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What a year it has been so far. The start of 2020 brought 
with it much cause for concern as the country battled 
extensive bushfires. The bushfires ravaged a large 

proportion of our state, devastating both wildlife, livestock and 
livelihoods. Our thoughts continue to be with those people trying 
to re-build their homes and restore their communities. Additionally, 
we have been hit with the COVID-19 pandemic that is crippling 
the economy and placing extra burden on healthcare workers and 
services. When I envisaged 2020 being the international ‘Year of the 
Nurse and Midwife’, it certainly did not look like this! I was thinking 
along the lines of community recognition and many celebrations. 
I did not expect to be professionally and socially challenged in 
such an unprecedented way. It was 150 years ago that Florence 
Nightingale famously stated ‘that it would take 100-150 years to 
see the kind of nursing she envisioned’. It appears that 2020 will 
be the year that nurses are required to step up and continue to 
demonstrate how vital we are in ensuring the health and welfare 
of our community. Our contributions during this crisis will be what 
is needed to limit the devastating effects of this pandemic. Nurses 
comprise the largest proportion of healthcare workers, and I know 
you will all agree when I say that not a lot would be achieved 
without us! No doubt you will be called upon to help out within your 
healthcare organisation in ways that you had not thought possible.  
I ask you all, over the coming months, you remain flexible and open 
to using your skills to help improve patient outcomes. If we all work 
together, support each other and are kind to each other, we can 
bear the burden placed upon us.

It seems incongruous to talk about ‘normal’ things in light of 
such massive changes around us, but I will spend some time 
letting you know of VPNG’s activities to date. As you are well 
aware (particularly at the moment) growing the next generation 
of perioperative nurses is an important part of ensuring high 
quality patient care. In February, VPNG held the second regional 
‘Introduction to Perioperative Nursing’ course in Echuca. This 
course continues to be highly successful and a wonderful way to 
encourage more nurses into the perioperative speciality area of 
nursing. As ever, there was a great mix of nurses from a variety 
of  nursing backgrounds keen to learn more about perioperative 
nursing. The course was delivered by both VPNG Committee and 
staff from Echuca Regional Health. All participants reported how 
much they enjoyed the course. Over two days, the participants 
learnt about the role of the instrument nurse, CSSD, anaesthesia 
and post anaesthetic recovery room nursing through didactic 
presentations, quizzes, small group activities and workshops. 

The next tentative date for the 
Introduction to Perioperative 
Nursing Course is in September 
this year in Melbourne. You will 
be advised as to whether this 
will go ahead later in the year. 
If you know of someone who 
is interested in learning about 
perioperative nursing, or a novice 
nurse keen to consolidate their 
knowledge, please encourage 
them to contact the office (enquiries@vpng.org.au) so they can be 
added to the waiting list and offered early registration.

As you may already know, VPNG has cancelled the Perioperative 
Professional Development Day scheduled for the 8th August at 
the Melbourne Convention and Exhibition Centre. The Country 
Conference scheduled for 18th April in Torquay has been postponed. 
The most likely date for this event will be late October. Let’s hope 
that by that stage  we will returning to normal programming. Please 
keep an eye out for updates via email, social media, the website and 
your VPNG Rep. We hope to provide the program as planned with 
the wonderful line up of speakers who will be helping us ‘Navigate 
the Future’, a salient theme in the current climate. The Trade 
Exhibition will also continue as planned at this event with many of 
our Trade partners in attendance to showcase the latest equipment 
in perioperative care. 

Thanks once again to all the dedicated VPNG Committee Members 
who devote their valuable time to ensuring quality educational 
opportunities and for supporting for our members. I wish each of 
you the very best over the coming months. May you stay safe and 
continue to provide your patients with the very best of care. Please 
look after yourself and each other.

Best Wishes,

Tarryn Armour
VPNG President

President’s Report

Tarryn Armour
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The 31st January 2019 will go down in Australian history as one 
of the worst fires ever experienced. The cause of these fires has 
been attributed to thunderstorms.

It has touched directly everyone in the district, family, friends and 
friends of friends. 

The devastation to property and wildlife, the deaths as a result of 
the fires, whilst not as many as the Marysville, Kinglake fires, these 
losses have had a huge impact on the community.

The wildlife affected has been devastating, and it is going to take a 
long time for the animals to recover.  It is also going to take a long 
time for communities to rebuild. 

Over 2000 people have been affected in Victoria with similar 
devastation witnessed in NSW.

I have been personally affected by this disaster. My brother-in-
law and partner lost their home which my husband helped build 
30years ago. You would think being made of granite rock it would 
be a haven. It was one of five homes lost in the small community of 
Clifton Creek. 

Whilst the smoke from these fires affected Melbourne, I live at 
Glengarry, a good 1.5hr drive from these fires.  Trust me when you 
walked out the front door you would have thought that the fire was 
on your doorstep. Its effect was massive, making breathing very 
difficult. 

In addition to the effect on the immediate areas, the local hospitals 
were on high alert. The number of patients presenting to emergency 
department with respiratory issues increased due to the heavy 
smoke in the area which is known to be quite toxic.

The new concern and ongoing effect of the bush fires are the 
number of people who will now have ongoing respiratory and mental 
health issues as a direct consequence of the fires. The affected 
communities will rebuild, but as with all fires will take time.

People will leave the community; business will suffer; but it will 
recover. Time, compassion, and support from bigger community  
is needed. 

As a final note hopefully as with all extreme disaster’s lessons will be 
learnt and the next “big” one will have less of a devastating impact.

2020 WHAT A HORRID START TO A NEW YEAR
EVA BURTON (VPNG COMMITTEE, LATROBE REGIONAL HOSPITAL)
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The 25th Midsumma Pride March was held in St Kilda on Sunday 2nd 
February with over 55,000 people estimated to have been part of the 
colourful march along Fitzroy street. The march is part of an LBTIQA+ 
festival that includes a diverse program of events (from visual arts 
to public forums). The Midsumma Festival site describes the event 
as sharing “the lived experiences of those voices at the margins, the 
expression of queer history, and the celebration of new ideas that 
come to life through world-class art and performance”.
 
The Victorian Department of Health and Human Services recog-
nises that, whilst many LGBTI Victorians live healthy, connected, 
happy and positive lives, the LGBTI population may face discrim-
ination that leads to experiencing poorer health outcomes. These 
outcomes occur in areas such as mental health, general health, 
and alcohol and drug use. It is difficult to listen to examples about 
discrimination and trauma that is experienced by members of this 
community, which limits or prevents access to healthcare.  I was 
privileged  to be present amongst the vast array of participants, 
within the Health & Wellbeing section, This allowed me to see and 
hear the relief and positive commentary from the observers of the 
march that their experience and safety is a commitment of health-
care organisations, which was well summarised by the Epworth 
slogan- “Every Patient Matters”. 
Resources are available from:
https://www2.health.vic.gov.au/about/populations/lgbti-health/
understanding-lgbti-health
https://www.midsumma.org.au/about/about-midsumma/

BY PATRICIA FLOOD (VPNG ACORN DIRECTOR)

The 25th Midsumma Pride March 
St Kilda - Sunday 2nd February

https://www2.health.vic.gov.au/about/populations/lgbti-health/understanding-lgbti-health
https://www2.health.vic.gov.au/about/populations/lgbti-health/understanding-lgbti-health
https://www.midsumma.org.au/about/about-midsumma/
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BY JANET KOLOTELO

VPNG Introduction to Perioperative  
Nursing Course - Echuca  

perioperative nurse. Participants received 
informative sessions covering infection con-
trol, CSSD, surgical safety checklist, surgical 
count and documentation, patient position-
ing, skin preparation and draping (including 
a practical session), specimen collection, 
sharps safety and waste disposal.

Friday’s afternoon sessions included 3 
workshops with participants rotating 
through each one. The work stations includ-
ed demonstrating and practicing scrubbing, 
gowning and gloving, use of a diathermy, 
and maintaining an aseptic field and han-
dling of instruments.

Saturday’s sessions focussed on anaes-
thetics and PACU. The day started with 
a group photo before viewing “Not just 
a routine operation” and discussing the 
importance of non-technical skills and 
situational awareness. Other topics in-
cluded pre-operative patient assessment, 
perioperative safety checklist, types of 
anaesthesia, airway devices, pharmacol-
ogy, patient monitoring, PACU patient 
assessment,  pain management and PACU 
discharge criteria. Participants had the 
opportunity to handle airway devices and 
practice inserting them in an intubation 
simulation workshop.

It was my privilege, along with Tarryn 
Armour, Kerry Schroder, Jane Thomas and 
Heather Humphreys, to assist with the fa-
cilitation of VPNG’s Introduction to Periop-
erative nursing course in sunny Echuca on 
February 21st and 22nd. 

Over two days 32 enthusiastic participants, 
with varying levels of experience, were able 
to experience what is involved in becoming 
a perioperative nurse. Participants came 
together from all over Victoria, mostly from 
regional areas, with some travelling seven 
hours to attend! The group were very en-
gaged, sharing their experiences and asking 
questions.

Echuca Regional Hospital’s (ERH) Educa-
tion Department hosted the two day event. 
Friday’s program focused on introducing 
participants to VPNG and the role of the 

Continued...
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VPNG would like to acknowledge and thank 
our sponsors, without whom these events 
would not be possible. VPNG received 
support from ERH who not only hosted the 
course, but also facilitated two of the ses-
sions. Other sponsors included Defries, who 
supplied the drapes, gowns and catering, 
Molnlycke who provided gloves and cater-
ing and Scott McIlory from Medtronic who 
facilitated the electrosurgical session on 
Friday. 

Continued...
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As a new graduate nurse, 
rotating into a specialty 
area can be daunting if 
not a little scary.  All my 
fears were laid to rest 
when I attended the 
recent ‘Introduction to 
Perioperative Nursing’ 
course in Echuca on the 
21st-22nd February 2020.  

The two-day course was facilitated by VPNG volunteers who 
undoubtably knew that not only there were nurses like me who 
were just starting out, but others who may have been looking for 
a change in their career.  This course was tailored for all of us. Day 
one included an overview of the Operating Theatre environment 
starting with CSSD, disinfection and sterilisation, and following 
through to the best practice principles of patient preparation and 
positioning to help ensure patient safety.  

As a group we were introduced to a brief history of the Australian 
College of Perioperative Nurses (ACORN), their state-level groups, 
like the Victorian Perioperative Nurses Group (VPNG), and the 
ACORN Standards which have been implemented to ensure nurses 
work within an ethical framework which includes working safely, 
practicing good communication skills within the interdisciplinary 
team, as well as their patients, and effectively documentation to 
achieve safe patient outcomes.  

The course did not just involve reviewing the theory.  Later in the 
day we were able to practice scrubbing, gowning and gloving, as 
well as using the diathermy, handle instruments, practice sharps 
safety and maintaining the aseptic field. 

Day two included learning about PACU.  This included patient  
assessment, maintaining a patient’s airway with various devices 
and exploring the effects of anaesthesia.  A brief overview of the 
medications administered was provided.  These included local and 

general anaesthesia, sedatives, muscle relaxants, 
opioids, antiemetics, and reversal agents along with 
associated reaction times, half-life and possible side 
effects. I found this particularly interesting as my 
perioperative rotation includes the surgical ward.  
Personally, I found that this will be useful when I take 
my patients back to the ward, knowing what kind of 
anaesthetic the patient has received in operating 
theatre and how that may impact their recovery in the 
ward.  

Of course, you can’t have a course about 
perioperative nursing without talking about the final 
cog in the theatre machine; Post-Anaesthetic Care 
Unit (PACU) and the importance of a good patient 
assessment and monitoring.  There were discussions 
on the importance of ISBAR handover, and rapid 

initial assessment of a patient’s pulmonary and cardiac systems, 
including GCS, checking dressings, drips and drains, and the 
patient’s comfort by managing post-operative pain, nausea and 
vomiting. Additional observations, blood glucose levels, continuous 
bladder washout, dermatome and bromage monitoring were also 
included. Finally, we discussed discharge criteria.  

Overall, I found the VPNG Introduction to Perioperative Nursing 
Course provided a huge benefit for me as it increased my  
confidence by consolidating the skills and knowledge that have 
already been shared by the perioperative staff during my current 
rotation in the operating theatre. The VPNG Committee did a  
fantastic job and it is great that they can provide this sort of  
education in the regional areas. The information was relevant but 
succinct, so we were never overloaded with information.  The set 
up was amazing, we were all provided with enough materials and 
disposable items that everyone had a chance to try out the  
activities.  The catering was amazing.  

Thank you to Echuca Regional Health for hosting the 2 days and 
for their perioperative nursing staff, Rebecca Gray and Lynn Colvin, 
who gave up their time to talk to us about “sharps safety” and  
“pharmacology” respectively and to the fabulous VPNG Committee.  
You all did an amazing job!

Amy Lees
Graduate Nurse at Echuca Regional Health.

PARTICIPANT 
REPORT

BY AMY LEES
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COUNTRY 
CONFERENCE

Saturday 24th October 2020
RACV Resort Torquay

Register via www.vpng.org.au

“Navigating the Future”

NEW
 DATE

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.

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?
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I
t is with some heaviness of heart that I 
write this, my last report as the Victorian 
ACORN Director, prior to assuming the 

ACORN Presidency role for the next two years.  
I know you will join with me in welcoming 
Elyse Coffey into the Victorian ACORN Di-
rector role for the 2020-2022 term. You will 
already be familiar with Elyse and her tireless 
contributions as Vice President of VPNG, along 
with her previous work related to VPNG edu-
cation activities. 
 
I wish to take this opportunity to convey my 
true gratitude for all the support I have had 
during my term in this role. It has been a 
privilege to serve the Victorian perioperative 
community and contribute to the broader 
perioperative community during this time.  I 
have witnessed the tireless work of the VPNG 
committee and ACORN Board to enrich the 
perioperative nursing world and couldn’t be 
prouder of these wonderful professionals.  I in-
vite you all to consider your capacity to volun-
teer your time and skills to these groups. It is an 
experience that is difficult to describe but one I 
would highly recommend. 
 
ACORN also fondly farewells Wendy Rowland 
and wishes her all the very best in her next 
career pursuit, CEO of the Australian Hand 
Therapy Association. Wendy has been on the 
end of the phone/email for many in her Chief 
Operating Officer role (formerly Executive 
Officer) and has significantly contributed to 
ACORN (and associated networks) since 2015. 

ACORN REPORT APRIL 2020
 
2020 has already seen several innovations, 
which is fitting for the International Year of 
the Nurse and Midwife. ACORN has an inter-
net site dedicated to resources for this (https://
www.acorn.org.au/2020-Year-of-the-Nurse-
and-Midwife) which will be continually up-
dated as new items emerge. This is a great time 
to come together to foster the voice of nursing, 
perioperative nursing, and work on improving 
the conditions and inconsistencies of the pro-
fession internationally. Any ideas and projects 
you have will be warmly received. 
 
The ACORN Board have reconvened in 2020 in 
Adelaide with board meetings, and governance 
training from consultant Christine Hawkins 
(Cinnabar). This training was attended by all 
current Board Members, which included the 
newly appointed Directors, Elyse Coffey (VIC) 
and Jessica Pougnault (WA), –who were able to 
attend observers. 
 
The national Leadership group for the Road-
map project (the multiyear project for national 
recognition and uptake of the ACORN Stan-
dards for perioperative nursing practice) have 
also met and begun their work for 2020. They 
will be responsible for the oversight of the 
four work stream teams (WSTs). 1. Research, 
2. Clinical standards and the standard-setting 
process, 3. Professional standards and training, 
and 4. Business model through which ACORN 
promotes and markets the Standards. This will 
see a new approach and initiatives related to 
the ACORN Standards. Further details will con-

tinue to be posted to the website https://www.
acorn.org.au/roadmap-project  
 
The group will also be piloting a new standards 
discussion forum for six months. ACORN’s 
Standard’s Discussion Forum is positioned as 
the “go-to” place to better understand the Who, 
What, When, Where, Why and How of the 
ACORN Standards, hence its acronym (5W&H), 
in a moderated forum available from https://
www.acorn.org.au/5wandh 

 

Patricia Flood 
ACORN Director 
Chair of Journal and Research committees

Patricia Flood

https://www.acorn.org.au/roadmap-project  
https://www.acorn.org.au/roadmap-project  


SNIPPETSnewsletter
AUTUMN 2020

MEMBER
CORNER

Q&A
NB: All member enquiries  

are reported anonymously  
for publication

Q: Hi VPNG team,
There has been discussions in theatre regarding Enrolled Nurses that work as 
scrub/scout not needing to be medication endorsed. Are you able to provide 

me with information in relation to this - if in fact they do require to have a medication 
endorsement as they draw up local anaesthetic for the surgeons etc?
VPNG Member

A: Thank you for your question.
An “Enrolled nurse is a person who provides nursing care under the direct 
or indirect supervision of a Registered Nurse [RN]. They have completed the 

prescribed education preparation and demonstrate competence to practise under the 
National Law as an enrolled nurse in Australia. Enrolled nurses are accountable for their 
own practice and remain responsible to an RN for the delegated care “(NMBA, 2019c, p. 2).

Statement 2 of the Australian College of Perioperative Nurses (ACORN) Standards for 
Perioperative Nursing Care in Australia (2018) saystatess that “Enrolled nurses have a 
duty to maintain accountability for their actions” (p. 29). Furthermore, clause 2.5 states that 
they must “be instructed and assessed competent to administer drugs, in accordance 
with relevant state and territory legislation which pertains to nurses’ registration board 
regulations, and those of the health service organisation.” (p. 29).

Therefore, an Enrolled nurse can only check, prepare and administer medication if they 
have successfully completed Enrolled nurse medication administration education (NMBA, 
2019b).

In the instrument and circulating nurse role, any medication provided onto the aseptic 
field needs to be double checked by two healthcare professionals to ensure the right 
medication, dose, route, indication, documentation and expiration date (NMBA, 2019b). 
Healthcare professionals who are qualified to check medication include Registered 
Nurses, Medication Endorsed Enrolled Nurses, Doctors and Pharmacists. The healthcare 
professional administering the medication is responsible for the appropriate pre-
administration checks to be conducted.
Employers must ensure that they are satisfied that employees are educated, competent 
and confident for any nursing activity they undertake (NMBA, 2019a). 
VPNG strongly recommends you discuss any concerns you have regarding nursing 
competence directly with your manager.

References
Australian College of Perioperative Nurses (ACORN) (2018). Standards for perioperative 
nursing care in Australia. Adelaide, South Australia: ACORN ltd.
Nursing and Midwifery Board of Australia (NMBA) (2019a) Fact sheet: Enrolled nurse 
standards for practice. Retrieved from https://www.nursingmidwiferyboard.gov.au/Codes-
Guidelines-Statements/FAQ/Enrolled-nurse-standards-for-practice.aspx
Nursing and Midwifery Board of Australia (NMBA) (2019b) Fact sheet: Enrolled nurses and 
medication administration. Retrieved from https://www.nursingmidwiferyboard.gov.au/
Codes-Guidelines-Statements/FAQ/Enrolled-nurses-and-medicine-administration.aspx
Nursing and Midwifery Board of Australia (NMBA) (2019c) Fact sheet: Registered nurse 
standards for practice. Retrieved from https://www.nursingmidwiferyboard.gov.au/Codes-
Guidelines-Statements/FAQ/fact-sheet-registered-nurse-standards-for-practice.aspx

https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/Enrolled-nurse-standards-for-practice.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/Enrolled-nurse-standards-for-practice.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/Enrolled-nurses-and-medicine-administration.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/Enrolled-nurses-and-medicine-administration.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/fact-sheet-registered-nurse-standards-for-practice.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/FAQ/fact-sheet-registered-nurse-standards-for-practice.aspx
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MEMBER
CORNER

Q&A
NB: All member enquiries  

are reported anonymously  
for publication

Q: Hi VPNG,
What COVID-19 guidelines are being implementing across Victorian theatres? 
We have general hospital precautions for PPE etc.

 I am looking for direction in relation to patients that are suspected or identified as 
having COVID-19;
•  RSI
•  Theatre flow & Theatre Selection
•  PPE donning & doffing
•  Anaesthetic machines used as respirators
•  Venting multiple patients on anaesthetic machines
•  Infection control for anaesthetic machines circuits & equipment
•  Contingencies for exhaustion of supplies
•  Tech training in regards COVID - 19 infected waste removal
The list goes on...
VPNG Member

Q: Thank you for asking such a topical question and one that I’m sure many of our 
members are asking too.
As you can appreciate there is much that is unknown about COVID-19 

and the situation is rapidly evolving. Victorian healthcare facilities should follow the 
recommendations provided by the Department of Health and Human Services (DHHS). 
https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-
disease-covid-19.
Please see the section on ‘resources for healthcare services’. VPNG recognises 
the challenging climate that currently exists within operating theatre departments. 
Recommendations from the World Health Organisation and the Australian Government 
continues to be the most appropriate way to ensure coordinated efforts across healthcare 
organisations. 
Please find further resources that might be helpful:
Healthcare workers
•  Australian and New Zealand College of Anaesthetists (ANZCA) https://libguides.anzca.

edu.au/covid-19/clinical
•  National Government Coronavirus (COVID-19) resources for health professionals, 

including aged care providers, pathology providers and healthcare managers
Personal Protective Equipment (PPE)
•  Coronavirus (COVID-19) information on the use of surgical masks – 22 March 2020
•  Interim recommendations for the use of personal protective equipment (PPE) during 

hospital care of people with Coronavirus Disease 2019 (COVID-19) – 5 March 2020
Infection control 
•  National COVID-19 infection control training
Well being
•  Tips for coping with coronavirus anxiety https://www.psychology.org.au/COVID-19-Austr

alians?fbclid=IwAR0zMNDFWET7rjsdCIe68zzYb_oe_4PCxErbNDwH5ii2TIMIWzpb3nLtBy8

https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-disease-covid-19
https://www.dhhs.vic.gov.au/health-services-and-general-practitioners-coronavirus-disease-covid-19
https://libguides.anzca.edu.au/covid-19/clinical
https://libguides.anzca.edu.au/covid-19/clinical
https://www.psychology.org.au/COVID-19-Australians?fbclid=IwAR0zMNDFWET7rjsdCIe68zzYb_oe_4PCxErbNDwH5ii2TIMIWzpb3nLtBy8
https://www.psychology.org.au/COVID-19-Australians?fbclid=IwAR0zMNDFWET7rjsdCIe68zzYb_oe_4PCxErbNDwH5ii2TIMIWzpb3nLtBy8
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BY JUDY ZACH

VPNG Conference Debrief

Another great conference was held by 
VPNG. Well done to the Committee!

All the speakers delivered a significant 
message and broadened my knowledge. 
Graham Starkey, Austin’s home-grown Liver 
Specialist, spoke about the advances/ 
changes, anaesthesia and tribulations of 
liver surgery. His message was that the 
new treatments for Hep C have had a huge 
impact on liver failure but is fast being 
overtaken by fatty liver disease as the 
number one diagnosis for those needing a 
liver replacement.

Roslyn Morgan from the ANMF delivered a 
convincing argument for mandating health 
care standards for recycling. She felt this 
would guarantee compliance and best 
practice. 

Ailsa Gillet, from Queensland, spoke about 
the multidisciplinary team who reviewed 
high risk patients, and tested the Quality 
Interventions for the Relief of Symptoms 
for the patient who had surgery. She 
recommended we ensure that surgery is 
the best alternative. Sometimes surgery is 
not what the patient expected or does not 
provide the patient’s best life goals and 
values. 

Mr Van Bavel, an Epworth Eastern 
orthopaedic surgeon, discussed robotic 
surgery for hip and knee replacements. He 
almost received a standing ovation when 
he commented that the purpose of robotic 
surgery is not to “get to play with the latest 
toys” but to improve the outcomes of better 
alignment and more accurate surgery. 
Surgery should remain efficient, and as 
economical as possible, and should be well 
planned.

Mr Paul D’Urso, an Epworth 
Richmond Neurosurgeon, spoke 
about minimally invasive spinal 
surgery and presented a convincing 
argument about retaining as many 
muscles and spinous processes as 
possible by drilling and inserting 
screws and inserting cages through 
small stab wounds.
     
Dr Patricia Nicholson used videos 
to inspire our philosophy of life and 
death. She asked us to address our 
approach to death and review how 
we treat relatives and critically ill 
patients. 

The most ground-breaking concepts 
of the conference came from 
another professional group. The 
Afterburners are fighter pilots who 
feel they have found the clue to 
decreasing the gap between what 
a team sets out to do and what is 
achieved. They believe success 
should become a habit. “If you 
lose sight (of the goal) you lose the fight”.   
They strongly advised that team alignment 
of goals and agendas is the key to team 
success. Flawless execution, or FLEX as they 
called it, comes from simple, minimal, clear 
objectives. Objectives are set by reliance 
on informed decisions and group input to 
ensure ownership for outcomes. Situational 
awareness can be maintained, focus 
retained, and task overload avoided by focus 
on the objectives.  
    
Pilots seem to be generations ahead in 
their safety, task clarity and processes. At 
a previous VPNG Conference a team of 
Geelong perioperative nurses presented 
on a system they named “Below 10,000” 

whereby a cue was given to be quiet in 
the operating suite. Often just before a 
patient is induced, the noise and chatter can 
increase.  Induction is a time for respect for 
the patient and enabling the anaesthetist 
to concentrate. Another time the cue could 
be given is when the surgeon wants to 
concentrate on the task (Garneski, S and 
Hamilton, D, American College of Surgeons, 
2013, May).             

In Australian aviation this was nicknamed 
“sterile cockpit”, and the cue was most often 
used just before a landing (FAR 121.542, and 
135.100, 1981 with similar rules in Australia). 
Aviation is also responsible for simple 
checklists and use of a mnemonic (Rossiter, 

Continued...
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N., AOPA Mnemonic Reminders, February 
5, 2000). The take off and the landing and 
the forced landing checklist has about 
ten memorised items which can easily be 
remembered and are used as prompts to 
check certain systems. The pilot always 
does a check before engine starts, take-
off and landing. Aviators regularly rehearse 
emergency situations, such as engine 
failure. This should also be routine education 
for perioperative teams to rehearse such 
scenarios as CPR intubated and not 
intubated, and malignant hypothermia.

Aeroplanes are now virtually able to fly 
themselves, although research in the field 
has shown that a pilot needs to remain 
focussed, not bored. The reverse is also 
true: too many instruments and screens 
and processes can clutter a pilot’s thinking.  
I wonder if perioperative nurses have 
increased the complexity of the count too 
much and have lost sight of the safety of 
the patient?

Human and organisational factors are 
the cause of several errors in the aviation 

industry, which can be related to the 
operating rooms. Secondary errors are 
possible when other members of the team 
do not adequately monitor or challenge 
decisions. In aviation, this is referred to 
as “Crew Resource Management” (Flin, R 
and Patterson Brown, S Lessons from the 
Aviation Industry Surgeons News (Vol 4, 4, 
Oct 2005).

Judy Zach
B Health Sc (Nursing), M Periop Nursing, 
MACORN, CNS Periop Austin Health 
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