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Independent two-sample t-test (Welch’s)  p-value: 0.0053

Self-reported confidence levels with US-IV (n=15) 
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Introduction:
• Cannulation of patients with difficult venous access is a common challenge in ED
• This can lead to delays in treatment, multiple cannulation attempts, and patient discomfort
• Ultrasound-guided IV cannulation (US-IV) has been shown to improve success rates (1)

• Staff confidence with this technique remains variable

Aims:
• To evaluate current confidence levels with US-IV
• To deliver an educational package, including in-house creation of ultrasound phantoms 
• To assess impact on procedural confidence

Methods:
• Distributed a survey to clinical staff aiming to determine prior training, frequency of US-IV use, perceived barriers, 

and self-reported confidence
• Designed an educational package comprising of didactic and simulation-based teaching 
• Designed and built custom ultrasound phantoms using low-cost materials
• Delivered a teaching intervention consisting of structured demonstration and supervised cannulation practice on 

phantoms
• Participants were re-surveyed, providing feedback on teaching quality, usefulness of the educational package, 

perceived skill improvement, and ongoing perceived challenges
• Outcome measures included change in confidence scores and self-reported procedural competence

Results:
• Baseline data (n=15) demonstrated low routine use of US-IV and limited formal training. 
• Post-teaching confidence scores increased significantly across all staff groups, with participants reporting 

improved understanding of probe handling, vein identification, and needle visualisation.
• Qualitative feedback highlighted the value of hands-on simulation and a structured step-by-step approach.

Conclusion: 
• This  focused, cost-effective, simulation-based teaching session produced meaningful improvements in staff 

confidence and perceived competence in ultrasound-guided IV cannulation. 
• Embedding regular teaching and supervised practice could further enhance skill retention and expand safe 

adoption of US-IV in the department. 
• Further PDSA cycles could assess translation into clinical practice and impact on cannulation success rates.
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