
 
 
 
 
 
 

 
 
It has been a great honour to hold the position of ANZBA President for the last two years. I would 
like to acknowledge the support and friendship of all of you who encouraged me to take on this 
role. The dynamic burns nursing group of course holds a special place and I have been especially 
proud to represent them as the first nurse to be President of ANZBA.   I would like to thank Jillian 
Custance our secretariat for her immense support and assistance during this time. I would also like 
to thank all of the Board members and committee chairs during this time who have worked 
diligently to improve our association.  

 
The Board has worked to put in place processes to formalise the structure and function of our 
committees and working parties that will improve the transparency of the membership and 
workings of these groups. I hope that the move to the combined newsletter format with AWMA has 
maintained our level of communication with you all. Please let us know if we can change things for 
the better. I would like to thank all of you for your commitment to keeping ANZBA a vital and 
relevant asset to the Burns Community. I would also like to recognise the support of our corporate 
partners without whom we would be unable to provide such a world-class annual scientific 
meeting. 

 
At this year’s ASM in Brisbane we will be launching our archive group led by Dr Fred Leditschke. If 
you would like to be part of this group please let me know and I will pass your details onto Fred. 

 
I am indebted to Julian Burton and Deb Bates from the Burns Trust. They have both worked 
tirelessly on our behalf to raise the essential funds to establish the Bi-National Burn registry (Bi-
NBR) and to keep it up and running. Even though ANZBA has itself contributed a substantial 
amount of money into this initiative, I have no doubt that without the Trust’s assistance we would 
not have been able to bring the registry to the point that it is at today. Likewise for the prevention 
group, the Burns Trust has raised the funds needed to bring the group together and for the 
production of a National Community service announcement. The Trust has also secured corporate 
funding for ANZBA Travel scholarships, nursing scholarships and the National nursing forum which 
have afforded many Burns clinicians opportunities that they may otherwise not have experienced. 

 
The Burns Trust’s lobbying resulted in Australia’s first government inquiry into Burn injury - the 
House of Representatives Standing Committee on Health and Ageing Roundtable “Forum on 
Burns Prevention” in February 2010. ANZBA was well represented at this event as in addition to 
my presence as ANZBA President, Professor Peter Maitz and Professor Roy Kimble were also in 
attendance albeit wearing different hats.  In the committee’s final report in July 2010 three out of 
the twelve recommendations focussed on data collection with another seven dealing with first aid 
and injury minimisation. The Burns Trust is currently lobbying the Minister for Health to respond in 
Parliament to the report. However it is vital that we keep the momentum moving forward towards 
our goal of securing a sustainable funding model for the Burn Registry and a National Prevention / 
injury minimisation program.  

 
In moving forward it is essential that we secure government funding for the registry and national 
prevention activities. Different models of burn service delivery across borders means funding for 
activities such as the registry (including data entry) and the roll out of national prevention and injury 
minimisation activities are varied and often vulnerable to funding withdrawal. 
 
 
I believe that the only way to secure ongoing funding for these two activities is to work as a 
cohesive group, working in partnership with The Burns Trust to lobby the Federal government. 
Going into discussions with government necessitates having a clear plan that outlines what 
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activities are required, how much it will cost, who will undertake the activities and how the funds 
will be administered. 

 
 In terms of the registry we already have a clear vision of what work needs to be done, how much 
this will cost and predominantly who will do the work. Only details of local data entry need to be 
determined. This not something that needs to be decided at this point, rather we need to ensure 
that we have planned for data entry at each site in addition to basic registry functions and ongoing 
development in the area of clinical outcome measurement. 

 
Prevention activities are currently delivered by many groups but through the National prevention 
group we have shown that we can act cohesively while at the same time working via different 
models depending on local needs. The group has a good idea of the funds that are required to 
support a National prevention program and to resource/backfill or establish prevention positions in 
each area. 

 
The challenge we face is how we present a case for the administration of any funds acquired. We 
have all faced the difficulties in trying to quarantine money put into the public purse for activities 
that we may see as a priority but that the institution does not. It is for this reason that I do not 
believe we should be lobbying for money per Burn unit/service. Nor do I believe that ANZBA is in a 
position to administer such funds as these without a major restructure which I do not see as a 
viable option. In reality we are all busy clinicians with little capacity for any added activity above the 
significant contribution many members already undertake. 

 
My personal view is that the Burns Trust is ideally placed to manage such funds. I am not 
suggesting that the Trust take over all prevention and registry activities. What I am suggesting is a 
model of advisory groups made up of clinicians and key stakeholders from a wide representative 
base to oversee implementation of funded initiatives. We have already shown that this model can 
successfully work when we look at the Steering Committee and Reference group of the Bi-NBR 
guiding activity and the Burns Trust facilitating funding from 3rd parties. The Board will be having 
discussions about how we meet this challenge and I would encourage all of you to discuss your 
thoughts with your local representative so that the Board’s decisions can accurately reflect the 
thoughts of our members. 
 
 
Once again, my sincere thanks to all of you. You have my greatest admiration and respect and I 
look forward to our shared journey together into the future. 
 
Best wishes 
 

Sheila 

Sheila Kavanagh OAM 

ANZBA President 

sheila.kavanagh@health.sa.gov.au 
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