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Concerns as to whether IVNNZ Inc. should continue with
the rescheduled conference in November has resurfaced.
In the interest of public health and safety concerns related
to the coronavirus pandemic, the IVNNZ Inc. Executive has
collectively made the decision to postpone conference
until March 24-26th2022,when there may be more stability
and certainty of New Zealand’s COVID-19 Alert Levels,
unrestricted domestic travel, a potential opening of the
trans-Tasman bubble and the opportunity to reconnect
with our Australian friends and colleagues. The theme,
venue, programme and speakers will be retained where
possible. The decision to postpone has not been taken
lightly and the executive apologise for any inconvenience
to our members, delegates and corporates.
The AGM and a re-designed specialist forum which has
restricted registrations will continue to be held
at Addington Event Centre on the 19th of
November 2020 where the safety of our
members can be ensured with strict social
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distancing and hand hygiene practices within the venue.
Registration is still open for this event via IVNNZ Inc.
website.
IVNNZ Inc. would recommend members with air-line
tickets check the status of their air tickets with the
individual carriers and additionally, accommodation
arrangements with their respective organisations in the
event of an escalation in lock-down levels and
subsequent postponement or cancellation of both
events. Please continue to check the website for any
updates or changes.
In this month’s newsletter, Debra Mudgeway from
Whanganui District Health Board shares her experiences
on the introduction of intravenous therapy fundamentals
to undergraduate nursing programmes and Christopher
Corkery from the New Zealand Blood Service discusses
the use of an old therapy such as convalescent plasma to
treat COVID -19.
As troubling as these times are; please take time to
support and be kind to each other as the impact and

Education
Deborah Mudgway, RN. MA is the NETP / Infusion
Therapy Co-ordinator at Whanganui District Health Board

IV ‘Basics’
Most patients will receive some form of infusion therapy
during their hospital stay and/or in a primary health care
setting. Considering the intravenous (IV) route is the
optimal route for the administration of infusion therapy
in non-emergent situations for up to 70% of hospitalised
patients, intravenous therapy and the related science is
not considered a core subject in nursing schools (Woody,
2013).
Students often only have a rudimentary
knowledge of infusion therapy and little awareness of
how their actions could contribute to common IV
complications (Woody, 2013). Due to the increasing
complexity of infusion therapy, it is integral that new
graduates are equipped and practice ready once they
qualify.
New graduate registered nurses and midwives are
required to attain an intravenous and medicines
management competency within four weeks of
commencing employment at the Whanganui District
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stress for each individual and their whānau will be
different. The need for meaningful support for nurses
during and after the pandemic has been highlighted by
the Nursing Times in their Covid-19: Are You OK?
Campaign. Further information on the campaign can be
accessed through the links below.
https://www.nursingtimes.net/opinion/are-you-ok-ourcampaign-will-support-you-through-and-beyond-thiscrisis-08-04-2020/
https://www.nursingtimes.net/covid-19-are-you-ok/
learn-more-about-the-covid-19-are-you-ok-campaignand-its-aims-17-06-2020/

Ally Hale is Nurse Educator at Bidwill Trust Hospital,
Timaru and elected IVNNZ Inc. Executive in the roles of
Editor & Private Sector Representative

Health Board (WDHB). This can be daunting if their
theory and experiential learning has been limited to
observation during their clinical placements.
In 2012, Clinical Nurse Specialists (CNS) from the Central
Region District Health Boards formed a working group to
review the education for IV and related therapies
provided at all levels across the region. The mandate of
the working group was to standardise the IV competency
requirements enabling registered nurses and midwives
transferring within the region (Lower North Island) to
transfer their intravenous certification, provided
documentation is supplied. This shared goal came to
fruition in 2013.
The review also included the education provided to
undergraduate Bachelor of Nursing (BN) students by the
tertiary education provider (TEP) and/or during their
clinical learning experience (CLE). Inconsistencies, in
content and delivery timing were identified, with only
some training universities delivering IV and related
therapy as part of the curriculum in year two and three.
Students who had not had the opportunity to complete
an undergraduate intravenous education and skills
assessment during their CLE or the equivalent process
from the training university were excluded from any IV
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practice. After further discussion with the DHBs and with
TEPs regionally, it was agreed that intravenous education
programmes could be offered during their transition to
nursing practice (TTNP) clinical learning experience as an
integrated IV certification by each DHB. The Intravenous
& Related Therapy Resource manual for students and
drug calculations was developed to standardise the
content delivered and assessment process.
The WDHB went on to implement an IV Fundamentals
education programme specifically for TTNP nursing and
midwifery students. The objective of the programme is to
develop knowledge and understanding of infusion
therapy and broaden the student’s clinical experiences to
better reflect their work requirements on qualifying.

WDHB and Whanganui University of Learning (UCOL)
approval was given for the training to be provided and
for the core competency skills to be practiced under the
direct supervision of an intravenous certified registered
nurse (RN) or registered midwife (RM). The
undergraduate programme does not equate toIV
certification required on qualifying.
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an antibiotic; administration of a direct injection and
intermittent infusion; the correct use of the Notes on
Injectable Drugs Manual; the infusion pumps and drug
libraries.
Each skill station is equipped with the patient scenario,
relevant documentation and equipment to make
everything as realistic as possible. A focused assessment
and critical thinking is required by the participant to
determine the best method of administration before the
IV medication or fluid is administered. “Mr. Jones”, one
of the manikins has been carefully ‘plumbed’ to enable
him to receive a direct injection of an antibiotic,
intermittent infusion or IV fluids.

The IV Fundamentals programme is inclusive of a theory/
practicum study day, self-directed workbook and
competency assessment. The study day is made up of
didactic presentations, followed by a series of skills
stations. The programme includes the principles of IV
therapy; legal and safety considerations; hand hygiene
and needlestick prevention; medication safety; systemic
and local complications.

During the clinical placement the RN or RM designated to
supervise the student is accountable for the patient care
and ensuring that the student follows the procedure as
taught. A competency assessment is signed off once the
student becomes competent with each intervention.
Students are not permitted to administer blood and
blood products, intravenous insulin or opioids. However,
to enhance their learning experience students must be
included and encouraged to assist with checking,
monitoring and care to patients receiving these
treatments. Currently the workbooks are marked by the
nurse educator. The IV Fundamentals study day is now
also offered to staff in Medical Imaging Technologists
(MIT) and GP practice nurses wanting to gain or
revalidate an IV certification.

The workshops are relaxed with plenty of time for
questions and open discussion. However, the same
important message of “first do, no harm” and always go
“back to the basics of medication safety” remains the
theme throughout the day. The skills stations are
supervised by senior staff and include reconstitution of

You may be thinking what’s new? Similar programmes
are offered throughout New Zealand. Despite limited
resources and no allocated funding, to a certain extent
the DHB initiated programme has been a success. For the
graduates who do complete the IV Fundamentals training
prior to entering the nurse entry to practice (NETP), it is a
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win-win situation for the students and DHB, however not
all complete the training programme. Although the IV
training programme is popular, it is not a course
requirement or part of the curriculum. It’s seen as a ‘nice
to do but not a have to do’. Dependent on the clinical
placement, students may be discouraged from attending
if placed in a primary health care setting, where less IV
therapy is given.
The other Central Region DHBs also went on to provide
undergraduate level IV training. Mid Central DHB require
students to achieve a pass in the drug calculations
workbook or online if studying through Massey
University, before practicing IV core training with the
nurse educators. Like the WDHB completion of the work
does not equate to being certified in Fundamental IV &
Related Therapies. A student must always work under
the direction and delegation of an IV certified registered
nurse when providing IV and related therapy care.

Capital Coast, Hutt Valley and Wairarapa District Health
Boards (CCDHB, HVDHB & WDHB) and TEP also provide
undergraduate registered nurse training to year two and
three students. A recent review of the education
provided by the three DHB and tertiary providers
identified inconsistencies in the content and delivery
timing; varied learning experiences and practice exposure
and repetition of training provided in the DHBs due to
varied undergraduate programme design. Over the past
12 months, IV representatives from the sub-regional
DHBs and TEP programme co-ordinators from Whitireia
and Massey Universities have worked collaboratively to
develop a standardised approach to undergraduate IV
education.

www.ivnnz.co.nz
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By the end of 2020, all year three students will have had
the opportunity to complete the standardised IV
education. Students will be given access to the relevant
DHB based learning programmes during year two and
prior to medical or surgical CLE. During year three,
students practice directly supervised during CLE
placements. Any identified limitations are managed by
local DHB policy and communicated to TEP programme
co-ordinators. Students are required to successfully
complete two generic IV and related therapies online
learning assessments including aseptic non-touch
technique (ANTT) prior to their pre-registration CLE.
Again, students practice directly supervised during CLE
placements by an IV certified registered nurse.
Although the regional undergraduate programmes differ
in our process we share the same objective, to develop
knowledge and understanding of infusion therapy and
broaden the student’s clinical experience; and ensure the
new graduate nurse is practice ready on qualifying. The

programmes have also enabled the undergraduate
tertiary providers and the DHB educators to work more
collaboratively and for relationships to be strengthened.
Moving forward, the introduction of national medication
and infusion related eLEARN courses will allow for a
standardised process and assessment for undergraduate
and registered nurses and midwives.
I would like to acknowledge the Central Region District
Health Boards, for providing content for this article.
Woody, G. & Davis, B.A. (2013). Increasing nurse competence
in peripheral intravenous therapy. Journal of infusion nursing,
36(6), 413-419. doi: 10.1097/NAN.0000000000000013
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Interest Article
Christopher Corkery, Transfusion Nurse Specialist,
employed at New Zealand Blood Service

New Zealand Blood Service
Convalescent Plasma (CP)

Introduction
At the risk of stating the obvious the present pandemic is
having medical, social and economic effects completely
unforeseen by many of us, possibly with the exception of
epidemiologists. At the time of writing there has been
844,000 deaths attributed to COVID-19 and there is no
antiviral treatment to prevent mortality1. As there is no
recognized standard treatment for COVID-19 and a
vaccine is unlikely to be developed in the near future, an
old therapy may provide some relief for severely ill
patients. It is a therapy that has been used for over a
hundred years.
Convalescent plasma (CP) is plasma derived from patients
who have recovered from an illness that has stimulated
the body to produce antibodies. The plasma containing
these antibodies can be collected from plasma donors
and transfused to patients to treat the disease. The
transfused plasma containing antibodies neutralize the
effects of the disease agent and thereby provide
protection for a short period of time as a form of passive
immunity. As such, it is not a vaccine which works
differently by stimulating the body to produce its own
antibodies2.
It has recently come to public attention again because of
the present pandemic. CP has been used for over a
century. It was initially used to treat diphtheria and
tetanus in the late 1800s and during the Spanish flu
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epidemic of 1918. These studies were observational
interventions and provide little more than anecdotal
evidence and proof of concept. More recently it has been
used during the 2003 SARS and 2009 H1N1 epidemics,
and although no randomized controlled studies were
undertaken, results from these later studies suggest that
there is some viral load clearance and a reduction in
mortality. Because the 2003 and 2009 pandemics were
relatively short-lived the possibility of a controlled study
was limited. In contrast, the present pandemic has
reached such magnitude that there have been many
studies published with 22 randomized controlled studies
in progress or nearing completion3.
Due to the plethora of studies, gaps in knowledge have
been identified. These involve but are not limited to
study design, patient eligibility, CP dose, frequency and
timing of administration, response outcome measures
and adverse events. Some studies have already shown
that critically ill patients on mechanical ventilation may
not benefit from CP whereas those who are severely ill
but not requiring ventilation appear to improve.
Randomized controlled studies will hopefully shed light
on which patients will benefit from this therapy4.
New Zealand’s Approach
Since the 8th of May, the New Zealand Blood Service
(NZBS) has started contacting patients that have fully
recovered from Covid-19. The purpose is to discuss with
those patients to see it they would be willing to donate
plasma to help severely ill COVID-19 patients. At present
only four sites (Auckland, Hamilton, Wellington and
Christchurch) are approved collection sites. Generally,
the criteria for donating CP are similar for normal plasma
but some restrictions will not apply such as the deferral
for viral pneumonia.
To date the New Zealand Blood Service has been able to
collect enough plasma to make 10 doses (500ml per
dose), although none have been issued. It can be stored
for up to two years. Any request for CP must be approved
by a NZBS Transfusion Specialist before it can be issued.
As with all patients receiving blood components and
products patients must give informed consent and it is
particularly important with CP therapy that patients
understand that the therapy is experimental. In May it
was reported that in the United States alone 5000
patients have received CP with no reports of serious
adverse events, but none of these transfusions were
within clinical trials5.
No blood component or product is benign and there are
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risks associated with any transfusion. Since 2005 the
NZBS has had a well-established Haemovigilance system
which provides confidence that any adverse event
involving transfusions will be identified. The success of
this relies on nurses and doctors to notify the NZBS of
adverse events involving transfusions.
Monitoring
Because CP is an experimental therapy all recipients will
be actively monitored for a period of six months
regardless of any adverse report or not. Data will be
collated by the NZBS Transfusion Nurse Specialist team,
with assistance from DHB Clinical Nurse Specialist in
Transfusion, where appropriate. Parameters that will be
assessed are:







Patient demographics
Clinical details
Laboratory data
Adverse events
Outcome data

The results of the information will be reported to
Medsafe. Regardless whether a patient is receiving
plasma for a trial or an accepted indication it is important
for nurses to know how to safely administer plasma. This
involves at a minimum, vital signs before
commencement, 15 minutes post commencement and
repeated again on completion. The vital signs include
respiratory rate, heart rate, temperature and blood
pressure. Oxygen saturation can be included but not at
the exclusion of respiratory rate. Allergic reactions are
not uncommon with plasma infusions and are often rate
dependent as is the risk of fluid overload. Any suspected

Chat Room
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adverse event is to be reported to Blood Bank.
Conclusion
CP is a source of antibody to provide passive immunity
for severely ill COVID-19 patients but as yet there are
many unknowns regarding its effectiveness. It is
understandable that during an acute pandemic a raft of
therapies will be trialed but caution has to be practiced.
Treatments based on observational or anecdotal
evidence may actually work, but if they don’t it is quite
likely that trust in science and medicine by the public
may be eroded. New Zealand is in the fortunate position
of not having the health system overwhelmed with
COVID-19 patients as has occurred in many countries but
our interventions need to be based on evidence and best
practice.
References
https://www.who.int/emergencies/diseases/novel-coronavirus2019
New Zealand Blood Service. Policy on the provision of
convalescent plasma
Li,L., Zhang, W,. & Hu, Y. Effect of convalescent plasma therapy
on time to clinical improvement in patients with severe and lifethreatening COVID-19: a randomised clinical trial. JAMA, June
2020. Doi:10.1001/jama.2020.10044
Al-Riyami,A.Z., Schaefer, R., et al. Clinical use of Convalescent
Plasma in the COVID-19 pandemic: a transfusion-focused gap
analysis with recommendations for future research priorities.
Vox Sanguinis June 2020.
Roberts, D.J., Miflin,G., & Estcourt,L. Convalescent Plasma for
COVID-19: Back to the future. Transfusion Medicine. 2020:30:
174-176. Doi:10:1111/tme.12700

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.

Email website @ivnnz.co.nz
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!

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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Vascular Access
– Call for Papers
Please contact the Editor at editor@avas.org.au for
submission deadlines for submissions for 2021
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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REGISTRATIONS NOW OPEN!!
Clinical Nurse Specialist / Educator Forum 2020
Spaces are limited for November 19th, 2020
Register online today
If you have any problems registering for forum
due to website technicalities please contact
Jenny Heretini. Email: educator@ivnnz.co.nz
________________________________________________________

IVNNZ Inc. Specialist Forum & Conference 2022
Information regarding conference 2020 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,
March 24th - 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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Meetings
IVNNZ Inc. Welcomes New Members
IVNNZ Inc. Executive Committee
minutes: Available on the website for members
All IVNNZ Inc. meetings until clarification due to of COVID
-19 will be zooming. Feedback from meetings will be
available on the IVNNZ Inc. website.

IVNNZ INC. EXECUTIVE COMMITTEE MEETINGS
18 November 2020
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.

National

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

IVNNZ INC CLINICAL NURSE SPECIALIST/EDUCATOR FORUM
When
19 November 2020
Where Addington Raceway, Christchurch
17TH IVNNZ INC. CONFERENCE
When
20-21 November 2020 POSTPONED Where Addington Raceway, Christchurch
CVAD WORKSHOP
When
TBA for 2021
Where Airport Holiday Inn, Auckland
IVNNZ INC CLINICAL NURSE SPECIALIST/EDUCATOR FORUM
When
24 March 2022 NEW DATE
Where Addington Raceway, Christchurch
17TH IVNNZ INC. CONFERENCE
When
25-26 March 2022
Where Addington Raceway, Christchurch

International

Educational Events

Membership application form IVNNZ Inc. invites you to join

10TH INTERNATIONAL CONGRESS OF ASIA PACIFIC SOCIETY OF INFECTION CONTROL (APSIC)
When 4-7 March 2021
Where Singapore
WORLD CONGRESS ON VASCULAR ACCESS (WOCOVA)
When 7-9 April 2021
Where Megaron, Athens, Greece
ASSOCIATION FOR VASCULAR ACCESS AVAS 34TH ANNUAL SCIENTIFIC MEETING
When 16-19 September 2021
Where TBD United States
All international educational events are subject to change because of COVID-19. Please check individual websites for updated information.

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

Issue 3 September 2020

IVNNZ Inc. Executive Committee
PRESIDENT
Lynette Lennox
P (07) 839 8899 ext 23595
M (021) 846 385
E president@ivnnz.co.nz
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