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Venepuncture Competency Assessment 

(Assistant Practitioner/
Band 3 HCSW)


	Training and Competency Assessment



Venepuncture can be undertaken by assistant practitioners (band 4). It can also be undertaken by band 3 HCSW who are working in a role where it is essential, provided that there is local guidance in place to support this.   

In order to practice venepuncture the assistant practitioner/band 3 must be under the in-direct supervision of a Registered Nurse, who will assess the need for venepuncture and delegate this to them.  They must undergo the following training and practice-based assessment.  (Student Nurses can also follow this programme of learning and assessment in accordance with the Once for Wales Practice Learning Framework).


	
	Novice Practitioner 
(new to the skill)
	Experienced Practitioners (undertake this skill in practice)
	Experienced Practitioners 
(Practice Gap of 12 months)

	Learning to be undertaken
	· Complete ANTT e-learning (000 NHS Wales Aseptic Non Touch Technique)

· Complete Venepuncture (Adult Patients) e-learning and pass assessment with 80%

· Venepuncture Skills Training session 



	· Must update their practice every year by undertaking an annual skills assessment with a competent registered nurse.  If the assessment is not passed they will be required to complete the full training programme again.

· Staff that have undertaken venepuncture training and competence in another Health Board, are required to provide evidence of a completed programme of training and skills assessment and will undergo an update skills assessment on joining their new organisation. If not provided full training will be required.
	· ANTT e-learning

· Venepuncture (Adult) e-learning with pass at >80%

· Skills assessment in practice


	Practice to be undertaken:
	· Practitioners cannot practice venepuncture on a patient until they have been assessed as competent on a manikin arm on two occasions
· Completion of Competency Assessment Framework with at least 5 venepuncture procedures undertaken at a competent level. 
	· Update skills assessment on moving UHB.
· If skills assessment is not passed e-learning will need to be repeated and supervised practice undertaken prior to repeat assessment. 
	· Demonstrate 1 skill assessment of venepuncture on a patient at competent level.

· If not deemed competent, further supervised practice will be needed and training before being reassessed with patients. 

	Documentation
	· All venepuncture practice, including unsuccessful attempts, must be documented in the practice log.
	
	

	Timescale
	· The competency assessment framework must be completed within 3 months of venepuncture training.
	
	




Taking Bloods for Blood Transfusion
Practitioners who are required to take bloods for Blood Transfusion purposes must complete additional training and assessment.  Practitioners must complete the Pre-Transfusion sampling e-learning and an assessment with their local Blood Transfusion Assessor.  To access the e-learning, visit www.learnbloodtransfusion.org.uk.  Register and watch the safe blood sampling for transfusion video.  For further information, please contact your local Blood Transfusion Practitioner team.


	ASSESSMENT PROCESS



	Your Assessor



1. Registered staff who meet your Health Board’s criteria to be a venepuncture assessor will be able to complete your assessments in practice.

2. Assessments with patients must be completed under direct supervision by an Assessor who has attended their Health Board’s training and remain competent in the skill.
 
Please refer to your Health Board’s Education Team/ your practice development nurse for more information. 

	Knowledge Assessment



This must be completed with your assessor before you undertake skills assessments with patients.

	Skills Assessment



[bookmark: _Hlk100833979]Novice practitioners must be deemed competent at level C on a minimum of 5 occasions to be able to practice under indirect supervision as delegated by a Registered Nurse.

	[bookmark: _Hlk100833878]Level Descriptors
	Level

	Novice
	Can perform this activity but not without constant supervision and assistance.
	A

	
	Can perform this activity with a basic understanding of theory and practice principles but requires some supervision and assistance.
	B

	Competent
	Can perform this activity with understanding of theory and practice principles without assistance and/or direct supervision.
	C


	
	Can perform this activity with understanding of theory and practice principles without assistance and/or direct supervision, at an appropriate pace and adhering to evidence-based practice.
	

	
	At this level competence will be sustained and demonstrated over 5 separate assessments.  The practitioner will demonstrate confidence and proficiency and show fluency and dexterity in practice.
	

	
	At this level the practitioner will be able to adapt knowledge and skill to special/ novel situations where there may be increased levels of complexity and/or risk.
	

	
	Level C is the minimum level required to demonstrate competence
	


To be able to practice venepuncture under indirect supervision, as delegated by a registered nurse, you must complete the required assessments with a registered practitioner assessor.   Following two assessments on a manikin you will be assessed undertaking the skill with patients. Following this, once you have achieved level c on 5 separate assessments with patients the final statement of competence must be signed by your assessor.


	KNOWLEDGE ASSESSMENT



The knowledge assessment must be completed prior to the first venepuncture attempt with a patient.

	Underpinning Knowledge – in addition to passing the venepuncture e-learning assessment, the practitioner will be able to:
	Assessor Signature

	1.1
	Describe their personal responsibility and accountability in relation to venepuncture.
	

	1.2
	Describe how to assess if a sampling form is completed accurately and how to respond to an uncompleted form
	

	1.3
	Outline what is meant by 'informed consent', describe why this is important and how it is obtained before taking a blood sample
	

	1.4
	Explain why you need to confirm a person’s identity before starting venepuncture and how you would do this
	

	1.5
	a. Identify the position of accessible veins on an arm (real / manikin) 
b. Explain the rationale for use for each vein identified and any potential disadvantages of using these veins
c. Explain how to avoid hitting nerves and arteries
	

	1.6
	Discuss how you would prepare a patient for venepuncture and maintain their privacy, dignity and comfort during the process
	

	1.7
	Explain the aim of ANTT and why ANTT needs to be used for venepuncture
	

	1.8
	Identify the Key-parts and Key-site involved in Venepuncture and explain how they will be protected during the process to avoid contamination
	

	1.9
	State the order of draw and the process regarding double sampling when FBC and HB1ac is required
	

	Date:
	Outcome of Assessment:
	Assessor Signature:
	Practitioner Signature:

	
	
	
	


	Feedback:











	PRACTICE LOG



Please record all venepuncture practice including unsuccessful attempts on this log. Please discuss each practice with the practitioner and ask them to document their feedback below to help you to reflect on your practice.

	Date
	Supervised by:
	Feedback:

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	



	PRACTICAL ASSESSMENT



To pass the practical assessment, novice learners must be deemed competent at level C for 5 PVC procedures with patients

	Learner name:
	Payroll number:
	Date of training:

	With active participation in care the assistant practitioner is able to demonstrate:
	Manikin
	Manikin
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1. The need for venepuncture is established (i.e. blood request form is correct)
	
	
	
	
	
	
	
	
	
	
	
	

	2. The patient’s identification is confirmed
	
	
	
	
	
	
	
	
	
	
	
	

	3. Patient is made comfortable and procedure explained, consent gained
	
	
	
	
	
	
	
	
	
	
	
	

	4. Patient allergies that may affect venepuncture are identified
	
	
	
	
	
	
	
	
	
	
	
	

	5. Checks if patients has followed specific instructions e.g. fasting
	
	
	
	
	
	
	
	
	
	
	
	

	6. Washes hands according to local policy
	
	
	
	
	
	
	
	
	
	
	
	

	7. Cleans tray, selects and prepares equipment utilising ANTT guidance
	
	
	
	
	
	
	
	
	
	
	
	

	8. The chosen limb is supported and a tourniquet applied
	
	
	
	
	
	
	
	
	
	
	
	

	9. Selects appropriate vein, giving rationale for choice
	
	
	
	
	
	
	
	
	
	
	
	

	10. Loosens tourniquet
	
	
	
	
	
	
	
	
	
	
	
	

	11. Cleans hands with alcohol gel and applies gloves
	
	
	
	
	
	
	
	
	
	
	
	

	12. Skin is prepared by cleaning for 30 seconds (do not re-palpate or touch the skin)
	
	
	
	
	
	
	
	
	
	
	
	

	13. Tourniquet re-applied
	
	
	
	
	
	
	
	
	
	
	
	

	14. The needle is inserted the correct distance and angle
	
	
	
	
	
	
	
	
	
	
	
	

	15. Takes blood samples in correct order, obtaining correct volume for each bottle
	
	
	
	
	
	
	
	
	
	
	
	

	16. The tourniquet is removed at the correct time and the needle is removed
	
	
	
	
	
	
	
	
	
	
	
	

	17. Pressure is applied to the puncture site, applies appropriate dressing
	
	
	
	
	
	
	
	
	
	
	
	

	18. Blood specimen bottle is correctly labelled and form is signed
	Manikin
	Manikin
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	19. Sharps and clinical waste are handled and disposed of safely
	
	
	
	
	
	
	
	
	
	
	
	

	20. Ensures the patient is left comfortable
	
	
	
	
	
	
	
	
	
	
	
	

	Outcome of assessment: (level A, B, C)
	
	
	
	
	
	
	
	
	
	
	
	

	Assessors signature:

	
	
	
	
	
	
	
	
	
	
	
	

	Date of assessment:
	
	
	
	
	
	
	
	
	
	
	
	

	Feedback for learner:






















	NOTIFICATION OF COMPETENCE PERIPHERAL VENENPUNCTURE (ADULT)



Novice practitioners must complete 5 successful procedures with patients, within 3 months of skills training to achieve competence.

	Practitioner’s Name:
	

	Employee Number:
	

	Location:
	

	Hospital or Clinical Base:
	



The above candidate has demonstrated the underpinning knowledge and practical skill of venepuncture in accordance with the identified assessment criteria and can now practice venepuncture under indirect supervision, as delegated by a registered nurse.

I agree and support the above statement, and can confirm that the above candidate has:

1. Completed the ANTT e-learning programme
2. Completed the Venepuncture e-learning and passed the assessment with 80%
3. Successfully completed the knowledge assessment
4. Been assessed as being competent at undertaking Venepuncture at level C on (tick box to indicate novice assessment or update assessment):

	Novice Assessment (5 occasions)
	

	Update Assessment (1 occasion)
	



	Assessors Name (Print):
	

	Assessors Signature:
	

	Practitioner’s Name (Print):
	

	Practitioners Signature:
	

	Date:
	



You now have a personal responsibility to maintain this level of competence and continue to be a safe practitioner and complete an update as required by your Health Board.

You agree to undertake further training and assessment prior to undertaking group and save sampling.


	Please return a copy of this page to your Manager and your local Nurse Education Team.  Retain the original document for your own portfolio.
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