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Risks are not necessarily where we perceive 
them to be…



Patient safety is the 
prevention of errors 
and adverse effects 
to patients 
associated with 
healthcare
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Risks exist at every step of the patient’s 
journey…



Supporting hospitals ongoing efforts to develop a culture of safety across multiple 
stages of the patient journey

Maximizing 
clinician 

performance 
and efficiency

Improving 
diagnostic 

accuracy and 
timeliness

Optimizing and 
standardizing 

workflows, 
processes and 

procedures

Partnering to enhance patient safety,
quality of care and care delivery
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DISCLAIMER

• This presentation was developed by the presenter, and the findings, 
interpretations, and conclusions contained or expressed do not necessarily 
reflect the views of Becton, Dickinson and Company (“BD”) or any Business 
Unit or affiliate of BD.

• Throughout the presentation, the presenter has used the references 
available and shares his/her expert opinion based on his/her own personal 
and professional experience. The opinions and clinical experiences presented 
herein are for informational and educational purposes only. 

• The speaker has been compensated by BD for the time and effort in 
preparing the material in this presentation.
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ETHICS OF VASCUALAR 
ACCESS

Associate Professor CATHERINE HALE
University of WARWICK
United Kingdom



4 Ethical Principles Beauchamp and Childress 1979 

• Autonomy- absolute right of a patient to make the decision about 
whether to consent to vascular access (and type) or not.

• Beneficence- vascular access that benefits a patient 

• Non-Maleficence- vascular access that does the least amount of 
harm

• Justice- treating patients fairly or equally/equitably and 
appropriate distribution of benefits and norms



Autonomy

• ‘Self-ruling’  patients have the right of self-determination

• The argument is – ‘It is my body, I get to decide what happens to it’ = patient 
consent

• Principle undermines the right to fully informed patient consent for both 
vascular access canulation and port insertion and prescribed medication using 
these vascular access points

• Principle also underpins patients right to confidentiality and the right to be 
treated with honesty and respect 



Beneficence & Non-Maleficence

• Beneficence  = treatment that is of benefit to the patient 

• Non-Maleficence = treatment that does no harm

• Weighing up and balancing the benefits versus the risks/harms of a particular vascular 
access procedure against the harms of not having the treatment, or a different vascular 
access point - looking at the consequences of a particular action and deciding what is overall 
in the best interests of the patient

• What vascular access is the most appropriate for the drugs/products to be administered to 
preserve vascular vessel health? 

• Is the procedure really indicated?

• Is it safe to perform this procedure?

• Am I adequately trained to do this procedure?



Justice

• Treat patients fairly, equitably

• At a societal level- relates to health policy and distribution of resources

• Who should fund vascular access funding?

• Who should fund vascular access training?

• Differences in global health care access  



4 principle approach

• Simplistic rather than nuanced

• Frequently there is conflict between principles

• E.g. Where a patient refuses consent to beneficial treatment-= Autonomy v Beneficence 

• E.g. Where a patient demands a treatment that is not available under their funded care = 
Autonomy v Justice

• E.g. In medicine most procedures have risks or side effect= Beneficence v Non-Maleficence

• Some principles that inform professional practice are not included- team working, education 



Case Study : Informed Consent

• You are called to insert a PICC (peripherally inserted central catheter 
line) for Mrs Kaur who has been diagnosed with breast cancer and is 
prescribed a course of chemotherapy. 

1. When obtaining Mrs Kaur’s consent to insert the PICC line for her 
chemotherapy treatment, what 4 things do you need to be aware 
of to ensure fully informed patient consent?



When obtaining Mrs Kaur’s consent to insert the PICC line 
for her chemotherapy treatment, what do you need to 
ensure?

ANSWER: 

- Informed

- Capacity (or competent) to make that decision

- Voluntary

- Decision



Case Study : Informed Consent

You are called to insert a PICC (peripherally inserted central catheter 
line) for Mrs Kaur who has been diagnosed with breast cancer and is 
prescribed a course of chemotherapy. 

Do you need to tell her every risk or side effect of the procedure?

A) YES     

B) NO



Do you need to tell her every risk or side effect of 
the procedure?

ANSWER:

A) Yes- If it is quantifiable and serious and if it is a common side effect but not 
serious you should still declare it because it is likely to happen = consent needs to 
be fully informed

• Disclosed all of the information about PICC lines, the benefits, side-effects, risks 
including alternative vascular access

• And ensured the patient understands the information you have given them-
important to get the level of information right and communicate clearly

• HCP’s duty is to respect the decision of the patient



Case Study: Informed Consent: Autonomy v 
Beneficence & Non-Maleficence

Mrs Kaur refuses to have a PICC line inserted and demands a standard ‘drip in her 
hand’? Do you:

A) Respect her autonomy and insert a simple peripheral venous cannula as she has 
requested

B) Do what is best for her causing the least harm and insert a PICC line against her 
wishes because it is the clinically appropriate course of action

C) Discuss with the patient her concerns and check her understanding of the 
benefits of the PICC line to preserve her vessel health



Mrs Kaur refuses to have a PICC line inserted and 
demands a standard ‘drip in her hand’?

ANSWER:

C) Discuss with the patient her concerns and check her understanding of 
the benefits of the PICC line to preserve her vessel health 

Frequently when patients refuse it is because they haven’t fully understood 
the information given- which impacts upon their autonomy- therefore always 
check understanding before asking for a patient to make a decision

Sometimes a refusal can indicate a lack of capacity- ensure a proper 
assessment of patient capacity is documented, and/or voluntariness



Case Study Informed Consent cont…

You are mentoring a colleague in training, Ms Thomas, and wish to now supervise 
her inserting a PICC line into Mrs Kaur. 

What do you tell Mrs Kaur about Ms Thomas and her role?

A) You introduce your colleague Ms Thomas as a qualified doctor/nurse in further 
training when you explain and seek consent for the procedure

B) You explain that Ms Thomas is a qualified doctor/nurse and will be assisting 
you when you seek consent from the patient to perform the procedure

C) You explain that Ms Thomas is a qualified doctor/nurse in further training and 
will be performing this PICC line insertion procedure (the first time she has done 
the procedure herself) under your direct supervision when you seek fully 
informed patient consent   



What do you tell Mrs Kaur about Ms Thomas and 
her role?

ANSWER:  All options are problematic:

A: In both A & B consent for Ms Thomas to perform this procedure hasn’t 
been properly obtained because the patient isn’t told that Ms Thomas is 
doing the procedure and she hasn’t done it before- breach of patient 
autonomy

C: Here the patient is told that Ms Thomas will be performing the procedure 
and this is the first time she will have done it under supervision but it is 
bound up with the consent of the procedure per se- so it affects the 
voluntariness of consent to the procedure; there is a possibility that Mrs 
Kaur has been coerced into accepting that the trainee will perform the 
procedure



Case Study Informed Consent cont…

• You have an obligation to be honest and not mislead the patient about her 
care

• You can provide reassurance to the patient and state that the procedure 
will be done under your close supervision, and reassure the patient that if 
you think at any point that there is a possibility of harm coming to the 
patient you will take over

• And patient consent for a procedure to be performed should generally be 
obtained by the clinician who is going to perform the procedure



Case Study Informed Consent cont…

Mrs Kaur agrees with ward staff to have a PICC line inserted but would prefer 
to ‘not be awake’ when the procedure happens. You are therefore called to 
insert her PICC line whilst she is under general anaesthetic for surgery. 

Do you need to consent Mrs Kaur prior to surgery for you or your mentee to 
perform the insertion of the PICC line whilst she is under general 
anaesthetic?

A) Yes

B)  No



Do you need to consent Mrs Kaur prior to surgery 
for you or your mentee to perform the insertion of 
the PICC line whilst she is under general 
anaesthetic?

ANSWER:

A) Yes

B) No but may be some justification if local policy allows and evidence 
of fully informed consent is available and weighed with risk of re-
anaesthetic risk



Case Study Informed Consent cont…

Whilst inserting Mrs Kaur’s PICC line, the patient suffers from 
a pneumothorax, a known risk and adverse event.  You 
disclosed what happened to the patient.

Can Mrs Kaur successfully sue you for causing her 
pneumothorax?

A) Yes
B) No



Can Mrs Kaur successfully sue you for causing her 
pneumothorax?

ANSWER:

B) NO- if you or evidence of other has warned Mrs Kaur of all serious 
quantifiable risks of the procedure which would include pneumothorax, 
she consented to the procedure knowing of the risks

A) YES- if you have not followed proper clinical procedure and policy



Phronesis: Practical Wisdom
Values and Virtues

• Based on my own qualitative research of 128 medical practitioners 
about what wise professional behaviours in terms of values and/or 
virtues are displayed in resolving ethical dilemmas

• Conroy M, Malik A, Hale C, Weir C, Brockie A, & Turner C (2021) Using practical wisdom to facilitate ethical 
decision-making: a major empirical study of phronesis in the decision narratives of doctors BMC Medical 
Ethics DOI: https://doi.org/10.1186/s12910-021-00581-y

https://doi.org/10.1186/s12910-021-00581-y


What were the virtues displayed in wise ethical 
decisions?

• 1. Negotiates with patients

• 2. Fair

• 3. Honesty & Integrity- leads to 
patient trust

• 4. Lawful

• 5. Collaborates with colleagues, 
seeks guidance

• 6. Culturally competent

• 7. Interpersonal Communication
including Emotional Intelligence

• 8. Being approachable as a mentor

• 9. Balanced approach to patient 
care- e.g. not just scientific

• 10. Reflective practitioner and 
learner

• 11.  Courage to speak out and have 
difficult conversations

• 12. Recognizing limits to treatment

• 13. Resilience

• 14. Resource Awareness

• 15. Phronesis

BD-65183 / J. 2022
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The importance of Clinical human factors in 
healthcare - a collaborative  approach to learning 

Tim Kane 
Oct 17th 2022

www.ppssol.com
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Declaration

• Full time Nhs consultant 

• Director and founder of PPSS

• Thankyou’s 
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Plan

• What its about 

• What’s  evidence – avoidable harm

• Who can we learn from 

• Collaboration and Science

Sum up

End with a story…..
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Warm up exercise

- Call out the sum total of these numbers : 
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1 0 0 0
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1 0 0 0

3 0
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1 0 0 0

3 0

1 0 0 0
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1 0 0 0
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Arithmetic Test
1 0 0 0

3 0

1 0 0 0

2 0

1 0 0 0

4 0

1 0 0 0

1 0

5 0 0 0
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Arithmetic Test
1 0 0 0

3 0

1 0 0 0

2 0

1 0 0 0

4 0

1 0 0 0

1 0

5 0 0 0



18/10/2022 Practical Patient Safety Solutions Ltd 49

Arithmetic Test
1 0 0 0

3 0

1 0 0 0

2 0

1 0 0 0

4 0

1 0 0 0

1 0

4 1 0 0

Not a difficult 
sum !
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Human performance is inconsistent / unreliable 

Increasing difficulty
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How to design and operate a system with inconsistent / 
unreliable human beings at its core ?

A large part of the solution from understanding  

(clinical) Human Factors Science
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Human Factors  

Psychology Communication - Team Resource Management

Human-Machine (Liveware -
Hardware) Interfaces

Human-Software Interfaces 
(Procedures, paperwork, labels etc)

H
A
L
T
I

0915
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People, 
equipment 
and physical 
spaces 
interact 
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•Human Factors is about helping people to do the right 
thing and to make it impossible or hard to do the 
‘wrong thing’ by designing out the potential for making 
mistakes 
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Change of plan

Communication failure

Inadequate induction procedures 

Checking failure

Inconsistent procedures

A team member should have been more assertive
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Herbert Heinrich 1886 -1962 
American Industrial Safety Pioneer

Studied accidents in U.S. factories

Industrial Accident Prevention: A Scientific Approach HW Heinrich 1931 

D 5



The scale of the problem of preventable adverse 
events in Healthcare
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Med Journal Aust 1995  Wilson

BMJ 2001 Vincent

JAMC 2004 Ross Baker

NZMJ 2002 Davis

BMJ 2004 Michel

Ugresk Laeger 2002 Schioler

NEJM  1991  Brennan

Approximately 10% of hospital 
patients suffer ‘harm’ from  errors 



18/10/2022 Practical Patient Safety Solutions Ltd 59

Reported Never Events
Year ending 31.3.2017            31.3.2019

Total Never Events                                  445                                 496

Wrong site surgery                                 189                                 207

Retained foreign object                         114                                 104     

Wrong prosthesis / implant                    53                                   63  



The consequences
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£ 2.4 Billion  
2018-19
2% NHS Budget
Yau et al BMJ 2020:368 
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The Victims

staff
“Last month, RaDonda Vaught, a nurse in Tennessee, 
was found guilty of negligent homicide and gross neglect 
of an impaired adult after giving the wrong medication 
to a patient”

(https://www.washingtonpost.com/outlook/2022/04/13/medic
al-errors-just-culture-radonda-vaught/)

https://www.npr.org/sections/health-shots/2022/03/25/1088902487/former-nurse-found-guilty-in-accidental-injection-death-of-75-year-old-patient


High Reliability Organisations
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Organisational psychologists 
studied error management in ‘High-
hazard’ industries



18/10/2022 Practical Patient Safety Solutions Ltd 65

High Reliability Organisation

SAFETY MANAGEMENT SYSTEM 
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• Learn from near misses and accidents / RCA

• Create and use robust systemwide SOPs >

• Train staff why and how to follow SOPs

• Monitor staff compliance and conditions at 
the front line

C 8 >SOPs 

What do HROs do ? 
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Kegworth air disaster 9th January 1989

47 died   ‘Wrong-side error’  - healthy right engine shut down instead of the left engine 
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Human error – blame culture – culpable pilot
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System failures > Human error + Bad luck
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Kegworth 1989

Human Factors training for UK pilots became mandatory
- changed attitudes and behaviours (less steep hierarchy) 

Procedures simplified and standardised 
Human–machine interface improved



Collaboration- the way forward to “just cultures”  
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Its NOT all about learning from error!

• Safety 1 – focusses on error and the role of the individual

• Safety 2 – “celebrating” what we do well – recognising that systems 
operate safely most of the time – illustrating with examples.
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Alliance between Orthopaedics and 
Geriatrics

Broadened to include 

Anaesthetics and other medical 
disciplines 

Nurses and other healthcare 
professionals

Patients

2007
Collaboration
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Learn from near misses and 
accidents / RCA

Create and use robust systemwide 
SOPs 

Train staff why and how to follow 
SOPs

Monitor staff compliance and 
conditions at the front line- NHFD 
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With thanks

David Marsh
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With thanks

David Marsh
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“EARLY 
WARNING 
SYSTEM”
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How to Finish?
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The near-capsize of the Hoegh Osaka

The Solent  - 3 January 2015 - 1 crew member severely injured  
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Heogh Osaka

• Whose fault ? 
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Human Factors 
Training

facilitates 
Behaviour Change 

C 8ca

PLEASE FIND ME
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Please scan to get learning material 



Thank you 

tim.kane@ppssol.com

BD-75000



BD Sponsored Symposia

BD, the BD Logo and all other trademarks of Becton, Dickinson and Company or its affiliates. © 2022. All rights reserved.


