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Problem/ issue

 Hospitals North, Tasmania noted increased Staphylococcus aureus bloodstream 
infections (SABSI) rate  2022 -2023

 July 2020 The Australian Health Ministers’ Advisory Council endorsed a new national 
benchmark for healthcare-associated SABSI for public hospital reporting. 

2022
YTD HCA SABSI rate 1.65

April rate 2.49

22 HCA SABSI 
12 attributed to vascular 

access devices 

2022 4 months rate >2.0

2023 
YTD HCA SABSI rate 1.18

December rate 2.40

19 HCA SABSI 
12 attributed to vascular 

access devices 

2023 4 months rate >2.0



Problem/ issue

Historically cannulation 
education was provided 

by anyone on ward

Management of 
Peripheral Intravenous 
Catheters Clinical Care 

Standard (2021)

Vascular access 
working group

       

Committee 



What we did to rectify the problem/issue

 Business case submitted by Chair of Vascular Access Committee - PIVC CNE position

Risk to 
patient 
safety

Financial 

considerations

No 

standardised 

program 

Average cost 

and increased 

LOS

SABSI 
rates

Management of 

Peripheral Intravenous 

Catheters Clinical Care 

Standard (2021)

Documentation of 

PIVC 59%.



What we did to rectify the problem/issue

 Employed PIVC Clinical Nurse Educator in September 2023

 PIVC CNE  

 Gap analysis with  Management of Peripheral Intravenous Catheters Clinical Care Standard

 Reviewed 

Regional PROTOCOL-Insertion and Management of Peripheral Intravenous Catheters - 
Adults Hospitals North

 Invasive device monitoring form

Peripheral Cannulation Pack

Safety Reporting and Learning Systems (SRLS) for reporting cannula related issues

Measurement, Analysis and Reporting System (MARS) audits



What we did to rectify the problem/issue

 Updated 

 PROTOCOL-Insertion and Management of Peripheral Intravenous 
Catheters - Adults aligned with Peripheral Intravenous Catheters 
Clinical Care Standard 2021

 MARS audit aligned with Peripheral Intravenous Catheters Clinical 
Care Standard

 Invasive device monitoring form – significantly updated and 
launched. 

 Peripheral Cannulation packs – standardised, product changes, 
and promotion



What we did to rectify the problem/issue

 SRLS reporting of VIP in Sept 2023

VIP 1 or greater SRLS are submitted

Developed ‘How to guide’ for staff

VIP 3 > immediate review and recommendations actioned 



What we did to rectify the problem/issue

 Developed PIVC workshops for nursing staff 3 times/yr

Utilised B Braun- nationally recognised, come down for a week 

and provide education to all 3 regions in Tasmania

Now have constituency across all Tasmanian regions



What we did to rectify the problem/issue

 Developed medical student education UTAS (5th year)

 Aim to provide consistency - no previously provided standardise practice for 

medical staff

 3hr face to face

Protocol

PIVC packs

Aseptic Technique

Simulations

Attend Day Procedure Unit(DPU) to complete assessment and competency 

sign off

 This is not an ‘attend and you pass’ situation



What we did to rectify the problem/issue

 Competency assessments in DPU 

 Assessment completed by PIVC CNE in 

DPU for JMO/ RMO/Medical observers 

and Nurses

Some need to attend more than once

This is not an ‘attend and you pass’ 

situation



What we did to rectify the problem/issue

 Developed ultrasound guided PIVC education package for medical and 

nursing staff

Ultrasound guided PIVC education package and competency for medical 

and nursing staff

Aim to provide consistency 

Developed assessment competency tool 

Working on consistency of equipment



What we did to rectify the problem/issue

 Train the trainer workshops

Staff completing competency assessment.

90min education session, run 4 a year.

Ensures consistency of practice



What we did to rectify the problem/issue

 Standardised PIVC trolley throughout 

Launceston General Hospital

Simplify and consistency for staff

No matter where staff work the PIVC 

trolley will be the same



What we did to rectify the problem/issue

 PIVC insertion packs

User friendly

Changed  dressing- from feedback

Cost savings and mindful of sustainability

Reviewed and standardised bungs

 Reusable Torniquets from single use

 Sustainability initiative 



What did IPCU do to support process

 Infection Prevention and Control Unit at LGH

 Surveillance

 Reporting

 Representative in Vascular Access Committee

Supportive of recording all VIP’s >1

 2023 IPCU CNE’s provide education for all line associated blood stream 

infections including District hospitals, MPC’s and Community nursing 

services.



Education 2025 

PIVC workshops  
B.Braun PIVC 

workshops 
commenced in March 

2024

185 Nurses have 
received education

RMO workshops 

commenced in 

March 2023 

179 RMO’s have 

received PIVC 

training

Ward Education 

30-minute presentation 

• Cannula care

• Statistics 

• Complications

• SABSI

• Prevention

14 sessions in 2025

DPU Practical 

Assessments

 Sessions (2 - 3 times a 

week) 

4 hours booked time 

in DPU with PIVC CNE to 

obtain PIVC competency 

53 sessions 2025

Student RN Education 

Basics in PIVC care 

45- minutes

1 session 2025 

TTP education session

 

Surgical Smart day 

30-minutes

TTP study day

60-minutes 



Education 2025 

Nursing and Midwifery 

Grand rounds

PIVC & SABSI case study 

PIVC Masters :

Train the Trainer workshops 

3-hour sessions

 0800-1100hrs

1200-1500hrs 

covering :

• Refresh on in Aseptic Technique 

and insertion techniques

• Competency assessment tool

• Simulation 

4 sessions 2025

Clinical trials

Haines Silicone Tourniquet

Sorba View Shield 

IVC Trolly 



The results

 PIVC Monitoring form post launch data

 Annual savings of $125,045.13

 SRLS data



The results

 Improved patient outcomes by reinforcing safety standards and protocols.

0.63

0.86

1.65

1.18

0.59 0.62

2020 2021 2022 2023 2024 2025 YTD

HCA SABSI  YTD rate per 10,000 OBD's



Lessons learnt

 Can make a difference to our 

SABSI rate and line associated 

BSI rates?

 NUM’s increased workload 

closing SRLS’s

 Education and competency 



Lessons learnt
 There is still work to be done!

 DIVA pathway

 PIVC placement

 Removing unused PIVC

 Removing PIVC VIP >1  

 ‘Leave line in and watch’ 

 Paediatric policy being reviewed 



Special thanks to 

Vascular access committee chair

PIVC CNE’s

Vascular access committee

NUM’s

Staff  
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