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Desdelos puntos de vistapidemioldgico deseguridady clinicq lasangre
circulantede los pacientesesel organomasdescuidado

Guidance on implementing
patient blood management

2.9+ 3/LLION to improve global blood health
status @

individuals with anaemia (2-4,195)
and/or micronutrient deficiencies (4-7)

600+ viLLon

individuals with chronic or acute
blood loss and/or bleeding disorders (32-44)

+Iron deficiency and other micronutrient deficiencies
« Pre-operative anaemia in surgical patients (IDA, Al)
+ Anaemia following surgical interventions
« Anaemia in patients with common noncommunicable

diseases « Majors: - Gastrointestinal bleeding
- Anaemia in patients with oncological and haematological « Medical surgical ICU  « Haemoglobinopathies 77
malignancies - Obstetric/peripartum + Coagulopthies ) World _Hea_ Ith
- Anaemiain patients with infectious diseases bleeding  Phicbotomy/ 1 Organlzatlon
(including viral and parasitic infections) + Heavy menstrual venipunctures
« Hospital-acquired anaemia in patients without bleeding B atana

haemorrhage or surgery

World HealthOrganization Guidanceon implementingpatient blood
managementto improve global blood health status. ISBN 9782-4-0104662

World Health Organization. The urgent need to implement patient blood (electronicversior), 2024

management: policy brief. ISBN 97®-4-0035744 (electronic version), 2021
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"Atencidon con bajo valor"
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PBM: perfecto ejemplo de un paquete de buenas practicas
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Michael E. Porter
Elizabeth Olmsted Teisberg

Redefining
Health Gare

Creating
Value-Based Competition
on Results

HARVARD BUSINESS S5CHOOL PRESS

Mejora en los resultados para
los pacientes por ejemplo,
mortalidad, complicaciones
quirdrgicas, etc.

<=1

Reduccion del impacto
presupuestariodebido a la
reduccion de transfusiones, lineas
de vision, complicaciones
quirdrgicas y reingresos



Data
Quiality, collection
. . . . . & safety benchmarking
Health Who are the intended audiences for this ETEERE & reporting

ministers guidance document? L, A
- administrators

Senior staff
Of health Awareness and a basic understanding of blood health and PEM across a broad range of stakeholders and constituencies HaematOIOg|StS

are key to its successful implementation.
departments

Critical care
specialists

Transplant

surgeons
To make best use of this guidance document, readers should first familiarize themselves with the WHO Policy Brief: The urgent need to
implement patient blood management (7).

Neonatologists

Oncologists e
Paediatricians

officers
0 d at all leaders, policy-makers, enablers and primary influencers of,
EXGCU'[IVGS t limited to, federal and jurisdictional ministers, senior staff of thesg General Cardiac

rnmental agency for the respective country, members of na
of health

" Cardiologists
directors of health, chief medical officers, executives of | practmoners surgeons 9

latory bodies including the centres of disease control, me x
ads of national and regional academies or similar entities and gov 2 2YS y
arch institutions. Depending on how public health and the national/junisdictional nea health Nephrologists
dministered, it might also be ad, ffinance, justice and defence, . -

specialists

of health insurance
systems

MemberS Es of the respective ministries.
PBM i
Of health ARG official of the respective health e | tafi qa rizing the national/ Non-cardiac o
- : entation of PBM and should the implemeniares haj his document. Anaesthesio OQISt
- COMmMISSionE experts ’ Surgeong

edical professionals from all e Plarly all individuals who e .
be national/Jurisdictional PB sk forces and members of tI Patient Gastro,

H eads Of lementation task forces, study t.he entlrg doclumgnt. Thislapp\ies particlulalr\, representatives enterologists
H ealth 1055 and coagulopathy play major roles in their daily practice. An appreciation ¢
reg u Iato ry . 0 important for quality and safety managers, chief administrators of HCOs, heal
Cists, patient advocates and medico-legal experts. The guidance also addresses faculty _
. |
bod les iarmacy, public health and health management schools, and board members of medical ! Ethicists
professional societies. Editors of medical, public health and medico-legal journals, media

health care and the interested public are also invited to engage with the content.

Medicolegal

maceuticals, medical devices and equipment, biotechnology companies, blood services and
o o o experts

laboratory services should also consider how they could contribute to blood health through technological innovation
and improved cost-effectiveness of their products and services.
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medicing
specialists

Clinical
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El modelo 8 para la
Implementacion global de PBM

A Preparando el Sistema Nacional para PBM

A Conduciendo los pilotos de PBM
A Capacidad y compromiso de la IPS
A Recoleccién de datos institucionales

A Wbuuu
A Desarrollo e implementacién de sistema de @t)o :

A Desarrollo e implementacion de capacitaciones
/educacion

A Desarrollo de comunicaciones sobre SALUD
SANGUINEA

A Desarrollo e implementacion de procesos clinig
\ y administrativos /

A Desarrollando PBM nacionalmente

A.
Preparing
the National
Healthcare

System for
PBM

b

Led by
Government

ol

Rolling Out
PBM Nationally

L

Driven by
Health Promotion
Health Protection
Disease Prevention

" Led by
Healthcare
Organizations

e
Driven by

Evidence
Economics

Ethics




Health Minister
Adopts National
PBM Policy

L J @ National Commission

... Establishes

- Governance for PBM
i Impl tati
National PBM - mplementation
Commission

National PBM
Implementation ( : )

Task Force @

Fase A del Modek®



Juntos hacia un nuevo paradigma

Lideres coordinar la
recoleccion de datos y
reporte deKPlIs

Desarrollo
documentacion y
disefio de procesos
clinicos y
administrativos

Desarrollo de
comunicaciones sobre
salud sanguinea

Lideres coordinan el
proceso de educacién
y capacitaciones

Lideres inician y
conducen el
programa de GSP

Lideres inician y

conducen el
programa de GSP
LA,
Be
L
Lideres preparan la Lideres
implementacion del Institucionales
programa de GSP de GSP
e



Los Campeones Institucionales
Inician y Conducen PBM

A Muchas veces autoidentificados

A Apoyo, defensa, vanguardia, iniciativa

A Interés genuino en implementar un cambio
A Colaboraciérr Comunicacion Negociacion

desaprender y Adoptar un abordaje

abandonar las viejas Integral basado en
practicas ciencia

Cultura clinica y Comportamiento medico

9.1. Anticipating Challenges of Culture Change
with PBM

9.2. Assessing Status Quo before

Implementation Process

LA
&] & 9.3. Implementing through Validated




Pregunt asé. .

A ¢ Qué pacientes en nuestra Institucion se
beneficiaria inicialmente del programa ?

A ¢Hay reportes o historias exitosas de Instituciones
como la nuestra?

A ¢ Qué pares influyentes dentro de nuestra
institucion pueden apalancar el programa PBM?

A ¢Qué areas clinicas y administrativas apoyarian o no
el proyecto?

A ¢ Posibles razones para apoyar o resistirse al
proyecto? (3 Es)

A ¢ Somos conscientes de los malentendidos o
preocupaciones entre nuestros pares
Institucionales con respecto al programa?

A ¢Cbémo podriamos manejar la carga de trabajo del
proyecto piloto?

A ¢ Quién(es) es(seran) los lideres del proceso?



10

e o - : :
) 10.1. Organising Collection and Analysis of
0 °) ﬁ‘!ﬂ HCOs’ Baseline Data to Estimate PBM

Potential

10.2. Developing Business Case for Approval
from HCO’s Senior Management

Preparacion de la Implementacion

x Sistemas de informacion transfusional
x Sistemas de informacion de laboratorio
x Sistemas de informacion hospitalaria

X Impacto economico (gastos por
transfusion/productos, medicamentos)

x Impacto clinico (estancia hospitalaria,
estancia en UCI, Tasas de infecdiosp)
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Key components of Patient Blood Management

Minimizar la
pérdida de sangre

Practicas
racionales de
transfusion

Optimizacionde la
masa degldbulos
rojos sanguineos

Colaboracion
multidisciplinar

Iniciativas de
Mejora de la
Calidad

Optimizacionde la
Reservarisioldgica
del Paciente

Educacion y
formacion




Gestion de la sangre del paciente Usooptimo de lasangre




Presupuesto Inicial

Presupuestos por Silos

Equipos Medicamentos/suministros Personal (si aplica)
Enfermera
Lider de tecnologias de la
informacion

Farmacia



Integracion del Modelo de Kotter en

la Fase B (Pilotos) del Mod@&lo

’ (»)
HCO's Champions Establish a Sense of
HCO's Staff ANCHORS PBM in the CULTURE ] [ URGENCY for PBM ]

/ \
C(:) Driven by s - RFUL Pnila]

CO Implementation Task Force Consolidates
Gains and Produces More Change CO’s Champions Form a POWE
Evidence S——
(18 )
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‘ 13 ) ﬁ HCO Implementation Task Force Generates Ethlcs [ HCO'’s Champio mwcirt PBM
— MORE WINS with PBM
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\ 11 HCO's Executives EMPOWER a Sufficient Base HCO’s Champions Com nicate the PBM

of People to Implement PBM




1. Iniciacion y despliegue del movimiento PBM

2. Preparacion para la implementacion (apoyo (

PaSOS a la Direccion)

Seg u Ir para 3. Identificacion del Coordinador(es) y los liderg
- de area (campeones clinicos)
Implementa

r P B M 4. Creacion de las rutas (procesos) clinicas y

administrativas

f 5. Mecanismos de medicion y reporte
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Secure Executive and
Clinical Leadership
Commitment for Patient
Blood Management
(PBM) implementation.

Conduct a Baseline
Assessment of Blood
Use and OQutcomes to

inform PBM strategies.

Develop a
Multidisciplinary PBM
Education Program for

healthcare staff.

® &

Develop
Multidisciplinary PBM
Clinical Algorithms for

standardized care.
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O)

0

Define Core PBM
Indicators and Develop
PBM Dashboards for

monitoring and evaluation.

Embed PBM into
Continuous Quality
Improvement (CQl)

for ongoing
refinement.

b2

Formalize PBM as
Institutional Policy
and Standard of Care
for sustainability.

Expand PBM to
Additional Services and
Patient Populations for

broader impact.

§ P.
wWe
RS

Scaling Up Patient Blood Management: Lessons from
Global and Regional Implementation Efforts

Angel A. Pérez-Calatayud’, ®Angel F. Galvan Garcia,
Carolina Haylock Loor, ®Seema Ranade, ®Rodrigo Rubio-Martinez,
Naima Yusuf-Zakaria and Fredy Ariza




Align PBM with .

1 Secure executive arjd Appoint PBM Establish quality, safety, and| = Output
clinical leadership - |multidisciplinary PBY ISy . Institutional PBM commitment and
GOVERNANCE & COMMITMENT endorsement executive sponsor steering committee acp?rri%?ilttiztslon governance structure :

35 s JOSTIECE St

2 Assess blood use Map transfusion aan Identify Develop business

Output :
EMEETIE ELTTER, &6 3 perioperative implementation gapg ~ |case, implementatioh i Approved PBM plan with baseline metrics
BASELINE ASSESSMENT & PLANNING TS o orkflows and prioities : PP P :

plan, and KPIs
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. e Integrate PBM into . . Output :

3 Design multidisciplinary P d S Identify and empower IocaI . b .

X onboarding and continuing : : PBMtrained workforce and engaged *

EDUCATION & CULTURE CHANGE education programme education PBM champions : champions :

4 Develtohp PBM cI(ijnic il Adapt protocols to Obtain institutional Integrate into EER Output :

pathways an local epidemiology order sets, an : Standardised PBM pathways embedded;

S CLINICAL ALGORITHM DEVELOPMENT algorithms and resources approvals checklists : .

. into care
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5 Define structure,

Implement auditand{ Output
process, and outconpe
0 DATA MANAGEMENT & BENCHMARKING

feedback cycles

Build dashboards and
reporting tools

Benchmark internally
and externally

H

SS, . PBM performance monitoring system
indicators :

I
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6 Integrate PBM into

. S Output
QUALITY EVALUATION & IMPROVEMENT continuous quality Y oltoores and cafety

Assess economic impact] =
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improvement

& , Ensure continuity through . : . Output .

7 Formalise PBM as ur y throug Link PBM metrics t : upu :

&@ % ~ Forma in metrics to : , :
&0 INSTITUTIONALISATION & SUSTAINABILITY institutional standard of carg trammgpgr:ﬁﬂitéccessmn accountability mechanism¢ : Sustainable PBM programme :
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Caracteristicas del Presupuesto en PBM

A Aprobacion por la Direccién Médica
A Costos e ingresos proyectados
A Staff
A Bienes (equipos/suplementos)
A Servicios con terceros

wDirector Médico

A Acuerdo formal con MDNPBM oMinSalud «wSubdirecciones

A MoOU
\ | A L
4 Obligaciones de reporte N
’y wlLideres clinicos
Areas wlLideres administrativos
Instituci [
11.1. Approving Business Case and Authorising (= ECIGlEE )
Pilot Project

N

wAlta prioridad en costos, seguridac
calidad

Prioridad e ial i i
nstitucional oCreacion de material informativo

11.2. Officially Announcing and Inaugurating
Pilot Project

J




Creacion de la Estructura Institucional
del Programa de PBM

Lliderazgo y Organizacion

Responsabilidades y Autorida

Vigilancia

Politicas y Procedimientos

12.1. Establishing Governance Framework for
PBM Implementation

12.2. Creating PBM Awareness through CME
across All Clinical and Non-Clinical
Departments

12.3. Selecting Metrics and Performance
Indicators and Developing PBM Data
Collection and Reporting System

12.4. Developing Communication Strategy to
Empower the Public and Patients on
Blood Health









