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Improving care for patients with sepsis and acute kidney injury (AKl) 2015-17
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Evidence drives change ...
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but it usually takes a long time
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The answeris 17 years, whatis the
question: understanding time lags
In translational research

Chart showing the approximate range and average time lag reported in studies of time lags in health
research. NB - HERG is the Health Economics Research Group at Brunel University
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Morris ZS, et al. J R Soc Med. 2011;104(12):510-20.
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The New England
Journal of Medicine

© Copyright, 1999, by the Massachusetts Medical Society

VOLUME 340 FEBRUARY 11, 1999 NUMBER 6

A MULTICENTER, RANDOMIZED, CONTROLLED CLINICAL TRIAL
OF TRANSFUSION REQUIREMENTS IN CRITICAL CARE

PauL C. HEBerT, M.D., GEORGE WELLS, PH.D., Morris A. BLascHmAN, M.D., JOHN MARSHALL, M.D.,
CLAauDIO MARTIN, M.D., GIUSEPPE PAGLIARELLO, M.D., MARTIN TWEEDDALE, M.D., PH.D., IRWIN SCHWEITZER, M.SC.,
ELIZABETH YETISIR, M.SC., AND THE TRANSFUSION REQUIREMENTS IN CRITICAL CARE INVESTIGATORS
FOR THE CANADIAN CRITICAL CARE TRIALS GROUP*

“a threshold for red-cell transfusion as low as 7.0 g of hemoglobin per deciliter,
combined with maintenance of hemoglobin concentrations in the range of 7.0
to 9.0 g per deciliter, was at least as effective as and possibly superior to a

liberal transfusion strategy ... in critically ill patients with normovolemia”
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Lancucki L, et al. J Med Screen. 2012;19(2):89-93.
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—— 0.4 million extra attendances in 2008-009.

O

3 Lancucki L, et al. J Med Screen. 2012;19(2):89-93.
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he 'Charlie Sheen effect' really did
help HIV awareness

By Sandee LaMotte, CNN
®© Updated 2152 GMT (0552 HKT) February 22, 2016 0 O c

. | Charlie Sheen's
 disclosure produced

I most Google searches
on HIV ever recorded
in U.S.

I.F-IIA

Photos: Celebrities and HIV

® Actor Charlie Sheen told NBC's "Today" show on Nov. 17, 2015 that he was diaghosed as HIV-positive about
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Parachute use to prevent death and major trauma related ’ﬂf";
to gravitational challenge: systematic review of

randomised controlled trials

Gordon C S Smith, Jill P Pell
What is already known about this topic

Parachutes are widely used to prevent death and
major mjury after gravitational challenge

Parachute use is associated with adverse etfects
due to failure of the intervention and iatmgenic

injury

Studies of free fall do not show 100% mortahty
What this study adds

No randomised controlled trials of parachute use
have been undertaken

The basis for parachute use 1s purely observational,
and its apparent efficacy could potentially be
explained by a “healthy cohort” effect

Individuals who mnsist that all interventions need
to be validated by a randomised controlled trial
need to come down to earth with a bump

~lh

:MJ. 2003;327(7429):1459-61.
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Directives & incentives drive change

11
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Has 2015-6 Sepsus CQUIN T ED IV AB use?

NS South Last Coast (9)

NetS London (29)

NS East of Englana (1 8)

NHS Sours Centrad (%)

NHS West Mglanas (15)

NS North West (18)

NS Sooth West (18)

NHS East Midlands (%)

NHS North East (5)

3 Yorkshire and the Mumber (14)
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10k

Improvement

125k

Overall 9.3% 1 in rolling 12
mth from April to March

(info from Rx-Info Define software)
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CQUIN Sepsis
2015-6 Q2 = 49%
61% of red flags requiredAbs
Day 3 review in 2016-7 CQUIN
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Headline cases & sanctions drive change

13
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Ba@ "Wrong blood' death nurse .

Weather iPlayer Sounds

EEE
NEWS

Q Sign in News Sport

Home UK World Business Politics Tech Science Health Family & Education

Local News London

England

Regions

'Wrong blood' death nurse given
suspended sentence

® 9 February 2017 f

®© ¥ [M < share

NHS Foundation Trust

ST e T court told there should

have been 'no

. possibility' for a nurse to
accidentally kill a
pensioner in a blood
transfusion blunder

Experienced nurse
allegedly killed pensioner
by injecting him with
wrong blood

She injected 76-year-old
Ali Huseyin with Irfan
Hussain's blood

He died within hours of
the catastrophic blunder
at the London Heart
Hospital

Prosecutors say her
series of 'bad' mistakes
should have been
impossible
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To change practice we need to understand it
- Why are practices — behaviours - as they are?
- What needs to change for desired practice/s to occur?

l.e., what are the barriers and levers to this practice?

uclh
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Opportunities '

®

Identity

’ Habit

Culture
Professional ’ .
confidence - Hierarchy
Knowledge Priorities

Memory &
Focus

Social
norms

Conflict Resources

There are a whole range of

across the whole team, in
behaviours ...

different contexts
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COM-B model:

behaviour occurs as an interaction between three necessary conditions

Psychological or physical ability to enact
the behaviour, e.g. skills, knowledge,
memory & attention

Capability

‘ Reflective and automatic mechanisms that
y activate or inhibit behaviour, e.g. beliefs,
emotions, intentions, professional identity,

priorities

Behaviour

Physical and social environment that enables
the behaviour, e.g. resources, materials,
time, social influences, other people,
communication, conflict

Opportunity

Michie S, et al. Implement Sci. 2011;6:42.
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Characterising an implementation intervention®= B A R R I E R S NHS Foundation Trust

in terms of behaviour change techniques and
theory: the ‘Sepsis Six' clinical @are bundle

31 AN -_ Chsiopner Fular”, Shaldon P e and S Michie

. . N
Seenmo  stal Implement Sct Knowledge: Confusion over how to treat
T complicated patients
Capablllty (fluid balance, long term patients)
)

/ Beliefs about consequences: Fear of harming
patients with Sepsis Six, lack of confidence

&‘L. ration in the evidence

Social Influences: Lack of communication:
‘Is this patient on the pathway or not?’,
conflict between Drs and Nurses

Opportunity

uclh
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in terms of behaviour change techniques and
theory: the ‘Sepsis Six' clinical @are bundle

m L EV E R S NHS Foundation Trust
Characterising an implementation intervention®

3 Saerma’, (hessepher Fuli’, Shaldan £ Stoee’ and Suean Michie

Steinmo S, et al. Implement Sci.
2015;10:111.

Memory and Attention:
Sepsis Six ‘branding and marketing’, plus
prompts and reminders

Capability

~

| 4

Beliefs about consequences:
seeing health improve immediately,
following-up specific patients

Environment: Materials and resources
immediately available

Social influences: Superiors’ commitment;

reciprocal feedback ‘It’s our pathway and

Opportunity we’re being listened to’.

J

uclh



NHS

University College London Hospitals
NHS Foundation Trust

Solutions based on what was found

« Fear of harming patients with stat fluid
* Need for superiors’ commitment
Barriers & - Lack of doctors at night

Levers . Empowered staff = change
« Materials at hand

<

 Education modified to address fluid volume
issue

: » Written agreement drafted by ward clinical leads
Intervention| . Night coordinator training

* Development of Sepsis Champion roles

 All areas have designated sepsis trolley or area

<
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Islam et al. Implementation Science 2012, 7:93 “

http://www.implementationscience.com/content/7/1/93 Ib IMPLEMENTATION SCIENCE
mpl;g::::ﬂon

RESEARCH Open Access

A cross-country comparison of intensive care
physicians’ beliefs about their transfusion
behaviour: A qualitative study using the
theoretical domains framework

Rafat Islam’, Alan T Tinmouth'%, Jill J Francis®, Jamie C Brehaut'#, Jennifer Born', Charlotte Stockton®,

- Beliefs about capabilities: confident to not transfuse if patients'
clinical condition is stable

- Beliefs about consequences: positive beliefs of reducing infection
and saving resources and negative beliefs about risking patients'
clinical outcome and potentially more work

- Social influences: transfusion decision is influenced by team
members and patients' relatives

- Behavioural regulation: wide range of approaches to encourage
restrictive transfusion 21
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Behaviour modification interventions to
optimise red blood cell transfusion
practices: a systematic review and meta-

BM) Open

To cite: Soril L1J,
Moseworthy TW, Dowsett LE,
et al. Behaviour modificafion
interventions to optimise

red blood call transfusion
practices: 8 systematic review
and mets-analysiz. BMJ Opsm
2HEBeMHOH 2 doi-10.1138/
bmjogen-2047-(HO012

» Prepublcation history znd
additional matarial for this
paper are avsilable onfine. To
wiew thase fies, plesze visit
tha jounal online (hitp2/itdoi.
org'10.9136/bmjopan- 204 7-
040G42).

Raceived 3 Dctober 20H7
Revised 8 February 2018
Accapted 20 March 20H8

M) Chack for updates
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Lesley J J Soril,"* Thomas W Noseworthy,® Laura E Dowsett,"
Katherine Memedovich,™* Hannah M Holitzki,* Diane L Lorenzetti,'#

Henry Thomas Stelfox,”*** David A Zygun,**

ABSTRACT

Objective To assess tha impact of behaviour medification
imtervenitions to promata restrictive red blood cell (REC)
fransfugion practices.

Design Sysiematic review and meta-analysis.

Setting, participants, interventions Seven elacironic
databases ware searchad to January 2018, Published
randomisad contralled frizls (RCT=) or non-randomizad
shudies examining an infervantion fo modify haalthcars
providers’ ABC transfusion practics in any healfcare
satfing wera included.

Primary and sacondary outcomes Tha primary cutcoma
was tha propoetion of patiants fransfusad. Secondary
ouicomas included the proportion of inappropriata
fransfusions, REC units transfusad par paient, in-hospital
mortality, length of stay (LOS), pretransfusion haemoglobin
and healthcare costs. Meta-analysis was conductad

using a random-effacts model and mata-regression was
parformed in cases of heteroganaity. Publication bias was
assassad by Begy's funnal plot.

Results: Eighty-four low to moderate quality studies ware
incheded: 3 wera RCTs and 81 wera non-randomisad
shudies. Thirty-cne studias evaluated a single intarvention,
44 pxamined a multimedal infarvention. The comparator
in all studies was standard of cara or historical confrol_in
33 non-randomised studies, use of an intervantion was
associatad with reducad odds of transfusion (DR 0.63
(95%. CI10.56 to 0.71}), odds of inappropriate transfusin
(OR 0.4 {05% CI 0.36 to 0.50)), REC units/patient
waigited mean differanca (WMD: —0.50 units (05% C1
0,85 to —0.16}), LOS (WMD: —1.14 days (05%C1 -2.12
fo —0.16}) and pretransfusion haamoglobin {-0.28 g/dL
(5% CI —0.48 fo —0.0E)). Thare was no difference in odds
of mortality (OR 0.00 {95% CI 0.80 to 1.02)). Protocol!
algorithm and muftimedal intervantions wera associatad
with e graatest decreases in the primary outcome. Thare
was high heteroganaity among estimates and evidenca for
publication bias.

Conclusions The fiterature examining tha impact of
intervenitions on REC transfusions is extensive, afthough
most shudias are non-randomised. Despita this, poalad

Fiona M Clement'=

» In this systamatic review and meta-analysis, B4
shudies axamining single and mulimodal intarven-
tions to modify red blood call fransfusion practices
wiera identified.

» This is the most comprahansive systemafic review
and the first meta-analysis of thesa interventions o
data.
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INTRODUCTION

Blood transfusions are commonly admin-
istered as a life-saving therapy to restore
haemoglobin Imlli among patients with
severe anaemia. '~ Blood and blood products,
such as red blood cells (RBCs), are, however,
scarce and expensive health resources that
must be managed carcfully to ensure judi-
cious use and availability for those most in
need of transfusions.' Beyond blood conser-
vation, transfusion safety and reducing
the adverse its associated with transfu-
sion must be considered. RBC transfusions
have been associated with increased risk of
infections, acute transfusion reactions and
in certain cases, mortality™ High-quality
evidence has accumulated over the past
two decades in support of reducing patient
exposure to RBC transfusions, through the

Abertz, Canada analysis of 33 studies revaaled improvement in the adoption of more restrictive RBC transfusion
P ndance to primary outcome. Fufure work needs to shift from asking, thresholds™™ A number of guidelines, such
Dr Fioma M Clsmant; ‘doas it work?” to ‘what works best and at what cost? as those most recently released by the AABB
flement@ucagany ca PROSPERQ registration number CRD42015024757. (formerly the American Association of Blood
BHJ Sori LI, et al B Open 2018:8:010042. do-10.11 38bmijopan-2H7-010042 1
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Pooled analysis of 33
studies revealed
Improvement in the
primary outcome
(proportion of patients

transfused).

Future work needs to shift
from asking, 'does it
work?' to 'what works

best and at what cost?
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