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Guideline for Commercial Cord Blood Collection

Process and Management of Ad hoc Short Term Contractors 
within NHSL Premises 

Community 

1. Ensure A/N discussion carried out regarding cord blood collection –document clearly
on Badger.

2. If the patient wishes to request commercial cord blood collection, it is her
responsibility to contact the company and any further process will be undertake
between the patient and the contractor.

3. Midwife must complete the first part of the document “management of ad hoc/short
term contractors within NHSL premises” embedded below.

Management of 
Adhoc and Short term 

4. Inform Team Leader.
5. Inform Senior Midwife – Community.
6. Email document to Senior Midwife- Inpatients.

Inpatients 

1. Senior Midwife will inform unit coordinators and ward manager/theatre if applicable.
2. Senior Midwife will inform contractor of local disposal policy.
3. When patient attends in labour it is their responsibility to contact company and make

arrangements.
4. The company will attend as near to delivery as possible as there will be no facilities

to wait.
5. The coordinator will meet the contractor when they attend the Maternity unit and

ask routine COVID questions on arrival as per visiting policy / test and trace.
6. Identification of contractor carried out by unit coordinator and escorted to room/

theatre as applicable.

To open this file attachment use paperclip on the left field
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7. The contractor will only be shown to the disposal area within theatre and staff 

informed prior to this. 
 

Staff have no responsibility for collection /storage / disposal - this will be 
carried out by the contractor 

 
On leaving premises staff should document collection has been carried out and 
equipment / sharps have been disposed of appropriately by the contractor and that no 
incidents have occurred.  
 
 
 
 
Completed by:  L. Noble, Senior Midwife (Inpatients) 
Date:  24.09.20  
 
Ratified by CEG  January 2021 
Review date  January 2024 

 
 

 



Management of Ad-hoc/ Short-term Contractors within NHSL premises

This form should be used when formalising agreement with ad-hoc/ short term contractors who

are not already ‘approved contractors’ managed under NHSL ‘Control of Contractor’ systems.



Guidance on Contractor and Temporary Worker arrangements is available within Section 3E of Health and Safety Control Book  



		Department 

		

		Speciality

		[bookmark: Text3]

		Site/ Location

		







		Describe the main work activities that Contractors will be performing & the rooms/areas where they will be working



		



		Planned duration of contractor activity

		



		Projected dates and times (where applicable)

		







		Contractor Details



		Trading Title of Business

		



		Address/ Website

		



		Company Registration Number

		



		Contact Name

		



		Contact number and e-mail

		



		Insurances (check all that apply)               

Professional Indemnity Insurance|_|            Public Liability Insurance |_|                    Other   |_| (please specify)





		List all apparatus / equipment/ tools etc the contractor intends to provide and use on NHS Lanarkshire premises





		List any chemical and/or biological hazards associated with the proposed contractor work activity and detail waste disposal procedures (if applicable)





		Is there any associated risk of harm, injury or ill-health to staff, patients, visitors or other NHSL associates as a result of the intended work? (Consider possible changes to entry/exit procedures; fire evacuation routes, temporary signage, tools left unattended, electrical safety, fumes, dusts, mists, etc)









		Contractor Work Activity Evidence  Checklist 



		Risk assessments/ COSHH assessments provided

		YES/ NO



		Method statements/ safe working procedures provided 

		YES/ NO



		Training/ Professional  competencies established

		YES/ NO



		In date PAT test evidence of portable electrical equipment

		YES/ NO / N/A  



		Insurance evidence provided

		YES/ NO







		Responsible / Authorising Person Checklist 



		Local orientation/ instruction arranged?

		YES/ NO



		Checks in place to ensure that local information & instruction has been understood and contractors are following provided  safe working procedures

		YES/ NO





		Have you identified any other potential hazard associated with proposed contractor activity, workplace/ work activity? 

		YES/ NO









		Responsible/ Authorising Person  Signature

		

		Date

		



		Senior Manager Counter-signature

		

		Date

		







BOTH SIGNATURES ARE REQUIRED TO VALIDATE THE USE OF CONTRACTOR  
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