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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

Revisiting Infusion
History to Envisage a Future
Intravenous (IV) infusion therapy has to
be one of the greatest technological
advances in medicine. A journey back in
time to explore its history helps us to
understand why?
IV infusion practices date back to the Middle Ages. Early
experimentation was performed on dogs using ale, wine and
opium. An ailing Pope Innocent VIII, Giovanni Cibo, was reputedly
‘transfused’ with blood from three healthy and devout shepherd
boys between 1490 and 1492. Whilst these experiments
occurred, they were primitive and had little success.
The first successful IV device documented was an important
precursor to the initial efforts to perform blood transfusions.
English architect Sir Christopher Wren using a pig’s bladder and
writing quill transfused substances into a dog’s bloodstream in
1658. Jean Baptiste Denis, Professor of Philosophy and
Mathematics in Paris, had success with the first animal-to-human
transfusion on June 15, 1667.As deaths occurred from
experimentation, bans imposed in Britain, France and the Vatican
stagnated intravenous medical studies and advancements for
over a century. Once bans were lifted, studies resumed at a rapid
pace.
Early to mid-1800s, the use of injections and transfusions in
medical practice increased.The first documented transfusion of
human blood occurred on the 22nd December, 1818 by Dr James
Blundell(1790-1878). Blundell, a noted physician and obstetrician
was frustrated by fatalities caused by postpartum hemorrhage.
Blundell also linked the speed of the transfusion to its success and
created early proto types; the ‘Impellor’ to infuse blood under
pressure and the “Gravitator” which injected blood from a
container elevated above the patient via a tube.
During the British cholera epidemic of 1831-32, William
O’Shaughnessy (1809-1889) discovered that blood from those
afflicted lost a significant proportion of water and saline
ingredients. O’Shaughnessy postulated the severity of cholera
symptoms might be reduced by restoring the blood
to its natural state. Dr Thomas Latta later put
O’Shaughnessy’s theory into practice and pioneered
the use of IV saline infusions to treat cholera in
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Leith and Edinburgh.
Two World Wars contributed to technological and medical
advancements in the 1900s.Needleswere refined, rubber
tubing replaced plastic, and IV infusions administered in open
containers progressed to closed vacuum-sealed glass bottles in
the 30s and to plastic bags in the 50s.Plastic cannula using a
needle withdrawal
technique was introduced in
1945.Angiocath marketed the first disposable version in 1964
and the first polyurethane version was introduced in 1983.By
the 1970s and 1980s, the use of plastic cannulas became
routine, and their insertion was more frequently delegated to
nursing staff.
In 1929,German physician Werner Theodor Otto Forssmann
(1904-1979)envisioned human catheterisation to facilitate drug
administration and diagnostic purposes. Forssmann introduced
venous devices for central vein catheterization by threading
aurinary catheter into his antecubital vein. Under fluoroscopy
he advanced the catheter to his right atrium where it was
recorded on X-Ray. In 1953, Swedish radiologist Dr Sven-Ivar
Seldinger (1921–1998)introduced a central venous puncture
technique to obtain safe access to blood vessels. The
“Seldinger technique” or “Seldinger wire technique” remains
today, the most common method for central IV line insertion.
Infusion pump technology using programmed settings to infuse
drugs and fluids appeared late 1960s and Dean Kamen
invented the first ambulatory pump in the 70s.The early 21st
century introduced “smart pump” technology using Dose Error
Reduction Software (DERS). Aimed at improving patient safety,
integrated software alerts advised health professionals to
incorrect programming.
Historically until the 1940s, IV responsibilities were dominated
by the medical profession. The nursing roles in infusion
responsibilities in the 21st century has evolved significantly;
nurses generally manage the care and maintenance of infusion
therapy and undertake more advanced invasive IV procedures,
attributed in part to organisational demands and a shortage of
medical practitioners. Credentialed nurse-led central venous
catheter insertions have reduced costs and procedure delays
and have increased the efficiency of struggling radiology
services. Advancements in clinical research have impacted
both practice and technology. Nowadays, clinical research is
seen as an indispensable part of modern health care delivery
and patient outcomes. Research nurses are at the forefront of
this process and have contributed significantly to leading and
driving change in evidence-based infusion practices.
An inter-disciplinary approach is clearly required in
contemporary health care, necessitating healthcare providers
from different fields work together or toward the same goal to
provide the best care and optimise outcomes for individual
patients or patient groups. Recognising infusion therapy is a
shared responsibility and not solely the domain of nurses or
any other clinical group, the Infusion Nurses Society (INS)
renamed their nationally recognised framework of Infusion
Nursing Standards of Practice to Infusion Therapy Standards of
Practice in 2016 to reflect this concept.
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A brief journey back in time demonstrates the pace in which
infusion practices and technology has evolved to meet the
demands of more complex medical and surgical procedures. As
the doors open to a new decade, we can only envisage what
the future will bring with significant advances in medical and
nursing scientific research being anticipated and associated
technological explosions to look forward to!
IVNNZ Inc. looks forward to joining you at Addington Raceway
and Events and Centre, Christchurch 20-21 November 2020 to
keep on track with the fast pace of infusion innovation.

Ally Hale is Nurse Educator at Bidwill Trust Hospital, Timaru
and elected IVNNZ Inc. Executive Editor & Private Sector
Representative
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Presidents Message
Lynette Lennox, RN MHLTHClinical Nurse Specialist
Vascular Access & Related Therapies employed at
Waikato District Health Board and elected representative
of the IVNNZ Inc. Executive committee, in the role of
President.

Excellence or Outstandamazing
As parents, when our children were young, we
celebrated their success with a special plate. We dished
up the dinner meal onto a ‘Red Plate.’ On the back of the
plate
was
an
explanation
about
that person being
‘Outstandamazing.’
This
was
an
acknowledgement
and celebration that
they had achieved
personal excellence. Maybe it was coming first in a race,
or just participating? For them it was outstandamazing to
achieve personal excellence.
There are many different definitions of ‘EXCELLENCE’,
one being “The quality of being outstanding or extremely
good.” Our Strategic Plan 2016 Kaupapa or purpose for
IVNNZ Inc. states;
‘To advance the quality and safety of care for
Maori and other populations, through the
promotion of excellence in the specialty of
infusion therapy within Aotearoa, New Zealand.
Since 1995, our incorporated society’s goal is to achieve
excellence with all infusion therapy. On reflection over
the past two years, I am very grateful for our past
executive members who have left a legacy of excellence.
I would acknowledge two past Presidents, Kate Laidlow
and Catharine O’Hara who have mentored, supported
and guided me with their wisdom. It has been very much
appreciated.
As President, I am honoured to work alongside an
amazing group of women who have volunteered their
time and energy to promote the goal of excellence. This
is achieved not just in their workplace, their personal
lives but also for our society. I would like to acknowledge
their tireless work, unseen to many.
IVNNZ Inc. has continued developing and working
together with national bodies to achieve excellence for
our Maori and other populations for better health
outcomes.
These groups include, our corporate
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members, Health Quality Safety Commission, Accident
Compensation Corporation, Notes on Injectable Drugs
(NOIDs). User Advisory Group, National Intravenous
Endorsement Project and PHARMAC.
I have learned as President, IVNNZ Inc. leads and
promotes excellence not just in vascular access but also
in the vast field of infusion therapy and medicines
management. Our foundational beginnings as a society,
was nurse-led with a nursing focus. Our current focus is
now working strategically towards building relationships
with other health care disciplines.
In the current fiscal environment, our employers are
required to prioritise funding, which impacts on their
ability to support our members to attend education,
whether this is in the form of Specialist Forums, Central
Venous Access Device (CVAD) workshops or conference.
As a society, IVNNZ Inc. are able to support the
achievement of excellence for our members with the
provision of education grants and scholarships.
Information regarding education grants and scholarships
is available on the IVNNZ Inc. website.
Looking forward as a society, let’s reflect on our roles
within health care and strive towards excellence while
remembering,

He aha te meanui o tea o
He tangata, he tangata, he tangata
What is the most important think the world?
It is the people, it is the people, it is the people
(Maori Proverb)
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Education
Jenny Heretini RN, PGDip in Clinical Nursing, Clinical
Nurse Specialist, Vascular Access / Medicines
Management (VAMM) employed at Waikato District
Health Board and elected representative of the IVNNZ Inc.
Executive, in the role of Educator

Upskilling the Skilled
Historically Intravenous Nursing New Zealand Inc.
(IVNNZ) has held quarterly education workshop with a
focus on Peripherally Inserted Central Catheter (PICC)
care and management. These workshops were
facilitated for registered nurses (RN) as a pre-requisite
for those who would become PICC inserters and for RNs
that were new to managing patients with a PICC. The
workshop also created a platform for nurses to refresh
their prior PICC knowledge. In recent years the
education workshops have been reviewed and have had
further development, incorporating all Central Venous
Access Device (CVAD) care and management aspects.
These workshops have been extremely beneficial for a
large number of nurses from across New Zealand (NZ)
who have attended and gathered knowledge and skills
to adopt into their clinical areas of employment. The
knowledge gained has assisted participants to identify
poor practice by nurses in their workplaces. The
workshops have provided them with evidence based
practice (EBP) to facilitate best practice changes and
improve patient outcomes. These workshops have
provided education for nurses prior to being
credentialed/certificated in CVAD insertion practice. In
the field of healthcare, certification is evidence that a
person has the skills and knowledge to perform a set of
activities or job. This is often preceded using a didactic
approach in the form of online or classroom
preparation, observation of skilled staff member’s
insertion practice, followed by observation and
credentialing of personal practice by a skilled
practitioner.
Reflecting on my journey as a Vascular Access /
Medicines Management (VAMM) Clinical Nurse
Specialist and PICC inserter, some questions have
surfaced around credentialing. New practitioners are
credentialed in a variety of methods around NZ. One
method is by skill verification using competency
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workbooks and clinical practice assessment made by
skilled inserters, but who credentials the experts? How
do skilled practitioners know that they are still
maintaining best practice, and that over time with
experience they have not adjusted practice to suit the
environment, which in turn jeopardises the patients’
wellbeing? Is there a reliance on our nursing colleagues
and medical staff who share their knowledge that keeps
us up to date with EBP or is knowledge sought out
individually, utilising organisational policies, protocols,
guidelines and internationally published EBP?

There have been varied results from published studies
that have found nurses in senior nursing positions rely
on knowledge gained through clinical interactions with
other colleagues to inform practice rather than from
hospital policies and guidelines, text books or journals
(Gerrish & Clayton, 2004). Study results by that of Malik,
McKenna and Plummer (2015) unveiled different
behaviours of nurses in three distinct nursing roles. The
nurse educators, clinical coaches and clinical nurse
specialists who participated in this study utilised
organisational procedures, policies and guidelines as
their first line sources of knowledge and information.
This group of nurses also had a positive attitude to
making changes to their practice based on results of
international EBP. In both studies there were some
participants who did not have such positive responses.
They cited lack of time within their clinical workload,
limited access to computers and difficulty deciphering
information which was time consuming as a reason for
not accessing or utilising principles of EBP.
However, as a professional who credentials others, it is
imperative that individual knowledge and skills learned
and practiced are mirroring that of best practice. Having
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a ‘tool kit’ full of the most up to date clinical practice
principles ensures that those who are taught and
credentialed have the same availability to knowledge
and resources. Evidence based practice also ensures
that those who are credentialing others have access to
the most up to date information, which in turn guides
practice that has positive outcomes for patients.
This thinking has led me to consider how IVNNZ Inc. can
support senior experienced staff to consider and reflect
on their own individual practice related to vascular
access, care and management. Born from this thought
will be the new 2020 IVNNZ Advanced Practice
Workshop. The challenge is to investigate vascular
device insertion, care and management practice in New
Zealand and what evidence-based practice is
referenced. It also gives participants the opportunity to
answer the question- how do we know we are doing it
right?
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this may be received. (Bransford, J; Brown, A; Cocking,
R, 2000). Gone should be the saying of “we’ve always
done it like this” which enables aspects of ‘on the job’
learned skill to be incorrect. It is imperative that nurses
access resources that are available to them. Many
nurses are unfamiliar with such resources as Centers for
Disease Control and Prevention (CDC) Guidelines for the
prevention of intravascular catheter related infections
(O'Grady, et al., 2011), and Infusion Nursing Standards
of Practice (INS, 2016).
It is within these resources that experts must maintain
understanding of the content of these guiding
documents and be able to disseminate to their staff.
They must continually seek out opportunities to garner
more skill and knowledge and critically appraise this
evidence.
There appears to be much literature
regarding education and teaching, and the importance
of credentialing novice staff. However the dearth of
literature related to credentialing of experts made it
difficult to come to any conclusion as to who should
credential experts and upskill the skilled. Therefore, the
reader is left to ponder these questions- Should experts
be credentialing experts? How is this maintained in
your organisation?
References
Bransford, J; Brown, A; Cocking, R. (2000). How People Learn:
Brain, Mind, Experience, and School. Washington D.C.: National
Academy Press.

Topics for the new workshop may include:
• Hand hygiene- What technique is used?
• Gloving. Double or single?
• Patient preparation
• Sterile technique
• Use of bundles
• Patient teaching
• Credentialing- how many, how often, by whom
• Review of policies, procedures and guidelines within
participants clinical settings
Once there is consensus from subject matter experts
around content and practice, how do we know that we
are pitching education at the right level of
understanding, as expertise in a particular field does not
deem us to be experts at delivering this content? It is
the expert teacher’s responsibility to understand the
complexity of the information being delivered and how

Gerrish, K., & Clayton, J. (2004). Promoting evidence-based
practice: An organisational approach. Journal of Nursing
Management, 12: 114-123.
Infusion Nurses Society. (2016). Infusion Therapy Standards of
Practice. Journal of Infusion Nursing, 39.
Malik, G., McKenna, L., & Plummer, V. (2015). Perceived
knowledge, skills, attitude and contextual factors affecting
evidence-based practice among nurse educators, clinical
coaches and nurse specialists. International Journal of Nursing
Practice, 21 (2): 46-57.
O'Grady, N., Alexander, M., Burns, L., Dellinger, E., Garland, J.,
Heard, S.,Healthcare Infection Control Practices Advisory Co.
(2011). Guidelines for the Prevention of Intravascular CatheterRelated Infections. Retrieved from Centres for Disease Control
and Prevention: https://www.cdc.gov/infectioncontrol/pdf/
guidelines/bsi-guidelines-H.pdf
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Interest Article
Gill Archer, RN, Post Grad Diploma Nursing Education,
Clinical Specialty Nurse, Patient Blood Management
Service, Waikato District Health Board.

The Implementation of a Blood Link
Nurse Role in the Waikato District
Health Board
In 2015 Waikato District Health Board (WDHB) set up a
Patient Blood Management (PBM) Service. This was the
first (and still the only true) PBM service in New Zealand.
However, it was acknowledged that the WDHB is a large
organisation which employs thousands of staff across
multiple sites and covers an enormous geographical area.
The PBM Service consists of three full time nurses and
three consultant anaesthetists on a part time basis. We
realised as a team, that we could not be everywhere and
were going to need some assistance with achievinga
consistent approach to theeducation and training of staff.
The DHB had in place a number of senior RNs who held
the role of IV link nurses. The decision was therefore
made, that the best way forward was to piggy-back off
this role so that some of these IV link nurses would take
on a portfolio involvingtraining, certification and
expertise in blood and blood product administration.
This article will give some information around the
process of setting this up (so far!)
The literature around the role of link nurses
internationally shows that this is a widely used tool in
spreading knowledge and information around subjects
such as infection prevention and control, diabetes and
others. There is however, very little around the use of
blood transfusion link nurses. The only article I could find
(Kelly, Reed,Innes & Manson 2012) relates to the
introduction of several measures in a Scottish hospital
emergency department (ED) in order to try to make more
effective use of blood products. Two of these were the
introduction of an ED transfusion link nurse role and
more (extensive?) education on safe and effective
transfusion practice. As it was envisaged that the link
nurse would assist us to provide this education, it
showed the role could influence practice in a positive
manner.
In 2018 the PBM team attended the new IV link nurse
education sessions to introduce and outline our role. In
doing so we became more visible to the new link nurses
and those already in place. By 2019, we had developed a
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plan to commence the role of blood transfusion link
nurses. When we attended these sessions we spread the
word that PBM were going to be introducing the role and
asking for expressions of interest. We wanted to have at
least one but preferably two blood link nurses from each
ward, with potentially more link nurses in areas of
greater staffing levels. PBM introduced an education
session for these staff which gave them a chance to go
through – evidence-based transfusion practice, gain more
information around reconstitution of some of the more
difficult products and introduced a skills checklist for
signing off staff to transfuse blood products.
It was a stated requirement that all blood link nurses
attended one of these sessionsand also that education
sessions would be ongoing several times a year.
Attendance at one of these is mandatory. If nurses are
unable to attend they will not be eligible to continue in
the blood link nurse role. The rationale for this is that
blood link nurses require the same information to be
working to the same standards.
PBM have set up a group email address to enable us to
keep in contact with the nurses. This also enables blood
link nurses to network with all the other link nurses
easily.
We have introduced a quarterly newsletter which we
send to the blood link nurses. This provides information
on anything new within the world of transfusions as well
as details on any education opportunities, interesting
blood facts and details of any new initiatives being
undertaken by other link nurses around the DHB.
It is only very early in the process of implementing the
blood link nurse role, but we are hopeful that it will
enable PBM service to raise the standard of blood
product handling within the DHB. We have clarified
processes and given updated information to several link
nurses who were working to outdated standards. It has
also given us contacts across the rural hospital sites as it
can sometimes be difficult to know who to approach with
information Staff working rurally can end up feeling
isolated and out of touch with what is happening
centrally. We would still be very interested in hearing
from any DHB staff who have an interest in blood
product administration and who wish to take on this role.
Staff are required to have acurrent certification in blood
and blood product administration!
Kelly, Reed, Innes & Manson – Emergency Medicine
Journal 2013; 30: 842-845
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Dear Members,
It was with regret the Intravenous Nursing New Zealand (IVNNZ Inc.) Executive recently announced
the postponement of the IVNNZ Christchurch 2020 Conference based on the uncertainty around the
evolving COVID-19 (Coronavirus).
The decision was not made lightly. With respect to recommendations from the Ministry of Health,
IVNNZ Inc. has chosen to act wisely to ensure our health professionals remain available where they
are needed most, reduce opportunity for transmission and diminish placing undue pressure on our
attendees.
The IVNNZ Inc. Executive Committee has worked hard to reschedule with minimal disruption and
are able to confirm the following forum and conference dates:

IVNNZ Specialist /Educator Forum - 19thNovember 2020
17thIVNNZ Conference - 20-21st November 2020
The conference venue will remain at Addington Events Centre and Raceway, Christchurch. It is the
intention of IVNNZ to retain the conference programme but recognise this may be subject to change
depending on the availability of speakers. Any changes will be posted on the IVNNZ Inc website.
Please be advised that Conference Innovators are in the process of contacting all members and
delegates with the options of cancelling, refunding or transferring registrations to the rescheduled
dates.
We would also encourage delegates to check their flight status, flexibility of ticketing and their
chosen airline’s policy on COVID-19,as tickets may be transferable to the new conference dates.
The executive has agreed to continue in their roles, with a probable secondment within the
executive to vacant positions, until the November AGM. The annual completion of the financial
records has been completed by our accountant and will also be shared at the AGM.
We look forward to connecting with you at conference, November 2020.
Our thoughts are with you and your families facing challenges in these uncertain and
unprecedented times.

Keep healthy!
Ally Hale , Editor IVNNZ Inc.
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Vascular Access –
Call for Papers
The deadline for submissions for July 2020is to be advised.
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

Chat Room
IVNNZ Inc. would like to recognise our
members’ achievements.
If you know of any member that we can
celebrate in their achievements Please let us know!

Your Membership is Important to Us
IVNNZ Inc. would like to advise members that the
www.ivnnz.co.nzi experiencing technical difficulties. We
are working toward resolving these and apologise for any
inconvenience.
If you, or you know of any member who has not received
their quarterly newsletter or has concerns regarding their
membership status please contact Fiona Williams IVNNZ
Inc. Treasurer
Email treasurer@ivnnz.co.nz
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Clinical Nurse Specialist/ Educator
Forum & Conference Information
Information regarding conference 2020 is available on IVNNZ Inc. website

November is 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,
20th–21st November, 2020
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.

REGISTRATIONS NOW OPEN!!
________________________________________________________

Clinical Nurse Specialist/ Educator Forum 2020
th

Just a reminder spaces are limited for 19 November, 2020. Register on line

today. If you have any problems registering for forum due to website
technicalities please contact Jenny Heretini Email: educator@ivnnz.co.nz
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17th Intravenous Nursing New Zealand Inc.
Conference Abstracts/Poster Submissions
Poster/Abstract submissions are now closed
IVNNZ Inc. would like to congratulate the groups and individuals who were successful in an
oral presentation or poster display for our 17th Intravenous Nursing New Zealand Inc.
Conference to be held at Addington Raceway & Events Centre, Christchurch, New Zealand on
the 20th-21st November 2020. We look forward to your contribution in sharing your
innovation and research.
Award categories have been expanded to recognise the diversity of contributions in infusion
therapy innovation. Award categories for 2020 include:
• Best NZ Research Presentation
• Best International Research Presentation
• Best Innovative Practice/Clinical Experience
• Best First Time Presenter
Registration
Please register at the registration desk on arrival at e conference. You will be given your
delegate pack, nametag and instructions regarding your poster location. A download of your
presentation with our technical team on arrival using a USB is required. An IVNNZ Inc.
Executive member will be available to assist if you have any questions or concerns.

Any concerns or questions prior to conference can be emailed to:
Jenny Heretini jennifer.heretini@waikatodhb.health.nz
Ally Hale ally@bidwillhospital.co.nz
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Conference 2020
Keynote and Invited Speakers
Keynote Speaker
Tricia Kleidon
Tricia Kleidon is a Paediatric
Vascular
Access
Nurse
Practitioner at Queensland
Children’s
Hospital
and
research fellow at the
Alliance for Vascular Access
Teaching
and
Research
(AVATAR).
Tricia
has
established nurse led vascular access insertion services in
the UK and Australia and she promotes an
interdisciplinary collaborative approach to planning and
managing vascular access to ensure best practice. Tricia’s
major research interest focuses on translating knowledge
into practice and ensuring the right device is inserted into
the right patient, using the right technology to minimise
patient harm and promote vessel health and
preservation. Tricia’s dual role between clinical and
research activities provides unique opportunities to
improve vascular access outcomes for paediatric
patients. Tricia is internationally recognised as an expert
in paediatric vascular access, she was named the
Association for Vascular Access Janet Petit Scholar, 2019
and is part of the review committee for the Infusion
Nursing Society, Standards of Practice.
Meeting the vascular access expectations of patients
whilst remaining fiscally responsible
Vascular access as a specialty has gained momentum
over the last couple of decades. Change generally
implies improvement, however how do we know how
these changes have improved patient outcomes? How
do we as vascular access clinicians measure patient
outcomes, and how do we benchmark our practice
nationally and internationally? What baseline data do we
have and how can we ensure continued, sustainable data
collection? Changes to the entire vascular access
continuum have occurred from insertion (technique,
clinician, and product care and maintenance (connectors,
dressing and securement, management of complication,
infection prevention) to removal (clinically indicated vs.
timed). Without pertinent baseline data to accurately
measure these change efforts, the amount and
significance of the change impact may remain elusive. In
addition to the patient outcomes, it is our responsibility
as healthcare professionals to make responsible product
choice to ensure value-based healthcare.
This
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presentation will discuss the importance of
comprehensive data collection to ensure we obtain
tangible and quantifiable improvements in clinical
efficiencies, whilst comparing the various approaches to
vascular access to meet both patient and healthcare
expectations.
Vessel Health and Preservation: Just because we can
doesn’t mean we should
This presentation will explore the plethora of new
product and procedural approaches. When are these
appropriate for your patient population and when should
you pull back? Industry continues to invest in developing
and refining vascular access products. This has raised the
bar for clinicians. Surely with the ever-expanding range
of products available, now is the time that we should be
demanding one device for one patient that will last the
entire therapy? Does the healthcare environment we
practice in support this approach? If not, what is
required to achieve this? With so many product choices
available today, how is a clinician to choose the right
product for individual patient needs? What clinical
testing is done prior to product use in the general patient
population? Is this sufficient? How does this relate to
our individual patient cohort? Is it time to take a step
back, or has this product growth been the impetus to
stretch vascular access clinicians and encourage ‘thinking
outside the box’?
Invited Speaker
Cordelia Thomas
Dr Cordelia Thomas is an
Associate Commissioner in
the Office of the Health and
Disability Commissioner. She
has previously been the HDC
Associate CommissionerInvestigations, Acting Chief
Legal Advisor and Specialist
Senior Legal Advisor.
Previously, Cordelia was the senior legal advisor for Toi te
taio: the Bioethics Council. Her projects included “Who
Gets Born: Pre-birth testing” and “Human Embryos for
Research”.
For a number of years, she was a senior lecturer in law at
Massey University and continues to teach Public Health
Law. Her research interests include medical law and
bioethics and her PhD thesis in law proposed a legal
framework for the collection, retention and use of
human body parts. She has published widely and is the
author of several textbooks.
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Cordelia’s presentation will focus on the work of the
Health and Disability Commissioner in optimising patient
outcomes in health care delivery with reference to recent HDC
decisions.
Invited Speaker
Chris Kenedi
Chris was trained at Duke
University Medical Center in
internal medicine and psychiatry.
His family came to New Zealand
for 3 years (9 years ago).
At Auckland Hospital Chris is a
General Medicine physician in
the morning and a Liaison
Psychiatrist in the afternoon. He is the medical advisor for the
inpatient psychiatric hospital, and also works in HIV
neuropsychiatry and clozapine toxicity management.
He is a psychiatry consultant for the Civil Aviation Authority of
New Zealand and recently spent his sabbatical with the British
Civil Aviation Authority and the US Federal Aviation Authority.
During the sabbatical he also trained in Hostage/Crisis
Negotiation with the US FBI.
His research interests are: Clozapine toxicity and prevention,
factitious and somatoform disorders,
and mental health in the aviation community.
Chris’s
presentation will explore the management of patient distress
management which will be a valuable addition to
conference given many patients find invasive intravenous
procedures traumatic and intimidating.
Invited Speaker
Chris Walker
Chris Walker is the current
President of the patient support
group, Parenteral Nutrition
Down Under Inc. (PNDU) and a
Consumer advocate and patient
representative
on
the
Queensland Parenteral Nutrition
(QPN)
steering
committee,
Agency for Clinical Innovation (ACI) and a member of Rare
Voices Australia (RVA) working groups, including the award
winning “Fair for Rare” patient campaign. A dedicated family
man, who for the past twenty years, has been a primary carer
for three family members living with Intestinal Failure (IF)
requiring Home Parenteral Nutrition (HPN), Chris offers a look
into “Living with a Drip” Central Venous Access Devices
(CVAD's) – from a Carers perspective.
Living with a Drip” (CVAD's) A carer’s perspective
During the past twenty years caring for three family members
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living with Intestinal Failure (IF) requiring Home Parenteral
Nutrition (HPN), I have seen many different Central Venous
Access Devices (CVAD's) and had to deal with various
complications and challenges, some of which often occur at the
most inappropriate times. I would like to share with you some
of my experiences and how these challenges have an impact on
both the patient and carer. PICC's and PORTS - Site location and
Access - blocked and broken Central Lines - Central Line
Acquired Bloodstream Infections (CLABSI)
Invited Speaker
Paul Huggan
Paul is an Infectious Disease and
Acute medicine physician with
experience in post-graduate
medical
education,
clinical
innovation, management and
leadership. Training and working
in a number of commonwealth
health systems including the UK,
Singapore, Australia and New Zealand, he is now the clinical
director of infectious disease at Waikato Hospital. His clinical
and research interests focus on quality improvement,
specifically empowering healthcare workers and members of
the community to recognise and respond to serious infection
and sepsis. Paul is a trustee and co-founder of the NZ Sepsis
Trust, a charity working to achieve zero preventable sepsis
deaths through education, training and community awareness.
Sepsis Study -Waikato
Sepsis is a life-threatening complication of infection. Paul has
undertaken extensive work on sepsis including a study of the
population-based incidence of sepsis in the Waikato region of
New Zealand from 2007 to 2012.Paul’s presentation will
overview the study and its findings and the subsequent tools
put in place at Waikato for early detection of sepsis to facilitate
rapid treatment and optimize outcomes.
Invited Speaker
David Knight
Dr David Knight is an Intensive
Care Specialist in Christchurch
Hospital, New Zealand. His ICU
interests include weaning, renal
replacement and improving
systems for optimal outcome 24
hours per day. He has had an
active interest in vascular access
throughout his career, but has recently been distracted by
potentially unnecessary droplet infection.
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Meetings
IVNNZ Inc. Welcomes New Members
IVNNZ Inc. Executive Committee
minutes: Available on the website for members
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.
IVNNZ Inc. Education, Study and Research Grants
details for members are available on the 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.
Your membership application can be completed
online or download an application form and send by
e-mail.
The Membership application process and rules are
available via the website:
https://www.ivnnz.co.nz/product/individualmember/

Educational Events

https://ivnnz.co.nz/wp-content/uploads/2017/08/
IVNNZ-Incorporated-society-Rules-FINAL-June2012.pdf

National
CVAD WORKSHOP
When
18-19 September 2020
Where Airport Holiday Inn, Auckland
IVNNZ INC CLINICAL NURSE SPECIALIST/EDUCATOR FORUM
When
19 November 2020
Where Addington Raceway, Christchurch
17TH IVNNZ INC. CONFERENCE
When
20-21 November 2020
Where Addington Raceway, Christchurch

International
ASSOCIATION FOR PROFESSIONALS IN INFECTION CONTROL AND EPIDEMIOLOGY (APIC) 47TH
ANNUAL CONFERENCE
When 10-12 June 2020
Where Phoenix, Arizona
WORLD CONGRESS ON VASCULAR ACCESS (WOCOVA)
When 17-19 June 2020
Where Athens, Greece
TH
ASSOCIATION FOR VASCULAR ACCESS AVAS 34 ANNUAL SCIENTIFIC MEETING
When 12-15 September 2020
Where Denver, Colorado
10TH INTERNATIONAL CONGRESS OF ASIA PACIFIC SOCIETY OF INFECTION CONTROL (APSIC)
When 4-7 March 2021
Where Singapore
TH
ASSOCIATION FOR VASCULAR ACCESS AVAS 35 ANNUAL SCIENTIFIC MEETING
When 16-19 September 2021
Where TBC, USA

IVNNZ Inc. CVAD Workshop
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Covering all aspects of Anatomy,
Insertion, Care, Maintenance,
Complications, and Clinical Workstations

18-19 September
0830-1530hrs
Holiday Inn
2 Ascot Road Airport Oaks
Auckland
$50 IVNNZ members
$100 Non members
Morning tea/lunch provided
Please register online http://www.ivnnz.co.nz/page/Workshops

COPY DEADLINE
We welcome your input into the newsletter. Please forward articles, correspondence or ideas to the
Editor prior to 20th May 2020.
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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