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THE NEWSLETTER OF THE ACCYPN – DECEMBER 2014 

Chairperson’s Letter 
Dear Members,  
 

Welcome to the December edition of Communique. This is the last newsletter for 
2014 and as we enter the Christmas and New Year zone it’s a time for reflection 
on the year that has passed. 
 
A major highlight of 2014 has been the Conference. Although a smaller, 
‘boutique’ event, it was an engaging atmosphere and a wonderful opportunity to 
hear from interesting, innovative and motivating speakers. I would especially 
like to thank the Conference Organiser - Cre8it Events, Martin and Kate Bishop 
and their team - for facilitating such a welcoming and well-organised event. I 
would also like to thank Ms June Colgrave and the Conference Committee and 
our sponsors (read more in this newsletter). Most of all thank you to the 
delegates who attended, I hope that you left the conference feeling 
professionally refreshed and challenged. Thank you to delegates for providing 
feedback via the on-line evaluation survey. On the whole feedback has been 
positive and has included constructive suggestions for how we can improve.  
 
One of the major aims of the Conference was seek recommendations from 
presenters on how as a professional organisation we can contribute to 
improving health outcomes for children and young people.  From these 
recommendations key priority areas have been identified which the Board will 
use for future planning (see more on the priorities in this newsletter). We are 
also looking forward to kicking-off organisation of the 2016 Conference in 
Adelaide and I encourage you to consider being a part of the Conference 
Committee for 2016 (check your recent emails for the EOI). 
 
A major priority for the College as we head into 2015 will be ongoing support for 
key projects - the development and implementation of the Standards of Practice 
and the credentialing process for Children & Young People’s Nurses, 
development of the Knowledge Centre website and activities to address the key 
priorities arising from the Conference. For us to sustain our leadership and drive 
of these projects, and to deliver outcomes that will benefit members, and 
children and young people, we will need to improve our financial position. Those 
who were able to attend the AGM will understand from the financial report that 
further discussion is required on how we will achieve this. At the November 
meeting, the Board of Directors reviewed the current membership fees and the 
motion was passed for there to be a modest increase to membership fees from 
in 2015 (more information will follow). The College’s main sources of income are 
registration fees and professional development events and on-line learning. On 
this, I would like to invite all members to include in your “New Years 
Resolutions” an endeavour to sign-up one new member, and bring one friend to 
a Chapter Cvent (or even more!). 
 
Finally, I would like to thank you for a great year and wish you all a very happy 
and safe Christmas and New Year. 
 

Regards, Catherine Marron - Chairperson, Board of Directors, ACCYPN 
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ACCYPN 2014 Conference 
Are the Children Well? 

 

ACCYPN’s 2014 Conference was held in beautiful Cairns in October 2014. There were 127 delegates which included 19 
virtual delegates. 

The delegates were treated to a Welcome to Country and a wonderful performance from Kawanji Aboriginal Dancers 
supported by Graham Brady’s story of the dances. 

Robyn Moore, as the opening key note speaker, was highly entertaining as she inspired delegates with her captivating 
“the power of the word” using humour, powerful stories and celebrating nurses’ accomplishments and magnificence. 
Robyn is a highly skilled communicator. You may not have seen her but you will know her voice as she is the voice of 
‘Blinky Bill’.  Robyn left the audience with the belief, that as nurses we are “extraordinary”! 

Sandra Downing and Erin Howell provided an insight into Rheumatic Fever and Rheumatic Heart Disease in Australia.  
Their presentation raised awareness of the disease and its processes and prevention and control strategies in 
Australian settings. 

Carmen Tang and Naomi Kikkawa provided the delegates with an interdisciplinary perspective for health professionals 
to work across cultures to ensure the best possible outcomes for children, young people and their families. The 
presentation explored the status of mental health for children and young people from differing cultural backgrounds 
as well as those from refugee backgrounds. They emphasised the importance of working collaboratively together and 
how different disciplines need to “play nicely” together in pursuit of positive mental health outcomes.  

Adjunct Professor (UTS & UWS) Kathleen Baker presentation focused on the unique considerations for evidencing 
safety and quality of care for children and young people in the Australian Health Care System.  The presentation 
identified what the National Safety & Quality Service Standards mean for children and young people accessing health 
care. The presentation highlighted the outcomes, challenges & recommendations in relation to children and young 
people with the initiation of the Australian Health Service Safety & Quality Accreditation Scheme. 

Jennifer Ashton presentation asked the question “are we making our institutional systems safer for children”? 
Jennifer’s presentation aimed to influence a future of wellness for both ACCYPN and the recipients of our care. 

Dr Barbara Cohoon gave the delegates an understanding of the impact of 10+ years of war on children and families in 
the United States. Barbara identified resilience is a major factor for military families to maintain wellbeing. She 
advocated for more research to understand the impact of war and its long-term impact on as children grow up into 
adulthood and become parents. 

The concurrent sessions covered a range of presentations addressing the question “Are the children well? 

The Conference dinner was well attended and provides an opportunity for all to socialise. 

Delegates had an opportunity to have a tour of the Paediatric Unit at Cairns Hospital. Many thanks to Caroline Witter, 
Nurse Unit manager, Paediatric Unit for making this possible. 

We would like to thank our Bronze sponsor, James Cook University and exhibitors Air Liquide Healthcare and 
Australian College of Nursing. 

Our next Conference is in 2016 in Adelaide. We would love for ACCYPN members to attend this Conference and 
promote the Conference to your friends and colleagues. 

I would like to encourage you all too please consider presenting at the 2016 ACCYPN Conference.  It would be great if 
you could identify colleagues who have topics, studies, research and clinical information to share that would be 
valued by others and encourage them to consider ACCYPN 2016 Conference.  

I would like to thank the Conference Organising Committee who dedicated their time, energy and ongoing commitment 
to ACCYPN in ensuring the 2014 Conference was a success. 

A special thanks to all delegates who attended the Conference and contributed to the event. 

I look forward to seeing you in Adelaide in 2016. 

June Colgrave – ACCYPN 2014 Conference Chair 
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From left to right:  

Cathy Marron, June Colgrave, Robyn Moore & Jan Pratt 

 

 
 

Live Delegates waving to Virtual Delegates 
   

ACCYPN 2014 Conference Outcomes 
 

As part of the Conference, all speakers were asked to identify areas of action for ACCYPN. The following were common 
themes: 

- Working in partnership with parents / consumers 
- Working in partnership with Organisations that work with children & young people, especially vulnerable populations 
- Maximise children’s and young people’s potential 
- Promote research 
- Engaging with communities 
- Primary healthcare 
- Health promotion 
- Focus on school age children adolescents 
- Delivery of quality care 
- Promote clinically safe care – involve the College in Quality and Safety initiatives such as reducing medication errors 
- Work in partnership with Defence Forces 
- Credentialing 
- Promotion of future leaders in Children and Young People’s Nursing 
 
The Board will consider all of these issues during the Strategic Planning process. 

Dr Jan Pratt AM 

  

 

Abstract Presentation 

 
 

Conference Dinner 

 
 

 

 

 

 
ACCYPN on Facebook and Twitter!  

At the time of distribution, we have 591 Likes on Facebook… 
 

This is very exciting and a good promotion of ACCYPN and what we stand for.  Please continue to share this news 
within your networks so the good work of ACCYPN reaches right across the country.  Our target audience for likes is 
Nurses involved in caring for children and young people.  

  Spread the Word www.facebook.com/ACCYPN                      @ACCYPN     
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Western Australia Chapter 
 

 
The WA chapters final event for 2014 was breakfast in the Valley, conducted at the Mallard Duck restaurant on 
Saturday December 6, kindly sponsored by Aspen Nutrition.  
 
We had two wonderful, passionate speakers Renee Myles, Interprofessional Practice Coordinator and Shanthi 
Andrew, Clinical Supervisor form Curtin University. Renee and Shanthi are involved in some magnificent work 
improving the capability and capacity of children of some of our most disadvantaged children through The Early 
Childhood Education Centre at Challis Primary School in Armadale. 
 
The Early Childhood Education Centre at Challis Primary School was the outcome of concerns identified by school 
principal Lee Musumeci. Using the Australian Early Development Index data for to finding she discovered that many 
of the students had developmental vulnerabilities much higher than the national average. The index is a measure of 
how well the community is raising its children, identifying that the community needed some support from the time 
children were born.   
 
Renee and Shanthi shared their experience of their involvement in the school community through the 
Intraprofessional Practice, Health and Education working together to improve the outcomes for these children and 
the community.  The school provides an excellent practical learning for nursing and allied health students, using this 
placement for short and long term community placements. The students are involved in group activities and allied 
health in their final semesters also conduct one to one therapy sessions with the children and their families. 
 

ACCYPN 2016 Conference 
Conference Committee Expression of Interest 

 

The ACCYPN is planning a Conference in October 2016 and are looking for Expressions of Interest to join the 
Conference Committee.  Thank you to those that have already submitted their interest. 
  
WHAT YOU NEED TO KNOW 
 
Conference Date: October 2016 (Exact dates to be confirmed) 
Conference Location: Adelaide, South Australia 
Commitment: Approximately one per month 1 hour teleconference until Conference conclusion (you 

will be notified by the Secretariat when these meetings are to commence 
 

° An Event Organiser will be assisting the Conference Committee 

° You can be part of the Conference Committee regardless of where you reside in 
Australia 

° The Committee will consist of a subcommittee of the Board of Directors and two of 
the Board of Directors will be part of the Conference Committee 

° No previous experience necessary – we need people with all levels of experience 

° Expressions of interest should respond with a brief 25 – 50 word description of 
what you can bring to the Conference Committee 

° Expressions of Interest are to be returned to the ACCYPN Secretariat by Wednesday 
31 December 2014 – info@accypn.org.au  

 
 

Chapter Reports 

 

Challis Early Childhood Education Centre;  
defeating disadvantage 

 

mailto:info@accypn.org.au
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WA Chapter Cont. 
 
The program commenced in 2011 at which the NAPLAN scores for the school was well below average, in 2014, the 
average NAPLAN scores were well above the National average. The program is demonstrating fabulous educational, 
health and social outcomes for this community.  
 
Those that attended found the session really interesting, particularly the fantastic opportunity for students. 
Comments included: 
 

• Very interesting presentation. As an experienced teacher who is training for nursing I found this relevant and 
interesting.  

• Great content, really allowed us to see how good and needed programs like this are. Renee was very 
enthusiastic about the program, it is good to see that there are people around who dedicate themselves to 
helping families and children from disadvantaged backgrounds.  

• I work as a district school nurse so this topic was very interesting. It is a shame funding is so tenuous. I also 
hope that more of this occurs in other areas, fantastic speakers who were very enthusiastic about their 
profession.  

• Good presentation can't understand why we can't have it everywhere with its proven results.  
• Very passionate, interested speakers - couldn't fault them. Great topic, wish it could be rolled out to more 

schools. Great food for thought.  
• Both presentations were fantastic! The enthusiasm and passion of both Renee and Shanti was palpable. I 

look forward to learning more about the social determinants of health at Uni with this presentation and its 
message of defeating disadvantage in mind.  

 
See the ABC news link for more information http://www.abc.net.au/news/2014-08-23/challis-school-model-to-be-
rolled-out-to-other-centres/5690548  
 

 
 
Dorothy Clarke Scholarship Recipient Reports 2014 
ACCYPN Conference – ‘Are the Children Well?’ - Cairns October 2014 
 
Terri Burton 
 
The Dorothy Clarke Scholarship enabled me to attend the ACCYPN Conference in Cairns in October 2014 as both a 
delegate and presenter of the research findings of Women’s Experiences of Eating Disorders in Pregnancy: A 
Phenomenological Study. The paper was titled “My baby needed someone to be her voice because I couldn’t be”.  
 
 
Health Professionals assuming the voice of the children born to eating disordered women”. The presentation was 
well received and there was much positive feedback provided. 
 
It was both a privilege and pleasure to attend this Conference. Right from its onset, the atmosphere was one of 
excitement and harmony which was enhanced by the Keynote Speaker Robyn Moore’s powerful and provocative 
speech “The Power of the Word”. Her speech was both humorous and uplifting as well as providing many practical 
examples of how to reignite our passion. This was articulated when Robyn stated “Miracles show up when we are 
back in love with our vocation”. Robyn’s answer to Cynicism, Resignation, Anger and Procrastination (CRAP) Attacks 
was to maintain Optimism, Humour and Passion. 
 
There were many opportunities to hear recent and relevant research surrounding keeping children well and how to 
collaboratively do so. Of particular interest was the research conducted by Dr Barbara Cohoon from the United States 
of America which articulated the long term health effects on the families of war veterans. The statistics and effects of 
Secondary Post Traumatic Stress experienced by the spouses and children were alarming as were the suicide rates of 
the serving defence personnel. Barbara’s recommendation of Family Focussed Care to improve the health of the 
children of war veterans is one which can also be applied to the Australian scene. 
 
Furthermore, the issues experienced by the children of Refugees and Asylum Seekers was highlighted by Carmen 
Tang and Naomi Kikkawa with an overwhelming demonstration what these children are not well and that we as 
nurses must advocate that families stay together, parents make decisions, unaccompanied children are provided 
with an independent guardian, children are given opportunities for age appropriate play and that they receive 
comprehensive health assessments. 
 

http://www.abc.net.au/news/2014-08-23/challis-school-model-to-be-rolled-out-to-other-centres/5690548
http://www.abc.net.au/news/2014-08-23/challis-school-model-to-be-rolled-out-to-other-centres/5690548
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WA Chapter Cont. 
 
Being provided with the opportunity to visit the Cairns Hospital Paediatric Unit was a valuable addition to the 
Conference. The staff were both friendly and informative and shared many stories about their experiences with the 
diverse clientele utilising the unit’s services as the hospital meets the needs of many of the South Pacific islands off 
the Australian coast.  
 
It was excellent to gain knowledge and increase my own understanding on recent research and evidence based 
practice reported by other presenters as well as being able to network with other health professionals at the 
Conference. This knowledge gained is invaluable to me and will be disseminated to my colleagues at Ngala in my 
role as Practice Mentor and Clinical Supervisor either by education sessions or as individual discussions. 
 
The timely reminder of being a voice for those who are unable to do so, ensuring advocacy and maintaining passion 
whilst ensuring practice is evidence based will serve to enhance my role in children’s health. 
 
Leanne Gough 
 
In October 2014 was privileged to attend the Australian College of Child and Young Peoples Nurses Conference in 
Cairns, partially funded by a Dorothy Clarke Scholarship. 
 
This was a ‘boutique’, ‘hybrid’ Conference, meaning that the numbers attending were smaller than a regular 
Conference and the sessions were offered via Webcast as well as face to face. The experience of both these things 
was new for me and good.  
 
Robyn Moore was the opening Keynote Speaker for the Conference, and for me she set the tone for the whole 
Conference by reminding all the delegates that we are extraordinary people doing extraordinary work. Robyn’s 
presentation had an impact on the way I do my job and relate to my family as she reminded me that I can chose my 
attitude the way I react to situations. Robyn’s anecdotes were entertaining and informative and underlined the 
Conference theme of ‘Are the Children Well?’ 
 
The concurrent sessions that I attended were thought provoking as I heard about a variety of aspects of care for 
children and young people in Thailand, Western Australia and Queensland. 
 
In her presentation titled ‘Caring for Safety and Wellness’, Jenny Ashton’s energy and passion for children and young 
people was evident. Jenny mentioned that she has always worked clinically even while involved in managerial roles 
and felt that this helped her to ‘stay real’ when providing input to high level health decisions. I have been intending 
to do some clinical time for over a year and since returning from the Conference I have taken steps to make this 
happen. 
 
The concluding sessions of the Conference provided information on the progress of the working groups within 
ACCYPN who are developing statements Refugee & Asylum Seeker Children, reviewing the Standards of Practice and 
providing input to a larger project addressing credentialing criteria for specialised nursing groups.  
I am proud to be part of the College and regularly share information about its activities with my colleagues. 
 
Jemma Weidinger  
 
Growing them well: Combining nurse practitioner-led children’s health care with clinical training opportunities. 
I recently attended the ACCYPN Conference 2014 in Cairns. At the Conference I had the pleasure of presenting, on 
behalf of the Reach Team at Central Institute of Technology, some of the recent innovations in paediatric primary care 
in Western Australia. Reach’s nurse practitioner-led children and young people’s clinics focus on at-risk children, 
young people and young parents. Through Reach students are encouraged to have a key role in health service 
delivery to ensure a meaningful clinical experience and to grow the primary health care workforce. 
 
The conference was a wonderful opportunity to explore the question ‘Are the children well?’. From the diverse range 
of presentations given it is clear there is room to enhance our services. 
 
Robyn Moore’s presentation ‘The Power of the Word’ was a highlight, particularly her powerful reminder of how much 
of a difference we can make to the lives of the children and families we care for. This presentation has encouraged 
me to reflect on my current practice. I was fortunate to discuss with Robyn her ideas about how to effectively manage 
poor patient compliance with treatment in young people’s health, particularly relating to chronic health conditions. I 
look forward to implementing some of Robyn’s suggestions and strategies in my daily nursing practice as well as 
sharing these with colleagues. I intend to share this information by way of informal discussion. 
 
Being reminded of new ways of thinking and creating new solutions to improve productivity and communication will 
benefit the organisation, colleagues and students I work with. 
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WA Chapter Cont. 
 
The Conference highlighted valuable strategies to collaborate and work well within a team, in partnership with 
patients and their parents/caregivers. New approaches to improve outcomes for children were presented and will 
assist in enhancing care. I will endeavour to incorporate such ideas in my clinical practice and research for children 
and young people. 
 
I thank The College for the opportunity to attend this inspiring ACCYPN Conference. 
 

 
 

Queensland Chapter 
Queensland Chapter Event – Tuesday 17 Febuary 2015  
 

Time:   6.00pm for 6.30pm start (1.5 CPD hours) 
Topic:  Detatched from Attachment, Taken out of Context:  What Place for Psychiatric Diagnosis? 
Presenter: Dr Peter Parry – Child & Adolescent Psychiatrist  
Venue: The Greek Club, Acropolis Room, 28 Edmonstone Street, South Brisbane Qld 4101 
Cost:  ACCYPN members $55.00 / Non members $70.00  
Supper:  Greek Buffet 
RSVP:  Monday 2 February 2015 (with accompanying payment) 
Registration: Available via the ACCYPN website –  
 http://www.accypn.org.au/chapters/chapters/queensland/ 
 
Detached from Attachment, Taken out of Context: What Place for Psychiatric Diagnosis?  
Dr Peter Parry, Child & Adolescent Psychiatrist  
 
Dr Peter Parry is Director of the campus services of Child & Youth Mental Health Services at the new Lady Cilento 
Children’s Hospital. He graduated from Adelaide Medical School in 1983 and worked as a medical officer in the Royal 
Australian Navy, as a GP and then in palliative care before training in psychiatry from 1990. Peter has been in child & 
adolescent psychiatry since 1995 in SA, North Wales and now Queensland. He has published articles on topics of 
pharmaceutical company influence on medicine, the “paediatric bipolar disorder” controversy in the USA and 
psychiatric nosology (diagnostic classification systems). He has interests in development psychology and 
evolutionary health perspectives including mindfulness and lifestyle factors in mental health.  
 
Synopsis:  
 
The benefit of psychiatric diagnoses is that they apply a simple short label that sometimes fully encapsulates the 
core of the problem that is besetting the person. These labels then carry a large amount of meaning and can be 
shared easily and quickly between professionals and the lay public alike. However that is only sometimes. Too often 
a psychiatric diagnostic label is a premature conclusion or at best, an over-abbreviation of reality and can become a 
misleading and harmful distraction. A diagnosis is simply a starting point, often it is more a question than an 
answer, a summary of a cluster of symptoms that for different people can have different causes. And treatment 
should ideally be directed at underlying causes. This talk will cover the history of psychiatric nosology (the 
classification of diseases) and the intense and enduring controversies. These controversies are far from just 
academic but have real life consequences for patients, the mental health profession and society at large.  
 

 
 

 

 
We value your input…  

We welcome input to the ACCYPN Communique from members.  
 

If you have anything interesting to share in the Newsletter please email us on info@accypn.org.au.  
  

  
 
 
 
 

http://www.accypn.org.au/chapters/chapters/queensland/
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Interested in E-Learning Webcasts? 
All you need is a computer and internet connection and you can watch recordings on demand  

or download them to watch them offline. 

 
 

Miss out on the ACCYPN 2014 Conference?    
These recordings are now available as E-Learning Webcasts! 

 
ACCYPN 2014 Conference E-Learning Webcasts (13.5 CPD hours)* 
Download the full Conference Handbook to view Conference Speakers or visit the website for more information 
www.accynconf.org.au  
 
*Robyn Moore’s presentation is no longer available due to the extremely sensitive stories she shares about her life 
and the children from the Make a Wish Foundation, of which Robyn is a patron.  Robyn’s session is not included in 
the above CPD hours). 
 
ACCYPN Members $150.00 / ACCYPN Non Members $270.00 

 
 

Do you need flexible and affordable access to CPD hours?  
Access over 49 Hours of Professional Development in the ACCYPN E-Learning Library 

 
ACCYPN E-Learning Webcasts Back Catalogue* (More than 36 CPD hours)  
*This special offer is only available when purchasing the ACCYPN 2014 Conference E-Learning Webcasts 
$49 Special Offer (valued at $790) 

This includes the entire back catalogue of ACCYPN e-learning webcasts.  
 

Register now to purchase ACCYPN E-Learning.  

 

 

 

http://www.accypnconf.org.au/files/pdf/program/ACCYPN-2014-Conference-Program-FINAL.pdf
http://www.accynconf.org.au/
http://www.accypnconf.org.au/files/2014%20E-Learning%20ALL%20Sessions%20Conf%20Special%20Offer.pdf
https://www.cre8itevents.com.au/ei/getdemo.ei?id=56&s=_47O0PWIWF
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APPNA Hong Kong Conference Report 
 

The first Asia Pacific Paediatric Nurses Association (APPNA) meeting was held in Hong Kong in September this year.  
It was attended by over 200 paediatric nurses from throughout the Asia Pacific region with delegates coming from 
Hong Kong, China, Thailand, Japan, India, Singapore, Malaysia, Taiwan, Sri Lanka and Australia.  There were also 
nurses attending from the International Council of Nursing and the World Health Organisation. 

 

 
 

The theme of the conference was ‘Moving the Frontiers of Paediatric Nursing in the Asia Pacific Region’.  The topics 
presented were extremely varied with the opening presentations including ‘Achieving the Millennium Development 
Goal Countdown to 2015’, ‘Vaccination, Immunisation and Child Survival – Asia Pacific Perspective’ and ‘Maternal 
and Child Health: Future Perspectives’.  The following 2 days was filled with a huge variety of topics, with themes 
including Quality Improvement and Risk Management in Paediatric Nursing, Preventative Care, Critical and 
Emergency Nursing in Neonatology and Paediatrics and Patient Empowerment/Engagement. 

 
 
 

 



   PAGE 10 THE NEWSLETTER OF THE ACCYPN – DECEMBER 2014   

  

 
 

There were 3 presenters from Australia.  Amy Johansen, the ECLS Coordinator from RCH, Melbourne on ECLS and 
their retrieval service, Dr. Jan Pratt from the Board of Directors of ACCYPN about the Colleges credentialing project 
and Jacquie Burton from RCH, Melbourne presenting about Paediatric Palliative Care.  Whenever I attend an 
international conference I am overwhelmed by presenters who are not presenting in their first language, it is very 
admirable and all presenters did an amazing job. 

 

      
  

Dr Jan Pratt & Dr Naveen Thacker  
      (Current IPA President) 

 
 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
Hong Kong is building a new Children’s Hospital which will be opened in 2018, which is being built on the old 
airport site. Hong Kong currently has many General Hospitals, with many having paediatric units attached to them, 
some of these units have particular specialities.  The new hospital will mean that some hospitals will close and take 
their services to the new hospital, so there are many logistical issues that they are working through and it will be 
interesting to see how this comes to fruition in the future. 
 
We also had the opportunity to go to 2 of the paediatric units in different hospitals in Hong Kong, which was a busy 
but very informative day.  The first hospital was the United Christian Hospital, where we had a background 
presentation on different areas around Hong Kong’s Health Care System and a tour around the Neonatal Unit, 
courtesy of Dr Bill Chan and Ms Chan, the Nurse Consultant and their team.  The second hospital was the Prince of 
Wales Hospital, where we meet Jenny Cheung who is the Nurse Specialist for Oncology and she showed us through 
their unit which also includes four Bone Marrow Transplant beds. 
 
It was clear from the conference that paediatric nurses in Hong Kong are held in high regard by the paediatricians 
that they work with.  There was clear and strong support of Dr Chan Chok Wan who is the former president of the 
International Paediatric Association and Dr Ko Wing Man who is the current Secretary for Food and Health (our 
version of the Health Minister) for Hong Kong. 
 
I think overall this was a very dynamic and diverse conference to attend and I think all of the Australia delegates 
enjoyed the conference with the added bonus of experiencing what Hong Kong has to offer outside of the conference 
also.   APPNA website is www.ap-pna.com  

 

Jacquie  Burton – ACCYPN Board Member 

 

 

Amy Johansen (RCH Melbourne) presenting 

 

 

Susanna Lee, (Conferece Chair) &   
Jacquie Burton (ACCYPN) 

 

 

 

Delegates and Staff from  
United Christian Hospital 

 
Susanna Lee (Conference Chair),        

Jacquie Burton (ACCYPN), Amy 
Johansen & Nicola Reardon  

(both RCH Melbourne) 
 

 

http://www.ap-pna.com/
http://www.ap-pna.com/?action=PPWRL&photo=images/photos/16/107-b.jpg&frame=21�
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Ebolavirus disease (EVD) outbreaks in West Africa 

Important information for clinicians in secondary or tertiary care  

10 October 2014 

Key point 

Clinicians should be alert to the possibility of Ebola in unwell travellers returning from affected 
areas of West Africa, and obtain a full travel and exposure history. Contact public health urgently 
and apply appropriate infection control measures while conducting a clinical risk assessment. 

Summary 

 The outbreak of Ebolavirus disease (EVD) in West Africa is larger and more serious than any 

previous outbreak and has developed into a humanitarian crisis, with 7,492 clinically-
compatible cases acquired in West Africa as of 1 October 2014.  

 The risk of infection is extremely low unless there has been direct exposure to the bodily 

fluids of an infected person or animal (alive or dead). 

 For patients with compatible clinical symptoms and exposure history as per the case 

definition in the section “What are the symptoms and who do I test for EVD?” the 

following procedure should be followed: 

1. Implement infection appropriate infection control: 
a.  for a patient under investigation (with a compatible travel history in the 21 days 

prior to onset and a history of fever of >38oC), place in a single room. Patient to 
remain in hospital while risk assessment conducted. 

b. For a suspected case (with a history of fever of >38oC and high or low risk exposures 
to EVD in the 21 days prior to onset as outlined in the case definition),  

 isolate in a single room with private bathroom and an anteroom, with the 
door closed.  

 In hospitals where such facilities are not available, interim arrangements may 
be required, such as use of commodes in the patient’s room and unoccupied 
adjacent rooms for anterooms;  

 close attention to hand hygiene;  

 routine HCW use of a fluid repellent surgical mask, disposable fluid resistant 
gown, gloves, and eye protection (e.g. goggles) when entering a patient care 
area.  

2. Notify the relevant state/territory public health unit/communicable diseases branch 

immediately of any persons under investigation, or suspected (and probable or confirmed) 

cases in order to discuss and coordinate testing and management of contacts.  



2 

3. Collect blood samples for Ebolavirus testing and for other investigations, but since blood is 

highly infectious, routine haematology and other tests should be minimised. If other tests 

are required for the immediate management of the patient, these should only be performed 

in close collaboration with specialist physicians, laboratory staff and public health 

authorities. Aerosol-generating procedures should be avoided. 

 

Map: Areas of Guinea, Liberia and Sierra Leone in West Africa affected by outbreaks of EVD as of 1 
October 2014 (from the WHO website accessed 7 October 2014). 

What are the symptoms and who do I test for EVD? 

The likelihood that a febrile illness in a returned traveller is due to EVD is very low, however 

clinicians should be aware of the possibility of EVD in patients who meet the case definition for a 

http://www.who.int/csr/disease/ebola/situation-reports/en/
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person under investigation, or a suspected case. The risk of infection is extremely low even in 

persons with a compatible travel history, unless there has been direct exposure to the bodily fluids 

of an infected person (including unprotected sexual contact with confirmed cases up to three 

months after they have recovered) or animal (alive or dead).  

The onset of symptoms is sudden and includes fever, myalgia, fatigue and headache. The next stage 

may include symptoms that are gastrointestinal (vomiting, diarrhoea), neurological (headaches, 

confusion), vascular, cutaneous (maculopapular rash), and respiratory (sore throat, cough) with 

prostration. Cases may develop a septic shock-like syndrome, and progress to multi-organ failure, 

sometimes accompanied by profuse internal and external bleeding. The case-fatality rate (CFR) for 

Zaire strain of EVD cases during previous outbreaks is estimated to be between 50% and 90%, while 

for other species, the CFR may be lower.  

Case definition 

Testing should be considered for persons with epidemiological and clinical evidence as per the 
Communicable Diseases Network of Australia (CDNA) case definitions: 

Person under investigation  

Requires clinical evidence and limited epidemiological evidence. 

Note: If a risk assessment determines that a person under investigation should be tested for 

Ebolavirus, the person should be managed as a suspected case from that point forward regardless 

of clinical and epidemiological evidence.  

Suspected case 

Requires clinical evidence and epidemiological evidence. 

Definitions 

Clinical evidence requires fever of >38oC. Additional symptoms such as unexplained haemorrhage 

or bruising, severe headache, muscle pain, marked vomiting, marked diarrhoea, abdominal pain 

should also be considered. 

Limited epidemiological evidence requires only travel to an EVD affected area (country/region)* in 

the 21 days prior to onset.  

Epidemiological evidence requires a lower risk exposure or higher risk exposure in the 21 days 

prior to onset as defined below. 

Lower risk exposures: 

 household contact with an EVD case (in some circumstances this might be classified as 
higher risk such where the household was in a resource poor setting),   
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 being within approximately 1 metre of an EVD patient or within the patient’s room or care 
area for a prolonged period of time (e.g., healthcare workers, household members) while 
not wearing recommended personal protective equipment (see “What are the 
recommended isolation and PPE recommendations for patients in hospital?” for details). 

 having direct brief contact (e.g., shaking hands) with an EVD patient while not wearing 
recommended personal protective equipment. 

Higher risk exposures: 

 percutaneous (e.g. needle stick) or mucous membrane exposure to blood or body fluids of 
an EVD patient (either suspected or confirmed)  

 direct skin contact with blood or body fluids of an EVD patient without appropriate personal 
protective equipment (PPE), 

 laboratory processing of body fluids of suspected, probable, or confirmed EVD cases without 
appropriate PPE or standard biosafety precautions,  

 direct contact with a dead body without appropriate PPE in a country where an EVD 
outbreak is occurring, 

 direct handling of sick or dead animals from disease-endemic areas consumption of 
“bushmeat” in country where EVD is known to occur.  

 

*Areas affected by outbreaks in West Africa should currently be considered to be Guinea, Liberia, and Sierra Leone, but 

travel to neighbouring countries in West Africa (Mali, Cote d’Ivoire, Guinea-Bissau, Senegal) and countries with limited 

transmission (Nigeria, Spain) should also be considered where there is strong clinical suspicion. Further, filoviruses are 

endemic in sub-Saharan Africa.  

Reporting 

The treating doctor must notify a person under investigation or suspected case immediately to 
their state/territory communicable disease branch/centre to discuss testing and management of 
contacts, see “Who do I contact if I have a suspected case?” for contact information. 

Positive laboratory tests for EVD i.e. confirmed and probable cases, must be reported to 
state/territory public health authorities immediately.  

State and territory authorities will notify the Commonwealth Department of Health about 
suspected, probable and confirmed cases. 

How do I test for EVD? 
 

To organise testing of a suspected case, the treating clinicians should contact their jurisdictional 

public health reference laboratory for advice on specimen type, collection and transport. Treating 

clinicians should: 
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 notify the jurisdictional Communicable Disease Control Branch/Public health Unit (Details 
available below under “Who do I contact if I have a person under investigation/suspected 
case?” as soon as possible for further advice on EVD risk assessment, and public health 
management if indicated, and 

 contact the Public Health Reference Laboratory for advice on appropriate specimen type, 
collection and transport. 

Testing for EVD in Australia is conducted at the National High Security Quarantine Laboratory 

(NHSQL) at VIDRL. In some jurisdictions facilities exist for the preliminary testing of samples for 

Ebolavirus. Where preliminary testing is to be conducted at these facilities, samples should be sent 

to VIDRL from the jurisdictional public health laboratory for confirmatory testing. 

Telephone contact with the VIDRL on-call microbiologist is essential before any specimen referral. 

The VIDRL on-call microbiologist can be contacted on mobile 0438 599 437. In case of difficulty 

back-up is provided by the VIDRL on-call laboratory manager (0438 599 439), and the Royal 

Melbourne Hospital Switchboard (03 9342 7000). 

The primary diagnostic method is detection of Ebolavirus by PCR in blood. PCR on a throat swab or 

urine may also be used and serology is also available. The essential specimen for virus detection is 

venous blood. 

Where tests for Ebolavirus have been ordered, routine haematology and other tests should be 

minimised since blood is highly infectious. If other tests are required for the immediate 

management of the patient, these should only be performed in close collaboration with specialist 

physicians, laboratory staff and public health authorities at the point of care, or in laboratories 

designated to do this work, guided by jurisdictional viral haemorrhagic fever or laboratory plans 

wherever possible.  

Further information is available in a separate advice to laboratories, available from the Department of 

Health website (http://www.health.gov.au/ebola). 

Are health workers at risk from EVD?  

In affected African countries, caring for ill relatives is a known risk factor for infection, and 

healthcare workers, particularly those in resource poor settings with inadequate infection control 

are also at risk.  

Infection control recommendations in this document for suspected, probable and confirmed cases 

aim to provide the highest level of protection for health care workers, given the current state of 

knowledge.  

Staff training in the use of personal protective equipment is essential to ensuring that infection 

control is effective. NHMRC guidance on donning and doffing of PPE is available from the NHMRC 

http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-evd.htm
http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-evd.htm
http://www.nhmrc.gov.au/book/australian-guidelines-prevention-and-control-infection-healthcare-2010/b1-2-7-sequence-putting-
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website (http://www.nhmrc.gov.au/book/australian-guidelines-prevention-and-control-infection-

healthcare-2010/b1-2-7-sequence-putting-). 

What are the recommended isolation and PPE recommendations for 

patients in hospital? 

These recommendations on isolation and PPE for probable and confirmed cases take a deliberately 
cautious approach by recommending measures that aim to control the transmission of pathogens 
that can be spread by the contact and droplet routes.  

In summary, these should include – at a minimum: 

 placement of the patient in a single room with private bathroom and an anteroom, with the 
door closed. In hospitals where such facilities are not available, interim arrangements may 
be required, such as use of commodes in the patient’s room and unoccupied adjacent 
rooms for anterooms; 

 close attention to hand hygiene; and 
 routine HCW use of a fluid repellent surgical mask, disposable fluid resistant gown, gloves, 

and eye protection (e.g. goggles) when entering a patient care area. 

Complete protection from splashes may be achieved by covering all skin using additional PPE, 
including but not limited to: face shields, overalls, disposable shoe covers and leg coverings. Double 
gloving might also be considered. This may be required where it is anticipated that the patient may 
begin having, or where there is already copious vomiting and/or diarrhoea.  

Aerosol generating procedures (AGP) should be avoided in an EVD patient. If an AGP is essential, 
PPE should include – at a minimum – P2/N95 respirator, gloves, disposable fluid resistant gown, 
and eye protection (e.g. goggles).  

Visitors should be restricted to a limited number of immediate family members; and only adults 

who are well. Visitors who come into contact with suspected case, probable and confirmed cases 

must be protected according to recommended infection control guidelines. Direct contact with the 

patient should not be allowed. 

Where a suspected case initially tests negative for EVD, but there is no alternative diagnosis and a 

high index of suspicion remains, consideration should be given to continued isolation and use of the 

recommended infection control precautions, pending further testing (see “How do I test for EVD?”) 

and re-assessment.  

Individual organisations may develop facility-specific infection control recommendations that 

exceed the national minimum standard specified here. Training in the use of PPE is particularly 

important for using any additional measures, because without sufficient training, additional PPE 

can be unsafe. 

http://www.nhmrc.gov.au/book/australian-guidelines-prevention-and-control-infection-healthcare-2010/b1-2-7-sequence-putting-
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Information about environmental cleaning is available in the CDNA Series of National Guidelines 

(SoNG) for public health units on Ebola, the Ebola SoNG (section 10 and appendix 12). 

Advice for contacts of cases 

The state/territory communicable disease branch or public health units will undertake the public 

health management of contacts of suspected, probable and confirmed cases. Contacts of cases 

should be directed to your state/territory communicable disease branch/centre for management. 

Who do I contact if I have a person under investigation or suspected case? 

Contact your state/territory communicable disease branch/centre. 

State/territory Public health unit contact details 

ACT 02 6205 2155 

NSW 1300 066 055 

Contact details for the public health offices in NSW Local Health Districts 

(http://www.health.nsw.gov.au/Infectious/Pages/phus.aspx) 

NT 08 8922 8044 Monday-to Friday daytime and 08 8922 8888 ask for CDC doctor 

on call –for after hours 

QLD 13 432 584 

Contact details for the public health offices in QLD Area  

(www.health.qld.gov.au/cdcg/contacts.asp) 

SA 1300 232 272 

TAS 1800 671 738 

VIC 1300 651 160 

WA 08 9388 4801 After hours 08 9328 0553 

Contact details for the public health offices in WA 

(www.public.health.wa.gov.au/3/280/2/contact_details_for_regional_populat

ion__public_he.pm) 

http://www.health.gov.au/ebola
http://www0.health.nsw.gov.au/publichealth/Infectious/phus.asp
http://www.health.qld.gov.au/cdcg/contacts.asp
http://www.public.health.wa.gov.au/3/280/2/contact_details_for_regional_population__public_he.pm
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Background information 

Ebolaviruses 

Ebolaviruses are part of the family Filoviridae, which also includes Marburg virus. Fruit bats of the 

Pteropodidae family are considered to be a likely natural host of the Ebolavirus, with outbreaks 

amongst other species such as chimpanzees, gorillas, monkeys and forest antelope from time to 

time. Five species of Ebolavirus have been identified, namely Zaire, Sudan, Reston, Tai Forest and 

Bundibugyo, but Reston and Tai Forest species are not known to have caused outbreaks amongst 

humans. 

Transmission 
Ebolavirus is introduced into the human population through direct contact (through mucous membranes or 

broken skin) with the blood, secretions, or other bodily fluids of infected animals (often therefore through 

hunting or preparation of "bushmeat"). In Africa, infection has been documented through the handling of 

infected chimpanzees, gorillas, fruit bats, monkeys, forest antelope and porcupines found ill or dead or in 

the rainforest.  

Ebolavirus then spreads through person-to-person transmission via direct contact (through mucous 

membranes or broken skin) with: 

 the blood or bodily fluids (including but not limited to urine, saliva, feces, vomit, and semen) of 
people with EVD, and the bodies of people who have died of EVD. 

 objects (e.g. needles, syringes) contaminated with blood or bodily fluids of people with EVD. 

Transmission through sexual contact may be possible for up to three months after clinical recovery. 

Participating in traditional burial ceremonies in affected areas of Africa is a known high risk activity for 

transmission. 

The risk of transmission in healthcare settings can be significantly reduced through the use of appropriate 

infection control precautions and environmental cleaning.  

Airborne transmission to humans, as occurs for tuberculosis or measles, has never been documented.  

Incubation period 
From 2 to 21 days; most commonly 8 to 10 days. 

Treatment 

There are no specific prophylactic (vaccine) or therapeutic (antiviral drugs) options available to 

treat human infections, and care is largely supportive. 
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Quarantinable disease 

EVD is a quarantinable disease in Australia, and as such can be controlled and eradicated through a 
range of quarantine measures, including enforcing appropriate quarantine measures if suspected 
cases of disease are identified.  

Situation update 

The following information is about the outbreak in West Africa at the time of writing, and does not 

necessarily reflect the areas of risk to be considered in a clinical risk assessment.  

Table 1. Number of clinical, confirmed and fatal cases of Ebolavirus disease acquired in West 

Africa as of 1 October 2014 (data for Liberia as at 30 September 2014), by country. WHO 

Roadmap situation update 8 October 2014, data as of 3 October 2014 (data as of 8 October for 

Spain and as of 10 October for United States of America) 

Country 
Clinical 
cases 

Confirmed 
cases 

Deaths 

Notes 

Countries with widespread and 
intense transmission 

      
 

Guinea 1298 1044 768  

Liberia 3924 941 2210  

Sierra Leone 2789 2455 879  

Countries with imported cases or 
limited transmission 

      
 

Nigeria 20 19 8 
Last case 5 Sept 

2014 

Senegal 1 1 0 
Last case 28 Aug 

2014 

Spain 1 1 0 
Reported 6 Oct 

2014 

United States of America 1 1 1 
Reported 30 Sept 

2014 

Total 8034 4462 3865  

 

A separate outbreak was first reported on 26 August 2014 in the Democratic Republic of the Congo, with 70 

clinical cases, of which 30 have been laboratory confirmed and 43 have died, but there have been no reports 

of new cases since 28 September 2014. 
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Figure: Clinical cases of Ebolavirus disease in Guinea, Liberia and Sierra Leone, by week reported 

by the World Health Organization. WHO updates 23 March to 3 October 2014. 

 

See the WHO website (http://www.who.int/csr/don/en/) for the latest information 

Further advice  

CDNA Series of National Guidelines (SoNG) for public health units on Ebola, available from available 

from the Department of Health website (www.health.gov.au/ebola) 

WHO situation updates and resources for health professionals are available from the WHO website 

(http://www.who.int/csr/disease/ebola/en/) 

Surveillance case definition for confirmed and probable cases, available from the Department of 

Health website (http://www.health.gov.au/internet/main/publishing.nsf/Content/cda-surveil-nndss-

casedefs-cd_vhf.htm) 

 

http://www.who.int/csr/don/en/
http://www.health.gov.au/ebola
http://www.who.int/csr/disease/ebola/en/
http://www.health.gov.au/internet/main/publishing.nsf/Content/cda-surveil-nndss-casedefs-cd_vhf.htm
http://www.health.gov.au/internet/main/publishing.nsf/Content/cda-surveil-nndss-casedefs-cd_vhf.htm


 

 
 
 
 
 
 

 

November 2014 

The Strategic Policy team have developed this fact sheet to inform health sector staff and other government 

and non-government partner agencies of the child protection reform changes for health professionals. 

These changes will take effect as of 19 January 2015. 

 

Queensland Child Protection Commission of Inquiry 

 On 1 July 2012, the Queensland Child Protection Commission of Inquiry (QCPCOI) was established 

to review Queensland’s child protection system. The Honourable Tim Carmody SC was appointed 

as Commissioner. 

 On 1 July 2013, Commissioner Carmody delivered the QCPCOI report to Government following 

extensive community consultations and hearings. The report Taking Responsibility: A Roadmap for 

Queensland Child Protection outlined 121 recommendations to reform the child protection system 

over the next decade. 

 The principle direction of the reform is that parents are responsible for the protection of children and 

that the government should only intervene as a last resort. This requires the provision of enhanced 

early intervention services, principally delivered by non-government organisations, to reduce the 

reliance on the formal child protection system.  

 The Queensland child protection reform program will adopt the ‘Stronger Families’ branding.   

 

Legislative changes 

 From 19 January 2015, mandatory reporting for doctors and registered nurses will move from the 

Public Health Act 2005, to the Child Protection Act 1999. 

o Doctors and registered nurses (including registered midwives) continue to be mandatory 

reporters. 

 The threshold for mandatory reporters to make a report to Child Safety Services has changed to: 

o A reasonable suspicion that a child has suffered, is suffering, or is at unacceptable risk of 

suffering significant harm caused by physical and sexual abuse and may not have a 

parent able and willing to protect them from harm (health staff do not have to investigate or 

prove that a parent may not be able and willing) 

o This does not preclude mandatory reporters from reporting significant harm caused by 

emotional abuse or neglect. 

 Anyone may report to Child Safety Services:  

o A reasonable suspicion that a child has suffered, is suffering, or is at unacceptable risk of 

suffering significant harm and may not have a parent able and willing to protect the child 

from harm. 

 Legal protections for reporters will be moved to the Child Protection Act 1999. 

Queensland Child Protection 
Reform – Fact Sheet Strategic Policy Team 



 

 
 

2 
 

 

How to make a report 

 From 19 January 2015, reports are made in writing to Child Safety Services:  

o Using the Department of Communities Child Safety and Disabilities Services ‘Report of 

suspected child in need of protection’ form available on their website: 

http://www.communities.qld.gov.au/childsafety  

 

Family and Child Connect 

 From 19 January 2015, there will be a staged roll out of Family and Child Connect: 

o January 2015 – Toowoomba, Roma, Sunshine Coast, Townsville, Gold Coast, Logan, 

Beenleigh/Bayside 

o July 2015 – Browns Plains/Beaudesert, Rockhampton/Gladstone/Emerald, Moreton Bay, 

Ipswich, Maryborough/Bundaberg, Kingaroy 

o January 2016 – Mackay, Cairns, Mount Isa/Gulf, Cape York/Torres Strait, Brisbane North, 

Brisbane South, Brisbane Southwest. 

 If your concerns don’t reach the threshold for a report to Child Safety Services and the family has 

multiple or complex needs and would benefit from support services or you believe further 

identification of the family’s needs is required; then obtain the families consent and refer to Family 

and Child Connect (FCC).   

o FCC provide another pathway for accessing support services where further assistance is 

required to ensure that the family is linked to the right service.  

o FCC will undertake active engagement with the family and assess the family’s needs to 

ensure the family receives a coordinated and holistic response.  

o FCC will host two specialist support roles a Principal Child Safety Practitioner and a 

Domestic and Family Violence worker. 

 Other referral options include: 

o Referral to an Intensive Family Support service 

o Referral directly to an appropriate support service 

 The referral form to Family and Child Connect and Intensive Family Support services will be 

available on Department of Communities Child Safety and Disability Services website: 

http://www.communities.qld.gov.au/childsafety  

 

Resources  

 Department of Communities Child Safety and Disability Services have developed a range of 

resources to support professionals in deciding where to refer or report concerns about a child’s 

safety or wellbeing. These include: 

o Resource Sheets 

o eLearning modules 

o Child Protection Guide online 

http://www.communities.qld.gov.au/childsafety
http://www.communities.qld.gov.au/childsafety
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o ‘Report of a child in need of protection’ form used for reporting to Child Safety Services 

o Referral form used for referral to Family and Child Connect and Intensive Family Support 

services 

 Department of Communities Child Safety and Disability Services will host these resources on their 

website http://www.communities.qld.gov.au/childsafety  

 

If you have any queries in relation to this fact sheet please contact Joanna Gurd, Manager, Strategic Policy, 

Policy and Clinician Engagement on 3328 9022 or email CSU@health.qld.gov.au 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                       

 

http://www.communities.qld.gov.au/childsafety
mailto:CSU@health.qld.gov.au
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