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Introduction

The Covid-19 pandemic has increased the fragility of the blood supply chain. In
response the Welsh Blood Service (WBS) and the Blood Health National
Oversight Group (BHNOG) have promoted the need for Patient Blood
Management initiatives (PBM).

UK guidance on the first pillar of PBM, anaemia management!?3, is well
established, however pathway implementation across Wales Is Inconsistent
leading to avoidable transfusions.

Development of an All-Wales Perioperative Anaemia Pathway would ensure
equitable, prudent healthcare for pre-operative patients throughout Wales and
avoid transfusion

WPOIVI ANAEMIA PATHWAY SURVEY 2020

Strongly Disagree

m Strongly Agree m Agree m Neither Agree or Disagree m Disagree

ALL PATIENTS WITH HB<130G/L SHOULD HAVE
HAEMATINICS COMPLETED

ALL PATIENTS WITH HB <130G/L SHOULD HAVE A SERUM
FERRITIN

ALL PATIENTS IDENTIFIED WITH HB <=130G/L SHOULD
HAVE A TRANSFERRIN SATURATION

ALL PATIENTS IDENTIFIED WITH HB =130G/L SHOULD
HAVE A CRP

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
INTRAVENOUS IRON ON THE SANVME DAY AS THEIR PREOP
ASSESSVIENT

PATIENTS THAT RECEIVE INTRAVENOUS ITRON SHOULD BE
GIVEN AN OPTIMISED 20MG/KG DOSE OF IV IRON

IRON DOSING SHOULD BE TO IDEAL RATHER THAN
ACTUAL BODY WEIGHT

THERE SHOULD BE A STANDARDISED DATA SET
COLLECTED FOR ALL PATIENTS TREATED WHO GO ONTO
AN ANAEMIA PATHWAY WHETHER THEY RECEIVE IV IRON
OR NOT

Figure 1. Results from the WPOMS anaemia pathway survey 2020

Methods and Materials

In July 2020, the BHNOG anaemia workstream engaged with multidisciplinary key
stakeholders, primarily the Welsh Perioperative Medicine Society (WPOMS),
having representation from Health Boards (HBs) across Wales. Virtual meetings
outlining the current and proposed positions were held with the agreement to
develop and implement an All-Wales Perioperative Anaemia Pathway.

All HBs shared local guidance to establish baseline practice followed by a survey
(Figure 1) to support prioritisation of pathway standards. A pathway was agreed
(Figure 2), against which benchmarking was performed to determine current
compliance and barriers (Figure 3 and 4).

BHNCG BHNCG

BHNCG

All Wales Perioperative
Anaemia Pathway

therwee spedfed

This is @ consensus document developed by All Wales T L W N
Pre-Operative Anaemia Leads Group & the Blood Health Ji' GagRosed with & HD >130g/L. with & Ferritin <3Oug/L. or
National Oversight Group (BHNOG)

[ 2:i0e effecis and advse %0 return f patent Cannct tolerate

1€ With surgery, Continue ron trestment for 3 months further with =D recheck

[patent 3nnCk tolerste Orel iron prescnbe IV iron

fon prescnided is given 82 20me/iz 8t cne S2BNg 20 Mnimce patient ises 20 8
$o procuce SPCs)

P 82 2000 82 PCszidie O preferadly 8 leazt 2 weeks pror to surgery

there i often not 8 avaiadie tmescale, Dut IV Iron Zhould De consicerec unti the
) recuce the neec for penoperstive tranchusion

and e
essment C [POAC) or zurgc e
£ those requinng ron treatment ahead of 1en pestopesstively
C De taken in primary care pre-referrs e e efact:
primary ‘ ged, sppropnate investigation anc mansgement shoulc be L
avocing any Selay ot oce
mice the
g/refiex 4 he tzemne
R nexpected and ca be Segcan
sits o nhweys © 3 e ee rgery and
c be offere
W
2ne trestment :PoOUIC De oral won where scheduied surgery
- 501D O3 re are <12 week
shou sed 83 treatme: gery cannot be delayec ¢
Pageiofd Pagel ot ) De effectve.
GG Al Walez Perioperative Anaema Pattvaey: Verzion 2.0 Al Walez Perioperative Anaema Pathwey: Verzion 2.0 Page 30t Pagedcrd
: Al Walez Pencperstive An 8 Pathvwey: Verzion 2
.\IHS Al Walez Perioperative Araema Pathrwey: Verzion 2.0 RIS AR TR YN AN

Figure 2. Agreed All Wales Perioperative Anaemia Pathway*
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ALL WALES PERIOPERATIVE ANAEMIA PATHWAY BENCHMARKING

ALL PTS OVER 18 MEETING THE PATHWAY Yes SU Some No
ACCEPTANCE CRITERIA ARE ASSESSED FOR 12% 82% 6%
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Figure 3. Results from the WPOMS Benchmarking survey 2021

At baseline, 50% (9/18) hospitals in Wales had a perioperative anaemia pathway.
In June 2021, all 18 hospitals (100%) in Wales agreed to use the All-Wales
Perioperative Anaemia Pathway?.

Benchmarking against the agreed pathway demonstrated significant compliance
across Wales. 15/16 (94%) hospitals responded using Haemoglobin >130g/L for
all patients and serum Ferritin and/or TSATs for anaemia identification in line with
the pathway. With regards to anaemia management, 14/16 (88%) used |V iron for
first line treatment of iron deficiency anaemia for urgent surgical patients, again in
line with the pathway.

ALL WALES PERIOPERATIVE ANAEMIA PATHWAY BENCHMARKING
SURVEY 2021

CURRENT PATHWAY SUPPORTS SAME DAY TREAMENT 12% 88%

TREATED WITH IV IRON FOR URGENT SURGERY WHEN
IDA/ANAEMIA OF CHRONIC INFLAMMATION OR FUNCTIONAL 88% 12%
IRON DEFICIENCY

ORAL IRON PRESCRIBED FOR ELECTIVE SURGERY >12 WEEKS -

o o,
IDA DIAGNOSIS 88% 12%

PTS ASSESSED FOR IRON TREATMENT AHEAD OF SURGERY 76% 24%

OPPORTUNITY TO REFER IV IRON FOR ELCTIVE PTS WHO
CANNOT TOLERATE ORAL IRON/DO NOT RESPOND TO 53% 24% 24%
TREATEMENT AHEAD OF SURGERY

DO YOU FEEL YOUR AREA COULD IMPLEMENT THE ALL WALES
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PERIOPERATIVE ANAEMIA PATHWAY 88% 12%
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Figure 4. Further Results from the WPOMS Benchmarking survey 2021

Discussion

Prior to this work, only pockets of perioperative anaemia management existed
across Wales leading to variation in pre-optimisation of anaemia. Engagement with
stakeholders has allowed agreement of a deliverable All Wales Perioperative
Anaemia Pathway, the standard to which all preoperative services within Wales
should be working.

Next steps to support full iImplementation include;

« Support from pathology services to standardise testing and give same day
results for all departments where possible;

« develop a digital anaemia audit tool

« Successful valued based healthcare funding will support the establishment of an
all Wales anaemia strategy team.
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