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Recently I had the pleasure of attending the 2018 International 
ACORN & ASIORNA Conference which was held from the 
23rd-26th May 2018 at the Adelaide Convention Centre. It 

was a fantastic event with over 1000 delegates and over 90 trade 
exhibitors in attendance. Turia Pitt and Michael Crossland were 
two of the plenary speakers who brought most of the delegates 
to tears with their incredible stories of resilience, optimism and 
never give up attitudes and were truly inspirational. The Conference 
program on Wednesday focused on the NSQHS Standards and 
how the updated National Standards affect Perioperative Nursing. 
Thursday, Friday and Saturday provided education sessions with 6 
streams covering Clinical, Education, Leadership & Management 
and Research, as well as Masterclasses and Trade Exhibition during 
the breaks. Sally Sutherland- Fraser was the recipient of the Judith 
Cornell Oration who provided us with a brilliant and emotional 
presentation ‘Who do you think you are’. The ‘Great Gatsby’ dinner 
on the Friday night was great fun with some amazing costumes 
and a night filled with laughter and dancing. Well done to Di Hutt 
and the ACORN Conference Committee who did a fantastic job in 
coordinating a great conference.

The ACORN Conference also marked some momentous 
occasions for the Victorian ACORN Director 2016-2018, Rebecca 
East, who was inducted as a Fellow of ACORN. Bec’s induction 
was at the opening ceremony and the following day we then 
saw Bec take over her new role as ACORN President at the AGM. 
Congratulations Bec!

At the AGM Patricia Flood became the new Victorian ACORN 
Director and we welcome Trish to this role for 2018-2020. Paula 
Foran also from Victoria is the ACORN Membership and Local 
Associations Liaison Director for the next two years. Congratulations 
to Trish and Paula and we look forward to working alongside you in 
promoting perioperative nursing in Victoria and Nationally.

At the conference, the Local Association Presidents and ACORN 
Directors met for the first time since my term as President began. 
During this meeting we discussed issues that are similar across all 
states. Why do we have fewer members of the Local Associations 
than perioperative nurses in each state and how has the lack of 
exposure to the perioperative environment for undergraduate 
nurses impacted the workforce? We will be working together to 
come up with ideas to help promote perioperative nursing as a 
career path and grow more perioperative nurses for the future. 

A question that I was asked a number of times during the 
conference was “…do we need to join ACORN as well as VPNG…”? 

ACORN is the National body for Perioperative Nurses Australia 
wide. ACORNs membership is made up of the Local State 
Associations (VPNG, SAPNA, NSW OTA etc) memberships. By 
joining VPNG you automatically become a member of ACORN. 
As a member of VPNG you have access to the quarterly Snippets 
Newsletter, access to grants, scholarships and education 
events throughout the year and the biannual State and Country 
Conferences. ACORN provides VPNG members with the quarterly 
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ACORN journal, free Webinars, a biannual Conference and updated 
ACORN Standards every 2 years. A portion of your annual VPNG 
membership goes to ACORN to enable the provision of these 
services. This is made possible through a fund VPNG pay to ACORN 
out of your annual membership which provides ACORN with the 
funds to produce the services they deliver. All of the education 
events provided by both VPNG and ACORN contribute to the 
CPD points required by nurses every year when they register with 
AHPRA and also provide a platform for networking opportunities 
State and Nationwide.

Locally, the VPNG Conference Committee has been working 
hard in the lead up to the Study Day on Saturday 4th August at 
the Melbourne Convention Centre. The program includes topics 
such as Anaesthetic Gases and the Environment, Live Streaming 
of Orthopaedic Surgery, Generating Sustainability Change in the 
Perioperative Environment, The Challenges of Liver Surgery, 
Endovascular Surgery, PACU Length of Stay, Wellness- Reduce 
Absenteeism, Stress, Sick Leave Through Mindfulness and 
Meditation, CICO- Can’t Intubate, Can’t Oxygenate, Medical 
negligence: A Solicitors Perspective plus more. The program can be 
viewed on our website www.vpng.org.au. Registration for the event 
is via https://vpng.tidyhq.com/public/schedule/events/19479-
vpng-study-day. 

The VPNG Communication Committee have also been 
investigating how we can expand the role of the  VPNG Hospital 
Representative; are continuing to produce quarterly copies of the 
Snippets Newsletter; are busy boosting our social media profile 
through Facebook, Instagram and Twitter feeds and have been 
actively promoting VPNG to increase awareness and membership.  

If you would like to join VPNG please click here: https://vpng.
tidyhq.com/public/membership_levels

If you would like to be a VPNG Hospital Representative or you are 
already and would like to confirm your details, please contact us via 
enquiries@vpng.org.au.

The Education Committee have awarded 8 successful applicants 
with the Sr Mary Felix /June Allen Scholarships of $2000 for Post 
Graduate studies in Perioperative Nursing, a $2500 Marea Fennell 
Scholarship for Post Graduate studies at a Masters level majoring 
in Management or Education, a $1000 Mary Barry/Medtronic 
Grant for attendance at a Conference and 4 successful applicants 
received a $500 VPNG Grant to attend the ACORN Conference 
in Adelaide. The successful recipients of the VPNG Scholarship 
and Grants will be awarded their certificates at the Study Day on 
the 4th August. The Education Committee have also facilitated 
another Introduction to Perioperative Nursing Course which will be 
repeated in November and planning is underway on a Management 
Study Day later this year.

Of course VPNG does not exist without the time and commitment 
of the Committee. Each of the Committee Members continue 
to work in their perioperative environments and provide what 
experience, knowledge, skill that they can. If you would like to 
join the committee please click on the link and complete the 
nomination form https://www.vpng.org.au/pages/committee-
nomination

Is there anything else that you would like to hear about or 
would like VPNG to provide in either Snippets or other education 
programs? Please email me via enquiries@vpng.org.au

Thank you for your ongoing support and commitment to 
perioperative nursing and I look forward to seeing you at the Study 
Day on the 4th August 2018.

VPNG President

SAVE THE DATE
MANAGEMENT SEMINAR 

SATURDAY 3RD NOVEMBER 
NURSE MEMORIAL CENTRE
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Back in 2005, the death of Elaine Bromiley started a worldwide 
change in healthcare education. Mismanagement of her 
unexpectedly difficult airway highlighted that ‘human factors’ 

– or non- technical skills – are imperative for smooth and effective 
management of a crisis situation. Her pilot husband, Martin, could not 
comprehend why human factors were not taught in the medical industry 
as they are in aviation and other high risk industries such as nuclear and 
defence (Catchpole, 2013). However, rather than use his personal tragedy 
for punitive or litigious means, he spearheaded worldwide awareness in 
order to prevent a reoccurrence of this catastrophe (Bromiley, 2015).
The case is a sad one to read (Harmer, 2005). Elaine had consented 
for an elective procedure. She was fit and well. A lot happened in the 
immediate period post induction.  Rather than recognise and respond 
to a Can’t Intubate Can’t Oxygenate (CICO) event, there was task fixation 
by the medical team; lack of ‘standing up’ to question team members 
actions; and a profound lack of assertive skills amongst the nursing 
staff. Nursing team members not only called the Intensive Care Unit for 
a bed then stood it down, but brought in an emergency tracheostomy 
tray, and took it away again (Bromiley, 2015). Elaine remained in PACU, 
unconscious throughout her time there, and died days later.
While use of assertive skills was a missing ‘human factor’ in the Bromiley 
case, others such as good leadership, clear closed loop communication 
and efficient role allocation were also absent, but will not be presently 
addressed.  Rather, this paper’s focus will be on the construct of 
assertive skills; how they differ from being passive and aggressive, and 
why assertive skills may be lacking for some nurses today. It will offer 
some practical measures for the perioperative nurse who identifies as 
not being assertive.  Lack of assertive skills may be preventing nurses 
from providing the best possible perioperative care for vulnerable 
patients on a daily basis, not only in a crisis. By highlighting this subject, 
it is hoped the perioperative professional will be empowered through 
knowledge.
(http://www.1000livesplus.wales.nhs.uk/page/56793)

WHAT IS ASSERTIVENESS? 
In their seminal study into the 
assertive behaviour of nurses, 
Timmins and McCabe (2005a, p. 
62) defined assertive behaviour as 
‘a person giving expression to his/
her rights, thoughts and feelings 
without denying the rights of others.’   
Being assertive sits in the middle of 
a continuum, with passive being on 
one end, and aggressive on the other 
(Queensland Nurses Union, 2016).  
(http://transformationllc.com/assertive-communication-formula/)

Continued....
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WHY DO NURSES NEED TO BE ASSERTIVE?
Good use of assertive communication is an essential skill (Timmins & 
Mc Cabe, 2006). It can form a basis for healthy interpersonal boundaries 
and improved psychological wellness (Queensland Nurses Union, 
2016). Gaddis (2007) shares that assertive nurses are more likely to 
get what they need – either for themselves or when advocating for 
their patient; have more self- confidence and less anxiety. Michel and 
Fursland (2008) state that self-esteem increases with assertiveness; and 
resentment decreases as both parties’ needs are being communicated 
in a professional way.  McCartan and Hargie (1990, p. 1371) believe that 
‘assertiveness allows for open and honest communication with the 
resulting improvement in inter disciplinary collaboration and cohesion, 
enhancing staff performance and consequently heightening standards of 
patient care’.

AGGRESSIVE BEHAVIOUR
Aggressive behaviour can be successful in that the aggressor often 
gets what they want (Gaddis, 2007); they may appear in control, and 
are unlikely to be bothered by others seeking assistance.  However, 
aggressive behaviour has many disadvantages. Primarily, the other 
person’s rights are violated; people may feel threatened; and a stance of 
superiority is displayed which may alienate the aggressor (Gaddis, 2007; 
Michel & Fursland, 2008).

PASSIVE BEHAVIOUR
Advantages and disadvantages can also be identified in passive 
behaviour. Being submissive is an easy way to avoid confrontation, and 
lessen the burden of responsibility. Others may feel the need to ‘care’ 
for a passive colleague (Gaddis, 2007). However, the passive stance can 
lead to feelings of frustration – primarily because the passive person’s 
needs are not being met. This can lead to resentment (Michel & Fursland, 
2008) of themselves and others.

HISTORY
Timmins and McCabe (2005) offer historical insights into why nurses have 
been traditionally perceived as unassertive. Primarily this has stemmed 
from ‘oppression of gender and an oppression by medical dominance’ 
(Dargon, 1999, in Timmins & McCabe, 2005a, p. 61). Restriction in 
education was a factor (McCartan & Hargie, 1990); and for many years, 
nurses were seen as handmaidens to doctors (Timmins & McCabe, 2006) 
which perpetuated this status. Further research (Proroch & McIntosh, in 
Timmins and McCabe, 2005a, p. 62) highlight additional historical barriers 
preventing nurses from being assertive – ‘a lack of knowledge about 
personal/professional rights, concern about what others will think about 
their behaviour and anxiety because of a lack of confidence and poor 
self- esteem’.  Nurses are furthermore perceived to be ‘nice’ (Timmins & 
McCabe, 2005a, p. 61). Again this may prevent assertive communication, 

as it is seen to conflict with the concept of a ‘good nurse’ who acts in a 
caring and nurturing manner (Timmins & McCabe, 2005b, p. 43).

…AND TODAY?
It is ironic that there is little research evidence into the status of nurses’ 
assertive skills today, and that the last ‘spike’ was around 2005. Surely in 
our current socio-political climate, where gender equality; the respected 
professional status of nursing; critical thinking skills as a given part of the 
nurses’ role and mandated legislation with regards to patient advocacy 
are well known, potential lack of assertive skills should not be an issue. 
Available research widely agrees that experienced nurses do indeed 
have assertive skills, but there are barriers to these skills being utilised 
(McCabe & Timmins, 2006). Sadly, however, some issues highlighted in 
the existing literature – albeit old - may still be significant today.
Management style has been repeatedly identified as the main issue 
that either enabled assertive communication in the workplace, or 
prohibited it. Mc Cabe and Timmins (2006, p. 35) found via a qualitative 
study that nurses were disempowered by an autocratic and hierarchical 
management style, and found ‘most helpful having a team approach 
where each individual’s contribution is valued and respected’. They also 
reported that nurses were more likely to behave in a passive way with 
managers (Timmins & McCabe, 2005a; Timmins & McCabe, 2005b), and 
medical colleagues. Poroch and McIntosh (in McCabe & Timmins, 2006) 
found that ‘fear of punishment or being disliked and isolated by nursing 
colleagues ranked highest as barriers to using assertive behaviours’, 
which to this author shows the great impact management style has on 
the working culture of a nursing team.
In order for nurses to be assertive and facilitate a workplace culture with 
patient safety at the forefront, Mc Vanel and Morris (2010) suggest that 
hierarchies should be flattened, and nurses learn assertive skills. While it 
may not be possible for the existing hierarchies of power to be changed, 
an immediate transformation in assertive skills can occur via education.

SO, HOW CAN ASSERTIVE SKILLS BE 
LEARNED? 
(http://mentalhealthresource.blogspot.com/2012/09/assertiveness-
what-is-it-barriers-to.html)
In 2010, McVanel and Morris (p. 259) 
published their experience of facilitating a 
three hour voluntary assertive skills training 
course. Their results were consistent 
with other studies, in that participants 
‘expressed increased confidence in 
asserting themselves in their healthcare 
workplaces’. Indeed, Burnard’s study 
(1992, in Queensland Nurses Union 2016) 
noted ‘the positive effects of education on 

Continued....
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assertiveness skills’. Assertive skills courses have multiple similarities, the basics of 
which are outlined below.
The basic assertion (Michel & Fursland, (2008). This is where an “I” statement is 
made, in order for the speaker to show responsibility for their own feelings in an 
unthreatening way (McVanel & Morris, 2010).  By avoiding the use of “you”, the 
other person is not blamed (Queensland Nurses Union, 2016). For example, “I feel 
frustrated that ……” or “I’m concerned about…”; “I need to leave on time today”; or even 
“I feel relieved that you charted some fluid, thanks”.
Empathic assertion. Is where the others person’s feelings, needs or wants are 
identified, as well as your own (Michel & Fursland, 2008).  For example, “I can see 
that you feel frustrated that your last case might be cancelled, but I’m concerned 
because the staff need to leave on time”.
The broken record technique. Is as it sounds! Michel and Fursland (2008) share 
that this is a good technique to use if you are in conflict with someone who is very 
articulate, or you are feeling uncomfortable. For example, if a colleague asks to 
swap a shift, your replies might include “no, I am unable to that day, I have plans”; 
“no, I can’t, I have plans”; “no, sorry, I have plans already” and so on.
Remember your body language! Gaddis (2007), and Michel and Fursland (2008) 
remind nurses to be aware of their body language when using assertive skills. Use 
good eye contact; keep your tone of voice even and not stressed, and remember to 
use ‘open’ body language. No crossed arms!
The PACE approach to graded assertiveness is popular in professional literature 
(Nickson, 2017) and involves a gradual escalation of concern, culminating in ‘stop!’.
PROBE – “DO YOU KNOW THAT…?”
ALERT – “CAN WE RE-ASSESS THE SITUATION…?”
CHALLENGE – “PLEASE STOP WHAT YOU ARE DOING WHILE..”
EMERGENCY – “STOP WHAT YOU ARE DOING!”

Let’s examine the Bromiley case again. For practice with the PACE model, let’s 
pretend that you are the scout nurse and have just returned to theatre with the 
tracheostomy tray. You see that the patient continues to have low saturations. Two 
consultant anaesthetists and the consultant surgeon are all trying different methods 
to insert an Endo Tracheal Tube, without luck.
Below is a potential example. How would you use the PACE model to practice 
graded assertive skills?
P – “ARE YOU AWARE THAT THIS MIGHT BE A CICO EVENT?”
A –  “CAN WE LOOK AT THE PATIENT’S STATUS/SATURATIONS?  

THIS IS A CICO EVENT”
C –  “PLEASE STOP WHAT YOU ARE DOING AND CONSIDER OTHER OPTIONS 

(TRACHEOSTOMY).”
E – “STOP. I AM GETTING MORE HELP NOW. THIS IS A CICO”.

CONCLUSION
The use of assertive skills is a vital instrument for today’s perioperative nurse, not 
only for their own self- confidence and worth, but for providing effective advocacy 
for patients. There is much research yet to be done, particularly investigating 
assertive skill use in today’s professional perioperative climate.
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Wednesday 23.5.18 to Saturday 26.5.18

I would like to preface this report by thanking 
ACORN for the scholarship, which supported 
my attendance at the recent National Confer-
ence.

Wednesday’s National Standards presenta-
tions were well received and with the pre-
senters providing practical advice on meeting 
compliance requirements. These sessions are 
invaluable for those undertaking ACHS ac-
creditation.

Thursday morning opening ceremony includ-
ed the Judith Cornell Orator, Sally Sutherland 
Fraser, a most enlightening speaker and 
well-deserved accolade, who presented an 
informative and emotional speech.

The Chief Nursing and Midwifery Officer of 
South Australia, Ms Jennifer Hurley, per-
formed the trade official opening.  Delegates 
proceeded into the trade, and what a layout 
it was! Approximately    90 trades displayed 
their wares in a huge room with plenty of 
space interspersed with food and beverage 
stands.  The only queues were at the cof-
fee stand with delegates able to use their 
free coffee cards, which were very positively 
received! The food for the conference was 
plentiful and delicious, with a wide variety of 
choices for everyone.

The Masterclasses were impressive; having 
the chance to enjoy lunch while listening 
to the presentations was a value add to an 
already comprehensive program. 

The streams and respective topics within the 
program were diverse over the three days; it 

BY GILL WHEATON, St John of God Hospital, Warrnambool Victoria.      

really was difficult to attend every presenta-
tion that interested me. The venue was easy 
to navigate around and having volunteers 
to direct newcomers was appreciated. Most 
sessions were kept to time and it was nice 
to see some of our international ASIORNA 
representatives moderating sessions as well 
as other international delegates presenting.  
The session by Leah Karin was interesting as 
I had never heard of Pectus Excavatum in my 
40 odd years of perioperative nursing.

The ACORN General Meeting was well 
attended, and it was great to see Bec East 
elected as the new ACORN President.

Friday proved the pick of the day’s weather 
wise, bright sunshine and clear skies greet-
ed the early morning walkers. The Plenary 
session by Ms Turia Pitt on Friday was inspir-
ing and emotional. While I did not attend 

the dinner event on the Friday, reports would 
indicate that it was an awesome night. 

Whilst at the conference I re-established 
contacts with professional colleagues from 
Tasmania, Katherine and Gove in the North-
ern Territory, perioperative nurses I had met 
at the NTPNA conference last year.  I also met 
friends of colleagues from my work place, 
the adage it’s a small world rang true!! Having 
these opportunities to continue networking is 
invaluable in ensuring our profession contin-
ues to grow. 

I conclude this report by congratulating  
the ACORN Conference Organising  
Committee on an outstanding event.  
I appreciate some of the challenges when 
organising such big event, having been 
involved in organising VPNG conferences  
as their Honorary Treasurer. 

2018 INTERNATIONAL ACORN 
& ASIORNA Conference Adelaide

Gill Wheaton at 2018  
International ACORN and 

ASIORNA Conference,  
Adelaide
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Google ‘mindfulness’ and you get over 26 
million search results. From the latest psy-
chological and neurobiological research, to 
countless books and apps, to Richmond Foot-
ball Club and Dustin Martin using it to get an 
‘edge’ in the 2017 AFL grand final, mindfulness 
has become something of a pop phenome-
non. 

While such wide exposure has obvious 
advantages, it also has a potential downside. 
Much of what is reported in popular media 
is simplistic, and the lack of regulation in the 
mindfulness training industry means courses 
can vary widely in quality. Nevertheless, there 
is a growing body of evidence supporting the 
efficacy of mindfulness-based interventions 
for the management of common mental 
health presentations such as stress, anxiety, 
and depression, as well as the psychological 
management of physical conditions such as 
chronic illness and pain.

Mindfulness can be defined as ‘paying atten-
tion to the present moment, with an attitude 
of non-judgmental openness and kindness’. 
While this definition is accurate enough, it’s 
not necessarily easy to understand without 
the personal experience that comes through 
actual training and practice. Mindfulness 
is both a learned skill and a type of mental 
fitness – a way of becoming more aware of, 
and better able to manage, one’s habitual 

thoughts and feelings in all types of life situ-
ations. Just as physical exercise strengthens 
your body, regular mindfulness practice re-
wires your brain to make you more calm and 
clear. Indeed, neurobiological studies demon-
strate that mindfulness training strengthens 
the parts of the brain involved with attention 
and emotional regulation. This calm and clar-
ity is beneficial both as a mental health pre-
ventative, and as an effective adjunct to treat-
ments for a range of mental health conditions, 
as well as stress-related physical problems. 

What then is the best way to develop this 
skill? Just like other learned skills such as 
playing a sport or a musical instrument, it 
takes some practice and guidance. Currently, 
the two most evidence-supported methods 
are Mindfulness-Based Stress Reduction and 
Mindfulness-Based Cognitive Therapy, both 
of which involve a relatively extensive course 
of training. However, there is little existing re-
search comparing the efficacy of these meth-
ods to less intense, more accessible, and 
increasingly popular learning methods such 
as books, guided audio programs and phone 
apps. Nevertheless, while some of these more 
accessible methods include excellent con-
tent, they appear to be most effective when 
combined with a course guided by a qualified 
and experienced mindfulness teacher. Such a 
process provides personal guidance through 
common pitfalls, and leads to a more sophis-
ticated level of mindfulness skill that can reap 
the full range of evidence-based benefits. 

Mindfulness-based interventions are still rel-
atively new in Australia but are fast becoming 
established in other countries, with USA and 
the UK in particular leading the way. In 2015, 
the UK produced an extensive all-parliamen-
tary report which summarised the existing 
scientific evidence (see link below). The re-
port described mindfulness as an ‘important 
innovation in mental health’ and recommend-
ed that mindfulness training become part of 
public policy in healthcare, schools, public 
service workplaces and prisons. 

Official standards for mindfulness training are 
in the process of being developed in the UK 
and elsewhere. In the meantime, medical 
professionals should educate themselves 
about the indicators and benefits of mindful-
ness – both for their own mental well-being 
and that of their clients. It should also be kept 
in mind that if mindfulness is used as an inter-
vention for an existing mental health issue, it 
should always be done under the guidance 
of – or in parallel with – an appropriate mental 
health professional. 

Mindfulness may come across as something 
of a pop phenomenon, but it is also an ex-
citing evidence-based innovation in mental 
health. As an intervention, it can help alleviate 
common issues such as stress, anxiety and 
depression; but just as importantly, it may 
offer a genuine breakthrough in widely acces-
sible, proactive mental wellness. 

Peter Muizulis is a nationally certified work-
place trainer with 30 years of experience in 
mindfulness practice and coaching. Through 
his training consultancy www.mindfulnessfor-
living.com.au, Peter has worked with a broad 
range of organizations’ in Australia including 
National Australia Bank, Transport Accident 
Commission, and Deakin University. 

Links Mindful Nation UK Report 
http://www.themindfulnessinitiative.org.
uk/images/reports/Mindfulness-APPG-Re-
port_Mindful-Nation-UK_Oct2015.pdf

Mindfulness
POP PHENOMENON OR  
EVIDENCE-BASED  
MENTAL HEALTH SKILL?
BY PETER MUIZULIS

http://www.mindfulnessforliving.com.au
http://www.mindfulnessforliving.com.au
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ROUND TWO 2018  
MARY BARRY MEDTRONIC 

EDUCATION GRANT
APPLICATIONS 

NOW OPEN!
SPONSORED BY   

The Mary Barry Medtronic Education Grant, is awarded to support Victorian Perioperative nurses in their 
ongoing professional development by conference attendance (other than VPNG and ACORN)�  or project 
work in perioperative nursing. The grant is worth up to $2,000 with two rounds of applications per year. 
Applicants must be VPNG members to apply.

ELIGIBILITY REQUIREMENTS

Applicants must meet the following criteria to be considered: 
• Registered / Enrolled nurse with current NMBA registration;
• Employed in Victoria in the area of perioperative nursing (full or part time);
• Australian citizens or have permanent residency status;
• Have not received a scholarship or grant from VPNG or Australian College of Perioperative Nurses 

(ACORN) in the previous two (2) calendar years; 
• Current financial member of VPNG; and 
• Have been a member of VPNG for at least two (2) years immediately preceding the grant application.

Round two applications are open and close 28th September. 
Download application form https://www.vpng.org.au/pages/vpng-scholarships

https://www.vpng.org.au/pages/vpng-scholarships
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Hello! I would like to introduce myself as I have 
been fortunate enough to be elected as the new 
Victorian Director for the ACORN Board, taking 
over from Rebecca East who I am privileged 
to have as a mentor, and a perioperative nurse 
all Victorians can be very proud of in her new 
role as ACORN President. Further still, I am 
fortunate to stand upon the shoulders of all who 
have come before me; a long line of dedicated 
individuals representing us as members. 

I feel honoured to represent VPNG, our 
members, and our state, in our vision to inspire 
and lead excellence in perioperative nursing, 
enhancing quality care for all. 

I have been able to experience working in 
different organisations, from cutting my teeth 
and discovering my passion in “the big smoke” 
within a tertiary hospital in Melbourne, to 
rediscovering balance in a rural hospital, with 
public and private regional work in-between. 
I have completed my Master of Nursing 
Practice at Deakin University, and remain 
drawn to topics including environmental and 
sustainability practices, adjuncts to minimise 
surgical site infections and patient positioning. 
I have had great pleasure working within a 
small team led by Victoria’s own Assoc. Prof 
Pat Nicholson on the related ACORN patient 
positioning standard, published in the new 
ACORN Standards, which were released at the 
recent ACORN Conference.

Serving on the VPNG Education Subcommittee 
has allowed me to work with passionate 
individuals who are striving to create quality 
educational and networking opportunities for 

REPORT JUNE 2018

Trish Flood

UPCOMING 
EVENTS
  4th August 2018

 VPNG Study Day – Melbourne  
Exhibition and Convention Centre

28th September 2018 
Mary Barry Medtronic Education Grant

Round Two applications close

5th October 2018
RCH Paediatric Perioperative Nursing 

Symposium 
Carolyn.sahhar@rch.org.au

9th – 19th October 2018
Perioperative Nursing Conference – 

Papua New Guinea

19th – 20th October 2018
ACPAN National Conference - South-

bank, Brisbane

3rd November 2018
VPNG Management Study Day 

Nurses Memorial Centre, St Kilda Road, 
Melbourne

16th - 17th November 2018
VPNG Introduction to Perioperative 

Nursing Course
Clinical Skills and Simulation Centre

Epworth Healthcare, 89 Bridge Road, 
Richmond

6th – 10th April 2019
American Perioperative Registered 

Nurses (AORN) Global Surgical Confer-
ence & Expo

Nashville, Tennessee USA

16th – 19th May 2019
European Operating Room Nurses  

Association (EORN) Congress
The Hague, Netherlands

 

Victorian perioperative nurses. I will be able to 
continue this, albeit with a new slant, in my role 
on the ACORN Board, where I will take on the 
role of Chair of the Journal and the Research 
sub-committees. The Research Committee led a 
workshop during the conference and welcome 
ideas and thoughts on research and wish to 
extend a helping hand to anyone interested in 
dipping their toes in research.

It has been a whirlwind of a week since Bec and 
I stepped into our roles officially at the AGM 
during the ACORN Conference. I bow down to 
the team (in fact the entire troupe that it takes) 
who convened a successful Conference attended 
by well over 1000 delegates. This conference 
not only saw the launch of the 15th edition 
of the ACORN Standards, but also the new 
Practice Audit Tools (PAT’s). These are designed 
to serve as simple tools for observational audits 
of compliance, in line with the latest ACORN 
Standards, and were complemented by an 
interactive workshop (recorded for those 
unable to attend). The ACORN Conference 
Friday program included Ms Turia Pitt, a truly 
unforgettable session, urging us all to dig that 
little bit deeper (in line with the squats she was 
able to get the entire audience to perform!)

The rest of the speakers also embraced our 18th 
National Conference theme, “Coming of Age”, 
paying tribute to where perioperative practice 
has been and, more importantly, to where we 
are now. The advances are incredible so please 
do take a moment to pause and reflect. I think 
we can truly say perioperative nursing has 
transitioned in its growth, with thanks to the 
Victorian nurses who came before us (and are 
still our invaluable gems today) and who had 
the foresight to begin the networking which has 
grown into local associations, such as VPNG, and 
ACORN as our national body.  
With the figurative keys in hand, I am truly 
excited to see where we can go from here. 

Trish Flood 
ACORN Director & ERJC Chair
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Join the VPNG COMMITTEE 
& make a difference 

Do you want to be involved in promoting excellence in perioperative nursing  
for the benefit of the community?

Are you committed to promoting the professional and educational interests  
of nurses engaged in perioperative nursing?

BECOME A VPNG COMMITTEE MEMBER!    

IF YOU WOULD LIKE TO BE A VPNG COMMITTEE  
MEMBER PLEASE REGISTER YOUR INTEREST: 

www.vpng.org.au/pages/ 
committee-nomination

WE WOULD LOVE TO HAVE  
YOU JOIN US.
We are looking for perioperative  
nurses with passion and motivation  
to join our vibrant Committee. 

The VPNG Committee consists of 
volunteers who work in the area of 
perioperative nursing and have been 
a financial member of VPNG Ltd for at 
least 12 months prior to nomination. 

Committee Members are expected to:
•  Participate at monthly online Com-

mittee Meetings according to their 
ability, interest and/or expertise.

•  Participate on Sub Committees as  
appointed.

•  Participate in VPNG sponsored  
educational programs.

Sub Committees that you can be 
involved in are:

COMMUNICATION
The purpose of this Sub Committee 
is to promote professional roles and 
the image of perioperative nurses 
through Snippets, Hospital Repre-
sentatives, Website and Facebook.

EDUCATION
The purpose of this Sub Committee 
is to foster education and research 
through an annual education pro-
gram and the provisions of Grants 
and Scholarships.

CONFERENCE
The purpose of this Sub Committee 
is to plan and coordinate the biennial 
State Conference and Country  
Conference, as well as regional  
and metropolitan Study Days.

http://www.vpng.org.au/pages/ committee-nomination
http://www.vpng.org.au/pages/ committee-nomination
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Award-Winning Patient Positioning for MIS & Robotic Surgery

Supplied by:

The ONLY Trendelenburg
Patient Positioning System without a single

report of patient sliding.

TrenGuard™
Trendelenburg Patient Positioning System

No sliding.
Patented “Speed Bump” bolster 
prevents patients from sliding 
when in steep Trendelenburg

No shoulder braces.
Soft, non-structural lateral 
stabilizing pillows control 
patient body mass shift.

Contact Marlin Medical for more info on 1300 664 642   info@marlinmedical.com.au

Introducing 
the future of  
3D endoscopic 
surgery.

MonoStereo® 

03 9550 1819   |   0409 865 105  |   Info@Endovision.com.au   |   Endovision.com.au

Our focus is the future
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I AM 
DIVERSITY, 
PLEASE 
INCLUDE ME
I‘m present in every place you go
Depending on your lens I’m friend or foe
I’m a force to be reckoned with
Like the winds of change I move. I’m swift.
I’m present when two or more are together
If embraced I can make the good even better.
I’m not limited to age, gender, or race.
I’m invisible at times and yet all over the place.
Don’t exclude me due to a lack of knowledge
Welcome me like the recruit fresh out of college.
Let me take my seat at the table
Even though I may be differently able
My experience, my passion the authentic me
Can help add value for your company.
Learn about me; improve my underrepresentation
And I can provide a competitive edge to your entire 
nation.
I exclude no one I am strengthened by all
My name is Diversity and yes, I stand tall.
Recognize me and keep me in the mix
Together there’s no problem that we can’t fix.
I am your best hope towards true innovation
And to many, I reflect hope and inspiration.
Your lives and companies will continue to change
Thus, the need for Diversity and Inclusion will also 
remain.
Do all that you can to truly embrace me
And experience life’s fullness totally
I’m the thought lurking behind the unfamiliar face
I’m the ingenuity that helps your team win the race.
I’m the solution that came from the odd question that 
was asked.
I stand out in the crowd when I, Diversity, am allowed 
to be unmasked.
I’m diversity embrace me, and we’ll journey far.
I’m Diversity include me, and we will reach the shining 
star.
Coupled with Inclusion our lights burn longer
Together we are smarter, better and stronger
I am Diversity
Yes, that’s me.

Charles Bennafield
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On the 11th and 12th of May 2018 the second 
VPNG Introduction to Perioperative Nursing 
Course was held at Epworth Richmond and 
attended by twenty-eight nurses.

DAY ONE
Day One began with an introduction to 
perioperative nursing roles, infection control, 
personal protective equipment and asepsis. 
After morning tea, the presenters delved 
further into the instrument and circulating 
nursing roles, with presentations on CSSD 
sterilisation and disinfection, the surgical 
safety checklist, documentation and the 
surgical count. The morning was rounded 
off with a presentation and practical 
demonstration on patient positioning, 
prepping and surgical draping. During the 
practical session participants were offered the 
opportunity to practice square draping, and 
drape a patient’s leg. 
 
In the afternoon the delegates were divided 

into four groups, and participated in practical 
sessions including scrubbing, gowning and 
gloving, setting up the diathermy, instrument 
and consumable handling and aseptic 
trolley setup. These sessions provided the 
participants with a forum to ask questions, 
gain hands on experience in a relaxed 
environment, which were conducive to 
learning. 
 
The practical sessions were supported by 
the generous donations of products from 
Ansell and  Multigate. Representatives from 
Medtronic led the diathermy demonstration 
with the representative from Ansell assisting 
in the gloving and gowning session. Ansell also 
kindly sponsored the catering on Day One. 

DAY TWO
Day Two included exploring anaesthetic and 
post-anesthesia care unit nursing topics. The 
morning began with an assessment of the 
surgical patient, which included completing 

Q&A
QUESTION AND ANSWER TIME WITH 
LYDIA WANG WHO PARTICIPATED IN 
THE VPNG INTRODUCTION TO PERI 
OPERATIVE NURSING COURSE LAST 
NOVEMBER.

•Where did you work 
before the Course? 
I worked in an 
Aged Care facility 
in the past and I 
was a grad nurse 
in Western Health. 
After I completed my 
gradate year, I stay in Western Health and 
currently I am still working in Western Health.

•How did you find the Course?

I found this course by googling, I thought 
it would be helpful for my interest, so I 
applied for the course. The course was 
really helpful, because on top of what I have 
learned from my peri operative placement 
as a student nurse, I gained more concepts 
about the whole process in a peri operative 
setting, following patient’s journey from the 
beginning to the end.

•What was most interesting in the course?

The most interesting part for me was the 
practical parts, I enjoyed that I got to play 
with the instruments.

•How did the Course help you find work?

As I mentioned before, I gained more 
concepts about a peri operative setting, so 
when I wrote my cover letter and my CV, I 
was able to focus on how to write the peri 
operative part. The information that the 
course provided about which facilities have 
relevant programs, really gave me good 
ideas to look for the training.

•Where did you find work?

I found a Novice peri operative program in 
Victoria Parade Surgery Centre, and this was 
from the information provided in the course, I 
really appreciated and feel lucky that I could 
find a place for my interest

VPNG Introduction to 
Perioperative Nursing

COURSE NOTES BY MELE’ANA KAITU’U
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the preoperative checklist, fasting status, 
American Society of Anesthesiologist Physical 
Status Classification System surgical consent. 
Types of anaesthesia, pharmacology, monitoring 
and airway devices were also included in this 
session, which was an excellent introduction to 
the afternoon’s practical sessions. Assessment 
of the patient in post-anesthesia care unit, 
pain management and discharge criteria 
were included in the program and completed 
the presentations included on day two of the 
program.

In the afternoon the delegates were divided 
into three groups, and were rotated through 
an airway work station, patient monitoring 
and respiratory assessment work station. The 
two days were concluded with a tour of the 
operating theatre.

The feedback from the participants for the two 
days was overwhelmingly positive. I found 
volunteering with my fellow Committee 
Members an enriching and inspiring experience 
and in some way feel that it was, and will 
continue to be, an investment in the future of 
perioperative nursing. 
 
The next VPNG Introduction to Perioperative 
Nursing Course will be held on the 16th & 17th 
November 2018.
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2018 VPNG DELEGATE REGISTRATION

0700-0730 Registration for Medtronic Education session delegates

0730-0830 Medtronic Education session + Breakfast 
Electrosurgical Advances - (Limited to 100 places)

0800-0900 Registration for Study Day delegates and welcome tea/coffee

0900-0910 WELCOME ADDRESSnference

0910-1000

Dr Patricia Nicholson

Associate Professor, School of Nursing and Midwifery, Deakin University
Pressure Injuries: Avoidable or Unavoidable? Improving Outcomes for Surgical Patients

1000-1030 VPNG Scholarship Awards

VPNG Length of Service Awards

1000-1030 MORNING TEA

JUNE ALLEN CONCURRENT SESSION  

Room 1

SR MARY FELIX CONCURRENT SESSION

Room 2

1100-1135

Dr Forbes McGain

Anaesthetist and Intensive Care Physician
Western Health
Have you Ever Wondered What Happens to 
Those Anaesthetic Gases?

Mr Phong Tran

Head of Orthopaedic Surgery
Western Health
Live Streaming of Orthopaedic Surgery- 
How Effective is this Learning Media?

Medtronic are offering an education breakfast session from 0730-0830 on Electrosurgical Advances for 100 delegates 
prior to the commencement of the VPNG Study Day. When registering via the online system you will be provided with 
the option of registering to attend the Medtronic event in addition to registering for the VPNG Study Day. Registration 
on the day for these 100 delegates will be from 0700-0730 prior to the event commencing at 0730hrs.

All delegates attending only the VPNG Study Day will attend registration from 0800-0900 prior to the commence-
ment of the Study Day at 0900hrs
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1135-1210

Ms Rebecca Pascoe

Epworth Hospital
Generating Sustainability Change in the  
Perioperative Environment

Mr Nezzor Houli

Western Hospital
The Challenges of Liver Surgery

1210-1245
Mr Andrew Barling

The OTIS Foundation

Ms Emily Webster  

and Ms Elizabeth Todd

Epworth Hospital 
ENT Robotic Surgery

 1245 - 13300 LUNCH

MARY BARRY CONCURRENT SESSION

Room 1

MAREA FENNELL CONCURRENT SESSION 

Room 2

1330-1405

Ms Mele’ana Kaitu’u

CNS Vascular and Endovascular Surgery
Peninsula Health
Endovascular Surgery

Ms Karen Briggs 
Perianaesthesia Nurse, Epworth Eastern 
Factors Associated With Length of Stay  
in the PACU

1405-1440

Ms Anna Hinz

Perioperative Services Manager
Beleura Private Hospital
From Misery to Happiness - How Does Your 
Work Culture Stack Up?

Dr Candida Marane

Anaesthetist
Western Health
CICO - Can’t Intubate, Can’t Oxygenate

1440-1515

Mrs Erin Wakefield

Clinical Nurse Educator, Eastern Health
Transition Shock - Is Your Graduate Nurse  
at Risk?

Ms Alice Smith 
Senior Associate
K & L Gates
Medical Negligence: A Solicitors Perspective

1515 - 1545 AFTERNOON TEA

1545-1600 VPNG AGM

1600-1630

Caz McLoughlin

Epworth Hospital 
Volunteering as a Perioperative Nurse

1630-1700

Dr Michael Leiter 

Deakin University
Banishing Burnout

1700-1710 CLOSING STUDY DAY
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Cancellation Policy

All registrants who cancel their registration must do 
so in writing to VPNG to enquiries@vpng.org.au or to 
PO Box 593, East Melbourne,8002

Registration fees will be refunded as follows:
- On or before 21st July 2018, 100% of fees less 
$50.00 administration costs.
- Refunds for cancellations after 21st July 2018 are 
possible only under exceptional circumstances and 
will be at the discretion of the VPNG Committee.

Privacy Act Statement

Your name has been collected for registration pur-
poses. Photos will be taken at the event for promo-
tional reasons. Please contact enquiries@vpng.org.
au if you do not give permission for your photo to be 
taken.

STUDY DAY 
REGISTRATION

MEMBERS NON MEMBERS

EARLY BIRD 

(PRIOR TO 7TH 

JULY 2018)

After 7th July 2018

EARLY BIRD 

(PRIOR TO 7TH 

JULY 2018)

After 7th July 2018

$15o $200 $270

Includes 

membership

$320

Includes 

membership

REGISTRATIONS

Online registration can be completed at:
www.vpng.org.au/pages/events-and-conferences or via this link http://tdy.cl/se/QHcjH20

Become a member for $100 via www.vpng.org.au and then only pay the member registration rate
Registrations close midnight Sunday 29th July 2018 (Inclusive of GST)
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BATTERY LED  
TITAN Battery LED Headlight.  
The brightest battery LED available.

LED HEADLIGHT SYSTEM  
LED Headlight System. The brightest 
LED lightsource available.

TITAN X50 SERIES  
HEADLIGHT SYSTEMS 
TITAN X50 Series 300W & 400W Xenon  
Headlight Systems. The brightest Xenon  
lightsources available.

Full HD Headlight Camera System also available

In partnership since 1988

Our focus is surgical headlights
03 9550 1819   |   0409 865 105  |   Info@Endovision.com.au   |   Endovision.com.au

VPNG HAVE A NEW 
MAILING ADDRESS:
 
PO BOX 106
EAST MELBOURNE   
VIC, 8002
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