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334. Key Messages and Recommendations

There are several opportunities along the transfusion pathway to involve patients as shown in the table 
below. The degree to which patients might be actively engaged in the transfusion process depends on 
several factors including the patient’s awareness about how to be involved, their ability to participate 
which largely depends on their physical and cognitive capacity and their willingness to participate and 
take on an active role (Davis et al. 2011).

Step in the transfusion pathway Opportunities for patient involvement

1. Decision to transfuse
and consent

Questioning the rationale and appropriateness for transfusion, risks, 
benefits, alternatives, number of units and type of components, and 
providing consent

Provide information about any past transfusion history, complications/
reactions, and any known antibodies

2. Sample taking
Checking the wristband or other means of identification with correct details; 
blood samples have been labelled correctly, positive patient identification 
asking for name and date of birth and address

3. Administration
and monitoring

Checking the wristband or other means of identification with correct details; 
positive patient identification asking for name, date of birth and details 
checked against the unit of blood

Patients asking questions about what they can and cannot do while 
receiving a transfusion

Asking how they should feel during the transfusion and what to expect e.g., 
how often their temperature, observations should be checked/taken

Making sure their observations are taken

Monitoring how they feel

Reporting to staff if they do not feel well or if they think there is a 
treatment complication, both during and after transfusion

4. Communications Discharge summary, post-transfusion information, GP

5. In case of
any incidents

Participate in incident investigations, provide information

An aide memoire has been developed to help improve patients’ awareness about how to be involved and
collaborate with healthcare professionals in ensuring transfusion safety. See ‘Recommended resources’.

As is evident from several incidents reported to SHOT and included in this Annual SHOT Report, while 
patients have raised concerns and queries regarding the transfusion support they were receiving (either 
when they felt the component being transfused was not right or whether that was needed at all), they 
are not being listened to effectively resulting in missed opportunities to ensure and enhance safety. 
Education of clinical staff, in addition to clinical knowledge, skills and technical expertise, must include 
effective skills to communicate with and listen to patients.

Communication skills form the foundation for a more positive patient-provider relationship, leading to 
greater patient satisfaction and better patient compliance. Communication skills are not just restricted 
to talking, but also to listening and nonverbal communication. In the patient’s eyes, the ability to
communicate well forms a major component of the clinical competence of the staff involved. The ability 
to communicate effectively with patients can contribute significantly to improved patient outcomes. These 
skills can be taught and learned. There is a new call to extend the checklist concept to develop safety 
checklists that can be used by patients to help empower their involvement in safety practices. Only a 
handful of studies around patient-completed checklists exist, but those that do indicate a positive impact
on patient empowerment and involvement in safety-related behaviours (Harris et al. 2021).




