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Accredited Assessor Contingency Report

Updated: June 2020 
Next review date: June 2021
Please note: all mandatory fields are marked with * and will need to be completed before moving to the next page.
I confirm that I have read, understood and applied the guidance issued by the HTA*
Yes(

No(
Date of Accredited Assessment*: DD/MM/YYYY

Name of Accredited Assessor*: 

Section A – Type of Transplant
Is the transplant:*
Bone Marrow
(
Peripheral Blood Stem Cell (PBSC)
(
Is this a case where the donation will take place in Scotland?*
Yes(

No(
Section B – Details of donor, recipient and transplant unit

Donor

Last name of donor:*
First name of donor:*
Date of birth of donor:* (dd/mm/yyyy)
Gender of donor:   Male(
Female(
Recipient
Last name of recipient:*
First name of recipient:*
Date of birth of recipient:​*  (dd/mm/yyyy)
Gender of recipient:   Male(  Female(
Relationship of donor to recipient:* 

Transplant Unit
Name of Stem Cell Transplant Coordinator:* 


Name of Clinician responsible for donor:*


Name of referring unit:*


Name of Stem Cell Transplant centre:*
Is the donor*

A child who is not competent to consent to the removal of the transplantable material  
(
An adult who lacks the capacity to consent to the removal of the transplantable material 
(
In the referral letter, has the registered medical practitioner responsible for the donor confirmed that the donor does not have competence or capacity to consent?*
Yes(

No(
Section C – Details of person consenting on behalf of the donor
Last name(s):*

First name(s):*
Confirmation that the person consenting on behalf of the donor has parental responsibility: Yes(
   No( 
Relationship of donor to person consenting on behalf of the donor:*
Has court approval been required?
Yes(
  No(
Date court approval obtained (if applicable):
    ​
Please provide further information on the court approval:
Section D - Communication
· Were there any difficulties in communicating with the donor? 

Yes(
  No(

   
If you have selected ‘Yes’ above, what were the communication difficulties?

( Language
 ( Hearing   ( Speech   ( Donor is a preverbal child or baby   

( Other, please specify:
Please provide details of what measures, if any, were taken in this case to ensure the process was understood by the donor:
If a translator was used, please provide details below: 

Language used to translate to:

Name of translator:

Address of translator:

Telephone number of translator:

I confirm that the translator was independent: 
Yes(     No(
· Were there any difficulties communicating with the person consenting on behalf of the donor?

      Yes(       No(
If you have selected ‘Yes’ above, what were the communication difficulties?

(  Language   ( Hearing
( Speech  ( Other, please specify:
Please provide details of what measures were taken in this case to ensure the process was understood by the person consenting on behalf of the donor:
If a translator was used, please provide details below: 

Language used to translate to:

Name of translator:

Address of translator:

Telephone number of translator:

I confirm that the translator was independent: 

Yes(      No(
· Were there any difficulties communicating with the recipient?
      Yes(           No(
If you have selected ‘Yes’ above, what were the communication difficulties?

( Language
( Hearing  ( Speech  ( Recipient is a preverbal child or baby

( Other, please specify:
Please provide details of what measures, if any, were taken in this case to ensure the process was understood by the recipient:
If a translator was used, please provide details below: 


Language used to translate to:


Name of translator:


Address of translator:


Telephone number of translator:


I confirm that the translator was independent: 


Yes(      No(
Section E – Understanding of the risks and procedure

Name of registered Medical Practitioner:*
Qualification of registered Medical Practitioner:*
I confirm that the registered medical practitioner has explained to the donor, to an age appropriate level, and to the person consenting on behalf of the donor, the nature of the medical procedure and the risk involved.*
Yes(       No(
I confirm that the donor has an age appropriate understanding of the medical procedure and the risk involved, and the person consenting on behalf of the donor understands the nature of the medical procedure and the risk involved.*
Yes(        No(
Please provide full details of the donor’s, to an age appropriate level, understanding of the nature of the medical procedure and the risk involved*:
Please provide full details of the person consenting on behalf of the donor's understanding and acceptance of the nature of procedure and risks involved*:
I confirm that the donor / person consenting on behalf of the donor understands that they are able to withdraw consent at any time before the removal of the transplantable material*

Yes(        No(
Section F – Duress, Coercion and Reward
Please provide full details of the discussion had with the donor, the person consenting on behalf of the donor and the recipient, in order to determine (as far as possible) that there was no evidence of duress or coercion affecting the decision to consent*:
Please provide full details of the discussion had with the donor, the person consenting on behalf of the donor and the recipient, in order to determine (as far as possible) that there was no evidence of an offer of reward in this case*:
Section G – Best interest assessment
Please confirm that the person giving consent on behalf of the donor has understood that they have to be solely focused on the best interests of the donor.*
Yes(     No(
Please provide full details of the discussion had with the person consenting on behalf of the donor in order to determine that they are making the decision based on the best interests of the donor.*
Are there any other issues that you wish to draw to our attention that you believe may be relevant to our decision in this case which are not covered elsewhere in the report? 
Accredited Assessor Information
Contact number*………………………………………………………………….

Email address*………………………………………………………………….
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