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1.0 Introduction
1.1 Purpose of policy
Sussex Partnership NHS Foundation Trust recognises the need to provide a
quality venepuncture service to patients and service users in both hospital and
community settings. To ensure that the diagnosis and treatment of patients and
service users is not unduly delayed, appropriate non-medical staff must be
supported and facilitated to perform this necessary diagnostic procedure in line
with evidence based practice.
1.2 Definitions
Venepuncture is a procedure that is carried out by entering a vein with a
needle to obtain a venous blood sample/ samples for haematological,
biochemical or bacteriological investigation and analysis.
1.3 Scope of policy
This guidance refers to non-medical clinical staff in the Trust -for example,
registered nurses, health care support workers and nursing assistants only- as
medical staff are subject to their own training arrangements and updating
processes.
1.4 Principles
The principle is to ensure that venepuncture is practiced safely by suitably
qualified and experienced practitioners with Sussex Partnership NHS
Foundation Trust. It must be patient centred, demonstrated by the flexible
delivery of venepuncture to individuals on an inpatient or outpatient basis as
part of the diagnostic process, to ensure effective treatment delivery to those
who use our services.

2.0 Policy Statement
Policy compliance will ensure that the standard of administration of
venepuncture within Sussex Partnership NHS Foundation Trust is both safe
and compliant with the standards required by the Nursing and Midwifery
Council (NMC). All professional disciplines involved in the administration of
venepuncture must ensure that their skills and knowledge base are kept up to
date.

3.0 Duties

• Duties within the organisation
(Duties and accountabilities of directors, committees, specialist staff, and
authors with responsibility for procedural documents)
• Duties of stakeholders

4.0 Procedure
4.1

Training and preparation for undertaking venepuncture

4.1.1

All non-medical clinical staff undertaking venepuncture must have completed a
theoretical and practical training session, which has been provided by the most
appropriate registered provider such as the neighbouring acute or community
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hospitals trust, or higher education institute that can meet the Trust’s
Venepuncture training needs within the service geographical areas of Brighton and
Hove, West Sussex, East Sussex and Hampshire CAMHS. Locality managers and
senior nursing staff, working collaboratively, will determine who can best provide
this training and facilitate delivery working collaboratively with the designated Trust
Education and Training Leads. It is also advised that medical staff undertaking
venepuncture have the opportunity to take part take part in regular updates
and adhere to the standards outlined in this guidance. Engaging in an invasive
procedure such as venepuncture carries the same level of risk regardless of the
professional status of the practitioner and so continuity of the standard of practice
applies.
4.1.2

Attendance for all staff wishing to practice venepuncture at a theoretical training
session is mandatory prior to undertaking clinical skills competency. The trainee
will be observed and supervised in taking blood on up to 10 occasions (minimum
5 occasions) by another Venepuncture practitioner, with at least 6 months of post
qualification experience, who undertakes the procedure regularly within their
clinical practice. The observed and supervised sessions must be completed within
three months of attending the initial training day(s).

4.1.3

Verification of competency must be recorded within the Assessment of
Competence and Observation of Practice records (see Appendix 1 and 2) and
formally signed off before independent practice can be undertaken. Ongoing
contact with an experienced practitioner will further enhance the knowledge and
skills of the trainee.

4.1.4

New staff, on appointment to the Trust, who can provide evidence from previous
employment that they were assessed and deemed competent, and have kept their
practice up to date, may perform venepuncture without further training as long as
they abide by Trust guidance, policies and procedures. Evidence of prior
qualification must be provided and recorded in their learning record.

4.1.5

All registered nursing staff must comply with The Code: Professional standards of
practice and behaviour for nurses, midwives and nursing associates (NMC 2015)
and are responsible for practicing within their limits of competence.

4.1.6

Maintenance of competence is the practitioner’s responsibility and they must keep
abreast of up to date clinical practice. Any further training needs should be
identified and agreed with their line manager through the supervision and appraisal
process and by use of the Annual Update for Venepuncture form (Appendix 3).

4.1.7

Furthermore, registered nurses will be responsible for delegating venepuncture
activities to non-qualified health care support workers and nursing assistants, in
settings where such staff have been trained and deemed competent in the
procedure. Thus registered nursing staff must follow the part of The Code which
addresses issues of delegation, which states ‘You must establish that anyone you
delegate to is able to carry out your instructions...You must confirm that the
outcome of any delegated task meets the required standards...You must make
sure that everyone you are responsible for is supervised and supported.’ (The
Code: Professional standards of practice and behaviour for nurses, midwives and
nursing associates (NMC 2015))
5

4.1.8

The Code (NMC, 2015) makes clear that practitioners must acknowledge any
limitations in their knowledge and competence and decline any duties or
responsibilities unless able to perform them in a competent manner.

4.1.9

The opportunity to practice the skill to maintain standards of competency is
essential together with the opportunity to re-evaluate at yearly intervals that the
level of competency has been maintained. The opportunity to review competency
can be taken up via regular clinical supervision, direct observation or at annual
personal development reviews. It will be the responsibility of approved nurses
and support staff that undertake venepuncture to undertake annual update and
review of their competence to practice.

4.1.10 When undertaking venepuncture, health professionals have a responsibility to
act in the best interest of the patient and follow evidence based practice. (Rowe
2000)
4.1.11 The principles of good practice within this policy apply to all staff involved in
carrying out venepuncture on behalf of the Trust including those who have
honorary contracts with the Trust agreed as part of approved projects and
research.
4.1.12 The NMC (2018) has issued new Pre registration Education Standards (annex b,
part 1 2.2) this requires nurses prior to registration to achieve competence in
broader range of clinical skills. This underpins the requirement of NHS trusts to
support healthcare students in the achievement of clinical skills (venepuncture,
cannulation and male catheterisation).
4.1.13 All staff undertaking venepuncture, whether holding a professional qualification or
not, are accountable for ensuring that their practice will promote and protect the
interests and dignity of the patient or service user, irrespective of gender, age,
race, sexuality, ability, economic status, culture and spiritual or political beliefs.
4.2

Sustaining Competence for Venepuncture

4.2.1

Each practitioner must maintain an up to date record of their venepuncture
activity. If no venepuncture activities are undertaken over a 12 month period then
the venepuncture practitioner would be deemed to require a refresh and
retraining undertaken with a supervisor.

4.2.2

Maintaining competence for this procedure will be the responsibility of the
individual practitioner and the line manager. The requirement for further
assessment will be discussed at the practitioner’s supervision/ appraisal
meetings. Managers and staff have joint responsibility to ensure that appraisal
reviews are undertaken annually.

4.3

Supervision

4.3.1

All staff under taking venepuncture procedure are required to receive a minimum
of once a year supervision from an identified supervisor within their clinical area
who is suitably qualified. In the event that the venepuncture practitioner is the
only person practising within their clinical area, their line manager will locate a
6

suitable supervisor for this purpose. The supervision will involve the supervisor
observing the practitioner undertaking a venepuncture procedure. The outcome
of the supervision will be recorded in the practitioner's supervision notes and
noted on the My Learning supervision record.
4.3.2

Where a practitioner believes that they require more than once year supervision,
this will be discussed with the supervisor and additional supervision dates
agreed.

4.4

Patient identification and Consent

4.4.1

Practitioners should ensure that they are able to correctly identify the patient before
delivery of any intervention. This is to ensure that we provide the right treatment,
to the right person at the right time. Practitioners should adhere to guidance in The
Medicines Code (2020-21) regarding patient identification.

4.4.2

Patients attending for blood sampling should be provided with sufficiently
accessible information to ensure that they:

•

Understand the process of taking a blood sample and what will happen

•

Understand what test will be carried out on the sample they provide

•

Understand and agree to the reasons for this test being carried out

•

Understand what actions they can expect as an outcome of the test. When the
patient is deemed to have understood these points, consent can be obtained for
treatment. Consent can be a verbal agreement between the patient and the
practitioner, and must be recorded on the patient's Care Notes record.

•

Patients assessed as having capacity to do so have the right to refuse
venepuncture.

4.2.3

Consent for 16 – 17 year olds, who are presumed in law to have capacity to
consent to medical treatment unless there’s significant evidence to suggest
otherwise. However, their refusal of treatment can, in some circumstances, be
overridden by a parent, someone with parental responsibility or a court.

4.2.4

If English is not the first language or there is any disability such as visual, hearing
impairment or learning disability, the practitioner must ensure relevant action has
been taken to communicate effectively with the patient (e.g. interpreter, signer,
etc.).

4.2.5

For any of the following: Lasting Power of Attorney, Advanced Decision, Court
Appointed Deputy, IMCA; please refer to the Trust’s overarching Policy
P/MHA&MCA/307 and seek advice from the Trust’s Legal Team or the
appropriate Trust ethical decision making forum.

4.2.6

Where a patient is assessed to lack mental capacity to consent to the procedure,
advice should be sought form the clinical team about the necessity of the test and
whether it can be delayed without undue harm occurring to the patient. The
appropriate Sussex Partnership NHS Foundation Trust ethical decision making
forum and the Mental Capacity Act Lead for SPFT should be consulted where there
are issues of capacity to consent which impede the diagnostic/ treatment process
which is reliant on a blood sample analysis. All decisions and actions must be
taken in the patient's best interests, be necessary and proportionate and
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performed in the least restrictive manner. All decisions and actions must be
clearly documented in the patient's electronic records.
4.5

Infection Prevention and Control Procedure

4.5.1

Note that due to the risks of infection associated with the Covid-19 pandemic at
the time of writing, all direct care (including venepuncture) must be performed by
a clinician wearing an appropriate level of personal protective equipment (PPE)
and observing infection prevention and control measures to prevent the risks of
cross contamination. Current guidance on the recommended level of PPE for
direct care and infection prevention and control guidance can be found on the
Sussex Partnership NHS Foundation Trust staff intranet pages:
https://staff.sussexpartnership.nhs.uk/

4.6

Essential Equipment
•
•
•
•
•
•
•
•
•
•
•
•
•

Clean disposable tray
Single use/ disposable tourniquet
Multiple sample safety needle or winged safety infusion device and multiple
sample Luer adaptor
Plastic tube holder, standard
Appropriate vacuumed specimen tubes/ vacutainer tubes
Swab saturated with chlorhexidine in 70% alcohol, or isopropyl alcohol 70%or non-alcohol swabs if the patient has an allergy to these chemical agents.
Low-linting gauze swabs
Sterile adhesive plaster or hypoallergenic tape
Specimen request forms and pathology specimen bags
Non-sterile, well-fitting gloves (note PPE use for direct care-point 4.1 above)
Plastic apron
Sharps bin
Blood spill kit. Pre-packed/portable spillage kits are recommended for use in
all clinical areas and are available Trust-wide. In the event of a blood spill,
the manufacturer’s instructions should be followed to enable safe
decontamination (See Trust Infection Control policy IPC18)

4.7

Venepuncture and sample collection

4.7.1

By entering the vein with a sterile needle the body’s sterile circulatory system is
breached, which can create a route for microorganisms to enter the body, placing
the patient or service user at risk of potential infection, either from their own
microbial skin colonisation or from the hands of the practitioner. To minimise this
risk infection control measures in accordance with Trust policy must be used.

4.7.2

Blood may be withdrawn from the superficial veins at the ante-cubital fossa (bend
of the elbow) or forearm. However, ascertain whether the service user has a
preferred choice of site, or whether user is left or right-handed and whenever
possible take samples from the non-dominant arm first. If frequent venepuncture
is to be performed rotate the puncture site to avoid potential damage to the vein.
In some instances, where veins are small, fragile, damaged or otherwise
unavailable, the use of a butterfly needle to sample blood from the top of the hand
or forearm, providing the practitioners has received training and
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demonstrated competency in this site.
4.8

Venepuncture Pre-procedure

4.8.1

Preparation:

• Ensure a clean and well-lit work area to perform the procedure- note that
thorough environmental decontamination, and the donning of appropriate PPE as
a precaution against contamination from infectious microbial particles, including
Covid-19, must be performed prior to commencing any clinical procedure.
• Approach the patient and explain and discuss the procedure, to ensure that they
understand the procedure and give their valid consent.
• Allow the patient to ask questions and discuss any problems which have arisen
previously- anxiety can result in vasoconstriction, so a patient who is relaxed will
have better venous access.
• Consult the patient as to any preferences and problems that may have been
experienced at previous venepunctures. Check if they have any allergies,
including to sticking plasters.
• Check that the identity of the patient matches the details on the request form by
asking for their full name and date of birth. If the patient is unable to
communicate then check their identity band (if appropriate) for full name, date of
birth and hospital number. Clarity may need to be gained with a relative/carer or
registered nurse/doctor to whom the patient is known.
• Assemble the equipment necessary for venepuncture, to ensure that time is not
wasted and that the procedure goes smoothly without unnecessary interruptions.
• Carefully wash hands using bactericidal soap and water or bactericidal alcohol
handrub, and dry before commencement, following the Public Health England
best practice handwashing procedure:
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att
achment_data/file/886217/Best_practice_hand_wash.pdf)
• Check all packaging before opening, to ensure that it is in date and undamaged
and place equipment on the clean disposable tray.
4.9

Venepuncture Procedure
•

To ensure patient comfort and to facilitate ease of venous access, support the
chosen limb on a clean pillow.

• Apply the single-use tourniquet to the upper arm on the chosen side, making
sure it does not obstruct arterial flow. If the radial pulse cannot be palpated then
the tourniquet is too tight (Weinstein and Plumer 2007). The position of the
tourniquet may be varied; for example, if a vein in the hand is to be used it may
be placed on the forearm.
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• If the tourniquet does not improve venous access, the following methods can be
used to improve venous access (Dougherty 2008):
Either: The arm may be placed in a dependent position. The patient may be
asked to clench their fist.
Or: The veins may be tapped gently or stroked.
Or: Remove the tourniquet and apply moist heat, for example a warm compress,
soak limb in warm water (Weinstein and Plumer 2007).
• Select the vein by careful palpation to determine size, depth and condition and
prevent inadvertent insertion of the needle into other anatomical structures, such
as arteries or tendons. (Witt 2011).
• Release the tourniquet, and select the appropriate device (based on vein size,
site and volume of blood to be taken) to reduce damage or trauma to the vein
and prevent haemolysis (Dougherty 2008; RCN 2010).
• Remove gloves (if wearing as part of infection control precautions), wash hands
and don a fresh pair of gloves.
• Reapply the tourniquet.
• To minimise the risk of infection, clean the patient’s skin carefully for 30 seconds
using an appropriate preparation, for example chlorhexidine in 70% alcohol, and
allow to dry. Do not repalpate or touch the skin.
• Remove the cover from the needle and inspect the device carefully, to detect
faulty equipment, for example bent or barbed needles. If these are present place
them in a safe container, record batch details and return to manufacturer (MHRA
2005; RCN 2010).
• To immobilise the vein and provide counter tension to the vein which will facilitate
a smoother entry, anchor the vein by applying manual traction on the skin a few
centimetres below the proposed insertion site (Dougherty 2008).
• Insert the needle smoothly at an angle of approximately 30°. Note that the angle
will depend on size and depth of the vein.
• To prevent advancing too far through vein wall and causing damage to the
vessel, reduce the angle of descent of the needle as soon as a flashback of
blood is seen in the tubing of a winged infusion device or when puncture of the
vein wall is felt (Dougherty 2008).
• To stabilize the device within the vein and prevent it becoming dislodged during
withdrawal of blood, slightly advance the needle into the vein, if possible. Do not
exert any pressure on the needle, as this may cause the needle to puncture the
vein wall.
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• Once established in the vein insert a vacutainer sample tube into the holder so
that the valve needle punctures the rubber diaphragm of the sample tube lid
without exerting pressure on the needle. If taking multiple samples the bottles
should be filled in order according to the manufacturer’s recommendations.
Where the patient has healthy veins, the practitioner can start to release the
tourniquet once the blood has started to flow into the first collection tube In some
instances this may be necessary at the beginning of sampling as inaccurate
measurements may be caused by haemostasis, for example when taking blood
to assess calcium levels.
• Remove tube from plastic tube holder, to prevent blood spillage caused by the
vacuum in the tube (Campbell et al 1999).
• Place a low-linting swab/ gauze over the insertion point and remove the needle,
but do not apply pressure until the needle has been fully removed, to prevent
pain on removal and damage to the vein.
• Activate safety device and then discard the needle immediately into the sharps
bin, to reduce the risk of accidental needle stick injury (HSE 2013). Do not resheath the needle.
• Apply digital pressure over the puncture site until the bleeding has stopped- the
patient should be discouraged from bending their arm if the vein in the
antecubital fossa has been used, as this may lead to formation of a haematoma
(Morris 2011).
• Gently invert the vacutainer tube six times, to prevent damage to the blood cells
and ensure that the blood mixes sufficiently with additives.
• Label the bottles with the correct patient details, in the presence of the patient.
• Inspect the puncture point and apply an appropriate dressing.
• Dispose of any waste appropriately, and then remove PPE and dispose of it into
the appropriate waste stream before performing decontamination of hands.
• Place blood samples into pathology sample bag and arrange transport to

laboratory as per local arrangements. Make necessary entries into the patient or
service user’s clinical notes, recording that the procedure has taken place, for
what purposes and that the person has given their consent etc.
• All samples should be treated with standard infection control precautions, this
means that each sample should be seen as potentially hazardous in infection
control terms.
Note: Above guidance based on the procedures described by Dougherty and
Lister (2015).
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4.9.1

Fasting blood specimens
•
•

•

4.9.2

All fasting bloods should be taken before 10am, unless otherwise directed.
Before obtaining the specimen, the member of staff should check that the
patient or service user has fasted correctly. If she/he has not then the fasting
procedure must be explained clearly to the person and another venepuncture
appointment arranged.
Where possible, patients attending for fasting samples should be offered light
refreshments before leaving the clinical setting.

Reporting needle stick injuries
All incidents of needle stick injuries must be reported immediately. The following
immediate action can be taken in the clinical area following a needle stick injury:

5.0

•

Encourage bleeding of puncture wounds by gently squeezing the puncture
site.

•

DO NOT SUCK THE PUNCTURE SITE

•

Wash the area thoroughly with hot water and soap. DO NOT scrub the skin
surface.

•

Rinse mucosal surfaces with water or saline.

•

DO NOT swallow any water used for rinsing the mouth

•

Reporting needle stick injuries during office hours (08:30-17:00hrs) can be
done via the Sharps Injuries Helpline, the number for this is 01273 242282,
select option 1 when prompted. .

•

Outside of these hours advice must be sought from the local A&E
Department, within one hour of the injury. Refer to the Infection Control
Policy for further guidance. There is a recorded message for any out of hours
calls to the Sharps helpline, advising attendance at the nearest A&E
department.

Development, consultation and ratification
• Policy updated in July 2020 by the SPFT Physical Health Infection Control
Team
• Ratified by the Sussex Partnership NHS Foundation Trust Professional
Policy Forum in August 2020

6.0

Equality and Human Rights Impact Analysis (EHRIA)
An equality and human rights impact assessment has been completed.
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7.0

Monitoring Compliance

7.1

Trust staff who wish to access training in venepuncture procedure will apply to
do so via the Trust Education and Training Department, or via the online
training portal for Sussex Partnership, My Learning.
Application to train in venepuncture requires approval from the staff member's
line manager, who will ensure that it is a relevant skill for them to utilise within
their clinical practice.
Staff who complete the training session will then be required to demonstrate
their competence under the supervision of an experienced venepuncture
practitioner (see Appendix 1).
Each venepuncture practitioner is required to maintain competence- see
section 4.2 of this policy, and access supervision from an experienced
practitioner of venepuncture- see section 4.3 of this policy.

7.2

7.3

7.4

8.0 Dissemination and Implementation of policy
• This policy will be published on the Sussex Partnership Staff Intranet within
the Policy section.
• The policy will be implemented by Trust staff who undertake training in the
procedure, as described in section 4.1 of this document.

9.0 Document Control including Archive Arrangements
•
•

The Trust Physical Health Infection Control Lead Manager is responsible
for the recording, storing, controlling and updating of documents detailed
in this policy.
This policy should be read in conjunction with other Trust policies,
including the Policy for the Management of Corporate Records, Policy for
the Management of Health Records and Information Governance Policy.

10.0 Reference documents
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12.0 Glossary
A glossary was not felt necessary as all people using this policy will be trained
clinicians and have an understanding of the terms used.

13.0 Cross reference
Infection Control Policy IPC18- Spillages of Blood and Body Fluids
Mental Capacity Act 2005 Policy TP/MHA&MCA/307- can be accessed at:
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All Sussex Partnership NHS Foundation Trust
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https://policies.sussexpartnership.nhs.uk/clinical-3/infection- control-policy-procedure
The Sussex Partnership NHS Foundation Trust Medicines Code 2020-21 can be
accessed at:
https://www.sussexpartnership.nhs.uk/sites/default/files/documents/medicines_code_
-_2020_-_21_-_ver_1.pdf
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14.0 Appendices
APPENDIX 1
Venepuncture Assessment of Competence:
Competency Assessment-expected observable performance of venepuncture student.
YES
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19

20
21
22

23

24

NO

Washes hands correctly, wears appropriate PPE as per
guidance and decontaminates area prior to procedure.
Greets patient, puts them at ease, explains procedure and
obtains verbal consent.
Ensures the patient's dignity and privacy is maintained at
all times.
Identifies the patient: asks names/ DoB/ NHS numberchecks labels and request form.
Positions patient, supports arm, locates suitable vein.
Selects correct equipment to perform requested test,
checks that packaging is intact and equipment is in date.
Reassures patient whilst positioning tourniquet, asks
patient to clench fist and hold it clenched.
Selects vein by palpating with index finger.
Cleanses area with swab and allows site to dry completely.
Removes needle sheath and checks for barbs.
Positions needle with bevel facing up.
Fixes vein by pulling skin taut.
Angles needle at approx. 30 degrees without
contamination.
Inserts needle confidently without transfixing vein.
Attaches vacuum tube without moving needle position.
Obtains blood and allows vacuum tube to fill completely.
Removes tourniquet.
Covers puncture site with gauze and removes the needle
slowly without changing the angle.
Applies pressure to gauze. Asks the patient to hold gauze
whilst applying pressure and instructs them to keep their
arm straight.
Safely disposes of sharps in a sharps bin, which has been
placed within easy reach.
Discards of waste correctly, as per policy
Checks the patient’s arm to make sure that bleeding has
stopped. Asks patient if they are feeling all right. Tells the
patient not to exercise arm immediately and ensure that
plaster remains in place for a minimum of 60 minutes.
Maintains accurate records and ensures that all relevant
documentation is completed- including sample bottlesafter venepuncture.
Explains and discusses the route for reporting any
subsequent complications, concerns, incidents or injuries
and how results will be communicated.
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APPENDIX 2
Venepuncture Competency Sign-Off Record
Detailed Observation Record (see Appendix 1)
Date

Signature of Staff Member

Signature of Assessor

1
2
3

Supervised Practice Record
Date

Signature of Staff Member

Signature of Assessor

1
2
3
4
5
6
7
8
9
10

Comments
(if less than 10 incidents observed before sign off, please also include the rationale for this
here)
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Venepuncture Clinical Practice 10 Competencies
Name
Ward/ Dept.
Payroll Number
Trust

Sussex Partnership NHS Foundation Trust

The above named nurse/ worker has attended training on Venepuncture, delivered by
or on behalf of the Trust.
Name of Tutor
Date of Training

The training has been followed by a period of Observation and Supervised Practice of
the procedure for Venepuncture and competence has been assessed.
Signature of
Assessor
Date

Staff Statement of Competence:
I feel that I am competent in carrying out the procedure of Venepuncture and agree to
carry out this procedure in accordance with Trust policy.
Signature

Date

A copy should be retained in the staff member’s personal file. For your records upload a
copy to your My Learning/ESR training record.
A review of competence should be undertaken with your line manager during 1:1
supervision and annually during Appraisal. (see Appendix 3)

17

APPENDIX 3

Venepuncture-Annual Update Competency Review
The following document should be completed with a suitably qualified
assessor and presented to your manager at your annual appraisal
1

How often have you performed venepuncture over the last 12 months?
(Please circle)
Never

Rarely

Daily

Weekly

Monthly

2

Reflect on the previous 12 months practice:

3

Do you feel confident to continue using this skill- and what are your
needs for updating/ or developing you practice?

4

What would you do in the event of a blood spillage?

5

Agree that competence is maintained?
(assessor to complete).

YES

NO

Assessor signature:
Print name:
Date:

Copy to be held in staff personal file and also uploaded to central learning record
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