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Presidents Report

Welcome to the first edition of the 2008 Newsletter. |
would like to welcome the new executive members,
Donna Tilley and Jennifer Walsh both from Sydney
for accepting this challenging position. The 2008
executive have been active with general business
activities and progressing new initiatives and benefits
for members.

The following is an overview and update of
activities: -

The Annual General Meeting 2007:

This meeting was held on 2nd November 2007 at the
“Golden Century Seafood Restaurant” in Sydney and
kindly sponsored by GlaxoSmithKline. Members who
attended this AGM also had an opportunity to
network. Minutes of this meeting were circulated to
members in the December issue of the 2007
Newsletter.

The Annual General Meeting 2008:

The AGM will be held on 7 November 6:15pm for
6:30pm start, at Marigold Restaurant 683 George St;
Sydney. The 2009 executive will be voted in at this
meeting.

Australasian  Sexual Health Conference
“Diamonds & Pearl” will be held in Perth Western
Australia from the 15 — 17th September 2008:
ASHNA in collaboration with Fremantle nurses will be
hosting the nurse’s meeting. The meeting is open to
all nurse’s members and non-members and will be
held on Tuesday 16th September at 4.45pm, at the
conference venue. ASHNA executive committee are
pleased to announce that an inaugural nurse’s prize
will be presented at this conference.

GlaxoSmithKline Educational Award:

ASHNA is providing this award for 2008, due to the
generous support of GSK. See the advertisement for
application forms and closing date, in this edition of
the Newsletter.

Website: www.ashna.org.au
Further development occurred during 2007/08 to
enhance and update this site. Feedback is always
welcome from members regarding suggestions for
additional content and links.

ASHNA List Server:

The list server communicates professional
information to members across Australia & New
Zealand, follow directions on how to join which are
included in the Newsletter.

Advanced Competency Standards for Sexual
and Reproductive Health Nurses:

Competency standards are a useful tool that can
be used to measure professional practice, plan for
professional development and perform peer
review. The revised edition is available on the
website.

College of Nursing (incorporating The NSW
College of Nursing) Affiliation:

Advantages from this affiliation for members
include a reduction in College course fees.

Combined Conference formally the Biannual
“Sexual Health & Woman's Health Nurses
Associations”

No further progress to report, however the
executive and members who attended the 2007
AGM agree to pursue this path. Feedback on ideas
for this conference, are welcome.

ASHNA Executive Committee Planning Day
2008:

The planning day was held on 18™ April at FPNSW
Ashfield, with interstate committee members
attending, the following is a brief overview of
discussion and outcomes:

Further progress from the 2007 AGM on HIV
nurses membership has proceeded towards an
outcome, which has resulted in a decision to
change ASHNA’s nhame.

- A special general meeting will be convened on
the 31 July 2008 at FPNSW Ashfield, for
members to vote to accept the change. (Further
details are included as an insert in this
newsletter).

- Affiliated membership is progressing; ASHNA is
adopting the College of Nursing’s model. This
will be included in the Model Rules and when
complete will be available on the website.

- Corporate Governance is becoming an
emerging issue ASHNA has adopted the NNO
Governance standards which can be viewed on
the website.

- The executive are investigating options to
promote ASHNA's profile.

Cont’d next page......
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Presidents Report (Cont'd)

Capacity building for executive members who
attend education for the operational aspects of
ASHNA are supported financially.

To recognise innovation in nursing practice and
leadership. A nurse’s prize will be awarded to the
best proffered poster/paper at the Australasian
Sexual Health Conference.

Negotiations for a reduced price for the ‘Sexual
Health’ Journal are in progress. When finalised
an option to subscribe will be offered to members
at annual membership renewal.

Priorities for 2008:
In addition to maintaining core business activities and
finalising new initiatives the executive aims to: -
- Develop a strategic plan
- Establish interstate Sub-branches
- Maintain a National focus by promoting
ASHNA Inc; and recruiting new members.

| look forward to giving you further information in the
next edition of the Newsletter.

Sue Porter, President 2008

Conference Report

Australasian Sexual Health
Conference Gold Coast,
October 8 — 10, 2007

| would like to thank ASHNA for the award of an
ASHNA Educational Scholarship which provided
support for me to attend this conference. Thanks also
to Judy Ritchie, Shane Jasiak and Ann Hutchings,
who have already reported on the conference in the
December 2007 edition of the ASHNA journal. With
plenty of concurrent sessions, they have managed to
leave a few for me to report on!

A number of presentations dealt with chlamydia.
These were topical for me, as | am currently involved
in a project encouraging opportunistic testing and
improved partner notification in general practice.

| was interested in Hopkin's survey of patients’
perspectives on the best ways to tell partners about a
chlamydia diagnosis. The traditional personal
methods, face-to-face or on the phone, were the most
popular, with face-to-face being considered the ‘gold
standard’. Patients thought that personal issues were
better dealt with in person, that it was more
respectful, considerate and caring, and that they
could see their partner’s reaction and provide support.

It was acknowledged that face-to-face was more
stressful and embarrassing and took more courage.
Email or SMS may be useful for some people,
particularly if they feared the partner’s reaction. It was
suggested that our efforts in developing partner
notification resources may best be focused on
developing our patients’ skills and confidence for
personal interaction.

In a similar vein, Temple-Smith noted that patients
diagnosed with chlamydia considered partner
notification ‘the right thing to do’. Sexual partners had
a variety of reactions, but for almost everyone the
experience of notifying their partner was better than
they expected.

There were also a number of presentations looking at
women’s health issues. A WA study by Jenny
McCloskey and others, found that over half the
women in the study wishing to buy topical antifungals
for presumed thrush had self-diagnosed incorrectly.
Women'’s reproductive health issues also featured.

Darren Russell reported on their experience of
providing early medical abortion with methotrexate
and misoprostol in Cairns.

A Marie Stopes international study found that just
over half a sample of Australian women of
reproductive age had experienced an unplanned
pregnancy, with 75% not wanting to speak to a
counsellor before deciding how to proceed.

As always the opportunity to network and share
experiences was also invaluable. Thank you.

Robyn Wansbrough,
FPWA Sexual Health Services
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Inaugural Kendra Sundquist Nurses’ Prize

| am pleased to announce ASHNA Inc. will be
awarding a prize for excellence in sexual and
reproductive health nursing at the 2008 Australasian
Sexual Health Conference in Perth. This inaugural
prize of $500 will be named in honour of Kendra
Sundquist (Ed.D;MHIth.Sc (Ed);RN;MCN) a long
time leader in the areas of sexual and reproductive
health and sexuality. More recently Kendra has
specialised in psychosocial care in cancer and
sexuality and is now employed in management at
the Cancer Council NSW.

This award recognises the outstanding contribution
Kendra has made to our speciality area over the
past 20 years primarily as an educationalist. The
annual prize will be voted by nurses attending the
conference and awarded for the best poster or oral
presentation by a nurse. Kendra was delighted and
honoured to hear about ASHNA Inc. recognising her
long-standing contribution to our speciality area.
After sending her biography she commented "I've
done so many things over such a long time it makes
me tired just reading some of it".

Many ASHNA members would know Kendra and
appreciate how fitting it is to name this prize in her
honour. There are only a few others who could
demonstrate such an impressive lineage in sexual
and reproductive health. She was one of the first
HIV/AIDS policy analysts to be appointed by the
NSW Health Department in the newly established
AIDS Branch in the mid-eighties. She has worked as
an international consultant for Family Planning and
the World Health Organisation in China, Vietnam
and the South Pacific. In 1999 Kendra was awarded
a Doctor of Education (Ed.D) at the University of
Technology Sydney Thesis “the Morning After:
Factors Influencing the Use of Emergency
Contraception”.

Kendra and | worked together for a long time at
Family Planning NSW (formerly known as FPA
Health) on many innovative education programs for
nurses on sexual and reproductive health and
women’s health. | am proud to call her a friend and
colleague.

Robyn Hately
Co-ordinator/CNC
Women's Health

Dr Kendra Sundquist
ED.D;MHIth.Sc Ed);RN;MCN

Kendra Sundquist has considerable
expertise in sexual and reproductive
health, sexuality, and psychosocial care
in cancer. As an educationalist for the
past 20 years, she has trained
thousands of nurses, doctors, and
allied health workers in Australia, New Zealand and in
developing countries, such as China, Vietnam and the
South Pacific. She has played a key role in educating
health professionals about the need to discuss sexuality

with cancer patients and their partners, through
professional training workshops and conference
presentations. She has also been involved in the

development of information and training packages for
health professionals about cancer and sexuality.

Kendra previously worked as Director of Health Promotion
at Family Planning NSW (FPA Health), and before that as
Director of Education Services. She was one of the first
HIV/AIDS policy analysts to be appointed by the NSW
Health Department in the newly established AIDS Branch
in the mid-eighties.

She is a member of the NSW Medical Board (Ministerial
appointment); Australian Medical Council Board of
Examiners; NSW Cancer Institute Education and Training
Workforce Working Party; NSW Health Greater
Metropolitan Gynae-Oncology Transition Task Force
(consumer representative); Clinical Oncological Society of
Australia; and the College of Nursing NSW.

Kendra has published 3 books (two single author, one with
three authors); 10 papers in refereed academic journals; 2
papers in other journals; and presented 27 conference
papers (3 as invited plenary speaker). She has
considerable expertise in utilizing the results of research to
develop policy and specific programs of education and
intervention in the field of health, in particular within the
field of cancer and sexuality.
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Rock star nurse is NSW awards finalist

Media release *
Monday May 5, 2008 *
s

A NSW nurse who wrote HESTAAustralian e

and recorded a CD Nur5|n

single to draw attention

to the gap in sexual health services for under-30
Australians has been nominated for the HESTA
Australian Nursing Awards in the category of
Innovation in Nursing.

Donna Muscardin , from the Taree Community
Health Centre in NSW, embarked on the project —
with funding through NSW Health — when she was
undergoing debilitating treatment for breast cancer.
The project was a team effort, with colleague Julie
Elmes and Donna’s children, aged 16-24, playing
crucial roles.

“l had three goals in doing this,” Donna said. “To get
young people thinking about sexual health and
engaged with sexual health services; to encourage
the music industry to take a responsible role in
young people’s sexual health; and to highlight the
need for nurse practitioners to be working in sexual
health/HIV in NSW.”

Funding for nurse practitioners was made available
in NSW more than 15 years ago but none are yet
authorised to work in young people’s sexual health.

“The places where young people most need access
to sexual health services, namely in regional areas,
are exactly the places where there are no doctors —
so apart from anything else the use of nurse
practitioners is just an economically sensible solution
to a public health problem.

“I've been in situations where I've had a young
person who needs treatment for a sexually
transmitted infection, the medication is sitting right
there in a cupboard next to me, and I'm not allowed
to administer it.

“I hope the CD has helped to have these issues
identified at a higher level in the health system,”
Donna said.

“As nurses, Julie and | wanted to advocate on behalf
of the young people who miss out on treatment
because of this situation. If we’'d just written a letter
to someone, no one would have heard us. Instead,
we've used music as the medium.”

| got some ice injectable / one time it wasn't me / |
froze in time perceptible / no hassles I'm so free /
We share our gear my friends and me no hassles all
day long / to Hep C I'm invincible found out that |
was wrong.

I need a nurse a sex health nurse / before my
situation gets even worse / they don't judge me for
my drugs, booze / cause of how | look or the sex life
| choose.

Donna has diplomas in HIV and communicable
diseases research, and 25 years experience in the
field. She has had almost that much time on stage,
having joined a rock band at age 29. She is also the
mother of three young children. These days she
often performs at weddings in a duo with her
husband.

“I'm passionate about saying to other women with
breast cancer; you don’t have to give up everything.
You can keep doing the things you want to do. In
fact, you can do things you've never done before.”

HESTA CEO Anne-Marie Corboy said HESTA was
proud of its supporting role in the annual awards
program.

“The life of almost every Australian has been
touched, in some way, by the dedication and
professionalism of nursing staff,” Ms Corboy said.

“This is a chance for all of us to say thank you to
those women and men whose care transforms our
lives.”

The national winners of the 2008 HESTA Australian
Nursing Awards will be announced at a gala awards
night in Melbourne, hosted by Kim Watkins and
featuring a performance by Kate Ceberano, on
Thursday 15 May.

HESTA

<

MembersEquity SUPER FUND e
Bank e b A L SuperTund

The Super Funds Bank
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PAP TESTS BY CREDENTIALLED NURSES DOUBLE IN A DECADE

Thursday 3 April 2008

Latest data from the Victorian Cervical Cytology
Registry* show the number of Pap tests taken by
nurses has doubled over the last ten years,
highlighting the integral role nurse Pap test providers
play in cervical cancer prevention, and the increasing
demand for credentialled nurses.**

18,651 Pap tests were taken by 344 credentialled
nurses in 2007, representing 3.2 per cent of total Pap
tests taken in the state, up 0.4 per cent from the
previous year.

‘More than 33 per cent of women screened by nurses
were six months to two years overdue for their Pap
test or had not had one at all, which is very pleasing
considering nearly 90% of women who develop
cervical cancer either never had a Pap test or did not
have them regularly,’ said Sandy Anderson, a
consultant nurse for PapScreen Victoria.

‘89 per cent of Pap tests taken by nurses were from
rural DHS regions, this is a testament to the
accessibility of nurses through a variety of health
settings such as general practice, community health
services, women’s health services, hospitals and
sexual health services,’ said Ms Anderson.

‘Nurses also provide a much needed alternative in
areas where there may be a GP shortage, or lack of
female GPs, and often nurses are able to offer longer
consultation times,” added Ms Anderson.

Nurse Pap test quality remains very high, with 79.9
per cent of tests including an endocervical component,
compared to 76.4 per cent of tests taken by other
practitioner types (GPs or gynaecologists).

‘It is extremely important for Pap tests to contain an
endocervical component, as this is the area where
abnormalities that may lead to cancer are most likely
to develop. The high quality of Pap tests taken by
nurses is due to the training provided through the
credentialing program supported by PapScreen
Victoria and provided through the Royal College of
Nursing, Australia,” added Ms Anderson.

* Evaluation of Pap tests collected by nurses in
Victoria during 2007, March 2008.

** In Victoria, a nurse must become ‘credentialled’
before being able to take Pap tests, and is
‘re-credentialled’ every three years to maintain
practice standards.

For information on how to become a qualified
nurse Pap test provider or to locate your closest
nurse Pap test provider, visit the PapScreen
website at www.papscreen.org.au

To arrange an interview with Sandy Anderson,
please contact Clare Price on

03 9635 5427, 0403577001.
clare.price@cancervic.org.au

Journal Watch

Hardin, S. (2007). Cardiac disease and sexuality:
implications for research and practice, Nursing
Clinics of North America, 42(4), pp. 593 — 603.

Kelly, J. and Luxford, Y. (2007). Yaitya tirka

madlanna warratinna: exploring what sexual health nurses
need to know and do in order to meet the

sexual health needs of young Aboriginal women in
Adelaide, Collegian, 14(3), pp. 15 — 20.

Young, F. (2007). Moving sexual health into primary care,
The Journal of Family Health Care, 17(6), pp. 189 — 90.

Unknown author. (2007). Lack of training keeps nurses
tight lipped about sexual health, Practice Nurse,33(10), p. 8

New Resources

The Saucy Sex Scale: www.brisyouth.org — photo cards of
plasticine models of all the sex positions/tricks that youth do
with slang terminology — good for looking at what is risky
sexual behaviour. Can be used in other ways in regards to
sexual dysfunction and training of nurses in regards to what
behaviours make them squirm.

www.innovativeresources.orqg - Lorel Mayberry, sexology
lecturer at Curtin University Perth uses a lot of these
resources for training. Cards have links to a café which
gives lots of examples of ways to use them.

An R+B love song with a difference —
http://www.youtube.com/watch?v=Vc8tPTVBRSc

http://www.pleasurespot.com.au/

Contributed by Cath Hak who also sent info to the
listserver.

Editor — thanks Cath. If you have resources that
you use regularly, why not share them with us.
You could send through an evaluation of the
resources you use to the newsletter so it can be
published.

7
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A pill a day to keep HIV away

The ASHNA Listserver

As a member get onto the ASHNA Listserver.

The Listserver is a great way to communicate with
coIIeagues in Sexual Health and HIV by:
sharing interesting articles and documents,
joining in online discussions on current and
relevant issues in Sexual Health & HIV
nursing
Sharing resources and websites of interest
Getting the latest job opportunities
Receiving courses & conferences information
Getting updated information from the
Department of Health and the STIPU unit
or simply communicating with other ASHNA
members around the world without having to
pick up the telephone !

Just enter the email address
majordomo@lists.health.nsw.gov.au
and enter SUBSCRIBE ASHNA.

If successful you will receive some information
about the server.

Remember if your email address changes you need
to re subscribe.

And get chatting on ashna@lists.health.nsw.gov.au

Jennifer Walsh
Jennifer_walsh@wsahs.nsw.gov.au

Would you like $3000 toward your attendance at
a conference, your current or planned
research project, or an approved course of study
then why not apply for the
GlaxoSmithKline/ASHNA Inc
education scholarship for 2008.

Closing date for 2008 is 14th July 2008
Contact Belinda Davis on (08) 8999 2680
Email: Belinda.Davis@yahoo.com
for your application forms and any queries

Last year’'s big news in the biomedical prevention of HIV
was the impressive protective effect of male circumcision.
Over the next 2 — 3 years we should start to have some
information on the safety and efficacy of large trials of
pre-exposure prophylaxis (PrEP). PrEP is an experimental
HIV prevention strategy that uses antiretroviral drugs
(usually tenofovir or tenofovir with emtricitabine as a single
daily dose) to protect HIV negative people from HIV
infection. The idea is that people take the PrEP pill daily in
the hope that, should they be exposed to HIV, the pill will
prevent an HIV exposure from becoming an HIV infection.

This differs from post-exposure prophylaxis (PEP) where
antiretroviral medications are taken as a short 28-day
course after a possible HIV exposure. The PrEP concept is
not new. Taking an anti-infective therapy before exposure
to a pathogen is a common and effective strategy in the
prevention of opportunistic infection in HIV positive people.
Malaria prophylaxis or the annual flu jab are examples of
the widespread use of a PrEP intervention in common use.

The effectiveness of PrEP has been studied in animal
models of sexual transmission of HIV and has shown a
high level of protection [1, 2, 3]. These studies along with
the success of PrEP and PEP in preventing the
transmission of HIV from infected mothers to their babies
[4] provide the proof of concept that underpins the PrEP
studies currently underway or in planning. Of note,
protection has not been universal in these animal studies
and resistance to emtricitabine has been seen in animals
that failed therapy. The lack of universal protection and
the observation of drug resistance during PrEP therapy
highlight the risk of PrEP at an individual and community
level. In a possible future world where PrEP is widely
available but not universally protective condom use
displacement because of a lessened perception for the
need for protection could actually increase the rates of HIV
transmission at a population level. Acquired drug
resistance as a consequence of PrEP failure could
potentially limit treatment options for the newly infected
person and also raises the spectre of the sexual
transmission of resistant virus.

Notwithstanding PrEP is an exciting and novel biomedical
intervention with the potential to bridge the gap made by
the current failure to find an effective HIV vaccine. The
only published human study to date evaluated PrEP using
tenofovir in 936 HIV negative African women [5]. This
study provided information on safety (there were no
significant differences in adverse events between the
tenofovir and placebo groups) and some information on
efficacy.

There were 2 HIV infections in the women taking tenofovir
versus 6 HIV infections in the women taking the placebo.
This finding was not statistically significant because of the
lower than expected HIV infections overall.

ASHNA Newsletter 8



A pill a day to keep HIV away (Cont’d)

In order to get a clear picture of whether PrEP is a viable prevention strategy, data on safety and efficacy are needed on
different populations: men who have sex with men, injection-drug users, and heterosexual men and women. Several
PrEP studies are enrolled or enrolling (see table 1) with results expected from 2009 onwards. Watch this space.

Table 1. Ongoing & planned PrEP trials as of April 2008

Location Population PreP strategy Status Expected
completion
USA 400 MSM Tenofovir Fully enrolled 2009
Thailand 2400 IDU Tenofovir Enrolling 2009
Botswana 1200 Tenofovir/emtricitabine Enrolling 2010
heterosexual men
& women
Peru 3000 MSM Tenofovir/emtricitabine Enrolling 2010
Ecuador
USA
Kenya 3900 Tenofovir Planning 2012
Uganda serodiscordant Tenofovir/emtricitabine
couples
Kenya 3900 Tenofovir/emtricitabine Planning 2011
Malawi high risk women
South Africa
Tanzania
Malawi 4200 Tenofovir Planning 2011
South Africa sexually active Tenofovir/emtricitabine
Zambia women Tenofovir gel
Zimbabwe

Source: http://www.prepwatch.org/
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John McAllister, Clinical Nurse Consultant HIV/AIDS
May 2008
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Rock your socks off:

Making use of popular music in your presentations

ICEBREAKER: each participant is asked to bring a
personally relevant track to the group; each person
plays their song and explains its significance for
them.

FOLLOW-THE-LEADER: the leader plays a series
of songs with a connecting theme; each song is
discussed in small groups of 3-6; leader compiles
feedback about each on a board.

SEPARATE WAYS: participants are split into
sub-groups of 2-3, each with a different song on a
particular theme and a tape deck; each sub-group
then listens to the song assigned to it and discusses
its impact/content; finally, each sub-group presents
their song and impressions to the main group.

VIDEO CLIPS: make use of music video clips
(Rage, Video Hits) and discuss the impact of the clip,
eg. What message do you get from the song? Does
the clip enhance or detract from the song/message?
Rage songlists can be found @ www.abc.net.au/
rage/playlist/default.ntm

SEARCH: sub-groups of 2-3 are given assignments
to search out songs illustrating different aspects of a
theme; the songs are then presented to the whole
group, possibly using techniques described above.

CRITIC: the leader plays a track several times then
asks each participant to write a short review
commenting on the content and impact of the song;
reviews are then read out and discussed.

TOP 40: focus on the Top 40 listing of the week;
play and discuss various songs. Alternative:
participants vote on a Top 10 of current popular
songs; the songs are then collected for play and
discussion during the next session.

VERSIONS: instead of different songs, gather
several versions of the same song and consider the
different impact of each.

CASE STUDY: explore the career of a single singer
or songwriter and examples of relevant songs.

BACKGROUND: an assignment is given to research
the background of various relevant songs — singer(s),
songwriter, why song written, era released (when,
setting), popularity, etc. Discussion follows
presentation of findings.

ALBUM: as many albums these days are ‘concept’
albums with a coherent theme, the group can focus
on discussing various tracks from a single album (eg.
‘The Wall' — Pink Floyd, ‘String of Pearls’ — Deborah
Conway, ‘House of Hope’ - Toni Childs)

‘AD’ — ing ON: consider the choice of music for
advertisements; discuss the appropriateness of the
music, eg. is the theme consistent?

LYRICS: access lyrics from album covers plus the
artists’ websites  plus some great lyrics sites
include: www.leoslyrics.com and www.lyrics.com plus
facts about popular songs check out
www.songfacts.com

Lorel Mayberry... L.Mayberry@curtin.edu.au
Sexology Program, Public Health,
Curtin University, WA

This information has been adapted by
Lorel Mayberry from an original handout by
Jeff Moss.

ASHNA Inc. Executive Committee 2008
Planniﬂng Day April 2008 ‘

(back row) - Donna Muscardin, Jennifer Walsh, Wendy
Machin, Sue Porter, Donna Tilley, John McAllister
(invited guest), Jo Perks, Belinda Davis

(front row)- Shane Jasiak, Robyn Hately, Glen Curra  n.
(Absent) Brett Dubois, Janine Issa
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South Wales Sexually Transmissible
Infections Strategy 2006-2009 provides a state-wide
framework for sexual health programs with a focus on
preventing and managing sexually transmissible
infections (STIs). This Strategy identifies priorities and
actions required to reduce STIs and associated
morbidity and mortality in New South Wales (NSW).
The Strategy aims to work with priority populations and
the public and private health system to build capacity
for prevention, treatment and management of STIs.

Many aspects of the Strategy require partnerships of
agencies across the health and community sector and
across Area Health boundaries. Accordingly, the NSW
STI Programs Unit was established by NSW Health to
assist coordination and, where appropriate, to directly
implement some state-wide services.

Specifically, the core activities of the unit are to:
Coordinate some activities related to the
implementation of the NSW STI Strategy
Provide leadership to the sexual health
clinical and health promotion workforce and
Establish dedicated sexual health projects to
support actions and directions identified in
the Strategy.

Organisational Setting

The Unit receives recurrent funding from NSW Health,
AIDS and Infectious Diseases Branch. It is co-located
with Sydney Sexual Health Clinic, within Sydney
Hospital and is administered through SESIAHS. An
Advisory group will provide expert advice and guide
directions; working groups will be established, as
needed, to guide specific projects. Dr. Christopher
Bourne is the Unit Head, Neil Poetschka the Unit
Manager, Carolyn Murray (GP STI project manager),
Liz Story (HIV/ISTI social marketing manager) and
Sally Moore, Publicly Funded Sexual Health Services
project manager.

Activities

The current focus of the unit is: to assist publicly
funded sexual health services to orientate service
delivery toward priority populations; to strengthen the
capacity of general practitioners to manage STIs within
the primary care setting and to promote community
awareness through state-wide STI social marketing
and information campaigns. Accordingly, the Unit will
initially oversee the following three projects:

i A
PROGRAMS UNIT

General Practice Project .
Supporting GPs to manage STIs within their
practice by improving access to STI information,
training and resources
strengthening links to sexual health services

Sexual Health Services Project.
Supporting publicly funded sexual health services
to target priority populations and complex STI
cases by:
- improving access to STI information, training and
resources.
- encouraging partnerships with general practice

HIV/STI Social Marketing Project.

- Increasing community and health care worker
awareness of STIs by coordinating the NSW
World AIDS Day activities and regular targeted
community STl awareness campaigns

Coordinating the development of the NSW
Sexual Health Information Line and the NSW
Sexual Health Website

For more information about the NSW STI
Programs Unit, please contact

Dr Chris Bourne
christopher.bourne@sesiahs.health.nsw.gov.au
02 9382 7456

Neil Poetschka
neil.poetschka@sesiahs.health.nsw.gov.au
02 9382 7527

Sally Moore
sally.moore@sesiahs.health.nsw.gov.au
02 9382 7525
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Sub branch reports

There are ASHNA sub-branches in Victoria,
South Australia and ACT.

The South Australian Branch meets 4 times a year
with the next meeting to be held on 29th May, 6-8pm
at The Second Story 57 Hyde Street Adelaide. At
this meeting they plan to discuss literature searches
and critical appraisal. The dates of the next 2
meetings for 2008 are 7th August and 30th October,
to be held at the same place and time.

The sub-branch coordinator is Heather Woods who
can be contacted via email :
heather.woods2@cywhs.sa.gov.au

The Melbourne sub-branch coordinator is
Matiu Bush who can be contacted via email:
mbush@mshc.org.au

The ACT sub-branch coordinator is Hilary Freeman
who can be contacted via email :
hfreeman@shfpact.org.au

Included is a report by Hilary about this new sub
branch.

Last year the South Australian sub-branch asked the
ASHNA Executive to explore the possibility for
relevant organisations to form an affiliation with
ASHNA that would benefit both the organisations
and promote membership. The reasoning behind
this request was that members of SHINE wanted
also to be members of ASHNA, but found the
membership fees of two organisations prohibitive.
After much discussion and exploration of the legal
implications and logistics of accomplishing such, the
executive has in place a firm proposal to go to the
membership for a vote on this issue later in the year.
If passed this would allow members of an affiliated
organization to join ASHNA at a reduced fee and
enjoy all membership rights.

If anyone anywhere in Australia is interested in
starting a sub-branch in their area please contact
me, Janine Issa, the Sub-branch Liaison Officer by
email:

janineissa@yahoo.com.au
janine.issa@sesiahs.health.nsw.gov.au

You can start a sub-branch with as few as 2
members, and it's a great way to establish contact
with other sexual health professionals in your area.
ASHNA is able to provide financial help with
teleconferencing costs if necessary as well as costs
of room hire and refreshments.

The ASHNA ACT Sub Branch was formed in 2007
with its inaugural meeting held in November. The
reasons for setting up a sub branch were generated
primarily by interest in forming connections,
networking opportunities, PD opportunities and
professional support amongst nurses working in the
area of sexual health in the ACT area.

Sexual Health & Family Planning ACT (SHFPACT)
has provided welcome support of the ASHNA ACT
Sub Branch, and has assisted by offering use of their
training room, located at SHFPACT premises in
Canberra City, as a venue for meetings.

The first meeting had an attendance of 9 and
apologies for 5, which was an excellent turnout for the
first meeting in a fairly small city.

Amongst other agenda topics this initial meeting
included an exploration of what it was members were
looking for in the meetings. A strong interest in PD
and the sharing of professional experience and
expertise were expressed unanimously.

Our second meeting was held on April 14 2008 and
had an attendance of 12, with apologies for 6, which
was a significant increase from the first meeting.

There was a presentation given by three members on
Nurse led outreach projects in the ACT which was
both extremely interesting and inspiring.

The meetings are relaxed and friendly with a lot of
catching up and sharing occurring in-between
formalities. It is wonderful for us all to have the
opportunity to be able to connect and support each
other in this way as well as provide opportunities for
PD.

Our next meeting is planned for June 2008.
Hilary Freeman ASHNA ACT Sub Branch
Coordinator.
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SYDNEY HOSPITAL AND
SYDNEY EYE HOSPITAL
UPDATED AND REVISED
CURRICULUM FOR
POST REGISTRATION
NURSING COURSES IN

INFECTION
CONTROL
OPHTHALMOLOGY

26 WEEK COURSES
COMMENCE ON 16th JUNE 2008
SYDNEY HOSPITAL AND
SYDNEY EYE HOSPITAL

4 X 2 WEEK BLOCKS

Block 1 June 16th — 27th
Block 2 Aug 11th — 22nd
Block 3 Oct 13th — 24th
Block 4 Dec 1st — 12th

The 2008 course curriculum has been
updated and revised and will now
include Evidence Based Practice and
current clinical applications

For further information contact

Cheryl Moore
(02) 938 27409
cheryl.moore@sesiahs.health.nsw.gov.au

Kate Salisbury
(02) 938 27404
kate.salisbury@sesiahs.health.nsw.gov.au
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Executive Committee for 2008

President: Sue Porter Scholarship:  Belinda Davis

Newcastle Sexual Health Service Email: Belinda.Davis@yahoo.com

PO Box 664J

NEWCASTLE NSW 2300 Website: Glen Curran

Ph: (02) 4923 6594 Fax: (02) 4923 6572 Clinical Nurse Counsellor

Email: Sue.Porter@hnehealth.nsw.gov.au Tasmanian Sexual Health Service
23 Steele Street

Vice President : Robyn Hately DEVONPORT TAS 7310

Northern Sydney Central Coast Area Health Service Ph: 03 642 17759 Fax: (03) 6421-7767

Women'’s Health Service Email:

Macquarie Hospital

Locked Bag 2220 Website: Donna Tilley

NORTH RYDE NSW 2113 Clinical Nurse Educator

Ph: 02 88775345 Fax: 02 88775320 Sydney Sexual Health Centre

Email: rhately@nsccahs.health.nsw.gov.au Ph: 02 9382 7451

Email: donna.tilley@sesiahs.health.org.au

Sub Branch Liaison Officer: Janine Issa

Kirketon Road List server: Jennifer Walsh
PO Box 22 Parramatta Sexual Health Centre
KINGS CROSS NSW 1340 Jeffrey House
Ph: 0293602766 Fax: 02 9360 5154 162 Marsden St, Parramatta 2150
Email: Janine.lssa@sesiahs.health.nsw.gov.au Ph: 98433124
Email: Jennifer walsh@wsahs.nsw.gov.au
Treasurer: Vacant
Public Officer: Wendy Machin
Kirketon Road
Secretary/Membership:  Shane Jasiak PO Box 22 KINGS CROSS NSW 1340
Family Planning NSW Ph: 029360 2766 Fax: 02 9360 5154
328-336 Liverpool Road Email: Wendy.Machin@sesiahs.health.nsw.gov.au
ASHFIELD NSW 2131
Ph: 0287524314 Fax: 02 9716 5073
Email: shanej@fpnsw.org.au Positions without portfolio

Donna Muscardin

Newsletter Editor:  Jo Perks* Taree & Foster Sexual Health Service
Leichhardt Women's Health Centre Mail to Taree NSW 2430
55 Thornley Street Ph: 0427929421
LEICHHARDT NSW 2040 Email: donna.muscardin@hnehealth.nsw.gov.au
Ph: 029560 3011 Fax: 02 9569 5098
Email: joanneperks@optusnet.com.au Brett Dubois

Kirketon Road
* NNO Representative and also at PO Box 22 KINGS CROSS NSW 1340
Family Planning NSW Ph: 029360 2766 Fax: 02 9360 5154
328-336 Liverpool Road Email: duboisb@sesiahs.health.nsw.gov.au

ASHFIELD NSW 2131 Ph: 02 875 42370
Email: joannep@fpnsw.org.au

ASHNA Inc Executive Committee would like to thank L auren
Jennings for all her hard work with the bookkeeping
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ASHNA Inc. Membership Details

The delivery of sexual and reproductive health services is
an essential component of the health system in Australia.
Prior to 1991, there was no professional organisation
advocating on behalf of nurses working in the field of sexual
and reproductive health. The call for a professional body
reflecting the needs of these specialist nurses encouraged
the establishment of The Australasian Sexual Health
Nurses Association Inc. (ASHNA Inc.).

ASHNA Inc. has members in all States and Territories
across Australia and fulfils the criteria to be recognised as a
National Nursing Organisation (NNO). The NNO is a di-
verse range of specialty nursing organisations from around
Australia.

The aims of ASHNA Inc. are to:
promote sexual and reproductive health nursing as a
professional specialty

advance the standards and scope of sexual and
reproductive health nursing practice

facilitate the exchange of professional information

ensure effective communication and networking in the
specialty

act as the representatives of the Australasian Sexual
and Reproductive Health Nurses in discussions with
government and non government bodies at the State,
Territory and Federal level.

As a speciality nursing group, ASHNA Inc. members
are offered:

a newsletter

an education scholarship

an Australasian Conference

affiliation with other specialists nursing
organisations

professional development

a Website

a list server

access to a local area sub branch

Full

Full membership is open to Registered Nurses

working in the field of Sexual and Reproductive Health
Nursing.

Associate

Associate membership is open to Registered Nurses with
an interest in, but not working in the field of Sexual and Re-
productive Health Nursing and to Enrolled Nurses working
in the field of Sexual and Reproductive Health Nursing. As-
sociate members will enjoy all rights and privileges of
membership except voting rights.

Life

Life membership may be conferred by the Executive
Committee upon members of the Association who have
made an outstanding contribution to the work of the
Assaociation or the field of Sexual and Reproductive Health.

Honorary

Honorary membership may be conferred by the Executive
committee upon eminent persons who have made an
outstanding contribution to the work of the Association or to
the field of sexual and reproductive health.

Admission of Members/Applications

The annual subscription fee is $A50.00. All applications for
membership must be made on the prescribed forms. Please
return your application form with subscription fee to the
secretariat at the address below.

Please make cheque or money order payable to the
“Australasian Sexual Health Nurses Association Inc  ."to
the sum of $50.00. Please do not pay cash.
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