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PROCESS 
 
 
 
 

 
 

 
 
 

 
 
 

 
 
 
 

 

 
 

  
 
 
 

 
 
 

 
 

 
 
 
 
 
 

 
 
 

Is the child Gillick 
Competent? – see page 8 

The opinion of two consultants is needed to apply for a court order, via the Legal Services department / 
duty executive.  The Legal Services department should contact the Hospital Liaison Committee for 

Jehovah’s Witnesses (JW HLC) before a court order is sought.  This may make such action unnecessary 

      Y       N 

Consider alternatives to blood 
components 

Follow Adult Guidance 

Life-Threatening Emergencies in Children 
In exceptional circumstances, if it is felt that treatment without blood transfusion is likely to be 

fatal or cause severe permanent injury or irreversible mental or physical harm, a decision to 
proceed with treatment against the parents’ wishes must be made by two consultants.  These 

consultants will accept accountability for this decision 
 

FOR CHILDREN WHOSE 
PARENTS DO NOT GIVE 

CONSENT TO TRANSFUSION 

Life-Threatening Emergencies in Adults 
Follow the above where possible. 

If patient unable to express their views, and there is no documentation re refusal of blood/blood 
components, doctors should use their clinical judgment.  A Consultant must make these decisions 

and document actions 
 

FOR COMPETENT ADULT PATIENTS WHO WISH 
TO DECLINE BLOOD COMPONENTS 
 

Copy the “advance decision”, if used, 
and file in the notes. Alternatively use 
form in Appendix B page 13 
 

Ascertain and respect the 
patient’s wishes 
 

Document consent and any limits to consent 

Use “non-blood” therapies. Involve consultant 
early in the treatment/consent process 
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1. INTRODUCTION 
The administration of blood and blood components requires consent from the patient. Administration 
without valid consent may be considered to be an assault on the patient and could lead to criminal charges 
and/or proceedings for a civil claim against the persons involved and/or the Trust.  
The majority of patients will accept blood and blood components if their use is necessary as part of their 
treatment and the clinical reasons are fully explained.  
However, there are some people who may decline blood components on the grounds of religious or 
personal beliefs.  
All members of the multidisciplinary health care team must respect the wishes of individual patients and 
it is imperative that the individual’s wishes in respect of specific medical treatments are determined as 
soon as possible in order that a plan of management may be formulated.  
The aim is to ensure the wishes of patients with regard to the transfusion of blood and blood components, 
such as those of the Jehovah's Witness faith, are acknowledged and respected.  
However, it should be remembered that the declining of blood components is not just limited to Jehovah’s 
Witness patients. There follows information regarding the management of all such patients, including a 
form to complete with a patient who wishes to decline blood component transfusions. This can be used if 
a valid Advance Decision is not available (Appendix B Page 13). 
The following guidance takes into account the provisions of the Mental Capacity Act 2005 which came into 
force in 2007, and the accompanying Code of Practice, and should also be considered alongside other 
relevant Trust policies, including the PHT Policy for Consent to Examination and Treatment.  
This policy will apply to competent patients who are under the care of the Trust, and distinguishes 
between adult patients (aged 18 years and over), 16 and 17 year olds and children under the age of 16, 
as the legal issues vary depending on which category the patient falls into 

 
2. SCOPE 

All Trust staff (including permanent, locum, secondee, students, agency, bank and voluntary), the 
Ministry of Defense Hospital Unit, Joint Hospitals Group South (Portsmouth) and Retention of 
Employment (ROE) staff must follow the policies agreed by the Trust. Breaches of adherence to Trust 
policy may have potential contractual consequences for the employee. 
 
In the event of an infection outbreak, pandemic or major incident, the Trust recognises that it may not 
be possible to adhere to all aspects of this document. In such circumstances, staff should take advice 
from their manager and all possible action must be taken to maintain ongoing patient and staff safety. 
 
The Trust is committed to promoting a culture founded on the values and behaviours which will bring us 
closer to achieving our vision of working together to drive excellence in care for our patients and 
communities. All staff are expected to uphold the Trust Values of Working Together: For Patients, With 
Compassion, As One Team, Always Improving and all leaders are expected to display and role model the 
behaviours outlined in the Trusts Leadership Behaviours Model 
 
This policy should be read and implemented with the Trust Values and Leadership Behaviours in mind at 
all times 

 
3. PROCESS 

Treatment of Adults: 

In clinical situations where blood transfusion would be the standard management, the following actions 
should be considered: 

a. Review non-blood medical alternatives and treat without using blood. 

b. Consult with other doctors experienced in non-blood management and treat without using allogenic 

blood. 
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c. If necessary, transfer patient to a Consultant or hospital experienced in non-blood management 

before the patient’s condition deteriorates.  

d. The Patient Advice and Liaison Service (PALS) may be helpful (Ext 6309) 

e. The Hospital Liaison Committee for Jehovah’s Witnesses may be helpful (Appendix A page 12) 

f. If legal advice is required: 

• During office hours contact the Head of Legal Services on Ext 6527. 

• Out of hours ask the Duty Manager to contact an Executive Director, for example the Medical 

Director or Director of Nursing, who may be able to answer the question or will authorise 

contacting the Trust’s solicitors. 

3.1 Life-threatening Emergency in an Adult 
In a life-threatening emergency, the above actions should be followed if time allows.  If, for any 
reason this is not possible, and the patient has a valid Advance Decision, its terms should be 
honoured.  
Jehovah’s Witnesses normally carry an Advance Decision to Refuse Specified Medical Treatment 
document stating the individual’s views and requirements to be followed if s/he is unconscious 
or unable to express them. If a valid Advance Decision is in place, this must be followed. In the 
absence of a valid Advance Decision, doctors should use their clinical judgment and treat 
appropriately where deemed necessary.  Such final decisions should be made by a Consultant. 

 
3.2 Treatment of Children 

If the child is aged 16-17 years or younger than 16 and ‘Gillick’ competent, i.e. judged to be of 
sufficient age and maturity to understand fully the implications involving the use of blood; they are 
presumed in UK law, like adults, to have the capacity to consent to medical treatment and can 
refuse, including admission to hospital.  
However, unlike adults, their refusal of treatment can, in some circumstances be overridden by a 
parent, someone with parental responsibility or a court. Due to the overriding duty to act in the 
best interests of a child. This would include circumstances where refusal would likely lead to death, 
severe permanent injury or irreversible mental or physical harm. If treatment of other children 
involving transfusion is felt necessary by medical staff, and is against the wishes of the parent(s) or 
guardian(s), the following questions should be addressed: 

a. Have all non-blood medical and surgical management options been fully explored? 

b. Is there another hospital willing to treat without a transfusion? 

c. Has the Trust's Medical Director been contacted for advice? 

d. Has the Hospital Liaison Committee been asked for assistance? 

e. If legal advice is required: 

• During office hours contact the Head of Legal Services on Ext 6527  

• Out of hours ask the Duty Manager to contact an Executive Director, for example the 

Medical Director or Director of Nursing, who may be able to answer the question or will 

authorise contacting the Trust’s solicitors. 

It is only necessary to have the consent of one holder of parental responsibility to proceed with 
treatment. 
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If blood transfusion is still felt to be necessary then an application may be made to the High Court 
for a Specific Issue Order, as provided for by Section 8 of The Children Act 1989, with the support 
of a minimum of two Consultants. The parents or guardians should be notified immediately of 
this action and invited to any case conferences.  Any order sought should be limited to the 
immediate medical incident. It should be stressed that this would be a last resort if agreement 
cannot be reached.   An Executive Director MUST be informed, as only they can authorise this 
application. 

 
3.3 Life-threatening Emergency in a Child 

If, in circumstances where treatment is immediately necessary and it is felt that a delay in 
transfusion would likely lead to death, severe permanent injury or irreversible mental or physical 
harm, a decision to proceed with treatment against the wishes of parents or guardians should be 
made by two Consultants who are fully informed of the situation and appropriately aware of 
alternative forms of treatment. 

 
3.4 Management of transfusions for elective surgery 

Advance planning is essential prior to any decision to admit for elective surgery. The patient must 
be encouraged to express their beliefs and wishes in a non-confrontational manner. The clinician 
must decide if they are willing to accept the limitations in patient management. 

 
Pre-operatively 

• Structured discussion should take place, ideally 4-6 weeks prior to surgery, between the Patient, 
Surgeon and Anaesthetist; including involvement from the Transfusion Practitioner and 
Consultant Haematologist if needed 

• The patient should be assured that the meeting is to discuss management of their surgery and 
to formulate a plan that complies with their beliefs. No attempt can be made to place the 
patient under duress. Concise documentation of the meeting is essential 

• The Mental Capacity Act (MCA) 2005 and the MCA Code of Practice must be used to support 
any decision-making  

• The surgeon is responsible for outlining the proposed operation and possible complications.    

• The Anaesthetist is responsible for outlining techniques used to minimise the need for a 
transfused component 

• Discussion must take place to establish what actions the patient sanctions if they are 
unconscious or otherwise unable to communicate or dying due to unexpected blood loss 

• The patients understanding and consent must be documented in the notes 

• At the end of the discussion, the patient and their representative, must be asked if they 
understand what has been discussed and if they have any further questions. Allow time for 
reflection on discussion. The clinical team will agree (or disagree) with the patient to go forward 
with the surgery on the terms identified by the patient and this commitment must be 
documented in the notes and signed by the patient 

• Anaesthetists have the right to refuse to anaesthetise an individual in an elective situation but 
should attempt to refer the case to a suitably qualified colleague prepared to undertake the 
procedure 

 
Advance Decisions 
These documents are legally binding in adults. The patient, stating in writing their wishes, must 
correctly complete the Advance Decision. In order for it to be legally binding it must meet the 
following criteria: 
 

• Patient must be aged 18 or over, and 

• Had the capacity to make, understand and communicate the decision when it was made  
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• Specifies clearly which treatments are to be refused and the circumstances in which they apply 

• Has to be signed, dated and witnessed 

• There must be no evidence of coercion 

• No actions or verbalisation from the patient which contradicts the Advance Decision 

• Must include a statement that applies even if life is at risk 
 
If the Advance Decision is binding it takes the place of decisions made in the patient’s best interest 
by other people. 
 
A copy of the Advanced Decision must be placed in the patient notes. If any doubt regarding the 
Decision arises, advice must be sought from the Trust Legal Department. Knowing that some elderly 
Jehovah’s Witnesses may at some stage succumb to dementia etc, family members and 
congregation elders are encouraged to gather all written evidence including earlier Advanced 
Decisions to demonstrate their long held position in respect of refusal of blood components, such 
decisions having been made when they were fully mentally competent. Under these circumstances, 
care must be carried out following the patients long held wishes. 
 
Practical issues for surgery with limitations on the use of blood components 
Clinical assessment pre-operatively, must include: 

• Previous medical history 

• Assessment of any bleeding disorders/episodes 

• Any anaemia past or present* 

• Evidence of chronic disease 

• Drug history 

• Pre-operative tests to include: FBC, coagulation screening, Chemistry tests such as U&E’s, 
Glucose (if diabetic) LFT’s and any additional tests depending on the current medical condition 
of the patient, Ferritin, B12 and Folate 

• Ensure that all medications are reviewed prior to the surgery and that, if any antiplatelet drugs 
are being taken, they are stopped appropriately in advance 
* Any evidence of anaemia must be treated prior to surgery.  

 
Consideration of the following is essential: 

• Acceptance of a lower Haemoglobin 

• Intra and/or post-operative cell salvage (If acceptable to the patient) 

• Erythropoietin 

• Oral or intravenous iron preparation 

• Minimising of phlebotomy testing, micro sample wherever possible 
 

Surgical techniques to minimise blood loss include: 

• Meticulous surgical haemostasis 

• Positioning during surgery 

• Use of tourniquet where appropriate 

• Regional anaesthesia 

• Pharmacological agents such as aprotinin, tranexamic acid or desmopressin 

• Laproscopic surgery 
 
Management of bleeding in an unconscious adult 

• If not already found, any supportive documentary evidence that states the patient wishes 
must be requested as a matter of urgency.  In the case of Jehovah’s Witness patients, contact 
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a member of their local Hospital Liaison Committee who may be able to obtain a copy of an 
advance decision  

• A copy must be filed in the notes and the contents respected 

• Discussion with next of kin must be by the Consultant responsible, who must explain the 
implications of withholding blood components and the predicted effects of the transfusion 

• Consider the use of alternatives as a priority. 

• If an Advance Directive or other supporting documentation refusing blood components cannot 
be properly established, the decision to administer a blood component may be taken to act in 
the best interest of the patient and may involve the administration of a blood component 
where an alternative is not available.  

• This decision must be made by the Consultant and documented in the patient notes, clearly 
stating the reasons for decision and the actions taken prior to this  

       
 Children under the age of 16 years (not Gillick competent) 

• Where there is a conflict between parental and clinical opinion regarding what is in the best 
interests of the child, the matter must be referred to the Trust Solicitor immediately (via the 
Head of Legal Services on Ext 6527, or out of hours ask the Duty Manager to contact an 
Executive Director, for example the Medical Director or Director of Nursing, who may be able 
to answer the question or will authorise contacting the Trust’s solicitors) 

• Parents/legal guardians must be kept fully informed so they may be properly represented at 
any hearings. Open and frank discussion with the parents/legal guardians must be 
documented in the patient notes 

 
  Children under the age of 16 (Gillick competent) and those aged 16 – 17  

• Children aged 16 – 17 years, have a statutory right to consent to treatment on their own 
behalf. When a child of any age has sufficient understanding and intelligence to make their 
own decision about treatment, their consent is valid and cannot be over-ruled by parental 
objection 

 
However if a child deemed ‘Gillick’ competent (of any age) refuses a blood component, in 
circumstances where refusal would likely lead to death, severe permanent injury or irreversible 
mental or physical harm, the matter can be overridden by a parent, someone with parental 
responsibility or the Court. A Specific Issue Order may be applied for to provide legal approval for 
a specific action, such as the administration of blood, without removing all parental authority.  The 
order should be limited to the specific medical condition requiring treatment, and the parents 
should be kept informed at each stage of the application. 

 
3.5 Jehovah’s Witnesses Position on Medical Treatment 

The Trust recognises that the decision of an individual Jehovah’s Witness; or other patients to 
absolutely refuse the transfusing of whole blood or its primary components (i.e. red cells, platelets, 
plasma (FFP) and white cells) is their personal choice.  
The Trust understands that the patient will accept full legal responsibility for their decision and will 
release those treating them from any liability for any adverse outcome or death directly arising from 
the curtailment of management options by a refusal to accept recommended treatments. Jehovah’s 
Witnesses have access to an HLC member whom they may contact for advice and support.  See 
Appendix A for contact details.   
 
It is important to discuss with all patients whether or not the following procedures are acceptable 
to them. 
 
As a guide: 
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3.5.1 Treatment that IS generally acceptable to Jehovah’s Witnesses: 
a. Most medical treatments, surgical and anaesthetic procedures, devices and techniques, 

pharmaceuticals that control haemorrhage and stimulate the production of red blood 

cells. 

b. Fluids and Volume Expanders. 

c. Non-blood volume expanders e.g. saline, dextrans, sodium lactate infusion 

(Hartmann’s) 

d. Blood Tests: No objection 

3.5.2 Treatment that is generally NOT acceptable to Jehovah’s Witnesses: 
a. Transfusions of allogenic whole blood or primary blood components (i.e. red cells, white 

cells, platelets, and plasma) 

b. Preoperative Autologous Blood Deposit (PAD) blood collection and storage for later 

reinfusion.  (Not performed in PHU). 

c. Termination of Pregnancy (TOP) 

3.5.3 Other Treatments and Procedures that are matters of patient choice for Jehovah’s 
Witnesses: 
Individuals will decide conscientiously whether to accept the following treatments: 

a. Autotransfusion and Haemodilution: Intra-operative and post-operative blood salvage. 
Intra-operative haemodilution. 

b. Haemodialysis: Non-blood prime of equipment to be used. 

c. Heart Bypass: Non-blood prime of equipment to be used. 

d. Blood Products: Fractions of plasma or cellular products e.g. albumin, immunoglobulins, 
clotting factors (such as haemophiliac preparations, cryoprecipitate, prothrombin 
complex concentrates etc) and vaccines (containing antibodies)  

 
3.6 What if the patient alters their decision? 

3.6.1 Consent to a transfusion 

• Where previously indicated, a refusal of blood components must be clearly 
documented. If the patient subsequently consents to be treated using a blood 
component, this must first be discussed with the patient and the Consultant/Registrar. 
The discussion must be documented in the patient notes with clear explanation of the 
options offered to the patient and their understanding of the consequences. Once 
documented this must be clearly signed by the patient, the Consultant/Registrar 
responsible and another Senior doctor who has agreed to the treatment 

• All patients have the right to change their original decision and agree to a transfusion 
 

3.6.2 Patients under duress or experiencing altered cognitive effects from the medical/surgical  
condition  

• All patients have the right not to be coerced into having a component, particularly 
pertinent when they have a valid Advance Decision. However, the patient may feel they 
want to change their views and receive the component. Consideration must be made of 
the patients’ emotional and psychological status prior to any treatment. Factors to 
consider include: 

• Opiate medication 
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• Post-operative status 

• Sepsis 
This list is not exhaustive and all factors must be taken into consideration, documented 
clearly by the personnel identified above and prior to the transfusion. 
 

3.6.3 What effect could the decision to decline a transfusion have on the medical staff 
responsible? 
Staff responsible for patients who refuse any treatment may find themselves in a difficult 
situation. It may be obvious to the healthcare professional the type of treatment needed, 
but patient choice is always paramount. Any staff member who feels that they cannot be 
responsible for patients who refuse treatment should seek assistance from their senior 
colleagues. Counselling should be offered to the member of staff if needed and removal 
from the situation may be advised. See PHT Occupational Health Policy and contact details. 

 
4. TRAINING REQUIREMENTS  

Training should be appropriate to the level of involvement. This is delivered  within Induction for new 
starters and Blood Awareness updates 2 yearly thereafter 
 

5. REFERENCES AND ASSOCIATED DOCUMENTATION 
PHU Transfusion Policy (Adult) 
PHU Paediatric Guidelines 
PHU Maternity Declining Blood Products Guideline 
PHU Consent to Examination or Treatment policy  
PHU Mental Capacity Act Policy 
Department for Constitutional Affairs - Legal policy - Mental capacity 

 
2018 AAGBI Guidelines: Anaesthesia and peri-operative care for Jehovah’s Witnesses and patients who 

refuse blood  

Medical Information for Clinicians: www.jw.org/en/medical-library/ 

Clinical Strategies and other resources: www.jw.org/en/medical-library/strategies-downloads/ 

6. EQUALITY IMPACT SCREENING  
The Trust is committed to ensuring that, as far as is reasonably practicable, the way we provide services 
to the public and the way we treat our staff reflects their individual needs and does not discriminate 
against individuals or groups on any grounds. 
 
This procedural document has been assessed accordingly.  The assessment document is held centrally 
and is available by contacting the Trust Policy Management Inbox. 
 

7. MONITORING COMPLIANCE 
This procedural document will be monitored to ensure it is effective and to provide assurance of 
compliance. 
 

Element to be monitored Lead Tool 
Frequency of 

Report 
Reporting 

arrangements 
Lead 

All patients who wish to 
decline transfusions are fully 
supported 

 Transfusion 
Practitioner 

Datix reports / 
Hospital 
Liaison 
Committee 

As required Hospital 
Transfusion 
Committee 
(HTC) 

Transfusion 
Practitioner 

Staff are made aware of this 
policy and are supported to 

 Transfusion 
Practitioner 

Training at 
Induction and 

Continuous Hospital 
Transfusion 

Transfusion 
Practitioner 

http://www.dca.gov.uk/legal-policy/mental-capacity/index.htm
https://anaesthetists.org/Home/Resources-publications/Guidelines/Anaesthesia-and-peri-operative-care-for-Jehovahs-Witnesses-and-patients-who-refuse-blood
https://anaesthetists.org/Home/Resources-publications/Guidelines/Anaesthesia-and-peri-operative-care-for-Jehovahs-Witnesses-and-patients-who-refuse-blood
http://www.jw.org/en/medical-library/
http://www.jw.org/en/medical-library/strategies-downloads/
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Element to be monitored Lead Tool 
Frequency of 

Report 
Reporting 

arrangements 
Lead 

care for patients as per their 
wishes 

2 yearly Blood 
Awareness 
updates 

Committee 
(HTC) 

Follow up of patients who 
did not receive care as per 
this policy 

Transfusion 
Practitioner 

Datix reports / 
PALS / 
Complaints 
dept 

As required Hospital 
Transfusion 
Committee 
(HTC) 

Transfusion 
Practitioner 
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Appendix A: Roles and Responsibilities 
 
The role of the Hospital Liaison Committee (HLC):  
Jehovah’s Witnesses have 36 Hospital Liaison Committees working within the UK and 1700 
throughout the world. These committees have been established to help Jehovah’s Witness patients in 
preparing for elective surgical procedures and other situations such as pregnancy. They are available to 
provide pastoral and liaison support even in emergency situations. 
The members of these committees are available 24 h a day both to patients and clinicians. Where 
the patient has consented, they also assist clinicians in finding suitable treatment options for 
individual Jehovah’s Witness patients. 

 
The HLC can - 
 

• Provide medical articles and information about the latest developments in both bloodless            

surgery, and medical management.  

• Provide a contact list of consultants and physicians willing to work with Jehovah’s Witnesses 

without the use of blood products. 

• Liaise between clinicians in order to share the benefit of experience and good practice  

• Act as a resource for information regarding the beliefs and practices of Jehovah’s Witnesses.  

 
Contact a local HLC member (details below) - 

 

Asa Mansbridge amansbridge@jw-hlc.org.uk 07577 975516  

Sean Rose  srose@jw-hlc.org.uk      07929 228558 

Will Sallows          wsallows@jw-hlc.org.uk    07753 272988 

Paul Chaplin (Chairman) pchaplin@jw-hlc.org.uk    07802 210515 

    
Central UK Office 

020 8371 3415 (24 hours) 

 
 

 
 
  

mailto:amansbridge@jw-hlc.org.uk
mailto:srose@jw-hlc.org.uk
mailto:wsallows@jw-hlc.org.uk
mailto:pchaplin@jw-hlc.org.uk
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Appendix B: Record that an Adult Patient Declines a Blood Component Transfusion 
To be completed by the patient and doctor together 

 
Patient Full Name: 
Date of birth: 
NHS Number: 
 

1. I, Mr/Ms …………............................. understand that by refusing a blood 

component transfusion and /or derivatives (should I require one during the 

course of treatment), I may suffer serious harm, or die.    

2. I have indicated on this form which blood components and/or blood derivatives 

I do not wish to receive. 

3. I Dr...................................... confirm that this patient has the capacity to make this 

decision.   

 

 
 
 
 
 
 

Signature of patient: ________________________________________ 
 
Signature of doctor: ________________________________________ 
 
 
 

Print Name of doctor: _______________________________________ 
 
Date_______________________________________________ 

Blood Components Accept Decline 

Packed red cells   

Platelets   

Plasma (FFP or Octaplas)   

Blood derivatives (fractions) Accept Decline 
Cryoprecipitate    

Prothrombin complex concentrate (Octaplex 
or Beriplex) 

  

Factors derived from white blood cells e.g. 
interferons/interleukins 

  

Albumin    

Blood-derived factors e.g. factor VIII, IX, XI   

Fibrinogen concentrate   

Immunoglobulins including anti-D   

Non-Blood Components Accept Decline 
Recombinant clotting factors e.g. NovoSeven, 
recombinant factors VIII and IX 

  

Procedures involving my own blood Accept Decline 

Intra or post operative cell salvage   

Haemodialysis / haemofiltration   

Haemodilution   

Cardiac bypass   

Plasmapheresis (without a blood component 
derivative) 

  


