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Background

• OneBlood initially formed from a merger of 3 Florida blood centers in St. Petersburg, Orlando and Fort 
Lauderdale in 2012

• Later merged with 4th blood center in Jacksonville and acquired operations in N. Carolina

• Collects approximately 2000 donors daily

• Manufactures and distributes ~ 1 M blood products annually (7% of US blood supply)

• Third largest blood center in US with concentrated service area in the SE US

• Offers full range of blood center services statewide (therapeutic apheresis, research support, cell therapies)

• Has responded to outbreaks of dengue, chikungunya, Zika, malaria, COVID-19, hurricanes, floods, mass 
shootings, supply chain issues and a cyber attack

• Partners closely with other blood centers, the FL state DOH, CDC, FDA, NIH/NHLBI, ABC, AABB and others 
and  has developed a robust business continuity plan to optimize blood safety and sustainability for its 
service area

• Plans to take blood safety and sustainability to the next level by collaborating in a statewide pre -hospital 
transfusion initiative
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Objectives

1.Describe the rationale for prehospital blood transfusion for patients with life-threatening 
hemorrhage.

2.Identify the key clinical, operational, and logistical components required to implement and 
sustain a regional prehospital transfusion program.

3.Discuss the potential role of blood centers in providing support  for EMS agencies, trauma 
systems, and hospitals in developing an integrated statewide blood readiness system.
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Current State: U.S. EMS Blood Products Adoption - Rapid Growth, Still Limited Access

Counts are changing quickly and definitions vary by source.

U.S. EMS universe

>18,200
local EMS 

agencies respond 
to 911 calls

>750

licensed air 

medical services

NASEMSO National EMS Assessment, 2020

Blood on board

>400
9-1-1 ground EMS 
agencies carrying 

blood products

2–3%
estimated share of 
U.S. EMS agencies 

carrying blood

PHBTC/JEMS, Jun 2026; NHTSA estimate cited by NCSL, May 
2026

National data signal

>48,000
EMS blood transfusions 
documented in 2024–

2025

>22,000
during ground 

ambulance 
responses

NEMSIS 2024–2025 Blood Transfusion Report / ABC resource 
summary

Refs: NASEMSO 2020 National EMS Assessment; NCSL State Legislatures News, May 2026; PHBTC/JEMS, Jun 2026; NEMSIS 2024–2025 Blood Transfusion Report; DE DPH, Dec 2024; WV DOH, Dec 2024/Apr 2025; NCSL Funding Stat, 

2026; FL DOH, Dec 2025; Hayes et al., Prehosp Emerg Care, 2026.
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CLINICAL IMPERATIVE

Every Minute Matters

Uncontrolled hemorrhage is a leading preventable cause of death after 
trauma.

The Gap
Patients can experience a critical delay between 
injury and receipt of blood products when 
transfusion begins only after hospital arrival.

Hemorrhage is the leading cause of potentially 
preventable death after trauma – and a major 
cause of preventable death in obstetric, 
gastrointestinal, surgical and vascular 
emergencies.

The Bridge

Blood-based resuscitation by EMS can bridge 
the prehospital interval and bring lifesaving 
transfusion closer to the point of injury.

The Opportunity

Statewide readiness can turn isolated clinical 
capability into a scalable coordinated public 
health response for life-threatening 
hemorrhage.

Bottom line: early blood saves lives
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Eastridge BJ et al. Transfusion.2019; 59(S2):1423-1428
Nat Acad Sciences, Engineering and Medicine. A National Trauma Care System. Washington, DC: National Academies Press;2016. Zero Preventable Deaths After Injury
American College of Surgeons. Stop the Bleed Program. 2025



OneBlood

TIMING

Why Now?

Several developments make this the right moment to move from pilots to statewide 
implementation.

Growing evidence supporting earlier 
blood administration

National AABB standards now 
available

Increasing collaboration and advocacy 
through America's Blood Centers

Improved validated storage 
technologies

Growing reimbursement recognition at 
the federal level

Expanding statewide and regional EMS 
adoption nationally

Historic opportunity: coordinated blood readiness at state scale
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MOMENTUM

The National Landscape Is Changing

Prehospital transfusion has evolved from isolated pilots to a recognized component of modern trauma systems.

1

AABB standards

A national accreditation and 
quality framework for 
emergency prehospital and 
scheduled out-of-hospital 
transfusions.

2

ABC strategic focus

Advocacy, education, 
clinical evidence 
dissemination, and 
development of national 
reports and guidance.

3

National data push

Collection of utilization, 
wastage, and product data 
to inform performance, 
policy, and continuous 
improvement.

4

Reimbursement 
signal
Joint advocacy contributed 
to a Defense Health Agency 
five-year demonstration 
project beginning in 2027.
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EMS.gov,Prehospitaltransfusion.org,transportation.gov,Nemsis.org, facs.org,C-TECC.org 
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“…24-month trend highlights a 
significant and steady 
increase in blood 
administration across the 
entire EMS ecosystem…”
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FROM FRAMEWORK TO ACTION

Implementation Roadmap

A practical statewide program can be built in sequenced waves while preserving local 
adaptability.

1. Align

Define governance, 
accountable leaders, 
clinical oversight, and 

stakeholder roles.

2. Design

Select mission-based 
products and standard 
operating workflows.

3. Validate

Confirm cold-chain 
controls, competencies, 
traceability, and quality 

documentation.

4. Launch

Start regionally, monitor 
utilization and wastage, 

and support EMS 
readiness.

5. Improve

Use performance data, 
hemovigilance, and 

lessons learned to scale 
statewide.
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IMPLEMENTATION ARCHITECTURE

Statewide Framework

A “playbook” can provide a scalable framework that can be adapted to local clinical, regulatory, and operational 
environments.

Executive governance

Leadership alignment, defined decision rights, 
and shared accountability

Regulatory compliance

Alignment with standards, approvals, 
documentation, and oversight

Clinical guidance

Medical direction, criteria, competencies, and 
safety expectations

Operational workflows

Ordering, storage, transport, traceability, 
return, and replacement

Blood stewardship

Mission-based product selection, inventory 
discipline, and wastage control

Quality management

Hemovigilance, metrics, deviation 
management, and continuous improvement
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READINESS METRICS

How Should Success Be Measured?  Some Suggestions:

Time to transfusion

• Speed from need to blood availability

Access

• Reach across communities and settings

Availability

• Sufficient blood components when 
needed

Outcomes

• Clinical and operational impact

Readiness

• Exercises, response reliability, and 
resilience

The Goal is to measure what matters: patient-centered access and outcomes, operational reliability, and system 
resilience.
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SUSTAINABILITY LEVERS

How Should We Measure Sustainability and Readiness?

Reliable donor base

The donor base is the foundation 
of every readiness strategy.

Stable funding

Funding should support readiness 
as well as response.

Partnerships

Durable partnerships turn plans 
into sustainable practice.

Continuous 
improvement

Quality review keeps the system 
adapting over time.
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INNOVATION

Innovation Should Strengthen Readiness

Prehospital transfusion

• Bring blood closer to the patient

• Requires protocols, training, and 
supply alignment

Availability of innovative products 
and technology

Digital logistics

• Improve visibility across the 
network (i.e. Dashboards)

• Support cold chain and 
movement decisions

AI and predictive analytics

• Forecast demand and identify 
gaps

• Help allocate attention before 
stress points occur
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CALL TO ACTION

Next Steps – Continue To:

Strengthen partnerships

• Formalize links among EMS, trauma, 
hospitals, blood centers, DOH, and 
professional organizations
• Create readiness expectations that 
partners can activate quickly

Share best practices

• Move regional innovations into 
statewide learning
• Use national meetings to accelerate 
adoption and alignment

Build resilience

• Plan for routine stress and surge 
conditions
• Measure, exercise, improve, and s 
sustain the network
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Bottom Line

Early blood saves lives
The future of hemorrhage care is an integrated statewide system - not isolated EMS 
transfusion programs.

Connect blood centers, EMS, hospitals, medical directors, and trauma systems.
Anchor the work in quality, safety, stewardship, and clinical governance.
Measure performance, learn continuously, and scale sustainably.

Common framework. Shared accountability. Rapid 
access.
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Thank You

Please donate. It all begins with you.

STRAC National Blood Summit
Rita Reik, MD | Chief Medical Officer, OneBlood
rita.reik@oneblood.org
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