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Regular VAWG meetings occurred with key healthcare stakeholders 
across a variety of speciality areas and support from the chosen 
company. A number of key strategies included a timeline of events in the 
months prior to trial, education / training across multi disciplines, 
communication by different streams, procurement support for clarifying 
contract items, ordering new stock and reporting  / evaluations during 
and post trial. As these were new products specifically for use on PIVC 
and CVAD devices to be introduced into NBMLHD, we were required to 
undertake a trial. However the VAWG members deemed that a trial was 
too difficult to manage in selected locations as patients constantly move 
across clinical areas and interventional specialities. The decision was 
made for a hospital wide trial with continuation, unless patient safety 
issues were identified. 

In keeping with best practices and as new technologies become 
available, a review of Peripheral Intravenous Cannula (PIVC) 
and Central Venous Access Device (CVAD) needleless valve 
products was undertaken in 2016 by the Vascular Access 
Working Group (VAWG) at Nepean Blue Mountains Local Health 
District (NBMLHD). Needleless valve devices have been used for 
many years in healthcare. The current devices across NBMLHD 
needed to be reviewed and changed. However, a change of this 
magnitude across multiple specialities requires specific 
planning to ensure the devices are appropriately reviewed, 
trialled in clinical practice and then implemented so they are 
safe for use on our patients. 

We wish to thank all committee members of the NBMLHD VAWG 
for their assistance and support.
BD for their commitment with the changeover process, education 
and training. 

The transition from one product device to another 
can be achieved with thorough planning, 
achievable timelines and ongoing support from all 
relevant staff within the organisation and the 
chosen company. Very clear guidance was agreed 
upon and provided by the company to ensure all 
NBMLHD and NSW Health policies and procedures 
were incorporated and reinforced to staff during 
education / training sessions. In this case, the 
months leading to the start date was essential in 
ensuring a successful implementation change 
within a large tertiary hospital and later across 
NBMLHD facilities / services.
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Conclusion

Education and communication across the facility and 
organisation occurred before the trial period. This included an 
extensive four week period prior to the start date and a 
planned education / training sessions for clinical staff. 
Communication strategies to relevant key stakeholders 
occurred along with support from the company to provide 
flyers, educational material and ongoing training. During the 
trial period, support from members of the VAWG committee 
occurred and clinical staff were asked to complete an 
evaluation form. This resulted in the successful implementation 
of these two devices. There was no identified patient safety or 
education concerns during this time. 
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