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1. Improving transfusion practice

2. Improving PBM implementation
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Encountered barriers to implementing PBM projects in 2020-2023
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Need for more multidisciplinary collaboration (different medical disciplines)
Need for clinician leading implementation PBM projects (certain FTE for PBM)
Transfusion practitioner has insufficient time to also participate in PBM projects
More (multidisciplinary) training needed for clinicians

Lack of procedures, flow charts to support practice
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Strategies

Structural: Data collection, analysis
legislation & financial & feedback
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[ Education J

(V_" Need for a standardised
Cung PBM training with

certification

Audit training



O

Volksgezondheid
Veiligheid van de Voedselketen
Leefmilieu

Guidance }
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PBM in obstetrics

PBM with general
practitioners

National blood shortage plan | *t#<hoider!




Data collection,
analysis & feedback

(( V: N Need for national PBM

Key Performance
Indicators

E National database
red cell antibodies
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