
 
 
Focus on the patient experience: 4th Annual NIVAS Conference 
 

Opening the 4th annual NIVAS conference, chair Lisa Dougherty explained that the patient-focused programme 
was inspired by one of her patients, who would be giving a talk about needle phobia. The packed 2-day agenda 
included other first-hand accounts from patients, as well as presentations from healthcare professionals on how to 
improve the patient experience of vascular access. 
 

PICC insertion: overcoming anxiety 

Jackie Nicholson presented her research into patients’ experiences during peripherally inserted central catheter 
(PICC) placement at a chemotherapy day unit. She found that although PICC insertion is not generally painful, 
most patients experienced mild anxiety beforehand. The PICC inserter can help to allay fears and build trust by 
explaining what is happening at each step, even if the procedure is not going as planned. Jackie also found that 
patients use coping strategies, ranging from ‘trying not to think about it’ to seeking a lot of information. Patients had 
found the use of maximal barrier precautions to be very reassuring rather than frightening. Nurses can enhance the 
patient experience by managing expectations and supporting coping strategies. The full results will be published in 
the July issue of British Journal of Nursing (BJN). 
 

Skin-tunnelled catheter: patient viewpoint 

The next speaker was Jackie’s former patient, Paul Glicker, who gave a candid account of living with total 
parenteral nutrition (TPN) for over 10 years. Paul was diagnosed with Crohn’s disease when he was 17 years old, 
and embarked on TPN at the age of 50 years. He described the challenges, such as the daily practicalities of TPN, 
the constant fight against infection and the variable service received from local hospitals. Strong family support, 
good communication with Jackie, and Paul’s sense of humour have all been key to treatment success.  
 

Peripheral vein location: what’s new? 

Andrew Barton described how Frimley Park Hospital NHS Foundation Trust, Surrey, is embracing new technology 
to help locate peripheral veins. First-attempt success rates of over 95% can be achieved with ultrasound-guided 
access, which is particularly effective for deep veins. Andrew introduced training in ultrasound cannulation for 
Foundation Year 1 doctors at Frimley Park, and the number of referrals for failed attempts has halved as a result. 
Another new technology, Veinsite, is a hands-free near-infrared imaging device that reveals vein patency and 
availability up to a depth of 7 mm. Andrew has achieved a 90% success rate using Veinsite and is improving with 
experience.  
 

Right line, right patient, right time 

The default choice of peripheral cannulation for intravenous (IV) therapy is not always the best option, said Tim 
Jackson, who has been involved in the Vessel Health Project (VHP). VHP is a decision tool that has been adapted 
from a protocol developed in the USA. The tool begins by questioning the need for IV therapy, and asking if the 
treatment may be suitable for administration via central access device (CVAD), peripheral cannula or midline 
catheter. A separate CVC decision tool guides the choice of device according to the anticipated duration of therapy. 
The route of choice is influenced by the duration of therapy and the chemical properties of the infusion fluid.   
 

Needle phobia 

The voice of experience 

Yvonne Newbold gave a moving account of her lifelong battle with needle phobia, and her coping strategies since 
she was diagnosed with bilateral breast cancer last year. Yvonne used to suffer in silence, but when she finally 
asked for help she received a kind and compassionate response, and was enabled to play an active part in 
treatment decision-making. Yvonne made a plea for nurses to be understanding, and to treat patients with needle 
phobia with respect. She said they can help by explaining what they are doing. She recommends asking patients 
about needle phobia at hospital admission.  

 

 



The psychologist’s perspective  

Dr Kate Jenkins said people should be encouraged to disclose and seek treatment for needle phobia if it is causing 
them to refuse or avoid medical help. The most common form is an inherited vasovagal response, characterised by 
an immediate rise in blood pressure and heart rate followed by a dramatic drop, which often induces fainting. 
These patients can be taught exercises to prevent the fall in blood pressure. Other types of needle phobia 
(associative, resistive and hyperalgesic) are characterised by high anxiety levels and a rising heart rate and blood 
pressure, and can be treated with cognitive behavioural therapy.  
 

Needle with ease: chatting up the veins 

Dr Peter Mackereth demonstrated some of the interventions used at The Christie NHS Foundation Trust, 
Manchester, to reduce stress and panic in patients undergoing cannulation. He demonstrated a hypnotic 
technique—vein ‘V’ talk—by asking delegates to raise their dominant hand in the air, then hold it at heart level and 
watch the veins grow. He also discussed a breathing technique called pandiculation, use of a squeezy ball to 
maintain blood flow, and ways of keeping a moist mouth to prevent panic.  
 

Writing for publication 

Day 2 of the conference opened with a NIVAS writing skills workshop. Tracy Cowan from BJN described the 
publication process, e.g. choosing a topic, targeting the right journal, planning and writing the article, and what to 
expect from peer review. Day 2 chair Katie Scales invited NIVAS members to submit ideas for the forthcoming BJN 
supplements on IV therapy.  
 

Suspected or uncertain drug allergy  

Philip Howard showed a decision tool to help assess patients with a history of penicillin allergy. Where there is a 
clear history suggesting anaphylaxis or other severe reaction, penicillins should be avoided. Where the history 
suggests a side effect, it may well be safe to use penicillins. Peter emphasised that allergy can diminish with time. 
The careful reassessment of patients should help to ensure that patients receive the optimal antibiotic therapy. For 
patients with an unclear history, it can be beneficial to investigate. Philip said it is probably cost-effective to test the 
allergy status of patients with long-term conditions, such as chronic lung infections and endocarditis.  
 

IV antibiotics in the community: quality issues 

Eileen Callaghan presented an audit of community-based adult IV therapy in the south and east of England, which 
found wide variation between participating services. Issues identified at audit included supply problems (leading to 
a delay in the first dose in 11% of referrals), incomplete referral information, lack of a review date and no contact 
number for advice.  
 

 Tunnelled cuffed catheter insertion: professional issues  

Linda Kelly presented her research into the experiences of nurses in the vascular access service who insert 
tunnelled cuffed catheters. Using unstructured electronic diaries, she found that nurses experienced pre-procedural 
stress, which they overcame by reaffirming their competence and looking at each procedure with fresh eyes. The 
nurses took a patient-focused approach, deriving job satisfaction from making a difference and building a rapport in 
a short period of time.  
 

Best abstract submissions: short presentations by NIVAS members 

Vanessa Pasquier and Alison Oram described how they revised a 2-day IV additives course at Royal Surrey 
County Hospital, with the aim of improving the calculation pass rate. The course now covers calculations on Day 1 
and participants must achieve at least 60% in the test paper before attending Day 2. Since September 2012, 86% 
have achieved 100% in the test. 

Tina Shaughnessy presented an evaluation of SecurAcath, a catheter-securing device that uses a small anchor in 
subcutaneous tissue. The device was found to be more cost effective than adhesive devices, and generated 
positive feedback from nurses and patients.  

Mauro Pittiruti presented preliminary results from a randomised clinical study of metallic powder versus 
cyanoacrylate glue in sealing PICC exit sites. Although both methods reduced bleeding and extraluminal 
contamination, the glue was simpler and faster to use.  

In his investigation of PICC placement at Raigmore Hospital, Inverness, Graham Walker found that nurse-led 
teams provided a cost-effective service, with high rates of success and patient satisfaction. He said that most 
PICCs can be placed safely without X-ray screening in a ward-based environment.  

Corienne Reed described a review of home-based midline catheter placement for bronchiectatic patients in Salford. 
Patients like the service—they feel relaxed in their own homes, and avoid a journey to the hospital. Nurses face 



challenges, such as finding space for their equipment and maintaining sterility, but they also gain insight into 
patients’ care needs. 

 

Poster award 

The prize was awarded to Lisa McMillan for her poster One Way, Our Way…and Beyond about the introduction of 
a workbook on IV drug administration knowledge and skills..  
 

CVAD competencies  

Jackie Nicholson and Janice Gabriel summarised work to date on the development of generic and 
multiprofessional competencies for central venous access device (CVAD) assessment, insertion and management, 
as agreed at the 2011 NIVAS conference. The draft template includes a core statement on individual responsibility, 
and six competencies—CVAD care/maintenance, insertion of skin-tunnelled CVADs and ports, CVAD removal, 
PICC insertion, PICC dressing change and use of thrombolytic agents for CVAD occlusion. Competencies will be 
published on the NIVAS website for members’ comments.  
 

Filtration of IV medicines and infusions 

Cost benefits 

Peter Rhodes said the benefit achieved with filters is mostly related to a reduction in microparticles. Best practice 
for minimising particulates includes drawing from glass ampoules with a filter straw or needle, use of inline filters 
where possible, and use of pharmacy aseptic services. He showed that cost savings, e.g. related to reduced 
complications and improved bed capacity, may outweigh the costs of using filters.  

Nurse practitioner perspective 

Josie Stone said that  patients with an impaired microcirculation or compromised respiratory or cardiac system are 
at increased risk of particulate contamination. Filtration can help by retaining particles, reducing thrombophlebitis 
rates, preventing functional capillary loss and reducing complications.  
 

Closing remarks 

Closing the conference after 2 full days of excellent presentations, Katie Scales commented that every delegate will 
be able to take something away for implementation in their practice. She also noted that the conference had 
received good support from industry, with two sponsored satellite symposia (Teleflex and Pall Medical) as well as 
exhibitor stands. Katie thanked the delegates for making the conference such a success, and thanked Succinct 
Communications for providing year-round support to NIVAS. 

 


