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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

The global pandemic remains a force to be
reckoned with and will require ongoing vigilance
to ensure good health, safety and hygiene
measures. Healthcare has adapted due to the
passion, hard work and expertise health
professionals bring to the table every day, but at
what expense? For those who soldiered through
the summer break without leave, returned to
work just as exhausted or remain apprehensive of
what the future holds, a little self-care is probably
in order.
The World Health Organisation (WHO) defines self
-care as “the ability of individuals, families and
communities to promote health, prevent disease,
maintain health, and to cope with illness and
disability with or without the support of a
healthcare provider”.
Self-care is a necessity for any worker but
especially so for healthcare workers committed to
caring for others. Research supports self-care
replenishes a nurse’s capacity to provide
compassion and empathy, improves the quality of
care, and promotes positive health outcomes such
as fostering resilience, living longer, and
becoming better equipped to manage
stress. The bottom line is to be healthy,
meet work commitments, and care for
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others and to accomplish what we need or want to
do means taking care of ourselves.
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-reflection and commitment to achieving a work
and lifestyle balance. Experts recommend a plan,
starting small rather than tackling the most
challenging issues first. Introduce one habit or
practice each week into your daily routine. Reflect
on any positive changes, and add in more practices
as you feel more confident.
Some examples on how to develop a self-care plan
may include the following strategies:

Unfortunately, self-care is a skill many nurses’
neglect. To be clear, self-care is not about a global
pandemic. The pandemic has merely highlighted
the increasing demands on healthcare workers and
nursing shortages. The expectation to do “more
with less” has taken a toll, resulting in lower
numbers of professionals entering the sector or
leaving the profession altogether. It has been
suggested that nurses give so much of their
physical and emotional being to their patients and
families that they forget about caring for
themselves. The neglect of self-care has been
linked to unhealthy choices and lifestyles.
The American Nurses Association Code of Ethics
for Nurses is unique in that it states explicitly that
nurses must adopt self-care as a duty to self in
addition to their duty to provide care to patients.
(Linton M, Koonmen J. 2020)“The nurse owes the
same duties to self as to others, including the
responsibility to promote health and safety,
preserve wholeness of character and integrity,
maintain competence, and continue personal and
professional growth.”-American Nurses Association
Code of Ethics: Provision 51
Self-care encompasses physical, mental, and
spiritual well-being and is congruent to the Māori
holistic model of health, Te whare tapa whā
developed in New Zealand by Sir Mason Durie in
1984.The four dimensions are:taha tinana (physical
wellbeing), taha hinengaro (mental wellbeing),
taha wairua (spiritual wellbeing) and taha whānau
(family wellbeing).
There are eight areas of self-care currently
recommended for nurses; mental, physical,
emotional, spiritual, social, personal, professional
and medical aspects. Self-care is deliberate steps
taken to manage life stressors and to protect
health and well-being and requires a degree of self

1. Know your boundaries and carefully select time
commitments both at work and in your personal
life – learn to say no at work and at home
2. Nourish your physical health with sleep, diet
and exercise
3. Nurture Your Spirit- what makes you happy?
4. Proactively focus on positive relationships at
work, home and socially
5. Professional growth – post graduate study,
courses for intellectual stimulation
The opportunities for growth and improvement as
we continue our mission to achieve excellence in
infusion therapy practice is exciting. It is important
to avoid allowing the pandemic and environmental
conditions overshadow our excitement and passion
to educate so we can face the challenges that lie
ahead as we move into 2022.Embracing a focus on
self-care to perform optimally is a must whatever
area we work in to avoid burnout, compassion
fatigue and negative health issues by energizing
our lives and maximizing our potential.
An analogy that nurses should think of themselves
as a bank account resonates deeply - “You can
keep spending, but if you don't turn around and
put something back in, you're going to end up in a
serious deficit which leads to burnout.“

Make 2022 the year to invest in a personal
self-care plan!
Linton M, Koonmen J. Self-care as an ethical obligation for
nurses. Nurs Ethics. 2020 Jul
28:969733020940371. doi: 10.1177/0969733020940371. Epub
ahead of print. PMID: 32720570.

Ally Hale
Nurse Educator at Bidwill Trust Hospital, Timaru
and elected IVNNZ Inc. Executive Editor & Private
Sector Representative
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President’s Message
Dear Members,
My second term will be coming to an end in March
2022 as President of Intravenous Nursing New
Zealand Inc. (IVNNZ). It
has been one of the most
extraordinary times both
professionally
and
personally.
With
the
ongoing
COVID-19
p a nde mi c
a nd
the
complex healthcare that
many of us provide, it has
challenged me to reflect
on clinical practice within the infusion therapy and
vascular access world.
Working as a clinical nurse specialist for vascular
access and infusion therapy, we are continually
challenging ourselves to look at new procedures to
ensure our patients have the best outcomes
possible. Many of these learnings have come from
our colleagues around the world. For example,
ultrasound guided cannulation of the superficial
femoral vein for central venous access or femoral
inserted central catheters (FICC) for the COVID19
patient, and for our patients which thoracic or
brachial approach may not be possible for central
placement (Annetta, et al., 2021). Very exciting
times!
After twelve years on the IVNNZ Inc. Executive
Committee
(four
years as secretary,
educator,
and
p r e s i d e n t
respectively), it is
time to step down
and take care of
my whanau and
myself. My elderly
parents
aged
eighty-six and eighty-eight years moved into our
home in the spring of 2021 after experiencing
surgical rehabilitation and community care during
two COVID-19 lock downs. During one of my
mother’s admissions, her peripheral intravenous
catheter (PIVC) developed a nasty phlebitis from a
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general anaesthetic within twenty four hours of
insertion. My experience as a family member
placed in the position to advocate for basic
infusion therapy care exposed infusion therapy
challenges.
The high phlebitis incidence both globally and
within New Zealand demonstrates the need to
pursue research and to ensure robust policy and
clinical education throughout healthcare facilities.
It additionally highlights the importance or impact
clinical nurse specialists, educators, nurse
consultants and researchers play in everyday
clinical practice.
The Health Quality Safety Commission and
Accident Compensation Corporation funded a
national project such as “Know your IV Line” which
was endorsed by IVNNZ Inc. to reduce
complications from PIVC, specifically targeting
Staphylococcus aureus bacteraemia
Phlebitis from a peripheral intravenous catheter
(PIVC) within twenty four hours of insertion in the
hospital setting is preventable, if we do the right
thing at the right time. The message is clear and
reinforcement on the clinical floor is paramount to
optimizing outcomes. IVNNZ Inc. promotes a focus
on” getting the basics right with surveillance”
Patient experiences would suggest that some
health care workers remain complacent and
continue to disregard patients and whanau
concerns when speaking up about an issue with
their vascular device.
We all still have work to do to promote optimal
infusion therapy clinically in conjunction with
patient education.
As I leave the IVNNZ Inc. Committee, I thank the
executive, members and corporate members for
your support and care and would acknowledge the
commitment of Waikato District Health Board for
their support of a representative(s) on the
executive since 1993.
I wish you all well in the future, hopefully COVID19 free.
Lynette Lennox
President IVNNZ Inc.
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Education
Reflections from the Educator
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.
As the end of my second term as Intravenous
Nursing New Zealand (IVNNZ) Educator draws to a
close, I have been reflecting on the time I have
had, the people I have interacted with, the
friendships and links I have made with you all, and
I have realised “gosh” how our world as we know it
has changed in the last 4 years.
Life as we knew it a few years ago then seemed so
carefree, with no restrictions, freedom to travel
wherever and whenever we wanted to, and to
actually be able to see the beauty in a person’s
whole face, their smile and their expressions. With
mask wearing becoming a priority I wonder how
many of us would recognise people that we have
met recently without their masks on.
With this changing environment, the way in which
education has been delivered has also had to
change to meet the needs of the individual, while
adhering to the parameters that have been set by
government and our own organisations.

Prior to the educator role I had been member on
the IVNNZ executive committee for two years, and
had the pleasure of working alongside Lynette
Lennox who was the educator at that time. Having
input into running the Central Venous Access
Device (CVAD) workshops and Specialist Forum’s
enabled an easy transition into the educator role.
In 2018 I was officially elected into the Educator
position. Throughout my tenure as educator, I
have had the opportunity to network with our
corporates, our members and non-members, and
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have been able to impart knowledge while gaining
additional knowledge from those who have
crossed my path.
IVNNZ’s education focus has historically been the
provision of multiple CVAD workshops each year.
However, it became evident in 2019-2020 that
despite national advertising and promotion, the
workshop attendee numbers continued to
decrease and a unanimous executive decision was
made to cancel further CVAD workshops until
further notice. This decision of course could be
revisited at any time. The executive deduced that
e-learning, coupled with the current fiscal
environment may have placed undue pressure on
organisations.
This enabled me to change
direction with the provision of education. In 2021
a newly created Peripherally Inserted Central
Catheter (PICC) Inserter Forum aimed at
experienced PICC inserters. My newsletter article
March 2020 discussed how to “Upskill the Skilled”.
This was one way in which IVNNZ was able to
support change. Having a tool kit full of the most
up to date clinical practice principles ensures that
those who are teaching and are credentialed have
the same availability to knowledge and evidence based practice. The PICC Inserter Forum has
enabled experienced inserters to network and
brainstorm how consistency in PICC insertion
practice can promote uniformity from a national
perspective, while adhering to international best
practice. The forums attendees were a mix of
registered
nurses,
anaesthetic
technicians,
anaesthetists and corporate members from across
the country. Having a diverse mix of attendees
facilitated robust discussion and enabled the group
to consolidate aspects of PICC insertion that could
be utilised across all organisations. This will be
written up as a draft position statement and
disseminated amongst the group for comment.
Once consensus achieved, this document will be
available to organisations from IVNNZ.
Throughout my years as educator, I have
researched and written 10 interest articles which
have included quizzes and crosswords.
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IVNNZ endorsed the Infusion Nurses Society (INS)
Infusion Nursing Standards of Practice (2016) and
in my June 2018 newsletter I thought what
better way to become familiar with these
standards was to create a quiz. Joy Alcantara
from Wellington was the lucky recipient of a
pressie card.



The September 2018 article “Fact or Fallacy- the
filter needle debate continues to simmer”
discussed the debate of whether to use filter
needles when drawing from glass vials or to use
standard blunt fill. The international debate
continues and until there is substantial evidence
to reveal that the level of glass particulate drawn
up from glass amps causes no harm should we
not err on the side of caution by continuing to
use filter needles where appropriate?



In March 2019 ‘Down the Midline” was a case
study presentation of a lady who with many
comorbidities required multiple peripheral
intravenous cannulation attempts to administer
intravenous antibiotics. Advocating for the
patient saw at day 15 the insertion of a midline
which adequately ensured intravenous access
until discharge at day 23. This posed the
question that we need to advocate early, so that
patients get the appropriate intravenous access
from the beginning of their journey.



June 2019 article gave a synopsis of the
Specialist and Educator Forum held at Mirimar
Links Conference Centre in Wellington. The
theme was “Every Drop Matters”.



In December 2019 I examined the research and
practice of culture sampling. My article, “Too
many or too little bugs in a bottle” studied
sepsis,
and
how
medical
and
nursing
practitioner’s blood sampling practice can have
significant impact on blood sample results? I
looked at misconceptions and posed questions
that may challenge current practice within
organisations.



As discussed previously, March 2020 saw a
change in the way IVNNZ was to deliver
education and the focus was “Upskilling the
Skilled”. The article discussed research about
experts credentialing novices but the question is
posed – how do the expert practitioners remain
current in practice and who credentials them?
Hence the PICC Inserter Forum was born. With
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Covid-19 lockdown hindering how we practice
and deliver education, June 2020’s article
“Lockdown reflections of Vascular Access” was
my opportunity to gather learnings from those
countries that were hit hard by Covid-19 and
how it impacted on the delivery of vascular
access, care and management. It gave time for
thoughts as to how my organisation would cope,
and what new vascular access skills we could
glean that we may have to put into practice
should Covid-19 hit us with the magnitude other
countries have experienced.
How Covid-19 affected our year and with 2020
coming to an end, my December 2020 article
“Wow we got there” was an acknowledgement to
our members and corporates for their constant
support and understanding with the environment
in constant flux and a brief outline of what
education sessions were able to be delivered.


March 2021 saw the beginning of another year
filled with uncertainty and constant deviations to
the way in which we deliver clinical care and also
how we manage outside of our work
environments. It was a great opportunity to
provide
a
refresher
infusion knowledge
crossword which could also be utilised for
teaching within our own clinical practice areas.

In May 2021 IVNNZ launched the newly created
PICC Inserter Forum as discussed above, with some
of the most experienced PICC inserters from all
over New Zealand gathering in Wellington to
discuss and debate principles, practice, processes
of insertion.
Information gleaned from this meeting confirmed
inconsistencies with national practice which
contributed to discussion regarding how some
aspects
of
insertion
practice
could
be
standardised. Attendees Sharon Stiff, Sangita
Beazley, Kina Percy, Gretta Moffat and Leigh Cook
wrote great reflections of the workshop for the
June 2021 newsletter.
Following on from the October PICC Inserter Forum
made me consider ultrasound technology available
to clinical staff for vascular access. In December
2021 article “Cannulation of veins using new
planes” I discussed how in clinical environments
nursing and medical staff are using ultrasound for
peripheral
intravenous
cannulation
(PIVC).
Technological advancements have meant that
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there are now other USS plane options available
other than the traditional in plane (longitudinal or
long axis) and out of plane (transverse or short
axis). The use of biplane (Xplane) imaging can be
effective in helping to improve success rates of
cannulation due to having visualisation of both in
plane and out of plane views.
The ability to provide yearly specialist forums over
the last 4 years has unfortunately been hindered
by Covid-19. To date there has only been two
successfully delivered. However, these forums
were well attended and gave opportunities for
great networking and sharing of knowledge. The
April 2019 forum “Every Drop Matters” saw
presentations from the Patient Blood Management
(PBM) team at Waikato District Health Board
(WDHB) whose focus and purpose is blood
delivery, blood maximization, pre op anaemia
management, cell salvage and the general
reduction in the volumes of blood product usage.
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fishbone diagram. They were able to identify
causal themes which highlighted root causes.
The effects of Covid-19 became very disruptive
when planning the 2020 Specialist Forum. What
should have been a forum held in March in
collaboration with the IVNNZ conference was
delayed until November.
Conference
was
postponed again until March 2022.
The IVNNZ Inc. Executive agreed to continue with a
forum in November 2020 and the theme
“Opportunity Knocks” was exactly that. It gave the
opportunity to network with our colleagues,
discuss and debate current topics of interest and
provided the ability to hold the IVNNZ annual
general meeting, including voting in our new
executive members.
As my final Specialist Forum in the educator
position draws near, I would like to thank the
IVNNZ Inc. Executive for their unwavering support,
and the members and non-members who over the
last four years have attended my workshops and
demonstrated an enthusiasm and commitment to
knowledge gathering and sharing.
A special thank you to our wonderful corporates as
without their input and support our education
programmes would be not be as great as they have
been.

This presentation was followed by Cordelia
Thomas, Associate Commissioner for Health and
Disability Commission (HDC) who discussed the
HDC vision of being client centred, while providing
a seamless service that has a culture of
engagement and transparency. Discussion around
informed consent, communication and the
presentation of case studies where informed
consent went wrong demonstrates how easily
crucial pieces of information not being attained
can have devastating results on the patients.
Our corporate 3M who kindly sponsored the day
introduced Dr Matthew Cooper from 3M in
Minnesota who presented the latest research
around chlorhexidine gluconate (CHG), specifically
focusing on potential CHG allergy and irritation.
The afternoon involved much brainstorming and
collaboration in small groups as the attendees
worked their way through a blood transfusion
related root cause analysis using the Ishikawa or

I wish the newly appointed educator well and I am
looking forward to what comes next in the
education space.

“Titiro whakamuri, Kokiri whakamua”
Look back and reflect so that you can move
forward
Infusion Nurses Society (2016). Infusion Therapy
Standards of Practice. Journal of Infusion Nursing.
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Paediatrics
Rachel Wilson, Practice Advisor is seconded
(Project) - Paediatrics to IVNNZ Inc. RCpN,
RSCN, MN (Merit) Nurse Practitioner Intern,
Matatiki Child & Youth Health, Christchurch
Hospital, NZ
The year 2021 was memorable on a number of
levels, with the Delta variant causing
disruptions around the globe, Donald Trump
supporters attacking the D.C., the NZ National
Party selecting its 4th successive leader in less
than two years, the release of the popular
Netflix series Squid Game and for the
publication of the Infusion Nurses Society
(INS) 8th edition of the Infusion Therapy
Standards of Practice.
The evidence- based practice document is
updated every five years and is used globally
to guide excellence in infusion practice.
Intravenous Nursing New Zealand
Incorporated Society (IVNNZ Inc.) is one of
many professional organisations that endorse
the Standards. Through the affiliation to INS,
IVNNZ Inc. acknowledge that the Standards
are a vital reference for health professionals
to deliver the best possible care to our New
Zealand population.
The Standards are designed to be applicable
for use across all practice settings where
infusion therapy is administered. The format
of each Standard consists of two components:
Standards and Practice Recommendations.
The Standards are declarative statements with
the corresponding Practice Recommendations
providing specific guidance in the
implementation of the Standard (Gorski,
2021).
Improving the patient experience associated
with vascular access procedures is a feature of
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the updated Standard #32.
32.
PAIN
MANAGEMENT
FOR
VENIPUNCTURE AND VASCULAR ACCESS
PROCEDURES
Standard
32.1 Appropriate strategies are
implemented to reduce pain associated
with phlebotomy and vascular access
device (VAD) related procedures (e.g.,
insertion, implanted vascular access port
access) based upon assessment of patient’s
condition, developmental level, and
engagement of patients and families to
determine preferences.
The 2016 edi ti on of the Standard
recommended only that the clinician
contemplate the use of local anaesthesia for
the anticipated discomfort of invasive VAD
placement.
The revised Practice
Recommendations encourage the
implementation of procedural management
plans for all patients across the life span.
A ck no wl edgi ng th a t tr adi ti on ally p ai n
management strategies are underutilized for
VAD related procedures and challenges the
clinician to reflect on their own motives as to
why this may be the case in their own
practice.
During painful procedures, children will cry,
scream, express pain and fear and resist
intervention. Children who are exposed to
poorly managed and painful healthcare
procedures are more likely to demonstrate
increased pain perception and increased pain
behaviours and medical fear in later life
(Blount, Sturges & Powers, 1990: Bray, Snodin
& Carter, 2015). It is vitally important that
children undergoing painful procedures are
optimally prepared. Procedural preparation in
child health is a combination approach
including engaging the caregiver, utilising
therapeutic play and distraction (Bray, Snodin
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& Carter, 2015), using the right words to
reflect on the necessity of the procedure, and
appropriate analgesia or sedation.
Practice Recommendations reflect the tenets
of this child and family centred philosophy of
care. They include a number of strategies to
guide the development of care plans that
acknowledge and respect the cultural and
individual needs of the patient.
Recommendations range from behavioural
interventions such as distraction and
relaxation to local anaesthetic agents, guiding
the clinician to engage with the patient in the
decision making process and to take into
consideration the developmental level of the
patient.
To ensure the ultimate comfort and safety of
all patients during VAD related procedures,
the Infusion Therapy Standards of Practice,
Standard #32 calls for nurses to understand
pain management options and to engage with
the patient and families to determine their
preferences and to not underestimate the
patients pain experience.
Practice Recommendations
A Recognise factors influencing clinicians to
underuse pain management strategies with
VAD-related procedures such as
underestimation of procedural pain, time,
lack of orders, and cost.
B Improve the patient experience of PIVC
insertion.
C Use local anaesthetic agents to reduce
p a i n i n a ll a d ul t a n d p a e d i a t r i c
populations.
D Use behavioural interventions such as
distraction, relaxation, breathing
exercises.
E

Assess and identify pain with consideration
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to development level in children.
F

Provide non-analgesic pain management
strategies to children with attention to
growth and development level.

G Recognise that some patients may have a
significant fear of needles and that pain
management strategies may reduce fear.
H Educate clinicians about pain management
strategies that are underused due to lack
of knowledge, clinical underestimation of
pain related to vascular access, time and
cost restrains.
References
Blount, R. L., Sturges, J. W., & Powers, S. W.
(1990). Analysis of child and adult behavioral
variations by phase of medical procedure. Behavior
Therapy, 21, 33–48
Bray, L., Snodin, J., & Carter, B. (2015). Holding
and restraining children for clinical procedures
within an acute care setting: and ethical
consideration of the evidence. Nursing Inquiry, 22
(2), 157-167. DOI: 10.1111/nin.12074
Gorski, L. A. (2021). A look at 2021 Infusion
Therapy Standards of Practice. Home Healthcare
Now, 39(2):62-71.
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Chat Room
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!

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.
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 May 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.

Letter from the Executive

Conference Postponement
Please be advised that the 17th IVNNZ Inc. Conference to be held at Addington Raceway &
Events Centre in Christchurch 25-26th March 2022 has been postponed until the 17-19th
November, 2022 due to the uncertainty of COVID -19.
For those currently registered, Conference Innovators will be in contact in regard to refunds
or transfer of registration. We look forward to welcoming you to a venue in November that is
committed to your health and safety.
The AGM will be held virtually, scheduled for the 24th March. We ask that members sign in
via the link posted on the website to vote for nominations for the IVNNZ Inc. 2022 Executive
Committee.
IVNNZ Inc. look forward to connecting with friends and colleagues
in November2022 and hope you have been creative with your
fascinators for our theme “Taking the Reins… to keep on track
with the fast pace of infusion therapy.”
Any changes to the programme will be available on our website.

IVNNZ Inc. Executive Committee
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17 th IVNNZ Inc. Conference – Christchurch
18 th& 19 th November 2022
Some presentations due to COVID-19 restrictions may be virtual or pre-recorded

Thursday 17th November 2022
09:30 to 16:30

17:00 to 18:30
18:00 to 19:00

Pre-conference Specialist Forum
IVNNZ Inc. Nurse Specialist/Educator Forum
Theme –“The 3Ps – Practitioners, Paediatrics and Procedures”
IVNNZ Inc. AGM
Conference Registration Desk open
Informal Drinks at Spectators Bar & Bistro Addington Events Centre

Friday 18th November 2022
07:45 to 10:00

Conference Registration Desk open

08:30 to 08:45

Mihi Whakatau/Welcome: Eru Waiti, Canterbury DHB

08:45 to 09:00

IVNNZ Inc. Presidents Opening Address: Lynette Lennox

09:00 to 09:30

Session One
Chairperson: Lynette Lennox RN,M HLTH
Opening Address: TBC
Senior Advisor – Nursing Office of the Chief Nurse

09:30 to 10:15

Keynote Speaker “Meeting the vascular access expectations of patients whilst
remaining fiscally responsible”
Tricia Kleidon
Paediatric Vascular Access Nurse Practitioner Queensland Children’s Hospital, &
research fellow at the Alliance for Vascular Access Teaching and Research
(AVATAR), Griffith University, Brisbane, Australia

10:15 to 10:25

Questions

10:25 to 11:00

Morning Tea and Trade Displays

11:00 to 11:40

Session Two
Chairperson: Jenny Heretini RN, PGDip
Submitted Paper 1 Michelle Casey, Mandie Carswell: A patient/whanau focused
Infusion Therapy journey from admission to discharge.

11:40 to 12:20

Invited Speaker:“Work of the Health and Disability Commissioner in optimising
patient outcomes in health care delivery with reference to recent HDC decisions”
Dr Cordelia Thomas
Associate Commissioner /Office of the Health and Disability Commissioner

12:20 to 12:30

Questions and Discussion
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12:30 to 13:30

Lunch and Trade Displays

13:30 to 14:00

Session Three
Chairperson: Teresa Davis RN MN
Invited Speaker:“Sepsis”
Dr Paul Huggan
Clinical Director for Infectious Diseases, General Medicine & Medical Training
Waikato DHB

14:00 to 14:25

Submitted Paper 2 Rachel Wilson: IS HEPARIN HAPPENING?

14:25 to 14:50

Submitted Paper 3 Sarah Berger, Elizabeth Culverwell, Louise Brown
Understanding why infection control nurses do surveillance: a case report on
peripheral venous catheter-related bloodstream infections

14:50 to 15:15

Submitted paper 4 Lye Ng: Extravasation injuries: A race against time for
effective management.

15:15 to 15:25

Questions/Discussion

15:25 to 15:45

Afternoon Tea and Trade Displays

15.45 to 16:15

Session Four
Chairperson: Jenny Percival
Invited Speaker: ‘The challenges of obtaining & sustaining vascular access in
acute burns patients “
Dr David Knight
ICU Intensivist, Christchurch Hospital

16:15 to 16: 40

Submitted Paper 5 Nicole Marsh: Vascular access specialist compared to
generalists for peripheral intravenous catheter placement: a pilot randomised
controlled trial

16: 40 to 17:05

Submitted Paper 6 Lynette Lennox: “Being VAD SAB-BY”

17: 05 to 17:15

Questions/Discussion

17:30 to 19:30

Cocktails and Trade Displays

Saturday 19th November 2022
07:30 to 09:00

Registration Desk open

08:00 to 08:30
08:30 to 09:00

Continental and/or Cooked Breakfast Seated Table Service
Peter Boon – Scholarship recipient

09:00 to 09:25

Session Five
Chairperson: Fiona Williams RN PG Dip
Submitted Paper 7 Nicole Marsh: Management of Peripherally Inserted Central
Catheters by Hospital in the Home: a retrospective cohort study

09:25 to 09:50

Submitted Paper 8 Emily Larsen: Peripheral Venous Catheters in Cancer Care:
Risk factors for failure

09:50 to 10:15

Trade Displays (while tables cleared and room reset)

10:15 to 10:30

Presentation of trade display prizes

10:30 to 11:00

Invited Speaker: “Living with a Drip” (CVAD's) - A Carer’s Perspective”
Chris Walker
President Parenteral Nutrition Down Under (PNDU)

11:00 to 11:25

Session Six
Chairperson: Jenny Heretini RN, PGDip
Invited Speaker “Managing Patient Distress”
Dr Chris Kenedi
General Medicine Physician/ Liaison Psychiatrist, Auckland Hospital
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11:25 to 11:50

Submitted Paper 9 Claire Rickard: Peripherally InSerted Central catheter
dressing and Securement in patients with cancer (PISCES Trial): a 2x2 factorial,
superiority randomised controlled trial

11:50 to 12:15

Submitted Paper 10 Sarah Berger, Rommel Principe, Kerry Winchester, Elizabeth
Culverwell: Prevalence of peripheral intravenous catheters and policy
adherence: a point prevalence in a tertiary care university hospital

12:15 to 12:25

Questions

12:25 to 13:15

Lunch

13:15 to 13:45

Session Seven
Chairperson: Lynette Lennox RN,M HLTH
Invited Speaker “A Family Affair”
Rachel Wilson / Lisa Mason
Clinical Nurse Specialist Child Haematology Oncology Centre, Canterbury DHB

13:45 to 1430

Keynote Speaker: “Vessel Health and Preservation: Just because we can doesn’t
mean we should”
Tricia Kleidon

14:30 to 14:40

Questions

14;40 to 15:15

Presentations of Awards and Prizes
Introduction of IVNNZ Inc. Executive Committee 2022-2024
Closing

MAKE A DIFFERENCE
Voting By Members For Executive Committee
Nominations will occur via a virtual
Annual General Meeting (AGM)
to be held on the 24th March 2022 at 1200 hours
Nominations for the following positions on their executive committee have been
received. Nominees must attend the virtual AGM.

President Educator 2IC Educator Secretary
Private Sector Representative Treasurer (remains open)
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.
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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.
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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.

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
24th March 2022

Virtual AGM 1200

Your membership application can
completed online or download
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.

be
an

The Membership application process and
rules are available via the website:
https://www.ivnnz.co.nz/product/individual
-member/
https://ivnnz.co.nz/wp-content/
uploads/2021/06/IVNNZ-Incorporatedsociety-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

17 November 2022

Where

Addington Raceway, Christchurch

Where

Addington Raceway, Christchurch

17TH IVNNZ INC. CONFERENCE
When

18-19 November 2022

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
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Jenny Percival
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PAST TREASURER
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