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What is Patient Blood B,ma,,dr,a,,?p%%
Management

An evidence-based, multidisciplinary team approach to optimising care of patients who might need
transfusion

. : . : I

Focuses on 1) avoiding components, using alternatives where possible
2) correct use of components when they are needed
Improves patient care — optimises use of donor-blood and reduces transfusion-associated risk
o J
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. NHS
Who needs to be involved ? Blood and Transplant

Leadership & support

National policymakers

Managers

Healthcare professionals



Why did we need PBM?

National, regional and local audits in
England consistently show
inappropriate use of all blood
components;

15-20% 20-30%

red cells platelets/plasma.

Evidence shows that the implementation
of PBM improves patient outcomes hy
focussing on measures for the avcidance
of transfusion and reducing the
inappropriate use of blood and therefore
can help reduce health-care costs.
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“Better Blood Transfusion (BBT).initiatives” had raised concerns around
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Patient safety

Increase in demand for blood components
Resource issues across the NHS
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28% of transfusions fell outside national guidelines despite “BBT initiatives”

National Comparative Audit (2010)




Patient Blood Management
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Puts patients at the heart of decision making about transfusion to ensure they receive the best treatment,

avoiding inappropriate use of blood components

~
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Launched in England 2012
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PBM Team Structure

Birmingham
Bristol
Cambridge
Leeds
London
Manchester
Newcastle
Oxford

South East Coast

/ Hospital Teams
Haematology Consultant
Other doctors
Transfusion Practitionars
Clinical Nurse Educators
Biomedical Scientist
Blogd Bank Manager

_ Quality Manager

NHSBT PBM Teams
PBEM Practitioners
Consultant Haematologists
Education and Audit Team
Research and Development

Transfusion Evidence Library ang
\ Systematic Reviews Initiative
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tHnspitalTransfusion

Committee .

INHS ! Regional Transfusion
England Committee '

- B N

National Blood
Transfusion Committee

Utilisation of data to influence transfusion practice
Provide resources needed for better transfusion practice

Patient Blood Management

ﬂ 14 October update an NHEOT's state of readiness for EU exit

Patient Blood Management
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Pillars of PBM

Pre-operative

1st Pillar ’nd Pillar 3rd Pillar

.

Optimise cardiac output

Stop anticoagulation
/ antiplatelet agents

Anaemia

Restrictive transfusion
threshold

Intraoperative

Tranexamic acid

Blood sparing techniques

Postoperative Cell salvage

Deutschéd
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How did we decide what needed to be done?




Blood and Tran?p%?t
PBM Survey 2013

Conclusion - many Trusts
had considerable scope for
de‘veloping PBM initiatives

144/149 (97%) of Trusts
responded /

Identified following " ' |/ )
key areas.for,PBM
development

» Few medical/nursing staff with dedicated time for PBM
» 46% had no Consultant Haematologist in Transfusion
» 24% had no full-time Transfusion Practitioner

» Few policies incorporating PBM

» Information Technology did not readily support PBM

» Inadequate-investigation and management of anaemia
» Under-exploitation of point of care testing

» Under-use of alternatives to transfusion e.g. cell salvage



PBM Survey 2015

In 2015, the PBM survey was repeated to evaluate
progress towards PBM implementation. The survey was

an initiative between NHS Blood and Transplant and the
National Blood Transfusion Committee.

Organisational survey of

Resources to support PBM - staff

Laboratory systems

Consent

Identification and management of anaemia
Identification and management of bleeding patients
Appropriate transfusion

o Uk wnNE

NHS!

Blood and Transplant

of NHS Trusts
‘Yresponded.



Is intravenous iron readily
available in your hospital?

2013 2015

Use of oral and L.V. iron by Specialty 114 126
Medicine 67% 79%
Elective general Surgery 56% 65%
Elective orthopaedic surgery No Data 64%

Paediatrics

Elderly care
Emergency admissions
Obstetrics

Other

98%

of Trusts are able to
offer both oral and
IViron to correct
anaemia

There has been an
increase in the use of

Deuf%réla%%d#bt{ééeﬁ%ﬁz
Iron across a
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Do you use anti
fibrinolytics?

Does the Trust use anti-fibrinolytics,
e.g. Tranexamic Acid, for major
bleeding in the following patients?

Trauma 4%
p © VE HEM
Surgical ‘ 71%
General medical o4\
Obstetric 60%
Deutsches Rotes Kreuz + 2 X
DRK-Rhtenen dedienct * EFErrRTC
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Summary of 2015 Survey

Cell Salvage

Anaemia Management

Single Unit PLT Policy

Single Unit RBC Policy

Near Patient Testing e.g. TEG/RoTEM
Surgical Blood Order Schedules\Bevrsed
PCC Used when Appropriate

Indication €odes Used

Major Haemorrhage Policies\Updated
Waste Reduction Steategies

Lab Challenging Requests

Greater Patient Involvement

Increased Patient Involvement in Consent
HTC ToR Reviewed

Electronic Systems Introduced to support PBM

Blood Data Used to Inforfy CRAIcians -

Education of Medical Staff.

0%

10%

20% 30% 40% 50%

60%

70%

NHS!

Blood and Transplant

80%

90%

100%

B Implemented

B Working Torwards



NHS
Proposals put forward Blood and Transplant

following 2015 survey

~ National PBM guidance / recommendation
» Sharing best practice
» Clinical benchmarking data
» To promote clinical change

» Educational tools on PBM

» Target
» Hospital clinicians (education days, roadshow, warkshops etc)
» Senior management teams
> General Practitioners / Commissioners

» Improve IT links with-hospitals



N I c National Institute for NHS

Health and Care Excellence Blood and Transplant
Blood transfusion (NICE) provides national guidance and > QS138:
NICE guideline [NG24] Published date: November 2015 adVICe to improve health and SOCIaI care. > PriOritiSing 4 key areaS
Accountable to but independent of DOH » Targeting patients over 1yr

Quality statements

Statement 1 People with'iron-deficiency anaemia who are having surgery are offered iron
supplementation before.and after surgery.

Statement 2 Adults who are having surgery and expected to have moderate blood loss are

offered tranexamic acid.

Statement 3 People are clinically reassessed and have their haemoglobin levels checked after

each unit of red blood cells they receive, unless they are bleeding or are on a chronic
transfusion programme:

Statement 4 People who may need or who have had a transfusion are given verbal and written

information about blood transfusion.
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2018 Progress with PBM NHS|

Blood and Transplant

Initiatives

Implemented 02015 = 2018

Use of laboratory protocols/systems to 20.70%
question inappropriate requests

|

71.2%

Use of agreed triggers and targets for o | 12.70%

transfusion 85.5%

Provide PBfWredUgation to clinicians and 57 30%

non-medical authorisers 69.1%

|

Single unitplatelet transfusion S

78.0%

Introduction of electronic systems to
support and monitor appropriate and safe...

28%
27.9%

E

Process in place to ensure patient 20%
involvement in the decision process to...

|

60.0%

Menitor Bleodwastage and act on 71%

inapplopriate wastage 89.2%

Identification and correction of underlying 329%
cause of anaemia prior to transfusion

|

45.5%
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PBM initiatives unchanged

from 2015-2018

Summary

Working more closely with individual Trusts m 66%
on specific PBM projects 61%

Standardised-education and training for pre

_ HEMOVIOILANS Y
registration/ nurses {(predominantlydelivered ﬁ 785,

within a unijversity setting)

Informing and’empowering patients and the ) KIZH AY
: : 76%
piblicon FEM thaoRgh campaigns S M
educational resources
Education tools to support identification of 90%
dnaemiain‘primary’care 87%

02015 m2018




2018 PBM Survey

Barriers to PBM

|

m Lack of funding
® Lack of TP time
m Lack of engagement from clinical colleagues

Other

NHS

Blood and Transplant

Business cases submitted to
support PBM programme

2015

| AY

2018

B Yes [ONo




2018

Support with stock management and wastage | NENEGGEEGEGEGE 4%

PBM self-accreditation tool 58%

Educational tools to support transfusionin
haemoglobinopathies patients

Standardised & accredited edugationfor nursing and allied
healthcareprofgssionals

Standardised education programmes for transfusion o AT N e
laboratory staff {

Education tools to support maternal anaemia | D 7

Standardised education training for medical students
(predominantly delivered within a university setting)

65%

71%

NHS!

and Transplant

How NHSBT / NBTC supported Trusts with PBM

implementation in 2018



Next steps for Trusts Blood and Transmpfant

1. Discuss national & local PBM survey reports

2. Undertake a gap analysis
3. Write an action plan (objectives) - for this year

4. Promote objectives to senior managers

5. Use benchmark data to help obtain resources

6. Engage with Regional Transfusion Committees

Deutsche

DRK-Bluts
Baden-Wdirttd
gemeinnii

7."Form small working groups — to develop key PBM objectives
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How has PBM impacted on our blood supply to hospitals ?
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Annual BIOOd Supply to HOSpIta|S Blood and Transplant
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National Comparative Audits Blood and Transplant

In operation since 2003 provides:

» Benchmarking

2. Set crilteria
& standards

5. Implementing
» Evidence to support change change

1. Identify
hlﬂ/mﬁ ‘ -

National
comparative audit

In this section

2020
Blood sampling, collection 4. Eﬂmp‘ﬂrﬂ
and administration of blood - Audit of Patient Blood Management in Paediatric Surgery (Spring 2020) performance with 3. Observe praclice
companents - Survey of.use of FFP,.cryeprecipitate, PCC and fibrinogen concentrate (Spring 2020) criteria & standards data collection
Medi . + Audit of NICE Quality Standards (Autumn 2020)
edical audits
2019

National Comparative Audit
reports

» Re-audit of the medical use of blood Autumn 2019

Paediatric and neonatal 2018
audits

Pregnancy and childbirth = Audit of maternal anaemia Autumn 2018 (interim report sent out to hospitals). Full report awaited.

audits « Audit of FFP and cryoprecipitate in children and neonates Spring 2018 (interim report sent out to hospitals). Full
report awaited.

gl s - Audit of massive haemorrhage Autumn 2018 (interim report sent out to hospitals). Full report awaited.
Your participation is

important to us

https://hospital.blood.co.uk/audits/national-comparative-audit/national-comparative-audit-

reports/
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S uccess Of PBM Blood and Transplant

¥ Leadership at a

Guv Llﬁl national level -
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Focus on Patient Care

Simple Evidence-Based Principals

Communication & Education
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PBM launched
2012 :
\

Education / training PBM team

Guidance

NICE quality

. standard

Resources



NHS

Blood and Transplant
Acknowledgments

Heidi Doughty
PBM Team





