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AWMA President’s report
The number of new projects added to the agenda for the
national committee meetings is indicative of the community and
profession focus of the organisation. However, this approach is
not sustainable and we now need to take stock and prioritise
the activities that are important to achieving the goals of the
association. As President, I believe we should focus on the
following. Our highest priority is to our disadvantaged patients.
Keeping a sustained momentum for the wound awareness
projects and becoming politically active is an imperative. Equally
important is providing services to our members. The continued
establishment of a professional development programme that
can be accessed across states and territories either live or prerecorded, that provides the latest in research and implementation.
An important part of this programme is the establishment of
credentialling pathways and recognition of the specialisation of
wound management. The programme must be enhanced by our
collaborations with like-minded organisations both nationally
and internationally. Finally, it is critical that the necessary checks
and balances are in place for the current and future versions of
the Association. The often tedious work of constitutions, by-laws
and business plans need to be maintained. So what progress has
been made on these fronts?

Supporting the disadvantaged
The awareness campaign has made steady progress over the last
two months. Just a reminder, the planks of the 2012 campaign
are:
• A report from a recognised health economist.
• A
 media company to develop an emotive focus press campaign
using patient case studies.
• A
 proposal for a primary health care-driven compression
subsidy scheme that could be piloted by the federal
government at short notice.
The petition to the Senate has 33 signatures. This is not enough
and we must add to this quickly. Let’s try to make it at least
4,000 by the end of September. Senate Richard Di Natale (Health
portfolio for the Greens) has agreed to support the petition, so it
is important to get the numbers.
Work is under way to commission the health economics report
aimed at establishing the current health care spend on patients

with chronic venous ulcers to be changed to include compression
subsidies.
Steven Yelland continues to refine the subsidy delivery method
with the RACGP and other key stakeholders. This is a difficult
political dance and Steve is to be congratulated for his efforts in
this area.

Member services
The national conference in Sydney has set the agenda for the
next two years. The message was:
• Principles don’t change, only resources.
• R
 esources are garnished by demonstrating efficacy via
evidence.
• E thical practitioners change a patient’s situation by adopting
best practice and lobbying government for resources.
• Wound care innovations that will be realised by 2020.
Congratulations to Amy Darvell, Wendy White and the organising
committee for an excellent conference.
The conference also provided the opportunity to recognise
members for their contribution via the AWMA Fellow’s awards.
Congratulations to Judith Manning, Pam Morey and Wendy
White as the latest inductees to the prestigious group.
Jan Rice and the education subcommittee are making good
progress on the establishment of a national professional
development programme. The webinar series planned for 2012
promises to provide up-to-date information from international
experts in an easy-to-access format. Steady progress is being
made on the development of credentialling processes for
members, as is position documents on conservative sharp
debridement and telehealth. The latter is in collaboration with
EWMA and is needed urgently.
I would like to take the opportunity to formally thank Jan Rice
for her work on the committee as both the Victorian and nursing
representative. Jan’s replacement was not formalised at the time
of the AGM so I was unable to thank her then. Her can-do attitude
and lived experiences with the committee overs several years will
be missed.
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Collaboration continues with the Wound Innovations CRC.
A teleconference will be held shortly to progress the Wound
Health Index. Responses to be involved in the project have been
received from a number of organisations that are custodians of
wound care data. The intent of the meeting is to determine what
can be amalgamated and how this can be achieved.

Structure of the Association

Collaboration with like-minded organisations
I recently attended the Collaborating Countries meeting held at
the 2012 EWMA conference. You will not be surprised to learn that
the issues being faced by Europe revolve around the resourcing
of health care services and the threat to wound management
positions as they often sit within middle management positions.
The workshop section of the meeting focused on dissemination
of clinical practice guidelines as a means to demonstrate the
cost-effective nature of effective wound management. Country
representatives were asked to identify strategies that could be
used in their environment. Translation figured heavily but also
the lobbying of key stakeholders. Sound familiar?
The conference theme Wound Healing – Different perspectives, one
goal provided a forum to bring together a diverse array of wound
management interventions and research. The programme can be
found at http://ewma2012.org/
Opportunity to garnish support for the AWMA 2016 WUWHS bid
was also taken throughout the conference.
The response was very positive. AWMA also had a booth at
the conference to distribute promotional material and koalas.
Naturally the latter were very popular. Thank you to the “Aussies”
and the Brisbane Convention Centre staff at the conference for
helping to man the booth.

The national membership database is almost complete with the
renewal of membership via PAMS, the national membership
secretariat. Work has also begun on “AWMA the next evolution”.
Preliminary discussions with PKF (the original consultancy firm
used for phase one of the restructure) have highlighted a number
of important considerations. It has also highlighted the financial
investment required. This is substantial, so a workshop has been
scheduled for 22 June to determine the function and structure of
the Association before commissioning any further work.
Bill McGuiness
President
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Innovation is
a range of dressings shaped
for the human body

Smith & Nephew develop products that help wounds heal, allowing people
to return to normal life faster.
ALLEVYN™ is a range of dressings anatomically designed to fit all parts
of the human body. So no matter where a wound is, it can be covered with
an appropriate shaped dressing. ALLEVYN promotes healing by maintaining
a moist wound environment, while effectively managing wound exudate.
This innovation to heal is just one product from the Smith & Nephew advanced
wound care portfolio, where you’ll find a solution for many different types of wounds.

ALLEVYN™
ALLEVYN™ • ACTICOAT™ • DURAFIBER™ • IV3000™ • OPSITE™ POST-OP VISIBLE • PICO™
Australia: T T
1313
13 13
60 60
www.smith-nephew.com.au/healthcare
Australia:
www.smith-nephew.com.au/healthcare

™Trademark of Smith & Nephew SN10174

New Zealand:
0800663
807 663
www.smith-nephew.com/nz
New Zealand:
T 0800T807
www.smith-nephew.com/nz
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ANZBA President’s report
ANZBA Annual Scientific Meeting (ASM)
Hobart 9–12 October 2012

Our next ASM will be held in Hobart in October 2012. Whilst
abstracts submissions have already closed, I encourage all
interested clinicians to attend what will undoubtedly be
an outstanding ASM. The key theme of the meeting will be
“innovation” and focus areas will include:
•
•
•

Multi-trauma and burns
Anaesthesia and critical care
Surgery and skin replacement: clinical and research (acute
and reconstructive)
Psychology in burns
Pain management
Prevention
Rehabilitation
Innovation in burns education

•
•
•
•
•

More information can be found at: http://www.cdesign.com.au/
anzba2012/. An EMSB course will be held in Hobart on Saturday 6
October prior to the conference. Information regarding the EMSB
can be found on the ANZBA website at www.anzba.org.au or via
email to the ANZBA secretariat: info@anzba.org.au

As the registry evolves and the potential of the data is realised,
we are finding out much more about burn injuries and those
who suffer them. We are also starting to gain information
about quality indicators to assess our treatments and their
outcomes. I encourage you to read the report and to consider
the opportunities that such data provides for further analysis and
publication. Contact ANZBA for more information regarding your
next registry-related research project!

Update from the ANZBA Nursing Group
Burns Nursing Seminar
Congratulations to the organisers of the Burns Nursing Seminar
which was held in May in Adelaide. Feedback from the seminar
has been exceptionally positive. The annual, two-day seminar
provides a forum for burns nurses from Australia and New
Zealand to network and share their experiences and practices.
Speakers and conference delegates came from all states,
territories and from New Zealand. ANZBA would like to thank
Smith and Nephew along with the Julian Burton Burns Trust for
their continued support which makes the Burns Nursing Seminar
possible.
The 2013 Burns Nursing Seminar will be held in Melbourne.
Further details regarding the 2013 seminar will be posted in the
newsletter and on the ANZBA website as they are confirmed, so
watch this space.

The ANZBA Bi-National Burns Registry (Bi-NBR)
Highlights from the upcoming second ANZBA Bi-NBR annual
report.
•

T he report captures data on 2480 cases which met the
inclusion criteria for 14 of 17 burns services for the period 1
July 2010 to 30 June 2011.
The rate of burn injury in remote areas is 10 times greater
than that of major cities.
Scald burn injuries continue to predominate in the
paediatric population, most frequently from hot beverages
and the high-risk age group are 1 to 2-year-olds.
Flame burns predominate in the adult population until
the age of 70 when scalds once more become the most
common cause of burn injury.
In 57% of all flame-related burn injuries in the 16 to 49-yearold age group, an accelerant was used to ignite the fire that
caused the injury.
A physical functioning assessment was completed within 48
hours of admission for over 80% of severe burn injury cases.
Well done allied health!

•
•

•

•

•
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Sheila Kavanagh, ANZBA Past President presenting at the Burns Nursing Seminar
at the Intercontinental Hotel, Adelaide.

Bridging the Gap Project – ANZBA Nursing Group & JBI
The
ANZBA
Nursing
Group
was
one
of
the
successful recipients of the Julian Burton Burns Trust
(JBBT) and Clipsal by Schneider Electric Community Grants. This
grant has allowed them to develop and implement the Bridging
the Gap Project in collaboration with the Joanna Briggs Institute
(JBI) to bring evidence to the bedside. This project:
•
•

 rovides membership and access for all burns services to the
p
JBI and JBI’s various evidence-based resources
provides a series of eight fortnightly online lectures as an
introduction and overview to evidence-based practice and
research
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•
•

 ill establish the first national JBI PACES benchmarking
w
project: Burns: Preparation for Transfer
will identify JBI champions who will facilitate an online
journal club in each unit.

The lecture series will be complete at the end of July with 68
clinicians from both nursing and allied health from all burns
units registered. Preparatory work is under way for the JBI PACES
benchmarking project and the journal club which will commence
in the second half of 2012.
Contact Yvonne Singer at Y.Singer@alfred.org.au for further
information on the project, especially if you are interested in
joining the online journal club.

Useful websites
Here are the links to some but not all websites related to the
various burns services within the ANZBA:
New South Wales
www.aci.health.nsw.gov.au/networks/burn-injury
Western Australia
www.mccomb.org.au/index.php?option=com_content&view=ar
ticle&id=75#professionals
Queensland
www.coolburns.com.au

Thanks to JBBT and Clipsal by Schneider Electric.

Victoria

Update from the ANZBA Allied Health Group

www.vicburns.org.au

The 2012 ANZBA ASM will provide a wealth of information and
educational opportunities for our allied health fraternity. Guest
speakers at the ASM include Mr Michael Serghiou from Texas
whose special interest topics include burn therapy in developing
countries and care of the paediatric burn patient. Details of a preconference practical and clinical workshop involving Michael will
be announced in the next few months. Additionally, the allied
health forum at the ASM will include a panel discussion regarding
end-of-life decision-making processes.
One of the unique projects under way within the ANZBA Allied
Health Group is the development of a tool which could be used
to predict more accurately burn therapist staffing requirements.
Such a tool could be used to determine initial upstaffing in a surge
situation and then the support required for the ensuing period of
increased therapy activity. In time, the use of this algorithm with
staffing benchmarks will empower burn unit teams to increase
their burn therapy time in response to increased demand, based
on burn patient admission rate and case mix.
Lastly, the Kathryn Heath in South Australia is developing a
list of quality improvement and research projects under way
in Australia and New Zealand – not only those involving allied
health. This will facilitate burn specialists to collaborate in our
research endeavours. We hope to make this available on the
ANZBA website before the conference in October.

JBBT Community Grants
Congratulations to the following recipients of the first round of
the JBBT and Clipsal by Schneider Electric Community Grants:
• Royal Children’s Hospital (QLD) – Purchase of Anaesthetic
Machine.
• Royal Perth Hospital (WA) – Purchase of Interactive
Technology (IT) Solutions for pain management.
• Royal Children’s Hospital (QLD) – Burns Prevention and First
Aid Workshops for Low SES families (in partnership with
Kidsafe).
• Royal Hobart Hospital (TAS) – Development of Patient
Admission Booklet.
• NSW State Burn Injury Service (NSW) – Printing of Burns
Prevention and First Aid pamphlet and magnet.
• ANZBA Nursing Group – JBI PACES On-Line Education for
Burns Nurses.
The next round of offers will soon be available.

New Zealand
www.nationalburnservice.co.nz

Save the dates 22 and 23 April 2013
This is an exciting first!
The ANZBA, in partnership with the Australian Society of Plastic
Surgery (ASPS), the New Zealand Association of Plastics Surgery
(NZAPS) and the Australian Wound Management Association
(AWMA) are pleased to announce they will co-host a two-day
wound management workshop on 22 and 23 April 2013 at the
Melbourne Exhibition Centre.
The aim of the two-day workshop is to provide clinicians who
regularly manage wounds in the emergency department,
general hospital, community, GP or private practice settings
with a comprehensive update in contemporary wound
management: this programme will draw on the expertise of the
peak professional bodies in Australasia. Programme content and
speakers are currently being finalised and the final programme
promises to be comprehensive, evidence-based and practical.
The final programme and registration details will be included in
the next issue of DeepesTissues and announced via the respective
professional body’s networks. The workshop will precede the ASPS
Annual Scientific Meeting, which begins on 24 April at the same
venue. You can also send an email to psc2013@conferenceaction.
com.au so we can email you the finalised programme and your
own personal invitation!

Farewell to an inspiration
Christina (Tina) Mary Ackland
11 December 1947 – 21 April 2012, aged 64 years
ANZBA lost a great friend and contributor when Tina Ackland died
peacefully on Saturday 21 April having lost her battle with acute
myeloid leukaemia.
Tina trained at Whanganui Hospital but spent her working life at
Hutt Hospital – predominantly in the plastic surgery operating
theatres where she was the Charge Nurse. This is a huge role as
the Hutt Hospital is the regional burns and plastic surgery centre
for the lower half of the North Island and the top half of the
South Island. Just before she became unwell Tina had celebrated
40 years at Hutt Hospital. Tina did not view herself as a theatre
nurse – but as a plastic surgery theatre nurse. As such she was the
most experienced plastic surgery theatre nurse in New Zealand
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until her death. She was a member of the EMSB faculty since 2008
– and was latterly one of only two key coordinators in New Zealand
for the EMSB course. Wellington has never known a course without
her! She was also a key member of the Organising Committee for
the Wellington ASM Conference in September 2009 and she had
a particular fondness for ANZBA ASM dinners! Tina was made an
honorary life member of ANZBA at the 2011 AGM. She received the
notification in hospital and was extremely proud of the recognition.
In the months before her diagnosis she was becoming increasingly
exhausted and fragile and now we know why. She approached her
diagnosis and treatment extremely bravely and always planned to
return to the work she loved.
Tina Ackland in 2010 with friends and colleagues Linda Quinn (SA), Di Elflett
(NSW) and Jill Clausen (SA) in Hong Kong facilitating the EMSB course

– a resource for all plastic surgery nurses and plastic surgeons
throughout New Zealand both in the public and private sectors.

Tina is survived by her husband of 43 years Bill, and children James
and Jane to whom she devoted the other half of her life. Tina was
a caring, compassionate, and committed nurse who was an expert
in her field. She will be sorely missed as a colleague, friend – and
ANZBA stalwart.

Tina had a special focus on burn care and perhaps did more than
anyone else in Australasia to promote the role of the theatre nurse
as a core member of the multidisciplinary burn team. She officially
joined ANZBA in 1995 but had already been involved as part of
the organising committee for the 1992 Wellington Conference.
As ANZBA member No. 1, Tina used to joke it was because of
her stature in the organisation rather than anything to do with
alphabetical order.

Chris Adams
Director
Wellington Regional Plastic Maxillofacial and Burn Unit

Tina was elected as ANZBA NZ National Representative on the
executive committee in September 2008 and held that position

Heather Cleland
ANZBA President

ANZBA members
As always, the Board welcomes feedback and suggestions from
members and others on all matters relating to the care of burn
injuries and their prevention. Contact us at info@anzba.org.au
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New Mepitel Film - the
less painful3 dressing that
keeps skin safe

NEW

Mepitel® Film offers all kinds of new opportunities
in skin management. Thin, soft and highly
conformable, Mepitel Film also includes Safetac ®
– ensuring excellent protection with less pain at
removal.1
Would you like to find out more please visit us at
www.molnlycke.com/mepitelfilm

References:
1. Dykes PJ et al. Effect of adhesive dressings on the stratum
corneum of the skin. Journal of Wound Care, 2001.
2. Waring M et al. An evalutatio of the skin stripping of wound
dressing adhesives. Journal of Wound Care, vol 22,
No 9, September, 2011.
3. White R. A Multinational survey of the assessment of pain when
removing dressings. Wounds UK 2008.
The Mölnlycke Health Care name and logo, Mepitel® Film and
Safetac® are registered trademarks of Mölnlycke Health Care AB.
© Copyright (2011) Mölnlycke Health Care. All rights reserved.
Mölnlycke Health Care Pty Ltd, Building 1, 14 Aquatic Drive, Frenchs
Forest NSW 2086. Phone 1800 005 231. www.molnlycke.com.au
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Practice Pearls from Ferris

Recognition of the signs of Peripheral Arterial
Disease (PAD) and the evaluation of ulcers
David Kerr
RN, Dip AppSc (Nursing), Acting CNC Wound Management, Gold Coast Hospital, Southport, QLD 4215, Australia
Peripheral Arterial Disease (PAD) is a narrowing of blood vessels
that causes restriction of blood flow. PAD mostly affects the lower
extremities, but is sometimes seen in the arms.
Elderly individuals with PAD often have multiple comorbidities
including coronary artery and cerebrovascular disease, diabetes,
cancer and so forth. Many of these individuals live in high care
facilities and require personal care. They are often unable to
reposition themselves, communicate effectively or safely perform
activities of daily living (ADLs). It is not uncommon for these
residents to develop ulcers over bony prominences and then
have the ulcers treated as pressure injuries. However, the cause
of a pressure injury may be related to several factors including
PAD, which diminishes blood supply to the lower limbs.
Common symptoms of PAD include: delayed papillary return,
cool limb, hair loss, thickened nails and pallor. The resident may
experience severe pain in the lower limb as the blood flow can
no longer accommodate the cellular requirements of the tissues.

Ferris response
Commentary by Ferris Mfg. Corp.
Patients who develop Peripheral Arterial Disease (PAD) can
develop arterial ulcers or mixed arterial and venous ulcers. They
are also at increased risk of developing pressure ulcers. Ulcers in
patients with PAD can cause constant, intense pain that cannot
easily be relieved by analgesia.
In a representative case study¹, a 42-year-old female with PAD
and arterial insufficiency developed a painful, infected, venous
ulcer with exposed tendon in her lower extremity. The ulcer was
present for over a year; her wound pain was a constant 5 (0–10
scale).
Only 13 days after PolyMem® dressings were initiated, the wound
was granulating over the exposed bone. The slough in the wound
base was autolytically debrided and pain was only intermittent
at 2 to 3 (0–10 scale) during dressing changes. After only 56 days,
the ulcer closed.
Multifunctional PolyMem Silver® dressings help reduce both
persistent and procedural wound pain by decreasing the
spread of inflammation, swelling and pain into the surrounding
uninjured tissues through reduction of the free nerve ending
response, which in turn promotes healing.
PolyMem® dressings contain ingredients that draw and
concentrate natural healing substances into the wound bed to
promote rapid healing and enhance autolytic debridement. The
dressings loosen the bonds between the slough and wound,

To evaluate the patient for PAD, the trained nurse should
be assessing the lower limb for the five Ps – pulselessness,
paraesthesia, pain, pallor and paralysis – when an arterial deficit
is suspected. A trained clinician can perform an Ankle Brachial
Pressure Index (ABPI), which can further clarify the aetiology of
the ulcer so an appropriate treatment plan can be established if
the ulcer has an underlying arterial (or mixed arterial and venous)
origin.
A limb identified with acute or critical ischaemia requires
immediate acute intervention. In order to minimise risk factors,
prevent complications and manage symptoms such as severe
pain, the signs of PAD must be recognised and treated in a timely
manner via an interdisciplinary health team such as vascular
surgeons, physicians, vascular nurse practitioners, wound care
nurses, allied health and podiatrists. Don’t let your residents
suffer in silence.

absorbing the liquefied slough into the dressing. The dressings
contain a non-irritating cleanser that continually debrides and
cleanses the wounds, so manual cleansing is usually not needed
during dressing changes.
PolyMem Silver® dressings have all the unique properties of the
standard PolyMem® dressings, while also providing the necessary
antimicrobial properties in the dressing.
Reference
1.	Stamps J. Deep lower extremity wounds in middle-aged patients closed quickly and with
decreased pain when treated with PolyMeric membrane dressings*. Poster presented at the
17th Conference of the European Wound Management Association, Glasgow, Scotland, 2–7
May 2007.

PolyMem Silver® dressing
applied.
Wound measurements: 1.4 cm x
1 cm x 0.4 cm
Dressings were changed
one to three times a week.

Fifty-six days later.
The wound has reached closure
after being open for well over a
year before PolyMem® dressings
were used. This image was
taken three weeks after closure.

Practice Pearls From Ferris is made possible through the support of Ferris Mfg. Corp. (www.polymem.com). The opinions and statements of the clinicians providing Practice Pearls are
specific to the respective authors and are not necessarily those of Ferris Mfg. Corp., AWMA, ANZBA or Cambridge Publishing. This article was not subject to the peer-review process.
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AWMA Nursing Representative
Report for AWMA Meeting
22 June 2012
Summary 2012 commitments
I was elected to the position in March at the National Conference.
I submitted a report to and attended the May meeting of CoNNO
(Coalition of National Nursing Organisations). We tabled our
concerns regarding Aseptic Non-Touch Technique (ANTT) that
has been implemented in Australia. It forms part of the NHMRC
(2010) Australian Guidelines for the Prevention and Control of
Infection in Healthcare, Commonwealth of Australia. It is proposed
that a formal response from the AWMA will be submitted to this
group after a review of the literature and concerns from members.
Nurses were encouraged to attend the International Council of
Nursing in Melbourne May 2013. The deadline for abstracts is 14
September 2012.

ICN 25th Quadrennial Congress
18–23 May 2013, Melbourne, Australia
Our nationalisation programme continues to progress with our
new National Secretariat commencing in July. The AWMA logo has
now been nationalised with each state/territory individualising
the branding. October 2011 was the inaugural Pan Pacific Forum
which was well attended and saw the launch of the Australian
and NZ Clinical Practice Guideline for Prevention and Management
of Venous Leg Ulcers. In March 2012 our national conference
was held in Sydney with over 700 delegates attending for a

pre-conference workshop; three-day conference; International
Wound Infection Institute AGM and the launch of the Pan Pacific
Clinical Practice Guideline for the Prevention and Management of
Pressure Injury.
Our wound awareness campaign for 2012 continues with a
concentrated effort each March. GPs have been sent educational
information about the AWMA guidelines. Compression therapy
for venous and lymphatic dysfunction is our emphasis this year.
Australia will be significantly represented at the World Union of
Wound Healing Societies to be held in Japan this September, with
Australians as keynote speakers, invited guests and curriculum
organisers. We have put in a bid to host the WUWHS 2016
conference in Brisbane. Our next AWMA national conference will
be in 2014 on the Gold Coast.
The Australian Health Care Reform Alliance website was provided
with up-to-date information regarding the AWMA. A recent
report on Medical Locals can be found on their website. http://
www.healthreform.org.au
I will promote the profession of nursing and the speciality of
wound management in all my endeavours. I will continue to
promote the AWMA, emphasise the importance of being a
member and attending our state and national events.
Just a reminder that the nurses at war exhibition, called Nurses:
from Zululand to Afghanistan, at the Australian War Memorial in
Canberra, continues until October 2012.
Terry Swanson
AWMA Nursing Representative

Innovation is
Negative Pressure Wound
Therapy that’s simple
Smith & Nephew develop products that help wounds
heal, allowing people to return to normal life faster.
PICO™ is simplified Negative Pressure Wound Therapy
(NPWT) for acute and chronic wounds. The unique
4-layer dressing allows effective exudate
management without the need for a bulky canister.
Combined with a disposable pocket sized pump this
makes NPWT accessible to more types of wounds,
patients and clinicians.
This innovation to heal is just one product from
the Smith & Nephew advanced wound care
portfolio, where you’ll find a solution for many
different types of wounds.

PICO™
PICO™ • ALLEVYN™ • ACTICOAT™ • DURAFIBER™ • IV3000™ • OPSITE™ POST-OP VISIBLE

Australia: T 13 13 60 www.smith-nephew.com.au/healthcare
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Victoria

Education
The 2013 state conference will be held on 22–23 March in
Bendigo. The AWMA (Vic) is working in collaboration with the
Bendigo Regional Wound Group to organise the event. The
theme is Wounds in our World. The two-day programme will have
international and local speakers, workshops, posters and social
events. The call for abstracts for presentation and posters will be
advertised in July.
Our first webinar conducted in June provided two topics:
Epidermolysis Bullosa and Disability Support Services offered by
DoH (Vic). Thank you to our sponsor Mölnlycke, who provided
the support and technology to conduct our inaugural webinar.
This education session continues our endeavour to work with
affiliated professional associations.

Member Survey
The 2012 Annual Member Survey has been completed and the
results analysed. Satisfaction with the performance of AWMA
(Vic) to achieve its objectives and its activities remained high. The
aim of the survey is to evaluate the AWMA (Vic)’s performance in
supporting our members and the various activities in providing
resources and promoting wound awareness. The results of
the survey are used by the committee to aid in developing the
annual AWMA (Vic) business plan and key objectives. The full
report of the Members Survey 2012 is available on the website
and highlights will be provided in the state newsletter Connective
Issues.

Australian Capital Territory

Canberra has had a very full year with multiple activities
throughout the territory. Wound Awareness Week coincided with
the annual Pressure Injury Prevention Prevalence Study with iPads
being used for the first time to collect the data.
In February a twilight educational meeting on “Malnutrition in
the Elderly” was held at the Canberra Hospital. Judith Barker NP
also spoke on “Exploring a career path on Wound Management
as a speciality”. Another twilight meeting was held in May at Clare
Holland House. The topic for that evening was “The palliative
wound with a holistic focus to care”.
At an afternoon session at the National Gallery of Australia,
Professor Joyce Black was a guest speaker with the focus on
“The significance of maintaining skin integrity in our elderly
population”.
Wendy White will be presenting at the next twilight session in
August so please check the website for upcoming events, the
Senate petition and the clinical guidelines.

It’s going off in Tassie …!

Queensland

Queensland has already commenced planning for the 2014
AWMA Conference with the Scientific and Organising Committee
currently being appointed. There are also regular meetings
being held on the development of the WUWHS bid proposal.
On a local level, twilight education sessions held in Brisbane
have included a wide range of guest speakers from around the
state. As confidence in technology grows there is increasing use
of videoconferencing as a medium to reach further around the
state. The Cairns and Hinterland Subgroup is holding a Wound
Care Seminar on 4 July and the Fraser Coast Subgroup seminar
is on 28 July

We have a massive week of education planned with Wendy
White supervising the “un-wrapping” of wounds on this year’s
Christmas wound wagon from 9 to 13 July. To join in the fun,
download the application form from our website.
We have just had our AGM, which has seen the swelling of our
committee ranks from slim to substantial, altogether more
healthy and ready to embrace the continual evolution of the
AWMA.
So Tasmanians, renew your membership and make sure you’re
not left with your tail wagging, nose wet and tongue hanging
out!
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News flash from
Albury Wodonga
After attending the 2012 AWMA Conference in March this year
Rhonda George and Sue Handford were inspired to make a big
splash for Wound Awareness Week. They work at Health Care
@ Home in the Albury Wodonga region. Together with Anne
Williamson and Jenny Love, they quickly put together a great show.
Aside from putting up posters and information sheets outside
the hospital cafeteria they started a collection of signatures for
the petition. They also had a raffle to purchase wound-related
equipment for their service and a staff questionnaire about
lymphoedema and compression therapy.

Left to right: Wendy Harding, clinical coordinator HC@H; Sue Handford; Rhonda
George; Anne Williamson, HC@H; and Jenny Love, Clinical Nurse Educator.

Front: Sue Handford; Anne Williamson and Rhonda George.

Allied Health Representative report
Midweek Express.

Celebrate
Vascular Nursing Week
14-21 July 2012
Raise the profile of Vascular Health in your
work places and communities
Forge relationships between Wound/Vascular health
professionals. The Australian & New Zealand Society for
Vascular Nursing (ANZSVN) is the overarching professional
body that supports vascular nurses with branches in most
states. It was formed in 2007 and has developed links with
other International vascular nursing groups.
ANZSVN promotes:
•

Professional Development

•

Networking Opportunities

•

Evidence Based Practice

•

Mentorship

•

Leadership

www.anzsvn.org
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As a podiatrist working in wound management I interact daily
with a broad range of allied health, nursing and medical staff.
I never fail to be amazed at the capacity of the teams I work
with and how, no matter the level of complexity or difficulty,
we are able to provide quality care for our patients that
maximises their outcomes.
In my time as the Allied Health Representative, I have
promoted activities being undertaken by a range of allied
health disciplines. It was, therefore, disappointing to hear
from a delegate at the National AWMA Conference in Sydney
that I was a great advocate for podiatry but what about the
other disciplines that are doing great things?
Through my reports I have encouraged allied health across
Australia to contact me so that we can spread the word about
the great work I am sure is being done. Unfortunately the
silence has been deafening. With the exception of a podiatrist
from Queensland, I have had no one contact me and no
questions/information/suggestions have been forthcoming.
Therefore, I am putting out the challenge; I want to hear
about the things you have done, are doing, starting to do or
thinking of doing, whether they are as an individual, a single
discipline or as a multidisciplinary team. A couple of lines are
all that is needed. I could think of nothing better than being
able to provide a full-page allied health report in the next
issue full of activities and/or ideas from all over the country.
The more we share the more we learn. I can be contacted at
allied.rep@awma.com.au
Gillian Butcher

Innovation is
silver technology that
changes clinical practice

Smith & Nephew develop products that help wounds heal, allowing people
to return to normal life faster.
ACTICOAT™ antimicrobial dressings are developed with a unique nanocrystalline
silver film coating. This provides a rapid release of highly charged silver ions into
the wound, simultaneously reducing the risk of infection and speeding up the
healing process.
This innovation to heal is just one product from the Smith & Nephew advanced
wound care portfolio, where you’ll find a solution for many different types of wounds.

ACTICOAT™
ACTICOAT™ • ALLEVYN™ • DURAFIBER™ • IV3000™ • OPSITE™ POST-OP VISIBLE • PICO™
Australia: T T
1313
13 13
60 60
www.smith-nephew.com.au/healthcare
Australia:
www.smith-nephew.com.au/healthcare

™Trademark of Smith & Nephew SN10179

New Zealand:
0800663
807 663
www.smith-nephew.com/nz
New Zealand:
T 0800T807
www.smith-nephew.com/nz

PolyMem dressings are
ideal for use on: venous ulcers,
®

pressure ulcers,
diabetic ulcers,
donor and graft sites,
dermatologic disorders,
first / second degree burns,
acute wounds,
surgical wounds,
tube sites,
skin tears

PolyMem.® The Proven Multifunctional Dressing.
PolyMem simplifies your work and improves healing by effectively cleansing,
filling, absorbing, and moistening wounds throughout the healing continuum.
Finally, a dressing that lives up to its name.
Exclusively distributed
in New Zealand by

Exclusively distributed
in Australia by

527a Rosebank Road, Avondale, Auckland
PO Box 15 645, New Lynn
Phone: 0064 9 829 0960
Fax:
0064 9 829 0962

PO Box 2350, Chermside Centre, QLD 4032
Free Call: 1800 280 133
Fax:
07 3261 6021
www.reliancemedical.com.au
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