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	STRATEGIC OBJECTIVE
	CURRENT STANDING
	DEFICIENCY
	ACTION PLAN

	STAFFING
	1.1 It is expected that appropriate laboratory staffing levels will be in place to ensure the safe and effective delivery of all transfusion service activities and that they will be subject to annual review, rick assessment and agreement through local governance structures (NHSE,2014)
	
	
	

	
	1.2 It is expected that laboratories as part of their capacity planning process (BSQR SI50/2005) will have operational protocols to make certain that sufficient staff with an appropriate skill-mix are available to match the workload and its complexity at all times
	
	
	

	
	1.3 It is expected that when considering 1.1 1,2 that all of the requirements of a quality management system (BSQR SI50/2005)  be included as part of the workload and service delivery (NHSE,2014)
	
	
	

	
	1.4 It is expected that in circumstances when staffing levels are such that standard 1.3 cannot be met, appropriate senior members of staff will have protected time agreed and available in order to provide the quality management system elements of the workload and service delivery (NHSE,2014)
	
	
	


	
	STRATEGIC OBJECTIVE
	CURRENT STANDING
	DEFICIENCY
	ACTION PLAN

	INFORMATION & TECHNOLOGY
	2.1 It is expected that all laboratories will have complete walk-away automation which is in use 24/7 with bidirectional interfaces to the laboratory information system. In the absence of complete automation, documented measures must be taken in order to mitigate procedural laboratory errors (BCSH,2006)
	
	
	

	
	2.2 It is expected that electronic issue of red cells will be introduced when the laboratory infrastructure is robust and supports this procedure as described in both the BCSH guidelines on the specification and use of IT systems in blood transfusion practice (BCSH, 2006) and MHRA electronic issue guidance (MHRA, 2005)
	
	
	

	
	2.3 It is expected that where remote issue of components is being considered as part of service delivery, consideration will also be given to installing complete blood tracking (vein to vein) as an integral feature of this development.
	
	
	


	
	STRATEGIC OBJECTIVE
	CURRENT STANDING
	DEFICIENCY
	ACTION PLAN

	KNOWLEDGE & SKILLS
	3.1 It is expected that all members of staff working at career framework stage 7 (DH,2005) or above who either train staff, supervise and/or take responsibility for work at anytime within a blood transfusion laboratory will hold at least one of the qualifications listed in Appendix A (NHSE,2014)
	
	
	

	
	3.2 Those members of staff, as defined in standard 3.1 currently in post who do not hold one of the qualifications listed in Appendix A, must have their knowledge and skills  locally assessed (NHSE, 2014) against the aims and learning outcomes of wither an IMBS Higher Specialist Diploma in Transfusion Science (IBMS, 2013b), an MSCi in Transfusion and Transplantation accredited by the IBMS (university of Bristol,2013, University of Edinburgh, 2014) or an IBMS accredited MSc with transfusion specialism (IBMS, 2013a). Guidance on local assessment against learning outcomes will be available on the IBMS website
	
	
	

	
	3.3 In order to maintain their skills those members of staff defined in standard 3.1 must complete and document at least 10 working days per annum of autonomous, independent or lone-working in a hospital blood transfusion laboratory, and also meet standards 1.3 and 1.4. As part of an annual appraisal system, documentation of this work must also include appropriate reflective learning on their professional practice in transfusion.
	
	
	

	
	3.4 To help facilitate compliance with the BSQR SI50/2005 those members of staff as defined in standard 3.1 will be expected to participate in the following:
• a programme of practical and knowledge based
competency as detailed in standard 3.13 as

a participant;

• a programme of practical and knowledge based
competency as detailed in standard 3.13 in

both the setting and assessment of competency of

peers and subordinate staff;

• regular and appropriate scientific, managerial, leadership

and quality management education, training and

CPD.
	
	
	

	
	3.5 To help facilitate compliance with the BSQR SI50/2005 it is expected that those members of staff as defined in standard 3.1 will be excluded from the following:

• the staff establishment required for core hours practical service provision;

• the rota for non-core hours service provision if there is any impact on core hours availability.
	
	
	

	
	3.6 It is expected that those members of staff, as defined in standard 3.1 will be available to provide appropriate specialist transfusion advice at all times. This may require local collaboration with other hospitals and organisations to cover non-core hours.
	
	
	

	
	3.7 It is expected that all members of staff working at career framework stage 6 (DH, 2005) or above who work alone unsupervised at any time within a blood transfusion laboratory will hold at least one of the qualifications listed in

Appendix B (NHSE, 2014).
	
	
	

	
	3.8 It is expected that unsupervised, lone-working members of staff, as defined in standard 3.7 currently in post who do not hold one of the qualifications listed in Appendix B, will have their knowledge and skills locally assessed

(NHSE, 2014) against the aims and learning outcomes of either an IBMS Specialist Diploma in Haematology with Hospital Transfusion Practice (IBMS, 2011) or an IBMS Specialist Diploma in Transfusion Science (IBMS, 2011).

Guidance on local assessment against learning outcomes will be available on the IBMS website.
	
	
	

	
	3.9 It is expected that all members of staff working at career framework stage 6 (DH, 2005) or above will be assessed and documented as competent in local work practices prior to any unsupervised lone-working (NHSE, 2014).
	
	
	

	
	3.10 In order to maintain their skills, it is expected that all members of staff currently in post who work unsupervised in a blood transfusion laboratory at any time, but who are not permanently established in blood transfusion

will complete at least 10 working days per annum of supervised working in a hospital blood transfusion laboratory.
	
	
	

	
	3.11 It is expected that all members of staff working at career framework stage 5 (DH, 2005) or above who work alone within a blood transfusion laboratory, but are supervised, will hold or be working towards obtaining one of the qualifications listed in Appendix C (NHSE, 2014).
	
	
	

	
	3.12 It is expected that all non-registered members of staff or support staff working in a transfusion laboratory will always be supervised by a member of staff registered with the HCPC who also holds a qualification, appropriate to

their career framework stage, from those listed in appendices A and B. Support staff must also have a locally defined scope of practice using a professional framework that sets the appropriate limits on their activities (IBMS, 2013c).
	
	
	

	
	3.13 It is expected that there will be a locally defined, annual programme of practical and knowledge-based competency assessment. All members of staff working at any time within a blood transfusion laboratory must actively and regularly participate in this programme. The programme must cover all aspects and levels of competency and include appropriate scientific, methodological, scenario and case-based activities (NHSE, 2014).
	
	
	

	
	3.14 It is expected that individuals who manage transfusion services, but who do not hold one of the qualifications listed in Appendix A, will seek appropriate specialist advice from a member of staff as defined in standard 3.1, when matters arise that have the potential to impact on the provision of transfusion services.
	
	
	

	
	3.15 It is expected that any individual temporarily employed to work within a blood transfusion laboratory must be subject to all of the standards (as appropriate) included in section 3.
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