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AWMA President’s report
WUWHS
In September I attended the 4th Congress of the World
Union of Wound Healing Societies (WUWHS). AWMA was well
represented with some 64 members attending. The majority of
the programme focused on minor evolutions of contemporary
knowledge. Context-specific interventions, particularly from the
Japanese setting, provided interesting insights into different
approaches to achieve the principles of wound care: wound bed
preparation, exudate control and reducing interstitial oedema.
Some new innovations were evident, particularly in the area of
wound diagnostics such as a dipstick for quantifying the amount
of MMPs present in a wound.
AWMA also submitted a bid for the 2016 Congress to be held
in Brisbane. The bid was unsuccessful, with the 5th Congress
being awarded to the Italian wound care association to be held
in Florence. I am aware that the following comments could be
seen as ‘sour grapes’, but I believe it is necessary to share my
observations of the WUWHS with the committee.

AWMA was instrumental in establishing the WUWHS hosting the
1st Congress is Melbourne in 2000. In light of my observation,
I believe AWMA should give serious consideration to continued
membership of the Union and any future bids.
On a positive note, I would like to thank Michael Woodward and
the bid committee for a sterling effort in designing the AWMA
bid and conference stand. The stand provided a little piece of
Australia, with wood chips, rainforest flora and native fauna in
abundance. I would also like to thank our New Zealand colleagues
for agreeing to make the bid an Australian–New Zealand alliance.
Thanks also go to the many organisations and agencies that
provided letters of support for the bid. A special thank you is
reserved for the Brisbane convention centre team whose sage
advice and assistance was much appreciated. Not only did the
team develop the bid documents, they also provided assistance
at AWMA stands at EWMA, WCET and WUWHS.

During my three years as AWMA President, I have never been
contacted by the President or Executive of WUWHS. The Union
has never met during that time, nor has opinion or assistance
from AWMA been sought. In preparation for the 2016 bid, AWMA
sought information concerning Union members entitled to vote
and the process for lodging a bid.
This information could not be provided by the Union. Prior to the
bid, AWMA hosted an informing evening. This not only provided
additional information to stakeholders but acted as a rehearsal for
the bid presentation. To help refine the presentation, a number of
Union board members were asked to act as critiques. Feedback
following the presentation included a recommendation that any
criticism of the Union should be avoided.
During the 4th Congress a general assembly of the Union was
scheduled. No agenda or minutes from the previous assembly
held at the 3rd Congress were tabled. The general assembly had
only one item of business, the vote to host the 6th Congress.
There was no report from the outgoing President, Treasurer of
the incoming President.
In the absence of the WUWHS activities, formal processes and
information at the general assembly, I am forced to conclude that
the WUWHS exists solely to host an international congress every
four years. I am equally concerned about a prevailing culture of
not criticising the performance of the Union. If an international
grouping of wound healing societies is to be effective, any
governance structures should be transparent and open to
constructive criticism.

Wound Awareness Campaign
The awareness campaign continues but as an association we need
to do more. In 2011 attempts to hold a public awareness activity
on the steps of Parliament House met with limited support from
our memberships. In 2012 we have asked members to garnish
signatures for a Senate petition calling on the government to
subsidise compression therapy. To date, the petition has 180
hard copy signatures and 277 e-signatures: a total of 457. As we
have approximately 3000 members, if only 50% were to obtain 10
signatures from their patients, we would have 15,000 signatures.
It is imperative that we canvass widely and demonstrate the
significance of the problem to the government.
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Work has begun on the health economics report aimed at
establishing the current health care spend on patients with
chronic venous ulcers that could be changed if compression were
to be subsidised. A survey was sent to members in September in
an effort to determine the number of patients in the community
that take up compression and how they obtain the therapy. Once
again, only 40 responses were received, highlighting the point
made above.
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Collaboration with the CRC

Editor

The wound health index has come closer to reality since our last
meeting. A small group has been formed to establish a minimum
data set. Discussion with the Department of Epidemiology,
Monash University, has begun exploring the mechanisms
required to collect, store and secure the data. A funding
opportunity is also being explored for the larger project.
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A discussion paper, AWMA the next evolution, has been circulated
to each state and territory President for feedback from their
respective committees. The paper details possible structures
and funding arrangements. Comments are welcome until 30
November. The intent is to distil the comments into the next
integration of the paper. This paper will be used as a basis for
briefing external agents commissioned to facilitate the transition.
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Disclaimer

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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™Trademark of Smith & Nephew SN10162

New Zealand: T 0800 807 663 www.smith-nephew.com/nz
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ANZBA President’s report
Wrap-up of the ANZBA Annual Scientific
Meeting 2012 Hobart 9–12 October 2012
It was great to see the membership again at the Hobart
ANZBA ASM during October. Congratulations to the
Hobart team, particularly Bec Schrale and Mihaela
Lefter for putting together a valuable and informative
scientific meeting. Much to everyone’s surprise,
Hobart offered delegates spectacular weather, whilst
the rest of the country was experiencing a downpour.
The many French guest speakers gave the scientific
meeting a decidedly European flavour, a new and
welcome experience to gain a European perspective
on burn care. The social programme outdid itself again,
with a fine afternoon of bowling with the friendly folk
at the Taroona Bowls Club and an eye-opening and/or
mind-altering private viewing experience at MONA. I
am afraid I have no words that would do justice to the
Bollywood dancing at the Moorilla Estate conference
dinner.
We look forward to the spectacular Western Australia
puts on for us next year when the ASM goes to
Fremantle on 15–18 October 2013.

Taroona Bowls Club – before the spit roast came out.

I would like to congratulate the following winners of the various prizes at the Annual Scientific Meeting:

Award

Title

Presenter

Wendy Swift
Best Nursing Paper

The development of analgesia and sedation
management flow charts for the intubated ICU
burns patient

Miss Annabelle Maclure and
Ms Melinda Pacquola

Best Medical Paper

The influence of Biobrane on the deposition of
silver from an Acticoat dressing

A/Prof John Harvey

Best Allied Health
Paper

Quality of life and functional recovery after burn
injury: Outcomes from the Professor Stuart Pegg
Adult Burn Centre, Brisbane

Ms Madonna Puglisi

Best Science
Research Paper

Collagen-Polycaprolactone biocomposite for skin
regeneration

Miss Cassandra Chong

Best Research
Poster

Predicting outcome from minor burn

Dr Dale Edgar

Best Care Poster

Rural SA Burns Link Therapist Program

Mrs Kathryn Heath

Best Prevention
Poster

Variables contributing to burn occurrence with
the clinical use of plaster of Paris in vivo

Dr Jeannine McManus

Best paper
utilising JBI tools
to implement
evidence into
practice

A prospective multi-centre JBI audit of nutrition
support parameters following burn injury

Miss Selena Ooi *, Ms Kathryn Heath, Ms Rochelle
Kurmis, Ms Sharon Forbes, Mr Paul Rigby, Ms Frances
Phillips, Ms Vicki Young, Ms Katrina Baker, Ms Kate
Costelloe and Ms Kate Wood
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Some of the VABS team: Annabelle Maclure, Rachel Charlton, Ash Ladd, Hana
Menezes, Yvonne Singer, Lou Higgins, Sharmaine Lagman, Heather Cleland and
Mel Pacquola.

ANZBA office bearers
I am pleased to welcome and introduce our new and returning office bearers:
Role
ANZBA President
ANZBA Vice-President
NZ Vice President
ANZBA Treasurer
ANZBA Secretary
ANZBA Past President

Name
Heather Cleland
Peter Maitz
Chris Adams
Siobhan Connolly
Dale Edgar
Sheila Kavanagh

Email contact
H.Cleland@alfred.org.au
pmai4327@usyd.edu.au
Chris.Adams@huttvalleydhb.org.nz
Siobhan.Connolly@aci.health.nsw.gov.au
dale.edgar@health.wa.gov.au
Sheila.Kavanagh@health.sa.gov.au

State Representatives
Victorian Representative
NSW Representative
NT Representative
Queensland Representative
SA Representative
Tasmania Representative
NZ Representative
WA Representative

Yvonne Singer
David Milliss
Alison Mustapha
Jason Miller
Jill Clausen
Rebecca Schrale
Tracey Perrett
Alwena Willis

Y.Singer@alfred.org.au
David.Milliss@sswahs.nsw.gov.au
Alison.Mustapha@nt.gov.au
jasondmiller@me.com
jill.clausen@health.sa.gov.au
rebecca.schrale@dhhs.tas.gov.au
Tracey.Perrett@middlemore.co.nz
Alwena.Willis@health.wa.gov.au

Subcommittees
EMSB Subcommittee Chair
EMSB Subcommittee Co-Chair
Medical Subcommittee Chair
Nursing Subcommittee Chair
Prevention Subcommittee Chair
Allied Health Subcommittee

Peter Maitz
Richard Wong She
Heather Cleland
Yvonne Singer
Siobhan Connolly
Dale Edgar

pmai4327@usyd.edu.au
Richard.WongShe@cmdhb.org.nz
H.Cleland@alfred.org.au
Y.Singer@alfred.org.au
Siobhan.Connolly@aci.health.nsw.gov.au
dale.edgar@health.wa.gov.au

I would like to thank the following people who have retired from various ANZBA positions for their commitment and contribution to the
organisation over the past two years:
NZ Vice-President			

Richard Wong She

ANZBA Treasurer			Anne Darton
Tasmanian Representative		

Carolyn Hynes

NSW Representative 		

Siobhan Connolly

Nursing Subcommittee		

Jill Clausen
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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
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International Society for Burn Injuries Congress 2014

ANZBA is proud to host the 17th Congress of the International
Society for Burn Injuries (ISBI). The congress will take place at the
Hilton Hotel in Sydney from Sunday 12 to Thursday 16 October
2014.
The ISBI and ANZBA will bring together international and
Australian health professionals, for an innovative, multidisciplinary
congress utilising state-of-the-art technology; and we expect to
host delegates from countries all over the world.
We will keep you abreast of plans via our newsletter as they
come to fruition. More details about the 2014 ISBI congress can
be found at www.isbi2014.com. If you can assist with any of
the congress planning, please contact Di Elfleet on: DElfleet@
nsccahs.health.nsw.gov.au

A new ANZBA logo and website
The Board has discussed at some length the modernisation of
the ANZBA logo. The current logo appeared in the first edition of
the ANZBA newsletter, dated September 1978. The documented
history of the logo remains sparse; however, minutes from the
1977 second annual meeting acknowledged the efforts of Dr
Julian Keogh for arranging the association’s monogram which
remains with us today. ANZBA has committed to modernising
its logo while respecting the history of our organisation. It is
anticipated that the new logo will develop over the next six
months, so watch this space.
ANZBA is also currently in the throes of upgrading its website. The
new website will be user-friendly, easy to navigate and intuitive
to use. The website will become a key communication tool for
ANZBA, where news, documents or other important information
can be uploaded instantaneously. It will include a members-only
section and appropriate secure facilities to allow for membership
and EMSB payments. The aim is to launch the new website within
the next six months.

ANZBA/ASPS/NZAPS/AWMA Wound Management
Forum 2013
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) will co-host a two-day Wound Management Forum
on Monday 22 and Tuesday 23 April 2013 at the Melbourne
Convention and Exhibition Centre.
For further details of this workshop, and to download the
provisional programme, go to the conference website at: http://
www.plasticsurgerycongress.org.au/

Invitation to join the ANZBA JBI Journal Club
We invite all ANZBA members to join the ANZBA and Joanna
Briggs Institute’s online Journal Club. This bimonthly journal Club
aims to:
• improve skills and experience in critiquing research
•	increase awareness of current research relevant to the burns
profession
•	provide a forum to discuss the relevance and implications to
practice
•	
network with our Australian and New Zealand burn
colleagues.
The JBI software provides the critical appraisal tools, the data
extraction tools, and an automated PDF report to guide you
confidently through the steps of critical appraisal of all types of
research literature.
To find our more about the ANZBA/JBI Journal Club and register,
please contact Yvonne Singer: Y.Singer@alfred.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
Heather Cleland
ANZBA President
PSC 2013 is proudly hosted by

If you have any feedback or suggestions regarding what should
be included on the website, please send your feedback to info@
anzba.org.au

Burns Nursing Seminar
The 2013 annual Burns Nursing Seminar will be held on Friday
22 and Saturday 23 March 2013 in Melbourne, hosted by the
Victorian Adult Burn Service. The forum is sponsored by the Julian
Burton Burns Trust and Smith & Nephew and will be of value to
nurses working on a regular basis with those who are affected by
a burn injury.
The forum is designed to be an interactive experience for
delegates and will include many expert panel discussions where
audience participation is encouraged. The forum will be held at
the AMREP Education Centre at The Alfred Hospital, Melbourne.
An EMSB course will also follow on Sunday 24 March.
For more details regarding the Burns Nursing Seminar, please
contact: Y.Singer@alfred.org.au
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Wound
Management Forum
Melbourne Convention & Exhibition Centre
22–23 April 2013
PSC 2013 is proudly supported by

Bring your wound care patients
out of hiding

COMING
SOON!

The new ALLEVYN™ –
When it’s all about the patient
™Trademark of Smith & Nephew
©Smith & Nephew 2012
SN10367 (11/12)
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Practice Pearls from Ferris

Managing Finger and Toe Wounds
Janis Harrison
RN, BSN, CWOCN, CFCN
The closing and healing of all wounds involves establishing
and maintaining optimal wound healing conditions. Managing
wounds on fingers and toes can be difficult due to the need
to reduce edema without a good way to accomplish the goal.
Additionally, a caregiver is often required to apply dressings in
a way that limits the digit’s range of motion, further interfering
with the healing process. Dressings applied to the finger or toe
often need to be changed frequently because they slip off due to
movement. In patients with vascular or diabetic co-morbidities,
digit wounds can be especially slow to heal and often require
multiple medical interventions.
A recent poster,1 highlighting four patients with digit wounds
on either the hand or foot, demonstrated the use of Ferris Mfg.
Corp.’s latest product, the PolyMem® Finger/Toe dressing. The
dressing was developed to be easily applied and removed and
contains the same formulation of all PolyMem dressings, helping
ensure less pain and more healing.
Patient 1 was a 78-year-old diabetic male with a below-theknee right leg amputation. He bumped his left foot during a
transfer from his wheelchair to the toilet. The trauma resulted in
three blood-filled blisters on the second toe of the left foot and
swelling of his left lower extremity became a healing obstacle.
Due to increased susceptibility to infection, the silver version of
the PolyMem Finger/Toe dressing was applied to the blisters. His
wife performed the dressing changes and his blisters dried under
the dressings in less than two weeks, using only two dressings.

The Silver Finger/Toe dressing was easily
applied.

Patient 2 was a 71-year-old diabetic male with a history of poor
vascular perfusion, below-the-knee amputation of the right leg,
and venous stasis ulcers. The hook-and-loop fastener of a postoperative shoe created a friction wound on the top of the toe on
his remaining foot. The periwound skin became edematous and
macerated. Using the PolyMem Finger/Toe dressing, he was able
to do his own dressing changes and the periwound maceration,
swelling and weeping decreased. The wound, which originally
measured 0.5 cm x 0.7 cm x 0.1 cm, was closed in 14 days. Only
two PolyMem dressings were used to close this wound.
Patient 3 was a 56-year-old paraplegic female whose shoe came
off when her foot fell from the wheelchair footrest, resulting in
an avulsion of the second toenail of the left foot. The periwound
skin became slightly erythemic and edematous. Her dressing
changes were performed by home health and the wound closed
in only three days.
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Patient 4 was a 56-year-old male who suffered an amputation
at the proximal joint of the first finger of his right hand while
operating a hydraulic log-splitter. A surgical flap was attempted,
but it was unsuccessful. The periwound skin was swollen,
macerated and warm to the touch. He received whirlpool baths
to the wound twice weekly by physical therapy. He changed his
own dressings when required and when no whirlpool treatments
were scheduled. The macerated periwound skin resulting
from the whirlpools was managed with a barrier cream. The
pain during the whirlpool treatments was managed with oral
analgesia. All these wounds healed rapidly using PolyMem
Finger/Toe dressings.

The entire dressing was applied to cover the
the knuckle as well as the wound in order to
help reduce the swelling faster.

PolyMem is a multifunctional polymeric membrane dressing
and contains components that draw and concentrate the body’s
natural healing substances into the wound bed to promote
rapid healing. PolyMem Silver has all the unique properties
of the standard pink PolyMem dressings with the additional
antimicrobial properties provided by elemental silver.
The Finger/Toe dressings, like all PolyMem products, help to
reduce edema, bruising, pain and inflammation when applied to
either open or closed injuries. The dressings help relieve both
persistent and procedural pain that is associated with injury
and are effective throughout all stages of the healing process.
The dressings fit securely over the finger or toe while allowing
freedom of movement; encouraging range of motion; helping
reduce pain, swelling, bruising and inflammation; and providing
cushioning protection.
After application of PolyMem dressings, all these patients
experienced significant swelling reduction in the affected digits
and saw rapid resolution of any previously present periwound
skin complications. Nurses, patients and caregivers found the
dressings easy and convenient to use. Finger/Toe dressings were
shown to be cost effective when compared to other approaches
as the number of dressings used was significantly decreased, the
time needed for dressing changes was minimal and the home
health nurses made fewer visits. PolyMem dressings provided
optimal healing environments, which resulted in rapid wound
resolutions.

Reference
Harrison J. Successful Healing of Digit Wounds with One Dressing. Poster 6130. Wound Ostomy
and Continence Nurses Association (WOCN). June 9-13, 2012. Charlotte, NC, USA.

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 Allied Health Representative report
As your Allied Health Representative I continue to work at promoting our expertise in wound management and even more importantly
the prevention of wounds.
I attended the WUWHS conference in Yokohama and was fortunate enough to interact with many of the gurus of modern wound
management. The emphasis on multidisciplinary teams to manage wounds of all kinds supports the great work we are doing in
Australia and reinforced the knowledge that by working together all disciplines can achieve great patient outcomes. The presentations
by a broad range of allied health professionals were excellent and well received and it was great to see a dedicated nutrition stream
of lectures, acknowledging the important role of dietetics in the wound management field.
The Advanced Practising Podiatrists – High Risk Foot (APP-HRF) group held their highly successful biennial conference On The Periphery
in August at the Royal Melbourne Hospital. Topics covered ranged from simulated learning, Charcot’s management, the challenges
of working in remote areas and strategies for working with non-compliance and social complexities. While the conference was aimed
at podiatrists, it showcased the contribution of the multidisciplinary team with presentations from allied health, nursing and medical
practitioners.
The APP-HRF education program can be found at http://www.app-hrf.com.au.
I have spent the past few months liaising with Matthew Malone, a Sydney-based podiatrist who has put together the Inaugural Sydney
Diabetic Foot Conference to be held at Liverpool Hospital in May 2013. AWMA is proud to be an affiliate of this conference, which is
aimed at all health professionals involved in the management of diabetes-related foot complications. The local and international cast
of speakers will cover all aspects of multidisciplinary care in what is fast becoming one of the greatest burdens to our health system.
Details and registration forms can be found at www.swslhd.nsw.gov.au/liverpool/
As mentioned in my last report I am very keen to showcase the great work being done by allied health. A dietitian at Southern
Health, Melbourne, has developed guidelines for nutritional management for patients with pressure injuries. These guidelines have
been ratified by the Nutrition Risk Committee and sit with the rest of the policies and procedures for pressure injury prevention and
management at Southern Health. The importance of nutritional screening and dietetic input for these at-risk clients is now embedded
in the risk management framework of this organisation.
I continue to encourage all allied health members to promote their achievements, no matter how big or small you consider them.
Gillian Butcher, Allied Health Representative
gillian.butcher@southernhealth.org.au 0404 805 941

AWMA Medical Representative report
The major strategies for my role still remain:
•	improving education and skills in wound management amongst GPs, practice nurses and medical students
•	improving patient care as a result of the above and assisting this process with access to subsidised wound products, bandage
systems and garments.
Working to achieve these strategies has involved:
• Lectures to the 5th year medical students at Bond University.
•	Presentation to AWMA Queensland about how to finance a private wound clinic using Medicare item numbers that have been
available for years but few GPs access. For example, using consultation fees plus care plans (items 721/723), contributing to care
plans (item 729), case conferencing (items 735, 747), and procedures such as the ABI index (item 11610) and biopsy (item 30071).
I plan to write an article on this in more detail for later publication to help practices. This presentation also discussed the charging
of wound products to patients and the role of the new practice nurse incentive payment.
•	Presentation to the RACGP annual conference on Innovations in Wound Management. Over 130 GPs were in attendance and the
presentation was well received and started a flurry of interest in relation to wound care. The Wound CRC had a booth at the
exhibition and Karen Innes-Walker and Kerry Broderick, (from the CRC) and Geoff Sussman (who kindly travelled from Melbourne
to help in the promotion) and I were kept quite busy. Karen was able to have over 60 of her wound surveys completed. This
conference also allowed a lot of networking with the RACGP, the Australian Doctor, and the company that manages the Primary
Sidebar. I had discussions with the Australian Doctor about a number of possible wound initiatives such as contributing to the
“just4docs “ chat room and other news articles of interest such as the subsidy scheme and the role of the Wound CRC. The Primary
Sidebar is a GP desktop computer tool that we hope will allow easy access to information, for example, the VLU flow charts.
•	
Assisting the AMA to enlarge its GP resources with AWMA’s Standards, VLU and PI guidelines. The AMA had these on their website
within 24 hours. Unfortunately, after 12 months of trying with the RACGP, these resources are still not available on the RACGP website
•	,Assisting Karen Innes-Walker, the education project officer with the Wound CRC, with her wound surveys for doctors and patients.
My immediate focus is related to the subsidy scheme for compression garments and bandage systems with regard to seeking
support from the major medical organisations of the RACGP and AMA. They have a powerful voice and will certainly require
consultation with the development and implementation of such a scheme.
Stephen Yelland, Medical Representative
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AWMA Nursing
Representative report
I have been able to promote AWMA at local education events
and at education forums in Melbourne and Western Australia.
Continued collaborative efforts and opportunities to promote
AWMA are planned:
1. Joint meeting between the ANZSVS, the Asian Society
for Vascular Surgery, World Federation of Vascular Societies,
Australian and New Zealand Society of Phlebology, the
Australasian College of Phlebology, Asian Venous Forum and
the Australian and New Zealand Society of Vascular Nursing.
The meeting will be held in Melbourne at the Crown Conference
Centre on 20–23 October 2012.

planned for 1 November 2012 with two times available. The topic
is Type 2 Diabetes: Prioritising CVD risk and managing medicines.
The National Prescribing Competencies (http://www.nps.org.au/
health_professionals/prescribing_competencies_framework)
was released in May.
Health Workforce Australia (http://www.hwa.gov.au) was in
attendance with Nicholas Lord providing a presentation and
conducting a brief workshop regarding the Health Professionals
Prescribing Pathway Project (http://www.hwa.gov.au/newsand-events/news/17-04-2012/healthprofessionals-prescribingpathway-project-consultations-open). This project should
be completed by early 2013. This pathway is for non-medical
clinicians who will be prescribing. The aims of the project are to
develop:
•

a national approach to prescribing by health professionals,
other than doctors, that covers important concepts such as
prescribing models, competency attainment, registration
and endorsement, and safety, quality and practice issues

•

an implementation plan for a national prescribing pathway.

www.vascularconference.com
2. Through collaboration between the Australian and New
Zealand Burn Association (ANZBA) and the Australian Wound
Management Association (AWMA), we are pleased to co-host a
two-day Wound Management Forum on Monday 22 and Tuesday
23 April. The two-day forum aims to provide clinicians who
regularly manage wounds in the emergency department, general
hospital, community, GP or private practice, a comprehensive
update in contemporary wound management, drawing on the
expertise from professional peak bodies in Australasia.
The Plastic Surgery Congress (PSC) 2013 Australian Society
of Plastic Surgeons (ASPS) and the New Zealand Association
of Plastic Surgeons (NZAPS) will host the 3rd Plastic Surgery
Congress (PSC) in Melbourne, at the Melbourne Convention and
Exhibition Centre, from Wednesday 24 to Friday 26 April 2013.
http://www.plasticsurgerycongress.org.au/

CoNNO
The second CoNNO (Coalition of National Nursing Organisations
http://www.conno.org.au) meeting for 2012 was held in Sydney
on 28 September. Guest speaker Kate McCanley from the
Department of Health and Ageing provided a report of activities
from her department. An independent review of health workforce
programmes will be completed by March 2013 and Ms Jennifer
Mason was appointed to lead this project. The Health Workforce
Programme review will examine Commonwealth programmes
and activities designed to increase, train, support, plan and
distribute the Australian health workforce.
The objective of the review is to analyse and assess the
appropriateness, effectiveness and efficiency of the programmes
and activities, and to ensure that they are aligned with Australia’s
workforce priorities – actual and emerging health workforce
issues and challenges – including those identified in the Health
Workforce 2025 Report. Organisations will have the opportunity
to provide submissions. http://www.health.gov.au/internet/
ministers/publishing.nsf/Content/mr-yr12-mbmb105.Htm

The last guest presenter was Robyn Coulthard who presented
on the National Aboriginal and Torres Strait Islander Health Plan
Report. She encouraged us all to eradicate racism and promoted
the slogan: “It starts with you and ends with me”.
Members can forward plan their professional develop
opportunities with the new centralised calendar of events now
found on the AWMA website.
Terry Swanson
Nursing Representative

Christmas in July
July 2012 once again saw Wendy
White’s dulcet tones mesmerising
audiences across Tasmania, where
in excess of 400 nurses and allied
health professionals benefited from Carol Baines and Wendy White
her fountain of knowledge. Five in full party mode.
days of education took months in
the planning and saw Hobart, Launceston and Devonport hold
a variety of interactive sessions and workshops. The dinner
meeting, held at Hobart’s Grand Chancellor, had 135 people
enjoy Christmas in July including a tree full of presents. Twenty
trade companies supported this year’s Wound Wagon and all vied
for the Best Dressed trade award at the dinner meeting. 3M (Lana
and Tracey) took out the honours narrowly from Smith & Nephew
(Jim). AWMA Tasmania thanks all of our trade partners for their
ongoing support in a year of tight budget constraints.
The 2013 education calendar is currently
being developed and the committee
is confident that members are in for an
exciting and informative year.

Adam McRae from National Prescribing Service Medicinewise
http://www.nps.org.au provided a comprehensive report and
invited nurses to become involved by joining the Nursing Insight
Group.
This advisory group will assist to determine information and
educational needs of Australian nurses in quality use of medicines,
medical tests and other health technologies. A webinar is
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3M in full Santa mode.

The membership transition to PAMS has
been relatively smooth and painless.
Tasmania looks forward to the next stage
of the transition to a single, national,
unified body.
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Vascular Annual Scientific
Meeting 2012
20–23 October
The recent Vascular Conference in Melbourne saw a contingent
of over 600 delegates from around the world; clinicians from
medical, imaging, nursing and allied health backgrounds came
together to discuss Solutions to Challenges in Vascular Surgery.
The diverse range of topics offered challenges that allowed
presentations and discussion surrounding solutions in aspects
that ranged from complex surgery, endoluminal repair, access
issues, chronic disease and wound management.
The Australian and New Zealand Society for Vascular Surgery
welcomed the Australian and New Zealand Society for Vascular
Nursing, the Asian Society for Vascular Surgery, World Federation

of Vascular Societies, Australian and New Zealand Society
of Phlebology and the Australasian College of Phlebology.
The programmes ran concurrently for the first two days, with
delegates roaming the lecture rooms to hear the papers of
interest to them, and then as one group for the last two days.
The conference not only provided vital networking opportunities,
but allowed clinicians to share their research, quality improvement
projects, successes and failures. It allowed the trade to present
new technologies and have personal discussion with clinicians.
The Australian and New Zealand Society for Vascular Nursing
stream heard presentations from clinicians who had submitted
abstracts from a variety of disciplines. They also ran workshops
that included: debridement; pulses; ABI and toe pressures; and a
VAC workshop. The conference gave an opportunity to celebrate
achievements including our Vascular Nurse of the Year 2012
(Sheri Sandison, SA); Best Conference Presenter (Mele’ana Kaitu’u,
Victoria); Novice Presenter (Jesse Phau, Singapore) and the Sheri
Sandison Encouragement Award (Bonnie-Belle Pearson, SA)
The committee is now working hard to put together a programme
for October 2013 in Hobart. We hope to see you there.
Wendy McInnes
Vascular Nurse Practitioner
ANZSVN Treasurer

Bonnie-Belle Pearson and Sheri Sandison with their awards.

The ANZSVN committee.

Everlyn, Villa, Maybel and Majorie register for Vascular 2012.

Mele‘ana with her best presenter award.

Jesse with her novice presenter award.
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“Legs Get Together”
Hobart’s Eastern Shore Leg Club appropriately named “Legs Get
Together” opened its doors on Thursday 13 September 2012 and
has been going from strength to strength. The first day started
with only three people attending, and a few passers-by popping
in to have a look. The membership has steadily increased and
there is now a regular attendance of between nine and 11 people.
The Leg Club is attended by people with current or previous leg
ulcers and those who are at high risk of developing them. Every
member has an initial holistic wound/limb assessment followed
by discussion on their plan of care, based on AWMA standards
and best practice guidelines. There is no appointment system,
people simply turn up any time between 10 am and 2 pm on a
Thursday, have a drink and something to eat whilst chatting to
other members and waiting their turn. People share their stories
and experiences and give tips to each other on issues such as
stocking application, keeping bandages dry and many other
things. It has turned into a major social event for some members,
thus helping address the social isolation and depression issues
which affect so many people with chronic wounds. This, in turn,
has been shown to improve healing rates.

Wound Awareness Week
Update
18–22 March 2013
Wound Awareness week planning is picking up serious
momentum as we roll towards March 2013.
The posters have been designed and printed, badges pressed,
magnets magnetised and balloons ready to be blown up!

ness Week
Wound Aware
2013
18-22 March
s Together
Healing Wound
MA website

Check the AW

for details of

activities in

your State

u
awma.com.a
This year the posters are available in a pack; there is an A2 poster
and a series of three A4 posters with health promotion messages
inserted. If you would like a pack for your health facility or local
group, please contact PAMS (our secretariat) rgerner@pams.org.
au and they will get one out to you.
There will be full media packs available to all AWMA members
from early 2013; again from PAMS. These will contain posters,
balloons, a professional crossword, badges and so on.
Please let us know if you are planning an event in your area. We
would love to share members’ photographs and maybe get some
media coverage. We have a new media person, Robin Osborne,
who will assist with all media-related aspects of the campaign
including news releases and media liaison.
The petition is still running. You can fill this in online via the AWMA
website or if you have a patient who would like to participate and
tell their wound story, they can send in a bunny postcard or email
their details to me.
Check out the website for more information, maybe buy a T-shirt
and remember to keep AWMA up to date on your plans.
PAMS: Richard Gerner
Email: rgerner@pams.org.au
Phone: 03 9895 4435
Contact: Carol Baines, FAME chair
carol.baines@dhhs.tas.gov.au
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Planned events
AWMA NSW Inc. State Conference scheduled November 2012.
AWMA NSW Inc. AGM November 2012.
Tasmania

Membership
Total financial membership as at 1 October 2012 = 542.

AWMA Tasmania Representative’s report
Achievements
The AWMA Tasmania committee put on another exceptional
education programme with the third statewide Wound
Wagon from 9–13 July featuring Wendy White, Wound
Care, and a number of local nursing and medical clinicians.
Although Tasmania is geographically small compared to other
states, holding five days of events in three different venues
across the state is no mean feat. In total over the five days there
were 424 attendees (excluding organising members) which is
a terrific response. I would like to acknowledge the work of all
the members of the education subcommittee and Wendy for
putting together a brilliant programme and the special extras for
delegates.

Not due for renewal 2012 = 238.
Discounted fee memberships renewed = 158.
Full fee memberships renewed = 146.
Lynette Thomas
AWMA NSW Inc. Representative

Queensland

Negotiations are continuing with presenters for access to some
presentations on the AWMAT website.

Membership
Membership has decreased but we have re-registered 72% of our
total membership and will be joining AWMA national in striving
to regain existing members and grow the total membership.
The committee continues to meet on a regular basis to discuss
AWMA business and plan for 2013. Meetings are usually by
video conference but we have our final face-to-face meeting for
the year over dinner on 8 November in a well-known Midlands
landmark.
Clarissa Young
AWMA Tasmania Representative

New South Wales

AWMA NSW Inc. Representative’s report
Achievements
Maintained regular committee and subcommittee meetings via
gotomeetings.
Negotiated with the Hunter Wound Interest Group to record the
presenters at the recent education evening with a plan to post the
recording on the AWMA NSW Inc. website for the membership.

AWMA Queensland Representative’s report
Membership
602 financial members (as at 25 September 2012).

Educational activities
AWMA Queensland has held a large number of education
sessions in the last few months including the AWMA Queensland
education day/AGM, numerous twilight sessions and seminar
days throughout the state.

AWMA Queensland education day / AGM
AWMA Queensland’s education day/AGM held in collaboration
with National Science Week and the Wound Management
Innovation CRC on Saturday 11 August 2012 was a huge
success, with approximately 75 delegates in attendance. There
were fantastic presentations from eminent Queensland health
professionals and scientists and an impressive trade display.

AWMA National Conference
AWMA Queensland will be hosting the 10th National AWMA
Conference at the Gold Coast Convention and Exhibition Centre,
7–10 May 2014. The Scientific and Organising Committee has
been appointed and planning is well under way. Conlog has also
been appointed as the Professional Conference Organiser for the
AWMA Conference and we look forward to working with them.
You can register your interest in attending via the link on the
AWMA web page. I will continue to bring you regular updates on
our progress in future reports.

AWMA structure review

Preparation for upcoming AWMA NSW state conference
November 2012.

AWMA Queensland will continue with our current Secretariat
Cre8it Events for all membership matters until June 2013. At
the AWMA Queensland AGM in August, the new membership
categories and fees were changed unopposed.

Review of the recent Hunter Wound Interest Group Education
Evening recording by presenters prior to posting on website.

Michelle Gibb
AWMA Qld Representative

Current activities
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Educational activities

South Australia

AWMA(SA) Representative’s report
Current activities
AWMA(SA) held an education evening in August, entitled
“Keeping Abreast”, which featured interesting presentations by
Dr Nicola Dean, a consultant plastic surgeon, and Ms Andrea
Smallman, a breast reconstruction nurse, both of whom work at
Flinders Medical Centre, Adelaide. This was a different topic to
the usual chronic wounds discussed at such events. The night
was well attended and lots of discussion and questions were
generated.
AWMA(SA) is a member of the Working Party charged by SA Health
to assist in the development of statewide policies, directives and
tools for Pressure Injury Prevention and Management. With the
new National Safety and Quality Standards coming into force
from 1 January 2013, this is an important but quite extensive
piece of work.

Planned events
The next AWMA(SA) Education Evening will be in November, and
we’re fortunate to have secured Professor Neil Piller, a worldrenowned expert in the field of lymphoedema, to give what
promises to be an interesting and entertaining evening. He has
even agreed to be a patient for a practical demonstration of
lymphoedema massage! In case this isn’t enough to fill the aisles,
AWMA(SA) will also be providing a sumptuous Christmas supper
(local wine included), and a free raffle, so if you happen to be in
Adelaide on 21 November, you are warmly invited to join us!

Recent achievements
1. Keeping issues regarding membership renewals to a minimum
during the transition between Membership Secretariats.
2. Maintaining excellent attendance numbers at our education
evenings.
Paul Philcox
AWMA(SA) Representative

Victoria

AWMA Victoria Representative’s report
Membership
The current membership is 419; however, we believe some
people may require the proposed reminder to be sent out by
PAMS as 164 members have not renewed, including 10 x trade
members.
Full members = 383.
Full-time student memberships = 8.
Corporate members = 28.
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A twilight session was held on 27 September, with guest speaker
Keryln Carville. There were 102 attendees: 16 stomal therapists
and 18 non-members. We hope to have captured these to boost
our membership. There were 27 trade display tables.
The topic for the twilight session on 4 December is “High Risk
Foot: A Multidisciplinary Approach”. There will be a panel
of representatives from a range of disciplines to discuss the
application of the guidelines from their perspective.

AWMA Vic/ AGM – 27 September 2012
The new President is Jan Rice and the Vice-President is Ruth
Angus. All other committee members continued to serve.

AWMA Vic State Biennial Conference
Bendigo 22 and 23 March 2013. The overseas confirmed speakers
are Terence Ryan, Zena Moore and Pip Rutherford. The Australian
confirmed speakers are Hana Menzies, Mr Ian Carlisle and
Jacquelina Michaels.
The venue is the All Seasons Hotel, which will be fully booked to
accommodate the expected numbers of 300.
We have received excellent local support from Bendigo Council,
Bendigo Bank, local wineries and other producers of fine fare.
Jan Rice
AWMA Vic Representative

Western Australia

AWMA Western Australia Representative’s report
Current activities
The focus for the committee’s activities has continued to be on the
development and implementation of professional development
forums in wound education for members and health care
professionals within the state. We have had the opportunity to
work in collaboration with other organisations and associations
to deliver a broad programme in relation to wound research and
practice.
In May 2012, Lt. Col. Steven Jeffery and Prof. Robert Burrell were
invited guest speakers sponsored by Smith & Nephew to present
on the topic of surgical and scientific advances in wound healing.
In September 2012, an Innovation CRC Research Seminar was
held in collaboration with Curtin University, University of Western
Australia, WoundsWest, Silver Chain and Wound Management
Innovation CRC, which provided an overview of the current CRC
wound research projects. Both these events were well attended
and feedback from members was very positive.
We are currently working in collaboration with WoundsWest and
Health Services across the state to provide resources and support
to the inaugural stop pressure injury awareness education forum
which will be held on 12 November 2012. The objective of the
activities around this event is to implement across the state the
Pan Pacific guidelines and recommendations from the National
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Safety & Quality Health Service standards in the prevention and
management of pressure injury standards.
In addition, we have identified a gap in the education
opportunities to rural members and health professionals. As
a result, we have developed a rural education plan and will be
working in collaboration with the local area health services
to deliver education programmes relevant to their needs and
practice. Our first rural study day is planned for November 2012,
in Kalgoorlie.

Planned events
We have our state study day and AGM planned for 24 November
2012, with our President Mr Bill McGuiness as guest speaker. The
AGM will see a number of position changes within the committee.

Membership
Our recent membership report has shown a significant decline
in the volume of those who have renewed their membership. A
review of the report is currently being undertaken and strategies
for increasing membership opportunities will be discussed at our
next planned state meeting.

These major changes led to only two committee members
remaining: Donna Fisher and Jenni Byrnes who have held
positions since the foundation of WANT prior to becoming AWMA
NT. At this stage AWMA NT appeared to be doomed to die a slow
death. At the last committee meeting new members have now
joined the committee and have offered to take on key roles as we
attempt to once again revive AWMA NT back to its former glory.
With the changing of the guard it is always a difficult time and we
welcome the new members with open arms.
After much discussion, the office-bearing positions were changed
as below and once again I wish to thank them for taking on these
roles to assist in keeping AWMA NT at a viable and operational
level.

Current committee members:
President: Jenni Byrnes
Secretary: Karina Osbourne
Treasurer: Jan Crawford
Vice-President: Donna Fisher
State Representative: Jenni Byrnes
Web Page Rep: Kemi Adigun and Kirsty Walters (sharing the role)

Liz Howse
AWMA WA Representative

Committee : Deidre Widdall
Both Donna and I will ensure we support these new members in
their new positions to ensure the transition to them is a smooth
and relatively painless process.

Planned events
Northern Territory

AWMA Northern Territory Representative’s report
Activities
Last month saw invited guest speaker Dr Kerry Reid-Searl being a
big hit in Darwin with 69 people attending the event.
Her topic “Remembering the patient in wound assessment and
management”, hit a cord with new clinicians and veterans all the
same. Her ability to engage the audience in a completely different
medium to the norm meant everyone was entertained and
surprised. At the same time everyone gained a valuable insight
into a perspective of patient care that is sometimes forgotten in
the overall context of care provision, and that is, the PATIENT.
A big thank you to the undergraduate coordinator Mr Frank
Pearson for organising a large number of his students to attend
and gain valuable insight from Kerry’s unique teaching style.
This was a positive change for AWMA NT as the beginning of the
year saw the cancellation of the education session and a slow
deterioration in overall committee numbers and persons holding
positions of office within the branch. This year has seen the
resignation of two key members of the committee with Christine
Clarke (Treasurer) resigning at the beginning of the year and now
Lyn McBride (Secretary and website) announcing her resignation
so she can follow her well-earned life of retirement from nursing.
We wish Lyn well in enjoying her time as a “free woman”, and give
her a big thank you for all the time she has given to the committee
since the inception of the WANT back in 2007.

WAW will be from 18 to 22 March 2013, as we are aware any guest
speakers we may invite would come from interstate, and would
possibly have commitments in their own states in regard to WAW.
As a result, we will not be utilising Friday 22 March of WAW week as
our education day; instead we are aiming to have our session on
the Friday prior to WAW, hence commencing WAW from 15 March
with the confirmed speaker Tabatha Rando. Tabatha’s topic will
be skin tear prevention assessment and management. Thanks to
Tabatha for being so prompt in confirming her availability.
The second education session for the year will be 6 September,
with the confirmed speaker Terry Swanson. Terry’s topic will be
bioburden-based wound management. Thanks to Terry for being
so prompt in confirming her availability.
We have initially only chosen to go with two education sessions to
ensure the committee can cope with this. If the new committee is
functioning well, a third session may be considered, which could
possibly be run mid-year and would focus on the use of local
speakers to complete this education session.

Recognition/achievements/awards
Farewell to Lyn McBride and a big thank you for all the work she
has done over the years, from the beginning of WANT to AWMA
NT.

Membership
Membership renewal is low, with only 50% renewals occurring
since the official renewal date. We hope we can continue to
encourage people to renew or join as we gain momentum and
raise the profile of AWMA NT once more.
Jennifer Byrnes
NT Representative / President, AWMA NT
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