that policy itself. Canadian Bl ood
Services becane aware early on in 1999 that our regul ator
Heal t h Canada, which is the equivalent of your U S. FDA
here in the U S., would be requiring us to inplenent a
deferral policy for anybody who had traveled to the U K
for a certain period of time. W weren't really
specifically aware of the exact requirenents or details of
that policy but through different conversations and
information that we gathered we |earned that this woul d be
com ng out and introduced sonetine in the mddle of 1999.

W certainly very nmuch supported the introduction
of this policy based on sonme of the information that we
al so had. So, what basically canme about was that in August
of last year, August 17, 1999 to be exact, just about a
year ago, Health Canada officially announced its policy
that any individual who had traveled to the U K for six
nonths or nore cunul atively woul d be deferred from donating

bl ood. The other requirenment that they outlined was that
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this policy would have to be mandated for inplenentation no
| ater than February of this year

Well, of course, we had sone heads up on this.

We had begun the planning process, and we were actually
abl e and wanted to introduce this sooner than that. So, we
i npl emented that policy on Septenber 30th of |ast year,
about 45-odd days after the official announcenent of the
policy.

W had done sonme work in ternms of what we
expected the anticipated loss to be, and in total, with
respect to the planning for this particular donor
managenment program we were working on the presunption that
we would | ose a total of 38,500 units per year or in the
first year. That was nade up based up on sone
epi dem ol ogi cal work that we had done of actual deferrals
of 18,500 to 19,000 donations and then, again for the
pur poses of this program we assuned that we would | ose an
equal nunber of people who would self-defer. So, that is
how we canme up with sonething in the nei ghborhood of 38, 500
donations that we would | ose.

[ Slide]

We knew i n planning this donor nanagement program
that there would be a varying inpact on our centers

because, obviously, the inpact on sonme centers with
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different types of popul ations would vary and, dependi ng on
where that was, we would see a different inpact.

So, based again on this epidem ol ogi cal work, we
new that the range was froma mni mrumof 0.31 percent or 74
donors in our snallest centers to as many as 4. 14 percent
or al nost 6000 donors in our |argest center.

Now, | can tell you that as of a couple of weeks
ago, on June 17th of this year, we have actually | ost 7800
donors as a result of this deferral policy and, of course,
many of these donors, as you can appreciate, were |ong-
time, ongoi ng donors who gave nore frequently than just
once a year. W don't know the exact nunbers but we know
that were many that were in that category and, of course,
the other thing that this doesn't tell us is that we don't
know how many peopl e have actually sel f-deferred because,
of course, this is the nunber of people who have actually
attended a clinic and been deferred.

[ Slide]

We began the process, as | said, prior to the
of ficial announcenent by Health Canada, and we essentially
had four separate approaches. | amgoing to give you a
little bit of information on each one of those approaches
in afew mnutes, but just to kind of give you the high
| evel, the first of those approaches was what we called the

bri dge-fundi ng approach or the short-term approach. That
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woul d be foll owed by a donor recruitnent strategy and al so
a conpl enentary donor retention strategy and then, of
course, we also wanted to provide sonme program support. W
knew t hat woul d be necessary to our 16 centers across the
country as they introduced the variety of progranms that we
were going to be offering them

That was certainly the key, the variety of
prograns, because what we wanted to do was to offer our
centers the option of picking and choosi ng whi chever of the
options we were going to offer them based on what they best
felt would neet their needs in their |local comunity. So,
we essentially devel oped what we referred to as a shopping
cart of options under these various categories. Then we
nmet with the centers very early in Septenber and we
basically wal ked through all of these strategies, and they
pi cked whi ch ones woul d neet their needs specifically.

[ Slide]

So, let ne tell you alittle bit about the
bridge-funding strategy. As | said, we only had about 45
days fromthe day of the announcenent to the day we were
i npl ementing the policy. So, any kind of |onger-term
recrui tnent strategi es whereby we mght be having to hire
staff or train staff, we obviously couldn't do that in the
short period of time. So, we needed sonmething to give to

centers so they could have sone quick hits, sone early
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successes and offset the immedi ate short-termeffects of
the | oss of donors as a result of the deferral policy.

So, essentially the purpose of the bridge-funding
was to introduce local initiatives to supplenent the
shortfalls that the centers would see. The only conditions
around this were that the centers had to al nost inmediately
i npl enent what ever options they wanted. |In other words, we
woul d provide themw th sonme |imted funding and they woul d
decide to either expand clinics on short notice by paying
staff overtine, or perhaps do sone other initiatives that
t hey thought would work best. It had to happen very
qui ckly. They had to be one-tine costs. W didn't want
these carrying on over a long period of tinme. Again, we
want ed to have one-time quick-hit early successes.

[ Slide]

Il will tell you alittle bit about the donor
recruitnent strategies that we introduced, and there were
many of themthat we offered to centers as part of the
shoppi ng cart of options. These were going to be directed
at new donors and | apsed donors. W also felt that we
could reach out and get the attention of many established
donors and convince themto donate nore frequently than
they were. Then, we also felt that a key to any donor
recruitnment strategy was that it would have to be linked to

a conplenentary retention strategy. |In other words, if a
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center picked a certain recruitnent strategy they had to
identify a conplenentary retention strategy to ensure that
the efforts they were putting into recruiting wouldn't be
| ost, and that was one of the conditions of the so-called
agreenments that we had with each of our centers.

[ Slide]

So, what were sonme of those recruitnent
strategies? Wll, the first one | amgoing to tell you
about is our "what's your type canpai gn?" This has been a
very successful canpaign that we have | aunched across the
country. Essentially, it revolves around this particul ar
di spl ay booth and a bl ood typing session that we conduct in
various | ocations through each of our cities across the
country. W take this booth out to shopping nalls or
school s and we basically |look at attracting the attention
of people who aren't already bl ood donors, and we basically
get the information about themin terns of their nanme and
t heir tel ephone nunber, and we ask thema very sinple non-
t hreat eni ng question, and that is, if we run short in your
bl ood type over the next few weeks, would you mnd if we
gave you a call to see if you would like to cone in? O
course, as | said, that is a non-threateni ng question.

Most people say yes to that. W give themtheir bl ood
type. We do the blood typing and then, of course, we don't

just wait to see what happens in terns of the blood supply;
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we follow up very quickly an we call those fol ks, and we
convince themto cone in and give it a try. W have found
t hat about 17 percent of everybody that we have bl ood typed
ends up giving at | east one donation. So this program has
been very successful for us.

[ Slide]

One of the key elenents of our recruitnent
strategies was to offer centers the option of increasing or
suppl enenti ng the kinds and nunbers of clinics that they
were running. So, whether it be going to newclinics --
nmobile site locations | guess you would call them
expanding the existing clinics that they operated in terns
of hours or days of the week, perhaps introduci ng new m ni
clinics of two beds where they would go into small
| ocations and try and get a few donors here and there --
these were all options that we offered centers and many of
the centers picked and chose different kinds of options
Wi thin that category.

As you have heard earlier today, in the U S
here, of course, telerecruitnment is a very inportant
recruitment tool and that is no exception in Canada. It is
one of the cornerstones of our donor recruitnent program
So, we offer centers a nunber of different options to
i ncrease or supplenent their tel erecruitnent canpaigns,

whet her that be through adding staff to do cold calling,
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goi ng back and | ooking at our |apsed donor list to try to
get those folks to come in one nore tine or return to the
bl ood donor program-- a variety of different options were
of fered that centers took advant age of.

W al so introduce the option of a direct nai
canpaign, and this was simlar to the tel erecruitnent
program but, again, it was geared to specific mail groups
that we had on our conputer lists that we m ght not
ot herwi se see at a clinic.

Revi sed donor deferral policies is sonmething we
had | ooked at, and we continue to | ook at in Canada. An
exanple of that is that we have recently been advi sed by
Heal th Canada that we will be allowed to collect units from
fol ks that are on anti hypertensive nedications and, in
fact, Rob is working on a marketing and recruitnent
canpai gn directed specifically at those people. And, we
have a number of other deferral policies that we are
exam ning that would allow us to collect units from
ot herwi se healthy individuals and, in fact, sonme of these
policies are only in place in Canada, for whatever reason,

and aren't particularly required in other parts of the

wor | d.

[ Slide]

Sonme of the other initiatives that we used in
ternms of recruitnent -- friends and famly canpaign. W
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have been working closely with a nunber of hospitals across
the country to try and spread the word and reach out to
friends and famly nenbers of anybody who has had surgery
or been treated in the hospital. W think there are
hundreds of thousands of people that would fall into this
category and we have just initiated some nmgj or canpai gns
around this whole initiative.

You folks, in the U S., are using blood nobiles
or self-contained blood collection vehicles pronm nently
t hroughout the United States, and we don't have any at
Canadi an Bl ood Services yet. |In fact, hopefully, within
t he next couple of days we will be issuing our first RFP to
purchase our first vehicle, our first pilot vehicle.

Again, this canme about as a result of this program CQur
ultimate goal is to reach out to donors in those areas
where we wouldn't normally be able to get to people,
whet her they be small industrial parks or what-have-you,
and we hope to be able to introduce a full-scal e bl ood
nobi l e programwi thin the next couple of years.

St akehol der outreach involves us working with
groups |li ke the Canadi an Henophilia Society, the Canadi an
Cancer Foundation, the Heart and Stroke Foundation and,
simlar to the friends and fam |y canpaign, we are | ooking
at getting our nessage out to groups associated with those

organi zati ons and convi ncing themthat not only do they
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have a need to understand the inportance of donating bl ood
as it may well affect their famly nenbers or friends but,
in fact, we would like to get them convinced to conme on in
to one of our centers and nmake a donation and becone a
bl ood donor.

[ Slide]

| nmentioned donor retention strategies that woul d
have to be linked to any of our donor recruitnent prograns
and I will tell you alittle bit about those right now.
The first thing | amgoing to tell you about is a donor
passport. You each were given one of those passports this
norni ng. The purpose of the donor passport was essentially
to try and condense all of the information that donors need
when they conme to any one of our blood donor clinics in one
pl ace so that they don't have to be reaching through
pockets, purses, wallets, what-have-you, running back out
to the car or calling home to Auntie MIlie to get
information. W wanted to basically try and give the
donors a sense of (a), streamining the process a little
bit and then (b), to give thema sense of joining a bit of
a club, a nmenbership in a club

[ Slide]

This is what the passport |ooks |ike. Just
quickly to go through the elenments, this is the passport

cover, the red vinyl piece, with our logo on it and our tag
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line, "blood, it's in you to give." You will see that on
pretty well everything that we produce at Canadi an Bl ood
Servi ces.

The four cards or pieces in the elenment -- this
is a thank you for your donation card. The red bl ood drop
will peal off and can be put on a calendar so that it wll
rem nd the donor of the date of the next donation. Then,
they can wite in the date of their next donation and put
it in the passport to keep as a handy reference. At
Canadi an Bl ood Services we issue every donor a donor
identification card, and those are centrally produced. It
t akes about five or six weeks so that on the occasi on of
that donor's first donation they will get this tenporary
card which they can keep in their passport until they get
their regular card, which will also fit in the passport.

Then, the other two pieces -- it takes about an
hour to donate bl ood, as you can read when you | ook at
this. It just basically gives sonme general information
about bl ood donations and general criteria that is handy
information, again, for the donor. Then, the top
information is a card that we give to the donor to wite
down any inportant information that they m ght need on the
date of their next donation, such as nedications they may
be on; if they have given at nore than one center, what

center that was and when it m ght have been. So, that is
M LLER REPORTI NG COVPANY, | NC
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

t he donor passport. This has been very well received by
all of our donors across the country.

[ SIide]

The second piece | amgoing to tell you about is
called the first-time donor kit. W were not doing an
awful lot in Canada to acknow edge and recogni ze our first-
ti me donors and we thought that this was a very good
starting point. Wat we wanted to do was to give first-
ti me donors some special attention and acknow edgenent for
their efforts and their, in essence, joining and becom ng a
bl ood donor -- joining our club.

[ Slide]

This is what the first-tinme donor kit |ooks Iike.
Again, | will quickly walk you through this. This is the
contai ner, the vinyl pack that the materials are kept in.
Again, you can see it is the first-tinme donor Kkit.

This is a letter that is signed by our CEQ Linda
Cranston. It is included in the package and it is
basically a thank you letter and a welcone letter to the
donor.

This is a special first-time donor pin that we
have designed specifically for that first-tinme donor and,
obviously, they are the only people that are the recipients

of these particular pins.
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This is a give away item It is a band-aid
di spenser, again with our logo on it. "Were does ny bl ood
go" panphlet is a little informati on brochure that we
t hought had a lot of interesting facts and information
about the uses of blood and bl ood donation in general.

Then, the fridge nmagnet or office filing cabinet
magnet is the piece at the top. It is for the year 2000.
W are in the process of getting additions made or, |
guess, they would be stick-on pieces that will go over the
top of this for the year 2001 but, essentially, they can be
witten on and the donor can put that magnet on the fridge
at hone or in the office on a netal surface and mark on
there the date of their next donation

This kit has been extrenely well received by
first-time donors. They are very warnmly receiving these
kits and feel that it has been sonething that makes them
feel very inportant and part of a very inportant team

[ Slide]

The donor anbassador programis a programthat we
have al so introduced and geared specifically to first-tine
donors. The purpose of this is to kind of give the first-
ti me donor that hel ping hand and gui dance to that first-
time donation. Any of you that are bl ood donors w il know
that that can sonetines be a very intimdating process. It

can certainly be a confusing process in the hustle and
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bustle of a clinic. So, what we wanted to do is put in

pl ace sone individuals, either experienced bl ood donor

vol unteers or experienced donors who can no | onger donate,
who are all very well aware of the process; strategically

| ocate themin the clinics and kind of be available to kind
of wal k those first-tinme donors through the process, kind
of alleviate any fears they m ght have; just keep them
occupied if they are waiting to talk to one of our nurses
or clinic staff.

[ Slide]

The pi eces that we have devel oped for the donor
anbassador program are basically these three posters. They
are put up at clinics and we basically encourage anyone to
ask our ambassadors any question they m ght have. Then, of
course, the anbassadors thensel ves wear these nane tags or
| D badges that identify themas a donor anbassador.

[ Slide]

Donor information services options -- we
identified the need to put in place, whether it be in
clinics or back in our centers or wherever, information for
nursing staff, or clinic or collection staff that woul d be
avai |l abl e to answer any ki nds of questions whether they be
specifically about the VCID i ssue, which was very inportant
at the time, or just general questions, whether it be about

an individual's next appointnment date or any other kinds of
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information. That, again, has been very well received and
implenmented in different ways in our blood centers.

[ Slide]

| mentioned program support briefly. This was
basically a |ot of the backup adm nistrative and technica
support that we gave all our centers. New information
technol ogies -- we introduced a variety of new software
packages, the nost prom nent one being data warehouse
sof tware package, which has essentially given our centers
the tools they need to know everything they ever wanted to
know about their donors, their clinics and their
col |l ecti ons.

Mar ket research and surveys, as Rob is going to
tell you in a mnute, is one of our credos at Canadi an
Bl ood Services. Anything we do, we want to know how
successful it is and whether it is worth doing again or for
the first tine, for that matter. So, market research and
surveys are extrenely inportant.

[ Slide]

Col |l ateral material devel opnent -- you have seen
some of the materials and there were a nunber of other
pi eces that we have either devel oped or are in the process
of devel oping right now that we are providing to centers.

[Slide]
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Well, if you thought that was it, you are in for
nore so | would Iike to bring back Rob to tell you a little
bit about our "if you knew' canpai gn.

MR. EVANS: | have about ten mnutes so | wll
bl ast through this.

[ Slide]

| amgoing to talk to you a little bit about the
"if you knew' canpaign, the |argest blood donor recruitnent
or advertising canpaign in Canadi an history.

[ Slide]

| am going to take you back to history class just
for a nonent to give you some nore perspective on where we
are comng from As | said, there was |imted brandi ng at
the tinme of the launch of CBS. W really focused on donor
retention and just nmeking sure blood was there for those
peopl e who needed it right away. Subsequent polling served
to inprove that. There was very limted use of CBS as an
organi zation. In fact, there was confusion. The mgjority
of Canadi ans thought that the Canadian Red Cross was stil
the major bl ood programin Canada. So we knew we had a
probl emt here.

W | ooked at the needs and opportunities and the
canpai gn was born out of two identified needs. The first
one was centered around brandi ng a new organi zati on and

really rebuilding trust and confidence in the system You
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have to realize that in Canada we had had a nationa
inquiry into tainted blood in the m d-1980s and every ni ght
it seened, at least for those of us in the blood program
that we were nailed on the evening news. W do a |ot of
polling and surveys and it certainly showed us that public
confidence and trust in the systemas a whol e was down,
down, down and before we could actually notivate people to
donate bl ood we had to gain sonme sort of confidence and
trust in the system So, part of the brandi ng objective
was to also rebuild confidence and trust, and we have been
nonitoring that, again, with nore polling.

The second need really centered around increasing
bl ood donations. W had inconsistency in providing regular
supply to sonme of our mmjor urban hospitals, particularly
Vancouver and Toronto. So, we needed to increase the
nunber of donors com ng through the door and increase the
frequency the people who were currently donati ng.

[ Slide]

Qur objectives -- nunber one, increase awareness
anong Canadi ans that Canadi an Bl ood Services was the
organi zati on responsi ble for Canada's bl ood system W
were going to basically evaluate that by | ooking at the
polling prior to the canmpaign and then polling after the

canpaign to see if there was a difference there.
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On the collection side it was sinply neasuring
t he amount of bl ood collected during the canpai gn wi ndow in
a nunber of targeted areas, and we will show you that at
the end, as conpared to the previous. So, that is how we
were eval uating the program

[ Slide]

Some of the statistical that we put in place --
wel |, as you have heard, a |l ot of people do this in focus
groups. It was the way we took this canpaign forward. W
went right across the country and we included donors,
| apsed donors and non-donors in those focus groups and we
asked themwhat it would take to notivate you to donate
bl ood for the first time, for you to cone back into the
system and becone a bl ood donor again, or to donate nore
frequently.

And, they gave us sone very clear and candid
nmessaging. They told us that it is not about enpty
shel ves. The story that, you know, the shelves are enpty
going into this | ong weekend doesn't cut it. Nobody cares
about that. They told us that it is all about the inpact a
bl ood donati on can have on soneone's |life, and you have
heard that froma couple of other presenters today. They
really said it is about the inpact on soneone's life.

[ Slide]
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They said we had to make the nessage provocative

and bold. W had to nmake it about people, not enpty

shel ves, and we had to nmake it real. The bottomline was
this is inportant and don't soft sell it.
[ Slide]

So, we took that feedback fromthose groups. Qur
advertising agency was actually part of the focus group
sessions, and we asked themto come back with sonme creative
nockups that we then tried out on further focus groups
sessions. W wanted to get the reaction. Wre we hitting
the mark that the previous focus groups had told us?
Clearly, if was the "if you knew' that drew the strongest
endorsenment fromthese groups. W had about four or five
creative nockups done but "if you knew' was certainly the
W nner .

[ Slide]

The canpai gn key nessages -- pretty sinple, "if
you knew you could save a life, would you?" And everything
ends with "blood, it's in you to give." Now, for our three
product |ines, plasma, bone marrow and bl ood, we changed
that tag line for the specific programso "plasma, it's in
you to give," and "bone marrow, it's in you to give" as
wel | .

[Slide]
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Sone additional strategies -- well, our nedia m X
and Brian talked a little bit about PSAs. |In the Red Cross
world we weren't allowed to buy advertising. So, this is
the first tinme in Canadian history we actually paid for
advertising. W bought it heavily. W bought a very
significant program of television advertising, both
nationally and regionally 50 percent of prine tinme. W
al so bought specialty channels. W bought things |ike the
Acadeny Awards and Super Bowl, and Super Bow in Canada is
a lot less expensive than it is inthe US --

[ Laught er ]

-- our pockets aren't quite that deep, just in
case you were wondering! W also bought radio. W bought
that locally and regionally. However, every spot was
center driven so we had 24 separate tag lines for every
spot. Qur goal is always to do the national materials to
make sure people can close the sale locally. It doesn't
really help to give the national contact -- for TV we have
to do that but for anything we are doing locally in the
mar ket pl ace, we put a |l ocal contact nunber there.

Finally, we are on every theater screen basically
in Canada for the nonth of Decenber and January. W have
two major chains in Canada so we are on one chain for the
nont h of Decenber and another chain for the nonth of

January. You wll see the spot here in a nonent. That was
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very effective, and we tied in our volunteer effort that
seened to be very effective. For the nonth of Decenber,
for three nights a week we had volunteers show up at the
theaters, and after the people saw the spot at the
begi nning of the trailers, when the novie was over these
vol unteers were there in CBS Santa hats and they were
handi ng out candy canes with a holiday donate bl ood
message, with the | ocal phone nunber on there for people to
act -- again, very positive. A lot of the volunteers were
our staff nenbers. It becane a real norale thing for
people to be there, and they got a free novie pass for
going there as a volunteer, but great feedback fromthat
and we believe we got a lot of donors through that program

Now, if we can have the video here, we will run
through the spots. There are two tel evision spots.

[ Video presentation]

And the second spot -- we ran these in rotation
just to keep themfresh

[ Vi deo presentation]

The next spot is a youth spot that we had done
previously to the "if you knew' canpai gn and we custoni zed
it to neet the "if you knew' canpai gn.

[ Video presentation]
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So, you can obviously tell that was geared nore
to youth. The last one is the adaptation we used in the
cinemas and you will see how we changed that.

[ Video presentation]

So, those are the four spots that we have been
runni ng.

[ Appl ause]

Thank you. | wll talk alittle bit nore about
awar eness on those spots but, interestingly enough, for our
summer radi o canpaign that we are doing right now, our
pol i ng has shown that the awareness of that "if you knew'
nmessage and the "blood, it's in you to give" has all owed us
to buy ten-second tags to beef up our frequency |evels
going into the | ong weekends. So, now all we have to do is
have sonebody cone in and say "if you knew only three
percent of Canadi ans donat ed bl ood, would you give?" | am
blowing it here but, anyway, there is a ten-second tag with
an "if you knew' nessage and the "blood, it's in you to
gi ve" and we boost our frequency up around those |ong
weekends very econom cally because there is recognition of
that. W do road reports, the weather is brought to you by
Canadi an Bl ood Services. So, by building awareness of
t hose key phrases we have really been able to access a | ot
nore nedi a.

[Slide]
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So, nore strategy -- we created three targeted
websites for this canpaign. The first one was geared for
medi a. The second was geared for the healthcare community,
and the third one was for the general public Each of these
sites had targeted information for the particul ar audience.
So, we really wanted to drive those key groups to sites
that had rel evant information for them

We al so did the teaser canpai gn on outdoor
bi I | boards throughout the country. Basically, for two
weeks before the canpaign the billboards | ooked like this -

"if you knew, would you" -- with those nessages. It
created a little bit of a buzz and when we actually
| aunched t he canpaign, the words "you could save a life"
popped on and actually our |ogo, up here.

W also tied this into a nedia teaser canpaign
What happened was nedia received a white coffee nug that
had the words "if you knew, would you want it?" There was
a tag on it that was anonynous and it just drove themto
the ww. i fyouknew nedi a website. Wen they went there, al

it said was "all will be revealed in two days." So, they

didn't know who this was from

[ Slide]

However, when they poured the hot coffee or hot
beverage into the cup sonething happened. The cup turned

white. "You could save a life" canme on it and our | ogo
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popped on the back. So, we created a | ot of excitenent

that way. |In fact, they becane a collector's item W
only gave themsort of to our core nedia people who had
been supporting us and the key people in nmedia right across
the country. W were flooded for calls for nore of these
mugs. We didn't have them There was about a six-week
production tinme line. W ordered them but what that

all owed us to do was go six weeks after the | aunch and say,
"here's the nmug that you wanted. Let nme give you an update
on how the canpaign's going." So, we really got sone |egs
out of that hole program Media |ove give-aways. | used
to be one so | know that.

[ Slide]

We had a national nedia strategy, public
relations strategy tied into this canpaign and it was
certainly successful. W had excellent coverage both
locally, regionally and nationally. 1In fact, within 72
hours we had over 180 stories and that included our | argest
nati onal news program

[ Slide]

Alittle bit of branding because, again, that was
one of our objectives. W produced a whol e range of
collateral itens that had the "if you knew' nessage. W
actually took imges fromthe TV spots and tied themin.

So, we had posters, signs that were about this high, coffee
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mugs, T-shirts, the whole ganut. Really, the plan there
was to take the canpaign to the streets and |ink the | ocal
canpai gns to the national canpaign

O course, if you are famliar with real estate,
it is location, |ocation, location and in advertising it is
frequency, frequency, frequency. So, when we are investing
the kind of dollars we are doing at a national |evel for
t hese nessages, we really want to nake sure that the
centers take advantage of that by making their | ocal
materials match that. So, again, the recognition of "if
you knew' and "blood, it's in you to give" when you are
doing it at a local level you are capitalizing on all that
investnment that we put in nationally. So we really trying
to keep it consistent.

[ Slide]

So, was it a success or a failure? Well,
national general public polling -- and, as M ke has all uded
to and | have certainly tal ked about, we do tons of polling
and surveys; we are very nmuch focused on that -- Canadi ans'
awar eness of CBS and our role increased by four percent.
Not huge, but when you realize that we are not even two
years old yet and the previous operator ran the bl ood
programfor fifty years and, basically, for the first year
of our operation we weren't focused on brandi ng but were

sinply focused on stabilizing the blood program we are
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happy with that and we think that is going to go,
especially with the consistency of the materials that we
have devel oped and 47 percent of the Canadi ans polled said
t hey had recently seen or heard CBS advertising regarding
the need to donate blood. So, al nost 50 percent of the
popul ati on had sone recall of it, and 76 percent of those
peopl e who had the recall of the ads said they had nade
themthink seriously about donating blood. So, very
positive from our point of view

[ Slide]

Now, we did in-clinic donor surveys for the
nmont hs of January, February and March. W had 48, 000
peopl e respond to those. They were just fill-out surveys
so it was a very high return rate. W didn't expect that
we were going to get that high, and the news there was very
good -- 78 percent of the people, donors in a clinic, said
they were aware of the ad canpai gn, unai ded recall because
there was really nobody to ask anything. O those 78
percent, 53 percent said the ads had encouraged themto
make their donation that day. So, very positive from our
poi nt of view. The ads were meking sonme sort of inpact out
there for sure.

[ Slide]

To give you sone idea on the collection side of

t hi ngs, envel opes please, M. N chol --
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MR. NICHOL: N ne percent for overal
col |l ecti ons.

MR. EVANS. So increase in collections during the
time period is nine percent. The increase in new donors?

MR N CHOL: Ten percent.

MR. EVANS: Nunber of youth donors?

MR. NI CHOL: Ei ghteen percent.

MR. EVANS: And, finally, the nunmber of returning
donors com ng back to the systenf?

MR. NI CHOL: Sixteen percent.

MR. EVANS: So, that is where we wap up. | have
al ways been told you end a presentation on good news. W
think that is good news. | know we have kind of blasted
through this and we took a 50-m nute presentation down to a
little bit over 30. So, if you have questions for M ke and
me, that is fine. W are going to be here all day today
and we are here tonorrow so, please, feel free to approach
us and ask any questions. Thank you for your tine.

[ Appl ause]

DR. LEWS: Thank you. Before our break, we have
one additional speaker. W are happy to have Suzanne
McConbs with us. Suzanne is a director of comrunications
and donor recruitnent at the Oklahoma Blood Institute. She
is responsible for volunteer services and public relations,

as well as recruitnment of approximtely 170,000 bl ood
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donati ons each years. Suzanne has 16 years of experience
in the area of donor recruitnent and has served as
presi dent of the Association of Donor Recruitnent
Prof essional s, the ADRP, and Suzanne is also the recipient
of the Ron Franzneier Lifetime Achi evenent Award in the
year 2000. She currently serves on the AABB donor
recruitment/public relations commttee and is on Anerica's
Bl ood Centers' donor recruitnent commttee. Suzanne
recei ved a bachelor's degree in journalismfromthe
Uni versity of Cklahoma, and today will tell us about
mat chi ng coll ections to inventory need.

Snapshot of Success - Matching Collections to Inventory

Need

M5. MCCOVBS: Thank you.

[ Slide]
First of all, I would like to just thank the FDA
for inviting ne. It really is quite an honor, and it is

very exciting to nme to see concern and interest about donor

recruitnment finally hit the national level like it seens to
be hitting. So, |I think that is good news for all of us.
Consi dering the shortages that we are seeing, | think this
neeting couldn't have happened any faster. So, | think it

is a good thing.
| will also let you know, just like Brian Scully,

this is ny first tine to use a Power Point presentation
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but, unlike Brian Scully, nothing is going to nove and if
you want music we are all going to have to hum

[ Laught er]

[ Slide]

Mat ching coll ections with inventory needs is
critical to a blood center's ability to have an adequate
supply of all blood types at all times. Even under the
best circunstances this is a delicate balance in a fragile
system One nodel for matching collections to inventory
needs is determ ned by | ooking at four different el enents.

[ Slide]

First of all, the blood center philosophy, the
hospi tal needs, the denographics of your popul ation and the
geography of your service area. The nodel for matching
collections to inventory nust be custom zed to each
i ndi vi dual bl ood center. The Cklahoma Bl ood Institute has
devel oped a nodel over the past 23 years that works well in
Okl ahoma. | would like to wal k through the four elenents
and tal k about the inpact that they have on us and give you
a chance to think about how they m ght work for you as
wel | .

[ Slide]

Before | do that, | would like to tell you a
l[ittle bit about the Cklahoma Bl ood Institute. First of

all, Cklahoma is alittle bit smaller than Canada --
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[ Laught er ]

-- but a lot bigger than Rhode Island. The
Okl ahoma Blood Institute is a regional, not-for-profit
bl ood center. W are responsible for providing the bl ood
supply to 71 hospitals and 45 counties throughout the
state. That is about two-thirds of our state. We were
established in 1977 by the physicians of the lahoma
County Medi cal Society and OBl has al ways been considered a
nmedi cal organi zation rather than a blood bank. OBl is an
export center and has not inported any blood into its
systemsince it reached self-sufficiency in 1981

[ Slide]

Here is Oklahoma. |In case you are not famliar,
Texas is underneath, Kansas is above. OBl is really a
series of blood systens. CQur headquarters are | ocated
right in the center of the state, in Cklahoma City. That
is also where our | aboratories are. Additionally, we have
four donor roons | ocated throughout the city and six sub-
centers that are located strategically throughout the
st ate.

[ Slide]

This just gives you sone idea about what we do
draw-wi se. Gven the relatively small popul ation and the
| ar ge geographi cal service area, OBl collects about 70

percent of its red cells on nobiles. As you can see, we
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are doing a fair nunber of plasma and apheresis red bl ood
cells plus plasma on nobiles, and we have real ly just
gotten off the ground with our platelet nobile program but
it is growng steadily.

[ Slide]

Now t hat you have sone perspective on who we are
and fromwhence | cone, we will talk a little bit about the
strategies that comng up with a nodel that will enable you
to neet your inventory needs with your collections.

[ Slide]

First of all, you have to | ook at your bl ood
center philosophy. A blood center's philosophy regarding
i nporting and exporting, anong other things, wll determ ne
the options that are available for matching coll ections
with inventory needs.

[ Slide]

Qur phil osophy at OBl is not to inport. Since
inmporting blood is sinply not an option for us, OBl relies
conpl etely upon its donor recruitnment departnment to ensure

that the supply for all blood types and for all conponents

is sufficient at all tinmes. 1In fact, at OBl we have a
special recruitnent mssion which I like to share with
peopl e.

[ Slide]

M LLER REPORTI NG COMPANY, | NC.
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546-6666



S99

That is, to recruit the right nunber of the right
type of the right donors at the right time, to donate the
right procedure on the right technol ogy to neet patient
needs 24/7.

[ Slide]

Qur plan is always to draw 120 percent of what we
anticipate that we are going to use, and that really is the
only way that we can be sure that we will never have to
i mport bl ood.

[ Slide]

So, how does OBI's recruitnent departnent ensure
that the draw will be at 120 percent of anticipated use?
Normally this is sinply handl ed by planning ahead.

However, as we have seen this sunmer, when the drawis a
little bit down and usage is way, way up and inporting is
not an option, the pressure on donor recruitnent can really
be felt. Up until last week, | will tell you that we were
really good at preventing any kind of shortage. However,
this sutmmer we have experienced the worst bl ood shortage
that we have seen in twenty years. The drawis really what
we planned for it to be but our usage is going up, up, up.
W are not sure why, but it has not been nuch fun.

Sone inportant OBl recruitnment phil osophies
include the following: First of all, | have to reiterate

what Brian Scully said. | think every blood center that I
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amfamliar with that really does a good job does the
basics well. They are out there, asking the donors. Their
recruiters are good at projecting. They are neking those
24-hour calls ahead. They are planning efficient nobiles.
They are doing the basics very well, and | believe we do

t hat .

One thing we do is a | ot of advanced pl anni ng for
mobil es. Like all centers, we try to schedule as far in
advance as possible. W currently have the mpjority of
next year schedul ed and sone of our groups on the cal endar
for 2002. W utilize incentive pronotions and public bl ood
draws at the malls for every holiday. Qur mall drives are
schedul ed for the next year with specific malls and
specific media tied into specific holidays. Odinarily,
this is sufficient to maintain the inventory that we need.

However, we al so have backups just in case the
bottom should fall out, and our backups include going
internally and | ooking at our donor groups and having them
lined up to help us if we need them Rather than being
able to turn to inports when we are short, we nust focus
internally. Let nme give you two exanples of that.

Thi s past January we experienced a snow storm
that literally shut down the state for nost of three days.
We turned to Ft. Sill, which is an arny post which is

| ocated in the southwest part of the state, and because the
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soldiers were already there, they canme through and donated
hundreds of units of blood and literally were our bl ood
supply for several days.

Anot her exanple of that is the first liver
transplant that took place in Cklahoma City. They really
don't like us to talk about this but that patient went
t hrough 1200 bl ood products, and at four o'clock in the
morning | got a call saying that we were literally running
out of blood trying to support one patient. The sergeant
was adamant that we not go public with the reason for
needi ng bl ood.

[ Laught er ]

So, what | did was to place a call to ny drive
coordi nator at honme of what was then AT&T, which was about
a 5000 person plant in Cklahoma Gty, and in 20 m nutes she
was back to nme with approval that, yes, we could bring al
of our equi pnent and all of staff and cone out and start
drawi ng donors. Well, in the neantine the patient died,
st opped usi ng bl ood and we decided that we didn't have to
go to extrenes, that we could recover without them But it
is good to know they are there.

Any nunber of things can throw out the delicate
bal ance between collections and inventory, whether it is
t he sudden | oss of 400 units of bl ood because GM went on

strike or sinply the weather. As we all know, a few well
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pl ace aneurysns in surgeries gone south can use a | ot of
bl ood very quickly. Wen the reason for increased usage is
public people will conme out of the woodwork, as we
personal | y experienced with the Okl ahoma City bonbing and
the F5 tornado that hit Cklahonma City |ast year. However,
when the increased usage is not public we nust turn to our
donors and to our donor groups.

As with nost blood centers, we are constantly
bal anci ng our nobile and telerecruitnment. Qur nobiles
bring in the volunme and our telerecruiters fine-tune by
calling in specific types. W have a great deal of
flexibility with our recruitment resources. For exanple,
during the days leading into a holiday weekend we can shift
all plasma recruiters to red cells and apheresis platel ets.
If a nobile has to suddenly cancel and cannot be repl aced,
again, we can switch telerecruitnent to the conponent that
we are going to be short on.

[ Slide]

It isreally ironic that I am standi ng here
telling you that we don't do nedi a appeals because we did
one | ast week. We did our first one |ast week. Actually,
in 16 years at OBl, | can count on one hand the tinmes that
we have really gone to the nedia and said "hel p" but |ast
week was one of those and, while we saw an extra about 1500

donors in about 3 days, it was at great cost. The reason
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we don't like to go to the nedia is pretty obvious. Wen
we do go to the nedia, because it is such a rarity, it is a
big event. W had front page coverage for two days, as
well as all the television and radi o stations tal king about
t he bl ood short age.

But we really do try to avoid it for the
foll owing reasons: First of all, we are very big into
control. W like to control our recruitnent. We like to
control our testing which is why we woul d never consi der
inporting. W like to control our inventory and we even
like to control blood usage. Obviously, when you go to the
medi a you lose all control. You say the blood supply is
low, we are trying to prevent a shortage and the nedia
reports that people are dying because there is no blood in
the hospital. The words dire, dangerous and energency j ust
junp out of your TV sets and your radio0s.

O course, the last thing you want is for all of
your donors to conme in and donate at the sane tine. The
ot her thing that happens is that we nmax out our resources.
We are sinply not equipped to handl e 1000 extra donors in a
day. W are not set up for it.

The bi ggest expenses that we see include overtine
for our phlebotony staff, for our |laboratory staff, special
ordering and supplies and equi pment. And, when the nasses

respond to a nedi a appeal and resources are maxed out,
M LLER REPORTI NG COMPANY, | NC.
735 8'" Street, S.E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

obvi ously, your custonmer service goes right down the
toilette. W have found that when people cone in as the
result of a disaster they are very forgiving, but when they
come in because you asked themto they don't understand why
you don't seemto be prepared to handl e 1000 donors.

Anot her thing that happens is just the incredible
expense that you incur when you suddenly have 1000
addi ti onal donors. Again, overtine and, as we experienced
| ast week, the inability to nake platelets from whol e bl ood
on all of our donations.

Anot her reason that we want to avoid it at al
cost is because we know that the public, as well as the
nmedi a, becones very immune if you overdo it.

[ Slide]

Anot her inportant recruitnent philosophy at OBI
is, again, the significance of building relationships at
all levels, and we really try to work on keeping our CEO
invol ved with other CEGCs so that when we need to turn to
themwe can. Again, this is sonething that happened | ast
week. We had a big drive going at the FAA Aeronautica
Center, which is about 3000 people, and our CEO was able to
pi ck up the phone and call the director of the FDA and ask
for a push fromthe top, and that nade a big difference --
about 100 additional units of blood. So, those are good
t hi ngs.
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So, OBI's philosophy of not importing places a
great deal of pressure on our recruitnment departnent, and
it also makes nonitoring the bl ood supply absol utely
critical.

[ Slide]

The next conponent of the nodel is |ooking at the
hospital needs in your service area because this determ nes
the inventory that you will keep in your hospitals as well
as your center.

[ Slide]

Hospital inventory is determ ned by the amount of
bl ood used by the hospitals, the types of procedures
performed, the proximty of the hospitals to the center and
medi cal direction fromthe blood center. Determn ning
inventory has to be a partnership between the bl ood center
and the hospital.

[ Slide]

At OBl we maintain an inventory at our main
center; we maintain inventories at our six sub-centers; and
we maintain inventories at each of our hospitals. Sone
things that make us nmaybe a little bit unique are that we
custoni ze our nodels, so to speak. W did begin universa
| eukoreduction on July 1st and, while this is a wonderful
thing for patients, it throws out two new chal |l enges for

recruitment. Nanmely, we nmust now get our sickle cell trait
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positive donors and our ABs to stop donating red cells.
First of all, the sickle cells won't filter and the ABs --
it is just too expensive, especially since we have such a
high rate of outdate. So, we are going to try very
carefully to get those people to be non-red cell donors
and, of course, we have to use great care in doing that so
that the nessage they hear is not that we don't need them

We use only apheresis platelets and apheresis
plasma in our system W stock apheresis cryo, and our
hospitals are scattered over 39,000 square feet.

[ Slide]

As you all know, there are two types of inventory

[ Laught er ]

-- the first one being nornmal and the second one
bei ng what we saw | ast week, and that woul d be when al
hel | did break | oose.

[ Slide]

So, when inporting is not an option, nonitoring
is critical.

[ Slide]

At OBl we have to nonitor inventory carefully and
constantly. One thing that | believe is a little bit
different and inportant to our ability to natch coll ections

and inventory is our structure at OBl. As the recruitnment
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director, | answer directly to the CEO. | am also part of
what we call our operations team which consists of nyself,
the | aboratory director, the collections director, patient
service director, chief financial officer and CEQ. This
team essentially nakes all of the decisions regarding bl ood
center operations so recruitnment is always involved.

| understand that in many cases there are
mul tiple | evels between the recruitnment departnent and the
CEOQ, and | believe when that happens it |essens the voice
that recruitnment carries at a blood center.

Sone of the tools we use to nonitor our blood
supply are our fist call comrunications, which is sinply
that one of our physicians is always on call and gets very
i nvol ved. They handle all urgent issues, as well as
monitoring the supply and as soon as the supply drops
significantly or usage increases significantly, the first
call person calls me. | amable to shift telerecruitment
and nobile recruitnment to accommodate what we are going to
need. This conmunication is absolutely critical to
preventing shortages. W also nmaintain mninmmstock
| evel s on all products and all conponents. As soon as any
of those mninmumlevels drop, | also get paged on that. |
al so get paged for any liver transplant that takes place.
We have one liver transplant teamin Oklahona City but they

will not go into surgery without having 20 units red cells,
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20 units of apheresis plasma and 2 units of apheresis
pl atelets ready. So, we have to keep on top of that.

Anot her inportant tool are inventory reports
which I just live and die by, just as nmuch as | do our
projection reports. That is what we |ook at first thing in
the norning so we really need to be doing for the day. One
little trick that we use for maintaining the single donor
pl atel et inventory throughout the weekend is that on
Saturday norning, at 9:00 a.m, we have to have the 70 rule
in place. That neans that between what we got schedul ed
and projected and what is sitting in inventory, the nunber
has to equal 70. | was told right before |I left that the
70 rule is now the 90 rule.

We al so have set standards for every holiday
weekend for single donor platelets. W shift all of our
telerecruiters to platelets and to red cells, and we go in
with a very set nunber for what we have to do leading into
any hol i day.

Anot her critical conponent to nonitoring the
inventory is nedical intervention by OBl physicians. Wen
a large anmount of a particular type of blood is ordered our
physi ci ans al ways get involved by calling the ordering
physician. This enables us to know what we need to prepare
for and, when appropriate, it gets O negative patients

switched to O positive. W had a case recently where a
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great deal of O negative blood was given to a man, and if
t hose things go unchecked we would sinply run out. So,
that is an inportant part of our plan.

When a center is not inporting blood, the
recruitnment departnment nust al ways be aware of the
inventory levels in order to prevent shortages of any
particul ar type.

[ Slide]

One other inportant part of putting together a
nmodel is the consideration of denographics of a bl ood
center's population. This determ nes how we will collect.
We have to take a | ook at who are our donors, where are our
donors and what do our donors need. Cearly, if we do not
all start doing this and putting nore resources towards
this on a national level we are not going to be able to
keep up with inventory needs in the future.

Fortunately for us, we are still small town
enough i n Gkl ahoma that people feel a real sense of
community and they donate at higher than the national
levels. We are a mx of urban and rural donors. W are 82
percent Caucasian. Qur service area popul ation is about
two mllion. W have three air force bases which has
contributed considerably to the 550 donors we have | ost so
far to the U K deferral. W have one |arge arny post and

we have a |l ot of churches. W have a trenendous draw on
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Friday fromour mlitary donors and Sunday is one of our
bi ggest nobil e days. Qur average donor is college
educated. He is a white nmale and he is between 35 and 45
years old. Al of these elenents play a role when we
deci de how we are going to collect blood, and they play a

role for you and how you are going to collect bl ood.

[ Slide]
Qur donors, |ike everybody el se's donors, want
too service. |If there is one thing that we coul d change,

t hi nk probably at all of our blood centers it would be if
we coul d provi de outstandi ng custonmer service and get
everybody el se bought into that idea. That definitely is
nunber one. CQur donors, also |ike your donors, appreciate
recognition. They |ike events. They like letters. They
i ke cards. They |like thank yous. They like to hear from
patients. They like to hear fromDr. G cher

Just quickly on patients, | agree with everything
t hat has been said about them today, that we have to bring
them back into the picture. |If you think about it, we are
really far renoved fromthe patient at the bl ood center.
You go into a nice, clean, sterile environment and there is
no patient around. So, | think it is very inportant that
we let the patients be our recruiters, and | think people

are doing areally nice job with that.
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One thing we focus on a great deal at OBl are
donor benefits. W are very concerned about health
benefits. W think we were the first blood center in the
United States to put in cholesterol testing, in 1986. W
think we are the only blood center so far to put in PSA
testing, prostate specific antigen testing. W do have to
charge for that because it is expensive but it is $15 if
you are a donor and $20 if you are not, and our donors |ove
t hat .

The next thing that we are going to do in the
area of health is to put the donor's test results on the
net so that they will go to our website and they actually
will use their own pin and go right in and they can | ook at
their test results. They can print them They can have
them wherever they are in the world.

We do insurance plans. W have done them since
we opened our doors. | think their biggest value is
perception. Qur churches |ove the idea that they can help
cover church nmenbers, although the total anpbunt of nobney we
spend on insurance plans has never been nore than $20, 000
in one year.

And doodads. Qur donors love T-shirts. | was
glad to hear Brian Scully admt that they are giving out T-
shirts with all donations. So are we.

[Slide]
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The | ast elenent to really consider when putting
t oget her the nodel is the geographic of your service area.
It is very sinple but it is very inportant. This also
determ nes how you will collect. You have to consider the
proximty of your hospitals to your centers and the
proximty of your donors to your centers.

[ Slide]

At OBl we have a main facility in the center of
the state. Each of our six sub-centers is |ocated
approximately 100 mles fromthe main center, and our
service area, again, is about 39,000 square feet. W have
two cities and we have 43 rural counti es.

[ Slide]

The inmpact on geography to us is that we have
huge nobil e operations. That nay not be the way for
everybody to go but when you are spread out as we are, you
cannot expect people to get in their cars and drive an hour
and a half just to get to a donor center. Qur sub-centers
all have their own recruitnent staffs and they have their
own nobil e operations and they have their own bl ood supply.
So, they service the outlying hospitals as well as the
donor groups. W do see a very increased cost as far as
travel goes, but on the flip side of that, there is a great
advantage to being spread out strategically across the

state. At any normal given tinme, one center can carry
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anot her center. For exanple, when the farnmers in the north
part of the state are harvesting their wheat we don't | ook
to them for blood but we | ook at our other centers around
the state to carry themat that tinme. Also, |ast year when
we had the tornado that cane through, we really saw the
significance and we had a hard tine noving blood in some
parts of the state but we had other parts that we coul d get
to and get bl ood back and forth. So, we really felt
fortunate, when we realized how cl ose we could have cone to
actual ly |l osing one of our centers, that we do have a
systemin place that we have.

[ Slide]

So, | think that we can all agree that the
del i cate bal ance of matching collections to inventory needs
is critical to every blood center's ability to maintain the
ri ght nunber of the right products at all tines.

We have achieved a fair anpbunt of success at the
Okl ahoma Bl ood Institute but what we do obviously won't
wor k everywhere. Every blood center nust develop its own
nodel for bal ancing collections and inventory. | would
encourage you to consider the four elements that will shape
your nodel. Your bl ood center philosophy will determ ne
your options. Your hospital needs will determ ne your
inventory levels, and your denographics and your geography

w Il determ ne how you col | ect bl ood.
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As Brian Scully said earlier this norning,
recrui tment and narketing have to be noved to the front
burner at every blood center, and all blood centers nust
becone focused on the donor if we are going to be able in
the future to continue to match collections with inventory
needs. Thank you.

[ Appl ause]

DR. LEWS: Thank you very much Suzanne. W are
a couple of mnutes ahead of tine. W are not going to get
the 40-m nute break that | wanted this norning but GI1 wll
allow us a 20-mnute break, and I will ask you to maybe use
sonme of that tinme if you haven't already signed up for sone
of our sessions tonmorrow. Now would be a good tinme to do
that and get your nane down on the list. W wll be back
here in 20 mnutes. By ny watch, that wll be a coupl e of
m nutes until three.

[ Brief recess]

DR LEWS: W are ready to start our second
af ternoon session. Qur next speaker this afternoon is
Jacky Kocz. Jacky is the executive director of the
Communi ty Bl ood Bank of Northwest Pennsylvania, as she has
been since 1986. During her career she has been a captain
inthe US. Ar Force, serving as chief of |aboratory
services at Wartsmth Air Force Base in Mchigan. She

serves on the executive committee of Anerica's Bl ood
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Centers, and also with ABC she serves on the market
research coormttee, the strategic planning comittee, and
chairs the resource sharing commttee and the nenbership
committee. She is a nenber of the Anmerican Associ ation of
Bl ood Banks and the Pennsyl vani a Associ ati on of Bl ood
Banks. Jackie is an MI, ASCP and her formal education
i ncl udes bachel ors degrees in nedicinal chemstry fromthe
State University of New York at Buffalo, and m crobi ol ogy
fromPenn State University, and a masters degree in
managenent fromthe Central M chigan University. W are
glad to have you here today, Jacky, to discuss donor
retention and treating donors right.

Donor Retention - Treating Donors Ri ght

MS5. KOCZ: W want to talk fast ... in conclusion

[ Laught er ]

Wth the problemthat | had with this thing a
little earlier -- you guys all saw the thing went into
standby. | wasn't quite sure how !l felt about a three
o' cl ock presentation because that is half way between | unch
and happy hour, and | amthinking that, you know, either
guys are falling asleep or you are making plans for |ater!

[Sli de]

| am here to tal k about donor retention, and

pretty nmuch what | amgoing to say is going to reenforce
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what Brian Koski said this norning in terns of his market
resear ch.

[ Slide]

Let me first start out by providing you with a
disclainmer. This isn't going to be a presentation nerely
on custoner service issues. W have all been to a nunber
of sem nar on custoner service, and nost notably the ones
by the Disney Institute especially, and | think we have to
go beyond custoner service. The reason for that is that
when you think of the custonmer you think in terns of a
transaction. |If | frequent a restaurant or if | go to a
retail store or if | go to a novie theater or D sney Land
to be entertained, | amagetting sonething for what | am
paying for that. The question, in terns of our donors, is
what are we really giving then? So, that is why | think we
need to go beyond the custoner service issues and get
beyond t hat.

[ Slide]

One of the things | always |ike to renmenber
especially after | hear a Disney presentation is "there
ain't no needle at the end of the line in D sney Land."

[ Laught er ]

| have never been one for catch phrases and
maxins |ike failing to plan is Iike planning to fail. But

that is mne so you can wite that down.
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[ Slide]
So, what am | here for? | amgoing to give you a
br oad- brush perspective on what we think about the donor in

terms of donor recruitnent, and offer our experience at CBB

of Northwest Pennsylvania as an illustration.
[ Slide]
Well, let's talk about the donor. | think there

are a nunber of elenments that go into and determ ne whet her
an individual will donate bl ood and whether they w |
continue to donate on a regular basis. There are the
notivators, and | further divide these into overall and
short-term There are the facilitators of the donation
process, and finally there are the maintainers or

reenforces that directly influence whether a donor wll

return.

[ Slide]

Wll, what is it that notivates our donors?
Well, we have the overall or general notivators. This is

the general inclination that brought the donor to your
doorstep in the first place. These are very individual and
t hey can include personal experience with bl ood

t ransfusi ons, know ng sonebody who received a bl ood
transfusion, famly history of donation -- we all see and
shoul d encourage the famlies that bring their children

into our donor centers and they nake it a famly event, and
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t hese kids see that donating blood is a positive, good
thing to do. There is also group encouragenent, nost often
seen in our nobile prograns. O, there could be a general
sense of community or altruism

Additionally, there are the short-termnotivators
or what | call the "nmpo du jour.” These are the things that
bring the donor in that particular day. For exanple, to
draw the analogy, | regularly try to keep fit and | do
exercise and | have a general notivation that | think that
is a positive, good thing to do, but on any given day | may
or may not have the inclination to actually put feet behind
my notives. So, it could be that | just happen to have
nore time that day, or it could be that it is an absolutely
gorgeous day and | want to go for a brisk walk, or I mght
have just had a fat attack that norning --

[ Laught er ]

-- and the skirt was a little tight, and that is
an immedi ate rem nder. So, in the cases of our donors
there m ght be something that brings theminto our donor
centers that particular day. It could be an appeal. |
think that it gives thema sense of urgency, and when we
are thinking about conpeting about the donor's tinme, in
many i nstances we are facing, in this day and age, the
tyranny of the urgent. W all have so many i nportant

things that we need to get done in the sane 24 hours that
M LLER REPORTI NG COVPANY, | NC
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

have al ways existed in what we call a day, and sonetines
t hat appeal noves donating at the blood center up to the
top of the list. It could also be a pronotion that the
donor wants to take advantage of. O, it could just be
enough rem nders fromthe telerecruiters, they have
recei ved enough phone calls or nessages |left on their
answeri ng machi nes.

[ Slide]

O the notivators, blood centers can certainly
i nfl uence the short-termnotivators and possibly even sone
of the general notivators, but another area that we can
definitely influence is in the area of the donation
facilitators. These can include convenient |ocations of
our donor centers and bl ood drives; convenient hours of
operation; pronptness of service; cleanliness and confort
of the surroundi ngs; and a capabl e and professional staff
that inspire confidence.

[ Slide]

Beyond the facilitators and what is key to
retai ning bl ood donors are the maintainers or the
reinforcers -- how the donor is treated; how the donor
feels before, during and after the collection process; how
t he donor is appreciated and recognized. All of these to
make that donor feel |ike he or she is the nost inportant

person in the world and that the tine that they have spent
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in that donation process was well spent tinme and worth
their while. Each of these will influence whether the
donor will subsequently return to you facility or continue
to donate anywhere, for that matter

[ Slide]

So, each of these elenents -- notivators,
facilitators and the maintainers and the reinforcers should
shape our phil osophy and our approach to our donors. And,
the |l ast one, the maintainers and the reinforcers is one
that | think is key.

[ Slide]

Well, in order to relate our experience at CBB
let me tell you sonmething about our center. W are |ocated
in northwest Pennsylvania. "You are here." Actually, you
are not there because if you were there you wouldn't be
l[istening to me right now But we are located in the
nort hwest corner of the state, in Erie, on the |ake. W
are equidistant from C evel and, Buffalo and Pittsburgh so
we have our choice of NFL teans to root for -- by the way,
go, Bills!

Erie's population is approxi mtely 280,000 and
although it is the largest city in the state you certainly
couldn't tell that by looking at it, nor does it act like a
city. It behaves nore like a big small town, which is

wonder ful from a donor recruitnent perspective but it can
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be very frustrating if you pay attention to progress and
politics.

[ Slide]

More about CBB -- we were founded in 1967,
initially as a donor recruitnent agency. W obtained the
FDA license in 1986 when we took over all of not only bl ood
recrui tment but collection, processing and distribution.

We are the sole supplier of blood and bl ood conponents to
all eight hospitals in Erie County, Pennsylvania, and | do
stress Pennsyl vani a because | have not changed counties and
| was born in Erie County, New York and I amnow living in
Eri e, Pennsylvania, which is in Erie County and if | go
across state on the other side, to Chio, |I can also find an
Erie County there.

We now supply Bradford Regi onal Medical Center
which is in nearby McKean County, hence the nanme change.

We used to be called the Community Bl ood Bank of Erie
County. We collect approximately 20,000 whol e bl ood and
apheresi s products per year.

[ Slide]

We have one fixed site in Erie County,
responsi bl e for 75 percent of our whol e blood collections.
Qur nobil es conprise about 25 percent of our whol e bl ood
coll ections. Annually, we see about 78 percent return of

our whol e bl ood donors at our fixed site and 76 percent on
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our nobiles. | should also state that overall we coll ect
about the average, 5 percent of our eligible population.

[ Slide]

Qur overall whol e bl ood donation frequency per
donor is 2.2 donations per year. At our fixed site, 20
percent of our whol e bl ood donors donate 4 or nore tines
per year, 30 percent donate 3 or nore tines per year. On
nmobi | es the percentages are |less, 10 percent donate 4 or
nore tines per year and 20 percent 3 or nore tines. That
is somewhat self-limting by the nunber of tinmes we visit
each site. W have a nunber of sites where we only go once
or twice a year

[ Slide]

So what is our approach? Qur approach for our
recruitnment efforts is defined by altruism we encourage
it; enphasis on the sense of community. To provide a
consi stency of message in terns of need and who we are, we
like to offer what we call the personal touch to our
donors, not only in the way we recruit them but al so the
personal touch that the nurses give them when they coll ect
the blood. W like to provide reinforcenent through
education and thank yous and recognition and reward for
frequent donors.

[Slide]

M LLER REPORTI NG COMPANY, | NC.
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546-6666



S99

That phil osophy al so provides us with an idea of
what we want to set up as the goals. Watch this, | |ove
this -- bulls eye. | ama firmbeliever that if you aim at
nothing, you will hit it. So goals are necessary.

Vel |, what are our goals? W want to be self-
sufficient and we have pretty nmuch achieved that. W would
like to have a consistent supply. W haven't achieved that

yet. We have a |lot of ups and downs in our inventory.

Repeat donors -- after all, these are the safest donors.
And, we want to attract new donors who will becone repeat
donors.

[ Slide]

What about considerations? There are a nunber of
things that we will consider in inproving any recruitnent
effort or initiative: achievability, is it doable?
Sustainability, can it be carried over fromyear to year?
Fi nanci al inpact is always a consideration, especially in
this era where the enphasis is on safety and new testing
requirements -- it is often the donor recruitnent
departnent that suffers. Accountability, who on the staff
will be responsible for the details of any effort? That
was brought up earlier | think by the lady from Sarasota
when she asked the question who does this on your staff in

terms of the first-tinme donor phone calls. And, donor
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f eedback, either formally through focus groups and surveys
or informally, i.e., they will |let you know.

[ Slide]

So, what conprises our recruitnment efforts at
CBB? Well, we have our telerecruiters. W have five part-
time telerecruiters. W call off of a real tine database
so nobody is being called too soon. Everything is computer
driven.

Phone calls with a message -- our recruitnent
efforts tend to be a little bit scripted and the reason for
that is that twi ce each day we take the inventory, both
nmorni ng and afternoon, of the blood that is on the shelf at
the hospitals. So, we know on any given norning what bl ood
types we need so the norning recruiters know what they need
to call, and in the afternoon we take the inventory again
so the evening recruiters know what they need to call

W provi de new donor postcards. Again, there is
the idea of the detail. Rather than the phone calls, we
want to send postcards and it is our telerecruitnent staff
that said we can take this on; we have tine for it.

Rem nder postcards -- these are sent to donors
whom we just can't seemto reach by phone or we are | eaving
a |l ot of phone nessages. |In other cases we have donors who
prefer that. So, when they cone in to donate they fill out

a postcard that is put in a box and 56 days | ater that
M LLER REPORTI NG COMPANY, | NC.
735 8'" Street, S.E
Washi ngton, D.C. 20003
(202) 546- 6666



S99

postcard will be sent out and mailed to that donor
remnding themit is their tie to donate again.

We do mailings for special reasons; special types
m ght be needed. Right now we are getting ready to do one
to recruit apheresis donors.

We do surveys through our telemarketers. Wen we
changed our | ocation about five years ago, the
tel erecruiters, when they finally reached sonebody by the
t el ephone, asked the west side donors if we noved nore
east, would you donate? The east side donors, if we noved
nore west, would you continue to donate? The southern
donors, if we noved nore north, would you donate? W
didn't care about the northern donors because those are the
fish in the | ake.

We al so have the mlestone certificates. Wen
t hey achieve the one, two or three gallons, it is the
telerecruiters that send out those certificates.

And, we offer thank yous. This is sonething that
we have just now added to the script so that when the
recruiters are calling the donors and they are | ooking at
the last time they donated, they are acknow edgi ng that
t hey notice that the donor has been in, thanking them for
t hat donation and then asking themto donate again.

[Slide]
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Wl |, what about nobiles? Well, to have a nobile
you need a drive coordinator. W have one. Her nane is
Lisa. As | told you, she is responsible for 25 percent of
our bl ood supply, and we have a nobile. W have one self-
cont ai ned bl ood nobil e as indoor setups for nmass drives or,
as the staff now refers to themas field trips.

Groups are encouraged to schedule well in advance
so donor groups, particularly those who host two to five
drives per year, are asked to schedule in the last quarter
of the current fiscal year, and groups that host one drive
per year are encouraged to schedul e at the beginning of the
year. So, Lisa's calendar is generally filled at |east six
nont hs i n advance.

The drives are tailored to each site with
personalized fliers, posters, payroll stuffers, schedul es
sent to each donor chair four weeks prior to the drive.

Two weeks later Lisa will call to confirmthe packet
receipt. W sent rem nder postcards to the past donors of
t hose drives, to their hones, about two weeks before the
drive date.

[ Slide]

On the day of the drive the nursing staff arrive
on time to be ready for the first appointnent. Lisa

provides thema trip sheet of the nursing staff to tel
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t hem what to expect. For mass drives to high schools and
col |l eges, Lisa actually works those drives.

The staff stay on tinme with the appoint nent
schedul e as cl osely as possi bl e because we have to respect
t he business, that they are taking tinme to allow their
people to cone and donate. This can sonetinmes get off
kilter due to reactions or people showing up too early or
too late for their appointnents, but I just tell the staff
to muddl e through and do the best they can.

Comruni cation is key. So, they are constantly
contacting the donor chair at the fixed site as well that
donor chair can contact the nurses at the drive. And,

t hroughout the day the staff greets and thanks every donor.
| am sure nmy nursing staff would | ove how | have
pictorialized themin the slide --

[ Laught er ]

[ Slide]

After the drive, the very next business day the
donor chair receives a phone call fax or e-mail with the
drive statistics and the highlights. Statistics include
t he donors screened, total units donated and total new
donors. Wthin one to three business days thank you
letters are sent to the donor chairs and the appropriate
conpany personnel. At this tinme, thank you posters and

fliers are sent with the drive statistics and all first-
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time donors receive a personalized thank you letter, asking
themto donate again at the next schedul ed drive or at our
fixed site, whichever is appropriate.

[ Slide]

It hel ps when you have an energetic and
ent husi asti ¢ nobil e coordi nator who does consider it part
of her job to play the cheerl eader, and Lisa does just
that. The donor chair receives a statistical summary of
that year. At |east one positive feature is highlighted.
So, even if their donation collections mght be down for
t hat year, Lisa wll find sonething positive to enphasize
to reenforce with themthe inportance of the contribution
that they made. And, all donor chairs are invited to and
recogni zed at our annual donor dinner.

[ Slide]

We al so have a public relations staff. W have
one PR director on staff. H's name is Mchael. He is here
today. Wave to the people, Mchael. M chael, you have
j ust becone a visual aid. Thank you.

By the way, sonebody asked a question earlier
about if you have a limted budget. Well, Mchael is an
expert in operating on a shoestring budget. So, if you
have any questions as to how he spends his very, very

nmeager PR budget, he is the guy to ask.
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W rely on PRto tell the story of our center.

We do advertising. W do work with a public relations
firm although I wll say that Mchael is such an excellent
witer, he wites a |lot of the copy for our PSAs, radio
spots, etc. W do use radio, usually in conjunction with
pronotions, as sone of our previous speakers have

di scussed. W have sone TV spots.

We offer a blood watch wherein two TV stations
broadcast the particular inventory needs on Mondays and
Tuesdays. So, at the beginnings of the week, donors who
wat ch the noontinme news can see what particul ar bl ood
i nvent ory needs we have.

M chael is also responsible in great part for
education. W have a "pul se" section of our newspaper,
that conmes out on Friday, that is health related. They now
put in a weekly feature that puts in the total of weekly
bl ood usage of our two | argest hospitals. M chael also
does a lot of health fairs and school visits, and he is a
nat ural because he is a hamand he likes to do that.

We do pronotions. There is no way to get around
not doing them W do themusually in conjunction with the
| ocal business or radio station, somebody who is trying to
assist us in our collection efforts in reaching donors.

One of our nost successful pronotions has been

the 4-1ife program This is a T-shirt giveaway but it is
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associ ated with one of the four seasons. So, after your
fourth donation that year you get the seasonal T-shirt.
Basically, the pronmotion wll run for four years. So, the
first year you mght get the spring T-shirt, and then the
second year the sumer, or whatever, and it becones

coll ectable. W have just started a new cycle of T-shirts.
We have a couple of mascots. Between the advertising firm
and M chael, we canme up with Buzz and Pinkie who are two
cute little nosquitoes that we have been featuring in sone
advertisenent and they are now featured on the T-shirt for
the 4-1ife program

We al so have our annual donor dinner, which is
our largest event. It recognizes those who have achi eved
the 5, 10 and 15 gallon marks. W have donors that cone to
this year in and year out who aren't even bei ng honored,
but they just want to be a part of it because it is such a
wonderful event. It recognizes the donors, and the donors
really like to cheer each other on.

[ Slide]

Well, | have just presented an overview of our
recruitnent efforts at CBB, but none of them would enable
us to retain our donors if the donor is not reenforced on
every visit, and that is by your front-1ine enpl oyees.
They will make or break your ability to retain donors.

Your receptionist gives the first inpression of your
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operations. Courtesy, respectful ness, making the donor
feel welcone are as nuch a part of his or her job as
answering the phone and regi stering donors.

Whien we do happen to have an appeal or do have a
pronotion and we are very, very busy, and there is an
extended waiting tinme it is the receptionist who will go
back, check on things and report to the donors waiting in
the waiting roomthat the nurses are working as hard as
they can. W know you are waiting patiently; we wll
handl e you as quickly as we can. If you can't wait, we
understand fully. Mst of the donors will wait. They just
are appreciative that you have acknow edged that they have
been waiting.

[ Slide]

You al so have your collection staff. They are in
the best position to reenforce your nessage of need and to
reflect your gratitude. This inplies seriously |ooking at
t he person that you are hiring for these all-inportant
positions, not just their skills but their ability to
relate to your donors in a positive way. | like to
consider it a "likability" factor. It also neans doing
your best at retaining good staff and sonetimes that is
very, very difficult to do as the healthcare field is
changi ng.

[Slide]
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So, recruitnment and retention of staff is very
important to recruitnment and retention of donors.
Utimately, it is about cultivating a relationship with
your donors, a positive one. One of ny nursing staff
characterized it the other day as saying you have to treat
t he donors |ike a guest in your hone. That includes
t hanki ng them profusely. | cannot enphasi ze enough how
much gratitude goes a long way, as | think all of our
speakers have said. | nean, how many days do we go in our
exi stence where we are just feeling pretty flip and
unappreci ated, and then soneone extends that sinple thank
you, that sinple word of kindness that just nakes you fee
darned good. | nean, sone days you just have to settle for
the thank you for shopping at our K-Mart.

[ Laught er]

But our donors need to know that we care as mnuch
about them as we do about the pint of blood that they have
just donated, and they nust know that we appreciate them
That means overconi ng those obstacles that we can do
sonet hi ng about .

[ Slide]

So, what are the obstacles? Focus on nunbers --
we can easily get nunbers driven within this industry. W
need to focus on the dollars we spend and the inventory we

hol d. However, in doing so we sonetines sacrifice the |ong
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termfor the short term The questionis, is it nore
inmportant to get that pint fromthat kid at the high schoo
or college, or make his or her donation experience so
positive that you have created a |ife-long donor, one who
will give many pints and save nmany |ives?

That neans that that benefit may not inure
directly to your center because our young people are
nmovi ng. They graduate from hi gh school; they nove on to
coll ege. They go from coll ege, they change | ocati ons.
But, hopefully, if their donation experience at your center
or your nobile drive has been a positive one, they wll
beconme regul ar donors and donate blood on a lifetinme basis
in the communities that they reside in.

We have alienators that are obstacles. That can
be the inopportune remark by the staff nenber who has had a
very long day, or soneone within earshot commenting on how
t he bl ood type of the donor isn't the one we happen to need
at the moment. You can al so have an overly attentive staff
menber. |If the donor brings a book and opens it, don't
talk to him They want to read.

Poor custoner service -- that obviously cannot be
m nimzed. The donors need to know that we respect their
time. Deferrals are an obstacle. It needs to be stated
t hat we have deferred too nany perfectly good donors for

things that do not inpact directly on the safety of the
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bl ood supply. As an exanple, in 1999 we deferred 211
regul ar repeat bl ood donors pernmanently. Those 211 donors
represented 2077 donations to ny center prior to their
deferrals and now we have |ost them And, 27 of those we
had to defer for core. They represented 501 whol e bl ood
donat i ons.

[ Slide]

In addition to obstacles there are also pitfalls.

There is the giveaway syndrome. This is relying on

gi veaways to attract donors. In our case, we find it to be
expensive. It is tricky if you think about the FDA focus
on inducenents, etc. |If you have the budget and you can

sustain it, wonderful; nore power to you. But in many of
our cases, particularly those of us who operate snaller
centers and have |imted budgets, they are just not
sust ai nabl e.

W did step into this one a few years back with
our mlestone program | will tell you, we were able to
use focus groups where we tal ked to regular donors and we
tal ked to i nfrequent donors, and we found that they really
didn't care so nuch about the mlestone program \What they
really wanted nore was public recognition. So, we were
able to extricate ourselves fromthat and we did not see an

appreci abl e difference in donations.
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The second pitfall is trying to please everyone.
You wi |l always have fol ks who don't |ike your |ocation;
they don't |ike your hours; they don't |ike the cookies;
they don't like the coffee. Al | have to say to this is |
cannot give you a sure fornmula for success but | can give
you a sure fornmula for failure, and that is to try to
pl ease everybody.

[ Slide]

Now i n conclusion, forgive ne if | have stated
t he obvi ous but sonetines what nay seem obvious to us is
often overl ooked and that is the crux of the nessage today.
Let us not overl ook our donors. Think of your relationship
with themas just that, a relationship. Treat themwth
civility. Treat themw th courtesy and respect. And, if |
have | earned anything in nmy lifetinme it is to renmenber to
say thank you. Thank you very nuch.

[ Appl ause]

DR. LEWS: W started off with a story of
success and we have had a series of snapshots, and our | ast
presentation today is another story. Jill Scolam ero and
Mark Thornhill are going to present their story. Jill is
the director of allogeneic product for the New York-
Pennsyl vani a region of the American Red Cross, and has
risen to this position within the Red Cross Bl ood Services

over the last 26 years. This has included 15 years with
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the North Atlantic region and 6 with the New Yor k-
Pennsyl vania region. In her current capacity Jill is
responsi ble for directing recruitnment, marketing,
scheduling, telerecruitnment and coll ection operations.
is obviously very successful in that she ensures the
col l ection of 312,000 whol e blood units a year.

Jill is joined in this function, as well as

in

She

speaking to us today, by Mark Thornhill who is the director

or donor services for the New York-Pennsyl vani a regi on of

Bi o- Medi cal Services of the Anerican Red Cross. Mar k

is

responsi ble for the recruitnment and collection of the |arge

nunber of whole blood units just nentioned, as well as

17,000 apheresis units. Mark has been with the Red Cross

for 16 years in various capacities, including director of

manuf acturing and director and assi stant director of donor

resources devel opnment. He has served in the regions of the

@Qul f Coast in Mbile, Al abama, Al abama and the New Yor
Pennsyl vania region. And, this story of success is in
donor recruiting in a blood center.
Story of Success - Donor Recruiting in a Blood Cent
MR THORNHI LL: | amJill Scolamero --

[ Laught er ]

k -

er

We are very respectful of the tine of the day for

you as well as us, so we are trying to do it alittle bit

different. We will try alittle hunor through this
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presentation, a little interaction and ask you to be
engaged wi th us.

[ Slide]

First of all, very specifically what we would
like to do is kind of interview each other a little bit to
share a little nore about us as people. None of this has
been rehearsed. | haven't told Jill the questions | asked
her; she hasn't told nme what to ask. W decided we won't
enbarrass each other so we will go ahead and ask questi ons.

Jill, all of us, our regional staff are noving to
Rochester, except for me but nost of the regional staff is
because we have a new buil ding that we are noving into.
Jill, you just had a significant event happen |ast week,
you bought a house.

M5. SCOLAM ERO | bought a house.

MR, THORNHI LL: And what do you |ike about it?

M5. SCOLAMERO | like it because it is big;
lots of things we can fix up and I wll be closer to work.
| won't have to comrute two hours each way.

MR. THORNHI LL: Ten m nutes?

M5. SCOLAM ERO  Ten mi nut es.

MR, THORNHI LL: Ckay. Jill is our Tiffany Award
wi nner for this year for our region. It is the highest
award in the Red Cross. She is the award wi nner for

managenent. Jill, the Tiffany Award, it is something that
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IS prestigious in our organization. How do you feel about
having it?

M5. SCOLAMERO | amexcited that after 26 years
Il will receive it. So, thank you for nom nating nme. He
was ny nom nator. He is also ny boss.

MR, THORNHI LL: Jill also is notorious in our
regi on because every Hall oween, on the specific day, Jil
dresses up in another character. So, Jill, you have
dressed up in many different ones. \Which one did you enjoy
t he nost?

M5. SCOLAM ERO. Being a tea bag.

MR, THORNHI LL: Okay. Jill is fromBoston. Go
ahead, top it.

M5. SCOLAM ERO  So, tell everybody sonet hi ng
personal that they probably don't know about you, about
danci ng.

MR, THORNHI LL: Onh, yes. Sure. Thanks, Jill. |
amfroma small town in Chio, called Warren, Chio. There
is a small nusic center there called Packard Misica
Center. One tine | was there, and | was about -- | don't
know, | was nmuch younger and I got a call on ny phone, and
| had a hobby. | have to tell you, | used to teach disco
dance. | got a call and it was fromour |ocal Packard
Music Hall and they said that they had an actress in town

call ed Barbara Strei sand and she needed a | esson on how to
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di sco dance. So, that is ny claimto fame. That is about
as bigas | will get. Al right?

M5. SCOLAM EROC.  Mark and | have sonething el se
in comon. He has a son who is going into fifth grade and
| have a daughter that is going into fifth grade. So we
comm serate about that and give each other advice on
occasion. One of the standing jokes we have had -- we have
wor ked together six years -- is Mark clains there are
concept people and there are detail people. So, we decided
a long tinme ago that Mark, being the | argest concept person
and ne, being a detail control freak, we should forma
partnership and together our skills would be able to nove
t he New Yor k- Penn where it needed to go to support the
patients in our area.

MR, THORNHI LL: Thank you. |Is that the |ast one?

M5. SCOLAM ERO That is it.

MR, THORNHI LL: Al right.

[ Slide]

We have a story to tell, and our story is about
increasing collections at a significant rate, or the nunber
that you see, in three years. Are you interested in
heari ng about it?

[Affirmative responses fromthe audi ence]

Okay. Before we give you any arrogant postul ates

about how to do that, | would Iike to ask sone questions of
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you. First of all, how many people are fromthe western
part of the Continent? Raise your hands. M am | am
pointing to you. Wo are you? Wat do you do, and what
woul d you like to hear about that?

AUDI ENCE PARTICIPANT: | amw th United Bl ood
Services. | amfrom Phoeni x, Arizona, and | would like to
know how you did that and how nmuch noney you had to spend
to make it happen

MR, THORNHILL: We will tell you how. | am not
sure we will tell you how much we spent but | will tell you
it wasn't that great. Thank you very nuch

So, the northern part of the Continent, how nany
people are fromthere? Raise your hands, please. Young
| ady who just put her finger up, who are you? Wat do you
do and what do you want to hear?

M5. BERNTER: | am Brigitte Bernier, from Quebec.
So, | think I amthe "northest" one.

MR. THORNHI LL: Yes, | think so.

AUDI ENCE PARTI CI PANT: | had this year an
obj ective of increasing ny donors of 24,000. So, | am
anxi ous to hear what you have to say about it.

MR. THORNHI LL: Thank you for being open to that.
Al'l right, we are going to nove to the east. Wo is from
the east? Hands, please. Cone on. Young |lady in the back

row. Pl ease?
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AUDI ENCE PARTI Cl PANT: [ Not at m crophone;
i naudi bl e]

MR. THORNHI LL: Good. Thanks for being here. W
are going to finish with one of the nost wonderful parts of
this country, the south. Wwo is fromthe south? M am
how about you?

M5. DARIOTIS: | am Jeanne Dariotis, from
Tal | ahassee, Florida. This amazes ne; it is a great
addition. So | guess | amkind of interested in whether
you i ncreased the nunber of donations per donor or whether
this is all new donors to you.

MR THORNHI LL: Thanks. W can share that too.
| have to tell ny southern story. As was indicated,
started with the Red Cross in Mbile, Al abama and that is
about as close to the water as you get. Wen | cane there
fromOhio | was greeted by the anbi ance and graci ousness of
sout hern individuals, and there was a smrky smle as they
greeted ne and one of the questions that was asked ne in

t he begi nning was, "do you know what a daml Yankee is?"

And | said, "no, I'"'mvery confused; | don't." They said,
"well, it's a Yankee that conmes south and stays. So, we
| ook forward to you going back north.” And | have gone

back north to New York. No |onger am | a dami Yankee. So,

t hanks for letting me share that.
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We have a story to tell. First of all, a
prem se. Qur information that we will share is not
specifically just about the discipline of recruitnent. It

is about the issue of systens within a bl ood center and
focusing at total systens because they all support each
other. They are all dependent on each other, and when they
all work together ultimately the donor and the patient are
served.

[ Slide]

VWhat we will touch on is an overview of the
region. W are one of 36 regions within the Red Cross that
suppl i es approximately 50 percent of the nation's bl ood
suppl y.

Secondly, we will talk about primry measures,
and our prinmary neasures is a msnoner for neasures of
success. W will [imt that to five nmeasures, neasures
that we neasure every day, we conmuni cate every day to our
staff and we focus on regardi ng success.

Thirdly, structure, and structure is two el enments
for us. There is organizational structure. W wll talk
about how we |limt that, how we flatten that but nostly we
will deal with systens, and systens are the activities that
bi nd people for results.

W will also talk about the future because the

future is inportant relative to keep growmh noving so that
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there is not status quo. We will tell you what our
intention is both in production as well as how we wi Il nove
to the future. Questions and answers we will defer until
t he panel .

[ Slide]

M5. SCOLAM ERC. A few facts about our region --
we cover upstate New York and parts of Northwestern
Pennsyl vania. W enpl oy 800 enpl oyees and 400 of those are
fromthe donor services departnent. Donor services, which
Mark is the director of, is really recruitnent and
collection staff under one departnment who truly work
together in a team environnment, which Mark will touch on in
a mnute. W have about 425 nobiles every nonth. W also
conduct regular fixed site operations. W have 13 fi xed
sites.

[ Slide]

W serve a population of 6.8 mllion. This year
t hat just ended we collected 312,000 units. We distribute
about 489, 000 conponent red cell products a year, and we
di stribute about 1200 red cells ever day.

[ Slide]

MR. THORNHI LL: One of the issues that we use as
our filter systemis the m ssion statenent of donor
services. The enphasis on this mssion statenent will be

three-fold, as you see: Production, and production is
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nmeeti ng patient needs consistently, not just part of the
year, not just during holidays, not just during high school
season but every day.

Secondly, you will see what conmes out of there is
an issue of education of recruitnment, and that is
partnership, partnership with our communities. W are not
t he individuals responsible; our communities are and
engagi ng themin education and information forns that
partnership and forns that commtnent to stability.

The third elenment that you will see in there is
i nnovation, and innovation is as nuch for our donors, our
patients and really nostly for our staff because through
i nnovation, whether that is in programm ng and technol ogy
or in people, it keeps the systemalive.

Those are the three el enments of our m ssion that
you will see reflected in the prograns and the systens that
we share with you

[ Slide]

Phi | osophi cal |y behind the devel opnment of this
departnment -- this departnent was initiated six years ago -
- are three elenents: A united focus, and focus for us is
bringing together primarily enployees into focus of
m ssi on, values, strategy, tactics, and bringing al
individuals into that within a nmeasurenent systemthat

allows themto know at any tinme in the day, in the week, in
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the nonth or the year are they successful, and nmeking sure
that we recognize that at all tines.

The second issue is structure. W believe in a
structure which has a little bit of overhead and a | ot of
service. As an exanple, we don't have systemdirectors.

As an exanple, we don't have directors of recruitnment; we
don't have directors of collections. W have general
managers that pull everybody together. W do not have just
coll ection groups; we have production teans that are
interdisciplinary together that focus on results. So,
structure or the relationship people have with each ot her
is an inportant el enent.

Results oriented systenms -- one of the clichés is
we do not believe in building unless it is in a system and,
as you know, a system begins with neasurenents. Results
oriented is really the issue of initiative, anbition and
t enaci ousness. Sone exanple -- | do not, again, nean to be
overly arrogant -- in the |last three years we have
i ncreased collections within the Red Cross the highest
vol unme and the highest percentage, but also attached to
that is our collection staff. They have the | owest QNS
rate in the country in the Red Cross. Thirdly is the issue
of stewardshi p of noney. W have the highest production

per unit, per hour, per collection staff in the Red Cross.
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Al'l of those elenents are very, very inportant to the tota
systens of donor servi ces.

[ Slide]

Just a reference, this graphically displays the
growh. As you see, three years ago we were at coll ections
of 252,000. W ended our fiscal year, which was | ast week
as Jill indicated, at 312,000. That is allogeneic blood.
That does not include auto and directed. Really, the
reference point there is in the beginning of tinme, which
was four years ago, it was a struggling region that
i nported approximately 25,000 units a unit, struggling
econonmically. W closed this year with exporting
approxi mately 30,000 units of a very fiscally sound
organi zati on, one focused at quality, one focused at
recognition, one focused at providing a high quality
enpl oyment life for all enployees.

[ Slide]

M5. SCOLAM ERO  Average productive units
coll ected for operation -- we drool every tine we hear of a
regi on which goes out for a blood nobile and collects 100
to 200 units for a drive. Both of us canme to the New York-
Penn regi on from another region where we really inherited a
whol e proliferation of small blood drives. As you can see,
four years ago our average productive units per drive,

fixed sites and nobiles together, was 30. This year our
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goal was 36 and we will actually conme out around 40. So,
we really have a very long way to go.

One of the things that we have el i m nated,
because of the small size of our drives, is the nobile bus.
Again, we inherited three al nost dying busses -- and, a

show of hands if any of you have ever towed these to bl ood

drives --

[ Laught er]

W really got tired of that, and really felt that
w nce there was so nuch potential, which we will touch on,

in our region that this was really sonething that we had to
put aside for now and perhaps sone day in the future that
will be something we want to | ook at again. But that did
have an i medi ate i npact on our average production.

[ Slide]

MR, THORNHI LL: It is our responsibility to make
sure that we attract healthy donors, but it is also our
responsibility to make sure that we don't defer healthy
donors. Qur responsibility has been to educate donors
before they arrive at our site so that they are healthy
individuals comng in. It has been our responsibility to
nmake sure that we use objective nmedical criteria in
eval uati ng donors -- not subjective but objective. So, the

i npact of that is as you see. The inpact of that has been
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approxi mately 7000 opportunities for other individuals to
cone to our blood drives.

[ Slide]

M5. SCOLAM ERO.  We have al so had significant
reductions in our QNS rate, which four years ago was 3.5
percent and this year was just a little bit over 2 percent.
Being froma recruitnment background, | was fascinated how
the collection staff really addressed this problem and it
really is very simlar to deferrals. Every day they pay
tedious attention to every collection that the staff
performand they actually do a count on every individual.
So, at the end of the day they know how many deferrals
every individual had and what those deferrals were and if
there is a QNS problem which is nore often than not
techni que of the phl ebotom st.

They started a little concept they called vein
clinics. Again, the purpose of identifying people who are
struggling with certain kinds of problens is not to have a
punitive neasure. it is really to single out those people
who need retraining. So, for exanple, if sonebody is
having difficulty, we would send themto their vein clinic.
They woul d work with one of the supervisors or one of the
managers until they perfected their techni que and
ultimately drove down their QNS rate. So, that has been

very successful.
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Again, we typically talk about increases of
collections conmng fromthe recruitnment staff efforts, but
in our environnent it is truly that the collection staff
have participated in this effort because all the gains that
we make by focusing on training for our staff to drive down
NS and deferral rates has a direct inpact on the bottom
line. So their contribution, the collection staff
contribution to the total 60,000 additional units has been
very significant, and they are well aware of that and,
because of that, they really feel a partnership in this
whol e growt h process.

[ Slide]

MR. THORNHI LL: Anot her word we use
organi zationally is deviations. This is really any error
that has to do with follow ng through a process. 1In the
col l ections departnment you will find that about 98 percent
of those are CGW problens relative to the bl ood donor
record and can range froma msspelled | ast nanme to a wong
soci al security nunber, etc.

What we have focused on is issues of quality also
and quality is the same thing. Measure. Find out what
your outliers are. Develop critical actions, conmunicate
and recogni ze. Wen you bring the whole issue of quality

in, it makes the sane statenment as if you were attracting
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nmore donors. It is the full responsibility for focus on
results.

[ Slide]

This is our cost per unit, and this is an
outcome. This is not a focus; this is an outcome. This is
an outcone of increasing collections per drive. | wll
tell you this, over the last two years we have not
i ncreased any staff. W have not increased any quantity of
drives. What we have increased is the productivity of what
we have. So, the end result is that you naturally wll
decrease your cost down. It is very inportant because as
you decrease that it provides you opportunity to invest in
t he organization as it goes forward.

[ Slide]

M5. SCOLAM ERO W are going to touch briefly on
t he highlighted areas of this slide. First of all, under
systens we are going to talk a little bit about how
critical developing a collection plan is for our
organi zation, which truly is what are all the nunbers that
wll drive what we need to collect every day, every week,
every nonth, and so forth.

W are going to touch on D.A |I.S. Y. which stands
for Donor Automated Information System Managenent
reporting is also a critical aspect of what we do, which we

are not going to highlight today but, as Mark said earlier,
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what ever we do we need to establish baseline and we need to
be able to neasure it. So, God knows, | think we have a
report for just about anything, and are actually looking to
stream i ne sone of that activity shortly. Finally, under
systens we are going to touch on Life Share, which is our
mar keti ng canpai gn

MR, THORNHILL: W won't go in depth today, but
we have what we call our custoner quality initiative. It
is a fancy termfor basic surveying on a daily basis
service delivery fromsponsors as well as our operational
supervisors. Qur sponsors are asked to fill out a survey
daily. Qur return is about 60 percent. They answer the
bottom|ine question which is the nost inportant, how was
their experience that day regarding the collection
experience. Qur results are that 90-98 percent of our
sponsors are fully satisfied. That goes into an autonated
systemin the evening. It spits out a report the next day
to all of our collection staff on how they were perceived
by their sponsor. Qur supervisors also fill out a survey
t hat answers the question -- your partner, your recruiter,
your account manager, how did they do in setting up that
drive, going through the critical planning actions to nake
sure that the roomwas adequate; to make sure that there
was running water there; to make sure the door was unl ocked

-- all of those snall things that can either nmake a drive
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or create a tragedy. They evaluate that. They fill that
in, and that recruiter gets a report the next day on how
their partner perceived their service.

I ncentives, to us, has only to do with our
recruitnent staff. W provide no incentives no donors in
any way, no trinkets, not anything. Incentives is a stage
system for our sales staff that rewards them on two
el enments, yes, elenents of volune and production but also
el enents of quality planning for blood drives, and they
cannot receive a bonus unless they have done the job first
in quality planning regarding the environnment of a bl ood
drive.

S.OS. is significant opportunities for success.
It is a national role nodel. It is a programthat involves
our collection staff in the actual production and feedback
every day regarding how they are doing. W wll go into
detail on that.

Staff devel opnent is the issue of taking our
staff and providing them professional opportunities for
grow h, not just for nmaking sure that they perform al
regul atory processes correctly but how are they progressing
in their devel opnent on a career | adder upward.

Communi cations is both internally and externally.
Internally, we use our voice nmail systemextensively. W

know on an hourly basis every day as managers how we are
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doing on that day in neeting our quotas. The staff know
t hat al so.

Communi cations is also external with our public.
It has been a rough nonth, hasn't it, with regard to
collections? The ability to involve your newspaper, your
television and your nedia in becomng partners is a
critical elenent for us.

M5. SCOLAM ERO  Again, all of these statisticals
we believe have led to our ability to beconme nore efficient
and to becone nore successful in all of the areas that we
have touched on already, except for MACSI mnum Success.
Briefly, MACSIi num Success was a work group, a nulti-Ievel
wor k group where peopl e cane together because, as we went
into MACs, we wanted to try to prevent our deviation rate
fromgoing sky high and basically a work group was pull ed
together and they set a goal for thenselves that the
efforts of that group would result in a 50 percent decrease
in the deviations rate.

Wel |, of course, that seened |udicrous but far be
it for managenent to di scourage their high goals. Mark, |
amtrying to renenber what the actual results were.

MR. THORNHI LL: Thirty percent.

M5. SCOLAM ERO.  But they actually achieved
t hrough a whol e process of daily comunications and tips to

the collection staff, and so forth -- they reduced it by 30
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percent. So, again, | think for us it exenplifies the
culture of bringing people together at various |evels of

t he organi zation, including those who have to go out there
and do these jobs every day, to be part of that process to
buy in, to participate, and themto comuni cate.

[ Slide]

MR, THORNHI LL: Jill mentioned that she is the
detail person and | am the concept person, but the one
thing that we share is that we are both obsessive nmath
people. W believe that behavior can be neasured, can be
coll ected, can be trended, can be affected. Wth our
pl anni ng process for our collection plan on, again, a goa
of 320,000 for this year, we are obsessive on the
mat hemat i cal perspecti ve.

[ Slide]

But first, when we start, is what drives it,
which is transfusions, and that is the need, and that is
the definition, and that is where we start. W start with
that on a nonthly, a weekly, a daily perspective based on
past history. The plan cones fromthere. It goes to what
we call share rate. Share rate is actually how many
productive units did you gain for how many you went out
with. W, again, neasure that. It is all an autonmated
system and we forecast that based on a nathematica

formula. | wll tell you that over our experience of six
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years it is amazing how accurate it can be in a forecasting
process.

The ot her thing which was nentioned today that we
measure in product is APO, average product per operation,
and this is where we are at as an organi zation. W will
not have any nore drives. W wll not have any nore staff
but our APO will grow and then the sol vency of our
organi zation will also grow.

On business unit differences, within our
departnment we have 18 different business units. Wat we do
is treat each differently, not differently but individually
regardi ng expectations of growmh because they are different
points. W do not give them boil erpl ate performnce
expectations for all. W neasure where they are at, where
they are noving, and assist themin doing that so that we
have increnental gromh by all and total growth al so, as
you have seen.

Resource capacity analysis conmes down to really
truck, supervisors, tine, mles. Al of that, we have in
our DDA 1.S Y. system and automated systemthat tells us
at all times how our capacity is for planning the future or
how our capacity is tonmorrow relative to flexing for
drives, relative to staffing regarding resources. it is
all anal yzed by an hourly perspective of tine.

[Slide]
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D.A1.S Y., again, stands for donor services
aut omat ed i nformati on system which we devel oped in the New
York-Penn region. | amgoing to give you just a quick
story, that when I first canme to the New York-Penn region
fromthe North Atlantic region | asked the secretary, could
| please have a list of all of our sponsoring
organi zations, what nonth they collect blood in, how many
peopl e they have, how that adds up horizontally and
vertically, how that conpares to the work plan so | know if
there are any gaps on any particular nonths. She |aughed
| oudly and pointed her finger at the paper files. 1 think
that was just an eye opener for us because we truly
believed that if we were going to nove the organization
ahead quickly in collections, which we needed to, to even
begin com ng close to being self-sufficient, we had to get
sonme systens in place right away.

[ Slide]

Qur current theory on all of this for DA I.S. Y.
and the inpact our organi zation has been a half day truly
becones a mnute. | amsure all of you have account
managers or field representatives, or whatever the
particular title you nay have, who will drone on for a | ong
time because there is always too nuch paperwork and our
regi on was no exception. W really went into designing

D.AI.S Y. with the concept of really turning what was
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hal f-day tasks that were fairly nundane and basic into a
m nut e.

The first part of this systemis an automated
sponsor dat abase, and for every sponsor we have about 250
fields. You can imgine what they all are, all the |ogica
kinds of fields that you would i magi ne. But, by having a
sponsor database, it allows us to |look at particul ar
sponsors, what their potential is, what their donation
patterns are, and it allows, first and forenost, for us to
follow what is really one of our national policies --
territory managenent. It is very hard to try to nmanage a
territory if you don't have any blueprint to | ook at.

D.A1.S. Y. also has an automated cal endar on it,
and what that neans is, as Mark indicated one of the
problenms that | have certainly seen in ny tenure is
recruitment will go along and they will develop a schedul e
then send it to collections and they will say, oh, no,
can't do this, that, this that,” and it goes back and forth
and maybe six nonths | ater you have a cal endar that both
departnents can truly live wwth. The beauty about
DAI1.S Y. is that it already has capacity limts init.
It won't allow you to over-book w thout certain approval
processes because there are only so many trucks and there

is only so many staff.
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Al'so, in our region we very often share staff
anong districts, and that is one of the roles | play, sort
of being a traffic cop. You know, if one district has a
real big nedia drive, of course, we all act as a famly and
we try to pitch in. But the calendar tells us, on any
gi ven day, what we are projected at six to ten nonths in
advance; where we are right now, what the capacity is
remai ning for staff; are there any trucks avail able; who
has confirmed what by the state; what are the booking
| evel s.

The other thing it really provides, and all the
recruiters here | think will appreciate it, is a personal
cal endar for all the account managers or for product
services, various things. 1In the old days the account
manager would sit there, and they woul d take the big
cal endar and highlight all their drives for the nonth. Now
we can just say here is just your individual schedul e for
the nonth so that they don't have to waste that Kkind of
tinme.

Last, and certainly not |east, is that our

nati onal organization also cane out with an account

managenent training program and it was wonderful. It was
very tinmely for us. It is a concept that has been around
for along tine that is very tried and true, and we call it

a 12-week plan. Really what the 12-week plan is, it is a
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series of tasks and communication activities that an
account nmanager does for each and every drive, and we fully
believe that if they do all of those steps in a quality way
and a tinely way, their chance of having a successful bl ood
drive is dramatically inproved. That includes having a
very conprehensi ve sponsor neeting.

One of the favorite tools truly for account
managers is called an account managenent sumrary because
one of the biggest problens in recruitnent that | have
al ways been aware of but never really, truly found a system
t hat worked for it was how do you tell an account manager
who runs 20 drives a nonth to follow the 12-week pl an when
on any given nonth, they are dealing with 60 different
sponsors at various parts of that 12-week process. So, for
themD. A Il.S Y. provides themw th a calendar, if you wll,
of all of their drives and what those critical due dates
are so that they can put it all together and figure out,
okay, | mght not be able to do this task on this very day
but wi thin reasonabl e boundaries. At |least | am not
sitting there, trying to figure out what am| trying to be
doing. That al one has saved our account managers an
enornmous anount of tine. They are ny biggest fans of
DAI1.S Y. | nean, they truly don't know how they could
nmove on without this. It has allowed themfrombeing in

the office two days mnimally a week to being in there only
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one day a week at best. So, again, | think this has hel ped
us enornously to put sone foundational systens in place
that allow us to do account nmanagenent and territory
managenent correctly.

[ Slide]

We al so devel oped what we call the life share
canpaign. Life share is really about fair share val ues,
which is not a new concept, of course. It started with
tithing. Life share really nmeans that once we reached a
poi nt where we knew all of our sponsors' potential in terns
of how many enpl oyees they had, or how many people in a
comunity, or how many juniors and seniors in the schools,
or how many non-commuting students at a college -- and,
believe ne, it took us two years to get all that
i nformati on but once we got that information we could
finally answer the old question that always bothered ne,
and that was, | would ask an account nanager, "well, why
did you decide that goal was 50?" And, they would say,
"well, | don't know, we always did that."

Vell, wait a mnute, there is another way to do
this, so we did establish fair share values, and | think
they are very well known in nost regions -- certainly Rolf
Kovenenski, Penn-Jersey who, in ny experience, invented, if
you will, and started the whole fair share val ues system

but busi nesses, for exanple, if you have 1000 enpl oyees,
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for the annual goal we would ask themto contribute at
| east 250 donations a year.

Just the ability to have a fair share val ue
systemallows us to do a nunber of things. W finally have
something real that we can talk about in ternms of what we
bel i eve anybody's fair share contribution is to support
pati ent needs.

We al so provided the 25 account managers with
nmessages about how this all comes together. At the tinme we
started |ife share we were not self-sufficient as a region
and so that was obviously a big opportunity because we had
to beconme self-sufficient and we al so had to grow
collections. So, we did devel op a canpai gn where, you
know, | didn't need 25 people trying to figure out howto
tal k about |ife share. So, they have a flip chart
presentation and various tools that allow themto go out
and feel very confident and very good about the fact that
what they are asking is only fair share. And, 47 percent
of all of our nobile sponsors today are what we call
prem ere sponsors, and those are sponsors who have exceeded
their fair share val ue.

The other thing that life share told us, which
sort of answers one of the questions brought up earlier, is
until we went through the whole data anal ysis of finding

out what is our potential based on the popul ation, and
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based on the fair share val ues, we never knew what our
potential was. Wwen we found out it was al nost doubl e what
we were collecting, nunber one, we breathed a big sigh of
relief because we weren't sure we really had potential.

But it allowed us to define what our greatest opportunities
were, how we could get the furthest the fastest, and so
forth. So, | would have to say that knowi ng where you are
and knowi ng where your potential is by sponsor has just
been t he backbone of our ability to nove forward.

Last but not |east, before the whole fair share
val ue system we were not able to recogni ze sponsors.
Sonmebody would say | want to go out and buy a pl aque.

Well, what is it for? Well, they had this great drive.
Well, you know, that is nice but... . Once you have fair
share val ues we have a prem se where we can equitably
recogni ze and encourage our sponsors for either exceeding
their goals or for striving to neet those goals.

[ Slide]

MR. THORNHI LL: Just a conment about cost. Wen
we have nmade these presentations in the past, one of the
objections to our presentation is, well, you are a |arge
regi on; you nust have a big budget. D. A l.S. Y. was the
baseline and now life share is incorporated in that. The
expense for us was $30,000 of outside progranmng. O

course, there was a | ot of internal expense based on our
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personal time but very little expense to be able to create
t hese systens.

S.OS. is our systemthat really, again, brings
peopl e focused and together. It is a significant
opportunity for success and it is focused on bringing our
collection staff into share product responsibilities and
they do. They are very responsible. They have an inpact
every day on how many units we have. W help themwth
that by giving themnetrics that they are responsible for,
presenting donors, ONS and deferral rate. They have, and
it cones again fromD. A 1.S. Y., a forecast on every drive,
on what the anticipated | evel of presenting and | oss should
be.

What they then do, they neasure it on an hourly
basis on how they are doing. Wen they are exceedi ng that
| evel, they then have a defined decision tree that they go
through to attenpt to effect and bring down that
performance to an expectation. On the third hour of that
process, if they haven't brought it within expectation,
they then have a system where they review that process,
decision tree, and they request help. They have a hel p-
line systemback to their manager that allows themto
brai nstorm and al so patch in their counterpart, the
recrui tment individual because the help nay be fromthe

sponsor. The help may be to focus on individuals who are
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outliers on that day regarding needle sticks. Their focus
may be on requesting other collection resources from ot her
drives that are not doing well to triage support there.

But wi thout know ng what the expectation is, w thout having
a systemto neasure it, to communi cate and ask for help,
the inmpact would not be -- a significant systemthat has

af fected product but al so, nore so, |inks everybody
together in the results.

[ Slide]

This is where we are at; this is where we w ||
be. This is our defined business plan for the next two to
three years. There is a need there. There is a
significant need for product. W have significant
potential. W nust then be responsible for responding to
that. Qur organi zation, both our national organization,

our area organization, and internally expect that others

will respond to that.
[ Slide]
How will we do that? Fromthe strategic planning

process we have engaged in over the |ast years has been
very interesting because it has been notivated not out of
crisis; it has not been notivated out of a problem it has
not been notivated out of not neeting hospital needs; it is
notivated out of getting better. Qur focus in that is

relative to savings and, again, a savings not in the sense
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of managi ng and counting paper clips but savings relative
to eval uating processes to nake the small changes such as
for plasma -- how do you package it so that your breakage
is affected? Such as, when you are interview ng donors,

t he syntax of your questions, what effect does it have?

Al'l of those small incremental things, when you are | ooking
at 320,000 units, have a large effect and allows you to

i nvest.

Jill has nmentioned the sponsor and donor base.

We feel that the opportunity is huge. In an arrogant way,
we believe the opportunity is that we could supply all the
bl ood for the Eastern Seaboard. W probably won't get

there but the opportunity is there. Excuse the arrogance.

Technol ogy, very inportant for us. |If we can
reduce our collection experience by five mnutes; if we can
take a unit and we can prepare the conponents at bedside;
if we can create a systemthat is overwhel med with paper
and create no paper -- if we can do that, then we nust, and
we mnmust be | eaders and partners wi th our national
organi zation of technol ogy.

Regul atory i ssues should be regulatory
opportunities. It is not a negative area. It is a
wonderful area that allows us to devel op staff and provide
themw th opportunities for professional growth. That has

to be a focus for us at all times. Really, it is an add-
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on, staff devel opnent, nuch nore than m ni nrum expectati ons
but, again, equipping staff so that they have a career
| adder within the Red Cross.

We have a thene statenent within our strategic
pl anning: We want to become an organi zati on where
i ndi vidual s make the statenent, "it is ny Red Cross," not,
"I goto work. It's mne." W nust nove from an
organi zation in blood banking that historically has had
i ndi vi dual s that have been di senfranchi sed and peopl e who
went to work to an organi zati on of enpowernent, of
owner shi p, of involvenent so that people can say "this is
nmy busi ness. "

M5. SCOLAM ERC That is it.

MR. THORNHI LL: Thanks.

M5. SCOLAM ERO.  Thank you

[ Appl ause]

Questions and Comments

MR. CONLEY: Anyone who has been a speaker this
afternoon, if you would come down and join us at the front
table so that you can answer questions, | would appreciate
it. | also have to say when the opportunity canme up for ne
to chair the planning conmttee for this, and you al ways
get a little bit nervous, but the speakers today have been
excellent. The presentations --

[ Appl ause]
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Thank you very much. As you heard earlier, we
have one fresh face on the panel, Susan Parkinson is
sitting in for Bill N elson since he could not stay.

One things | |ooked for -- you know, | always get
to ask the first question -- one of the things |I | ooked for
in speakers was, | wanted to find and was unable to in ny
limted search -- | was | ooking for donor centers that
coul d be conpeting for donors but that had found a way to
cooperate in donor recruitnment. Audience and panel, does
such an ani mal exist anywhere? | nean, | found sone | arge
conpani es that thenselves, for their enpl oyee popul ati on,
al ternat ed donati ons between two conpeting groups in their
area, but is anyone doing a cooperative effort of which I
am unawar e? Maybe this is sonmething we could tal k about in
one of the breakout sessions.

When you cone to the m kes, please identify
your sel ves for the record.

M5. CARNAHAN: My nanme is G nya Carnahan. | am
director of donor recruitnent at Suncoast Conmunities Bl ood
Bank in Sarasota. On occasion we wll work with the bl ood
banks south of us and north of us on a regional outreach.
We do in August an event called the O Party, right prior to
Labor Day, and we share art work, T-shirts. W pay for
nmedi a and share the costs. It has been effective for

several years.
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The at nosphere of conpetition though is getting
stricter and we are thinking a little bit about maybe just
doing it ourselves this year

MR. CONLEY: So, it is sonething you have done in
the past but it is increasingly difficult to do.

M5. CARNAHAN: Yes, it certainly is.

MR. CONLEY: Sone of the exanples we heard this
norni ng were paid advertising on television that obviously
goes out of your own zone. | know Brian was saying you
were doing that, and | guess the spill-over effect is
what ever happens but not that anybody has cone to you and
said, well, can we help and get our nane on it too?

M5. CARNAHAN:  Fl orida Bl ood Services, in fact,
for several years in the sumertinme had a programwth the
NBC affiliate that |isted blood drives throughout their
entire broadcast area, and it was spearheaded by Florida
Bl ood Services. It took into consideration our blood bank
and several others, and we were certainly appreciative of
that. Thanks, Brian.

MR. CONLEY: So, there is sone going on.
January? M5. SIGVON: Jan Signon with
the mlitary bl ood program office, here in Wshi ngton.
think that there are quite a few conbined drives within the
mlitary and community bl ood banks throughout the United

States. | know that the Navy has quite a feww th
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di fferent community bl ood banks. A conmunity bl ood bank
will often provide much nore of the advertisenent. W
provi de the donors. W actually do splits in that the two
different groups will draw the donors differently because
we are dealing with different |icenses so that the donors
will come in. W wll actually say one to you; one to us
and the mlitary has usually a small quota, and once we get
our quota we just |eave and the donors are there for the
rest of the community. So, we do that through the United
States at different locations. | know particularly in the
Navy, we share donors when there is a drive, sonething you
m ght consider in your MOUs if you are |ooking to do that.
The mlitary does need significantly | ess donors than what
you are | ooking for nost of the time in your community.
So, it mght be an idea.

MR. CONLEY: Thank you, Jan. Bill?

MR. TEAGUE: Bill Teague, from Houston. W have
a hospital blood bank programin Houston, the St. Luke's
Epi scopal Hospital, and the blood center and St. Luke's
have a joint blood drive with our ABC affiliate each year.
It works very well. Basically, what we do is have a single
advertising effort but we divide the area of collection.
One group will be at the station, another group will be at
a mal |l and donors go wherever they want to. It works very,

very well.
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MR. CONLEY: Very good. So, there is sone
cooperation going on out here. | should say again if
anyone has witten questions, if you will pass themto the
end sonmeone will pick themup. | see a hand raised in the
back.

MR. SUMVERS: Yes, ny nane is Kendal Summers. |
am probably wearing two or three hats when | say what | am
about to say. | ama vendor. | work with blood centers
across the country producing a publication for ADRP. And,
it isinteresting to ne that | see that nost of our bl ood
centers have been | arge and successful of the people who
have spoken. | think | see out there a |lot of the snal
bl ood centers which have to work well w th each other
especi al ly because they don't have the resources that nany
of the larger blood centers do.

Secondl y, perhaps as maybe sonething that we can
see prophetically for the future, | see that people who
have come to have relationships with other people through
organi zations |i ke ADRP, even when they nove around can
have rel ati onshi ps that can actually soot he wounds t hat
were maybe there before through conpetitive environnments
because they know each other personally. So, | think it is
great when you can get people together in forunms like this

where they can put a face with a nanme of people who
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ot herw se have been in conpetition because that really
makes it better.

Wearing one nore hat, | ama forner Blood Systens
Uni ted Bl ood Services enployee, and in the south we had a
very good relationship with Life Blood of Menphis, but once
agai n our conpany had the philosophy that, | think, as much
as possible we would take the high road, and they had the
sane phil osophy and we were able to work very well
t oget her, especially because, like Brian and sone of the
ot her fol ks, we shared nedia and we found that it worked
best when sonme of the folks in Menphis and our organization
woul d speak with the sane voice. W acconplished far nore
when we coul d do that.

MR. CONLEY: Very good. | do have sonme witten
questions but are there any fromthe audience? Let's start
here, in the back.

MS. LOPEZ: Lisa Lopez, from Humanatics. | have
a question for Jill. You nmentioned that the fair share
metric for conpany-sponsored drives was 250 donati ons per
year per 1000 enpl oyees. | just wanted to know how did you
conme up with that calculation, and do you have a sinmlar
cal cul ation for school system blood drives?

M5. SCOLAM ERO. Basically, in the Red Cross
system nost of the large regions -- we set system standards

just historically. | don't even actually know where they
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started, but it has been ny experience that the whole
concept of 25 percent annual participation by business --
that has certainly been the platformof Rolf Kovenenski in
t he New York bl ood program Rosemary Leland in Penn-Jersey,
the North Atlantic region, the Carolinas, and that is the
busi ness value. For high schools we use a goal of 25
percent of the juniors and seniors, 15 percent of non-
comuting coll ege students and 7 percent of the age
eligible population in a community. So, again, it has
really evol ved over tine based on best practices that | am
famliar with in the Red Cross system

MR. CONLEY: Right here?

M5. BERNIER  Brigitte Bernier, from Hena
Quebec. My question is either to Bob or Mchael. Very
good presentation, | was really inpressed with what you did
with UK W didn't have the sane inpact because our
popul ation is nostly French but we m ght have it soon.
was wondering, the booth that you nake, what is your type
of job? What would you do with it? Wen the people are
comng into the booth, what would you tell thenf

MR. NICHOL: Basically, we take the booth out to
any kind of an area where we can set it up as a display.
So, say for exanple, we take it to a shopping mall, we find
a place where we can set it up. The booth itself is

basically designed to catch people's attention, bring them
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over to the booth, and then we have sone staff that are
there to answer any questions that the people may have

ei ther about bl ood donations but specifically about getting
their blood typed. They will go through that process. W
will type their blood for themif they like, and we wil
capture their name and their phone nunber and keep that for
| ater references when we go back to the centers and we are
in a position to be able to call them up.

So, it is really kind of an attention getter,
al nost i ke you woul d see at a conference, sort of in an
exhibit area. That is basically how we use it, just to get
people's attention and get themover there. |t has sone
interesting facts and information, but it is really an
attention grabber nore than anything.

MR EVANS. | will just add to that. The
original concept cane from our Ednonton bl ood center. They
really used that as an education tool just to get out to
the community. They really didn't look at it as a
recruitment tool. What they found was that when they were
doing this -- there is a natural curiosity about your bl ood
type, and what they found was everybody saying, "well,
where can | go donate?" once they had the finger poked.

So, they added this el enent.
What we did when we took it up regionally and

then nationally -- sone of you nay be aware of the Japanese
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theory that your blood types determ nes your occupation.
So, the material they get is the characters that were on
the display that you saw, and it is a CD size panphl et that
rolls out, and really there is no nessage about donating

bl ood until about the fourth panel. The hook is your
occupation or your blood type nmay determ ne your
occupation. W go on that so it is very non-threatening.
You are at a trade show or at a health festival. People
aren't afraid that they will walk up and be recruited to
donate blood. So we get the curiosity thing. They go
through it and they find out they are supposed to be a
ganbler or a witch. You create dialogue and by the end of
it you have been able to talk -- as the panel unfolds, I
think it is about a 7 CD size folder, as it unfolds it

tal ks about did you know that every m nute of every day
soneone i n Canada needs bl ood or blood products? Did you
know that only 3 percent of adult Canadi ans donate bl ood,
yet, virtually all of us wll need blood or blood products
inour lifetime? There is a nmessage about the size your
wal | et doesn't matter. By the end of it, it gets into sone
pretty strong nessagi ng about donating and, of course, that
is at the close point when the nursing staff or the
clinical assistant says can we call you if we are short in

your bl ood group? As M ke said, you know, 80-sone odd
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percent of the people say yes to that and we are seeing
about 17 percent of those people showi ng up at our clinics.

MS. BERNI ER.  Thank you.

MR. CONLEY: One of the few places where | have
really heard sone di sagreenment on the facts and what is
supported and what isn't is on the issue of donor
incentives. | have a question here that is really a two-
partner and it kind of hits upon that, but if it opens up a
little bit of exchange about donor incentives, that would
be good.

The first part, has anyone traced viral marker
rates to incentives? O, along that line, is there an
increase in donor deferral when you are offering different
incentives? The second part, have you noticed an increase
inviral marker rates with certain incentives?

| know Dr. Wllians is in the audi ence and he has

been | ooking at this sonme but, | don't know, his research
may still be very prelimnary. Coments, please?
MR. EVANS: | can talk alittle bit fromthe

Canadi an perspective. W have actually just presented a
donor incentives policy to our executive nmanagenent team
and are at the point of ratifying it. So we gathered a | ot
of information. | can tell you that the information, and
we searched internationally, was pretty inconclusive. It

seened that for every study that said that there was no
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difference in TD rates there was another study that said
there was. A lot of it was qualified with not scientific
survey infornmation

| can't renmenber, there was a doctor at ADRP this
year, | believe fromDallas, who tal ked about when they did
concert ticket giveaways, they could actually track the
deferral rate by the band --

[ Laught er]

-- and he certainly said that there was a higher
deferral rate, higher TD rate as a result of incentives.
The recommendati on we are meking in Canada, we are going to
drop the term donor incentive because our philosophy is
t hat there should be no other incentive to donate bl ood but
the altruistic notivation. So, it is now donor
appreciation. W have set alimt for draws. It has to be
$100 or less, and draws cannot be pronoted externally. So,
it is sinply an appreciation. Wen you show up at a clinic
you can enter a draw and you can wi n down the road.

W have two categories, draws and general
i ncentives. General incentives are sonething that has to
be under $10 in value given to everybody at a clinic, and
we are just having a debate right now whet her those can be
pronoted internally an externally or just internally. So,
we are very nmuch limting that and trying to keep the focus

on altruism
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DR WLLIAVS: Alan WIlians, Red Cross, Holland
Lab. Through the Red Study and its survey program we have
been trying to neasure the inpact of incentives both in
terms of what donors are attracted by them which are
di scouraged by them and any inpact that it nmight have on
saf ety.

There are anecdotes out there. They are very
difficult to evaluate because if the data is not corrected
for first-tinme versus repeat donor status, denographics of
the donors, etc. it is very difficult to take a preval ence
figure and say what it neans scientifically.

In New York it has been done so far and there is
one paper which, hopefully, will be published in the next
coupl e of nonths. W have been | ooking at this neasure of
deferrable risk which, by surveying a donor for risk
factors that they admt to by anonynous mail survey
foll owi ng donation that they did not admt at the tine of
donation, we get this nmeasurenent of deferrable risk which
runs on the order of 2-3 percent reproducibly.

Prelimnary data to date, and this is unpublished
data subject to change, in the repeat donor popul ation
there is a slightly higher |level of deferrable risk in
donors who say they would be encouraged by a future
incentive to cone and donate bl ood, and this covers a

nunber of the incentives that are commonly used. However
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t he medi cal inportance of this also is difficult to

eval uat e because between first tine and repeat donors you
see a magni tude of two-three fold deferrable risk increase
as well. So, yes, it is neasurable. It is not there
apparently in first-time donors.

| think probably the nore inportant thing that we
are starting to realize is neasurenent of a di scouragenent
factor, particularly the nonetary equival ent incentive.
There is a discouragenent factor of up to 12 percent and
even higher in repeat donors. So, what m ght not be
recogni zed is that while you are bringing a |lot of kids and
new donors to the door, you nay well be turning off sone of
your older altruistic donors, and that is sonething that |
think is inportant to keep in mnd and per haps neasure.

That is really the state of the data so far. W
are conducting analysis on a large data set and trying to
pull our additional information. | think that will be
forthcom ng over the next year.

MR. CONLEY: Very interesting. In the back?

M5. REARDON. My nane is Susan Reardon. | am
with Ortho-Cinical D agnostics. | amcurious about the
extent to which there are corporate tax incentives
avai | abl e for corporations that organi ze blood drives to

the extent, for instance, if you wanted to give away a
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coupl e of days off or sone other kind of thing. Are those
ki nds of benefits deductible for corporations?

MR. CONLEY: So, when a corporate drive is
sponsored and there are expenses associated with that
corporate drive, | assune they wite that off as a
contribution deduction. Wo knows for sure because | am
guessi ng?

M5. REARDON: | can go back and ask Bill.

MS. PARKINSON: The answer is no, it is not tax
deducti bl e.

M5. REARDON: It is not?

MS. PARKI NSON:  No.

M5. REARDON:. Wbuld there be any value to
exploring the notion of there being sonme tax deductibility?

MS. PARKINSON: Over the years, we have actually
had different people try to get tax incentives of personal
tax exenption for, you know, the tinme that it takes to
drive to the blood center to give a donation and that has
never actually worked. Jim do you have any nore to say
about that? No? No, it has just never worked.

M5. REARDON:. | have one ot her question for Rob
or Mchael. |s the Canadi an Bl ood Services an arm of the
Canadi an governnent, and are you funded by the Canadi an

gover nnment ?

M LLER REPORTI NG COMPANY, | NC.
735 8'" Street, S E
Washi ngton, D.C. 20003
(202) 546-6666



S99

MR. NICHOL: W are funded by the nine provinces
and three territories of Canada through the provincial
governnents, other than Quebec which is funding Hena
Quebec. We are a not-for-profit organization, conpletely
i ndependent of governnent.

M5. REARDON. And, how is the |evel of
contributions fromthe provinces established?

MR. NICHOL: It would be based on per capita
popul ati on. So, obviously, the smaller provinces nake a
small er contribution to the overall budget.

MR. CONLEY: But that is not a tax. Are they
obligated to pay?

MR. NICHOL: That is a good question. Well, we
go through this series of negotiations with the provinci al
mnistries of health every year to essentially determ ne
our budget. So, it really is a negotiation process each
year. They decide as a group how nuch they are going to
fund us and then the anount of divided on a per capita
basis by provinces and the three territories.

MR. CONLEY: W are going to do Bill and then we
are going to go to the back.

MR. TEAGUE: Thank you. W were tal king about
incentives to donors. M question related to the |ast
presenters in relation to their incentives to staff. You

mentioned, if | understood correctly, that there was
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incentive pay for recruiters or account managers, as |
heard them call ed, and there was sone inplication that
there m ght be incentives for collection staff as they
participated in the S.O S. programetc.

My question, one, are there incentive paynents
for those two categories of staff? Two, what are they and
how were they deci ded?

MR, THORNHI LL: The quick answer is they are not
an incentive process for collection staff. It is directly
to our sales staff, which is our account nanagers and our
telerecruitnment staff. It is based on values and it is
based on two values primarily. First of all, the val ue of
a certain percentage of blood drives that nust reach what
we call an efficiency rate, a showrate which is 87-110
percent of goal. So, 60 percent of their drives nust reach
that range. That efficiency |level is defined on staffing
capacity. Those are resources to be able to support that.
Anyt hi ng over 110 percent is not a good experience probably
for that sponsor or donors. So, it is 60 percent. Again,
that is a val ue.

The other value | nentioned is effective
pl anning, quality planning of the blood drive. As I
mentioned, in our process they are evaluated daily by

supervisors. So, they must reach 95 percent of all their
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bl ood drives, defined as high quality plan by their
col | ection supervisors.
So, when they reach both those val ues of

production as well as quality planning, then they are

eligible for the bonus. It is a step system It builds on
itself and has three levels -- one nonth, second nonth,
third nonth. They raise accordingly on that. If they

don't keep that consistency up after a second nonth or a
third nonth, then they return to the beginning which is a
| ower anount than the building process. So, it encourages
consi stency rather than just shooting for high production
on one nont h.

M5. SCOLAM ERC.  But they don't get paid per
unit.

MR. CONLEY: Right there, in the back row?

DR. ALVING Barbara Alving, NHLBI, NH |
t hought it was very interesting that OB is beginning to m x
inalittle healthcare with the bl ood donations by
nmeasuring chol esterol levels and PSA testing. But it would
seemthat a major issue would be that of |ooking at iron
deficiency and providing the opportunity perhaps for iron
suppl enentation in wonen donors. A fair percent seemto be
| ost because of this problem Have you addressed, of have
any of the other persons there addressed any systematic way

of |l ooking at iron deficiency, doing ferritin levels and
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suppl ementing with carbonyl iron and trying to maintain the
femal e donor base? |s that out of the question? Too
difficult to do?

M5. MCCOMBS: Actually, no. W are in the
process of putting together a programthat will come out
next year that wll be ained at healthy heart, and talk
about the iron overload issues, and we will be seeing if we
can add sone additional testing.

MR. EVANS: One of our blood centers has done a
program for iron-deferred people, and they have a little
kit and they have informati on on what types of foods they
should eat. In fact, they did a deal with General MIls
and Cheerios, and they had a little Cheerios packet that
went along with that, and they tal ked about maki ng changes
in your diet and com ng back to donate.

MR. CONLEY: | amgoing to read a question, then
Dr. WIlianms, then January and one in the back. Suzanne
McConbs nentioned that there is increased usage of bl ood.
In fact, she also nentioned during her talk that their
physi ci ans get quickly involved when there is a | arge order
of a single type to talk with the ordering physician.

The question really is do blood centers
participate in education canpaigns to encourage heal thcare
provi ders to use bl ood conservatively, or are other bl ood

centers getting involved the way OBl does, or did I
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m sinterpret what OBl is doing? Really, this is al nost
beyond the ken of this group because we are talking about
trying to reduce usage instead of increase supply.

M5. MCCOMBS: No, that is correct. Qur
physi cians are very involved in trying to educate
physi ci ans about utilization. In fact, it is something
t hat has been presented to our hospitals as a way to
actually lower their cost. So, they are very interested in
havi ng that happen. And, | don't know about other places.

M5. PARKINSON: There are blood centers all over
the country who do this. 1In fact, sone people even have
enpl oyees of the blood center right in the hospital
transfusi on service so that they can nonitor the bl ood
supply. It is one of the biggest issues we have.
Utilization is going up all over the country. So, this is
going to becone nore inportant as we have a deeper chasm
bet ween supply and demand.

MR. CONLEY: Bill, do you have a comment on that
i ssue?

MR. TEAGUE: Yes, on that sane issue, there are a
ot of initiatives but nost of themare related to the
Group Oissue, trying to be sure that the Goup Ounits are
used appropriately, and that is a strong conbi nation
bet ween the provider of the actual transfusion and the

provi der of the supply. It has been very effective in
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changing practices. Now, | think that could be built upon
nati onw de.

MR. CONLEY: Go right ahead.

M5. MCCOVBS: M question is does anybody know
why t he usage seens to be going up? Susan, do you know
why?

M5. PARKI NSON: W do surveys that you have to
answer all the tinme, and anecdotally what it sounds like is
t hat physicians are nore confortable with the safety of the
bl ood supply so they are not as judicious about using
bl ood. They just use it at random

MR. CONLEY: January, do you have a comment on
t hat issue?

M5. SIGVMON: | just have a question. |Is that red
cell usage that is going up or platelet usage that is going
up that you are seeing?

M5. PARKI NSON:  Bot h.

MR. CONLEY: And sone of it is being tracked in
an ongoi ng project that Jan nentioned this norning. So, it
takes a few nonths before you have data that you feel you
can begin to trust what is happening. So, that information
is being followed a little bit nore than it ever has in the
past. Hopefully, we will have better data as tine goes on.

M5. SIGMON: | have one comrent on that, just out

of curiosity and a coment for the record, is there a
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possibility that platelet usage coul d be going up because
you are using platelets fromdonors who have aspirin within
36 hours rather than 72 and they are needing nore platel et
transfusi ons because they are | ess effective? Just a
conment .

MR. CONLEY: A comment. Dr. WIIlians?

DR. WLLIAMS: A question for Mark, you showed
one bar graph that showed a reduction in donor deferrals
over a period of years of a couple of percent. You
attribute it to elimnation of subjective deferral. Could
you explain that a little bit?

MR. THORNHILL: | want to reduce it to the
sinplest statement. |In looking at the deferral rate we
found in evaluating it, really evaluating it nore in the
sense of percentage of deferrals, tracking it back to
enpl oyees, and what we found is that when you do any type
of neasurenent that really outliers, a few individuals,
were deferring a high percentage of individuals, up to 30
percent. In doing sonme interview ng process of those
enpl oyees we found that there were sone interview ng

techni ques that really were not objective, such as, "you
don't look like you're feeling well today." WlIl, that
really sends a nessage, doesn't it, to the donor that they

don't feel well today. So, really the whole issue of
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objectivity relative to interview ng process and definition
of facts was a significant issue.

MR. CONLEY: Very good. Yes, please?

M5. CARNAHAN: | was just going to nake a comment
about the discussion of educating wonen about lowiron. In
our bl ood center, our nedical director prohibits us from
gi ving any information whatsoever because he feels like it
is practicing nmedicine wwthout a |icense. So there!

[ Laught er ]

MR. CONLEY: So there! | believe there was a
question back here. Yes, please?

M5. BOONE: | just have a couple of comments. My
nane is Melissa Boone and | amfromthe M ssissippi Valley
Regi onal Bl ood Center in Davenport, lowa. The first thing
is that this norning a |ot of people were talking about e-
donor and Internet scheduling. W are doing this. It is
wor ki ng wonderfully. W schedul ed 492 donors | ast nonth.
The show rate is 100 percent. | can track that every
single day. | can send a thank you note to each one of
t hose donors for comng into the blood center via the
Internet. | can also give thema rem nder nessage 7 days
prior to their appointnent. It takes all of about 15
m nutes per day to | ook at these appointnents and do this

scheduling. It is working wonderfully. | love it.
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The other comment was on the cereal. Margaret
Lew s contacted General MIIs. General MIIs sent us about
2500 sanpl e boxes of two different types of cereal to pass
out to donors with iron information. So, that is just
sonmet hing for feedback. She did it via the Internet. So,
just basically sonme information. But if anybody wants
i nformati on on e-donor, | would be happy to |l et you know
about it.

MR. CONLEY: Maybe Ceneral MIls is practicing
medi ci ne.

[ Laught er ]

Did you want to nake a conment? Go right ahead.

MR. MARKHAM Is that real tine or is it actually
in e-mail that the donor is sending in sonme suggested tines
or can they actually see what the schedule is?

M5. BOONE: What | dois, | went in all the way
until Decenber of 2000, put ny schedule in. Blocked out
t hose appointnents off of our regular Life Tech system
bl ocked those appoi ntnents out, and | gave one appoi nt nent
every hour to donors so they could go in and say | want
this appointnment; | want this appointnment; this
appointrment. They can pick in a 3-day period. So, they
can choose their period fromJuly 3 through July 6 and they
will see every availability on those dates for whatever

| ocation they are requesting. So, it is in real tine
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basically because | have bl ocked those appoi ntments out of
the systemso we don't put anything in there until we see
those. The night before we will try to schedul e those

appointnments if they have anythi ng schedul ed over the

| nt ernet.

MR. CONLEY: Very good. In the back?

AUDI ENCE PARTI Cl PANT: A qui ck question for Mark
and Jill. | really admre what you have done because it

seens to nme that what you are doing is taking the resources
who are wal king in your door and you are getting nore
product fromthe sane people who are wal king in by, one,
decreasi ng your deferrals and, two, decreasing your shorts.
My question is, you can only do that so far. O the 60, 000
units that you are collecting nore per year, how many of

t hose cane from new donors or increasing donor frequency or
what ever versus doi ng business nore efficiently and
qgual i fying the qualified donors and decreasing the short
rate?

M5. SCOLAMERO | will answer part of the
gquestion. New donors was not our focus because it was our
belief that if we wanted a fast rate of return we needed to
| ook at our current sponsors and that would prove to be the
nost beneficial. That really worked out extrenely well.

Qur first-tinme donor rate is only 11, 12 percent right now

and it needs to be nmuch higher. So, |ike everyone el se
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here, we are listening to sone other regions and how t hey
are dealing with that. So, that is the new donor part. W
really | ooked to increasing frequency primarily from our

exi sting donors.

AUDI ENCE PARTI ClI PANT: So you are saying the bul k
of that 60,000 cane from just doing business nore
econoni cal |l y, reduci ng waste.

MR, THORNHI LL: Yes, really. You said it better
than we can. Really the potential is there. It is just
focusing on doing it better. Again, as Jill nentioned, we
woul d like to increase our first-time donor rate but the
potential there regarding frequency is so high that just
focusing on that wll be very productive.

MR. CONLEY: Yes, right here?

MS. CONLEY: Kathy Conley, from Rhode Island
Bl ood Center. First of all, I would like to thank
everybody for their presentations this afternoon. | think
they did an excellent job. Suzanne, you nentioned
sonet hi ng about a doctor beeping or you being beeped when
they are going to be doing a liver transplant to nmake sure
there is enough blood. Do the hospitals share with you
weekly what operations they nmay have that will be using
| arge amounts of blood, or is it just on a one-tine basis
here or there?

M5. MCCOMBS: It is just the livers.
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[ Laught er ]

MR. CONLEY: A witten question. The FDA
frequently has calls fromindividuals or groups concerned
about being deferred on FDA policy. Cbviously, the answer
when they conmplain is, "well, | can't help it; it's an FDA
rule.” | was just wondering if fol ks have found a way to
redirect that initiative, in other words, to find other
roles for people who have been deferred but are interested
in supporting the donation process? Any successes there?

M5. MCCOMBS: We have turned a | ot of those
people into research donors and they seemto feel pretty
good about that.

MR. CONLEY: So there is one option. Anyone
el se?

AUDI ENCE PARTI Cl PANT: W have a vol unt eer
program and a | ot of our donors that end up being
permanently deferred that have been | ong-term donors cone
on board and help us with picking up blood at drives, and
calling, and putting | abels on envel opes, etc.

MR, CONLEY: Wbnderful! Yes, go ahead, Bill

MR. TEAGUE: W have found a very appropriate
role for permanently deferred donors, and we al ways tel
themthat is tenporary based on future changes in the
regul ati ons, but we have a speakers bureau and many of them

make very good speakers to go out and talk to groups about
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| would if I could. | can't give blood anynore but one way
| can support the programis to cone out and tell you how
badly it is needed and how easy it is, etc. So, | think
Suzanne is right, | think if we |look for a place those
peopl e can be nade to be very happy while they are in the
parking lot, waiting for the regul ations to change.

MR NICHCOL: Just to add to that, GI, as |
menti oned earlier, we have a donor anbassador program which
has been able to use a |ot of deferred donors who are just
| ooking for sone way to continue to participate. That is
an ideal setting for the right kind of individual who |ikes
totalk to fol ks and stay involved in the donor program
We have found that to be quite successful too.

MR. CONLEY: Are there any other questions from
the floor before | read one |ast one?

[ No response]

Hopefully, this one won't keep us here all night.
Donor incentives are on everybody's mnd. In your opinion,
what is and is not acceptable? |Is anything that has a
monet ary val ue bad? That would knock out a | ot of bl ood
center programs -- free novie tickets, baseball tickets,
etc. What is the viewpoint of the FDA -- clearly?

[ Laught er ]

We said earlier that there is a gui dance docunent

under devel opnent, and | know there is a group working on
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it and | amnot part of that team Basically, it is
anyt hing that can be easily convertible to cash. | know
that is something we object to. Anything of significant
val ue we object to -- and what significant value is, |
think that is trying to be defined. |Is that it in a
nutshel |, Les?

MR. HOLNESS: Les Holness. Yes, that is
basically it, GIl. | just want to say that the group that
is working on it works on individual case by case basis on
a lot of these cases. So, although that is the test that
i s used, what you nentioned, many of the incentive prograns
are | ooked at on an individual case by case basis.

MR. CONLEY: And, as Bill nmentioned earlier
today, that group, if you contact themin advance, they sit
down as a commttee and discuss it and do try to cone to a
pronpt decisions about issues. It is always a probl em when
we get a call on a Friday afternoon at three o' cl ock that
says that a radio station just called us and they want to
of fer thus-and-so for the Saturday blood draw. W really
can't turn it around that quickly.

Any ot her comments on what is a good
i ncentive/bad incentive? And, you all said you don't offer
any.

MR. THORNHI LL: Well, first of all, we have the

| uxury of having also state law that is actually even nore
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conservative than FDA with the New York State |icensure.
want to enphasize for our region and | think also the Red
Cross the benefit of having that | aw because our belief,
which I think has been shared by all colleagues here, is
that the notivation should be altruistic for giving bl ood,
and it is our belief that a dependency on materi al
incentive is short-lived and also it is very expensive and
wi |l probably be a long-term proposition. So, it is our
belief that to sustain the habit of altruistic giving is
really our challenge and we are fairly firmon it.

MR. CONLEY: Any other comments on incentives?

MR. WARNACK: Well, | guess the only advantage |
could see for incentives, and it was nentioned before, if
you are giving out T-shirts or something, it should be used
as pronotion or advertising or marketing the organi zati on.
So, if it is sone sort of giveaway that is just going to
end up in soneone's drawer, then | wouldn't really see the
point. W have a warehouse full of |icense plate franes
but we are starting to see those out and about a bit nore.

M5. SCOLAM ERO  The only incentive that we have
to have -- ny belief, obviously we need enployers to all ow
enpl oyees tinme off to donate. | nean, that is just sort of
a black and white need. But in sonme ways, for us, we don't

have a | ot of conpetition in our region but it really
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| evel s the playing field and everybody is really good with
no i ncentive because they know nobody el se is getting any.

MR. CONLEY: | think that has been driven hone
for me today. | nmean, we have heard about the successful
program RX Partners, and in calling around to try to set
this programup, | heard frompeople in Atlanta and from
peopl e in Del aware that they had positive spinoffs and
donations for that program | talked to the people in
Del awar e who have done a corporate-sponsored programw th
Di scover card that is growing into other credit card groups
in Del aware, and | am amazed and pl eased at the success of
t hose corporate prograns, especially know ng because |
presuned -- this was questioned earlier -- that people
could realize a tax deduction for the expenses that they
were putting into that. So, obviously, that is another
hard sell for our recruiters to go in and get the corporate
prograns set up

Before | recap for tonorrow norning, | think
agai n our speakers deserve a hand for the entire day.

[ Appl ause]

Tonmorrow norning we will begin the actual session
at 8:30. We will be in Natcher, which is across the road
and has many snmall neeting roons. One session will start
at 8:30. There will be a break between sessions, and the

second will start at 10:10. | |ooked at the list earlier
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today and they | ook pretty well evenly divided so we
probably will not have to do any reassignnents of folKks.
So, you should be attendi ng the session you want to. Joe
wi || be | ooking tonight at the nunbers so he can assign the
groups to the nost appropriate roomover at Natcher. Those
lists will be posted here tonorrow norning. They will also
be posted prominently in the front | obby area of Natcher as
you cone in so that you can find your place. |If you would
like to come here first, there will be another Continental
breakfast in the |obby here, as there was this norning.
They were set up by 7:30 when | camin this norning so they
shoul d be here that early again, and you are wel cone and
encouraged to join us for that Continental breakfast.

W will break for lunch after our neetings
tonorrow. Again, there is a cafeteria here and there is
al so a cafeteria in the Natcher Building. You can use
ei ther one of those. Then, we will reconvene here and the
facilitators will give the reports for the two sessions
that were held in the norning.

There are two substitutions for the facilitators.

We have peopl e who cannot nmake it to the neeting.

El i zabeth Callaghan will be facilitating the session on
incentives and I will be facilitating the session on donor
retention/donor satisfaction. So, we will see you there in
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the norning. |If you have not signed up for a group
tomorrow, the sing-up lists are still outside.
MR. EVANS: | have a question, Gil. 1Is there a

pl ace to store luggage if we are going to be |eaving
directly from here?

MR. CONLEY: Joe will make those arrangenents in
the norning and you can check at the registration desk in
the norning to see how to handl e that.

Thank you, all, for your attention and I wll see
you in the norning.

[ Wher eupon, at 5:00 p.m, the proceedi ngs were

recessed, to resunme on Friday, July 7, 2000 at 12:30 p. m]
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