FEMORAL
HEAD

COLLECTION
INITIATIVE

\\ BONE SA Sarita Mans




CURRENT STATE

» SHORTAGE OF CANCELLOUS BONE IN SOUTH AFRICA

» THE MAJORITY OF BONE PRODUCTS ARE ENGINEERED USING CANCELLOUS BONE
» REASONS:

» SKELETAL COMPOSITION 20% CANCELLOUS BONE AND 80% CORTICAL BONE
» WHOLE BODY DONORS (CADAVER) PER MONTH PLATEAUED

» EVERY DONOR IS UNIQUE AND PROCUREMENT OF BONE DEPENDS ON A NUMBER OF FACTORS

— NOT GUARANTEED THAT THE MAXIMUM AMOUNT OF BONE CAN BE PROCURED FROM EVERY
DONOR




FEMORAL HEAD COLLECTION INITIATIVE

» FEMORAL HEAD (FH) IS AN EXCELLENT SOURCE OF CANCELLOUS BONE

» FH RECOVERY PROGRAM WAS IN PLACE - UNMANAGED AND SPORADIC, LIMITED
PARTICIPATING HOSPITALS

» DORMANT HOSPITALS

» RECOVERY PROGRAM WAS IDENTIFIED AS A MEANS TO INCREASE CANCELLOUS BONE
STORES



PERFORMANCE

JUL14-JUN15 | JUL15-JUN16 | JUL16-JUN 17 | JUL17-JUN 18
NUMBER OF

FEMORAL HEADS 554 546 513 544
COLLECTED

NUMBER OF
CONTRIBUTING 25 29 32 37
HOSPITALS




» PRIMARY OBJECTIVE

TO MAXIMISE THE DONATION AND PROCUREMENT
OF FEMORAL HEADS ON BEHALF OF THE CENTRE
FOR TISSUE ENGINEERING (CTE) THROUGH A
OBJECTIVES MANAGED PROCESS, IN ORDER TO INCREASE THE
VOLUME OF AVAILABLE RAW BONE FOR BONE
PRODUCT PRODUCTION

» SECONDARY OBJECTIVES

MAXIMISE THE AWARENESS OF, AND
PARTICIPATION IN, LIVING TISSUE DONATION IN
IDENTIFIED TARGET MARKETS

SUPPORT AND ENHANCE AWARENESS OF ORGAN
AND TISSUE DONATION IN SOUTH AFRICA




STRATEGIC OUTLINE

‘PRODUCT

DEVELOPMENT OF A CLEAR
MESSAGE

PROCESS

MAP EXISTING PROCESSES
SIMPLIFY EXISTING PROCESSES
DOCUMENT PROCESSES

ALIGN TRAINING AND MARKETING
MATERIAL WITH PROCESSES

TRAINING MODEL
QUALITY CONTROL
COMMUNICATION

REPORTING
STOCK CONTROL

INCREASE FH DELIVERY BY 25% YOY
‘CENTRE OF EXCELLENCE’' CONCEPT

PEOPLE

PARTNERSHIPS:

- LABORATORIES

- MAJOR HEALTHCARE GROUPS
- MINOR HEALTHCARE GROUPS
- MEDICAL AID COMPANIES

- CTE

ON-SITE TEAMS:

- CHAMPIONS NETWORK

- ‘RESCUERSY’




STRATEGIC APPROACH

» BE REALISTIC ABOUT RESOURCES

» BE REALISTIC ABOUT CURRENT AND
FUTURE LEVELS OF PARTICIPATION

» FISH WHERE THE FISH ARE:

» MAXIMISE CONTRIBUTION OF EXISTING
PARTNERS

» INVESTIGATE, EVALUATE AND VET
FUTURE PARTICIPANTS

» MANAGED ATTRITION WHERE
APPLICABLE

PARTICIPATION
If contributions were received for the full period: 100% = HIGH
If contributions were received for % of the period: 75% = MEDIUM
If contributions were received for half the period: 50% = LOW
If contributions were received for less than half the period: 25% = VERY LOW
If no contributions were received for the period: 0% = NONE

YIELD
50 TO 100 femoral heads received per period: HIGH
25 TO 49 femoral heads received per period: MEDIUM
10 TO 24 femoral heads received per period: LOW
1 TO 9 femoral heads received per period: VERY LOW

If no contributions were received for the period: NONE
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PROJECT DELIVERABLES

» INCREASE DELIVERY OF FEMORAL HEADS TO CTE BY 25% YOY BY 30 JUNE
2019 THROUGH:

» REACTIVATING 90% OF DORMANT HOSPITALS

» INCREASING THE NUMBER OF ACTIVE HOSPITALS BY AT LEAST 15 NEW
PARTICIPATING HOSPITALS

» INCREASING FEMORAL HEAD CONTRIBUTIONS BY CURRENT ACTIVE
HOSPITALS BY 15% YOY

» INCREASING PARTICIPATING DOCTORS BY 10% YOY



DONATION PROCESS

» DISCUSSION WITH SURGEON
» CONSENT FORM
» 3 TUBES OF BLOOD INTRA-OPERATIVELY



of Technology

Wy empa e SEosE

Tshwane University ﬂ Contne for Fissue Enginooring

CONSENT FORM: FEMDRAL HEAD DONATION

Zuwd-Afrikaans Hospital
DOMOR DETAILE (Must be 13 pirs o oidad)
hame & Surrre |# | |W| |
[[=100 Caniat ATz
Pt A Sreca Ereanl idzvei
INTERPRETER"S ETATEMENT
| Hirw Qe i Iranakden is . (Doser's nguig] of e Gonees] form ssd saaried in he proesios of

imv_mmm-ﬁnﬂmu-mwmmumw

It e e & aumane Sgnaiura .
MEDICAL GUESTIOHHKARE

Hilww o eved id cascer of recabad rednlen Sespy of ey SlSed et e Cancer?
Hiiww i i B dhieginsiied wilh in auls i fe desie? B9 Lugu

Hiiww i i e dhaginsind Al ¢ J2s] daaie § Cslsarrpella?

Hiiwa s iecisid @iy ST8rooch of Hefen giseth haqmose i5 e bl 3 rostss?

HHEEEE
HHEEEE

Hilw s i i 5 Lok, Pricil af iy othar polisiy
Hiiww i vl fesehad @ TeRsSL NSy
[ConsamTS:

DONOR DECLARATION AND COMEENT

1 chuchure had | Fres vl medeal e e §

Nurelarniar dal

& T rip callsd il 8 reToved o miF Body o thes peapoas of my Rl mangEy

* Plda roepeodics dhin coran? 196 inssl rg decior o Boapkal weesd o afkin wih LESN

v | evsby phve wTlavary comeri o Corals e bors fmee eroved aa gt of my sungkeal procsdurs, o e Cevre for Thacs: Crginsering (CTI =f the: Tehaars:
Uirivuealp ol Techrohogs

= | by ghs my Hzzd iz ke beales o mcude iawimay rerdes e Smce doraied £5 me craatabis br Jonatior.

» Myblzad o aa Hmgadt, Sypiie, B o e an eiized b
B loapd wrcly n ol i imeen = Scai Afzy wrd will ba lospk by Fe CTE

v Should | wiak o rease, | may o b DT s il I reca e prior tomy monchs renl B3
fama

v The Eoawiasd 37 lamss Ty ks cusd, Teaisd far ol 3aza’s] angl dor sibeally
B Fro e ST WL

= | heraky corasst e uss by OTE, of ol myy confidarisl, medizel mnnmm-mummmmlm
coamand 1z 198 ce s of infemerdan b e CTT for neasarsh purs ot in orde” i3 ragics

» Should | decifs rol iz proossd with e doasdon, | will rodly dqmﬂ-md—_th-hh‘-_
rod irnd 19 proosdure 17 arg WS
My iformeed conesnd, in ieTee of bl coament o miwfes ondyio e coasfion e’ ihe il o e i L Shrieg: Ay mCRRY
1 b proviaad by CM i s

dkwva bma in I 2 | fally [t

Diosar Mwms i Sermms

Sgurure
‘#Arraan 1 Mans d Samieme Sgirurs [= ] Facs
Sgrrune

‘Wiraan T Mene & Sumieme




WHAT CHANGED?

» PROGRAM WAS PROFESSIONALISED AND BRANDED WHERE POSSIBLE
» TRAINING TO HOSPITAL STAFF WAS BROADENED:

» HOSPITAL MANAGEMENT

» UNIT MANAGERS

» THEATRE STAFF

» PRE-ADMISSION CLINIC

» ADMISSIONS

» ORTHOPAEDIC WARD STAFF
» COLLECTION OF DONATIONS ASSIGNED TO PATHOLOGY PARTNERS



WHAT CHANGED?

» ACTIVATION MEETINGS WITH ORTHOPAEDIC SURGEONS

» TRAINING OF STAFF IN DOCTORS" SURGERIES

» PATIENT EDUCATION MATERIAL

» REPETITION! SHORT INTERVALS BETWEEN TRAINING SESSIONS



FEMORAL HEAD DONATION
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OUTCOME

JULY 14 TO JULY15TO JULY 16 TO JULY 17 TO JULY 18 TO
JUNE 15 JUNE 16 JUNE 17 JUNE 18 JUNE 19

NUMBER OF
FEMORAL
B 554 546 513 544 021

COLLECTED

29 ACTIVELY PARTICIPATING HOSPITALS
22 DOCTORS ADDED

7 HOSPITALS REACTIVATED
BUSAMED MODEL 20% CONTRIBUTION FROM THREE HOSPITALS

BUSAMED

Premium Care. Personal Touch.
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LEARNINGS

ITIS HARDER TO CHANGE EXISTING PROCESSES THAN TO START FRESH. REACTIVATION SLOWER
THAN EXPECTED.

ITIS OKTO ASK
LACK OF DATA
POTENTIAL PERMANENT PROCUREMENT STREAM
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