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PBM BENEFITS



PBM. A "diamond" of the Quality policies
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There is a limited implementation of PBM 
in hospitals and in national health systems

Why?



T H E  C H A L L E N G E

Multidisciplinary and multimodal

Involves all the organization

It requires a transformation of the organizational culture.

It is necessary a joint approach by clinicians, managers and regulators

PBM



A method that allow Hospitals or National Health Services

Facilitate the implementation of a PBM program

Assess the maturity of their PBM clinical practice

Benchmark with other centers

Identify the variability transfusion and PBM drivers

Asses continuous improvement of transfusion-related KPIs & outcomes

Ease the communication between clinicians and management





We develop a PBM maturity scorecard to serve the
healthcare providers and healthcare services to implement,
measure, assess and benchmark their respective PBM
programs.



Methodology            ·             Benchmark          ·            Clinical management

Improving clinical results with Patient Blood Management

www.mapbm.org 



Bisbe E et al. The MAPBM project. Blood Transfus. 2021;19(3):205-15. 

*Hysterectomies

1 year



STRUCTURE. WEB BASED QUESTIONNAIRE AND SURVEY. 



STRUCTURE RESULTS. 

Global

             

  

   

   

   

   

    

                                                                                                                                

2023



PROCESS KPIs

HOSPITAL EMR
DATASETS



PROCESS. Pillar 1. 
Anemic patients treated 90-7 days before surgery



Anaemic patients treated 90-7 days before surgery 

Patients operated with preoperative anaemia

COLORECTAL CANCER-L

N=3812



PROCESS. Pillar 2
Patients treated with perioperative antifibrinolytics



PROCESS.Pillar 3
Mean Hb before transfusión (trigger)



OUTCOMES KPIs

Bisbe E et al. The MAPBM project. Blood Transfus. 2021;19(3):205-15



RESULTS. Transfusion rate





Correlation (model AHRQ of complications)

TTI (índice ajustado) vs. Outcomes (índice ajustado)

Coeficientes de correlación de Pearson

Readmisiones

Complicaciones

Mortalidad Intrahospitalaria

Estancia media



After 9 years of experience

Increasing hospitals included in the project (60)

> 300.000 procedures analyzed

2020 2021 2022

8
hospitals

20 35 45 48 59 43 51



Bisbe E et al. The MAPBM project. Blood Transfus. 2021;19(3):205-15



Consolidated project
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JANUARY-MAY
New hospitals
AGREEMENTS

NOVEMBER
BENCHMARKING

DECEMBER
HOSPITAL REPORT

MAY
KICK-OFF 
. Information for new Hospital
. Improvements of the tool

JUNE-SEPTEMBER 
• MBDS 
• DATASETS (PLATAFORM)
• WEB BASED QUESTIONNAIRE 
• SURVEY



PBM evolution in 5 years. Preop anemia treatm.

PILLAR 1



PBM evolution in 5 years. Hb trigger

PILLAR 3



PBM evolution in 5 years. TRANSFUSION RATE



WHAT HAVE WE LEARNED?

Clinical recommendations and PBM best practices can be translated into a set of
measurable KPIs.

This tool makes it easier for hospitals to measure and benchmark their PBM
clinical programs and outcomes.

Improving the implementation of PBM has proven to be feasible in a large and
growing number of hospitals in Spain.

MAPBM provides hospitals with a continuous scorecard to evaluate their PBM
performance and improvement.



Insight

knowledge

Networking
International 
collaboration

Innovation

Experience

OTHER BENEFITS 
for the TEAM



it's easy to make perfect decisions
with perfect information.

Medicine, on the other hand,
demands perfect solutions with
imperfect information.



THANK YOU VERY MUCH

elvirabisbe@gmail.com

www.mapbm.org

MAPBM has been a useful tool for hospitals to

develop PBM programs and improve patients' safety
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