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AWMA President’s report

This year is promising to be a busy and publicly active one, 
with the national AWMA conference held in Sydney last month 
and the international World Union of Wound Healing Societies 
(WUWHS) conference coming up in September. The Wound 
Awareness Campaign will undergo a major revision and phase 
one of the AWMA restructure will be completed. Details of each 
are provided below. Active involvement of members will be 
needed if we are to achieve the goals for 2012. Please check 
the website, circulated emails and printed newsletters regularly 
as calls for expressions of interest to be involved in the various 
working groups or activities will be posted via these media.

National conference

The programme for this event promised not only to be 
informative but set the practice and research agendas for the 
next few years. Congratulations go to Wendy White (Chair) and 
the members of the scientific committee for putting together 
the excellent programme. The social programme was also a lot 
of fun and networking opportunities abounded. I suggest some 
memorable photos were taken, which will no doubt surface in 
the near future, showing just how much networking was done!!

WUWHS conference

Now that abstract submissions have closed, publishing of the 
scientific programme should not be far away (probably at the 
end of March or early April). Previous WUWHS conferences have 
always provided opportunities for establishing international 
networks and insights into new and alternative wound 
management practices. This promises to be the same and I look 
forward to seeing members represent AWMA in this international 
forum.

If you do intend to travel to Yokohama for this event, would you 
contact the new secretary at secretary@awma.com.au and give 
her your name and contact details as we would like to formalise 
our contacts and so on while away. We might even have a ‘uniform’ 
T-shirt to wear on one particular day, as we did in Toronto – it 
made our presence known and we looked like an organised team 
when we stood at the AWMA booth. This brings me to the next 
request; we will want volunteers to man our booth during the 
conference breaks, so again we need your details – thanks.

AWMA will bid for the 2016 WUWHS at this conference and I wish 
Michael Woodward and the bid team every success as I hear 
that a number of country bids will make this very competitive. 
International support for the bid will be sought at the World 
Council of Enterostomal Therapists in Adelaide in April 2012. 
Thank you to the members who have volunteered to man the 
booth during this conference.

Wound Awareness Campaign

The year 2011 was about building on the past awareness 
campaign by focusing on support for a single aetiology – venous 
ulceration. We intend to ‘up the ante’ in 2012 by using data to 
lobby government for subsidised compression therapy and 
provide options of achieving the same. To achieve this, we need 
data, sympathetic state governments and a plan for delivering 
subsidised compression via primary health providers. The 
national committee is working on each as we speak. We also need 
an ongoing campaign that keeps raising the issue regularly. For 
this reason, Wound Awareness Week will be replaced by ongoing 
activities to highlight the awareness of this client cohort over 
the year. Please check the website, circulated emails and printed 
newsletters regularly for activities that members can contribute 
to. Look also for our new ‘fluffy’ animal with logo and if you 
require the ‘e’ version of this material it can be easily downloaded 
from the website.

The campaign got off to a flying start

23 January – Prof Michael Woodward talks to Derryn Hinch on 
3AW Melbourne about the issue.

25 January – Bill McGuiness interviewed by Derryn Hinch on 3AW 
Melbourne about AWMA intentions.

30 January – Bill McGuiness interviewed by Leon Compton on 
ABC radio Hobart.

30 January – Bill McGuiness meets with the Minister of Health to 
seek support for the AWMA campaign. A press release was issued 
following the meeting to indicate support from the Minister.

30 January – Bill McGuiness interviewed by WIN TV and Southern 
Cross TV about the campaign.
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AWMA restructure

Finalisation of the transition from state/territory-based 
membership infrastructure to the national membership 
secretariat will complete phase one. At the AGM, the membership 
support for moving to stage two, which is full integration of 
AWMA groups under one constitution and centralisation of 
membership, was unanimously accepted.

Bill McGuiness
AWMA President

Membership
The AWTRS currently has 102 members. A third of our members 
are based in Queensland, with the rest spread evenly between 
the other states. We also now have international members in 
Malaysia, Canada, Singapore, America and New Zealand.

Conjoint 3rd AWTRS and 9th ASDR Conference 
22–24 May 2012
The next AWTRS Conference will be held in conjunction with 
the Australasian Society for Dermatology Research (ASDR) 22–
24 May 2012. It will be held over three days at Dockside Venue, 
Balcony level, Cockle Bay Wharf, City side of Darling Harbour, 
Sydney, Australia.

The programme has speakers from Germany, USA and 
Canada speaking on topics such as: fibrosis and scarring, skin 
biology, cellular mechanisms of repair, epidermolysis bullosa, 
genodermatoses and alopecia, regeneration, biomaterials, 
photobiology and more. Every snippet of knowledge gained 
from attending this scientific meeting will bring you closer to 
understanding just where the science is going and how we need 
to work together to find the answers and help those with both 
acute and chronic wounds.

Allison Cowin
AWTRS President

Medical Representative
Stephen has been very busy meeting with key personnel from 
the Royal Australian College of General Practitioners (RACGP). 
He is exploring the Australian General Practice Network’s 
(AGPN) position on the practice nurse incentive payment and 
their plans to study the effect upon the role of nurses following 
this incentive. His contact, Lynne Walker, the Principal Network 
Advisor for Nursing in General Practice for the AGPN, has asked 
for representation at a workshop and in future will include AWMA 
in any relevant proceedings. Lynne has asked for contacts to any 
existing GP wound clinics to assess their processes and outcomes 

and has asked if there are any tools to help nurses assess their 
wound outcomes.

Venous leg ulcer guideline adoption by RACGP
In December Stephen, Bill McGuiness and Jan Rice had the 
opportunity to meet with Judith Evans, manager of e-Health, 
Practice Innovation and Policy, to discuss access of the Australian 
and New Zealand Clinical Practice Guideline for Prevention and 
Management of Venous Leg Ulcers being made available on a GP’s 
desktop computer through the RACGP’s “Primary Sidebar” tool. 
The sidebar is also useful to perform clinical audits for the GP; for 
example, the incidence of VLUs. The relevant committees within 
the RACGP to which Judy will make representation are the:

•	 Clinical Reference Group for the Primary Sidebar.

•	 Clinical Audit Group.

•	 Data Governance Council – this group collects de-identified 
data from GPs.

Great work Stephen!

Copy editor Rachel Hoare 
Graphic designer Gordon McDade 
Advertising sales Simon Henriques

Australasian Wound & Tissue Repair Society
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ANZBA President’s report
With 2012 well under way, I welcome this opportunity to provide 
you with an update regarding some of ANZBA’s activities for the 
coming year.

ANZBA Annual Scientific Meeting 2012 
Hobart 9–12 October 2012 

Our next ASM will be held in Hobart in October 2012. I would 
like to 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 reconstruction).

• Psychology in burns.

• Pain management.

• Prevention.

• Rehabilitation.

• Innovation in burns education.

Abstracts are now open and will close on 14 May. 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

Burns Nursing Forum
Registrations will soon be open for the Burns Nursing Forum in 
Adelaide on 11 and 12 May 2012. Sponsored by the Julian Burton 
Burns Trust (JBBT) and Smith & Nephew, this forum will be of value 
to nurses working on a regular basis with those who are affected 
by a burn injury. The provisional programme topics include:

Burns prevention

•  Latest research in areas of skin replacement and inhalation 
injury.

• Pain management.

• Wound management.

• ICU burn patient management.

• Disaster response.

• Evidence-based practice.

• Wound debridement.

• Wound product selection.

• Burn unit verification.

For further information regarding the forum, please contact Deb 
Bates from the JBBT: deb@burnstrust.com.au or phone: (08) 7220 
2197.

The ANZBA Bi-National Burn Registry (Bi-NBR)

At the time of writing this report, ethics approval for data 
collection for the ANZBA Bi-NBR has been approved in 16 of the 
17 burns centres across the two countries. With the second year 
of data complete (June 2011), the registry team has commenced 
work on the second annual report of the Bi-NBR. This will contain 
data from 14 (82%) of the 17 burns centres. The first draft of the 
report will be reviewed by the Bi-NBR Committee for ratification 
by the end of March.

The work of the Bi-NBR has recently been highlighted in the 
Sydney Morning Herald and the Victorian Herald Sun, both of 
which featured stories with a prevention message based on the 
findings from the first year’s data analysis.

Our second peer review publication regarding the Bi-NBR has 
also recently gone to press:

Watterson D, Gabbe B, Cleland H, Edgar D & Cameron P. Developing 
the first Bi-National clinical quality registry for burns – lessons 
learned so far. Burns 2012; 38(1):52–60.

Federal government lobbying by the JBBT and ANZBA

With the support of ANZBA, the JBBT has further fostered 
relationships with the federal government with the aim of 
securing funding for the implementation of a National Burn 
Injury Prevention Plan and the ongoing development of the Bi-
NBR.

Following on from the 2010 Parliamentary Inquiry into Burn 
Prevention, the joint commitment and collaborative approach 
of ANZBA and the JBBT has facilitated meetings with personnel 
from the Department of Health & Ageing in Canberra.

In addition, 30 MPs, Senators and dignitaries attended a JBBT 
function at Parliament House in November 2011 to outline the 
“Social and Financial Impact of Burn Injury across Australia”.

Also in November, a motion was passed in Parliament in which 
Members agreed to discuss the “Social and Financial Impact of 
Burn Injury across Australia”.

A formal request has been made for the Minister of Health & 
Ageing to visit an Australian burns unit to gain an insight into 
burn injury before responding to the Parliamentary Inquiry and 
subsequent motion.

The JBBT and ANZBA are committed to establishing a partnership 
with the federal government.

In particular, I would like to thank Sheila Kavanagh OAM, Professor 
Fiona Wood AM, Professor Peter Maitz AM and Julian Burton for 
their ongoing support and commitment in this area.
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The Emergency Management of Severe Burns (EMSB)
course

Key instructors and key coordinators of the EMSB met in Sydney 
last November for an intensive review of the course. Course 
content has been reviewed and course material updated. The 
first ‘new’ courses took place in Sydney in February 2012, and will 
roll out shortly throughout Australia and New Zealand during 
2012. Sincere thanks to Dr Richard Wong She for coordinating the 
course review and Siobhan Connolly for collating and editing the 
new EMSB manuscript.

There are 23 EMSB courses scheduled throughout Australia 
and New Zealand in 2012. The course is also well established in 
Papua New Guinea, Fiji, Malaysia, Hong Kong, the Pacific Islands, 
Bangladesh, Netherlands, South Africa and the UK. Countries in 
which plans to roll out the EMSB course are already under way 
include China, India, Finland, Sweden, Norway, Sri Lanka and 
Belgium.

There were 132 faculty members involved in running the 2011 
EMSB programme – all of them volunteers dedicating their own 
time to train others. Without them, we would not be able to 
operate these courses.

To date, over 3800 Australian and New Zealand health 
professionals have been trained in the early management 
of severe burns through the EMSB programme. This is an 
outstanding achievement.

The EMSB course teaches how to recognise, assess, stabilise and 
transfer the severely burnt patient. Information regarding the 
EMSB can be found on the ANZBA website at www.anzba.org.au. 
Anyone interested in attending an EMSB course, or becoming an 
instructor, should contact the Secretariat office: info@anzba.org.
au; or 07 3325 1030.

Hydrogel consensus statement
The ANZBA Board is currently working on a consensus statement 
regarding the use of hydrogels in the immediate management of 
burn injuries. If anyone wishes to have input into this, please contact 
me at info@anzba.org.au

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

Heather Cleland
ANZBA President

•	Application	in	a	few	minutes	

•	Minimal	training	required

•	Discreet	&	quiet

•	May	allow	early	patient	discharge*

•	No	additional	costs

•	Single	use	only,	fully	disposable

Customer	Service:	13	13	60						www.smith-nephew.com.au/healthcare

™Trademark	of	Smith	&	Nephew		SN8873		(03/12)

Simplified	Negative	Pressure	Wound	Therapy

*Reference:	OR	DOF/012.		A	prospective,	open,	non	comparative,	multi-centre	study	to	evaluate	the	functionality	
	and	dressing	performance	of	a	new	negative	pressure	enhanced	dressing	in	acute	wounds.
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Don’t 
be a bunny

hop into 
compression

Wound Awareness Week is fast approaching, 
26–30 March 2012, and the AWMA would 
like to invite all members to participate.

You will have received several pieces of 
important documentation with this issue of 
Wound Practice and Research:

A patient consent postcard.

A ‘how to’ letter.

A copy of the 2012 petition.

Please take this opportunity to ask your 
patients and clients to join with us and 
lobby the federal government for subsidy 
on compression bandaging.

If you have a patient with a leg ulcer who 
has been affected by the cost of treatment and they would like 
to tell their story, let us know and we can make this happen.

Give them the postcard (you can download more from the 
website or get additional copies from your state association). 
They can pop a stamp on the card and send it to our media 
consultant; this acts as a form of implied consent.

The media consultant, Annie Hunt, will then contact the patient 
and make sure they fully understand their role of speaking to 
the media, that their story is told correctly and that they are 
happy to have their photograph taken.

If the media pick up the story, Annie will act as liaison and make 
sure that you are contacted for a clinical perspective and that 
the patient is fully supported.

It’s a win-win for all concerned and we know from experience it’s 

the patients that need to be heard in order for the government 

to take notice.

The petition asks for our case to be heard and our patients to 

receive equity – please take it to your workplace and encourage 

those who support the cause to sign.

Visit www.awma.com.au to download wound awareness posters 

and many a cute bunny to buy from the shop … So please visit 

the website and keep us up to date with your activities.

Carol Baines

FAME Chair

carol.baines@dhhs.tas.gov.au

Public awareness activities – Wound Awareness Week 
26–30 March 2012

As in previous years, this will be coordinated and delivered via the 
local state and territory groups. A number of resources including 
posters, fact sheets and marketing material will be available 
via the AWMA website (www.awma.com.au). To help with the 
ongoing awareness campaign, the AWMA requests photographs 
of local activities and these can be sent to: secretary@awma.com.
au. In addition, local media opportunities can be sought by the 
member. Help and support is available from AWMA’s media agent 
(Hunt4Media). Contact carol.baines@dhhs.tas.gov.au to arrange.

WOUND AWARENESS WEEK
Australian Wound Management Association

awma.com.au

The patient’s plight

The aim of this awareness activity is to collect a series of case 

studies that depict the pain, suffering and financial hardship 

endured by patient suffering from venous leg ulceration. Our 

media agent can retell the story in a format that is appropriate 

for the popular press. These stories will be released over the year 

at strategic times to coincide with AWMA activities. For this to 

be a success, we require members to recruit patients that are 

willing to participate. Patients should be happy to interview 

with support from Hunt4Media and willing to be photographed. 

Printed patient consent forms are available from the AWMA 

website (Public/Media tab) or your local AWMA representative.

The cost of chronic wounds

An independent health economist will be commissioned 

to generate a report that outlines the case for subsidised 

compression therapy. This will be based on existing health 

costs experienced by the patient and health care providers. 

Once completed, this report will be used to lobby government 

to consider the introduction of a compression therapy subsidy 

scheme. AWMA also seeks the engagement of the RACGP and the 

AMA to support this important initiative.

Bill McGuiness

President
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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.

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.

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.

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

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, 

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.
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Happy birthday

Activities

Our November education evening, always celebrated with a 

Christmas-themed supper and suitably anti-oxidant orientated 

beverages, was entitled “A Bug’s Life”, and featured a joint event 

with the Infection Control Association of South Australia. Bugs 

always attract a good turnout and over 100 people were present 

to hear a raft of interesting and enlightening presentations on 

biofilms, the various incarnations of MRSA and assorted infection-

related wound management issues.

Planned events

February will see the AGM, at which the membership will vote on 

changes to the Constitution, to enable our membership year to be 

changed from the current calendar year to the financial year, and 

thus be in harmony with the other state and territory associations. 

In conjunction with the AGM, we will be holding an education 

evening on the theme of “Ageing and Skin Integrity – Keeping 

it Together, or Falling Apart?”, focusing on the pathophysiology 

of skin in later life, and especially how the deleterious effects of 

incontinence can be managed.

Achievements

AWMA(SA) – and its previous incarnations, SAWCA and SAWMA – 

will celebrate its 20th birthday this year. To mark this auspicious 

occasion (not quite the Queen’s Diamond Jubilee, but close!), we 

will be organising an evening to remember, with invitations to all 

members who have served on the Committee to attend a get-

together, where a history of the Association will be presented and 

some suitably amusing and embarrassing anecdotes shared.

BREAKING NEWS: NEW AWARD

AWMA Biennial Clinician Appreciation Award

The AWMA has pleasure in offering a biennial clinician/mentor/

educator award. This prestigious award has been created to 

recognise clinicians who have consistently provided or directly 

assisted in providing best practice wound management for 

their patients and have made a significant local contribution 

to wound management. The AWMA would like to take this 

opportunity to formally recognise one of its members as a best 

practice practitioner.

We look forward to meeting our first nominee at the conference 

in Sydney. Remember to nominate someone for the next 

conference if you missed out this time!!

Wound Debridement Survey

ALL AWMA members are invited to complete an online survey on 
wound debridement. The information you provide will be most 
valuable as we investigate debridement practices in Australia 
and New Zealand. We are seeking your most relevant response, 
even if more than one answer may be applicable.

You are encouraged to use the text box to provide additional 
information. The results of this survey will inform discussions and 
direction for the AWMA 2012 Pre-Conference workshop.

It is anticipated that the survey will take less than 20 minutes to 
complete:

h t t p : / / w w w . a w m a . c o m . a u / s u r v e y / p u b l i c / s u r v e y .
php?name=WoundDebridement

Looking for something to do in your spare time? Wanting to help 
move wound management in the right direction? Feeling a need 
to be part of an active team? Then we have a job for you.

1.   The Education and Professional Development Committee is 
seeking more members. This committee is currently working 
on a position document on telehealth and a process of 
credentialling. On the list is also a document on skin tears and 
nutrition. If you have a passion for any of these matters, please 
contact Jan Rice at: j.rice@latrobe.edu.au.

2.  A public relations/media person is needed to work with 
companies and the media when required. This person will be 
the first point of contact for any public relations media issues 
and as such would need to be available during the hours of 
the normal working day. Please visit the AWMA website for 
more information: www.awma.com.au

Calendar of events
Please visit the AWMA website for an updated national calendar 
of events. Make your interstate travel more meaningful. Go to 
another state’s conference and catch up with some familiar faces! 
Remember, you have reciprocal arrangements between all states 
and territories.

Research
Are you doing research? Do you need more patients? Consider 
providing your research information to the newsletter editor. 
We may be able to help. The new editor of this newsletter will be 
Anne Smith: Anne.smith@dhhs.tas.gov.au.
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The Committee is working on the biennial state conference for 
Bendigo 22–23 March 2013. The theme is Wounds in our World. 
The plan is to host people of many nations presenting and to 
delve into the cultural aspects that may impact on wounds. We 
encourage you to consider the talent you have in Victoria and 
contact the committee about your ideas in line with the theme.

Future twilight seminars
The committee has developed a plan for the future twilights and 
webinars or videoconferences as follows:

26 March – Topic: Lymphoedema and wounds, mirroring the 
theme of Wound Awareness Week.

19 June – Webinar/videoconference: Two topics: Epidermolysis 
bullosa; disability.

14 August – Twilight and AGM: Two topics: Scar management; 
diabetic foot.

16 October – Webinar/videoconference: Topic: Stoma/fistula/
exudate

4 December – Twilight: Topic: Pressure injuries/Botox.

The education sessions will include presentations from affiliated 
professional associations, which was one of the findings 
highlighted from the members’ survey.

Planning meeting
The committee has extended the role of Dianne Carr, AWMA-Vic 
Secretariat to include being the Secretary to our committee. Di 
will attend all committee meetings to take minutes and process 
all administration related to committee activities.

Nikki Frescos
President AWMA-Vic

Committee Member Beth Sperring
Committee Member Louise Brown
Committee Member  David Lyle

Planned events
The planned clinical updates are to be held on 16 May and 15 
August 2012. There will also be a study day and AGM on 17 
November 2012.

We have a new committee, with Donna Angel taking the helm 
as President and Sue Hoskin as Vice-President. Other committee 
positions are as follows:

Secretary Jean Applin
Treasurer  Juliet Keaton
Medical Representative  Professor Patrice Mwipatayi
Allied Health Representative  Colleen O’Brian-Malone
Newsletter Editor  Nelly Newall
Membership Secretary  Lyn Barnden
Committee Member  Pam Morey
Committee Member Jan Wright

Activities
The last education session for 2011 was conducted by guest 
speaker A/Prof Geoff Sussman. The topic was pharmacological 
implications of wounds and wound healing due to venue change 
the session was not delivered via videoconference. A PDF of 
the session was made available to all those who attended, with 
a video copy made for any members who wished to obtain the 
same. This session attracted 35 attendees.

AWMA NT President Jenni Byrnes also took this opportunity to 
address all attendees and inform them of structural changes to 
WANT, with it now being known as AWMA NT and the benefits of 
the restructure for their membership. This was warmly received 
and relevant questions were asked in regard to structural 
changes.

Current committee members
President/NT Rep  Jenni Byrnes
Vice-President Donna Fisher
Secretary  Lyn McBride
Treasurer  Christine Clarke

Committee members: Deidre Widdall, Christine Clarke (Proxy NT 
Rep), Liz Watkins and Karina Osbourne.

The AGM for AWMA NT will be held on 30 March at our next 
education session. All positions will be made vacant and 
nominations have been called for.

Planned events
•	 	Wound	Awareness Week in the Northern Territory will be run 

in the final week of March so that the education session can be 
held on 30 March. This is to enable company representatives to 
attend the trade display and so on.

•	 	The	education	session	on	30	March	will	be	a	combination	of	
local speakers discussing the implications and management of 
lymphoedema.

•	 	June	 will	 see	 the	 second	 session	 of	 the	 year.	 The	 topic	 and	
speaker are yet to be advised.

•	 	Dr	Kerry	Reid	Searle	will	come	to	the	Northern	Territory	on	12	
September with her unique teaching technique of MASKED. 
AWMA NT is working carefully with the nursing students and 
other organisations to encourage all to attend to this unique 
education style.

Jennifer Byrnes
President
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For those of you who have been involved in running a conference, 
you know only too well how daunting it can be. The AWMA NSW 
conference has concluded and the conference committee can 
stand back and be proud. The conference evolved around a 
theme of Harbouring Wound Care and that was well achieved.

The invited and local speakers presented both old and new 
information, basic and advanced science and clinical practice 
innovation. The workshop day, Sunday 18 March, provided the 
groundwork for challenging the way we currently do things. Some 
of these included: guideline acceptance into clinical practice; 
compression therapy for venous ulcers and lymphoedema 
patients; and debridement – the when, by whom, with what? 
Invited overseas and local guest speakers shared the knowledge 
of how to, when and why we must all take up the challenge to 
implement guidelines and best practice consensus documents. 
Prof. Keith Harding and Dr Zena Moore shared their experiences 
in these areas from the UK, Ireland and Europe.

One of the themes, in keeping with the AWMA wound awareness 
campaign, was that of oedema and lymphoedema. Prof. Donald 
MacLellan, Prof. Neil Piller and Dr John (Trapper) Macdonald took 

The AWMA NSW conference
us back to basics and presented anatomy and physiology in a 
context fully understood by all attendees. Whilst most felt they 
understood oedema, the presentations threw new light on the 
issue – lymph encouraging fat!

Oedema is not to be accepted – we must all endeavour to reduce 
its detrimental effects. Knowing that patients suffering from both 
venous ulcers and lymphoedema will benefit from compression, 
we ask that you all get behind the campaign and sign the petition, 
have your patients sign the petition or have your patients 
complete the media release card and give their story to our new 
public relations/media staff who have been employed to turn 
their stories into articles suitable for the popular press.

Apart from the hard work done by the AWMA NSW Committee, 
we also witnessed the acknowledgement of others’ hard work. 
Three new AWMA Fellowships were presented: Wendy White, 
Judith Manning and Pam Morey of WA. There was also a new 
category of awards presented – the Clinical Appreciation Award, 
which was presented to Michelle Gibb of Queensland.

Wendy, Pam and Judith

Bill and Michelle Gibb Bill and Wendy White Bill and Pam Morey

Bill and Judith Manning
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