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Blood Wastage Collaborative--
Participation

•Participation Pledge
•Baseline Data
•Conference calls/Meeting attendance 
•Website registration
•Monthly data submission (Sep 2009 to Mar 2010)
•In person meeting on March 31, 2010 3

38*  out of 45 hospitals have 
submitted March data
=  84% participation rate

*as of 05/26/2010



Measurement System Analysis (MSA)

• Purpose: To ensure consistent data collection among 
collaborative participants

• Focus on all four blood products:

– Definition of Wastage (Numerator)

– Definition of Total Products (Denominator)

– Inter-Rater Reliability

• Method:  Telephonic survey with 10 organizations from 
a representative sample of hospitals based on bed-size
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Measurement System Analysis (MSA)—Cont’d

• Key Finding:  Hospitals find the monthly number of 
total products for PLASMA (Denominator) by 
calculating either one of the following:  “transfused 
plus wasted”, “all received”, or “all thawed”

• Resolution:  Revised the project charter with the 
expanded definition
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State Blood Wastage Results
Platelets
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State Blood Wastage Results
Platelets
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State Blood Wastage Results
Plasma

Baseline Year
Average % Wasted
= 5.4%
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State Blood Wastage Results
Plasma
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Total Savings for State:  7 Months

• Platelets = 158 units

• Plasma =  -20 units

• Allo Red = 78 units

• Auto/Dir Red =  -173 units

Total Units Saved 

= 138 units
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*Note:  The Collaborative’s focus has been on platelets and plasma based on the 
project charters.  Thus, Allo Red and Auto/Dir Red Cells have been excluded in the 
calculations.

• Platelets = $80,176

• Plasma = ($1,263)

• Allo Red = $18,703

• Auto/Dir Red = ($61,216)

Total $s Saved

= $78,913

http://images.google.com/imgres?imgurl=http://blog.christianitytoday.com/images/upload/2009/05/SEM_blood_cells.jpg&imgrefurl=http://blog.christianitytoday.com/images/2009/05/&usg=__xm_kaIokpQdDvHnT4GR9saHTul0=&h=2239&w=1800&sz=1366&hl=en&start=7&tbnid=hBi-z_1nJBniuM:&tbnh=150&tbnw=121&prev=/images?q=blood+cells&gbv=2&hl=en�


Projected Results
Goal – By August 31, 2010, reduce blood wastage for

Platelets and Plasma by 1% from the baseline average 
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Up-to-Date
Performance
(Sep ’09—Mar ‘10)

Interim Goal to date
(Sep ‘09—Mar‘10)

Goal for the 
Entire Year 
(Sep ‘09 –Aug ‘10)

Platelets

Cumulative
Units Saved 158 units 314 units 538 units 

Cumulative $s
Saved $80,176 $159,355 $273,180 

Plasma

Cumulative
Units Saved -20 units 512 units 878 units 

Cumulative $s
Saved ($1,263) $28,132 $48,227 

The Collaborative discussed the possibility to revise 
the goal (at March 31st meeting) to a level more 

reasonable for the current performance but 
decided to still strive for current goal.



Updates/Next Steps
• Poster for AABB Conference – October 2010

• American Red Cross - “Craig’s List”

• Effect of Collaborative
– Networking community to distribute information, 

research and best practices

– Potential to reduce blood bank budget

• Functionality to website
– Added state goal on reports

– Ability to benchmark against peer institutions

• Next Collaborative Membership Call

June 29th, 11 am— noon 12



State Report
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Goal is 
indicated on the 
state report



Benchmark Report
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Hospital Hand Hygiene Collaborative
Recognition— CDC Website
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Recognition--CDC Webinar
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Collaborative Participation
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In addition to the acute care hospitals, the following specialty hospitals are 
participating:
- Adventist Rehab Hospital of MD
- Mt. Washington Pediatric Hospital
- University Specialty Hospital
- VA  Maryland Health Care System

Commitment Letter

42 out of 46 acute 
care hospitals

= 89%

Attendance at the 
kick-off meeting, 
learning sessions, 

and webinar series

Data Submission*

March 2010:  

35 out of 42 committed 
hospitals = 83 %

* Since Feb 2010



Process Measures—
Webinar (Mar 24th, 2010) and Questionnaire Submission

Participation:   Questionnaires 
received from 26 acute care hospitals 

and 3 specialty hospitals 
19



Process Measures Report
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•Key Finding:
Some facilities are using 
“known” observers to collect 
HH  compliance data.
*Unknown Observer  - non-Infection 
Preventionist staff member that observes hand 
hygiene compliance on units other than their 
own. The Unknown Observer’s task is 
unknown to other staff at the time of the 
observation. 

•Action Item:
Follow up with facilities to 
determine whether the same data 
is entered into handstats.org



HH Compliance Feedback Reports for MHQCC only
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Issues with Data Integrity
(Data Collection Methodology)

• Use of “Known Observers” 

– Problem: Numerous collaborative participants(n= 16) are 
submitting data into handstats.org using known observers

– Solution:  

• Consultation with participants

• Identifying the data when presenting statewide compliance

• # of Units Observed per Hospital

– Problem: Numerous collaborative participants (n =9) are 
submitting data for < 5 units. 

– Solution: 

• Determine “% of units observed”

• Consultation with participants

• Identifying the data when presenting statewide compliance22



Strategy regarding Data Integrity
• Conduct a telephonic survey (i.e., Measurement 

System Analysis) 
– Create standard tools to follow-up with prioritized 

collaborative members (either by phone or visit)

• Site Visits/Telephonic Consultation
– Interviews with Hand Hygiene Teams and/or Executive 

Sponsor(s)

• Review standard methodology with unknown 
observers and brainstorm on strategies to 
implement at the next Learning Session (June 15)

• Send letter to Executive Sponsor and Team Lead 23
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Revised Report for MHQCC

Facilities reporting following recommended data collection method 
Facilities reporting use of ‘known observers’ or collecting data on small number of units 



25
Hospitals using recommended data collection method



2010-2011 Collaborative Timeline

MONTH HANDSTATS
(DUE 10TH )

PROCESS 
MEASURES

LEARNING   
SESSION

WEBINAR 
CONFERENCE CALL 

FEBRUARY X #1

MARCH X 5TH X

APRIL X X

MAY X X

JUNE X 15TH #2

JULY X X

AUGUST X X

SEPTEMBER X 15TH X

OCTOBER X #3

NOVEMBER X X

DECEMBER X 15TH X

JANUARY X X

FEBRUARY X CONGRESS



Proposed EBM* Hospital Initiatives

• Support the Maryland Hospital Association's rapid 
intervention to achieve zero blood stream infections in 
2011.

• Red Bag Waste
– Next Step:  Survey hospitals to determine responsible party (e.g. 

environmental services, VP, Operations, etc.)

• Maryland Telemedicine Network Solution

27
*Short term, quick wins



Problem – Major Areas of Need

• Under-served areas (rural and inner-city)

• Lack of 24/7 ED Coverage of following Specialties
• Neurology/Stroke

• Orthopedics

• Plastic Surgery

• Ear, Nose and Throat

• Dermatology

• Emergency/Disaster inter-hospital coordination 
of care
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Maryland Telemedicine Network Solution



29



Anticipated Benefits - Maryland

• Avoid creation of a decentralized system littered with 
redundancy, increased costs, and reduced quality

• Improve quality due to increased access to specialty care 

and additional resident supervision opportunities
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“Window of Opportunity”

• CRISP (501c) Health Information Exchange
– telemedicine is a logical technological fit for an 

HIE

• Federal Health Care Reform 
– potential telemedicine funding opportunities

• Work being done by Governor’s Council on 
Heart Disease and Stroke, MIEMSS, JHM, 
UMMS, the Rural Health Council, and others
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Next Steps
• Develop a Detailed Business Plan

– Define Structure
– Identify Telemedicine System
– Determine Resources

• Clinical (including institutions and providers)
• Administrative

– Cost, funding, 5 year ROI (including defining success metrics)
– Challenges and recommendations
– Timeline

• Phase 1: Neurology/Stroke Network
• Phase 2: Apply lessons learned to other specialties

• Create a Steering Committee to include representation from 
each of the following groups: BOP, CRISP, DHMH, HSCRC, 
JHM, MHA, MHQCC, MIEMSS,UMMS, a non-academic hub 
hospital, a community hospital, and a payer.
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Questions?
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