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parity of intravenous access

services across paediatric units
In the UK
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Vascular access map of England in adult care
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 This map describes the VA teams
in adults
* Veryfew units in UK with paediatric VA
* Whyis the care for kids/YP always
behind adult care?

A comment from a senior trainee after
moving to another trust without paediatric VA

* “Neverrealised, how lucky the kids were at St. George’s, much reduced
pain/struggle regarding VA compared to where | am now”
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} St George’s paediatric venous
access service draws
international recognition
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St George’s paediatric venous
access service draws
international recognition

Published: 1 Dec 2017

St George's is one of only two Trusts in the UK to offer a nurse-led,

ultrasound guided venous access service for children, an innovation

g'.

that Brian Carey Paediatric Oncology Nurse Practitioner, has Y

developed over the last three years. W Tags:

“At St George’s, we’ve seen patient experience improve, and in the last year,
two families of our patients donated £25,000 to fund the purchase of a new ultrasound machine
as they were so impressed with our work.”

* 2008 Bev was the first senior nurse trained by adult vascular
access lead at George’s,
* she went through additional non local training for use of doppler
machine etc, and later other oncology nurse practitioners VA trained

e 2017 start of pOPAT at St. George’s, again more nurses trained
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What is important to children, young people
(CYP) and parents?

* Success with minimal fuss and pain, promoting trust with the
child and family, leading to confidence for future engagement
in care

We know

* Multiple attempts to insert a PIVC a source of substantial distress
for children/young people, leading to treatment avoidance

* Improved experience after pOPAT/VA team involvement due to
Improved vascular access

Journal of Clinical Nursing - 2023 - Sharp - The parent child and young person experience of difficult venous access and.pdf



file://///stg1nas01/Children%20&%20Women/doerhk00/teaching/popat/Journal%20of%20Clinical%20Nursing%20-%202023%20-%20Sharp%20-%20The%20parent%20%20child%20and%20young%20person%20experience%20of%20difficult%20venous%20access%20and.pdf

Thanks to the psychology team at George’s
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Experiences of
pain increases
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ANY CREDIBLE EVIDENCE OF DANGER TO THE BODY WILL INFLUENCE PAIN
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Right of the child to the least pain and trauma

* Peripheral IV catheter (PIVC) is one of the commonest invasive
procedures
 Upto 50% in some studies reported to experience substantial distress

‘Whenever he had to get a drip or blood test.._he would talk about it for days in
advance...about how stressed he was, how he was going to have a terrible day
...'(Parent of P2)

4. The DIVA (difficult intravenous access) score may be helpful

* Cultural change is required, recognition

. . Predictor 0 Points 1 Point 2 Points
that repeated cannulation is a source
. . Visible Vein Visible - Not visible
of psychological distress for CYP
Palpable Vein Palpable - Not palpable
e Difficult Intravenous access (DIVA score) > Jomonts 155 monts <lamonts
The parent, child and young person experience of difficult venous Score of 4 or more means >30% chance of failed intial aftempt

access and recommendations for clinical practice: A qualitative
descriptive study - Sharp - 2023 - Journal of Clinical Nursing - Wiley Online Library



https://onlinelibrary.wiley.com/doi/full/10.1111/jocn.16759
https://onlinelibrary.wiley.com/doi/full/10.1111/jocn.16759
https://onlinelibrary.wiley.com/doi/full/10.1111/jocn.16759

& ©/ Meg Foundation Every day kids hurt when they don't need to. We
think that is really, really STUPID.

CREATING COMFORT

FOR KIDS DURING NEEDLE POKES!

1. Calm yaurself

{ O E) Take a deep breath, smile, let these shaulders relax, Yeur calm helps your
£ ehild be calm, Your pasitive feelings, words, and actiens can help yaur
child feel more comfortable,

2. Make a plan

Preparing kids beforehand and giving them choices helps kids feel more in
control! Create a plan for what strategies they want to use to make them
selves comfortable. Find an example game plan on our website!

3. Numbing medicine / Vibration / Cold

Research L] that putting numbing cream on the skin before the poka
really warks to help minimize needle pain in kids, It can take time for it te
werk, sa plan ahead! Cald, vibration, and rubbing the skin can alse work,
Cur website has more info on prescription and over-the-counter options.

4, Comfort positions

Holding upset children down for medical procedures is not a good idea.
There are ways you can held your child te both calm them and keep them
safe. You are the best comfort far your child, and you can learn ways to
hold them to help them feel maore in central.

5. Distraction

Taking advantage of a kid's natural ability to get deeply absorbed in videas,
toys, and activities changes the way they Feel pain, They can ignare the
pain signals the same way they can't hear you calling their name! Have
them choose something to watch or do befare and during a poke.

6. Belly breathing

Breathing cut, then taking easy slower breaths in and out calms kids and
reduces their body's reaction to pain. Bubbles or pinwheels are a fun way to
bath distract them and encourage them to keep a slow, even pace. Using your
own deep, slow breaths to pace them helps keep them on the right track and
mare in control.

@;’ Meg Foundation

ngfwndatinnfnrpain.org
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Cochrane Database of Systematic Reviews

Ultrasound-guided arterial cannulation in the paediatric population

(Review)

Raphael CK, El Hage Chehade NA, Khabsa J, Akl EA, Aouad-Maroun M, Kaddoum R
Conclusions

* moderate-certainty evidence that ultrasound guidance reduces
the incidence of complications, the number of attempts to
successful cannulation and the duration of the cannulation
procedure

Ultrasound-guided arterial cannulation in the paediatric population - Raphael, CK - 2023 | Cochrane Library
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https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011364.pub3/full
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What type of access, when and how?

* Assess which line most appropriate cannula, midline, PICC .....

* Any unused line is an infection risk, ideally have insertion date on the
problem list and review daily

* Matching Michigan 2003 US, 2009 UK

e Benefits of Ultrasound Guided Vascular Access
. Iuse, especially useful for difficult IVA (DIVA) patients

Managing difficult intravenous access: obtaining and maintaining paediatric vascular access — ScienceDirect

Supplementary results for paediatric and neonatal units, England: May 2016 to March 2025 - GOV.UK
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https://www.sciencedirect.com/science/article/abs/pii/S1751722225000496
https://www.gov.uk/government/statistics/surveillance-of-bloodstream-infections-in-intensive-care-england/supplementary-results-for-paediatric-and-neonatal-units-england-may-2016-to-march-2025
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VA Nurse trained service vs junior doctors VA
training

Association of Paediatric Emergency

Medicine e One doesn’t exclude the

560 ULTRASOUND GUIDED VASCULAR ACCESS SHOULD BE Ot h e r
ROUTINELY TAUGHT TO ALL PAEDIATRICIANS

Melanie Ranaweera, Brian Carey. Croydon University Hospital

10.1136/archdischild-2021-rcpch.69 ° S u p p O rti n g b Ot h to give
Background Pacdiatric vascular access can be notoriously diffi- C h | ld ren an d yo un g p eo p le

cult due to small vessels and patient cooperation. Studies have
shown ultrasound (US) guided technique to be a more success- o
ful method of vascular access in experienced hands, especially a C C e S S to th e b e St p O S S I b le
in children with difficult access.
US guided vascular access is well established within adult
medicine practice, especially emergency and intensive care, Ca re
whereby point of care ultrasound (POCUS) is mandated. At
present there is no standardised UK paediatric POCUS curricu-
lum. Most UK paediatricians will not gain any US experience,
unless undertaking acute sub-specialist placements.
Within district general hospitals (DGH), children with diffi-
cult access are often escalated to adult anaesthetists who are
usually less experienced in paediatrics. Some children are
transferred to tertiary centres where there is more US

Arch Dis Child 2021;106(Suppl 1):A1-A514

10.1136/archdischild-2021-rcpch.69
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VA Nurse trained service vs/+ junior doctors
training

Association of Paediatric Emergency

Medicine * Croydon University hospital experience in
ROUTINELY TAUGHT 10 ALL PREDATRICANS teaching junior doctors ultrasound
Melanie Ranaweera, Brian Carey. Croydon University Hospital g u i d e d V A .

10.1136/archdischild-2021-rcpch.69

Background Paediatric vascular access can be notoriously diffi-

e e 1o small v amd i coopersion. s e @ ALLjUNIOr doctors felt this teaching

shown ultrasound (US) guided technique to be a more success-

ful method of vascular access in experienced hands, especially h ld b d d
in children with difficult access. S O u e Sta n a r

US guided wvascular access is well established within adult
medicine practice, especially emergency and intensive care,
whereby point of care ultrasound (POCUS) is mandated. At
present there is no standardised UK paediatric POCUS curricu-

As little to none experience with
o undertaking scwe subopeciie, Hacements. T ultrasound a repeat training session

Within district general hospitals (DGH), children with diffi-

It access : fr scalated to adult anaesthetists who : M M
flzualll;ccl::; 11-2){:;0:1;1:0551 ;IICL pn:dilat:ics. 1":5:11: I:h?ld\:c::] 1:2 I m p rove d C O n fl d e n C e

transferred to tertiary centres where there is more US

Arch Dis Child 2021;106(Suppl 1):A1-A514

10.1136/archdischild-2021-rcpch.69
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Conclusions

* Right of the child for the least pain and trauma when accessing
nealthcare

 Increase awareness of trauma and effect on children with
QIP/audits/PREMs

* Early ultrasound guided help if available
* Train and develop more vascular access teams in paediatrics

* |n addition train junior doctors better in the use of ultrasound
guided insertion as part of the training program
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