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CROSS REFERENCES:

This Policy refers to the following documents:

Doc Type Doc. No. Title

DD FORM DD:1850 Medical SOP/Policy Training Matrix

DD FORM DD:2047 NIBTS Medical Staff: core competency assessment to be
reviewed annually at job planning meeting

DD FORM DD:2048 Non-NIBTS Consultant providing on call duties only: core
competency assessment, reviewed annually by NIBTS
Medical Director

DD FORM DD:1923 Record of Medical Consultation NIBTS Consultant On Call

SOP DM:005 Consultant/Specialty Training Procedure

POLICY MP:024 Clinical Appraisal & Revalidation Policy & Procedure

Key Change From Previous Revision:

Not applicable, new policy

1. STATEMENT

This policy sets out the arrangements for ensuring and documenting Consultant
Haematologist/Consultant in Transfusion Medicine competency to undertake the role of
Medical Consultant, including on call duties. Competency in clinical duties is required to
support the delivery of a safe, effective and quality service.

Evidence of competency is provided in line with the UKAS accreditation standards based on
ISO 15189:2012 requirements for quality and competence and the Blood Safety and Quality
Regulations (BSQR, SI 2005, No. 50 as amended), according to the requirements of the
competent regulatory authority, the Medicines and Healthcare Products Regulatory Agency
(MHRA).
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2. OVERVIEW

2.1 Statement of Policy and Practice

NIBTS requires that Consultant haematologists/Consultants in Transfusion Medicine and
other senior clinicians:

Have FRCPath or equivalent when appointed

Have a job description/contract that describes roles and responsibilities

Have a documented induction programme to be completed within 3 months of joining the
organisation

Participate in RCPath CPD scheme (or equivalent) to achieve 50 CPD points per year
Have an annual job plan review to cover clinical, management, education and external
roles

Have an annual appraisal and undergo 5-yearly GMC revalidation, as detailed in
POL:MP:024: Clinical Appraisal & Revalidation Policy & Procedure

Have an annual review of PDP and funded study leave to achieve compliance with
agreed personal development plan

NIBTS requires that Consultant haematologists/Consultants in Transfusion Medicine and
other senior clinicians:

3.

4.

Undertake and maintain mandatory training relevant to role, see also SOP:DM:005:
Consultant/Specialty Training Procedure

Undergo training and knowledge-based competency assessment for NIBTS policies and
procedures relevant to role

Train and supervise junior medical staff where in post

For on call duties, participate in safe and effective handover of clinical cases, via effective
communication with NIBTS medical colleagues and using form DD:1923, Record of
Medical Consultation NIBTS Consultant on call

RESPONSIBILITY

Medical Director (also Responsible Officer).

NIBTS Medical Consultants.

Non-NIBTS Medical Consultants providing on call services.
Specialty Doctor (for areas of relevant clinical activity).

POLICY
NIBTS Consultants in Transfusion Medicine and Non-NIBTS Consultant Haematologists
providing on call services, must comply with the following areas of training, evidence of

competency and the procedures in place to ensure a safe and effective clinical service.

4.1 ANNUAL APPRAISAL AND REVALIDATION

Annual participation in medical appraisal is a contractual obligation for medical
practitioners. Revalidation is undertaken every 5-year cycle and requires a positive
recommendation to the GMC by the organisation’s Responsible Officer.

Appraisal and revalidation assure patients, the public, employers and other
healthcare professionals that licensed doctors are up to date and are practicing to the
appropriate professional standards. NIBTS policy and procedure for appraisal and
revalidation is detailed in POL:MP:024: Clinical Appraisal & Revalidation Policy &
Procedure.
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4.1.1. NIBTS Medical Staff

NIBTS medical practitioners undertake medical appraisal annually, which covers
activities within the previous January to December calendar year (note that most
CPD schemes run on the fiscal year i.e. April to March). The usual period for
undertaking annual appraisal is January to May of the following year, although
there may be occasional exceptions e.g. sick leave, maternity leave.

Job planning meetings will usually take place prior to the April-March Job Plan
cycle. For NIBTS medical staff this will usually be in January or February to allow
for sufficient time for any changes to job plans to be progressed through Human
Resources Department and/or Finance Department.

For NIBTS Medical staff part of the job planning meeting will require completion of
form DD:2047: ‘NIBTS Medical Staff core competency assessment to be
reviewed annually at job planning meeting’. This form is also attached as
appendix 1. This form records and updates the doctor’s compliance with
mandatory training, CPD and appraisal/revalidation, and any competency
assessments issued by the Medical Director (or delegated doctor). Attendance at
departmental, regional or national meetings is also recorded, and discussion
around any identified learning or development leads. This can also be used to
form part of the doctor’s annual appraisal evidence and personal development
plan.

The form will be issued by the Medical Director to medical staff in January for
initial completion, followed by discussion and sign off at the Job Planning
meeting. A copy will be retained by the doctor and can be attached to their
appraisal portfolio for their upcoming medical appraisal. A copy will also be
retained by the Medical Director

4.1.2. Non-NIBTS Medical Staff

Non-NIBTS Medical Staff who undertake on call duties for NIBTS are GMC
registered and undertake annual appraisal and revalidation through their own
primary employing organisation or locum agency. NIBTS are required to formally
document that non-NIBTS medical consultants are up to date with medical
appraisal and are revalidated.

FORM:DD:2048: ‘Non-NIBTS Consultant providing on call duties only: core
competency assessment, reviewed annually by NIBTS Medical Director’ will be
issued annually by the NIBTS Medical Director at the start of June to Non-NIBTS
consultants participating in on call duties at NIBTS. The form will be returned to
the Medical Director who will sign off as appropriate, retain a copy and forward a
copy to the doctor for their training record and appraisal portfolio. FORM:DD:2048
is attached in appendix 2.
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4.2 COMPETENCY

NIBTS consultants and non-NIBTS consultants providing on call duties must show
competency and capability in clinical transfusion and in NIBTS policies and
procedures (or those required for on call duties where relevant). NIBTS will assure
that clinicians are competent in these areas using the following means and
evidence:

4.2.1 Description of Evidence of Competence

Consultant Haematologists/Consultants in Transfusion Medicine and other senior
clinicians will demonstrate competence by presentation of the following evidence:

1. Record of GMC registration and revalidation status

2. Summary of RCPath CPD submission over 5 years

3. Completed competency assessments against agreed policies and SOPs
utilised in duties undertaken in-hours and out of hours working

4. Attendance record at weekly consultant handover meetings

5. Evidence of completion of annual consultant appraisal

6. Mandatory training certificate

This information is also captured on forms FORM:DD:2047 (NIBTS medical staff)
and FORM:DD:2048 (non-NIBTS medical staff)

4.2.2 Competency assessments

NIBTS Consultant in Transfusion Medicine updates the training folder for all
NIBTS doctors on new or updated NIBTS policies and SOPs. This is saved
electronically in the medical folder for NIBTS medical staff to access (complete &
sign & file in their training folder). The NIBTS Quality department issue any
relevant documents to the Non NIBTS Consultants providing on-call duties.

To assure competency, a written competency assessment will be issued to all
medical staff providing clinical advice following the issue of any relevant new or
updated NIBTS policies & Standard Operating Procedures (SOPs) as well as
clinical transfusion guidelines e.g. NICE & British Society of Haematology.

The Medical Director (or if delegated to Consultant in Transfusion Medicine) will
provide a written assessment covering the individual documents contained in
FORM:DD:1850 Medical SOP/Policy Training Matrix. This may include a
combination of MCQs and questions requiring short answers. These will be
issued to all staff with an agreed timeline for completion. The Medical Director (or
if delegated to Consultant in Transfusion Medicine) will mark these & provide
feedback. A copy of all results will be recorded in a dedicated file in the medical
folder. Each doctor will update the annual DD form
(FORM:DD:2047/FORM:DD:2048 as relevant) with their assessments.

These activities can also form part of the medical practitioner’s CPD activity and
may be included as evidence in their appraisal portfolio. Teaching and update
sessions may be arranged as required.
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4.3 ON CALL DUTIES AND REQUIREMENTS

NIBTS out of hours medical cover is required from 5pm to 9am Monday to Thursday and
from 5pm Friday through to 9am Monday. Bank Holidays and other statutory holidays
require continuous cover from 9am to 9am the following day. On call cover is provided
by both NIBTS Consultants and Non-NIBTS GMC registered Consultants who may be
Consultant Haematologists or Consultants in Transfusion Medicine. Consultants must
be competent in NIBTS policies and procedures, and in clinical transfusion matters. This
is assured by competency assessment and annual completion of forms
FORM:DD:2047/FORM:DD:2048.

Excellent communication between the on call consultant and the core NIBTS Medical
Team is extremely important, particularly if the on call period has been undertaken by a
non-NIBTS consultant. Formal handover of any relevant calls taken during the on call
period should be communicated to the NIBTS medical team using form FORM:DD:1923
Record of Medical Consultation NIBTS Consultant On Call, appendix 3. This should be
completed and emailed as a written record but contact by telephone may also be
indicated for more complex cases.

5. EQUALITY SCREENING OUTCOME

This policy has been drawn up and reviewed in light of the statutory obligations contained
within Section 75 of the Northern Ireland Act (1998). In line with the statutory duty of
equality, this policy has been screened against particular criteria. If at any stage of the life
of this policy there are any issues within the policy which are perceived by any party as
creating adverse impacts on any of the groups under Section 75, that party should bring
these to the attention of the Head of HR & Corporate Services.

The Northern Ireland Blood Transfusion Service is committee d to the promotion of equality
of opportunity of staff, donors and service users. We strive to ensure that everyone is
treated fairly and that their rights are respected at all times. We believe that it is important
that our policy is understood by all those whose literacy is limited, those who do not speak
English as a first language or those who face communication barriers because of a
disability. On request it may be possible to make this policy available in alternative formats
such as large print. Braille, disk, audio file, audio cassette, Easy Read or in minority
languages to meet the needs of those not fluent in English.

6. TRAINING REQUIREMENTS

NIBTS Medical Staff should have read & understood this policy.
Non-NIBTS Medical consultants providing on call services should provide written
confirmation (email suffice) of read and understood for this policy
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Appendix 1
FORM:DD:2047

NIBTS Medical Staff: core competency assessment to be reviewed

annually at job planning meeting

Name of Doctor

Job title

NIBTS Medical Director
/Consultant conducting job
planning meeting

GMC registration no:

Current status with GMC:

Date of last appraisal and with
whom:

Date of last revalidation and
with whom:

Due date of next revalidation

(SOPs & policies) issued by
NIBTS

CPD For year: Number of points achieved
Compliance with NIBTS Full If partial, specify which ones are
mandatory training outstanding

Compliance with documents Full If partial, specify which ones are

outstanding

NIBTS Competency
assessments completed in last
year on documents &
guidelines issued (date
completed & mark achieved)
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Attendance at NIBTS Medical Team meetings

Date of Meeting

Comments

meetings)

Attendance at any Transfusion meetings & courses (including Hospital
Transfusion Committee Meetings, NI meetings, National or International

Meeting/course — date & name | Comments

Agreed Development requirement/s

Requirement

Time frame

NIBTS Doctor:
Signed:
Date:

NIBTS Medical Line Manager:
Signed:
Date:
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Appendix 2
FORM:DD: 2048

Non NIBTS Consultant providing on-call duties only: core competency

assessment, reviewed annually by NIBTS Medical Director

Name of Consultant

Job title

NIBTS Medical Director

GMC registration no:

Current status with GMC:

Date of last appraisal and with
whom:

Date of last revalidation and
with whom:

Due date of next revalidation:

(SOPs & policies) issued by
NIBTS

CPD For Year: Number of points achieved:
Compliance with NIBTS Full If partial, specify which ones are
mandatory training outstanding

Compliance with documents Full If partial, specify which ones are

outstanding

NIBTS Competency
assessments completed in last
year on documents &
guidelines issued (date
completed & mark achieved)




POL:22:MP:025:01:NIBT PAGE 10 of 11

Attendance at NIBTS Medical Team meetings

Date of Meeting Comments

Attendance at any Transfusion meetings & courses (including Hospital
Transfusion Committee Meetings, NI meetings, National or International
meetings)

Meeting/course — date & name | Comments

Consultant providing NIBTS on-call duties:
Signed:
Date:

NIBTS Medical Director;
Signed:
Date:
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Appendix 3
FORM:DD:1923

Record of Medical Consultation
NIBTS Consultant On Call

Confidential patient/donor information.

Date and Time of Contact:

Caller’'s Name

Contact Number:

Hospital or NIBTS:

Date/Time of Transfusion:

Date/Time of Transfusion Reaction:

Patient/
Donor
ID

Unit Donation Numbers:

Name:

Date of Birth:

Hospital/ Donor number:

NHS Number:

Blood Group & Red Cell
Antibodies:

Other:

Clinical Details Including Investigations:

Advice Given:

Outcome and Follow Up (If necessary, continue on a separate sheet):

Date/ Time Finished:

Printed Name:

Designation:




