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1.0 INTRODUCTION 
 
The Blood Safety and Quality Regulations (BSQR) 2005 require protocols to be in place within all 
hospitals to trace unambiguously the fate of all units from donor to patient, or if not transfused the 
final fate of each unit. 
 
This document seeks to standardise the procedures for the transfer of blood and components 
between hospitals in the North East Region. It is intended as a general guide to encompass practices 
for all users. Hospitals are encouraged to add local protocols to the policy where appropriate but not 
to detract from the practices outlined in this document. 
 
It is accepted that transport of blood is optimally managed by transfer from one blood transfusion 
laboratory to another blood transfusion laboratory. However, in clinical practice this is not always 
possible. It should only be on rare occasions that transfer of blood with a patient is undertaken1,2 
When there is a high risk of the patient bleeding en route blood components may be transferred with 
the patient but only if staff accompanying the patient can prescribe and administer the components. 
In this clinical scenario the receiving hospitals blood transfusion laboratory must be given the 
accompanying paperwork and details of all units transfused as soon as possible.  
 
2.0  PRINCIPLE 
 
Blood components are sometimes transferred between hospitals either with a patient, or as an 
efficient use of blood stocks. It is essential for legal reasons (BSQR, 2005) to ensure the audit trail 
is maintained when blood components are transferred and to ensure patient transfusion records are 
updated accordingly (HSC 2007/001 Better Blood Transfusion Safe and Appropriate Use of Blood).  
The BSQR require adequate systems to be in place to ensure traceability of blood components. As 
such it is essential for laboratories to ensure the cold chain and traceability audit trails are maintained 
and records updated accordingly when blood components are transferred between hospitals. 
 
Blood components may be transferred for the following reasons: 
 

• Blood components allocated to a specific patient may be needed urgently for 
resuscitation en route or on arrival at the receiving hospital.  

 

• Routinely, blood component allocated to a specific patient may require transfer to a blood 
fridge located in a satellite hospital/unit of the dispatching hospital (although this may be 
covered by a separate local policy) 

 

• Agreed transfer of blood component stock between hospital blood transfusion 
laboratories. 

 
3.0 TRANSFER OF BLOOD COMPONENTS ACCOMPANYING PATIENTS 
 
 Procedure for the transferring hospital transfusion laboratory staff 

 
3.1 Blood Component Selection and Preliminary Documentation 

 
3.1.1 Document the telephone call from the ward or unit requesting the transfer of the blood 

component. 
 
3.1.2 Ensure the patient identification is obtained including the unique identification 

number, name, date of birth and NHS number if available. 
 

3.1.3 Document the details of the receiving hospital and ward/department including the 
approximate time of departure. 
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3.1.4 Identify the component type and the number of units required for transfer. Confirm 
appropriately trained staff will be accompanying the patient on transfer. 

 
 
3.2  Blood Component Packaging and Final Documentation  
 

3.2.1 Complete the transfer document (Appendix 5.1) including a record of the unit donation 
numbers and make a copy of this document. Patient initials must be used rather than 
full name to maintain patient confidentiality. The unique identification number and 
DOB should still be recorded. Return the units to suitable storage conditions whilst 
preparing the transport box, packing materials and labels. 

 

3.2.2 Platelets must be stored on a platelet agitator until ready for dispatch. 
 

3.2.3 Immediately before dispatch package the blood components as detailed in Appendix 
5.2.  

 

Do not pack different blood component types in the same transport box e.g. red cells 
and FFP. These should be packed in separate boxes with the correct phase change 
material that has been stored at the appropriate temperature for that component.  

 

Red cells 2-6oC 
Defrosted FFP 2-6oC but separate transport box unless had been stored refrigerated 
before transfer for a sufficient period time to have reached 2-6oC 
Platelets 20-24oC 

 

3.2.4 Place all the appropriate documentation in or attached to the transport box, retaining 
a copy of the transfer document. Medical staff travelling with the patient/blood 
components should be given the information leaflet ‘Advice for staff transferring blood 
with a patient’ – see Appendix 5.3. 

 

3.2.5 Replace the box lid, seal box with tie wrap/security tag and place completed dispatch 
label (Appendix 5.4) into the top pocket of the box. 

 

3.2.6 If appropriate for the transferring Trust, document on the Laboratory Information 
System (LIS) the units marked as transferred and record the destination hospital. If 
Trusts have a shared LIS system this may not be indicated and the necessary history 
will be recorded on the Transfer Form. 
 

3.3  Dispatch of Blood Components 
 

3.3.1 On dispatch of the blood components, immediately contact the transfusion laboratory 
of the receiving hospital and inform them of the dispatch (Contact details are listed in 
Appendix 5.5). NB The transfusion laboratory may not be on the same site as the 
receiving hospital. Provide the following information: 

• Time of dispatch 

• Mode of transport 

• Estimated time of arrival 

• Number and type of components 

• Patient identification details 

• Known antibodies or special requirements 

• Ward or department 
 

3.3.2 Email a copy of the transfer documentation to the receiving transfusion laboratory.   
 

3.3.3 The final fate of the transferring units will be recorded by the receiving hospital, 
including any units transfused en route. The exception to this is if the receiving 
hospital is unable to fate the components on their computer system in which case 
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they will request the sending hospital fate the components and will provide the 
necessary information. 

 
3.4 Procedure for the receiving hospital transfusion laboratory staff 
 

3.4.1 The receiving transfusion laboratory will be informed by the dispatching laboratory of 
the expected delivery. 

 
3.4.2 The staff of the receiving transfusion laboratory should document the expected 

delivery and where applicable inform the ward or department receiving the patient 
that blood/components will be accompanying the patient. 

 
3.4.3 Local policies should be in place to ensure received blood components are directed 

to the hospital transfusion laboratory immediately on arrival and transferred to suitable 
storage facilities. 

 
3.4.4 On arrival, the transfusion laboratory staff should check the integrity of the box and 

complete and confirm the following acceptance checks: 

• The transport box and its tamper proof seals have been examined and 
found to be in a satisfactory condition 

• Packaging material is in a satisfactory condition 

• The transport box has been received within its validated transfer times 

• Documentation accompanying the components is satisfactory 

• The component labelling and contents have been examined and are 
satisfactory 

Any failures of the above checks must be documented and the units quarantined until 
a decision is made on the most appropriate fate of the components.  

 
3.4.5 Complete the transfer document to verify the units are suitable for subsequent patient 

transfusion or acceptance into blood bank stock. 
 

3.4.6 Any blood components received in the transfusion laboratory, including any which will 
be disposed of due to poor storage conditions, must be entered into stock and have 
their fate recorded. 

 
3.4.7 The receiving hospital must confirm receipt of any units by emailing back or returning 

a copy of the completed transfer document back to the originating hospital.  
 

3.4.8 The final fate of the transferring units will be recorded by the receiving hospital, 
including any units transfused en route. The exception to this is if the receiving 
hospital is unable to fate the components on their computer system in which case 
they will request the sending hospital fate the components and will provide the 
necessary information. 

 
3.4.9 Where blood components have been transfused en route the completed traceability 

documents (labels and forms) must be obtained by the receiving transfusion 
laboratory so that the information can be shared with the sending hospital if required. 
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4.0 STOCK TRANSFER OF BLOOD COMPONENTS BETWEEN HOSPITAL TRANSFUSION 
LABORATORIES 

 
This includes transfer of stock for a specific patient that is being transferred 
independently of the patient e.g. blood components with special requirements. 
 

 Procedure for the transferring hospital transfusion laboratory staff 
 
4.1 Blood Component Selection and Preliminary Documentation 
 

4.1.1 Identify the component type and the number of units required for transfer. 
 
 
 
4.2 Blood Component Packaging and Final Documentation  
 

4.2.1 Complete the transfer document (Appendix 5.1) including a record of the unit donation 
numbers and make a copy of this document. If the stock being transferred is for a 
specific patient, patient details must be recorded on the transfer document.  Return 
the units to suitable storage conditions whilst preparing the transport box, packing 
materials and labels. 

 
4.2.2 Platelets must be stored on a platelet agitator until ready for dispatch. 

 
4.2.3 Immediately before dispatch package the blood components as detailed in Appendix 

5.2.  
 

Do not pack different blood component types in the same transport box e.g. red cells 
and FFP. These should be packed in separate boxes with the correct phase change 
material that has been stored at the appropriate temperature for that component.  

 

Red cells 2-6oC 
Defrosted FFP 2-6oC but separate transport box unless had been stored refrigerated 
before transfer for a sufficient period time to have reached 2-6oC  
Platelets 20-24oC 

 
4.2.4 Place all the appropriate documentation in or attached to the transport box, retaining 

a copy of the transfer document. Transport staff such as taxi drivers responsible for 
transporting the blood components should be given the information leaflet ‘Golden 
rules for drivers’ if they are unfamiliar with their responsibilities - see Appendix 5.6.  

 
4.2.5 Replace the box lid, seal box with tie wrap/security tag and place completed dispatch 

label (Appendix 5.4) into the top pocket of the box. 
 

4.2.6 If appropriate for the transferring Trust, document on the Laboratory Information 
System (LIS) the units marked as transferred and record the destination hospital. If 
Trusts have a shared LIS system this may not be indicated and the necessary history 
will be recorded on the Transfer Form. 

 
4.3 Dispatch of Blood Components 
 

4.3.1 On dispatch of the blood components, immediately contact the transfusion laboratory 
of the receiving hospital and inform them of the dispatch (Contact details are listed in 
Appendix 5.4).   

• Time of dispatch 

• Mode of transport 

• Estimated time of arrival 
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• Number and type of components 
 

4.3.2 Email a copy of the transfer documentation to the receiving transfusion laboratory.   
 
4.3.3 The final fate of the transferring units will be recorded by the receiving hospital. 
 
 

 
4.4  Procedure for the receiving hospital transfusion laboratory staff 
 

4.4.1 The receiving transfusion laboratory will be informed by the dispatching laboratory of 
the expected delivery. 

 
4.4.2 The laboratory staff of the receiving transfusion laboratory should document the 

expected delivery. 
 

4.4.3 Local policies should be in place to ensure received blood and components are 
directed to the hospital transfusion laboratory immediately on arrival and transferred 
to suitable storage facilities. 

 
4.4.4 On arrival, transfusion laboratory staff should check the integrity of the box and 

complete and confirm the following acceptance checks: 

• The transport box and its tamper proof seals have been examined and 
found to be in a satisfactory condition 

• Packaging materials and gel packs are in a satisfactory condition 

• The transport box has been received within its validated transfer times 

• Documentation accompanying the components is satisfactory 

• The component labelling and contents have been examined and are 
satisfactory 
 

Any failures of the above checks must be documented and the units quarantined until 
a decision is made on the most appropriate fate of the components.  

 
4.4.5 Complete the transfer document to verify the units are suitable for acceptance into 

blood bank stock. If stock has been transferred for a specific patient the receiving 
hospital needs to process this as per their routine process. 

 
4.4.6 Any blood components received in the transfusion laboratory, including any which will 

be disposed of due to poor storage conditions, must be entered into stock and have 
their fate recorded. 

 
The receiving hospital must confirm receipt of any units by emailing back or returning 
a copy of the completed transfer document back to the originating hospital.   
 
The final fate of the transferring units will be recorded by the receiving hospital 
including any that have been discarded as unacceptable. These must all be entered 
into stock and have their final fate recorded.  
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5.0 APPENDICES 
 
 5.1 Transfer Documentation 
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5.2 Packaging Instructions 

 
NHSBT short journey container (Blood/blood components requiring 4oC±2oC transport) 
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The NHSBT short journey containers are 
designed for the transportation of blood 
components (red cells, thawed FFP, platelets). 
 
The small NHSBT short journey container can 
be used for transport of 1-6 red cells or platelets. 
 
VALIDATED FOR TRANSPORTATION UP TO  
7 HOURS 
 
Used for transport of blood/components to 
hospitals under the Regional Transfer Policy. 
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The NHSBT short journey containers use phase 
change material (PCM).  
 
Blue PCM for transport at 4oC pre-conditioned 
at 2-6oC for a minimum of 72 hours. 

 
The date and time PCM’s are placed into pre-
conditioning is written on each panel to ensure 
the minimum time requirements are met. 
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Packaging example for 2 units 
 

 

 
Packaging depends on container size.  Always 
use the smallest container available.  

 
 

 
 
 
 
 

Container 
size 

Using Blue PCMs which have been pre-
conditioned for 72 hours 

No. of 
PCMs 

No. of 
components  

Layout 

Small 
container 

4 1 - 6 2 PCMs at the 
bottom side by 
side 
Blood 
components in 
the middle laid 
flat 
2 PCMs on the 
top side by side 

Blue PCMs 

Component 

Container 
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Place cable tie through the eyelets to prevent 
and provide evidence of tampering. 
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Complete the Blood Component Transfer 
Document. Place in clear pocket on top of box 
together with dispatch label – do not stick to box.  
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NHSBT short journey container (Blood components requiring 22oC±2oC transport) 
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The NHSBT short journey containers are 
designed for the transportation of blood 
components (red cells, thawed FFP, platelets). 
 
The small NHSBT short journey container can 
be used for transport of 1-6 red cells or platelets. 
 
VALIDATED FOR TRANSPORTATION UP TO  
8 HOURS 
 
Used for transport of blood/components to 
hospitals under the Regional Transfer Policy. 
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The NHSBT short journey containers use phase 
change material (PCM).   
 
Green PCM for transport at 22oC±2oC 
pre-conditioned at 20-24oC for a minimum of 48 
hours. 

 
The date and time PCM’s are placed into pre-
conditioning is written on each panel to ensure 
the minimum time requirements are met. 
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Packaging example for 1 unit 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
Packaging depends on container size.  Always 
use the smallest container available. Follow the 
guide below: 

 

 
 

Container 
size 

Using Green PCMs which have been 
pre-conditioned for 48 hours 

No. of 
PCMs 

No. of 
components  

Layout 

Small 
container 

4 1 - 6 2 PCMs at the 
bottom side by 
side 
Blood 
components in 
the middle laid 
flat 
2 PCMs on the 
top side by side 

Container 
Component 

Green 
PCMs 
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Place cable tie through the eyelets to prevent 
and provide evidence of tampering. 
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Complete the Blood Component Transfer 
Document. Place in clear pocket on top of box 
together with dispatch label – do not stick to box.  

 
 
 

 
 
 

Use of other transport boxes / temperature control material is by 
agreement between the sending / receiving hospitals.  
Packaging instructions must still apply. 
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5.3 Advice for staff when transferring blood with a patient. 
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5.4 Dispatch Label 
 

                    

BLOOD COMPONENTS 
FOR URGENT ATTENTION 

 

DELIVER TO: 
 

FOR ATTENTION OF: 
 

TIME PACKAGED      ………………………… 
 

DATE                          ………………………… 
 

IMPORTANT – PLEASE READ 
Any component contained in this box must be placed in  
an approved blood transfusion storage location by: 
 

………………..hrs on ..…/..…/….. 
 

                     

BLOOD COMPONENTS 
FOR URGENT ATTENTION 

 

DELIVER TO: 
 

FOR ATTENTION OF: 
 

TIME PACKAGED      ………………………… 
 

DATE                          ………………………… 
 

IMPORTANT – PLEASE READ 
Any component contained in this box must be placed in  
an approved blood transfusion storage location  by: 
 

………………..hrs on ..…/..…/….. 
 

                    

BLOOD COMPONENTS 
FOR URGENT ATTENTION 

 

DELIVER TO: 
 

FOR ATTENTION OF: 
 

TIME PACKAGED      ………………………… 
 

DATE                          ………………………… 
 

IMPORTANT – PLEASE READ 
Any component contained in this box must be placed in  
an approved blood transfusion storage location by: 
 

………………..hrs on ..…/..…/….. 
 

                    

BLOOD COMPONENTS 
FOR URGENT ATTENTION 

 

DELIVER TO: 
 

FOR ATTENTION OF: 
 

TIME PACKAGED      ………………………… 
 

DATE                          ………………………… 
 

IMPORTANT – PLEASE READ 
Any component contained in this box must be placed in  
an approved blood transfusion storage location  by: 
 

………………..hrs on ..…/..…/….. 
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5.5  Regional Hospital Contact Numbers 
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5.6 Driver documentation 
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