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Introduction 
The Lady Cilento Children’s Hospital is a new Queensland paediatric tertiary hospital uniting the 
Royal Children’s Hospital, and the Mater Children’s Hospital; combining specialties previously unique 
to the former hospitals.  Vascular access (VA) was ubiquitous to both hospitals and has continued at 
the new hospital.  To ensure standardised, evidenced based practice across the new hospital facility 
the insertion and management of central venous access devices (CVAD) need comprehensive review 
and education. 
 
Objectives 

1. To describe the processes, challenges and benefits of combining and standardising VA 
practices in a new hospital facility. 

2. To outline the development of a collaborative partnership between multi-disciplinary clinicians 
to ensure standardised practice in VA 

 
Methods 
A case study analysis describing a recent project that examined current practices and rates of 
complication in VA and implemented a sustainable education and audit plan to ensure standardised 
best practice across the new hospital.   
 
Results 
The analysis identified challenges associated with (1) variation in staff VA practice, (2) clinical 
challenges due to the facility design and increase in single room patient accommodation, and (3) 
translating knowledge into practice across a large hospital utilising existing resources. Strategies for 
managing these challenges included (1) maintaining a CVAD database (2) standardising CVAD 
practices through a train the trainer approach (3) engaging local staff in the process, as ’CVAD 
heroes’ - championing  best practice, auditing ongoing practice and providing peer feedback to 
support accountability in CVAD practices with the aim of increasing consistency. 
 
Conclusions 
Ensuring consistency in CVAD practices is challenging and requires a multi-modal approach.  It is 
imperative that local champions are engages to ensure reliable, standardised practice with low rates 
of complication. 


