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MISSION STATEMENT
A commitment to excellence in
Infusion Practice

IVNNZ Inc. is proud to be an
international affiliate of the
Infusion Nurse Society (INS)
of America

Due to the success of vaccination, the last
natural outbreak of smallpox in the United
States occurred in 1949. The smallpox
(variola) virus is the only human virus
officially classified as eradicated by the World
Health Organization in 1980.
Eliminating infectious illnesses is incredibly
difficult. Pathogens have a tendency to
become endemic (among particular people or
in a certain area), always circulating with
some disease and death, but not bringing
countries to global lockdowns as experienced
with COVID-19. It is unlikely the virus will
disappear but instead like many pathogens
will fade into the background to be
effectively controlled with vaccines and
drugs.
On the premise the virus is here to stay,
learning to live with and effectively navigate
around COVID-19 in our personal and
professional lives is necessary to move
forward.
Continuing Professional Development (CPD) is
fundamental to ensure health professionals
practice safely and effectively. Knowledge
and skills need to be updated regularly to
match the changing complexity of healthcare
needs. The pandemic changed our
lives from familiar day to day
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routines to something never previously
experienced. CPD opportunities were placed
on the backburner with education sessions,
workshops, forums, conferences and face-face
meetings either postponed or cancelled.

What does the future look like for CPD in
these uncertain times?
The full impact of COVID-19 has yet to be
realised in terms of the financial impact both
current and projected, a healthcare staffing
crisis and long term recovery. There has been
a growing reliance on online learning, zoom
meetings and webinars as well as a global
trend in 2021 toward hybrid events to allow
the option of attending face-to-face or
virtually. Hybrid events combine the benefits
of live and virtual interaction between
presenters, in-person attendees, and virtual
attendees. With hybrid events, organisations
may be in a better position to fund
participation in CPD activities with the cost of
travel and accommodation eliminated.
Networking and the face to face contact
experienced at conference should not be
u n d e r e s ti m a te d b u t h y b ri d m e eti n gs ,
webinars and online learning opportunities
should be viewed as a realistic alternative to
combat challenging circumstances. For 2022,
experts predict hybrid meetings are likely to
be the norm as opposed to the exception and
the potential for national meetings in
countries with strict border controls and high
vaccination rates will open up. Confidence in
international meetings may take longer to
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bounce back with some experts projecting
beyond 2023.
The pandemic is not the culprit; but has
merely highlighted our vulnerabilities. The
nursing workforce by virtue of size has
h is t o r i c a ll y s t r u g gl e d t o a c c e s s C P D
opportunities due to struggling economic
climates and chronic nursing shortages. We
have had to adapt and become more
innovative in providing CPD opportunities that
are financially viable and deliverable within
the complexities of the healthcare system. To
be resilient we need to think outside the
square. IVNNZ Inc. is no exception and
welcomes suggestions from members on what
CPD means to them and how we can best
deliver, particularly in challenging times.
As conference conveyor a crystal ball would
be appreciated but is highly unlikely. Forum
and conference planning is well underway for
2022.IVNNZ Inc. recognises even the best laid
plans can be waylaid by how COVID-19
behaves, particularly the new strain Omicron.
New Zealand Epidemiologist Professor
Michael Baker cautioned in a media release “it
is important not to catastrophize before we
have more information at hand”. The health
and wellbeing of our delegates and
communities is our priority therefore; IVNNZ
Inc. will continue to reassess conference
proceedings pending guidance from the
Ministry of Health and local and national
government recommendations in response to
the status of COVID cases in New Zealand.
Vaccines are a significant component of
learning to live with COVID-19. The New
Zealand Traffic Light Pandemic Response
System requires Addington Raceway and
Events Centre to ensure all persons be double
vaccinated, are able to provide a vaccination
certificate for scanning, wear a mask and
remain seated one metre apart at the venue.
Hand gel will be provided. A buffet cannot be
provided under an orange traffic light level
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but a working lunch will be served as an
alternative. Please ensure dietary
requirements are completed on your
registration form.
IVNNZ Inc. is underpinned by our mission to
promote excellence in infusion therapy. As
health professionals we play a pivotal role in
making this happen whether in clinical
practice, education or research. Despite a
challenging year there has been much to
celebrate. In our final newsletter for 2021, we
travel from north to the south to celebrate
innovation, contributions and achievements in
infusion therapy practice.
Globally, few holiday seasons will look normal
this year due to the patchwork of restrictions
imposed by local and national governments.
IVNNZ Inc. Executive Committee hope you are
able to safely connect in some way with family
and friends to enjoy this special time and that
all the care and kindness you give others

Page 3

always comes back to you. Travel safely - we
look forward to seeing you in March 2022 for
forum and conference.

"Waihoitetoipoto, kauaitetoiroa" "Let us keep close together, not wide apart”

Ally Hale
Nurse Educator at Bidwill Trust Hospital,
Timaru and elected IVNNZ Inc. Executive
Editor & Private Sector Representative
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Education
Cannulation of veins using new
planes
Jenny Heretini RN, PG Dip in Clinical Nursing,
Clinical Nurse Specialist, Vascular Access/
Medicine Management employed at Waikato
District
Health
Board
and
elected
representative of the IVNNZ Inc. Executive, in
the role of Educator.
Obtaining peripheral intravenous catheter
(PIVC) access in ill patients is often
challenging, even for experienced inserters.
This may be due to a variety of clinical factors.
Often what is being witnessed in clinical areas
are multiple cannulation or venepuncture
at t emp ts, l ea ding to v essel d a mag e,
thrombus, increased risks of infection, patient
discomfort and ultimately, loss of trust in the
inserter. Access can be determined by
palpation and visualisation of the vessel;
however, ultrasound assistance has become
paramount to ensuring successful insertions.
Until recently, peripheral vein and artery
ultrasound imaging has been limited to single
plane imaging by either using in-plane
(longitudinal or long axis) or out-of-plane
(transverse or short axis) approach. Both of
these approaches have their own advantages
and disadvantages. The use of biplane imaging
(Xplane), increasingly more popular due to the
COVID 19 pandemic, has been utilised for
some time to investigate cardiac structures.
However, the technology has not been used
for peripheral vascular access until recently.
This technology may be effective in helping to
improve success rates for the practitioner new
to ultrasound assisted vascular access. Being
able to visualise both in-plane and out-ofplane views on the same screen, and having a
machine that is compact, easily transportable
and easily utilised at the bedside in any
clinical area may have its advantages for
novice ultrasound users.
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Experienced inserters expertly transition
between in-plane and out-of-plane insertions;
however the plane of choice would generally
align with how they have been taught and
what plane they are most comfortable with.
Out-of-plane imaging requires the inserter to
place the ultrasound transducer transverse to
the vessel, visualising the vessel as a round
anechoic structure. As the needle is inserted
perpendicular to the ultrasound probe it

(One Probe, Whole-Body Imaging | Butterfly IQ+, 2021)

transects the ultrasound beam and can be
seen a bright hyperechoic dot on the screen.
For many novice users “following the dot” can
be a challenge and posterior wall penetration
can occur, resulting in complications such as
haematoma, guidewire breakage or bending,
or causing damage to surrounding structures
(Convissar et al., 2021; Stone et al., 2010).
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In-plane imaging also has its challenges. The
user must align the ultrasound probe
accurately over the vessel which can be
viewed as a columnar anechoic structure. In
this axis the needle is inserted under the

probe parallel to the probe’s longest axis,
which allows the vessel and needle length to
lie within the imaging plane. Baty et al. (2008)
discusses a study whereby inserters with some
previous experience regularly punctured the
posterior vessel wall.
From this evidence it could be concluded that
both in-plane and out-of-plane techniques
each have their strengths and weaknesses.
Stone et al. (2010) evaluated study results of
both in-plane and out-of-plane techniques and
proposed that accidental posterior vessel
puncture is more likely due to the angle of
needle insertion, distance of needle entry
through the skin from ultrasound probe, and
the speed of insertion.
With any new technology used there is always
a steep learning curve which includes
successes and failures. However, novice
ultrasound users may find biplane imaging is
easier due to being able to simultaneously
visualise both the in-plane and out-of-plane
appro ach while pe rforming pe ripheral
cannulation. In general, some of the pitfalls a
novice ultrasound user may experience
includes: too much downward pressure on the
vessel with the probe, not using enough gel
on the patients’ skin or on the probe tip, and
difficulty advancing the probe and needle at
the same time to keep the needle tip in view.
Convissar et al. (2021) discusses that the
learning curve for novices may not be as steep
using biplane imaging, as it does not require
the inserter to advance the needle and probe
simultaneously. Biplane imaging significantly
improves successful first pass insertion rates,
faster cannulation attempts and decreased
excessive needle advancement, leading to less
instances of posterior vein wall puncture and
haematoma formation. These are some of the
benefits of Biplane imaging.
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Ultrasound peripheral cannulation is now a
common procedure occurring in many clinical
environments. However, accessing ultrasound
machines with the most appropriate vascular
probe in many environments has its
challenges. An ultrasound machine is not a
piece of equipment that all areas have
available, most likely due to financial outlay,
and therefore staff arehaving to source a
machine from other clinical areas when one is
required. This leads to delays in treatment,
more needle stick attempts and time taken to
source and collect a machine. Although
biplane imaging machines may not be
markedly useful for experienced ultrasound
users of single plane imaging, as the number
of nurses being trained in ultrasound
cannulation increases (Convissar et al., 2021),
a hand-held biplane device which is
affordable, portable and easy to use may
reduce some of the issues related to vascular
access currently occurring in our clinical
environments. Utilising the advancements in
ultrasound technology may greatly improve
the ease of use, safety, accessibility and
reliability of successful insertions by novice
and experienced inserters alike.
References:
Baty, G., Polan, D., Nichols, W., Kochert, E., Bollinger,
M., Reed, J., &Sierzenski, P. (2008).
Emergency
Physicians More Accurately Identify the Potentially
Critical, Posterior Vessel Wall Needle-Tip Location by
Using a Long-Axis Orientation of the Ultrasound
Transducer. Annals of Emergency Medicine, 52(4), S127.
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Know Your IV Lines
(KYIVL) Programme
Sarah Welch
is the Nurse Coordinator,
Practice Development, Nursing and Midwifery
Directorate, Northland DHB
Northland DHB entered into a partnership
agreement with Accident Compensation
Corporation (ACC) in March 2020, to roll out
the Know Your IV Lines (KYIVL) Programme.
The programme was designed to reduce
complications from peripheral intravenous
cannula (PIVC). In particular, Staphylococcus
Aureus Bacteraemia (SAB). At some point in
their hospital stay 70 - 80% of all inpatients
will have a PIVC inserted. PIVC site infection is
the most common cause of healthcare
associated (HA) bacteraemia (Stuart, et al.,
2013, Roberts, et al., 2020, Clare and Rowley,
2020). Stuart et al., (2013) found that overall
SAB has a 30-day all-cause mortality rate of
26.5 %, wi th n um er ous o th er s tudi es
supporting a similar number. Around half of
these cases are considered to be as a result of
vas cul ar access devices ( VAD). The
development of phlebitis and subsequent
infection not only impacts on a patient’s
health by increasing their risk of mortality and
duration in hospital (Roberts, et al., 2020) but
also has significant financial implications on
health services (ACC, 2020).
The care bundle proposed by ACC targeted the
three stages of PIVC use to provide the
greatest benefit to patients – Ready (insertion
using aseptic non touch technique (ANTT) and
appropriate antiseptic), Review (phlebitis
monitoring) and Remove (removal as soon as
no longer indicated).
A project coordinator was appointed in
November 2020 for a period of 12 months to
roll out the programme and a project team
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was formed. Work was completed prior to this
appointment, by the Nurse Coordinator IV
Devices and Practice Management to adjust
the PIVC policy to reflect the new standards.
Early warning score (EWS) forms were altered
to include a designated area to record a visual
infusion phlebitis (V.I.P.) score for every PIVC,
on each nursing shift. A point prevalence
audit assessed the current state of PIVC care
against expected outcomes of the programme,
to provide baseline data allowing the success
of the programme to be measured. The
completion of this background work meant
that the new project coordinator could begin
immediately on the work of implementing the
programme.
An education package was designed to update
nurses and doctors on the changes to policy
e.g. Insertion sticker to be added to clinical
notes for all PIVC, removal of PIVC based on
clinical indication using V.I.P. scoring rather
than a set timeframe. ACC provided
promotional materials for display and the
project team reviewed these to determine the
cost vs. benefit of printing these materials.
Promotional posters were chosen and a
request made to ACC to have these materials
made available in Te Reo also. These posters
were displayed on quality boards throughout
the DHB hospitals. Screensavers promoting
the messages of the programme were
displayed on all DHB computers throughout
the year. The education package was piloted
in two areas over a period of a couple of
months with excellent feedback and a quick
improvement in audit results. The programme
was then rolled out to all inpatient units
where PIVC are commonly utilised.
Progress was monitored against expected
outcomes with monthly audits of five patients
with a PIVC and the clinical notes, these
audits were completed by link nurses in
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individual units. The link nurses were actively
recruited in all areas with the offer of
completion of the quality improvement
domains of their peer review for the
professional development and recognition
programme (PDRP). Monthly audit data was
supported by a six month point prevalence
audit and a final point prevalence audit at 12
months. Final outcomes of the programme are
currently being analysed against the 12 month
point prevalence data.
Progress towards expected outcomes has
been excellent in some areas and slower than
hoped in others. Not all of the changes have
been met with the same level of enthusiasm.
For example most individuals could clearly see
the benefit of using an extension set once
they understood it would extend the life of
the PIVC. Additionally many staff have
expressed a lack of enthusiasm for the use of
an IV Starter Kit, citing a preference for the
non-sterile push button tourniquet over the
sterile, silicone disposable one in the kit and
perceived waste with non-recycled
plastics.Education is on-going in this area
using research findings.
Addressing sustainability was important from
the outset of the project and this has been
addressed by including a KYIVL education
session in the orientation programme for all
nurses and midwives. The KoAwatea Learn
package for PIVC insertion is being updated to
reflect the new standards. All hands -on
training provided to nurses and midwives now
includes the KYIVL outcomes. At Northland
DHB we have traditionally had low numbers of
Registered Nurses and Registered Midwives
who are cannulation designated. We are
proactively working to increase these
numbers and encouraging all staff to take
ownership of best practice PIVC care in their
areas. The KYIVL link nurses have been asked
to transition into a general IV access link
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nurse and oversight of this role will be taken
over by the Nurse Coordinator for IV Devices
and Practice Management. A request has been
made to ACC to extend the KYIVL contract for
a further six months to cement the gains that
have been made. Areas where an enthusiastic
link nurse was identified early in the
programme have shown significantly more
improvement in outcomes than areas where a
link nurse has been identified much later in
the programme. One of the biggest
advantages of this project has been the
appointment of a dedicated Project Coordinator with focus on a single quality
project who has driven the changes while
motivating staff and celebrating the small
gains and successes.
References
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Similarities and Differences
COVID-19, Polio and the Domains of
Practice
Kerry Davis, Senior Lecturer,
Nursing, Otago Polytechnic

School

of

Introduction
In this article Kerry Davis reflects upon her
journey to becoming a provisional vaccinator
that links her to a Great Aunt who nursed
during the polio epidemic of the 20th
century.
The clinical vaccinator role is
explored through the lens of the Nursing
Council of New Zealand (NCNZ) competencies
for registered nurses, underscoring the unique
contribution made by nurses in the fight
against the COVID-19 pandemic.
Polio in the twentieth century
Polio

is

a
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effects of polio despite the losses being
overshadowed by mass military losses in the
first and second world wars. New Zealand
experienced a polio epidemic in 1916, 1925,
1927, 1937, 1948-49, 1952-63 and 1955-56
with a case-fatality rate from 2% to 10%
(Rice). This changed with the development of
the iron lung respirator in the 1940s (Image
one) and a mass vaccination rollout of the
Oral Polio Vaccine (OPV), developed in 1955.
Polio through the eyes of Sister Souness
Born Lucille Emily Souness in 1899, Great
Aunty Lucy was my maternal grandfather’s
younger sister, completing her nurse training
at Oamaru hospital. Qualifying in 1924, Lucy
passed her final rigorous exam that included
questions ranging from the management of
phthisis in a cottage hospital, to the chief
causes of vomiting and the specific
instruments required for a hysterectomy
procedure (Kai Tiaki, 1924). As Matron of
Oamaru hospital, an enduring family memory
is Lucy’s contribution during the poliomyelitis

Iron lung respirator (Pixabay)

highly infectious viral illness, largely affecting
children under 5 years of age. The virus is
transmitted by person to person spread,
through the faecal-oral route, or
contaminated food, water or milk (Wilson et
al, 2021).
Multiplying in the intestine, the virus can
invade the nervous system, causing a
potentially crippling acute flaccid paralysis of
the limbs and respiratory system, in as many
as one in every 200 patients (Wilson et al,
2021). New Zealand has not been spared the

Sister Souness

Oamaru Hospital, 1936 - Private Collection
(Collection of the Waitaki archive, Id 104915)
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epidemic of 1925. The autumn of 1925 was
New Zealand’s worst year, with some 173
people dying from the virus.

and Waiouru, where she was matron-in-chief
for three years.

In 1925, the nursing profession had no formal
competencies for practice, yet the ‘old school
nursing sister’ was described as shrewd,
hardworking, skilful in all the knowledge of
the day, kind, sympathetic and
loyal’ (Colquhoun, 1925).
Nursing
management of polio was intense, including
b e d r e s t, a n a l g e s i a, m u s cl e r e l a x a n t s ,
antibiotics (for UTI), physiotherapy (including
corrective braces for walking) and heat for the
relief of muscle spasm. Portable ventilators
and pulmonary rehabilitation were sometimes
required to support gas exchange and
increase lung endurance.

Fast forward several decades and New
Zealand is once again experiencing a viral
pandemic and a national mass vaccination
programme response with the mRNA Pfizer
vac cin e, ag ainst C OVID -19 (SAR S-C oV2a). This coronavirus was first recognised in
China and is spread by droplet, potentially
affecting lungs and other organs. Vaccination
is complemented by highly effective public
health and social measures (PHSM) including
border control, physical distancing, mask
wearing, testing and contact tracing. As with
the polio epidemic, schools and swimming
pools have been closed and nurses, alongside
other health professionals have assumed
important roles in our defence against the
potentially deadly virus. Compared with the
polio epidemic, the COVID-19 pandemic is
seeing greater vaccine hesitancy yet a higher
health burden (Wilson et al, 2021). The exact
period of protection offered by the vaccine
remains uncertain (Wilson et al, 2021).

Dorothy McKenzie recounts the efforts of
Sister Souness at Oamaru hospital in 1925
when she writes “The autumn following saw
the most severe epidemic of poliomyelitis
ever to strike this country. My brother Jock
and I were among the victims of this disease,
generally called infantile paralysis. We two,
fever struck and delirious were taken to the
ward of isolated patients at the public
hospital in Oamaru. There, Sister Souness and
Nurse Janet McKay bravely risked their own
health to care for us, as well as for other
children and several adult men and women
who had contracted the virus “(1989, p. 90).
This bravery and continued service were
publicly acknowledged in 1954 when Matron
Souness was awarded the associated Royal
Red Cross medal (ARRC, 2nd class) by the
Queen during her New Zealand tour.
A
lifetime of service to the profession included
positions of Matron of Wellington Hospital for
returned servicemen and Caccia Birch Hospital
in Palmerston North. Matron Souness (Royal
NZ Nursing Corps) also worked in military
camp hospitals at Taiaroa head, Devonport,
Papakura, Raventhorpe convalescent depot

COVID-19

The provisional vaccinator role
The provisional vaccinator role in New
Zealand is regulated by the Ministry of Health
(MOH) and extends to the administration of
influenza and MMR vaccines. A provisional
foundation course and online COVID-19
education courses are required. I personally
chose to play an active part in the nursing
response to COVID-19, viewing this as a ‘once
in a lifetime’ opportunity to participate in a
frontline health response.
Nursing council competencies
Unlike the polio epidemic,
New Zealand nurses today
have a national nursing
framework in the form of the
Nursing Council of New
Zealand (NCNZ) Competencies
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for registered nurses (2007).
These
competencies outline the skills and activities
of registered nurses, further underscored by
the annual practicing certificate process (APC)
and the Professional Development and
R e c o g n i tio n Pr o g r a m m e ( PD R P), b o t h
mechanisms for the demonstration of
competence. The following section explores
the four domains of practice within a specific
practice context, that of the clinical
vaccinator.
Domain one: Professional responsibility
As with other roles involving medications,
infusions or vascular devices, vaccination is
underpinned by professional, legal and ethical
responsibilities. These include knowledge of
relevant local District Health Board values and
policies including privacy and confidentiality,
Tikaka and the Code of Health and Disability
Services Consumers’ Rights (1996). Special
consideration is required when vaccinating
clients with an enduring power of attorney
(EPOA) or an advanced directive against active
resuscitation. Legislation informs decision
making around informed consent which can
be complicated by the presence of cognitive
changes such as dementia or when obtaining
youth consent (Gillick competence). Gillick
competence refers to the legal precedent that
children under the age of 16 may consent to
treatment if they’re believed to have the
required intelligence and understanding to
appreciate what is involved (Griffith, 2016).
Cultural safety as outlined by the NCNZ
includes practice that respects each client’s
cultural identity, including personal beliefs
and values (NCNZ, 2012). In a vaccination
context, this includes advocacy and the
avoidance of prejudice, recognising the
impact of culture on decisions for or against
v a c c i n a ti o n . S p e c i a l c o n s i d e r a ti o n o f
vulnerable populations includes targeted
programs to support the needs of Māori and
Pacifika, the Muslim and Rainbow
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communities. Targeted vaccination clinics run
parallel to staff education programs. The
I mm unis a ti on A dvis or y C en t re (I MA C)
supports the use of correct personal
pronouns, directing vaccinators to the My
Pronoun website for further information
(https://www.mypronouns.org).
Domain two: Management of nursing care
Vaccinator preparation includes immunology
(just what is mRNA?) in addition to the
specific knowledge required for each
complementary role in the vaccination team.
Medication safety, sharps safety and infection
prevention and control principles (IPC) are
reviewed, along with hand hygiene and the
correct use of personal protective equipment
(PPE).
Pre-vaccination screening includes
current health status and any history of
recent travel to places of interest. The ‘drawup’ role requires correct vaccine preparation,
dilution from multi-vial and maintenance of
essential cold-chain. The vaccinator must
demonstrate correct identification of deltoid

Vaccination (Freepik)

landmarks and articulate latest
recommendations
for
pregnant,
b r e as tf e edi ng, or imm un o com p rom ise d
clients.
The observation role distinguishes anticipated
side effects from adverse effects following
immunisation (AEFI).
This role requires
currency in emergency response, immediate
life support and the management of vasovagal
syncope or anaphylaxis, including adrenaline
administration and reporting to the national
Centre for Adverse Reactions Monitoring
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(CARM). Post vaccination advice includes the
management of side effects and contact
details for Healthline. Each stage requires
documentation on the COVID Immunisation
Register (CIR).
Domain three: Interpersonal relationships
Domain three demands a relationship of trust
between the vaccinator and the client,
enhanced by a flexible approach that is
mindful of personal preference. Members of
the public may be vaccine hesitant yet require
the vaccine for ongoing employment. Active
listening and empathy are essential to allay
fears and respond to misinformation. Personal
challenges for clients may include mobility
issues, a fear of needles, visual or hearing
impairment (made more difficult when
wearing facemasks).
Partnership in this
context includes adapting the physical
environment for clients who require a low
stimulus environment, prefer to be vaccinated
when supine or request whanau, caregivers or
guide dogs to be present. Resources for
clients for whom English is a second language
include written information in multiple
languages, the google translate app or
interpreter services. Prompt cards are
available to alert staff to the need to speak up
in the presence of a hearing impairment.
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client’s journey. In the southern region, the
vaccination workforce has included third year
nursing students and academic staff from the
Otago
Polytechnic
School
of
Nursing. Anecdotally, this unique opportunity
to work alongside one another in the Covid
clinic has been a highpoint of their pandemic
response.
Conclusion
This article has paralleled the vaccination role
in the COVID-19 pandemic in New Zealand
with the Nursing Council of New Zealand
( N CN Z) Competenci es for registered
nurses. While a different battleground to that
of Sister Souness in the polio epidemic of
1925, this frontline response still requires a
dedicated and skilled workforce to meet the
pandemic head-on. As a nation, we have been
fortunate to be able to mobilise our pandemic
response quickly. Within that response, the
tenets of professional nursing practice that
guided nurses in the polio epidemic almost a
century ago still hold true today.
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A Meeting of the PICC Clans
Kate Laidlow is the Clinical Nurse Specialist –
Infusion Therapy, Lakes DHB

The second Peripherally Inserted
Central Catheter (PICC) Inserter’s
Workshop was held late last month
at the Miramar Golf Club adjacent
to Wellington Airport.

What a day we all had!
Nineteen PICC inserters and corporate
partners gathered from around the country.
The energy in the room was palpable and
striving toward a common goal was clearly
evident.
“We” missed our colleagues from Auckland
and Hamilton due to travel restrictions and I
had the formidable task of facilitating the
day in the absence of the extraordinary
Jenny Heretini. Our lovely IVNNZ Inc.
educator was able to join us by Zoom in the
afternoon to hear of all of our work.
The day’s goal was to build the foundations
for guidelines or standards of practice for
PICC insertions in New Zealand, and that we
certainly did.
Brain storming sessions with group work
included a multitude of subjects generated
from the first meeting earlier in the year.
Various subjects were posed, discussed and
a lot of consensus achieved. Our topics were
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broad and included all parts of the insertion
process, and the development and
maintenance of competence. We discussed
scrubbing, draping, gloving, cleaning,
chlorhexidine use, over the wire exchanges,
PICC Zone Insertion Method (ZIM),
credentialing, the Infusion Nurses Society
(INS) Standards, other research and
commentary from Vineet Chopra and Mauro
Pittiruti.
Mid-way through our day our attention
turned to Midlines. Sandy Radford from
Tauranga facilitated a great session on
these vascular access devices. The feeling at
the end of the session was that a similar
process could happen for the insertion of
Midlines – thank you Sandy.
Now our work begins – Jenny and I will draft
a document to support standardization of
PICC insertion that can achieve group
consensus and endorsement. Hopefully, the
draft will be available for presentation at
the 2022 IVNNZ Inc. Specialist Forum or
Conference to be held at Addington
Raceway and Events Centre, Christchurch
from the 24-26th of March. We all hope to
see you there.
Finally, my personal thanks to Jenny for her
vision, energy and determination to get this
exciting piece of work together. She will be
a sad loss to IVNNZ Inc. when she retires at
the end of this term. (March 2022)
If you have any additional comments,
suggestions, or research to support our
w o r k p l e a s e s e n d i t t h r o u gh t o
jennifer.heretini@waikatodhb.health.nz
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Congratulations

Berger, S., Winchester, K., Principe, R. B., &
Culverwell, E. (2021). Prevalence of
peripheral intravenous catheters and policy
adherence: A point prevalence in a tertiary
care university hospital. Journal of Clinical
Nursing, 00, 1-7
https://doi.org/10.1111/jocn.16051
ORCID
Sarah Berger
h t t p s : / / o rc i d. o r g / 0 0 0 0 0002-6370-9397
Elizabeth Culverwell
h t t p s : / / o rc i d. o r g / 0 0 0 0 0002-8445-3423
This is the first known manuscript to be
written on this subject in NZ and accepted
for publication by an international journal.
We hope this will be a powerful driver for
change generating wider discussion with the
aim of improving patient outcomes for all
patients across NZ. The project was led by
Dr Sarah Berger IPC and Elizabeth
Culverwell Nurse Consultant Vascular
Access. The publication can be retrieved
from http://doi.org/10.1111/jocn.16051This
is the second manuscript accepted for
publication in the past 10 months by IVNNZ
members. The first, being PICC securement.
What does this paper contribute to the
wider global clinical community?


PIVC placement near points of flexion is
considered undesirable practice and is
associated with premature device failure



Documentation related to PIVC insertion
and management is poor worldwide;



Idle PIVC not accessed in the previous 24
h strongly indicates they are no longer
needed;



Consultation with patients about insertion
preferences and encouraging them to play
a role by being alert to signs and
symptoms of complications will improve
patient empowerment.

Relevance to clinical practice: Poor
adherence to best practice standards is
‘accepted but unacceptable’. PIVC failure is
costly to both patients and health systems.
A strong focus on improvement in PIVC care
and management is needed.

(L-R) Kerry Winchester ACNM MIQF
Elizabeth Culverwell Nurse Consultant Vascular
Access
Dr Sarah Berger Nursing Director IPC service
Rommel Principe CNE Medical Services
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IVNNZ Inc. would like to recognize our
members’ achievements. If you know of any
member that we can celebrate in their
achievements- Please let us know!

IVNNZ Inc. continues to monitor the current
pandemic situation. Changes to conference
arrangements will be advised on the website
and members notified via email.

Your Membership is Important to Us
Notification of redevelopment of website
IVNNZ Inc. would like to advise members that the www.ivnnz.co.nz has been
redeveloped. Feedback on our new website is welcomed.
Website email to be advised
Any member who has not received their quarterly newsletter or has concerns
regarding their membership status please contact Teresa Davis, IVNNZ Inc. Treasurer
Email teresa.davis@northlanddhb.org.nz

How to reactivate IVNNZ Inc. Membership
This can only be done once your annual membership has actually expired.
Please follow the following process when your membership expires.
1. You can only renew once the membership
4. Then click on Subscribe
expires. You will still be able to login and
5. Select the subscription you want to sign up
view the membership area.
for; individual or corporate.
2. Once logged in you will need to click on the
6. Enter your details and pay via PayPal
My Account link found under the Member
7. Everything will be set for the next renewal
Area menu link
and should be automatic renewal from then
3. Click on Subscriptions
onwards.
We welcome your input into the newsletter. Please forward articles, correspondence or ideas to the
Editor prior to 20th February 2022
Any comments made in the newsletter are not necessarily the view of the IVNNZ Inc. Executive.
Product Information is supplied by the manufacturers and is published in this newsletter to inform
readers. No endorsement is implied or intended by IVNNZ Inc.
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Medical science continues to embrace advancing
technology.
Rapidly
evolving
technology
fundamentally influences our day-to-day nursing
practice in diagnosis, monitoring, treatment,
electronic nursing tools, products, analytics and
informatics. IVNNZ Inc. recognises education and
training is core to helping healthcare professionals
retain currency with advances in science to ensure
optimal patient outcomes and experiences.

REGISTRATIONS NOW OPEN!

PLEASE NOTE REGISTRATIONS ARE SEPARATE FOR BOTH EVENTS
______________________________________________________

IVNNZ Inc. Specialist Forum & Conference 2022
Information regarding conference 2022 is available on IVNNZ Inc. website

March is the time to kick up your heels and join in some
collegial fun trackside at the 17th INNNZ Inc. Conference
Addington Raceway & Events Centre, Christchurch, New Zealand,
Forum: March 24th 2022 Conference: March 25th - 26th 2022
Conference theme: Take the Reins… to keep on track with the fast
pace of infusion therapy
Add a touch of fun and flair to your conference experience
Spot prizes to be won including a prize for the most creative fascinator or the
most dapper top hat.
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Letter from the Executive
Please be advised the Intravenous Nursing New Zealand (IVNNZ) Executive has discontinued
Central Venous Access Device (CVAD) workshops due to a gradual decline in registrations. Two
Peripherally Inserted Central Catheter workshops were facilitated in May and October this year.
Reports on both sessions are available in the IVNNZ Inc. newsletters.
The IVNNZ Inc. Executive Committee would also welcome your suggestions as members, as to
where you think the focus for education should head over the next few years?

IVNNZ Inc. invite you to send though any education suggestions to:
jennifer.heretini@waikatodhb.health.nz

We want to hear from you
MAKE A DIFFERENCE
Executive Committee Positions Open 2022
Due to expiry of position terms, IVNNZ Inc. invites expressions of
interest for the following positions on their executive committee:

President

Educator 2IC Educator Treasurer

Secretary Private Sector Representative
The main reason for becoming a committee member is the individual's commitment
to the cause of the organisation.
Within the executive role you will be able to share your passion, expertise and skills to make a difference
to the future direction of IVNNZ Inc. and infusion therapy practice in New Zealand.
Webinar and e-learning project development skills, although not necessary would be an advantage.
If this sounds like you- we would love to hear from you.
Position descriptions, application and nomination processes are available on the IVNNZ Inc. website.

We look forward to receiving your application by December 30th 2021.
Voting for nominees will take place at the next AGM to be held 24th March 2022at the IVNNZ Inc.
Specialist Forum in Christchurch. All nominees are required to attend the 2022 AGM.
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Vascular Access
Call for Papers
Please contact the Editor at editor@avas.org.au for
submission deadlines
The Australian Vascular Access Society (AVAS) is an association of
healthcare professionals founded to promote the vascular access specialty
(http://avas.org.au/). Our multidisciplinary membership strives to advance
vascular access research, promotes professional and public education to
shape practice and enhance patient outcomes, and partners with industry
to develop evidence-based innovations in vascular access.
The electronic journal Vascular Access is the official publication of AVAS,
and provides a venue for national and international scholars and
practitioners to publish high-quality peer-reviewed research and
educational reviews relevant to vascular access in Australia and globally.
The journal also provides a space for evidence-based discussions and
debate on issues of importance to patients requiring vascular access.
Vascular Access is published twice a year (April and October) and
manuscripts pertaining to this specialty are invited. The editor welcomes
manuscripts in the form of research findings, clinical papers, case studies,
reports, review articles, letters and product appraisals. Video submissions
are also welcomed. Submissions will be accepted from any country but
must be in English.

For more information, please see the Author Guidelines or
contact the Editor at editor@avas.org.au
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Meetings
IVNNZ Inc. Welcomes New Members

IVNNZ Inc. Executive Committee minutes:
Available on the website for members
Due to the uncertainty of COVID 19 all IVNNZ Inc.
executive meetings will be conducted through
zoom until further notice. Feedback from
meetings will be available on the IVNNZ Inc.
website. Feedback from meetings will be available
on the IVNNZ Inc. website.

Membership application form - IVNNZ
Inc. invites you to join
If you have a passion for Infusion Therapy and
your practice is important to you, we need
you to be part of this organisation.

IVNNZ INC. EXECUTIVE COMMITTEE MEETINGS
February 2022 (TBA)

Teleconference

Your membership application can be
completed online or download an application
form and send by e-mail.

IVNNZ Inc. encourages members to apply for
educational assistance in the form of Scholarship
or Grants. You are eligible to apply for a Grant
every three years to attend conference. The
successful applicant receives up to $3000 and
$5000 to attend Australasian and European/
American conferences respectively. Application
form for educational assistance is available on the
website.

The Membership application process and rules
are available via the website:
https://www.ivnnz.co.nz/product/individualmember/
https://ivnnz.co.nz/wp-content/
uploads/2021/06/IVNNZ-Incorporated-society
-rules.pdf

IVNNZ Inc. Education, Study and Research Grants
details for members are available on the website.

Educational Events

International National

Due to the uncertainty of the effects of COVID-19 educational events may be subject to change. Please check
with the relevant organisational websites.

IVNNZ INC CLINICAL NURSE SPECIALIST/EDUCATOR FORUM
When

24 March 2022

Where

Addington Raceway, Christchurch

Where

Addington Raceway, Christchurch

17TH IVNNZ INC. CONFERENCE
When

25-26 March 2022

WORLD CONGRESS ON VASCULAR ACCESS (WOCOVA) CONFERENCE 2022
When

16-18 March 2022

Where

Megaron, Athens, Greece

ASSOCIATION FOR VASCULAR ACCESS (AVA) ANNULA SCIENTIFIC MEETING
When

14-17 October 2023

Where

Phoenix Convention Centre, Arizona, USA
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PRESIDENT
Lynette Lennox
P (07) 839 8899 ext 23595
M (021) 846 385
E lynette.lennox@waikatodhb.health.nz
SECRETARY
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M (021) 307 855
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