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Chairperson’s Letter 
The ACCYPN Board met in Sydney on the 6th & 7th November for a face to face 
meeting. This occurs once a year and is used as a time to plan for the next 
year. Some of the key directions to come from the meeting are to: 

• Continue to build professional networks and advocacy work 
• Increase the number of active Chapters 
• Review the competencies and have a plan for the implementation of 

the competencies in practice and education setting  
• Work towards a national scholarship and student grants 
• Continue to increase membership 

On the Saturday afternoon the Board invited NSW members to join the Board 
for networking afternoon tea. A couple of members met with the Board and 
provided us with some valuable feedback. I thank them for giving of their time 
to meet with us. 

The Corporate Plus membership of the RCNA provided a complimentary 
registration for the RCNA Primary Health Care Conference in Alice Springs. This 
was provided at very short notice and we were fortunate a member was able to 
travel to Alice Spring for the Conference (Report in this issue).  

I was invited to the ARACY workshop on the 2nd December for consultation on 
the National Action Plan for Young Australians. I have provided a report on the 
workshop in this issue. As I outlined in the report one of the speakers spoke 
of the Masai Warriors greeting of “Are the children well?” This simple greeting 
speaks volumes as to be able to say “All the children are well”, then society 
needs to have many systems and strategies in place to protect and promote 
the wellbeing of children and young people.  

I encourage all members to ask themselves the question of “Are the children 
well?”, if you cannot answer “All the children are well”, then what needs to be 
done to get there?  ACCYPN aims to influence nursing practice and health 
policy to ensure we can contribute to the response “All the children are well”. 
Please let me know if there is some area of nursing practice or policy where 
you believe ACCYPN could contribute. 

I wish you and your loved ones a very Happy and Safe Christmas and New Year 
and I look forward to working with you in 2011. 

Best wishes, Jan Pratt – Chairperson BOD ACCYPN 

ACCYPN Annual Report 
Now available via the ACCYPN website: www.accypn.org.au 
Click on About Us and it is the first item under Documents. 

Webcast Sessions for Purchase 
 

Sessions form the Diversity in Child Health – Bigger, Better, Brighter Conference held in October 2010 at Mercure 
Townsville, Qld Australia are available as webcast sessions for purchase via the ACCYPN website.  

 

Sessions and prices are listed on the ACCYPN website www.accypn.org.au and follow the links to Professional 
Development / Online Learning.  

 

ACCYPN members have been sent an email with a personalised link to purchase. If you have not received this 
email, please contact the ACCYPN Secretariat.(info@accypn.org.au or 07 3348 7380) 

 

Non-members are welcome either purchase online or use the Fax back form from the ACCYPN website
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Chapter Reports 
Queensland Chapter Report  
P.A.R.T.Y presentation 
On Tuesday 30 November a small number of members of the Queensland Chapter attended a PARTY presentation.  
The presentation was given by two of the trauma nurses from the Royal Brisbane & Women’s Hospital. P.A.R.T.Y. – 
stands for the Prevention of Alcohol Related Trauma in Youth.  
The program runs fortnightly from 9am to 3pm and caters for young people between the ages of 15 and 19 years and 
is organized through schools. When the students come to the hospital they are taken to the Emergency Department 
where they participate in a mock resuscitation. They also visit the ICU where they speak with the parent of a young 
person who has been severely injured. They spend some time with Allied Health professionals learning about the 
work that is done with young people during the rehab phase and then in the afternoon visit the Orthopaedic ward 
and again meet with a young person who has a disability as the result of accidental trauma.  
The feedback they have received so far from the participants has been positive.  
Young people don’t consider the consequences of their risk taking behaviour. The most profound effect on the 
students is the young people with severe and lasting disability. Many say they had never considered living with a 
disability. They thought they are alive and if they have an accident would be dead but had not considered what 
having a life changing disability would mean to them and their families.  
The program originated in Canada and has been running there for over ten years. They have done a longitudinal 
study of the young people who have participated in the program and have some very encouraging results in the 
significant reduction in round trauma experienced by this group.  
There are currently two other hospitals in Australia running this program, The Royal Perth Hospital and Royal Prince 
Alfred Hospital. The Royal Melbourne Hospital is planning on commencing the program early in 2011.  
If you have the opportunity to learn about this program I would recommend it as many members would have young 
people in their families and this program may have a positive effect on them.  
 

Life member 
Congratulations to Kathlyn McCarthy who was recently awarded Life Membership to ACCYPN.  Kathlyn was a 
founding member of the Qld Paediatric Nurses Association which went on to become ACPCHN Qld.  Kathy was one 
of the early Queensland representatives on the National ACPCHN Committee.  She has been a significant advocate 
for children’s health care over her years of nursing at the Mater Children’s Hospital having mentored many nurses 
during her time there.  
 

Australian Catholic University ACCYPN Prize  
 
 
 
 
 
 
 
 
 

Judy Perrin, Queensland Chapter Coordinator 

Australian Catholic University ACCYPN Prize Winner – Donna Ausic 
I grew up in Townsville and after trying a few other things first, went nursing and completed my general training in 
1989 at Townsville General Hospital. In 1991 I moved to Sydney where I completed my Midwifery training at Nepean 
Hospital. From this time and for the next fifteen years, I had the opportunity to move around the country, working as a 
midwife in Darwin and Katherine in the Northern Territory, as well as Exmouth, in Western Australia. In 2006, now 
married and with two children, our family returned to Townsville and I returned to my roots at Townsville Hospital. 
Being a midwife for this length of time, my interest in child and adolescent health has been a natural progression and 
in 2009, with the encouragement from a friend already working in the specialty, I decided to undertake my post 
graduate certificate in child and adolescent health. I was at first quite daunted by the thought of doing a university 
course, especially since I had only ever completed any training through the hospital system. Once I got started 
however, it was great and I actually enjoyed getting back into study after such a long break. I have two teenage 
daughters and it's been good for them to see their mum working hard to achieve something worthwhile. Doing the 
course online was no barrier, ACU were great to deal with, nothing was ever too much trouble and I have to say a 
special thanks to Sandra Miles my lecturer, who was always prompt to reply to emails and answer my desperate, at 
times, phone calls!  I am currently working at Child Youth and Family Health Services in Townsville, where I have been 
employed in a student role since September, 2010. This is a new position that has been created, allowing students to 
work in this area while they are studying. On completion of this contract this month I am going to apply for a 
permanent position as I would like to continue to consolidate my study and feel I have finally found my niche. 

  

On 29 November 2010, Jan Pratt was privileged to award the 
Australian Catholic University ACCYPN Prize to Ms Donna Ausic.  
Donna received the prize for a graduating student who has 
demonstrated academic and clinical excellence in the Child and 
Adolescent Health Specialty in a Masters of Clinical Nursing.  Donna 
is from Townsville and has worked in paediatrics and currently 
working in the child health setting.   Donna’s biography is listed 
below. 
 

Pictured: (L-R) Sandra Miles, Donna Ausic, Dr Jan Pratt
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Chapter Reports continued… 
 

ACCYPN Sister Mary Dorothea Sheehan Memorial Scholarship 2010 Recipient Report 
Katrina Baigrie, Queensland 

84th American School Health Association Conference (ASHA) - 13 – 16 October 2010, Kansas City, Missouri 
Kansas City, Missouri is not high on the list of destinations for most Australians. For me it was a fine city to visit for 
the 84th American School Health Association (ASHA) Conference. The American School Health Association was 
founded in 1927 and currently has a membership of 2000+ in 56 countries. The Conference theme this year was, 
Healthy Students ... Successful Learners. The goal of the Conference was to bring together School Health 
Professionals who work with children from Kindergarten to Year 12, to improve the health, safety and well-being of 
children, families and communities. Of the 400+ Conference registrations, approximately 60 were School Health 
Nurses. The association is for all professionals with an interest in co-ordinated school health, similar to the Health 
Promoting School Model.  
After travelling for 31 hours I arrived safe and sound at the Hyatt Regency. I was able to spend 2 days enjoying the 
sights of Kansas City including the Hallmark Corporation Visitors Centre and the fabulous Nelson-Atkins Art Museum. 
Conference registration begun on the Wednesday evening and I attended a welcome reception. It was at this 
reception that I made friends with Sandy, a Health Education Coordinator, Coordinated School Health, for the state of 
North Dakota. We met throughout the course of the Conference to learn more about each others' roles and have kept 
in contact since the Conference. The Conference sessions were numerous and varied. One of great interest to me as a 
midwife and child health nurse was on Foetal Alcohol Syndrome; presented by a Kansas City Paediatrician who has 
specialised in this field for 20 years. Another interesting session was about a program called Healthe Kids. This 
program provides free health assessments to students in 'needy' primary schools that do not have a School Health 
Nurse or a limited School Health Nurse service. All details are recorded electronically and shared with the child's 
parents and health provider (if they have one). The statistical data collected from this program was fantastic and was 
really motivating to me as a School Health Nurse to continue and enhance the data collection that we have in our 
current service. Health informatics is a rapidly growing field in USA and is certainly an area of growth that would 
benefit School Health Nursing in Australia. Three key note speakers presented at this Conference. Two sessions were 
of particular interest; one on bullying and one on and education program for adolescents about depression. All the 
speakers were very passionate about their topics.  
I was successful in having an abstract accepted to present a Round Table discussion on the Friday morning. I was 
allocated Table #17 to present School Health Nursing, Queensland, Australia. A very large room was filled with 29 
tables. Breakfast was served at 7am and at 7.15, I commenced the first of two 20 minute discussions. Conference 
attendees helped themselves to a buffet breakfast and found the table with the session they wished to listen to. My 
table was donned with little koalas and Minties to give away to those people who chose my session. I had prepared a 
Power Point presentation and accompanying handouts. My session was well attended by School Health Nurses. I was 
also able to acknowledge the three funding bodies that generously allocated scholarship money which enabled my 
Conference attendance - the Queensland Nursing Council; Queensland Nurses' Union and the Australian College of 
Children and Young Peoples Nurses. 
On the Thursday evening a Silent auction was held. Conference attendees and exhibition holders donated items to 
raise money to support the ASHA Emerging Leaders program. I was able to donate a bag of health promotion and 
education resources from Queensland. I don't know what the final bid was on those items but I know one School 
Health Nurse went home very happy with her winnings. The Conference exhibition showcased a large number of stall 
holders with displays of health education resources; health programs etc with many free samples of products and 
brochures to collect. On the Friday a Section Lunch took place. At this lunch, each sub section of ASHA professionals 
meet in order to collaborate with each other and discuss the strategic direction of their section of the organisation. 
This was a great opportunity to mix with all the SHN at the Conference and share contact details.  
As outlined in my scholarship application, I indicated the desire to meet with a close friend who works as a Paediatric 
Nurse Practitioner in Cincinnati, Ohio. Norah is employed for Queen City Physicians, a private paediatric practice. I 
had the opportunity to shadow her for one day. In that day we saw 22 children; many attending the service for an 
annual wellness check, as funded by their health insurance company. Norah worked out of two consultation rooms 
and was supported by health assistants. This made for a busy day of bouncing back and forth between the two 
rooms. We did have a small break for lunch as a drug company was providing fried chicken, mashed potato, gravy 
and green beans for lunch that day! I also had the chance to meet with an audiologist who specialises in paediatrics. 
Whilst I was not able to attend her place of employment during this visit, it is planned that I will be able to attend a 
clinic with her when in America next year. I will be able to watch the follow-up assessments of newborn babies that 
have failed their newborn screening assessments and the screening of older children referred by school nurses and 
doctors. 
Overall, attending the ASHA Conference was a fantastic learning opportunity and an interesting cultural experience. I 
would recommend everyone seek the opportunity to attend an international Conference during their nursing career 
and even considering presenting. Thank you to the Queensland Nursing Council, Queensland Nurses' Union and the 
Australian College of Children and Young People's Nurses for their generous scholarship funding that supported my 
Conference attendance. 
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Chapter Reports continued… 
 

Western Australia Chapter Report 
Clinical Supper – Critical Periods Re-examined: Lessons from Cataract-Reversal Patients  

The final event for 2010 for ACCYPN (WA Chapter) was a clinical supper conducted at PMH on November 16. Our 
guest speaker was Professor Daphne Maurer, Distinguished University Professor, Department of Psychology, 
Neuroscience, & Behaviour, McMaster University Canada. 

Prof Maurer gave a fascinating presentation titled 'Critical Periods Re-examined: Lessons from Cataract-Reversal 
Patients’. Children who were born with, or developed, dense, central cataracts afford an opportunity to investigate 
the effects of visual deprivation in humans. The cataracts are removed surgically and the treated eyes are fitted 
with contact lenses to focus visual input. When the cataracts were present from birth, many visual abilities fail to 
develop normally (e.g., acuity; motion perception; recognition of facial identity), a pattern indicating that early 
visual input is necessary to set up, or preserve, the neural architecture that allows these abilities to be refined later 
in development. Nevertheless, recent evidence indicates that some visual abilities are spared (e.g., biological 
motion; face detection) and/or can be rehabilitated long after the critical period (e.g., acuity). Collectively, the 
results reveal that there are different constraints on plasticity for different visual functions and at different points in 
development. 

 
 

 

 
              

                                                                                                                   

 
 
 
 
 
  

Lady Court Scholarship Recipient Reports  
Rachael Dunn – Immunology Clinical Nurse Specialist, Princess Margaret Hospital for Children 

IX Meeting of the International Nursing Group For Immunodeficiencies (INGID) 
6 – 9 October 2010, Istanbul, Turkey 

This year I had the opportunity to attend the INGID meeting held in Istanbul, Turkey. The INGID meeting ran for 4 days 
concurrently with the meeting of the European Society for Immunodeficiencies Conference (ESID) and the meeting of 
the Patient Organisation for Primary Immunodeficiencies (IPOPI). 

 Nurses from Switzerland, Sweden, France, United Kingdom, Ireland, USA, Canada, Germany and Turkey were in 
attendance. There was one nurse from New Zealand, and I was the only nurse from Australia.  

The INGID conference was an opportunity to meet & listen to presentations from nurses specialising in the care of 
patients with primary immunodeficiency disorders (PID). It was especially an opportunity to update myself on 
techniques being used in the administration of immunoglobulin replacement therapy & to look at patient education & 
administration programs being run by nurse specialists in the provision of self administered immunoglobulin 
replacement in the home. 

In many countries in Western Europe, in the USA & United Kingdom, the majority of PID patients receive their 
immunoglobulin replacement at home, either as subcutaneous immunoglobulin infusions (SCIg) or intravenous 
immunoglobulin infusions (IVIg). SCIG is generally used in children and teenagers, and was self administered at 
home. IVIg was largely used in adults, and was either administered by patients who could self cannulate, or by 
nursing staff visiting the home. 

In Australia, immunoglobulin replacement is mostly given to patients via IVIg infusions within a hospital setting as an 
inpatient. At PMH we have started to use SCIg infusions, which has allowed for patients and their parents to give 
replacement Immunoglobulin at home. SCIg has been associated with a lower incidence of side effects & the ability to 
infuse at home has been shown to improve patient quality of life. 

SCIg infusions are given via a syringe pump with many sites report administration of up to 20ml in smaller children 
and up to 40ml in older children & adults.  

Continued…..

 

ACCYPN WA Chapter Scholarships 2010 
The WA Chapter would like to congratulate the 2010 WA Chapter 
Scholarships recipients. The Lady Court Scholarship was jointly awarded to 
Rachel Dunn and Fenella Gill. Both Rachael and Fenella used the 
scholarship to support their attendance at conferences, please see their 
conference reports below. The Dorothy Clarke Scholarship was awarded to 
Elizabeth Balding, Clinical Nurse Consultant Respiratory Medicine, PMH. Liz 
will use the funds for a Study tour to visit paediatric tertiary Cystic Fibrosis 
centres in Australia, data collection for Master of Philosophy; we look 
forward to her report next year. 
 

Pictured: (L-R) Pam O’Nions (WA Chapter Coordinator), Elizabeth Balding,  
Fenella Gill and Rachael Dunn. 
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Lady Court Scholarship Recipient Reports Continued….. 

SCIg infusions are given via a syringe pump with many sites report administration of up to 20ml in smaller children 
and up to 40ml in older children & adults. After listening to the nurse presentations & participating in “round table 
discussions” during the conference, I found we have been using very similar techniques & are using similar 
guidelines for SCIg education & home administration programs for immunology patients at PMH.  

However debate did remain on some issues, especially the need to aspirate to check for accidental placement of 
the needle into a blood vessel before proceeding with the SCIg infusion. Some sites, such as Oxford in the UK, have 
stopped doing this based on recent evidence. I discovered that many nurses are using the upper thigh to admin 
SCIg infusions (as an alternative to the abdomen), and report anecdotally that many patients prefer the thigh as 
patients state it is more comfortable. 

Some sites reported the use of contracts outlining responsibilities of the parent +/- the patient prior to 
commencing a patient on home SCIg infusions. Part of the contract explains that if these responsibilities are not 
met, the patient may have to return to having IVIg infusions as an inpatient. Other sites reported the use of 
electronic logs – especially attractive to adolescents – to record infusion details and the use of texts to remind 
teenage patients to get blood test done. Knowledge questionnaires are also used by some sites as part of the 
assessment of patient/parent knowledge before being signed competent to give infusions at home. 

Recently, in selected sites in Canada & the USA, SCIg infusions have been given without the use of pumps for 
selected patients (physician suggestion or patient preference). These patients administer SCIg as frequent 
subcutaneous pushes into the abdomen or thigh through out the week (with a frequency 1-7 infusions per week). 
This was limited to children over 12 years of age in some sites, but given to children of all ages in others. 
Advantages of this method include the use of less equipment, making treatment even more portable, which is 
especially attractive to teenagers & the associated reduced costs. Pushes were given faster, also attractive to 
teenagers, so that overall less time was spent on the administration of SCIg infusions each week. The nurse 
specialist from one site reported that the rate of these pushes were limited by the amount of force needed to push 
the solution through, but also by any local discomfort felt at the infusion site. Adequate hand strength & dexterity 
is required with the push technique. 

Many tips were shared on how to encourage young children to become more involved in their treatment, how to 
increase the ease of managing infusions, & management of the local swelling that can commonly occur post 
infusions. I was also able to collate some resources used in the education of patients being prepared for home 
SCIg programs. 

There were a number of presentations through out the conference on the use of hyaluronidase (an enzyme that 
helps to increase the permeability of connective tissue) in patients to facilitate the administration of higher 
volumes of SCIg. This would be useful in patients who need higher doses of immunoglobulin replacement, but who 
are not suitable for IVIg replacement. It allows for the administration of much larger volumes subcutaneously 
without an increase in local swelling & discomfort. However more studies will be needed to assess the safety of 
long term use of hyaluronidase. 

Other useful topics covered during the meeting included transition of teen patients with PID into the adult health 
setting, overview of the more commonly occurring PIDs & normal function of the immune system, treatments for 
patients with PID, such as bone marrow transplantation and gene therapy, & individualising immunoglobulin 
replacement therapy to minimise infection burden in patients. Vaccination of patients with PID was also covered in 
a co-joint session with IPOPI. 

I found this meeting very valuable in consolidating & learning new information on the care of patients with PID & in 
patients requiring replacement Immunoglobulin. I made many useful contacts, with whom I have already made 
contact since returning from the conference. The information learned during this meeting will assist me in 
coordination & assessment of the home SCIg program & to provide optimal care & education for our PID patients.        

 

Fenella Gill – PICU Nurse Educator, Child & Adolescent Health Service and Course Coordinator, Master of Clinical Nursing, 
School of Nursing and Midwifery, Curtin University 

4th International Conference on Safety Quality Audit & Outcomes; Research in Intensive Care 
10 -11 August 2010, Creswick, Victoria  

Major themes for this annual meeting included Clinical Decision Support Systems (CDSS), guidelines for the care of 
ventilated patients, inter-professional communication and handover, and medication safety. 

Australia and in particular Western Australia are lagging behind in the adoption of CDSS. Although we have access to 
PACS, implementation of other systems such as electronic patient record systems and electronic medication 
management systems are not on the horizon. Clinical information systems can change the way nurses and doctors 
communicate, interact with patients, make decisions and allocate their time.   

Continued…..
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Lady Court Scholarship Recipient Reports Continued….. 

CDSS can alert staff to dangerous situations, critical results, aid calculations and inform decision making. 
Implications for CAHS include: changes in work practices will be required and there will be a need to prepare staff 
for implementation in time for the New Children’s Hospital.  

Clinical handover is a complex social interaction, critical to safe and effective patient care not only in the ICU 
setting but throughout the hospital. Challenges relate to the participants (dynamics, hierarchies, types of patients, 
e.g. cross boundaries), content (what needs to be communicated, documentation, language), time pressures, 
location and communication media and social structure. Handover involves not only the transfer of information but 
also the transfer of responsibility. Components include those that are process based, and cognitive. Identified 
problems include accuracy, information drift, continuity and synthesis of information. Points of risk include shift- 
shift (nurses and doctors), step up and step down to critical care, and inter-facility. Handover can be improved by 
using a structured approach (e.g. ISOBAR), checklists and also by feedback to learners on performance. I am 
currently leading change in PICU nursing clinical handover and resources identified from this meeting are being 
incorporated. The Clinical Handover initiative will be reported to the Hospital Executive Group later this year. The 
process may then be adopted by other clinical areas. 

Medication safety or rather lack of is the commonest reported AIMS incident. It includes medication error (with or 
without harm), adverse drug events (patient related, health professional related, medication related, environment 
related) and adverse drug reactions. In the ICU environment the incidence is about 100-130/ 1000 patient days.  

Patient related factors include age, severity of illness and length of stay.  Health professional factors include 
inexperience, knowledge deficits, failure to follow protocol, poor performance (most common), inaccurate 
documentation, calculation errors and workload. Medication factors include certain groups of medications, pump 
problems, availability, lack of continuity of long term medications. The environment can be improved by employing 
a critical incident reporting system, routine checking at change of shift and improved nurse: patient ratios and 
nursing skill mix. Implications: routine checking of medications at PICU nursing clinical handover will become 
mandatory.  I have led a research team at Princess Margaret Hospital exploring nurses’ compliance with the 
medication checking and administration protocol. Our study has been submitted for publication and protocol 
change recommendations have been sent to the Executive Director of Nursing.   

 

 

The ACCYPN Inaugural Conference  

Navigating New Directions in Children and 

Young People’s Health Care  

will provide an interactive forum to 

stimulate debate and collegiality, as well as 

facilitate the dissemination of evidence 

highlighting effective nursing practices. 

The keynote speakers are Dame Elizabeth Fradd, Molly Carlile, Associate Professor Kari Bugge and 
Professor Philip Darbyshire. 

The key themes for the Conference are  
Leading and learning 

 in practice 

 in education  

 in leadership 

 through diversity 

 in global issues 

 in safety and quality 

The ACCYPN invites you to submit an abstract for this exciting event.  

For more information, please visit the ‘Call for abstracts’ page on the ACCYPN 2011 Conference 
website, http://www.accypn2011.eventplanners.com.au. 
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CoNNO Report Sydney Meeting (8 October 2010) 
• There were 35 member organisations present and 4 observers.  
• The new CoNNO council was announced and the new chairperson will be elected at the first meeting in 

November. 
• CoNNO education module will be completed by the end of November 2010. 
• There was a good response to the Mentorship Survey. 
• The National Nurse Credentialing Project has been funded – a tool kit will be released in June 2011 and a tender 

process will be announced for the project officer.  
• Several member organisations are dissolving state branches and working towards a national body. 
• During member reports several reps raised the issue of state representation based on member numbers and size 

of states. Some states are experiencing member resistance to a new governance structure that may not represent 
the state that the Board Member/Rep is resident in, but all national members equally. There was considerable 
discussion by member organisations that have been through this process. 

 

Health work force reform - Data collection 
• Maternal and Family Child Health Nurses as part of Primary Health Care have been totally overlooked – not linked 

to Midwifery or Paediatrics. 
• There is an inference of not being recognised as an entity. 
• This will be on the agenda at their conference on the Gold Coast in April 2011. 
• Discussion at CoNNO Council level about the possibility of a CoNNO position statement. 
• There is recognition of Mental Health Nurses. 
• There was a push for more specialties and extra nursing input in data collection. 
 

GUEST SPEAKERS: 
Mary Chiarella – Nursing and Midwifery Board Rep on Health Workforce Reform Australia  
• A budget of $1.4 billion to be spent over 4 years, including $28 million on clinical supervision and $424 million 

on clinical training subs. 
• Australia does not have accurate defining data pertaining to numbers of doctors, nurses and midwives currently 

practising. 
• The first accurate data will be released next May with National registration. 
• The final comment was…Good decisions can only be made on good data. 
 

Ann Morrison – Executive Officer Nursing and Midwifery Board of Australia  
• The Australian Health Practitioner Regulation Authority (AHPRA) registers and regulates all health professionals. 

As at July 2010 this covered nursing, midwifery, physiotherapy, podiatry, pharmacy and optometry. 
• By July 2012 this will include Occupational Therapy, Chinese medicine and Aboriginal and Torres Strait Islander 

Health Workers. 
• Registrants will be able to practise any where in Australia and. the National register will be available on line. 
• This will provide protection to the public and ensure workforce mobility. 
• There will be Professional Indemnity Standards, English language standards, record of criminal history, recency of 

practise, professional insurance and a record of continuing Professional Development.  
• Student Nursing Registration will commence 2011 either on enrolment to university or at commencement of 

clinical practice. 
 

Amanda Adrian – Australian Nursing and Midwifery Council  
• Priority – currently accredited programs in hospitals and universities will have two years to apply for accreditation 

– clinical and academic. 
• The accreditation team will consist of one senior academic, one clinical academic, one accreditation officer and 

one clinician. The team will go to the provider. 
• The cost will be $35,000 to have a 12 month course accredited for 5 years. 
 

National E Health Transition Authority –NEHTA 
• Dr Leonie Katakar – Director, Clinical Unit Melbourne. 
• Kathy Dallast – Clinical Safety Programme Manager. 
• A comment was made that the Northern Territory was very innovative at the beginning of this project in 

Paediatrics and Aged Care. 
• There is a proposal for a round table nursing discussion as the above authority has acknowledged that they have 

not engaged well and are very keen to move forward with upgraded input from the nursing profession and Dr 
Katakar asked the question “How do we get nurses involved?” 

• The only nursing involvement has been from Nursing Informatics Australia – representative Jo Foster. 
 

A presentation on credentialing will be on the May 2011 agenda.  NEXT MEETING – Melbourne May 2011 

 

Further information about CoNNO is available on their website CoNNO.org.au  

 

Sue Scott  (Board Director ACCYPN)  
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Report on Developing a National Action Plan for Young Australians Workshop 
 

By Jan Pratt (Chairperson BOD ACCYPN) 

 

On the 2nd December 2010, I represented ACCYPN at a workshop where approximately 100 organisations were
represented. The workshop was organised by ARACY under their Change for Children agenda. ACCYPN is one of 25 
partners listed on the Change for Children website.   

ARACY provided background reading material before the workshop that outlined the reasons for a National Action 
Plan for Young Australians. They identified the following 

• Existing plans don’t promote children and young people’s capacity 

• Australian children and young people are missing out on the benefits of better integration 

• Existing plans underutilise non-government and community based efforts and resources 

• Plans work to mobilise, focused and engage people in an effort to improve things. 
The proposed plan aims to plug critical gaps and stimulate collaborative, whole of government action which better 
reflects the complex, multifactorial nature of how children grow and develop. 

The outcomes to be achieved form the plan were identified as: 

Children and young people are: 

• Loved 

• Health 

• Safe 

• Learning an  developing 

• Contributing  

• Achieving material basics 

The above key areas are outcomes children and young people have stated are important to them. There was healthy 
debate and discussion in both large and small groups. There was recognition that there was significant policy in this 
area but it was not co-ordinated (If you are interested in downloading the links to some of the current policies –
please visit accypn.org.au – Newsletter page – December 2010 for downloadable pdf.) 
1. There was general support for the plan 

2. The consultation process around the plan 

3. Governance and funding of the plan 

4. Ongoing involvement of the organisations present 

There were multiple presenters including a representative from each political party indicating their support for the 
plan. 
 

In summary: 
Ms Susan Ley, Federal member for Farrer (Shadow Minister for Childcare and Early Childhood Learning) relayed the 
following story: “Among the tribes of Africa, few have warriors traditionally more fearsome than the Masai of Kenya.  It 
is perhaps surprising, then, to learn the traditional greeting among Masai is “Kasserian Ingera,” which, in Swahili, 
means, “How are the children?” It is still the traditional greeting among the Masai, acknowledging the high value of 
the Masai for the well-being of children.  The traditional answer is, “All the children are well,” meaning, of course, that 
peace and safety prevail – that the priorities of protecting the young and powerless are in place”  

From the days discussion this was one of the most powerful messages- can we as a society ask “How are the 
Children?” and respond “All the Children are well”. I don’t think so!  
 

On the 3rd December UNICEF released a report - “The Children left Behind”   http://www.unicef-irc.org/article/693/ 
Dr. Norman Gillespie, Chief Executive of UNICEF Australia said, “our concern is Australia is falling behind the benchmark 
being established by countries like the UK, Ireland and Canada in the opportunities given to our children………………  Looking 
at a basket of well being measures including material, educational and health inequality, the research shows Australia is 
performing around the OECD average but not performing to the highest standards.  We believe in a rich country like 
Australia we should be striving to ensure all children have the opportunity to an appropriate education, health and love and 
these statistics show the gap between the children in the most disadvantaged groups are falling behind other rich 
countries. There are many disparities between Australia and other rich countries but three emerging areas of concern are 
around the poor mark we achieve in early child hood development, high rates of male and female suicide and our growing 
failure to immunize our children”.   http://www.unicef.org.au/Media/Media-Releases/November-2010/More-Australian-
kids-falling-through-the-cracks--n.aspx 
 

The National Action Plan for Young Australian needs to progress as a way of addressing duplication of effort in some 
areas and neglect of other areas, drawing together the current policy in relation to children and young people.  
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Royal College of Nursing Australia: Community and Primary Health Care  
Nursing Conference (Alice Springs 24-26 October 2010) 

 

By Robyn Penny (ACCYPN Member) 

In October the Royal College of Nursing held their second Community and Primary Health Care (PHC) Nursing 
Conference in Alice Springs 24-26 October. The theme for the Conference was Nursing Innovation and Leadership in 
Primary Health Care: Directions for the Future. The aim of the Conference was to bring together nurses working across 
the diverse areas of community and primary health care. This certainly was achieved as I was inspired by the range of 
nursing skills and expertise reflected in the presentations and the delegates.  There were five keynote speakers, all of 
which provided excellent presentations that captured the interest and admiration of the delegates. 
Attending a Conference in Alice Springs means you are also a guest of the town. My flight was fantastic taking in the 
spectacular channel country between Queensland and the Northern Territory which was beautifully marked by the 
recent and plentiful rain across the whole of Queensland. The red soil of Alice appeared; dotted with green reminders 
of recent rains. We departed the plane to a warm 30 degrees. The short bus ride to town took us past the solar power 
station and ‘Old Timers Village’. Rounding the round-about we passed over the dry causeway of the Todd River which 
suspiciously had a flood marker with 2 metres at the top which I found most interesting. I am told that it really can get 
that high when the rains come. I checked into the hotel and disappeared for a quick trip into town in the heat and 
returned to register for the Conference. A welcome by the pool from Debra Cerasa was enjoyed by the early
contingent. In all, 130 delegates from within Australia and overseas attended the Conference.  
Day one of the program began early with an Indigenous welcome and acknowledgment to the traditional owners, the 
central Arrernte people. Associate Professor Sue Kruske presented the first keynote address-Where Culture Fits into 
the Principles of Primary Health. Sue’s address was a thought provoking reflection of why PHC may not be working in 
the health system. She guided us with the thought that ‘to do PHC’ we need to know about culture in the situation. 
Sue defined culture as the shared values, beliefs and attitudes of a group. Personal, professional and institutional 
cultures all act upon us and we are reminded that all we teach and learn can be value laden. To bring about change, 
Sue attests that we need to change the paradigm – the health system, education and leadership systems.  
Another keynote address on the first day was from Sandy Eagar, who spoke on Provision of Health Care Services 
within Detention Facilities. Sandy is the RCNA representative on DeHag (the Australian Government Department of 
Immigration’s, Detention Health Advisory Group) and the only nurse on this group. The role of DeHAG is to advise the 
government on the design, implementation and monitoring of improvements in detention health care policy and 
procedures to maintain standards for these health services. Sandy gave an excellent overview of immigration 
detention centres in Australia. Day two was jam-packed with talent, with three keynote speakers. Firstly, Kathleen 
McLaughlin spoke to the group about Primary Health Care Priorities. Kathleen provided an excellent account of the 
RCNA position regarding the PHC Strategy and outlined potential issues in adhering to current models that are not 
responding to contemporary needs and challenges of our health system and our population. The changes, Kathleen 
proposes, fall short of reform in this respect.  The uniqueness of nursing is not fully utilised in a strategy that does not 
take into account nurses’ unique access across and beyond the health system. This access is not recognised in a GP 
funding model as the hub of PHC. Kathleen set the scene for the upcoming health system reform and no doubt at the 
next Conference this will be a leading issue for discussion. The second keynote speaker on day two was Lindy 
Marlow. Lindy presented at the Alice Springs Desert Park where we all enjoyed a lunch in the open theatre beside the 
beautiful ranges. The delegates also were treated to a presentation on Plant Medicine from the Desert.  Walking back 
to the main auditorium at the Desert Park Lindy took us through her presentation Improving the Response of Health 
Services to Meet the Needs of Refugees. Lindy has extensive experience in working with Culturally and Linguistically 
Diverse and refugee peoples and is a member of the Victorian State Refugee Health Advisory Committee and the 
Refugee Health Australia Network. The final keynote address was from Anne Morrison, the inaugural Executive Officer 
of the Nursing and Midwifery Board of Australia. Anne took us through the first 100 days of the new National 
Registration process. The 13th October marked this first 100 day period and Anne gave an excellent overview of the 
rigorous work undertaken in this time, what has been achieved and a brief overview of ongoing work. This 
presentation provoked much discussion and in the final Conference panel Anne addressed numerous questions from 
the delegates.  
The social program was excellent. The Conference dinner having been relocated indoors due to the predicted storm, 
was well attended and much networking ensued. The poster and trade display was complementary to the program. 
Visits to the Alice Springs Hospital and the Centre for remote Health were well received.  
The program was very diverse all round. I attended a workshop conducted by Associate Professor Winsome St John on 
Publishing and Presenting Community and Primary Health Care Knowledge: Tips for Success. I picked up some very 
useful tips in the workshop. With several concurrent sessions I was unable to join all presentations but I gained a 
valuable insight into the diversity of nursing including: Child Health Nurses from Victoria, Indigenous Nurse-Family 
Partnership, Chronic Care Management, Young Parent’s Program, Community Complex Case Management, Mental 
Health Care for nurses, Inequalities in Primary Health Care, Reflective Practice, Nurse-led walk in Centres, and Chronic 
Care for Prisoners. It was a joy to see the diversity of practice that nurses are engaging with and the opportunities that 
have been developed through hard work and professional practice in so many settings and with so many diverse 
population groups.  
I would like to thank ACCYPN for the opportunity to attend the Conference and I recommend members to consider 
attendance at the next Conference in Hobart 19-21 October 2011. A Conference like this that focuses on such a diverse 
exposition of nursing practice is truly inspiring.  
 

 



Health Snippets

Teething.
OVERVIEW

Babies can get their first tooth anywhere between 3–15 months, but commonly between 4–9 months of age.  
Although discomfort may start earlier, dribbling at three months is usually a result of the baby learning  
to put things in their mouth, which is part of normal development.

ALLEVIATING TEETHING SYMPTOMS  

 rub baby’s sore gums 
with her finger

rubber one, or the plastic type that are 
kept in the refrigerator

vegetable if baby is on solids

help to settle at night,  
paracetamol can be  
given as directed  
for this age

SIGNS AND SYMPTOMS  

 
 

be assessed by a doctor

WHAT NOT TO DO  

teeth and gums 

in honey or sweet foods, as it may lead to dental 
decay (and honey shouldn’t be given to babies 
under 12 months)

 
not be used

PANADOL® DOSING GUIDE

Age 1 month–12 years

Dosage 15 mg paracetamol/kg

Frequency 4–6 hours

Maximum dose No more than 4 doses in 24 hours

® is not recommended for infants 
under 1 month.

CHILDREN’S PANADOL IS SUITABLE FOR:

CHILDREN’S PANADOL DOES NOT CONTAIN:

Br
oug

ht t
o you

 by the makers of Children’s Panadol

Children’s Panadol® contains paracetamol. For the temporary relief of pain and fever. Please review the product information before recommending.
Product information is available on request from GlaxoSmithKline. Panadol® is a registered trade mark of the GlaxoSmithKline group of companies.
GlaxoSmithKline Consumer Healthcare. 82 Hughes Avenue, Ermington, NSW 2115. 1800 028 533. Reviewed 27/5/10 GLA0071/ACCYPN
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Australian Collaboration – Fetal Alcohol Syndrome Disorders: Development of a 

Screening and Diagnostic Instrument for Australia (FASD Project) 
A new collaboration has been formed to develop a screening and diagnostic tool for Australian children and 
adolescents with a Fetal Alcohol Spectrum Disorder (FASD). 

The collaboration brings together clinicians, epidemiologists, policy makers, parents and carers, consumer advocates, 
researchers and public health personnel. The project is funded by the Commonwealth Department of Health and 
Ageing.  
Study leaders Clinical Professor Carol Bower from Perth’s Telethon Institute for Child Health Research and Professor 
Elizabeth Elliott AM from the University of Sydney said the lack of a nationally accepted and consistent screening and 
diagnostic tool meant many cases of FASD are likely to have been missed. Also, a lack of a standardised approach 
means that is difficult to compare Australian data with data from elsewhere.  

“We know that good quality data is an important step in getting better treatment and services for children and families 
affected by these disorders,” Professors  Bower and Elliot  said. 

Details on the project can be found at www.ichr.uwa.edu.au/fasdproject 

If you would like further information on the FASD Project please contact the FASD Project Manager, Ms Heather Jones via 
phone 08 9489 7724 or email hjones@ichr.uwa.edu.au 

 
Just Speak Up about postnatal depression and anxiety 

During Postnatal Depression Awareness Week (14 - 20 November), beyondblue: the national depression initiative 
launched the Just Speak Up Campaign – a new awareness campaign aimed at pregnant women, new mothers, their 
partners and families. 

Postnatal depression affects one in seven new mothers and up to one in 10 pregnant women experiences antenatal 
depression. Anxiety is likely to be even more common. 

The Just Speak Up Campaign is the culmination of years of beyondblue research and evidence-gathering on the rates 
and risk factors associated with pre- and postnatal depression and anxiety – and the impact of not seeking help. 

The campaign features TV, radio and print ads in which real people (not actors) talk candidly about their experiences of 
pre- and postnatal depression and anxiety, and how they got help. There is also a new website 
www.justspeakup.com.au where their personal stories can be watched and people can upload their own stories. 

There are many ways you can support the campaign: 

• Encourage your friends, family members and partner organisations to visit www.justspeakup.com.au and find 
out more about pre- and postnatal depression and anxiety. 

• Order and display free campaign posters and materials from www.beyondblue.org.au/resources. 

• Upload an image to your Facebook profile, website or intranet at http://justspeakup.com.au/spread_the_word 
and link to www.justspeakup.com.au 

• Host a Just Speak Up display or banner ad on your website (email bb@beyondblue.org.au with a request for the 
web ads and specifications). 

• Post an article on your website, intranet or include in newsletters (email bb@beyondblue.org.au to request a 
Just Speak Up newsletter article) 

• Donate advertising space in your publications (email bb@beyondblue.org.au with the specifications, deadline 
and a request for the print ad file). 

Australian Breastfeeding Association – Mary Paton Research Award 2011 
The Australian Breastfeeding Association is pleased to announce the Mary Paton Research Award for 2011.  The aim of 
this award, which is kindly sponsored by the College of Lactation Consultants Victoria, is to encourage research into 
breastfeeding.  Papers submitted may relate to any aspect of breastfeeding including original research or a critical 
review of literature.  The author/s of the winning paper will receive $2000.00. 
The Award is administered by the Lactation Resource Centre, a division of the Australian Breastfeeding Association.   

More information regarding the Award is available by contacting Gerda Lenaghan at the Lactation Resource Centre, PO 
Box 4000, Glen Iris, Victoria, 3146 or phone (03) 9885 0855.  email marypaton@breastfeeding.asn.au    

Please note: Acceptance of Sponsorship for the ACCYPN newsletter does not imply ACCYPN endorsement of the Sponsors products. 
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