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Emergency Blood Stock Management Procedure 

1. INTRODUCTION 

1.1 The ready availability of blood components for transfusion has made possible many of 
the most important medical and surgical advances of recent decades. While the NHS 
Blood and Transplant Service (NHSBT) continues to meet the demand for blood 
components, risks have been identified which may lead to a potential reduction in blood 
supplies in the UK. With this in mind, all hospitals have a responsibility to develop 
contingency plans for times of shortage. 

These plans will be enacted whether the shortage is for a relatively short period, for 
example during a flu epidemic or terrorist incident, or there is a longer reduction in 
supplies. 

The effects of a blood shortage could range from reducing orders for anaemic patients, 
through to cancelling routine surgery and support of emergency bleeding patients only. 

 

2. PURPOSE 

2.1 To ensure that any shortage of red cells or platelets is managed efficiently. 

2.2 To ensure that transfusion support remains available to patients who most need it. 

2.3 The Emergency Blood Stock Management Procedure is designed to operate at all times, 
even when there is no shortage of blood (Green phase), and also outlines the procedure 
for dealing with severe and prolonged blood shortages (Amber and Red phases). 

 

3. SCOPE 

3.1 All members of staff who may be responsible for ordering, requesting or administering 
transfusion of blood or blood components. 

 

4. DEFINITIONS  

4.1 EBMP – Emergency Blood stock Management Procedure – procedure for responding to 
national shortages of red cells or platelets. 

EBMG – Emergency Blood Management Group. This group should develop 
arrangements to manage the use of blood in each operational phase; Green, Pre-Amber, 
Amber and Red. Please refer to Appendix 3. 

NHSBT – NHS Blood and Transplant. 

 



 

Emergency Blood Stock Management Procedure  V6 – 2024 Page 6 of 30 
 

CAUTION: Refer to the Document Library for the most recent version of this document 
Uncontrolled copy when printed 

5. PROCESS 

5.1 The management of any shortage of red cells or platelets ensuring that transfusion 
support remains available to patients who most need it. 

Flow charts (Appendices 4, 5 and 6) list the process to be followed upon entering each 
phase. 

 

6. EMERGENCY MANAGEMENT PLAN FOR RED CELLS 

6.1 Phases of the plan 

This plan has been updated in response to the blood supply challenges that have arisen 
following or as a result of the COVID-19 pandemic, national energy crisis, industrial 
actions and incorporates the feedback received from hospitals from the Amber alert in 
October 2022. 

The plan will operate on four phases:-  

• GREEN – Stocks held by the blood banks within the Trust are at normal levels – 
supply meets demand. 

• PRE-AMBER - Reduced availability of blood for a short or prolonged period 
without impact on clinical care 

• AMBER – Stock levels reduced to 67% of the normal stock level. 

• RED – Emergency stock only being held in the blood bank – 40% of normal stock 
level. 

 

6.2 Stock of red cell units available held in the Peterborough City Hospital blood bank 
in the above phases (number of units) 

 

Status O Pos O Neg A Pos A Neg B Pos B Neg AB Pos AB Neg 

GREEN 36 14 36 14 8 4 3 3 

PRE-
AMBER 

36 14 36 14 8 4 3 0 

AMBER 24 9 24 9 5 3 0 0 

RED 14 6 14 4 3 1 2 0 
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6.3 Stock of red cell units held in the Hinchingbrooke Hospital blood bank in the above 
phases (number of units) 

 

Status O Pos O Neg A Pos A Neg B Pos B Neg AB Pos AB Neg 

GREEN 12 6 7 4 0 0 0 0 

PRE-
AMBER 

12 6 7 4 0 0 0 0 

AMBER 10 6 5 4 0 0 0 0 

RED 8 6 8 4 0 0 0 0 

 
 

6.4 Actions to be taken GREEN Phase – Red cell Stock levels normal 

Work at this level may help to preserve stocks and alleviate any potential shortages. 
During the green phase NHSBT may issue a precautionary notification to hospitals 
informing them of potential supply chain issues and asking hospitals to take appropriate 
action to protect the supply chain. This action is intended to prevent the requirement to 
move to Amber phase. 

Transfusion to patients in category 1, 2 and 3 (see Appendix 1). 

Work continues towards implementing best practice in patient blood management 
including:  

• Monitoring of stock use and wastage figures via participation in the Blood Stock 
Management Scheme. 

• Implementation of agreed transfusion policies / transfusion thresholds.  

• The use of intra and post-operative cell salvage for suitable surgical procedures as 
appropriate.  

• Consideration of pharmacological blood-sparing interventions, e.g. use of 
antifibrinolytics such as Tranexamic acid, I.V. iron therapy and use of 
erythropoietin for agreed indications. 

• Pre-operative assessment of patients, and action to correct anaemia and defects in 
haemostasis, including adjustment of anticoagulant treatment prior to surgery.  

• Advance notification to transfusion of any waiting list initiatives that could impact on 
the blood supply. 

• 24-hour reservation periods for blood products. 

• A review of blood usage figures for surgical procedures to advise which elective 
surgical procedures can be undertaken at amber and red shortage levels, and that 
blood is used according to agreed guidelines. 

• Regular meetings of transfusion management teams, such as the Hospital 
Transfusion Team and Transfusion Operational Management Team.  

• The establishment of an Emergency Blood Management Group (EBMG) (Appendix 
3) to develop and review the arrangements for Green, Amber and Red phases. 
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6.5 Actions to be taken at the PRE-AMBER Phase – Red cell stock levels reduced 

During the Pre-Amber phase NHSBT will issue a precautionary notification informing all 
hospitals of potential supply chain issues and asking hospitals to take appropriate actions 
to protect the blood supply chain. This action is intended to prevent the requirement to 
move to Amber phase. 

The Hospital Transfusion Committee will: 

• Ensure that the EBMG can be convened quickly if needed. This is in anticipation of 
a potential Amber alert should the situation not improve. It is recommended that 
the Medical Director is alerted at the potential move to Amber and the implications 
of this move 

• Review haemoglobin triggers for red cell transfusions with use of restrictive 
transfusions as per evidence-based Patient Blood Management guidance 

o Consider promotion of tools available to support decisions to administer 
transfusions and alternatives to blood 

o If contacted by NHSBT for recruitment of specific blood groups of donors, 
ensure communications are relayed by advertisement on the local intranet 
requesting staff who are regular blood donors to arrange appointment with 
local donation centre. 

 

The Transfusion laboratory should take the following actions 
 

• Reduce stockholding of red cells where possible. Even a small reduction in 
stockholding in every hospital will make a significant difference overall 

• Conserve group O D negative red cells for group O D negative patients in line with 
guidelines 

• Transfuse group specific blood wherever possible 

• Enter daily red cell stock levels into VANESA as this will help NHSBT determine 
the precise blood supply status at all times to inform actions 

• Accept shorter dated red cells where you are confident that they can be used 

• Avoid requesting fresh red cells for stock 

• Start communications with senior clinicians/high users about potential move to 
Amber phase and the consequences of this 

 
The Transfusion laboratory will also consider if it is safe to:  
 

• Reduce reservation periods 

• Reduce levels of stock in remote fridges 

• Reduce levels of irradiated stock and ordering more often as needed 

• Limit requests for phenotyped units for stock and order on a named patient basis 
only 

 

6.6 Actions to be taken at the AMBER Phase – Red cell stock levels reduced 

Transfusion to patients in category 1 and 2 (see Appendix 1). 
 
To implement the amber phase, NHSBT inform the Trust in several ways including email 
and/or telephone, and messaging boards on the Online Blood Ordering System, where 
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appropriate. The information from NHSBT will include the nature of the shortage and any 
actions to take. 
 
Email information will be sent to the: 

• Lead Consultant Haematologist for transfusion 

• Transfusion Laboratory Managers/Senior BMS’s in transfusion at both 
Peterborough City Hospital and Hinchingbrooke Hospital. 

• Transfusion Practitioners 

• Hospital Transfusion Committee Chair 
 
The Transfusion Laboratory Managers/Senior BMS’s in transfusion will liaise to ensure a 
copy of the NHSBT correspondence is sent to the Chief Executive, Chief Medical Officer 
and Chief Nurse (or their deputies). 

 
The Lead Consultant Haematologist for transfusion (or Consultant Haematologist on call if 
they are absent) will authorise implementation of the Trust’s amber action plan. 

 
The EBMG group will meet and implement the plan. 

 
The EMBG will inform the: 

• Chief Executive. 

• Chief Medical Officer 

• Chief Nurse 

• Site Senior Managers for Hinchingbrooke, Peterborough City and Stamford 
Hospitals. 

• Divisional Directors for each Operational Division. 

• Divisional General Managers for each Operational Division. 

• Head of Resilience and Emergency Preparedness 

• or their deputies, that the amber plan has now been implemented. 
 

The EBMG will ensure that the information that the amber alert has been implemented is 
cascaded to medical and nursing staff at all sites, by contacting the communications team 
and requesting that an alert is posted on the trust intranet. 

 
Blood transfusion laboratory stock levels will be reduced to the amber levels agreed in 
advance with the NHSBT. This lower level will be supported by upgraded transport 
availability from NHSBT. It will be the responsibility of the senior staff in transfusion to 
continually monitor stock levels and inform the EBMG of any significant changes. 

 
Pre-operative Planning in AMBER phase: 
Theatre lists must be co-ordinated and will rely on the availability of red cells. These must 
take into account shortage of particular blood group. Consideration will be given to 
category of patient (see Appendix 1). 

 
Appropriate Transfusion in AMBER phase 
All red cell transfusions must strictly comply with Trust guidelines, and any requests 
falling outside the guidelines will be queried by the transfusion laboratory staff and must 
be authorised by a Consultant Haematologist. All non-urgent requests for red cells will be 
reviewed. 
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Major haemorrhage in AMBER phase 
The Consultant in charge of the patient must be informed immediately. 
Red cells will be available for all patients with major haemorrhage. The Trust guideline for 
management of major haemorrhage must be followed. 
The transfusion laboratory must always be contacted and the case will be discussed with 
a Consultant Haematologist, to discuss coagulation support and other measures e.g. 
rVIIa. 

 
AMBER Phase Stand Down: 
These actions will continue until NHSBT indicates that stocks are recovering nationally 
and the Hospital will be able to return to normal operations. 
NHSBT will notify the Laboratory Managers by email that we may ‘Stand Down’. 
The EBMG will inform the Chief Medical Officer, Chief Nurse, Chief Executive, Divisional 
Directors, Divisional General Managers, Site Senior Managers (or their deputies) and 
Head of Resilience and Emergency Preparedness that we may stand down. This 
information will then be cascaded to Medical and nursing staff and all sites by the stand 
down status being posted on the Trust intranet. 
 
If the situation deteriorates we will progress to the RED Phase. 
 

6.7 Actions to be taken in the RED Phase – Emergency Stock of red cells 

Transfusion to patients in category 1 (see Appendix 1). 
 

To implement the red phase, NHSBT inform the Trust in several ways including email 
and/or telephone, and messaging boards on the Online Blood Ordering System, where 
appropriate.  

 
The information from NHSBT will include the nature of the shortage and any actions to 
take. 
 
Email information will be sent to the: 

• Lead Consultant Haematologist for Transfusion 

• Transfusion Laboratory Managers/Senior BMS’s in transfusion at both 
Peterborough City Hospital and Hinchingbrooke Hospital 

• Transfusion Practitioners 

• Hospital Transfusion Committee chair 
 

The Consultant Haematologist (or Consultant Haematologist on call if they are absent) 
will authorise implementation of the Trust’s red phase. 

 
The EBMG will meet to implement the red phase. 

 
The EBMG will inform the: 

• Chief Executive 

• Chief Medical Officer  

• Chief Nurse. 

• Site Senior Managers for Hinchingbrooke, Peterborough City and Stamford 
Hospitals. 

• Divisional Directors for each Operational Division. 

• Divisional General Managers for each Operational Division. 
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• Head of Resilience and Emergency Preparedness 
or their deputies that the red phase has now been implemented. 

 
The EBMG group will meet and implement the plan. 

 
The EBMG will ensure that the information that the red alert has been implemented is 
cascaded to medical and nursing staff on all sites by contacting the communications team 
and requesting that an alert is posted on the Trust intranet. 

 
Blood Stock Levels will be reduced to the red level agreed in advance with NHSBT. This 
will mean holding emergency stock only. Blood will be ordered as required from the 
NHSBT who will provide increased rapid, free transport with agreed delivery times. 
Advance notification will be required, where possible, to provide phenotyped blood for 
immunised patients. 

 
Emergency O negative blood issued to satellite fridges may be retrieved and held in the 
main blood stock fridge. 

 

Preoperative Planning during the red phase 
Theatre lists will be reviewed daily by the EBMG. 

• The decision to operate will depend on blood group stock levels, and consideration 
must be given to category of patient (see Appendix 1). 

• The reservation time of red cells will be reduced to cover duration of operation 
only. 

 
Appropriate Transfusion during the red phase.  
Blood use will be restricted to essential transfusions only (see Appendix 1). All requests 
for red cells will require approval by a Consultant Haematologist. 

 
All hospital requests for red cells will be discussed with an NHSBT Medical Officer. 

 
If a major haemorrhage occurs during the red phase:  

• The Consultant in charge of the patient must be informed immediately. 

• Red cells will be available for all patients with major haemorrhage. However in 
severe shortages the NBTC have produced a triage tool for the rationing of blood 
for massively bleeding patients during a severe national blood shortage (Appendix 
7). It will only need to be considered where demand for blood greatly exceeds 
supply, and where all measures to manage supply and demand have been 
exhausted.  

• Each case will be discussed with a Consultant Haematologist, to discuss 
coagulation support and other measures e.g. rVIIa. 

• Only women of childbearing potential will receive D Negative blood to conserve 
stock levels.  

 

RED phase Stand Down: 

• The plan will continue to be implemented until NHSBT indicates that stocks are 
recovering nationally, and the Hospital will be able to return to normal operations.  

• NHSBT will notify the Laboratory Manager by facsimile and telephone that we may 
‘Stand Down’. This is likely to be introduced gradually as National stock levels 
improve.  
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• The EBMG will inform the Chief Executive, Chief Medical Officer, Chief Nurse, 
Divisional Directors, General Managers, Site Senior Managers and Head of 
Resilience and Emergency Preparedness or their deputies, that we may stand 
down. This information will then be cascaded to medical and nursing staff on all 
sites and the stand down status posted on the trust intranet. 

 
 

7. EMERGENCY MANAGEMENT PLAN FOR PLATELETS 

7.1 Phases of the plan  

The plan will operate on three phases: 

• GREEN – Stocks are at normal levels – supply meets demand. 

• PRE-AMBER - Reduced availability of units of platelets without impact on 
clinical practice. 

• AMBER – Stock levels reduced. 

• RED - Severe shortage. 
 

In contrast to red cells, there are no stocks of platelets held at the Trust. Platelets are 
requested for individual patients as required. The emergency blood management plan for 
platelets will focus on minimising the need for platelets in times of shortage.  

 
Hospital actions at Pre-Amber, Amber and Red phase include actions to limit any 
unnecessary stockholding of units of platelets and, where required, to reduce usage. 

 
Communications during the shortage will be managed as per the guidance for red cells 
above. The overall responsibility for the plan rests with the EBMG. 
 

7.2 Actions to be taken GREEN Phase – Platelet Stock levels normal 

Platelet Transfusion to patients in category 1, 2 and 3 (see Appendix 2). 
 
Platelet transfusion will be requested, transfused and audited according to Trust 
guidelines. Requests outside the recognised indications will continue to be challenged by 
the Biomedical Scientists and if necessary, a Haematology Consultant. 
 



 

Emergency Blood Stock Management Procedure  V6 – 2024 Page 13 of 30 
 

CAUTION: Refer to the Document Library for the most recent version of this document 
Uncontrolled copy when printed 

7.3 Actions to be taken PRE-AMBER Phase – Platelet Stock levels reduced 

During the Pre-Amber phase NHSBT may issue a precautionary notification to hospitals 
informing them of potential supply chain issues, such as a shortage in a particular ABO 
and D group or all groups. NHSBT will ask hospitals to take appropriate action to protect 
the supply chain. This action is intended to prevent the requirement to move to Amber 
phase. 

 

• Enter daily component stock levels and wastage data into VANESA 

• Reduce stockholding of platelets where possible. Small reductions will make a big 
difference 

• Avoid requesting long dated platelets 

• If time permits for urgent requests, match ABO group rather than rely on group A 
platelets 

• For routine requests group specific platelets should be provided if possible. 

• Accept and use both apheresis and pooled platelets (except where there is a 
requirement for HLA/HPA matched platelets) 

• Accept appropriate substitutions 

• Start communications with senior clinicians/high users about the potential to move 
to Amber phase and the consequences of this 

• Any delays to transfusion or any avoidable transfusion incidents should be 
reported on a Datix and then to Serious Hazards of Transfusion (SHOT) . 

 

7.4 Actions to be taken AMBER Phase – Platelet Stock levels reduced 

Platelet transfusion restricted - see Appendix 2 and Appendix 8. 
 

The use of available platelets will be maximised by: 

• Not requesting long-dated platelets. 

• Accepting platelets of a different ABO group (in line with British Society for      
Haematology guidelines). 

• Accepting leucodepleted instead of CMV seronegative platelets. 

• Accepting D positive platelets if D negative platelets are unavailable (and 
administering anti-D where applicable). 

 

7.5 Actions to be taken in the RED Phase – Emergency Stock only 

Platelet transfusion to patients in category 1 only (see Appendix 2 and Appendix 9). 
 
Any request for platelets must be reviewed by a Consultant Haematologist. 
 
The use of available platelets will be maximised by: 

• Not requesting long-dated platelets. 

• Accepting platelets of a different ABO group (in line with British Society for 
Haematology guidelines). 

• Accepting leucodepleted instead of CMV seronegative platelets. 

• Accepting D positive platelets if D negative platelets are unavailable (and 
administering anti-D where applicable). 

• Possible alternatives to platelet transfusion will be considered. 
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8. APPROVAL 

8.1 This procedure will be approved by the Hospital Transfusion Committee, FISS Divisional 
Leadership Board and will be sent to the Quality Governance Oversight Committee for 
information. 

 

9. DISTRIBUTION 

9.1 This procedure will be available on SharePoint. Staff will be made aware of the 
procedure during induction and clinical update sessions. 
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APPENDIX 1: PATIENT CLASSIFICATION BY TRANSFUSION REQUIREMENT 
– RED CELLS 

 
To simplify the management of patients in a general red cell shortage a traffic light system has been 
created using three broad patient categories. This is to assist hospitals with prioritising patients to achieve 
the required reduction in red cell usage. It is recognised that clinical judgement and context of the shortage 
are essential parts of decision making. 
 

OPTIMISE ALL PATIENT BLOOD MANAGEMENT STRATEGIES 

Category 1 (RED Phase) 
Category 2 Category 3 <0.5 days of stock 

(RED A) 
0.5-1 day of stock 

(RED B) 

These patients will remain highest priority of 
transfusion 

These patients will be 
not be transfused in the 
RED phase 

These patients will not 
be transfused in the 
AMBER phase 

Resuscitation 
Resuscitation of life-threatening/on-going blood loss 
including trauma. If ongoing major haemorrhage 
with expected poor prognosis, review 
appropriateness of continuing transfusion support 
(see appendix 3) 
 
Transfusion-dependent anaemias including 
thalassaemia 
Review the need for transfusion and delay if not 
symptomatic with anaemia.  
 
Haemoglobinopathy patients on regular transfusion 
programmes – follow amber guidance but also 
increase interval between red cell exchanges or 
consider using top up transfusion as interim 
measure. 

 

 
Surgery*/Obstetrics 
Cancer surgery 
(palliative).  
Symptomatic but not life-
threatening post-operative 
or post-partum anaemia. 
Urgent*** surgery. 
 
Priority 2 and 3 
surgeries 
Consider postponing 
which is likely to require 
donor blood support on a 
case-by-case basis e.g., 
taking into consideration 
blood group and 
correction of anaemia. 
 
Non-surgical anaemias 
Symptomatic but not life-
threatening anaemia. 

 
 

Surgery*  
Consider postponing 
priority 4 surgeries which is 
likely to require donor blod 
support on a case-by-case 
basis e.g., taking into 
consideration blood group 
and correction of anaemia. 

Surgical* support 
 
Priority 1a 
*procedures can be 
supported with donor 
blood with exceptions ** 
 
Priority 1b 
Emergency procedures 
CANNOT be supported 
with donor blood. 
 
These should be 
reviewed on a case-by-
case basis e.g. taking 
into consideration blood 
group and correction of 
anaemia. 

Surgical* support 
 
Priority 1a and 1b 
Procedures can be 
supported which are 
likely to require donor 
blood support. These 
should be reviewed on a 
case-by-case basis e.g., 
taking into consideration 
blood group and 
correction of anaemia.  

 
Chronically transfused 
patients 
 
Haemoglobinopathy 
Patients on Red Cell 
Exchange (RCE) 
programme 
a) Reassess use of red 
cells during previous red 
cell exchanges to ensure 
optimising red cell 
component usage. 
b) If available, use the 
depletion mode in the 
Apheresis machine if safe 
to dos o and if it results in 
less blood use. 
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Non-surgical anaemias 
 
Continue to transfuse 
a) in life-threatening 
anaemia including 
patients requiring in-
utero support and high 
dependence 
care/SCBU. 
 
b) Stem cell 
transplantation, or 
chemotherapy already 
commenced**** 
 
Review cadaveric 
organ transplants and 
delay, if possible, 
particularly if large 
volume of blood may be 
required i.e., 
cardiac/liver transplant 

 

Delay starting 
 
a) Stem cell 
transplantation, or 
chemotherapy 
 
b) Living related organ 
transplantation 
 
Delay prophylactic 
transfusion 
 
a) in severe bone 
marrow failure if patient 
not symptomatic with 
anaemia. 

 

c) Consider increasing 
interval for RCE. 
d) Consider top up red cell 
transfusion post partial 
exchange to reduce 
number of red cells 
needed. 
 
All patients (including 
haemato-oncological 
patients receiving 
chemotherapy). 
Reduce transfusion 
threshold to 70g/L if no 
contraindication. 
 
Maximise use of all PBM 
measures i.e., Tranexamic 
acid, use of cell salvage, 
optimisation of pre-op 
anaemia, minimise 
iatrogenic anaemia by 
limiting blood sampling. 

 
 

 
*Clinical Guide to Surgical Prioritisation from Federation of surgical Speciality Association 
* 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 stem cell transplant or chemotherapy may be deferred if possible. 

  

https://fssa.org.uk/_userfiles/pages/files/covid19/prioritisation_master_28_01_22.pdf
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APPENDIX 2: PATIENT CLASSIFICATION BY TRANSFUSION REQUIREMENT 
- PLATELETS 

The following table provides general guidance for the use of platelet transfusions in the context of 
reduced availability of all platelet groups. Maximise use of available platelet units. Category 1 
patients are those with the greatest clinical need for platelet support and therefore should be given 
priority in red phase when considering allocation of platelets. In Amber phase, if reduction in usage 
is required, restrict to using in category 1 & 2 patients. Category 3 patients should be given lowest 
priority. 
The use of platelets should be considered as one therapeutic option in the overall management of 
these patients. Platelet transfusion should be guided by the clinical condition of the patient and by 
the use of laboratory tests and/or near patient testing if available. 
 

OPTIMISE ALL PATIENT BLOOD MANAGEMENT STRATEGIES 

Category 1 (Red 
Phase) 

 

Category 2 
 
 

Category 3 (Amber Phase) 

Patients to be 
transfused (follow 

appendix 7 for 
thresholds) 

Patients NOT to be 
transfused in Red 

Phase (follow 
appendix 7) 

Patient to be transfused 
(follow appendix 6) 

Patient not to be 
transfused (Follow 

appendix 6) 

1. Resuscitation 
/Bleeding^  
a. Resuscitation of life-
threatening/on-going 
blood loss including 
trauma. If ongoing major 
haemorrhage with 
expected poor 
prognosis, review 
appropriateness of 
continuing transfusion 
support  
 
b. Bleeding in the 
presence of 
sepsis/acute DIC, BMF, 
immune 
thrombocytopenia  
 
2. Surgery* 
a. Priority 1a^ 
procedures can be 
supported with platelets 
with exceptions ** 
 
b. Priority 1b^ 
emergency procedures 
CANNOT be supported 
with platelets if they go 
ahead. 
 
These should be 
reviewed on a case-by-
case basis e.g. taking 
into consideration blood 
group and correction of 
thrombocytopenia. 

1. Surgery* 
a. Cancer palliative 
surgery 
 
b. Priority 2 and 3 
surgeries. Consider 
postponing surgery 
likely to require donor 
platelet support on a 
case-by-case basis e.g., 
taking into consideration 
blood group and 
correction of 
thrombocytopenia. 
 
2. Critical care patients 
Resuscitated following 
massive transfusion with 
no on-going active 
bleeding 
 
3. Non-surgical 
thrombocytopenia 
 
4. Bone marrow failure 
syndrome on intensive 
treatment but with no 
active bleeding 
 
5. Invasive procedures  

1. Invasive emergency 
procedure with high-risk 
bleeding^ 
Use guidance from 
appendix 6 for thresholds 
 
2. Bone marrow failure$  
Patients receiving 
intensive chemotherapy 
including following 
allogenic stem cell 
transplant. Transfuse with 
reduced-dose apheresis 
platelet$ (if available) 
according to Amber 
thresholds. 
 
 
. 

 
 

1. Surgery* 
Consider postponing 
priority 4 surgery which is 
likely to require donor 
platelet support on a case-
by-case basis e.g., taking 
into consideration blood 
group and correction of 
thrombocytopenia 
 
2. Procedures with low-
risk bleeding 
 
Do not give prophylactic 
platelet transfusions in: 
 
3. Bone marrow failure 
Not receiving intensive 
treatment 
 
4. Auto BMT 
 
5. Thrombocytopenia 
congenital/acquired 
platelet defects 
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3. Non-surgical 
conditions 
a. Thrombocytopenia 
with bleeding including 
patients requiring in-
utero^ support and 
neonates^ in high 
dependency 
care/SCBU. 
 
b. Patients already 
started stem cell 
transplantation$, or 
chemotherapy$ with 
bleeding or additional 
risk factors for bleeding.  
 

 

Consider delay in 
starting 
 
a. Stem cell 
transplantation or 
chemotherapy 
b. Living related organ 
transplantation 
c. Cadaveric organ 
transplants, if possible, 
particularly if large 
volume of blood may be 
required i.e., 
cardiac/liver transplant 

 
*Clinical Guide to Surgical Prioritisation from Federation of surgical Speciality Association 
^Use standard dose platelets 
$Use reduced-dose apheresis platelets 
*Emergency – patient likely to die within 24 hours without surgery 
**Except for poor risk aortic aneurysm patients who rarely survive but who may require large volumes of 
blood. 
 
 
 
 
 
 
 
 
 

  

https://fssa.org.uk/_userfiles/pages/files/covid19/prioritisation_master_28_01_22.pdf
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APPENDIX 3: EMERGENCY BLOOD MANAGEMENT GROUP (EBMG) 

 

 Emergency Blood Management Group (EBMG). 
 
This group should develop arrangements to manage the use of blood in each operational phase; Green, 
Amber and Red. 

Emergency Blood Management Group  

The Haematologist responsible for Transfusion (or consultant on call if they are absent) 

Chair of the Hospital Transfusion Committee  

Blood Transfusion Laboratory Manager and /or Senior BMS for transfusion (Hinchingbrooke and 
Peterborough) 

Transfusion Practitioners  
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APPENDIX 4: FLOWCHART FOR IMPLEMENTAION OF PRE-AMBER PHASE 

 
 

 

 

 
 

  

Communication received from NHSBT that national stocks have reduced to the level where the trust should 
initiate the pre-amber phase of the plan. 

The Transfusion Laboratory Manager/Senior BMS will ensure a copy of this NHSBT correspondence is sent to 
the following (or their deputies), and ensure there are arrangements for the Emergency Blood Management 
Group to meet quickly if needed 
□ Hospital Transfusion Committee Chair  □ Chief Medical Officer 
□ Chief Executive     □ Chief Nurse  

The Hospital Transfusion Committee will review triggers for transfusion and consider need for communication 
regarding: 

- alternatives to transfusion  
- the NBTC Blood Component App 
- recruitment of donors (as guided by NHSBT)  

The Blood Transfusion Laboratories will follow the required actions for pre-amber phase, including reducing stock 
holding and recoding daily stock and wastage levels. 
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APPENDIX 5: FLOWCHART FOR IMPLEMENTATION OF AMBER PHASE 

 

 
 
  
  
  

  

Communication received from NHSBT that national stocks have reduced to the level where the trust should 
initiate the amber phase of the plan. 

The Transfusion Laboratory Manager/Senior BMS will liaise to ensure a copy of this NHSBT correspondence is 
sent to the following (or their deputies), and manage arrangements for the Emergency Blood Management 
Group to meet 
□ Hospital Transfusion Committee Chair  □ Chief Medical Officer 
□ Chief Executive     □ Chief Nurse  

The Consultant Haematologist will authorise the initiation of the amber phase of the plan.  
The Emergency Blood Management Group will meet and implement the plan.  

The EBMG will inform the following (or their deputies) that the amber phase has been implemented: 
□ Chief Executive 
□ Chief Medical Officer 
□ Chief Nurse 
Site Senior Managers:  □ PCH  □ HH  □Stamford 
□ Divisional Directors 
□ Divisional General Managers 
□ Head of Resilience and Emergency Preparedness 

The EBMG will email the Communications Department and request that an alert is posted on the trust intranet. 
“Due to a national blood stock shortage, the AMBER phase of the Emergency Blood Management plan 
has been implemented – refer to the policy on the intranet for further information” 

When the ‘Stand Down’ message is received from NHSBT the EBMG will inform the following (or their 
deputies) that we may stand down: 
□Chief Executive 
□Chief Medical Officer 
□Chief Nurse 
Site Senior Managers:  □ PCH  □ HH  □Stamford 
□ Divisional Directors 
□ Divisional General Managers 
□ Head of Resilience and Emergency Preparedness 
 

The EBMG will email the Communications Department and request that an alert is posted on the trust intranet. 
“National blood stocks have recovered to normal levels – amber alert no longer in effect” 
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APPENDIX 6: FLOWCHART FOR IMPLEMENTATION OF RED PHASE 

 

  
 
 
 

The Transfusion Laboratory Manager/Senior BMS will liaise to ensure a copy of this NHSBT correspondence is 
sent to the following (or their deputies), and manage arrangements for the Emergency Blood Management 
Group to meet 
□ Hospital Transfusion Committee Chair  □ Chief Medical Officer 
□ Chief Executive     □ Chief Nurse  
 

Communication received from NHSBT that national stocks have reduced to the level where the trust should 
initiate the red phase of the plan. 

The Consultant Haematologist will authorise the initiation of the red phase of the plan.  
The Emergency Blood Management Group will meet and implement the plan.  

The EBMG will inform the following (or their deputies) that the amber phase has been implemented: 
□ Chief Executive 
□ Chief Medical Officer 
□ Chief Nurse 
Site Senior Managers:  □ PCH  □ HH  □Stamford 
□ Divisional Directors 
□ Divisional General Managers 
□ Head of Resilience and Emergency Preparedness 

The EBMG will email the Communications Department and request that an alert is posted on the trust intranet. 
“Due to continuing national blood stock shortage, the RED phase of the Emergency Blood Management 
plan has been implemented – refer to the policy on the intranet for further information” 

When the ‘Stand Down’ message is received from NHSBT the EBMG will inform the following (or their 
deputies) that we may stand down: 
□Chief Executive 
□Chief Medical Officer 
□Chief Nurse 
Site Senior Managers:  □ PCH  □ HH  □Stamford 
□ Divisional Directors 
□ Divisional General Managers 
□ Head of Resilience and Emergency Preparedness 
 

The EBMG will email the Communications Department and request that an alert is posted on the trust intranet. 
“National blood stocks have recovered to normal levels – red alert no longer in effect” 
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APPENDIX 7: EMERGENCY FRAMEWORK FOR BLOOD RATIONING 

 
Emergency Framework for Blood Rationing in the context of severe national shortage- Algorithm 
for Triage Team (Part 1) 
  
This document is for guidance only, it is intended to aid Consultants on site to make decisions during severe 
national shortage of blood. The framework and algorithm provided do not indicate an exclusive course of 
action. They do not replace the need for application of clinical judgement, consideration of individual factors 
and local practices. The treatment decisions are the responsibility of the treating clinician. 
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Emergency Framework for Blood Rationing in the context of severe national shortage- Algorithm 
for Triage Team (Part 2) 

 

  
 
This document is for guidance only, it is intended to aid Consultants on site to make decisions during severe 
national shortage of blood. The framework and algorithm provided do not indicate an exclusive course of 
action. They do not replace the need for application of clinical judgement, consideration of individual factors 
and local practices. The treatment decisions are the responsibility of the treating clinician. 
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APPENDIX 8: SUMMARY OF GUIDELINES FOR THE USE OF PLATELET 
TRANSFUSIONS IN AMBER ALERT 
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APPENDIX 9: SUMMARY OF GUIDELINES FOR THE USE OF PLATELET 
TRANSFUSION IN RED ALERT 

 

  
  



 

Emergency Blood Stock Management Procedure  V6 – 2024 Page 28 of 30 
 

CAUTION: Refer to the Document Library for the most recent version of this document 
Uncontrolled copy when printed 

 

 
 
 
 



 

Emergency Blood Stock Management Procedure  V6 – 2024 Page 29 of 30 
 

CAUTION: Refer to the Document Library for the most recent version of this document 
Uncontrolled copy when printed 

APPENDIX 10: QUALITY ASSURANCE CHECKLIST 

CORPORATE GOVERNANCE COMPLIANCE OFFICER’S USE ONLY 

 
 

Y/N/ 
n/a 

COMMENTS 
(to author for amendments) 

1 
Title of document 

Emergency Blood stock management procedure(C0186) 

 Is the title clear and unambiguous  Y  

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

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

3 Introduction 

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

4 Content 

 

Are all sections of the front cover completed correctly? Y  

Is the document in the correct Trust approved format? Y  

• Paragraphs numbered consecutively Y  

• Headers: only on front page to contain logo Y  

• Footers: on every page except front page Y  

Has the Author’s Checklist been fully updated? Y  

Are the Version numbers correct in the title, summary and the footers? Y  

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

Has the Document Contributors section been completed? Y  

Are the objectives/aims clearly stated? Y  

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  

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/group will approve it? Y  

Does the document meet the criteria for Second Level approval or 
Information Only? 

Y Info 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. 

 

COMPLIANCE TEAM: 

1. Date Comments returned to author by Compliance Lead   

2. Date of Compliance Team approval 18.09.2024 

3. Name of Compliance Lead Viv Allchin 
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