Project Coordinator’s Workshop

The most recent project co-ordinator’s workshop was held at the Commission on Monday 21 November 2016. The discussions included the following points:

· An overview was provided of activity reporting to 31 October 2016.

· There was a discussion about resource-sharing where teams ‘share generously and steal shamelessly’ to advise on progress of initiatives and share documentation they have produced for adaptation by others.

· Attendees were informed that selected resources prepared by National Patient Blood Management Collaborative (NPBMC) teams would soon be available as a resource pack on the Commission’s website. An example of such a resource is the intravenous iron infusions brochure and telephone information line for patients prepared by Central Coast Local Heath District (shown on page 2). Resources should be available on the Commission website by early 2017.

· There was an in-depth discussion on patient pathways and management of anaemia and iron deficiency. Prior to the workshop, teams were asked to undertake an audit of up to 10 to 20 previous data entries that had been identified as ‘not managed’, to better understand why management was not recorded and identify potential areas of improvement. Some of the management factors identified included:

· Healthcare providers: Some may not be aware of the impact of iron deficiency in the absence of anaemia, or may determine not to treat borderline results.  Some may not be aware of the evidence regarding treatment of iron deficiency when there is not a diagnosis of anaemia, or may not acknowledge there may be iron deficiency if the haemoglobin is within range. There may be a lack of knowledge of the National Blood Authority guidelines and the practice points recommending iron studies. Some medical practitioners may feel that surgery will ‘fix the problem’ and not treat the anaemia or iron deficiency prior to surgery.
· Patients: Some patients may receive conflicting provider information from a range of healthcare professionals prior to surgery, and may not be aware of questions they could ask to ensure they are ‘Fit for Surgery’.  The possibility of skin staining, that can be associated with IV iron infusions, may be a consideration.
· System: There may be a need to improve communication regarding patient blood management and the benefits of optimising a patient’s own blood prior to surgery and promoting information-sharing between clinicians.  It was noted that continued education can be difficult with staff turnover and rotations.

· The group also workshopped questions for the Evaluation and Business Case which is currently underway by KP Health. KP Health will meet with all health service teams and state and territory representatives.

Project coordinators and clinicians will next meet at a learning workshop in February 2017.
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Intravenous Iron Infusion Brochure – Central Coast Local Health District
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Poster for the 2016 Annual Scientific Meeting of HAA

A NPBMC poster was accepted for the 2016 Annual Scientific Meeting of HAA (Haematology Society of Australia and New Zealand, Australian & New Zealand Society of Blood Transfusion and the Australasian Society of Thrombosis and Haemostasis) in Melbourne in November 2016:
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[image: bloodbanner]Figure 1: Total patient procedures by test, by health service, as at end of October 2016 Overview of Collaborative Activity to May 2016

A total of 9452 patient procedures had been recorded by NPBMC sites up to October 2016. Across NPBMC sites, a haemoglobin level was recorded for 8630 procedures (91%), and 3844 (41%) were accompanied by iron studies. Patients for whom iron studies had been recorded usually also had a haemoglobin level recorded.

Figure 2: Total procedures by surgical stream, by health service, as at end of October 2016 
Ten out of 12 NPBMC sites were recording data for all three surgical streams (gastrointestinal, orthopaedic and gynaecology). The majority of procedures recorded up to the end of October 2016 were for orthopaedic surgery.
 
Total 9452

Figure 3: Percentage of patients receiving pre-operative assessment for anaemia, by health service, as at end of October 2016
The percentage of patients in whom a pre-operative haemoglobin level had been recorded varied across participating NPBMC sites from 71% to 99%. However, there has been an increase of 6 percentage points in the percentage of patients having pre-operative assessment since the beginning of the Collaborative in May 2015.


Figure 4: Percentage of patients receiving pre-operative assessment for iron deficiency, by health service, as at end of October 2016
There was greater variability in the percentage of patients in whom pre-operative iron studies were recorded, from 9% to 74%. This high variation is being examined as there is a need to increase provision of pre-operative iron studies in order to determine whether an intervention may be required to promote better patient care.
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Figure 5: Percentage of patients assessed for anaemia, by month, May 2015 to October 2016
Patients undergoing major surgical procedures are at increased risk of haemorrhage. Pre-operative assessment of patients’ haemoglobin levels assists clinicians to identify and manage patients in whom anaemia is a risk factor for adverse surgical outcomes. The percentage of patients assessed for anaemia each month has increased over the duration of the Collaborative, from 90% in May 2015 to 96% in October 2016.


Figure 6: Percentage of patients managed for anaemia, by month to September 2016
The data shows that rates of anaemia management have varied between 19% and 67% over the term of the Collaborative to September 2016. (NB: There is no management data available for October 2016). This high variation is being examined as there is a need to increase rates of anaemia management in order to determine whether an intervention may be required to promote better patient care.
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IRON DEFICIENCY

Patients’ iron stores can be assessed safely and inexpensively with a simple blood test. Patients who undergo major surgery lose varying amounts of blood as a result of their surgery. This decreases their haemoglobin levels, which in some patients results in anaemia. Patients use their iron stores to produce haemoglobin. Knowledge of the patient's iron stores assists clinicians to identify patients who need iron replacement to support haemoglobin production post-operatively.

Figure 7: Percentage of patients assessed for iron deficiency, by month, May 2015 to October 2016
Rates of pre-operative assessment of iron deficiency have steadily increased from 21% to 81% over the duration of the Collaborative.


Figure 8: Percentage of patients managed for iron deficiency, by month to September 2016
The data shows that between 38% and 60% of patients were managed for iron deficiency from May 2015 to September 2016. (NB: No management data available for October 2016)
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Recording of patient assessment for anaemia varies with the type of surgery; this aspect of recording will be further assessed. Rates are highest for patients undergoing orthopaedic surgery and lowest for those undergoing gynaecological surgery. Recording of assessment for anaemia has improved in all surgical streams over the duration of the Collaborative. The target is for 100% of patients to have an assessment for anaemia recorded in their patient record.
Figure 9: Percentage of patients assessed for anaemia, by surgical stream, by quarter


Figure 10: Percentage of patients confirmed with anaemia who were managed for this condition, by surgical stream, by quarter
Management of patients with anaemia has improved in the gynaecological and gastrointestinal surgical streams but not in the orthopaedic stream. A large percentage of patients diagnosed with anaemia in each surgical stream have no management recorded, particularly in orthopaedics.
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Figure 11: Percentage of patients assessed for iron deficiency, by surgical stream, by quarter
Recording of patient assessment for iron deficiency has improved in each surgical stream from July 2015 to September 2016. 


Figure 12: Percentage of patients confirmed with iron deficiency who were managed for this condition, by surgical stream, by quarter
Recorded management of patients who were diagnosed with iron deficiency does not vary greatly across surgical streams from July 2015 to September 2016, except for gynaecology which has recorded an increase in the most recent quarter.

For further information:
Website: www.safetyandquality.gov.au/national-priorities/pbm-collaborative/
Email: pbmcollaborative@safetyandquality.gov.au Twitter: @ACSQHC Phone: 02 9126 3600
Total procedures (9452)	
HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	534	640	658	1224	1343	766	913	245	972	610	869	678	With haemoglobin (8630)	
HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	513	579	651	866	1326	753	783	228	870	596	817	648	With iron studies performed (3844)	
HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	168	172	486	313	736	508	86	104	339	367	210	355	With both (3828)	
HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	168	172	484	310	734	508	86	104	338	367	207	350	







Gastrointestinal (1780)	
HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	130	163	124	210	187	4	199	69	314	141	239	Orthopaedic (5285)	
HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	404	319	380	692	837	479	349	69	348	580	591	237	Gynaecology (2387)	
HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	158	154	322	319	283	365	107	310	30	137	202	







HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	Overall	0.9606741573033708	0.90468749999999998	0.98936170212765961	0.70751633986928109	0.98734177215189878	0.98302872062663182	0.85761226725082151	0.93061224489795913	0.89506172839506171	0.9770491803278688	0.9401611047180668	0.95575221238938057	0.91303427845958529	



HS1	HS2	HS3	HS4	HS5	HS6	HS7	HS8	HS9	HS10	HS11	HS12	Overall	0.3146067415730337	0.26874999999999999	0.73860182370820671	0.25571895424836599	0.54802680565897244	0.66318537859007831	9.419496166484119E-2	0.42448979591836733	0.34876543209876543	0.60163934426229504	0.24165707710011508	0.52359882005899705	0.40668641557342361	


May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	0.89597315436241609	0.80797101449275366	0.84629294755877038	0.8900900900900901	0.9419152276295133	0.89920948616600793	0.93953488372093019	0.94301470588235292	0.92666666666666664	0.93086816720257237	0.89150090415913197	0.94342762063227958	0.95081967213114749	0.92556634304207119	0.94456289978678043	0.91970802919708028	0.94047619047619047	0.96153846153846156	


May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	0.25531914893617019	0.27380952380952384	0.27397260273972601	0.21311475409836064	0.3048780487804878	0.19230769230769232	0.34444444444444444	0.38271604938271603	0.3888888888888889	0.2608695652173913	0.29577464788732394	0.42168674698795183	0.34285714285714286	0.3968253968253968	0.42307692307692307	0.5	0.66666666666666663	


May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	0.23825503355704697	0.20833333333333334	0.21338155515370705	0.27567567567567569	0.3751962323390895	0.28260869565217389	0.35813953488372091	0.3860294117647059	0.38666666666666666	0.44533762057877813	0.47920433996383366	0.46422628951747086	0.54508196721311475	0.56957928802588997	0.69722814498933905	0.67639902676399022	0.79761904761904767	0.80769230769230771	


May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	0.38095238095238093	0.51351351351351349	0.5714285714285714	0.38235294117647056	0.57407407407407407	0.53846153846153844	0.64516129032258063	0.54545454545454541	0.57777777777777772	0.53164556962025311	0.58666666666666667	0.58750000000000002	0.61261261261261257	0.61538461538461542	0.65333333333333332	0.63513513513513509	0.6	


Q1 Jul-Sep15	
Gynaecological	Gastrointestinal	Orthopaedic	0.84510250569476086	0.87577639751552794	0.92378048780487809	Q2 Oct-Dec15	
Gynaecological	Gastrointestinal	Orthopaedic	0.89295039164490864	0.9	0.95161290322580649	Q3 Jan-Mar16	
Gynaecological	Gastrointestinal	Orthopaedic	0.87828162291169454	0.94822006472491904	0.92307692307692313	Q4 Apr-Jun16	
Gynaecological	Gastrointestinal	Orthopaedic	0.91249999999999998	0.95058139534883723	0.94942324755989349	Q5 Jul-Sep16	
Gynaecological	Gastrointestinal	Orthopaedic	0.87152777777777779	0.91025641025641024	0.97499999999999998	



Q1 Jul-Sep15	
Gynaecological	Gastrointestinal	Orthopaedic	0.20833333333333334	0.33980582524271846	0.2	Q2 Oct-Dec15	
Gynaecological	Gastrointestinal	Orthopaedic	0.4	0.29906542056074764	0.28431372549019607	Q3 Jan-Mar16	
Gynaecological	Gastrointestinal	Orthopaedic	0.4375	0.2967032967032967	0.23076923076923078	Q4 Apr-Jun16	
Gynaecological	Gastrointestinal	Orthopaedic	0.5	0.48245614035087719	0.19101123595505617	Q5 Jul-Sep16	
Gynaecological	Gastrointestinal	Orthopaedic	0.65714285714285714	0.5641025641025641	0.08	



Q1 Jul-Sep15	
Gynaecological	Gastrointestinal	Orthopaedic	0.1776765375854214	0.2608695652173913	0.35365853658536583	Q2 Oct-Dec15	
Gynaecological	Gastrointestinal	Orthopaedic	0.23237597911227154	0.28749999999999998	0.40625	Q3 Jan-Mar16	
Gynaecological	Gastrointestinal	Orthopaedic	0.27446300715990452	0.46601941747572817	0.50947603121516161	Q4 Apr-Jun16	
Gynaecological	Gastrointestinal	Orthopaedic	0.39374999999999999	0.53488372093023251	0.58296362023070103	Q5 Jul-Sep16	
Gynaecological	Gastrointestinal	Orthopaedic	0.47569444444444442	0.62820512820512819	0.8403846153846154	



Q1 Jul-Sep15	
Gynaecological	Gastrointestinal	Orthopaedic	0.48484848484848486	0.5	0.56000000000000005	Q2 Oct-Dec15	
Gynaecological	Gastrointestinal	Orthopaedic	0.46666666666666667	0.59090909090909094	0.64102564102564108	Q3 Jan-Mar16	
Gynaecological	Gastrointestinal	Orthopaedic	0.49152542372881358	0.6	0.58823529411764708	Q4 Apr-Jun16	
Gynaecological	Gastrointestinal	Orthopaedic	0.5662650602409639	0.74117647058823533	0.53508771929824561	Q5 Jul-Sep16	
Gynaecological	Gastrointestinal	Orthopaedic	0.7142857142857143	0.67346938775510201	0.55072463768115942	
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What is an IV iron infusion?

“Intravenous” or “IV" means giving
something into the blood stream through
a vein. A needle is put into a vein ( in the
back of the hand or arm). Then a mix of
iron and saline (salt water) is slowly
“dripped” (infused) into the vein and mixes
with the blood in your body.

Why do we need iron?

Iron helps your body make red blood cells
which carry Oxygen around your body. If
you have low iron levels you may feel weak
and lack energy.

Why might | need IV iron?

The best way to treat low blood iron levels
is to take iron as a tablet or liquid. This
works well for most people and is usually
tried first.

You may need IV iron if you
* Cannot take iron tablets

+ Are unable to absorb iron through the
gut

« Are about to have major surgery and
your iron levels are low

« Find the iron tablets do not work

* Have kidney or heart problems

Before IV iron

Tell your doctor if you:

« Are having a baby or trying to get
pregnant

Have had asthma, eczema or other
allergies

Have had problems with any type of iron
injection or infusion in the past

Have ever had high iron levels

Are on any medications (don't forget the
supermarket or herbal medications)

On the day of IV iron

« Eat your breakfast / lunch. It is OK to eat
and drink before IV iron

« Take all of your normal medications

* You can drive home after IV Iron and do
what you would normally do during the
rest of the day(unless there is a problem)

After IV iron

Side effects can start 1 to 2 days after IV
Iron such as headache, mild fever, joint and
muscle aches. These will go away over the
next few days. If you are worried call your
doctor or the Medical Day Unit Gosford or
Ambulatory Care Unit Wyong.
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