Intravenous therapy in the community - Where are we up to in New Zealand?
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Intravenous (IV) therapy in the community is not new. Over recent years it has become increasingly routine and is now expected. In New Zealand (NZ) nurses in this setting are certainly exposed to this increasing need. Community nurses, in part, cope well but there is a lack of training and practice guidelines for nurses who administer IV therapy here. There is much research that challenges community nurses to establish safe models of IV therapy care in the community and NZ community nurses are wise to read widely when developing IV therapy administration programmes within their own practice setting. 

This article will 

· Define and describe community nursing and IV therapy administration as an evolving part of the role. 

· Discuss the literature regarding IV therapy delivery in the community and offer points to consider for the safe delivery in the community setting in NZ. 

· Provide a NZ perspective on the ideal and reality of the delivery of IV therapy in the community.

· Identify other’s experiences and possible resources they offer to develop procedures that are unique for IV therapy delivery in the NZ community. These are briefly described within articles quoted and references provided. 

A “community nurse” is a term used to describe any nurse who is in the community and involved in the delivery of IV therapy. In NZ a community nurse maybe a Practice Nurse, District Nurse, Rural Nurse or Transition Nurse, and all are part of the Primary Health Sector (PHS). For the purposes of this article “Community Nurse” will be the term used as it covers all those nursing titles and more.

It is important to define IV therapy in the community. Kayle, (2010) describes this contextually as any IV therapy that is delivered at home, GP surgery, community hospitals, outpatient clinics, day units and or rest homes (nursing and residential). In other words, anywhere outside of the hospital.

Community IV therapy was first started in the USA in 1978 to support a small number of chronic conditions with a long term need for IV therapy such as 

· Parenteral Nutrition, (PN),

· A variety of blood factors, i.e.: V111 and IX for Haemophilia

· Some antibiotics for conditions such as Cystic Fibrosis.



In the UK Kayle (2010) and Depledge & Gracie (2006) identify that this service has dramatically expanded in the last 5 years with more complex IV therapy being offered. The main growth has been for anti-microbial treatments, chemotherapy, analgesia and blood products.

NZ is still developing its Primary Health Organisations (PHOs). These are funded by the District Health Boards (DHBs) and now there are some 81 organisations throughout the country. In 2001, the Hon. Annette King provided the strategic plan for these organisations and today clinicians who work in the PHOs and Ministry of Health (MoH) are still developing aspects of this strategy. They are concentrating on where responsibilities lie, funding streams, and populations’ needs. These are complex and expanding yet they are still being debated and developed (MoH, 2010). IV therapy outside of the hospital is one of these debates and is often described as the “barometer” for the expansion of nursing practise (Scales, 2009). This is certainly true for the NZ setting.

Sangster (2010) described a change in health care delivery within NZ that suggests that the average length of stay in hospital has reduced from 7 days in the 1990s to 3  today. This requires a large community - nursing workforce and has identified that only 50% of NZ’s nursing work force now work in the hospital setting. The ability to provide IV therapy in the community has influence on these figures.

Nurses in the Primary Healthcare Setting (PHC) have responded to this increase in demand for expanded services and IV therapy is one of those expanded roles that has been introduced in some areas very well but in others not introduced at all. Counties Manukau is one DHB that has demonstrated their experience in a variety of papers and is a useful resource for those thinking about establishing systems and protocols for safe community IV therapy delivery. 

Whilst the PHOs’ are creating robust systems IV therapy in the community remains problematic. This is with little or no direction in some areas. Nurses working in those settings remain anxious about personal ability and vicarious liability. Delivering IV therapy in the community is not the same as in the hospital. There are unique considerations, risks, education and often protocols offered by Clinical Nurse Specialists, (CNS) who work within the hospital setting. Adaptation of those protocols and competency frameworks are not ideal. Health professionals who support the work in community would like a more unified strategy for all settings in NZ. Nurses who work in the community are in the best position to create these protocols and competence frameworks in association with IV therapy CNS working within the DHBs. 

The USA and UK have developed very good community based infrastructures and there is mounting evidence that a multidisciplary approach with a lead clinician and lead nurse experienced in IV therapy is pivotal to the success on the IV service in the community (Kayley 2008). O’Hanlon et al (2008) describes how through the USA experience, the UK are setting up regional IV teams and discusses aspects to consider. Establishment of IV Teams could be easily achieved in NZ. Depledge and Gracie (2008) concur but provide key messages on the lack of IV therapy strategy, lack of policies and procedures for the community setting, and lack of education, which will hinder the ability to deliver IV therapy in the community.

NZ community nurses would be wise to question further when asked to deliver IV therapy without training and guidelines. Scales (2009) describes this as vicarious liability. Expanding the community nurses role to include IV therapy delivery requires an environmentally appropriate education programme and demonstration of competency in that setting before practise without supervision.

Nurses are responsible to their own professional development. Scales (2008) echoes the Nursing Council of NZ when describing this. The Nursing Council is primarily concerned with public safety. Nurses are governed by a code of conduct. Within the code are principles

· A nurse will comply with legislative requirements

· Act ethically and maintain standards of practice

· Nurses are responsible for their own maintenance of professional standards

· Nurses maintain and update professional knowledge and practice skills

The Royal College of Nursing (RCN) offer standards for infusion nursing, these standards echo that of Nursing Council code of conduct. The RCN breaks these  down further, describing the nurses responsibility for scope of practice, involvement of the patient, assessment, evidence based care, infection control and consent when delivering IV therapy.

Intravenous Nursing New Zealand Incorporated (IVNNZ Inc.) executive are currently working on the production of standards of infusion therapy. There will be a section that discusses considerations for community IV therapy delivery. These standards are based on those provided by the RCN and the Infusion Nurses Society (INS) in the USA and will be released for consultation later this year. We hoped that the production of these standards will address some of the issues on standards, education and competency that is unique to delivery in the community.

It is obvious that any nurse wants to feel safe in their role when delivering IV therapy. It is clear that there are differences when doing this outside the hospital. There are common problems and some solutions offered in the literature. This literature discussed provides some ideas to help develop strategic plans, consider legal aspects and develop robust services for community IV therapy. 

Much work has been done to address the nurses need to be safe whilst delivering IV therapy where ever. Community IV delivery has some unique considerations. We would do well to have a collective stance that is based on the tried and true. We need to work together at a national level to create uniformity and common standards for IV therapy delivery within NZ.

If you would like any more information regarding information in this article or about the proposed IVNNZ Inc. ‘Standards For Infusion Therapy’ consultation document please do not hesitate to contact IVNNZ Inc. executive committee via our website, www.ivnnz.co.nz
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