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Implementation of horn B
BloodTrack in NBT




Procurement Process o

« Experienced Project Manager essential!

* Business Case rewritten MANY times

* Tender process in collaboration with UHB
 Joint specification prepared

 Ability to opt in and out of certain features

NBT options:
* No handheld printers to be purchased for TX
« Electronic phlebotomy to be added at a later phase

Exceptional healthcare, personally delivered




Early Considerations

NHS

North Bristol

NHS Trust
 Which't f frid t hould
IC e of fridge set up should we use?
Fridge Configurations Risk scoring Vs Function
Electronic Training of Remote Stock | Selection of Segregation Segrepgation Segrepgation Cold Chain Temperature Quarantine Segregation
control of staff- management | Remote issue | of named of ABO and of individual adherence Control ability of Emergency
system controlled {blood patient blood | Rh type unit types Stock
access location, Vs

stock levels)

Current

system

4 drawer Yes- with risk

fridges due to
incorrect ABO
zelection

@ drawer Yes Yes Yes Yes- with risk

fridges due to
incorrect unit
selection

Individual Yes Yes Yes Yes

drawer

locks per

unit

unallocated

Dependsaon
the fridge

maodification
status

Possible but
not
segregated

Yes- but
unrestricted

ND e
unknown if
filled to
capacity

Yes

Yes

Yes—as
otherwise
wouldn't be
accepted.

Yes
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NHS

Early Considerations norn 3t

* How do we document transfusion in patient notes? [=—="-
(usually managed by sticker printed from PDA) Ll
— u‘n Tj
{B-» North Bristol NHS Trust ‘ =
"""""" ( Record of Adminkstration (fo be compleled for ALL blood component transfusions) \ ; ‘
— Siced Uink Datais Chacksd and bate Tims | Location | _Woluma =
e —— | R —— L
| Haspital Nutn&er HbES Humber == % 1
|'-°" """ servnd unti] o= L =

Commeants / Requirsmen| i 'C}
% S e Remove sticker from bottom of compatibility label,
— lﬁi’m,%'w il affix to Blood Transfusion Record
5 and complete all details in table above

Inform patens 1o rencet an y sidde eHects |
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Early Considerations -

 How do external locations record cold chain and traceability?

(Also management of possible down-time)
& |

This label must be completed, detached from the
blood component and returned to the laboratory

I blood tracking software is unavailable complete thisslde of the tag
Remowve tag from unit and return to the transfusion IabPuI:mn 24 hours

| Facknd Colisrted Frar Lok | Butin i gr | coflencd o teg| BTN "'L".-"

T i ——mmmmmp Table to manually record movement into and out of
== - I s lab and remote fridges

Unit defivered 1o Ward/Lab on: 'S ! at
Accepred by

Space to manually document receipt of single unit in
clinical area following blood collection

This uniz o blood has been transfused to the specified patient on this tag
Date and Time Transfusion startead on: / ! at

TRITNR B O BRI e it i ot b i sy imire bbb ot

infusion and signature of the person administering the
blood component

S ST e

SR L AR ALY
e Ly v ooy

. -ty "‘ .:
it o TR

—
—) Confirmation of transfusion to include date and time of
)

B -.- T Es il

& ':?;;\T'JT.HK'

e T
S TH skt Fe

s e If emergency stock issued, patient demographic label
WA A e to be placed here to identify recipient
— P TEATS
— |
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Early Considerations -

 How do we manage go live?

Phase 1: BloodTrack Courier

Kiosk training & assessment for ~330 staff

Six remote fridges — all must go live together

Introduce interim paper-based system to ~3000 staff
- Removal of lab compatibility report
- Launch revised Transfusion Record and Compatibility Label
- Adapted traceability system

Phase 2: BloodTrack TX
PDA training and assessment for ~1850 staff
Stagger go-live by area based upon:

- Location of remote fridge

- Patient journey through hospital Phse 3

Exceptional healthcare, personally delivered




Phase 1 Training s e

NHS Trust

Training & Competency for Fridge Collection ~330 clinical / portering staff

s INHS] : - .
BLOOD TRANSFUSION RECORD "+ North Bristol " Kiosk Training (Haemonetics/TP)

1 NHS Trust South West Reglonal Transfusion Committee

e pusin Up to 8 attendees - 30 mins
P T ————— BLOOD TRANSFUSION e BloodTrack Enquiry

T o A iy OBSERVED COMPETENCIES : :
e B T R S * Collection documentation

Have alternatives been considered? Yes/No  Consider fraf

s =B esipacied par RBC Uil

Competency Assessment Workbook

* Collecting unit(s)
s e SR RO BC3: Red Blood Cell Collection e Ward receipt

[[] This petient has verbally agresd fo transfusion of the biood component(s) describad
[J This patient lacks capacity to consent and a bes! interest dacislon has been recarded in patient record

L *  Returning unit(s)

Date Staff signature. ., ..., 3 oo P DB e b

e Howouse s woroosk: * Emergency stock

I candirm that in my prefesaional apinian this transfusion ks elinically Indicated: Theindividual being assessed mustbe observed by & Blood Transfusion Lead
i Product and amount | Daie for Spocial mqurements Rate Frescibing Doctor Assessorwhilst completing the task. All eriteria must be met to achieve

His | esElnt e o e Assessed following training

Upon completion, thisworkbook should be retained by the individual assessed.
O -y HIESEE Theform on page 2 must be completed by the Lead Assessorand acopy
returned to Staff Development, Learning and Research, Southmead.

Methods of Assessment include:

e — Collection Assessment (TP)

4. T i Circulatory Overload {TACO) Checklist TheLead Assessor directly observes the individual demonstrating a
L or campetency inthe practice area d .
co e ® [ Somuer Up to 2 attendees - 15 mins
Theindividual could demonstrate their ability to performthe
Ly procedure ina simulated situation
1 i B . Adapted RTC competency
2 Interview
- Does
_!_‘_ e casa TheLead interviews theindividual in order to assess a e Co e e n C
/\ d & e oy understanding.
/ Bt R tarituss o it SO e sty ctsnasmin
) | -1xere amy pevrcal cocamar
': | SRR i e | | I e
Page1of2 e 4

p—]

* Also e-learning for 3,000 clinical staff re interim paper-based system (prior to PDA launch)
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Communications

Liaison with IM&T Communications Manager

North Bristol
NHS Trust

BloodTrack: Communication Plan Outline

Date Audience M Ch I
Friday 13" Sep b MNBT it& | » BloodTrack imminent CCIO Email
Leadership *  What's happeningand when
= Staff/Patientbenefits
Tuesday 17% September | Ward Managers + BloodTrack will go live in one month Email
Staff workingon *  What's happening and when
Kiosks/Fridges +  Action required: {(ensure relevant staff do the training)
Wednesday 18% 3000 Ward Staff s BloodTrack will go live in one month Email (via MLE)
September +  What's happening and when
Mon 23/30 September All staff + Complete self-serve training by x date NBT Bulletin
w/c September 237 All NBT staff * BloodTrack imminent Byte Size
*  What's happening and when {IME&T trust-facing bulletin}
s  staff/Patient benefits Via emailfintranet/Bulletin
* How this fits with our Digital Transformation Strategy
Wednesday 2" October | All NBT Staff « 2 weekstogo live MOTD
‘Ward Managers * Have you done your training yet? Email (incl. via MLE}

Staff working on
Kiosks/Fridges
3000 Ward Staff

‘Wednesday 9 October ‘Ward Managers .
Staff working on .
Kiosks/Fridges

3000 Ward Staff

BloodTrack will go live in one week
Have you done your training yet?

Email (incl. via MILE}

Monday 14 October All staff * Getreadyfor BloodTrack Bulletin
* Final reminders
Ward Managers * BloodTrack will goes live this week Email (incl. via MLE)
Staff working on * Please complete training by go-live

Kiosks/Fridges
3000 Ward Staff

‘Wednesday 16 October All staff -
‘Ward Managers
Staff workingon
Kiosks/Fridges

3000 Ward Staff

Blood Track live today

MOTD

Email (incl. via MLE)

IME&T Twitter = Blood Track live — staff/patient benefits IME&T Twitter feed
followers
Friday 18 October All Staff * BloodTrack wentlive this week Friday 5
s  Why we are doing this
s Staff/Patient benefits
=  How this fits with our Digital Transformation Strategy
TBC TBC s Postgo-live Email (incl. via MLE)

Staff reaction / any commonisues?

INHS |

North Bristol

NHS Trust

Electronic Blood Tracking

Easy to check
availabilityand
location of blood

Safer for
Patients

Coming soon to a clinical area near you!

No need for blood
bank register,
compatibility report,
or traceability
stickers

More
Efficient

More secure checks
to eliminate the
chance of your
patient being given
the wrong blood

For more information, please contact: =1 ]

Wanda Keenan, IM&T Project Manager HAEMONETICS'
Karen Mead, Transfusion Specialist

THE Bload Management Company
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Phase 1 Go Live 16.10.19 ...52

NHS Trust
Support for clinical areas on the launch da
Quick Reference for Phase 1 Blood Track
Pre- collection Jrocodire Wikl | Brunel
e o e~ * Karen to support portering
e TR J n e Elmarie to support theatres

e Wanda to hold IM&T mobile
e |M&T second contact

I*w - J L * Quick reference guides
oo L' CDS
 Mooito support W&CH staff
t ‘ * Quick reference guides
ge go
Overnight support

Taking Out Putting In
2 d e FM Team Leader

. .
* Quick reference guides

+ Bl uss Syt on the MET Hemepege DR ng P Helpdesk
i e £t
s Plecs Bncd Tramshmas Fecoes 1 lhe sgreed wart cofection locaicn v

4L ' Touch here for MTP Packs
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Phase 2 Considerations ...0H=S

NHS Trust

Staff ID barcodes W HAEMONETICS'
 POCT pre-printed stickers > General Nursing QOOPATIENT, test?

. - BloodTrack Liser o 01 —Jan—
* Linear barcode / 2D barcode S BRI 6o T
» Testing / collection of badges iy e oy I

Natalie Nurse |.|“lllll

Adr[;mdfir ?DSOKcl':'nar"t?ggz) d m—— HAEVMONETICS: Wristbands

pdate wi code = e ——— e Addition of 2 QR barcodes
* Add on new users - BioodTrack User . diff |
* Input training dates < Many different templates

p MIIVIAY - ribands / Neonatal wristoands
* Data extracts Natalie Nurse
e \When to set training rules? Z-Band UltraSoft Wristbands

N

PDA IT issues > e
* WiFi upgrade (delayed PDA launch) ﬁ BioadTrack User
e Initial IT ‘build’ i.e. pincode for PDAs
* New MDM introduced e Mo s

 Wandering WiFi connectivity

Exceptional healthcare, personally delivered



Phase 2 Training s e

NHS Trust

Training & Competency for PDA use ~1,850 clinical staff

INHS INHS
North Bristol

NHS Trust South West Reglonal Transfusion Committee

BLOOD TRANSFUSION
OBSERVED COMPETENCIES

Version 1.4
Competency Assessment Workbook
BC2: Clinical Blood Transfusion

How to use this workbook:

The individual being assessed must be observed by a Blood Transfusion Lead
Assessor whilst completing the task. All criteria must be met to achieve
competence.

Upon compietion, this workbeok should be retained by the individual assessed.

The form on page 2 must be completed by the Lead Assessor and a copy
retumed to Staff Development, Leaming and Research, Southmead.

Methods of Assessment include:

1a Direct observation
The Lead Assessor directly cbserves the individual demonstrating a
or competency in the practice area

1b Simulation

The individual could demonstrate their ability to perform the
procedure in a simulated situation

2 Interview

The Lead interviews the individual in order to assess
understanding.

Based upon the South West Fegional Transtusion Commities Blood Transkusion Competency Framework
Last reviewsd within NET 06.02.20

PDA Training (Haemonetics/IT Trainers)

Target Transfusion Leads first

Up to 4 attendees - 30 mins

- Begin Transfusion - End transfusion - Emergency transfusion
Assessed following training

Original Go-Live Plan

L. . Outpatients — w/c 9t March 2020
Administration Assessment (TP) Levels 4/5 — w/c 23" March 2020

Up to 2 attendees - 30 mins Levels 2/3 — w/c 18t May 2020

« Adapted RTC competency Level 0 —w/c 8" June 2020
Retained Estate —w/c 6% July 2020

Post-COVID - all face-to-face training suspended

PDA training videos available online

Assessment carried out by Lead Nurse

65% compliance required for go live in each ward / area

Exceptional healthcare, personally delivered



The Future... o B

* Replace all current fridges with Haemobanks
 Remote issue from selected locations

« Electronic tracking of batch products

« Connectivity with cell salvage machines
« Electronic phlebotomy

————

-
Exceptional healthcare, personally delivered



NHS

Gloucestershire Hospitals
NHS Foundation Trust

Gloucestershire Hospitals NHS Foundation Trust

Electronic blood tracking ‘upgrade’

Stuart Lord, Transfusion Practitioner



Overview

* Went live with Blood360 (MSoft) in September 2020
* Previously had Bloodhound (Msoft)

* ‘Package’ includes Blood Fridge tracking for the laboratory and the 6
satellite fridges (cold chain) and traceability (electronic fating)

* Electronic sampling and administration not part of project / package

Blood360

Blood

iniimpimnmynmEnm The Leading Blood Tracking System




Pre-go live
2018/2019 tender process and Blood360 chosen

Project plan with stakeholders
Training
Servers plan
build

Regular meetings
Change
control

with
stakeholders



Go live

* Go live criteria outlined with stakeholders

* Cheltenham General Hospital went live 237 September 2021
* Gloucester Royal Hospital went live 24t September 2021

* Switchover to Blood360 went well




Challenges

* Training

o IT

* COVID-19

* Resources

* Post go live issues




Positives

* Biometric / fingerprint recognition for blood fridge access trust wide
* Improved traceability figures

 Emergency O blood (D Pos and D Neg) removed electronically in A&E and
Theatre fridges

 Similarities to previous system helped with change
* Positive feedback with users (lab and clinical)

* Clinical ‘nurse/midwife/ODP champions’ trained — good engagement with
clinical staff

» User access controlled — deactivating staff who are outside of training
requirements, on mat leave, long term sick, leavers



8 months on...

* 650+ staff trained on blood collection using Blood360

* Majority of feedback is positive and improvement on previous system
* Still have challenges — mainly IT / interface related

* Much improved traceability rates

Thank you ©



