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WHY USE TWO?
WHEN ONE WILL DO

Transfusing one unit of blood at a time reduces the
risk of an adverse event —Transfuse one then reassess

Why blood
transfusion?

/

~

~1in 5 transfusions
‘unnecessary’
‘inappropriate’

Stanworth et al. 2010
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NHS

Blood and Transplant

National Comparative Audit

2015
Audit of Lower Gastrointestinal Bleeding and the Use of Blood (FDF)

Audit of Patient Blood Management in adults undergeing elective, scheduled
surgery (PDF)

2014

National Red Cell Survey (PDF)

Audit of Patient Information & Consent (PDF)

2013

Anti-D Audit Report (FDF)

Patient Blood Management Survey Report (PDF)

2012

Audit of Blood Sample Collection and Labelling (PDF)

2011

Audit of Blood Transfusion in Adult Cardiac Surgery (PDF)

Audit of Use of Blood in Adult Medical Patients Part 1 (PDF)

1. Standards agreed by audit group

/

CURRENT FEEDBACK PRACTICE

2. Hospitals audit consecutive cases over 2-3 months

3. Feedback reports delivered ~ 1 year later

4| Table 3: Patient Blood Management algorithms: overall performance {see algorithms in Annex 1)

Recommendation

Action required by

Trust Boards and Clinical
Commissioning Groups (CCGs)
must work together to encourage

Standard  Standard INSU
Algarithm MET . NoTmer  EXCLUDED i
PBMT 1308 1531 1044
PBM2 2 214 3529
PEM3 3 129 3655 1
PBMS n 182 3529
PBMS 340 201 az79
PBME 231 134 anz7
PBM7 133 675 anz7
PBMB 669 2088 996
PBMY 920 1402 1358
PBM10 1714 312 1748 Change
PBM11 17 1910 1748

Trust boards and
CCGs

* MET/[MET+NOT MET)




Mational Comparative Audit of Blood Transfusion

12 February, 2016

***NEW MESSAGE™

2016 Haamartology Audit Organisational
Questionnaire

Thank you for contributing data to the 2016
haematology audit — we have getting on for
2,600 cases to date — a terrific response.

To better understand why there might be a
variation in practice, we try to understand
the organisational factors that might
influence the service you deliver. Please
take a few minutes to complete the
Organisational Questionnaire.

There are 2 ways you can do this — online
using Survey Monkey link in the hyperlinks
section of this audit homepage, or print off
the PDF copy of the form, complete it, and
send it to our FREEPOST address.

Johe GC; Danvid O, Roas Gray and Brandsn Duggen

Dacuments (52)
- please select section -

Hyperlinks

A Onilne Toolkt

Log o

[NHS |

Blood and Transplant

2046 Haematelogy Diganisational Audt LINK

Important Documents

k! 201 GH; dit_NCA

11/1/2017

No formalised support
for planning response
to feedback
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Affini’g}e

Development & Evaluation of Audit and
Feedback INterventions to Increase
evidence-based Transfusion practicE

AFFINITIE as an A&F laboratory

mConducted in partnership with NHSBT Afﬁmt?é o = a nm

ansplant

mAIMS: Use existing NCA programme as platform for...

1. Applying behavioural research + theory to design two
‘enhanced’ feedback interventions

2. Evaluating effectiveness of enhanced feedback
interventions against each other and current practice
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AFFINITIE Programme structure:

Workstream 1 (WS1: Intervention development and piloting) [Months 1-24]
elopment, piloting and refinement of two enhanced feedback interventions: ‘enhanced feedback
reports’ and ‘enhanced follow on support’

( )
Workstream 2 (WS2: Evaluation) [Months 5-52]

Two, 2x2 Cluster-randomised trial to evaluate effectiveness of enhanced feedback interventions compared

with usual feedback, with a decision analytic modelling analysis for cost-effectiveness
\ J

, L 2

Workstream 3 (WS3: Fidelity) [Months 25-54]
Parallel process evaluation to investigate fidelity of interventions as delivered, received, enacted

Workstream 4 (WS4: Implementation) [Months 6-60]
Development of general recommendations and tools
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Intervention development

arntiral Teory- 2pplied to sudit & feedback e au
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Int 2: Enhanced ‘follow on support’

Int 1: Enhanced ‘content’
W delivered to hospitals?

* Helping staff respond to feedback

Int 1: Enhanced content — ‘Are current feedback reports theory + evidence-based?’

Content analysis (n=12 reports) for BCTs consistent w/ Control Theory

Goal-setting (audit standards) 11 Review goals (what needs to

change locally in light of

feedback?)
Feedback on behaviour 8 Action Planning (how to 5
(feedback on current practice) achieve change?
Discrepancy between 6 Self-monitoring (local 0
behaviour and goal monitoring of practice)

(practice vs standards)




11/1/2017

Content analysis: evidence-based FB characteristics (lvers et al. 2012)

Evidence-based FB characteristic

Format: multiple modalities

Source: Supervisor or Peer
Frequency: Monthly, repeated cycles
Baseline performance: low (< 25%)

Instruction for improvement: both explicit, measurable goal
AND action plan

Comparator: peer performance, particularly achievable
benchmark of care (i.e. top 10%)

Nature of feedback: supportive rather than punitive

N of FB cycles (n= max 3)

N = 0 (Always writing)

N= 0 (Always regulatory body)
N = 0 (‘one-off, ~ 12 months)
N= 0 (mean % compliance standards: 75%)

N=~ 3 (AP, no review goals, not

behaviourally specific)

N= ~3 (Regional peer performance, no

achievable benchmark)

N= 0 (no social reward/support BCTs)

Intervention 1 ‘enhanced CONTENT’: Overview
Enhancement guidance manual + template reports:

{2) Wha should do what, 1o whom, when and where: Erisure aucit siondards, feedback,

action plans are beh e

il Description and Rafionsie Fow 15 apply.

Consensus | Quotes from
Rating Acceptability and
1 law— Feasibiliry interviews.
& high)

1. Include all theory based techniques in reports

2. Be specific: phrase audit standards, feedback,

recommendations in terms of who/what/where/when
-

Theory/Evidence informed enhancements
[~

Exampie of behawiourally speced

3. Be relevant: Only deliver feedback related to standards

AUDIT STANDARD
A postiransfusion Hi

4. Include multiple comparators (i.e. regional/ top 10%)

5. Re-monitor: conduct rapid re-audit comparing
past/present behaviour

6. Recognise good practice: Include positive feedback
(i.e. message of encouragement)

BT

T T

SR ) N T

Enhanced feedback
reports:
transfusion clinical
staff
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Graded entry reports:

H0d and Taesplant
How did our hospital perform?

Pre-operative anaemia optimisation

etective major
biood loss surgery heve an Hi messured st lesst 14 days pre-operstively and
act upon resuits"

Ansa st b e 13051 1 i 330 s

o v o 16 ot b’

e

B NI E

e op g o rospass
im0 o e —

SMALL: MEDIUM: LARGE:
Key findings report Full findings report Supplementary findings report
1-2 pages ~10 pages ~30+ pages

Post-operative transfusion indicated (PBM standard 8):

v .
In patients who do not have active post-operative bleeding, clinical staff should only prescribe a ¢ Behawo_u_rally
transfusion if the Hb is less than the defined Hb threshold or for transfusion (70g/L in patients specmc

without acute coronary ischaemia 80g/L in patients with acute coronary ischaemia). standards
Our hospital achieved this standard for 22% (4/18) of patients e ——
v" Feedback on
performance
100
£ sod v' Clearly
2 Our hospital
et
£ 40 (22%)
@
® 20 v' Multiple
0 comparators
u;:htigsetglr:fog’: 'O“:Sbl::::f —— Achievable 90% benchmark — v Multlple
modalities

Adapted from: Willis, Thomas A., et al. "Action to Support Practices Implement Research Evidence (ASPIRE): protocol for a cluster-randomised

evaluation of adaptable implementation packages targeting ‘high impact'clinical practice recommendations in general practice." Implementation
Science 11.1 (2016): 25.
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What should we do next? Recommendations:

For our Hospital For clinical staff responsible for pre-

operative management

» Clinical staff should ensure that
patients are counselled about the
relationship between anaemia,
morbidity and mortality, and should
be given the opportunity to defer

Well done. We showed a high level
of achievement in this standard. We
are performing within the top third of
hospitals nationally. This

onstrates strong support

PE! o ever, non-urgent surgery until anaemia is
there is room to further improve our investigated and treated.
practice.

» Clinical staff should ensure that

ing occurs b 1
the referral for surgery and decision
to proceed in order to allow
investigation and correction if
appropriate.

« We should prepare an action plan
that will recognise and build upon
our existing good practice to further
improve the service that we provide.

iascr

» Even where surgery is urgent, clinical
staff should still use whatever time is
available before operation for
anaemia investigation and
treatment initiation.

For the Hospital Transfusion / Patient
Blood Management Committee

+ The Committee should ensure that
healthcare pathways are structured
to enable anaemia screening and
investigation/ correction before
surgery.

+ The Committee should work with
Commissioners to formalise
integrated pathways and funding for
the referral of patients found to be
anaemic during surgical workup, if the
nature of the anaemia suggests that
unexpected significant underlying
disease is possible.

+ The Committee should work with
clinicians to continue monitoring
practice in relation to this standard,
by conducting further local audits of
the number of patients undergoing
surgery with anaemia, and feeding
back this information to clinical
teams.

AFFINITIE Programme structure:

Workstream 1 (WS1: Intervention development and piloting) [Months 1-24]
Development, piloting and refinement of two enhanced feedback interventions: ‘enhanced feedback

’ ‘

2

Workstream 2 (WS2: Evaluation) [Months 5-52]
Two, 2x2 Cluster-randomised trial to evaluate effectiveness of enhanced feedback interventions compared
with usual feedback, with a decision analytic modelling analysis for cost-effectiveness

Parallel process evaluation to investigate fidelity of interventions as delivered, received, enacted

L 2

Workstream 4 (WS4: Implementation) [Months 6-60]
Development of general recommendations and tools
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AFFINITIE Cluster RCT with 2x2 factorial design

UK Hospitals
Trial 1: Surgery

| Baseline audit data: Appropriateness of transfusions

* N=155 clusters
* Int delivered: Oct 15
* Qutcome Eval: Oct 16

‘~~_‘ Writing groups

split
Randomisation | ™~
P2 .

Pd v
Standard Enhanced Standard Enhanced
Content + Content + Content Content +
Standard | X| standard + X'| Enhanced )
Follow On Follow on Enhanced Follow On Trial 2: Haematology

Follow On

‘ * N=167 clusters
* Int delivered: Aug 16

Follow up audit data (12months): Appropriateness * Outcome Eval: Aug 17

transfusions= outcome data

* Intervention 2: ‘Enhanced
follow on support’

* Helping hospitals respond
to feedback more
effectively

* Reflections and
implications of
partnership process

(After lunch!)

10
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