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Foreword

Mary Wynne, Interim Nursing & Midwifery Services Director

The capacity to improve patient/client care is enshrined in the ethos of nursing and midwifery. Over
the years we have embraced evidence based knowledge and skills related to advancing the clinical
skills of Venepuncture and Peripheral Intravenous Cannulation, which are of crucial importance in
meeting the needs of the patient/client safely, effectively and efficiently. Every day thousands of
patients/clients undergo Venepuncture and Peripheral Intravenous Cannulation in hospitals and
community settings across the Health Service. This document “Guiding Framework for Education, Training
and Competence Validation in Venepuncture & Peripheral Intravenous Cannulation for Nurses &
Midwives” (HSE 2017) updates the 2010 guidelines and provides a contemporaneous national
standardised evidence based approach for the education and training of nurses and midwives in
Venepuncture & Peripheral Intravenous Cannulation. It facilitates the transferability of these critical skills
across hospitals and healthcare organisations, to ensure that adults, children, infants and neonates,
throughout the country can benefit from the same high standards of care and quality of nursing and
midwifery intervention in Venepuncture and Cannulation.

Nurses and midwives with clinical competence in venepuncture and peripheral intravenous cannulation,
across hospitals and healthcare organisations, play a vital role in the frontline clinical settings, by
promoting quality and continuity of care that enables patients/clients to be treated effectively and
efficiently in the healthcare setting most appropriate to their needs.

It is with great pleasure that I introduce the HSE's Guiding Framework for Education, Training and
Competence Validation in Venepuncture & Peripheral Intravenous Cannulation for Nurses & Midwives
(2017). This document aims to support nurses and midwives, healthcare managers and educators to
implement venepuncture and peripheral intravenous cannulation in their organisations and to assist in
the delivery of a robust mechanism that will ensure quality and safety for patients/clients in our care.

I ' wish to acknowledge the effort and commitment of all those involved in developing the guiding
framework and supporting material. Particular thanks are extended to James 0’Shea, Director of Nurse
Education, Mental Health (Chair of national working group), Cathriona Greene, Interim Director, Regional
Centre for Nursing & Midwifery Education (project manager). Patrick Glackin, Area Director of Nursing
& Midwifery Planning & Development (Leadership team representative) and the national working group
for their time, commitment and expertise in updating this pivotal guiding framework.

Moy Ko

Mary Wynne
Health Service Executive
Nursing & Midwifery Services Director
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Abbreviations

This document has adhered to the Health Service Executive, Code of Practice for Healthcare Records
Management: Abbreviations, Version 2.0 (2010) however, further abbreviations have been identified
and are considered for use within this document as outlined;

AHR Alcohol Hand Rub

ANTT® Aseptic Non Touch Technique

CRBSI (atheter-Related Bloodstream Infection

EMI Emergency Management of Injuries

HCA-BSI Healthcare Associated Bloodstream Infection

NMBI Nursing and Midwifery Board of Ireland

ONMSD Office of the Nursing and Midwifery Services Director
PIVC Peripheral Intravenous Cannulation

PPPG’s Policy, procedure, protocol and guidelines

vIP Visual Infusion Phlebitis
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Glossary of Key Terms

Adult

Aseptic field

Aseptic Non Touch
Technique (ANTT®)

Assessor

Candidate

Cannula

Child

Cleaning

Clean Utility Room

Clinical Governance

is defined as a person 16 years of age and over, in line with HSE National
Consent Policy (2014).

is a designated aseptic working space that contains and protects the
equipment used in the procedure from direct and indirect environmental
contamination by micro-organisms. In Aseptic Non Touch Technique
(ANTT®), aseptic fields are termed Critical or General Aseptic Fields.

An International standard for Aseptic Technique originated by Stephen
Rowley in the mid 1990’s provides a practice framework for Aseptic
Technique to standardise practice language processes used during all
invasive clinical procedures and the insertion, maintenance and removal
of invasive medical devices (Rowley et al. 2010). ANTT® is based on the
novel concept of Key-Part and Key-Site protection. Intravenous catheter-
related bloodstream infections (CRBSI) have become a leading cause of
healthcare associated bloodstream infections (HCA-BSI) (HPSC 2009). The
main aim of ANTT® is to minimise cross contamination through the
transfer of microorganism during invasive clinical procedures.

is a registered nurse and/or midwife who has undertaken training and is
certified as a competent expert practitioner in venepuncture and/or
peripheral intravenous cannulation. It is recommended that nurses and
midwives develop their competence within specific disciplines according
to their area of practice.

means a person who is following a course of study or a period of
adaptation leading to first time registration with the Nursing & Midwifery
Board of Ireland (NMBI).

is a short and flexible tube, containing a needle, or introducer, which
pierces the peripheral vein, to provide access to the vascular circulation
for the administration of intravenous fluids and medications.

refers to neonate, infant, child and adolescent’s under 16 years of age
unless otherwise stated.

is defined as the reduction of bio burden and removes foreign material.
In the health care environment this is typically undertaken using water
and a neutral detergent or a commercially prepared wipe.

is a room designated for the storage and preparation of drugs and lotions,
it is also the area where clean and sterile supplies are held; it may be
used as a preparation area for dressing trolleys and for intravenous
infusions (Health Building Note, 00-09 2013).

is a framework through which healthcare teams are accountable for the
quality, safety and satisfaction of those for whom they care.
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Competency

Critical aseptic field

Decontamination Area

Dirty Utility Room

Disinfection

Evidence-based practice

Family Centred Care

General aseptic field

Health Care Zone

HSE funded Agencies
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is the ability of the nurse or midwife to practise safely and effectively
fulfilling their professional responsibility within their scope of practice
(NMBI 2015).

is the main aseptic field used for Surgical ANTT® that requires critical
management i.e. only sterilised equipment may come into contact with
the field.

is an area separate from the clean utility non-used room that is designated
for cleaning and disinfecting equipment.

is a room designated for the disposal of body fluids including water
contaminated with body fluids, exudates, patient wash water. It is also
used for the decontamination and storage of commodes, bedpans, emesis
bowls and urine bottles. Demarcation between clean/unused equipment
and dirty /soiled equipment is essential.

is defined as the destruction of pathogenic micro-organisms. This may
be achieved using chemical or thermal processes.

is the use of the best available evidence together with the nurse or
midwife’s expertise and a patient’s values and preferences in making
healthcare decisions (NMBI 2015).

is the professional support of the child and the family through a process
of involvement and participation, underpinned by empowerment and
negotiation. Family Centred Care is characterised by a relationship
between healthcare professionals and the family, in which both parts
engage in sharing the responsibility for the child’s health care (Mikkelsen
& Frederiksen 20171).

is the main aseptic field used for standard ANTT® that promotes asepsis
during procedures by providing basic protection for the care environment.
Because of the small number and small size of Key-Parts, general aseptic
fields do not require critical management, because Key-Parts can be easily
protected by Micro Critical Aseptic Fields (caps and covers) and non touch
technique.

is defined as all physical surfaces outside of the patient zone including
other patients and their patient zones and the wider healthcare
environment.

refer to a range of service providers under either section 38 or 39
arrangements. Section 38 documentation relates to the Agencies provided
with funding under Section 38 of the Health Act, 2004. Section 39
documentation relates to Non-Acute/Community Agencies being provided
with funding under Section 39 of the Health Act 2004.



Infant
Intravenous attempt

Key-Parts (active)

Key-Parts (inactive)

Key Sites

Must

Neonate

Order of Draw

Patient

Patient Zone

Peripheral Intravenous
Cannula

Point of Care

Policy, procedure,

protocol and guideline
(PPPG)

are defined from one month to twelve months.
is defined as the needle piercing the skin (Fields et al. 2014).

are the critical parts of the procedure equipment that come into contact
with Key Sites, any liquid infusion, or with any other Key-Parts connected
to the patient via a medical device. If Key-Parts become contaminated
during the procedure pathogenic organisms may gain entry into the
patient resulting in infection.

are Key-Parts that are not deemed active until used i.e. closed IV ports.
They will be rendered aseptic prior to use by effective disinfection.

are defined as any portal of entry into the patient including open wounds
including insertion and puncture sites for invasive medical devices.

commands the action a nurse or midwife is obliged to take from which
no deviation whatsoever is allowed (NMBI 2014).

includes all preterm infants and term infants (birth - 28 days or while
nursed) post delivery in the Neonatal Unit.

refers to the sequence in which blood collection bottles should be filled
(WHO 2010).

is a person who uses health and social care services. In some instances,
the terms ‘client’, ‘individual’, ‘person’, ‘people’, ‘resident’, ‘service user’,
‘mother’, or ‘baby” are used in place of the term patient depending on
the health or social care setting (NMBI 2014).

is the immediate space surrounding the patient that may be touched by
the patient and may also be touched by the health care worker.

is a short, flexible hollow plastic tube or cannula containing a needle or
introducer, into a peripheral vein to provide access to the vascular
circulation, for the administration of fluids and medications (RCN 2010).

is exactly where the care action takes place and is defined as the place
where the three elements come together: the patient, the healthcare
waorker and care or treatment involving contact with the patient or his or
her surroundings (WHO 2009).

they articulate consistent approaches for best practice and are essential
tools in improving the quality of health care provision.
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Positive Pressure

Practice Standards for
Midwives

Registered midwife
Registered nurse
Safety Blood Collection
Systems

Scope of Practice

Should

Standards

Sterilisation

Successful Intravenous
placement

Venepuncture
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is constant even, force within the lumen of a catheter that prevents blood
reflux; achieved by clamping while injecting (RCN 2010).

sets out the standards of midwifery care and awareness of the legislation
and quidelines defining a registered midwife in Ireland role and describing
their scope of practice (NMBI 2015D).

is 3 midwife whose name is entered in the midwives division of the
register of nurses and midwives (NMBI 2014).

is a nurse whose name is entered in the nurses division of the register of
nurses and midwives (NMBI 2014).

is a single use, sterile, winged needle bonded to flexible tubing with a
luer connector. Devices used locally may vary.

is the range of roles, functions, responsibilities and activities which a
registered nurse or registered midwife is educated, competent and has
authority to perform (NMBI 2015).

indicates a strong recommendation to perform a particular action from
which deviation in particular circumstances must be justified (NMBI 2015).

are authoritative statements developed, monitored and enforced by the
Nursing and Midwifery Board of Ireland to describe the responsibilities
and conduct expected of registered nurses and midwives. The standards
are based on the principles and values that underpin professional practice
(NMBI 2014).

is defined as a process by which all viable forms of micro-organisms
including spores are destroyed (APIC 2009).

is an IV attempt that results in the ability to flush Normal saline 0.9%
without the development of pain or swelling at the insertion site and
subsequently enable use of the IV for medical care (Fields et al. 2014).

is the introduction of a needle into a vein to obtain a blood sample for

haematological, biochemical or bacteriological analysis -also known as
phlebotomy, venesection, drawing or taking blood (Weller 2009).
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