" INTRODUCTION

This revised UK VHP framework is based on published
evidence and guidelines (Moureau et al, 2012, Hallam et al,
2016). Evaluation studies of the original VHP Framework to

date have included the uptake of the VHP Framework (Burnett
et al, 2018) and a small-scale pilot study exploring the impact
of using the framework on the insertion and management of
VADs (Weston et al, 2017).
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adaptive systems approach to VAD insertion and management
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settings. Whilst the principles of VHP should be incorporated
into any emergency situation, it is recognised that other issues YES 6 3 NO The most important principle to use when assessing suitability for an infusion to be administered
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