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BURTON HOSPITALS NHS FOUNDATION TRUST 
 

Policy for Emergency Management of Red Blood Cell and  
Platelet Shortages 

 

1. INTRODUCTION 
 
This Policy is a response to the Chief Medical Officer’s National Blood Transfusion 
Committee documents outlining plans for Blood and Platelet shortages, issued in January 
2010. 
 
This Policy sets out a framework for the use of blood for transfusion in times of national 
shortages. The Policy may also operate when there are no shortages. It draws upon the 
work done to ensure appropriate use of blood as detailed in HSC 2007/001 Better Blood 
Transfusion – Safe and Appropriate Use of Blood. 
 

2. PURPOSE 
 
The Department of Health requires the Trust has an Emergency Blood Management Plan 
(EBMP) in place to ensure that any national shortage of blood or platelets are effectively 
managed, that the Trust continues operating, and that patients continue to receive blood 
and platelets. To prepare for the possibility of a prolonged and/or severe shortage of 
blood there must be a well outlined contingency plan. 
 
The plan has the following two key aims:- 
 

 That the national “pool” of blood is available for all essential transfusions to all 
patients equally across the country (logistical actions). 

 That overall usage is reduced to ensure the most urgent cases receive the supply 
that is available (clinical actions). 

 

3. SCOPE 
 
This Policy affects all patients who may require red blood cells or platelets at times of 
national shortages.  
 

4. DEFINITIONS 
 
Platelets - Pooled or apheresis platelets.  
Blood - Red blood cells in additive solution/SAG-M.  
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5. ROLES AND RESPONSIBILITIES 

The Board of Directors  

The Trust’s Board of Directors are ultimately responsible for ensuring the Trust has 

effective policies/procedures in place to manage transfusion issues including shortages. 

Trust Executive Committee (TEC) 

The TEC is responsible for authorising this Policy. 

 
Chief Nurse, Medical Director and Chief Operating Officer 
The Chief Nurse, Medical Director and / Chief Operating Officer are responsible for 
ensuring staff are informed of and adhere to the Policy. 

Hospital Transfusion Committee (HTC) 

The HTC has delegated responsibility, on behalf of the Risk & Compliance Group, to;  

 Implement the Trust’s policies and procedures related to blood transfusion  

 Ensure effective communications are established during and after the shortage 

 Ensure a written report is submitted to the Risk and Compliance Group when the 

shortage is over, outlining any impact on services and lessons learned including 

any amendments to the contingency plan. 

Hospital Transfusion Team 

The HTT is responsible for; 

 Advising the EBMG regarding transfusion support for haematology patients 

 Communicate the decisions of the EBMG to haematology clinical colleagues 

 Advise on transfusion support for any requests for patients outside of the agreed 

categories 

 Liaise between laboratory and clinical staff for patients with massive haemorrhage. 

Site Lead Blood Transfusion or Blood Bank BMS (in their absence) 

 Alert the on-call Haematology Consultant when the Trust has been notified of 

shortages 

 Ensure all requests for transfusion are issued in accordance with the patient 

categories supported as advised by the EBMG 

 Ensure effective management of blood stocks.  Out of hours, the BMS will inform 

the Clinical Site Practitioner in addition to the on-call Haematology Consultant.  

Emergency Blood Management Group (EBMG) 

EBMG is responsible for assessing the impact of the blood shortage against the ability of 

the Trust to carry out normal activities, making decisions regarding non-supply of 

transfusion and ensuring the information is cascaded to all clinical leads.  The terms of 

reference for the EBMG are defined in appendix K. 
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6. NOTIFICATION OF BLOOD SHORTAGES 

National Health Service Blood and Transplant (NHSBT) is the body that manages blood 
supplies in England.  It times of shortages they will notify the Trust’s Blood Transfusion 
Laboratory of an alert phase. 

Alert Phases 

There are three phases of the plan for blood and platelet shortages.  These are defined 
and declared by NHSBT: 
 

 Green: Normal circumstances where supply meets demand  

 Amber: Reduced availability of blood product for a short or prolonged period  

 Red: Severe, prolonged shortages. 
 
When an alert is declared, NHSBT will communicate this to the Trusts blood bank by fax, 
email and or telephone, where appropriate. NHSBT may declare an Amber or Red Alert, 
either to supplies of blood or platelets (or both).  It may also relate to all blood groups or 
specific blood groups.  
 

7. THE TRUST RESPONSE  
 
The Site Lead Blood Transfusion (or the senior Blood Bank BMS in their absence) will 
notify the on call Haematology consultant immediately through telephone and then the 
EBMG. They will collate details of current blood stocks, the existing demand, the type 
and predicted severity of the shortage and present this data to the EBMG (refer to the 
EMBG Terms of Reference - Appendix K for information related to members of the 
EBMG).   
 
If an alert is issued out of hours, the on call BMS will liaise with the on-call Haematology 
consultant and the Clinical Site Practitioner (CSP).  The CSP will inform the on-call 
manager, and the on-call manger will then inform the on-call executive. 
 
The Trusts response to a reduction in availability of blood and/or platelets will be based 
on the two main components of the national plan; a reduction in stocks held in the Trust 
and a reduction in usage by the Trust. The laboratory & HTT will enact the Emergency 
Blood Management Plan. 
 
The EBMG will meet immediately after the notification of shortage is received and as 
often as required during the shortage and manage the response.  The Theatre Schedule 
must be available for this meeting.   
 
Using information regarding current blood stocks in the Trust, the type and severity of the 
national shortage, and the existing requests for blood and platelets, the EBMG will 
decide, in accordance with national guidance, which patients will be supported with 
transfusion. 
 
The EBMG will have delegated authority to decide and implement all necessary actions 
arising from the shortage of blood. The EBMG will define the time period for which these 
arrangements will be in effect or when they will be reviewed. 
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As per the Bed Management and Escalation Policy, the situation will be shared at the 
Operations Meeting.  A member of the EBMG will attend the Trusts Operational Meeting 
to declare the situation.  The meeting is held in the Operational Room, next to the staff 
restaurant.  The meetings take place Monday to Friday at 08:30, 12:00, 15:00 and at 
17.00 (if necessary).  The meeting is held at 11:00 on both Saturday and Sunday. 
 
The decisions made by the EBMG will be documented in the minutes. The EBMG will 
ensure effective communication is established.  The Chair of the HTT will inform the 
Communications team to arrange for an email message and notice to be disseminated to 
all staff.  The Communications team is responsible for communicating with external 
organisations including the press/media.  
 
The Flow diagrams – for Red Cells, Appendix A and Platelets, Appendix B summarise 
the required actions. 
 

8. ACTION DURING RED BLOOD CELL TRANSFUSION PHASES 
 

Whilst the shortage continues, the EBMG will be responsible for assessing the elective 
and likely emergency workload expected and ensuring that the best use is made of the 
blood resource available. It is possible that this will require some elective surgery to be 
cancelled. 

Green Phase Red Blood Cells 

 Green: Normal circumstances where supply meets demand 

 The HTC and HTT will promote the objectives of Better Blood Transfusion and the 
appropriate use of blood (as defined in the Blood Transfusion Policy) 

 The HTC and HTT will obtain senior management and Board of Directors 
commitment to implement the Emergency Blood Management Plan.  

Amber Phase Red Blood Cells 

 Amber: Reduced availability of blood or platelets for a short or prolonged period  

 Patients in category 3 (see Appendix C) will not be transfused in the Amber phase  

 Continuation of elective surgery will depend on blood stock levels  

 Consideration should be given to reducing the transfusion trigger for transfusions  

 Cases of actual or potential massive blood loss must involve a Haematology 

consultant to discuss patient management and blood provision   

 All requests for transfusion outside of the agreed indication codes (Refer to the 

Blood Transfusion Policy) should be referred to the on call Haematology 

consultant  

 Reduction of the reservation period for cross matched blood will be reduced from 

24 hours to 12 hours wherever possible/appropriate.  

Red Phase Red Blood Cells 

 Red: Severe, prolonged shortages 

 The Site Lead Blood Transfusion/Senior Blood Bank BMS will reduce stockholding 

to the level notified by the NHSBT. This may involve transfer of blood back to  

NHSBT 
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 The HTT on behalf of the EBMG will reduce usage to the level indicated by 

NHSBT 

 Medical assessment of all requests for red cells will be reviewed by the on call 

Haematology consultant 

 Patients in category 2 and 3 (see Appendix C) will not be transfused in the Red 

phase  

 Priority for transfusion will be based on clinical need 

 Daily review of the blood shortage and its impact on patient care by the EBMG 

 Laboratory staff via NHSBT and local hospital contacts will share information to 

use regional stocks more effectively. 

 

9. ACTION DURING PLATELET TRANSFUSION PHASES  

Green Platelet Phase 

 The HTG and HTT will promote the objectives of Better Blood Transfusion and the 
appropriate use of platelets  

 The HTG and HTT will educate and support Blood Bank staff to ensure appropriate 
clinical information is provided to clinicians when they are requesting platelets. 

Amber Platelet Phase 

 Only platelets ordered for named patients will be delivered to the Blood Bank 

 Restrictions to supply will be limited to categories 1 and 2 including HLA/HPA 

matched platelets (Appendix D) 

 Laboratory staff will maximise the use of available platelet units through:  

o The interchangeable use of apheresis and pooled platelets (except for 

HLA/HPA matched platelets)  

o Not requesting long dated platelets  

o Accepting platelets of a different ABO group (in line with BCSH 

guidelines)  

o Accepting leucodepleted platelets instead of CMV negative platelets  

o Accepting RhD positive platelets where RhD negative are not available 

and administering anti-D where applicable. 

 The HTT and Haematology consultant will identify possible alternatives to 

transfusion of platelets  

 Laboratory staff and HTT will reduce platelet usage to categories as identified by 

NHSBT 

 All requests for platelets will be made by a senior clinician (Registrar or Consultant 

level) 

 The on call Haematology consultant will approve all platelet requests. The 

transfusion laboratory will bleep the on call Haematology consultant who will 

confirm the order for platelets with the Blood Bank. 
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Red Platelet Phase 

 As in Amber, but platelets will be restricted to category 1 (Appendix D) patients 

only 

 The request for platelets must now be phoned directly by the nominated 

Haematology consultant directly to the NHSBT consultants  

 An additional data set for every request for platelets from NHSBT will be needed 

to include: 

o Patient identifier (hospital number or name)  

o Indication for transfusion  

o Requesting Consultants name  

o Patient category (see Appendix D)  

o Patient blood group  

 Laboratory staff will provide information to NHSBT on request to assist with 

tracking of units of platelets. If a unit is not used it can be reallocated to another 

patient or hospital. 

 

10. COMMUNICATIONS 
 

Effective and rapid communication is essential to the success of this Policy. It is essential 
that all required information is widely disseminated to all relevant staff to ensure effective 
management during the period of blood shortage. 
 
It is likely that the blood shortage will result in cancellation of some elective surgery which 
could have significant impact on the workings of the Trust.  There is also the potential for 
public concern when the shortage becomes widely known. Effective communications will 
ensure all appropriate people are informed. 
 
Internal Communications 
 
As soon as the blood shortage status has been declared, the Communications team will 
arrange for a communications message to be sent to all staff informing them of the 
situation with a link to this document. This general message is outlined in Appendix G 
and H. 
 
The Communications team will arrange for an email to be sent to the Chief Operating 
Officer, Medical Director and Chief Nurse informing them of the situation and the likely 
consequences. Senior members of staff receiving this email are responsible for 
cascading the information to their teams. As soon as the EBMG has met and the likely 
implications have been agreed, a member of the EBMG must attend the Trusts 
Operations Meeting to brief the Head of Capacity.  Out of hours, the on-call manager will 
be notified of potential Trust pressures.    
 
Information communicated to the staff via emails, intranet news and screensavers will 
include details of the emergency, its likely duration and action to take if real or potential 
problems are identified.  
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External Communications 
 
The Communications team will explore the most appropriate form of media and 
stakeholder relations activity containing details of the problem, actions taken and likely 
consequences of the actions. Advice will be provided to patients who may think their 
operation/admission could be affected. This should include a contact telephone number 
of a person or team who can help them with their queries. 
 

11. STAND DOWN 
When the shortage is over, NHSBT will inform the Blood Bank. The Site Lead Blood 
Transfusion (or the senior Blood Bank BMS in their absence) will inform the Chair of 
HTT, who in turn will inform the EBMG members and the Medical Director. 
 
The Haematology consultant will inform the Communications team to post relevant 
emails and Trust briefings stating normal service can be resumed. 
 
The HTT and the chair of HTC will review the event, processes and any lessons learned. 
A report will be written and submitted by the HTC to the Risk and Compliance Group. 
 

12. TRAINING REQUIREMENTS 
 

No specific training is required for Clinicians and staff in general, but advice can always 
be sought from members of the HTT or HTC as appropriate. 
 

13. MONITORING COMPLIANCE 
 
Monitoring the Green phases of the plan will take place through the remit of the HTC and 
HTT, by ensuring participation in regular national audits of transfusion and local audits in 
the laboratory and in clinical areas to ensure good transfusion practise.  
 
If there is a need to enact the Amber or Red phases of the plan then a review meeting of 
the EBMG will take place after the emergency is over to see if there are any lessons to 
be learned. 
 
If the EBMG recommends any action after an Amber or Red phase, this will be escalated 
to the HTC and relevant teams. The EBMG will direct the HTT / HTC or other appropriate 
groups to act on their behalf. Change in practice and lessons to be learned will be 
discussed at the HTT/HTC meetings.  A report summary will be provided to the Risk and 
Compliance Group.   
 

14. REFERENCES AND SUPPORTING DOCUMENTATION 
 

1. Chief Medical Officer’s National Blood Transfusion Committee (2009) A Plan for 
NHS Blood and Transplant and Hospitals to address Red Cell Shortages - DH 
109118. [Accessed on line 04/04/18 at 
http://hospital.blood.co.uk/media/2312/d09363f3-2158-425a-a02f-
7759573b1daa.pdf].  

http://hospital.blood.co.uk/media/2312/d09363f3-2158-425a-a02f-7759573b1daa.pdf
http://hospital.blood.co.uk/media/2312/d09363f3-2158-425a-a02f-7759573b1daa.pdf
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2. Chief Medical Officer’s National Blood Transfusion Committee (2009) A Plan for 
NHS Blood and Transplant and Hospitals to address Platelet Shortages -DH 
109119. [Accessed on-line 04/04/18 at 
http://hospital.blood.co.uk/media/2311/0f6b40f3-e48f-4954-9775-
52df64fa2e5e.pdf].  

3. Department of Health (2017) Better Blood Transfusion Safe and Appropriate Use of 
Blood (HSC2007/001)   [Accessed on-line 04/04/18 at 
https://www.transfusionguidelines.org/document-library/documents/hsc-2007-001-
better-blood-transfusion-safe-and-appropriate-use-of-blood].  

http://hospital.blood.co.uk/media/2311/0f6b40f3-e48f-4954-9775-52df64fa2e5e.pdf
http://hospital.blood.co.uk/media/2311/0f6b40f3-e48f-4954-9775-52df64fa2e5e.pdf
https://www.transfusionguidelines.org/document-library/documents/hsc-2007-001-better-blood-transfusion-safe-and-appropriate-use-of-blood
https://www.transfusionguidelines.org/document-library/documents/hsc-2007-001-better-blood-transfusion-safe-and-appropriate-use-of-blood


9 
Policy for Emergency Management of Red Cell and Platelet Shortages / Version 4 / April 2018 

Appendix A – Red Cell Shortage Plan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Green 
phase 

Ensure appropriate use of Blood at all 

times 

Amber 
phase 

Cascade Amber alert and enact 

EBMP 

Remove spare Blood stocks 

NHSBT notifies Amber 
alert 

Reduce Blood use 

NHSBT notifies further 

reduction in use of blood 

needed 

Red  
phase 

EBMG cascades Red phase alert 

Blood use restricted to Category 1 

patients only 

NHSBT notifies Red 
phase 

NHSBT communicates 

return to Amber if 

shortage becomes less 

severe 

 

NHSBT 

communicates return 

to Green if shortage 

is concluded 

 



10 
Policy for Emergency Management of Red Cell and Platelet Shortages / Version 4 / April 2018 

 

Appendix B - Platelet Shortage Plan 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Green 
phase 

Ensure appropriate use of platelets 

 

Amber 
phase 

Cascade Amber alert and enact 

EBMP 

Remove platelet stocks 

NHSBT notifies Amber 
alert 

Reduce platelet use 

NHSBT notifies further 

reduction platelets 

needed 

Red 
phase 

EBMG cascades Red phase alert 

Platelet use restricted to Category 1 

patients only 

NHSBT communicates 
return to Amber if shortage 

becomes less severe 
 

NHSBT communicates 
return to Green if 

shortage is concluded 
 

NHSBT notifies Red 
phase 
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Appendix C - Indications for Transfusion of Red Cells 

 

Category 1 
(These patients will remain highest 

priority of transfusion) 

Category 2 
(These patients will be 

transfused in the Amber 
but not the Red phase ) 

Category 3 
(These patients will not 

be transfused in the 
Amber phase) 

Resuscitation R1 
Resuscitation of life threatening /on-going 
blood loss including trauma.  

  

Surgical support  
Emergency surgery* including cardiac and 
vascular surgery**, and organ 
transplantation.  
Cancer surgery with the intention of cure.  
 

Surgery/Obstetrics  
Cancer surgery (palliative).  
Symptomatic but not life-
threatening post-operative or 
post-partum anaemia.  
Urgent*** (not emergency) 
surgery.  

Surgery  
Elective surgery likely to 
require donor blood 
support (Patients with > 
20% chance of needing 2 
or more units of blood 
during or after surgery). 

Non-surgical anaemias 
Life-threatening anaemia including 
patients requiring in-utero support & high 
dependency care/NNU.  
Chemotherapy ****  
Severe bone marrow failure.  
Thalassemias (but consider lower 
threshold).  
Sickle cell disease crises affecting organs.  
Sickle cell patients aged < 16 with past 
history of CVA.  

Non-surgical anaemias 
Symptomatic but not life-
threatening anaemia.  

 

 

* Emergency - patient likely to die within 24 hours without surgery.  

** With the exception of poor risk aortic aneurysm patients who rarely survive but who may 

require large volumes of blood.  

*** Urgent - patient likely to have major morbidity if surgery not carried out.  

**** Planned chemotherapy should be deferred if possible. 
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Appendix D - Indications for Platelet usage  

 

 Category 1 patients are those with the greatest clinical need for platelet support and therefore 

should be given priority when considering allocation of platelets.  

 Category 2 and 3 patients should be given lower priority.  

 

Category 1 
(Patients to be treated in Red phases) 

Category 2 
(Patients to be treated in Red and 

Amber phases) 

Category 3 
(Low Priority) 

 
Massive haemorrhage & Critical care 
 
Massive transfusion for any condition 
including obstetrics, emergency surgery 
and trauma, with on-going bleeding, 
maintain > 50 x 109/L. Aim for >100 x 
109/L if multiple trauma or CNS trauma  
 
Bleeding in the presence of sepsis/acute 
DIC, maintain >50x 109/L.  

 
Critical care  
 
Patients resuscitated following massive 
transfusion with no on-going active 
bleeding, maintain > 50 x 109/L  
 
Surgery Urgent but not emergency surgery 
for a patient requiring platelet support  
 
Transfusion triggers for invasive 
procedures 
 
Invasive monitoring or biopsy work, 
maintain platelet count > 50 x 109/L 
General surgery maintain count > 50 x 
109/L 
Operations in brain or eyes maintain > 100 
x 109/L.  

 

 
Surgery  
 
Elective, non-
urgent surgery 
likely to require 
platelet support 
for 
thrombocytopen
ia or congenital/ 
acquired platelet 
defects 

Bone marrow failure, and immune 
thrombocytopenia  

 
Active bleeding associated with severe 
thrombocytopenia or functional platelet 
defects  

Bone marrow failure  
Prophylactic transfusion for 
thrombocytopenia (platelet count < 10 x 
109/L) in patients who are not infected and 
haemodynamicaly stable. Consider 
support if platelet counts is<20 x 109/L for 
patients at higher risk of bleeding.  

 

Neonates  
Neonatal allo-immune thrombocytopenia 
or severe thrombocytopenia in an 
otherwise well neonate, platelet 
transfusions are required when the 
platelet count falls to between 20 - 30 x 
109/L.  
 
Higher target levels should be 
maintained if extremely low birth weight 
or unwell/bleeding or Intra-cranial 
haemorrhage suspected / confirmed.  
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Appendix E - Emergency Red Cell & Platelet Stock Communication Plan Routine 
Hours 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
 
 
 
 

 
 

Return of normal service 
– Trust all staff 

email/screen saver/Trust 
news.  

 

NHSBT notification of Amber or Red alert 

 

Initial all staff email message via 

Communications team 

Convene EBMG 

Decision by EBMG  

 

Email to Chief Operating 
Officer, Chief Nurse and 

Medical Director 

 

Press Release if necessary 
(by the Communications 

Team) 

 

NHSBT communicates return to Green if shortage is 
concluded 

 

Notify EBMG 

 

Operations team briefed by 
EBMG member 

 

Stand down procedure 
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Appendix F - Emergency Red Cell & Platelet Stock Communication Plan Out of 
Hours 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Out of Hours 
 
 

 
 
 
 
 
 
 
 
 

The Clinical Site Practitioner will notify relevant on call staff from the list below: 
 On-call Executive 

 On-call Manager 

 Consultant – A&E 

 Consultant – Critical Care 

 Consultant – Medicine 

 Consultant – General Surgery 

 Consultant – Obstetrics & Gynaecology 

 Consultant – Paediatric 

 Consultant – Anaesthetist 

 Clinical Site Practitioner 

 Theatre Co-ordinator 

 

NHSBT notification of Amber or Red alert 

 

Decision by on-call Haematology Consultant 

 

NHSBT communicates return to Green if shortage is 
concluded 

 

BMS notifies on-call Haematology consultant  

 

Stand down procedure 

 

BMS notifies Clinical Site Practitioner (CSP) 
informed  

Clinical Site Practitioner informs on-call 

manager and relevant Department Heads  
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Appendix G – General e-mail message in event of Red Cell shortage to all staff  

 
URGENT MESSAGE TO ALL CLINICAL STAFF - Shortage of Red Cell Supply  
 

The Trust has been informed by NHSBT of the need to implement AMBER/RED status 
due to low national supplies of red blood cells (SAG-M). This is with immediate effect. 
 
The Trusts Emergency Blood Management Group (EBMG) will arrange to meet and 
activate the Emergency Blood Shortage Management Policy (EBMP) available on the 
internet to ensure the best use of Red Cells.  
 
Staff requesting Blood for transfusion must include information so the patient can be 
assigned to one of three nationally recognised patient categories (Appendix D - EBMP). 
This helps to assess the urgency for transfusion support – see table below:  
 
Patient Categories 

 

Category 1 Category 2 Category 3 

Active major bleeding    

Emergency surgery  Urgent surgery  
Elective surgery with >20% 
chance of 2 unit transfusion  

Curative cancer surgery  Palliative cancer surgery   

Life-threatening 
anaemia  

Symptomatic anaemia   

 

It is also essential that staff making requests include their contact details on the request 
in order to optimise communication with Blood Bank. 
 
Further communication will be circulated with any specific actions once agreed by the 
EBMG. Please contact Blood Bank on extension 4087 if you require further information. 
 
This plan has the support of the Medical Director. 
 
 
Haematology Consultant 
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APPENDIX H – General e-mail message in event of Platelet shortage to all staff  

 
URGENT MESSAGE TO ALL CLINICAL STAFF - Shortage of Platelet Supply  

 
The Trust has been informed by NHSBT of the need to implement AMBER/RED status 
due to national low stocks of platelets. This is with immediate effect. 
 
The Trusts Emergency Blood Management Group (EBMG) will arrange to meet and 
activate the Emergency Blood Management Policy (EBMP) available on the internet to 
ensure the best use of Platelets. For full details see Appendix E of the plan. 
 

Category 1 Category 2 Category 3 

Massive haemorrhage & Critical care Critical care Elective surgery 

Bone marrow failure, and ITP with severe 
bleeding  
 

Invasive procedures  

Neonatal allo-immune thrombocytopenia or 
severe thrombocytopenia 

Bone marrow failure  
 

 

 
 
Requests for platelets must come from a Consultant. You will be directed to speak with a 
Haematology Consultant for authorisation of your request 
 
It is also essential that staff making requests include their contact details on the request 
in order to optimise communication with Blood Bank. 

 

Further communication will be circulated with any specific actions once agreed by the 
EBMG. Please contact Blood Bank on extension 4087 if you require further information. 
 
This plan has the support of the Medical Director. 
 

Haematology Consultant 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



17 
Policy for Emergency Management of Red Cell and Platelet Shortages / Version 4 / April 2018 

APPENDIX I – Membership of EBMG and Important Contacts  

 
 

Members of HTT Telephone 

Chair HTT 5964/#6918 

Haematology Consultant 4047/#6935 

Haematology Specialist Registrar 4394/Bleep 423 

Site Lead Blood Transfusion 4094/4087 

Transfusion Practitioner  4126/bleep 661 

Blood Bank   4087/bleep367 

 
 

EBMG Members Telephone 

Medical Director #6677 

Chief Nurse 5600 

Chair HTG #6914 

Chair HTT #6918 

Chief Operations Officer #6509 

Divisional Director - Surgery 4361 

Divisional Director - Medicine 5901 

Site Lead Blood Transfusion 4087/4094 

Transfusion Practitioner 4126 

Clinical Risk Manager 5905 

Communications Manager 5478 

Emergency Preparedness Manager #6847 

Theatre Co-ordinator 4028 

 

 

Out-of Hours  Telephone 

Haematology Consultant 
#6935 

Or bleep via 
switchboard 

Blood Bank (On-call BMS)   4087/bleep367 

Clinical Site Practitioner  Bleep via switchboard 
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Appendix J – EBMG Meeting Proforma 

The chair of the Emergency Blood Management Group (EBMG) should ensure maximum 
attendance of the EBMG members. 
The EBMG group should ensure the Theatre schedule is available for the EBMG meeting 
 
 
 
       
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Patients who require massive transfusion for major 
bleeding will be assessed by the consultant 
haematologist and blood product support will be 
optimised.  

 All requests for transfusion will be assessed by the 
consultant haematologist and will be prioritised 
according to clinical need.  

 Postpone all elective surgical procedures which require 
a cross match as determined by the Maximum Surgical 
Blood Order Schedule (Blood Transfusion Policy).  

 Determine the number of patients on resuscitation of 
life threatening /on-going blood loss. 

 Determine whether any patient on Cancer surgery with 
the intention of cure requires transfusion.  

 Determine the number of patients on emergency 
surgery including cardiac and vascular who are likely 
to die within 24 hour. 

 Determine whether any patient on Life-threatening 
anaemia including patients requiring in-utero support & 
high dependency care requires transfusion.  

 Determine whether blood transfusion is required for 
patients with stem cell transplantation, chemotherapy, 
severe bone marrow failure, Thalassemias, patients 
sickle cell disease crises affecting organs and Sickle 
cell patients aged < 16 with past history of CVA. 

 

 
   

During Amber phase the criteria for Red phase 
should also be included as part of decision making 
by EBMG. 

 Postpone any elective surgery likely to require donor 
blood support (Patients with > 20% chance of needing 
2 or more units of blood during or after surgery- Check 
MSBOS list). 

 Determine the number of palliative cancer surgery, 
post-operative or post-partum anaemia patient who 
requires transfusion  

 Determine whether any patient is likely to have major 
morbidity if surgery is not carried out. 

  

 Check for patients with Massive transfusion for any 
condition including obstetrics, emergency surgery 
and trauma, with on-going bleeding, maintain > 50 x 
109/L. Aim for >100 x 109/L if multiple trauma or CNS 
trauma  

 Check for patients with bleeding in the presence of 
sepsis/acute DIC, maintain >50x 109/L. 

 Determine patients with Bone Marrow failure plus 
active bleeding associated with severe 
thrombocytopenia or functional platelet defects 

 Determine whether any patient with Neonatal allo-
immune thrombocytopenia or severe 
thrombocytopenia requires platelet transfusion. 
Platelet transfusions are required when the platelet 
count falls to between 20 - 30 x 109/L. Higher target 
levels should be maintained if extremely low birth 
weight or unwell/bleeding or Intra-cranial 
haemorrhage suspected / confirmed 

 

 
   

During Amber phase the criteria for Red phase 
should also be included as part of decision making 
by EBMG. 
 

 Determine whether any patients for General surgery, 
Invasive monitoring or biopsy work with platelet count 
< 50 x 109/L required transfusion. Patients with brain 
or eye surgery maintain platelets above > 100 x 
109/L.  
 

 Determine whether prophylactic transfusion for 
thrombocytopenia in Bone marrow failure patient is 
required. Consider support if platelet counts is<20 x 
109/L for patients at higher risk of bleeding. 
 

 Determine whether platelet transfusion is required for 
Patients resuscitated following massive transfusion 
with no on-going active bleeding; maintain > 50 x 
109/L. 

 
 

Platelets Red Cells 

 

Communication 
 

 Ensure an initial all staff email is circulated. 

 Send an email to all Consultants and Head Nurses/Matrons informing them of the situation, the decision taken by   

EBMG and the likely consequences. 

 Ensure Clinical Directors cascade the information within their team. 

 Send a member of EBMG to attend the OP’s meeting. 

 Finalise a message for screen saver and intranet page based on the decision by EBMG and NHSBT. 

 Decide on external communication and informing stake holders. This should be based on the information 

provided by NHSBT.  

 Decide on a review date/time. 
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Appendix K  

Emergency Blood Management Group 
 

        Terms of Reference 
 

1.  Constitution 
 
The group has executive powers for those actions specifically delegated in the Terms of 
Reference.  This group will be convened when an Amber or Red level alert is issued by 
NHSBT. If convened, the group will report to the Hospital Transfusion Group and the 
Trust Risk and Compliance committee.   
 
2.  Objective 
 

The Emergency Blood Management Group (EBMG) is responsible for implementing the 
Emergency Blood Management Plan, assessing the impact of the blood shortage and 
monitor compliance of the Emergency Blood Management Plan.  
  

3.  Membership 
 
The EBMG should have support senior hospital management support from the Chief 
Executive or the Medical Director to make difficult decisions in times of severe shortage 
of blood products therefore the Medical Director should attend the meeting or send a 
representative if on leave and an alert is declared. The group will be chaired by the Chair 
of the Hospital Transfusion Committee. 
 
The membership of the group is as follows: 
Chair Hospital Transfusion Committee (Chair EBMG) 

 Medical Director 

 Chief Nurse 

 Chief Operating Officer 

 Chair Hospital Transfusion Team 

 Divisional Medical Director - Medicine 

 Divisional Medical Director - Surgery 

 Site Lead Blood Transfusion  

 Transfusion Practitioner 

 Communication Manager 

 Theatre Manager/Theatre Coordinator (with copy of Theatre Schedule) 

 Clinical Risk Manager 

 
If any of the members are unable to attend they should send a nominated deputy who is 
familiar with the Policy. 
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4.  Duties 

The duties of the group can be categorised as follows;- 

1. Using information regarding the type and severity of the national shortage 
and the existing requests for blood, the EBMG will decide, in accordance with 
national guidance, which patients will be supported with blood transfusion 

2. Whilst the shortage continues, the EBMG will be responsible for assessing 
the elective and likely emergency workload expected and ensuring that the 
best use is made of the blood/platelets available. It is likely that this will 
require some elective surgery to be cancelled 

3. Delegated authority to decide and implement all necessary actions arising 
from the shortage of blood 

4. Decide which categories of patients will have access to blood/platelets 
5. Advise on transfusion support for any requests for patients outside of the 

agreed categories 
6. Ensure the Trust is informed of any decisions which may impact on Trust 

activity and ensure relevant procedures are activated 
7. Ensure an initial all staff email is circulated via the Communications Team 
8. Ensure an email is sent to all Consultants and Head Nurses/Matrons 

informing them of the situation, the decision taken by EBMG and the likely 
consequences 

9. Decide on external communication and informing stake holders and this 
should be based on the information provided by NHSBT 

10. Define the time period for which these arrangements will be in effect and 
when a review of the situation will be undertaken 

11. Ensure a written report is submitted to the Risk and Compliance Committee 
when the shortage is over, outlining any impact on services and lessons 
learned including any amendments to the contingency plan.  
 

5.  Reporting Responsibilities 

The group will report to the Hospital Transfusion Committee who in turn will report to the 
Risk and Compliance Group.   

6.  Review 

The terms of reference of the group will be reviewed together with the Policy. 

 


