
 Honouring perioperative nurses 

  

LIFE’S WORK 1 

NOMINATE A LIFE MEMBER 1 

FROM THE PRESIDENT 2 

PNAQ CONFERENCE  3 

ACORN STANDARDS 
UPDATE  

3 

ACORN CONFERENCE 
REPORT 

4 

STATE MANAGEMENT 
COMMITTEE CONTACTS 

4 

August 2008 

 

LIFE mem-
ber Judy 
Hewett’s 
periopera-
tive career 
has been 
as colour-
ful as it 
has re-
warding.  
 

She writes: My introduction 
to perioperative nursing 
came in my third year of the 
standard hospital-based 
nurse training at the 
Mooroopna and District Base 
Hospital.  This hospital was in 
the process of transferring to 
a new site on the northern 
outskirts of Shepparton with 
the obstetric service already 
at the new site. 
On returning from our sec-

ond year holidays, all eight 
members of the January ’66 
group commenced their thea-
tre term.  It was a very pre-
scriptive term of eight weeks 
working through two weeks 
of cleaning, two weeks of 
anaesthetics then two weeks 
of scouting and finally two 
weeks of scrubbing.  It was a 
weekday service with after 
hours covered by on-call 
staff—though this was a rare 
occurrence.  On reflection, 
where the emergencies went 
puzzles me to this day .  I 
know that they rarely came 
through the emergency de-
partment as this small area 
functioned more as an out-
patient area. 
During these eight weeks 

we had such a fun time and 
truly looked forward to each 
day; well, after the first two 

weeks anyway!   This was 
probably because the regis-
tered nurses were only 
slightly older than we were 
and had such enthusiasm for 
their specialty.  They had 
recently returned from time in 
London where they had 
worked at Guys and shared 
their experiences with us. 
After completing my gen-

eral training I undertook Mid-
wifery studies at Gympie 
General Hospital.  I had re-
quested a theatre placement 
at Gympie but the only va-
cancy that they had was for 
a pupil midwife.  Next I re-
turned to Victoria and 
worked at Cobram District 
Hospital as a midwife.  On 
the days that surgery was 
done at this small country 
hospital, I scouted.  On re-
turning to Queensland I 
searched for a postgraduate 
perioperative course to un-
dertake. None were  offered 
so I went to work in the thea-
tres at the Princess Alexan-
dra Hospital. 
Next I worked as a ward 

and theatre nurse at the Co-
oroy Hospital.  Following this 
I accepted the in charge po-
sition for the theatre at Nam-
bour General Hospital.  
These were still the days of 
hospital-based nurse training.  
Although Gloria Cooke had 
attempted to recruit me to 
the Operating Room Nurses 
Group I resisted.  However, 
once in the country and with-
out peers who had my pro-
fessional interests at heart, I 
saw the need to join the 
ranks and have not regretted 
the decision.  My first confer-
ence attendance was at the 

first state conference which 
was held at Centaur House, 
Spring Hill. 
Over the years I have 

been fortunate to be able 
to attend many state, na-
tional and international con-
ferences.  I have been fortu-
nate to represent Queen-
sland perioperative nurses 
at both state and national 
levels.  In 2003 I was hum-
bled to be recognised 
withPNAQ Life Membership.  
Along the way I have seen 

many changes and met 
many wonderful periopera-
tive nurses and to them I say 
thank you.  It has given me 
great joy to see so many 
young perioperative nurses, 
through professional growth 
and development, achieve 
their potential.  Like those 
two who inspired the class 
of January ’66, I ask you to 
never loose the passion! 
My final years of fulltime 

work were at the Royal 
Childrens’ Hospital in Bris-
bane. 
In 2002 I undertook full-

time care of my grandson 
when his father was so un-
well for that year. Sam and 
I had such a great time de-
spite the family trauma.  
Then, as some of you are 
aware, my next experience 
was one that has touched us 
all either directly or through 
association.  Surgery for 
breast cancer and the fol-
lowing chemotherapy and 
radiation therapy took care 
of most of 2003.   
Now that each day is a 

blessing, I work casually two 
days-a-week for fun and 
friendship with a great pe-
rioperative team at Noosa 
Private Hospital. 

   
Know a potential  
    life member? 
 
The Perioperative Nurses 
Association of Queen-
salnd began in 1964. 
There are many pe-
rioperative nurses 
amongst us who have 
given much of their time, 
knowledge and skill not 
only to the profession but 
also to the Association. 
PNAQ have a number of 
deserving life members 
and feels sure there are 
others who would also be 
worthy recipients of this 
membership. 
If you would like to nomi-
nate a candidate for life 
membership please view 
the Process document and 
nomination form  on the 
website 
www.pnaq.net.au 



From the President’s desk 
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It is now only three months until 
we celebrate our Conference this 
year – The Magical World of Pe-
rioperative Nursing at The Hyatt 
Coolum on the glorious Sunshine 
Coast. 

The program will be finalised in 
the next couple of weeks with a 
wide variety of topics and speakers 
for all areas of peri operative 
arena. 

Our state conference is only suc-
cessful with the participation of you 
our perioperative nurses.  These 
few days are an opportunity to 
learn, network and have some much 
needed fun with your colleagues 

from around the state (and some of 
those who come from interstate as 
well) – as we celebrate our unique 
role in patient care. 

Each year we recognise those of 
us who have shown and given ‘just 
that bit extra’ to our profession by 
way of the awards. 

The nominee should show: 
• Commitment to learning, 
• Commitment to ACORN 

standards, 
• Commitment to the ad-

vancement of perioperative 
nursing, and 

• Commitment to profession-
alism. 

There are three categories that you 
can nominate in: 

• Novice/Beginner Award:  A n 
ovice/beginner perioperative 
nurse with up to 24mths 
perioperative nursing experi-
ence. 

• Team Award: A team working 
within the perioperative 
environment. 

• Excellence Award: A nurse 
that has consistently demon-
strated excellence over a 
number a years within the 
perioperative arena. 

We all know of someone who will 
fall into one of these categories and 

anyone can nominate another nurse 
(just need to be PNAQ members). 

There always seems to be never 
enough ‘time’, so the nomination of 
a colleague has been made quite 
simple. 

Guidelines for completion of 
nomination form: 

• Please select the single 
award category for this 
nomination. 

• You may submit multiple 
nominations, however each 
nomination must be on a 
separate nomination form. 

• This form may be copied as 
needed or downloaded from 

GET READY ….   the 2008 PNAQ CONFERENCE is at the Hyatt Regency Coolum, November 27

The conference was conducted no 
differently to the way our confer-
ences are run. There were plenary 
sessions where language conversion 
devices were supplied. There were 
also concurrent sessions where (like 
ours) some are more popular than 
others so extra chairs and space 
needed to be provided. The topics 
included infection prevention, sterili-
zation in-the-field, new technology 
and automation and how the applica-
tions can assist workforce shortages. 
All sessions I attended were very 
informative and I learnt some very 
valuable tips especially in the recruit-
ment area. 

One of the great aspects of any 
conference or workshop is the oppor-
tunity to network with other like-
minded people. It is interesting to 
learn that no matter where you work 
or play around the world, issues and 
work concerns are very similar. 

In some areas of Europe there has 
been a shortage of a skilled work-
force within the Central Sterilising 
Department which instigated the 
need for up-skilling unskilled work-
ers and maximising the use of tech-
nology and automation. It was inter-
esting to hear there were major 
hospitals in Europe which had 3000 
beds, 90 operating theatres and CSD 
are staffed with no more than 48 
staff. This is possible because of the 
automated and computerized proc-
esses they have in place. 

I also had the opportunity to dis-
cuss, debate and learn about how  
sterilisation departments are staffed. 

Many major Australian hospitals 
are staffed with non-nursing staff 
with very little training or experi-
ence. 

In European countries the majority 
of staff in this area must have some 
form of formal qualification and train-
ing. 

As a perioperative nurse I was 
looking at the discussion and debate 
on staffing and qualifications from a 
different point of view. 

Those of you who are around my 
era would remember when surgical 
instruments were the responsibility 
and accountability of the theatre 
nurse. It was our job to care, main-
tain and ensure every instrument 
was not only sterile but also in excel-
lent working order.   

With the advent of instrument 
processing moving away from the 
theatre and becoming a department 
of their own, where does the ultimate 
responsibility lie for the maintenance 
and servicing of surgical instruments 
and how can we (perioperative 
nurses) ensure the responsibility and 
importance of this role is instilled in 
others and taken seriously. As we 
know, for scrub nurses to perform 
their role effectively they rely on the 
sterilisation department staff to 
perform their roles well and in a 
timely manner. 

For some of us older perioperative 
nurses, this can be a bit of a dilemma 
so I think it is up to us to ensure 

there is always open and honest 
constructive communication between 
these two departments.  There needs 
to be a constant reminder to sterlisa-
tion department personal that their 
work and performance is extremely 
important to the surgical outcome of 
our patients. 

As perioperative nurses we also 
need to have a knowledge and under-
standing of maintaining and caring 
for these instruments as we are the 
ones using them and are required to 
ensure our surgical fields are sterile. 
We need to know why instruments 
need to be sterilised apart and why 
certain materials cannot be processed 
together.  

It is important, as in any profes-
sion, that perioperative nurses keep 
learning and honing our skills and 
knowledge.   

I would be very interested to hear 
your views on reprocessing of surgi-
cal instruments and encourage a 
lively debate. There are no wrong or 
rights answers, we only we seek the 
best practice to ensure the safety and 
best outcomes for our surgical pa-
tients. 

Until next time 
Ailsa 

Above: Ailsa with NSW colleagues at 
the conference.        

HI everyone and welcome to the 
new financial year. The first six 
months of the year have gone by 
very quickly.  

In May we had the ACORN Confer-
ence on the Gold Coast which was 
very enjoyable as well as educa-
tional. It gave many people 
(including myself) the opportunity to 
catch up with old friends and col-
leagues. 

In June the State Management 
Committee held the Country Strategic 
Forum in Mackay as well as an edu-
cation forum where the new ACORN 
staffing standard was discussed. 
There was a terrific turn out for this 
forum and sincere thanks must go to 
all committee members and Paul 
Lanigan, who worked and supported 
this weekend.  

It is unfortunate we can’t be in two 
places at once. I was unable to at-
tend the strategic weekend however 
I was able to attend the World Ster-
ilisation Conference in Milan. This 
was my first time to a world confer-
ence (outside of Australia) and also 
my first time to Europe. 

Above: Conference, Milan.        
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2008 ACORN Standards—the hot topics 

By Education Chair Edwina Conroy 

OUR June Education Forum 

was held in Mackay and 

what a great morning it was! 

Well attended by over 30 

participants, the 2008 

ACORN standards were the 

hot topic. The new staffing 

standard was discussed, par-

ticularly NR1 the Anaesthetic 

Nurse.  

This standard states that a 

designated anaesthetic nurse 

shall be assigned to each 

operating/procedural room 

where an anaesthetist is allo-

cated (S3). ACORN stan-

dards also describe the com-

petent anaesthetic nurse as 

one who has attended a se-

ries of lectures on anaesthe-

sia and resulting patient-

focused care in accordance 

with an accredited curriculum 

(S1). 

S19 criteria 4.6.1 and 

4.6.2 reinforce that each OR 

should have an anaesthetic 

nurse plus two nurses—one 

of who must be a regis-

tered nurse—to comply 

with the Counting of Ac-

countable Items standards. 

This is a hot topic of discus-

sion for both rural and ur-

ban areas as there are 

many differences in opinion 

to this standard. 

Another standard we 

looked at was the new S25 

(Management of Sharps in 

the Perioperative Environ-

ment). Statement 1 recom-

mends all sharps passed 

between scrubbed person-

nel within the surgical field 

shall be passed using the 

hands-free technique 

through a neutral zone. This 

neutral zone can be cre-

ated using a magnetic mat 

or impenetrable recepta-

cle. At our Christmas drinks 

forum in December our 

guest speaker was Berna-

dette Stringer from Can-

ada. Bernadette, who has 

completed research on han-

dling of sharps and the use 

of the hands free technique,  

presented a DVD which in-

cluded a story of an RN in 

British Columbia who died 

of the complications of 

Hepatitis C two months after 

sustaining a needle stick 

injury (a notable inclusion in 

S25 is Statement 2, which 

recommends the wearing of 

approved PPE and appro-

priate protective footwear. 

i.e no holey crocs!!). 

In S11 Perioperative At-

tire, Statement 1 recom-

mends that perioperative 

attire shall replace all outer 

garments and shall be worn 

correctly at all times. The 

HCF Identification badge 

should be clipped/pinned 

onto the attire and lanyards 

shall not be worn due to 

infection control and occu-

pational health and safety 

research evidence. 

I am often intrigued by the 

overwhelming adoption of 

some of our standards while  

others are clearly rejected 

due to a perception of not 

enough evidence or pro-

fessed ignorance of what is 

written. However ACORN 

clearly states that the stan-

dards have been thoroughly 

researched and updated to 

ensure current best practice. 

ACORN was calling for 

suggestions for new stan-

dards and also periopera-

tive nurses who were keen 

on assisting in researching 

and editing of the 2010 

standards. If you are inter-

ested contact ACORN via 

their web page, 

www.acorn.org.au 

the PNAQ website. 
• Each criteria is weighted 20% 

of total score. 
• Approx 500 – 1000 words 

required. 
Email the completed to me: 

Kathy_Flanigan@health.qld.gov.au. 
Perioperative nursing is not an 

area that many nurses now have 
exposure to during their training and   
recognising our staff  via the PNAQ 
gives us an opportunity to highlight 
what we do in our professional life 
and also recognise the exceptional 
nurses that exist within our operat-
ing rooms. 

I encourage you to take some of 
your ‘time’ to nominate someone 
from your operating suite and in 
doing so give a well deserved re-
ward – that being recognition or a 
job well done. 

For those who talents lay in the 
photographic or poster arena – there 
is a competition where you can dis-
play said talent. 

Over the years there have been 
some very inspired photos and post-
ers which always create huge inter-
est and entertainment (often a good 
project for graduate or novice 
nurses). 

Posters and photos can be brought 

with you when you come to the confer-
ence which often makes it a lot easier 
– though for those who are unable to 
attend and would like their work dis-
played, please contact me and I will be 
able to arrange something for you. 

Our conference would not the suc-
cess that it is without our trade part-
ners and I am reliably informed that 
‘the trade’ rate the PNAQ Conference 
as one of the highlights of the year.  
You need to be there to experience it 
first hand! 

I have also had a couple of queries 
regarding the registration fees for this 
year.  We have had to increase the 
price (slightly) this year – though it 

still remains inclusive of all meals 
(lunch and dinner), drinks and enter-
tainment for both Friday and Satur-
day.  This is actually one of the few 
conferences where this still occurs so 
it remains very good value. 

If you haven’t noted the dates in 
your diary yet – highlight November 
27th – 29th 2008 as an essential in 
your perioperative calendar. 

If you have any other queries – 
don’t hesitate to contact me (email is 
best). 

 
Kathy Flanigan  

(aka the Fairy Godmother) 
Conference Convenor 2008 

GET READY ….   the 2008 PNAQ CONFERENCE is at the Hyatt Regency Coolum, November 27—29.  Get your award nominations ready now. 
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2008 ACORN Conference report  
Gold Coast Convention & Exhibition Centre, 

 21 to 24 May 2008. 
Wednesday commenced for many delegates by attend-

ing  the morning educational workshops provided by a 
number of companies supporting the conference. These 
were most informative and well worthwhile.  

   After lunch a session was held for first time confer-
ence attendees to fill them in on the finer details of the 
conference. This was followed by the ACORN General 
Meeting which was opened by the President, Cheryl 
Winter, after which the State and Territory Presidents’ 
reports were presented.  

Dr Lois Hamlin gave the Judith Cornell Oration which 
celebrates the achievements of Australian perioperative 
nurses and allows future visions to be shared. Lois is a 
much sought-after speaker, has been an OT nurse for 
many years and is presently senior lecturer at the Uni-
versity of Technology, Sydney. Lois has presented numer-
ous papers locally, nationally and internationally and has 
many published articles.  Her  address was challenging 
and motivating. She was a lively speaker with a great 
sense of humor. Investiture of Fellows of the College of 
Nursing was held at this time. The opening of the Health 
Partners Exhibition and Cocktail Party was held  in the 
early evening and enjoyed by all. 

The topic for the conference was Between the Flags. I 
found it very interesting how most speakers picked up on 
this topic and saw that operating theatre nursing meas-
ured “between the flags” as practicing within safe 
boundaries in OT practice. Others mentioned stretching 
the boundaries and reaching beyond the flags in their 
practice. 

On Thursday morning the Conference was opened by 
ACORN President Cheryl Winter. The guest speaker, 
Jackie Younger then took the floor. Jackie, a former 
theatre nurse from the UK,  is now an experienced senior 
manager with strong leadership, team working and 
negotiation skills, She was a very talented and entertain-
ing speaker. Jackie emphasized the importance of theatre 
nurses receiving the necessary training and achieving 
competence, of managers needing to explore hidden 
talents from within their staff, release talents and de-
velop their staff. She suggested exploring the fears 
people held and moving the flags to extend the bounda-
ries.  

After morning tea there were four sessions to choose 
from, being Novice Presentations, Infection Control, 
Clinical Practice and Quality and Research. Four concur-
rent sessions were held throughout the conference. 
Choosing which session to attend was sometimes difficult 
as there were many extremely good presenters and 
topics to consider. 

Some of the novice presenters spoke about the needs 
of nursing students who are placed in the perioperative 
setting for clinical placements. Marika Jenkins, a lecturer 
for undergraduate students in nursing from the Univer-
sity of Technology, Sydney,  spoke about the fears held 
by the nurses and the potentially dangerous situations 

that can occur when communication between supervising 
nursing staff and students is ineffective. She spoke about 
strategies that were implemented to enhance the experi-
ence of all involved. 

Another novice presenter, Cathy Cross from Calvary 
Hospital, Adelaide, in her topic Perioperative Nursing: to 
be or not to be spoke about the needs in health where 
hospitals are short staffed and where there is an ageing 
workforce. She spoke about the high percentage of 
agency staff used to maintain staff levels and how the 
TAFE in South Australia is providing courses for enrolled 
nurses wanting to work in the perioperative environ-
ment. Cathy outlined the importance of combining clinical 
practice and theory to consolidate the learning experi-
ence and making it real for the student. Each new skill 
learnt was aimed at gaining the knowledge, skills and 
competencies necessary in providing a safe environment 
for patients and staff in the perioperative environment. 
Dianne Jones from Logan Hospital, Brisbane, spoke about 
the infection control standards for endoscopy use. 

An ophthalmic nurse from the UK, Julie Tyers, de-
scribed the volunteer work she has done in remote areas 
in Africa. She is the trustee of the Eyes for Africa Founda-
tion  and she showed film of the difficult situations she 
came across in Butajira in Ethiopia and the way in which 
their foundation has facilitated free cataract operations 
to people in poverty there. Julie also told us of their 
desire to give training, education and professional devel-
opment to the clinical nurses in that country. She asks for 
nurses in other countries to take up the challenge to go 
there also (one scrub sink between four operating thea-
tres!) 

Under the banner of Quality and Research presenta-
tions, Brigid Gillespie, a Lecturer at Griffith University 
presented her topic Error in the Operating Room: the role 
of teamwork and communication. She spoke to a packed 
room and gave us much to think about. Topics about 
perioperative nursing provided through evidence-based 
practice were well-presented by expert nurses. 

During the afternoon sessions, some of the topics were 
The Perioperative care of a super morbidly obese preg-
nant woman,  Exploring the scope of practice of the pe-
rioperative nurse in  rural hospitals in Queensland, and 
AZ/NZS 4187 CSD Implications given by Kayelene Wigg, 
from PAH, Brisbane.  

Kayelene spoke about difficulties in working towards 
attaining standards, eg. fast turnaround versus safe 
practice and how does the present culture work in order 
to achieve safe optimal patient outcomes? 

On Friday morning Dr Neil Wetzig and an OT nurse from 
The Wesley Hospital, Wendy Zernike, and patient Leonie 
Young gave a very informative and moving presentation 
about breast cancer and nursing care of a patient under-
going tram flap reconstruction. Leonie was impressive in 
giving a patient’s perspective. This was followed by a 
Pink Morning Tea where everyone was asked to donate a 
coin towards breast cancer research. We were treated to 
pink fairy cakes with pink icing for the occasion. 

Other topics on Friday included Staying safe in the 
sea of stress, Recruitment and retention and Casting 
our net for the future. There were sessions for anes-
thetic and recovery nurses throughout the day, includ-
ing Cricoid pressure: saving lives by Lynda Parker as 
well as many other topics. 

   This was followed by the closing Speaker, none 
other than Lisa Curry-Kenny MBE OAM with the topic of 
swim your own race.  

Thank you to the State Branch of the PNAQ for spon-
soring my registration and the managers in the Oper-
ating Theatre at Princess Alexandra Hospital for allow-
ing me time off to attend the conference. 

Jan De Bruyn, member 




