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SCIENTIFIC AND TECHNOLOGICAL 
RESEARCH OFFICE

1.Activities of Technological Research 
and Tender Preparation Management 
Unit
This unit is responsible for coordination and monitoring 
of procurement process of the medical consumables 
and devices to be procured within their limits of 
authorization to meet the needs of blood service units, 
coordination of the commission works, keeping abreast 
with the national and international standards on the 
technical and administrative matters related to the 
materials to be procured, keeping up with the national 
and international technological developments in the 
blood services, and conducting necessary research. 

The unit coordinates the annual online institutional 
subscription to the Transfusion, Transfusion Medicine 
and Vox Sanguinis journals, frequently cited as 
authoritative in the field of Blood Banking and 
Transfusion Medicine, in order to keep close tabs on 
the recent developments and scientific studies.  This 
unit coordinates the effective participation in the 
national or international conference, congress, seminar, 

workshop, etc. events in the field of Blood Banking and 
Transfusion Medicine. 

The oral presentations/poster presentations to be 
drawn up by our staff internally for presentation at 
the scientific events such as conference, congress, 
symposium, workshop, etc., or the scientific papers 
for publication in the academic journals, as well 
as external joint study proposals are reviewed 
by our Directorate General and the Presidency of 
Kızılay Academy. Study proposals that are found 
content-appropriate are scrutinized by Non-invasive 
Studies Ethics Committee for scientific research and 
publication ethics. A list of the presentations delivered 
by the Institution at national and international 
meetings, as well as papers published, during 2024 
are provided below.
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Turkish Red Crescent also supports academic studies. Postgraduate studies, research projects, graduation projects, 
etc. joint study proposals submitted internally and externally are reviewed and evaluated by Turkish Red Crescent 
Directorate General and the Red Crescent Academy Presidency. Appropriate study proposals are also evaluated by 
the Non-Invasive Research Ethics Committee in terms of scientifi c research and publication ethics. A list of external 
studies received in 2024 that are evaluated as appropriate is provided below

Technical specifi cations, technical document review and inspection committees are established as part of 
preparation for the procurement of medical devices and consumables needed by Blood Service Units, contributing 
to the procurement process. Support is provided to the relevant purchasing-selling structure on scientifi c and 
technical matters during and after the tender process. In 2024, technical specifi cation, inspection and technical 
document review committees were established for 22 procurements, and preparation of technical specifi cations 
for goods and services procurements was ensured.

Requests for blood and blood components that are not suitable for clinical use from institutions and organizations 
conducting R&D studies, quality control material production and similar studies are evaluated in terms of legislation, 
content and science. Contracts for the supply of blood and blood components not suitable for clinical use have 
been signed with 7 institutions/organizations.
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Activities of Hemovigilance and Medical 
Archive Unit
Hemovigilance activities, which enable the 
epidemiological follow-up of blood donors and adverse 
reactions and events that occur in the blood donor 
or recipient, and aim to prevent the recurrence of 
adverse reactions and events, are carried out by the 
Hemovigilance and Medical Archive Management 
Unit of the Department of Scientific and Technological 
Research at the level of the Blood Services Directorate 
General.

Hemovigilance studies are carried out in accordance 
with the procedures and principles specified in the 
“National Hemovigilance Guide” issued in 2016 and 
the “Instructions for the Management of Situations 
Threatening Blood Safety, Adverse Events Associated 
with Blood Donation, and Donor Reactions as part of 
Hemovigilance,” “Instructions for Screening-Verification 
and Hemovigilance in Infectious Tests,” and “Screening-
Verification and Hemovigilance Process in Infectious 
Tests.”

In this context, when the agent is found positive in 
the screening tests performed on blood taken from 
donors by Regional Blood Centers and this is verified 
by verification tests, the donor is rejected and all 
donations made in the year before this donation are 
considered risky and tests are applied to the replicate 
samples of these donations or, if necessary, to new 
samples taken from donors according to the relevant 
algorithms. Accordingly, appropriate measures are 
taken by the relevant Regional Blood Center and the 
necessary notifications are made to the relevant 
hospitals, Provincial Health Directorates and the Ministry 
of Health of the Republic of Türkiye. If an infection 
that occurs in a patient who has received a blood 
transfusion is reported to the Regional Blood Center by 
the relevant hospitals, the Regional Blood Center returns 
the transfused components to the donors and carries 
out activities to prevent the components obtained from 
the donor’s blood from posing a risk. In addition, donor 
reactions and transfusion reactions are also reviewed 
as part of Hemovigilance, and measures are taken to 
prevent the recurrence of serious undesirable events 
and effects.

Necessary assignments have been made to manage 
the relevant activities by the Hemovigilance Units that 
are planned to be established in the Regional Blood 
Centers in accordance with the legislation. All activities 
of the Hemovigilance in Regional Blood Centers and 
the preparation of information and documents that 
will form the basis of the legal processes related to 
them have been carried out by the staff assigned 
to Hemovigilance Units since 2016. The necessary 
assistance and guidance on all these issues is 
provided by the Hemovigilance and Medical Archive 
Management Unit of the Blood Services Directorate 
General.

Activities of Medical Training Management Unit
Medical Education Management Unit ensures the planning and implementation of the necessary training programs 
to promote the knowledge, skills and competencies of the staff of Blood Services Directorate General and Blood 
Service Units (RBC/BDC) and to ensure that the staff carry out their duties effectively, efficiently and in compliance 
with regulatory acts, national guidelines, in-house directives and quality management system standards.
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Blood Banking and Transfusion Medicine 
Certifi cation Trainings
The Ministry of Health has authorized the University 
Hospitals and Training and Research Hospitals in 
Istanbul, Ankara, İzmir, Adana and Antalya provinces as 
training centers to open and implement Blood Banking 
and Transfusion Medicine Certifi ed Training Programs. 
Applications were made through the Provincial Health 
Directorates to the Certifi ed Training Programs, enabling 

the staff without certifi cation to participate in the 
training programs and receive certifi cation.

The certifi cates of staff holding Blood Banking and 
Transfusion Medicine Certifi cates, working in Regional 
Blood Centers and Blood Donation Centers affi liated 
with the Blood Services Directorate General, were 
renewed, and certifi cate acquisition processes were 
carried out for the staff who did not have a certifi cate.
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In-House Training Activities
In-house training at the Blood Services Directorate 
General is carried out under three main areas: 
orientation, re-orientation and in-house training. While 
re-orientation and in-house training are provided by 
the region where the staff work, the theoretical parts 
of the orientation training are delivered by the North 
Marmara Blood Center (Istanbul), Aegean Blood Center 
(İzmir), Central Anatolia Blood Center (Ankara) and 
Central Mediterranean Blood Center (Adana), which are 
designated as orientation centers; practical training is 
provided by the Regional Blood Center where the staff 
work.

Since the last quarter of 2020, the orientation, re-
orientation and in-house training of all staff working 
and starting to work at Regional Blood Centers and 
Blood Donation Centers affiliated with the Blood 
Services Directorate General are organized with 
standardized programs for each position.

In addition, plans were made in cooperation with the 
Training Department to improve the competencies 
of trainers working in training activities at the Blood 
Services Directorate General and affiliated Blood 
Service Units, and Trainer Training was provided to 61 
staff during the year. Individuals who have completed 
the Trainer Training are certified as trainers by the 
Training Department within the following year.

*The figures in the marked column represent the number of people attended in the 
trainings, but do not represent the number of employees.
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Activities of Plasma Fractionation Unit
Project For Deriving Plasma Products from Local 
Plasma

The physical and chemical processes carried out to 
separate plasma proteins from the liquid part of the 
blood, plasma, and to purify them into standard human 
medicine are called plasma fractionation. The group of 
drugs obtained through plasma fractionation is called 
plasma products.

Plasma fractionation products are an important 
and strategic group of drugs used to strengthen the 
immune system in some blood diseases, especially 
hemophilia, some infectious diseases and immune 
system disorders, and are often the first and sometimes 
the only treatment option in the treatment of life-
threatening diseases.

In 2013, a decision was made to establish a domestic 
fractionation facility in our country by transferring the 
necessary knowledge and experience to ensure the 
country’s self-sufficiency in the field of plasma products, 
to collect sufficient quantities of high-quality and safe 
domestic plasma, and to process these plasmas in 
domestic facilities to produce the necessary human 
drugs. The Red Crescent took an active role in the 
studies initiated under the leadership of the Ministry of 
Health, conducted research, prepared feasibility reports 
and a Plasma Supply Plan, and participated in protocol 
studies. 

These studies were launched in 2014 with the “Plasma 
Products Derivation Project Protocol” signed between 
the Ministry of Health and Turkish Red Crescent. The 
protocol was revised in 2015 and on 19.05.2017, the 
“Plasma Products Derivation Project Protocol” was 
revised once again and re-signed between the Social 
Security Institution, the Ministry of Health and Turkish Red 
Crescent. In the relevant protocol, Turkish Red Crescent 
was designated as the raw material provider of the 

relevant project.

The contractor that will establish and operate the 
facility to produce plasma products was selected by 
the Social Security Institution, and the “Plasma Products 
Production Project Agreement” dated 15.09.2017 was 
signed between said contractor and the Social Security 
Institution.

The preparation period of the Red Crescent began 
after Social Security Institution commission approved 
all relevant contracts signed by the contractor and 
officially notified the Red Crescent of this approval. 
Afterwards, the Red Crescent initiated the works in line 
with its plans to produce high-quality and safe plasma 
for fractionation purposes in accordance with national/
international criteria and to successfully pass the 
necessary audits. 

For the project, Regional Blood Centers were visited on-
site, needs analyses were conducted, and the North 
Marmara (Kartal, Istanbul) Regional Blood Center and 
then the Central Mediterranean (Adana) Regional Blood 
Center were selected as the pilot region. 

The main activities initiated in the areas subject to 
audit are as follows:

-Updating the Blood Banking Information Management 
System, validating the software and maintaining the 
validation status.

-Updating the Quality Management System, validating 
the software and maintaining the validation status.

-Updating the Temperature Monitoring System, 
validating the software and maintaining the validation 
status.

-Validating Laboratory Computerized Test Systems and 
completion of method validations of tests.

-Establishment of a Qualification Team and completion 
of training.
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-Completion of the qualification processes of cold 
rooms and all necessary devices.

-Reviewing the instructions and other documents in line 
with the project, making necessary revisions, canceling 
some documents and preparing new instructions and 
other documents as needed.

-As part of the project, training on newly created 
and revised instructions/documents, in addition to 
training given/received on new devices, training on 
subjects such as GMP, Quality Management, Deviation 
Management, Change Management, Risk Management, 
FMEA, Hygiene, Calibration, Qualification and Validation, 
Medical Laboratory Quality and Competence Standard, 
Basic Certification, Basic Staff Training.

-As part of the Plasma Fractionation Project, reviewing 
of all processes such as transportation of whole blood 
and test tubes, storage, processing of whole blood 
and test tubes, deep-freezing of the obtained plasma, 
quarantining, release, storage, packaging and delivery 
to the contractor in order to improve product quality 
and meet national/international requirements. For the 
same purpose, comprehensively defining all processes 
related to the cold chain, and reinforcing the cold chain 
by carrying out the necessary temperature studies. 
In this context, procuring the Plasma Transport Trucks 
and defining the transportation processes between 
warehouses.

-Making improvements in traceability of donations, 
products, devices and staff.

-Continuing the purchasing processes for the 
necessary devices, vehicles, equipment, plasmas 
and cold cabinets for control samples, etc. within the 
framework of the plans made.

-Constructing cold rooms for fractionation plasmas, air-
conditioned warehouses for sample storage cabinets, 
and air-conditioned areas for packaging/palletizing 
operations, as needed.

The process is completed for the North Marmara and 
Central Mediterranean Regional Blood Centers making 
them ready for audits by both Fractionator and EU 
authorities. Between 11-20 October 2021, North Marmara 
RBC and Central Mediterranean RBC and their affiliates 
were audited by EMA, and between 22 November and 
02 December 2021, Contractor was audited by the 
Fractionator Company. Finally, the North Marmara 
and Central Mediterranean RBC and its affiliates were 
audited by the Ministry of Health (TMMDA) between 7-17 
December 2021, and the national/international audits of 
the relevant regions has been completed. 

Following successful audits, the North Marmara and 
Central Mediterranean RBC centers were certified for 
FDP production, paving the way for the export of FDPs 
produced in these centers to EU countries as part of toll 
fractionation.

Preparations for the audits were completed at Central 

Anatolian RBC and European RBC, and the Central 
Anatolian RBC was audited by Fractionator on 18-22 
July 2022 and European RBC on 21-25 November 2022. 
Between 11-19 January 2023, Central Anatolian RBC and 
between 20-28 January 2023, European RBC and its 
affiliates were audited by EMA. Central Anatolia and 
European RBC and its affiliates passed the audits and 
the annual plasma capacity suitable for fractionation 
has reached approximately 150 thousand liters. 

Preparations for audit have been completed at the 
Central Black Sea RBC and Central Anatolia RBC. In 
this context, the Central Black Sea was audited by 
RBC Fractionator on 23-26 October 2023 and the audit 
was completed successfully. Although it was reported 
that the Central Black Sea RBC and Central Anatolia 
RBC would be inspected by EMA in addition to the 
Fractionator audit of the Central Anatolia RBC in 2024, 
no audit took place.

As part of the Project, preparations for the audit of 
the West Anatolian RBC have been completed and 
the Southern Aegean RBC has been included in the 
Project. Building/needs analyses were carried out to 
include the Ege RBC in the project scope, and due to the 
inadequacy of the existing building, necessary works 
were initiated for the construction of a new additional 
RBC building. 

Preparations for the audits of the mentioned RBCs as 
part of the Plasma Fractionation Project are continuing 
according to the plans.

In accordance with the protocol and contract, the 
search for suitable buildings for the opening of 
Plasmapheresis Centers was concluded, and the 
Contractor and the Red Crescent have agreed on 3 
buildings (2 in Istanbul, 1 in Adana). The contract for the 
renovation of the buildings as a Plasmapheresis Center 
was negotiated between the parties and the necessary 
construction/renovation and procurement procedures 
were initiated by the Contractor. Currently, the 
Contractor declared that the three buildings in question 
are ready for handover to the Red Crescent as a Plasma 
Donation Center and the necessary procedures for 
the handover process were completed between the 
parties. 

In order to start accepting plasma donations at Plasma 
Donation Centers, the centers must successfully pass 
the audits carried out by the relevant national and 
EU authorities and the Fractionator, and the centers 
must be certified by these authorities. For this reason, 
studies and negotiations are continuing with the 
Ministry of Health for the necessary regulatory acts 
and regulations. In addition, preparations for the audit 
continue with intensive, long-term, and financially 
burdensome work such as determining processes, 
conducting temperature studies, transport verification, 
writing instructions, preparing new software, software 
integration and validation, device qualification, staff 
recruitment and training.
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Activities of Stem Cell Donor Recruitment 
and Coordination Unit
The TÜRKÖK Project was launched by the Ministry of 
Health of the Republic of Türkiye to establish a Bone 
Marrow Bank for patients requiring Hematopoietic 
Stem Cell Transplantation treatment in Türkiye, to 
identify potential donors who wish to volunteer to 
donate bone marrow or peripheral stem cells, and to 
ensure coordination between Apheresis Centers and 
Transplant Centers. In order to implement the project 
effectively, the Implementation Assistance Protocol 
for Voluntary Stem Cell Donor Recruitment as part of 
the TÜRKÖK Project was signed in cooperation with the 
Ministry of Health of the Republic of Türkiye and Turkish 
Red Crescent on 07 November 2013, where Turkish Red 
Crescent has undertaken Stem Cell Donor Recruitment 
task. These activities are carried out by the Stem Cell 
Donor Recruitment and Coordination Unit and 16 Stem 
Cell Donor Centers (SCDC) established within Turkish 
Red Crescent Blood Services Directorate General.

Stem cell donor recruitment targets are determined 
annually by the Ministry of Health of the Republic of 
Türkiye. Stem Cell Donor Recruitment Goal was set at 
120,000 for 2024. As the delivery of 120,000 samples 
is completed in September 2024, the realization by 
the end of 2024 is 107,219. Since the beginning of the 
project, 1,190,971 stem cell donor candidates have been 
recruited, increasing the number of active donors up to 
1,174,195. 63% of the stem cell donors were male and 51% 

were between the ages of 18-35. 70% of donors donated 
stem cells along with their blood donations.

In addition to the Stem Cell Donor Recruitment, 
Turkish Red Crescent also monitors the matching and 
transplant planning processes. 

With TÜRKÖK becoming a member of the World Bone 
Marrow Bank (WMDA) in 2016, stem cell products have 
become available from our country to patients abroad.

As a result of the screening and matching studies 
conducted by the TÜRKÖK Bone Marrow Bank of the 
Republic of Türkiye Ministry of Health, 26,533 matching 
requests were sent to us, with the number of matches 
for 2024 as 5,424. In 2024, 1,018 individual stem cells were 
collected.

To date, during the matching process, 1,704 donors have 
given up on becoming stem cell donors due to reasons 
such as personal, family, desire to know the patient, 
dissatisfaction with the process, distrust of the system, 
financial expectations and refusal to accept the stem 
cell collection method. The number of donors who 
opted out in 2024 was 333.

In addition, 6,158 donor candidates have been 
inactivated from the system and removed from the 
screening list due to reasons such as health problems, 
death, or moving abroad. As of this year, 1,926 donors 
have been inactivated from the system and removed 
from the screening list.



2024
14 General Directorate of Blood Services

Activities of Operational Support Unit  
In line with the institution’s vision, strategy and goals, as 
well as Turkish Red Crescent’s principle of international 
standards, this unit is established on 1 August 2019, 
under the Medical Operations Management Office to 
provide support in operations and software.  Operations 
Support Unit has 3 staff including the manager.

In line with the institution’s vision, strategy and 
objectives, the unit is responsible for planning of all 
technical processes related to blood component 
preparation, defining the roles in the unit, and 
managing all production processes in an efficient and 
high-quality manner in accordance with regulations 
and standard operation procedures in coordination 
with relevant units.

•	 It ensures the creation of new instructions 
concerning the unit, which must be prepared within 
its operational structure since its establishment, 
and evaluation of document revisions requested.    
•	 In order to ensure safe blood supply, it ensures 

that blood donation processes and component 
preparation processes are carried out in 
accordance with the standards specified in the 
national guide with relevant instructions.

Many requests for revision of instructions and related 
forms, including the beginning of the relevant blood 
collection process and the component preparation 
process, have been considered. Revision requests 
were evaluated in terms of necessity, as a result of 
which necessary changes and revisions that are 
found appropriate have been made in the relevant 
documents (process/guidance and instructions).
In 2024, 46 of the documents included in the Blood 

Quality Management System were revisited in the 
relevant instructions and forms due to document 
revision requests or expiration of the review period. 
At the same time, changes were made to the system 
based on the revisions. 

•	 It carries out relevant studies when necessary 
in terms of blood safety and quality in the creation 
of relevant documents. (For example: While creating 
the Butanediol Plate Container Instructions, relevant 
studies were carried out to determine the storage 
conditions and durations of Butanediol Plates and 
included in the instructions, etc.)
•	 It takes part in committees and commissions 

regarding blood donation processes and 
component preparation to be established by the 
Blood Services Directorate General and/or supports 
committee/commission work in the areas of 
planning and implementation.
•	 It responds to the relevant calls sent by the Red 

Crescent Technology Service Desk to our unit as a 
“Key User”. Any potential problems in the Hemonline 
software system at any stage of blood collection 
were evaluated based on requests from Regional 
Blood Centers, and changes to the software were 

made in coordination with Information Technologies. 
3,295 requests received through the Support Desk 
were evaluated and forwarded to the Information 
Technologies for resolution. 
•	 Necessary commissions were established to 

comply with the changing technological standards 
regarding the Disposal Guide in line with the Unit’s 
“Roles, Authorities and Responsibilities” and due to the 
changes that occurred, and the Disposal Guide was 
reviewed and renewed.
•	 It also manages the purchasing and inspection 

processes required for operations of the unit.
•	 Due to the increase in the number of blood 

donations over the years in 18 Regional Blood Centers 
and Blood Donation Centers and the inadequacy of 
the physical archives in the relevant places, a service 
procurement agreement was signed with the archive 
company on 18.10.2022, and based on this, transfers 
are carried out from the regions to the Central Archive 
at intervals. The unit monitors this process, and 
manages correspondences related to this process 
monitoring.
•	 Coordination was ensured in forwarding archive-

related correspondence and archive disposal lists 
sent from the regions to the Documents and Archives 
Office.
•	 The unit participates in technical, scientific and 

educational workshops, congresses and meetings 
organized by Turkish Red Crescent on Blood Banking 
and Transfusion Medicine, starting from the planning 
phase.
•	 Privacy Notice and Explicit Consent Form 

regarding the blood and blood product processes, 
which are included in the Blood Donor Questionnaires 
and have legal significance, were prepared under the 
coordination of the Quality Management Office and 
Turkish Red Crescent Directorate General and added 
to the forms.
•	 It played a role as an intermediary in the 

communication and resolution of requests between 
Information Technologies and the department to 
which the unit was affiliated. 
•	 As part of the Audit Management System, 

improvement activities are carried out for the 
nonconformities or deviations detected in the unit.
•	 It takes part in the improvement activities 

initiated for the nonconformities detected as part of 
the quality management system, in the committees 
for deviation notification, satisfaction notification, 
complaint notification and document preparation, 
etc.
•	 It takes part in the actions to be taken as a result 

of the decisions adopted at the Management Review 
Meeting.
•	 Other roles are also carried out by the Operations 

Support Unit in line with regulations defined by and 
as assigned by Blood Services Directorate General, 
Department of Medical Specialization Management.
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BLOOD DONOR 
MANAGEMENT OFFICE

Activities of Blood Donor Relations Unit 

Blood Donor Relations System Activities 

Online Blood Appointment System

Online Blood Appointment System is developed and 
made available to users in May 2020 so that blood 
donors can donate blood at the nearest blood 

Blood Donor Relations System 
Activities

donation point at the most convenient date and time 
for them and to check their blood donation information.

During 2024, 11,769 online appointments were made for 
the Blood Services blood donation.

Turkish Red Crescent Mobile Blood Donation 
App
We follow developing technology to increase the 
number of interaction channels with our donors. For 
this purpose, Turkish Red Crescent Blood Mobile App, 
compatible with IOS and Android devices, was launched 
in 2021. In this process, new developments have been 
added to the app for users in order to improve its 
functionality. Services offered to users through the 
mobile app;

-Profile creation/update

-Donation information

-Nearest blood donation point

-Online blood appointment

-Directions to the blood collection team with whom an 
appointment scheduled.

-Creation of blood type card

-Survey

-Contact Form

-Notification

Currently, 15,600 users actively use Turkish Red Crescent 
Mobile Blood Donation App.

Current number of 
users of the Mobile 

Blood Donation 
Application

Number of 
appointments 
booked online

11.769 15.600
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Blood Services Satisfaction, Criticism and 
Complaint Management (SCC)

The feedbacks from blood/stem/plasma donors, 
institutional donors, staff and donor candidates 
are important for the evaluation of the services of 
Turkish Red Crescent Blood Services Directorate 
General. The feedbacks received by the call center 
team and not answered due to their authority are 
directed to the Blood Services Directorate General. 
The feedbacks reviewed by the Blood Donor Relations 
Unit are forwarded to the relevant Blood Service Units. 
External feedbacks are handled in the shortest time 
depending on their significance in accordance with TS 
EN ISO 10002:2018 Customer Management Satisfaction 
Standard. Feedback channels are as follows.

•	 www.kizilay.org.tr Turkish Red Crescent official 
website

•	 www.kanver.org Blood Services official website

•	 168 Call Center

•	 CIMER (Presidential Communication Center of the 
Republic of Türkiye)

•	 Official correspondence 

•	 Turkish Red Crescent Mobile App

•	 Blood Donation Mobile App

•	 Phone

•	 Social Media (Facebook, Twitter, WhatsApp, 
Instagram, ŞikayetVar) Accounts

•	 Comment and Suggestion Form

•	 E-mail

During 2024, 15,620 satisfaction, comment and 
suggestion forms regarding Blood Services activities 
were received.
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Activities of Community Relations and 
Business Partnership Unit
Tailor-Made Projects

The “Turkish Blood Donation League” project, launched 
with the slogan ““Are you a supporter of Kindness, 
Sportsmanship, Friendship, and Blood Donation?”, is 
one of the exemplary projects that has succeeded in 
bringing a sense of unity to the concept of competition 
in football with a different approach and encouraging 
society to donate blood. In the social fan campaign, 
every blood donation made by fans for their team is 
instantly displayed on the offi cial Turkish Red Crescent 
Blood Services website at www.kanver.org.

Institutional Blood Donation Collaborations

Protocol processes are planned and fi nalized by Turkish 
Red Crescent with many institutions for development 
of activities in the fi eld of Blood Services and the 

recruitment of voluntary blood donors. In this way, it 
possible to increase regular blood donations on a 
national basis and plan regular team performances. In 
this regard, as of the end of 2024, cooperation protocols 
have been signed with a total of 182 institutions and 
organizations. Activities are actively planned and 
carried out with 86 institutions and organizations to 
recruit volunteer blood donors. 

World Blood Donor Day/Blood Donor Medals

Every year, June 14th, the birthday of Nobel laureate 
Karl Landsteiner, who discovered the ABO blood group 
system, is celebrated as “World Blood Volunteers Day” 
all over the world. Turkish Red Crescent Blood Donation 
Centers also organize ceremonies on World Blood 
Volunteers Day to boost the motivation of blood donors 
and to honor them
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Activities of Blood Donor Recruitment 
Unit
Community Training  

The Unit organizes and provides training to the 
community to inform and raise their awareness on 
blood donation. These trainings, called “Blood Donor 
Recruitment” trainings are carried out in convenient 
venues such as public and private institutions and 
mosques.

Ministry of National Education Trainings 

 As part of “Recruiting Future Blood Donors”, educational 
activities have been carried out in educational 
institutions under the Ministry of National Education 
since 2006. In this context, primary, secondary and 
high school level training prepared for the Ministry of 
National Education is provided to students, parents and 
school staff. 

University Education 

By organizing “Blood Donation Awareness Workshops 
in Universities,” the foundation for social benefit was 
laid, achieving a significant progress in reaching 
safe, regular and unconditional blood donors.  These 
workshops are organized by Regional Blood Centers 
every year in November-December. Donor Recruitment 
and educational activities at universities are carried out 
in coordination with these students throughout the year.  

In 2024, 2,084 training activities were carried out, 

reaching out 944,752 persons.

As part of Blood Donor Recruitment Activities;

Campaign Activities as part of National Campaign

We have been collaborating constantly with schools 
and universities under Ministry of National Education, 
which are among our institutional blood donors, since 
2006. 

Studies carried out with the Ministry of National 
Education; 

The protocol for the Implementation of Voluntary Blood 
Donor Training and Recruitment Activities was signed 
and implemented between Turkish Red Crescent and 
the Ministry of National Education of the Republic of 
Türkiye on 08.08.2006. As part of this protocol, training 
is provided to teachers, parents and other employees 
of Provincial and District National Education Offices 
and affiliated units throughout the country, ensuring 
that they become voluntary, regular and informed 
blood donors. Between 2014 and 2016, these activities 
were carried out as part of “Recruiting Future Blood 
Donors Project” in cooperation with the Ministry of 
Health, the Ministry of National Education and Turkish 
Red Crescent through a European Union project and 
appreciated as an exemplary study on the international 
platform. “Recruiting Future Blood Donors Project”, 
which has been expanded nationwide, has now been 
further strengthened by transforming it into projects 
developed locally by regional blood centers. As part of 
blood donation activities carried out with the Ministry of 
National Education and its affiliated schools, 1,199,469 
units of blood have been collected by 26,519 blood 
donation teams to date. To ensure the sustainability 
of blood donation activities carried out with the 
Ministry of National Education, projects implemented 
locally by blood donation centers were reviewed and 
examples of good practice were identified, initiating the 
dissemination process nationwide in 2022. 
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There is a Campaign in My School!

ÜMeeting the country’s entire blood need and ensuring 
its sustainability is only possible through regular blood 
donations. In this journey we embarked on with the 
principle of “Blood is not an urgent need but a constant 
need,” it is important to contribute to the awareness 
of preschool, primary and secondary school students 
who have not reached the age of blood donation, 
about blood donation and how they can become future 
blood donors, in order to ensure that blood donations 
continue uninterrupted. It is also extremely important 
and necessary to ensure that students at primary and 
secondary school levels convey the awareness they 
have gained about blood donation to their parents 
and encourage them to donate blood. Thanks to 
the campaigns carried out in schools and spread 
throughout the country, it will be possible for preschool, 
primary and secondary school students to donate 
blood in the future by raising their awareness today.

We are aware of the fact that tendencies developed 
in childhood become ingrained, while the positive 
tendencies acquired by the child also affect the 
parents. In this way, children will be made aware of the 
importance of blood donation and will be able to direct 
their families to donate blood. 

As part of disseminating good practice examples, 
the “There is a Campaign in My School” project was 
chosen as the umbrella project in order to standardize 
the implementation method of Future Blood Donor 
Recruitment activities throughout the country and thus 
to increase number of blood donors. 

This project aims to raise awareness among school 
administrators, teachers, other employees, students 
and parents of students in Provincial and District 
National Education Offices and affiliated units under 
the umbrella of the Ministry of National Education of 
the Republic of Türkiye, about voluntary and regular 
blood donations, and to encourage them to become 
voluntary blood donors today and in the future. 

As part of “There is a Campaign in My School!” 
campaign implemented in collaboration with the 
Ministry of National Education;

• In 2024, 2,759 teams were formed which collected 
170,469 units of blood.

Activities in Collaboration with Universities; 

The aim is to mobilize young people between the ages 
of 18-25 to raise their awareness about blood donation 
and to encourage them to become “Voluntary and 
Regular” blood donors. The campaigns, started in 2005 
and 2006 under the name “University Students Donate 
Blood,” have been continued under the name of Goal 
25 since 2007.

All the activities carried out at universities since its 
inception aim to increase blood donation rate in the 

population that are eligible to donate blood and, more 
importantly, the recruitment of regular blood donors 
at a young age. The Project Goal 25 was transformed 
into an international project in 2016 under the European 
Union Grant Programs and implemented under the 
chapter of ‘Protection of Consumers and Health’ as 
part of European Union’s 4th Term Civil Society Dialogue 
Grant Program, featuring in the international platform. 

Until 2019, the Blood Services Directorate General 
organized regular workshops every year with the 
participation of approximately 100 university students 
and Regional Blood Donor Recruitment Staff. These 
activities, coordinated by Blood Donor Recruitment Staff 
and Regional Blood Donor Recruitment Planning Staff, 
continued in coordination with Blood Donation Centers 
in line with the plans of the Regional Offices as the 
number of universities and the students have increased 
significantly.

As part of blood donation activities carried out at 
universities to date, 2,054,016 units of blood have been 
donated by 47,781 blood donation teams. In 2024, 2,723 
teams collected 118,731 units of blood donations.

Gonulluol.org Volunteer Recruitment Activities;

Volunteering contributes to ensuring the continuity 
of human development and thus to supporting the 
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continuity of social development. Volunteer activities 
directly contribute to the formation of a strong society 
as they provide examples of the sense and behavior of 
helping each other, sharing, solidarity, and teaching.

Gonulluol.org is an online volunteering platform. The 
digital system, which will allow all units of the Red 
Crescent family to manage their volunteer processes 
through a single system, also functions as a social 
communication network.

The system is also designed as a social meeting point 
where people who want to volunteer can register, 
receive orientation and training in the volunteer areas 
of their choice, participate in volunteer activities that 
suit their region, interests and qualifi cations, and share 
information about these activities.

As part of Blood Donor Recruitment, the gonulluol.
org platform has been put into use as of 2021. In this 
context;

• To date, 2.468 positions have been opened by 
blood service units in the gonulluol.org system, and 
3.467 volunteers have applied for these positions.

Hearing Impaired Blood Donation Invitation Days

As part of the protocols signed in 2023 between Turkish 
Red Crescent, the World Islamic Federation of the 
Deaf, and the Turkish Confederation of the Deaf, it was 
aimed to ensure the full and effective participation 
of individuals with disabilities in social life and to 
ensure that individuals with hearing impairments can 
volunteer to donate blood by receiving translation 
support through the Ministry of Family and Social 
Services of the Republic of Türkiye.

In this context;

It was decided to organize a “Blood Donation Invitation 
Day”

• In Istanbul province; At Çapa Blood Donation 
Center (European Side) and the Sümer Günay Blood 
Donation Center (Anatolian Side), 

• In İzmir province; At İzmir Blood Donation Center, 
• In Antalya province; At Antalya Blood Donation 

Center,

• In Ankara province; at Ankara (Cebeci) Blood 
Donation Center.

In 2024;
“Hearing Impaired Blood Donation Invitation Days” 
• were fi rst organized in 5 different Blood Donation 

Centers, including Ankara, İzmir, Antalya, Istanbul 
Anatolian Side and Istanbul European Side.

• were secondly in Ankara and Kocaeli, Bursa and 
İzmir Blood Donation Centers.

We Love Kindness Project

The project, for which development began in November 
2023, is being carried out in Adana province and aims 
to provide blood transfusions to Thalassemia patients 
using blood donated by the same blood donors and 
to prevent possible complications by eliminating all 
variables.

Aim:

To meet the blood needs of Thalassemia and Sickle Cell 
Anemia patients in a sustainable manner and to raise 
awareness on regular and voluntary blood donation 
throughout the country.

Scope and Importance: 

The BİS Project is being implemented in Adana province 
and will last 14 months for patients with Mediterranean 
anemia (thalassemia) and sickle cell anemia receiving 
treatment in Adana province. 

The project covers approximately 3,750 people, 
including patients and blood donors. A loyal donor pool 
(LDP) was created for a group of 250 patients receiving 
treatment in Adana province. For each patient, 15 blood 
donors will be matched from among the donors in LDP. 
The aim is to perform blood transfusions for patients 
with thalassemia and sickle cell anemia using blood 
donated by the same blood donors and to prevent 
possible complications by eliminating all variables.

Goals:

Ana Hedef 

The project is expected to produce different results in 
the short and long term. In the short term, it is to meet 
the blood needs of individuals with thalassemia and 
sickle cell anemia without interruption by minimizing the 
risk of alloimmunization.
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Sub-Goals

1.	  To increase awareness of the public on the 
importance of blood diseases. Patients receiving 
treatment for thalassemia and sickle cell anemia 
must receive blood and blood components 
throughout their lives, and the treatment they 
receive is aimed at increasing the patients’ lifespan 
and quality of life, making the availability of blood 
and blood components when needed even more 
important. 

2.	 It is important for community to understand 
the importance of regular and voluntary blood 
donation and also to raise awareness of people on 
the blood donation.

To achieve these goals, this project is designed to be 
implemented in four stages: 

1.  Analysis

2.  Development

3.  Application 

4.  Evaluation

Analysis Stage

The status of thalassemia/sickle cell disease in Türkiye 
and the blood needs of patients receiving treatment 
in Adana province were analyzed by the Central 
Mediterranean Regional Blood Center. r. 

Development Stage

Advisory boards and search groups were established 
using data obtained from the situation analysis of 
thalassemia/sickle cell disease patients in Türkiye.

•	 Project Owner: Turkish Red Crescent Blood Services 
Directorate General will be responsible for the 
execution, monitoring and reporting of the project 
process. 

•	 Project stakeholders: Thalassemia Federation, 
Blood Diseases Federation, Adana City Hospital, 
Çukurova University Balcalı Public Hospital.

•	 Advisory Committee: The committee members 
were formed to include stakeholders. Advisory 
Committee will contribute to the development 
process by sharing its observations and 
contributions throughout the project process.

•	 Call Group: This group has two main roles. 

	 - Creating a Loyal Donor Pool.

	 - Making and following up invitations to donate 
blood for a number of patients as determined in the 
project plan. 

•	 Blood request lists arriving at the Central 
Mediterranean Regional Blood Center in Adana 
province, Adana City Hospital, and Çukurova Balcalı 
Hospital, where individuals with thalassemia/sickle 
cell disease are treated, are forwarded to the BİS 
Project Coordination Unit and consolidated by the 
project team.

•	 Following the consolidation of the lists, calls are 
made to the candidates included in the loyal donor 
pool.

•	 During these calls, donors are briefed about the 
project.

•	 Call conversations with the donor are recorded 
through the “donor callback” application.

•	 As part of patient-donor matching, donors are 
advised to visit blood service units to donate.

•	 A “Donor Call Procedure” is created to protect 
the corporate image in communications with 
blood donors, ensure standardization and, most 
importantly, maximize donor motivation.
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•	 A loyal donor pool of regular blood donors is 
created.

•	 Gifts to be given to the donors in the Loyal Donor 
Pool (LDP) to increase their motivation to donate 
blood are identified and designed.

•	 Since blood donation is based on volunteering, 
promotion and visibility activities are of great 
importance for the sustainability of the project 
and are of great value in recruiting new volunteers. 
For this reason, an information area regarding the 
project is created on Turkish Red Crescent website, 
and promotions are carried out simultaneously 
using social media accounts (Facebook, X, etc.).

Implementation Stage

Donors who are matched with individuals with 

Results and Deliverables:

thalassemia/sickle cell anemia whose blood transfusion 
days are determined are called and advised to donate 
blood to Turkish Red Crescent blood service units.

Evaluation Stage

The project will be evaluated and will be rolled out to 
other provinces where thalassemia/sickle cell anemia 
patients live in large numbers as an example of good 
practice.

The communication aspect of the project is provided 
through face-to-face meetings, online meetings and 
implementation processes. Face-to-face meetings 
(opening and final) are held in collaboration with the 
Blood Diseases Federation, Thalassemia Federation, 
Adana City Hospital and Çukurova University Balcalı 
Hospital.
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Communication Activities
Digital Media and Management

In accordance with Turkish Red Crescent Corporate 
Identity rules, works are carried out regarding the visual/
design needs (building cladding, posters, brochures, 
etc.) of the Blood Service Units and the visual materials 
planned to be used in blood donation teams.

Blood Services Directorate General’ official social 
media accounts (Instagram, Facebook, Twitter, YouTube, 
LinkedIn) are managed and regular donor awareness 
campaigns are carried out on blood and stem cell 
donations.

All questions, suggestions and complaints received 
through social media accounts are answered.

In 2024, the Blood Services website and official social 
media accounts achieved 1,085,819 views.

The design of the official Blood Services website, 
www.kanver.org, is updated routinely, and content 
adjustments and design updates are made in this 
context. In 2024, our website www.kanver.org had 
2,849,2013 page views, 1,570,604 user interactions, 
1,614,286 logins, 1,039,746 first-time visitors, and 7,073,849 
total events.

We are Bonded by Blood!

Aiming to increase blood inventories above a certain 
level and encourage regular donations in January, 
when winter conditions intensify, the Red Crescent 
launched a nationwide blood donation campaign with 
the slogan “We are Bonded by Blood” with a launch 
ceremony held on 11 January 2024. The communication 
kit compiled for this purpose was delivered to all Blood 
Service Units, ensuring maximization of the campaign 
visibility.

Communication Channels and Management

Communication with Blood Donors is made through 
SMS and mailing systems. 

The SMS System allows you to send information and/
or invitations to blood donors/donor candidates 
by selecting four different audiences: Team SMS, 
Candidate Donor SMS, External SMS, and Donor SMS. 
SMS templates are defined on the system and activated 
for use by blood service units. At the same time, if there 
is a decrease in blood donations due to reasons such 
as Ramadan or temperatures above or below seasonal 
average, the Blood Donor Recruitment Unit sends 
invitation SMSs to blood donors across the country. Via 
SMS System;

1.Team SMS and Donor SMS templates can be used 
when sending SMS to donors who have previously 
donated blood and are registered in our database.

2.External SMS and Prospective Donor SMS templates 
can be sent to people on bulk lists that contain the 
contact information shared by our stakeholders with 
whom we collaborate on blood donations in the field.

3.At the same time, if donors/donor candidates make 
an appointment through the Online Appointment 
System, an SMS notification is automatically sent to 
the donors informing them that their appointment has 
been made for the date and time they specified.

In 2024, 122,451,870 SMSs were sent, encouraging 
820,944 people to donate blood. The rate of blood 
donor to the total SMSs sent is 1%. Blood donations 
nationwide totaled 2,779,311 units, and total blood 
donations via SMS totaled 820,944 units. Based on this, 
the rate of blood donors acquired via SMS is 30%.

122.451.870
2023 yılı gönderilen
SMS sayısı

820.944 
SMS giden bağışçıların 
kan bağışı sayısı

%30
Ülke geneli kan bağışı sayısına göre
SMS alarak bağış yapmış bağışçı oranı
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As part of Measuring Donor Perception and Ensuring 
Satisfaction;

The surveys for the measurement of “Blood Donor 
Satisfaction Rate” and “Blood Collection Team 
Satisfaction Rate”, which are among the performance 
indicators, started to be monitored by the Blood Donor 
Recruitment Unit as of October 2020 as part of ISO 10002 
Customer Satisfaction Management System and ISO 
9001 Quality Management System standards. Surveys 
are automatically sent as a link to blood donors and 
physicians working in the blood donation team via 
their e-mail addresses registered in the database, and 
the responses are recorded in the system, monitored, 
evaluated and reported.

The report regarding the surveys is monitored monthly 
and prepared by making question-based analyses. 
The relevant report is periodically communicated 
to all blood service units via internal e-mail. In this 
regard, detailed analysis can be made regarding the 
issue/issues affecting satisfaction. If a deviation is 
detected, improvement activities are initiated by the 
Blood Donation Center Manager as part of the relevant 
process.

The survey contents were updated in 2020 to 
understand the experience of blood donors during the 
blood donation process, to identify the factors that 
contribute to satisfaction and repeat blood donation, 
and to measure and analyze the awareness created 
among blood donors, the satisfaction of team staff 
regarding the blood donation teams organized by 
blood donation centers, and the effectiveness of the 
blood donation teams more effectively and efficiently.

Until 2017, the Blood Donor Satisfaction and Blood 
Donation Team Satisfaction Surveys, which were 
included in the Quality Management System, were 
printed out and filled out manually by blood donors 
and physicians working in the teams. As of 2018, the 
relevant surveys were digitized and sent via e-mail. In 
this context, it is aimed to use institutional resources 
effectively and to provide rapid response by reducing 
the response time of surveys.

In 2024, the Blood Donor Satisfaction Survey was 
answered by 36,291 people, with a satisfaction rate of 
96.15%. Blood Donation Team Satisfaction Survey was 
answered by 42,929 physicians, with a satisfaction rate 
of 99.08%.

As part of Implementation of Corporate Visibility 
Standards; 

The visibility of Blood Service Units is ensured as part 
of the Corporate Identity Guide published as a result 
of corporate identity guide creation process. In this 
context, design studies were carried out for the visual 
materials needed by the Blood Services Directorate 
General and its affiliated centers.

As part of Training, Meeting, Congress and 
Organization Activities; 

The “Blood Donor Recruitment General Assessment 
and Capacity Building” meetings were held in May 
and December to determine annual plans for the 
recruitment of new blood donors within the 2024 blood 
donor population and to increase the number of 
regular blood donors and public awareness.

“Welcome Among Us” Project

One of the most important steps in blood donor 
recruitment efforts is to recruit motivated regular 
blood donors through the communication we have 
established, encouraging the people from all segments 
of society help the people in need, solidifying the unity 
in the community, and the desire to live together. In 
this context, the blood donors are the key strength 
and support we relied on our blood donor recruitment 
efforts. For this purpose, a communication campaign 
addressing the 18-year-olds was planned. 

“Welcome Among Us” Project aims to help individuals 
who are old enough to donate blood acquire regular 
donor behavior upon their first blood donation. 
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Activities of Medical Device Management 
Unit
Turkish Red Crescent places great emphasis on the 
safe blood principle and quality management systems, 
which are accepted worldwide and implemented 
in the field of blood banking. In order to ensure that 
all medical devices used in our institution meet 
biomedical standards, operational procedures are 
created in accordance with quality policies geared 
towards meeting international standards. To achieve 
these goals, the medical device management unit 
ensures that all medical devices are managed with 
high efficiency and proficiency. 

The medical device management team serves at 
the Blood Services Directorate General with 10 people, 
including 6 engineers, 3 technicians and 1 engineer 
manager. In addition, 29 biomedical technicians and 12 
qualification experts work in the Regional Blood Centers. 
At least one biomedical technician is employed in each 
region. 

Depending on the initiation of biomedical activities in 
RBC and BDC;

•	 Inventory tracking and traceability is ensured.

•	 For the efficient and effective use of all medical 
devices, device transfers are carried out between 

MEDICAL OPERATIONS 
MANAGEMENT OFFICE

Regional Blood Centers and blood donation units.

•	 All processes are taken under control through staff 
assignments, coordination and monitoring.

•	 Annual maintenance and repair activities of all 
medical devices are monitored.

•	 Plans are made and processes are managed for 
the calibration and qualification activities of the 
devices.

Calibration Measurement of Medical Devices

Calibration is performed to prove that all medical 
devices used during the donation period and in the 
processing/storage of blood operate correctly and 
effectively in line with international standards. 

Thanks to periodic maintenance and calibrations 
carried out in line with the defined plans, devices that 
are likely to fail are identified and precautions are taken. 
The 15,568 devices in the inventory are periodically 
inspected as part of maintenance, repair and 
calibration plans, and their calibration measurement 
accuracies are documented. As of the end of the year, 
preventive maintenance and calibration measurements 
were completed for 10,453 medical devices included in 
the Annual Maintenance and Calibration Plan.

•	



2024
27 General Directorate of Blood Services

Medical Device Management Unit handles the 
procurement, periodic maintenance, calibration 
measurement, inventory tracking, fault repair, and 
creation of device files in accordance with national 
and international standards for the devices needed 
by Regional Blood Centers, and manages the relevant 
processes through the SAP System.

As of the end of 2024, 15,568 medical devices are 
available and actively used in the Regional Blood 
Centers and Blood Donation Centers under the Blood 
Services Directorate General. 

Tenders for medical device procurements were held 
and deliveries were made to the relevant centers 
through contractors. 

All medical device procurements completed within 
the Blood Services Directorate General in 2024, in line 
with the needs of Regional Blood Centers, by using the 
device increase right of previous tenders or by holding 
new tenders, are listed below:

•	 690 Butanediol Plated Plastic Cases (Tender 
and contract were made. Delivery is expected in 
2025.)
•	 35 Blood Shaking and Weighing Devices
•	 1055 Blood Shaking and Weighing Device Spare 
Parts
•	 55 Hose Sealing Devices
•	 1100 Pieces of Hose Closing Device Spare Parts
•	 8 Blood Storage Cabinets

Plasma Fractionation Project Equipment 
Qualification Activities

Since 2019, qualification processes have been 
implemented in selected Regional Blood Centers 
under the Plasma Fractionation Project. Protocols 
and agreements for this strategically important 
project for Türkiye have been signed, and the 
project has been made ready for production 
after five regions successfully passed the audit of 
European Medicines Agency. In addition, the West 
Anatolian RBC was included in the project as of 
2024 and its qualification validation process has 
been completed, making them ready for audit 
in 2024. In addition to these regions, the Aegean 
RBC and the South Aegean RBC are planned to 
be included in the fractionation project with the 
process launch scheduled in 2025.

The qualification team formed by the Medical 
Device Management Unit for validation and 
qualification processes is currently working 
organized and actively in fractionation areas. 
At West Anatolian RBC, qualification process for 
520 of the 678 devices were completed ready for 
Fractionator and EMA audit.

Routine requalifications of all devices in the 
already-qualified North Marmara RBC, Central 
Mediterranean RBC, Central Black Sea RBC, 
Central Anatolia (Ankara) RBC, European (Istanbul) 
and Central Anatolia RBC (Kayseri) were also 
completed throughout the year to maintain their 
qualifications validly effective.
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Activities of Operational Planning Unit
Operational Planning Unit centrally plans the main 
items of medical consumables needed by Blood 
Service Units, initiates central procurement processes, 
determines monthly consumption rates and needs 
according to targets, makes monthly requests, and 
provides the necessary coordination and planning 
services for the restructuring of Blood Service Units, 
such as opening, closing, renovations, etc.

Medical Consumables Planning

At Blood Service Units, the medical consumables 
needed for blood donation receipt, blood fractionation, 
and screening tests are planned. Planning of centrally 
procured medical consumables is done monthly 
and is prepared in line with optimal needs in line with 
inventory information, targets, safety inventories and 
consumption rates.
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Procurement Requisitions

Annual requirements plans are created in line with 
the consumption rates of centrally procured medical 
supplies and the remaining quantities to be procured 
from the company, and procurement requisitions are 

made if need arises. In this context, a procurement 
requisition was made for the procurement of 5 items 
of medical consumables in 2024 out of 52 items used. 
Contract terms were extended by making additional 
procurements for 9 items of material.
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Test Kit Losses/Material-Related Medical Supply Tracking

Centrally procured medical supplies are monitored as part of contracts. In this context, disposed blood components 
and kit losses delivered from Regional Blood Centers are evaluated and sent to the relevant unit for procurement, or 
charged to companies. 
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Logistics Tracking of Test Tube Samples

As the laboratories are centralized, the laboratories where the test tubes of the bloods collected by Regional Blood 
Centers will be processed are planned and identifi ed by Directorate General Blood Services by taking into account 
the target, geographical conditions, and available logistical means of the Regional Blood Centers.

Provinces with 4 Central Laboratories in 2024 and the RBCs with Tests completed

Production Integration Processes

As part of the production integration processes of 
blood products, monthly system defi nitions are made, 
and completion and closing processes are carried out 
through the system for cost conversion of the products.

Monthly system defi nitions are made in the fi rst week of 
the month to enable production integration processes 
for blood products to be derived from donated blood 
through the SAP system.

For cost conversion of the productions, the completion 
and closing processes of the previous month are 
carried out through the system at the end of each 
month. 
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Planning of Blood Service Units

For opening and closing of the blood service units, the 
unit carries out, monitors and coordinates the project-
design, budgeting of the rehabilitation works, allocation/
renting/purchasing, as well as construction/renovation 
works in line with the processes defi ned according to 
good construction practices.

• As part of the performance indicator 1.5.1.5. “Number 
of improved & new service units” in the strategic plan, 
Yozgat Blood Donation Center is planned to move to 
its new building in 2024. However, the construction 
process could not be resumed because of a dispute 

between contractor and our institution followed by 
a lawsuit which require submission of mechanical, 
construction and electrical expert reports 
among which only construction and electrical 
expert reports were submitted in August with the 
mechanical report remaining to be submitted. 

• Requests from Regional Blood Center Managers to 
open 8 Blood Collection Units and to close 4 Blood 
Collection Units were evaluated and the processes 
were initiated. 

• To support the fi re and fl ood disaster response efforts that occurred in our country in 2021, Kuwait Finance 
House has been providing a fund support of USD 5,000,000.00 to our Institution through the Kuwait Red Crescent 
Society. In this context, the installation of the last 3 Modular Blood Collection Units out of 7 Modular Blood 
Donation Points designed and constructed by Kızılay Sistem Yapı A.Ş. were completed in the provinces of Kayseri, 
Antalya and İzmir.  

Modular Blood Collection Unit established in Kayseri province
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Modular Blood Collection Unit established in Antalya province

Modular Blood Collection Unit established in İzmir province

• The “Turkish Red Crescent Manavgat Blood Donation Unit” was opened in the Manavgat district of Antalya 
province with a conditional cash donation from the Manavgat Chamber of Commerce and Industry. 
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• Following the earthquakes centered in 
Kahramanmaraş on February 6, 2023, the 
İskenderun Blood Donation Center reconstruction 
and reinforcement project was agreed as part 
of the Memorandum of Understanding between 
Turkish Red Crescent and the Korean Red Cross 
to meet the needs of the people affected by the 
earthquake and to strengthen the capacity of 
Turkish Red Crescent. Main activities to be carried 
out as part of the project;

• Construction of 2 Platform type Blood Donation 
Vehicles including Medical Devices,

• Construction of 2 Modular Blood Donation Points 
including Medical Devices,

• The construction and commissioning of a 
building for the Iskenderun Blood Donation Center, 
including its medical devices.

The total projected budget for the project is 
$3.051.790,00 

As part of the project, technical specifi cations were 
prepared for 2 Modular Blood Collection Units and 2 
Platform type Blood Donation Vehicles. The tender 
process for 2 Modular Blood Collection Units was 
completed. The tender process for the procurement 
of 2 trucks is in progress.

• Following the earthquakes centered in 
Kahramanmaraş on February 6, 2023, the Adıyaman 
Blood Donation Center reconstruction and 
reinforcement project was agreed as part of the 
Memorandum of Understanding between Turkish Red 
Crescent and the Japanese Red Cross to meet the 
needs of the people affected by the earthquake and 
to strengthen the capacity of Turkish Red Crescent. 
Main activities to be carried out as part of the project;

• Construction of 1 Platform type Blood Donation 
Vehicles including Medical Devices,

• Construction of 2 Modular Blood Donation Points 
including Medical Devices,

• The construction and commissioning of a building 
for the Adıyaman Blood Donation Center, including 
its medical devices.

The total projected budget for the project is 
$2,174,450.00. 

As part of the project, technical specifi cations were 
prepared for 1 Modular Blood Collection Unit and 2 
Platform type Blood Donation Vehicles. The tender 
process for 1 Modular Blood Collection Units was 
completed. The tender process for the procurement of 
2 trucks is in progress.

• Kars Blood Donation Center has moved to its new 
rented building.

• Erzurum Blood Collection Unit has been renovated from scratch and is now back in service
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• The layout plan and architectural fl oor plans prepared for Kahramanmaraş Blood Donation Center building were 
complied with. A tender was held by Property Management Directorate General for the project design of the 
building.

• For Amasya Blood Donation Center building construction, the punch list items at the fi nal acceptance was 
completed.

• Malatya Blood Donation Center has moved to its new rental building. 

Activities of Blood Collection, Production 
and Inventory Management Unit
Blood Collection, Production and Inventory 
Management Unit carries out its activities under 
Medical Operations Management Offi ce within Blood 
Services Directorate General. 

The main roles of the unit, for the purposes of meeting 
the country’s blood needs are: 
• To identify, monitor and revise, when necessary, 

the blood donation targets of the Regional Blood 
Center and Blood Donation Centers, 

• To support the capacity building needed by BDCs 
in line with the targets (bonuses, staff, vehicles, 
tents, blood donation trucks, etc.), 

• To plan the production and service delivery of 
collected blood,

• To improve the quality of service by monitoring the 
blood component inventory across the country 
and to provide necessary distribution network,

• To ensure supply/demand balance through 
interregional blood component transfers,

• To plan the distribution and inter-regional 
transfer of blood components in ordinary and 
extraordinary situations by minimizing disposal 
through inventory tracking,

• To analyse and report Blood Services activities,

The total annual blood donation target of 18 Regional 
Blood Centers and 69 Blood Donation Centers in 2024 
is identifi ed as 3,040,000 units. The total annual blood 
donation target is distributed monthly to RBCs and 
BDCs, taking into account their regional structures and 
capacities.

Based on blood donation targets, monthly and annual 
blood component production targets were planned on 
a RBC basis for 2024. 

In this context, in 2024;

• 2,779,311 units of blood were collected, meeting 
the target of 3,040,000 units by 91%.

• 2,707,141 units of ES were produced, meeting the 
target of 2,966,210 units by 91%, 

• 1,181,813 units of FFP were produced, meeting the 
target of 2,124,970 units by 56%,

• 342,265 units of PPS were produced, meeting the 
target of 416,870 units by 82%,

• 2,640,097 units of ES were made available, 
meeting the target of 2,912,000 by 91%,

• 1,081,446 units of FFP were made available, 
meeting the target of 1,254,000 by 86%,

• 345,688 units of PPS were made available, 
meeting the target of 385,250 by 90%.
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“Blood Donation Target Management Procedure” was 
revised and put into effect in 2023 to ensure blood 
donation target/realization and to improve team 
efficiency. 

The staff and vehicle requirements needed to achieve 
blood donation targets at national and regional levels 
were determined, with the necessary requisitions for 

In 2024, 41,263 blood donation teams were deployed 
nationwide, who collected 1,740,091 units of blood.

staff made in 2024. In this context, a total of 320 staff 
requisitions were made in 2024.
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In order for the RBCs to progress in line with their 
targets, staff assignments were made periodically 
among the regions where staff needs arose. In 2024, 
among the RBCs;

•	 Doctor for 232 days
•	 Phlebotomist for 446 days
•	 Laboratory technician for 71 days

were assigned on a temporary basis.
 
Necessary measures were taken to determine, monitor 

and maintain minimum blood inventory levels on a 
regional basis, and a balanced distribution of blood 
inventories among RBCs was ensured at the national 
level. 

With effective inventory management in 2024, disposal 
due to expiration will be avoided and between the 
regions;

•	 166,677 units of Erythrocyte Suspension,
•	 75,315 units of Fresh Frozen Plasma,
•	 5,561 units of Pooled Platelets were transferred.

An action plan was created to meet the need for 
blood in emergency situations, and coordination was 
established with the relevant departments of Turkish 
Red Crescent to keep the entire chain active.

Hospital transfusion centers request the blood and 
blood components they need through the Blood 
Component Identification and Traceability System, and 
Turkish Red Crescent Regional Blood Centers deliver 
blood and blood components to hospitals with their 
own vehicles. In this way, the suffering of patients and 

their relatives was eliminated, product quality was 
prevented from decreasing, preventing disposal of 
them. 

In 2024, the blood need of 1,142 hospitals under 
the responsibility of Turkish Red Crescent and with 
Transfusion Center status was 2,756,791 units. Turkish 
Red Crescent met 96.9% of the blood needs of hospitals 
with Transfusion Center status. Of the 84,584 units that 
constitute the 3.1% that cannot be met, 43% consists of 
Apheresis Platelets, with 57% of Erythrocyte Suspension.
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With the status of Transfusion Center under the 
responsibility of Turkish Red Crescent, 98% of the 
Erythrocyte Suspension needs of the hospitals, 100% 
of the Fresh Frozen Plasma needs, 100% of the Pooled 
Platelet Suspension needs and 64% of the Apheresis 
Platelet needs were met.

In 2024, 14 hospitals were designated as Temporary 
Regional Blood Center by the Ministry of Health. These 

In order to improve the effectiveness of the blood 
collection activities of the Blood Collection, Production 
and Inventory Management Unit, the department also 
carries out the provision of blood donation tents for 
use by the teams and the execution and monitoring 
of blood donation truck rental activities. Service 
procurement was carried out to deploy blood collection 
trucks in the field, which were acquired through renting. 
In 2024, 247,853 units of blood were collected as a result 
of 5,172-day team work on the Blood Collection Trucks. 
14% of the 1,740,091 units of blood donations collected 
teams in 2024 were done by Truck teams.

Statistical analyses of blood services activities are 
carried out by the Blood Collection, Production and 
Inventory Management Unit, where daily and monthly 
Blood Statistics Reports are prepared and shared with 
the entire organization. The unit prepares and manages 
business intelligence applications for the Blood Services 
Directorate General. In addition, all reports and analyses 
requested by managers during the decision-making 
stage, as well as manager information notes, are 
prepared and submitted to the relevant authorities.

hospitals meet their blood and blood component 
needs via their own centers. 

In 2024, 64,419 units of blood, which constitutes 21% of 
the blood needs of these hospitals, which used 311,404 
units of blood, were met by Turkish Red Crescent.

In 2024, the country’s blood need was 3,124,686 units, 
while 88.9% of the blood donations nationwide were 
collected by Turkish Red Crescent.
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FINANCIAL AFFAIRS OFFICE

Activities of Budget Planning and Reporting Unit and 
Accounting Management Unit

•	 As part of the digitalization project implemented 
in our institution, the SAP program continues to be 
used effectively.

•	 As part of the e-ledger system, legally required 
ledgers were sent to the Revenue Administration in 
electronic form.

•	 The transfer of bank balances is continuously 
monitored throughout the day and unused 
balances are transferred to the Head Office 
account, thus ensuring that unused balances 
are used effectively by our Head Office. Bank 
transactions are regularly processed into the SAP 
system by the affiliates during the following day.

•	 Regular checks are carried out to ensure that our 
Regional Blood Centers are informed about the 
financial functioning of our institution and that their 
records are processed correctly in the SAP system.

•	 Months in which transactions were made in the SAP 
system were regularly closed, costing studies were 
carried out and the resulting income statements 
were shared with senior management.

•	 Cash Flow Statement of Financial Affairs Office, 
report showing our receivables from hospitals and 
those under legal follow-up, reports showing the 
amount and number of monthly invoices issued 
to hospitals and the collections made from them, 
budget realization reports were prepared and 
shared regularly with senior managers.

•	 Regular payments were made to suppliers, taking 
into account the organization’s cash flow.

•	 Our institution’s wage, tax and SSI payments 
were consolidated and checked, reported to the 
Department of Finance and Treasury Management, 
with payments made.

•	 Routine accounting and budgeting procedures 
were carried out daily and in a planned manner.

•	 The budget items used by our Regional Blood 
Centers in 2024 were analyzed, and a 2025 budget 
proposal was prepared according to our 2025 
targets and projections, and was approved by our 
Board of Directors.

•	 As part of the 2024 budget, budget realizations were 
analyzed in the budget items used by our Regional 
Blood Centers; comparative budget realization 



2024
41 General Directorate of Blood Services

analyses of Regional Blood Centers were conducted 
by taking into consideration the factors such as the 
Turkish average, the number of staff in the region, 
the number of affiliated hospitals, the number of 
hospitals they serve, etc. These data were shared 
with the relevant Regional Blood Centers and 
reported to our senior managers.

•	 As a result of our work and discussions, we have 
accelerated our collections of overdue receivables 

recorded in the accounting accounts of state-
affiliated university hospitals and public hospitals to 
which we provide blood and blood product supply 
services.

•	 Relevant public institutions have been continuously 
informed through official letters and reports 
regarding the price increases for blood and 
blood products in the Health Implementation 
Communiqué, and the results have been achieved.
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As the Support Services Office, we carry out all staff 
affairs of permanent and service procurement staff 
assigned to the Blood Services Directorate General and 
its affiliated Regional Blood Center Offices as part of the 
quality management system. Furthermore, in order to 
ensure the uninterrupted performance of all activities, 
the duties and responsibilities of these staff are defined 
in accordance with the blood guide and we contribute 
to the processes for the employment of a sufficient 
number of staff to work in this context. On the other 
hand, our Office carries out all purchasing, supply and 
logistics processes within the Blood Services Directorate 
General, the relevant documents are recorded through 
the SAP software system in accordance with the 
principles of transparency and accountability, and 
processes are carried out to ensure that the records 
in question are audited by internal and external audit 
units.

Activities of Procurement and Administrative Services 
Unit

•	 To identify the evaluation criteria and methods in 
accordance with institutional rules for requisitions in 
the field of blood activity, 

•	 To manage tender, negotiation and decision stages 
for procurements, 

•	 To oversee the contract management, 

•	 To steer management of supplier improvement, 
review and feedback processes within the quality 
system, 

•	 To oversee inventory management of medical 
supplies and consumables, 

•	 To carry out general maintenance and repair works 
of the buildings, 

•	 To steer management of the rental and association 
vehicle fleet used in blood services activities, 

•	 To carry out rental and maintenance and repair 
operations of properties used in blood services 
activities, 

•	 To coordinate the support staff services hired 
through outsourcing, 

•	 To carry out operational processes for 
administrative and support services. 

At the same time, as part of the digital transformation 
process carried out in our Institution, among the 
projects and studies carried out directly by the Blood 
Services Directorate General and in collaboration with 
other units;

SUPPORT SERVICES OFFICE
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offboarding and other human resources processes of 
the staff of Blood Services Directorate General, Regional 
Blood Centers and Blood Donation Centers are carried 
out in accordance with the legislation and procedures. 

The requests of the staff of Blood Services Directorate 
General for transfer as part of the 1st (May 15-June 15) 
and 2nd (September 15-October 15) transfer periods in 
2024 were evaluated and finalized within in accordance 
with transfer criteria. 

Support was provided to the units in need by 
temporarily assigning staff of Blood Services Directorate 
General, the Regional Blood Center and its affiliates, 
either voluntarily, without per diem or accommodation, 
due to family, educational, etc. reasons, or with per 
diem due to the staff needs of the blood service units.

Deputation processes have been carried out for 
staff who will fill vacant positions or for employees in 
managerial positions who cannot be on duty due to 
assignment, travel, leave, sickness, etc.

Social Security and Payroll Processes

Salary accrual transactions of the staff of Blood 
Services Directorate General were carried out and 
accordingly, Social Security notification, BES, SAP FI 
(transfer of salary accruals to accounting records) 
transactions were carried out. 

Blood Services Directorate General, Regional Blood 
Center and its affiliates’ salary patterns were 
coordinated with Republic of Türkiye Ziraat Bank, with 
payments made to staff’s salary accounts. In addition, 
the implementation and reporting of discount amounts 
communicated by the relevant company as part of SSI 
incentives were carried out.

•	 To carry out raw material-component integration 
processes between the Blood Banking Information 
Management System and the Enterprise Resource 
Planning Software material management, 

•	 To manage the rental processes of blood centers 
used for rent within the Enterprise Resource Planning 
Software through the Cash Flow Project, 

•	 To identify the Quality Management System 
requirements in the operational processes of blood 
services purchasing, logistics and administrative 
services, to create the relevant quality procedures 
and carry out improvements, 

•	 To carry out the qualified procurements required 
for the Plasma Fractionation Project carried out 
with the Ministry of Health to derive medicines from 
plasma products,

•	 To prepare and update the documents that need to 
be included in the Quality Management System on 
Supplier Management, inventory Management and 
Administrative issues, to carry out improvements, to 
provide the necessary support to the commissions, 

•	 Enterprise resource planning software provides 
support for the integration of the materials 
management module with other modules, the 
provision of key user support to end users, user 
training, and the preparation of training documents.

Activities of Payroll and Staff Affairs Unit

All documents related to human resources, such as 
staff request forms, staff petitions, payroll and staff 
requests of Regional Blood Centers, staff offboarding, 
awards and disciplinary actions, etc. for the staffing 
needs of the Blood Services Directorate General, 
Regional Blood Centers and their affiliates, have 
been finalized in accordance with laws, regulations 
and procedures through both Turkish Red Crescent 
Directorate General and the Blood Services Directorate 
General.

Staff Planning

By evaluating both the medical and financial 
processes of all Blood Service Units, administrative 
and healthcare staff recruitment was carried out in 
2024. The recruitment procedures, SAP transactions 
(staff definition, registry information, payroll data, etc.) 
of the staff recruited to the Blood Services Directorate 
General, Regional Blood Centers and their affiliates 
were carried out in line with their roles, authorities and 
responsibilities, with orientation training planned and 
followed up by the relevant units, ensuring a seamless 
onboarding process in the blood service units.

Appointment, Transfer, Temporary Assignment, 
Offboarding and Deputation Processes

It has been ensured that the appointment, transfer, 
promotion, temporary assignment requests, 
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SAP and Key User Processes

As part of the corporate transformation project, the 
SAP system was switched as of 01.01.2019 and the SAP 
HR module started to be used by Payroll and Staff 
Affairs Unit. As SAP Key User Blood Services Human 
Resources, we have carried out transactions such as 
salary accruals, staff information, etc. through the SAP 
system, and we have followed up and resolved requests 
made to destek@kizilay.org.tr regarding new requests, 
problems, and similar issues as part of SAP and SAP 
Fiori system by the staff of Blood Services Directorate 
General and its affiliates. In addition, an active role was 
taken in the control and service delivery activities as a 
result of the identification of new needs related to the 
system, laws, regulations, etc. into the SAP system. In-
house training processes were carried out for our staff 
working within the Blood Services Directorate General, 
by providing solutions as key users regarding new 
requests, problems and similar issues as part of the SAP 
software program.

Reward and Disciplinary Processes

Disciplinary processes of Blood Services Directorate 
General, Regional Blood Center and its affiliates, which 
were the subject of the Central Disciplinary Board of 
the Blood Services Directorate General, were examined, 
investigated, and the necessary procedures were 
implemented and concluded.

Processes Regarding Staff Benefits

As part of the institution’s staff benefits practice, all 
processes were carried out from the collection, ordering 

and distribution of requests for educational assistance 
given to staff and gift certificates given to newly 
married and newly born staff until the payment stage. 

Again, as part of staff benefits, all processes related 
to complementary health insurance of staff and their 
spouses/children, from policy issuance to payment 
stage, were carried out.

Service Procurement Processes

Operational processes were carried out for blue-collar 
workers such as cleaners, drivers, promoters and data 
entry processors through service hiring at Regional 
Blood Centers and affiliated units of the Blood Services 
Directorate General.

Other Processes Related to Human Resources

Processes such as employee leave, absence, PDKS, 
working system, overtime, etc. have been carried out in 
accordance with internal and legal regulations. 

In line with Quality Management System, a solution 
was found for SCC (satisfaction, comment, complaint) 
reports and the closure of SCC report events was 
ensured. 

Necessary processes and procedures have been 
implemented to update documents and forms related 
to human resources that need to be changed for 
various reasons, and the relevant process has been 
provided for the use of all Blood Service Units.
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•	 To integrate Turkish Red Crescent Excellence Model 
practices with the practices of our Directorate 
General, 

•	 To assess compliance with applicable national 
regulations and the European Union acquis,

•	 To carry out quality assurance activities as part of 
Good Manufacturing Practices,

•	 To carry out the quality processes of business 
continuity applications,

•	 To carry out the quality processes of Blood Quality 
Risk Management,

•	 To verify the compliance of validation activities with 
standards,

•	 To monitor the correct classification of deviations/
non-conformities or detected findings in areas 

•	 The activities and processes carried out by the 
Quality Management Office include central and 
regional activities, including accreditation and 
certification to ensure quality; centrally conducted 
internal audits to determine on-site conformity; 
cross-audit and self-assessment activities carried 
out by regional offices; central and regional 
activities to ensure the appropriateness of 
deviations, revisions and improvement activities 
affecting annual product analyses, and the up-to-
dateness of standard operating procedures.

•	 The activities and processes carried out, 
coordinated, monitored and evaluated by the 
Quality Management Office include: 

•	 To participate in international quality management 
system programs that are required by the 
regulations,

QUALITY MANAGEMENT 
OFFICE

As part of reorganization efforts, the unit working under the name of Quality Coordination since 2005 was renamed 
as Department of Quality and Strategic Management. It is aimed to improve the effectiveness of the activities by 
separating the integrated quality management activities and the business continuity and strategic management 
activities carried out for the sustainability of the system and by creating specializations under the roof of two 
separate units.
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open to improvement and ensuring that effective 
improvements are made, 

•	 To manage changes by controlling them, 
managing deviations from the change 
requirements, performing analyses of validation 
and qualification studies through cross-checks,

•	 To maintain the qualifications of our experts in the 
quality management, especially quality assurance 
and quality monitoring experts,

•	 To include all staff in in-house training programs 
to ensure their awareness on Good Manufacturing 
Practices activities,

•	 To create and/or update the Blood Service Unit 
License Master File and Plasma Facility Master Files,

•	 To monitor the up-to-dateness of the responsible 
physician documents and responsible manager 
documents, which form the basis of the license, and 
ensuring coordination with the relevant institutions 
of the Ministry,

•	 With respect to the regional quality assurance 
processes, to identify the findings in accordance 
with references, to detect nonconformities, 
complaints, accidents, deviations, near misses, 
etc. and to improve all recorded areas open to 
improvement with a holistic approach.

•	 Our blood service units carry out quality assurance 
processes as part of Good Manufacturing Practices 
(GMP) for production of plasma production, being 
the starting material that can be converted into 
a product, with the standards for which we are 
accredited and/or certified. Our services are 
strictly regulated by the applicable internationally 
published guides and manuals, along with 
national legislation, particularly the Blood and 
Blood Products Law No. 5624, the Blood and Blood 
Products Regulation, the Quality Management 
System Guide for Blood Service Units, the National 
Standards Guide for Blood Service Units, the 
National Hemovigilance Guide, the National Blood 
and Blood Components Preparation, Use and 
Quality Assurance Guide, as well as the European 
Union and the Council of Europe directives on blood 
banking and pharmaceutical production. 

•	 The increasing requirements that our institution 
must follow, coupled with the increasing works for 
control and integration of these requirements to the 
system, has led to increased work for our Quality 
Assurance Specialists. To ensure sustainability, 
the number of Quality Assurance Specialists 
(Auditors) required to work in a region has been 
determined by taking into consideration many 
criteria such as the breadth of the domains of 
blood service units, the services they provide, the 
units in their structure, as well as needs, capacities 
(workforce, infrastructure, etc.), the degree of 

complexity of the fields, the number of production, 
blood donation points and the number of blood 
donations received, etc. In this way, it is aimed to 
ensure that our processes are controlled effectively 
and periodically, and that the increased works are 
carried out in a timely and efficient manner by 
distributing them in accordance with the number of 
staff.

Activities of Quality Assurance Unit

Blood Quality Management System Software was 
created in 2015 by modeling a paperless quality 
management for the management and control of all 
documents and records, corrective and preventive 
activities, review processes and all recorded feedback 
managed as part of integrated quality management 
systems. In accordance with the legislation, validation 
studies were completed within the framework of GAMP 
at the end of 2019. 

We have been involved in the update studies carried 
out as part of the Blood and Blood Products Regulation. 
The necessary update preparations were included 
in accordance with the operation and requirement 
definitions for the areas of activity of Turkish Red 
Crescent Blood Services Directorate General.

Needs assessment, improvement and development 
studies of the Blood Quality Management System 
(BQMS) Software, control of errors during process 
operation, integration with other software, and review 
and revalidation needs assessment studies in line with 
GMP requirements are carried out. In order to ensure 
the effective use of the software, the BQMS Guide and 
User Guide are also kept up to date.

Highly efficient blood donation organizations are 
being organized with the support of local governments 
across the country. Highly targeted blood donation 
organizations organized within a defined scope are 
monitored and evaluated starting from team planning 
to the point where the blood donations received 
and the blood components produced are made 
available, through all the software and records used. 
The data collected following the evaluation/analysis 
contributes to the development of the process and the 
maintenance of permanent improvements regarding 
the detected nonconformities. In this context, blood 
donation organizations were analyzed and areas for 
improvement were identified and reported to senior 
management and relevant blood service units.

Evaluation Reports Created, and Topics

Quality Assurance Unit is responsible for the design of 
quality management processes and periodic review 
of the system in accordance with both institutional 
policies and system requirements.

•	 As part of the TÜRKÖK Application Guide evaluation 
process, a gap analysis was conducted in line with 
National Blood and Blood Component Preparation, 
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Use and Quality Assurance Guide and the World 
Marrow Donor Association criteria, reporting the 
identified gaps, and issues that need update.

•	 Research reports prepared on blood banking:

• An evaluation report regarding the application, 
which includes a review of legislation and literature 
analyzing the current implementation of the “Clean 
Area” requirements defined in GMP practices and 
the processes of improving the infrastructure in this 
way. 
• Evaluation report on the quality control 
methodology for Apheresis Platelet Concentrate.
• Monkeypox Disease guideline evaluation 
information note.
• Evaluation report on the practical training of 
external students attending Blood Banking and 
Transfusion Medicine Training.
• Evaluation reports on large-capacity mobile team 
organizations.

Licensing Procedures

The collection, testing, processing, storage, distribution 
of blood and blood components, the import of blood 
and blood components, except for the import of 
plasma for product production, and the monitoring 
of transfusion are carried out only by licensed service 
units in accordance with the regulations. In this context, 
license renewal works and procedures for 5 BDCs 
were coordinated. The relevant audits and license 
renewals were successfully completed. In addition, 
18 applications were coordinated for the responsible 
physician process, which is among our legal 
obligations according to regulations. 

Pharmaceutical Quality Management System 
Activities

The Facility Master File preparations of the RBCs 
(European RBC, West Anatolia RBC, East Anatolia RBC, 
Central Anatolia RBC, North Marmara RBC, Central 
Mediterranean RBC, Central Anatolia RBC, Central 
Black Sea RBC) included in the Plasma Fractionation 
Project were coordinated in line with the specified 
requirements and the files were revised after the 
necessary checks.

Improvements initiated based on national and 
international authority audits as part of Good 
Manufacturing Practices were monitored and reported. 

Management Review Meeting

Quality Management System is reviewed at planned 
intervals to ensure its consistency with the strategic 
direction of our organization. The review in 2024 
was carried out in two stages. The first stage is 
implemented twice a year in our 18 Regional Blood 
Center Offices. The outputs of all these review activities 
are evaluated annually under the management of 
the Blood Services Directorate General, thus ensuring 
system effectiveness. By monitoring these meetings 

and decisions taken at the Regional Blood Center 
Offices, the inputs of the management review meeting 
are created and evaluated by our senior management 
in order to improve the system. In this context, the 
Management Review Meeting was held on 28 March 
2024 with the participation of senior managers.

Continuing Education Activities

In order to ensure awareness on the importance of the 
activities performed by the Blood Service Unit staff and 
product/service conformity and to achieve the quality 
management system goals, training processes are 
managed by the Quality Assurance Unit in line with the 
in-house training plan.

In this context, our employees at various levels and 
positions were trained throughout the year on deviation 
management, good documentation practices, quality 
management system review and management of 
improvement actions. 

Nonconformities found out in the fields of activity were 
analyzed. Following the evaluations, it was observed 
that non-compliance with the good documentation 
practices instructions was repeated. In this context, 
training content was prepared as part of good 
documentation practices instruction in cooperation with 
the Red Crescent Academy and the created training 
program was opened to all relevant staff via LMS to 
raise awareness. Following this training, it was decided 
to increase training content via LMS so that staff could 
access information whenever they were available, 
taking into account the busy and variable working hours, 
and accordingly process was initiated.

Report Management System and Management of 
Improvement Actions

All unplanned situations that have the potential to affect 
the product or service, depending on the impact areas 
of the work and operations carried out at the institution, 
are recorded in the Blood Quality Management System 
Software and managed as part of the deviation 
management process. Based on the decision to 
manage the evaluated situation as a deviation, product 
impact analysis and risk assessments are carried out 
for all deviations, and for situations determined to be 
systematic, root cause analyses are carried out and 
improvements are effectively achieved. By conducting 
process and process-related analyses, deviation trends 
are evaluated. 29,845 deviation reports were recorded 
in 2024, and the distribution of these deviation reports is 
shown in the graph below.
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Distribution of Deviation Reports initiated in 2024 by 
Report Category

2,172 corrective actions were initiated for deviation 
reports requiring improvement.

In addition, 16,978 SCC reports and 6 Near-Miss Event 
reports were recorded in 2024, and the process 
monitoring and improvement activities of these 
notifications were followed up.

It is the area of ​​responsibility where corrective and 
preventive actions are managed to identify potential 
or detected nonconformities as areas open to 
improvement, eliminate their causes and prevent 
recurrence. Continuous development of the system is 
ensured through improvement actions. 

Responsibility for taking relevant actions in the process 
in question belongs to the process owners. While the 
appropriateness of the action is verified on-site by 
the Quality Assurance Experts of RBC according to 
the identified area, in case of a critical finding, the 
on-site determination of the improvement following 
the risk analysis is re-examined and verified by the 
Department’s Quality Monitoring Experts depending on 
the level of complexity of the interacting processes. 

Root cause and error impact analyses are performed 
by recording them in the Blood Quality Management 
System Software and the identified actions are 
defined into the system in steps. By combining related 
actions and identifying situations that trigger each 
other, duplicate records in the system are prevented. 
Where more than one root cause is identified, their 
potential effects are evaluated and prioritized, and 
actions are assigned according to action plans. When 
the distribution of improvement activities according 
to impact areas is examined, it can be stated that 
75% of the actions were carried out under the title of 
system security, followed by patient safety with 18%, 
and the remaining percentage was developed in the 
impact areas of employee and blood donor safety. 
The graphs below show the distribution of corrective 
actions initiated as of 2024 according to root causes 
and impact areas. Accordingly, the distribution of root 
causes that were mostly selected for a total of 2,997 
corrective actions can be examined:

2024 Yılında Başlatılan Düzeltici Faaliyetlerin Etki 
Alanlarına Göre Dağılımı

Distribution of the Most Commonly Identified Root 
Causes in Corrective Actions Initiated in 2024 (Top 10)

Process Evaluation Activities

The accuracy and appropriateness of the records 
made by the Blood Service Units regarding 
nonconformities that occur during operation or are 
detected in routine inspections are monitored daily by 
the Quality Assurance Unit. Critical nonconformities 
that arise during the process and SCC reports directed 
by our stakeholders are also reported to senior 
management on a daily basis. In addition, RBC Quality 
Assurance Specialists are supported with instant 
interventions for detected errors, both technical and 
operational, to ensure the effective execution of the 
process.

Activities of Quality Monitoring Unit

Our blood banking activities, carried out by our Blood 
Services Directorate General in line with regulations, 
are continuously improved by closely monitoring 
developments in our country and around the world. 

Monitoring activities are carried out on the Blood 
Quality Management System (BQMS) Software. In 
order to ensure the effective use of the software, the 
relevant sections of the BQMS Guide and User Guide 
are also kept up to date. During the year, studies are 
carried out to improve the Blood Quality Management 
System (BQMS) Software, to eliminate error sources by 
analyzing the reports and requests received regarding 
the BQMS software and the findings reported in the 
examinations..

Audit Management Activities

The main objective is to verify the conformity of the 
Blood Quality Management System established 
as part of the standards and Good Manufacturing 
Practices (GMP) by which the Blood Services Directorate 
General and all Blood Service Units are certified. In 
this context, the accuracy of the audited processes, 
the adequacy and qualification of resources, the 
effectiveness of improving areas open to improvement 
to prevent recurrence, and the observation of risks 
and opportunities according to their impact areas are 
among the inputs of the audit processes. Raising staff 
awareness during the audit stage is another goal of 
quality monitoring activities. In order to continuously 
review the minimum requirements during audits, 
process-based checklists are available to our Quality 
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Assurance Specialists. These lists are also used as 
a basis in desk audits. In this context, three different 
audit models are operated in the system. Desk audits, 
like other audits, are reported by selecting and 
reporting through the system, including audit evidence 
(samples) and with specific audit criteria. Although it 
is not designed as a separate model since it is mostly 
carried out before the audits, the nonconformities 
detected during this time are recorded, and even if 
corrections are made, they are included in the audit 
program and are subject to the first audit performed. 
At the beginning of each year, critical control points 
that need to be reviewed in terms of the effectiveness 
of the audit system in internal audits, cross-audits and 
self-assessments are evaluated in terms of their up-to-
dateness, especially in terms of legislation, and audit 
documents are created annually.

The Quality Monitoring Activities model was designed 
using the term “audit” instead of “inspection”, aiming 
to identify conformity on-site. Our auditors undergo 
routine training to increase their competence on 
an annual basis, and their competence is secured 
by receiving training from certified institutions and 
organizations. The resources to provide annual training 
are allocated from the budget. Training needs analyses 
are the result of process analyses in which auditors and 
the audits performed are evaluated. Our staff who pass 
the evaluation exams at the end of the training can 
carry out quality monitoring activities. 

A workshop was held between 24-26 December 2024 
to determine the critical control points that need to 
be reviewed in internal audits, cross-audits and self-
assessments in order to increase the effectiveness of 
the audit system. 

Our auditors conduct audits within Department or RBC 
Office to which they are affiliated as “cross-audits” and 
audits covering all activities of the manager to which 
they are affiliated as “self-assessments”. This audit 
model has been designed according to the European 
Union Blood Inspection System (EUBIS) standards.

Internal audit activities, which are a requirement of 
integrated quality management, are included in the 
annual budget planning with the approval of the 
President and are carried out once a year with the 
“internal audit” structure, where all processes are 
observed in all blood service units and Directorate 
General units and are audited with a holistic approach.

As part of the Audit Management Procedure, BSDC 
Self-assessment is carried out at least once a year, 
RBC self-assessment at least 4 times a year, RBC cross-
audit at least 6 times a year, and blood donation area 
audit at least once a month depending on the defined 
criteria.

In 2024, internal audits were carried out within the 
framework of risk management in 18 Regional Blood 
Centers and 68 affiliated Blood Service Units. No 

internal audit was carried out in 2024 for the Iskenderun 
Blood Donation Center, which was damaged by the 
earthquake disaster in 2023.

In addition, our inspection processes were supported 
with on-site and unannounced audits when deemed 
necessary. The figure below shows the inspections 
carried out as of the end of the year. Accordingly, a 
total of 1,565 cross-audits, 84 self-assessments and 87 
internal audits were conducted.

Figure: Distribution of Audits Conducted in 2024
In addition to in-house audits, surveillance audits of the 
Integrated Blood Quality Management System were 
carried out in 2024 by RoyalCert Certification Institution 
as part of TS EN ISO 9001:2015 Quality Management 
Systems Standard and TS ISO 10002:2018 Quality 
Management-Customer Satisfaction-Complaint 
Handling Standard in Organizations at Siirt Blood 
Donation Center, North Marmara Regional Blood 
Center (Istanbul), Eskişehir Blood Donation Center, 
Nevşehir Blood Donation Center, Southeast Regional 
Blood Center (Van), Ağrı Blood Donation Center, Yalova 
Blood Donation Center, Central Anatolia Regional 
Blood Center (Ankara) and Turkish Red Crescent Blood 
Services Directorate General and were completed 
successfully.  
Finding Management Activities

The findings identified and reported through audits 
and inspections carried out within the context defined 
above as part of Audit Management are the areas of 
the system that are open to improvement. The samples 
collected, including the reference standard/document 
items of the findings, are recorded in the system and 
can be added to the report with the file upload feature 
if deemed necessary. A link to the report is sent to the 
process owners via e-mail. Evaluation of the findings is 
carried out by providing a software connection via the 
link sent by the process owners. 

Just as the findings are described, the refusal 
process must also be justified by including reference 
information. The refusal of the finding is approved 
by the Audit Team Head and/or Quality Assurance 
Specialist if no regulatory violation exists. Refused 
findings are reported annually to the relevant 
Department to ensure that the processes are reviewed 
for accuracy. 
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Self-assessment, cross-audit and internal audit 
analyses were conducted on the basis of RBC and BDC, 
and meetings were held with the relevant centers.

The distribution of fi ndings reported in the system 
according to their characteristics is as follows:

Activities of Quality Conformity Unit

Within the framework of the Quality Management 
System, Quality Conformity Unit is responsible for 
monitoring the records as part of Good Manufacturing 
Practices, the control of process activities, especially 
validation and qualifi cation management, and the 
analysis and improvement of nonconformities detected 
regarding product conformity. In this context, reporting 
and review activities are carried out periodically and 
deviation and change control processes are put into 
standard practice.

As part of BQMS Authorization studies, awareness 
training was provided to the staff of the Blood Services 
Directorate General and a total of 21 staff of Regional 
Blood Center on 29.08.2024.

Considering that the training requested for staff of 
Department of Quality and Strategic Management, 
and the Quality Assurance Unit Manager and Quality 
Assurance Specialists of Regional Blood Center will 
be benefi cial for the staff in order to improve their 
professional competencies and to raise awareness on 
their personal development both as part of the Plasma 
Fractionation Project and for increasing workloads, 
the following trainings were carried out within the 
Red Crescent Academy and the Information and 
Communication Technologies Authority (BTK Academy) 
in 2024.

Change Control Management Activities 

Change management applications have been 
incorporated into the system to reduce risk, ensure 
Good Manufacturing Practice requirements, prevent 
potential problems by investigating the possible 
consequences of changes, and determine how all 
related work and processes should be carried out.  

Any issue that may affect the identity, quality, effi cacy 
or purity of a product or require an update in the 
licensing process, affect validation, directly or indirectly 
affect the product’s properties, affect the production 
method, or affect the qualifi cation status of the device 
or equipment used are projected by planning actions 
in the Blood Quality Management System Software. 
In this context, within the framework of the risk-based 
approach, 704 change requests were recorded and 
processed in our system in 2024. 

Change requests by domain in 2024 are presented in 
the chart below: 

Figure: Distribution of 2024 Audit Findings by Nature

As part of our Integrated Quality Management System 
and the set of standards implemented, including 
national regulations, the following trainings were 
provided to staff of Department of Quality and Strategic 
Management and the Quality Assurance Unit Manager 
and Quality Assurance Specialist staff of Regional 
Blood Center in order to improve auditing effectiveness, 
review updated requirements, and improve routine 
audits with a risk-based approach.
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Review of Technical Specifi cations for Conformity with 
the Quality Management System 

The Quality Conformity Unit has the duty to evaluate 
the documents created in the Technical Specifi cations 
commissions in terms of their conformity with the 
quality management system and to participate in the 
relevant commissions. As part of this task, 20 technical 
specifi cations were reviewed by participating in the 
relevant commissions in 2024. 

Evaluation of Buildings Constructed for Blood Service 
Units in Terms of Quality Processes 

The building construction/renovation projects of Blood 
Service Units are evaluated in terms of compliance with 
legal regulations and instructions, and participation in 
relevant commissions is ensured.  

In 2024, the preliminary projects of 2 Regional Blood 
Centers and the project plan stages of 8 Blood 
Collection Units were reviewed and analyzed in terms of 
quality processes. 

Document and Legislation Activities 

As part of Plasma Fractionation, the qualifi cation of 
the production areas (blood donation/component 
preparation/inventory management/laboratory 
area, etc.) and the equipment and hardware used 
are monitored, evaluated, and the adequacy of 
documentation is checked. For this purpose, analyses 
are carried out regarding the adequacy and currency 
of the documents included in the fractionation 
processes and the suitability of revision requests 
and applications in terms of quality management 
processes is evaluated.

Validation Processes of the Software Systems Used 

Impact analysis evaluation for the validation needs 
of software systems used in Blood Service Units, 
documentation (Validation Plan, Validation Report, 
FMEA Risk Management Studies, etc.) and evaluation 
and approval processes were carried out from a quality 
risk management perspective regarding the execution 
of process management in accordance with the 
procedures. As part of the validation processes of the 
Blood Quality Management System, an authorization 
matrix was created for all users within the Blood 
Services Directorate General and transferred to the 
software, and demand management processes were 
carried out through the JIRA application. Participation 
was made in periodic reviews of the validation 
requirements of validated software used within Blood 
Services Directorate General.

Satisfaction, Comment and Complaint Management 
Activities 

The 2024 SCC reports, which were open, exceeded the 
response period and were not answered, were analyzed 
and communicated to the relevant Blood Service Units 
via e-mail. 16,978 SCC notifi cations were recorded in 

2024, and the distribution of reports by category is 
shown in the graph below.

Activities of Quality and Standards Unit

Quality Management System Documentation 
Management

Quality and Standards Unit carries out processes and 
procedures related to the preparation, publication, 
review, revision management and cancellation of 
documents through the Blood Quality Management 
System Software, and the monitoring of the controlled 
use of documents.

A total of 1,554 documents are currently managed 
in the Blood Quality Management System Software. 
Among these documents, the total number of 
legislation, referred standards and reference sources 
defi ned as external documents is 744, while the total 
number of studies, instructions and circulars regarding 
the internal regulations of the Institution is 79 and they 
are managed in the process as supporting sources. The 
remaining 731 documents consist of the Quality Manual, 
procedures and instructions, and forms and notebooks 
where records are kept.
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All our staff can submit revision requests for documents 
through the system by citing the source. Requests are 
evaluated by review committees within the framework 
of risk management without waiting for the document 
review period. There were 174 revision requests recorded 
in the system during the year. The number of revision 
requests answered and closed in the system is 129, and 
the remaining requests are still under evaluation.

In addition, the revision of 125 documents was 
coordinated in line with the requirements, and 54 
documents that were outdated were repealed.

External and supporting documents that have a 
regulatory effect on Blood Services Activities are 
also managed within the Document Management 
System, and the monitoring and control process is 
carried out in coordination with the relevant units of 
the Blood Services Directorate General. In this context, 
22 legislation and/or standards were included in the 
system, 70 documents were updated, and 141 outdated 
documents were removed from the file portal.

As of the end of the year, a total of 74 new documents 
were published. The distribution of documents is as 
follows:
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BUSINESS CONTINUITY OFFICE

The activities carried out by the Business Continuity 
Office include monitoring and reporting the medium 
and long-term strategies and policies of the blood 
services activity area as part of Turkish Red Crescent 
Strategic Plan (SP); managing the BSDG Annual 
Performance Management processes established 
to monitor activities that will achieve SP targets and 
perform short-term analyses of system effectiveness; 
and managing the processes of analyzing and 
evaluating risks and opportunities as required by risk-
based management.

Business Continuity Office was established in 
2018 within Department of Quality and Strategic 
Management. The office is briefly established to 
“Develop a Sustainable Blood Service Model, improving 
functional effectiveness and process efficiency.” 
Although the organizational process of office was put 
on hold during the pandemic, operations, processes 
and procedures are carried out within the Department. 
The activities and processes carried out, coordinated, 
monitored and evaluated by the Office include:

•	 The basis of the integrated quality management 
system is risk management. The effectiveness 
of the system is reviewed and reported through 

various analyses (value stream, process mapping, 
etc.).

•	 Turkish Red Crescent Excellence Model practices 
are carried out and reported in the coordination of 
Turkish Red Crescent Association.

•	 Among the business-specific analysis methods, 
methods such as context determination, risk and 
opportunity analysis, support for strategic decisions 
by performing stakeholder and problem analyses, 
Failure Mode and Effects Analysis are frequently 
used, and with these analyses, processes are being 
improved in line with corporate strategies.

•	 As part of the Association’s strategic planning, 
monitoring and evaluation activities, field of activity 
functions are coordinated and reported to the 
Strategy Committee.

•	 Process-automation systems analyses are 
performed and reported on the basis of data 
integrity.

•	 Control methodologies of critical processes are 
reviewed and evaluated in terms of performance 
effectiveness.
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Activities of Strategic Management Unit

Business Continuity Activities

As part of creating a blood services model for 
business continuity, a Disaster Management 
Planning Commission was established to determine 
strategies for extraordinary situations that may cause 
interruptions in critical processes identified through 
business impact analyses, to analyze risks, to evaluate 
the adaptation of business processes by examining 
good practices, and to create business continuity plans 
to return to an acceptable service level in the fastest 
and safest way with the least loss in the event of an 
interruption. 

Business impact and risk analyses were performed 
and reported on the basis of management information 
systems. In order to establish a business continuity 
management system that will cover all processes 
in Blood Services and to ensure its applicability, gap 
analysis and system modeling were studied and 
reported. 

In addition to the functions detailed below under the 
headings within the Office, the activities carried out are 
as follows:

•	 Coordination and reporting activities are carried 
out on the basis of business units in line with the 
reporting needs and demands of Turkish Red 
Crescent senior management. Reporting entries 
are provided to the decision support systems used 
by the Head Office.

•	 Work studies are carried out according to blood 
service unit or process interactions as part of 
productivity analyses that will ensure effective 
management of processes. Workflows and 
optimization suggestions are created to increase 
efficiency in various business units. As part of these 
studies, needs-based studies such as standard 
workforce durations, minimum space usage design 
studies, workload analyses, job modeling and 
simulation are carried out.

Risk Management

Blood Quality Management System is managed on a 
risk-based basis in accordance with ICH-Q9 Quality 
Risk Management Guidelines, which are accepted in 
the Quality by Design principles. As part of the Risk 
Management Process, risks and opportunities were 
identified within the framework of the ISO 9001:2015 
Standard and integrated management was modeled. 
Risks and opportunities are monitored and evaluated 
annually in line with institutional strategies. In risk 
assessment studies, risks are scored using five-point 
Likert scales for probability, detectability and severity, 
and risks are managed by ranking them according to 
their importance. The review of these risk assessment 
studies is handled within the management review 
process. A needs analysis was conducted for corporate 

Figure: Distribution of Critical Risks by Impact Areas in 2024

Figure: Improvement Rates by Risk Classification

software solutions related to risk management and 
reported for the software solutions procurement work 
carried out by Red Cresent Technology.

Training is provided as needed to ensure the 
effectiveness of risk management processes. 

As part of Blood Services Risk Management processes, 
risk analysis updates were carried out at the Blood 
Service Units (RBC and BDC) level, and critical risks 
were identified by prioritization. While analyzing risks, 
the effectiveness of the process or staff and the 
adequacy of the system (software, infrastructure, 
devices, facilities, etc.) are reported according to the 
impact areas affected by Blood Services activities. The 
figure below shows the association rates of critical risks 
identified in 2024 with their impact areas:

As part of updating the Risk Assessment works for 2024, 
it is observed that a total of 246 improvement activities 
have been initiated, including those initiated during 
the year, as part of risk reduction works that keep the 
effects of risks assessed at a critical level under control.

When the risks improved in this context were 
investigated, it was found out that 53% of minor risks, 
80% of possible risks, 67% of major risks and all of the 
top-priority risks were improved.
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Strategic Management Activities 

As part of Strategic Planning works carried out by 
Turkish Red Crescent Directorate General, analyses 
such as Blood Services Activity Analysis, Due Diligence 
Analysis, Legislation Analysis and Stakeholder 
Analysis are carried out and included in the Blood 
Quality Management System. The determination of 
Strategic Plan targets was carried out in coordination 
with the Directorate General functions, and annual 
performance program studies were carried out as part 
of monitoring and evaluation activities. Performance 
program realization data regarding strategic indicators 
were reported through institutional decision-support 
information systems. Performance program monitoring 
reports were prepared quarterly. As part of the Strategic 
Plan 2025 update process, planning (Goal-Strategy-
KPI) and performance program updates were prepared 
and reported.

The strategies and activity analyses, organizational 
structures and functions of the organizations, 
especially the blood organizations of the national Red 
Crescent-Red Cross Societies that are members of the 
Federation, for the blood supply systems of all blood 
supply countries are regularly monitored and reported.  

In addition to process risks, institutional risks related 
to Blood Services are also studied, providing an input 
into decision-making processes. As part of Turkish 
Red Crescent Goal 2030, the 2021-2030 Strategic Plan 
and periodic performance program targets, which 
are in effect, have been linked to Blood Services 
performance indicators, and 94 institutional risks 
have been addressed in the areas of main service 
processes related to blood services (donor relations 
management, blood donation, component preparation, 
component distribution, cold chain, laboratory 
tests), supply and inventory management, digital 
infrastructure, quality management, human resources, 
stakeholder relations, national and international legal 
regulations, physical infrastructure capacity and 
rehabilitation management, and financial risks in order 
to ensure achievement of the goal. 

Most of the institutional risks have been reduced 
to acceptable levels through existing controls or 
improvement activities in the system, and some risks 
are kept under control and accepted with justification. 
Examples of these risks include financial risks such as 
excess expenses in line with the Ministry’s SUT pricing, 
increased costs due to exchange rates due to the 
procurement of material and technology infrastructure 
from abroad, infrastructure/technology risks related to 
information management system revisions that have 
not yet been completed in line with the priorities of 
information technology business partners, risks related 
to workforce resources due to difficulties in finding/
maintaining a qualified workforce, and risks related 
to customer satisfaction due to the waiting for the 
implementation of the corporate integrated systems of 

the association, in which the Blood Services is not the 
executive but a stakeholder, are considered justified 
risks.

Studies on determining strategies and risks related 
to Turkish Red Crescent Strategic Goals were initiated 
by the Department of Institutional Development and 
Department of Institutional Risk and Audit. Studies were 
initiated in coordination with BSDG.

As part of productivity research, modeling and 
simulation studies were carried out using study data for 
blood donation organizations.

As part of our institution’s Climate Change efforts, 
a contribution was made to the “Workshop on 
Determining Turkish Red Crescent Climate Change 
Adaptation Program” by comparing the studies of the 
federation countries. 

As part of benchmarking studies, alternative production 
models were examined and participation in value 
stream mapping studies was ensured.

ISO 22301 Standard Training was provided to the staff 
of Department of Quality and Strategic Management 
and Regional Blood Centers Quality Assurance Unit 
Managers (77 people) in order to ensure that the 
organization is planned and prepared based on the 
risk approach in case of an interruption, to ensure and 
improve business continuity, to maintain business 
processes in crisis situations, and to provide knowledge 
and skills on business continuity. 

As part of business continuity, “Business Impact 
Analysis Methods and Applications Training” was 
provided to staff of Department of Quality and Strategic 
Management (15 people) as part of preparing and 
reporting efficiency and effectiveness analyses and 
carrying out business impact analyses, and the 
relevant training was recorded and documents and 
training were shared with the staff of Regional Blood 
Centers Quality Assurance Unit Managements.

Blood Services Performance Management 

Our primary goal is to produce the highest level of 
sustainable value through product/service delivery 
in Blood Services, which is monitored and evaluated 
through the Blood Quality Improvement Program. 
A holistic management system was created 
and integrated with the Integrated Blood Quality 
Management System Conditions, Institutional Strategic 
Management Approach and EFQM Excellence Model 
studies.

Analyses and necessary revision studies on 
performance indicators are carried out as part of 
review and revision studies in six-month periods. In this 
context, RBC opinions are compiled, and RBC opinions, 
monthly realization trend analyses and improvement 
suggestions are shared with the responsible units of 
BSDG. With the coordination of the responsible units 
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of BSDG, the indicator set is updated, submitted for 
approval and published.

Forty (40) Key Performance Indicators (KPIs) have 
been defined for 2024 as part of the impact areas 
determined as Blood Donor Safety, Patient Safety, 
Employee Safety and System Security. 

The updating, development and adaptation needs of 
reporting tools created in information management 
systems related to indicators are coordinated by 
Office, and are carried out by Red Crescent Technology 
service providers.

Performance indicators determined as part of the 
Quality Improvement Program are monitored by the 
relevant units of the Directorate General and reported 
periodically to our blood service units.  During the year, 
598 improvement actions were initiated on a service 
unit and period basis for indicators that deviated from 
acceptable values ​​for various reasons. 

In order to improve the reporting efficiency of deviation 
records, necessary adaptations are made in software 
solutions and published on the Power BI platform with 
the dashboard called “Performance Indicators”.

In order to monitor performance and ensure that 
necessary improvements are made, deviation 
and activity records initiated regarding deviations 
from target performance indicators reported to the 
Business Continuity Unit by Regional Quality Assurance 
Specialists are consolidated and reported to the BSDG 
Quality Assurance Unit. 

As part of monitoring and evaluating performance, root 
cause and activity analyses of deviations and remedial 
action records initiated regarding indicators are carried 
out and reported. 

The figure below shows the distribution of Key 
Performance Indicators of the Blood Services 
Directorate General by process:

Processes Monitored by Performance Indicator

ABBREVIATIONS
EDQM: European Directorate for the 
Quality of Medicines
TMMDA: Turkish Medicines and Medical 
Devices Agency
ICH-Q10: International Council for 
Harmonisation of Technical Requirements 
for Pharmaceuticals for Human Use, 
Pharmaceutical Quality System
QMS: Quality Management System
EFQM: European Foundation for Quality 
Management
SAP: Systems Applications and Products
SRM: Supplier Relationship Management
ISBT: International Society of Blood 
Transfusion
ABCT: Association of Blood Centers and 
Transfusion
NAT: Nucleic Acid Test
SSI: Social Security Institution
FDA: Food and Drug Administration
SCDC: Stem Cell Donor Center
RBC: Regional Blood Center
BDC: Blood Donation Center
BBIMS: Blood Banking Information 
Management System
LDAP: Lightweight Directory Access 
Protocol
BQMS: Blood Quality Management System
LIS: Laboratory Information Systems
ES: Erythrocyte Suspension
FFP: Fresh Frozen Plasma
PPS: Pooled Platelet Suspension
APS: Apheresis Platelet Suspension
GMP: Good Manufacturing Practices
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