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AWMA President’s report
Since my last report the focus of the AWMA committee has been on 
trying to influence the government as the 2013–14 federal Budget 
was prepared, furthering the AWMA restructure and building on 
our international links.

Wound Awareness Campaign
The KPMG report was launched in Canberra on 21 March 2013. As 
a result, AWMA was invited to provide a late budget submission 
detailing the business case for the supply of subsidised compression 
therapy. The recommendations were supported by the AMA and 
the Panel for Positive Ageing. To remind the government of the 
campaign, the AWMA Senate petition was tabled by Senator Dean 
Smith in May 2013 immediately prior to the release of the federal 
Budget. The recommendations from the business case did not 
feature in the federal Budget but $300,000 was provided for the 
following:
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... a scoping study and cost benefit analysis of options to better 
address chronic wound management for Senior Australians.

We are still awaiting details of how this will be implemented. I can 
report that the Department of Health and Ageing will administer 
the fund.

I would like to thank Carol Baines and the FAME committee, Robin 
Osborne, Anne Marie Dunk and Stephen Yelland for their assistance 
with these important activities.

New AWMA structure

Considerable discussion has been undertaken via the restructure 
committee. It was agreed to seek further input from the state and 
territory groups via a series of questions to help inform the new 
structure and function. This will be analysed and reviewed at the 
next restructure committee.

AWMA budget

The executive met on 25 May 2013 to establish the 2013–14 
budget. The increasing number of activities at the national and 
local level has increased the expenditure of the association. To 
ensure that we stay within budget, some services were curtailed 
and additional avenues of revenue identified. The 2013–14 budget 
was approved at the June meeting of the national committee. Your 
state or territory representative has further details.

EWMA 2013

Some 26 Australians attended and presented at the 2013 EWMA 
Conference in Copenhagen. All delegates were excellent AWMA 
ambassadors but special mention goes to Melissa Ward from the 
Sydney Adventist Hospital who won the best poster prize. We have 
agreed to participate in the development of a paper describing 
multidisciplinary wound care which was facilitated by the keynote 
session being devoted to a description of wound management 
services from Australia, USA, Copenhagen and Ireland. If you are 
interested in assisting with this activity please let your state and 
territory representative know.

I look forward to the focus for the remainder of the year being the 
preparation for the 2014 conference and the new AWMA structure. 

Bill McGuiness
AWMA President
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CONFERENCE REPORT

Inaugural Sydney Diabetic Foot Conference
Liverpool Hospital, Sydney 
30–31 May 2013
After 18 months of planning, the Sydney Diabetic Foot 
Conference came to fruition in May 2013. Three hundred 
delegates descended on Liverpool Hospital in Sydney to listen 
to international and Australian experts speak on a variety of 
subjects, all with the same aim — to improve our management of 
this increasingly complex condition and reduce the devastating 
consequences of diabetic-related foot complications.

As an affiliated organisation, AWMA was well represented with 
our members making up the majority of delegates. The emerging 
recognition of the importance of a multidisciplinary approach 
was evident in the breakdown of disciplines present:

• 45% allied health

• 35% nursing

• 20% medical

Delegates attended from all over Australia, New Zealand, India, 
Pakistan and Indonesia.

The AWMA stand in the trade display area attracted a lot 
of interest. Postcards promoting the AWMA 2014 National 
Conference and AWMA badges were in great demand. A good 

number of membership forms were taken by delegates interested 
in joining the organisation and we signed up four new members 
on the spot, including Matthew Malone, the conference Director.

Thanks to Lyn Thomas, Nikki Frescos, and Tabitha Rando for 
providing support in setting up and manning the stand.

Gillian Butcher

Protective 
top layer

Soft FOAM pad

AQUACEL® contact 

Gentle silicone  
adhesive

layer

Now only one dressing offers the comfort and simplicity of FOAM plus the 
healing benefits of an AQUACEL® contact layer

Everything you love about foam dressings and more

AQUACEL, the AQUACEL logo,  ConvaTec, the ConvaTec logo, Hydrofiber and the Hydrofiber logo are trademarks of ConvaTec Inc.,  
and are registered trademarks in the U.S.       © 2013 ConvaTec Inc. 

ConvaTec (Australia) Pty Limited.  ABN 70 131 232 570.  Unipark Monash, Building 2, Ground Floor, 195 Wellington Road, Clayton VIC 3168  Australia.  PO Box 63, 
Mulgrave, VIC 3170. Phone: (03) 9239 2700  Facsimile: (03) 9239 2742. Customer Support Freecall: 1800 339 412.  ConvaTec (New Zealand) Limited. AK2135265 
PO Box 62663, Greenlane 1546 New Zealand. Phone: 0800 441 763.   www.convatec.com.au       June 2013     ADW045     

Gillian Butcher and Matthew Malone.

http://www.convatec.com.au/wound/aquacel%C2%AE-foam-dressing.aspx
http://www.convatec.com.au


It’s our
silver 
anniversary

For 25 years, PolyMem has been the gold standard in wound 
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or closed injury. PolyMem dressings help reduce secondary 
tissue damage so the body is able to concentrate on healing.

With dozens of confi gurations and sizes, including antimicrobial 
dressings with nanocrystalline silver and new Finger/Toe dressings 
designed to roll easily onto injured digits, there’s a PolyMem 
dressing for whatever type of wound you may encounter. 

Visit www.polymem.com or call 800-POLYMEM for more information.

It’s ourIt’s our

© 2013 Ferris Mfg. Corp., 5133 Northeast Parkway, Fort Worth, TX 76106-1822. 
MKL-624  REV.0  0113



4

DeepesTissues   June 2013

4

DeepesTissues   August 2013

ANZBA President’s report
ANZBA Annual Scientific Meeting Fremantle 
15–19 October 2013

take full advantage of our operating environment and steward 
our hard-earned resources effectively and efficiently. A two-
day intensive period of Board meetings and strategic planning 
was exhausting but highly productive. It was an invaluable 
opportunity to reflect on our achievements and determine our 
future.

The three-year strategic plan is in its draft stages and will be 
presented to our membership at the October ASM.

Roads to recovery: The lived experience of adult burn 
survivors’ ‘lived experience’ of rehabilitation
Congratulations to Rachel Kornhaber, registered nurse working at 
the Royal North Shore Burn Service in New South Wales. Rachel’s 
work “Roads to recovery: The lived experience of adult burn 
survivors’ ‘lived experience’ of rehabilitation” has been submitted 
and accepted for the award of PhD.

Rachel completed her PhD through the University of Adelaide and 
multiple burns unit patients from across Australia participated in 
the research. The work contributed to the body of knowledge in 
the field of burns with some key insights into the rehabilitation 
phase of recovery. We look forward to the publications arising 
from this work.

The revamped ANZBA website
The ANZBA Board looks forward to unveiling the new ANZBA 
website to its membership at the October ASM. Currently 
under construction, the user-friendly, intuitive website is easy 
to navigate and will provide relevant practice guidelines, 
burn prevention and educational resources. It will improve 
communication between ANZBA, its members and other 
significant stakeholders regarding ANZBA’s activities. We think 
the enhanced design will more accurately represent the modern 
composition of our organisation, and look forward to your 
feedback and contributions.

Brace yourself and prepare for some surprises!

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

Our next ASM is being held in Fremantle, Western Australia, in 
October 2013. I encourage all interested clinicians to attend what 
will undoubtedly be an outstanding ASM. The key theme of the 
meeting will be The magic of healing and the mystery of scarring 
with sub-themes including:

• Wonderful global solutions to local problems

•  Unexplained science of microbes and the immune system 
after burn

• The magic of feeding a healing wound

• Unlocking the secrets of pain post-burn

• The X Factor: Critical care in severe burns

• The enchanted future: New models of health care delivery

• Uncover the mysteries of burn dressings

• Reconstructive wizardry: The growing body versus scar

• The supernatural bloodletting cult

More information can be found at: http://www.cdesign.com.au/
anzba2013/, via the ANZBA website at www.anzba.org.au or via 
email to the ANZBA Secretariat: info@anzba.org.au

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. 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: DElfleet@nsccahs.
health.nsw.gov.au

Seeing us into the future: the ANZBA Strategic Plan
The Australian and New Zealand Burns Association (ANZBA) is a 
unique organisation that brings together burns clinicians across 
Australia and New Zealand to promote higher standards of burn 
care and increase clinicians’ knowledge base through research 
and education activities.

Last May in Melbourne, the ANZBA Board undertook a thorough 
strategic planning process, so that ANZBA will be positioned to 
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• increase the risk of surgical site infection1

That’s why we’ve introduced Mepilex Border Post-Op, an innovative  
surgical wound dressing that’s been perfected for the tough challenges  
of surgical environments.
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Website Manager’s report
Publications on the AWMA website

The Publications page continues to be a focus for visitors to 
the AWMA website. From this page AWMA publications can be 
accessed, including:

Standards for Wound Management

Australian and New Zealand Clinical Practice Guideline for 
Prevention and Management of Venous Leg Ulcers

Pan Pacific Clinical Practice Guideline for the Prevention and 
Management of Pressure Injury

Bacterial impact on wound healing: From contamination to 
infection

Inventory of wound/skin care products and devices for 
Commonwealth-funded residential care facilities

If you have not accessed these important documents you are 
strongly encouraged to do so. The URL is: www.awma.com.au/
publications

Permission to reproduce extracts from AWMA 
publications

WE NEED TO KNOW IF YOU ARE USING EXTRACTS FROM 
PUBLICATIONS

A frequent question is “how do I get permission from AWMA 
to use extracts from their publications?” To make this easy, a 
simple online form has been developed and is available on the 
Publications page of the AWMA website. Click on the link, and 
you will be taken to the form which outlines the conditions under 
which permission to use extracts is granted. Once you complete 
the form and submit it, you will get instant on-screen notification 
that permission is granted (no waiting!) and an electronic copy 
of the form will be emailed to the address you provided for your 
records. It really is that easy! You only need to contact AWMA if 
you want to reproduce extracts outside the stated conditions. 
Please be aware that AWMA is not able to provide documents or 
images in alternative formats to those provided on the website.

Providing feedback and comments on AWMA 
publications

WE WANT YOUR FEEDBACK

AWMA welcomes feedback on its publications. You might have 
valuable comments or suggestions, but don’t know who to 
address them to. To give you the opportunity to provide feedback, 
AWMA has made available an online form on the Publications 
page of the AWMA website. This easy-to-complete form allows 
you to provide comments related to one or more aspects of 
an AWMA publication. Your feedback can help improve the 
documents and therefore improve the care provided to patients 
with a wound. We would love to hear from you!

Providing information regarding education you have 
delivered that incorporates or is based on AWMA 
publications
WE WANT TO KNOW IF YOU ARE EDUCATING OTHERS

AWMA is very interested in knowing the potential influences and 
impact their publications have. If you have provided education to 
others via: face-to-face; a conference; online, or in written format 
(for example, a book chapter) and this has included information 
from, or made reference to an AWMA publication, we would like 
to know about it. This means all the hard work preparing the 
publication is worth it! To gain an idea about where and to whom 
education is being provided, an online form is available on the 
Publications page of the AWMA website. It only takes a couple 
of minutes to complete (no lie!) as it is predominantly choosing 
from drop-down boxes or tick boxes. So, please let AWMA know!

Just a couple of reminders
•  Everyone — AWMA member or not — is required to 

complete the online form to reproduce extracts from AWMA 
documents. So, please let everyone know.

•  We want your feedback on AWMA publications, and we want 
to know if you have provided any education incorporating 
information from AWMA publications — it means a lot to us.

If you have any further questions regarding the above information, 
please contact AWMA at info@awma.com.au

Sue Templeton
AWMA Website Manager


ABN 69 104 482 963 
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AWMA (ACT) report

Once again AWMA (ACT) has focused on providing education 

twilight evenings throughout the territory. Our first twilight 

educational evening was held on 12 March at the Canberra 

Hospital auditorium. The first presentation by Suzanne Kapp, an 

RN and research fellow RDNs in Victoria, focused on producing 

knowledge and behaviour changes among people living with 

or at risk of venous leg ulcers: the impact of e-learning client 

education. 

The second presentation was by one of our local committee 

members, Judy Blair, RN, who received an AWMA (ACT) 

scholarship to attend the 2nd Australian Capital Region Nursing 

and Midwifery Research Conference, held in October 2012. Both 

presentations were well attended.

In March many of our members participated in wound awareness, 

now a well-established event within ACT Health. This study on the 

prevalence of pressure injuries was conducted demonstrating 

a reduction in pressure injury at both the Canberra Hospital 

and Community Care. These outcomes were published in the 

Director-General News Bulletin in May 2013, stating that there was 

a reduction from 18.9% in 2012 to 5.9% at Canberra Hospital and 

10.5% in 2012 to 2.4% in 2013 in Community Care.

During International Nursing and Midwifery week celebrations 

in May, the AWMA (ACT) committee member Donna De Silva, a 

clinical development nurse, was awarded the Canberra Hospital 

Foundation Nurse of the Year. Congratulations to Donna.

In May I had the pleasure of presenting on behalf of the AWMA 

National committee the petition to Senator Dean Smith. This 

petition seeks Senate support for full subsidisation of best-

practice wound management in compression bandages 

and stockings. This national petition of 1160 signatures was 

supported by patients’ family members and carers and clinicians 

who manage wounds. Senator Smith was generous with his time 

and support, which made the event an enjoyable morning in 

Parliament House. For more information, go to the AWMA web 

page: http://www.awma.com.au

The second twilight evening was held at David Harper House 

at Goodwin Aged Care, in Monash. Presentations were on 

maintaining skin integrity in the elderly, pressure injury 

prevention and management and foot care in the elderly. 

Committee members Bernadette McNally and Kerry Taliaferro 

presented with our local podiatrist Joanna Milgate. Once again, it 

was a well-attended evening.

Don’t forget that membership is now due. To date, we have 95 

members; however, last year we were at 108. I hope that you can 

encourage your colleagues to considering joining the dynamic 

association.

Australian Capital Territory

This year the 100 Years of Wound Care Conference will be held at 
the Hyatt on 23 August 2013. We have platinum support from 
Mölnlycke and some superb international, national and local 
presenters. Our international speaker is Assistant Professor Dimitri 
Beeckman, who is an RN, BSc, PGDip(Ed), PhD with a background 
in critical care nursing. He works at the Department of Public 
Health, Ghent University, Belgium and is a visiting lecturer at King’s 
College London (UK). He is a trustee of the European Pressure 
Ulcer Advisory Panel and author of the Belgian pressure ulcer 
prevention guidelines. He is particularly interested in pressure 
injury prevention and incontinence-associated dermatitis.

For non-members who registered for the day, their registration fee 
will have an inclusive membership to AWMA (ACT) for 12 months. 
For our loyal members this is an excellent rate for registration. 
I encourage you all to bring along a colleague to support this 
educational day. For more information and registration, go to our 
web page.

Many of our committee members are currently involved or 
working with AWMA National regarding the second phase of the 
restructure, the international guidelines and systematic review 
on pressure injury prevention and management, ongoing work 
on the venous leg ulcer guidelines and many more activities.

Looking forward to seeing you all at the conference J

Ann Marie Dunk
AWMA (ACT) President

AWMA (Tas) report

The Tasmanian association is currently planning the major 
wound education series for the state. Our focus this year is to 
provide opportunities for our local members to shine and share 
their knowledge. Our wound wagon this year is themed Grow 
Tasmania 2013.

There are two fantastic education opportunities, one in Hobart 
on 9 July at the C3 Convention centre and on 11 July at the 
Tramsheds in Launceston. The program is varied this year 
between sites but both offer interesting topics and speakers.

The AGM ratified and accepted all the changes to membership 
categories from the national association. The only committee 
membership changes were the election of a new Treasurer and 
we welcome Naomi Boyce into the position.

AWMA Tasmania is really proud to have established the PayPal 
feature for all payments for conferences and so on through the 
website. Big thanks to Bebe Brown, Scott Templeton and Leanne 
(our office assistant) for establishing this.

Clarissa Young
AWMA (Tas) State Representative

Tasmania

http://www.awma.com.au
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AWMA (Qld) report
Membership

AWMA (Qld) membership remains strong, with 665 members 
as of the end of April 2013. Our big challenge will come with 
membership renewals this year as both the date for renewal and 
renewal processes has now changed for AWMA (Qld) as we have 
completed the transition to the national Secretariat in May this 
year.

Educational activities

AWMA (Qld) has continued to hold bimonthly education sessions 
(twilight seminars), including the extremely successful twilight 
seminar on the Gold Coast in association with the AWMA AGM 
and Gold Coast Wound Interest Group launch. Our subgroups 
continue to be very active, with the Tropical North (Townsville), 
Fraser Coast and newly formed Gold Coast Wound Interest Group 
hosting successful education sessions.

AWMA (Qld) will once again this year host an education seminar 
day/AGM in collaboration with National Science Week and the 
Wound Management Innovation CRC to be held on 10 August 
2013. Program planning is well under way with speakers now 
confirmed. An important note, this year AWMA (Qld) was to hold 
its biennial conference; however, in light of hosting the AWMA 
National Conference in May 2014 on the Gold Coast, the decision 
was made to hold a one-day (of conference year) style seminar.

AWMA 2014 National Conference

Planning and preparation is well under way for the 10th AWMA 
National Conference to be held on the Gold Coast on 7–10 May 
2014. International and national keynote speakers are confirmed 
and a sample program will be online soon. More information 
can be found on the conference website, including the ability to 
register your expression of interest to receive further updates. 
Go to www.awma2014.com.au for further information. Key dates 
to remember: 22 July call for abstracts will open; 2 September 
registration will open; 7 May 2014 AWMA National Conference 
begins at the magnificent Gold Coast. We hope to see you there!

AWMA(QLD) committee/business

It has been a busy term for this year’s committee. Our current 
President Di Smith has been on a leave of absence for the past 
three months, with the President’s role being managed ably by 
our current Vice-President Donna Hickling. Michelle Gibb has 
resigned from her position of Queensland State Representative. 
The AWMA (Qld) committee has acknowledged the hard work 
Michelle has put into this role over her term. For the remainder 
of the State Representative Term (till May 2014), AWMA (Qld) 
has nominated proxies who will attend the remaining AWMA 
National committee meetings and attend to State Representative 
duties between meetings.

The AWMA (Qld) AGM is on 10 August 2013 and as per above 
will be held in conjunction with our education seminar day 
in collaboration with National Science Week and the Wound 
Management Innovation CRC. All committee positions are open 
for nomination.

Queensland

Finally, the AWMA (Qld) web page went public (live) on 16 May 
2013. The URL is www.awma.com.au/qld. Information regarding 
the upcoming AGM and all future Queensland education can be 
found at this site.

Damian Williams
AWMA (Qld) Acting State Representative

AWMA (NSW) report
During this year the committee and in particular the education 
group have been instrumental in the provision of wound 
management education in NSW. As part of Wound Awareness 
Week, a Wounded event was conducted at St Vincent’s Hospital 
in Sydney. Committee members Edel Murray and Jane Rogers 
organised an excellent event for both delegates and industry 
partners that supported the education. A capacity audience was 
in attendance for the presentation by the invited speaker Jan 
Rice, who engaged delegates with her informative presentation 
on product selection. It is anticipated that this presentation will 
be available in the near future on the AWMA (NSW) website for 
members to view.

At the present time planning is well under way for the upcoming 
free to members Wounded event in August. The theme of the 
education is venous leg ulceration that will be structured from 
the evidence-based Australian and New Zealand Clinical Practice 
Guideline for Prevention and Management of Venous Leg Ulcers. The 
education subcommittee has developed an excellent program 
that will include both presentations and workshops. Delegates 
can expect to return to the workplace with the skills to introduce 
best evidence into clinical practice.

The Wounded education event will be held in conjunction with 
the annual general meeting for 2013. In providing an opportunity 
for regional members, this event will be hosted in Lithgow. A 
further aspect of this event is to raise awareness of the benefits of 
membership to AWMA (NSW).

Committee members have continued to take up informing 
others of the benefit of membership to AWMA (NSW). This has 
been at various wound education events in NSW. At the recent 
Inaugural Sydney Diabetic Foot Conference in May committee 
members promoted AWMA National and AWMA (NSW). This 
particular event resulted in the addition of further membership 
applications to AWMA (NSW).

The AWMA (NSW) committee has been successful in meeting their 
commitment to provide the members with existing state-based 
benefits whilst supporting the ongoing national restructure 
process with our interstate colleagues. We urge members to 
continue to access the AWMA (NSW) website for news and events 
as this is the committee’s preferred method of communication 
with our membership and your feedback is always encouraged 
and welcomed.

Margo Atimus

New South Wales

http://www.awma2014.com.au
http://www.awma.com.au/qld
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AWMA (Vic) report

Activities
Biennial Conference: Wounds in our World 
22 and 23 March, Bendigo
This conference was a huge success. There were over 40 trade 
and over 400 attendees in total. The first day has been videoed 
and CDs will be burnt for distribution to members who attended 
and available to others for purchase. It is also a possibility that 
some of the speakers’ talks can be used as a national database for 
monthly webinars hosted by AWMA National.

Victoria

Future twilight seminars
13 August: Topic — scar management

10 December: Topic  — To be confirmed

It was felt, however, that a national listing of seminars would help 
with planning.

Planning meeting
The committee will conduct their annual planning meeting 
in November to map out events, roles and so on for 2013 and 
2014. It is recognised that a number of committee members will 
complete their four years at the same time, leaving a very junior 
committee. We have increased our current committee numbers 
beyond 12 in preparation for this change and plan to second 
new members in and have them work with those who are leaving 
soon as a subcommittee for mentorship purposes.

Jan Rice
AWMA (Vic) State Representative

The amazing committee!

Some of the trade displays

Overview of attendees seated in the plenary room

Workshop on offloading

The Coloplast logo is a registered trademark of Coloplast A/S. © 2013-08 WOU191. All rights reserved Coloplast A/S, 3050 Humlebæk, Denmark. 

Advertorial

Are silver impregnated dressings an effective treatment for hard to heal 
chronic leg ulcers?

Recent Meta-Analysis would suggest so.

Chronic venous leg ulcers affect 1–3% of the adult population and account for the majority of lower extremity ulceration [1] 
and several studies have shown that more than 50% of leg ulcers have not healed after a year [2]–[4]. These ulcers may be 
delayed in having early appropriate treatment and may become recalcitrant to healing; they cause pain and suffering to 
patients, which impacts on their quality of life; and represent a significant financial burden on health systems.

Non-healing ulcers may express an inappropriate and excessive inflammatory phase of healing, usually related to a heavy 
or increasing bioburden of colonizing micro-organisms which stalls the healing process [5]; [6]. Antiseptics have been used 
in wound management in several forms for millennia. This has included the use of silver and more recently iodine, in its 
various forms, chlorhexidine and polyhexamethylene biguanide (PHMB) [7]–[12]. Antiseptic, including topical antimicrobials, 
can be toxic to healing tissue which has been shown in extensive experimental studies [13]; [14]. However the mode of 
action of antiseptics is different to that of antibiotics, being through multiple sites of cellular toxicity rather than through 
specific molecular action, hence the risk of developing resistance through their use is hypothetical. Judicious use of topical 
antiseptics reduces bio-burden in non-healing wounds and can prevent progression to systemic infection and the need for 
systemic antibiotics, with their added risk of antimicrobial resistance [11]; [15].

Silver has been used as an antimicrobial for centuries in many formulations [13]. Ionised silver (Ag+) has both 
anti-inflammatory and antimicrobial properties, with a broad spectrum of antimicrobial action with no clinical reports of 
inducing resistant organisms which are human pathogens [11]; [16]–[21]. Ionic silver appears to be incorporated into the 
bacterial cell wall and bacterial DNA, thereby blocking vital metabolic processes and cell proliferation [18]; [22]. Several 
studies have investigated the effect and safety of silver in the treatment of venous leg ulcers [23]–[29].

Two systematic reviews [14]; [30] have not been supportive of the use of silver-impregnated dressings to control bioburden 
and improve chronic leg ulcer healing rates, however more recent systematic reviews and meta-analyses have found that 
silver dressings significantly reduce odour, improve pain-related symptoms, decrease wound exudate, and have a 
prolonged dressing wear time compared with alternative wound treatments [31]; [32]. Furthermore, an improved quality of 
life with no associated severe adverse events with use of the dressings was found in the latter meta-analysis. Although one 
systematic review, using meta-analysis with the end point of complete wound healing, judged that the evidence was 
inconsistent regarding the effects of silver-based dressings and topical agents on leg ulcer healing [33] two other 
meta-analyses came to the opposite conclusion, asserting that silver dressings were effective in promoting the wound 
healing process, and strengthened the proposition that silver-impregnated dressings can improve the short term healing of 
wounds and ulcers [32]; [34]. The inconsistent conclusions may partly be due to different silver-releasing profiles of the 
investigated dressings; hence evaluating one specific silver-releasing dressing may reveal a more accurate result.

Biatain Ag is a dressing which has the dual action of being a foam, which can handle exudate, and containing silver, as an 
antimicrobial. In the presence of wound exudates ionic silver is released to the wound bed. The efficacy and safety of 
Biatain Ag have been evaluated in four independent RCTs [24]; [27]; [35]; [36] of various size, each showing varying degree 
of efficacy. In the present study a meta-analysis was conducted on the combined data set from the four studies revealing a 
superior performance of Biatain Ag with a significant treatment effect (p<0.0001). A significantly better performance using 
Biatain Ag dressings was also seen in terms of the responder rate (p<0.001) and healing rate (p = 0.002).

Overall results from this study proves Biatain Ag to be a superior choice of dressing for the treatment of hard to heal 
venous leg ulcers.

Click here for full Meta-Analysis
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AWMA (SA) report

Current activities
State association
We held a hugely successful education evening session on 22 
May, with more than 120 attendees. The topic presented was 
“Managing Malignancy — The challenges of managing wounds 
complicated by malignancy”, and featured an entertaining & 
informative talk by Associate Professor of Palliative Medicine, Dr 
Greg Crawford. Insightful case studies were also presented, by 
Margie Moncrieff and Sue Templeton, describing the challenges 
faced when dealing with such difficult wounds.

Planned events
Our next Education meeting will be on 21 August and will feature 
Associate Professor Karen Vickery, MQVC Innovation Fellow 
and Scientific Director Surgical Infection Research Group at The 
Australian School of Advanced Medicine, Macquarie University, 
kindly sponsored by KCI Medical. Karen will be speaking on 
“Biofilms and Infection Control”, definitely a ‘flavour-of-the-
month’ subject.

The program for our one-day seminar, to be held on 20 
September, has been finalised, with the AWMA Vice-President 
making the trip to the premier wine state as our keynote speaker. 
As the seminar is being held at the Function Centre of the Glenelg 
Football Club, there is a distinctly ‘footy flavour’ to the program, 
but I’m sure even a diehard Rugby League fan will embrace the 
concept! Registration forms and the program are available on the 
SA page of the AWMA website: http://www.awma.com.au/sa/
calendar.php

Challenges
1.  Bringing the AWMA (SA) membership with us on the Yellow 

Brick Restructure Road to ... Oz (as in a ‘single nation’!) — this 
is an ongoing challenge, which will hopefully be met and 
‘overcome’ before I retire from the workforce!

2.  Expanding our membership, despite the GFC and the 
increase in rates ...

Achievements
1.  Seeing our Strategic Plan on the SA page of the AWMA 

website, for 2010–2012.

2.  Maintaining stable membership numbers, despite the GFC 
and the increase in rates ...

Paul Philcox
AWMA (SA) State Representative

AWMA (WA) 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.

In March 2012, we had a successful clinical update to members 
on “Atypical leg ulcerations”. Our June clinical update focused 
on lymphoedema and our next planned event for 31 July will be 
covering necrotising arachnidism. The committee has dedicated 
educational events to meet the needs of our rural members. In 
May we had a successful study day in Port Hedland and plan to 
have our next rural event at Northam in August.

In addition, we had our constitution examined by the Department 
of Commerce and have made changes in accordance with these 
recommendations to ensure we conform to the requirements 
of the Associations Incorporation Act (1987). The changes to the 
constitution have been reviewed and accepted by AWMA (WA) 
members and the Department of Commerce.

Our current AWMA (WA) committee membership positions are:

President — Jan Wright

Vice-President — Liz Howse

Secretary — Jean Applin

Treasurer — Juliet Keaton

Allied Health Representative — Colleen O’Brien-Malone

Newsletter Editor — Nelly Newall

Education Officer — Louise Brown

Membership Secretary — Lynn Barden

State Representative — Liz Howse

Committee Members — Donna Angel, Keryln Carville, Sue 
Hoskin, David Lyle, Kylie Sandy-Hodgetts, Jo Scheepers and Beth 
Sperring.

Through the AWMA (WA) Winne Felle Scholarship, funding 
has been supported to Jo Scheepers and Liz Howse in the 
printing of The 5 Foot Steps practice guide resource for health 
professionals. This is based on the recommendations in the 2011 
NHMRC national evidence-based guidelines for the prevention, 
identification and management of foot complications in diabetes 
and the WA Department of Health High Risk Foot Model of 
Care as part of their collaborative project work between the 
North Metropolitan Health Service (NMHS) Public Health and 
Ambulatory Care (PHAC) and Silver Chain WA to improve the 
multidisciplinary management of chronic foot ulcers in the 
community. The resource and education is currently under 
review/feedback from various health professionals within the 
primary and community care sector.

Planned events
The committee is working towards a joint two-day state seminar 

Western Australia

in collaboration with AASTN (WA) on 29 and 30 November 2013. 
The title of the event is ‘’Corner Stones — essential elements of 
wound/ostomy care”. Further information will be on the website 
closer to the event.

Liz Howse
AWMA (WA) State Representative

South Australia

http://www.awma.com.au/sa/calendar.php
http://www.awma.com.au/sa/calendar.php
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AWMA Nursing Representative report

Since our last meeting in the Gold Coast I can report:

1.  In collaboration with the Australian and New Zealand 
Burn Association (ANZBA) and the Australian Wound 
Management Association (AWMA), the two-day Wound 
Management Forum on 22 and 23 April prior to the Plastic 
Surgery Conference was a huge success. I have been told 
that over 240 participants attended with many of the plastic 
nurses, registrars and surgeons attending. The feedback 
was positive from the organisations, participants and trade 
partners. It is planned to host a joint forum in two years’ 
time.

2.  As part of the 2014 AWMA Conference Organising 
Committee, I am providing a summary of AWMA’s history. If 
anyone has mementos, memorabilia, photos or information 
that they would like exhibited or mentioned, please contact 
me; Terry Swanson through tswanson@swh.net.au

3.  I am currently chairing a subcommittee to provide a formal 
response to our members regarding aseptic non-touch 
technique (ANTT) and implications for the chronic wound, 
especially in the community setting. The current committee 
members are: Terry Swanson (Chair: Vic), Kylie Elder (Vic 
RDNS), Tabatha Philcox (SA: DNS), Sue Templeton (SA: DNS), 
Liz Howse (WA: Silver Chain), Pam Morey (WA: WoundsWest), 
Stephen Yelland (Qld: GP practice), Margo Asimus (NSW: 
Community Health), Clarissa Young (Tasmania: Acute care).

4.  Judith Barker and the VLU guideline committee were 
nominated for the Lead Clinicians Award Group Award 
for Excellence in Innovative Implementation of Clinical 
Guidelines, but were unsuccessful.

5.  Margo Asimus is being nominated for ACNP NP of the year. 
She is an excellent candidate as she has been recognised 
for her outstanding work on pressure injury prevention 
in the community setting at the local, state, national and 
international level. Margo has clearly demonstrated that 
being a champion for a cause can make a difference to the 
quality of living and prevention of injury for those in the 
community.

6.  I attended the Symposium on Advanced Wound Care 
(SAWC) and Wound Healing Society (WHS) conference in 
Denver, USA, 1–5 May. This joint meeting provided a nice 
balance of the science with the clinical. There were over 
3000 attendees with significant trade support and plenty 
to eat and see. Participants were able to download many of 
the presentations prior to the lectures or view them through 
apps during the presentation!

7.  I attended the European Wound Management Association 
(EWMA) Conference along with 24 other Australians in 
Copenhagen 14–17 May. This was my first EWMA conference 
and I was very proud of Australia’s level of participation and 
presence. Again for those with modern technology at their 
disposal, viewing of the presentations and commenting on 
them could be done in real time.

8.  As part of my portfolio I am developing a program of 
relevant awards that wound clinicians should be nominated 
for. So far I have identified the following:

(a) HESTA: Primary Care Awards. Deadline: 31 March.

(b) Lead Clinicians Awards for Excellence: Innovative 
Implementation of Clinical Guidelines. Deadline: 31 
March.

(c) ACNP: National NP of the Year. Deadline: 30 June.

(d) The Order of Australia: Takes about 18 months to two 
years and the winners are announced twice a year on 
Australia Day and the Queen’s Birthday. The nominee is 
not to be told of nomination.

(e) Australian of the Year. Deadline: 2 August.

Terry Swanson
AWMA Nursing Representative

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.

Activities to date have included:

Attendance at the European Wound Management Association 
conference in Copenhagen in May

This conference afforded many opportunities for me to liaise 
with health professionals from across the world. Presentation of 
a multidisciplinary-focused poster on “Ultrasonic Assisted Wound 
Debridement” was well received with interest from nursing and 
medical delegates. Working on the Soering trade display allowed 
me to promote allied health’s vital role in wound management.

Promotion of AWMA at the Inaugural Sydney Diabetic Foot 
Conference

After liaising as the AWMA representative with Matthew Malone 
for the past year, this conference came to fruition in May. AWMA 
members made up the vast majority of attendees to what was a 
very successful two days concentrating on the complexity and 
multidisciplinary requirements of managing the diabetic foot.

Continuing promotion of, and education regarding, allied 
health involvement in wound prevention and management

Day-to-day interaction with nursing, medical and other allied 
health staff allows me to continue to promote and educate 
around allied health involvement in wound prevention and 
management.

Gillian Butcher
AWMA Allied Health Representative

mailto:tswanson@swh.net.au
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AWMA SUBCOMMITTEE REPORT

AWMA restructure committee
The AWMA restructure committee meets monthly via 
teleconference. The committee has been discussing AWMA 
The Next Evolution and developing some preliminary plans in 
the structure and governance we envisage for our association. 
The committee felt this would place us in a better position to 
approach an independent provider who could then offer expert 
consultancy on the most equitable structural and financial 
framework in the transition to nationalisation. The next phase 
of discussions and decision making is crucial for the future of 
AWMA. To ensure ongoing communication and consultation with 
individual associations, each state/territory President has been 
invited to join the committee to be part of this process.

The membership of the restructure committee:

• AWMA committee executive

• State/territory presidents

• One representative from each state/territory

The restructure committee and the state/territory associations 
have been working collaboratively to meet key achievements.

These include:

•  Commenced full operation of a national membership 
Secretariat

•  Implemented agreed national terms and conditions of 
membership

•  Developed a national membership database, based on the 
new membership categories

•  Changes to state/territory constitutions to reflect the new 
membership categories

•  Commenced a common website for AWMA and state/
territories

•  Continued development of the website to meet the needs of 
members and the association

•  Established the website subcommittee — meetings are being 
held monthly

The committee are currently:

• Developing a financial and governance framework
• Developing an action plan with time frames
• Seeking a specialist organisational consultancy firm to assist 
in the transition to nationalisation

For further information on the restructure process, please 
contact your local state/territory President or email secretary@
awma.com.

Judith Barker

AWMA SUBCOMMITTEE REPORT

The Australian and New 
Zealand Venous Leg Ulcer 
Advisory Panel (VLUAP)
The VLUAP meets monthly via teleconference. This dedicated 
committee has been working on several projects since the launch 
of the Aust/New Zealand Clinical Practice Guideline for Prevention 
and Management of Venous Leg Ulcers.

Patient venous leg ulcer information brochures have been 
developed.

Topics include:

• What is a venous leg ulcer?

• Care of venous leg ulcers

• Treating venous leg ulcers

• Preventing venous leg ulcers

These brochures can be downloaded from the AWMA 
and New Zealand Wound Care Society (NZWCS) website.  
http://www.awma.com.au/publications/publications
http://www.nzwcs.org.nz

These brochures are excellent patient education resources and 
we encourage you to utilise them in your practice and advise 
other clinicians and health sectors they are available.

The aim of the Venous Leg Ulcer Guideline (VLUG) is to increase 
awareness of venous leg ulcers and promote optimal care through 
dissemination and implementation of the recommendations. 
AWMA is collating information regarding education that health 
professionals have given based on AWMA publications such as 
the VLUG. It will provide AWMA with useful information on the 
uptake of the guidelines and assist us in future strategic planning.

If you have delivered education that incorporates or is based on 
an AWMA publication, we invite you to go to the AWMA website 
and complete the relevant fields. http://www.awma.com.au/
publications/education_survey.php

In addition, AWMA is also inviting you to provide feedback and 
comments on AWMA publications — http://www.awma.com.au/
publications/publication_feedback.php

The AWMA and NZWCS have made available the full and abridged 
versions of the VLUG from the website. Below is a summary of the 
number of downloads of the VLUG.

The VLUAP will continue to develop education resources for 
clinicians and consumers and is seeking funds to conduct 
research projects to implement and evaluate the effectiveness of 
the VLUG and its resources.

If you would like more information on the VLUAP, please contact 
Judith Barker. judith.barker@act.gov.au

Judith BarkerTable 1: Downloads of the VLUG January–March 2013

 Table 1 January February March April

Venous leg ulcer guideline (full) 9,011 333 367 10,822

Venous leg ulcer guideline (abridged) 204 178 221 205

mailto:secretary@awma.com
mailto:secretary@awma.com
http://www.awma.com.au/publications/publications
http://www.nzwcs.org.nz
http://www.awma.com.au/publications/education_survey.php
http://www.awma.com.au/publications/education_survey.php
http://www.awma.com.au/publications/publication_feedback.php
http://www.awma.com.au/publications/publication_feedback.php
mailto:judith.barker@act.gov.au
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Project title, “Determining risk factors for surgical wound 
dehiscence (SWD) and the development and validation of a 
risk assessment tool”. This research is currently funded by a CRC 
Project Grant with CRC primary partner Curtin University.

Postoperative wound healing plays a significant part of a patient’s 
return to normal life after surgery and impacts upon mortality and 
morbidity rates. It has been established that postoperative wound 
dehiscence contributes to increases in associated costs within the 
health care system. This is in part due to prolonged hospital stays 
and the resources required in managing the problem. SWD is 
frequently associated with surgical site infections. Non-microbial 
dehiscence is also reported, yet testing and validation of specific 
non-microbial factors remains to be ascertained. The research 
aims to determine risk factors associated with SWD, and to 
develop and validate a risk assessment tool to assist clinicians in 
the identification of ‘at risk’ patients of SWD. It is anticipated that 
the risk tool will provide a guide on the identification of at-risk 
patients and to assist in the selection of preventative strategies 
for SWD. The more immediate impact for patients is to facilitate 
better healing outcomes and general wellbeing following 
surgery. The wider implication of the work is the potential to 
reduce the incidence of SWD and reduce the cost of SWD in the 
health care and community nursing setting.

http://www.ncbi.nlm.nih.gov/pubmed/?term=sandy-hodgetts

Determining risk factors for surgical wound dehiscence: 
a literature review
CRC Project 3.13 Kylie Sandy-Hodgetts, Keryln Carville and Gavin Leslie, Curtin University

Professor Keith Harding, Stephen Prowse (CEO, CRC Wound Innovation 
Management), Michelle Gibbs (Winner Best Student Oral  Presentation) ,  
Kylie Sandy-Hodgetts (Winner Best Student Poster), Mr Peter Riddles (Chairman, 
CRC Wound Innovation Management).
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Hosted by:

A Gold Standard:
Research and Clinical Practice
Australian Wound Management Association
National Conference 2014
Gold Coast Convention and Exhibition Centre
7-10 May 2014

The Conference theme recognises the integral role research has in 
informing clinical practice. The Conference will see collaboration between 
a range of professionals, from scientists and researchers to clinicians, 
from nursing and medicine to allied health. AWMA 2014 brings together 
a diverse and experienced group in both the Organising and Scientific 
Committees, aiming to build on the success of previous conferences with 
some exciting new additions to the program.

AWMA 2014 will celebrate 20 years of AWMA, which will be commemorated 
formally at the Conference Dinner. An occasion not to be missed.

We look forward to welcoming you to the Gold Coast and celebrating 
together 20 years of AWMA.

Visit the website for further information, sponsorship and exhibition 
opportunities

www.awma2014.com.au

The AWMA Conference Organising Committee would like to invite you to attend the

10th Australian Wound Management Association  
National Conference 2014

“A Gold Standard: Research and Clinical Practice”

Platinum Sponsor Gold Sponsor


