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WMDA accreditation 
General objectives 

 

1. Improve quality of patients outcome 
 

 Find for a maximum number of patients 
the most compatible donor (HLA, age, 
sex, CMV…) 
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2. Define standards based on consensus 
of Registry experts regarding donor 
search process 
 

 Standards adapted to the reality of a 
Registry 

 Standards based on long term experience 

 Standards dedicated to an optimal 
management 

WMDA accreditation 
General objectives 
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Scope of WMDA Standards 

 

 General organization of Registry 

 Donor recruitment 

 Donor characterization 

 Information technology 

 Facilitation of search requests 

 Second / subsequent donations 

 Collection / processing / transport of stem cells 

 Follow-up of patient / donor 

 Financial / legal liabilities 
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WMDA accreditation 
General objectives 

 

3. Demonstrate quality of the Registry 
and adherence to guidelines 
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4. Guarantee the quality and timeless of all 
steps of the donor search process 

 

 From preliminary information of volunteer donors 
by Donor Centres 

 Up to HSC collection and follow-up of donor/patient 

 

5. Obtain the most suitable donor while 
protecting the donor’s health 

WMDA accreditation  

Objectives toward search process 



Bucharest April 30, 2012 

WMDA accreditation objectives 

 

6. Guarantee the quality of information 
provided to volunteer donor 

 

 Experienced staff : 

 Specialized in donor wellcoming and selection 

 Regularly trained 

 Respectful of anonymity 

 Aware of HSC donation contra-indications 

 



Bucharest April 30, 2012 

WMDA accreditation objectives 

 

7. Guarantee the quality of Donor 
characterization 

 

 HLA characterization  

 By accredited laboratories (EFI, ASHI…) 

 Well defined level of HLA typing 

 

 Infectious disease markers (GP 
laboratories) 



Bucharest April 30, 2012 

Benefits of accreditation for a Registry 

 

 

 

1. Regular update of  the Operation manual, 
made available at national and international 
level 
 

 Standardized procedures for wellcoming donors in 
Donor Centre (DC) at all stages 

 At the registration stage 

 At the complementary tests stage 

 At the selection stage 

 Standardized and updated medical questionnaire 
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2. Development of DC accreditation 
process 

 

 To make sure that all Donor Centers do 
follow the WMDA standards 

 To be able to follow all changes in DC 
organization 

Benefits of accreditation for a Registry 
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3. Respect of delays for : 

 

 Results of complementary testing 

 Blood sample shipment 

 Payment of invoices 

Benefits of accreditation for a Registry 
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4. Organization of Registry in different 
departments : 

 

 Medical 

 Information system 

 Administration and finance 

with well defined duties and responsibilities of 

each of them 

Benefits of accreditation for a Registry 
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5. Continuing education 
 

 for the Registry staff 

 

 for physician recruiting donors 

Benefits of accreditation for a Registry 
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6. Contracts between all partners of search 
process 

 

 
 
 

 

 

 Describing responsibilities, and duties of each key 
personnel 

 Checking how compliance is monitored over time 

Laboratories 

Registry 

Donor Centres 

Transplant Centres Collection Centres 

Benefits of accreditation for a Registry 
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JACIE 
Joint accreditation Committee of Isct Europe 

International Society for Cellular Therapy 
 

Goals of JACIE Accreditation 

 

1. Improve the quality of patients care 

2. Improve collection procedures and 
transformation of blood products 

3. Improve organization and connection 
between the three fields of competence : 
clinics, collection, processing and storage 
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 3.05  

 Requirements for Donor health affecting eligibility  of 
 donors must be established 

1. Medical questionnaire 

2. IDM results 

 

B6.000  

Donor evaluation, Selection and Management 

B6.110 

 There must be written criteria for donor evaluation and 
 selection 
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3.05.3 

A medical examination must be performed at the time of 
workup  

 

B6.160  

The medical history must include at least the following : 

  - B6.161 Vaccination history 

 - B6.162 Travel history 

 - B6.163 Blood transfusion history 

 - B6.164 Questions to identify persons at high  
  risk for significant transmissible infection 
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4.05 

IDT of donors selected for specific patients must include 
testing for diseases considered to be important to consider 
in HSC Transplantation… (HIV, Hepatatis B and C virus, 
CMV, syphillis) 

 - CF.12.00014 

 

B6.170  

Within 30 days prior to collection, each donor must be 
tested for evidence of infection by the following 
communicable disease agents : HIV 1, 2, HBs antigen, anti 
HCV, anti HTLV 1-2, syphillis, CMV 
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4.02.1 

The HLA typing laboratory must be accredited by the EFI, 
ASHI or ASEATTA…   

 

B6.220  

Labory tests required for donor selection must be performed 
by a laboratory accredited or licensed in accordance with 
applicable national and/or European Union regulations and 
directives and must include at least the following : 

- B6.221 HLA-ABDR typing by an EFI accredited 
 laboratory  
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B6.400 

Donor consents 

 - B6. 411 Informed consent must be obtained and  
  documented by a licensed physician 

 

3.04 

Adults donors must be informed regarding their potential 
role int the donation of HSC and the risks involved in the 
donation 

 - Consent 

 - Licensed physician 
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B6.413 

The donor must have an opportunity to ask questions and 
the right to refuse to donate 

 

3.04.4 

A donor must be free to withdraw at any time 

 - Consent 
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D4.620 

All suspected clinical adverse reactions must be evaluated 
promptly according to SOP and review by the Laboratory 
Medical Director 

 

9.04 

Adverse events affecting donors undergoing harvest of HSC 
and occuring long term as a consequence of the donation 
must be defined and must be recorded 

 - Adverse effects 
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D8.100 

Labelling operations 

 D8.110 Labelling operations must be conducted in a 
  manner adequate to prevent mislabelling of 
  products 

 

8.05 

Cells must be transported in a timely and reliable fashion to 
ensure the quality of the cell product. Policies and 
procedures documenting the transport process must be 
stipulated 

- Labels 

- Procedure 
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Conclusion 

 

 WMDA et JACIE accreditation have same 
and complementary objectives 

 

 For a grafting physician having the intention 
to obtain JACIE accreditation, do not 
hesitate to rely on the expertise of WMDA 
accredited Donor Registry as far as 
unrelated donors are concerned 


