
Opening the third annual NIVAS conference, chair Lisa 
Dougherty welcomed the familiar faces and new attendees 
among the delegates, as well as the new NIVAS board 
members. Lisa expressed delight at the successful call for 
abstracts leading to the upcoming presentations by NIVAS 
members highlighting local innovation in practice. She also 
encouraged members to share their experiences, ideas and 
expertise by writing for the newsletter and participating in the 
forums on the NIVAS website. 

The history of IV access
Hamish McLure presented an overview of the history of blood 
transfusion and venous access, beginning with the Greeks and 
Romans, and an early, unsuccessful, human blood transfusion 
in 1492.  He described how the cholera epidemic in 1831 
led to the !rst therapeutic infusion of intravenous "uid, the 
administration of postoperative "uids was recorded in 1907, 
and in 1924 the use of an intravenous ‘drip’ was documented 
for the !rst time. Hamish described how plastic tubing was !rst 
used for intravenous therapies in 1945, and 1968 saw the use 
of the Tenchko# catheter for peritoneal dialysis. Modi!cation 
of the Tenchko# catheter led to the Broviac catheter for !xed 
venous access, and the use of totally implantable silicone 
catheters was described in 1982. 

Catheter-related central venous thrombosis
Available evidence for the management of catheter-related 
central venous thrombosis (CRCVT) is practically non-existent, 
began Andrew Johnston. The insertion technique, and material 
and size of the catheter used, are risk factors for CRCVT. Due 

to the relationship between vessel radius and blood "ow, 
Andrew advised that it is vital to use the smallest catheter in 
the largest vein possible. He emphasised the importance of 
catheter tip position, which has been identi!ed as the main 
independent prognostic factor for malfunction, thrombosis, 
and reduced device lifespan. Andrew warned that insertion 
at angles greater than 40° should be avoided, and where a 
catheter tip is inserted does not predict where it will be once 
the patient stands, rolls over, or simply breathes! When asked 
about the bene!t of catheter removal to treat CRCVT, Andrew 
said that there was no evidence that removal in"uenced 
outcome, so if the catheter can still be used, he advises leaving 
it in place and treating the patient with anticoagulant therapy. 

‘High-risk’ intravenous medicines—what all 
healthcare professionals need to know, and do
Tim Root began his presentation by acknowledging that while 
the safety of intravenous medicines may be fascinating for a 
pharmacist, it may not be at the top of the agenda for the 
conference attendees. However, as of December 2011, the 
National Patient Safety Agency (NPSA) consensus list of ‘high-
risk’ injectable medicines consists of 43 products, only seven of 
which are ready-to-administer products. The use of ready-to-
administer products is relatively low due to the large variety 
of medications that are prescribed, but standardisation would 
enable simpli!ed prescription preparation and administration, 
and help to reduce the risk of errors. Tim summarised by 
telling the attendees that gaining consensus on what and 
how to change is the biggest challenge, and that they could 
play a huge role by discussing the issue with colleagues and 
championing a change in the way that medicines that are 
prescribed. 

Potential factors to consider when introducing 
pre-!lled infusion preparations to critical care 
areas
Presenting the North Bristol NHS Trust’s experience of 
introducing pre-!lled noradrenaline infusion preparations to 
critical care areas, Andrew Parsons summarised what went well 
and what went wrong in the process. Andrew described how, 
as part of the implementation, it was important to educate 
sta# about the pre-!lled syringes available, and the associated 
packaging. The pre-!lled preparations were found to be time 
saving, easy to read and easy to set up. There were, however, 
three incidents with cracked syringes in 12 months—it could 
not be determined whether these were manufacturing or 
storage issues. Supply problems and price "uctuations also 
occurred but the sta# were keen to continue using the pre-!lled 
syringes and so a contract with a new supplier has been agreed.
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Local innovation in practice
Five NIVAS members who responded to the society’s call for 
abstracts were invited to give short presentations on their 
work. During this section of the conference these members 
presented their experiences with innovative local systems 
and processes, generating a signi!cant amount of audience 
interest and interaction. Debra Wood described how the 
Queen Elizabeth Hospital in King’s Lynn consistently achieved 
a 4-hour A&E wait target by training the phlebotomy team to 
perform venipuncture and cannulation. A consultation group 
developed cannulation packs and a training programme 
to implement phlebotomy-led cannulation in the A&E 
department. Lisa McMillan described the collaborative 
approach to intravenous assessment that was initially 
established at Chelsea and Westminster Hospital. The project 
aimed to create a shared benchmark for intravenous drug 
administration theory and practice and led to the introduction 
of an Intravenous Drug Administration Knowledge and Skills 
Workbook, which is now used by a partnership of three 
hospitals. Jennifer Caguioa described the implementation 
of a best practice approach for intravenous care at King’s 
College hospital. The approach included education about 
hand hygiene, antisepsis, non-touch technique, daily 
inspections and the date on a clear dressing, and ‘scrub the 
hub’ (also referred to as HANDS). This approach has led to an 
87.5% reduction in catheter-related blood stream infections. 
Joanne Crofts described the Cambridge University Hospitals’ 
experience with ‘My Line’, a peripherally inserted central 
catheter (PICC) information booklet aimed at patients with 
learning disabilities. The 6-page booklet aims to help these 
patients to understand complex procedures with illustrations 
and easy-read pages. Paul Lee summarised the !ndings and 
implications of research where the last 200 events from each 
of 128 infusion pumps were analysed, and the data showed 
that only 56% of infusions ran as intended. Following this 
study, the Aim Group aim to make improvements to device 
logs, patient safety, and resource management. 

Needlestick injuries and the EU directive
Day one ended with a B. Braun Medical Ltd sponsored satellite 
focussed on the prevention of needlestick injuries, with 
presentations by Catherine Briggs and Thilo Rubart. 

Introducing NEUTRON needle-free patency device
Day two of the conference was opened with an ICU Medical 
Europe sponsored satellite introducing the NEUTRON needle-
free patency device, with a presentation by Andre Schepers.
Andrew Bodenham then introduced the delegates to day two 
of the NIVAS conference and presented the awards for the 
poster presentations. First prize was awarded to Paul Lee for 
his poster entitled ‘Designing and developing an IV therapy 
training’, and second prize to Karen Harrold for her poster 
entitled ‘COVAG’—a cross organisation vascular access group 
established to facilitate the development and maintenance 
of best practice in the care of vascular access devices across 
multiple organisations. 

Risk, accountability and consent in vascular access 
and infusion therapies—an overview
Andrew Andrews, director of the Medico-Legal Group of Bond-
Solon Training, gave a presentation about the impact of risk, 
accountability and consent. Andrew suggested that gaining 
the trust and respect of your patient can enable you to achieve 
more than your knowledge and experience can, as patients 
are more understanding if they are happy, but proactive risk 
management is also vital. He recommended a process of 
proactive risk assessment, review and audit, and consideration 
of near misses, should be carried out on a quarterly basis, and 
also highlighted the importance of speaking up if a colleague is 
not maintaining a professional standard. Establishing a record 
of events is also important, as it can form the evidence base to 
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prove appropriate actions were taken if a dispute occurs. Andrew 
advised attendees about the importance of practitioners being 
able to justify their decisions with professional and clinical 
judgement rather than just following guidelines regardless 
of the situation, and that documentation is especially vital if 
deviating from the guidelines. 

Pre-procedure skin preparation: the evidence and 
best practice
Following on from Andrew Andrews, Katie Scales opened 
her presentation saying that there was evidence that skin 
preparation matters, and so to fail to act on that evidence 
would be hard to defend. Skin bacteria from the patient and the 
healthcare professional can lead to blood stream and surgical 
site infections. Katie described the various antiseptic solutions 
that can be used and the appropriate technique with which 
they should be applied. For all intravascular devices, evidence 
supports the use of 2% chlorhexidine in 70% isopropyl alcohol 
(IPA), unless there is a clear reason not to use it. 

Heparin—to "ush or not to "ush? Results of the 
"ushing survey
On behalf of Karen Bravery, Lisa Dougherty presented the 
results of the NIVAS "ushing survey which aimed to establish 
the current practice in the UK for "ushing long-term central 
venous access devices. So far 115 surveys have been returned 
and the data show a large degree of variation in practice. Data 
collection is ongoing and in the future, NIVAS aim to complete 
a report and publish the survey !ndings. 

Managing complications during insertion of 
central venous access devices (CVADs)
Serious complications associated with central venous access 
devices can be life threatening, Andrew Bodenham explained. 
Andrew emphasised the need for careful assessment, planning 
and early recognition and management of complications, and 
said that these complications can be avoided by accurate 
procedures being carried out by the right person at the right 
time. Nurses play an important role by recognising the signs 
of CVAD complications and warning their colleagues. In 
summary, Andrew said that increased awareness of possible 
complications is important and advice should be sought early 
if a problem is suspected. 

Vascular access devices, new materials
Ton van Boxtel described the new and innovative materials 
that are available for vascular access devices. These include 
materials for devices that are to be inserted (e.g. impregnated 
catheters) and devices to aid insertion (e.g. the use of ultraviolet 
light to guide for insertion into super!cial veins). He then 
described new materials available to prevent complications 
from vascular access (e.g. window dressings and sponges 
impregnated with chlorhexidine). 

Using ECG guidance for catheter tip location
Lizzie Holt presented an overview of the University College 
London Hospital central venous access nurses experience 
with increasing e$ciency by using ECG guidance for catheter 
tip location. Lizzie described the method that was used and 
presented case studies to demonstrate the bene!ts the 
technique can o#er. The team plans to establish exclusion 
criteria and eventually to stop checking any catheter tip 
positions by X-ray. 

Closing remarks
Closing a fascinating and educational third annual NIVAS 
conference, Andrew Bodenham commented on the diverse 
range of topics that had been covered. He thanked attendees 
for their attention and encouraged them to provide feedback 
and their views on a suitable venue for the 2013 conference.
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