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Policy for the use of irradiated blood components  

1. INTRODUCTION 

1.1 In certain at risk patient groups, transfused donor lymphocytes that are compatible with 
the recipient, but which recognise the recipient as foreign, can engraft and initiate 
transfusion associated graft versus host disease (TA-GvHD). Affected patients can 
develop skin rashes, diarrhoea, abnormal liver function and bone marrow failure. Death 
from infection usually occurs within 2-3 weeks of the transfusion. 

1.2 Irradiating blood components remains the main method of inactivating lymphocytes in 
the transfused component. Irradiation prevents the donor white cells replicating and 
mounting an immune response against a vulnerable patient causing transfusion-
associated graft-versus-host disease (TA-GvHD). The use of gamma or X ray irradiation 
inactivates the donor T-Lymphocytes whilst preserving the function of the other cells 
therefore preventing TA-GvHD. 

1.3 For at risk patients, only cellular blood components (red cells, platelets and 
granulocytes) need to be irradiated. Fresh Frozen Plasma (FFP), cryoprecipitate, frozen 
washed red cells and fractionated plasma products do not need to be irradiated as the 
lymphocytes will not, or are extremely unlikely to, survive the 
freezing/washing/fractionation process. 

1.4 Since universal leucocyte depletion of blood components, there have been fewer 
reports of TA-GVHD. However, there is insufficient evidence to recommend leucocyte 
depletion alone to prevent TA-GvHD in susceptible patients.  

 

2. OBJECTIVES/AIMS 

2.1 To provide healthcare professionals with clear guidance on situations when the use of 
irradiated blood components is indicated. 

 

3. DUTIES, ROLES AND RESPONSIBILITIES 

3.1 It is the responsibility of the clinical team involved with the patient's care to identify 
patients at risk of TA-GvHD, to inform the transfusion laboratory of this requirement, by 
completing the form in appendix A, and by indicating this on the blood product request 
form and prescription chart. This also includes ensuring specific requirements and 
provision of irradiated blood components are met for patients under shared care. 

3.2 Medical staff, and also Non medical prescribers who have successfully completed 
training and competency assessment in prescribing blood components, are responsible 
for prescribing irradiated components when indicated, and may be responsible for 
requesting and/or administrating irradiated components. 
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3.3 Biomedical scientists are responsible for ensuring irradiated components are issued 
when requested, and that patients identified on the laboratory information system as 
needing irradiated components are issued them. 

3.4 NMC Registered Practitioners and HPC Registered Operating Department Practitioners 
may be responsible for requesting and/or administering irradiated components. 

 

4. ADMINISTRATION OF IRRADIATED COMPONENTS  

4.1 Specific requirements, including need for irradiated blood components, must be part of 
the bedside check prior to administration of all blood components with documentation of 
checks. Therefore all staff involved in the administration of blood components must have 
completed training and competency assessment.  

4.2 If there is any deviation from this policy, and a patient does not receive irradiated 
components when required, an incident form MUST be raised via DATIX. The incident 
will be investigated by the Transfusion Operational Management Team (TOMT) and 
corrective and preventative actions implemented. If appropriate, the TOMT will ensure a 
report is made to the Serious Hazards of Transfusion (SHOT) and/ or Serious Adverse 
Blood Reactions and Events (SABRE) reporting schemes. 

 

5. INDICATIONS FOR USE OF IRRADIATED COMPONENTS 

5.1 Patients receiving transfusions from a first degree relative (parent, child or sibling) or 
second degree relative (grandparent, grandchild, uncle, aunt, nephew, niece or half 
sibling) even if the patient is immunocompetent (for each transfusion episode). 

5.2 Patients receiving Human Leucocyte Antigen (HLA)-selected components. 

5.3 Patients receiving a granulocyte transfusion. 

5.4 All patients receiving or have previously received purine analogue drugs (eg: fludarabine, 
cladribine, bendamustine and pentostatin) should receive irradiated blood components 
(indefinitely). 

5.5 Haematology patients (e.g. those with Chronic Lymphocytic Leukaemia [CLL] and 
aplastic anaemia) treated with alemtuzumab (Campath 1H‐anti‐CD 52) or Anti‐
Thymocyte Globulin (ATG) (indefinitely). 

5.6 Patients receiving ATG or other T-lymphocyte-depleting serotherapy for rare types of 
immune dysfunction conditions (indefinitely). 

5.7 All intrauterine transfusions (IUT). 
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5.8 Neonates receiving red cell or platelet transfusions where there has been a previous IUT. 
in which case irradiated components should be administered until 6 months after the 
expected delivery date (40 weeks gestation). 

5.9 Neonatal exchange transfusions. 

5.10 Patients with Hodgkin’s lymphoma, at any stage of the disease (indefinitely). 

5.11 Patients receiving allogeneic haemopoietic stem cell transplant (HSCT) from the start of 
conditioning therapy. Irradiated components should be continued until all of the following 
criteria are met: 

1. >6 months have elapsed since the transplant date 

2. The lymphocyte count is >1.0 x 109/l 

3. The patient is free of active chronic GvHD 

4. The patient is off all immunosuppression 

If chronic GvHD is present or the patient is taking immuno-suppressants, continue 
irradiated blood components indefinitely. 

Treatment with irradiated blood components should continue indefinitely if this is required 
based on transplant conditioning, underlying disease or previous treatment, e.g. previous 
diagnosis of HL or previous purine analogue treatment. 

5.12 Allogeneic cellular blood components transfused to bone marrow and peripheral blood 
stem cell donors of all ages within 7 days prior to or during the harvest.  

5.13 Autologous stem cell transplantation (ASCT) 

• Any transfusion seven days prior to and during the bone marrow/stem cell harvest to 
prevent the collection of viable allogeneic T lymphocytes, which can potentially 
withstand cryopreservation. 

• All patients undergoing ASCT irrespective of underlying diagnosis or indication for this 
treatment should receive irradiated cellular blood components from initiation of 
conditioning chemo/radiotherapy until 3 months post-transplant (6 months if total body 
irradiation was used in conditioning) unless conditioning, disease or previous 
treatment determine indefinite duration, for example previous diagnosis of HL or 
previous purine analogue treatment.  

5.14 Patients with known or suspected T-cell immunodeficiency, such as DiGeorge syndrome 
or Wiskott-Aldrich syndrome (Once a diagnosis of severe T-lymphocyte 
immunodeficiency has been suspected, irradiated components should be given while 
further diagnostic tests are undertaken). 

5.16 Chimeric antigen receptor T-cell (CAR-T) Therapy. Patients (adult and paediatric) 
undergoing peripheral blood lymphocyte collections for future CAR-T cell re-infusion 
should receive irradiated cellular blood components for 7 days prior to and during the 
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harvest, to prevent the collection of viable allogeneic T lymphocytes. Irradiated blood 
components should continue to be used until 3 months following CAR-T cell infusion 
unless conditioning, disease or previous treatment determine indefinite duration, e.g. 
previous diagnosis of HL or previous purine analogue treatment. 

5.17 Despite the development and wide usage of new potent immunosuppressive agents, no 
cases of TA-GvHD have been reported in the literature. However best practice is that 
manufacturers’ recommendations should always be followed. 

 

6. WHERE IRRADIATED COMPONENTS ARE NOT INDICATED 

6.1 Infants or children with temporary defects of T‐lymphocyte function as the result of a viral 
infection. 

6.2 Adults or children who are HIV-antibody positive or who have acquired immune 
deficiency syndrome (AIDS). 

6.3 For patients with aplastic anaemia, transfusion of irradiated cellular components is not 
routinely recommended, unless otherwise indicated. 

6.4 Adult patients or children treated for acute leukaemia or NHL (including CLL unless 
treated with alemtuzumab) except for HLA-selected platelets, transfusion of 
granulocytes, donations from first- or second-degree relatives, or due to current or 
previous treatment. 

6.5 Following treatment with alemtuzumab at the schedule recommended for multiple 
sclerosis or vasculitis. 

6.6 Patients undergoing solid organ transplantation who have received alemtuzumab or ATG 
as induction therapy or for treatment of graft rejection. 

6.7 Treatment with rituximab (anti-CD20) is not an indication for use of irradiated cellular 
blood components unless this is indicated for a different reason (underlying diagnosis, 
type of component or previous treatment). 

6.8 Routine transfusion of red cells or platelets to preterm or term infants (other than for EBT 
for red cells) unless there has been a previous IUT, in which case irradiated components 
should be administered until 6 months after the expected delivery date (40 weeks 
gestation). 

6.9 Adults, and children aged > 2 years without a significant history of infection, referred for 
elective cardiac surgery for problems associated with DiGeorge syndrome, such as aortic 
arch anomalies and pulmonary artery stenosis, or in whom DiGeorge anomaly is 
suspected, unless there is a significant history consistent with severe T‐lymphocyte‐
associated immunodeficiency. 
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7. PROCESS FOR INITIAL NOTIFICATION OF IRRADIATED COMPONENTS 

7.1 When a patient’s need for irradiated components is first identified, the laboratory must be 
notified immediately by the clinical team using the form in Appendix A. This must be fully 
completed and sent to the laboratory to ensure the patient record held on the laboratory 
information system is updated. Once record is updated, the form will be returned as 
confirmation of receipt and completion. Details of the special requirement should also be 
included on the Transfusion Request form. 

7.2 If the patient is also being treated at another hospital an “Irradiated and Specialist 
Components Communications Document” (appendix B) must also be fully completed 
This information will be sent to the relevant shared care hospital for their records. 

7.3 Once the requirement for irradiated blood components has been communicated to the 
Transfusion Laboratory, all further blood components issued will be irradiated until the 
Transfusion Laboratory is informed otherwise. 

7.4 The patient should be provided with an information leaflet and card and encouraged to 
carry it at all times and produce it when they attend any hospital for treatment (see 
Appendix C). Copies of this leaflet are available from the Transfusion Practitioners. 

 

8. PROCESS FOR REQUESTING AND ISSUE OF IRRADIATED 
COMPONENTS 

8.1 At Peterborough City Hospital 

At PCH, if using the ICE requesting system, the requirement for irradiated blood products 
should be indicated by clicking the yes button at the ‘special requirement’ option screen. 
The Transfusion laboratory must also be contacted on 8451/2 (bleep 1151 out of hours) 
to inform them that irradiated components are required. The requirement for irradiated 
blood components should also be included in the clinical information given on the request 
form, and also be noted on the patient’s prescription chart. 

8.2 At Hinchingbrooke Hospital 

Using the paper request form, the request should be marked as “irradiated”, alternatively 
if ordering by telephone request Irradiated blood should be requested. The requirement 
for irradiated blood components should also be included in the clinical information given 
on the request form, and also be noted on the patient’s prescription chart. 

8.3 NHS Blood and Transplant clearly label all irradiated units with an approved bar code 
label (see Appendix D). If staff are uncertain that the product has been irradiated, they 
must refer to the transfusion laboratory for advice. To ensure efficient use of resources, 
irradiated components may also safely be issued to recipients who do not require 
irradiated components. 
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8.4  In an emergency the provision of red cells or platelets must not be delayed by sourcing 
irradiated components for patients with the appropriate indication- leucodepleted blood or 
platelets must be sourced rapidly from the blood bank. 

Where non-irradiated components are used because of urgency this should be recorded 
and clinical observation made for any evidence of TA-GvHD over the next 6 weeks. 

In emergency situations where irradiated components are unavailable, blood banks 
should consider preferentially issuing older red cells where possible (>14 days). For 
neonates and infants, please refer to the British Standards in Haematology guidelines for 
transfusion of foetuses, neonates and older children for a suggested hierarchy of blood 

component characteristics to use in an emergency. 
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9. MONITORING COMPLIANCE 

 

Document 
Section 

Control 
Checks to be carried out 
to confirm compliance 

with the policy 

How often the check will be 
carried out 

Responsible 
for carrying 

out the 
check 

Results of check 
reported to: 

(Responsible for 
also ensuring 

actions are 
developed to 

address  any areas 
of  non-

compliance) 

Frequency of 
reporting 

Page Section WHAT? HOW? WHEN? WHO? WHERE? WHEN? 

9 8 

Error in 
request and 

issue of 
irradiated 

blood 
components. 

That any requests for 
irradiated components are 
appropriate, and that every 

patient who has been 
identified on the laboratory 

information system as 
needing irradiated 

components is issued them 

Checks will be completed by 
the laboratory team every 
time a request does not 

match the current laboratory 
records (E.g.: irradiated 

requested but not 
documented on laboratory 
system, or irradiated not 

requested, but requirement 
recorded on laboratory 

system). 

Transfusion 
laboratory 

staff 

Transfusion 
Operational 

Management Team 
(TOMT). 

Continuous 

6 4 

Irradiated 
components 

not requested 
/ transfused 

when 
required 

DATIX investigation and 
Root Cause Analysis 

Each time DATIX raised 
Transfusion 

Team  

MHRA via the 
Serious Hazards of 
Transfusion (SHOT) 
and Serious Blood 

Reactions and 
Events (SABRE) 

reporting schemes 

At each 
occurrence 
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APPENDIX A: NOTIFICATION OF INDICATION FOR IRRADIATED BLOOD COMPONENTS 

Notification of indication for irradiated blood Components 

Please complete all appropriate sections of this form for each patient with special requirements and send to the Transfusion laboratory immediately. 
Patient Details 

Surname First Name 

Date of Birth Hospital Number 

Diagnosis/Other relevant clinical information 

Please provide name of referring hospital if this is a shared care patient: 

 
Please tick the reason irradiated components are required  
Please note: this is not an extensive list, reference must be made to the indications for irradiated components policy. 
 

Indication Duration of requirement Tick 

Patients receiving transfusions from a first- or second-degree relative For each transfusion episode  

For intrauterine transfusions (IUT) and neonatal exchange blood 
transfusions (EBT) 
For neonatal top-up transfusions of red cells and platelets following IUT 

Until 6 months post expected delivery date (40 weeks gestation)  

Patients with known or suspected severe congenital T-lymphocyte 
immunodeficiency syndromes, such as DiGeorge or CHARGE syndrome 

Once a diagnosis of severe T-lymphocyte immunodeficiency has been 
suspected, irradiated components should be given while further 
diagnostic tests are undertaken 

 

Recipients of allogeneic haemopoietic stem cell transplantation (HSCT) 
If chronic GvHD is present or the patient is taking immunosuppressants 

From the start of conditioning therapy until all the following criteria is met: 
1. >6 months post-transplant,  
2. Lymphocyte count is >1.0 x 109/l,  
3. Patient is free of active chronic GvHD and 
4. Patient is off all immunosuppression indefinitely 
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BMT/PBSCT donors (for allogeneic transplantation) For 7 days prior to and during the harvest  

Recipients of autologous stem cell transplantation (ASCT) 
For 7 days prior to and during the harvest  
From the start of conditioning therapy until 3 months post-transplant (6 
months if total body irradiation was used in conditioning) 

 

Patients with Hodgkins lymphoma, at any stage of the disease Indefinitely  

Patients receiving, or who have previously received, purine analogues 
(e.g. fludarabine, cladrabine, bendamustine and pentostatin) 

Indefinitely  

Patients with a haematological diagnosis receiving alemtuzumab 
Patients with aplastic anaemia receiving ATG or alemtuzumab  
Patients with rare types of immune dysfunction conditions receiving ATG 

Indefinitely  

CAR-T cell treatment including peripheral blood lymphocyte collection 
and infusion 

For 7 days prior to and during the harvest and until 3 months post-
infusion 

 

Other reason (please give details   

 
COMPLETING CLINICIAN  
 
Name:………………………………………………………………….Signature: ….…….……....................................Bleep……………………  
 
Date…………………………………. Time………………………….. 
 
 
LAB USE ONLY: Received in laboratory and updated on Laboratory LIMS by: 
 
 
Name: ……….…………...…………………………………………. Signature: ….…….……............... Date/Time: …..……………………  
 
 
Checked by: Name ……….………..….…………………………… Signature: ….…….…….............. Date/Time:…………………….. 
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APPENDIX B: EAST OF ENGLAND REGIONAL TRANSFUSION COMMITTEE SHARED CARE FORM 
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APPENDIX C: IRRADIATED BLOOD INFORMATION LEAFLET AND ALERT 
CARD 
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APPENDIX D: IRRADIATED BLOOD PRODUCT INDICATOR LABELS 
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APPENDIX E: EQUALITY AND FREEDOM TO SPEAK UP IMPACT 
ASSESSMENT (EQFSUIA) 

The Equality and Freedom to Speak Up Impact Assessment (EFSUIA) process is a key function to 
identify and mitigate inequality in policies and processes adopted by the organisation. 

The Trust has introduced an automated system that is simple to use and utilises co-production where 
issues cannot be easily resolved. 

All policies and processes agreed by formal committee must include an EqFSUIA form which is 
completed by the author or process lead, this enables a rapid identification of inequality. If no 
significant inequalities are identified in the Stage 1 process, this is the end of the EqFSUIA process.  If 
unsure about the likelihood and limitations please see example table Stage 1 – Equality and Freedom 
to Speak Up Matrix Key and Examples.  

If moderate or greater inequalities (highlighted in yellow, amber or red in the Stage 2 Matrix 
Calculation Example table) are identified the EqFSUIA will automatically calculate and initiate a 
Stage 2 advance impact assessment, creating a work programme to reduce the inequality to its 
minimum level. 

• Stage 1 follow the link and answer the assessment questions 

• You will receive an email showing the generated score in numbers 

• If the individual scores are below 7 – place the generated numbers into the Stage 1 assessment 
and copy/paste into your document.  No further action required 

• If any individual generated score is 7 and above for a characteristic an advanced impact 
assessment will be initiated. 

• Follow the Stage 2 Process Mapping 

• Use the Stage 2 Action Plan to record how the inequalities will be implemented and the dates of 
completion. 

Please refer to the EqFSUIA Toolkit and Process for more detailed information. 

In many cases, a discussion with the Equality, Diversity, Inclusion and Armed Forces team and/or the 
Freedom to Speak Up Guardian will provide an immediate solution, enabling the EqFSUIA to be 
resubmitted with no further action required.  

Contact:  Equality, Diversity, Inclusion and Armed Forces Team 
  Telephone 01733 673436 or 678089 
  Email: nwangliaft.edi@nhs.net  
 
Contact: Freedom to Speak Up Guardian, Sally Mumford 
  Telephone 01733 678026 or 075171 32592 
  Email: sally.mumford1@nhs.net 

In a few cases, where inequalities cannot be solved by revising the document, an Advanced EqFSUIA 
should be introduced. 

The Equality Impact Assessment Stage 2 (see Stage 2 Matrix Calculation Example table) uses a 
matrix to identify the level of detriment the inequality will have upon the affected protected groups and 
guide the author to the level of action needed as a result. The process includes the forming of co-
production groups to develop solutions to the inequality and a means by which unsolvable inequalities 
can be reviewed periodically if no solution becomes available.  

http://spsweb:21000/Documents/Equality%20and%20Freedom%20to%20Speak%20Up%20Impact%20Assessment%20Toolkit%20and%20Process.docx
http://spsweb:21000/Documents/Equality%20and%20Freedom%20to%20Speak%20Up%20Impact%20Assessment%20Toolkit%20and%20Process.docx
http://spsweb:21000/Documents/Equality%20and%20Freedom%20to%20Speak%20Up%20Impact%20Assessment%20Toolkit%20and%20Process.docx
mailto:nwangliaft.edi@nhs.net
mailto:sally.mumford1@nhs.net
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APPENDIX F: EQUALITY AND FREEDOM TO SPEAK UP IMPACT 
ASSESSMENT STAGE 1 

Follow this link to complete an electronic Equality and Freedom to Speak Up Impact Assessment. 

Your answers will be converted into a numerical value and calculated against the above EqFSUIA matrix 
to provide an inequality score for each protected characteristic. 

You will receive an email with the score results of your assessment, which you should place into the table 
below. The details of your submission will be logged within the EDI and Armed Forces data systems.  If 
your score is below 7, you can enter your results into the below table with no further action required. 

If any score exceeds 7 points, you will be contacted automatically to initiate an advanced Equality and 
Freedom to Speak Up Impact Assessment using co-production processes to mitigate the issue identified. 

Age 
Equality Impact Score 0 

FTSU Impact Score 0 

Armed Forces Community 
Equality Impact Score 0 

FTSU Impact Score 0 

Carers 
Equality Impact Score 0 

FTSU Impact Score 0 

Disability 
Equality Impact Score 0 

FTSU Impact Score 0 

Gender Identity or Reassignment 
Equality Impact Score 0 

FTSU Impact Score 0 

Marriage and Civil Partnership 
Equality Impact Score 0 

FTSU Impact Score 0 

Pregnancy and Maternity 
Equality Impact Score 0 

FTSU Impact Score 0 

Race 
Equality Impact Score 0 

FTSU Impact Score 0 

Religion and Belief 
Equality Impact Score 0 

FTSU Impact Score 0 

Sex 
Equality Impact Score 0 

FTSU Impact Score 0 

Sexual Orientation 
Equality Impact Score 0 

FTSU Impact Score 0 

 
 

https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO46GbkC1BqlZCh-Ib_Jmr0JxURjFIWDAzWjI1RzMzR0I0U05NV0laOEJQMSQlQCN0PWcu
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APPENDIX G: QUALITY ASSURANCE CHECKLIST 

CORPORATE GOVERNANCE COMPLIANCE OFFICER’S USE ONLY 

 

If answers to any of the above questions is ‘no’, then this document is not ready for approval, 

it needs further review. 

 

It is vitally important that documents are forwarded to the Corporate 
Governance Team after every amendment and approval meeting to ensure the 

most up-to-date version is held by the team at all times. 

 
Y/N/ 
n/a 

COMMENTS 
(to author for any amendments) 

1 Title of the document 

 Is the title clear and unambiguous  Y  

2 Type of document (e.g. policy, guidance) 

 Is it clear whether the document is a policy, guideline, procedure? Y  

3 Introduction 

 Are reasons for the development of the document clearly stated? Y  

4 Content 

 

Is the standard model template used? Y  

Are all sections of the front cover completed? Y  

Is the document in the correct format?  Y  

• Paragraphs numbered consecutively Y  

• Headers: only on front page to contain logo Y  

• Footers: on every page except front page Y  

Are the Version Control numbers correct in the panel and the footer  Y  

Has the Version Control Summary been fully updated with changes? Y  

Is the introduction of the document clear? Y  

Are the objectives/aims clearly stated? Y  

Are the duties, roles and responsibilities clearly explained? (policies 
only) 

Y 
 

Are the definitions of terms clearly explained? Y  

Have recommendations from Counter Fraud/Internal Audit been 
included? (policies only) 

N/A 
 

Does this document concern the handling, moving or storage of personal 
identifiable or commercially sensitive information? If yes, has a Summary 
Privacy Impact Assessment been completed? 

N/A 
 

 Does the document meet the criteria for Second Level approval? Y  

5 Evidence Base 

 
Is the type of evidence to support the document explicitly identified? N/A  

Are associated documents referenced? Y  

6 Approval Route 

 Has email approval been received for change of review date only? N/A  

 Does the document identify which committee(s)/group(s) will approve it? Y  

7 Equality and Diversity (policies only) 

 Is a completed Equality Impact Assessment attached? Y  

8 Monitoring Compliance and Effectiveness (policies only) 

 Has section ‘Compliance Monitoring’ been completed? Y  
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COMPLIANCE TEAM: 

1. Date Comments returned to author by Compliance Lead   

2. Date of Compliance Team approval 18 January 2024 

3. Name of Compliance Lead Carly Goddard 
 

Please do not delete any of the below approval sections.  
If certain sections are not applicable to the document’s journey please enter ‘N/A’ 

SPECIALTY APPROVAL MEETING: FISS - Hospital Transfusion Committee 

If the committee/group is happy to approve this document would the chair please sign below and send the document and the 
minutes from the approval committee to the Corporate Governance Team. To aid distribution all documentation should use 
electronic signatures and be sent electronically wherever possible. 

Name Dr L Menadue Date 10/10/2023 

Signature 
 

CBU APPROVAL MEETING: N/A 

If the committee/group is happy to approve this document would the chair please sign below and send the document and the 
minutes from the approval committee to the Corporate Governance Team. To aid distribution all documentation should use 
electronic signatures and be sent electronically wherever possible. 

Name  Date  Enter date  

Signature  

ADDITIONAL APPROVAL MEETINGS: Complete all that apply 

If the committee/group is happy to approve this document would the chair please sign below and send the document and the 
minutes from the approval committee to the Corporate Governance Team. To aid distribution all documentation should use 
electronic signatures and be sent electronically wherever possible. 

*Name of relevant Care Quality Committee Drugs & Therapeutics Committee 

Name Not Applicable Name Not Applicable 

Date  Enter date  Date  Enter date  

Signature  Signature    

Trust Infection and Prevention Control Committee Safeguarding Committee 

Name Not Applicable Name Not Applicable 

Date  Enter date  Date  Enter date  

Signature  Signature  

FIRST-LEVEL APPROVAL: FISS Divisional Leadership Board 

If the committee/group is happy to approve this document would the chair please sign below and send the document and the 
minutes from the approval committee to the Corporate Governance Team. To aid distribution all documentation should use 
electronic signatures and be sent electronically wherever possible. 

Name David Bailey Date 30/10/2023 

Signature 
 

SECOND-LEVEL APPROVAL: Quality Governance Oversight Committee 

If the committee/group is happy to approve this document would the chair please sign below and send the document and the 
minutes from the approval committee to the Corporate Governance Team. To aid distribution all documentation should use 
electronic signatures and be sent electronically wherever possible. 

Name Dr Suzanne Hamilton Date 11/01/2024 

Signature 
 

 


