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Phlebotomy
NVQ level 3 qualification standards.
An overwhelming 94% of the 1,283
respondents, which included MLAs,
BMS staff, doctors, paediatric phlebotomists and nurses, signalled their
support. The survey highlighted that
45% of respondents were in jobs with
no banding structure and yet many of
them wanted some sort of career progression. “People within phlebotomy
need continuous professional development (CPD), otherwise how will
they meet their Key Skills
Frameworks (KSF)?” she asks. “We
want to have the ability to develop
people so that those we employ can
progress to being a trainer or a
manager but at the moment, there is
nothing to offer them.
“They need to be able to develop
into specialised fields like paediatrics.
Not everyone can deal with children,
or those with learning difficulties or
mental health patients, so why do we
assume that every single person that
can do phlebotomy can take blood
from everyone?”
Carl Hall, a skills trainer and
phlebotomist at a GP clinic near
Swindon, believes a training package
would provide the profession with a
“flat base” from which all phlebotomists across the country can
work from. He also believes it would
iron out some of the inconsistencies
that occur from some practitioners
tapping on top of the needle while it
is in the vein, to poor labelling of
samples before they are sent for
analysis at the laboratory.
“We can only take the best samples
if we have been properly trained and
are not just following some of the
bad habits that have been carried out

qualification, that’s another thing
that worries me.”
To respond to this, the NAP has its
own ‘train the trainer’ courses, which
has modules in anatomy and
physiology right through to patient
communication. This DVD and manual can be sold to trusts and Williams
believes it is something that doctors
and other healthcare professionals
can use as well as phlebotomists.
Blood transfusionists are the latest
healthcare profession to benefit from
the resource, says Williams.
“Traditionally, transfusionists take
finger pricks not venepunctures but
because they are increasingly getting
involved in stem cell transplants, they
want and need to take blood. Some

We are going to be proactive and
move phlebotomy forward
in the past,” he says. “If we have a
standard qualification and certificate
of competence that is overseen by the
association, that can only be for the
good of both patients and members
of staff.”
Williams believes that the culture
change does not have to come solely
from within the profession but there
needs to be a shift in the way that
trusts and individual hospitals view
phlebotomy. “Unless the particular
hospital insists on having some form
of structured training, what hope is
there? I can only tell you what we do
here at Chase Farm and what some
other colleagues do in other trusts,
but there are a lot of hospitals that
have no training, they only have
supervision. Supervision by another
phlebotomist who has no training

of them have been coming to Chase
Farm for training.”
Specialism within the profession
will encourage the retention and
recruitment of staff and Williams
believes room exists for phlebotomists
who want to progress to become
involved in processing blood samples
in a similar role to MLAs, thus
releasing the pressure on technical
staff. “Phlebotomists could potentially
separate and scan samples, giving
them something else to get their teeth
into and the right tools to progress
to, say, becoming a biomedical
scientist,” she says.
At Chase Farm, this idea has
already become a reality with some
staff working in the labs during
their working day. Williams has
also expressed a desire for more
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phlebotomists to perform canulation.
“It happens at Barts and the Royal
Free Hospital NHS Trust so it’s a
real possibility. I am looking to talk
to this trust about it because I think
it’s something that they could do.”

Phlebotomists are
developing new
skills in diagnostic
testing

The future
The NAP has already initiated talks
with Skills for Health, the body
responsible for ensuring the delivery
of training in healthcare, and the
Institute of Biomedical Science
(IBMS), which is helping to provide
guidance to the association.
Alan Wainwright, IBMS executive
head of education, says: “I think that
anything that formalises qualifications
at a level that they [phlebotomists]
are going to operate at has to be a
good thing. From a professional
a sp e c t ,
having
a p p ro p ri a t e
qualifications also provides a link to
pay banding and recognition of the
work they do. I am not surprised
that they want to do it but what is
needed is a mechanism for supporting
them and that will need resources in
terms of time and funding.”
The NAP will set its campaign
agenda and launch full details of its
study at its AGM at the Queen
Elizabeth Medical Centre, University
Hospital in Birmingham on 21 April.
“We are going to be proactive and
try and push this forward,” says
Williams. “The government wants
regulation for all healthcare workers
and for too long phlebotomists have
been kicked under the table. We are
going to make the government sit up
and listen.”
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