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ESF #8 Public Health and Medical ESF #8 Public Health and Medical 
Services AnnexServices Annex

Support Agency:  Support Agency:  
–– Dept of AgricultureDept of Agriculture
–– Dept of DefenseDept of Defense
–– Dept of EnergyDept of Energy
–– Dept of Homeland Dept of Homeland 

SecuritySecurity
–– Dept of the InteriorDept of the Interior
–– Dept of JusticeDept of Justice
–– Dept of Labor Dept of Labor 
–– Dept of TransportationDept of Transportation
–– Dept of Veterans Dept of Veterans 

AffairsAffairs

–– US Agency for International    US Agency for International    
DevelopmentDevelopment

–– Environmental Protection  Environmental Protection  
AgencyAgency

–– General Services General Services 
AdministrationAdministration

–– US Postal ServiceUS Postal Service
–– American Red CrossAmerican Red Cross



ESF #8 ESF #8 

ESF #8, when activated, is coordinated by ESF #8, when activated, is coordinated by 
the Assistant Secretary for Preparedness the Assistant Secretary for Preparedness 
and Response (ASPR) through the HHS and Response (ASPR) through the HHS 
SecretarySecretary’’s Operation Center s Operation Center 



ESF #8 Public Health and Medical ESF #8 Public Health and Medical 
Services AnnexServices Annex

Blood support is responsibility of ASHBlood support is responsibility of ASH
Coordination with AABB Coordination with AABB 
Interorganizational Task Force on Interorganizational Task Force on 
Domestic Disasters and Acts of TerrorismDomestic Disasters and Acts of Terrorism
–– Level I ParticipantsLevel I Participants
–– Level II Participants Level II Participants 
ARC is for disaster response and blood ARC is for disaster response and blood 
activity is coordinated with AABB TF activity is coordinated with AABB TF 
through HHSthrough HHS



ESF#8 
Blood and Blood Products

““HHS monitors blood availability and maintains contact HHS monitors blood availability and maintains contact 
with the American Association of Blood Banks Interwith the American Association of Blood Banks Inter-- 
organizational Task Force on Domestic Disasters and organizational Task Force on Domestic Disasters and 
Acts of Terrorism and, as necessary, its individual Acts of Terrorism and, as necessary, its individual 
members to determine:members to determine:
–– The need for blood, blood products, and the supplies used The need for blood, blood products, and the supplies used 

in their manufacture, testing, and storage.in their manufacture, testing, and storage.
–– The ability of existing supply chain resources to meet these The ability of existing supply chain resources to meet these 

needs; and needs; and 
–– Any emergency measures needed to augment or replenish Any emergency measures needed to augment or replenish 

existing supplies.existing supplies.



Critical Incident ResponseCritical Incident Response
Daily Reports Situational Event Report

One 
Database

State Visibility



Event

Hospital

Hospital

Hospital

Affected
Blood 

Collector

HHS’ Blood Issues 
handled by the ASH’s Office of 
Blood Safety and Availability

through  
Secretary’s Operation

Center
BASIS
Data

Activate Critical 
Infrastructure Protection Plans

Supplies
Electricity

Communication
Water

Local 
EMA

State 
EOC

DoD
DVA

CDC/NIHFDA

HRSACMS

DHHS Response



Hospital

Hospital

Hospital

Assist
Affected

Blood 
Collector

Level I 
Task Force

Event

Hospital

Hospital

Hospital

Affected
Blood 

Collector

ARC

ABC BCA

ASBPO

AABB

Level 2 
Task Force

HHS (OS. FDA, 
CDC) Liaison
Message to 

PublicMessage 
To 

Blood 
Community

A A B B AATB

AdvaMed

AHA

CAP

PPTA

HRSA

Level 2 TF Members

AABB TF



Event

Hospital

Hospital

Hospital

Affected
Blood 

Collector

HHS’ Blood Issues 
handled by the ASH’s Office of 
Blood Safety and Availability

through  
Secretary’s Operation

Center
BASIS
Data

Activate Critical 
Infrastructure Protection Plans

Supplies
Electricity

Communication
Water

Local 
EMA

State 
EOC

DoD
DVA

CDC/NIHFDA

HRSACMS

Level I 
Task Force

Assist
Affected

Blood 
Collector

Bidire
ctio

nal communicatio
n is via one voice 

to th
e SOC th

rough Blood Safety 

and Availabilit
y Offic

ial and th
e TF. 

DHHS Response



BBlood lood AAvailability and vailability and SSafety afety 
IInformation nformation SSystem ystem 

(BASIS)(BASIS)

Monitors Supply & DemandMonitors Supply & Demand

NOTNOT
to interfere  with dayto interfere  with day--toto--day operations and day operations and 
decisions of blood centers, hospitals decisions of blood centers, hospitals 
and/or community transfusion centers.and/or community transfusion centers.



BASISBASIS
BASIS tracks:BASIS tracks:
–– Quantitative data on blood supply/demandQuantitative data on blood supply/demand
–– Quantitative data on platelet supply/demandQuantitative data on platelet supply/demand
–– QualitativeQualitative supply and demand chain eventssupply and demand chain events

BASIS uses weight values:BASIS uses weight values:
–– Hospital (DOS, platelet therapeutic dose)Hospital (DOS, platelet therapeutic dose)
–– Blood Centers  (DOS)Blood Centers  (DOS)
–– Statistical sampling Statistical sampling 

BASIS design being validated with HHS funded national BASIS design being validated with HHS funded national 
survey tool (NBCUS)survey tool (NBCUS)
Hardware / Software at HHS (SOC)Hardware / Software at HHS (SOC)
–– GIS componentGIS component



Qualitative Data ElementsQualitative Data Elements
Was surgery delayed?Was surgery delayed?
Was an order not filled completely?Was an order not filled completely?
Was blood product purchased from an alternate Was blood product purchased from an alternate 
supplier?supplier?
Was a nonWas a non--standard protocol used in patient standard protocol used in patient 
care because of the shortage?care because of the shortage?
Was a routine transfusion practice ignored or Was a routine transfusion practice ignored or 
altered because of a shortage?altered because of a shortage?
Was a surgery or therapy canceled ?Was a surgery or therapy canceled ?



The BASIS program is designed to be a tool for local blood centers 
and hospitals to track their inventory while providing a unique ability 
to monitor the supply and demand by States’ Emergency Operation 
Centers and Public Health Regions during a disaster. Each facility's 
identity is secure and not visible by other participants enrolled in the 
system unless designated by a local memorandum of understanding. 

Your participation in BASIS is critical to the State Department of 
Health and the Department of Health and Human Services to monitor 

the Nation's blood inventory in light of national disasters and 
patient/donor safety policies. 

Accreditation and certification of data maintained in BASIS is 
pending protection under the Protection of Critical Infrastructure 

Information (PCII) act. 
Please contact the Department of Health and Human Services 

(http://www.hhs.gov/bloodsafety) 
for more information about BASIS.

http://basis.kbsi.com/AspxPages/Login.aspx
http://basis.kbsi.com/AspxPages/CreateUnRegisteredUser.aspx
http://www.hhs.gov/bloodsafety


Blood Center InputBlood Center Input



DATA DOWNLOADDATA DOWNLOAD



DATA DOWNLOADDATA DOWNLOAD



GEOGRAPHIC REPORTSGEOGRAPHIC REPORTS



TABULAR REPORTTABULAR REPORT



TABULAR REPORTTABULAR REPORT



SHORTAGE REPORT BY NONSHORTAGE REPORT BY NON-- 
PARTICIPANTPARTICIPANT



Current Status as of August 17Current Status as of August 17

On-board Goal Per Cent

Blood  Centers 9 85 10%

Hospitals 101 156 65%
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