Equality Impact Assessment
1.
Name of Policy or Service:  SOP’s for the Transfusion Laboratory
See attached list
2. 
Responsible Manager: Mark Hamblin
3.
Date EIA Completed:  16th September 2010
4. 
Description and Aims of Policy/Service (including relevance to equalities):  The Standard Operating Procedures to follow in the Transfusion Laboratory.
5. 
Brief Summary of Research and Relevant Data: The manufactures recommended guidelines have been followed with reference to sample collection and storage, stability and storage of reagents, instrument settings, calibration, quality control, interfering substances, reference ranges, sensitivity and precision. The manufactures hazard data sheets have been referenced for risk assessment. The laboratory code of practice has been referenced for COSHH assessment.
6. 
Methods and Outcome of Consultation: Shared with Clinical Pathology Team
7. 
Results of Initial Screening or Full Equality Impact Assessment:

	Equality Group 
	Assessment of Impact

	Age
	No potential discrimination 

	Gender
	No Potential discrimination

	Race
	Yes  - Translation of documents on request

	Sexual Orientation
	No potential discrimination

	Religion or belief
	No potential discrimination 

	Disability
	Yes - Staff suffering with Dyslexia/Visual impairment

	Deprivation
	No potential discrimination 

	Dignity and Human Rights
	No potential discrimination 


8. Decisions and/or Recommendations (including supporting rationale): Standard Operating Procedures are a reference tool and a guidance manual for staff.  Therefore, information has to be read and understood.  Those whom English is not their first language or those with visual impairment may have difficulty.  Verbal instruction is available as and when required and at induction stage.  Staff sign and date to confirm their understanding.

Processes are in place to address staff with physical and mental disabilities as and when required.

9. 
Equality Action Plan (if required): See attached
10. 
Monitoring and Review Arrangements (including date of next full review):  September 2011 

List of SOP’s for EIA

	
	
	TRANSFUSION LABORATORY

	   272
	0066
	PLATELETS - CLINICAL GUIDELINES

	273
	0068
	QUALITY CONTROL PROCEDURES (TRANSFUSION LABORATORY)

	274
	0070
	MASSIVE TRANSFUSION (CRITERIA AND MISYS PROCESSING)

	275
	0071
	RED CELL TRANSFUSION - CLINICAL GUIDELINES

	276
	0072
	REAGENT MANAGEMENT - TRANSFUSION LABORATORY

	277
	0073
	REISSUING PRODUCTS

	278
	0074
	REMOTE MONITORING DATABASE MANAGEMENT

	279
	0076
	TEMPERATURE MONITORING OF STORAGE UNITS - "EUROTHERM" SYSTEM

	280
	0077
	TEST REQUESTING FOR TRANSFUSION SAMPLES (MISYS RE)

	281
	0078
	ROUTINE PROCEDURES (TRANSFUSION LABORATORY)

	282
	0080
	LABELLING AND REQUEST FORM COMPLETION (TRANSFUSION LABORATORY)

	283
	0082
	SELECTION CRITERIA FOR BLOOD COMPONENTS

	284
	0083
	REFERRAL OF SAMPLES ("SENDAWAYS") (TRANSFUSION LABORATORY)

	285
	0084
	MULTI-PACK SLITTING (NEONATAL UNITS)

	286
	0087
	HTL - COMPONENT TRANSFER PROCEDURES (TRANSFUSION LABORATORY)

	287
	0088
	GROUPING (MANUAL TUBE METHOD)

	288
	0089
	UNIT TAG REPRINT

	289
	0090
	UNKNOWN PATIENTS (IDENTIFICATION FOR TRANSFUSION REQUESTS)

	290
	0091
	EMERGENCY PROVISION OF RED CELLS

	291
	0092
	RH (D) NEGATIVE RED CELLS - GUIDANCE ON USAGE

	292
	0093
	COMPONENT WITHDRAWAL FROM ISSUE FRIDGES

	293
	0094
	TRANSFUSION REACTIONS

	294
	0112
	COMMUNITY SITE STANDARD FOR THE MAINTENANCE OF BLOOD FRIDGES

	295
	0113
	COMMUNITY SITE STANDARD FOR REPORTING BLOOD TRANSFUSION ADVERSE EVENTS/INCIDENTS

	296
	0114
	COMMUNITY SITE STANDARD FOR THE TRACEABILITY OF BLOOD PRODUCTS

	297
	0116
	PROTOCOL ON ADVERSE INCIDENT REPORTING/SABRE REPORTING

	298
	0117
	TRACEABILITY PROCEDURE FOR BLOOD PRODUCTS

	299
	0118
	COMMUNITY SITE STANDARD FOR THE TRANSFER OF BLOOD PRODUCTS

	300
	0196
	HTL - RECALL BLOOD COMPONENTS PROCEDURE

	301
	0197
	HTL - LABELLING OF BLOOD COMPONENTS FOR ISSUE

	302
	0198
	HTL - EXCEPTIONAL ISSSUE OF BLOOD COMPONENTS

	303
	0199
	HTL - MISYS DOWNTIME - SAMPLE PROCESSING

	304
	0200
	HTL - REACTION STRENGTHS - INTERPRETATION OF SEROLOGICAL TESTS

	305
	0201
	HTL - COMPONENT STORAGE UNIT FAILURE

	306
	0202
	HTL - SAMPLE HANDLING IN HTL

	307
	0203
	HTL - CONFIRMATION OF BLOOD COMPONENT USAGE

	308
	0205
	HTL - STAFF TRAINING AND COMPETENCY  ASSESSMENT

	309
	0323
	RETURN OF BLOOD COMPONENTS TO DCH HTL

	310
	0350
	HTL - CONFIRMATION OF BLOOD COMPONENT USAGE (MLSO)

	311
	0361
	HTL - BLOOD PORTER BOXES

	312
	0362
	HTL - MANAGEMENT PROTOCOL FOR BLOOD FRIDGES

	313
	0365
	HTL - SCHEDULED MANAGEMENT PROCEDURES

	314
	0366
	HTL - INFORMATION FOR PERSONS PREVIOUSLY REPORTED AS "RHESUS NEGATIVE" WHO ARE "RHESUS POSITIVE"

	315
	0367
	HTL - SAMPLE HANDLING IN BLOOD BANK

	316
	2303
	BLOOD BANK DAILY START UP - BMS DUTIES

	317
	2306
	BLOOD BANK DAILY START UP - MLA DUTIES

	318
	2568
	TEMPERATURE MAPPING OF BSU

	319
	2572
	SETTING UP LOGGERS TO PERFORM TEMPERATURE MAPPING OF BSU

	320
	2573
	DCH HTL TEMPERATURE MAPPING RECORD

	321
	2704
	HOW TO MERGE AND LINK PATIENT RECORDS ON SUNQUEST

	322
	2737
	TERVIA BLOOD TRACKING SYSTEM - ROUTINE USE

	323
	3018
	NEONATAL CROSSMATCH (ORTHO)

	324
	3332
	SENDAWAY RESULT REPORTING - HTL

	325
	3657
	TESTING THE SAHARA DEFROSTER

	326
	3660
	BTS REFUND RETURN

	327
	3664
	PRINTING A DISCARDED/OUTDATED LIST

	328
	4092
	TERVIA SYSTEM FAILURE

	329
	4348
	SENDAWAY CROSSMATCH

	330
	4486
	KLEIHAUER TEST

	331
	4497
	TEST

	332
	4534
	TEST

	333
	4542
	TEG BIOLOGICAL CONTROL

	334
	5318
	NHSBT COMPONENT ENTRY

	335
	5507
	CODE RED TRANSFUSION PROTOCOL

	336
	0001
	ABBREVIATED ISSUE OF RED CELLS

	337
	0003
	ANTIBODY INVESTIGATIONS (TRANSFUSION LABORATORY)

	338
	0004
	HTL - AUTOVUE - ROUTINE SAMPLE PROCESSING

	339
	0005
	AUTOVUE - INTERFACE FAILURE

	340
	0008
	AUTOVUE - START UP AND MAINTENANCE PROCEDURES

	341
	0009
	PATIENT ENQUIRY (TRANSFUSION LABORATORY) (MISYS BIQ)

	342
	0010
	PRODUCT ENTRY (MISYS BPE)

	343
	0011
	STATUS UPDATE (MISYS BSU)

	344
	0012
	CONSUMABLES - STOCK CHECKS (TRANSFUSION LABORATORY)

	345
	0032
	STATUS CHANGE OF COMPONENTS (MISYS BSC)

	346
	0033
	TELEPHONE REQUESTS  (TRANSFUSION LABORATORY)

	347
	0035
	BLOOD  STOCKS MANAGEMENT SCHEME (BSMS)

	348
	0036
	MASSIVE TRANSFUSION - COMPONENT THERAPY GUIDELINES

	349
	0037
	COLD AGGLUTININS

	350
	0038
	STORAGE UNIT MANAGEMENT PROCEDURES

	351
	0039
	CORD AND MATERNAL INVESTIGATIONS (INCL. KLEIHAUER METHOD)

	352
	0040
	CROSSMATCH (ORTHO GEL, MANUAL METHOD)

	353
	0041
	LOCKED RECORD RELEASE (TRANSFUSION LABORATORY) (MISYS BDA/BDU)

	354
	0042
	DIRECT COOMBS TEST (DCT)

	355
	0043
	STOCK UNITS

	356
	0044
	FROZEN PRODUCTS - CLINICAL GUIDELINES

	357
	0045
	GENOTYPING AND ANTIGEN TESTING

	358
	0047
	COMPONENT STOCK CHECK (TRANSFUSION LABORATORY) INCLUDING THE TERVIA DAILY STOCK CHECKS

	359
	0048
	GAMMA IRRADIATION OF COMPONENTS - CLINICAL GUIDELINES

	360
	0051
	HTL - MAJOR INCIDENT (MI) RESPONSE BLOOD BANK

	361
	0052
	COMMUNITY ANTI-D PROPHYLAXSIS MANAGEMENT

	362
	0054
	COMPONENT MANAGEMENT PROCEDURES (TRANSFUSION LABORATORY)

	363
	0055
	GROUP AND SAVE (ORTHO GEL, MANUAL METHOD

	364
	0056
	MICROTITRE GROUPING

	365
	0057
	NEONATAL GROUPING (ORTHO GEL, "BG6")

	366
	0058
	NEW COMPONENT ENTRY TO MISYS

	367
	0059
	ISSUING NON-RED CELL COMPONENTS

	368
	0060
	ORDERING SUPPLIES (TRANSFUSION LABORATORY)

	370
	0061
	HTL-ORDERING RED CELL TRANSFUSIONS

	371
	0062
	PNH (PAROXYSMAL NOCTURNAL HAEMOGLOBINURIA) SCREEN


Screening Grid

	Equality Area


	Key Equalities

Legislation / Policy

(See summary sheet)


	Is this policy or

Service RELEVANT

to this equality

area?

YES / NO
	Assessment of Potential Impact:

HIGH

MEDIUM

LOW

NOT KNOWN
	Reasons for Assessment



	
	
	
	positive (+)
	negative (-)
	

	Race
	Race Relations Act 1976

Race Relations (Amendment) Act 2000
	Yes
	Low


	Medium - Translated verbal, taped instruction can be made available on request. 


	The documents have to be understood by all staff.

	Disability
	Disability Discrimination

Act 1995 and 2005
	Yes
	           Low
	            Medium - Verbal Instruction.  Able to request braille and larger font size. 

Staff suffering mental disabilities: eg                (Dyslexia) will be provided with extra colleague support to assist with documentation and record keeping.
	 All trust policies and documents to be read and understood by staff. 




Full Impact Assessment Grid

Note: Only the equality areas marked as relevant in the screening need to be fully impact assessed

	Relevant Equality Area

(From Screening)


	Key points of research and

Consultation


	Does the policy / service or its implementation:

      Breach            Prevent                   Promote

   equalities      discrimination            equality /

  legislation?     or inequality?    Good relations?


	Key issues for action

[Will form basis of action plan]



	Disability


	Extra colleague support, verbal instruction  documents available in a larger font size. 
	N/A
	N/A
	N/A
	All new staff are briefed on all sop’s via verbal instruction if required.

	Race


	Verbal instruction available. staff  will have a good understanding of English.
	N/A
	N/A
	N/A
	All new staff are briefed on all sop’s via verbal instruction and translated if required


Action Plan Template
	Name of Policy or Service: SOP’s for the Transfusion Laboratory 


	Equality

groups or

Communities

Affected


	Issue identified
	Action to be taken
	By

When


	Responsible

Person


	Expected Outcome


	Monitoring Arrangements


	Data

Required


	Different racial groups. 

Visual impairment and mental disabilities 
	All new staff to be briefed on sop’s and Clinical Pathology documentation via verbal instruction or translation.

May require documents to be available in larger font. May require extra colleague help support. 
	To ensure that sop’s form part of the induction process. All staff to attend Mandatory training and updates.

Documents and policies to be printed in larger font.

Colleagues to be made available for help and  support .
	Already in place

As and when required
	Mark Hamblin
Mark Hamblin
	All trust staff to understand information contained within Trust documents, policies and sop’s

Information understood by all staff.  

Staff to be supported by colleagues as and when needed.
	Annually

Annually
	Documents and staff to carry out induction and verbal instruction.

Support available on request
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