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1. Purpose
This policy sets out how The Burbage Surgery manages phlebotomy (blood taking) appointments, including patient eligibility, booking routes, and exceptions. The aim is to ensure safe, timely, and efficient access to blood tests, making best use of local NHS services while safeguarding patients with urgent or specific needs.
2. Scope
This policy applies to all clinical and non-clinical staff involved in arranging or delivering blood tests for registered patients of The Burbage Surgery, including GPs, nurses, HCAs, reception, and administration teams.
3. Definitions
Swiftqueue: The external online booking platform used locally to arrange blood test appointments at community and hospital phlebotomy clinics.
2WW (Two-Week Wait): Cancer-urgent pathway where diagnostics, including blood tests, must be performed without delay to meet pathway timelines.
Frail (frailty-coded): Patients recorded with frailty on the clinical system (e.g., electronic frailty index/eFI or equivalent) indicating reduced physiological reserve and/or mobility concerns.
4. Policy statement
All routine and non-urgent blood tests will be booked via Swiftqueue by default.
The following exceptions will be managed by The Burbage Surgery directly (not through Swiftqueue):
  • Urgent 2WW (Two-Week Wait) bloods;
  • Patients coded as frail;
  • Patients with no access to transport (requiring in-practice or home-visit arrangements).
Clinical urgency, patient safety, and reasonable adjustments take precedence over default routing.
5. Roles and responsibilities
GPs/ANPs: Order appropriate tests; indicate urgency and pathway (e.g., 2WW) in the request; document rationale; ensure safety netting.
Nurses/HCAs: Undertake phlebotomy for in-practice appointments; follow sample handling SOPs; escalate concerns.
Reception/Patient Services: Triage booking route per this policy; support patients to use Swiftqueue; arrange exceptions; document outcomes.
Practice Manager: Oversee policy implementation, training, incident review, and audit; liaise with PCN/ICB as needed.
Admin/Results Team: Track results, chase outstanding samples, and ensure timely clinician review, coding, and patient communication.
6. Eligibility and triage
• Route to Swiftqueue when: test is routine/non-urgent; patient can attend community/hospital clinic; patient can self-book or accept assistance.
• Route to in-practice phlebotomy when: patient is on 2WW pathway; patient is frailty-coded and attendance at external clinic is unsuitable; patient has no transport; or specific clinical judgement warrants in-practice bloods.
• Consider reasonable adjustments (mobility, cognitive impairment, language needs, carer support).
7. Booking process
7.1 For Swiftqueue (default)
  - Confirm tests and urgency on the clinician’s request.
  - Provide patient with Swiftqueue link/instructions and any required location information.
  - Offer assisted booking if the patient cannot self-book online.
  - Record booking details and site in the clinical system (admin note).
7.2 For exceptions (managed by the surgery)
  - Identify exception category (2WW, frail, no transport).
  - Book an in-practice phlebotomy appointment or arrange appropriate alternative (e.g., home visit per domiciliary SOP).
  - Mark appointment as URGENT where applicable (e.g., 2WW) and inform the clinical team.
  - Ensure sample handling and courier pick-up times align with laboratory cut-offs.
7.3 Safety netting
  - Advise the patient on expected timeframes for results (typically 3–7 days unless urgent).
  - Record contact preferences and verify phone number.
  - Provide guidance for red-flag symptoms and who to contact if unwell before results are back.
8. Clinical safety and sample handling
• Follow laboratory handbook for tube types, fill volumes, and special handling (e.g., chilled samples).
• Label specimens at the appointment with three-point identification (full name, DOB, NHS number where available).
• Complete electronic/request forms accurately; include urgency and pathway markers.
• Adhere to infection prevention and control (IPC) procedures and sharps safety.
• Ensure courier schedules are met; store specimens per guidance until collection.
9. Accessibility and equality
The practice will make reasonable adjustments for patients with disabilities, language or communication needs, carer responsibilities, or socio-economic barriers to accessing Swiftqueue sites. This includes offering assisted booking, in-practice appointments, or home visits where clinically appropriate.
10. Consent and information
• Provide clear information on the purpose of tests and risks (e.g., bruising).
• Obtain verbal consent prior to venepuncture and record this in the notes.
• Share pre-test requirements (e.g., fasting) and post-test advice.
11. Data protection and confidentiality
• Handle personal data per UK GDPR and NHS data security standards.
• Only share the minimum necessary information with Swiftqueue to facilitate booking.
• Verify identity before disclosing results or appointment details.
12. Escalation and incidents
• Escalate urgent clinical concerns to the duty clinician immediately.
• Report incidents, near-misses, or delays via the practice incident reporting process and review at clinical governance meetings.
13. Audit and monitoring
• Monthly spot checks of booking routes (Swiftqueue vs. exceptions).
• KPIs: percentage routed via Swiftqueue; time to appointment for 2WW bloods; specimen rejection rate; turnaround time to clinician review.
• Quarterly review of patient feedback and complaints related to phlebotomy access.
14. Related documents
• Domiciliary (Home Visit) Phlebotomy SOP
• Infection Prevention and Control Policy
• Incident Reporting Policy
• Laboratory Handbook (local Acute Trust)
15. Review and version control
This policy will be reviewed annually or sooner if service arrangements change (e.g., Swiftqueue provider updates, laboratory requirements, or ICB guidance).
16. Approval
Approved by: Dr Ruth Turner  (GP Partner)
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