
Standard Operating Procedure - Non-Medical Authorisation of blood components 

 Introduction

 

Each clinical area wishing to implement the non-Medical Authorisation (NMA) of blood components must identify a service need and complete this Standard Operating Procedure (SOP) template for each clinical area. The clinical lead in conjunction with the senior nursing team is responsible for ensuring that any service change would be in the best interest of the patients being cared for in the clinical area of practice. Board wide audits will be undertaken on authorisation of blood components co-ordinated by the Overarching Transfusion Committee.
 
The clinician should involve key stakeholders in discussions on the identified service need and value to patient care, to enable the development of an organisational structure to support non-medical authorisation in clinical practice.  This decision should be guided by risk versus benefit with consideration of alternative treatments. Please see Blood Transfusion NICE algorithm (NG 24). It is expected that NMAs will only authorise blood within their own clinical practice and clinical competency, remaining within their scope of practice. 
 
This SOP relates to Health Care Professionals (HCP)/ Nurses band 6 and above, who have completed the NMA course and have been signed off and added to the NMA register. (The HCP should have completed 3 months minimum supervision prior to the final sign-off by the mentor). The HCP must be post registration for at least one year.  The HCP is accountable for their own actions. If a Non-Medical Authoriser changes clinical area or health board, continuation of NMA practice must be risk assessed by the specific clinical area or health board.  The NMA must discuss continuation of their NMA role with their new manager and contact local Transfusion Practitioner to update GGC NMA register.

This SOP is to support HCP’s in your area to deliver blood authorisation to patients within a defined criteria. The SOP should only be used in conjunction with the Policy for the authorisation of blood components by Non-Medical Authorisers and the United Kingdom and Ireland Blood Transfusion Network (UK&I BTN) Framework 2022 (Clinical Decision-Making and Authorising Blood Component Transfusion (transfusionguidelines.org) and the supporting documents produced by the Scottish National Blood Transfusion Service (SNBTS). 

Please also refer to related transfusion policies & guidelines including -:

· GGC Clinical Transfusion Policy
· GGC Refusal of blood Policy
· GGC Special requirements policy
· GGC Major Hemorrhage Protocol
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	Hospital Name  

	

	Clinical Area 

	

	Completed by
	Name(s):


	  Role(s):  
	Sig: 

	What is the service requirement for NMA within this clinical area? 

	
	

	 Have you read the NHS Greater Glasgow and Clyde Policy for the authorisation of blood components by Non-Medical Authorisers

	Yes 
	No 

	Has NMA within this clinical area been formally risk assessed?  
 
	Yes
	No 
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	(i) Responsibilities
of the HCP


	Non-medical authorisers must demonstrate appropriate knowledge and expertise in the following areas:
· Ensure the patient remains at the Centre of all decisions taken
· Patient assessment and clinical decision making – including the clear and accurate documentation of rationale of treatment, actions proposed and all conversations with patient/carer
· Interpreting blood results accurately
· Completing the Transfusion Record - Keep documentation that is accurate, clear and legible, including rationale for treatment and conversation with the patient/ carer 
· Pre-transfusion sampling procedures
· Understanding of potential risks of transfusion and the appropriate actions to take in the event of any reported transfusion reaction/adverse event
· Understanding of legal/regulatory requirements/ responsibilities within the transfusion process
· Adherence to all GGC blood transfusion related policies, guidelines and procedures 
· Meets the professional standards of their governing body 
· Provide evidence of an extensive level of knowledge, skills and expertise in a relevant clinical specialty
· Manage a caseload of patients, or work as part of a clinical team optimising the care of patients who may require a transfusion

	Responsibilities
of the clinical lead  
	The clinical lead must: -
· Identify the patients that meet the inclusion criteria for non-medical authorisation within their clinical area and amend SOP accordingly 
· Act as mentor and assessor for the NMA’s
· Monitor the patients’ clinical progress
· Ensure all learn pro blood transfusion modules are up to date.

	Education and Training
	· Minimum requirement Band 6 RGN
· Must be post registration for the period of at least _____year(s) (minimum is one year)
· Valid blood transfusion Learn Pro modules: -
· -Safe Transfusion Practice 
· -LBT: Blood Components and Indications for Use 
· -LBT: Acute Transfusion Reactions  
· -LBT: Consent for Transfusion 
· -NHS GGC Capacity and consent 
· Documented evidence of a completed portfolio of learning to support competence uploaded as a Sharepack on Turas with a 5-year expiry date.

	Continuing Professional Development
	· Blood transfusion training on Learnpro must be revalidated every 2 years
· Meet annually with the line manager or senior NMA to appraise their role and performance in the previous 12 months- this should be recorded as part of the NMA’s PDP
· Demonstrate continuing professional and personal development in this subject, including reflective practice as appropriate
· Individuals will be asked to update their sharepack expiry date after 5 years
· HCP must notify local Transfusion Practitioner if they are no longer undertaking the role of Non-Medical Authoriser, leaving the organisation or changing area of clinical practice within the board 

	List of HCP’s approved to use the protocol

	· All staff working under the conditions set out in this protocol must have their name added to the list of approved staff held by the OTC. Contact your local Transfusion Practitioner if further information is required.
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	Definition of situation/condition
	To be defined and documented here by clinical area.

	Inclusion criteria 
Mandatory GGC wide


	· Patients in (add in area of practice) _________             following discussion with clinical lead responsible for the area.
· Patient's age range  __________ 
· Patients who have been reviewed by appropriate clinician and have a diagnosis requiring a planned transfusion of packed red cells o, Platelets o, FFP o or cryoprecipitate o (Mark as appropriate).
· Patients who have received an information leaflet on transfusion and have given informed consent where appropriate.
· Ensure TACO risk assessment is completed on NTR

	Exclusion criteria


	· The use of whole blood and granulocytes has been excluded from NMA due to infrequent requesting or restrictions of usage. If required these can be authorised by medical staff   
· Add further exclusion criteria if required

	Clinical criteria which prompt discussion with appropriate clinician
	· NMA to review all blood results and inform clinician of any significant changes in patients’ health
· Ongoing transfusion reactions
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Blood Safety and Quality Regulations, 2005, (SI No50)

British Committee for Standards in Haematology, Blood Transfusion Task Force.

Guidelines for the administration of blood and blood components and the management of transfused patients.  http://www.bcshguidelines.com

https://www.gov.uk/government/publications/blood-transfusion-patient-consent/guidelines-from-the-expert-advisory-committee-on-the-safety-of-blood-tissues-and-organs-sabto-on-patient-consent-for-blood-transfusion 

JPAC - Clinical Decision-Making and Authorising Blood Component Transfusion- Clinical Decision-Making and Authorising Blood Component Transfusion (transfusionguidelines.org)
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