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 Context 

Houldsworth Centre is a new building situated in Wishaw, North Lanarkshire, that 
houses six GP practices and a treatment room service utilising five rooms across 
the centre among other health services alongside council services.  

 

 

 

Why a change was needed  

The existing phlebotomy waiting time for an appointment was 10 to 14 working 

days. An in-depth deep dive work found that the demand for phlebotomy was 

higher than what they could offer.  

 Impact  

 Houldsworth reduced their waiting time median from 12.5 to 0 days. 

 The success of the phlebotomy service is spreading across the Wishaw 

localities and is informing the improvement plans of wider Lanarkshire.  

 Top tips 

1. Work as a team. 
2. Have experienced and knowledgeable people in the core team.  
3. Ensure you have quality improvement support to guide the team throughout 

the improvement journey. 
4. Take the time to do scoping and the ground work. 
5. Ensure there is a standard and clear referral process. 
6. Monitor the service demand and adjust the capacity to meet the needs of the 

service. 
7. Be creative with space (e.g. shared rooms, smaller chairs) considering the 

regulations. 
8. Continuously engage with staff. 
9. Consider how technology can help with reducing DNAs and supporting the 

service. 
10. Centrifuge equipment can increase your phlebotomy services’ capacity. 
11. Find quality improvement support to help you visualise and understand the 

data. 
12. Use data to motivate and engage with staff. 
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 Where can I learn more? 

 The Lanarkshire Primary Care Improvement Team supported this work 
throughout and can be contacted by  

o E-mail: langms2018@lanarkshire.scot.nhs.uk   
o Twitter: @LanPCIP  

 Visit our website to find out the Primary Care Improvement Portfolio’s 
Community Treatment and Care services programme.  

 

Tell us your thoughts 

Did you find this case study useful? Do you want to find out more? Contact us by completing 

our online form. 

 

 

 

 

NOTE: Huge thanks to: 

Margot McLean, Service Manager, Wishaw Primary Care 

Locality 

Helen Murray, District Nurse Team Lead, Wishaw Primary 

Care Locality 

Paula Smith, Treatment Room Co-ordinator, Wishaw 

Primary Care Locality 

Heather Hutchison, Administrator, Houldsworth Centre, 

Wishaw Primary Care Locality, 

Lindsay McCloy, Improvement Manager, NHS Lanarkshire 

Judith Cain, Senior Improvement Advisor, NHS Lanarkshire 

for sharing their story with us. 

 

mailto:langms2018@lanarkshire.scot.nhs.uk
https://twitter.com/LanPCIP
https://ihub.scot/improvement-programmes/primary-care/community-treatment-and-care-testbuild/
https://www.smartsurvey.co.uk/s/QF6LB/
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Context 

 

Houldsworth Centre is a joint health and council building situated in Wishaw Locality. It 

opened in August 2015 to replace the old Wishaw Health Centre. Houldsworth Centre 

serves a population of around 37 000 around Wishaw. It was one of three new buildings 

developed in Wishaw.   

It has five floors and houses six General Practice (GP) Practices, two private and one NHS 

dental Practices and NHS Lanarkshire services that include Physiotherapy, Podiatry, Speech 

and Language Therapy, Treatment Room, Phlebotomy, Mental Health, Health Visiting, Long-

term Condition, Midwifery, Paediatrics, Family planning and Sexual Health services.  

Currently Houldsworth Centre has a treatment room service utilising five rooms across the 

centre (one on Level 0 to ensure accessibility for patients with disabilities, and four on Level 

1).   

It also houses council services like a library, First Stop Shop for housing and Municipal Bank.  

 

 

Figure 1. Houldsworth Centre building in Wishaw 
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 Why a change was needed 

 

In 2017, a sustainability group was established and considered areas that were causing 

additional pressures to struggling GP practices.  NHS 

Lanarkshire conducted a deep dive into phlebotomy 

services in April 2017 in Houldsworth Centre 

Phlebotomy Service. They found that the demand for 

Phlebotomy within the Treatment and Phlebotomy 

rooms was higher than what they could offer. The 

existing phlebotomy waiting time for an appointment 

was 10 to 14 working days, which was considered 

unacceptable, with a high Did Not Attend (DNA) rate.  

As a result of this exercise, it was agreed to establish an Improvement Group to carry out an 

improvement project to reduce the waiting times and reduce DNA appointments of 

Treatment and Phlebotomy Rooms to the NHS Lanarkshire target of 5%.  

 

 

 What they did 

 

 

 

Setting up a team 
The team consisted of the Service Manager, District Nurse Team Lead, Improvement 

Manager, Treatment Room Coordinator and an Administrator. They met weekly to ensure 

rapid improvement work.  

 

The Improvement Manager supported them through 

their test of change with Plan-Do-Study-Act (PDSA) 

cycles, data collection, analysis and support. The wider 

team were kept up to date and involved throughout the 

test of change.   

 

 

Figure 2. Members of the current team 

Setting up a team
Understanding  

the system
Undertaking 

tests of change
Reviewing the 

service

“Waiting time for an 

appointment was 10 to 14 

working days with a high Did 

Not Attend (DNA) rate.”  

Treatment Room Co-ordinator 
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The Treatment Room Coordinator had 

been a Treatment Room Nurse so she had a 

very good understanding of how the 

service worked. She also had very good 

relationships with other members of staff 

and the GP Practice Managers. Having 

these relationships in place were key to 

facilitate the changes. 

 

 

 

Understanding the system 
The team collected weekly data on Phlebotomist activity, total number of slots available, 

DNA activity, number of last minute unfilled cancelled appointments, type of blood request 

activity (urgent, on the day, routine), referrals broken down by GP practices and weekly 

narrative. 

 

The Improvement Manager led them through the process 

by firstly developing a process map with the GP and 

Phlebotomy Reception team to identify the gaps.  

 

See Figure 3 for Wishaw locality phlebotomy service process map. 

”You need to think of an investment in 

staff.” 

Service Manager 

Top Tip 1: Work as a 

team. 

 

Top Tip 2: Have 

experienced and 

knowledgeable people in 

the core team. 

Top Tip 4: Take the time to 

do the scoping and the 

ground work. 

Top Tip 3: Ensure you have 

quality improvement support to 

guide the team throughout the 

improvement journey. 

”We value all staff and take on board their 

comments.” 

Service Manager 



 Case study 

Primary Care Improvement Support Team 

 

6 
 

  

 
Figure 3. A process map was developed to ensure a unified approach to replace existing 

practice. 
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Undertaking tests of changes 
 

1) Referral Form 

The team streamlined and developed a standardised paper 

phlebotomy referral form and tested it. Once all were happy 

with it the new referral forms were distributed to the six GP 

practices.  

 

The Improvement Manager also contacted the Lanarkshire hospital Consultants and 

distributed the phlebotomy referral forms to the relevant departments. The patient was 

handed a completed phlebotomy referral form by their GP or hospital along with their 

printed labels. They were advised to make enquires at the 

two reception desks in Houldsworth Centre for an 

appointment slot for their blood test appointment.  

 

2) Extra phlebotomy staff 

The team proposed and secured funding for one year for 1.5 Whole Time Equivalent (WTE) 

phlebotomy staff for one year from February 2018 to February 2019.  

 

As a result of the new GMS contract, they are expecting a 

substantial increase in the amount of phlebotomy referrals. 

The team is currently assessing phlebotomy capacity to 

ensure they can meet the required demands as they have 

increased their phlebotomy staff by two WTE to meet the 

needs of the service. 

 

3) Accommodation 

After they had secured the extra staff, they had to look for 

room availability to accommodate them. Houldsworth 

Centre had no provision for increased capacity so they had 

to look at alternatives. Because it was observed in 

Outpatients, they decided that the existing phlebotomy 

rooms would be split into two shared rooms. The team 

had to ensure this set up was acceptable for staff and 

patients. Occupational Health and Information 

Governance team carried out visits and deemed that the 

rooms were fit for purpose.  

 

“It is all about conversations 

and engagement.” 

Service Manager 

Top Tip 7: Be creative with 

space (e.g. shared rooms, 

smaller chairs) considering 

the regulations. 

Top Tip 5: Ensure there is a 

standard and clear referral 

process. 

Top Tip 6: Monitor the 

service demand and adjust 

the capacity to meet the 

needs of the service. 

Top Tip 8: Continuously 

engage with staff. 
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Initially staff raised concerns about sharing rooms raised concerns among staff. However 

having conversations with staff to explain the rationale and the need to test this approach 

was key to get them on board. They also purchased smaller chairs to be able to have more 

usable space in the treatment room.  

 

 
Figure 4. Shared treatment rooms Figure 5. New smaller chair  

 

 

4) Freed up nurses time 

Phlebotomists were trained to do supply orders and conduct daily safety checks which freed 

up nurses to carry out more Treatment Room services.  

 

5) IT System 

The Treatment and Phlebotomy Service was using a room booking system called MRBS that 

had been adapted. However, this system was not adequate for their requirements and had 

problems to run. After having conversations with the Operations Manager who was very 

familiar with TrakCare with paediatrics, they decided to try TrakCare. TrakCare is an 

appointment and electronic records programme that is already being used in the acute NHS 

hospitals and some Allied Health Professionals (AHPs) within NHS Lanarkshire.  

 

Tests were carried out and the feedback from staff was very positive. All staff will be trained 

before going live.  

 

TrakCare can be programmed to send reminder texts to 

patients the day before their appointments which would 

help reduce their DNA rate.  

 

Top Tip 9: Consider how 

technology can help with 

reducing DNAs and 

supporting the service. 
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6) New centrifuge equipment 

 

Wishaw Locality has purchased several centrifuge 

equipment to be fitted in the three Health Centres and 

Phlebotomists will be trained to operate them. This is to 

allow phlebotomy services to operate longer hours to 6pm 

rather than until 1pm or 3pm depending on the availability 

of the vans collecting and transporting the samples to the labs.  

 

 

Reviewing the service 
 

Data collection and feedback to GP practices 

Initially, during a testing phase, the improvement advisor 

developed a phlebotomy dashboard that allowed them to 

analyse data very easily, on a weekly basis. However, this 

required staff to enter the data manually. Since then, the 

team have begun to use TrakCare booking system, to 

collect data automatically. TrakCare booking system meets 

most of their data measurement requirements. 

 

Run charts on waiting times for blood tests at Houldsworth 

Centre allowed them to monitor their progress easily.  

 

 

 

 

GP practices received and continue receiving weekly data 

on the waiting times of appointments for phlebotomy and 

DNAs. Administration Officers collect and report the data 

on a monthly basis to the Wishaw Infrastructure Group 

meeting for information.   

 

 

 

 

 

 

‘It is great to see every 

Monday that the waiting 

time is 0’ 

Administrator 

  

Top Tip 11: Find quality improvement support to help you 

visualise and understand the data. 

Top Tip 10: Centrifuge 

equipment can increase 

your phlebotomy services’ 

capacity. 

Top Tip 12: Use data to motivate and engage with staff 

“At first collecting data 
seemed strange but we 
soon recognised this 
was our data and it 
helped us understand 
what was going on and 
if changes were making 
things better” 

Administrator 
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Waiting times reduced 

Houldsworth reduced their waiting time median by 12.5 to 0 days- see Figure 5.  
 

 
 

Figure 5. Waiting times for appointments for blood tests. 
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 Final remarks 

 

Across Lanarkshire, localities have been keen to hear about the result of Houldsworth’s 

successful change, and it is informing their own improvement plans. Houldsworth is part of 

the wider Wishaw locality and plans are now being developed to spread across the locality 

areas which covers Newmains, Shotts and Harthill Health Centres in a 10 mile radius in 

implementing these new procedures. The localities across Lanarkshire have come together 

to share their process mapping. This would be a good chance for Houldsworth to share 

some of their learning with the rest of Lanarkshire. Staff from other areas in Lanarkshire 

have shadowed staff in Houldsworth Centre to learn how to implement the Phlebotomy 

service in their areas. 

If you are considering improve or set up your phlebotomy services remember the top tips 

from Houldsworth Centre. 

  

 

 

Remember: 

 Top Tips 

1. Work as a team.  
2. Have experienced and knowledgeable people in the core team  
3. Ensure you have quality improvement support to guide the team 

throughout the improvement journey. 
4. Take the time to do scoping and the ground work. 
5. Ensure there is a standard and clear referral process. 
6. Monitor the service demand and adjust the capacity to meet the needs 

of the service. 
7. Be creative with space (e.g. shared rooms, smaller chairs) considering 

the regulations. 
8. Continuously engage with staff. 
9. Consider how technology can help with reducing DNAs and supporting 

the service. 
10. Centrifuge equipment can increase your phlebotomy services’ 

capacity. 
11. Find quality improvement support to help you visualise and 

understand the data. 
12. Use data to motivate and engage with staff. 
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 Where can I learn more 

 The Lanarkshire Primary Care Improvement Team supported this work throughout 
and can be contacted by  

o E-mail: langms2018@lanarkshire.scot.nhs.uk   
o Twitter: @LanPCIP  

 Visit our website to find out the Primary Care Improvement Portfolio’s Community 
Treatment and Care services programme.  

  

mailto:langms2018@lanarkshire.scot.nhs.uk
https://twitter.com/LanPCIP
https://ihub.scot/improvement-programmes/primary-care/community-treatment-and-care-testbuild/
https://ihub.scot/improvement-programmes/primary-care/community-treatment-and-care-testbuild/
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NOTE: Huge thanks to: 

Margot McLean, Service Manager, Wishaw Primary Care 

Locality 

Helen Murray, District Nurse Team Lead, Wishaw Primary 

Care Locality 

Paula Smith, Treatment Room Co-ordinator, Wishaw 

Primary Care Locality 

Heather Hutchison, Administrator, Houldsworth Centre, 

Wishaw Primary Care Locality, 

Lindsay McCloy, Improvement Manager, NHS Lanarkshire 

Judith Cain, Senior Improvement Advisor, NHS Lanarkshire 

for sharing their story with us. 

 


