	
	
	



1. Establishing a Hospital Emergency Blood Management Committee (HEBMC)	        [image: Group of people outline]
Hospital Contingency Phase Self-Assessment Tool
This tool is available for hospitals to use as a guide during a shortage to ensure that all required steps have been activated during each phase of a blood shortage.  It can also be used following a shortage by your HEBMC to evaluate your hospital’s adherence to the Ontario Contingency Plan1, overall preparedness and identifying areas of improvement.
The OEBMC may request copies of the self-assessment tool post shortage to inform future decision-making during times of blood shortages.
Green Phase Hospital Self Assessment Tool
	CBS Inventory Phase
	Key Objectives & Actions
	Response

	Green Phase


	Hospitals (Hospital Transfusion Services [HTS], Hospital Emergency Blood Management Committee [HEBMC])

	
	HTS – Inventory Reporting
· Are daily inventory levels reported to Canadian Blood Services (CBS) via the Hospital Portal2, including all units not yet transfused or issued (e.g., phenotyped and crossmatched RBCs)? If no, reason:


· Is monthly disposition of blood components reported to CBS by blood group. If no, reason:


	
☐Y   ☐ N






☐Y   ☐ N




	
	Inventory & Utilization Management
HTS
· Are inventory stocking levels regularly reviewed, and target levels defined for Green, Green Phase Advisory, Amber, and Red Phases? 
· Are blood ordering practices regularly audited? (e.g., participating in Using Blood Wisely 3)
· Has a hospital wide Massive Hemorrhage Protocol (MHP) been adopted in line with provincial recommendations4?




HEBMC
· Have transfusion guidelines and patient blood management strategies been developed and implemented5?
· Are blood alternatives being considered and used where appropriate? (e.g., access to IV iron or Revised PBM algorithm 20216)
· Have surgical procedures with >10% probability of blood use been identified (e.g., via MSBOS)?
	


☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N






☐Y   ☐ N


☐Y   ☐ N


☐Y   ☐ N

	
	HTS – Redistribution Planning
· Have redistribution agreements been developed with other hospitals?
· Are policies and procedures in place for redistribution, including storage and documentation requirements?
	
☐Y   ☐ N

☐Y   ☐ N


	
	HTS – System Integration
· Have Héma-Québec codes been built into the Laboratory Information System (LIS) for possible acceptance into inventory?
	
☐Y   ☐ N


	
	HEBMC - Hospital Emergency Blood Management Plan
· Has a Hospital Emergency Blood Management Plan (HEBMP) been developed to respond to MOH/NEBMC/OEBMC requests during shortages?
· Has the HEBMP been incorporated into your hospital emergency management/preparedness plan?
· Has the HEBMP been communicated to clinical hospital staff, and are staff trained on their roles and responsibilities during a shortage? (e.g., through Medical and Nursing Advisory committees)
· Have blood conservation strategies been identified and prepared for implementation?
· Has a transfusion order screening policy been developed?
· If appropriate, has a triage officer/team been identified and trained on their specific roles during a blood shortage?
	
☐Y   ☐ N



☐Y   ☐ N

☐Y   ☐ N




☐Y   ☐ N


☐Y   ☐ N

☐Y   ☐ N





Green Phase Advisory Hospital Self Assessment Tool
	CBS Inventory Phase
	Key Objectives & Actions
	Response

	Green Phase Advisory or
Regional Shortages


	Hospitals (HTS, HEBMC)

	
	HTS- Internal Communication 
· Have appropriate laboratory personnel been informed according to the Hospital Emergency Blood Management Plan (HEBMP)?
	
☐Y   ☐ N


	
	HTS- Mandatory Inventory Reporting & Monitoring
· Are daily inventory levels reported to CBS within the NEBMC-specified daily timeframe via the Hospital Portal, including all units not yet transfused or issued (e.g., phenotyped and crossmatched RBCs)? If no, reason:


	
☐Y   ☐ N


	
	HTS - Transfusion Practice & Inventory Management
· Are transfusion orders reviewed to ensure adherence to hospital transfusion guidelines / Ontario Contingency Plan or NEBMC guidance?
· Are redistribution processes being used to avoid outdating?
· Has your inventory been reduced as instructed by NEBMC or Ontario Plan? If no, reason:


	
☐Y   ☐ N



☐Y   ☐ N

☐Y   ☐ N


	
	HTS - National / Provincial Communications
· Is guidance from NEBMC and OEBMC being followed? If no, reason:


· Has CBS been informed (via Hospital Liaison Specialist) of any potential changes in blood demand?
	
☐Y   ☐ N




☐Y   ☐ N






Amber Phase Hospital Self Assessment Tool
	CBS Inventory Phase
	Key Objectives & Actions
	Response

	Amber Phase


	Hospitals (HTS, HEBMC)

	
	HEBMC - Activation & Communication
· Has the Hospital Emergency Blood Management Plan (HEBMP) been initiated for Amber Phase?
· Has the internal communication plan been launched?
· Has the HEBMC been convened (if needed) to monitor and control utilization?
	
☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N

	
	HTS - Mandatory Inventory Reporting & Participation
· Are daily inventory levels reported to CBS within the NEBMC-specified daily timeframe via the Hospital Portal, including all units not yet transfused or issued (e.g., phenotyped and crossmatched RBCs) within the NEBMC defined timeframe? If no, reason:


· Is the hospital participating in CBS production/distribution site teleconferences as scheduled?
	
☐Y   ☐ N






☐Y   ☐ N

	
	HTS - Transfusion Order Oversight
· Are transfusion orders being screened according to NEBMC/OEBMC guidance (NAC Guidelines for RBC and Platelet Transfusion during Blood Shortages)7?
· Are orders outside of guidelines being reviewed by the Transfusion Medicine Medical Director or designate?
	
☐Y   ☐ N


☐Y   ☐ N


	
	HTS - Inventory Management
· Have inventory target levels for affected components been reduced for Amber Phase as defined in the HEBMP?
· Have units been returned from satellite storage locations?
· Is crossmatching performed on demand only, and units released from crossmatched inventory (i.e., post-surgery) as appropriate?
· Has redistribution been initiated avoid wastage due to outdating?
· Is Group A plasma being considered as an alternative to AB plasma in MHPs when appropriate?
	
☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N



	
	HEBMC – Demand Management
· Are blood conservation strategies and alternatives being used to reduce demand?
· If directed by NEBMC/OEBMC, have non-urgent elective procedures (>10% chance of requiring blood) been deferred or cancelled?
· Have non-urgent transfusions requiring affected components been deferred or cancelled?
· Have all deferral/cancellation decisions been documented on the Transfusion Order log and in patient medical record?
	
☐Y   ☐ N

☐Y   ☐ N



☐Y   ☐ N

☐Y   ☐ N

	
	HEBMC - Patient Communication
· Have patients and families been notified if treatment is deferred, with reasons provided (e.g., using the Ontario Plan Toolkit template)?
	
☐Y   ☐ N


	Comments, challenges, successes, and feedback from stakeholders:

























Red Phase Hospital Self Assessment Tool
	CBS Inventory Phase
	Key Objectives & Actions
	Response

	Red Phase


	Hospitals (HTS, HEBMC)

	
	HEBMC - Activation & Communication
· Has the HEBMP been activated for Red Phase?
· Has the internal communication plan been launched?
· Has the HEBMC been convened (if needed) to monitor and control utilization?
	
☐Y   ☐ N
☐Y   ☐ N
☐Y   ☐ N


	
	HTS - Mandatory Inventory Reporting & Coordination
· Are daily inventory levels reported to CBS within the NEBMC-specified daily timeframe via the Hospital Portal, including all units not yet transfused or issued (e.g., phenotyped and crossmatched RBCs)? If no, reason:



· Is the hospital participating in CBS production/distribution site teleconferences as scheduled?
	
☐Y   ☐ N






☐Y   ☐ N

	
	HTS- Transfusion Order Oversight
· Are transfusion orders being screened according to NEBMC/OEBMC guidance (NAC Guidelines for RBC and Platelet Transfusion during Blood Shortages)7?
· Are orders outside of guidelines being reviewed by the Transfusion Medicine Medical Director or designate?
	
☐Y   ☐ N


☐Y   ☐ N


	
	HTS- Inventory Management
· Have inventory target levels for affected components been reduced for Red Phase as defined in the HEBMP?
· Have units been returned from satellite storage locations?
· Is crossmatching performed on demand only, and units released from crossmatched inventory (i.e., post-surgery) as appropriate?
· Has redistribution been initiated to avoid wastage due to outdating?
· Is Group A plasma being considered as an alternative to AB plasma in MHPs when appropriate?
	
☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N



	
	HEBMC - Demand Management
· Are NEBMC/OEBMC recommendations being followed? If no, reason:


· Have all elective, non-emergency procedures requiring affected components been deferred or cancelled?
· Have deferred / cancelled non-urgent transfusions been documented on the Transfusion Order log and in the patient medical record?
· Are all transfusion order decisions reported to the HEBMC?
Allocation of Scarce Resources:
· Has triage team been notified of assistance in situation of needing to allocate scarce resource? (see Ontario Contingency Plan v4.0 section 2.2.4 Red Phase)1
· Is reassessment of denied orders happening at defined intervals?
	
☐Y   ☐ N




☐Y   ☐ N

☐Y   ☐ N


☐Y   ☐ N


☐Y   ☐ N

☐Y   ☐ N

	
	HEBMC - Emergency Framework Activation8,9,10
· If directed by NEBMC, has the Emergency Framework for massively bleeding patients been activated?
· Have physicians been notified of the Emergency Framework activation?
· Has the triage team been assembled and roles and responsibilities defined?
· Has the Triage Tracking log (laboratory) been initiated for massively bleeding patients?
· Is the triage team documenting decisions on the Patient Triage Record?
· Has the triage team been made aware of psychosocial supports?
Additional Strategies:
· Have other strategies (e.g., deferral of chemotherapy or stem cell transplants, component splitting) been considered?
· Are blood conservation strategies and alternatives being maximized?
· Is PCC being used as an alternative to plasma if supply is critical?
· Are units of RBCs or Platelets being split when appropriate?
· Are NEBMC recommendations on extending expiry of components being followed, if applicable?
	
☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N


☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N


☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N

☐Y   ☐ N
☐Y   ☐ N

	
	Triage Team - Ethical Considerations & Reassessment of massively bleeding patients
· Has consideration been given to stopping transfusion in patients with very low survival probability (as per Emergency Framework)8?
· Are patients denied blood being reassessed at least daily, or sooner if their condition changes?
· Are supportive care and palliative measures being provided when transfusion is withheld?
	

☐Y   ☐ N


☐Y   ☐ N

☐Y   ☐ N

	
	HEBMC - Patient Communication
· Have patients and families been notified if treatment is deferred, with reasons provided (e.g., using the Ontario Plan Toolkit template)?
	
☐Y   ☐ N

	Comments, challenges, successes, and feedback from stakeholders:
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Recovery Phase Hospital Self Assessment Tool
	
	
	

	Recovery Phase


	Hospitals (HTS, HEBMC)

	
	HEBMC - Activation & Communication
· Has the internal communication plan been launched?
· Has the Recovery Phase of the HEBMP been initiated?
	
☐Y   ☐ N
☐Y   ☐ N

	
	HTS - Mandatory Inventory Reporting & Surveillance
· Are daily inventory levels reported to CBS within the NEBMC-specified daily timeframe via the Hospital Portal, including all units not yet transfused or issued (e.g., phenotyped and crossmatched RBCs)? If no, reason:


· Has CBS HLS been informed of any surge the hospital anticipates that might affect return to normal operations?
	
☐Y   ☐ N






☐Y   ☐ N
☐ N/A

	
	HTS - Inventory Management
· Has there been a gradual return to Green Phase inventory levels once CBS confirmed stability?
	
☐Y   ☐ N


	
	HEBMC - Demand Management
· Has the HEBMC been convened to support decisions and maintain close surveillance of blood use for 24–48 hours?
· Have patients for elective surgeries and non-urgent transfusions been recalled/rescheduled as directed by NEBMC to avoid a surge in demand?
· Are blood conservation strategies and alternatives still being applied?
· Is the HEBMC maintaining vigilance over transfusion orders to ensure adherence to hospital-approved guidelines and a gradual return to normal?
	
☐Y   ☐ N


☐Y   ☐ N

☐Y   ☐ N


☐Y   ☐ N

	
	Post-Recovery Debrief & Feedback
· Once CBS declares a return to Green Phase, has the HEBMC been convened within 4–6 weeks to debrief and recommend updates to the HEBMP?
· Have suggestions for improvement to the Ontario Plan been submitted to the Regional ORBCoN representative?
	
☐Y   ☐ N




☐Y   ☐ N

	Comments, challenges, successes, and feedback from stakeholders:
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