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EDITORIAL

In recent discussions with nurses it has become 
apparent that more often than not nurses themselves 
are challenged when it comes to being able to recognise 

and celebrate the work that they and their fellow nursing 
colleagues do. Nurses seem more adept at criticising 
or naming what it is they have not been able to achieve 
rather than applaud their successes. When asking nurses 
to consider a ‘reward and recognition’ strategy as part of 
enhancing team vitality many nurses are silent or claim 
suggestions put forward by others as childish. It begs 
the question: ‘What has happened to our sense of fun 
and adventure, our collegiality within our professional 
discourses?’ In the day to day milieu of complex nursing 
work have we lost sight of the fact we are all social 
creatures, individuals but socially networked nevertheless?

Team vitality, the ‘giest’ of nursing, makes a 
significant contribution to the way in which work is 
experienced by nurses every day and the outcomes for 
patients that nurses are able to achieve and feel satisfied 
by. Paying attention to the little things like how do we 
say ‘thank you’ to each other and how do we celebrate a 
great moment within a shift, let alone the shift itself, can 
therefore make a significant contribution to the value-
added for nursing and nurses.

International Nurses Day is a great way to recognise and 
celebrate nursing and nurses. Some health environments 
formally celebrate through clinical excellence awards; 
hold breakfasts or morning teas in honour of their nursing 
staff; whilst others provide the time honoured tradition 
of distributing chocolates. I would ask you to pause and 
reflect a moment on what you have achieved recently and 
furthermore, what your colleagues in nursing have achieved; 
then contemplate what you intend to do to celebrate. How 
will you recognise and celebrate nursing today?

International Nurses Day 12th May 2007 in arriving 
yet again marks not only the passage of time but also 
signals another era for AJAN. The theme for this year set 
by the International Council of Nurses is ‘Positive practice 
environments: quality workplaces = quality patient 
care’. Here at AJAN we aim to support the development 
of quality patient care and inform positive practice 
environments through the publication of research and 
scholarly papers both of and within nursing. In this edition 
we have substantially increased the number of papers from 
6 to 10 in an attempt to facilitate the transfer of knowledge 
to nursing practice environments as quickly as publication 
processes allow. In the near future AJAN will move into 
the online domain which will again mean our papers are 
more readily available and accessible. It is also a time of 
change for me personally as I will no longer be undertaking 
the stewardship of AJAN in the Editor role. I have enjoyed 
the privilege of being able to make a contribution to the 
development of ideas, scholarship, and reviewing the 
writing skills of nurses over the past three years. I look 
forward to a new era of online presence for AJAN.

This is a time for recognition and celebration of 
nursing and how we are developing. New directions bring 
fresh new perspectives and in this edition our papers 
present us with new perspectives on tools to facilitate 
our practice (Webster et al, Skinner et al, and Duff et al); 
insights into the perspectives of patients’ experiences 
of the consequences of surgery (Bandyopadhyay et al, 
Ballan, and Lee); insights into the perspectives of nurses 
and the environments in which they work (Mellor et al, 
and Seal). Some important issues are also raised through 
an exploration of hospital restructuring on the nursing 
workforce (Duffield et al) and more intrinsically on the 
structure and impact of the language of nursing (Allen).
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ABSTRACT

Objective: 
To assess the face validity and the inter-rater 

reliability of the Vein Assessment Tool (VAT) for 
classifying veins according to their level of intravenous 
insertion difficulty. 

Design: 
Prospective observational study. 

Participants: 
Eight nurses and two radiographers from the Medical 

Imaging Department and five nurses from the Haematology 
Day Patient Unit of a large tertiary hospital.

Intervention: 
Assessments of veins in the upper limb were undertaken 

independently by nurses from two departments of a major 
tertiary hospital.

Main outcome measure: 
Level of inter-rater agreement assessed using 

intraclass correlation coefficients (ICC).

Results: 
A total of 125 independent assessments were made 

by 15 nurses. The mean percentage agreement between 
raters from Medical Imaging was 84% (SD 10.7; range 
60% to 100%) and between raters from Oncology was 
92% (SD 17.9; range 60% to 100%). The inter-rater 
reliability was very high for the ten medical imaging 

raters 0.83 (95% confidence interval CI = 0.61 - 0.95) and 
for the Oncology raters 0.93 (95% CI = 0.77–0.99).

Conclusion: 
The Vein Assessment Tool (VAT) has been validated 

by a sample of nurses with cannulating experience. 
Following broader testing it may be useful for research 
studies or by nurses who wish to objectively describe 
the condition of a vein for clinical purposes.

INTRODUCTION

Peripheral venous cannulas are commonly used 
in hospitalised patients for the administration 
of fluids, blood products, drugs and nutrition. 

It has been estimated that approximately 150 million 
peripheral intravenous catheters are placed each year in 
North America.(Schmid 2000); similar data for Australia 
is unavailable. Nurses are increasingly responsible for 
placing and re-siting cannulas, particularly in specialty 
areas such as medical imaging, emergency departments, 
intensive care units and oncology day therapy units. 
Although guidelines for placing peripheral cannulas 
exist, their focus is on site selection, device selection and 
infection control precautions (Intravenous Nurses Society 
1998); scant attention has been paid to vein quality. 

VEIN QUALITY ASSESSMENT
The ability to objectively define vein quality became 

important when designing a study to identify risk factors 
associated with contrast media, or X-ray dye, extravasation. 
Clear and distinctive categories were required but 

DEVELOPMENT AND VALIDATION OF A VEIN ASSESSMENT TOOL (VAT)

Key words: catheterisation, peripheral, vein cannulation, vein quality, inter-rater reliability

Associate Professor Joan Webster, RN, BA, Nursing  
Director, Research Centre for Clinical Research, Royal Brisbane 
and Women’s Hospital, Queensland, Australia / Queensland 
University of Technology, Faculty of Health, Kelvin Grove, 
Queensland, Australia.

joan_webster@health.qld.gov.au

Helen-Louise Morris RN, BN, Clinical Nurse, Department  
of Medical Imaging, Royal Brisbane and Women’s Hospital, 
Queensland, Australia.

Katharine Robinson RN, Clinical Nurse, Department of  
Medical Imaging, Royal Brisbane and Women’s Hospital, 
Queensland, Australia.

Ursula Sanderson, RN, BA, Grad Dip Ed, Grad Dip (Cancer) 
Nursing, M Nurs Studies, Clinical Nurse, Cancer Care Services, 
Royal Brisbane and Women’s Hospital, Queensland, Australia.

Accepted for publication January 2007


