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Introduction

Cannulation is a core clinical skill for resident doctors required by the GMC (1). Ultrasound (US)-guided cannulation
improves first-attempt success rates and patient experience but is typically taught at postgraduate level (2, 3). With
increasing integration of US into undergraduate curricula (4), this project explored whether teaching US-guided
cannulation to medical students could enhance confidence and influence practice.

Approach

A quality improvement project was conducted
from September to November 2025 across
NHS Fife. Medical students in the final two
years of undergraduate study from Edinburgh,
Dundee, and St Andrews attended monthly
one-hour workshops. Each session included a
10-minute introduction to US, 15-minute
orientation to machine settings, and 30-minute
supervised practice. Pre- and post-session
guestionnaires assessed confidence, and an
optional follow-up survey evaluated
subsequent application in clinical settings.

Conclusion

Evaluation

Six sessions were delivered to 21 students (19 provided
feedback; /4% were final-year). Most had prior cannulation
experience without US (18/19), but none had used US
independently. No students reported confidence in
performing US guided cannulation pre-session. Confidence
in the skill improved to 15/19 students following the session
(79% increase).

Follow-up surveys (n=4) showed two students successfully
applied US-guided cannulation in practice under supervision,
while two cited lack of US availability as a barrier. Facilitator
support outside sessions was essential for skill consolidation.
High demand for Student confidence performing US guided cannulation with supervision
sessions and positive
feedback suggest
feasibility and value,

though small sample
size and limited
clinical opportunities - | II I
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Teaching US-guided cannulation to undergraduates is achievable and enhances confidence. Wider implementation,
coupled with access to US equipment and supervised practice during clinical rotations, could transform cannulation
training and patient care. This collaborative approach demonstrates innovation in medical education and supports NHS
Scotland's ambition to deliver change across health services. Continued monthly sessions are ongoing providing
further evaluation and feasibility including supervised drop in sessions on the acute medical and surgical unit.
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