Additional file 3: TIDieR (Template for Intervention Description and Replication) Checklist

Based on Hoffmann TC, Glasziou PP, Boutron I, et al. Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guide. BMJ. 2014;348:g1687.

This describes the clinical intervention (prehospital whole blood transfusion) implemented and studied in this paper. Full trial-level detail is reported in the SWiFT trial protocol  and primary results papers (*).



	Item
	
	Description

	1
	Brief name
	Prehospital whole blood (WB) transfusion, delivered as part of the SWiFT trial (Study of Whole Blood in Frontline Trauma).

	2
	Why (rationale)
	WB (containing red cells, plasma and platelets in one unit) was hypothesised to simplify prehospital transfusion logistics, reduce donor exposure compared with separate blood components, and enable faster resuscitation of patients with life-threatening traumatic haemorrhage.

	3
	What – materials

	NHSBT: Leucocyte-depleted WB units were manufactured at three NHSBT sites (Manchester, Filton, Colindale) and supplied to participating hospital transfusion laboratories. Hospital transfusion laboratories: Stored and issued WB trial boxes to participating Air Ambulance Services (AAS). AAS: Received Blood on Board trial boxes together with trial documentation (including the Sealed Envelope randomisation system, later supplemented with QR-coded documentation).

	4
	What – procedures

	Laboratory procedures: Trial-specific SOPs covered ordering, storage, stock management, preparation and randomisation of WB trial boxes. Prehospital procedures: Up to two units of WB were administered in place of standard care (up to two units of red blood cells and up to two units of plasma), following trial-specific administration and documentation procedures.

	5
	Who provided
	NHSBT: Manufactured and distributed WB units. Hospital transfusion laboratories: Stored, prepared, tracked and issued WB trial boxes. Prehospital clinical teams (AAS doctors/paramedics): Administered WB at the scene or during transport.

	6
	How

	Laboratory teams: WB was prepared and issued through established transfusion laboratory procedures supported by revised SOPs, two-person packing checks and stock-management processes. Face-to-face training included hands-on familiarisation with test/dummy boxes.
Prehospital teams: WB was administered intravenously or intraosseously using standard prehospital transfusion equipment after face-to-face training.
	



	




	7
	Where
	Prehospital setting (scene of injury or during transport), across 10 participating air ambulance services in England, with supporting transfusion laboratories and NHSBT manufacturing sites.

	8
	When and how much
	Administered at the point of care to eligible trauma patients with life-threatening haemorrhage meeting trial inclusion criteria; up to two units of WB per patient, prior to arrival at the receiving hospital.

	9
	Tailoring
	Not applicable. WB administration followed a fixed trial protocol; no planned tailoring to individual sites or patients beyond eligibility criteria.

	10
	Modifications

	Laboratory changes: staff moved from processing units sequentially (completing every step for one unit before starting the next) to batch-processing several units in parallel through each step, which simplified the workflow and reduced errors. Cross-system/prehospital changes: Written SOPs were supplemented with practical demonstrations, randomisation-card placement was revised after a reported incident, and QR codes were introduced to streamline documentation.

	11
	How well – planned (fidelity)

	Laboratory/NHSBT: Governance meetings, Blood on Board audits and two-person packing checks supported fidelity. Prehospital teams: Training and routine monitoring supported adherence to administration and documentation procedures.

	12
	How well -actual
	Reported in this study's qualitative findings: overall high adherence to trial procedures, with barriers (e.g. wastage, stock management, documentation errors) and adaptations described in the Results section.
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