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Conclusions: 

  

 If the change provides beneficial change, other staff within Women’s Health Centre 
could be trained in venupuncture to further improve clinic efficiency. E.g. HCAs, nurses.  

 Next step is to complete a further PDSA cycle.  

 Disseminate CNS ability to perform venupuncture to raise awareness of capacity. 

Introduction of Venepuncture in Gynaecology Outpatient Clinics to 
Improve Patient Experience and Reduce Care Delays 
 
Project leads: Hannah Macafee, Danielle Stone - Gynaecology Specialist Nurses 

 
Specific: 

 Aim is to reduce delays on CWT (cancer waiting time) pathway for suspected 

gynaecological cancer patients by allowing clinical nurse specialists to perform 

venepuncture in outpatient clinics.  

 Clinical nurse specialists are the ‘change agents’; responsible for implementation of 

change (Alagoz et al., 2018).  

Measurable: 

 To measure the success of the project, an audit will be undertaken (Flottorp et al., 2019).  

 Review previous MDT meetings over a set period of time (6 months), identifying the 

number of meeting outcomes highlighting a requirement of blood samples to be taken.  

 The number of MDT outcomes mentioning blood samples are measured pre and post QI 

implementation, ensuring that change is measurable (Flottorp et al., 2019).  

Achievable: 

 It is a common inconvenience for patients currently - exacerbated by clinic location move 

to city centre.  

 The key stakeholders include CNS team, gynaecologist consultants and women’s health 

clinic (WHC) staff (Bell et al., 2016).  

Relevant: 

 The change aims to positively impact the efficiency of patient care. 

 The change requires stock: e.g. blood sample bottles, needles, wipes etc. and the 

education of staff.  

Timely: 

 Review over 6 months: October 2023 – March 2024. Change initiated December 2023. 

 

 

 

 

The ‘PDSA’ cycle was used to introduce and analyse the 
quality improvement on a small scale (Healthcare Quality 
Improvement Partnership, 2015).  

 

Strategy for Change: 

SMART Aims: 

Blood samples are often required when investigating 
gynaecological cancers, (Akbari et al., 2020). However, 
venepuncture services were not offered in clinic. 

 

To train clinical nurse specialists (CNS) to perform 
venepuncture in gynaecology outpatient clinics; 
preventing care delays. 

Idea/Aim: Background: 

 

 
 
Plan 

 Change agents are the gynae CNSs. Stakeholders include gynae consultants and 

Women’s Health Care team.  

 Aim is to prevent patient care delays after having been referred to suspected cancer 

referral (SCR) pathway.  

 Current problem is that patients who are on SCR pathway are experiencing delays in 

treatment planning due to additional venepuncture appointments that are required on 

separate site to outpatient clinics.  

 Attributing factors include: lack of venepuncture training for CNS and WHC team.  

Do 

 ANTT and venepuncture training completed by CNS team.  

 Supplies for venepuncture acquired by ward manager.  

 Data: numbers of cases where MDT outcomes highlight requirement of blood samples to 

be taken pre and post change implementation.  

Study  

 Please see chart 1 below, displaying effects of change (numerical data).   

 Clinical nurse specialists both started new role October 2023. Therefore, first decline in 

number of blood samples required may be linked to increased job confidence.  

 Increase in numbers for February noted. Types of gynaecological cancers investigated per 

month – as ovarian patients require tumour marker Ca125. If there were more ovarian 

diagnoses February, the increase of blood samples may have been linked. However, data 

does not support this theory; highlighting a requirement of a further PDSA cycle. 

Act  

 Next step is to complete a further PDSA cycle. Disseminate new project idea to more WHC 

staff, to raise awareness of new capacity for venepuncture.  

 
 

• Reflect on 
outcomes. 

• If successful, 
standardise it. 

• Did plan result in 
improvement?

• Trends

• Were there side-
effects?

• Recruit team

• Draft aim 

• Describe current

• context/problem

• Identify causes

• and alternatives

• Start to implement 
plan

• Collect data 
continuously 

• Evaluate plan

• Study 

Do Plan

ActStudy

Results/Effects of Change (PDSA Cycle) 
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Chart 1 

For more information or to share ideas, please email 
Hannah.macafee@boltonft.nhs.uk or Danielle.stone@boltonft.nhs.uk.  
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