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This year is off to a strong start with two VPNG events already 
over! On the 22nd and 23rd February VPNG held the first 
Regional Introduction to Perioperative Nursing Course. 

This two day event was held at Northeast Health Wangaratta. 
Twenty-eight participants attended, including Northwest Health 
Wangaratta theatre nurses, and VPNG Committee members Naomi 
Mahon, Tarryn Armour and myself. Sessions during the course 
included the fundamentals of perioperative nursing focusing on 
areas of instrument/circulating, anaesthetics and PACU nursing.  
The participants attended from all regions of Victoria with a range 
of knowledge about perioperative nursing. I would like to thank 
Megan Coppolino and Lois Foley for their tremendous support 
and assistance in the lead up to and over the two day course. Our 
next Introduction to Perioperative Nursing Course will be held in 
Melbourne in September this year.

On the 16th March we had 100 delegates join us in Traralgon at 
the 2019 Regional Study Day. It was a fantastic day with a diverse 
range of topics presented by local speakers. Sessions included 

endoscopy, Enhanced Recovery 
After Surgery (ERAS), Can’t 
Intubate, Can’t Oxygenate (CICO), 
paediatric anaesthesia and 
recovery, laparoscopic surgery, 
malignant hyperthermia, pain 
management and orthopaedic 
trauma surgery. All the topics 
were chosen by the local nurses 
so that the education needs of 
the region would be met. I would 
like to thank Eva Burton for her time and effort in organising such a 
successful education event. 

The next education event being offered by VPNG is the combined 
Matrix Surgical and VPNG Bariatric Surgery education day on 
Saturday 11th May 2019. The program includes a range of medical 
and nursing speakers who will be presenting; what is bariatric 
surgery, the different types of bariatric surgery, the anaesthetic risks 
and complications associated with bariatric surgery and care of the 
bariatric patient in PACU. 

The State Conference is being held on Friday 16th and Saturday 
17th August 2019 at the Melbourne Convention and Exhibition 
Centre. We have a terrific line up of speakers covering all aspects 
of perioperative nursing, such as the Children’s First Foundation 
who supported the surgery performed on the conjoined twins 
recently; sustainability in the OR; paediatric analgesia pain 
protocol in PACU, interprofessional simulation education, surgical 
site infections, Massive Blood Transfusions, ACQSHC update for 
perioperative nurses, track & trigger charts in PACU and minimally 
invasive spinal surgery to name just a few. The ‘Afterburners’ (2 
fighter pilots) will open the conference on the Friday with their ‘Not 
sweating the small stuff and looking at the bigger picture’ session. 
Rob Edwards will open on Saturday with ‘Live Well- It’s all about 
you’, as a reminder that if we do not look after ourselves, we cannot 
effectively look after others. 

We have a massive Trade Exhibition planned for all delegates 
to attend during the conference breaks, as well as a special 
procurement session for NUMs and procurement officers to attend. 
There will be networking drinks on the Friday night in the Trade 
Exhibition area. 

President’s Report

VPNG Committee members at the Traralgon 
Study Day; Mel, Trish, Lizzie, Elyse, Mauricio, 
Jane, Bec, Eva

The Regional Introduction 
to Perioperative Nursing 
Course participants

Continued...
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Online membership* is now available, visit the VPNG  
website or click on this button

  to renew or join today…… 

ARE YOU LOOKING TO JOIN  
OR RENEW YOUR VPNG  MEMBERSHIP? 

MEMBERSHIP

ELYSE COFFEY 
I am a specialist anaesthetic and PACU 
nurse with 10 years’ experience, with 
a keen interest in patient safety out-
comes. I’m excited about joining the 
VPNG Committee, which will provide 
me an opportunity to give back to my 
profession by supporting perioperative 
nursing education and the provision of 
quality patient care.

My clinical experience has mainly been in metropolitan health 
care facilities. I have vast clinical experience in burns, adult trau-
ma, heart and lung transplants and neurosurgery. I have a special 
interest in difficult and complex airway management.

I have postgraduate qualifications in perioperative nursing and 
nursing education and work as a Lecturer in the School of  
Nursing and Midwifery, at Deakin University and clinically at  
Alfred Health and Goulburn Valley Health.

Thank you to the VPNG committee for welcoming me.  I look 
forward to meeting VPNG members at the various events being 
held this year!

IntroducingThe program is in the final stages and registrations will be open by 
the end of April. The program is complete and registrations are via 
www.vpng.org.au.

Congratulations to Lizzie Goldsworthy, who is the newest member 
to join the VPNG Committee.  Lizzie has accepted the responsibility 
of coordinating the Hospital Representative Portfolio. All the 
Hospital Reps should keep an eye out for communication from 
Lizzie about the networking sessions planned during the State 
Conference. If you would like to become your workplace VPNG 
hospital representative please contact us via enquiries@vpng.org.au

The VPNG February 2019 Scholarships and Grants have now 
closed. The Education Subcommittee are busy reviewing all 
applicants for the Sister Mary Felix & June Allen Scholarships for 
Postgraduate studies in Perioperative Nursing; the Marea Fennell 
scholarship for Masters in Management or Education; and the 
Mary Barry/Medtronic Education Grant for projects or conference 
attendance. The successful recipients will be awarded their 
certificates at the 2019 State Conference.

On behalf of VPNG I wish to thank you for your support of, and 
commitment to, perioperative nursing and VPNG.   

Jane Thomas
VPNG President
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ANA LIZA “LIZZIE “GOLDSWORTHY

Greetings fellow perioperative nurses!

Being nominated and invited to join the VPNG Committee is one of 
the most fulfilling moments in my professional journey. Like every-
one else I am passionate about making a difference. I come to work every day with the burn-
ing desire to learn more; continue to grow and develop professionally; and the never-ending 
evolution of best practice and patient safety in the perioperative environment. I do believe 
joining VPNG Committee is one of the many ways of being able to express that passion.

I finished my four-year Bachelor of Science in Nursing in 1992. Upon completion I volunteered 
as a nurse in the areas of A & E and several wards in both local and private hospitals in the 
Philippines.

After two years of voluntary work, I accepted a position in one of the major hospitals where  
I completed my first Operating Theatre training. I enjoyed this role and over the next nine years 
absolutely loved my exposure to a variety of specialties such as urology, orthopaedic, general, 
gynae/obstetrics, plastics, ophthalmic, ENT, dental and endoscopy.

I remember we used to work in all perioperative roles including instrument/circulating to 
recovery/anaesthetics, as well as help CSSD staff clean, pack and sterilise linen and instru-
ments.  This was a fantastic experience which allowed me to become very versatile.

In 2003, I explored the UK and worked at The Royal Group of Hospitals in Belfast, Northern Ire-
land. I underwent my second Operating Theatre training completing their Adaptation Program 
for six months.  Again, I was working both as instrument/circulating and anaesthetic roles in 
the areas of ophthalmic, ENT, general, plastics and burns/reconstructive surgery for the next 
five years.

Due to family requests and alluring feedback from former colleagues and friends about the 
“Place Down Under “, I left the UK and moved to Melbourne in 2008. Since then I have worked 
in many of Melbourne’s public and private metropolitan healthcare facilities for the past eleven 
years. Currently, I am an Acting AUM at The Angliss Hospital (Eastern Health) Operating Suites 
and I feel that I couldn’t be working in a better facility in Melbourne. 

My personal interests are fishing with hubby and family, karaoke, guitar and of course quality 
catch-ups with family and friends.

At this stage I cannot wait to meet all the VPNG Committee members and maybe one day 
most of the VPNG hospital representatives and other members. I hope to see and work with 
you guys soon.

Ciao for now.

Introducing

UPCOMING 
EVENTS

Matrix Surgical Education Day 
Saturday 11th May

Anaes Assist
www.anaes-assist.com.au
Anaesthetic Emergencies  

for Scrub Scouts
Saturday 1st June

Rydges St Kilda
35-37 Fitzroy Street, St Kilda Victoria  

AUSMED Disaster Nursing Conference
Monday 3rd June – Tuesday 4th June

Oaks On Collins 
480 Collins St, Melbourne VIC

VPNG State Conference
Friday 16th – Saturday 17th August

Melbourne Convention  
and Exhibition Centre

1 Convention Centre Place
South Wharf, Melbourne

Recovery @ The Rock
Saturday 31st August

Uluru

Education at Sea
The Transforming Role of  

The Perioperative Nurse 2019
Thursday 17th October  

– Sunday 3rd November 3
The Mexican Riveria

Connections WCPAG 19
19TH FIGIJ World Congress of Paediatric

And Adolescent Gynaecology
Saturday 30th November  

– Tuesday 3rd December 2019
Melbourne Convention Centre



SNIPPETSnewsletter
AUTUMN 2019

SILENCE
Surgeon and Staff work in 
peace. Motor turbine located 
in plant room.

SMOKE FREE
Clear the air in theatre. 
Ensure surgeon visibility 
Remove dangerous gases, 
viruses and bacteria.

STAFF SAFETY
Smoke plume is an OH&S 
health hazard. The ACORN 
standard requires the 
removal of surgical smoke.

SAVE
Cost effective. 
Low power usage. 
Economical filter system.

AUSTRALIAN
Designed and Manufactured

SIMPLE TO USE
Easy to use for all 
theatre staff.

Our vision is focused on the future

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

Our focus is staff and patient safety

WHY USE AN IN PENDANT SMOKE EVACUATION SYSTEM?

EV025 IPSES-Snippets-Ad-246x126mm.indd   1 12/11/18   3:52 pm

HELPING HANDS
Thanks to our Anaesthetic/PACU ANUM, Sandra Marshall, Dandenong operating suite is 
supporting Helping Hands by collecting milk bottle lids.

Helping hands is a unique community project giving amputees a helping hand by turning 
recycled plastic bottle caps into prosthetic hands and arm.

These prosthetic limbs are used for kids in disadvantages communities throughout  
Cambodia and third world countries, which is supported by Envision and Rotary.

If your operating suite is already involved in this project keep up the great work. If not,  
jump on board as this is a great way to recycle plastic bottle lids from milk containers.

All lids must have the recyclable symbol with numbers 2 and 4 printed on the lid.

Helen Parr 
VPNG Committee

Find out more by logging onto:
www.envision.org.au/bottle-top-drop
www.helpinghandsprogram.com.au
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On the 22-23 February VPNG hosted the first 
regional Introduction to Perioperative Nurs-
ing course at Northeast Health in Wangarat-
ta. VPNG has presented the course several 
times in the last two years in Metropolitan 
Melbourne however, this is the first time it was 
presentedto a regional audience.

At first we were concerned that there may not 
be enough interest from nurses in the area 
and were daunted by the complications that 
are associated with organising an event from 
Melbourne. However all our fears were quickly 
assuaged by offers of help from the staff  at 
Northeast Health with the course a sell out-
within days of registration opening.

 A massive thankyou to Megan Coppolino 
(Perioperative Nurse Educator), Lois  
Foley (Theatre Nurse Unit Manager) and Jan 
Garvey (SIM Centre co-ordinator) for the huge 
amount of support and assistance they  
provided in facilitating the coordination of 
the event. VPNG committee members Jane 
Thomas (VPNG President), Tarryn Armour 
(VPNG Vice President) and I were joined by 
Carolyn Hannon, Nikki White and Megan Cop-
polino to present the topics over the two days.

The facilities at the Melbourne University 
Teaching and Learning space were fantastic, 
the course ran smoothly and we received  
positive feedback from the participants so it 
was a very positive experience all round.

If you think your region of Victoria could  
benefit from hosting an Introduction to  
perioperative nursing course and you have a 
facility to support it, get in touch with us at  
enquiries@vpng.org.au.

Naomi
VPNG Education Subcommittee

INTRODUCTION TO PERIOPERATIVE 
NURSING COURSE - WANGARATTA

The next Introduction to perioperative nursing course will be held at  
Epworth Richmond on 20-21 September – keep an eye on the VPNG 
webpage at www.vpng.org.au for further details

“The two-day Perioperative course, presented by the  
Victorian Perioperative Nurses Group, must be one 
of the best courses I have attended. All three nurses 
who have careers in perioperative nursing, provided 
concise relevant presentations with such passion. 

They presented all aspects and each stage of  
perioperative nursing, with presentations and 
hands-on opportunities. I would highly recommend 
this course to anyone who is interested in  
perioperative nursing, even those with little or  
no experience. This course offers a fabulous  
introduction to the world of perioperative nursing 
and the operating theatre.”

Amanda McGrath
Graduate nurse (Rehabilitation)
Northeast Health Wangaratta.

mailto:enquiries%40vpng.org.au.?subject=
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“In November last year I attended  
the Introduction to Perioperative  
Nursing 2-day course hosted by VPNG 
at Epworth Hospital and haven’t looked 
back! I have 18 years’ experience in ICU 
and ED and more recently took on the 
role of ANUM in a Day Procedure Unit 
at a large Regional hospital. 

Learning all about Endoscopy and 
minor procedures has been a great way 
to spend the last 2 years but I found 
myself becoming more and more interested in moving into 
the Perioperative area.  When I saw the advertisement for the 
Introduction course, I knew it was a great way to start.

 The first day was particularly interesting to me as it focused on 
more of the scrub/scout roles and practical work stations. These 
included practicing gowning and gloving, as well as the surgical 
scrub procedure, the use of diathermy on chicken breasts, and 
how to unwrap sterile stock and trays. The second day focused 
more on the anaesthetic and PACU roles which I already had a 
fair bit of experience in, focusing on recovery and procedural 
sedation, as well as advanced airway management. It was great 
to have an opportunity to practice intubation, including  
video-assisted intubation. The next presentation focused on 
cardiac monitoring. 

I cannot recommend this short course highly enough for  
anyone interested in having the opportunity to be introduced 
to Perioperative Nursing! I loved the course and as a result, have 
now commenced at Master of Nursing Practice – Perioperative 
stream through Deakin University. The educators were fan-
tastic and provided the right amount of information without 
overloading us with too much information.

If you get a chance to undertake this course, I would  
recommend you book quickly as it fills up fast and has limited 
numbers.”

Kath Bradshaw

“It was wonderful to have the opportunity to explore the 
aspects of perioperative nursing without having to  
travel three or more hours to a metropolitan area. The 
VPNG Introduction to Perioperative Nursing Course in 
Wangaratta provided me with chance to learn about the 
operating theatre through several different hands on op-
portunities and presentations. Over the two days I learnt 
a lot about different aspects of the operating theatre and 
now feel I have a basic understanding of what to expect in  
each area, including scrub/scout, CSSD, anaesthetics and 
recovery. All of presentations were top quality with each 
presenter offering a wealth of knowledge.  It was a really 
enjoyable program and a great way to connect with other 
likeminded regional nurses. 

David Notley
Graduate RN, Northeast Health (Wangaratta)
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responding to the needs of LGBTIQA+ individuals will provide a more 
positive healthcare experience and improve the outcomes of this  
vulnerable community.

For further information about the health of the LGBTIQA+ community, 
click here. 
 
To learn about how you can use inclusive, respectful language when 
caring for LGBTIQA+ individuals click here.

Perioperative nurses care for patients when they are at their most 
vulnerable. Prior to an operative procedure patients are anxious 
and experience heightened emotions (Cousley, Martin & Hoy, 

2013). During this period, perioperative nurses play a central role in 
communicating with patients to allay their anxiety and promote posi-
tive outcomes. Patient centred care involves developing a rapport and 
individualising care for all patients admitted to the operating suite. 

The LGBTIQA+ community encompasses individuals who identify as 
being lesbian, gay, bisexual, transgender, queer and questioning, inter-
sex, asexual and a romantic individuals or other diverse sexualities, 
sexes and genders (Campo & Smart, 2017). Although they are a minori-
ty group in our community, the Australian Human Rights Commission 
(2014) reported that 11 in every 100 Australians identifies as LGBTQIA+. 
Individuals from the LGBTQIA+ community are a particularly vulnera-
ble group in need of sensitive care. They may find it difficult to enter a 
trusting relationship with healthcare workers due to previous experi-
ences of misunderstanding, marginalisation and exclusion.

Unfortunately, within healthcare, LGBTIQA+ individuals experience 
discrimination because of ignorance from healthcare practitioners, 
which affects their willingness to seek further care (Began, Fredericks 
& Goldberg, 2012; Quinn et al., 2015). For example, individuals who 
identify as transgender are not asked about their preferred pronoun 
or name and medical records cannot reflect their chosen identity. As 
a result of an inability to recognise and embrace diversity, LGBTIQA+ 
individuals experience poorer mental and sexual health. They are five 
times more likely to attempt suicide, with this figure rising to 11 times 
more likely for those who identify as transgender (Australian Human 
Rights Commission, 2014). In order to provide patient centred care to 
individuals from the LGBTIQA+ community, perioperative nurses need 
to develop an understanding of their needs and how they would like 
to be received when admitted to a health care facility. 

A key part of providing effective, sensitive perioperative nursing care 
is practicing according to the best available evidence and without 
judgement. Through further education and embracing diversity, 
perioperative nurses can modify their behaviours to ensure inclusive 
and equal nursing care. Patient advocacy in the perioperative environ-
ment is essential in ensuring optimal healthcare outcomes. To improve 
our nursing care for LGBTIQA+ individuals within the perioperative en-
vironment it is important to foster a culture of respect. Respecting and 

Caring for LGBTQIA+ patients
BY TARRYN ARMOUR RN, NURSING ACADEMIC, DEAKIN UNIVERSITY

References:
Australian Human Rights Commission (2014). Face the facts: Lesbian, Gay, Bisexual, 
Trans and Intersex people. Retrieved from https://www.humanrights.gov.au/sites/de-
fault/files/7_FTF_2014_LGBTI.pdf
Began, B., Fredericks, E. & Goldberg, L. (2012). Nurses’ work with LGBTIQ patients: 
“They’re just like everybody else, so what’s the difference?” The Canadian Journal of 
Nursing Research, 44, 44-63.
Campo, M. & Smart, J. (2017). LGBTIQ+ communities: Glossary of common terms. 
Australian Institute of Family Studies. Retrieved from https://aifs.gov.au/cfca/publica-
tions/lgbtiq-communities Quinn, G. P., Sutton, S. K., Winfield, B., Breen, S., Canales, J., 
Shetty, G., Sehovic, 
Cousley, A., Martin, D. S. E., & Hoy, L. (2013). Vulnerability in the perioperative patient: a 
concept analysis. Journal of Perioperative Practice, 24 (7&8), 164-171. DOI:  
10.1177/1750458914024007-802
I., Green, B. L. & Schabath, M. B. (2015). Lesbian, Gay, Bisexual, Transgender, Queer/
Questioning (LGBTIQ) perceptions and healthcare experiences. Journal of Gay & Les-
bian Social Services, 27, 246-261.

https://www.humanrights.gov.au/education/face-facts/face-facts-lesbian-gay-bisexual-trans-and-intersex-people
https://lgbtihealth.org.au/sites/default/files/Alliance%20Health%20Information%20Sheet%20Inclusive%20Language%20Guide%20on%20Intersex%2C%20Trans%20and%20Gender%20Diversity_0.pdf
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REPORT BY EVA BURTON Latrobe Regional Health

Latrobe Regional  
VPNG study day

The study day was a huge success with 100+ 
delegates in attendance. There were nine 
speakers on the day presenting on a range of 
topics. The day began with Dr Edwards pre-
senting on malignant hyperthermia, which he 
kept at an easy to learn level. Dr Julian Rong 
followed explaining the endoscopy proce-
dures that are currently being done in hospi-
tals in the Gippsland region. 

Morning tea was enjoyed by all which was 
generously provided by CK Surgitech. 

The midmorning session started with Dr 
Watson Gomez presenting on the Vortex: 
Can’t Intubate, Can’t Oxygenate which was 
followed by Dr Andrew Green who spoke 
about paediatric anaesthesia. Zoning in on 
delirium in paediatric patients Andrew de-
tailed what the expectation is from nurses in 
the recovery room which he explained helps 
alleviate issues and aids communication 
during the stress of recovering a child fol-
lowing surgery. Astrid Hill RN presented on 
the ‘paediatric patient in PACU’ which was a 
great follow on from Dr Greens presentation.  

After the lunch break, laparoscopic surgery 
was the topic presented by Mr Midhat Ghali.  
Mr Ghali included an overview of the history 
and how this type of surgery has become 
general practice with details of the progress 
to date included.   Following on was Mr Neil 
Jayasuriya who explained the principles of 
Enhanced Recovery After Surgery (ERAS), 
supporting this with a rationale as to why 
patients are recovering quicker following a 
large laparotomy procedure. The cost sav-
ings to the hospital were also explained. 

This was followed on by Mr Ben 
Brooker who spoke about external 
fixature for the treatment of emer-
gency fractures, detailing the bene-
fits of using this type of treatment in 
orthopaedic trauma. 

The benefits of a pain nurse was the 
final presentation of the day, which 
was presented by Aileen Marino.  
All were very entertaining speakers.

The day was enjoyed by all and the 
staff at Latrobe Regional Health 
would love to host again in future.

Eva Burton 
Latrobe Regional Health

Mr Ben Brooker

Dr Andrew Green

Frankston Hospital Staff

Ms Astrid Hill
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Tasmania hosted the ACORN Board meeting at 
their study day, which was held at the Laun-
ceston General Hospital in February. Board 
members were able to assist in delivering ed-
ucation sessions, and provided members with 
the opportunity to participate in a question and 
answer session both on site and via telecon-
ferencing. Similarly, the ACORN Board will be 
available during the VPNG State conference in 
Melbourne on the 16-17th August.  
 
Karen Hay presented a fascinating session on 
Social Media in Launceston. It made me stop 
and consider the importance of education 
and awareness of potential impacts, and how 
breaches of patient privacy, or professional 
integrity may occur on social media platforms. 
Karen also presented the 2017 Roy Morgan 
Image of Professions Survey, which showed 
nurses were the most highly regarded Austra-
lian profession, due to our ethical standing and 
honesty, which reminded me of how deeply 
proud I am to be a nurse. However, her descrip-
tion of nurses who have crossed boundaries, 
(often inadvertently) in relation to use of social 
media and patient privacy, with photos and 
comments, made me acutely aware of just how 
vigilant we all need to be, particularly as our 
personal life and connection to nursing can be 
difficult to separate online. AHPRA describe 
one of the core roles of the national boards, 
and the organisation, to protect the public, and 
in this regard have published a Social Media 
Policy. This policy reminds us of our obligations 
to protect our patients, and their rights, whilst 
also upholding our public image. the policy can 
be found at https://www.nursingmidwifery-

REPORT SEPTEMBER 2018
board.gov.au/codes-guidelines-statements/poli-
cies/social-media-policy.aspx 
 
ACORN board members have also been dis-
cussing how to support our colleagues in 
the wake of emergencies, such as the recent 
devastating Far North Queensland flooding, 
mirroring discussion within my own perioper-
ative unit. Suggestions on how to support our 
colleagues during major disasters are warmly 
invited as this impacted not only hospitals and 
their patient population, but also many health-
care providers, including perioperative nurses, 
personally. 
 
ACORN is also excited to announce a compe-
tition, for all those photography enthusiasts in 
our perioperative community, with the oppor-
tunity to win a complete set of the Practice 
Audit Tools (PATs). Entry requirements in-
clude taking some photos in your department, 
demonstrating best perioperative practice, 
which could then be used on the front cover 
on the Journal of Perioperative Nursing. For 
further details check the ACORN website or 
journal. 
 
A major member benefit is to apply for the 
grants, awards and scholarships that ACORN 
offer, with submissions still being accepted.  
Details can be found on the ACORN website. 
Both the International volunteer and teaching 
Grant, and the Bravura Laser Safety Officer 
(LSO) Education Scholarships are open for ap-
plications and will be closing on the 31st May. 
Similarly, the $2000 ACORN Education Grant, 
which is open year-round for costs associated 

with attending an education event, will have a 
quarterly assessment of applications from the 
17th of May.  Consideration is currently being 
given to the applicants of the major $20 000 
research grant, providing substantial support 
to advancing the knowledge of our profession 
through encouraging perioperative researchers 
to apply.  
 
Further support is being provided with a series 
of three webinars to connect perioperative re-
searchers (from novice to advanced), delivered 
by highly esteemed researchers who are volun-
teer members of ACORN’s Research Commit-
tee. Other webinar topics will continue to be 
advertised on the website, social media plat-
forms, and via email distribution. I encourage 
you to get together and attend these fantastic 
educational opportunities, particular given the 
looming continuing professional development 
period end date. 
 
 
 
Patricia Flood 
ACORN Director 
Chair of Journal and Research committees 
 
*Roy Morgan 2017, accessed March 2019, Image 
of professions survey available here.  
 
*AHPRA Social Media Policy, 2014, accessed 
March 2019, available here.

Patricia Flood

<http://www.roymorgan.com/findings/7244-roy-morgan-image-of-professions-may-2017-201706051543>
<https://www.nursingmidwiferyboard.gov.au/codes-guidelines-statements/policies/social-media-policy.aspx>
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2019 
SCHOLARSHIPS 
AND GRANTS 

 
 

Are you a Registered or Enrolled Nurse 
wanting to attend a conference, get 

involved in research or project work, 
or enrolling in postgraduate study? 

We may have a Scholarship or Grant to 
assist you in undertaking professional 

development activities. 
 
 

 
VPNG are excited to announce the new VPNG Conference Grant - designed to support 
VPNG members requiring assistance to attend the biennial VPNG State Conference. The 
State Conference will be held at the Melbourne Convention and Exhibition Centre on the 
16th and 17th August 2019.  

 
Please check out all the details (including selection criteria and closing dates), and 
download an application form from the VPNG website (www.vpng.org.au). If you have 
any questions contact us at enquiries@vpng.org.au or phone 1300 721 169. 

Applications for this Grant have been extended until 22nd May, 2019.
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2019 STATE 
CONFERENCE

DELEGATE REGISTRATION

‘Creating Connections’ 

Friday 16th and Saturday 17th August 2019
Melbourne Convention and Exhibition Centre
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VPNG 2019 STATE CONFERENCE

PRESIDENT WELCOME MESSAGE 

On behalf of the Victorian Perioperative Nurses Group I am extending an invitation to  
attend the 53rd VPNG State Conference; ‘Creating Connections’. The Conference is  
being held at the Melbourne Convention and Exhibition Centre on Friday 16th and  
Saturday 17th August 2019. 

A diverse educational program has been developed with a focus on advances in  
perioperative nursing.  The ‘Afterburners’ will open the Conference with their Keynote 
Address and will inspire you to strive for flawless execution and learn how to plan better, 
communicate clearer, operate more efficiently, and improve your performance each and 
every day. Rob Edwards will open the Conference on Saturday and his Keynote Address ‘It’s All About You’ will focus  
on the importance of nurses looking after themselves first.  A broad range of topics, including intraoperative,  
anaesthetic and postoperative nursing, presented by expert clinicians are also included in the program. Topics include 
sustainability; perioperative nurse wellness; interprofessional simulation education; an obstetric case study, ACORN Q 
& A panel, massive blood transfusion, paediatric fasting times, paediatric pain management, cardiac surgery advances,  
minimally invasive spinal surgery, surgical site infections to name just a few. The Conference will be closed by  
Mr Joe Crameri speaking about surgery to separate the conjoined twins Dawa and Nima.

Once again the Trade Exhibition is an integral part of the State Conference providing an opportunity for VPNG  
members to remain informed of the latest advances in perioperative nursing. The VPNG Committee recognise the 
part that Perioperative Nurse Unit Managers and Procurement Officers play in product purchases and have planned to 
send invitations to all NUMS and Procurement Officers involved in purchasing to a Procurement session in the Trade 
Exhibition area on Friday 16th August from 1430-1600 during the Conference educational presentations.

This year ‘Networking Drinks have been planned for the Friday night within the Trade Exhibition Space and will be a 
great way to celebrate the first day of the Conference and catch up with old and new friends  before heading out into 
South Wharf for the evening. 

On behalf of the VPNG Committee we look forward to seeing you all at the 53rd VPNG State Conference and thank 
you for your ongoing support of perioperative nursing in Victoria. 

Jane Thomas 

VPNG President 

Office Contact Details:

Raechel Richards, Administration Officer      
Email: enquiries@vpng.org.au (Tuesday and Thursday only)
Telephone: 1300 721 169

Continuing Professional Development

The Conference will allow you to develop learning objectives which will contribute towards continuing professional 
development hours. Each hour of education content you attend can be included in your professional portfolio.

Jane Thomas
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VPNG 2019 STATE CONFERENCE

GETTING THERE
BY TRAM: Tram routes 96, 109 (Stop 124A Casino/
MCEC) will all take you to our Clarendon Street  
entrance. Otherwise, tram routes 48 and 70 (Stop D5) 
take you to Flinders Street. From there, it’s just a short 
walk up Clarendon Street until you reach us. For tram 
timetables or further trip planning, use Public Transport 
Victoria’s Journey Planner.
BY TRAIN: Our closest station is Southern Cross.  
Once you exit the station, you can catch the 96, 109  
or 12 tram routes and arrive at MCEC in just a few stops. 
For train timetables or further trip planning, use Public 
Transport Victoria’s Journey Planner.
BY CAR: If you’re getting a lift to the Convention Centre, 
the entrance near DFO is the closest drop off point. If 
you’re driving in, our Exhibition Centre car park can be 
accessed via Normanby Road.

PARKING @ MCEC
Discounted parking is available for $17 at the MCEC  
Car Park which is accessible off Normanby Road
• Once inside, park as close to door 10 as possible
• Come up to ground level and onto the concourse
• Turn left into the link between the concourse & new exhibition bays
• The Eureka rooms will now be on your left & entrance to the Trade Exhibition & Goldfields Theatre directly at the 

end of the corridor

ACCOMMODATION
The Novotel is located adjacent to the Melbourne Convention and Exhibition Centre. 
Novotel Melbourne South Wharf, 7 Convention Centre Place, South Wharf, Vic, 3006

All bookings via link below:

https://businesstravel.accorhotels.com/gb/booking/advanced-search.shtml?identification.reserverType=SC&identifi-
cation.reserverId=SCP1566193&identification.reserverContract=VI214AU936
Parking for a 24 hour period at the Novotel is $24 per entry/exit and can be validated at the hotel.  

IN AND AROUND MELBOURNE CONVENTION AND EXHIBITION CENTRE
Discovering Melbourne’s hidden gems: When it comes to location, it doesn’t get much better than the world’s most 
livable city. Set on the banks of the iconic Yarra River, MCEC is just a short walk away from the city centre, providing 
the ideal starting place to uncover Melbourne’s world-famous laneways, restaurants, galleries and boutiques. Further 
information can be found:
https://mcec.com.au/discover/experience-melbourne
https://whatson.melbourne.vic.gov.au/Placestogo/Precincts_Neighbourhoods/SouthWharf/Pages/SouthWharf.aspx
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VPNG 2019 STATE CONFERENCE

CONFERENCE PROGRAM  FRIDAY 16TH AUGUST

Registration 

Opening Address and Welcome - Goldfields Theatre

JANE THOMAS - VPNG PRESIDENT

Welcome to Country - Goldfields Theatre

WURUNDJERI ELDER

PLENARY SESSION  - Goldfields Theatre

‘The Afterburners’ - Critical Communication

MORNING TEA 

CONCURRENT SESSIONS

08:00 – 08:55

 

09:00 – 09:10

09:10 – 09:30

09:30  – 11.00

11:00 – 11:30 

11:30 – 13:00

JUNE ALLEN
Concurrent Session 
Goldfields Theatre

CSSD and AS/NZS 4187:2014
ANNE HARDY
CSSD Manager
Knox Private Hospital 

The Australian Breast Device 
Registry: Working towards best 
practice in patient safety 
DR INGRID HOPPER
NHMRC Fellow & Head of Drug  
& Devices Registries
Monash University / Alfred Health

Choices and techniques of 
breast reconstruction surgery 
MR DEAN WHITE 
Plastic & Reconstructive Surgeon
Epworth Eastern

SR. MARY FELIX 
Concurrent Session
Eureka 2

“Do we REALLY need to fast 
children?”
DR PHILLIP RAGG
Deputy Director 
Department of Anaesthesia and 
Pain Management (RCH) &  
Clinical Associate Professor 
Department of Paediatrics  
University of Melbourne

Paediatric pain control
LISA WILSON & CLAIRE TISDALL
Registered Nurses
Austin Health

Children First Foundation
ELIZABETH LODGE
CEO - Children First Foundation

MAREA FENNELL 
Concurrent Session
Eureka 3

Perioperative handover using 
ISBAR principles at two sites: 
Phase 2
PATRICIA KITNEY
Perioperative Clinical  
Nurse Educator 
Western Health

Setting up for a win: overcoming 
challenges and creating  
opportunities for sustainable 
healthcare practices
ROSLYN MORGAN
Environmental Health Officer
Australian Nursing & Midwifery 
Federation

QFIRST- Creating an  
environment for shared  
decision making
AILSA GILLET
Registered Nurse  
Peter MacCallum Cancer Centre

11:30 – 11:55

12:00 – 12:25

12:30 – 12:55
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VPNG 2019 STATE CONFERENCE

CONFERENCE PROGRAM  FRIDAY 16TH AUGUST

LUNCH AND TRADE EXHIBITION 

Exhibition Bay

CONCURRENT SESSIONS

13:00 – 14:30

14:30 – 15:30

15:30 – 16:00 

16:00 – 16:50

16:50 – 17:00

17:00 – 18:30

PLENARY SESSION  - Goldfields Theatre

VPNG Scholarships & Grants

‘When words are not enough: Helping others deal with death and dying’

ASSOCIATE PROFESSOR PATRICIA NICHOLSON
DEAKIN UNIVERSITY

Closing of Day 1

TRADE NETWORKING DRINKS - Sponsored by Medtronic 

Exhibition Bay 

JUNE ALLEN
Concurrent Session 
Goldfields Theatre

Anaesthetic nurses perspectives 
of learning during 
 Interprofessional Simulation 
Education (IPSE)
TARRYN ARMOUR
Nursing Academic
Deakin University

In the face of Fentanyl shortage: 
the use of Bupenorphrine
DR CORAN LANG
Consultant Anaesthetist 
Western Health

SR. MARY FELIX 
Concurrent Session
Eureka 2

Advances in cardiac surgery
MR AUBREY ALMEIDA
Cardiothoracic Surgeon
Epworth Richmond

Minimally Invasive  
Spinal Surgery
MR PAUL D’URSO
Consultant Neurosurgeon
Epworth Richmond

MAREA FENNELL 
Concurrent Session
Eureka 3

Caring for a person displaying 
challenging behaviours
LOUISE CHADWICK
Nursing Academic  
Deakin University

An innovative program  
connecting undergraduate  
nurses to perioperative practice
SANDRA DEROME
Perioperative Nurse Educator
Dandenong Hospital

14:30 – 14:55

15:00 – 15:25
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VPNG 2019 STATE CONFERENCE

CONFERENCE PROGRAM  SATURDAY 17TH AUGUST

Welcome Tea & Coffee - Exhibition Bay 

Opening Address and Welcome - Goldfields Theatre

JANE THOMAS - VPNG PRESIDENT

PLENARY SESSION - Goldfields Theatre

‘It’s All About You’

ROB EDWARDS

AGM

JANE THOMAS - VPNG PRESIDENT

MORNING TEA AND TRADE EXHIBITION - Gold coin donation to ‘Healthy Resilient’ Program 

Exhibition Bay

CONCURRENT SESSIONS

08:00 – 08:55 

09:00 – 09:10

09:10 – 10:30

 10:30 – 11:00

11:00 – 11:30

11:30 – 13:00

13:00 – 14:00 

JUDITH BRIDGES 
Concurrent Session 
Goldfields Theatre

Preventing burnout of the 
perioperative nurse
LACEY-JADE WATTS  
Clinical Nurse Educator
Melbourne Private Hospital

SSI: The role of perioperative 
staff in minimising risk
JUDY BRETT
Infection Control Consultant
Victorian HAI Surveillance  
Coordinating Centre

Protecting the victims of  
healthcare: How to build a  
safety culture in the workplace
STEPHANIE GORDAN
Perioperative Flow Manager
St. John of God Hospital 
Geelong

HELEN BARALLON 
Concurrent Session 
Eureka 2

Sharps Harm Minimisation  
- Facilitating Better Practices
KATHERINE RANCE
Nurse Unit Manager
St. Vincent’s Private Hospital

Sustaining a graduate workforce 
in the operating theatre
KAROLIN KING
Perioperative Education  
Consultant 
St. Vincent’s Private Hospital

Environmental sustainability  
in theatre
PAULA MEJIA
Registered Nurse, 
Peter MacCallum Cancer Centre

BERNADETTE BRENNAN 
Concurrent Session 
Savoy 3

Implementing a track & trigger 
Observation & Response Chart 
(ORC) in PACU and Day Surgery
PATRICIA KITNEY & EUGENE EK
Perioperative Nurse Educator / 
Quality and Safety Partner
Western Health 

Ongoing safety risk with current 
oxygen systems used in the 
perioperative period
DR MATTHEW MATUSIK
Consultant Anaesthetist
St. Vincent’s Hospital Melbourne

Closing the gap between health 
inequalities of adults with 
intellectual disabilities / autism 
spectrum disorder and the  
general public
KIMBERLEY RITCHIE
Clinical Nurse Specialist
Monash Health

11:30 – 11:55

12:00 – 12:25

12:00 – 12:55

LUNCH AND TRADE EXIBITION 

Exhibition Bay
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VPNG 2019 STATE CONFERENCE

CONFERENCE PROGRAM  SATURDAY 17TH AUGUST

CONCURRENT SESSIONS14:00 – 15:00 

JUDITH BRIDGES 
Concurrent Session 
Goldfields Theatre

A clinical presentation of  
amniotic fluid embolism
MISHELLE DEHAINI  
& HAYLEY CULLIVER
Clinical Nurse Educator / Acting 
ANUM, Box Hill Hospital

In the heat of the moment
ELOISE BROADBENT
Registered Nurse
Austin Health

HELEN BARALLON 
Concurrent Session 
Eureka 2

Demystifying Shoulder Surgery
MR DEVINDER GAREWAL
Orthopaedic Shoulder Surgeon
Melbourne Arm Clinic

Endovascular Aortic repair 
(EVAR): Tips and tricks
MELE’ANA KAITU’U
Clinical Nurse Specialist
Peninsula Health

BERNADETTE BRENNAN 
Concurrent Session 
Savoy 3

More than education: Simulation 
testing in a new hospital
DR CANDIDA MARANE  
Consultant Anaesthetist
Western Health

How to care for the carer
DR BIANCA KILETTKE
Lecturer, School of Psychology
Deakin University

14:00 – 14:25

14:30 – 14:55

15:00 – 15:30 

15:30 – 16:30

16:30 – 16:40

PLENARY SESSION  - Savoy Ballroom

ACORN Board Q&A session

ACORN BOARD

Separation of conjoined twins - Nima & Dawa

MR JOE CRAMERI
Director of Paediatric and Neonatal Surgery, 
Royal Children’s Hospital

Closing of Conference
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REGISTRATION FEES

MEMBER 
EARLY BIRD 
(PRIOR TO 

26 MAY 2019)

MEMBER 
AFTER 

26 MAY 2019

NON MEMBER 
EARLY BIRD 
(PRIOR TO 

26 MAY 2019)

NON MEMBER 
AFTER 

26 MAY 2019

FULL REGISTRATION 

(including all catering on 
Friday and Saturday and 
Networking Drinks on 
Friday night)

ONE DAY RATE- FRIDAY 

(price includes  
Networking Drinks)

ONE DAY RATE- SATURDAY

$300

$250

$375
Join VPNG and pay 

member rates*

$325
Join VPNG and pay 

member rates*

$500 $550
Join VPNG and pay 

member rates*

$400 $650 

Join VPNG and pay 
member rates*

$250 

$200 $375 

Join VPNG and pay 
member rates*

$425 

Join VPNG and pay 
member rates*

All prices Inclusive of GST

REGISTRATION FEES

Become a member for $100 via www.vpng.org.au and then only pay the member registration rate (Inclusive of GST)

Registrations close midnight Sunday 29th July 2019

Cancellation Policy

All registrants who cancel their registration must do so in writing to VPNG to enquiries@vpng.org.au or to PO Box 106,  
East Melbourne,8002

Registration fees will be refunded as follows:

• On or before 21st July 2019, 100% of fees less $50.00 administration costs.
• Refunds for cancellations after 21st July 2019 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 purposes. A registration list will be made available at the conference for sponsors, 
exhibitors and delegates. The list will include your name and hospital only.  Photos will be taken at the event for promotional 
reasons. Please contact enquiries@vpng.org.au if you do not give permission for your photo to be taken or your details to be made 
available to sponsors, exhibitors or delegates.

Online registration can be completed at http://tdy.cl/se/PSPti_Q

2019 STATE CONFERENCE
Melbourne Convention and Exhibition Centre 

Friday 16th & Saturday 17th August 2019

‘Creating Connections’ 
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SANDRA DE ROME Perioperative Clinical Nurse Educator, Dandenong Hospital, Monash Health 

2018 Mary Barry Medtronic Education 
Grant VPNG Report

I
n late November 2018, I flew to Stockholm, Sweden and 
was privileged to travel 120km to visit the Stille Surgical 
Instrument factory in Torshalla, Sweden, with International 

Sales Manager, Catrine Haggmark Plemic. Her engineering  
background and knowledge about surgical instruments,  
manufacturing and care were impressive. Serafirmer Hospital 
opened in Stockholm in 1752, as the first teaching hospital in 
Sweden. In 1810, Karolinska Institute was established and an  
instrument maker was commissioned to manufacture  
instruments for surgeons and to educate staff and students 
about care and handling of instrumentation. Albert Stille, the 
founder of Stille Surgical Instruments, was appointed to this  
role in 1841, and he liaised with physicians and surgeons to  
invent and refine devices to meet the needs for rapid  
advancements in medicine and surgery, spurred by emerging 
knowledge in microbiology, antiseptics and anaesthesia.  
Karolinska University Hospital remains a leading Swedish 
healthcare facility and in 2018, a new hospital and research  
precinct was commissioned in Solna, Stockholm.

Stille invented the double-action rongeur in 1872, rib forceps, 
plaster scissors, and nickel-plated, blood-resistant, obstetric  
forceps in 1877. He introduced the first stainless steel instru-
ments in 1823 and in 1887 he designed and produced an oper-
ating table. Albert Stille was inducted into the Swedish Society 
of Medicine for merit in instrument manufacturing, successful 
surgical and obstetrical inventions, and improvements to pre-
vious designs. In 1868, his son and heir Max was also induct-
ed nine years later. Today, Stille continues to collaborate with 
physicians and surgeons worldwide, designing the SuperCut 
dissecting scissors in 1982, which remain unmatched in quality. 
Instrument makers at Stille refer to a special ‘fingertip sense’ 
related to instrument functionality for surgeons i.e. a dissecting 
forcep is considered to be an extension of the surgeon’s fin-
gers, with the same control and sensitivity to enable firm but 
gentle grasping and release of tissue, to minimise harm. 

Ring handles on scissors are meticulously smoothed and sized 
for fit and comfort. Shanks - the length of scissor between the 
ring handles and screw joint, are designed with ‘fingertip sense’ 
and balance, and a perfectly aligned, strong scissor joint, with 
correct tension, helps enable precise tissue excision. Scissor 
blades are carefully tempered for hardness and cutting perfec-
tion from the blade edges to the scissor tips during the manu-
facturing process. 
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A pair of Metzenbaum dissecting scissors begins as a metal 
rod and becomes a high quality surgical instrument through 
a series of complex manufacturing processes. Several forging 
stages are involved, then grinding, polishing and refinement of 
the instrument edges, precise alignment, connecting the in-
strument together and then further polishing occurs to protect 
the instrument. Finally, all instruments are finally for identifica-
tion and tracking. Most of the heavy machinery used today to 
manufacture Stille instruments was designed early last centu-
ry. This visit provided a fascinating insight into the complexities 
associated with instrument manufacture, the importance of 
purchasing quality instruments and the need for correct care 
and handling to maintain their integrity.

The following day I attended the Nordic Operating Room Nurs-
es Association (NORNA) Conference in Stockholm, Sweden 
entitled: “Come Together – Building Bridges in Perioperative 
Nursing,” to  present a poster, update my knowledge about 
current Scandinavian perioperative practices and research 
findings and to network with European perioperative nursing 
colleagues. The profound impact of nurses worldwide was 
discussed at length during the opening ceremony. The World 
Health Organisation (WHO) and International Council of Nurses 
are working to establish 2020 as the ‘International Year of the 
Nurse,’ in honour Florence Nightingale’s bicentenary.

Keynote speaker Professor Bridget Gillespie, from the Nursing 
and Midwifery Education and Research Unit, Gold Coast Uni-

versity Hospital, Australia, presented a vast array of evidence 
from her research into perioperative quality and safety, which 
underpinned the conference theme. This included an evalu-
ation of a team training program focussing on surgical team 
non-technical skills, following which participants demonstrated 
a notable improvement in compliance with ‘Sign In’ and ‘Time 
Out’ for the WHO Safe Surgery Checklist. Findings from her 
“Pass the Baton” research that comprehensively mapped out 
the roles and responsibilities of perioperative personnel along 
the safe site surgery continuum, and safety mechanisms to im-
prove compliance with each aspect of the Safe Surgery Check-
list were also presented. 

Erebouni Arakelian presented a confronting paper on qualita-
tive research she had conducted by interviewing 20 periop-
erative nurses from seven Swedish University and county 
hospitals, entitled: ‘I am quitting my job. Specialist nurses in 
perioperative context and their experiences of the process 
and reasons to quit their job.’ Four themes emerged from her 
interviews: ‘Head nurses’ betrayal and dismissive attitude, and 
not feeling needed;’ ‘Inhumane working conditions leading to 
negative health effects;’ ‘Not being free to decide about one’s 
life and family life being more important than work;’ and ‘Di-
minishing behaviour by colleagues.’ The nurses interviewed 
had been considering leaving their employment for some time 
prior to quitting. Erebouni cautioned Head Nurses to take heed 
of this research, and to strive to create a friendly, non-violent 
workplace to retain specialist OR nurses.

Camilla Goras presented findings from an observational study, 
involving 169 hours of surgery during 46 procedures. She 
utilised the ‘WOM-BAT’ (Work Observation Method by Activity 
Timing) technique to identify the type and frequency of tasks, 
interruptions and multitasking that occur intraoperatively. The 
surgical teams studied performed more than 10,000 tasks, of 
which operating room (OR) nurses were observed performing 
35%. Almost 50% of the surgical team and 30% of the OR nurs-
es’ time was spent multitasking. The research results confirmed 
the complex, interconnected and dynamic nature of OR work. 
It highlighted the impact of constant interruptions and multi-
tasking on concentration, patient safety and workflows. Camilla 
asked the audience to consider the following questions: ‘Why 
do we interrupt the team during surgery? Are these interrup-
tions always necessary?’ 

Vendela Scheer compared the effectiveness of applying top-
ical 0.5% Benzyl Peroxide to a patient’s deltopectoral area 48 
hours prior to orthopaedic shoulder surgery, with the standard 
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4% Chlorhexidine soap wash, to prevent infection by Propioni-
bacterium acnes (P. acnes), an opportunistic gram positive skin 
pathogen. The treated area of each participant was swabbed 
before and after either 0.5% Benzyl Peroxide application or a 4% 
Chlorhexidine wash, after surgical skin prep with 1% Iodine and 
draping.  Two hours after draping, P. acnes was only identified 
on one patient who had topical 0.5% Benzyl Peroxide applied, 
whereas it occurred on seven patients who underwent a  
preoperative 4% Chlorhexidine soap wash. Vendela suggested 
that applying topical 0.5% Benzyl Peroxide to patients prior to 
undergoing orthopaedic surgery, may be an effective measure 
to reduce skin P. acnes and prevent recolonisation.

Inger Nilsen and Christin Anderhov Eriksson described the 
“Strong for Surgery – Strong for Life” inter-professional initiative, 
designed to promote a healthier lifestyle for patients before 
and after elective surgery. This program is being funded by the 
Swedish National Board of Health and Welfare, as part of the 
Chronical Diseases and National Guidelines for Methods of  
Preventing Disease. It aims to develop processes to motivate 
and educate patients about improving their nutrition,  
normalising weight and achieving a healthier lifestyle before 
and after surgery. The project is currently in progress, with  
results expected to be published when completed.

Lars Salomonsson presented a project entitled: ‘Trauma Care’ 
that was devised following the Oslo terrorist attacks, to en-
sure that Swedish trauma care matched the quality and safety 
experienced by patients in Norway in a situation involving mass 
casualties. The project commenced in 2014. Multidisciplinary 

Swedish teams visited Norwegian hospitals to review trauma 
care protocols, observe practices and to interview patients. 
Local improvements in Sweden have since been implemented 
and national guidelines have been developed to improve the 
treatment of Swedish trauma patients. 

Susanna Eriksson then described two highly successful trauma 
surgery courses, conducted for OR nurses, in collaboration with 
the ‘Definitive Surgical Trauma Care’ course for surgeons,  
held by the International Association for Trauma Surgery and 
Intensive Care. Perioperative nurses worked with surgeons  
using live tissue for simulation, to improve their competence 
and teamwork. Following the success of these courses, two 
more courses have been organised for 2019.

Ann-Christin von Vogeland presented findings from research 
about the effectiveness of microbiological air quality, when 
using an additional mobile laminar flow unit (MLFU) for patients 
undergoing neurosurgery. The unit of measurement for air-
borne bacteria is Colony-Forming Unit (CFU) per m³. Operating 
room air quality is impacted by various factors, including the 
number of staff in the OR, their clothing, level of activity, the 
type of ventilation and door openings. MLFUs reduce airborne 
bacterial contamination that can infect instruments, consum-
ables, fluids and drapes during surgery. Ideally, neurosurgery 
should be performed in an ‘ultra clean air’ environment, as 
although it is classified as ‘clean’ surgery, patients are prone to 
infection. Prostheses are often used too, further increasing the 
risk of infection. Active air sampling was performed during neu-
rosurgical procedures with and without the use of a MLFU, and 
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then results were compared. A significant reduction of CFUm³ 
resulted with the use of a MLFU. Logistic regression analysis 
demonstrated that the only significant predictor affecting the 
reduced CFUm³ was the use of a MLFU. The evidence from 
this study identified a significant improvement in the micro-
biological air quality within the aseptic zone, when used with 
conventional turbulent ventilation, which was most interesting. 

Kathrine Brooker and Magnhild Vikan completed an explor-
ative study, interviewing 17 operating room nurses, to examine 
patient positioning coordination, competence and technique. 
They concluded that there is a need for clarifying liability, 
ensuring sufficient equipment and formalising operating room 
nurse training and certification in relation to patient position-
ing. Their presentation articulated well with the next presenter, 
Veronica Johansson, whose research concluded that a large 
proportion of patients report postoperative extremity symp-
toms following robotically-assisted laparoscopic cystectomy. 

In a study of 94 patients, 47% of patients experienced a  
variety of postoperative extremity symptoms, generally 7 – 10 
days postoperatively, most commonly pain, numbness and 
weakness that could last in excess of six months, following 
robotically-assisted laparoscopic cystectomy. The need for 
intraoperative prevention of complications and the importance 
of improved documentation to enable follow-up of patients at 
risk of postoperative extremity complications were highlighted. 
Catrine Bjorn then presented preliminary results from quantita-
tive and qualitative research to investigate the interface pres-
sure applied to patients during surgery, the incidence of pres-
sure injuries and perioperative personnel experiences using 
an innovative, technological system. The technology involved 
a patient lying on a mat that provides real-time feedback of an 
individual patient’s pressure points, enabling nurses to tailor 
padding and positioning devices to meet patient needs, and 
to closely observe and be alerted when the effects of inter-
face pressure compromised patient safety. Catrine noted that 
nurses felt stressed intraoperatively when they were aware of 
excessive pressure being exerted on patients, but they could 
not intervene while the surgery was underway. Another finding 
identified high levels of pressure experienced by patients post-
operatively in the post anaesthetic care unit (PACU).

I presented a poster at the NORNA conference about a process 
to engage undergraduate nurses, through supported immer-
sion, linking clinical practice with theoretical concepts to create 
a positive perioperative experience. Three ‘Poster Walks’ were 
held during the conference, and this provided an excellent  

opportunity to network and learn about European periopera-
tive innovations. The quality of the posters was superb, high-
lighting diverse topics, which I would be pleased to summarise 
and present at a VPNG workshop or Conference. I also had the 
privilege of visiting operating suites in Glasgow, Norway and 
Switzerland. I am most grateful for the assistance received 
from a VPNG 2018 Mary Barry Grant. 

Thank you. 
Sandra de Rome
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Questions such as ‘what is or makes a good leader’ or ‘what 
is leadership’ are questions that start some workshops. A 
less frequently asked question that we don’t stop to ask 
ourselves is where we see leadership throughout our both 
department or organization. Most organisations have a tier 
system that assists with leadership identification, report-
ing structure or lines. For example, most registered nurses 
working clinically either as a Grade 2 or Clinical nurse spe-
cialist (CNS) are classified as a grade 5, associate nurse unit 
managers (ANUMs) are a tier 4 then a nurse unit manager 
(NUM) as a tier 3. But is that where our definitions and our 
identification of leaders should stop?

Throughout my career, in addition to my specialty post  
graduate qualifications, I have also attended ‘ANUM’  
development days to learn how to deal with (not limited to) 
conflicts, work on quality projects, and even rostering but 
very little has presented on what I want out of my career or 
encouraging my development either within the profession or 
within the Organisation. At the start of the year having been 
in a new position for just over 6mths I was keen to look at 
my professional development for the forth coming 12mths, 
something that I also do every January. There were several 
options from broad nursing conferences to specialty  
conferences. Then there was this one which was a little left 
field and not health care related.

The discussions that I had with my manager were that I am 
at the point in my career where I need to think about what 
else do I want to do in education & how I see my career over 
the next 5-10years. The opportunity to attend a leadership 
conference outside health care would provide the opportu-
nity to look at other ways of approaching leadership & see 
if there is anything that I can either bring back to the way I 
work personally or professionally. Could there be a major 
theme or strategy that could be good to integrate into pro-

grams that we already provide or if it is something that we 
need to consider, for encouraging the development of ‘our 
CNS’s and ANUM’s” Subsequently, I attended the Inspiring 
Leadership Summit in Sydney mid-April, a conference that 
was advertised for the business industry. The program was 
a two-day conference with optional full day workshops, 
all with a theme around leadership, your own style, that of 
great leaders and that of not so good leaders. The most 
consistent message amongst the speakers from John  
Howard and Wally Ali to Libby Roy (PayPal CEO…. who came 
from an operating theatre background), was that regardless 
of your style you need to be prepared to work hard (that 
seemed a little obvious)… at staying in touch with those that 
are at the cold face regularly, constantly evaluate your own 
performance by asking these ‘workers’ how you’re going, 
genuinely care about those that you work with, invest in 
your workforce and the biggest thing mentioned by all was 
that you have to own up to your leadership mistakes and be 
prepared to let others fail (just not all of the time). I know that 
some organizations have sessions for managers and those 
not in nursing, at my organization that is the “great  

CATHERINE BARNES Nurse Educator, Bendigo Health

2018 Mary Barry Medtronic Education 
Grant VPNG Report
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managers, great results” (GMGR) program for those tier 4 
and above, but predominately tier 3 and above. However, I 
wonder how many ANUMs can access these sessions, but 
this also made me ponder if we need to also be thinking 
about providing better ‘career development’ series to those 
nurses who aspire to be the next ANUM or even NUM. We all 
know some departments that have long standing ANUMs &/
or NUMs so their chances of gaining further knowledge and 
skills can be limited. Large business managers who spoke 
during the conference spoke of taking the time to ‘work with 
the workers’, ‘find key people’ and ‘look for those who will 
benefit from mentoring & challenges. It was noted that we 
know that there are quiet achievers who just come to work 
do a fantastic job but don’t know where or how to access 
things to help challenge themselves. There is always some-
one that gets overlooked for a promotion (or recognition) this 
might be through something that they have a (known) deficit 
in and can’t/unable to do anything about it. However, there 
are also staff who don’t know what or why they keep miss-
ing out, or even worse don’t feel as if they have a chance or 
know how to even go about being ready to go for such an  
opportunity. This cluster of the workforce will hold the  
future leaders for us, if we don’t engage with them, we have 
a greater opportunity of losing them to challenges and 
opportunities elsewhere. I don’t know if I have the answers 
from this conference, but it arose that we need to think 
about a modified and wide scoping leadership/mentoring 
series for all levels and specialties of staff. This conference in 
some ways also made me think that there is still a lot  
to learn but also some of the workshops gave me the  
confidence to try and consider new opportunities even 
though I may not be completely ready or experienced I just 
must be willing to learn and seek the advice, support and 
mentoring to meet these challenges.

Finally, whilst not completely on leadership, it did speak to 
leadership style and taking time to check in on the  
workforce. The CEO of AIA Australia, Damien Mu, spoke  
passionately about his leadership style and how he (and AIA) 
are trying to work to remove the barriers (and stigmas),  
associated with mental health, both within their workplace 
but also society. 

Given the significant amount of media that has been around 
in the last 6months around workplace violence and  
aggression and how it is having an impact on the staff  
directly affected by the violence. It is a concept that is worth 
considering implementing into departments that are high 
stress. We are provided with training on how to deal with 
patients that are have mental health issues but are not given 
any (or limited) education on how to support or offer support 
colleagues who are experiencing problems, either short 
term or long term. Given the high demands of working in  
the operating suite, either through case numbers or case 
complexity or sometimes both, how often do we “check in” 
with our colleagues to see how they are going. Conversely,  
if we are in the position of having to do the allocations do, 
we stop to look at or consider the health and wellbeing of 
our peers. Again, I didn’t walk away with the answers but 
did discuss with another participant at my table that this is 
something that we should be providing to staff, and in that I 
know that it is something that I am going to try and workout 
how I can incorporate ‘self and care of others’ in to future 
sessions.

Catherine Barnes
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KRISTIE FIELD Clinical Nurse Specialist - Cardiothoracic Surgery, Monash Medical Centre, Clayton

2018 Mary Barry Medtronic Education 
Grant VPNG Report

With the generous support of the VPNG and the Mary Barry 
Medtronic Education Grant, myself and a colleague were 
fortunate enough to be able to attend the Australia and New 
Zealand Society of Cardiothoracic Surgery (ANZSCTS)
Nurses and Allied Health Education Day and the first day of 
the Annual Scientific Meeting (ASM). The following is a brief 
recount of the topics covered over the two days.

   Nurses and Allied Health Education Day
   Thursday 8th November 2018
   Sofitel Noosa, Queensland

To ‘p’ or not to ‘p’ – that is the question
ARIE PETER KAPPETEIN
Mr Arie Peter Kappetein was a captivating speaker, one who 
managed to keep the whole room interested - which is an 
incredible feat considering his topic was research and data. 
He asked the audience to critically evaluate studies that use 
a ‘pvalue < 0.05’ to claim their results are ‘statistically signifi-
cant’. He argued that there are many more important factors 
to consider when reviewing research, and that ‘statistically 
significant’ does not necessarily equal clinically important.

Minimally invasive thoracic surgery and intra- and post-op-
erative complications
ANTHONY LINEGAR
One of the most memorable topics Mr Anthony Linegar 
spoke about were the problems he encountered with tho-
racic surgery in South Africa. Lung disease has a monumen-
tal burden on the South African health care system and Mr 
Linegar estimated that the amount of surgeries being com-
pleted needed to increase sevenfold to even make a dent in 
the ever growing waiting list.

Enhanced recovery program for cardiothoracic surgery
JOHN PEPPER

John Pepper, a cardiothoracic surgeon from the UK, spoke 
briefly about the importance of preparing the patient for dis-
charge from the very moment they arrive in hospital, or even 
as early as pre-admission clinics.

Ultrasound technology for management of post-operative 
lung complications
ALISTAIR ROYSE
I have previously had the privilege of hearing Mr Alistair 
Royse speak about the use of ultrasound as a diagnostic 
tool at the bedside, but this was a great refresher on the 
benefits of this method. Mr Royse insists that any health 
professional can be trained to use ultrasound. There are far 
more benefits of using this technique at the bedside or in 
clinic, particularly in comparison to chest x-rays, such as 
time and cost. 

Surgical treatment of atrial fibrillation
MOLLIE FULTON
As a representative of Medtronic, Mollie spoke about the  
surgical methods and equipment available to treat atrial  
fibrillation (AF). Medication and some surgical techniques 
can only manage the systems of AF, however a MAZE proce-
dure using cryo-ablation is the gold standard as it is the only  
method currently available which can cure it completely.
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Intraoperative ultrasonic quality assessment and surgical 
guidance to improve cardiac arterial bypass graft (CABG) 
outcomes HIROKUNI ARAI
Hirokuni, a guest speaker from Japan, showed us how using 
ultrasound intraoperatively can significantly improve patient 
outcomes post CABG surgeries in a variety of situations.  
For example, the incidences of post-operative strokes can 
be reduced by scanning the aorta to identify calcification 
and placing the cross clamp in the ideal location, or even 
performing the procedure off-pump to avoid manipulation 
of a heavily calcified aorta. Similarly, ultrasound can be used 
to identify the calcified sections of coronary arteries when 
evaluating where to perform the anastomosis. Ultrasound 
can then be used to confirm adequate blood flow through 
the graft before closure, avoiding additional surgeries or 
procedures.

Lung complications post-operative and point of care  
ultrasound DOA EL-ANSARY, ALISTAIR ROYSE  
AND DAVID CANTY
Although I was devastated to miss out on the anatomy of the 
heart wet lab, this hands on ultrasound session was actually 
really interesting. We were taught the basics of identifying  
different structures on an ultrasound. While to me every-
thing still looks like fuzzy, white noise, I can differentiate  
between structures such as bone, organ and fluid. While I 
am nowhere near an expert I would be able to tell the dif-
ference between normal and abnormal, which is enough to 
then be able to refer to the experts for an official diagnosis.

Sternal management
- Doa El-Ansary
Doa, who has a background in physiotherapy, highlighted 
the inconsistencies in the management of the post cardiac 
surgery patient, particularly in regards to ‘sternal precau-
tions’. One shocking finding was that patients are advised to 
practice their deep breathing and coughing as part of ‘chest 
physio’ and sternal precautions state not to lift anything 
more than 5kg. However, coughing forces an additional 18kg 
of pressure on the sternum. This is a huge area of clinical 
contradiction and should be addressed urgently.

Pilot program cardiac perioperative nurse surgical  
assistant – Alfred Hospital
- Michael Henwood and Charlotte Harris-Nave
Michael and Charlotte are two nurses from the Alfred hospital 
who are participating in the perioperative nurse surgical as-
sistant program. They spoke about their experiences ranging 

from learning to complete endoscopic vein harvesting to the 
positive reactions from surgical trainees who are able to spend 
more time learning advanced and complex surgical skills.

Heart failure strategies and new artificial heart systems
VOLKMAR FALK
Volkmar Falk spoke about the different artificial hearts  
currently being implemented around the world for patients 
waiting for transplants. Technology is constantly being  
improved and the most recent studies in human trials show 
positive increases in quality of life through less hospital  
admissions, however there has been minimal changes in 
mortality.

Cardiac Advanced Life Support (CALS) and re-open scenarios
AMY ROGERS, VIKRAM MASURKAR AND DAVID GUTIERREZ
This was another great hands-on sessions. The presenters 
spoke about the CALS algorithm and how advanced life support 
should differ for patients post cardiac surgery involving a ster-
notomy. The main differences include; avoiding administration 
of adrenaline, limiting external compressions, and immediately 
setting up for an emergency re-sternotomy. Studies show that 
when a chest is re-opened within 10 minutes of an arrest the 
patient has a 48% chance of surviving, compared to 12% survival 
when the chest is opened after 10 minutes.

   Australia and New Zealand Society  
   of Cardiothoracic Surgery (ANZSCTS)
   Annual Scientific Meeting (ASM)
   Friday 9th November 2018
   Sofitel Noosa, Queensland

My colleague and I listened to over 50 speakers with  
sessions covering mitral and tricuspid valve surgery, aortic 
surgery, thoracic surgery, career planning and unit  
development. Although the topics covered throughout  
conference were aimed at cardiothoracic surgeons and 
trainees, it was an incredible privilege to hear from  
national and international surgeons who are renowned 
leaders in their fields of expertise. They spoke about the 
skills, knowledge and lessons they have learned throughout 
their, sometimes very many, years of experience. Being able 
to understand why a surgeon makes a certain decision or 
chooses to perform a skill with a specific technique will  
definitely make me a better nurse because I can anticipate 
what they may need. The career planning and unit  
development, whilst being specific to trainees and heads  
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of units, had information that relates to any department, 
such as leadership, creating a culture of innovation, tracking 
progress, mentoring and preceptoring, and effective  
debriefing. I found this session to be quite useful for my  
own practice.

This year was the first time the ANZSCTS opened up the 
nurses education day to allied health. It was great to learn 
more about the patient’s whole cardiac surgery experience, 
particularly from the physiotherapy perspective. The hands 
on sessions are always the highlight of the day and they 
have motivated me to go back to my hospital and make as 
many positive changes as I can. Currently my hospital does 

not implement the CALS protocol and I look forward to  
supporting the cardiothoracic and intensive care depart-
ments in implementing this strategy. The topics discussed 
by all the presenters over the two days have allowed me to 
better understand the surgeons and their decision making  
processes, which allows me to provide better care for my 
patients. The 2019 conference will be held in Hobart,  
Tasmania and I hope to encourage as many nurses as possi-
ble to attend. It is a worth while experience and I would like 
to thank the VPNG and Medtronic for supporting me.

Kristie Field


