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The Australian Commission on Safety and Quality in Health Care (the Commission) established the National Patient Blood 
Management Collaborative to focus on improving the management of anaemia for patients having elective surgery in the 
surgical areas of: gastrointestinal, gynaecological and orthopaedics.  The Collaborative, funded by the Commonwealth, started 
in April 2015 with 12 participating health services from across Australia and will run to April 2017 to support improvements in 
the management of anaemia for elective surgery patients.  It will encompass the scope of the patent journey, from the time 
that the need for surgery is identified, through inpatient care, and then subsequent care back in the community.  

Information Bulletin 
March 2016 

Overview of Collaborative Team Activity to February 2016 

Collaborative health service teams provide data on a monthly basis via qiConnect web portal which is able to be used at the 
hospital level to track progress.  The data is also analysed by the Commission and it is anticipated that the broad based review 
of the data will promote discussion and opportunities for further quality improvement. 

The Commission has facilitated seven workshops for teams to share their experiences of local quality improvement processes, 
learn from colleagues, consult with experts in the field, gather new information and develop ideas for improvement.   

Across the sites pre-surgical assessment of patients for anaemia ranged from 57% to 100% and for iron studies the range was 
9% to 65%.  Figure 1 shows the total patient episodes by health service from May 2015 to February 2016. 

To date, health service teams have collected data on nearly 4500 patient episodes con-
sisting of 20% gastrointestinal, 26% gynaecological and 54% orthopaedic elective surgi-
cal procedures.  Of the total procedures 89.5% received a haemoglobin test, 33% had 
iron studies and 33% had both.   

Figure 1: Total patient procedures by test by health service, May 2015 to February 2016  
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Activity Report (Cont’d) 
Figure 2: Total procedures by surgical stream by health service, May 2015 to February 2016  

Figure 3: Percentage of patients receiving pre-operative assessment for anaemia by health service as at February 2016 

Note: Not all Collaborative health services are participating in all three surgical areas, with some collecting data for only one or two. 

Note: For some teams there is a lag in receiving coded data - percentages will improve as more data becomes available. 
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Figure 4: Percentage of patients receiving pre-operative assessment 

for anaemia per month, May 2015 to February 2016 

Activity Report (Cont’d) 

Plan Do Study Act (PDSA) 

The Plan-Do-Study-Act (PDSA) cycle is shorthand for testing a change—by planning it, trying it, observing the results, and 
acting on learning.  The four stages are: 
 

 PLAN - the change to be tested or implemented; 

 DO - carry out the test or change; 

 STUDY - data before and after the change and reflect on what is learned;  and  

 ACT - plan the next cycle or full implementation. 
 
To date, the 12 Collaborative teams have completed 193 PDSAs and a snapshot of examples are below: 
 

 Central Coast Local Health District have achieved buy-in from the Integrated Business Unit, Anaesthetics and Pre-
Admission Clinic for their pre-operative test clinical guideline to now include iron studies as standard for Grade 3 and 
Grade 4 surgeries.   

Processes are being developed to ensure that tests are not only ordered, but also followed up. An additional piece 
of work coming from this initiative has been their Integrated Booking Unit agreeing to develop a process for 
educating anaesthetic staff rotating through the Pre-Admission Clinic to ensure sustainability of patient blood 
management practices. 

The Department of Anaesthetics has also committed to develop patient letters which guide patients to an 
appropriate course of action depending on their test results.  

 Lismore Hospital’s Pre-Operative Clinic is identifying patients with iron deficiency, and iron deficiency anaemia, at clinic 
assessments and arranging timely management.  They are aiming to raise current management of iron deficiency by the 
Pre-Op Clinic from 17% to 50% by June 2016. 

 The Canberra Hospital published an article ‘Management of Anaemia in Primary Care’ in the GP Liaison Unit’s 
What’s New October 2015 newsletter which included information on the National Blood Authority (NBA) and NPS 
MedicineWise patient information resources.  These include ‘Fit for Surgery’ and ‘Managing my Iron’ resources. It 
also provided valuable links to GP referral letters which the local GPs can use to correspond with specialists and 
hospitals.   

 The Canberra Hospital in conjunction with the Australian Red Cross Blood Service is convening the ‘Canberra Iron 
Symposium: From Primary to Tertiary Care’ on Saturday, 30 April 2016.  For more information, go to: 
www.transfusion.com.au/node/653.  Registrations close on Friday 15 April 2016.  Places are limited. 

 The Mater Hospital Sydney held a ‘Blood Day’ in August 2015 to raise awareness of PBM with hospital staff.  A PBM flow 
chart for the Pre-Admission Clinic has also been developed which has proven to a successful tool for assisting clinicians to 
prescribe pre-operative iron infusions.  

Figure 5: Percentage of patients receiving pre-operative 

assessment for iron deficiency per month, May 2015 to Feb 2016 
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PDSAs (continued) 
 The Learning and Development team at The Mater Hospital, Sydney, also developed the Six Minute Intensive Training 

(SMIT) poster to promote their participation in the Collaborative: 
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Shared Resources 

The Collaborative teams are sharing resources they have 
prepared and which are being trialled and tested, for example: 

 Two posters developed by Royal Darwin Hospital, one for 
patients (top right) and another for clinicians (below right) 
to encourage pre-operative screening at the time of being 
placed on the waiting list so as to reduce the need for 
patients to make multiple trips to hospital. 

 ACT Health’s process for iron infusions which is included in 
Information Packs for GPs (below). 

For further information: 
 
Website: www.safetyandquality.gov.au/national-

priorities/pbm-collaborative/  

Email:  pbmcollaborative@safetyandquality.gov.au  

Twitter: @ACSQHC  

Phone: 02 9126 3600 

Over the next few months the Commission will work with 
the National Blood Authority to examine how to share, 
more broadly, the resources which have been developed 
by the Collaborative teams.  This information will be 
provided to non participating hospitals supporting them 
to adopt quality improvement approaches and improve 
PBM practices.  

http://www.safetyandquality.gov.au/national-priorities/pbm-collaborative/
http://www.safetyandquality.gov.au/national-priorities/pbm-collaborative/
mailto:pbmcollaborative@safetyandquality.gov.au

