Inventory Practice Survey 2008 Report -
Headline summary

Making the most of the BSMS

» 64% of hospitals use senior BMS to enter data
» Almost 80% of respondents enter stock data at least on a weekly basis
» Nearly a third of hospitals never enter transfused data

» BSMS media is generally well received with over half of respondents rating it as
‘excellent’ or ‘very good’.

» 60% of respondents use extracted data for reviewing wastage; this figure was 1% in
2002.

» VANESA courses were found to be useful to delegates, but many were unaware of
VANEXA 4 VIPs

> 62% of respondents have attended a VANESA 4 DUMMIES course

Changing Inventory Practice

» Two thirds of respondents have reduced stock levels since 2001

» Two thirds of respondents have recruited a transfusion practitioner

> 44% of respondents reported a decrease in stock of O Negative since 2001

» 5.5% of respondents did not hold AB Positive in 2002 and are stocking it now

Rating the service provided by the BSMS team

> 44% of users that contacted the BSMS last year did so to unlock their VANESA password

» Over 82%found that BSMS membership had been ‘of some use’, ‘useful’ or ‘very
useful’; an increase on the 2002 figure of 70%
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Background

The BSMS Inventory Practice Survey 2008 focussed on 3 specific areas of inventory management and BSMS
participation: “Making the most of the BSVS”’ enquiring about how users make use of the BSVS “Changing
Inventory Practice” which sought to discover if, and how, blood bank inventory policy had changed since
2001; and “Rating the service provided by the BSMSteam” which requested information on users’
experience of BSMS service. 203 completed questionnaires were received, representing the views of 212
private and NHS hospital blood transfusion laboratories; around 70% of scheme participating hospitals.

SECTION A: MAKING THE MOST OF THE BISVIS

How do you enter and use BSMS data?

The key to success of the scheme lays both in participants’ regular and accurate entry of data, and in the
usefulness and pertinence of information subsequently produced by the BSMS. The goal of this section
was to understand current behaviour relating to data entry; and to obtain an impression of how useful
BSMS data is to its participants.

Figure 1 gives a visual overview of the types of staff that are involved in compiling and entering data.
Senior BMS are composed of band 7, band 8 Figure 1: Compiling and entering data

and lead BMS (private hospitals); BMS are

band 5 and band 6; ‘support worker’

consist all bands of support worker and

MLAS. Admin/Clerical Worker

[ ] Compiling data
Entering data

Support Worker

» The majority of staff that compile data
for the BSMS are senior BMS; in particular,
more than 60% of respondents said that
BMS band 7s are routinely invoved in
compiling data, with a similar number for ‘ ‘ ‘ ‘ ‘ ‘ ‘
band 6s. BMS account for a large 0 o200 3040 50 60
proportion of data compiling within
hospitals, although with a slightly lower number responsible for data entry.

BMS

Senior BMS

% of respondents
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Figure 2: How often is data entered?

B vonthly » In general, few hospitals (<10%) task admin
B e montny staff with data entry and compiling. Hospitals
were asked about how often they enter data,

the results of which are presented in figure 2.

Daily (Mon - Fri)
Daily (7 Days)
Weekly

Transfused data

» The majority of respondents (more than
79%) enter stock data on an at least weekly
basis, with over 47% of respondents entering
stock data on a daily basis; this compares with
the 2002 survey in which 52% of respondents
expressed an intention to enter stock data on a

Platelet wastage data

Red cell wastage data

Stock data daily basis.
0 20 40 60 80 1o » Around 31% of respondents regularly enter
% of respondents red cell wastage data on a daily basis; this

compares with the figure of 28% of respondents
of the 2002 survey that intended to enter this data daily.

» The majority of platelet wastage data is entered on a monthly basis (54%), with far fewer participants
entering data on a daily basis (around 22%). Again, transfused data is entered overwhelmingly on a
monthly basis, but has the lowest percentage of participants entering - almost 32% of participants do not,
or are unable to enter this data.

Figure 3: Extracting data

> Figure 3 gives an impression of the different Changes in data usage since 2002
ways in which respondents use extracted data.

The majority of respondents use data for = 2008
reviewing wastage and presentation at HTC (65% Include in reports to

and 56% respectively). This represents a dramatic ~ "°spta management

change in use since 2002, when only 1% of reviewing wasiage

respondents used this data for wastage review. Display in transfusion

Other notable usesincluded ‘used for ad-hoc laboratory

queries from management’ (44% and ‘used for Presentation at
reviewing stock levels’ (35%). Other uses include
keeping or filing graphs and data. Notably, 8

users (4%) never use any of the extracted data. ‘ ‘ ‘ ‘ ‘ ‘ ‘
0 10 20 30 40 50 60

Presentation at HTC

% of respondents

In general, data from the website is widely distributed, allowing continued focus on stock and in particular,
wastage management.

Figure 4: Has scheme participation been useful in helping
you to manage red cell stocks more effectively?

Of No Use
4% Very Useful > Hospitals in general are finding the scheme beneficial, with
. more than 82% of respondents stating that scheme participation was
9/0 3 ’ ¢ ’ ¢ ’ H
Of Little Use Of some use’, ‘Useful’ or ‘Very Useful’ (figure 4).

14%
’ » When asked about whether they had encountered interest in

Useful BIVISdata from outside of the lab, around 45%of respondents
37% replied that they had encountered such interest; of which,
Of Some Use approximately 20% came from outside respondents trust.
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» Approximately 26% of respondents had never received a request for BSMS data since January 2007; the
majority, 54%, had received between one and four requests; while 20% had received five or more.

What do you think of BSMS media?

In addition to real time data updates, the scheme provides its members with other less frequent
information, such as the quarterly news bulletin Newswire, an Annual Report and intermittent online

updates; for each of these, particularly Newswire, participants were asked to feedback comments and
rate their satisfaction with these.

Figure 5: Do you read the quarterly bulletin
Newswire? (Online or paper)

Never 3%

Figure 5 breaks down respondents reading habits of Newswire.

» The majority of respondents (69%) read 3 or more copies
of the quarterly Newswire bulletin per annum. A small
number of hospitals (around 13%) read less than 1, or never
read any copies of the bulletin.

Occasionally
(lessthan 1
issue/ 4) 10%

Sometimes (1 > There appears to have been a marked decrease in

Newswire readership since 2002, when around 85% of
respondentsread it ‘frequently’ or ‘always’, compared to 69%
in 2008.

Always 42%

Frequently
(3/ 4 issues)
27%

The BSVIS recognises that improvements are needed in the
Newswire bulletin, which is an important tool for keeping
hospitals informed of news and devel opments.

Figure 6: Use of Newswire

How do you make use of Newswire?

» From figure 6, it can be
seen that most hospitals pass
copies of Newswire onto
laboratory staff (52%), and keep
a copy in their BSMS file (47%),
figure 6.

Passed on to laboratory staff
Placed in BSMS file
Displayed on transfusion laboratory notice board
Discussed at transfusion lab meeting
Wastage highlighted during hospital staff training
Passed on to Consultant haematologist

Copied and distributed to members of the HTC
» ‘Other’ usesincluded
discussion at internal finance
meetings (3%), and quality
circle meetings (2%).

Placed in transfusion update file
Other

T T T T T 1

0 10 20 30 40 50

% of respondents
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Those surveyed were also asked what features that they might like to see in future issues of Newswire;
the results are summarised in figure 7a. They were also asked to state their preferences about the
format in which they would like to receive Newswire, figure 7b.

Figure 7a: Newswire content improvements; Figure 7b Newswire format preference

. . . How would you prefer to receive Newswire?
What would you like to read about in Newswire? you'p

No
Case studies on reducing hospital wastage Preference Paper ONLY
Cold chain information 24% 23%
Case studies of managing stock
Analysis (charts etc.) of BSMS data
NHSBT stock and wastage data
BSMS activity updates eBulletin
other BOTH Paper ONLY 21%

and eBulletin

% of respondents 32%

» An overwhelming majority of respondents stated that ‘case studies on reducing hospital wastage’ and
‘cold chain information’ should be included in Newswire, representing around 8 out of 10 hospitals in
each case. Of least importance was ‘BIVIS participation updates’, which lessthan 1 in 4 hospitals
selected as something they would like to see in Newswire.

» Over 55% of respondents indicated that they would still like to receive a paper copy of Newswire,
almost a quarter of respondents had no preference about the format.

Finally, respondents were asked to rank their overall impression of media provided by the BSMS.

Figure 8: Overall impression of media
> The majority of BSMS media What do you think of BSMS media?
appears to have been well received
by hospital participants, with over

50% of respondents rating it as Annual report overall
‘Excellent’ or ‘Very Good’ in each Annual Report Interest
case (figure 8). Annual Report Information

Website Overall
» The most poorly rated was the Website Interest

level of interest generated by Website Information
Newswire, which had the highest
number of ‘Average’ responses, and
the only part to receive a ‘Poor’
response. This seems to be reflected

Newswire overall
Newswire Interest

Newswire Information

r T T T T

in the reduced readership of

. . 0 20 40 60 80
Newswire since 2002.
I o answer [ | Average % of respondents
B cxcellent Poor
Very Good || Very Poor
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Itis also of great importance to understand how easy it is for hospitals to access the BSMS website.

compared to 2002 survey figures - www.bloodstocks.co. uk

Table 1: Website accessibility within laboratory
Can you access BSMS website in the lab?

Yes No
% of respondents (2008) 99 1*
% of respondents (2002) 78 22

» Importantly hospitals appear much more able to access the website than in previous years, with a drop
from 22% to 1% of users who do not have this facility. *Of the 2 respondents who had no access in the
laboratory, 1 had access elsewhere within the trust and the other didn’t; both of which were NHS
hospitals.

Internet access in the transfusion laboratory is no longer a limitation for hospitals. This could allow the
BSMSto increase the variety and scope of current web-based resour ces.

BSMS training and events

The BSMS organises and runs regular training for the VANESA software, and also an annual Open Meeting.
In order to assess how well these events fit the requirements of BSMS users, respondents were asked to
give details of events that they or their staff had attended, how useful these events were and reasons
why (if applicable) they had been unable to attend an event.

Table 2: Have you or your staff attended a course recently
or open meeting in the last 7 years?

0 .
Event % of hospitals

attending
VANESA Dummies 62%
VANESA VIPs 18%
Open Meeting 61%

» It was found that VANESA 4 DUMMIES attendance was relatively good, with 62%of hospitals having sent
at least one delegate. VANESA 4 VIPs was much less well attended, where only 18% have sent a delegate
on the course (table 2).

In order to explore the relevance and usefulness of the VANESA courses, respondents were asked to rate
the usefulness of courses that they had attended, the results of which are summarised in figure 9.
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Figure 9: Usefulness of BSMS courses

How useful was VANESA 4 Dummies? How useful was VANESA 4 VIPs?

Of Some
Use
14%

Of Some
Use
15%

Very Useful
39%

Useful Very Useful

0,
28% 58%

Useful
46%

» Most users found the training courses beneficial - the proportion of respondents that thought VANESA 4
DUMMIES was ‘useful’ or ‘very useful’ was 85%, and 86% for VANESA 4 VIPs (figure 9). No users thought

that these courses were ‘of little use’ or ‘of no use’.

Since a large number of users had not attended some, or in the case of 42 (21%) of the respondents, any
of these events, it wasfelt to be important to ascertain the reasons causing this. The main reasons are

given in table 3.

Table 3: Top three reasons for non-attendance

VANESA 4 DUMMIES VANESA 4 VIPs Open Meeting
1 Time/ Staffing Time/ Staffing Time/ Staffing
constraints (64%) constraints (65%) constraints (81%)
5 Sufficient knowledge Unaware of course Inconvenient locations
of VANESA (34%) (21%) (32%)
3 Already read manual Sufficient knowledge  Budgetary constraints
on website (20%) of VANESA (20%) (32%)

» The most important factor hindering event attendance was time and staffing constraints. Lack of
knowledge of the course was cited as a barrier for VANESA 4 VIPs, with 1 in 5 respondents unaware that

the course is being run.

Many users are unawar e of the VIPs course, which may account for the low attendance. Promoting
VIPs would allow more users access to a better understanding of VANESA, and of their data.
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SECTION B: CHANGING INVENTORY PRACTICE

Changes in inventory practice since 2001

Respondents were asked to choose from a list the aspects of stock management that they thought had
changed since 2001. These are displayed in order of response level by figure 10.

> ltis clear that the two greatest changes to inventory practice, as identified by respondents, have been
the recruitment of transfusion practitioners and the reduction of stock levels (both 67%, figure 10). It
was highlighted that some of these changes had occurred due to reviewing blood usage in different
patient areas; or as the result of best practice and not solely due to the BSMS. Indeed, some hospitals
already had many of these procedures in place in 2001.

» In general, many
changes have been made to

inventory practice since
2001, accounting for the fact
that over 85% of participants
made at least one other
change to those listed in
figure 10. These ‘Other’
changes included reduced
reservation period (28%);
standardisation of transfer of
blood within region (28%);
de-requisition of blood on
weekends and bank holidays
% of respondents (21%); and altered
management of satellite
fridges (18%).

Figure 10: Changes in inventory practice

Reduced stock levels
Recruited a transfusion practitioner
Increased staff awareness
SOP for blood order
Refined stock rotation of O Negative
Reduced ordering from NHSBT
Installed a 'stock expiring' notice board
Implemented MSBOS

r T T 1

0 20 40 60

Figure 11: Inventory changes in O, B and AB » The previous question identified that the

Have there been any changes in inventory of O-, B, and AB?  most common change in inventory practice since
2001 was a reduction in stock levels. More

detailed information was then requested from

O Negative those surveyed relating to changes in inventory in
B Negative key blood groups. O Negative, B Positive, B
B Posiive Negative, AB Positive and AB Negative. This
guestion had a relatively poor response, with an
AB Negative average 18% left unanswered. The results are
AB Positive displayed in Figure 11.
0 20 40 60 80 100
% of respondents » The element that saw the most widespread
B o answer ' B Decrease decrease in stock holding was O Negative, while
reviously not stocked, now holding S NoChange AB Positive was the type that is most widely

being stocked for the first time. This could be
indicative of a success in encouraging hospitals to stock/use AB blood.
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SECTION C: RATING THE SERVICE PROVIDED BY THE BSMS TEAM

Contacting the BSMS

Of the 203 transfusion laboratory staff members surveyed, 127 (two thirds, approximately) had contacted
the BSVSin the past year and 74 had not, while 2 were unsure whether any contact had been made.

Table 4: How did you contact the BSMS?

Contact method Number of responses  Percentage of Users
Telephone 72 57.6
Email 90 72
Fax 7 5.6

» By far the most common method of contact was via email, with 72% of respondents using this method
in the previous year (table 4).

Figure 12: Most common reasons for contacting the BSMS

rd @’0‘3& ur o

input
NESA Eguis 10 ita
st 7 ijnge o hoesci)uest o
To© To '

55w

» Most common reasons for contact with the BSMS were to unlock VANESA accounts, reset VANESA
passwords and inputting of old data - accounting for almost 60% of contact by users of the BSMS
(figure 12).

Much of the contact users make with the BSVISis related to account administration. To savetimein
the laboratory, the BSVIS can publicise ways that users can self-administrate.

BSMS satisfaction and potential developments

Those surveyed were asked what they thought about the quality of BSMS service, this was broken down
into 5 elements - courteousness; timeliness of contact; efficiency; timeliness of request completion and
overall satisfaction. The results of this are displayed in figure 13 below.
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Overall | am satisfied
with the handling of my request

My request was completed
in a timely manner

My request was dealt with efficiently

| was contacted about my request

Rating the BSMS' service

Figure 13: Satisfaction with service

» In general, respondents appear to be
satisfied with the level of service provided
by the BSMS with the vast majority of
respondents responding positively. It should
be noted that the overall response to this
guestion was poor, with each element being
answered by around 60% of respondents.

in a timely manner
| was treated courteously

» Some dissatisfaction was noted in
relation to speed of response to email
queries in the past year, which were the
reasons cited for the small number of
‘Disagree’ and ‘Srongly disagree’ observed
in figure 13.

0 20 40 60 80 100

% of respondents

] Agree strongly [ | Disagree
Agree Disagree Strongly
Neither agree or disagree

Respondents were asked to rank the relative importance (on a 5 point scale, with 5 being ‘most
important’) of the following potential developments; these are illustrated by figure 14 in which responses
are divided into two groups. Table 5 details the number of responses in each of the categories 3, 4 and 5.

Table 5: BSMS potential developments and survey responses
Number of respondents

that responded ‘3’ or Proportion of respondents who

Development

above responded ‘3’ or above
(Sample size n=203)

Electronic input - Fate Of Donation 141 69.5%
Ordering via VANESA 97 47.8%
National supply chain data 126 62.1%
Inclusion of frozen components 140 69.0%
Inclusion of paediatric units 100 49.3%
Sngle chart button for HTC report 165 81.3%
Blood service visibility of hospital data 131 64.5%

Figure 14: Potential developments

I nNot answered
<3

s 3

Future developments in the BSMS

» Most popular of the proposed developments
was the ‘single chart button for HTC report’,
gaining a positive response from more than 80% of
survey returnees (figure 14).

Blood service visibility of hospital data

Single chart button for HTC report

Inclusion of paediatric units =

Inclusion of frozen components

> Inclusion of paediatric units was the least
popular with less than half of respondents
responding positively.

National Supply Chain data

Ordering via VANESA =

Electronic Input Fate of Donation
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Managers Summary

The results of the 2008 Inventory Practice Survey (IPS) are encouraging, identifying many improvements
that have been made in hospital inventory management since 2001. These include:-

e Areduction in stock levels, particularly O Negative red cells
e Anincrease in laboratory staff awareness of inventory management
¢ Introduction of an inventory of AB positive red cells

Regular and accurate entry of data allows both participants and the BSMS to produce useful and timely
information. The survey identified that:-

e Data is in general being entered promptly
e The majority of staff compiling and entering data for the BSMS are either Biomedical Scientists
(BMS) at grade 6 or senior BMS

Participants use the extracted data in many different ways. The 2008 IPSsurvey has identified a dramatic
change in the way the data is used; in 2008 the majority of respondents were using the data for reviewing
wastage (65%) whereas in 2002 only 1% of respondents used the data for wastage review.

Providing relevant and timely information to participants is a key function of the BSMS. The survey has
identified that improvements could be made to the information provided to participants, in particular the
Newswire bulletin. The BSMS team will look at improving this communication in the coming months.

The BSVIS also provides regular training updates for the VANESA software, which have been identified in
the survey as being useful to participants. The biggest barrier to attending a course was time and staffing
constraints.

Overall the results from the 2008 Inventory Practice Survey have demonstrated a continued focus on
inventory management and in particular on the management of wastage.

Sue Cotton, BSMS Manager

Blood Stocks Management Scheme
PO Box 33910

Colindale Avenue

London NW9 5YH

For more information on blood inventory management, visit our website at www.bloodstocks.co.uk
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APPENDIX: ASSESSNG THE SURVEY RESPONSE

The 2008 IPS was sent to all 301 survey participants, and was returned by 202. It would be helpful to
investigate the profile of hospitals that returned a survey, as compared to those that didn’t. It is thought
that largest differences arise between hospitals of different blood service, RBC usage category and
whether it is private or NHS. The profile of survey returners and all BSMS hospital participants is
illustrated in figures 15 and 16.

Figure 15: Breakdown of survey returns
(by blood service, RBC usage and Private/NHS resp  ectively)

NIBTS

4% Private
Very High Vvery ;‘OW 14%
WBS 19% 13% 0
4%
Low
16%

High
23%

Moderate
29% 86%

NHSBT
92%

Figure 16: BSMS participant profile

WBS
5% Private
. Very Lo
NIBTS very Hoh o 17%
4% 0

Low
17%
High!
22%

NHS
NHSBT Moderate 83%

91% 28%

> A chi-squared test showed that there was no evidence of a difference between the proportions of
NHS private hospitals, who returned or didn’t return a survey (p=0.12). Similarly, there was no evidence
of a difference between the proportions coming from different blood services (p=0.71). There was also
no significant difference in the proportions in different blood usage categories (p=0.94) between
returners and non-returners. Since very large hospitals have different demands to smaller ones, it is
suspected that different levels of response may be found between hospitals in different RBC usage
cluster. Figure 17 gives an impression of this, showing where hospitals in each RBC cluster allocated the
highest scores (‘4’ or ‘5’) for potential future development.

» From figure 17, positive responses to Q.34 on future developments can be seen to be quite consistent
between different RBC usage categories. It would seem that very low users appear to be less interested
in inclusion of paediatric units and frozen components, and more interested in FOD and blood service
visibility of hospital data. However, a chi-squared test revealed no evidence of a difference between
responses of hospitalsin high; very high; moderate; and low or very low categories. Low and very low
were aggregated for the purposes of the test.
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