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The Blood Service in a

nutshell

The Blood Service in the Finnish
healthcare system
The Blood Service is part of the Finnish Red Cross and serves
Finnish healthcare. We are responsible for supplying blood
products all over Finland in a centralised manner. Our tasks include organising blood donations and collecting blood as well
as testing donated blood, manufacturing blood products and
distributing them to hospitals.
We provide healthcare sector services such as blood crossmatching, tests needed for organ, tissue and stem cell transplants, and coagulation factor and thrombocyte assays. The
Blood Service performs blood group and blood group antibody
tests for all pregnant women in Finland. The Blood Service also
hosts the Finnish Stem Cell Registry, which provides grafts for
stem cell transplants.
Our strong expertise is built on in-house research and development, which forms the foundation for safe blood transfusions and novel cell therapies now and in the future.
We help others to save lives. We operate together with voluntary donors and hospital professionals.

Production and layout: Mediafocus Oy Texts: FRCBS Communications
Photos: FRCBS Translations: Meditrans Oy Printing house: SP-paino
2

THE BLOOD SERVICE ’S YEAR 2015

Helping patients is a joint
effort
We work to help patients get better. Together with blood donors, the Blood Service
supports hospitals in treating patients. A
host of volunteers assists us in organising
blood donation events.

We are expert professionals
The Blood Service operates in 9 towns and
cities and employs about 500 professionals,
all experts in their field. We provide blood
and cell products and associated laboratory and expert services for the healthcare
system.

We are a non-profit
organisation
The Blood Service is an independent, nonprofit section of the Finnish Red Cross.
We cover the costs of our operations and
their development by selling cell and blood
products and expert services to the Finnish
healthcare system. We are responsible for
maintaining good operational efficiency and
overall economic efficiency.

The product is
printed on Multi
Art Silk paper
which has been
awarded an FSC
certificate.

Our values
Patient well-being
The aim of our operations is always the well-being of patients.
Respect for donors
Voluntary blood and stem cell donors are important partners
in the chain through which the Blood Service provides its help.
We value donors and their gift highly and want to provide a
channel through which they can help patients.
Reliability
Trust is earned and nurtured by applying clear, consistent practices. We exercise good corporate governance and transparent
communications.
Working community well-being
We seek to develop our personnel’s well-being to achieve optimal results in our operations. We want to ensure that our
personnel consider the Blood Service a good place to work, a
place where they can succeed and where they enjoy their work
while being supported in continuous development.
Operational efficiency
We value the gift given by donors and do our best to ensure it
is used at the right time and as effectively and appropriately as
possible for the benefit of patients. We also continually develop our operations to make them run as smoothly as possible.

We provide
our donors
a channel to
help patients.
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Review by
the Chief
Executive
Honouring traditions
Large-scale blood service operations began in Finland during World War II. During wartime, the medical services of the
Finnish Defence Forces collaborated very closely with the Red
Cross. In 1948, the Finnish Red Cross took charge of blood
service operations because no one else was able to assume
responsibility for them. The Finnish Red Cross Blood Service
has been operating for 68 years for the benefit of Finnish
healthcare. The Red Cross is also involved in blood service
activities in many other countries. As blood services serve as
a channel for helping and are non-profit, they are well suited
to being a part of the Red Cross.
Past decades have shown that we have achieved excellent
success in our mission. Thanks to the activity of our blood
donors, Finland’s blood services are among the best in the
world. Our strong, unique expertise has been accumulating
for nearly 70 years, and our highly motivated, committed personnel perceive their job as important. Our operations are
also cost-efficient: the proportion of blood products out of

the total cost of secondary care in Finland has been on the
decline throughout this decade.
Many things have changed as the decades turn, but blood
product services organised by the Blood Service are still
needed. A centralised operational model creates efficiency,
ensures the availability of blood products throughout Finland,
and frees up healthcare resources for the treatment of patients. Hospitals appreciate our operations very highly. This is
also reflected in the national special duties with which we are
entrusted, such as the 24/7 operation of laboratory test services essential for organ transplantation, all the blood group
and bloodgroup antigen tests for pregnant women in Finland,
and maintaining the Finnish Stem Cell Registry.

Blood service operations
have long traditions in
Finland. Picture from
Helsinki Töölönkatu location
in 1959.
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Five indicators of success
A sufficient supply of blood products is a key indicator of our
success, and, as previously, our performance in 2015 was excellent. Regular blood collection and proper control of the product
supply chain ensured the steady availability of blood products.
The safety of blood products is also a priority. There have
been no cases of HIV infection transmitted via collected blood after 1985. The latest case of hepatitis B transmission was in 2004,
and the latest case of hepatitis C in 2000.
The third indicator is the extent to which we are able to
utilise donated blood. We are efficient in this respect as well,
since we utilise all the blood that meets the quality criteria for the
donation, production and testing phases. The amount of whole
blood collected is slightly higher than the estimated need for red
blood cells, so that we are prepared for wastage and any random
variations in demand. All red blood cells nearing expiry are supplied as raw material for a medicine developed in Finland for the
treatment of porphyria (a metabolic condition). Plasma separated
from whole blood is also supplied as raw material for medicinal
plasma products.
The fourth assessment criterion is the cost to society. Blood
products were estimated to account for 0.6% of secondary care
costs in 2015. In 2007, the corresponding figure was 0.9%. This
trend is driven by good cost control in the Blood Service, reduced
usage of blood products, and the fact that secondary care costs
have risen more steeply than the costs of collecting and manufacturing blood products.
Preparedness for exceptional situations is also important.
As a national agent and a part of the Finnish Red Cross organisation, the Blood Service is well equipped to react to any sudden
changes in the operating environment. We prepare for exceptional circumstances, planning together with hospital experts. We
have compiled and submitted our proposal for a national blood
service preparedness plan to the relevant authorities.

profits; instead, they are used for the continuous development of
our operations. The investment assets and the accrued revenue
create a safety bumper and allow for investments without having
to resort to external financing.
In 2013 and 2014, we carried out a major streamlining of our
operational structures, the results of which are visible in our financial results for 2014 and 2015. The Blood Service’s good financial standing allows the long-term development of the organisation and the moderate trend in the prices of blood products.
We did not have to raise blood product prices in 2015, and we
were actually able to lower the prices for 2016.
Our operations are based on trust. The Blood Service’s compliance with the relevant legislation is overseen by government
authorities, the Finnish Red Cross’s internal inspection and inspection board, the FRC Board and Secretary General, and an independent auditor. The Board of the Blood Service is responsible for ensuring compliance with good corporate governance in
decision-making.
A key element of success is good collaboration. The foundation of the Blood Service lies in the desire of voluntary blood
donors to help others, supported by committed, professional personnel. In addition to donors and other volunteers, our numerous collaboration partners and health care professionals in patient care units are also part of the chain of helpers. My heartfelt
thanks to all of you!
Martti Syrjälä
Chief Executive of the Blood Service

The Blood Service has
10 fixed locations and it
organises more than 1000
blood collection events
every year.

Solid financial position brings stability
of operations
We have the responsibility of taking care of a critically important
part of basic services to the society. At the heart of these services
is strong professionalism and maintaining reliability of operations.
Even though our operational model closely resembles business
operations, it also involves fundamental differences from commercial companies. For example, we do not strive to create market demand for our products and services, quite the opposite. We
train and instruct hospitals to use blood products only when they
are truly needed and will benefit the patient.
Our financial position is currently solid, which brings reliability
and stability to our operations and their development. In 2015,
our profit and loss account showed a surplus of €3.9 million, and
the internal final balance was €74.2 million. Profit from investment assets, included in the final balance, was approx. €2.4 million. During its nearly 70 years of operations, the Blood Service
has acquired investment assets largely derived from revenue from
the interferon medicine developed in the Blood Service that was
a success in various countries during the 1970s through to the
1990s; and from the sale of the Kivihaka property in 2007. The
reason for the accumulation of assets is that we do not share
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Operational
reviews

Blood product sales to hospitals
Product, units
Red blood cells (without
white blood cells)
Platelet products

2013

2014

2015

change %
2014–2015

212 654

204 134

197 357

-3,3

37 234

37 635

38 025

+1,0

The use of red blood cells continued to fall.

Donated whole blood utilisation for blood products 2015
red blood cells

platelets**

93 %

91 %

Removals related to blood donation

2%

-

Removals related to laboratory results and the manufacturing process

2%

2%

Expired*

3%

7%

Products for patient use

Blood products and
laboratory services

* Expired red blood cells are supplied as raw material for a medicinal product used for the treatment
of porphyria (a rare metabolic condition).
** Proportions of whole blood used for platelet product manufacture.

In Finland, blood is used efficiently for the treatment of patients.

Blood products
The Blood Service handles the separation of donated
blood into red blood cells, platelets and plasma, and is
responsible for supplying blood products to Finnish hospitals. The collection of blood and the manufacturing of
products is performed according to healthcare needs. This
need is predicted based on the expertise of Blood Service
professionals, on gathering information from hospitals,
and on the storage situation.
The usage of red blood cells in hospitals declined by
just over 3%, while that of platelet products remained at
the previous year’s level.
Red blood cells can be used for a maximum of five weeks
after donation. Our aim is to ensure that the storage of
red blood cells for specific blood groups corresponds to
4–6 days’ requirement for all groups. An optimal storage
level minimises the expiry rate and ensures the availability
of products. In 2015, red blood cells were supplied to hospitals on average 8 days after donation, which translates
as an in-hospital usage time of almost four weeks. The
red blood cell storage level exceeded the minimum target
(corresponding to 4 days) for 92% of the time.
6
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The shelf life of platelets is only five days, making their
production volume and storage a challenge. There is also
a wide daily variation in platelet usage. In blood donation,
the automated collection of platelets (thrombapheresis)
was double that of the previous year, with more than
2,000 donations. This allows an even better response to
quick changes in the usage of short-lived platelets.
One of our key strategic missions is to improve resource planning for the national blood services. In 2015,
we planned information system architecture for this purpose. Our aim is to develop
an information system to
improve the current ways of
directing blood collection and
usage and the effectiveness
of blood transfusion therapies and to gain anticipatory
information on changes in
blood usage.

The red blood
cell storage level
exceeded the
minimun target
for 92% of the
time.

Every day, our laboratory
receives over 3,000 test
tubes from donations to
be analysed.

Laboratory services
One of the main duties of the Blood Service laboratories is testing donated blood and thus ensuring the safety of blood transfusions. Every day, our
laboratory receives over 3,000 test tubes from donations, which are then subjected to specific blood
group and viral testing. Our laboratories also perform
quality assurance tests to ensure the uniform quality of blood products and to detect any in-storage
changes.
In addition to blood donor tests, we provide services for healthcare institutions by conducting clinical laboratory tests related to our special expertise.
These include investigating problematic situations
related to blood transfusions, screening for blood
group immunisations during pregnancy, donor-patient compatibility tests in connection with organ
and stem cell transplants, and tests for blood coagulation problems.
There were no major changes in the numbers of
clinical laboratory tests performed during the year
under review. The numbers of bleeding and clotting
tendency tests increased along with the arrival of
new clients. Tissue-typing also increased slightly, especially due to the increased number of organ transplants. Foetal blood group assessment from maternal
plasma was established as a new assay; this is why
the number of maternity clinic samples remained at
the previous year’s level, despite the decrease in the
country’s birth rate.
New on-call practices for tissue compatibility tests
were introduced, significantly speeding up the process. As a result, the results needed for selecting donors for organ transplant patients are now available
several hours faster than before. The main testing
equipment was also upgraded. The new generation
easy-to-use analysers provide improved testing capacity and have led to faster testing.
The greatest change for our laboratories was preparing for collaboration with Yhtyneet Medix Laboratoriot Oy (YML), the new subtenants moving into
the Kivihaka property in 2016. We agreed on production collaboration, involving the acquisition of a joint
laboratory automation for the pre-processing, transportation and testing of samples. Automated lines
will be introduced in 2016 for pre-processing donor
and maternity clinic samples.

Blood Service laboratory tests for healthcare units

Tests for bleeding and thrombotic tendencies
Blood group tests as a whole

2014

2015

8 288

10 626

14 025

14 173

Red blood cell antibody identification assays

3 968

3 994

Demanding red blood cell antibody identification assays

1 402

1 570

Blood compatibility tests performed urgently and
outside office hours

2 019

2 043

Tests on maternity clinic specimens

81 165

82 179

Tissue compatibility tests*

13 793

12 144

487

455

Platelet tests

* The number of samples was 7,034 in 2015, and 6,858 in 2014. Single assays were combined into
packages in 2014 and 2015.

The number of different laboratory tests was little changed on the previous year.

HI and hepatitis (B and C) viruses and syphilis in blood donor samples,
2011−2015
2011

2012

2013

2014

2015

Hepatitis B

1

2

1

3

7

Hepatitis C

9

15

9

4

7

HIV

0

1

0

2

1

Syphilis

0

51*

6

5

4

* The test was changed in 2012. The new syphilis bacterium antibody test identifies both recent
infections and patients previously treated for an infection. In the latter group, there is no risk of
infection and no need for treatment.

Careful donor selection ensures that very few carriers of the HI virus or hepatitis viruses are identified
when the blood is tested for infection.

Organ transplants performed in Finland in 2011–2015

Kidney
Liver

2011

2012

2013

2014

2015

177

199

189

240

245

56

52

49

59

77

Heart

18

22

21

24

25

Lungs

23

26

15

15

24

Heart-lung

0

1

0

2

0

Pancreas

1

8

10

15

17

Small intestine

0

2

1

0

3

275

310

285

355

391

From deceased Finnish organ
donors

92

107

95

120

127

From live Finnish organ donors (kidney)

13

11

13

15

15

TOTAL

The Blood Service performs tissue typing for all organ and stem cell transplants
performed in Finland.
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9 out of 10 donors are
very satisfied with the
donation experience.

Blood donation
Our aim in blood donation is to minimise variations in the daily numbers of donors. A steady
rate of blood collection promotes efficiency in
the blood product service chain from donor to
patient. We aim to maintain an optimal network
of donation sites in order to ensure that the
amount of blood collected closely matches the
need: we do not want to collect too much or
too little. If the need for blood in hospitals increases, we step up invitations to donors of the
required blood groups.
In 2015, we collected whole blood at ten
fixed locations and at 1,237 mobile blood collection events: a total of 209,407 bags. We
reduced the collection of whole blood by 3%,
corresponding to the decline in the usage of
red blood cells.
We collected platelets in a total of 2,125 automated platelet collection procedures (thrombaphereses), twice the number of the previous
year. By increasing the number of automated
platelet collection procedures, we aim to maintain balanced blood storage levels so that an
increase in the need for platelet products does
not result in an unnecessary increase in red
blood cell storage levels.
A total of 133,597 persons arrived to donate
blood (whole blood and apheresis), 120,882 of
8
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whom gave blood. The non-donors had a short- or long-term obstacle to donation, such as low haemoglobin levels or withdrawal
period due to travelling abroad. The number of individual blood donors fell by almost 5% on the previous year since fewer donors
were invited and there were fewer donation events. Of those who
donated blood, 14% were new donors, which is a good figure with
regard to renewal of the donor pool.
At the end of the year, there were 2,229 registered BloodGroup
blood donation groups. For a few years, we have encouraged companies, communities and groups to participate in blood donation
with the help of the BloodGroups. The goal of 2,000 groups set at
the beginning of the campaign was met and exceeded in autumn
2015, about one year before the target date.
As in previous years, satisfaction with our customer service among
blood donors was high: 9 out of 10 donors were very satisfied with
the donation experience. At the end of 2015, we introduced a new
electronic client feedback system that has a real-time connection
with our monitoring and reporting systems. This upgrade allows us
to react extremely quickly to client feedback.

Whole blood donations, 2005–2015
320 000
280 000
240 000
200 000
160 000
120 000
80 000
40 000
0

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Blood is collected as required by hospitals, and the volume collected therefore
varies from year to year. In addition, there were 2,125 platelet donations
(thrombaphereses) in 2015.

Most common obstacles to blood donation in
2015 (% of those registered for donation)

Percentage of non-donors out of those registered
2012
New donors

2013

25,9

Previous donors

25,4

9,5

Women

26,9

9,9

13,6

8,3

2015

25,6

10,0

13,2

Men

2014

10,6

13,4

8,5

14,5

8,6

9,0

Blood group distribution among donors in Finland, new blood donors in 2015
A+

A-

35 %

B+

5%

B-

15 %

AB+

2%

AB-

7%

O+

1%

O-

30 %

5%

Blood donors are invited to donate on the basis of their blood group.

Low haemoglobin

3,5

On-going diagnostic process

1,4

Travel (non-malaria areas)

0,9

Endoscopy, piercing, acupuncture

0,9

New sexual partner

0,8

Common cold

0,8

Very low haemoglobin

0,4

Surgical or dental procedures

0,4

Travel in malaria areas

0,4

Medication

0,4

Malaria test

0,2

Cardiovascular disease

0,2

Vaccination

0,1

Cancer

0,1

Childbirth, breastfeeding

0,1

Blood donors’ age and gender distribution in 2015
2 500
2 000
1 500
1 000
500
0

18

20

Male

22

24

26

Female

28

30

32

34

36

38

40

42

44

46

48

50

52

54

56

58

60

62

64

66

68

70
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The upper age limit for donors was raised to 70 years in early 2014.

Medical services
Our medical services include clinical support for hospitals
in connection with blood transfusions and the treatment
of blood disorders, as well as training, haemovigilance,
the Finnish Stem Cell Registry and the Cell Production Centre.
The Blood Service physicians provide clinical consultation and compile patient test reports for blood group, tissue compatibility and bleeding and thrombotic tendency
tests. They are also on call outside office hours. In 2015,
there were almost 500 on-call cases, the majority of which
concerned blood transfusions.
We organised 8 days of training for our hospital clients,
attended by more than 350 healthcare professionals. Our
physicians and other experts held a total of 78 lectures at
various events during the year under review. The contents
of the ABO web course in blood transfusion, intended for
hospital staff, were revised. To date, the course has been
used over 239,000 times. In 2015, we also organised a
new kind of network of hospital contact persons with the
aim of streamlining the national blood service chain.
A record number of 4,615 new donors joined the Stem
Cell Registry in 2015. The Registry, which has seen significant growth in recent years, now has more than 30,000
members. The practical importance of the Stem Cell Registry is shown by the fact that in 2015 it supplied a total
of 156 grafts. The number is very close to that of the
previous year, but in the long term, the use of grafts has
increased. In 2014, the Finnish Stem Cell Registry ranked
third in the world’s stem cell registries in terms of the
10
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number of grafts supplied to patients relative to registry
size.
Joining the Stem Cell Registry online has been possible
since 2012. Our aim is to improve our electronic services
to make it as easy as possible for clinicians to work with
the Stem Cell Registry and to streamline the process of
joining it.
The Cell Production Centre researches, develops and
produces cell therapy products for the experimental treatment of severe illnesses. In 2015, we supplied mesenchymal stromal cells to 10 patients at Turku University Central
Hospital and Helsinki University Central Hospital (HUCH).
These patients had severe immunological conditions related to stem cell transplants. The Cell Production Centre
also isolates skin cells for burn patients from their own
skin. In 2015, these cells were supplied to seven patients
at the HUCH burn unit.
We also participate in biobank activities, coordinating the activities of the Finnish Hematology Registry and
Clinical Biobank together with the Institute for Molecular
Medicine Finland (FIMM), the Finnish Association of Haematology and the country’s hospital districts. In 2015,
samples from 361 patients were collected
in the Biobank. The
Biobank holds samples obtained from a
total of about 1,000
patients. At the end of
2015, the Biobank received its first sample
requests from clinical
researchers.

A record
number of new
donors joined
the Stem Cell
Registry in
2015.

We continued
our strong
investment in cell
and tissue
therapies.

Grafts supplied by the Stem
Cell Registry, 2013-2015

Research

Number of grafts supplied, total
2013

2014

Bone marrow graft

29

21

2015
25

Blood stem cell graft

97

121

117
5

Cord blood graft

7

5

Lymphocyte graft

13

12

9

146

159

156

Total

There are various ways to collect stem cells from donors.
Harvesting the cells from the donor’s bloodstream is by far
the most common method.

From a Finnish donor to a Finnish patient
2013

2014

8

4

7

13

23

26

Cord blood graft

0

0

1

Lymphocyte graft

2

1

1

23

28

35

Bone marrow graft
Blood stem cell graft

Total

2015

From a non-Finnish donor to a Finnish patient
2013

2014

Bone marrow graft

18

15

18

Blood stem cell graft

80

71

72

Cord blood graft

1

1

1

Lymphocyte graft

10

8

5

109

95

96

Total

2015

From a Finnish donor to a non-Finnish patient
2013

2014

2015

Bone marrow graft

3

1

0

Blood stem cell graft

4

14

7

Cord blood graft

6

4

3

Lymphocyte graft

1

2

3

14

21

13

Total

The Stem Cell Registry operates internationally. The Blood Service’s
couriers also bring in stem cell grafts from abroad.

Our research strategy focuses on blood transfusion treatments and the development of cell and
tissue therapies. However, we also perform other
research, including that related to blood donations.
The focus areas and results of our research are assessed by an external scientific committee.
In 2015, we started studying the health effects of blood donation. The FIN DONOR 10 000
iron study involves collecting samples from blood
donors in order to research factors affecting donor
iron reserves. The GeneRisk study offers blood donors the opportunity to find out about their risk of
cardiovascular diseases in a large national collaborative project. In addition, doctoral research in the
field of sociology is being carried out in order to
find out how blood donors feel about their blood
being used more extensively for research purposes
and for biobanking. The first results of these blood
donor studies will be available during 2016.
In 2015, we continued our strong investment
in cell and tissue therapies. We studied the use of
mesenchymal stromal cells in the treatment of stem
cell transplant complications, and the functioning
of these cells. We also began a research project to
develop a cell therapy product, CAR-T, for targeted
cancer treatment. In the genome-wide tissue compatibility project, we are looking for new factors influencing tissue compatibility and developing tools
to assess the total compatibility of transplant pairs.
The number of scientific publications was lower
than in previous years as the research strategy was
refocused. The current project publication plan and
our 16 doctoral research employees will continue to
elevate the quality and quantity of publications in
the next few years.
In 2015, we spent about €2.5 million on research and product development, and 40% of this
sum, i.e. almost €1 million, was covered by external
funding. External research funding was 5% higher
than in 2014.
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Other operations
Our quality system ensures that our operations meet the requirements set for
them. Our quality unit has familiarised the personnel responsible for various Blood
Service functions with both internal and external audits. The aim is to maintain the
quality system and also develop and enhance operations and reduce wastage.
Last year saw more inspections and audits than the previous one, and the results
were good. The purpose of internal audits is to ensure that our operations meet the
requirements and produce good results in inspections by authorities and audits by
clients. The Finnish Medicines Agency Fimea inspects Blood Service operations every
two years, and our clients for whom we supply raw materials for medicines also audit
our operations every two years. In addition, we are assessed every 1 to 3 years in
relation to our accreditations.
Process development was continued in accordance with the lean model. The model
has been used to streamline processes in the manufacture of blood products, in
laboratory assays and in blood donation. During the year under review, almost 300
Blood Service employees participated in lean model training. We aim to integrate
the lean model and process improvement more systematically into the basic Blood
Service work.

Personnel
In 2015, the Blood Service had an average of 536 employees, whose

12
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contributions total the equivalent of 443 full-time employees (FTEs).
The mean age of our employees was 41.4 years (2014: 42.4 years).
Women accounted for 87% of employees and men for 13%. The mean
duration of employment at the Blood Service was 12.8 years (2014:
12.4 years).
The number of sickness absences was lower than the previous
year. The Blood Service has had quite low sickness absence figures
for several years in a row. The sickness absence rate from theoretical
working time was 3.2% in 2015 (3.9% in 2014).
Personnel development themes included trust, joy and personal
development. Methods for increasing joy of work included the new
VeriGreatJob model for thanking colleagues, using internal communication channels to inform personnel of the successes of colleagues,
and supporting common activities and exercise within working communities in many ways. Personal development was supported by
organising opportunities for everyone to participate in working community skill clinics with themes of self-management and time management, skills in raising issues, diversity as a resource, and responsibility for one’s own impact. We encouraged our personnel to develop
their own job tasks through lean model training, with over 300 Blood
Service participants so far. We also updated our initiative programme,
and the year under review saw a record of 151 initiatives.
This development work was reflected in a positive manner in the
results of the personnel survey. The Best Workplaces in Finland Trust
Index®, which measures personnel satisfaction, increased in 2015
by five percentage points to 74%. In our personnel’s opinion, the
special strengths of the Blood Service are a good atmosphere in the
workplace, caring for others, professionalism of colleagues, and the
importance of and general appreciation for their job. Based on the
survey, there was a stronger atmosphere of trust at the workplace
than before. We continue encouraging mutual collaboration and trust
by increasing transparency and awarding responsibility, offering more
opportunities to participate in decision-making and to give feedback
for ideas and initiatives.

Information management services focused on the core functions,
i.e. maintaining and supporting information systems to meet our daily
needs in blood donation, laboratories, production and other activities. In
2015, the information systems used in the registration of blood donors
and the manufacturing of blood products were updated, the IT infra
service solution was revised and the IT architecture of the blood service
chain was defined. A new web service was built in 2015, and introduced
in early 2016.

The Blood Service’s licences and the accreditations, inspections and audits performed at
the Blood Service in 2015
Licences

6

Accreditations

2

Inspections by authorities

Communications and marketing supported inviting blood donors
according to their blood group and home district. Stem Cell Registry
communications were also strengthened. We use many communication
channels, including targeted SMS messages
and newsletters, newspaper, online, radio
and billboard advertisements, mobile services and online communications. Social media,
particularly Facebook, has become an important communication channel between the
Blood Service and the donors. In 2015, we
also produced a lot of new communications
material, particularly videos and infographics.
The purpose is to encourage donors and to
In the world,
there may be
create more understanding of the functiononly one person
who can help
a specific patient
ing of the entire blood service chain.

8

External audits

16

Internal audits

17

Supplier audits performed by the Blood
Service

4

Social media has
become an important
communication
channel between the
Blood Service and
donors.

Is it you?

Number of personnel
2014

2015

Total number of personnel, 31 Dec.

529

537

Permanent

433

429

Temporary

55

63

On-call

41

45

Number of personnel, full-time (FTE), average

449

443

Number of personnel, average

525

536

Full-time employment, average

458

453

The number of persons employed by the Blood Service increased, whereas
the number of personnel calculated as FTE decreased slightly.

Sickness absences, % of theoretical working time

6%
5%
4%
3%
2%
1%

Distribution of personnel in the organisation (%)

0

2015
Blood donation

40 %

Blood products and laboratory services

35 %

Medical services

11 %

Others

14 %

2010

2011

2012

2013

2014

2015

The majority of our personnel work in blood donation.
The Blood Service employs professionals from a number of fields.

Education demographics
2015
NURSING Nurse, specialist nurse, public health nurse

34 %

LABORATORY Clinical laboratory technologist, laboratory
technician, laboratory analyst, medical laboratory
technologist, special laboratory technician

21 %

SOCIAL SERVICES AND OTHER HEALTHCARE
practical nurse, auxiliary nurse

11 %

NATURAL SCIENCES B.Sc., M.Sc., Ph.Lic., Ph.D.

8%

MEDICINE Lic.Med., Dr.Med.Sc., Specialist

3%

BUSINESS QBA, BBA, B.Sc. (Econ)

4%

PHARMACY B.Sc. (Pharm), M.Sc. (Pharm),
Pharmaceutical Assistant

5%

TECHNOLOGY Sc. (Technology), technician, other education in
the field of technology

4%

Other education

We updated our
initiative programme
and year 2015 saw
a record of 151
initiatives.

10 %
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Finances and
social responsibility

The Blood Service is a non-profit organisation, and its
activities are financed by the sales of blood products to
healthcare organisations and by the provision of other
medical products and services. The Blood Service is not
supported by government funds or other external sources,
except for some grants and subsidies for research projects.
In recent years, the Blood Service has had a stable financial position, allowing for moderate pricing of blood products. In 2015, we did not raise prices at all. For 2016, we
decided to lower prices by 1.0% even though the demand
for blood products has decreased.
In 2015, the Blood Service had a total turnover of €65.1
million (-1.1%), and surplus for the financial period was
€3.9 million (€ 5.9 million in 2014).
The sales of red blood cells, platelets (thrombocytes),
raw plasma and the frozen plasma product classified as
medicine account for about 80% of the Blood Service’s
turnover. The sales of blood products in euros declined by
1.0% from the previous year. The usage of red blood cells
decreased by 3.3%, while platelets were used 1.0% more
than in the previous year.
The itemized sales of the frozen plasma product supplied by the Blood Service fell by 1.5%. On the other hand,

sales of unprocessed plasma increased by approx. 2.2% on
the previous year, although due to reduced blood collection,
less plasma was collected than in the previous year. The
sales increase was caused by the timing of the sales batches. Sales of laboratory services continued to grow, reaching
€7.5 million, up 4.4% on the previous year.
Our property costs have been relatively high for a long
time, and there is a lot of unused space in our Kivihaka
premises. In 2015, we improved the situation by signing a
subrental contract with Yhtyneet Medix Laboratoriot (YML).
YML will move in as subtenants in 2016, and the contract
also involves a joint laboratory automation.
At the end of the financial year, the Blood Service’s total capital was €64.6 million, of which €36.0 million was
invested in securities. Our bank balance was €21.4 million,
of which €21.2 million was deposited in the FRC’s group
account.
The Blood Service prepares an annual internal profit and
loss account and a balance sheet on its operations. The
Blood Service’s financial result is included in that of the FRC,
on which no auditor’s report had been issued at the date of
signing the Blood Service’s balance sheet book.

Turnover by product group (million euros)
1%

9%

66 %

12 %

Percentage of
turnover %

2015

2014

Change %

Blood products

42.7

43.1

-1.0%

66 %

Laboratory tests

7.5

7.2

4.4%

12 %

6%
6%

Unprocessed plasma

5.9

5.8

2.2%

9%

Medicines

3.9

4.6

-15.1%

6%

Cell and tissue therapy
services

4.4

4.3

1.3%

6%

0.7

0.8

-14.9%

1%

65.1

65.8

-1.1%

100 %

Others
Total
Blood products form the bulk of the Blood Service’s turnover.

Cost breakdown for one bag of blood,
2015 (%)

3%

2%

5%

6%
7%
41 %
9%

27 %

Personnel costs

41 %

Materials and subcontracting

27 %

Facility and equipment maintenance

9%

Rents (premises and equipment)

7%

ICT

6%

Logistics

3%

Office and business costs

2%

Others

5%

Personnel costs account for a high proportion of the Blood Service’s costs.

14

Storage and transportation 5 %

Cost distribution, 2015
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Medical support 1 %

Production
15 %
Blood donation
activities
50 %

Laboratory
activities
29 %

The cost of a blood product consists of
several phases.

The sales of blood
products account
for about 80%
of the Blood
Service’s turnover.

Social responsibility indicators
Yhteiskuntavastuun mittarit
2015

2014

2013

Financial indicators
65 081

65 836

65 569

Materials and services, €1,000

Turnover, €1,000

-16 930

-17 104

-16 349

Personnel expenses, €1,000

-24 788

-24 881

-27 168

Environmental indicators
Electricity consumption, MWh (*

5 355

5 788

5 850

Water consumption, m3 (*

8 739

10 450

10 080

4 156

4 471

4 290

Travel days

District heat consumption, MWh (*

11 540

12 065

12 417

CO2 emissions, domestic flights, kg

29 011

26 256

28 017

CO2 emissions, international flights, kg

99 318

110 044

94 573

Incinerable waste, kg (*

46 000

41 500

27 300

153 500

155 000

155 200

6 000

9 100

7 700

453

458

506

4 362

5 115

5 240

26

19

25

-261

-272

-156

Sorted municipal waste, kg (**
Hazardous waste, kg (*
Social indicators
Number of personnel
(full-time employment, annual average)
Days lost through sickness
Accidents at work
Personnel training, €1,000
Personnel training, €/person

-576

-595

-308

Personnel satisfaction, Trust Index® total points (Best Workplaces in Finland study)

74 %

69 %

63 %

Satisfaction among donors (very satisfied)

89 %

88 %

90 %

-

9,2 n=189

-

Number of blood donations (whole blood and apheresis)

211 536

220 980

227 610

Number of blood donors (whole blood and apheresis)

120 882

127 000

Client satisfaction, blood product clients (total average of school grades)
Other indicators

registered
at blood donations (whole blood and apheresis)
133 597
139 614
*)Persons
Stenhagen,
Helsingfors
**)
I mängden
avfallreactions
som måste
ingår också det avfall som den mobila blodtjänstenheten i Helsingfors
ger upphov
till.
Reported
adverse
ofgrävas
blood ner
transfusion
223
257
Number of grafts supplied by Stem Cell Registry
Number of members in the Stem Cell Registry (31 December)
Number of scientific publications

143 563
144 847
258

156

159

146

31 164

25 580

22 560

24

34

55

*) Kivihaka, Helsinki
**) The amount of landfill waste also includes waste from Helsinki mobile blood collection unit.
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Donor Centres
Blood Service Centre
Helsinki, Kivihaka
Kivihaantie 7
FI-00310 Helsinki
tel +358 29 300 1010
Donor information, free of charge
tel. +358 800 05801
(weekdays, 8am–5pm)
Espoo
Iso Omena Shopping Centre
Piispansilta 9
FI-02230 Espoo

Helsinki, Sanoma Building
Töölönlahdenkatu 2
FI-00100 Helsinki

Oulu
Isokatu 32 C
FI-90100 Oulu

Jyväskylä
Kalevankatu 8
FI-40100 Jyväskylä

Seinäjoki
Kauppakatu 26
FI-60100 Seinäjoki

Kuopio
Puijonkatu 23
FI-70100 Kuopio

Tampere
Rautatienkatu 21 B
FI-33100 Tampere

Lahti
Trio Shopping Centre, Hansakuja
Kauppakatu 10
15140 Lahti

Turku
Yliopistonkatu 16 C
FI-20100 Turku
The Blood Service also organises
blood donation events every
weekday in different places in
Finland. More information on
timings and venues on our
website: www.bloodservice.fi.
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