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Blood Transfusion Administration, Training and Assessment
Assessment of Competency in Blood Transfusion 

This document provides evidence that an individual has been assessed as competent in the areas of the blood transfusion process, relevant to their practice area.
Competency is defined as "the knowledge, skills, ability and behaviours that a person possesses in order to perform tasks correctly and skilfully" (O'Shea, 2002) and this is supported by the NMC who uses competence to describe skills and ability to practice safely and effectively without the need for supervision.
Throughout this document the term “blood” will apply to all blood components or blood products supplied by the blood transfusion department.
For the purposes of this document ‘competent’ is defined as being able to demonstrate the skills, knowledge and understanding needed to perform the tasks safely, effectively and consistently. Staff must not participate in any part of the transfusion process unless they have been assessed as competent or are supervised by someone competent.
Previously staff transfusion training and assessment was based on the National Patient Safety Agency Safer Practice Notice, [SPN14], Right Patient Right Blood guidelines. The NPSA was abolished in 2012 so the National Blood Transfusion Committee has provided guidance for Trusts. 

This competence is linked to the Knowledge and Skills Framework dimensions developed by Skills for Health (2015). The dimensions are Communication, Health and Safety, and Health and Well-being and are based on previous NPSA guidance and BCSH 2009 guidelines.
General Requirements 
Individual healthcare professionals are responsible for their own practice, in line with their professional standards, ensuring that their knowledge and assessments are up to date and valid and that they are practicing in compliance with local policy. 

Ward or departmental managers must establish the number of staff whom needs to be trained and assessed by performing a Training Needs Analysis (TNA) to ensure the safe and effective delivery of transfusion in their area.
Tests and assessments will be in line with National Standards developed from the BCSH Guideline on Administration of Blood Components 2009. Local practice may be added as appropriate. E.g. use of transfusion care pathway (ICP).
The individual will first have completed either the Trusts Intravenous Additives Competency Assessment as per their job role.
The Assessor 

Assessors must have attended a mandatory Blood Transfusion training session within the last 2 years and hold a valid recognised teaching/assessing qualification such as Mentor Prep.
Assessors must have successfully completed their own competencies and be performing the procedure being assessed as a regular part of their clinical practice.
The assessor must act in a professional manner so as to safeguard patients at all times. 
Assessors are required to maintain confidentiality between themselves and the individuals they are assessing, unless the situation has been professionally compromised. 

Measurement of Achievement of Competence 

The assessor will measure that staff are clinically competent in identified areas of the transfusion process that are relevant to that individuals practice, by checking  they are: 

a. Using appropriate interpersonal skills 

b. Performing the procedure correctly according to the Dartford and Gravesham Blood Transfusion Policy (PCD 032) 

c. Demonstrating the necessary knowledge to perform the skill 

d. Documenting actions accurately 

Process 

Prior to assessment the staff member being assessed must provide evidence of attendance at a mandatory blood transfusion training session within the last two years.
Following an individual’s initial training, a one off practical observational competency assessment must be undertaken.
A simulated clinical situation is acceptable in the absence of an actual clinical situation; it may even be preferable, as it allows the assessor to ask questions to determine the staff’s knowledge without potentially distressing the patient.

This practical assessment need not be repeated if there is on-going satisfactory performance but should be repeated if there is a period of greater than one year out of a workplace where regular transfusion is taking place.

The need for further training, knowledge testing and practical assessment against either the core standards or specific local processes, will be at the discretion of the individual trust or staff member. 

As many or few formative assessments as is necessary can be carried out to achieve a pass, however two should be sufficient. (See”attempts” below).
On completion, this document should be stored in the ward area within the staff’s training folder for future reference and is transferable as part of their personal development portfolio. 

A copy MUST be returned to the Senior Nurse in the Education Department (PFEC) as the outcome of training, knowledge tests and practical assessment should be recorded through the electronic staff record (ESR) or equivalent system. Keep a copy for your own records before posting.

 Attempts 

If competence is not achieved, staff will be given additional support as part of the informal incapability route. Once this period is complete, if competence is not gained, staff will progress to the formal stages of the incapability process. If the assessor is unable to sign the assessment or the individual does not feel sufficiently competent, in any competency, then a further period of support and instruction will be given. The Transfusion Practitioner can be contacted by the supervisor for advice or assistance with further training if required. 

Management of incidents and poor performance 
Individuals failing the knowledge tests or practical assessments must not continue to practice until satisfactory performance has been demonstrated

Individuals who are involved in transfusion related incidents should be managed in a consistent way which may include repeat training and assessment.

The Hospital Transfusion Team (HTT) based in pathology transfusion department, should be involved in the investigation of all transfusion related incidents. (Raise incident report).
They should ensure that incident reports and investigations are available to the line managers and educational supervisors of all individuals involved in transfusion incidents. 
Individuals involved in serious and/or repetitive incidents should undertake retraining and / or repeat assessments on the direction of the hospital transfusion team and/or line manager. They may be asked to include details of the incident, and any reflection undertaken, for discussion in their annual/educational appraisal. 

A risk assessment should be undertaken by a senior member of the team to decide whether individuals involved in transfusion incidents are allowed to continue to be involved in the transfusion process pending full investigation.
In order to be deemed competent to carry out adult Blood Transfusion Administration, The healthcare professional must demonstrate the following:

1) Attended a Registered Nurse Study Day or equivalent, e.g. face to face training with the transfusion practitioner, arranged by the ward/department.
2) Successful completion of the Blood Transfusion Competency Assessment. (below)
3) In addition - Successful completion of the Trusts Intravenous Additives Competency Assessment of Practice Document would be appropriate.
4) All completed assessments must be addressed and sent to:
Nurse Education Department, 1st Floor, Phillip Farrant Centre. DVH.
On successful completion of the assessment a certificate of competency in Adult Administration of Blood Transfusion Certificate will be issued.

PLEASE NOTE: The candidate is NOT deemed competent to transfuse a patient until a ‘Certificate of Competency in Adult Blood Transfusion Administration has been issued. 
For further information, please contact Lisa Tritton, Clinical Skills Tutor (Ext 4350) or Denise Aspland, Senior Practice Development Nurse (Ext 8878).

Blood Transfusion Competency Assessment Tool
	Name of Staff Member
	

	Job Title of Staff Member
	

	Clinical Area
	

	Name of Assessor 
	

	Job Title of Assessor
	

	Date of Transfusion Training


	Registered Nurse Study Day        or             Training arranged with the DVH Transfusion Practitioner 
Date:      /      /                                               Date:      /      /    

	Date Competency form issued
	Date:      /      /                                              Please complete within 3 months of issue.

	Date Competency completed
	Date:      /      /    

	Training other – 

Intravenous Additives Competency Assessment.
	Date:      /      /    


Note – competency relating to taking a transfusion sample collection is in the phlebotomy competency document.

Note – competency relating to the collection of blood from the blood bank is limited to selected personnel, assessed outside this document.
Assessment criteria – Evidence based performance indicators 
The assessment criteria for each competency detail the performance of the procedure and the applied knowledge which underpins practice. It is designed to be a useful learning tool to support you in developing your skills and knowledge. 

Tool for measurement of achievement of Competence 

In order to achieve each individual competency your level of performance, knowledge, reasoning, and personal and professional awareness should be of a standard that you no longer require supervision to perform the skill. The following descriptors adapted from Benner (1984) will be used. The minimum level required for blood transfusion assessment is competent (C). 

	Standard
	Criteria

	Expert (E)
	Promotes inter-professional collaboration and communication. Develops the evidence base for practice. Appraises own and others

care. Is able to anticipate and manage complex situations. Understands the context of situations. Shares own experience to enhance practice development. Role models excellent standards of care

	Proficient (PRO)
	Is able to anticipate changes in patients’ conditions; is able to support and teach others; integrates the evidence base into practice: promotes effective inter-professional communication; appraises own care; care is skilful and co-ordinated

	Competent (C)
	Utilises a problem solving approach; demonstrates a sound knowledge base with a rational for care; evaluates own care; utilises and appropriate evidence based approach to care delivery; demonstrates safe and effective practice; recognises changes in patients condition; is able to transfer knowledge and skills between different patients and environmental situations is able to communicate effectively within the multi-disciplinary team

	Advanced Beginner (AB
	Is able to do the following under supervision; assess a patient; plan and prioritise care; begin to recognise changes in condition; has knowledge of own limitations; demonstrates a patient centred approach; is able to communicate appropriately within the multidisciplinary team; has an awareness of evidence based practice.

	Novice (N)
	Is able to do the following under supervision and with directive cues; assess a patient; plan care; begin to recognise changes in condition; has knowledge of own limitations; demonstrates a patient focused approach; is able to communicate appropriately with the multidisciplinary team. Has an awareness of evidence based practice


	Organising the Receipt of Blood for Transfusion 
This is an important competency to ensure the clinical area is ready, the staff are ready, patient is ready.

	Minimum required level
	Criteria Met Indicate

( or X 
Comments
	Date
Time
	Assessor 
Initials
	Re-

assessment
Date



	Checking blood component/product availability 
Did the member of staff confirm that the blood for transfusion was ready for collection? 


	Competent
	
	
	
	

	Patient identification check for a conscious patient 
a) Did the member of staff ask the patient to state their full name & date of birth? 

b) Was the information provided by the patient matched to the information on the wristband? 

c) Did the member of staff match the details on the wristband (including hospital/NHS number) with the information on the patient documentation e.g. notes/ prescription sheet? 


	Competent
	
	
	
	

	Patient identification check with an unconscious patient or those unable to verbally comply 
a) Did the member of staff check that the minimum details of full name, date of birth & hospital/NHS number on the wristband matched the information on the patient documentation? 

b) If possible did the member of staff ask a relative/carer/another staff member to confirm the details? 
	Competent
	
	
	
	

	Did the member of staff 

a) Carry out baseline observations up to 60 minutes prior to collection? 

b) Check venous access has been obtained and is patent? 

c) Check the blood had been prescribed and signed by a medic? 

d) Check that the reason for transfusion (if possible target to be achieved) has been recorded.

e) Check that the patient understands they are going to receive a transfusion? 

f) Check that consent had been recorded in the notes (or reason consent was not obtained e.g. unconscious) 
	Competent
	
	
	
	

	Did the member of staff known how to arrange for an appropriate person to collect the blood for transfusion and ensure: 

a) There was clear communication about which patient the blood component was for? 

b) There was clear communication about which blood component to collect? 

c) There was verbal confirmation on where the blood should be taken too?

d) At DVH, was the porter handed a blood box and prescription sheet/patient document prior to them going to blood bank?
e) Did the documentation given to this “collector” have the patient’s 4 key identifiers –
 first name, surname, date of birth & hospital number?


	Competent
	
	
	
	

	Did the member of staff respond promptly to the delivery of blood by: 

a) Acknowledging receipt of blood from the porter / “collector”

b) Checking that the details on the delivered blood matched the details on the patient’s documentation? 

c) Ensure the blood was not left unattended and was actioned by them or a colleague for immediate administration. 


	Competent
	
	
	
	

	Knowledge assessment 
Does the member of staff know and understand the importance of: 
a) Using open-ended questions for patient identification? 

b) Why the information on the blood transfusion prescription and transfusion ICP must be complete? 

c) The potential risks in the blood collection process? 


	Competent
	
	
	
	

	Assessor comments on Knowledge Assessment

 Continued from previous page.


	Member of staff: 
I consider that I am competent to organise the receipt of blood for transfusion: 

NAME (print clearly)                                   Sign:                                                                                                                Date: 



	Assessor: 
I consider this member of staff to be competent to organise the receipt of blood for transfusion: 

NAME (print clearly)                                   Sign:                                                                                                                Date: 

Or

I consider this member of staff to NOT TO BE fully  competent administer blood components / products:  Suggested re-assessment date to be  Date

NAME (print clearly)                                   Sign:                                                                                                                Date: 


	Preparing to administer blood to patients and administering a transfusion of blood 
Observational Assessment – a core blood transfusion competency

	Minimum required level
	Criteria Met Indicate

( or X 

Comments
	Date

Time
	Assessor 

Initials
	Retake

Date



	Has the member of staff previously been assessed as competent in the administration of IV drugs? 


	Competent
	
	
	
	

	Did the member of staff carry out the four types of pre-transfusion checks correctly: 

1. Personal: clean hands wear personal protective equipment & adhere to infection control guidelines at all times? 

2. Equipment: check that all equipment is clean & available (e.g. ICP, blood giving set, 0.9% sodium chloride flush, syringe) trolley, gloves etc

2a If using an electronic pump, is the staff member deemed competent to operate this equipment.

3. Patient: carry out a baseline assessment of the patient & check venous access has been obtained prior to blood being collected from the fridge; read through the prescription; and check that the patient understands they are going to receive a transfusion? 

4. Blood component: check the quality of the blood product, expiry dates & any special transfusion requirements? 


	Competent
	
	
	
	

	Patient identification for the conscious patient: 

a) Did the member of staff ask the patient to state their full name & date of birth? 

b) Was the information provided by the patient matched with the information on the wristband? 

c) Were the details on the wristband (including hospital number) matched with the information on patient documentation? 

d) Were the details on the wristband (including hospital number) matched with the information on the blood component label? 

e) Was all of the above checked with the second checker


	Competent
	
	
	
	

	Patient identification for unconscious patients or patients unable to verbally respond: 
a) Did the member of staff match the full name, date of birth and hospital/NHS number on the wristband with the information on the ICP? 

b) Were the same details on the wristband matched with the information on the blood component label? 

c) If possible did the member of staff ask a relative/carer to confirm the details 

e) Was all of the above checked with the second checker


	Competent
	
	
	
	

	Blood component /product check

a) Was the integrity of the component checked – leaks, clots, discolouration etc?

b) Was the label checked to ensure the prescribed component/product was about to be transfused? 
c) Was the component checked for specific (special) requirements of the patient?

d) Was the component/product in date?


	Competent
	
	
	
	

	Did the member of staff record the patient’s vital signs, Temp, BP, RR, Pulse at the following times: 

Baseline? 15 minutes? And end? as a minimum requirement and other observations e.g. at 30 minutes & hourly as determined by the patients clinical situation.
	Competent
	
	
	
	

	Did the member of staff ensure that: 

a) The blood transfusion was completed within four hours of it being signed out/removed from safe/approved storage?
b) The equipment was disposed of safely? 

c) Empty pack disposed of as clinical waste.

	Competent
	
	
	
	

	Did the member of staff ensure the following information was recorded in the patient’s ICP: 

a) Date of the transfusion? 

b) Patient Demographics

c) Patients weight, either actual or estimated

continued:-

d) Diagnosis and reason for transfusion

e) Person or grade of person prescribing the product

f)Start time? 

g) Stop time? 

h) Signature of the person(s) administering the transfusion? 

i) Signature of the person(s) checking the transfusion? 


	Competent
	
	
	
	

	Traceability

a) Was a copy of the ICP returned to blood transfusion (either via internal post or scanned and emailed to blood transfusion’s generic email account) for the pathology staff to confirm the fate of the blood product for the purpose of blood component traceability?
b) Does the staff member understand that traceability is a statutory requirement i.e. for the Trust to comply with national law?
	Competent
	
	
	
	

	Knowledge assessment 
Does the member of staff know and understand the importance of: 
a) Using open-ended questions for patient identification? 

b) Monitoring the patient’s vital signs throughout the transfusion process? 

c) Recognising and reporting a suspected transfusion reaction? 

Can the member of staff demonstrate knowledge of: 

a) The risks associated with blood transfusion e.g. examples of

. Human error

. Transmitted diseases

. Immune and non-immune transfusion  reactions

. Other e.g. Transfusion Associated Circulatory Overload (TACO)
b) The indications for use of the following blood components: 

Red cells, Fresh frozen plasma, Platelets  and Cryoprecipitate

c) The usual transfusion rate for the following blood components:

Red cells, Fresh frozen plasma, Platelets  and Cryoprecipitate
	Competent
	
	
	
	

	Assessor comments on Knowledge Assessment



	Member of staff: 
I consider that I am competent to administer blood components / products 

NAME (print clearly)                                                                               Sign:                                                                                                                                   Date: 



	Assessor: 
I consider this member of staff to be competent to administer blood components / products 

NAME (print clearly)                                                                               Sign:                                                                                                                                   Date: 

Or

I consider this member of staff to NOT TO BE fully competent to administer blood components / products. Suggested re-assessment date to be  Date:

NAME (print clearly)                                                                               Sign:                                                                                                                                   Date: 




Please copy (for personal record) and send the original to:- Clinical Skills Tutor, Clinical Education PFEC, Level 1 DVH.

A certificate of competence will be issued. Training will be recorded. The original document will be held by Human Recourses. [image: image1]
Denise Aspland – Senior Nurse Education


Leslie Delieu – Specialist Practitioner Transfusion
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