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j% Background

é Fragmentation of patient care for
patients who require blood
transfusion support

é A collaborative project between
SNBTS and NHSBT explored the
feasibility of nurses and midwives
‘prescribing’ blood components
(started 2005)

é Supported by UK Better Blood
Transfusion Network
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Handbook of

Transfusion

‘For administration purposes,
blood components should be
viewed as medicines and
that prescription of these
components are the
responsibility of a doctor’

Who can prescribe blood ?

ranfion Hedice, 1999, 115

GUIDELINES

NHS

The administration of blood and blood components and the
management of transfused patients

Biitish Commitee for Standards in Heematclogy, Blood Transfusion Task Force
{Chairman P. Kelsey! in collaboration with the Koyal College of Nursing and ths Reyal College

of Surgeons of England. Working Party: M. F. M
J. F. Chpmen, J. 5. Lumley, D B. L. McClella

mpity (Convenon), C. L. 1. Atterbury,
. K. Stockley, D. Thomas and J. Wilkinson.

Menmbership of Task Force: M. Bruce, J. F. Chapman, J. Dagiid, P. Kelsey, S. M. Knowles,

M. E. Murphy, and L. M. Williamscn

Ertors in ‘he requestirg, supply ard administation of
blood lead to significant risks to patinis. A survey of
hospital blood tarsfusion lanoratoris n the UK in 193
revealed 111 instznces of blocd being transfused to the
wrong patientinan 18-menth period (a1 ncidence o 1in
3000 wnits transfused): 6 paents died and avother 6
had serious morbidiy associated with ABO-incompiti
bletransfusicns (McClellznd & Philps, 1984) A similar
faaliy rate was found in the United Sttes (equivakent o

lood transfusion

ted. including the

¢ the blood was

singl sulhoritative and comprehemsive source sapported
by medical and rursing professional opinion

“This s a document produczd by tre BCSH in cclla-
boration with the Reyal Colleze of Nuning and the
Royal College of Surgeons of England to set cut the
principles fiom whch loca polcies and writen droce-
dures can be developed for:
o requests for bioad transfusion and tre colleeton of
blocd sampies for retransius on compatibily testing

procedure. Blood and blood components are viewed as
medicines for administrtion purposes, and prescribed
medicines should only be administered by & doctor, or &

nurse holding cunrent registration of the UKCC Profes-

e delivered toa
ser of appropri-
he correct blood
d collection

wing its delivery

2 Prescription of blood and blood components

The prescription of blood and blood components is
the responsibility of a doctor. Blood and blood compo
nents should he prescribed an prescription sheets for

sional Register as a Registered General Nurse (RGN).
Registered Sick Children's N

RSCN) or Registered

—
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é Literature review — no published papers

é Nurses assessed the patient’s clinical status
and transfusion requirements, influenced the

decision to transfuse _
art ¢ science

60% respondees supportive Should nurses prescribe

blood components?

[ o

é Blood components excluded from 1968
Medicine act since 2005

é No specific legislation, which requires a
doctor to carry out the activity of writing the
authorisation for blood components

Ref: Pirie, E., Green, J. (2007) Should nurses prescribe blood components Nursing Standard
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éNo legal barrier to an appropriately trained
nurse or midwife authorising blood transfusion

éEach hospital should identify the limits of
which practitioner can carry out each activity
relating to blood transfusion’
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é National guidance changed
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Guideline on the Administration of Blood Components

British Committee for Standards in Haematology

Address for correspondence
BCSH Secreta
British Society for Haematology
100 White Lion Street

London

N19PF

e-mail besh@b-s-h.org.uk

Writing group:
AM Harris' (BCSH Lead), CLJ Atterbury?, B Chaffe?, C Elliott!, T
Hawiins®, SJ Hennem®, C Howell’, J Jones®, S Murray®, HV
New'® D Norfolk™, L Pirie”?, J Russell”®, C Taylor™*

Disclaimer
be true and
‘accurate at the time of going to press, neither the authors, the British Society

for Haematology, the British Transplantation Society nor the publishers accept

Date for guideline review
December 2012 (frst published in December 2009)

 Trantuion isson s, NS Sood and Traspland (HiS3T)

ospital King's Lymn NHS Trst
+ Transfusion Co ordinator, East Kent Hosptals NHS Trust

¢ Transfusion Laboratoy Manager. South Tees Hospitals NHS Trust

¢ Transiusion Prackioner. Royal Berkshire Hospial NHS Foundston Trust

B - Great Orme Trust
‘Chie Nurse Patient Servcas, NHSST

¢ Hospital Transfusion Practfioners Mansger, Welsh Blood Service

# Norther Irsland Coodinator Haemovgiance Servoas. Befast Trust

 Consultant n Pacdiatic Haematcogy and Transtusion Medicine, Imperial Collge

¥ Consuttant Haemategs. Leeds Teaching Hospias NHS Trust/ NHSBT

Blood Group.
¥ Safer Practioe Lead, National Patient Saety Agency
* Consultant Haematiogis. Dudey Group o Hospals NHS Trust

BCSH Guideline 200

e ang
verbal,
chinical record.
02 Prescription
. 10 agminister a

blood componznt and s diferent o the requesi (see section 11).

=3
"0 ot he 19435 Medlenes Actnas been amended by TEUBGON 25 o he.
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 used throughout th guideline. I this

‘prescibed, the term prescipton Fas.

biooa components.
- idealy,

ecision o wansiuse.
+ The prescription should include the folowing inormation

- tvpe ofblood component o be administered
-y clinal spesial snsfusion requerents .o nadialed, CMY-
seronegative, tiood warmer recuired
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http://www.bcshguidelines.com

NHS

g‘y% The Framework —

é Briefing Paper - Undertook a wide consultation with
regulatory and professional bodies

é Set up a multidisciplinary group to consult on the content of
a governance Framework - launched 2009

é Support received from key stakeholders, UK Blood
Transfusion Services and the National Hospital Transfusion

Committees

WELCOME TO JPAC

Ref: Pirie, E., Green, J. 2009\ww.franstusionguidelines.org ik
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Services
Aim: To encourage anticipary and structured approach

Patient selection

Selection criteria for nurses and midwives
Indemnity issues

Education and training

Clinical governance procedures

Responsibilities of the nurse/midwife,medical
consultant and management

Informed consent
Reviewing and monitoring practice
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Role Development

A

Drivers for this
> Change
Evaluation
of Role

Professional
Accountability

A

Competence

Development

Type of
Role

\_¢

Leadership and
Management/
Stakeholders

Development

Governance
Requirements
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é Policy aims: enhance patient care
é Managerial aims: potential to address service needs

é Professional aims: enhance practitioner autonomy

10
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é Which nurses?

¢ e.g. Advanced Neonatal Nurse Practitioners, Haematology Nurses,
Intensive Care Practitioners , Advanced Renal Practitioners

é Boundaries of the role

11



i@g‘% Leadership and
L Management

é Senior management and clinician
support

é Lead person identified

é Ensures access to education

¢ ldentify Barriers

é Governance arrangements in place

NHS
National
Services
Scotland
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é Role developed in line with NMC regulatory
framework

é Clearly defined role responsibilities and boundaries
é Appropriate protocols and local guidelines in place
é How to report manage adverse events

é Supervison and professional support arrangements
in place

13
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é Framework provides info on knowledge/ skills required

é Identify appropriate learning activities e.g.

¢ Learnblooodtransfusion.org.uk
¢ Authorising Blood Components for Nurses workshop

¢ ldentify any remaining knowledge gaps and develop
action plan

é Undertake appropriate learning activities and provide
evidence in a Learning Portfolio

é Supervision (approx 6mnths) and assessment of
competence by workplace case based assessments

14
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Scotland

é NMC does not place any conditions or restrictions on the
practice of registered nurses or midwives

é Adjust their practice in response to changing patient needs

é Develop their practice in accordance with their knowledge
and competence

é Ensure they are appropriately prepared to take on new
aspects to their roles

é Personally accountable for their own practice

é Able to justify decisions regardless of advice or directions
from other professionals

15
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NG, ACCOUI’]tablllty Services
é Legally, nurse or doctor expected to provide the
same standard of care
é Nurses and midwives are covered for vicarious
liability by their employer
é Additional professional indemnity insurance e.g. by

means of membership of a professional
organisation or trade union is recommended

16
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é Assist in process of continuous
guality development

é Assess impact of role
development

é Performance review

é Sustainability/ succession
planning
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Evaluation: Strategy agreed, Data collection tools developed

Evaluation strategy agreed

Data collection tools developed
Dissemination of evaluations
Performance review
Sustainability/ succession planning

17
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é Person centred

é Improved safety

é Improved clinical effectiveness
é Improved service delivery

Ref: The Healthcare Quality Strategy for NHSScotland 2010
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