Appropriateness Benchmarks for Red
Blood Cell Transfusions
Benchmarking is a core element of the Using Blood Wisely campaign. In order to achieve and maintain their status
as a Using Blood Wisely Hospital, participating organizations must regularly audit a sample of their red blood cell
transfusions to ensure that they’re performing at or above benchmark levels:
•

At least 65% of red blood cell transfusion episodes are single unit transfusions

•

At least 80% of inpatient red blood cell transfusions have a pre-transfusion Hb 80 g/L or less

Why were these indicators chosen?
The two benchmark indicators are based on current Choosing Wisely Canada recommendations related to red blood
cell transfusions.
Current Recommendations:
Don’t transfuse more than one red cell unit at a time when
transfusion is required in stable, non-bleeding patients.

Canadian Society for Transfusion Medicine,
Choosing Wisely Canada recommendation #2

Don’t transfuse patients based solely on an arbitrary
hemoglobin threshold.

Canadian Hematology Society
Choosing Wisely Canada recommendation #5

Don’t transfuse red blood cells for arbitrary hemoglobin or
hematocrit thresholds in the absence of symptoms, active
coronary disease, heart failure or stroke.

Canadian Society of Internal Medicine
Choosing Wisely Canada recommendation #3

Don’t routinely transfuse red blood cells in hemodynamically
stable ICU patients with a hemoglobin concentration greater
than 70 g/l (a threshold of 80 g/L may be considered for
patients undergoing cardiac or orthopedic surgery and those
with active cardiovascular disease).

Canadian Critical Care Society
Canadian Association of Critical Care Nurses
Canadian Society of Respiratory Therapists
Choosing Wisely Canada recommendation #5

Don’t transfuse red blood cells for arbitrary hemoglobin or
hematocrit thresholds in the absence of symptoms, or if no
benefit was perceived from previous transfusions.

Canadian Society of Palliative Care Physicians,
Choosing Wisely Canada recommendation #5

These indicators were identified by the Using Blood Wisely Measurement Working Group as they have been
recognized to be surrogate measures of appropriate red blood cell transfusion practice. They have been used in
quality improvement and audit initiatives undertaken in hospitals across Ontario as part of the Ontario Transfusion
Quality Improvement Program (OTQIP) as well as the multi-province quality improvement project, the START Study.
Data for single unit transfusions and pre-transfusion Hb are collected in most hospital data systems. Although manual
chart audits are the gold standard, they are resource intensive and limited due to their retrospective nature, whereas
the above mentioned metrics are relatively easy to obtain on a regular basis.

How were these indicators chosen?
These benchmarks were established based on audit data submitted by 21 participating hospitals in the OTQIP where
the 75th percentile for single unit transfusions was 67%. Similarly, the 75th percentile for inpatient pre-transfusion
hemoglobin 80 g/L or less was 88%. Participating sites included a combination of 2 teaching and 19 community
hospitals of various sizes.
The START study, which involved 13 hospitals (3 academic and 10 community sites) across 3 provinces, was also able
to achieve a post-intervention result of 68% single unit transfusions and 85% pre-transfusion hemoglobin 80 g/L or less.
In establishing the benchmarks, a validation exercise was conducted at a medium-sized community hospital and a
large academic hospital to ensure the feasibility of collecting the data for these benchmarks.
Final indicators and benchmark levels were approved by the Using Blood Wisely Steering Committee.
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