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Vascular access map of England in adult care
• This map describes the VA teams 
       in adults
• Very few units in UK with paediatric VA
• Why is the care for kids/YP always 
       behind adult care?

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

• “Never realised, how lucky the kids were at St. George’s, much reduced 
pain/struggle regarding VA compared to where I am now” 



• 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

• 2017 start of pOPAT at St. George’s, again more nurses trained

“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.”



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


Experience 
++ pain in 
hospital 

Expect hospital 
admission to be 

painful

Anxiety increases 
when in hospital 

Experiences of 
pain increases  

Pain harder to 
manage in 

hospital 

ANY CREDIBLE EVIDENCE OF DANGER TO THE BODY WILL INFLUENCE PAIN

Thanks to the psychology team at George’s 



Right of the child to the least pain and trauma

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

 

• Cultural change is required,  recognition 
that repeated cannulation is a source 
of psychological distress for CYP

• Difficult Intravenous access (DIVA score) 
The parent, child and young person experience of difficult venous
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




EVIDENCE

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

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011364.pub3/full


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

• Benefits of Ultrasound Guided Vascular Access
•   use, 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

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


VA Nurse trained service vs junior doctors VA 
training

10.1136/archdischild-2021-rcpch.69   

• One doesn’t exclude the 
other

• Supporting both to give 
children and young people 
access to the best possible 
care



VA Nurse trained service vs/+ junior doctors 
training

• Croydon University hospital experience in 
teaching junior doctors ultrasound 
guided VA.

• All junior doctors felt this teaching 
should be standard

• As little to none experience with 
ultrasound a repeat training session 
improved confidence

10.1136/archdischild-2021-rcpch.69   



Conclusions

• Right of the child for the least pain and trauma when accessing 
healthcare

• 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
• In addition train junior doctors better in the use of ultrasound 

guided insertion as part of the training program
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