


A. Annual Staff Competency
1. This competency allows the employee to demonstrate competency in a policy/procedure.
a. Satisfactory compliance of these competencies are mandatory for all Blood Bank/Bone Marrow Transplant (BMT) and will be evaluated during the annual performance review. 
b. Failure to comply may result in a “needs improvement” rating for completing competencies. And may necessitate remedial training. 
c. Refer to Staff Annual Competency Assessment Memo and Checklist for current annual tasks (attached). 
d. The following methods will be utilized to determine competency:
1) D=Direct observation of routine patient test performance, including as applicable, patient identification and preparation, specimen collection, handling, processing and testing.
2) M=Monitoring the recording and reporting of test results, including as applicable reporting critical results.
3) R=Review of intermediate test results or worksheets, quality control records, proficiency testing results and preventive maintenance records.
4) I=Direct observation of performance of instrument maintenance and function checks.
5) A=Assessment of test performance through testing previously analyzed specimens, internal blind testing samples, or external proficiency testing samples.
6) E=Evaluation of problem-solving skills. 
2. Competency areas will be based on accrediting agencies of the departments. 
a. For Blood Bank: AABB Quality Program
1) Test systems assessed annually include reportable tests as defined by CAP: 
a) ABO/Rh (automated and manual)
b) Antibody Screen (automated and manual)
c) Crossmatch (automated and manual)
d) DAT (automated and manual)
e) Antigen typing (automated and manual)
f) Fetal blood screen
g) Manual gel titer
h) Automated gel titer
i) Plasma free hemoglobin
j) Elution
2) Other competencies may include but are not limited to:
a) Receiving reagents/supplies
b) MTP/Emergency Release
c) Sample receipt
d) Blood product issuing
e) COBE functions
f) Thawing plasma/cryo
g) Pooling plasma/cryo
h) Irradiation/label check
i) Stroma selection
e. For SCTCT: FACT Standards
1) Test systems assessed annually include: 
a) WBC count
2) Other competencies may include but are not limited to:
a) Component storage
b) Component manipulation
c) Specimen acceptance/rejection
d) Serologic patient testing
e) Blood/blood product compatibilities
f) Administration
g) Adverse effects of transfusion
h) Ordering/receiving
i) NMDP receiving and dispensing
j) Audits and assessments conducted by department
k) Understanding the FACT/CAP standards and the Quality Program

2. Annual reading assignments and test challenges will be defined and distributed to staff.   
a. Assigned reading material and/or test challenges will be due for completion by December 1st of the calendar year.
b. All test challenges and documentation of completion of reading assignments will be given to management or the education coordinator.
c. Test challenges will be corrected and an acceptable rating must be obtained.
1) Feedback pertaining to the outcome of test challenges will be provided to the employee
2) Unacceptable results will be discussed between the employee and preceptor in a scheduled meeting. Further testing may be required.
d. Material may include, but is not limited to:
1) Reading procedures/policies
2) Testing competency task issues
3) Demonstration
4) Preceptor observances
5) Survey participation
3. A summary of all completed competencies will be made available to each employee and to management prior to scheduled annual performance evaluation. 
4. Competency task issues may be presented monthly and are mandatory for all Blood Bank/SCTCT personnel. 
5. A “Request for Work-up Review for Competency” form will be submitted by the employee with any work-up request to have evaluated by management to fulfill their annual competency requirements. 
a. The employee will complete the form and retain the back copy for their records.
b. The remaining two copies will be placed with the patient’s pink card/requisitions and workup in the clear plastic folder.
c. Management will review workup and make an evaluation by checking the appropriate criteria box. 

	Criteria
	Definition
	Check marked Box on Form

	Acceptable
	All work and recording of work, charges, and documentation has been performed and applied correctly.
	Acceptable

	Acceptable with review
	Management or education coordinator will discuss any problems with the workup with the employee or write applicable comments in communication.
	Acceptable with review

	Unacceptable
	There are problems with the workup, task, charges, and/or documentation. Management or education coordinator will discuss problems with employee and remedial training for the task may involve discussion or observation. Employee will be asked to submit another workup/task once remedial training is completed. 
	Unacceptable


d. Management will give the completed middle copy of the “Request for Work-up Review for Competency” form to the employee.
1) If discussion and/or remedial training is required, management may refer the “Request for Work-up Review for Competency” form to the education coordinator who will complete the discussion and/or remedial training with the employee.
6. The remaining top copy of the “Request for Work-up Review for Competency” form will be given to the education coordinator who will document the competency in the employee’s competency checklist for the year and file the form in the employee’s competency file folder. 
Refer to Request for Work-up Review for Competency Form (NCBH)
7. Summary of annual competency will be distributed to staff upon completion for signing. This checklist can be used by staff to ensure completion of all required tasks. (example attached). 

II. CROSS REFERENCES

Request for Work-up Review for Competency Form (NCBH)
New Employee Training Checklist Form (NCBH)
New Employee Training—Subsequent Competency Checklist Form (NCBH) 

III. RESOURCES AND REFERENCES

Not Applicable

IV. ATTACHMENTS

Attachment 1: Staff Annual Competency Assessment Memo and Checklist


























	


ATTACHMENT 1: 
STAFF ANNUAL COMPETENCY ASSESSMENT MEMO AND CHECKLIST

Staff Member _________________________________ Year ____________ 

Start Date ________________

Subject:  Annual Blood Bank Competency Assessment

IT IS THE RESPONSIBILITY OF THE EMPLOYEE TO KEEP UP WITH AND COMPLETE THE REQUIRED TASKS. Successful completion of Blood Bank and Hospital Assigned annual competency by the designated deadline is a MANDATORY REQUIREMENT and failure to complete the assigned tasks will be reflected in your annual performance review. 
Documenting employee competency annually is a mandatory requirement of the following regulatory and accrediting agencies: AABB, JCHO, FDA, CLIA, CAP. 
CAP requires test systems to be assessed using all 6 methods below
 
1. Direct observation of routine patient test performance, including as applicable, patient identification and preparation; and specimen collection, handling, processing and testing.
2. Monitoring the recording and reporting of test results, including as applicable, reporting critical results
3. Review of intermediate test results or worksheets, quality control records, proficiency testing results, and preventative maintenance records
4. Direct observation of performance of instrument maintenance and function tests
5. Assessment of test performance through testing previously analyzed specimens, internal blind testing samples or external proficiency testing samples
6. Evaluation of problem-solving skills

BB defines the test system as reportable tests on the CAP test menu. These include:
	ABO manual and Automated

	Rh (include weak D) manual and Automated

	Indirect Antiglobulin Testing (Screen/Antibody ID) manual and Automated

	Compatibility testing manual and Automated

	Antigen Typing manual and automated

	Direct Antiglobulin Testing manual and automated

	Fetal Blood Screen manual

	Antibody Titers manual and automated

	Elution

	Plasma Free Hgb


NOTE:  Other tasks (scopes of service) may be assessed using specified CAP competency elements as designated by management and could potentially change annually.


ALL ASSIGNMENTS MUST BE COMPLETED DURING YOUR ASSIGNED MONTH. 
(See calendar outside management office. You will be emailed at the beginning of your month.)

Refer to Direct Observation Form and Direct Observation Preceptor Guide Form
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