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Goals for AIM

 Assist hospitals in complying with timely metric
driven standards

* Create an inclusive approach to blood
management

* To reduce costs of blood by tracking Key
Performance Indicators (KPIs)

* Providing reports with national (and international)
penchmarking to reveal evidence based best
practice
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How can we find out how blood is
being used at the moment?
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Blood Stocks Management Scheme

Better information on stock management and
wastage.....

* [ntelligence on blood inventory management gathered
from across the blood supply chain

« Stock and wastage levels
0 Red cells
o Platelets

* Benchmarking
* Transparency of data
 Significant improvements in inventory management



MHS Trust

Oxford University Hospitals

=== Hospital Percentage
=w= (_luster Percentage
s Hospital Average
—— Cluster Average

O Neg

/\K

R AAAY

—Mar 2011

—Feb 2011

—Jan 2011

~Dec 2010
~Nov 2010
~Oct 2010
= Sep 2010
—Aug 2010
= Jul 2010

—Jun 2010
~May 2010
—Apr 2010

~Mar 2010
—Feb 2010
—Jan 2010
~Dec 2009
—Nowv 2009
~=0ct 2009
~Sep 2009
—Aug 2009
— Jul 2009

—Jun 2009
~May 2009
—Apr 2009

Blood Stocks Management Scheme
6.0%

5.5%

5.0 % —

|
o (]
o™ o~

I I I I I I
3 ¥ OBt R o e
w o w o w o u 9
=+ =< ™ o o ] - —

anssi jo abejusasad e se abiejsepp

0.5%

0.0%



NHS Oxford University Hospitals m

NH5 Trust

Blood Stocks Management Scheme

RTC Quarterly Hospital RBC/PLT Issue Report

RTC Regional Blood Group Distribution Data **

BNeg | ABPos | ABNeg

OPos | ONeg | APos AN-eglEPos

36.9% 7.9% 34.8% 1.7% 17.7% 1.5% 2.6% 0.6%

Issues from NHSBT for:-  2010/11 Q2

Hospital Details Red Cell Issues from NHSBT Centres RBC Stock Move, -_

Hospital Name OPos [ONeg (APos |ANeg [BPos [BNeg |ABPos |AB Neg |All RBC's|% O Neg Comected Total -_
D=

 Hospital 539 170 595 161 127 18 49 0 1659 102% =S
infirmary 1392 395 1367 352 33 70 9 32 4031  98% 4032 Move [NEHAG RN
Hospital 1174 301 965 304 215 81 67 32 3139 96% 3135 Move [0S AR
Hospital 889 202 742 179 108 44 34 18 2216  9.1% s
Hospital 1532 326 1306 255 203 92 82 34 30  83% 3919 Move [UNNSIS NI
Hospital 720 172 806 159 112 53 41 17 2089  82% 2133 Move [NES NN IR
Hospital 861 171 677 113 162 42 43 9 2078  82% T |
Hospital 893 183 720 147 157 38 72 M 2244  82% = OE
Hospital 477 104 430 129 86 46 27 18 1317 79% I 0
Hospital a7 o6l | 7w 21 19 o o 116 7% = I
_Data 16258 4,603 15008 3813 2942 942 855 353 44774  139% 4839
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Red Cell Demand in England & N Wales
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Platelet Demand in England & N Wales
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‘Appropriate Inventory Management’
(AIM) Overview

Phase | (Modulel) Phase Il (Module 2)

« BSMS source code « Goal: for vein to vein
provided by NHSBT monitoring of blood

« Collaboration between components (AIM II)
NHSBT/America’s Blood « Blood utilisation management
Centres (ABC) requires patient level

e American name: AIM | transfusion data in order to
(Appropriate Inventory determine meaningful and

Management — Module 1) appropriate use
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Tral of AIM Il in England:
Tral in collaboration with 4 hospitals

* Present overview of system to hospital teams to
enable evaluation of the resources required

« Evaluate the AIM Il system functionality,
assessing the “fit” for collection of blood use data

* Work with hospitals to establish data extraction &
submission procedures

* Goal: a monthly data submission and reporting
* Benchmarking reports provided to hospitals
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Data Elements for Blood Utilisation
Analysis

DATA ELEMENT - “TRANGE D O0A 00

* Transfusion yes or no?
 Patient ID (encrypted)
- e e, o Date of admission and discharge
* Year of birth
 Gender
« Healthcare Resource Group (HRG)
« Date and time of transfusion
* Transfused component

alpha (YES, (Iv1onth!gaat;' (Month n
w0 w0 Pre transfusion lab test result
Patient records =
o « Donation number and product code
YES or NO ed:gjllelr-{lg'?\ﬁ« 0
e, o « Expiry date
each unique |each recor dfor Ex|Ex:

Comments D aunique patient | 06/16/2009) 06/16/2




NHS

Blood Stocks Management Scheme

Oxford University Hospitals NHS

NHS Trust

Data elements for transfusion outcome
evaluation

ORD_PHY

PHY_SVCLN

DATA ELEMENT - [MORT_FLAG IPOSTOP_INFECT) DVT SIGN_SYMP TRANS_REACT THRX_SEVERITY | TXRX_IMPUTABILITY | POSTTX_INFECTION | POSTTX_INFIMPUT | POSTTX_INFSEVERITY | Re_ADMT
Re-
deep vein B - B :
Ordering Ordering Physician post-op infection |thrombosis  |transfusion reactions|transfusion Transfusion 0
Definition mortality flag|Physician Senvice Line flag flag signs and symptoms |reactions Reaction Sew . M 0 rtal It F I a
0 =MNone Selected, 2 y g
= Medical Services, 3 =
Neonatal Services, 4 = - - -
Surgical Services, 5=
*Orderin sician
Transplant Services, 6
= Obstetric Services, 7 Chills/Rigors, Dark
= Solid Organ urine, Decreased o
Transplant Services, 8 blood pressure,
= Cardiology Services, Diffuse Hemarrhage, . I re C O ra e
9 = Neurological Fever,
Services, 10 = Hemaaglobinuria,
Orthopedic Senvices, Hemoglobinemia,
11= Nephrology Hypoxemia, Increase
Senices, 12 = in blood pressure,
Hematology/Oncology Jaundice, AHTR, DHTR,
YES MO Services, 13 = MauseaVomiting, DSTR,
(disposition Radiology Services, 14 Olilguria, Other Skin |Hypotensive, Definite, Probable, Definite, Probable,
YES at =Emergency Services, Rash, Pain, Pruritis, |FNHTR, PTP, Possible, Doubtful, Possible, Doubtful,
discharge = |Alpha 15 = Intensive Care Shock, Shortness of |TACO, TAD, GVHD, |Grade 1, Grade 2, Ruled Out, or Mot Bacterial, Viral, Ruled Out, or Mot |Grade 1, Grade 2, alpha (YES,
\Value death) Mumeric Unit Services YES NO (POA)  |YES NO (POA)|Breath, Uricaria TRALI, Grade 3, Grade 4 Determined Parasitic, or Other Determined Grade 3, Grade 4 NOY
|Required lyes Mo Mo no no no no no no no no no no
Physician  [As defined in AIM v1.1-
ordering the |To capture the hospital
transfusion |cost center or specialty As defined by the As defined by the
as opposed |area ofthe physician As defined by the coC As defined by the As defined by the CDC |As defined by the CDC (CDC As defined by the CDC
tothe XM-  |associated with the CDC Hemovigilance |Hemaovigilance CDC Hemovigilance |Hemaovigilance Hemaovigilance Hemovigilance Hemaovigilance
Comments CPOE transfusion program program program program program program program
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Patient level transfusion data Is
needed to determine appropriate use:
where are these data?
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- N T

Data related PAS coded data related to
Data related to blood FIAS CEIE REEIER e /—— transfusion episode (ICD 10
to blood use 0 bloo length of stay, : :
It : diagnosis code, OPCS4
results consultant, specialty
procedure code)

I L

Data mining software extracts relevant data (no patient
identifiable features)

2L

Data warehouse hosted
by ABC (in trial)

Analysis and reports
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So, where do you start??
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Challenges

* Who's who?

» Data protection...

« Current organisation™

oElectronic Patient Record

» Disparate data collection methods and systems
(silos)

* Asking the wrong questions

 |nfrastructure; what happens to the dataset when
you have it?

» Maintaining Infrastructure and clinical buy-in

* No two organisations are the same
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Platelet Dashboard

| Whole Blood

| Pooled Whole Blood | Apheresis Platelet |

DRG Distribution Total & Avg Units Transfused All DRGS
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Potential future integration:
Recording the clinical reason for blood use

* The use of HRG is the reason for transfusion
0 This is less accurate for medical reasons for transfusion

« AIM Il would be more easily targeted if there were a
field in LIMS with a coded reason for clinical use

 The code should be from a standardised menu and
would be selected by the person requesting the
transfusion (ideally by electronic order comms)
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Potential benefits of AIM Il

« Better understanding of where and why blood is being
used.

* Provide hospitals and physicians with benchmarking
data.

At individual hospital level, will be able to establish
baseline performance and how it compares to
regional, national or international peers

« Springboard for inter-hospital collaborations to identify
best practice.
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Potential benefits of AIM I

« NHSBT will benefit as knowledge of
clinical use will inform strategic
planning

o0 Ensure sufficiency of supply

o Maintain appropriate inventory levels
to ensure supply meets demand

0 Information to evaluate safety
decisions

0 Support emergency planning
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Summary

* The goal of AIM Il is to assist hospitals and physicians
together with NHSBT to better manage and use the
available blood supply

* Wide implementation would potentially offer local,
regional, national and international benchmarking

» Challenges of data collection and clinical buy-in

» Further development will depend on the outcome of
the current trial
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Thank you

Thanks to NHSBT




