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ABSTRACT
Although research on blood donation abounds, no studies have yet attempted to estimate
the socio-economic value generated from Blood Donors Associations (BDAs).
To fill this gap, the authors ran a Social Return on Investment (SROI) analysis on four
units of the largest BDA in Italy, the Association of Voluntary Italian Blood Donors (“Avis”).
This study used multiple methods for data collection and analysis. A systematic literature
review helped the identification of proper financial proxies to highlight the economic value
of the social and health impacts experienced by Avis members. A focus group with key
informants gathered their views on the areas of impact selected for the analysis: early
detection of diseases, adoption of healthier lifestyles, social capital, human capital,
personal satisfaction and reinforcement of a ‘giving culture’.
Primary data collection involved (a) an Activity Based Costing analysis (b) a self-reported
questionnaire to 1.066 BDA members and unassociated donors enabling the comparison
of the blood donation experience of these two groups. The SROI analysis resulted in four
positive ratios, varying between €1.70 and €13.80.
This study contributes to the knowledge on impact evaluations in TSOs. Policy implications
refer to BDAs deserving financial and material support for their capacity to generate
positive social impacts.
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INTRODUCTION AND RESEARCH GAPS
Blood donation has been a popular topic in the socio-economic literature through the
development of at least three streams of research. First, research devoted to the analysis
of the so-called “healthy donor effect” has investigated how blood donation relates to
health outcomes experienced by donors. It has sought to understand if blood donation
represents a determinant of a better health status or, conversely, if the latter is simply a
result of the screenings implemented while assessing the eligibility of donors (Shehu et al.,
2015; Gallerani et al., 2014; Atsma et al., 2011).
Second, a plethora of studies has addressed the implications of the ever-increasing
shortages in blood supply faced by national blood systems in different countries. From this
perspective, the achievement of a deeper understanding of the motives that spur blood
donors’ willingness to donate is considered an essential step to maintain the selfsufficiency of national blood systems (Roberts and Wolkoff, 1988; Karacan et al., 2013;
Iajya et al., 2013). Consequently, the effectiveness of the recruitment and retention
strategies of Blood Collection Agencies (BCAs) and/or Blood Donors Associations (BDAs)
becomes a fundamental driver for donation (Chliaoutakis et al., 1994; Hinrichs et al.,
2008). While a considerable amount of research has investigated blood donors’ motivating
factors (Nilsson Sojka and Sojka, 2003; Bani and Strepparava, 2011; Evans and
Ferguson, 2014; Guiddi et al., 2015; Alfieri et al., 2016), most studies in this field provided
empirical evidence about the relative incidence of key drivers on the individual decisionmaking process leading to donation (Gillespie and Hillyer, 2002; Masser et al., 2008;
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Boenigk et al., 2011; Bednall et al., 2013; Ferguson, 2015), leaving a research gap in the
estimation of benefits based on monetary values or in the calculation of the socioeconomic value generated by BDAs’ activities.
Third, the health economics literature has given several contributions to the field, through
the application of economic evaluations to the study of blood donation. However,
economic evaluations focus on specific aspects of the blood supply chain – such the
suitability of alternative screening strategies for eligibility assessments (Sarov et al., 2007;
Fischinger et al., 2010) or of autologous donation (Lee et al., 1997), and have not yet
assessed the overall blood donation experience or the role played by BDAs in the
generation of incremental value to the benefit of their members (terms that will be used
hereafter to identify blood donors and/or volunteers belonging to a BDA).

This gap exists even in the social science literature and Social Impact Evaluations (SIEs)
in particular. Far from representing a ‘newcomer’ in nonprofit studies, this stream of
literature results from the deep-rooted necessity for Third Sector Organizations (TSOs) to
provide evidence of the effectiveness of their activities in addressing social needs, and
their efficient resource use (Harlock, 2013). Consequently, a growing number of TSOs are
accepting the challenge of impact measurement (Ógáin et al., 2012). This tool is functional
from multiple perspectives, including performance management and resource allocation,
people- and fund-raising strategies, communication, and accountability towards
stakeholders (Harlock, 2013; Arvidson et al., 2013; Maier et al., 2015).
Because of this gap in the current knowledge, the authors sought to run an empirical
evaluation of the impacts experienced by blood donors and volunteers who are members
of a TSO like a BDA, both on the health and wellbeing of the donor and volunteer and on
the social and relational sphere. Thus, the research question driving the study is: does the
3

existence of a BDA generate a positive and desirable socio-economic value to its
members?
To address this question, a Social Return on Investment (SROI) analysis was performed,
consisting of a financial assessment of socio-economic value to compare “a project’s net
benefits to the investment required to generate those benefits over a certain period of
time” (Emerson and Cabaj, 2000, p. 11). More specifically, a retrospective analysis was
performed through an “evaluative” SROI (Nicholls et al., 2012, p. 8), with an annual time
horizon (data refer to 2014, the most recent year with complete and reliable data in the
Avis database). The applied formula is as follows:
Present Value of impacts t – Value of inputs t
Net SROI t

=

Value of inputs t

In other words, SROI “tells the story of how change is being created by measuring social,
environmental and economic outcomes and uses monetary values to represent them ”
(Nicholls et al., 2012, p. 8) in such a way that the resulting ratio provides a synthetic
representation of the value generated for each euro invested in the evaluated project.
The value of this methodological choice is twofold. First, while a long tradition of
established evaluation methods exists in health and healthcare, including, among others,
Cost-Benefit Analysis, Cost-Effectiveness Analysis and Cost-Utility Analysis (Drummond et
al., 2015), recent studies have reported a relatively low usage of the SROI methodology in
the health sector (Millar and Hall, 2013; Banke-Thomas et al., 2015) and particularly in the
field of blood donation. Thus, this study contributes to the blood donation literature by
delivering a SROI analysis in a severely understudied field. Second, SROI is a suitable
method to achieve a concise and highly intuitive measure of costs and benefits while
simultaneously allowing a proper degree of stakeholder engagement (Arvidson et al.,
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2010; Arvidson et al., 2013; Simsa et al., 2014) and performance evaluation (Cordes,
2016). Therefore, this study also nurtures the literature on SIE by proposing a method for
evaluating the social benefits of TSOs, which is a highly debated topic in both academia
and policy-making, but still lacking robust evidence to date.
Italy is a perfect case study because of the specific characteristics of the country’s blood
system configuration and due to the normative shifts affecting its Third Sector
development. On the one hand, although the Italian blood system is coordinated by the
Italian National Health Service (NHS) (as in the UK, France and Ireland), a significant
share of blood collection activities is managed by a TSO called Avis (“Associazione
Volontari Italiani del Sangue", Association of Voluntary Italian Blood Donors), the largest
BDA in the country by far, covering 75.17% of all Italian blood donors in 2014 (Bufali et al.,
2017). For this reason, Healy defined the Italian system a “community blood bank model”
(2000, p. 1640). However, unlike countries such as Germany and Belgium, where the Red
Cross can claim a near-monopoly on blood collection, Italy is experiencing a sort of
duopoly formed by privately- and publicly-run BCAs, similar to Spain (Cavazza and Jommi,
2013). On the other hand, the debate on SIE has recently acquired an enormous salience
in Italy, as it is highly connected with the recent Reform of the Third Sector (Law
106/2016), approved after a long gestation in July 2016, which heightens the need for
TSOs to provide evidence of their ability to generate positive impacts on the community.
For all these reasons, Italy is now a fertile ground for experimentation.

RESEARCH DESIGN AND METHODS
This is a pilot study that uses the following multiple methods for data collection and
analysis (Table 1).
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Table 1: Research stages, aims and methods
STAGES

AIM

METHOD

Background on method (SROI) and financial
proxies

Systematic literature review

Identification of pilot units

Sampling

Identification and decision on the areas of
impact

Focus group

Quantification of inputs

Review and re-classification of
balance sheets

Quantification of benefits

Survey

Cost analysis and valorization of nonmonetized inputs

Activity Based Costing (ABC) Analysis

Monetization of the benefits

Application of proxies to survey
results

SROI ratios

Application of SROI formula

EXPLORATION

DATA
COLLECTION

DATA ANALYSIS
(SROI ANALYSIS)

Stage I – Exploration
Systematic literature review
A systematic literature review investigated the contributions of previous economic
evaluations of the socio-economic value provided by BCAs or BDAs (Figure 1). It aimed to
provide exhaustive coverage of studies with at least one of the following focuses:
economic evaluations based on the monetization of the impacts experienced by blood
donors; the motivating factors influencing blood donation or, more broadly, prosocial
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behaviors; and/or the methodological guidelines concerning the use of SROI to account for
the impacts of health interventions. The authors collected both published and “grey”
literature, including doctoral theses and institutional reports. Peer-reviewed articles and
dissertations were extracted from Scopus, Medline, Web of Science and Ethos, plus
directly sourced from relevant journals (Social Science and Medicine, The Lancet,
Nonprofit and Voluntary Sector Quarterly). The choice of databases and journals reflected
the multidisciplinary angle of the study by addressing both health and nonprofit studies.
Search strategies were as follows: “social return on investment” AND/OR “blood donation”,
in combination with: (social impact*); (social impact*) AND (nonprofit); (social return on
investment OR cost-benefit analysis); (association*) AND (social capital); (association*)
AND (CBA); (cost-benefit analysis) AND (social impact*); (human capital) AND (social
capital) AND (self-esteem). Furthermore, sources were searched on PubMed and Google
Scholar for suggested articles labelled as “similar” to the previous ones, and on specific
repositories of organizations related to the topic, i.e. Social Value UK for the use of SIE
methods.

In total 1,395 studies were yielded for possible inclusion. A screening of the titles and
abstracts revealed two types of contributions to be excluded:
1) Economic evaluations focused only on specific phases of blood donation or not based
on benefit monetization (other than CBA and SROI), or focused on actors other than
blood donors;
2) SROI reports not focused on blood donation, or SROI methodological guidelines not
focused on health impacts.

Once removed duplicates, 31 papers were assessed as potentially relevant and, after a
screening of their reference lists, 6 articles were added.
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The authors independently analyzed each study and entered the relevant information into
an electronic coding form, before meeting to compare their findings and resolve
inconsistencies through discussion. Agreement was reached on the lack of economic
appraisals estimating the full socio-economic value provided by BCAs or BDAs. The
review supported the development of a cross-validated set of categories representing the
social and health impacts pursued by blood donors. This would form the basis of an
exploration of the financial proxies capable of providing a monetary expression of the
benefits to be included in the SROI analysis.

[Figure 1 – The systematic literature review process]
Sampling
This pilot study involved the selection of a narrow sample of Avis units (4) with the aim of
ensuring an acceptable level of coherence with the structural and organizational features
of Avis. The number is far from being representative of the Avis units scattered through the
country, but still consistent with a pilot in-depth study, able to offer suggestions and
uncover limitations for potential replicability. The authors built the ideal sample according
to three selection criteria: (a) organizational model; (b) geographical location; and (c) size
(i.e., the annual volumes of bags of whole blood and blood components collected).
Organizational model: the ideal units operate at the municipal level and are distinctive in
that BDAs oversee the simultaneous management of the following three activities: blood
donors’ recruitment and retention, blood collection and activities related to raising
awareness and promoting blood donation. This strategic choice was based on two
considerations. First, this model is the most widespread configuration adopted by BDAs in
Italy (representing, in 2014, 71% of the cases in which Avis directly manage blood
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collection activities, and 36% of all BCAs operating in the country (Bufali et al., 2017).
Second, the fact that the three activities are carried out by one unit allow the researchers
to directly correlate the impacts experienced by members with the entire spectrum of
inputs and costs involved in carrying out these activities.
Geographic location: the ideal sample reflects the relative presence of the selected
organizational model in the country (Table 2).
Table 2: AVIS organizational model’s diffusion in the country

NORTH
CENTRE
SOUTH

Model’s
diffusion
42,58%
25,16%
32,26%

Units to
be included
2,1
1,3
1,6

Size: the ideal sample includes both medium-sized and large units in terms of volumes of
blood collection. The size has implications in terms of economies of scale and economic
efficiency gains. Also, this variable may exert a controversial influence with respect to the
scope of impacts (in larger BDAs, a higher number of members can be positively affected)
and the intensity of impacts (a wider membership may result in a weaker relational
component implied in the donation experience).
Taking all these criteria into consideration, the ideal sample was formed by 5 units, which
received a formal request to participate in the study. Although all the units agreed to
participate, one unit lacked a comprehensive mailing list of its donors, an essential asset
for the submission of the online survey. Due to this constraint, the unit was excluded from
the analysis. Thus, the final sample for the pilot study consisted of 4 units (Table 3). From
here onwards, the units are designated by progressive Greek letters, to respect the
anonymity of respondents as indicated in the research’s Informed Consent form (details
below).
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Table 3: The sample of units included in the study

Geographical location
Municipal level
Organizational model
(activities directly managed by the BDA)
Awareness and promotion

α

β

γ

δ

South

North

Center

South

4.352
6.522
434
1.093

5.797
3.527
7.947

5.245
5.169
330
286

10.460
15.284
3.703
-

Recruitment and retention
Blood collection
Members
Bags collected by the BDA
Of which were plasma
Bags collected by the public run BCA of reference

Stage II – Data collection
The data collection process included a range of qualitative and quantitative research
methods, aimed at fulfilling different purposes.
Focus group
The identification of the impacts perceived by BDA members was achieved through a
focus group, which stimulated an open debate among 9 key informants who shared the
common characteristic of being both blood donors and volunteers for Avis. The selection
of key informants followed the criteria of representativeness in terms of gender and
geographical location of their BDA (Table 4). In all, 67% of the informants were aged
between 26-35 years old and the remaining 33% between 36-45 years old.
Table 4: Profile of key informants who participated in the focus group
Location

Distribution of Italian
Avis members

Individual
participants

Gender
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Distribution of Avis
members by gender

Individual
participants

North

60%

5

Center

19%

2

South

21%

2

M
F
M
F
M
F

67%
33%
66%
34%
66%
34%

3
2
1
1
1
1

The focus group, led by one of the authors with the assistance of a National Avis
employee, aligned with the well-established Donaldson’s approach to theory-driven
evaluation (Donaldson, 2007). The protocol followed mainly served as a guide to elicit
stakeholders’ view about the outcomes respectively yielded by being a blood donor
member of Avis and by volunteering for this BDA. The evidence gathered has been used
to test the plausibility and exhaustiveness of the preliminary program theory derived from
consulting experts and from the systematic literature review described. In doing so, this
modelling effort fits within a post-positivist position and conforms to a theoretical approach
(Braun and Clarke, 2006), since the collection and analysis of evidence have been
oriented by preconceived thematic categories stemming from researchers’ tacit
knowledge. The focus group has been audio-recorded, transcribed verbatim and the
evidence gathered analysed by the two authors. This resulted in a further validation of the
areas of impacts to be included in the quantitative analysis, which are as follows.Early
diagnosis of undetected diseases: the assessment of blood donor eligibility may allow the
detection of some diseases (such as Diabetes Mellitus type II, Hypercholesterolemia and
Hereditary Hemochromatosis), enabling the selection of the most suitable
countermeasures to halt or to slow down their natural progression.
Adoption of a healthier lifestyle: donors or volunteers may engage in health-conscious
behavior (in terms of nutrition, physical activity, smoking, sexual behaviors, substance and
alcohol consumption) because they belong to a TSO that promotes certain values and
lifestyles.
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Personal satisfaction: in accordance with the widely recognized assumption that giving
may be emotionally rewarding (Clary et al., 1998; Gillespie and Hillyer, 2002; Nilsson
Sojka and Sojka, 2003; Evans and Ferguson, 2014), individual may gain returns from the
fulfillment of an act of altruism.
Social capital: as some authors have pointed out (Guiddi et al., 2015; Alfieri et al., 2016;
Bani and Strepparava, 2011), the very opportunity of establishing relationships while
donating or volunteering can represent a benefit pursued by the individuals who take part
in the networks flourishing within BDAs. The concept is here intended as “the sum of the
actual and potential resources embedded within, available through, and derived from the
network of relationships possessed by an individual or social unit. Social capital thus
comprises both the network and the assets that may be mobilized through that network”
(Nahapiet and Ghoshal 1998, p. 243).Human capital: as the literature on the ‘willingness to
give’ points out (Clary et al., 1998; Guiddi et al., 2015; Alfieri et al., 2016), the acquisition
of knowledge, competences and soft skills – in this case, through the participation in
trainings activities offered by Avis – may foster the personal and professional growth of
those involved.
Reinforcement of a ‘giving culture’: finally, the individual’s experience as an Avis member
may result in a higher propensity to make charitable contributions or to further volunteer, to
the benefit of other TSOs.

Review and reclassification of balance sheets
A key component in the calculation of SROI is the identification of the total amount of
resources necessary for the implementation of BDAs’ activities (the total “inputs”). To do
so, a proper allocation of costs incurred in the following areas is needed:
retention/recruitment; awareness/promotion; training (public or internal audience); donors’
acceptance; eligibility assessment; sample taking; post-donation services (e.g.
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refreshment, periodic health checks); conservation and storage of the collected bags;
transportation to Blood Centers. All these costs related to 2014 were, in turn, categorized
as: consumables, equipment, human resources, and buildings. With the help of a National
Avis employee, a review and reclassification of all balance sheets was performed to fit
budgetary records to a standard framework of analysis.
Survey
Benefits were assessed through a self-reported online survey, autonomously administered
by each unit and addressed to both members and unassociated donors (i.e., individuals
who, even though they are not members of a BDA, go to a unit to donate blood). For the
former group, the link to access the survey has been sent through email to all members for
whom an email address was available. To further reinforce coverage, blood donors who
visited the units in the period during which the survey was active were further solicited to
complete it by appointed staff members. For the latter group, since BDAs do not retain
contact information, only the second approach has been adopted.
The survey was open between March and July 2016 and divided into two main sections.
The first section focused on the profiles of the respondents, the frequency and content of
their donation/volunteering activity; the second on their perceptions of any perceived
variation, for each area of impact, in terms of experienced change and relative attribution
effect (a building block of the SROI method, representing the share of change that
respondents ascribe to the fact they are BDA members or, conversely, unassociated blood
donors). The second section also asked respondents about the indirect costs they incurred
to engage in giving (i.e. travel costs, and the opportunity cost of the time spent
donating/volunteering). All questions in the survey related to the donation experience in
2014, to be consistent with the research design.
Ethics and data reliability
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The authors took all precautions to ensure the proper treatment of sensitive data. An
Informed Consent form was included in the online survey, explaining the rationale of the
research and the intended use of the gathered data. No identifying information was
collected to ensure the anonymity of responses. Data were collected online through the
survey platform Qualtrics and managed by the research team alone. Data were shared
for publications and academic purposes only in aggregate form.

Stage III – Data analysis
Activity-based costing and assignment of a monetary value to non-monetized inputs
Following the reclassification of balance sheets described above, for each category of
inputs, both accounted costs and non-monetized inputs were considered (Nicholls et al.,
2012) to estimate the full cost of service provision. Accordingly, the authors estimated the
value of a set of resources as:
▪ Contributions in kind and/or advertising, referring to the concession of materials,
equipment or public visibility occurring at no charge or at a subsidized price;
▪ Buildings, frequently granted for free (approximated by the rent per square meter by
type of property and geographical location provided by the Real Estate Market
Observatory of the Italian Revenue Agency);
▪ Productivity of unpaid volunteers, estimated through the adoption of a “replacement
cost approach” (ILO 2011, p. 36). The estimation referred to the hourly salary
volunteers would have received according to the minimum contractual level
established by the National Collective Labour Contracts, widely adopted within BDAs.
Conversely, when more appropriate (e.g. for external professionals), it considered the
wages recorded for the year 2014 according to the national equivalent of the European
NACE coding.
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Application of proxies to survey results
A monetization process was applied to establish the proper financial proxies aimed at
highlighting the economic fallouts of the activities managed by Avis. After mapping the
impacts that may be deemed “material”, i.e. relevant to the perception of key informants
(Nicholls et al., 2012), the researchers performed a further extensive literature review to
identify some robust estimates of the economic repercussions of the activities carried out
by BDAs (further details are provided in the Appendix).
Application of SROI formula
After collecting both measures of inputs and benefits in a comparable fashion, the authors
calculated the SROI ratios. The following section reports the findings for each area of
impact.

THE POSITIVE IMPACT OF AVIS ON THE HEALTH AND WELLBEING OF MEMBERS
This section reports the findings obtained through the survey submitted to the members of
the four units included in this pilot study. A total of 1,564 respondents participated in the
survey: 1,023 responses from Avis members (Table 5) and 43 responses from
unassociated donors were deemed valid. Nearly 500 survey responses were discarded
because either the questionnaires were not filled out completely or respondents declared
not to be blood donors or volunteers in 2014. The samples of respondents are
representative of the overall population of members of each unit, whereas for the subsamples of unassociated donors, the population size and characteristics are unknown to
BDAs, hindering any appraisal of their degree of representativeness.
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Table 5: Size and representativeness of samples (ε = 0.07)
α

β

γ

δ

Level of confidence

95%

99%

90%

95%

Sample size required

188

321

134

192

Valid compilations by members

188

469

158

208

The analysis always resulted in positive ratios (Figure 2), varying in a range between
€1.70 and €13.80. In other words, each euro invested by unit α generates a value
calculated as €1.70, while each euro invested by unit β generates a value of €13.80.
Findings are reported below for each area of impact.

[Figure 2 – The SROI ratios]

Area of Impact 1: Early diagnosis of undetected diseases
Except for unit β, the incidence of this area of impact is negligible. The underlying factors
explaining such an outcome relate to the relatively higher dissemination among its donors
of Hereditary Hemochromatosis, in line with the epidemiology of this disease, which is
much more widespread in the northern areas of Italy and Europe (Velati et al., 2003).

Area of Impact 2: Adoption of a healthier lifestyle
By far the most significant area of impact is in the ability to solicit the adoption of a
healthier lifestyle or, conversely, the abandonment of detrimental behaviors. Benefits may
be divided into six sub-areas (Table 6).

Table 6: Adoption of a healthier lifestyle
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Nutrition
Individuals who would have needed support from a specialist
Per capita prevented need for visits
Attribution effect
Physical activity
Individuals
who increased physical activity
over 40 who increased physical activity
over 40 who improved BMI or level of physical activity
Attribution effect
Smoking
Incidence of smokers (past and present)
Individuals
who reduced smoking
who quit smoking
Attribution effect
Substance consumption
Individuals who quit substance consumption
Attribution effect
Sexual behavior at risk
Individuals who have abandoned risky behaviors
Attribution effect
Alcohol consumption
Individuals
who reduced consumption
with previous habitually excessive consumption
who quit habitually excessive consumption
Attribution effect

Mean BDA
members
(n= 1,023)

Mean Unassociated
donors
(n= 43)

7,10%
3,0
56,80%

11,70%
2,3
45,50%

26,20%
18,40%
8,90%
29,20%

16,40%
9,00%
4,20%
26,70%

42,30%

50,70%

6,30%
24,00%
24,70%

10,00%
21,60%
26,50%

4,90%
35,00%

11,80%
49,20%

78,20%
38,10%

88,10%
41,50%

21,20%
4,10%
1,30%
37,10%

16,00%
2,80%
0,00%
38,70%

These benefits can be grouped into three blocks, according to the average level of
adoption of healthy behaviors and attribution effect respectively reported by the two subsamples. The first block includes improved nutrition and increased physical activity: BDA
members show a wider adoption of healthy behaviors compared to unassociated donors.
Also, being a BDA member seems to play a greater role in the modification of their
behaviors compared to the changes that unassociated donors ascribe to simply being
blood donors. The second includes smoking, drug consumption and risky sexual behavior.
In this case, members present a lesser prior incidence of detrimental behaviors, but also a
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lower attribution of the positive change experienced to their BDA membership when
compared to unassociated donors. The third block includes alcohol consumption: here,
members show a wider adoption of detrimental behaviors and are less prone to attribute
any improvement to the fact that they are BDA members compared to unassociated
donors.

Area of Impact 3: Personal satisfaction
When asked about their willingness to pay (WTP) to continue donating or volunteering,
most respondents declared themselves unwilling, conceiving these acts as free by nature.
A relatively larger share of unassociated donors declared themselves unwilling to pay
because the blood donation they have made already represents a sufficient contribution.
Moreover, 22,3% of Avis donors and 25,5% of unassociated donors declared themselves
willing to pay if it is indispensable to helping a needy person. The respondents who
emphasized the sense of fulfillment derived from these gestures represented a small
proportion, though it was relatively higher among Avis donors.

[Figure 3 - Respondents who are willing or unwilling to pay to donate or volunteer]

Moreover, to express in monetary terms the value indirectly attributed to blood donation,
the average WTP – complemented by the travel expenses incurred by individuals who go
to donate and by the opportunity cost of the time they devote to donation – returns figures
of €17.85 and €17.76, respectively, for donors who are associated or unassociated (Table
7).

Table 7: The value attributed to giving
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WTP of those who are willing to pay
WTP (average)
Value attributed to the experience

Mean BDA active donors
(n= 929)
€ 15,65
€ 4,19
€ 17,85

Mean –
Unassociated donors
(n= 43)
€ 13,96
€ 3,37
€ 17,76

Area of Impact 4: Social capital
In focusing on the crucial function carried out by BDAs in promoting a higher level of social
cohesion within the community, data shows a clear distinction between members and
unassociated donors. For the former group, the frequency and intensity of participation in
social gatherings and the opportunity to establish relevant and durable relationships during
the donation experience represent a significant effect (Table 8).
Table 8: Social capital
Mean BDA
members
(n= 1,023)
14,4%
3
10,1
30,0%
5,1
4,8

Individuals who attended social gatherings
Per capita annual events attended
Per capita annual hour dedicated
Individuals who established relationships
Per capita relationships established
Per capita weekly hours dedicated

Mean Unassociated
donors
(n= 43)
0,0%
0
0
12,8%
0,4
0,5

Area of Impact 5: Human capital
Equally relevant are the impacts generated through the provision of training initiatives
aimed at promoting the professional and personal growth of volunteers (Table 9). Although
the average share of volunteers engaged in similar activities is about 43%, most of them
recognize that this experience not only enhances their knowledge and skills, but also plays
a role in their attempts to obtain their current job (respectively an average of 68% and
60%).
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Table 9: Human capital
Mean BDA
volunteers
(n= 52)
Volunteers who declared that
they attended trainings and formative courses

43%

the experience increased their level of knowledge

68%

the experience facilitated the obtainment of their job

60%

Attribution effect - job obtainment
Attribution effect - salary increase

41%
9%

Area of Impact 6: Reinforcement of a ‘giving culture’
Finally, Avis members show a higher propensity to give or to further volunteer to the
benefit of other TSOs (
Table 10). Respondents declare that the previous experience significantly explains (32%)
the fact that they engaged as volunteers for other TSOs, and their monetary giving in favor
of other charities (23%). Conversely, unassociated donors mainly recognize (31%) the
effect of their blood donation experience as a cause of their inclination to give money to
TSOs, whereas they scarcely attribute (9%) their act of volunteering to the fact that they
are blood donors.

Table 10: Reinforcement of a ‘giving culture’

Individuals who
give money to other TSOs
20

Mean BDA
members
(n= 1,023)

Mean –
Unassociated
donors
(n= 43)

27%

29%

volunteer within other TSOs
Attribution effect (monetary giving)
Attribution effect (volunteering)
Average annual donations (€)
Per capital annual hours spent in volunteering

15%
23%
32%
167.80
196

4%
32%
9%
165.17
88

DISCUSSION AND LESSONS LEARNED
Based on the study findings, this section discusses the contributions to the advancement
of knowledge and give suggestions for further research. Moreover, it outlines the
managerial and policy implications of the study and discloses its limitations and lessons
learned.
Contribution to knowledge and research development
This study responds to the research question by underlining the role of BDAs in generating
beneficial social and health impacts for their members. This opens up a multifaceted
advancement of the extant knowledge and research.
First, although the benefits pursued through blood donation have previously been
analyzed and reported (Gillespie and Hillyer, 2002; Masser et al., 2008; Bednall et al.,
2013; Ferguson, 2015), this study sought to quantify them by calculating the actual socioeconomic value of BDAs’ activities. This can contribute to the health economics literature,
too often focused on specific aspects of the blood supply chain (Sarov et al., 2007;
Fischinger et al., 2010) neglecting the assessment of the overall blood donation
experience and the role played by BDAs in the generation of value to the benefit of their
members.
Second, findings enrich the literature on blood donors’ motivating factors (Nilsson Sojka
and Sojka, 2003; Bani and Strepparava, 2011; Evans and Ferguson, 2014; Guiddi et al.,
2015; Alfieri et al. 2016). Indeed, the study goes well beyond an exclusive assessment of
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the “hard” impacts of blood donation (the health-related ones), which typically are “easier
to measure or subject to more established means of measurement” (Nicholls et al. 2012,
p. 34). Conversely, it develops fresh scientific knowledge by collecting primary data to
appraise, also in economic terms, the magnitude of the "soft” impacts related to blood
donation and volunteering, for which a well-established evidence base is still missing.
Therefore, it sheds light on substantial although frequently neglected socio-economic
repercussions accruing from the activities performed by BDAs (such as the creation of
social and human capital or the reinforcement of a ‘giving culture’).Third, the findings add
further insights to the study of the strategic management of the BDAs’ relationship with
their members by making an original contribution to the body of literature, thus deepening
the range of recruitment and retention strategies adoptable by BCAs and BDAs
(Chliaoutakis et al., 1994; Hinrichs et al., 2008).
Evidence, in this respect, gives the opportunity to generalize these findings to a wider
array of TSOs operating with similar organizational models and based on a sound
contribution of volunteering work, although not necessarily strictly operating in the health
sector. While these benefits are often intuitively recognized, the engagement in SIE allows
TSOs to lead the managerial, cultural and political debate around their interventions to a
higher level of sophistication and legitimacy.
From a methodological standpoint, this study fills a gap in the use of SROI. To date, a
rather poor dissemination of SROI analyses is noticeable in the healthcare sector (Millar
and Hall, 2013; Banke-Thomas et al., 2015) and even poorer in relation to the Italian Third
Sector. The innovative nature of this study lies in the adoption of this methodology to
investigate hitherto little-explored interventions. This is even more relevant if we consider
the significant lack of SROI or CBA analyses explicitly designed to assess the impact of
BDAs’ activities.
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Furthermore, the methodology applied has confirmed its ability to provide fruitful analyses
of costs and benefits, while strongly fostering the involvement of stakeholders in such
processes (Arvidson et al., 2010; Arvidson et al., 2013; Simsa et al., 2014). This result
adds to the literature on SIE, where stakeholder engagement in evaluation practices is a
highly debated topic in scientific and political contexts.
Managerial and policy implications
The study confirms the claims of a vast prior body of literature on SIE (Harlock, 2013;
Millar and Hall, 2013; Maier et al., 2015) which has argued that one of the main
advantages of SROI is its remarkable suitability to feed organizational learning purposes,
coupled with effectiveness as a reporting tool. Indeed, the present analysis allowed
identification of the strengths and weaknesses of BDAs’ organizational models, while
prompting the implementation of the corrective actions, which are possibly required to
maximize their capacity to generate positive impacts.
On the one hand, the present findings enable recognition of the domains where BDAs
should strengthen their interventions – smoking, drug consumption, risky sexual behaviors
and, above all, alcohol consumption – in order to play a more significant role among all the
alternative factors that can induce individuals to adopt healthier behavioral models. In this
instance, SIE can substantially enhance the effectiveness of BDAs’ recruiting and retention
strategies, allowing to systematically track the results achieved – annually and, potentially,
over time – in each area of impact and to refine the actions implemented accordingly.
On the other hand, this SROI analysis also supports the accountability efforts made by
BDAs to properly communicate how they provide incremental positive impacts to their
stakeholders (i.e. the generation of social and human capital, or the reinforcement of a
‘giving culture’). Furthermore, the analysis provides preliminary evidence supporting the
hypothesis that the resources invested to finance BDAs’ operations contribute to the
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generation of a considerable social value. The ratios systematically assumed a positive
(variable) value. In other words, at least at first glance, BDAs’ interventions appear to be
deserving of financial and material support because they generate positive impacts for
their members, and are therefore desirable from the perspective of the public funder.
Although this pilot research engaged a small sample of units, the robustness of the results
and the plausibility of their variability find a benchmark in the prior study by Banke-Thomas
et al. (2015).
Limitations
Despite the study contributes to the development of the literature, some limitations affect
the generalizability of its findings.
First, an annual retrospective SROI was calculated, thus avoiding assumptions and
forecasts about the “drop-off effect” affecting impacts (Nicholls et al., 2012). However, the
effect of this limitation was partially softened by the use of proxies representing life-time
costs: this approach led to the need for a traceability system (compatible with anonymity
requirements) in order to avoid the overestimation of impacts due to a "double counting" of
the same benefit for the same respondent (Nicholls et al., 2012).
Second, the engagement of a restricted pool of units partially undermines the
generalizability of the evidence gathered, and suggests the need for a perspective
extension of the sample. However, the application of this analytical framework to different
organizational models may have a detrimental effect on data collection: in fact, the
activities considered for the SROI analysis are often managed by several BDAs at the
municipal level that interface with a single unit only in charge of blood collection. This
creates a need to retrieve information dispersed across a multiplicity of organizations,
making data collection a lot more burdensome while enabling a comparative analysis with
publicly-run agencies.
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Third, the survey only reached a limited sample of unassociated donors. An enlargement
of this control group would allow a more rigorous isolation of the impacts directly
attributable to membership in BDAs. This limit, often identified as a major weakness of
SROI analyses (Banke-Thomas et al. 2015), might be overcome through the inclusion in
the sample of publicly-run BCAs, where they are much more likely to go to donate.
Lessons learned
The effort of running such an evaluation is massive. The authors’ reflections are here
translated into suggestions for follow-ups or similar research efforts in other contexts.
In primis, the stage of cost analysis often results in a fatiguing effort of adaptation of
ordinary accountability to classifying expenditures according to specific purposes.
Moreover, especially within small TSOs, the relative scarcity of economic and human
resources allocated to SIE makes the attempt to collect all relevant data for the
valorization of non-monetized inputs from scratch even less sustainable. These practical
constraints usually lead to SIE conceived as a disturbing factor that diverts TSO
employees from their core tasks and targets. The engagement of key stakeholders in the
research idea and design is then fundamental to ensure a higher commitment during the
whole process.
In secundis, the value of such evaluation effort could be amplified by complementing a
SROI analysis with a comparative study on unassociated donors and, more relevant, with
similar services supplied by publicly-run BCAs. This would complement the research
findings allowing considerations more robust on the benefits of BDAs activities to public
sector budgets too.
Finally, due to the high learning potential of SIEs in the strategic management of TSOs, a
long and resource-intensive study would give its best in helping the organization’s planning
25

capacity, embedding the evaluation process into strategy since the first steps. For
example, considering a preliminary SROI esteem (ex-ante, rather than ex-post) would help
steering the organization towards pursuing its mission.
CONCLUSIONS
Despite the various caveats set out above, the potential for replication of this study is high
due to the specific nature of the selected method. SIE is expensive and extremely
“resource intensive” (Maier et al., 2015, p. 1820), but the learnings from such an analysis
can be extremely valuable whenever run in a rigorous way. This research aims at
providing renewed impetus to the scientific discussion and the cross-fertilization of
practices in the field of SIE, an issue that will further grow in salience within the academic,
political and cultural debates in Italy and worldwide.
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