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Enhancing Venous Access Success and
Patient Experience Using Airgloves

Implementation and Outcomes at The Leeds Gamma Knife Centre, Nova Healthcare,
working in Partnership with Leeds Teaching Hospital NHS Trust (LTHT).
Clinical Lead: Donna Grimshaw, Clinical Director - SACT.

Introduction:

Difficult intravenous (IV) access remains a persistent challenge across many clinical
environments, contributing to delays in treatment, multiple cannulation attempts, and
reduced patient satisfaction. Nova Healthcare, working in partnership with Leeds
Teaching Hospitals NHS Trust, evaluated the Airglove warming system as a standardised
method to improve venous dilation prior to cannulation. This case study outlines the
clinical rationale, evaluation process, and observed benefits following Airglove
implementation.

Background
A wide range of patients seen within Nova Healthcare experience difficult peripheral IV
access (DIVA), including:

¢ Patients dehydrated or requiring urgent IV therapy e  Frail older adults
¢ Individuals with a history of repeated failed attempts. e Oncology patients with
* Patients with co-morbidities such as diabetes, fragile veins

vascular disease, or obesity
It is estimated that 30-50% of patients requiring cannulation at the service show some
degree of difficult access, with a subset needing escalation after multiple failed attempits.
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Challenges With Previous Warming Methods
Before adopting Airglove, clinicians relied on heat pads, warm compresses, or warm water, all of which presented
limitations:

* Inconsistent or ineffective warming These issues contributed to:

e Time delays prior to cannulation * Increased number of cannulation attempts

* Infection-prevention concerns with some reusable methods ¢ Delays in administering IV medication

* Lack of adherence to a standardised warming protocol e Greater need to escalate to senior staff

* Pads not staying in place or varying in temperature e A poor patient experience, especially in anxious or

vulnerable groups

Why Airglove Was Considered
SACT Clinical Director Donna Grimshaw had previously used Airglove in two NHS Trusts (Mid Yorkshire Teaching Trust
and York Teaching Hospital Trust), experiencing significantly improved outcomes compared to vein-finder devices.

Key features that made Airglove attractive for wider evaluation included:

* Reliable and consistent warming * Faster access, improving patient flow
* Improved vein visibility and palpability * Enhanced patient comfort
¢ Reduced number of failed attempts e Standardisation across staff and departments

Evaluation Process

“Airglove reduced delays and helped us get
The evaluation focused on both clinical and operational criteria:

cannulation right first time”.

Evaluation Criteria Objectives

* Ease of use and integration into busy clinical environments ¢ Improve vein quality prior fo cannulation

e Staff confidence and consistency * Reduce repeated attempts and the risk of

e Patient comfort and acceptability complications

e  First-pass success rates * Improve patient experience and reduce anxiety
¢ Time to obtain suitable venous access * Enhance efficiency and reduce treatment delays

e Comparison with traditional warming methods
e Reduction in repeated attempts and escalation

Training and Support
Airglove provided:

» Live demonstration and practical training “Training was clear and staff became confident
« Clear guidance on warming duration and safety very quickly”.

* Troubleshooting support

e Support integrating the device into clinical pathways

Staff quickly became confident using the device, aiding consistent evaluation.



Results

Clinical Benefits

* Improved vein dilation, with clearer visibility and improved palpability
* Higher ease of insertion, particularly in difficult-access patients

* Reduction in repeated attempts, lowering the risk of patient harm

e Faster cannulation, helping maintain timely IV therapy

* Improved patient confidence, especially among those with past poor experiences
e Operational Improvements

* Reduced wastage of cannulas and consumables

* Less staff time spent escalating failed attempts

* Improved patient flow during high-demand periods

¢ Enhanced standardisation across staff skill levels

* These results aligned fully with the evaluation’s core objectives.

Patient-Reported Benefits
Patients reported:

e Less discomfort from repeated needling “Airglove reduced patient discomfort and
¢ A calmer, more controlled experience helped ease anxiety, especially in those
* Reduced anxiety and tension before cannulation previously poor experiences”.

* Greater confidence in clinicians using the device
Airglove was particularly valuable for patients known to have long-term poor venous access.

Implementation Outcome
The evaluation concluded that Airglove delivered clear and meaningful clinical advantages compared to traditional
warming methods.

Final Decision
Airglove has been recommended and implemented within suitable clinical areas at Nova Healthcare.

Donna Grimshaw’s Recommendation

Airglove is recommended for: “I would strongly recommend Airglove to
¢ Frail and elderly patients colleagues - it offers meaningful clinical and
* Oncology patients operational benefits”.

¢ Individuals with documented difficult venous access
e High-turnover wards where cannulation delays affect flow
* Any setting requiring rapid, reliable IV access

Key Considerations for Adoption

¢ Ensure Airglove units are readily available in high-demand areas

* Embed its use info cannulation guidelines and protocols

* Provide ongoing staff training for consistency

* |dentify which patient groups benefit most to optimise cost-effectiveness

Conclusion

Airglove significantly improved venous access success, reduced patient anxiety, improved workflow efficiency, and
supported a more patient centred approach to cannulation. Across multiple Trusts and clinical environments, it has
proven to be a reliable, safe, and effective method of pre-warming the arm before venepuncture or cannulation.

“Around 30-50% of our patients present with difficult IV access . . . Airglove helps us manage these challenges far
more effectively”.
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