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I do hope that you had the opportunity to take a break over the Easter over the period and regenerate. We all 
need to maintain our energies as we commence what is likely be to another year of uncertainty and change.

Reflecting on 2020, whilst there were challenges there were also 
some silver linings:

• We learnt how to use video conferencing software which allowed 
us to connect with people despite being physically dispersed

• We learnt to enjoy home cooking – sourdough was popular
• We learnt to enjoy our local area and got to know our neighbours
• We also all became amateur teachers, epidemiologists  

and virologists!

I am sure you will have some silver linings of your own to add to this 
list. No doubt 2021 will bring about further changes, but I believe 
we will be better prepared for whatever may eventuate.

This year VPNG is committed to providing Victorian perioperative 
nurses with educational opportunities, connecting with you via 
social media and our Snippets newsletter as well as providing 
Scholarships and Grants.

VPNG offer a number of Scholarships and Grants for postgraduate 
education and continuing professional development. First round 
applications are now closed.  There has been a record number of 
applications this year. I would like to thank those who have applied 
and wish you the best of luck. The Education Subcommittee will 
now commence assessment of these applications.

Fortunately, the recent ‘circuit breaker’ lockdown in February lifted 
prior to the commencement of our ‘Introduction to Perioperative 
Nursing’ course at Latrobe Regional Hospital. This course remains 
highly successful and I would like to thank all of the dedicated 
Committee members who delivered this course to novice nurses 
keen to learn about Perioperative nursing. Demand to attend this 
course continues to be high. Please email enquiries@vpng.org.au 
to be placed on the waiting list for our next course at the Epworth 
Hospital (Richmond) on the 17-18th September. More information will 
be sent out via email, social media and our website. Keep an eye out!

VPNG held the inaugural Virtual Professional Development Day 
on Saturday 27th March. With over 150 registered to attend, the 

day was highly successful. Speakers 
presented on a diverse array of topics 
including emergence delirium, crisis 
resource management, organ donation, volunteering overseas 
and technological innovations in orthopaedic surgery. I would like 
to thank all the presenters for generously giving their time and 
for all those who attended on the day. It was wonderful to have 
perioperative nurses commune together despite being physically 
dispersed.

Whereas a virtual forum seems to have a place in our education 
profile, VPNG is excited to host our State Conference, 16-17 July 
face-to-face! The State Conference theme is ‘Power of the past – 
Forging the future. The program is looking great with an exciting 
and diverse program that includes a series of workshops on the 
Friday. Plenary speakers include Samuel Johnson (OAM Love Your 
Sister) who will speak about his new book and travels around 
the country with his sister. Samuel is extremely charismatic and 
I am excited to hear his stories which will remind us about the 
preciousness of life and the richness of connecting with people 
around us. We are also delighted to introduce Rachael Robertson 
as a plenary speaker. Rachael led a team to Antarctica and shares 
her experience, inspirational stories and lessons learnt about 
leadership skills and managing conflict. Additionally, there will be 
some light-hearted entertainment from Zule in her ‘Triage Cabaret’ 
show helping us to see the funny side of nursing in a talented and 
unique way. Registration is now open and we hope to see you all 
there! It will be wonderful to connect with each other once again 
and to share stories and learn from each other in the fabulous 
Melbourne Convention and Exhibition Centre. Register at http://thq.
fyi/se/7TW2OI4

VPNG has developed a COVIDsafe plan for all our events to 
ensure that we can continue to provide perioperative nurses with 
continuing professional development opportunities. At all events 
VPNG will work with the venue operations to ensure contactless 
registration, QR code check-ins, electronic programs, hand sanitiser 
stations, masks, capacity limits and physical distancing. This will be 
monitored by COVIDsafe officers from the VPNG Committee. 

President’s Report
UPDATES, AND THE YEAR AHEAD...

continued...

http://thq.fyi/se/7TW2OI4
http://thq.fyi/se/7TW2OI4
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All VPNG Committee will complete COVIDsafe training provided 
by the Department of Health and Human Services (DHHS). These 
measures will enable our events to continue during 2021 as we 
navigate various strains of the coronavirus. VPNG will continue to 
follow all government advice and regulations.

Please go to the VPNG website for the latest event information 
https://www.vpng.org.au/events

You can also keep up to date via our Facebook Page. Just search 
for Victorian Perioperative Nurses Group.

I wish everyone all the very best for the year to come.

Best Wishes,

Tarryn Armour 
VPNG President

Tarryn Armour
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The ACORN Board started a productive year with meetings held in February and March with the following items/issues discussed:

INTERNATIONAL FEDERATION OF PERIOPERATIVE NURSES
The ACORN President Patricia Flood recently attended the IFPN 
virtual AGM and provided the below updates. 

IFPN are focussing their attentions on a post COVID world starting 
with promoting a hybrid conference that has the potential to be held 
in August or November. All members are invited to submit abstracts 
for the IFPN conference via their recently revamped website.

The membership of IFPN has changed with China being removed 
as a member due to the non-payment of membership fees. India 
are continuing to attend as an observer.

ROAD MAP PROJECT
The Work Stream Teams (WST) continue to progress with their 
work. Understandably the COVID-19 pandemic has delayed the 
project, but all work stream team are progressing with the  
allocated tasks. This is a very exciting time for ACORN. Keep an  
eye on the ACORN website for further Road Map Project updates. 

PAPUA NEW GUINEA COMMISSIONING WORK 
ACORN is excited to announce they have been contracted to 
commission two hospitals in Papua New Guinea. It worth noting this 
project is not a part of ACORNs regular core business. I look forward 
to providing updates as this project unfolds. 

INDEPENDENT DIRECTOR
The Board have approved the commencement to recruiting 
activities which includes appointing a consumer to the ACORN 
Board as an Independent Director. The selection panel for this 
position will include a current Board member and a member from 
the LA Council. It is anticipated that the appointment will made by 
end of April and the appointee will be inducted at the 2021 AGM. 

I look forward to updating you further in the next Snippets edition.

Elyse Coffey 
 
 
 
VPNG Vice President 2020 
ACORN Director

ARE YOU LOOKING TO JOIN 
OR RENEW  

YOUR VPNG MEMBERSHIP? 

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

to renew or join today…… 

MEMBERSHIP

DIRECTOR REPORT MARCH 2021

Elyse Coffey
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INDRA DORESAMY

Organisation: Monash Health (Casey Hospital 
Operating Suite)

Role: Clinical Nurse Specialist (Perioperative Nursing)

How long have you been a perioperative nurse?
30 years

Why did you choose to become a VPNG Rep?
I would like to share my experiences, knowlegde 
and skill by networking.

How do you communicate about VPNG activities 
with your colleagues?
Posters, promoting by word of mouth, and emails.

Why do you think that it is important that 
perioperative nurses join VPNG?
To update myself with the Standards required 
and to provide services to patients with evidence 
based practices.

Can you tell us one thing that makes you proud 
being a perioperative nurse?
I am able to provide services to patients in many 
countries as well. I currently volunteer with a 
Pacific Island program in Tonga sharing my skill 
and experience with other perioperative nurses. 
Alongside a team, I am also proud to have invented 
a surgical drape for a urological procedure. I am 
also a founder and coordinator of a successful 
Urology seminar which has been going on for 9 
years at Monash Health.

What are your hobbies and interests? 
Photography , reading, and gardening.

NATHAN DAVIDSON 

Organisation: Royal Melbourne Hospital

Role: Associate Nurse Unit Manager

How long have you been a perioperative 
nurse? 
5 years

Why did you choose to become a VPNG Rep?
I became a VPNG Rep because I wanted to represent 
our specialty. I enjoy networking with different nurses 
in perioperative nursing in Victoria and across the 
country. I like to encourage nurses working in our field to 
continue to expand their knowledge and education as a 
perioperative nurse.

How long have you been a VPNG Rep? 
2 years.

How do you communicate about VPNG activities with 
your colleagues?
I communicate VPNG activities to colleges face to face 
and through using our education board of new and 
exciting opportunities.

Why do you think that it is important that perioperative 
nurses join VPNG?
I think it is important because it is a great source of new 
and developing information relating to perioperative 
nursing. I give people updates and provides a balance 
of evidence based practice and research that grows our 
speciality as a whole.

Can you tell us one thing that makes you proud being a 
perioperative nurse?
One thing that I am proud about being a perioperative 
nurse is that you get the opportunity to see a range 
of different specialties. We are a collective group of 
specialties and with that we also get to support patients 
during a stressful period of their life.

Introducing our VPNG Reps...
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INTRODUCTION TO 
PERIOPERATIVE 

NURSING COURSE
This course has been designed to  

provide exposure to the perioperative 
environment for Registered and Enrolled 

Nurses who have limited or no experience 
and are interested in moving into this 

specialty area of nursing

TO REGISTER FOR THIS COURSE VISIT OUR WEBSITE: WWW.VPNG.ORG.AU

FFRRII  2266TTHH  AANNDD  SSAATT  2277TTHH  FFEEBBRRUUAARRYY  22002211  
FFRROOMM  99AAMM  TTOO  55PPMM

MONASH SCHOOL OF RURAL HEALTH AUDITORIUM
LATROBE REGIONAL HOSPITAL

10 VILLAGE AVENUE
TRARALGON

COURSE FEES: $150 FOR BOTH DAYS
(LIMITED TO 30 DELEGATES)

THE AIMS OF THE PROGRAM INCLUDE: 
◆  Provide an overview of the roles and

responsibilities of the Perioperative Nurse
◆  Facilitating the development of a basic

understanding of the principles and practice
of perioperative nursing

◆  Encouraging participants to further develop
their knowledge, skills and understanding of
perioperative nursing on completion of the course

TOPICS INCLUDE:
◆ Roles of the Perioperative Nurse
◆ Principles of perioperative nursing
◆ Preoperative care of the perioperative patient
◆ Overview of anaesthesia
◆ Perioperative pharmacology
◆ Principles of airway monitoring
◆  Patient assessment and care of the

unconscious patient
◆ Pain management
◆ Infection control principles
◆  Legal and safety issues relevant to

perioperative nursing
◆  Role of the Perioperative Nurse as patient

advocate

EDUCATION SUBCOMMITTEE REPORT

COVID 19 has presented us with many challenges and changed the way we do things. After not being able to deliver 
the VPNG Introduction to Perioperative Nursing Course in September 2020, we were almost faced with another 
obstacle when the snap state-wide lockdown occurred on February 3rd. Thankfully the lockdown was effective and, 
with a COVID safe plan, it was my privilege to facilitate face to face education with Karolin King, Amy Pearce and Jane 
Thomas - albeit with face masks insitu.

Latrobe Regional Health (LRH) Traralgon hosted the introductory 
course at the Monash School of Rural Health on February 26-27th. 
Over the two days 28 delegates were provided with an overview 
of the roles and responsibilities of the Perioperative Nurse and 
gained a basic understanding of the principles and practice of 
perioperative nursing.

It was wonderful to see delegates from both metro and regional 
hospitals. The group included varying degree of experience, 
ranging from a student nurse who was looking for inspiration 
about her career to some with over 12 months of operating theatre 
experience. This bought a rich diversity to the interactive sessions 
and workshops. 

Friday’s sessions included the intraoperative phases of the patient 
surgical experience. The sessions focused on introducing delegates 
to the mission of VPNG and the role of the perioperative nurses. 
Participants received informative sessions including infection control, 
CSSD sterilisation and disinfection, the surgical safety checklist, 
surgical count and documentation and specimen collection. 

The participants where then split into groups for practical workshops 
which included patient positioning preparation and draping, sharps 
safety and handling, diathermy safety, scrubbing, gowning and 
gloving and maintaining an aseptic field, including handling of 
instruments. We were fortunate to have the assistance of Madeleine 
Cronin (Medline), Silvana Harding (Ansell), Cameron Birch (Medtronic) 
and Eva Burton (VPNG / LRH) to facilitate these workshops. 

Saturday’s sessions focussed on the perianaesthesia phase of 
surgery. The day started with a group photo before preoperative 
patient assessment, perioperative monitoring, pharmacology 
and types of anaesthesia were presented, which was followed 
by practical sessions that explored basic and advanced airway 
devices, intubation demonstration and practice. Delegates were 
then presented with an operating theatre list and asked to consider 
the type of anaesthesia, pharmacology, anaesthetic devices 
and monitoring required for each case. The day concluded with 
presentations about PACU patient assessment, pain management 
and PACU discharge criteria. Participants discussed three case 
studies presented on a PACU chart in groups, which was facilitated 

VPNG Introduction to 
Perioperative Nursing Course  
– Latrobe Regional Health, Traralgon. 

BY JANET KOLOTELO

continued...
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On the 26th – 27th of February I attended the Introduction to Perioperative Nursing 
two-day course which was held at LaTrobe Health, Traralgon. 

I found the day to be educational and 
engaging without feeling overloaded with 
information. The VPNG committee and 
LaTrobe Health volunteers were so helpful, 
answering any questions we had while 
sharing their knowledge and experience 
with us. 

Due to COVID restrictions only a small 
group was able to attend, however this was 
greatly beneficial during the demonstration 
of skills sessions. The limited number of 
participants allowed us the opportunity to 
practice each skill, ask lots of questions 
and receive immediate feedback and tips 
on how to improve our skills. 

Over the two-day course  I learnt so much 
about the perioperative environment, 
including the different nursing roles. I 
found it interesting to learn about the 

process of sterilisation, different types 
of surgical draping, how to establish and 
maintain an aseptic surgical field, airway 
management and the different types of 
anaesthetic medications, as well as the 
purpose of the drugs during anaesthesia. 
I most enjoyed learning about the 
anaesthetic nurse’s  and anaesthetists role 
when intubation a patient, which has given 
me a greater understanding of the process 
and equipment required. It was great to 
learn about the various perioperative 
nursing roles, such as admissions, 
anaesthetic and PACU nursing, instrument 
and circulating nursing, and the 
importance of teamwork necessary in the 
perioperative department ensuring the 
patients receive the best care during their 
journey through surgery. 

As a new graduate nurse, I would highly 
recommend this course for anyone who 
is interested in working as a perioperative 
nurse, just starting in the perioperative 
unit or for nurses looking to consolidate 
their basic perioperative skills. Thank-you 
to the VPNG committee for hosting such 
as great program. 

BY BREANA WOOD,  
GRADUATE NURSE AT ECHUCA REGIONAL HEALTH

EDUCATION SUBCOMMITTEE REPORT

by Astrid Hill (LRH) and Ing Soong (LRH), 
with the patient’s recovery complications, 
challenges and treatment reported back to 
the group.

The Introduction to Perioperative Nursing 
Course is aimed at novice nurses either 
just starting out in the oeprating theatre or 
considering a career change. If this sounds 
like you or someone you know, there will be 
the opporunity to complete the course in 
September 2021 in metro Melbourne. 

Details will be on the VPNG website. 
Alternatively, you may register your interest 
by emailing enquiries@vpng.org.au. 

VPNG would like to acknowledge and 
thank our sponsors, without whom these 
events would not be possible. Support 
was gratefully received from LRH who 
not only provided the venue but assisted 
in facilitating some of the workshops. 
Additionally, Rohan Rodrigues (Ecolabs) who 
provided Skinman surgical rub and Medline 
and Ansell who sponsored the catering.

mailto:enquiries%40vpng.org.au?subject=VPNG%20Autumn%20Snippets%20newsletter
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WHY DID YOU UNDERTAKE STUDIES? 

Undertaking a Certificate in Perioperative Nursing has contributed 
significantly to my nursing career as I have had an interest in 
perioperative nursing from an early stage of nursing. By working in 
the Post Anaesthetic Care Unit for the last four years, the insight I 
have developed about perioperative nursing has fed my eagerness 
to learn, confirming that this is a specialty area I thoroughly enjoy 
working in. By completing this course, it has allowed me to gain a 
deeper understanding about perioperative nursing and therefore 
has allowed me to provide a higher level of care to my patients. 

As well as the knowledge gained by completing this course, it 
has also given me a better understanding of the importance of 
effective communication and collaborative teamwork in all aspects 
of the operating suite in order for the patient to have a positive 
experience throughout their perioperative stay. This course 
has challenged me in more ways than one, but particularly  to 
become a more independent critical thinker, which will not only 
be beneficial for my nursing practice but to my workplace and the 
care delivered to all patients. 

WHAT WERE THE CHALLENGES? 

Understandably, one of the largest obstacles to overcome last year 
was the impact that the coronavirus on my studies and work life 
balance. Adapting to work, study and life balance was one thing, 
however doing all of the above whilst a pandemic was happening 
was a whole other concept in itself. The operating suites were 
converted into a high dependency unit and staff, including myself, 
were redeployed to help fellow nursing staff on the wards. Studying 
during a year of uncertainty was overwhelming, confrontational 
and very challenging at times. However, the support from both the 
university and hospital allowed me to continue my studies given 
the circumstances. 

WHAT WERE THE MAJOR LEARNINGS?  

As I am still completing the course I am sure that my learning 
and experiences will continue to expand. However, one major 
learning that I can relate back to from last year is a  leadership and 
management unit taught at University. Leading a workforce during 

a period of change will always present challenges, however leading 
a workforce during a global pandemic will naturally present greater 
emphasis on the term challenge. During the pandemic, staff in the 
operating theatre, particularly nursing staff, experienced severe 
anxiety and stress levels that were reported to be very high. The 
management team were able to quickly adjust to the continuing 
changes that came with the coronavirus pandemic ensuring that 
staff were providing the most efficient and safe care to patients 
during this unprecedented time. 

HOW HAS IT BENEFITED YOUR PRACTICE?  
WHERE WILL THIS TAKE YOUR CAREER?  

This course will enable me to continue to gain a deeper and better 
understanding of the care that will be provided to all patients 
during their intraoperative experience. By completing this course, I 
am eager to see where it will take me. Whether it be an education 
role within the department or a management position, either 
way I am just pleased and excited to continue to work within the 
perioperative environment. 

ANY TIPS/RECOMMENDATIONS FOR PROSPECTIVE STUDENTS ?  

For any future students contemplating pursuing a postgraduate 
study in perioperative nursing, it is highly recommended. Being 
able to be part of a patient’s surgical journey and being an 
advocate for a patient when they are at one of the most vulnerable 
stages within their hospital experience is a privilege. When the 
decision to go back to study is made, it is met with excitement and 
nerves. However, always remember to take each day as it comes 
and that everyone within the room  was also once a student . Be 
easy on yourself and take on any opportunity that comes your way.

ACKNOWLEDGEMENT OF THE SCHOLARSHIP 

Receiving the scholarship from VPNG definitely assisted and gave 
me a confidence boost reenforcing that I was capable to continue 
and get back into studying again. The financial support received 
also aided in my decision to continue to study, even though the 
coronavirus pandemic was happening and there were several 
unknown factors being presented. 

Reflection
BY NATASHA FERNANDAS

VPNG – 2019 MARY FELIX & JUNE 
ALLEN SCHOLARSHIP RECIPIENT 
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After completing my Graduate Nursing year, I submitted an 
expression of interest to study the Master of Nursing Practice  
at Deakin University commencing in February 2020. 

I was particularly attracted to perioperative program offered at 
Deakin University as they aimed to prepare graduates to practice 
effectively at an advanced practice level in the perioperative 
setting. I wanted to gain a greater understanding of the roles 
of anaesthetic, scrub/scout and recovery room nurses. I also 
wanted to refine my psychomotor skills which was supported by 
specialised theoretical knowledge and evidence-based practice.  
I believed that this further study would make me an asset within 
a perioperative team. I have always enjoyed studying and was 
seeking an opportunity to work in an environment which further 
developed my clinical proficiency and nursing knowledge with 
support from highly skilled lecturers. 

Prior to commencing my certificate in Perioperative Nursing, I 
was working as a scrub/scout nurse in a busy private operating 
complex. There were thirteen surgical suites offering both 
elective and emergency surgery with a wide range of specialties, 
including General, Orthopedic, ENT, Plastic, Ophthalmic, Urology, 

Gynecology, Bariatric, Vascular, Neurology, Maxillofacial, 
Cardiothoracic and Robotic surgeries. However, my main area 
of work was in ENT and Maxillofacial surgery. The Certificate in 
Perioperative Nursing allowed me to rotate through many of 
these specialties and widen my knowledge and skills. While I was 
grateful to rotate through new areas, I faced many challenges. The 
biggest challenge I found was working as an anesthetic nurse. I 
was out of my comfort zone and was overwhelmed when learning 
about the anaesthetic equipment, medications and having to apply 
critical thinking skills in a new environment. This included learning 
about different airway devices and when each is used. Assisting 
with insertion of intravascular devices and reading outputs on the 
anesthetic machine, as well as using different equipment for airway 
management posed a great learning curve for me. 

With these challenges came great learning opportunities that I 
have found invaluable. I have gained a greater understanding of 
invasive monitoring, such as arterial and central lines. I can now 
read and understand arterial blood gasses and central venous 
pressure waveforms, as well as have the ability to troubleshoot 
the equipment when these readings may not be correct. I have 
confidence in checking for the activated clotting time and what 
these readings could mean for patients being administered 
anticoagulants during surgical procedures. I have learnt about 
peripheral nerve stimulators assessing neuromuscular blocking 
agents that are used during anesthesia, along with bispectral 
index used to assess depth of sedation. Mostly, I have learnt how 
to assess and create anesthetic care plans to provide a safer 
environment for each patient pre, intra, and postoperatively. 

The Certificate in Perioperative Nursing has benefited my practice 
in multiple ways. I have gained more confidence and I am able 
to apply theory to practice. I feel more assertive in emergency 
situations and I can be an advocate for patient safety. I have been 
able to widen my scope of practice and now able to work as an 
anesthetic nurse, recovery nurse as well as different specialties as a 
scrub/scout. 

Through my new gained experience working through different 
surgical specialties as a scrub/scout I have found a fondness for 
plastic surgery. This has enhanced my career opportunities as I 
have been able to apply for a position as a Clinical Nurse Specialist, 

VPNG Reflection
BY LAUREN KARMAN

VPNG – 2019 MARY FELIX & JUNE 
ALLEN SCHOLARSHIP RECIPIENT 
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as well as educating students and novice perioperative staff. 
This course has reignited my passion for study and heightened 
my knowledge in the perioperative environment. For future 
studies I wish to undertake my Advance Nursing Practice – 
Nurse Practitioner. For anyone wanting to study the Certificate in 
Perioperative Nursing at Deakin University I would recommend 
keeping a daily journal of your rotations, and noting what you 
achieve. I enjoy reading back over my days and seeing how much I 
have been able to learn and grow as a Perioperative Nurse. 

Through my studies I was introduced to the Victorian Perioperative 
Nurses Group (VPNG) which provides a platform for raising 
awareness to current nursing issues, as well as promoting 
standards of the Australian College of Perioperative Nurses. 

Through VPNG I was honoured to receive the Sr Mary Felix/
June Allen Scholarship. This has given me the opportunity to 
complete my Certificate in Perioperative Nursing with an excellent 
understanding of clinical and theoretical requirements, as well as 
providing me with a comprehensive foundation to clinical practice. 
It has taught me the professional, legal, and ethical responsibilities 
that nurses need to adhere to, along with specialised and 
critical thinking skills. The transition from a Graduate Nurse to 
a perioperative postgraduate student was challenging but an 
enriching experience. During this time, I was able to become an 
accomplished and reflective nursing professional. I now have the 
willingness to embrace challenges and set goals for me to achieve. 
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The SoloFit® 360° Full Coverage
Sterile Surgical Gown 

We’ve Got You Covered
For more information please contact us

Safety- Complete front and back coverage
Unique SoloFit design eliminates the 
“open back gap” commonly experienced 
with traditional gowns
Designed to prevent the spread of infection 
and inadvertent contamination

Superior Protection, Customized Fit, and Comfort
• Multiple sizes and lengths
• Shoulder strap to customize fit
• Cool, Lightweight, Breathable 360° coverage

Reveale Surgical
Ph 1300 473 832
E info@reveale.biz
W revealesurgical.com.au
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Waste in the Operating Theatre
BY NICOLE ANDERSON

Operating theatres (OT) produce an 
enormous amount of waste; on average 
OTs generate between 50% and 70% of a 
hospitals total waste [1, 2, 3, 4, 5]. 

The unique and resource intensive nature 
of the OT makes it a priority location for 
improved waste management practices [3, 
6]. Sound waste management strategies 
are important to reduce: the amount 
of waste produced, the environmental 
impact and the financial costs associated 
with disposal [1, 4]. The purpose of this 
essay is to review the current evidence 
relating to waste management in the OT, 
discuss recommendations for change 
and consider any implications for the 
perioperative environment. 

The amount of waste produced in the OT 
continues to increase each year [1]. To 
reduce the amount of waste produced in 
the OT, as well as the environmental impact 
and financial costs, the Environmental 
Protection Act states that waste should be 
managed according to the waste hierarchy, 
from most to least preferable: reduce, 
reuse, recycle and disposal [7, 8]. As the 
waste hierarchy alludes to,  reducing the 
amount of waste produced in the OT is 
the ideal waste management strategy [7]. 
There are several ways to reduce waste in 
the OT including; redesigning pre-prepared 
surgical kits and surgeon preference lists 
to ensure only equipment that is needed 
is opened [5, 9], avoiding over ordering 
sterile equipment that has a short shelf life 
[9], reducing use of anaesthetic gases and 
ensuring correct use of the scavenging 
systems [10], switching to waterless 
scrubs by using an alcohol-based scrub 
solution [11], turning off lights, equipment 

and computers when not in use and 
reprogramming ventilation, heating, and 
cooling systems to save energy when 
OTs are empty [11, 12]. Simple changes 
like these help prevent waste reaching 
the least preferable stage of disposal, in 
addition to reducing water wastage, energy 
use and CO2 emissions [8, 13].

According to the Environmental Protection 
Act, reusing surgical waste is the next 
best approach to reducing the amount of 
waste produced in the OT [7, 12]. Simply 
switching to reusable products could 
reduce the amount of waste generated 
in the OT by up to 65% [8]. Over the years, 
single use devices (SUD) have become 
popular because they are convenient and 
easy to use, however evidence shows 
that they are associated with significant 
ongoing inventory and disposal costs and 
are damaging the environment, taking up 
landfill space and wasting raw materials 
[1]. Concerns about patient safety and 
infection control have slowed down the 
switch to reusable products; however, 
there is no evidence proving the superiority 
of SUDs over reusable products when it 
comes to health risks and infection control 
[1]. Therefore, it is recommended that staff 
be educated prior to switching to reusable 
products to alleviate these concerns and 
maximise engagement and use [4]. 

Finally, any waste that cannot be reduced 
or reused is treated as recycling or 
landfill [7, 12]. Surgical equipment is often 
packaged in high quality recyclable 
materials, such as plastic, paper, 
cardboard, and metal [13]. The literature 
reveals that up to 70% of the waste 
produced in the OT can be recycled, 

however only 8% is recycled correctly 
[3]. What is more, most of the waste that 
should be disposed of as recycled, or 
even as general waste, is instead being 
disposed of as clinical waste [11]. Clinical 
waste must undergo energy intensive 
processing, such as incineration or 
sterilisation, to be disposed of safely [5, 
11, 13]. These processes cost the hospital 
eight to twenty times more than the 
disposal of general waste and produce 
toxic chemicals which are harmful to 
the environment and humans [4, 5, 13]. 
In contrast, recycling is relatively low 
cost and is much more environmentally 
friendly [4]. So why is waste not being 
segregated correctly? 

According to Martin [4], waste is being 
incorrectly segregated in the OT due to 
misconceptions regarding the proper 
disposal of certain items and the effect 
that it would have on OT efficiency. During 
their own research Lui, Rudmik and Randall 
[3] found that some staff were being over 
cautious with regards to waste disposal, 
while other staff members just felt it was 
easier and quicker to place all waste in 
the same receptable. Current evidence 

continued...
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shows that by providing simple education sessions, displaying 
informative posters in areas where waste is being generated 
and supplying waste receptacles in each OT, staff can easily 
be taught how to identify and dispose of waste correctly [9, 2, 
13]. Furthermore, Martin [4] found that an increased awareness 
of waste management strategies was linked to more positive 
attitudes towards waste management; as well as a more 
environmentally conscious and sustainable workplace [3, 4]. 

Hospitals produce an enormous amount of waste, with the OT 
contributing the majority of waste in the hospital. The waste 
produced in the OT is associated with high disposal costs and is 
having a detrimental impact on the health of the environment. 
Current evidence shows that waste management initiatives 
provide an excellent opportunity for OTs to reduce their disposal 
costs and their environmental footprint. 
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Funny caption
To lighten everyone’s mood, we invite you to come up 
with a funny caption for this cartoon!

VPNG know we have many witty perioperative 
nurses out there and we look forward to reading  
your suggestions.

Please send your suggestions to snippets@vpng.org.au.

The funniest caption will be published in the next 
edition of Snippets.

https://www.legislation.vic.gov.au/in-force/acts/environment-protection-act-1970/214
https://www.legislation.vic.gov.au/in-force/acts/environment-protection-act-1970/214
mailto:snippets%40vpng.org.au?subject=Funny%20Caption%20Entry
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BY DIANE NEWMAN

Supporting Graduate Nurses in the 
Perioperative Environment

It is well documented that transition 
programs are essential as it provides 
graduate nurses with some structure and a 
layer of support and guidance to develop 
their professional confidence during the 
initial stages of their graduate year (2). 
Supporting graduate nurses, especially 
within the perioperative environment, does 
not just end after their orientation week.  
Constant support is required throughout 
their transition year. The perioperative 
environment is stressful and challenging 
and operating theatre nurses require 
added knowledge and skills to be able to 
work within this specialised and complex 
setting. It can be a foreign environment to 
a graduate nurse as specific perioperative 
nursing skills are not routinely offered as 
part of the curriculum at an undergraduate 
level (5,6). A nurse who is new to the 
perioperative setting will face many 
challenges when transitioning from one 
role to another. It can be overwhelming for 
some, with the amount of information and 
skills that are needed to be learnt, within 
a short period of time. They often feel 
isolated, discouraged, and being accepted 
into the perioperative environment can be 
challenging (5). Graduate nurses require 
time to adjust to the daily routine of a 
specialised perioperative environment (7). 
Harrison et al., (2020) believe that to deem 
a graduate nurse to be practice ready, 
they will need at least 12 months of clinical 
practice to slowly gain experience and 
develop their confidence as a registered 
nurse (8). 
At Epworth Healthcare, graduate nurses 
are provided with a comprehensive 

introduction into perioperative nursing 
during their orientation week. This 
structured  education program is 
conducted in a separate are to the clinical 
area and includes didactic teaching, online 
learning modules and clinical simulation 
training. Topics such as introduction into 
the perioperative environment, introduction 
into anaesthesia, asepsis and the aseptic 
technique, ACORN standards and 
perioperative documentation are included 
during these sessions. Non-technical 
skills, such as communication, teamwork 
and crisis resource management, are also 
discussed during these education sessions 
as they are vital in the perioperative 
environment. Graduates are then given 
the opportunity to perform and practice 
sterile techniques such as hand scrubbing, 
donning sterile gowns and gloves and 
passing sterile instruments.

Graduates thrived better in an environment 
where they feel accepted as they need 
a supportive and positive working 
environment to make them feel that they 
are part of a team (9). Flott and Linden 
(2015) believe that optimal learning only 
occurs when new nurses have a sense 

Recruitment and retention of nurses 
has been an issue within the healthcare 
industry for many years. With the growing 
shortage of nurses, especially within the 
perioperative environment, healthcare 
institutions have started conducting 
graduate perioperative programs as a 
nursing recruitment strategy to address 
this shortfall (1). 

Graduate nurses are an asset to the 
nursing community as they are the future 
nursing leaders, who emulate robust 
energy and enthusiasm in the working 
environment (2). However, studies 
have shown that these new nurses are 
not workforce ready as they have not 
had adequate clinical exposure at an 
undergraduate level (3). Stress and anxiety 
created by an expectation to “hit the 
ground running” places these graduates 
into a greater risk of making clinical 
errors, as they are required to consolidate 
psychomotor and critical thinking skills 
rapidly, while assimilating within the 
clinical environment (4). To bridge this 
theory/practice gap, transition programs 
are currently being offered by healthcare 
institutes, to help new graduates’ transition 
safely into the clinical setting while 
building their confidence and consolidating 
their nursing skills (2).

continued...
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Education Committee for presenting me 
with the Maree Fennell Scholarship in 2020. 
This generous scholarship enabled me to 
complete my Master in Nursing Practice  
at Deakin University. 
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of belonging within their work environment (10). Experienced 
staff have the responsibility to ensure that these new nurses are 
accepted into the clinical environment by providing them with an 
environment conducive to their learning needs (11). Senior staff 
portraying negative attitudes can create a toxic environment, and 
thus making it non conducive to teaching and learning. 

It is vital that appropriate mentors are selected for these novices 
as not all clinical nurses are good mentors.  Studies have shown 
that mentors who have good interpersonal skills, and are 
approachable, will increase a novice’s level of confidence and 
help them integrate better into the multidisciplinary team within 
the operating suite. Graduates can experience extreme anxiety at 
the prospect of working with surgeons and anaesthetists whom 
they have never worked with before (12). They sometimes feel 
like they are in the way and are uncertain of what is expected of 
them clinically. Introducing a new graduate to the team before 
the start of the list will help allay this anxiety and allocating them 
into the same surgical speciality within the first four months of 
their transition year can also cultivate a sense of belonging within 
the surgical team. They would also benefit from setting their own 
objectives for the day. Reaching that goal will create a sense of 
accomplishment for them.

The phenomenon of transition shock is a well-known concept 
that is experienced by most graduates (11). Experienced staff 
need to be aware of this, so that they can identify problems and 
help support these graduate nurses’ transition safely. Based 
on Kramer’s theory of reality shock, transition shock normally 
occurs over the first four months of a new graduate professional 
practice, when they discover that clinical practice is quite different 
from what they understood and expected (11). Graduates require 
regular and timely access to their education team, as educators 
have a clear understanding of what their learning needs are. 
Educators are a support structure for them and can provide them 
with a clear role expectation, thus allowing them to critically 
reflect on their day-to-day practice (11). 

Conclusion and recommendations:

It would be recommended that Universities and healthcare 
providers collaborate to promote and offer undergraduate 
placements into the perioperative environment. This in turn would 
make the operating theatre less daunting to new graduates 
and prepare them better for speciality practice. There is a hope 
that this experience will invite more graduates to explore the 
possibility of a career in this specialised area of practice. 

Mentors and preceptors are an important cohort of staff that 
will require support from the education team. A well-structured 
mentorship/preceptorship program will prepare and equip them 
with the necessary knowledge of how to communicate and 
manage conflict and how to give effective and timely feedback.

Reference List
1. Beitz JM. The Perioperative Succession Crisis: A Cross-Sectional 
Study of Clinical Realities and Strategies for Academic Nursing. 
Nursing Economic$ [Internet]. 2019 Jul;37(4):179–97. Available from: 
https://search.ebscohost.com/login.aspx?direct=true&db=heh&AN=
138187848&authtype=sso&custid=deakin&site=eds-live&scope=site

2. Murray M, Sundin D, Cope V. Supporting new graduate registered 
nurse transition for safety: A literature review update. Collegian 
[Internet]. 2020 Feb 1;27(1):125–34.  Available from: https://search.
ebscohost.com/login.aspx?direct=true&db=edselp&AN=S13227696
18303445&authtype=sso&custid=deakin&site=eds-live&scope=site

3. Castelluccio D. Educating for the future. AORN Journal [Internet]. 
2012 Apr;95(4):482–91. Available from: https://search.ebscohost.
com/login.aspx?direct=true&db=ccm&AN=104549488&authtype=ss
o&custid=deakin&site=eds-live&scope=site

4. Graf AC, Jacob E, Twigg D, Nattabi B. Contemporary nursing 
graduates’ transition to practice: A critical review of transition 
models. Journal of Clinical Nursing [Internet]. 2020;(15–16):3097. 
Available from: https://search.ebscohost.com/login.aspx?direct=tru
e&db=edsgao&AN=edsgcl.629171481&authtype=sso&custid=deakin
&site=eds-live&scope=site

5. Freeling M, Parker S, Breaden K. Exploring experienced nurses’ 
views, attitudes and expectations of graduate nurses in the 
operating theatre. ACORN: The Journal of Perioperative Nursing 
in Australia [Internet]. 2017 Mar ;30(1):23–8. Available from: https://
search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=121779
388&authtype=sso&custid=deakin&site=eds-live&scope=site

6. Ball K, Doyle D, Oocumma NI. Nursing Shortages in the OR: 
Solutions for New Models of Education. AORN Journal [Internet]. 
2015 Jan;101(1):115–36. Available from: https://search.ebscohost.
com/login.aspx?direct=true&db=ccm&AN=103866418&authtype=ss
o&custid=deakin&site=eds-live&scope=site 

7. Mollohan JK, Morales M. Strategies for Successful Perioperative 
Orientation. AORN Journal [Internet]. 2016 Aug 1;104(2):100–10. 
Available from: https://search.ebscohost.com/login.aspx?direct=tru
e&db=edselp&AN=S0001209216302848&authtype=sso&custid=dea
kin&site=eds-live&scope=site 

8. Harrison H, Birks M, Franklin R, Mills J. An assessment continuum: 
How healthcare professionals define and determine practice 
readiness of newly graduated registered nurses. Collegian 

continued...

https://search.ebscohost.com/login.aspx?direct=true&db=heh&AN=138187848&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=heh&AN=138187848&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=edselp&AN=S1322769618303445&authtype=sso&cust
https://search.ebscohost.com/login.aspx?direct=true&db=edselp&AN=S1322769618303445&authtype=sso&cust
https://search.ebscohost.com/login.aspx?direct=true&db=edselp&AN=S1322769618303445&authtype=sso&cust
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=104549488&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=104549488&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=104549488&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=edsgao&AN=edsgcl.629171481&authtype=sso&custi
https://search.ebscohost.com/login.aspx?direct=true&db=edsgao&AN=edsgcl.629171481&authtype=sso&custi
https://search.ebscohost.com/login.aspx?direct=true&db=edsgao&AN=edsgcl.629171481&authtype=sso&custi
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=121779388&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=121779388&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=121779388&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=103866418&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=103866418&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN=103866418&authtype=sso&custid=deakin&s
https://search.ebscohost.com/login.aspx?direct=true&db=edselp&AN=S0001209216302848&authtype=sso&cust
https://search.ebscohost.com/login.aspx?direct=true&db=edselp&AN=S0001209216302848&authtype=sso&cust
https://search.ebscohost.com/login.aspx?direct=true&db=edselp&AN=S0001209216302848&authtype=sso&cust


SNIPPETSnewsletter
AUTUMN 2021

[Internet]. 2020 Apr 1;27(2):198–206. Available from: https://search.
ebscohost.com/login.aspx?direct=true&db=edselp&AN=S13227696
19301258&authtype=sso&custid=deakin&site=eds-live&scope=site

9. Levett-Jones T, Lathlean J. Belongingness: A prerequisite for 
nursing students’ clinical learning. Nurse Education in Practice 
[Internet]. 2008 Jan 1;8(2):103–11. 

Available from: https://search.ebscohost.com/login.aspx?direct=tru
e&db=edselp&AN=S1471595307000364&authtype=sso&custid=deak
in&site=eds-live&scope=site

10. Flott EA, Linden L. The clinical learning environment in nursing 
education: a concept analysis. Journal of Advanced Nursing (John 
Wiley & Sons, Inc) [Internet]. 2016 Mar;72(3):501–13. Available from: 

https://search.ebscohost.com/login.aspx?direct=true&db=ccm&AN
=112462877&authtype=sso&custid=deakin&site=eds-live&scope=site

11. Wakefield E. Is your graduate nurse suffering from transition 
shock? Journal of Perioperative Nursing [Internet]. 2018 Mar;31(1):47–
50. Available from: https://search.ebscohost.com/login.aspx?direct
=true&db=ccm&AN=128595782&authtype=sso&custid=deakin&site=
eds-live&scope=site

12. Jewell A. Supporting the novice nurse to fly: A literature review. 
Nurse Education in Practice [Internet]. 2013 Jul 1;13(4):323–7. 

Available from: https://search.ebscohost.com/login.aspx?direct=tru
e&db=edselp&AN=S1471595313000917&authtype=sso&custid=deaki
n&site=eds-live&scope=site

We look forward to sharing your favourite recipes with VPNG members. 

You can hand them to your VPNG Rep or send them directly to  

snippets@vpng.org.au

ANZAC BISCUITS

COOKING 
CORNER

Ingredients 

• 150g (1 cup) plain flour
• 90g (1 cup) rolled oates
• 85g (1 cup) desiccated coconut
• 100g (1/2 cup, firmly packed) brown 

sugar
• 55g (1/4 cup) caster sugar
• 125g butter
• 2 tablespoons golden syrup
• 2 tablespoons water
• ½ teaspoon bicarbonate of soda

Method

Step 1: Pre-heat oven to 160 degrees 
Celsius. Line 2 baking trays with non-stick 
baking paper.

Step 2: Combine flour, oats, coconut and 
combined sugar in a large bowl.

Step 3: Stir the butter, golden syrup and 
water in a small saucepan over medium 
heat until the butter melts and the mixture 
is smooth. Stir in the bicarbonate of soda. 
Add to the oat mixture and stir until well 
combined.

Step 4: Roll level tablespoonfuls of the oat 
mixture into balls and place, about 5cm 
apart, on the prepared trays. Flatten until 
about 1cm thick. Bake, swapping trays 
halfway through cooking, for 15 minutes or 
until light golden. Set aside for 10 minutes to 
cool slightly before transferring to wire racks 
to cool completely. Enjoy!

image: freefoodphotos.com

Get ready for Anzac day with these 
tasty bikkies. Nice and chewy – if that 
is your preference! Super easy to make 
for the time poor perioperative nurses.
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BY JEN GAMBLE

Marea Fennell Scholarship Report

I completed my Graduate Diploma of Nursing (Perioperative) in 2005 and was offered a 
scholarship from the University to complete my Masters the following year. 

However, due to my father’s death that year 
I withdrew from continuing my studies, and 
went backpacking through Europe instead 
(as you do!) In November 2019, whilst 
being inducted as an ACPAN Fellow, I was 
chatting with other nursing colleagues who 
had completed their Masters, and decided 
on the spur of the moment that I really 
wanted to complete what had long seemed 
like unfinished business. 

Undertaking a Master of Clinical Nursing 
(Perioperative Nursing) struck me like 
a great idea at that time, especially 
considering it would coincide with the 
International Year of the Nurse. Having it 
also coincide with a pandemic was not 
something I had anticipated! 

The Masters program focused on 
leadership and group work, improving 
teamwork in the first semester, and 
although I generally am not a fan of 
University group projects, it was a highlight 
of my year. Second semester saw students 
engaging in research and implementation 
of evidence-based practice – how to 
perform high quality literature reviews, 
developing and implementing projects 
for change in the workplace and then 
producing papers for publication so that as 
a profession we can improve our practice.

My research focus was across two 
key areas, fatigue management of the 
perioperative nurse and implementation 
of ECG monitoring in the recovery room. 
Fatigue is a major issue that impacts us  
differently to our nursing colleagues in 

other specialties. Our work requires us to 
work long hours, constantly on our feet 
while wearing lead, or bent over beds in 
PACU, transferring patients from trolley 
to operating table and off again, moving 
large onerous equipment and being called 
in overnight for emergency cases. As the 
Deputy Health and Safety Representative 
for my department, I strongly believe 
that our own health and wellbeing is the 
key starting point for safe practice. My 
research paper examined the evidence 
about napping on night duty. Should 
organisations facilitate staff being able 
to have a short sleep on shift? Is there 
evidence to support such a practice and 
if so, what is the ideal duration of an on-
shift nap? The answer, based on high-
level evidence from a number of sources 
including meta-analysis and systemic 
reviews, is yes, yes, and includes a nap 
of around 30 minutes. My paper has 
since been published in the Journal of 
Perioperative Nurisng.

My second area of major interest is the 
practice of ECG monitoring in the PACU. 
I have worked, as many of us have, at 
facilities where the practice is normal, 
and others where the ECG leads are only 
applied when a patient is deteriorating – 
in other words, too late. I err on the side  
of caution when it comes to ECG 
monitoring as something non-invasive 
and easily done (just leave on the leads 
when they come out of theatre) that I think 
makes my practice safer. I conducted a 
literature search and found there was no 
evidence-based reason why we wouldn’t 

continued...
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routinely monitor our patients, but much literature on why it 
might be desirable. 

As a result of the project change proposal I completed as part of 
the course, and with the support of a very on-board boss, ECG 
monitoring is now a standard practice in the PACU of the facility 
where I work. There was a certain degree of satisfaction in walking 
in with a 30 page document supporting the implementation of the 
practice change. He simply said “let’s do it”. I’m not sure he ever 
actually read my research though!

Completing a Masters degree is something I highly encourage 
other perioperative nurses to consider doing. Our practice should 
be based on the best possible evidence, and through a greater 

understanding of research, and by engaging in it, we can 
improve the quality of the care that we deliver. The course has 
given me a greater understanding of leadership and appreciation 
for the processes we need to undertake to implement change in 
our organisations.

I am forever grateful and thankful to VPNG for their scholarships, 
enabling nurses to gain higher education qualifications and 
their commitment to improving perioperative nursing practice 
across not only Victoria, but globally. The generous and much 
appreciated Marea Fennell Scholarship I received from VPNG 
provided a great deal of support with my University fees, which 
enabled me to focus more fully on my study, especially in what 
was a very tough year for all of us. Thank you VPNG.

1300 791 404 | sales@jdhealthcare.com.au | jdhealthcaregroup.com.au
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EASILY 
ACCOMMODATES 

PATIENTS 
UP TO 250KG
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It is with sadness that we wish to inform her many friends and colleagues that  
Helen Barallon passed away suddenly in February 2021 after a short illness.   

Helen was one of the longest serving 
contributors to perioperative nursing in 
Victoria and Australia in recent years. 

Helen was a dedicated and highly 
intelligent perioperative nurse. She had 
a great sense of humour and was a lot of 
fun!  She loved fine food and wine and 
shared many great dinners with friends 
and colleagues. She travelled a great deal 
over the years and represented Australia 
as a speaker on current topics affecting 
the practice of perioperative nursing. She 
was a member of the Operating Room 
Nurses Group (ORNG) which became the 
Victorian Perioperative Nurses Group 
(VPNG) several years later.

After completing her Graduate General 
and Midwifery Nursing Certificates she 
undertook a perioperative nursing course 
and commenced work at the Mercy 
Hospital Operating Suite in 1976. She 
became a great friend of Bernadette 
Brennan, with whom she worked, and 
indeed Bernadette played the organ at 
Helen’s wedding to Eugene Barallon!

Helen was promoted to Operating Suite 
Manager when the current Manager went 
to undertake further study in 1977 and 
Bernadette was promoted to Charge Nurse.

In 1977 she became pregnant with 
Matthew, her eldest son and left to work 
at Southern Eastern Private Hospital.  
She had her second son Daniel while 
continuing to work in perioperative 
nursing. She was appointed Manager in 
the Operating Suite at Waverley Private 

Hospital where she worked for several 
years.  Following this she went to the 
Alfred Hospital in an educator’s role 
and from there to St Vincent’s Public 
in the same role which she enjoyed 
immensely.  After some 5 years she 
decided to have a tree change and went 
to work at Wonthaggi Hospital in 2009 as 
Perioperative Services Educator before 
being appointed the Manager of Nursing 
Education at the Wonthaggi Hospital. She 
lived in Inverloch at this time where her 
sister Carmel was also living, and loved 
living in the country.

Helen was appointed a Councillor and 
then Director of the Australian Council 
of Operating Room Nurses (ACORN), 
which became the Australian College of 
Operating Room Nurses in the ‘90s. Helen 
represented Victoria for three years in 
this role attending meetings, study days 
and conferences and she and Bernadette 
shared many a room when travelling 
interstate for ACORN Meetings. During this 
time she made many friends, in particular, 
Lesley Gilbert, who was originally from 
South Australia and was the South 
Australian ACORN representative on the 
ACORN Council.  When Lesley moved to 
Victoria, she and Helen continued their 
close friendship which was very special to 
them both.  

With her demonstrated dedication and 
commitment, Helen became President 
of VPNG in 1995-1996 and again in 
2004–2006. Helen made a considerable 
contribution to perioperative nursing, 
organising VPNG activities and State and 

Country conferences. She was elected 
the Conference Convenor for the ACORN 
Conference in Melbourne in 2002 which 
was a great success. Helen’s contributions 
were duly recognised and she was 
awarded an Honorary Member of VPNG 
and a Fellow of ACORN.

Our condolences are extended to her 
sons Matthew and Daniel, daughter-in-law 
Liz and her two beautiful granddaughters 
Tess and Claire. She will be missed by her 
friends and colleagues in both Victoria 
and nationally.

Bernadette Brennan OAM and  
Lesley Gilbert.

Vale Helen Barallon.

VALE: Helen Mary Barallon  RN, RM, MNsg, BNsg
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WANTED PRELOVED OBSOLETE ENDOSCOPY EQUIPMENT             
NO LONGER BEING USED                                                                      

NOW NEEDED FOR USE IN THE  VETERINARY INDUSTRY! 

Sales • Service • Support 

• Arthroscopes • Gastroscopes • Hysteroscopes • Laparoscopes 

• Colonoscopes • Bronchoscopes • Cystoscopes • Orthopaedic Shavers 

• Video Cameras • Light Sources • Video Processors • Endoscopic Accessories 

• Monitors • Light Cables • Recording Systems • Endoscopic Instruments 

Austvet Endoscopy PURCHASES endoscopy equipment for diagnostic and therapeutic,                         
imaging, minimally invasive procedures and key hole surgery for all animals large and small.  

If you have anything,                                             
please don’t hesitate to contact us. 

We look forward to hearing                    
from you soon 

5 / 14 Lionel Rd, Mt Waverley  VIC  3149                                   
Email: wally@austvetendoscopy.com.au                                           

Mob: 0438 084 418   

Upon assessment of obsolete & preloved endoscopy equipment we purchase                          
from Hospitals, Day Surgeries, Endoscopy Units, Operating Suites and                                           

Biomedical Departments around Australia and New Zealand. 
 

Here is an example of items we are interested in purchasing listed below: 


