2. Developing a Corporate Hospital Emergency Blood Management Plan (HEBMP)          [image: Document with solid fill]
2.1 Generic Corporate Hospital Emergency Blood Management Plan (HEBMP)
This is a hospital wide plan that should be part of your corporate policies, and complement any strategies, processes or policies developed by the laboratory. This template can be used by hospitals to develop their HEBMP. The HEBMP should be developed by the hospital’s emergency blood management committee or equivalent, in conjunction with other key hospital stakeholders, such as risk/emergency management and leadership.
Key elements of the plan may include:
Principle
Blood components and products are supplied directly to hospitals from Canadian Blood Services (CBS). If CBS is unable to fill inventory requests for blood components or blood products at requested levels, hospitals shall have a policy and procedure in place to adjust their usage in response to request from the National Emergency Blood Management Committee (NEBMC) and/or the Ontario Emergency Blood Management Committee (OEBMC) which includes representation from the Ministry of Health (MOH). The degree of reduction of blood inventory levels/shipments from CBS required will be dependent on the severity, expected length of the shortage and the specific component/product in shortage. It is critical that stockpiling of the component/product in shortage does not occur at the hospital level. 
Blood shortages are categorized into phases to help define the required level of response/reduction at the hospital level. Each of these phases will be communicated by CBS and OEBMC.
Green Phase: No blood shortage exists. CBS can fill the majority of hospital requests to optimal inventory levels. Hospitals practice routine strategies to minimize product wastage and ensure appropriate utilization. 
Green Phase Advisory: CBS inventory is low for a particular blood component or there may be potential for a supply shortage (inability of CBS to collect adequate donations to meet demand, or a large loss of supply). Hospitals will be required to report their available inventory daily to aid in the assessment of the need to escalate to an Amber or Red Phase.
Amber Phase: CBS is unable to fulfil hospital requests as submitted to maintain an optimal inventory level. The shortage may result from a short-term imbalance between the supply and hospital demand. Hospitals will be required to reduce inventory levels and may be required to defer non-urgent elective surgical/medical procedures and non-urgent transfusions requiring the affected blood component.
Red Phase: CBS will declare a Red Phase when blood component/product inventory is at a critically low level nationally and is not expected to improve for a prolonged time. In this situation, hospital demand may continue to outpace available inventory. Hospital action is required to reduce inventory levels and will be required to defer/cancel non-emergency surgical or medical procedures requiring the affected blood components/products to conserve for critical and life-threatening situations only.
Recovery Phase: When inventory begins to improve, it is critical that hospital blood use does not resume at normal operating rates immediately. Blood use reductions should remain in place until CBS indicates that inventory has reached a stable level. A notification from CBS will advise hospitals when inventory has returned to a stable level. Following this notification, hospitals can gradually increase usage as directed.
Scope/Related Policies
The following are suggested related policies that might be in place that should be reviewed when developing either the HEBMP or Hospital Transfusion Service (HTS) policy.
HTS policy
i. Stock inventory levels defined (by blood component/product to include normal operating levels (optimal) and emergency/critical inventory levels).
ii. Redistribution/transfer processes of blood to/from another facility (as contingency).
iii. Initial communication plan of blood shortage to hospital departments.
iv. Screening of blood component/product transfusion orders (appropriate indication).
HEBMP
i. Maximum Surgical Blood Order Schedule (MSBOS)
ii. Use of hospital-specific, approved transfusion guidelines/order sets and policies for screening blood orders.
iii. Allocation of scarce resources / triage.
iv. Deferring / cancellation and rescheduling of surgical and medical procedures.
v. Issuing hospital wide communication.
vi. Patient notification of deferred/canceled procedure(s)
Records/Forms/Documents
1. Communication memo templates for internal notification of medical, nursing and laboratory personnel and patients
i. Amber Phase memo
ii. Red Phase memo
iii. Triage of Massively Bleeding Patients memo
iv. Recovery Phase memo
v. Patient notification memo
2. Laboratory specific communication forms relating to CBS notification.
i. Form to record CBS conference calls on inventory status.
3. Hospital specific transfusion guidelines/order sets and laboratory policies for screening blood orders.
4. Contact list of personnel and leadership to receive notification memos by phase.
5. Documentation logs for recording decisions relating to reduction of blood use (reduction, deferral, cancellation and triage).
6. Minutes to HEBMC meetings held during the shortage.
Procedure
	Phase
	Include in HEBMP 
	Include in HTS specific policy

	Green Phase: Normal operations, preparation phase
	· Develop and maintain hospital wide HEBMP and establish HEBMC or equivalent.
· Prepare facility to ensure ability to respond to a notification of blood shortage.
· Distribute the HEBMP to relevant hospital stakeholders (at minimum those in the communication plan strategy).
· Consider holding a mock blood shortage exercise to test plan and staff competency.
· Develop/adopt hospital approved transfusion guidelines.
· Develop a structure and process for a triage team.
· Support existing blood conservation strategies.
	· Develop and maintain laboratory specific blood contingency policies.
· Follow standard operating procedures under normal blood inventory (optimal) levels.
· Train laboratory staff on contents of the blood shortage plan and communication strategy.
· Assist hospital leadership in developing/adopting transfusion guidelines, Maximum Surgical Blood Order Schedule.
· Establish redistribution partnerships.
· Reporting of daily inventory levels to CBS by blood group.
· Build Hema Quebec e-codes in LIS for acceptance of products into inventory.

	8.2 Green Phase Advisory: concern exists with respect to supply
8.3 
	N/A
	· Determine responsibility, timeline, method and appropriate level of leadership notification upon receiving notification of Green Phase Advisory from CBS. For example, laboratory staff to notify internal personnel:
· Manager/supervisor responsible for transfusion service.
· Medical Director responsible for transfusion service.
· Monitor communications from CBS and MOH and follow recommendations from NEBMC and OEBMC.
· Report inventory to CBS (using web-based disposition reporting system).
· Reduce inventory levels as recommended.
· In case of a regional, anticipated short term shortage of platelets: Hospitals with cardiopulmonary bypass surgery and trauma centres to consider deferring prophylactic platelet transfusions for non-bleeding patients to later in the day, in order to have platelets available for trauma and cardiac surgery. Communicate any shortage in early morning to cardiac surgery team. 
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	Include in HEBMP
	Include in HTS specific policy

	Include all actions in Green Phase Advisory

	Amber Phase

	Initiate hospital wide internal communication
	· Convening of HEBMC or equivalent committee.
· Distribute notification memo to clinical areas as per individual hospital policy.
· Follow directives from NEBMC/OEBMC regarding:
· Directed strategies (e.g., conservation measures, deferral/cancellation of procedures).
· Document any deferred or cancelled procedures. 
· Implement alternative treatment as required.
	· Activation of HEBMP.
· Upon notification of Amber Phase from CBS, notify internal personnel (refer to Amber Phase memo template in toolkit):
· Develop an acknowledgement process of receipt of Blood Shortage communication (Notification Log in toolkit).
· Assign key point person to liaise with CBS regarding inventory status.
· Document communication between hospital laboratory and CBS relating to inventory status/levels.
· In case of a regional, anticipated short term shortage of platelets: Hospitals with cardiopulmonary bypass surgery and trauma centres to consider deferring prophylactic platelet transfusions for non-bleeding patients to later in the day, in order to have platelets available for trauma and cardiac surgery. Communicate any shortage in early morning to cardiac surgery team.

	Implement reduction of inventory levels held on site
	
	· Reduce desired inventory target (on hand inventory levels) to defined Amber level.
· Reduce or recall inventory held in satellite storage locations (trauma room, operating room) to HTS.

	Implement review of orders for the affected blood component(s)/ product(s) 
	· Physicians planning non-urgent elective medical procedures that may require affected component, to submit these requests in advance to HTS medical director or designate. 
· Adopt and support “Guidelines for RBC and Platelet Transfusions in Adults and Children in Shortage Situations” see tables below.

	· Adopt NEBMC recommendations for screening transfusion orders.
· HTS physician or designate reviews each request that does not comply with guidelines and makes a decision on approval and documents the decision.
· Ensure all orders for blood requested for surgical use comply with the facility MSBOS as applicable.
· Reduce crossmatches held post operatively for any blood not required during surgery.
· Consider relieving HTS medical director of other duties to focus on management of blood shortage.

	If shortage continues, review non-urgent elective surgeries and medical procedures and non-urgent transfusions scheduled
	· As directed by NEBMC or OEBMC, designated medical personnel (HEBMC or transfusion committee) reviews all impending non-urgent elective surgery and medical procedures for potential blood use and defers as appropriate. 
· Deferral of elective surgery will be completed in consultation with Chief of Surgery following existing hospital policy/procedure and as directed by NEBMC/MOH/OEBMC.
· Document deferral decisions for rescheduling as per hospital policy.
· Deferred/canceled patients must be notified - refer to patient notification memo template in toolkit.
· Provide total daily deferral numbers to HTS for statistics and reporting to OEBMC/MOH.
· Encourage use of patient blood management practices including: 
· use of erythropoietin, 
· oral and/or intravenous iron, 
· use of medication to reduce blood loss (e.g. tranexamic acid), and 
· peri-operative blood salvage. 
· Statistical Monitoring:
· Monitor total daily non-urgent elective surgical/medical procedure deferral numbers and report to OEBMC/MOH as directed.
· Record total daily non-urgent transfusion deferrals.
· In AB plasma shortage, consider substituting group A plasma in massive transfusion protocols.



	Phase
	Include in HEBMP 
	Include in HTS specific policy

	Include all actions in Amber Phase

	RED PHASE

	Initiate hospital wide internal communication
	· Distribute notification memo to clinical areas as per individual hospital policy.


	· Upon notification of Red Phase from CBS, notify internal personnel as per laboratory policy (refer to Red Phase memo template in toolkit).


	Implement reduction of inventory levels held on site
	
	· Reduce inventory target (on hand inventory levels) to defined red level.


	Implement review of orders for the affected blood component(s)/ product(s)
	· HEBMC adopt “Guidelines for RBC and Platelet Transfusions in Adults and Children in Shortage Situations” see tables below.
· Follow directions as provided from NEBMC and OEBMC.
· Hospital to assign designated physician(s) to review all blood orders received (e.g., HEBMC clinicians on day shift, designate off hours).
· Base approval on individual clinical evaluation and whether the need is deemed to be life threatening. 
· Document ALL transfusion decisions of affected blood component on documentation log sheets in toolkit.
· The blood component(s) in short supply should not be held or reserved for any patient.

	· Consider relieving HTS medical director of other duties to focus on management of blood shortage.
· HTS medical director to assist HEBMC physician team in clinical decision making.
· The blood component(s) in short supply should not be held or reserved for any patient.


	If shortage continues, review non-urgent elective surgeries and medical procedures and non-urgent transfusions scheduled
	· As directed by NEBMC or OEBMC, designated medical personnel (HEBMC or transfusion committee) reviews all impending non-urgent elective surgery and medical procedures for potential blood use and defers as appropriate. 
· Deferral of elective surgery will be completed in consultation with Chief of Surgery following existing hospital policy/procedure and as directed by NEBMC/MOH/OEBMC.
· Document deferral decisions for rescheduling as per hospital policy.
· Deferred/canceled patients must be notified - refer to patient notification memo template in toolkit.
· Provide total daily deferral numbers to HTS for statistics and reporting to OEBMC/MOH.
· Encourage use of patient blood management practices including: 
· use of erythropoietin, 
· oral and/or intravenous iron, 
· use of medication to reduce blood loss (e.g. tranexamic acid), and 
· peri-operative blood salvage. 
· Statistical Monitoring:
· Monitor total daily non-urgent elective surgical/medical procedure deferral numbers and report to OEBMC/MOH as directed.
· Record total daily non-urgent transfusion deferrals.
· In AB plasma shortage, consider substituting group A plasma in massive transfusion protocols.

	Communicate with other nearby facilities
	
	· The HTS medical director will communicate with other nearby hospital facilities (local CBS Medical Director may be involved) to determine if inter-hospital transfer is required to support patients in critical need of blood component(s)/product(s).

	Consider options of splitting blood component(s) 
	
	· Consider splitting components if feasible.

	Allocation of scarce resources
	· The National Plan does not address the situation where a specific component is required at one time and fewer units are available than eligible patients needing transfusion (and splitting of units is not feasible or not sufficient), outside of the scenario of massive bleeding patients. In this rare event it is suggested that the allocation of the scarce resources be done by the triage team. The allocation may involve using the decision algorithm used in the NAC Emergency framework for rationing of blood for massively bleeding patients during a red phase of a blood shortage- Synopsis for Triage Team, or other established decision process for allocation of scarce medical resources during shortages.
	

	Implement NAC Emergency Framework
	· Implement the NAC Emergency Framework for rationing blood in massively bleeding patients in a Red Phase if directed by NEBMC.

	



	Phase
	Include in HEBMP 
	Include in HTS specific policy

	Recovery Phase

	Initiate internal communication
	
	· Upon notification of Recovery Phase by CBS, notify all internal personnel previously notified of the shortage (refer to Recovery Phase memo template in toolkit).

	Maintain inventory levels targeted to hold on site at reduced levels
	· Continue to refrain from holding inventory in satellite storage locations (trauma room, operating room) until return to Green Phase.
 

	· Maintain inventory at Amber level until notified by CBS that national inventory has reached stability.
· Refrain from issuing inventory to satellite storage locations (trauma room, operating room) until return to Green Phase.
· Continue to report inventory to CBS as requested.

	Review of orders for the blood component(s) / product(s) that the shortage applies to
	
	· HTS technologists continue to prospectively screen blood orders against facility adopted guidelines for relevant affected component/product.
· HTS physician or designate will review each request that does not comply with facility adopted guidelines and make approval decisions or discuss request with ordering physician.
· Ensure all orders for blood requested for surgical use comply with the facility MSBOS as applicable.
· Reduce the amount of time crossmatched blood inventory is held post operatively for any blood not required during surgery.

	Review of elective transfusions scheduled
	· As inventory improves based on prioritization of need as determined by the HEBMC or designated physician(s):
· Gradually resume elective transfusions, beginning with non-surgical patients.
· Gradually reschedule deferred surgical and medical procedures including transfusions. 
	· Keep CBS informed about any operational changes that may impact demand for blood.

	Return to green phase
	· Return to normal operations.
· HEBMC to consider facilitating feedback.
· Convene HEBMC to review the event and assess adequacy of hospital response.
	· Once communication from CBS is received that blood inventory for the component(s)/product(s) that was in short supply has recovered, gradually increase the inventory held on site to optimal levels.
· Supply any statistical monitoring to OEBMC/MOH as requested.
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Guidelines for the use of Red Blood Cell (RBC) Transfusion in Children and Adults in Shortages Situations
(Appendix B in Ontario Plan, Table 5 in the National Plan)
	Green Phase
	Amber Phase
	Red Phase

	Major Hemorrhage
	Major Hemorrhage
	Major Hemorrhage

	Follow your hospital guidelines.
	Follow your hospital guidelines.
	Follow your hospital guidelines.
Follow triage/emergency framework if instructed by NEBMC.a

	Surgery/Obstetrics
	Surgery/Obstetrics
	Surgery/Obstetrics

	Follow your hospital guidelines.
	Urgentb and emergencyc surgery in consultation with HEBMC.
Peri/post-partum hemorrhage: consider using alternatives to minimize RBC requirements.
For all situations, the minimal number of units to stabilize patients should be used. 
	Emergency situations in consultation with HEBMC. Follow triage/emergency framework if instructed by NEBMC.a


	Non-Surgical Anemias/Medical Proceduresd
	Non-Surgical Anemias/Medical Proceduresd
	Non-Surgical Anemias/Medical Proceduresd

	Follow your hospital guidelines.
	All requests for RBC transfusion in patients with a Hb level >60 g/L must be reviewed by designated medical personnel.
For patients with hypoproliferative anemias or other chronic transfusion needs, single unit transfusion should be provided if alternatives to red cells are unsuccessful, and significant symptoms associated with anemia are present. 
Reassessment of severity of symptoms after each unit is required. 
	All requests for RBC transfusion in patients with a Hb level > 50 g/L must be reviewed by designated medical personnel.
For patients with hypoproliferative anemias or other chronic transfusion needs, single unit transfusion should be provided if alternatives to red cells are unsuccessful and significant symptoms associated with anemia are present. 
Reassessment of severity of symptoms after each unit is required. 
Follow the guidance found in the CanHaem Blood conservation for hemoglobinopathy patients during pandemic blood shortage.


a. These guidelines are available on NAC website: Emergency framework for rationing of blood for massively bleeding patients during a red phase blood shortage.
b. Urgent surgery: a patient likely to have major morbidity if surgery not performed in the next 1 to 28 days.
c. Emergency surgery: patients are likely to die or have major morbidity within 24 hours without surgery.
d. Non-surgical anemias include anemia associated with bone marrow failure, post traumatic injury, extracorporeal membrane oxygenation (ECMO), post-operative states and associated with obstetrics. Medical procedures include but are not limited to simple transfusion, exchange transfusion, high-dose chemotherapy and stem cell transplant.


Guidelines for the use of Platelet Transfusions in Children and Adults in Shortage Situations
(Appendix C in the Ontario Plan, Table 6 in the National Plan)
	Green Phase
	Amber Phase
	Red Phase

	Major Hemorrhage
	Major Hemorrhage
	Major Hemorrhage

	Immune thrombocytopenia and life- or limb-threatening bleeding maintain platelet count (PC) > 10 x 109/L.
For head trauma or Central Nervous System (CNS) bleeding maintain a PC > 100 x 109/L.
Other significant bleeding, or acute promyelocytic leukemia at acute presentation, maintain a PC > 50 x 109/L. 
	For head trauma or CNS bleeding maintain a PC > 80 x 109/L.
Withhold routine platelet issue in massive hemorrhage packs in the absence of a confirmed indication for platelet transfusion (e.g. platelet dysfunction,  PC < 50 x 109 /L).
	Same as Amber phase.

	Invasive Procedures/Surgery/ECMO
	Invasive Procedures/Surgery/ECMO
	Invasive Procedures/Surgery

	For non-surgical invasive procedures maintain a PC > 20 x 109/L (central venous catheter insertion, paracentesis, thoracentesis).
For lumbar puncture maintain a PC > 20 x 109/L.
For CNS surgery maintain a PC > 100 x 109/L.
For ECMO maintain a PC > 50-80 x 109/L.

	Urgenta and emergencyb  surgery in consultation with HEBMC.
In presence of active bleeding or surgical procedure maintain a PC > 30 x 109/L or if CNS trauma/surgery a PC > 80 x 109/L.
For non-surgical invasive procedures (other than bone marrow aspiration or biopsy) maintain a PC > 10 x 109/L with image guidance.
For lumbar puncture, maintain a PC > 10 x 109/L.
For ECMO maintain a PC > 50 x 109/L.
	Emergency surgery in consultation with HEBMC.
All requests for platelet transfusion must be reviewed by designated medical personnel.



	Bone Marrow Failure/ Hematopoietic Stem Cell Transplantation/Chemotherapy/Chronic transfusion recipients
	Bone Marrow Failure/Hematopoietic Stem Cell Transplantation/ Chemotherapy/ Chronic transfusion recipients
	Bone Marrow Failure/  Hematopoietic Stem Cell Transplantation/Chemotherapy/ Chronic Transfusion recipients

	Adhere to a maximum threshold PC of 10 x 109/L for prophylactic platelet transfusions.
	Adhere to a maximum threshold PC of 10 X109/L for outpatient prophylactic platelet transfusions; consider lowering this threshold to 5 x 109/L for inpatient prophylactic transfusions.
Transfuse autologous stem cell transplant patients only if symptoms of bleeding.
All requests for a platelet transfusion in non-bleeding patients with a PC > 10 x109/L must be reviewed by designated medical personnel. 
Split PC doses and use of half doses in non-bleeding patients if necessary. 
	Cease all prophylactic transfusions.
All requests for platelet transfusions in non-bleeding patients must be reviewed by designated medical personnel.


a. Urgent surgery: patient likely to have major morbidity if surgery not performed within the next 1 to 28 days.
b. Emergency surgery: patient likely to die or have major morbidity within 24 hours without surgery.


Resources
Canadian Standards Association Standards for Blood and Blood Components, CSA Z902:25. CSA Group. Mar 2025.
Medical Laboratory Accreditation Requirements (Version 9.1). Accreditation Canada Diagnostics. June 2025.
Ontario Contingency Plan for the Management of Blood Shortages (Version 4.0). Ontario Provincial Blood Programs Coordinating Office, Ministry of Health. 2026.
The National Plan for the Management of Shortages of Labile Blood Components. National Advisory Committee on Blood and Blood Products & Canadian Blood Services. July 14, 2025.
Emergency Framework for Rationing of Blood for Massively Bleeding Patients during a Red Phase of a Blood Shortage. Working Group on Emergency Disposition of Blood during a Red Phase Blood Shortage: National Advisory Committee on Blood and Blood Products. April 14, 2012. 

Revisions
Ensure that any revisions or updates of the HEBMP are documented and the previous versions archived can be accessed, as per your hospital’s document control policy.


2Ontario Hospital Toolkit for Emergency Blood Management, V4.0, Date: 2026
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