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• Canadian Blood Services (CBS) - Diagnostic Services in Regina, Saskatchewan was responsible for completing 
routine prenatal ABO/Rh and antibody screen testing for Saskatchewan patients until the facility closed in 2017.

• As a result Transfusion Medicine Laboratory (TML) based prenatal testing samples from Saskatchewan patients 
were diverted to CBS – Diagnostic Services laboratory in Vancouver, BC for analysis. 

• Challenges with an out-of-province service model occurred prompting a business case to repatriate testing.

• Here, we describe the process by which we developed our current in-province hospital-based prenatal testing 
structure within the Prevention of Alloimmunization in Mothers of Saskatchewan Program (PRAMS). (Figure 1)

BACKGROUND

DESIGN AND METHODS

• The Gibson Mitton priority and Decision Making Framework (DMF) 
from the Ontario Local Health Integration Network (LHIN) structure 
was modified by TM physicians to define the 4 key domains and 14 
criteria that would support the goals of PRAMS. (Table 1)

• Domains were transparently and collaboratively weighted for 
importance to PRAMS on a scale of 0-100 with each domain’s 
weighted value then allocated to criteria within the domain.

• Each criterion was supported with data or definers. 

CONCLUSION

• The use of an ethical, criterion-based DMF supported by stakeholder engagement enabled an unbiased, 
transparent decision process to define a successful hospital-based provincial prenatal testing structure within 
the PRAMS program. 

• This process ensured adherence to the principles of equity and is replicable in other environments. 

• With the support of Saskatchewan Health Authority (SHA) leadership and hospital lab staff, the PRAMS 
prenatal testing structure was successfully implemented and is now live as of February 2, 2020.
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RESULTS

• Implementation of the DMF led to a unanimous, objective decision proposed by TM physicians to allocate 
routine prenatal ABO/Rh and antibody screen testing to 3 geographically distributed community hospitals and 
centralize complex antibody investigations to 1 academic tertiary care center. 

• Transparent sharing of the DMF and the summary of anonymously scored results supported successful 
communication of the rationale for the model presented to the PRAMS Steering Team. 

• Upon formal review, the PRAMS Steering Team approved the proposal as presented.

• Single site models and multi-site 
models with one or more sites for 
reference testing were reviewed.

• Four TM Physicians individually 
scored and ranked each model 
with the criteria of the DMF.

• Scores were calculated for each 
model and weighted to decrease 
the potential for geographic bias 
for site specific scoring 
preferences. 
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Weighted Domains Criteria
System Alignment: 
Determines alignment with 
Ministry, SHA and local
priorities

Weight = 15/100

Alignment: Degree of impact on advancing PRAMS project mandate, including goals, objectives and priorities.

Strategic Fit: Alignment with provider* role within the system. Extent to which the decision/initiative is consistent with the PRAMS 
mandate and priorities.
*Provider includes any entity, person, site, facility or otherwise that contributes to the health system.

System Performance: 
Contributes to the meeting
of PRAMS goals and 
objectives

Weight = 52/100

Sustainability: Impact on service delivery, including financial, infrastructure and human resources capacity over time. The PRAMS 
system should have enough qualified providers, funding, information, equipment, supplies and facilities to look after people’s health 
needs within the scope of this program.

Integration: Extent to which program/initiative improves coordination of health care among health service providers, including 
primary Transfusion Medicine Laboratory sites and community providers to ensure continuity of care across the  provincial health
system and provision of care in the most appropriate setting as determined by patient/client's needs.

Quality: Extent to which this decision/initiative improves safety, effectiveness, and client experience of health services(s) provided.

Laboratory Accreditation standards: Alignment with laboratory accreditation standards and standards of practices.

Access: Extent to which the decision/initiative improves physical, cultural, linguistic and timely access to the appropriate level of 
health services in the provincial health system. Particular attention is given to address rural and remote challenges.

System Values: 

Ensures local and system wide 
attributes are being met 
including equity, innovation
and community engagement

Weight = 27/100

Equity: Impact on the health status and/or access to services by identified sub-populations where there is a recognized health status 
gap. The reduction of systematic and potentially remediable differences in one or more aspects of health across populations or 
population groups defined socially, economically, demographically, culturally, linguistically or geographically.

Efficiency: Extent to which decision/initiative contributes to efficient utilization of health services, financial, and human resources 
capacity to optimize health and other benefits within the system.

Patient and Family Centered: Extent to which program/initiative meets the health needs of a defined population and the degree to 
which patients/families have a say in the type and delivery of care.

Innovation and Education: Impact on generation, transfer, and /or application of new knowledge to solve problems; encouraging 
leading practices and innovation, building on evidence and application of leading practices.

Partnerships: Degree to which appropriate levels of partnership will be achieved in order to ensure service quality enhancement, 
improved comprehensiveness, optimal resource use, minimal duplication, and/or increased coordination.

Population Health: 
Determines contribution to
the improvement of the
overall health of the
population

Weight 6/100

Population Health: Evaluates the contribution of the decision/initiative to the improvement of the overall health of the population.

Community Engagement: Level of involvement of the target population and other key stakeholders in defining the project and 
planned involvement in evaluating its impact on population health and performance.

(LHIN Priority Setting & Decision Making Framework Toolkit, 8)

Table 1: Decision Making Framework with Weighted Domains  

Figure 2: Resource Mapping Categories

• Clear, weighted priorities in a DMF were essential to provide the basis for fair, transparent and reasonable 
evaluation of laboratory models that could best meet the needs of the PRAMS program.

• Following a resource mapping process, 4 potential TML sites and 8 possible models of service delivery were 
identified. (Table 2)

• Mapping of current health system resources and capacity was completed to screen potential hospital TML sites 
for readiness to participate in provincial testing, resulting in 4 sites identified as ready. (Figure 2)

Table 2: Model Variations Scored with the DMF 

Figure 4: PRAMS Working Group and Steering Team Structure

• The decision was supported by the Working Groups, and then 
put forward to the PRAMS Steering Team for the final decision 
to accept, refuse or revise the model proposed. (Figure 4)

Figure 3: Final PRAMS Testing Model Map

Figure 1: Mapping and Decision Making Process Overview

• All TM physicians independently ranked 
Model F as the model which best met the 
criteria and priorities identified. (Figure 3)
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