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Welcome to the December issue 
of soundeffects news.

Thanks to everyone who attended 

SIG2016 Queenstown and made it 

such a special event. On page 6 ASA 

Director Steven Mackintosh gives us 

the highlights. One such highlight was 

a poignant presentation by Rachel 

Callander, founder of the Super Power 

Baby Project, who takes portraits of 

children with chromosomal and genetic 

conditions. In this issue Rachel writes 

about how important language is 

when sonographers inform families of 

challenging diagnoses, see feature article 

on page 18. This also highlights how 

important language is in all sonographer 

interactions with patients.

Our Awards of Excellence have been 

created to celebrate our most outstanding 

members and their exceptional 

contribution to the profession. It’s your 

chance to nominate an ASA member 

who you think should be recognised. See 

page 22 for some tips on how to submit a 

great nomination. We’re also encouraging 

members to submit a paper to present at 

next year’s conference in Brisbane. On 

page 12 Dr Gillian Whalley gives some 

tips on how and why you might like to 

‘proffer a paper’.

October was Medical Ultrasound 
Awareness Month and throughout the 
month the ASA’s Facebook page shared 
different ways to raise the profile of the 
sonography profession. Continuing this 
theme on page 10 is a feature article 
about self-advocacy that will hopefully 
inspire sonographers to promote 
themselves and their profession in their 
everyday work. Our members’ health and 
wellbeing is also important to us and on 
page 30 Samantha Brinsmead writes 
about the things sonographers can do to 
ensure optimum health in wh&s matters.

On page 14 we have a feature that looks 
at the pros and cons of simulation in 
sonographer education and examines 
the common perceptions sonographers 
have about simulation in training. 

As usual we have branch reports from 
our hardworking volunteers (thank 
you!), a reader competition, a person 
profile (of our new ASA Director Michele 
Dowling), and much, much more. 

Happy holidays to everyone. We look 
forward to seeing your Christmas 
photos from branch meeting celebrations 
to include in our next issue!

Juliette Elfick  
Editor: communications@a-s-a.com.au
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October was Medical Ultrasound 
Awareness Month. It is an international 
and intersocietal celebration of our 
profession and of the importance of 
increasing public awareness of medical 
ultrasound in the wider community. For 
those of us involved in the profession, 
it was a chance to think back to the 
machines we trained on, or to how simple 
our studies were back then. It is seen as 
almost a badge of honour if you trained 
on a machine that is now a museum 
piece. One close friend of mine claims to 
have been a sonographer even before the 
first machines were available in Australia; 
I think she must have used echolocation, 
like a bat! There is certainly a close knit 
clique of sonographers who predate even 
colour Doppler, let alone modalities many 
of us take for granted like 4D ultrasound, 
contrast enhancement or tissue strain 
imaging. We live in a highly sophisticated 
and exciting era of ultrasound with an 
endless array of tools to improve the 
diagnostic accuracy of the technique.

It is not only the technology that has 
changed. We have seen tremendous 
improvements to the professionalism of 
ultrasound. The hard road paved by the 
early sonographers to gain recognition is 
often taken for granted by sonographers 
today. They fought many fights to elevate 
the profession through accreditation of 
sonography courses to ensure that a 
minimum educational standard exists 
across the profession. The current ASA 
Board and office continue these efforts 
as we strive for registration and national 
regulation in Australia. We have come a 
long way as a profession, but there is still 
a long road ahead. I am sure all of you 
have scanned a patient, only for them 
to turn around and ask if we had to do 
any special training for this role. Most 
sonographers have at least 4 or 5 years’ 
tertiary-level training and it takes several 
years to really master the technical 

aspects of our role. The perception that 
we are nothing more than picture-takers 
prevails in the community, both with our 
patients and, sadly, with some of our 
employers. Social media increasingly 
reports examples of misused ultrasound, 
often in the hands of non-sonographer 
practitioners. The real challenge ahead 
is to inform the public of the difference 
between diagnostic medical ultrasound 
and its other applications. Medical 
Ultrasound Awareness Month is one of 
the many ways we can help increase this 
awareness. ASA policy and advocacy 
staff member, Karen Farrar, presents a 
piece in this issue of soundeffects news, 
exploring other ways we can self-
advocate for our profession. Many 
sonographers have worked hard to get 
our profession where it is … it is up to us 
to continue their struggle. It is certainly a 
profession worth fighting for.

From my perspective, the most 
reassuring observation is the enthusiasm 
and drive of ASA members. One recent 
email, in particular, really delivered the 
re-charge to my inbox that I needed, 
reminding me of the importance of 
registration and increased public 
awareness. I was also rejuvenated by 
the SIG symposium in Queenstown. The 
delegates attending the symposium were 
incredibly engaged and enthusiastic 
and epitomised what it means to be a 
sonographer. The traditional welcome 
ceremony (mihi whakatau) by the local 
children was an emotional experience 

I will treasure for a long time. Then it was 
time for some great educational sessions, 
networking and meeting with members, 
all beneath the stunning outlook of the 
Remarkables. It was a great symposium, 
but most of all, it reminded me of the 
passion of sonographers to strive to 
improve and be the best they can. This 
passion and drive for our profession 
was unwavering and reassured me that 
the profession is in good hands, with 
the experienced sonographers leading 
the charge for greater professional 
recognition and the newer generation of 
sonographers already forging their place 
in the profession. It was also clear from 
talking with symposium delegates that 
the meeting wasn’t just about ticking 
off the necessary CPD points for the 
triennium. These sonographers truly 
viewed it as an educational experience 
that was going to translate into improved 
practice. We have a lot of work to do 
as a profession, but the future is bright 
with enthusiasm.

I look forward to chatting with more of 
you and listening to your suggestions.

Tony Forshaw, President 
president@a-s-a.com.au
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Q: I have missed the renewal period for 2016 and my membership has lapsed. 
What should I do?

A: You will need to rejoin the ASA, but don’t despair! If you join the ASA right now, 
you will get membership until 30 June 2017 for the price of $227! Offer is valid 
until 28 February 2017 and available to lapsed members and non-members alike. 
For more information, contact ASA Membership Coordinator, Carly McDougall, 
on +61 3 9552 0000 or members@a-s-a.com.au.
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Sonography 
on the go

Scan the QR code 
to download the 
Sonography iOS App

Available in the App Store: iPad, iPhone, and iPod Touch 
and coming soon to Android
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Download the brand new Sonography journal 
app, for free.

Experience an entirely new browsing 
and reading experience:

• Convenient access to articles
anytime, anywhere

• Quick navigation to any section
of the app

• Immediate access to new content

• Select keywords for tailored content alerts

• Download issues to read offline, or share 
important articles

• Enhanced search across all downloaded 
content

• Sync your favourite app content across 
devices via iCloud  

http://bit.ly/SonoApp 

advocacy

alert
James Brooks-Dowsett  
& Karen Farrar 
ASA Policy and Advocacy

The 2016 Census

A big thank you to everyone for saying 

“sonographer” when describing your 

profession in the 2016 Census. In 

partnership with the Australian 

Sonographer Accreditation Registry, 

Australian Society of Medical Imaging 

and Radiation Therapy and Australasian 

Society for Ultrasound in Medicine, the 

ASA launched the ‘Say Sonographer’ 

campaign to improve awareness of the 

profession by collectively identifying 

as a sonographer in one of Australia’s 

most important data sets, the Census 

of Population and Housing. 

The campaign was considered a great 

success, with the message shared widely 

across social media platforms, and 

many sonographers posting pictures 

of themselves in the workplace on 

the #MyCensus visual collection. The 

ultimate success will be when the census 

results are available, but just to get 

everyone talking about sonographers 

even for one day is success in itself.

Thank you again to all for your 

enthusiastic support of the campaign. 

These opportunities are incredibly 

important in promoting awareness of the 

profession and ensuring the sonographer 

profession is appropriately recognised in 

health services’ funding and planning. 

Digital data and technology in 
healthcare

To raise the profile and awareness of the 

profession, the ASA regularly participates 

in industry forums and working groups. 

Recently there has been a trend of 

forums looking at the role of technology 

in healthcare now and into the future. 

Recently our insurance provider AoN 

hosted a symposium in Sydney that 

explored the role of digital data and 

technology in patient access to, and 

in the delivery of, healthcare services. 

In Victoria, in forums hosted by the 

Department of Health and Human 

Services, the ASA contributed to 

discussions on the future role of 

wearable technologies in healthcare. 

Of particular concern is the use of 

rudimentary measurement devices, such 

as heart rate bracelets, as substitution for 

approved diagnostic devices. From our 

involvement in this forum, the ASA was 

invited to contribute an opinion piece to 

an online article through Croakey news, 

which raised concern that the growing 

commercial availability of these and other 

technologies such as portable ultrasound 

transducers, could lead to people 

unintentionally harming themselves. 

Digital data and technological 

developments will have increasing 

relevance to the practice of 

sonography, especially in areas such 

as image archiving and patient records 

management, especially with federal 

initiatives such as the MyHealth Record 

being implemented by Australian 

governments. Through forums such as 

these the ASA regularly advocates for, 

and raises the profile of, our profession. 

Registration of sonographers in 
Australia

The ASA has a clear remit to advocate 

and influence the transition of the 

profession to a robust regulatory 

regime in Australia. 

Work to establish the National Alliance 

of Self Regulating Health Professions 

(NASRHP) as an independent 

organisation to assess associations of 

self-regulating health professions, such 

as the ASA, is well underway. Once 

established, self-regulating health 

professions will be assessed against 

rigorous standards to ensure they meet 

minimum expectation to regulate their 

respective professions. 

Membership to NASRHP will provide 

assurance to consumers, organisations 

and other entities on the quality of health 

services provided by self-regulating 

health professionals in Australia. It will 

also complement other regulatory activity 

underway for self-regulating health 

professions, such as the National Code 

of Conduct for Healthcare Workers. 

It is anticipated that NASRHP will 

begin assessing associations of self-

regulating health professions as soon 

as March 2017.

Simultaneously the ASA has supported 

an application from ASUM to the 

Australian Government for inclusion of 

sonography as a registered profession 

under the National Registration and 

Accreditation Scheme. If successful, 

this will provide registration akin to the 

type currently available to radiographers 

through MRPBA. There are merits to 

either system, but as neither is certain, 

the ASA has been working to accelerate 

both options. 
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“ The faculty of speakers for the O&G stream 
comprised some of the top experts in the  
field from tertiary centres across Australia 
and New Zealand.  ”

“ They challenged us to ensure our practice is based in    
  evidence rather than tradition. ”

Reflections: SIG2016 Queenstown

SIG2016 
QUEENSTOWN

A fresh dump of snow and associated 

cold snap across the lower part of the 

New Zealand mainland in late August 

this year likely caused more than a few 

headaches for locals. However, that 

same snow coinciding with beautiful 

sunny, windless days put the remarkable 

into the ASA’s Special Interest Group 

symposium in Queenstown.

Delegates blessed with a window seat 
when flying into Queenstown could 
have been forgiven for thinking they 
had already gained their money’s 
worth. Alternatively, they might have 
wondered just how close those 
mountain ranges were.

A wise sonographer once told me that 

he thought Special Interest Group 

symposiums should have some quirk. 

They aren’t annual conferences. They 

aren’t even mini annual conferences. The 

smaller number of delegates compared 

to the significantly larger ASA annual 

international conference enabled people 

to really enjoy frequent interaction with 

each other. The Queenstown Hilton is a 

little removed from the main township and 

with many delegates staying onsite the 

conference was not unlike a mini camp. 

The conference began with a fantastic 

kapa haka (Maori welcome) by the children 

of the local primary school, Remarkables 

Primary. Some of the children were 

certainly small in size and stature but 

anyone who walked between the two 

rows can testify to the enthusiasm and 

sheer volume they produced. It certainly 

was an eye opener for the Australian 

delegates. A special note of thanks to 

Dr Gillian Whalley for coordinating a 

fantastic start to the conference.

The Pacific theme was continued the 

next night (along with the quirk), with 

a networking function, complete with 

complimentary Polynesian leis, and 

a smattering of lurid Hawaiian shirts. 

Whilst not unusual in itself, the fact that 

we were surrounded by snow-capped 

peaks with a decent chill rising from 

Lake Wakatipu, was a little surreal. 

As a part of the organising committee, 

I couldn’t have been more pleased with 

the quality of the program presented. 

That is not a pat on the back for the 

committee, it is an acknowledgement 

of the hard work and effort the speakers 

put into their presentations. It would be 

wrong to single out individual presenters 

because inevitably someone is left out. 

If you presented at Queenstown and are 

reading this, thank you from the bottom 

of my heart. It was especially pleasing 

to have a significant number of relatively 

new presenters at this event.

Highlights passed along to me included:

“The duet-style presentation – the 

combination of clinical expertise 

from the non-sonographers and skills 

of the expert sonographers added 

weight to the statement, attributed 

to Aristotle, that the whole is greater 

than the sum of the parts.”

“Professor Jill Cook and Professor 

John Orchard brought perspectives 

from outside the ultrasound world. 

As stakeholders of sonography 

and leaders in the field of sports 

medicine, their knowledge and 

advice had people wishing their 

radiologist was also in the room, 

but I guess it is up to us to take 

the learning back to our own work 

environment. They challenged us 

to ensure our practice is based in 

evidence rather than tradition.”

“The faculty of speakers for the  

O&G stream comprised some  

of the top experts in the field 

from tertiary centres across  

Australia and New Zealand. 

The ASA’s 12th Special Interest Group symposium in Queenstown, New Zealand, in 
September was a huge success, offering all who attended a remarkable professional 
development experience in one of the world’s most stunning locations. 

The ASA Board of Directors thanks the SIG2016 Queenstown Convening Committee – 
particularly Steve Mackintosh and Deb Mackintosh – for putting together the 
exciting  education program, along with all the delegates, volunteers and, 
of course, our wonderful sponsors for their continued support, especially Platinum 
sponsors GE Healthcare, Philips, Siemens Healthineers and Toshiba Medical.

We received glowing feedback from many of our sponsors, invited speakers and 
delegates. Here are some Queenstown highlights by ASA Director Steve Mackintosh.
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“ #bestconferenceever ”

“ ... the whole is greater than the sum of its parts ...”

SIG2016 
QUEENSTOWN

Ryan McLane from the New Zealand 

Ministry of Health’s Communicable 

Disease Team spoke on the very hot 

topic of the Zika virus. It’s a case of 

we don’t know what we don’t know 

(paraphrasing past US Secretary 
of State, Donald Rumsfeld!)”

“Nearing the close of the symposium, 

a unique presentation was given 

by Rachel Callander, the creator 

of the Super Power Baby Project 

(superpowerbabyproject.org). It was 

a confronting yet beautiful story of 

a parent’s perspective in raising 

children with genetic abnormalities, 

focusing not on what they can’t do, 

but on what they can. A fair amount 

of dust must have been in that room 

as there was a lot of eye wiping 

going on. Her presentation did not 

have a purely scientific base, but  

her family’s story was just as 

significant in guiding our daily 

practice.” 

A huge thank you to all who attended: 

sponsors, presenters, delegates, 

volunteer patients and the ever-

reliable ASA staff. For those who 

couldn’t come … I’m sorry, but in the 

words of one delegate, “hashtag, best 

conference ever!”

www.thermofisher.co.nz www.tristel.com

www.gehealthcare.com.au www.philips.com.au/healthcare www.healthcare.siemens.com
www.toshiba.com.au

www.meditron.com.au

Dinner sponsor

The ASA is greateful to the following companies for their support and contribution to the symposium. 

Gold sponsors

Platinum sponsors

JOIN THE ASA TODAY FOR THE  
HALF-YEARLY PRICE OF $227!

THIS SPECIAL OFFER FOR ORDINARY MEMBERSHIP TO 30 JUNE 2017 EXCLUDES INSURANCE AND IS AVAILABLE UNTIL 28 FEBRUARY 2017
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In your professional community 
Get involved with ASA groups and 
events. Use networking opportunities to 
find out what issues other sonographers 
face and how they deal with them. Let 
the ASA know what matters to you. 
Chances are, you won’t be alone and 
the ASA can use this information in its 
broader advocacy work. 

Outside work
Don’t just tell patients about what you do. 
Tell everyone! Do family members and 
friends know what you do for a living? If 
yes, do they really know what that means? 
Even family members can be unclear on 
what sonographers actually do. Educating 
family and friends is probably an easier 
solution than the extreme option of 
marrying a sonographer [4].

How
Whatever the message, communication 
is the key. It’s a vital part of education, 
collaboration and influencing, and 
includes everything from direct 
interactions to body language and the 
impression you make. This might sound 
like a big task, but there are some steps 
you can take to break it down and make 
self-advocacy ‘EEEEEasy’. 

Enquire
The first step is asking questions. 
Does something have to be done in 
a particular way? Is there a reason 
why it can’t be changed? Do others 
understand your work as a sonographer? 
Do they understand the impact current 
arrangements have on your wellbeing, 
or your ability to function at the level 
required? They may be surprised at your 
questions. You may be just as surprised 
at their answers.

Educate
Once you know the situation, help others 
to understand as well. As a sonographer, 
you are an expert in ultrasound imaging. 
What does this mean for them (patients 

and co-workers)? Describe your role 
in diagnostic ultrasound during patient 
examinations and emphasise the level 
of detail involved. Remind other health 
professionals of your depth of knowledge/
skill as a sonographer and the value you 
add to patient management. 

Embed
Once you identify the key messages 
required, say it in as many different ways 
and to as many people as possible. The 
more people who hear your story the 
better. The approach can be subtle e.g. 
included in introductions to patients or 
references to ultrasound findings for other 
health professionals, but the message 
should be clear. You are not JUST a 
sonographer, you ARE a sonographer [5].

Expect
You teach people how to treat you, so 
set the standard for what you will accept. 
This doesn’t mean be rude, it simply 
means don’t be a doormat. Is someone 
asking you to do something, either 
personally or professionally, that they 
wouldn’t be happy to do themselves? 
If your inaction is allowing their behaviour 
to continue, it’s time to take ownership 
of the situation and communicate your 
needs or limits clearly. 

Empower
When you speak up and raise your 
individual profile as a sonographer, 
you raise the profile of the sonography 
profession too. You also empower others 
to take these EEEEEasy steps. Students 
who watch your interactions with patients 
and other health professionals learn the 
power of communication in establishing 
their role. Fellow sonographers, who see 
you having a positive impact, will believe 
that they can also achieve change by 
being proactive and self-advocating. 
Empowering others increases momentum.

In my experience, sonographers are not 
good at owning their accomplishments. 
We work in multi-disciplinary medical 
teams where the stakes are high, so 

standards are too. We think that doing 
the best possible scan on every patient 
(whatever it takes) is part of the job. We 
assume that this is recognised as good 
work, even in the event of a life-saving 
diagnosis, without the need to draw 
any extra attention. 

Don’t assume that your contributions or 
accomplishments will be noticed where 
it matters. Don’t wait for someone to 
shine a light on the achievements or 
plights of sonographers. Without pointing 
out the true contribution sonographers 
make to healthcare i.e. making our work 
visible, sonographers and sonography 
can be overlooked. 

Share your passion for sonography 
and the value of your role in patient 
care. Share your professionalism. 
Every interaction is an opportunity for 
self-advocacy which, while it isn’t the 
answer to everything, will help chip away 
at the barriers sonographers face by 
raising awareness.
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Everyone needs a champion. Someone 
who acts on their behalf to promote 
awareness, make people listen, and 
achieve positive change. As the peak 
body and leading voice for sonographers 
in Australasia, the ASA’s advocacy work 
aims to raise the profile of the sonography 
profession; represent sonographers’ 
interests to government bodies and 
policymakers; and achieve recognition 
and advancement of the profession. 

As a professional association, the ASA 
advocates at a systemic level, highlighting 
issues shared by many sonographers 
and pursuing channels that individual 
sonographers can’t. But don’t let that 
make you think that sonographers can’t 
advocate for themselves. All sonographers 
can be effective self-advocates and make 
a positive impression for themselves and 
the profession through opportunities for 
advocacy in their day-to-day work. It’s all 
about making your voice heard and your 
work visible. 

Nurses have promoted the idea of 
individual/self-advocacy in combination 
with organisational advocacy very 
effectively, both overseas [1] and in 
Australia [2]. The concepts and methods 
used in nursing (see quotes below) could 
similarly apply to sonographers and the 
idea of getting individual ‘sonographers 
actively engage(d) in promoting our field’ 
is not new [3].

‘Individuals who work “unseen” or 
autonomously but whose role contributes 
to the perceived success of a much 
broader team of professionals … The 
truth is, the value of a specific task, role 
or activity is not always obvious to 
everyone; it needs to be communicated. 
… your efforts to promote your particular 

value to a practice or community can 
also benefit your profession … When you 
promote yourself in a positive light, you 
also paint a more positive picture of the 
profession as a whole [2].’

‘Use every day as an opportunity to show 
in vivo how general practice nursing 
involves the application of significant 
clinical skills that contribute to the delivery 
of desirable medical outcomes [2].’

You are probably already advocating for 
yourself in an ad hoc way when necessary. 
Having a strategy will help make your 
self-advocacy more effective and part 
of an everyday process, rather than 
just standing up for yourself when push 
comes to shove.

What
What should you be advocating for? 
Start with the things you want to change 
because they affect you every day. An 
important starting point for achieving 
‘positive change’ is raising awareness 
and changing perceptions. The 
following challenges commonly faced 
by sonographers all stem from poor 
awareness and recognition. 

Professional title
Sonography is not a well-known 
profession and incorrect use of job title 
is common. ‘Ultrasound technician’ 
or ‘technologist’ can be found in the 
literature and ‘stenographer’ is often 
mistakenly used by patients/members 
of the public.

Professional role
Sonographers can be perceived as 
operators or ‘picture takers’ by patients/
public, rather than practitioners. Even 

within the medical field, sonographers’ 
skills and knowledge may not be fully 
used or recognised. Sonographers 
can be seen as a clinical tool rather 
than clinical partners by the medical 
team, and excluded from clinical 
management meetings where medical 
imaging is discussed.

Collegiate culture
Sonographer interactions and 
activities outside of scanning are often 
undervalued. While ‘handover’ and 
meetings are accepted as integral 
parts of nursing practice, sonographers 
often struggle to get protected time for 
collegiate discussion, quality assurance 
projects, or even training.

Expectations
Scanning workloads and scheduling 
of patients can place unreasonable 
expectations on sonographers’ time 
and bodies. This results from a lack of 
understanding of the true impact of 
quantity on quality in sonography, and 
of sonographer OH&S issues.

Where
The above points might be workplace 
issues, but work is not the only place 
you can self-advocate. Even within the 
workplace, there are different audiences 
for your advocacy messages. 

At work
Sonographers have significant one-on-
one interactions with patients and other 
members of the public (family members, 
carers). There are also opportunities for 
educating departmental management, 
other health professionals and even 
fellow sonographers about professional 
issues that affect you and your work. 
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 � If your proffered paper is accepted, 

you will be required to register for the 

conference, but a special discounted 

registration fee will apply. All of your 

other costs will be your responsibility 

(accommodation, travel, etc.)

 � Presenters may also be eligible for 

one of the ASA presenter prizes.

 � Abstracts will be published in a 

supplement of the ASA’s journal 

Sonography.

Support your colleagues

Looking back on my career, one of the 

most important things I remember is 

the mentorship I received from senior 

colleagues who encouraged me to 

present. Often it was a sonographic 

aspect of a larger study, and as I did 

more presentations, my confidence 

grew. I now get great satisfaction from 

supporting younger sonographers on 

their academic journey. 

These days, there are many, many 

experienced sonographers available 

to support those starting out. The 

ASA’s Research Special Interest 

Group has offered to support first-time 

presenters, but it would be great if 

senior sonographers could buddy-up 

with new presenters to mentor them 

through this process. 

If you would like to mentor someone, 

and currently have nobody close by, 

please feel free to contact me, Gillian 

Whalley (gillian.whalley@a-s-a.com.au) 

and I will partner you with someone. 

Similarly, if you are thinking of presenting, 

but feel like you need some support, 

email me. We all know how stressful your 

first presentation can be, but we also 

know that it’s one of the most rewarding 

professional activities you will do.

asa2017

brisbane
Presenting a paper at the 

ASA annual international conference

2– 4 June 2017, Brisbane Convention and Exhibition Centre

BRISBANE
2017

2 4 T H  A N N U A L  I N T E R N AT I O N A L  C O N F E R E N CE

CALL FOR PAPERS OPEN

Dr Gillian Whalley,  
ASA Acting CEO

Presenting a paper at the  
ASA annual international conference

proffered

papers

More opportunities for members 
to contribute than ever before!
Every year the ASA’s international 
conference has a mix of invited speakers 
and people who make suggestions for 
topics they wish to present (proffering 
is the technical term). 

At next year’s conference in Brisbane 
(2–4 June 2017), proffered papers will 
be an important feature of the program, 
with more opportunities for members 
to contribute than ever before. 

The ASA encourages member participation 
at education meetings, so if you are a 
clinical sonographer, sonography student 
or working in sonographic research or 
education, we strongly encourage you 
to proffer a paper for presentation. 

Presenting proffered papers has been a 
highlight of my own career, as I am sure 
it has been for many of our members. 
Presenting your own work gives you 
a unique opportunity to share your 
perspective, experience and knowledge 
with your colleagues. You will also gain 
valuable feedback and insight from the 
audience that may help you progress 
your project along. And since all of the 
abstracts (subject to correct formatting) 
will be published in the ASA’s journal 
Sonography, you will have a published 
abstract as well.

In 2017, oral abstracts will be presented 
within themed sessions: your work 
will be presented to an audience of 
delegates interested in your particular 
topic and alongside some of Australasia’s 
ultrasound experts. 

There will be four categories of proffered 
papers:

1) Case studies
Have you seen some unusual cases lately? 

Maybe even a few similar presentations? 

Not just the rare and unusual pathology 

or clinical presentations, but examples 

of missed diagnosis and what you 

would do differently. How about cases 

where multimodality imaging or new 

techniques helped? This can be a single 

case or a series, and should include: 

a brief background, clinical details, 

presenting symptoms, unusual situations; 

ultrasound approach and modifications; 

and main findings and how this fits in with 

existing literature.

2) Sonography research 
Have you been involved with some 

interesting sonography research? This 

can be collaborative, solo or part of your 

postgraduate study. Research that is 

related to sonography, uses sonography, 

sonography practice or sonography 

teaching and supervision. Abstracts 

should include an aim, study design, 

data collection methods, results and 

conclusions from your research.

3) Clinical audits

Have you got a database full of interesting 

cases? Clinical audits are great ways to 

start your research career. Audits might 

be about clinical outcomes, clustering of 

clinical presentations, introduction of new 

technology or protocols, or health and 

safety. We often audit our practice and 

the lessons we learn may be very useful 

for others as well. 

4) Sonography update
Are you an expert in an area or 

subspeciality of sonography? We invite 

you to present a summary of clinical 

or technical advances in any area of 

sonographic practice. Topics could 

include new approaches to scanning, 

reviews of clinical evidence, educational 

initiatives, new imaging protocols, etc. 

Share your tips and advice – tell your 

colleagues how you do it and why.

What you need to know about 
submission

 � All proffered presentations will be 
submitted as an abstract using the 
conference website and using a 
supplied template. 

 � All abstracts will be subject to 
anonymous peer review by a panel 
of expert sonographers and graded 
for selection on quality alone.

 � Allocation will be made to oral 
presentations (in themed sessions) 
or posters based on topic, not grade 
or quality. Presenters will be able 
to select ‘poster only’ if this is their 
preferred mode of delivery.

 � You can have more than one presenter, 
but you will need to nominate a 
corresponding author.

 � The abstract will be a maximum of 
250 words. Figures and tables can 
be included, but these will reduce 
the word limit.

 � References will not be required.
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Perception 2: Simulation is only useful for 
scanning training at the beginner level

Most sonographers recognise the value of patient simulators at 

the very early stages of scanning training, for image acquisition 

and interpretation. They can be particularly helpful in developing 

foundation skills, such as instrumentation, fine psychomotor 

skills for transducer manipulation, and learning scanning planes 

and protocols [3,9]. Mannequins and phantoms can also be 

useful in examinations where:

 � it can be difficult to obtain volunteers’ consent  
e.g. transvaginal ultrasound

 � the real clinical situation presents unique challenges  
e.g. a moving fetus or beating heart

 � real clinical cases may be few and far between  
e.g. trauma. 

However, simulation techniques have a much broader 

potential in sonography education. At the beginner level, 

image interpretation programs can improve recognition of 

pathology, and can also provide a good grounding in normal 

anatomy (something which is often overlooked). For the more 

experienced sonographer, simulated scanning can:

 � improve confidence and proficiency in examinations with 
more unusual pathologies 

 � allow practice in visualising structures that are commonly 
missed or incorrectly identified

 � enable training in new imaging techniques or even new 
scanning specialties

 � assist remedial work if quality assurance processes identify 
problems.

Sonographers can benefit from simulation techniques that help 
develop clinical practice skills as well as psychomotor skills. 
Simulated clinical situations can help with management of 
routine and non-routine cases, request interpretation and report 
writing, clinical decision-making, manual handling and safe 
work practices, professional and ethical practices, teamwork 
and communication skills [10]. 

While genuine empathy and rapport are difficult to replicate or elicit 

in an artificial setting [11], there are simulation methods that can 

assist with the ‘soft skills’ required in patient interactions such as 

history-taking and delivering bad news. Role play, live scanning, 

video demonstration and recording can all be useful in this area. 

Interactions with a ‘real patient’ are particularly helpful and can be 

simulated using models/actors who behave in a particular way to 

mimic presentations or personality types.

Perception 3: Simulation is no substitute for real 
clinical training

No matter how realistic a simulated experience is, it’s still 

not the real thing, and different health professions agree that 

real clinical experience cannot be completely replaced [10]. 

In sonography, experiential learning is particularly important. 

Variations in patients’ body habitus, anatomy, and 

presentations, plus the subtleties of real-time scanning and 

patient interactions, are just too complex to replicate fully.

On the other hand, in clinical training there must ‘be a first 

time for the performance of high risk procedures … and the 

implementation of critical decision making skills in real time on 

real patients’; ‘scheduled simulation exposures can ensure the 

residents have exposure to these emergencies, even if they are 

only simulated scenarios’ [2]. Sonography students in particular 

come from varied backgrounds and some students may not 

have previous clinical experience, so simulated clinical situations 

could have a valuable role in bringing them up to speed. 

Some health professions e.g. physiotherapy, occupational 
therapy, exercise physiology [12] allow simulation-based 
education to count towards clinical training, but only for a small 
proportion of the hours required. So simulation can potentially 
replace some of the early stages of clinical training, but there’s 
no evidence as to what proportion this could or should be. 
With a scaffolded approach, trainees would experience more 
simulated clinical situations initially, moving into the real clinical 
setting with more experience, bearing in mind ‘the step up in 
level of difficulty from simulated learning to the clinical learning 
setting and the importance of the role of clinical training’ [9]. 

Perception 4: Simulation can reduce pressure on 
student clinical placements

Despite the perception that simulation cannot replace clinical 
training, simulation is frequently raised as an option to reduce 
the current pressures on clinical supervisors and placement 
opportunities. This is possibly due to the belief that simulation 
is less resource intensive than the current ‘apprentice model’ of 
sonographer training.
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‘A simulation is the imitation of the operation of 
a real-world process or system over time’ [1].

Simulation-based education is a rapidly growing area in 

healthcare, and is already an integral part of training in 

most health and medical disciplines. While there has been 

an emphasis on the technological advances used in ‘virtual 

reality’ simulators, simulation is an education platform 

rather than a technology [2]. Simulated tasks or situations 

are designed to mirror reality as much as possible in 

order to create structured, contextualised and interactive 

learning experiences. For health professionals, this provides 

the opportunity to learn new skills in a low pressure,  

non-clinical setting.

The patient-centred approach to healthcare means that in 

a real clinical setting, patient wellbeing is prioritised over 

trainee progress. Simulation can be used to support learning 

in a controlled, non-threatening environment, where trainees’ 

learning needs are the primary focus.

By shifting the focus of teaching from the patient to the 

trainee, techniques and procedures can be repeated until 

competency is achieved, and the level of difficulty and 

pace of learning can be adjusted as needed. This has 

the potential to improve learning outcomes and produce 

trainees that are better prepared for real clinical situations 

[3]. Simulation can also be used to assess clinical readiness 

[4] and reinforce lessons from real clinical experiences. In 

producing better-prepared trainees and removing the risks 

associated with learning on real patients, simulation may 

have a positive impact on patient safety. 

While simulation in medical education is no longer a novelty, 

its role and value in sonography seem to be contentious. 

What does ‘simulation’ really mean? And what does it mean 

for sonographer training? From discussions with fellow 

sonographers, it appears that perceptions vary widely but 

there are some consistent themes that come up repeatedly. 

These may possibly reflect that the sonography profession is 

still at an early stage of ‘awareness’ with regard to adoption of 

simulation [5].

Perception 1: Simulation refers to the use of 
mannequins/scanning phantoms

Most sonographers tend to think of simulated patients 
(mannequins) first and foremost when asked about simulation, 
and it’s no wonder. Health professionals have been learning 
to do CPR using the Resusci Anne doll (from Laerdal) for 
decades. Now, with advances in both materials and computer 
technologies, mannequins and imaging phantoms (part or whole 
body) have been purpose-built for a range of different medical 
disciplines/tasks, particularly point-of-care applications [6].

The more comprehensive systems available for ultrasound 
training have mannequins that replicate the tactile and scanning 
properties of different human tissues; simulated ultrasound 
probes and image production; and software platforms that 
provide instruction as well as extensive pathology libraries. 
However, simulation takes many forms and is much broader 
than the use of mannequins. It just goes unnoticed because 
it’s already embedded in current teaching methods. 

An alternative form of patient simulation in mock ultrasound 
examinations can be live scanning on models, who can be 
fellow trainees, actors or patients, with or without known 
pathology. The ASA’s live scanning workshops routinely use 
this method of simulation. Live scanning introduces a wider 
range of body shapes than mannequins, plus pathologies in 
patient models, while still protecting trainees from real clinical 
pressures. Models with masks can even be used to make the 
simulated patient more realistic [7].

Other methods of simulation can include (but are not limited to) 
video demonstration, digital imaging libraries of pathologies, 
interactive computer programs and tutorials, and enactment of 
clinical scenarios using simulated medical facilities and/or role-
play. Some of these are situational, designed to mimic the real 
clinical setting, while others are more suited to on-line delivery 
or self-directed learning platforms. Different methods can 
also be combined to create ‘hybrid’ simulations that are more 
contextual and give a greater sense of experiencing ‘the real 
thing’. Simulated experiences do not necessarily need to be a 
complete or high fidelity reproduction of reality, as long as there 
is an ‘accurate representation of real-world cues and stimuli’ [8].
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Michele Dowling
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Introducing Michele Dowling, the 

ASA’s newest Board Director, appointed 

in September 2016.

Short bio 
Michele Dowling began her career 

in London, where she completed an 

undergraduate degree in radiotherapy 

from St Bartholomew’s Hospital. After 

moving to Sydney, she completed a 

second degree in diagnostic radiography 

by correspondence, through RMIT. She 

worked as a diagnostic radiographer in 

private practice for a number of years 

while bringing up her family.

Michele then studied medical 

ultrasonography at the University of 

Sydney, graduating in 1998, and has 

been working in the field of medical 

ultrasound for 20 years. She has worked 

with an independent group for 18 years, 

where she became Group Practice Chief 

Sonographer and managed a team of 

40 sonographers, including students, 

over nine locations in Sydney.

Michele’s current position is with 

a new independent enterprise that 

has a specialist focus on obstetric, 

paediatric and MSK imaging.

Why is being on the ASA Board 
important to you? 
I have been involved in ultrasound for 

over 20 years and have watched the 

ASA grow to the great organisation it is 

today. I have been very grateful over that 

time for the help and support it provides 

to its sonographer body. Until recently, 

between a full-time role managing a 

team of 40 sonographers, including 

students, and scanning as well, I have 

had little time to spare. With a recent 

change in employment, I now feel I am 

in a better position to give back a little to 

our profession, and serving on the Board 

seemed a good way to do that. 

What are you passionate about? 
My passion has been to maintain and 

improve the quality and relevance of 

the ultrasound scan as delivered to 

patients in the clinical setting. This is 

achieved by good education – both 

academic and clinical.

What does your current job involve? 
I am working in a private, single site 
with a first-class team of dedicated 
professionals. We specialise in MSK, 
O&G and paediatric imaging, and our 
aim is to provide the best possible 
diagnostic outcomes and patient care 
for the local community. 

What is your greatest achievement? 
My four children (of whom I am 
immensely proud) and a skydive that 
I completed a couple of years ago! 
Something I did not think I had the 
courage to attempt. It was amazing!

What do you enjoy doing outside work?
Spending time with my grandchildren 
and walking the dog with my husband – 
we have a German Shepherd who 
loves the beach. Entertaining friends 
and family. Travel – so many places, so 
little time! I also love reading.

Have you done any volunteer work? 
Tell us why that is a passion.
My time is always free to anyone who 
needs it. Over the years this has covered 

things like helping in a geriatric hospital, 
assisting with photographing rescue 
animals, teaching first aid, volunteer roles 
within my local church, child-minding, 
food preparation, cleaning and flower 
arranging (though I was never any good 
at that!)

Favourite place you have travelled to? 
Cinque Terra in Italy and Chobe National 

Park in Botswana

Do you have a philosophy for life?
Be the best I can be, and try not to judge 

others. Simple, but not always easy!

soundbite
Q: How can I apply to be a corporate 
sponsor at ASA2017 Brisbane?

A: We are now accepting 
applications for corporate 
sponsorship and exhibiting at 
ASA2017 Brisbane. With more 
than 1,000 delegates expected 
from around the world, ASA2017 
Brisbane is a fantastic opportunity 
for companies to promote their 
products and services to a very 
large audience of sonographers 
across all streams.

For more information,  
contact Loreena Bloomfield,  
General Manager Growth Strategy, 
on 0406 062 312.
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Computer-assisted learning can be beneficial (even with limited 

availability of live instructors) and role-play can be useful 

in group settings. But like anything else, simulation-based 

education requires significant resources to make it work [13]. 

In the case of sonography, up-to-date ultrasound equipment, 

software packages, and scanning phantoms are all expensive. 

On top of this, effectively implementing and integrating 

simulation into an overall education program requires expertise, 

planning (instructional design) and time (teaching, observation, 

doing, debriefing, etc.)

This has consequences for access. Availability of simulation 

technologies and experts varies between services and training 

centres, and most sonography trainees still learn the majority 

of scanning, instrumentation and examination skills during 

experiential clinical training.

It’s likely that training innovations using simulation will 

continue to have an increasing role in sonographer education. 

Sonographers will also gradually become more aware of the role 

that it plays, both in terms of new technologies and techniques 

already being used. However, it’s also likely that the increased 

role in sonography will be due to an expansion of related 

curricula by education providers [14] rather than an easing on 

clinical placements [10], and therefore will continue to have the 

greatest impact at the ‘learner’ sonographer level. 
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Rachel CallanderWhere does responsibility lie?
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but an unbalanced chromosomal translocation involving 

chromosomes 9 and 6. They called this partial trisomy 9 

and partial monosomy 6.

They told us that this condition was rarer than trisomy 18 and 

that the answers to our questions were only speculation, as 

they had not encountered this condition before and that we 

would have to wait and see with everything concerning Evie 

and her development.

We were told that there would certainly be developmental 

delays, failure to thrive, and that these conditions were 

incompatible with life.

We had, of course, fallen in love with Evie and saw neither 

her diagnoses nor her anomalies.

She was a new soul in the world, beautiful and full of potential.

We could see that she had strength and courage as she had 

been through so much already in her first two weeks of life. 

We asked a lot of questions. We also learned to not expect 

concrete answers.

In the beginning our journey with Evie was hard, especially 

the regular emergency visits to hospital where her life hung in 

the balance. Yet loving Evie was easy and my role as her mum 

was to bring the best out of her and we found that what we 

could cope with grew and we became stronger. We learned 

to re-adjust our hopes and dreams as a family. 

Thoughts about the future were removed and in their place we 

had an appreciation of each moment.

Over time we started to realise that Evie responded to particular 

environments, which made us think she was experiencing them 

differently to other people. For example, on a section of road 

between Timaru and Christchurch there are a number of large 

electrical pylons. We travelled this road often and we noticed as 

we drove under them that she would cry, every time, day or night.

Then we noticed this was happening anywhere with electric 

sliding doors. It was as if she had an electromagnetic sensitivity 

that was unique to her. We started saying she had super powers 

as a light-hearted way to describe this phenomenon.

We soon realised that her entire character and the things she 

was teaching us were very profound.

Evie had incredible strength and bravery, she expressed 

happiness with her entire body, she evoked a depth of love in 

people they hadn’t experienced before. Her fragility and pure 

joy disarmed people and drew them in. Even down to how she 

got around, scooting on the floor on her back.
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Where does responsibility lie?

Author Rachel Callander (3rd from left) with sonographer delegates from SIG2017 Queenstown, where she presented

I am a photographer.

You are sonographers.

We make images.

I use light as my pen.

You use sound.

This is where our stories connect. We see humanity: intimately, 

beautifully, flawed and ultimately perfect. Well, this is how I see 

it anyway.

The responsibility lies with us all. 

This was a challenge, a statement, an acknowledgement that 

formed part of the introduction to my talk at the ASA’s Special 

Interest Group symposium in Queenstown, NZ, in September 

this year.

‘Are we merely technicians providing concrete nuts and bolts 

answers to then hand that information over, even if it contains 

heartbreaking results? We tell ourselves, that’s someone else’s 

area, let them handle the hard stuff, we’re just here to provide 

the technical specifics.’

What happens when those technical specifics are revelations 

of a chromosomal condition, deformities, anomalies?

How do you tell the parents? 

My daughter Evie was born with a very rare chromosomal 

condition.

On the day we found out we were going to be parents to a 

daughter, our sonographer also picked up that our baby had 

an enlarged kidney and that it wasn’t draining fully. She was 

very calm, practical and positive about this, and so were we. 

We kept up with regular scans and had a plan for after our 

baby was born to look after her and her kidney issues. We 

were very relaxed and trusted the professionals.

30.03.08 

The day our life changed.

Evie Amore Callander was born. As new parents we were 

overwhelmed with love, excitement and wonder at this tiny 

life we had the responsibility of caring for.

We had a perfect first few hours with her, keeping her warm 

and enjoying being a family of three for the first time.

Evie did not latch and had a very small mouth. When we fed 

her by syringe, she choked and stopped breathing and the 

nurse rushed her up to the NICU. This was a very scary time for 

us as new parents. I was groggy, and bedridden, a floor down 

from our baby girl.

We did not see our daughter again or hear about her progress 

until the next morning when our midwife and a paediatrician 

came to see us.

They told us that overnight some tests had been done on 

Evie, that she was still up in the NICU and that they had some 

serious concerns about her.

They told us that she had trisomy 18. We were told that Evie 

had dysmorphic features, skeletal anomalies, and congenital 

defects, VSDs. I had never heard these words before.

The doctors tried to explain to us what all this meant. It all went 

over my head as my mind tried to wrap itself around what was 

happening. They told us that Evie would not live more than a 

year and it was more than likely that she wouldn’t make it past 

a few weeks and to prepare ourselves to say goodbye to our 

daughter, whom we had just met.

Everything we were expecting, our dreams and future thoughts 

as a family, had just come crashing down around us, and we 

were in a state of utter emotional chaos.

We spent a few weeks in the NICU as the doctors tested Evie 

further and the results revealed that she didn’t have trisomy 18, 
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PD-asa, the ASA’s CPD program, 

is free to Ordinary, Student and 

Supporting Members of the ASA. 

PD-asa supports more than 2,000 

sonographers from a variety of 

locations in Australia, New Zealand 

and around the world. 

Why select PD-asa as your 
default CPD program?

 � PD-asa has been developed 

specifically for sonographers. All 

ASA CPD activities are logged and 

evidenced at audit for you, which 

saves you time and minimises your 

administrative burden.

 � PD-asa allows you to easily view 

your progress towards completing 

your triennium requirements.

 � PD-asa participants have access to a 

PD-asa Program Coordinator who will 

support and advise on your CPD and 

will assist and work with you in your 

triennium year and audit. 

PD-asa participants are informed of 

important dates and information through 

regular alerts and e-communications. 

PD-asa

report

Make PD-asa your default CPD program in 2017 and enjoy the benefits. 

To find out how PD-asa can make your life easier, visit www.a-s-a.com.au 
or email the PD-asa Program Coordinator at cpd@a-s-a.com.auQuality 

ISO 9001

OTHER / 
OVERSEAS – 14

(0.5 %)
NEW ZEALAND

 – 109
(5.5%)

AUSTRALIA – 1879
(94%)

OTHER
770

(6.7 %)
WEB-BASED
2116 (27.3%)

ATTENDANCE
5114 (66%)

PARTICIPANTS GENDER

1,524
(76%)

478
(24%)

71% GROWTH IN  
NEW ZEALAND PARTICIPANTS

PD-asa participants
Whilst mainly from Australia and New 
Zealand, participants come from as far 
as the UK, US, South Africa, Canada, 
Ireland and Kuwait. 

CPD activities 
More than 8,000 CPD activities 
have been logged to participants’ 
records from 1 January 2016 to 30 
September 2016. The live and recorded 
asawebinars continue to be the most 
popular CPD activity for ASA members. 

PD-asa member gender

New Zealand growth
In 2016, PD-asa participants from 
New Zealand increased by 71%. 

Joining PD-asa is as easy as 1-2-3 …
1. Nominate PD-asa as your default CPD program when you complete your 

annual ASAR or NZMRTB accreditation.

2. Visit www.a-s-a.com.au and log in to PD-asa to register.

3. The PD-asa Program Coordinator will ensure your triennium end date is 
correct and backlog CPD activities relevant to your triennium period.

‘Like us’ on Facebook
‘Follow us’ on LinkedIn
‘Tweet us’ on Twitter!
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These things made her unique, distinctly Evie, and we referred 

to them all as her super powers. By now they were no longer 

light-hearted words but incredibly real.

‘Super powers’ became a positive way for us to describe Evie 

when we were constantly faced with the ‘what’s wrong with her’ 

questions and the hard medical realities of her condition.

Our ‘super power’ mentality helped balance the deficit that 
language often reached for when describing disability or 
difference. This helped bring out Evie’s best and encouraged 
others to see her as a person rather than a collection of failing 
body parts. We focused on her humanity and the things that 
connected us and she taught us so much about herself. 

My point, and encouragement to you as sonographers …
You are the first people to see new life in all its intricate detail. 

You are the ones that find the life-shattering information about 

a baby or a person that will change lives.

You are not only technicians. The way you handle this 

information and present it has enormous power and impact. 

Every person will process trauma differently. But they will 

remember the words spoken at that crucial moment and how 

they felt about them.

Every life has value, even the short ones, the hard ones. 

Responsibility, care and the use of positive affirming language 

lies with all of us.

Super Power Baby Project 

Super Power Baby Project is an internationally celebrated 

book featuring striking photographic portraits of children 

with chromosomal and genetic conditions, taken by award-

winning photographer Rachel Callander. Rachel’s insights 

and images challenge society’s deficit language so often 

reached for when describing disability.

The book can be ordered at www.superpowerbabyproject.org

soundbite
Q: What do I need to do if I have been selected for audit?

A: PD-asa participants selected for their end of triennium 
audit are required to have logged 40 CPD points within 
their triennium start and end date by 31 December 2016. 
Participants selected will be advised within 20 working 
days of 31 December 2016 that they are required to 
provide evidence of non-ASA CPD activities logged in 
their PD-asa activity log and/or any other documents 
as requested. ASA CPD activities logged in PD-asa 
participants’ records will be evidenced by the ASA; you 
will not be required to send in copies. Participants are 
audited against the PD-asa Rules in accordance with 
their pathway of participation.
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honouring outstanding

achievement

the profession of sonography. There is 

no nomination process in this category 

because the winners from each of the 

Sonographer of the Year (NSW/NT/Qld/

SA/Tas/Vic/ACT/WA/NZ) and Mentor, 

Educator and Researcher of the Year are 

automatically considered for this award.

Recipients are able to receive awards 

in the same category on more than one 

occasion. The award recipient with the 

highest points across the eligible award 

categories will be the winner.

How to nominate
Complete the relevant nomination 

form (available from the ASA website) 

and submit it together with all 

supporting materials via email to  

Tracey.Anthony@a-s-a.com.au

 � Nominations close 5.00 pm,  

Friday 17 March 2017.

Nominees will be contacted to endorse 

their nomination.

When are the awards presented?
ASA Awards of Excellence presentations 

will take place at the Awards of 
Excellence Breakfast on Saturday 3 June 

2017. The Sonographer of the Year – 

The Pru Pratten Memorial Award will be 

presented at the Gala Dinner at ASA2017 

Brisbane on Saturday 3 June 2017. 

Terms and conditions

1. Nominees must meet the eligibility 

criteria. For the purposes of these 

awards, a sonographer is defined as a 

member of the ASA who is registered 

with either ASAR or NZMRTB.

2. Only nominations submitted on 

the official nomination form will 

be accepted as valid.

3. By submitting the nomination form, 
you accept the terms and conditions.

What are the benefits of 
receiving an ASA Award 
of Excellence?
 � Receiving recognition amongst  
fellow sonographers

 � Being rewarded for efforts

 � Broad recognition of the nominee’s 
commitment to professional 
excellence

 � Boosting team morale

 � Contributing to raising the profile 
of sonography and promoting 
standards of excellence

 � An enhanced professional  
reputation

What do recipients receive?
 � A certificate and trophy 
recognising their achievement 

 � Exclusive access to the Awards of 
Excellence Breakfast held annually 
during the annual international 
conference

 � Recognition through ASA 
publications, including the ASA 
website, soundeffects news and 
e-mode

 � Entitlement to use the ASA Awards 
of Excellence logo for endorsement

 � Acknowledgement in ASA media 
releases

4. Nominations close at 5.00 pm (EDST) 
on 17 March 2017. Any nomination 
submitted after this time cannot 
be accepted.

5. The ASA retains the right to contact 
nominees or short-listed finalists after 
the nomination period closes and prior 
to announcing the winners.

6. The ASA retains the right to exclude 
an entry should the nomination not 
meet the required criteria.

7. The ASA retains the right to withhold 
conferring an award in one or more 
categories should the nominations 
not meet the required criteria.

8. All information submitted on the 
nomination form must be true and 
correct at the time of nominating.

9. All decisions by the judging panel 
are final and no correspondence 
will be entered into.

How to submit a great  Awards of Excellence nomination

2017

Honouring outstanding 
achievement in sonography

Nominations now open 

2017

honouring outstanding

achievement
2017

How to submit a great  
Awards of Excellence nomination
Nominations for the ASA Awards of 

Excellence 2017 are currently open. We 

appreciate the time it takes to nominate 

a colleague, so here are some practical 

tips on how to submit a great nomination!

The ASA Awards of Excellence honour 

outstanding achievement in sonography. 

They offer a unique opportunity 

to celebrate our most outstanding 

sonographers and their exceptional 

contribution to the profession. The 

awards are aligned to our strategic goal 

of providing exceptional member value.

The awards are competitive and the 

judges are required to assess lots of 

nominations, so it is extremely important 

that when you nominate someone, you 

provide clear and concise information 

about their achievements, along with 

supporting evidence. 

The selection of the ASA Awards of 

Excellence recipients is based solely 

on the selection criteria. The judges 

score each nomination out of 100.

How to increase your chances 
for success

 � Understand the intent of the award and 
the required nomination components. 

 � In the introductory sentence, 
explain why your nominee deserves 
consideration. 

 � Ensure you cite a different 
accomplishment for each area of 
outstanding contribution. 

 � Focus on quality not quantity; explain 

why the contribution is ‘outstanding’. 

 � Describe the outcomes and impact of 

the outstanding contribution; what sets 

this contribution apart from others. It’s 

not enough to provide a list.

 � Submit evidence to support testimonials 

or statements made by colleagues.

 � Strictly adhere to word count/page 

limit requirements or you will risk 

the nomination not being considered.

 � Review all nomination materials 

for consistency before submitting 

the nomination.

Word count

To paint the very best picture of your 

nominee, make every word count! 

Judges want compelling reasons for why 

your nominee should be chosen as an 

award recipient. Provide enough detail to 

make your nominee stand out from the 

crowd and to show the difference they 

are making to the sonography profession. 

(If you are given a maximum of 300 

words, you won’t score extra points by 

using all 300 words, especially if you 

could have said it better in 200.) 

Nomination format 

Nominations are online, so compile all 

the nomination materials in advance. 

Be persistent 

If your nominee doesn’t win an award 

in a particular year, it doesn’t mean 

that they don’t have a good chance 

another year. Improve and resubmit 

your nomination: edit your content; 

focus on a few excellent contributions; 

and understand that being well rounded 

is usually well received by judges. 

Judges are typically looking for leaders 

in the award field, so make the case early 

as to why your nominee is a leader and 

a worthy recipient of an award.

Who can nominate?

 � The nominee can be nominated by 
anyone, including by members of 
the public.

 � You can nominate recipient(s) for 
more than one category. Use a 
separate form for each nomination.

 � Self-nominated entries will be accepted.

Who to nominate? 

Nominations are open for sonographers 
who are members of the ASA, or 
workplaces of sonographers, in the 
following categories:

 � Sonographer of the Year –  
The Pru Pratten Memorial Award 
(see information below)

 � Sonographer of the Year (NSW/NT/Qld/
SA/Tas/Vic/ACT/WA/NZ)

 � Mentor of the Year

 � Educator of the Year

 � Researcher of the Year

 � Workplace of the Year

 � ASA Volunteer of the Year

Sonographer of the Year –  
The Pru Pratten Memorial Award 

The prestigious Sonographer of the 

Year – The Pru Pratten Memorial Award is 

awarded to an outstanding sonographer 

who, by their personal efforts and 

desire for excellence, has advanced 
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Members’ research feature

article
research

matters

makes me wonder why it has taken us 

so long to think about it. As equipment 

is being miniaturised even more, and the 

capital costs reducing, it is likely that we 

will see many more universities using 

ultrasound in their anatomy labs.

Bowman A, Lawson C, McKillup S. The use 
of real time ultrasound scanning as a teaching 
method of anatomy in an undergraduate 
sonography and medical imaging degree 
in an Australian university. Radiography. 
2016;22(1):e75–9.

Have you recently published something? 

We would love to feature it here.  

Please send a brief email with a link to  

(or a pdf of) your journal paper to:  

gillian.whalley@a-s-a.com.auIn the ASA office we are preparing for 

the annual international conference in 

Brisbane and one of the features for 

2017 is that the spaces for proffered 

papers have been intentionally increased 

compared with prior years. We have 

included opportunities for cases (or series 

of cases), clinical audits, clinical updates 

and sonographic research. See page 12 

for more information about that process. 

But the big question for many 

sonographers is “Where do I start?” 

I can’t speak for everyone, but certainly 

for me, it starts with observation during 

my clinical practice. I notice clusters of 

abnormalities, or similar appearances that 

make me wonder. And I am sure many 

of you will be the same. When two or 

three interesting cases present with some 

similarities, we might discuss this with our 

colleagues. A researcher will usually go 

beyond simply conversation. Researchers 

will seek further information, wonder if 

they have found an interesting cluster of 

patients; whether there are some linking 

symptoms; some shared exposure; or 

simply a clustering of other findings.

Sometimes the best ideas for research 

come from simple observations and 

experience in our everyday practice. For 

this issue, I have found some examples 

of this from our ASA members.

Lisa Hackett (NSW) works in a clinic 

that specialises in shoulder dysfunction 

and related pathology. “We clinically 

assess every patient with a series of 

functional and pain scoring examinations. 

A thorough history is taken from the 

patient as to why they have presented to 

our clinic and what are their expectations 

from the visit.”

Previous imaging is observed and the 

radiology report is read; however, the 

team noticed that the imaging and 

report do not always correspond to the 

patients’ presentation on that day and 

they developed the hypothesis for their 

research based on the inaccuracy of 

outside shoulder ultrasounds and their 

in-clinic ultrasounds.

Lisa explains, “I re-ultrasound the patient 

and the results have been calibrated 

as in the article published. Shoulder 

ultrasound is one of the most common 

ultrasound examinations performed 

in the general practice of radiology. 

Rotator cuff pathology and dysfunction 

are still misdiagnosed and perhaps still 

misunderstood. However, general shoulder 

ultrasound is constantly improving.”

Cole B, Twibill K, Lam P, Hackett L, Murrell GA. 
Not all ultrasounds are created equal: 
general sonography versus musculoskeletal 
sonography in the detection of rotator cuff 
tears. Shoulder Elbow. 2016 Oct;8(4):250–7. 
http://sel.sagepub.com/content/8/4/250

Delwyn Nicholls (NSW), like many of 

us, has been involved with training and 

supervision of trainee sonographers. And 

for many of us, watching a sonography 

student acquire the skills and knowledge 

to work alongside us, is reward in 

itself. But for Delwyn, she has become 

passionate about how we teach, why we 

teach and the best ways to teach. 

In this publication, Delwyn presents 

an important step in survey design – 

validation. We are all very aware of 

the need for our sonography practice 

to be validated, but how often do we 

think about validating a survey? Or 

worse, whether the survey we have just 

contributed to will produce valid results? 

But, just as sonographic measurements 

need to be valid to be clinically useful, 

surveys also need to be valid if the 

results are to be meaningful.

As Delwyn explains, “Using an on-line 

survey to collect data about behaviours 

of a cohort is an attractive option for 

researchers. However, to ensure reliable 

and credible data is gathered it is 

essential that a valid instrument is used. 

This process requires a comprehensive 

and stepped approach to guide the 

development and validation of the 

measurement tool.”

Nicholls D, Sweet L, Skuza P, Muller A, Hyett J. 
Sonographer Skill Teaching Practices Survey: 
Development and initial validation of a survey 
instrument. AJUM. 2016;19(3):109–17. 
http://onlinelibrary.wiley.com/doi/10.1002 

/ajum.12011/abstract

And sticking with the training theme, 

Anita Bowman (NSW) has written 

about incorporating ultrasound into 

undergraduate sonography and medical 

imaging degrees as part of the traditional 

anatomy classes. This is increasingly a 

common adjunct to medical curricula 

these days – even in the traditional 

cadaver lab space, undergraduate 

medical students are making use of 

ultrasound to aid their cross-sectional 

anatomy. It makes even more sense 

to include this into the curricula of 

undergraduate imaging degrees and 

Members’ research

research
matters
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SONOGRAPHY
THE JOURNAL OF THE AUSTRALASIAN SONOGRAPHERS ASSOCIATION

What’s in Volume 3, Issue 4?
Special issue: Sonographer training

Editorial
 � Sonographer education in Australia

Original articles
 � Organisational and professional structures shaping 

the sonographer role in obstetrics

 � Using a clinical decision-making framework to foster 
sonographer student learning in the clinical setting

 � Preparing work-ready sonography trainees: An 
accelerated model of ultrasound training by the 
University of Auckland

 � Is geographical location a barrier for echo training?  
An observational account of 10 cardiac sonographers’ 
pursuits to achieve accreditation.

Education article
 � Teaching clinical diagnostic reasoning and research-

mindedness in obstetric and gynaecologic sonography 
online using Research Skills Development Framework

Case reports
 � Posterior thoracic imaging in echocardiography

 � Vein of Galen malformation

Commentary
 � A clinical supervision model in Bachelor of Nursing 

education: Purpose, content and evaluation Nurse 
Education in Practice

CPD test
 � From article Vein of Galen malformation

www.onlinelibrary.wiley.com/journal/sono

Dr Gillian Whalley,  
ASA Acting CEO
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physiotherapists and osteopaths. He is 

involved in training at Unitec, Flexa Clinic, 

and secondary school physiotherapy 

clinics.

Scott also works with Dr Richard 

Ellis, senior physiotherapy lecturer at 

Auckland University of Technology on 

the Post Graduate Ultrasound Paper for 

physiotherapists and podiatrists. They 

co-run rehabilitative ultrasound imaging 

(RUSI) courses for physiotherapists, 

podiatrists and osteopaths. Scott also 

works closely with Rob Moran, osteopath 

lecturer at Unitec.

Daniel Walkley
Having completed both a 

Bachelor of Physiotherapy 

and a Graduate Diploma 

in Medical Ultrasound 

through the University of 

South Australia, Daniel Walkely is currently 

undergoing his doctorate through Charles 

Sturt University on the topic of Achilles 

tendinopathy – ultrasound assessment 

and management. Daniel has presented 

at national and international conferences, 

and collaborates with medical teams 

from the Australian Institute of Sport, 

AFL, NRL, A-league, and Cricket 
Australia. He has worked in a number of 
specialist ultrasound practices around 
Australia, learning from industry leaders, 
and has chosen to reside in Adelaide 
whilst proudly calling Fowler Simmons 
Radiology home. Daniel also has a 
passion for musculoskeletal ultrasound, 
combining his background as a 
physiotherapist with sonography to help 

diagnose and provide advice.

Obstetrics and gynaecological

Tracey Taylor 
Tracey Taylor (nee 

Harrington) has worked in 

most areas of ultrasound, 

including general and 

vascular, and for the 

last 10 years has specialised in O&G 

ultrasound in a dedicated private practice 

in Wollongong, NSW, currently as the 

clinical practice manager and tutor 

sonographer. She has experience as a 

clinical supervisor for the University of 

Sydney and lecturer in medical imaging 

at the University of Notre Dame Medical 

School (Sydney). 

Tracey has contributed to the ASA 

over many years as the founding 

member of the Illawarra sub-branch, 

as a travelling educator and on the 

soundeffects editorial committee as 

Hon. Feature Editor. She currently holds 

volunteer positions with the ASAR 

and with the ASA Education Advisory 

Committee, O&G Special Interest Group, 

Fellowship Panel and Sonography 

Editorial Review Board.

Paediatric

Cain Brockley 
Cain Brockley is the  

chief sonographer at  

the Royal Children’s 

Hospital in Melbourne, 

where he has worked 

for the past 18 years. He obtained his 

postgraduate ultrasound qualification 

at RMIT University and since that time 

has been involved in all aspects of 

paediatric ultrasound. 

Cain served on the ASA Board of 

Directors from May 2008 to June 2014, 

as vice president and president during 

that time. He has been involved in a 

number of research and academic 

projects and he regularly presents 

at a range of events as well as local 

and national conferences. His particular 

interests include ultrasound of the 

paediatric eye, paediatric liver transplant 

evaluation, and specialised paediatric 

musculoskeletal examinations.

Vascular

Deb Coghlan
Deb Coghlan is a senior 

vascular technologist 

currently working in 

Queensland at Precision 

Vascular Imaging. With 

over 20 years’ experience in vascular 

ultrasound she has a keen interest in 

education and training. Deb is experienced 

in many areas of ultrasound, such as upper 

and lower extremity disorders, including 

thoracic outlet syndrome and AV fistulas, 

chronic venous insufficiency, advanced 

abdominal imaging, including endoluminal 

stent and other grafts, kidney and liver 

transplants, renal and mesenteric imaging, 

as well as more common vascular studies. 

Deb has been presenting at national and 

international conferences for over 10 years.

Jacqui Robinson
Jacqui Robinson is the 

chief vascular sonograher 

at the Vascular Diagnostic 

Service at Liverpool 

Hospital, Sydney. Jacqui 

has been involved with vascular ultrasound 

for almost twenty-five years, in a research, 

clinical and educational capacity. She was 

a founding member of the Society for 

Vascular Technology of Great Britain and 

Ireland. As a member of the educational 

committee of the SVTGBI, Jacqui was 

involved in the development of the 

Accredited Vascular Technologist program. 

Jacqui thrives on the challenges of working 

in the acute environment of Liverpool 

Hospital which is a major trauma and 

vascular centre providing some of the most 

complex vascular services in Australia. She 

is a keen educator with a particular interest 

in students with learning challenges, and 

how they can be supported to achieve their 

desired learning outcome. She presents 

regularly both nationally and locally and is 

also a DMU examiner. 

travelling workshop

series 2017

In 2017 the ASA will deliver more than 60 

travelling workshops across Australia and 

New Zealand by sonography experts in 

the following fields: abdominal, cardiac, 

fetal heart, musculoskeletal (MSK), 

obstetrics and gynaecology, paediatric 

and vascular.

The ASA will now cater for bigger 

attendee groups by providing two 

travelling workshops of four hours on 

the second Saturday of every month.

Over the past 10 months of running 

travelling workshops, we have noticed 

long waiting lists of members and non-

members, yet there are vacancies on the 

day at workshops due to no-shows. We 

have now decided to have a no-show 

fee of $100, with the funds going toward 

the Rural and Remote Sonographer 

Scholarship program. Therefore, early 

registration is advised, and please let us 

know if you can’t make the workshop 

you have registered for. Members 

should look out for registration reminders 

in ASA communications prior to the 

travelling workshop. 

This year’s survey results have been used 

in the planning of the 2017 travelling 

workshop calendar. The ASA will provide 

those workshops in remote and metro 

areas where members have expressed 

their wish to have a travelling workshop.

Please check the 2017 calendar 

on page 28. If you are interested 

in becoming a local organiser, 

please email Christina Pascal at the 

ASA office on +61 3 9552 0000 or 

meetings@a-s-a.com.au.

Abdominal and renal

Faye Temple 
Faye Temple qualified 

as a sonographer in 

1990. She has been 

the Sonographer in 

Charge at St Vincent’s 

Hospital (Melbourne) since 1996. Her 

special interests are the performance 

of high quality tertiary-level abdominal 

and vascular ultrasound. She has 

presented many times both at state and 

national levels. Faye has also presented 

asawebinars on renal ultrasound, image 

optimisation, and scrotal ultrasound. 

Faye is an avid supporter of the future 

development of the profession of 

sonography. She is a past president 

of the ASA and was chair of the ASA’s 

Victoria Branch for over a decade. Faye 

is a member of the ASAR Board. She was 

awarded the ASA’s Pru Pratten Memorial 

Award for Sonographer Achievement in 

2008 and the Professional of the Year 

Award from Professions Australia in 2012. 

Cardiac

Rebecca Perry
Dr Rebecca Perry is head 

of echocardiographic 

research at Flinders 

Medical Centre. She 

has been an cardiac 

sonographer for over 15 years, involved in 

research and advanced echocardiographic 

techniques for the past 10 years. She 

has experience in techniques such as 

tissue Doppler, strain, speckle tracking, 

detection of left ventricular dyssynchrony 

and 3D echocardiography. She has 

recently completed her PhD in coronary 

artery imaging utilising echocardiography 

through Flinders University. Rebecca has 

presented extensively both nationally 

and internationally and has published 

abstracts, manuscripts and a book 

chapter on topics such as dyssynchrony, 

coronary vasomotion, speckle tracking, 

strain and 3D echocardiography. 

Fetal heart

Dr Ann Quinton
Dr Ann Quinton is an 
Associate Professor 
at CQUniversity and is 
course coordinator for a 
fetal echocardiography 
course and a research 

course. She has an honorary associate 
professor appointment with the University 
of Sydney. Ann also works clinically as 
a senior sonographer in a fetal medicine 
unit at Nepean Hospital in Sydney 
NSW where she does tertiary-level 
obstetric ultrasound.

Musculoskeletal

Scott Allen 
Scott Allen is a specialist 

musculoskeletal 

sonographer and owner 

of Sound Experience Ltd, 

New Zealand. He trained 

in sonography at Kings College Hospital 

and South Bank University, in London in 

the early 1990s. Returning to NZ in 1997 

he worked at National Women’s, Starship, 

North Shore and Waitakere Hospitals. 

He now scans patients referred mainly by 

travelling workshop

series 2017
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This issue’s cases

reader

competition

Case 1
This fetus had multiple abnormalities 
including an occipital encephalocele and 
hemi vertebra in the cervical spine.

Correct answers were received from: 

Sheenal Prasad, Poonam Leavesley 

and Debbie Slade. 

Case 2
What is demonstrated in this ultrasound 

of the chest of a one-year-old child? 

Case 1 images supplied by Ling Lee Case 2 image supplied by Allison Holley

Case 1 images supplied by Ling Lee Case 2 image supplied by Rowena Findlay

Last issue’s cases

Case 1
This patient presented for a routine morphology scan. The patient had screened low 

risk. What is the abnormality demonstrated?

Case 2 
This obstetric case demonstrated an 
anterior placenta that invaded through 
the uterine wall and into the bladder – 
placenta percreta. Correct answers were 
received from: Sheenal Prasad, Poonam 
Leavesley and Debbie Slade.

travelling workshop

series 2017

travellingworkshops 2017
Please be advised that the details published here were correct at the time of printing, but are subject to change without notice.  
For the most up-to-date information, please visit the event calendar on the ASA website at www.a-s-a.com.au/calendar

Saturday 11 February

NSW, Sydney Fetal heart Dr Ann Quinton

Vic, Geelong Paediatric ultrasound Cain Brockley

SA, Adelaide Cardiac Rebecca Perry

Saturday 11 March

NSW, Orange High-risk pregnancies Tracey Taylor

Vic, Wodonga Vascular Jacqui Robinson

Saturday 18 March

WA, Perth Abdo/renal sonography Faye Temple

Saturday 8 April

Qld, Tweed Heads MSK Scott Allen

WA, Perth Cardiac Rebecca Perry

Qld, Sunshine Coast Abdo/renal sonography Faye Temple

Saturday 13 May

Qld, Toowoomba Vascular Deb Coghlan

Vic, Shepparton Vascular Jacqui Robinson

Saturday 17 June

SA, Adelaide MSK Daniel Walkley
Vic, Wangaratta High-risk pregnancies Tracey Taylor
Vic, Hamilton MSK Scott Allen

Saturday 8 July

Qld, Bundaberg Fetal heart Dr Ann Quinton

WA, Bunbury Paediatric ultrasound Cain Brockley

NSW, Sydney High-risk pregnancies Tracey Taylor

Saturday 12 August

WA, Fremantle Cardiac Rebecca Perry

Vic, Ballarat MSK Daniel Walkley

NZ, Auckland Abdo/renal sonography Faye Temple

Saturday 9 September

WA, Bunbury MSK Daniel Walkley

NZ, Wellington MSK Scott Allen

Saturday 23 September

Qld, Ipswich Vascular Deb Coghlan

Saturday 7 October

ACT, Canberra High-risk pregnancies Tracey Taylor

Tas, Hobart Vascular Jacqui Robinson

Saturday 11 November

NSW, Wollongong Paediatric ultrasound Cain Brockley

Qld, Darling Downs Vascular Deb Coghlan

NSW, Wagga Wagga Fetal heart Dr Ann Quinton

asa FELLOWSHIP
P R O G R A M

Associate Fellowship (AFASA) and  
Fellowship (FASA) applications now open

Fellowship is a sub-category of ASA membership, preceded by a period of Associate Fellowship. 

Becoming a Fellow is recognition of your significant contribution to the sonography profession  

and the ASA and is a reflection of your dedication and professionalism. Only Associate Fellows  

and Fellows can use the post-nominals (AFASA or FASA). 

This round of applications is being accepted between  

1 December 2016 and 28 February 2017. 

To apply or find out more visit www.a-s-a.com.au or contact  

Tracey Anthony on +61 3 9552 0000 or tracey.anthony@a-s-a.com.au.
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wh&s 

matters
Health and wellbeing: Back to basics

Exercise

There is a global trend towards inactivity. The Australian Health 

Survey (2011–12) [7] indicated that 70 per cent of Australian 

adults did less than the recommended levels of exercise and 

were either sedentary or used low-level physical activity. 

Regular exercise is important for our overall health and 

wellbeing. It helps to maintain a normal body weight, 

prevents chronic health issues by boosting energy and 

immunity, improves heart and lung function and digestion,  

helps to fight disease, slows ageing and promotes sleep. 

Exercise is good for our mental health by improving mood  

and brain function. It reduces anxiety and depression and 

improves self-esteem.

A minimum of 30 minutes of moderate physical activity for 

5 out of the 7 days a week is the minimum recommendation 

of the AMA [8]. Two of those sessions should include muscle 

strengthening [9]. Moderate physical activity occurs when some 

effort is required, but you can continue to talk and converse. 

Rest

Most adults need some 7 to 8 hours of quality sleep per day 

to allow the body to repair itself and to maintain emotional 

balance [10]. Sleep is a biological function essential for life 

and is as important to health as nutrition and exercise [11]. 

It is a natural process that allows the body and brain to rest 

and recover.

Tips for healthy sleep include regular exercise, keeping 

to a good sleep routine, avoiding alcohol, caffeine and 

‘screen time’ in bed or just before bedtime. Good sleep 

also requires a comfortable and dark environment.

Holidays and days off

Our trade union predecessors fought hard to put a limit to the 

hours worked in a week and also negotiated 20 days per year 

of paid annual leave as a work condition [12]. Annual leave and 

rostered days off are important times allowed away from the 

emotional stresses and physical strains of the workplace. It is 

a time to connect with family and community, for relaxation and 

recreation, and to help keep employees happier and motivated 

when they are at work. 

So, if you are one of the 35 per cent of Australians feeling 

significant levels of stress [13], then perhaps going back to 

basics and making some minor changes to how you treat 

yourself may help get that work and life balance back on track. 

A healthier you is a step towards a happier you.
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Health and wellbeing: Back to basics
Samantha Brinsmead, 

ASA Sonographer Health  
and Wellbeing Committee
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Most of us will probably spend about one-third of our lives at 

work. If sonography is currently your chosen career, then you 

are probably spending long hours taking care of other people. 

A sonographer can spend 7 to 8 hours each day indoors, eyes 

fixed to a screen, often in a relatively static position, performing 

small repetitive movements.

If we are to have a fulfilling and long career in ultrasound, then 

we need to take good care of ourselves. When we discuss the 

issues of health and wellbeing that sonographers face, then 

often the focus is on our work conditions and the risk of injury. 

But what other factors influence our health and how can we 

improve our personal wellbeing?

A person’s health is extremely complex. Influencing factors 

include: the environment, society, wealth, education, biomedical 

parameters, behaviours, beliefs and attitude. But the complexity 

goes farther and beyond that.

Some health determinants are out of our control, such as 

genetic makeup and gender. Bound as they are by the laws 

of the Workplace/Occupational Health and Safety acts, our 

employers are charged with the responsibility to provide a safe 

working environment. But we also have a responsibility to look 

after ourselves as best we can.

Stress

We all experience stress at some time in our life, be it 

personally or professionally. Stressors can be physiological 

and psychological. Reed [1] explains that when a person 

is stressed there are physiological changes within the 

body. Initially, positive changes occur, such as a boost to 

the immune response, but if the stress is prolonged, then 

negative effects begin to occur. Therefore it is the experience 

of long-term stress that is of concern. One belief is that 

stressors influence nutritional intake (absorption and diet 

behaviour), which in turn affects our body composition [2]. 

Some people under prolonged stress lose weight, others tend 

to put on weight. Neither is ideal. The body can then fall into 

a vicious cycle that is difficult to break unless the stressor 

is removed. If the human body is in any kind of ongoing 

state of stress then that person is at a higher risk of chronic 

inflammation and that in turn may result in injury, disease 

and a poor mental state.

So what can we do to look after our own wellbeing? We need 

to be an active participant in our own care. A healthy body 

promotes a healthy mind. Here are a few tips.

Nutrition

If we kept a diary of what we consumed in just one week, 

many of us would be surprised at how much processed food 

sneaks into our diet and how little fresh fruit and vegetables 

are consumed. Processed foods are often a source of excess 

calories, saturated fats, salt, sugar, preservatives and additives 

and they commonly lack important dietary fibre. 

Most Australians eat only half the recommended quantity of fruit 

and vegetables. As a consequence, the Australian Government 

has launched ‘Go for 2&5’ [3,4]. This promotion is designed to 

remind us of the benefits of eating a variety of two serves of 

fruit and five serves of vegetables per day. 

There is an overwhelming amount of advice about nutrition. 

The simplified version is to try to keep meals and snacks to 

a routine that will regulate nutritional uptake and discourage 

storage. Include a wide variety of nutritious foods from 

the five food groups, in sensible serving sizes [5]. Limit 

the intake of alcohol and foods that contain saturated fat, 

added salt or added sugar. 

Hydration

Keeping the body well hydrated has many benefits. It increases 

energy levels, boosts immunity, removes waste, keeps you 

regular and protects joints and muscles by keeping them well 

lubricated. Good hydration prevents headaches, improves 

mood and cognitive function.

Although there are many sources of fluid, water is the only 

liquid nutrient essential for body hydration. On average an 

adult should drink not less than 1.5 litres of water a day [6].
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covers more than one million square 

kilometres of Australian soil and our 

patients come from many and varied 

backgrounds, both local residents 

and tourists travelling through. We are 

situated right in the centre of Australia, 

1,500 km drive south of Darwin and 

1,500 km drive north of Adelaide. This 

makes for a varied and interesting case 

load. We have a large obstetric load 

but also cover multiple other ultrasound 

examinations, including vascular, MSK, 

small parts, interventional, abdominal 

and gynaecological studies.

Whilst we haven’t had any official ASA 

meetings this year, we regularly meet 

to watch the fantastic asawebinars 

on offer, which always encourage 

group discussions after each event. 

We also meet regularly to discuss our 

varied case load. We maintain a close 

working relationship with our obstetrics 

team and a lot of our discussions 

revolve around these cases, where we 

often receive input from our resident 

obstetric consultants.

We are fortunate to receive many visiting 

specialists regularly here in Alice Springs, 

including a talented vascular surgeon. 

He has presented to us in the past and 

we are working on having him present 

to us again. He works very closely with 

the specialist renal team here in Alice 

Springs, who service one of the biggest 

renal dialysis units in Australia. We are 

also working on utilising their knowledge 

to give us a better insight into the 

mechanics of the many fistulas that we 

scan every year.

In continuance with the ASA’s 

guidelines on safe scanning practices, 

we have also approached our local 

physiotherapy team to present to us next 

year to give us some alternative ideas 

with regard to preventing future scanning-

related injuries.

We encourage all sonographers and 

their families to visit us in our unique 

part of Australia and hope to encourage 

further ASA events at our sub-branch.

Micaela Gumbley,  

Alice Springs Branch Committee

Queensland

Gold Coast
The Gold Coast Branch has been very 

busy sourcing interesting speakers 

this year. In April, Dr Jacques Olivier, 

a radiologist from the Gold Coast, 

presented a very interesting talk on 

postmortem imaging and how radiology 

is of significant value to the forensic 

pathologist. He also pointed out how 

scans of fetal abnormalities before 

delivery also impacted on the end 

diagnosis. We express our thanks to 

Jacques for his quality talk and giving 

away his interpretation of an iPad 

(eye pad) for the correct answer. We 

also thank Paradise Ultrasound for 

sponsoring the evening and putting on 

a great spread of food, and Medlands 

Orthodontics for allowing us to use their 

conference room.

On 20 September we had an informative 

presentation on Liver ARFI by Craig 

Williams. Craig presented new 

technology and an understanding of 

quantifying liver density using shear 

wave. Mark Stieler did an in-depth 

presentation on Shoulder MSK – taking 

it to the next level. Both presenters did a 

great job; we thank them for their efforts. 

Thanks also to sponsors Gold Coast 

Radiology for the use of their conference 

room and Siemens for arranging Craig 

Williams to do his presentation and 

supplying great food.

We would like to encourage students 

and qualified sonographers to present 

at our meetings, even just a case study. 

We are lucky to have well-attended 

meetings, which are informative, 

interactive and social. 

Anna Galea,  

Gold Coast Branch Committee

branch

reports

Presenters at the 20 September Gold Coast 
Branch education meeting on Shoulder MSK 
and Liver ARFI

branch

reports

New South Wales

Illawarra
On Thursday 7 July the Illawarra Branch 

held a workshop evening and open 

discussion night on Sonography of 

the eye. Simon Otis informed us about 

the scanning techniques, normal and 

abnormal sonographic appearances and 

possible pathological findings of the 

study. Jane Hurry kindly ran a fantastic 

on-the-spot mini scanning workshop on 

Musculoskeletal imaging of the thumb.

Thank you to all the local sonographers 

who came along and to Philips for 

sponsoring the event by providing a 

fantastic ultrasound machine, as well 

as refreshments. 

Lauren Dwight, 

Illawarra Branch Committee

Newcastle
On Saturday 28 May we held our 

second branch meeting at the John 

Hunter Hospital, which was generously 

sponsored by Philips. Fifty attendees 

were treated to four fascinating MSK 

sonography presentations. Greg 

O’Connor’s live scanning of paediatric 

hips and pyloric stenosis was awesome. 

Greg visited Stolzalpe in Austria to 

study hip ultrasound techniques from 

Professor Reinhard Graf, and told us 

how he would walk through the snow 

to get to the hospital every day. John 

Hunter Hospital has treated more than 

70,000 babies with the Graf technique. 

Danny Pavan updated us on the MSK 

injection course. Physiotherapists in the 

UK do all their own MSK ultrasounds 

and MSK injections, so learning about 

MSK injections is important so that 

radiologists and sonographers keep 

working together. Ryan Kennedy’s 

presentation on the shared care 

approach between physiotherapists, 

radiology and GP practices outlined 

the importance of the Radiology Report 

Ultrasound findings. Our local physios 

say they have a high regard for radiology 

practices to keep diagnosing and helping 

their patients, as the physios are not 

confident with reading the ultrasound 

images due to the real-time nature of 

the MSK ultrasound scan. Applications 

Specialist Jen Decker gave a super 

Philips Healthcare presentation of their 

new ultrasound upgrades. It was good 

to learn that the same transducers 

can be used between the two different 

Philips ultrasound machines on the Epiq 

and Affiniti. 

On Saturday 30 July, 66 attendees were 

treated to an informative obstetrics and 

gynaecology sonography education 

meeting at John Hunter Hospital, 

kindly sponsored by GE Healthcare. 

Sue Drinic’s demonstration on how 

endometriosis is scattered throughout 

the pelvis was illustrated with some 

amazing video clips. Dr Gracia Chong 

explained the Acute Gynaecology Service 

in the Hunter Valley and reinforced 

the guidelines when diagnosing early 

pregnancy failure. Morning tea was 

followed by a presentation on twins. 

Dr Bronwyn Andrew used case studies 

to explain what occurred in different 

scenarios and the information that is 

required by them to manage these 

patients. The take-home message was 

to be diligent in our labelling of twins 

in terms of position within the maternal 

abdomen. Dr Mary Norris explained non-

invasive prenatal testing (NIPT) including 

its uses and how accurate the test can 

be. The day ended with a talk by Susan 

Strbac with incredible images of different 

breast lesions.

On Saturday 17 September we held 

our vascular sonography meeting at 

John Hunter Hospital. (A more detailed 

report on this meeting will be included 

in a future issue of soundeffects news.) 

The high standard of presentations 

throughout our first year contributed 

to our successful free ASA Education 

Meetings. A big thank you to all 

the presenters, 233 attendees, our 

committee, ASA branch coordinators 

Trudy Viney and Christina Pascal, 

sponsors, and John Hunter Hospital 

venue management and catering for 

making it all happen.

Jill Wilcock and Sonya Simpson, 

Newcastle Branch Committee

Northern Territory

Alice Springs
We have a small and industrious team 

of seven sonographers here in Alice 

Springs. The imaging service we offer 

28 May 2016 Newcastle Branch Education 
Meeting at John Hunter Hospital 

Haus 1 Hospital in Stozalpe for Professor Graf’s 
course

Attendees at the April Gold Coast Branch education meeting, The value of imaging in perinatal 
mortality 
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Kate, and an umbilical artery aneurysm, 

presented by Gail.

A big thanks goes out to all the 

committee members for their efforts 

throughout the year. We now look 

towards 2017 with some exciting plans 

in the works for some more educational 

nights. 

Chris Edwards,  

Moreton Bay Branch Committee

Townsville/North Queensland 
On Thursday 14 June we had the 

pleasure of hosting Dr Dan Carroll, 

Townsville Hospital Director of Paediatric 

Surgery, at the Queensland X-Ray 

Domain rooms. Dr Carroll spoke 

about antenatally detected renal tract 

abnormalities and his decision-making 

process as a paediatric urological 

surgeon, including ultrasound follow-

up protocol and possible interventions. 

Dr Carroll was very knowledgable and 

entertaining and a good night was 

had by all sonographers attending 

from Queensland X-Ray, Townsville 

Hospital Medical Imaging and North 

Queensland X-Ray.

Kelly Campion,  

North Queensland Branch Committee

Victoria

Gippsland
Gippsland Branch has only had one 

gathering for 2016 with an O&G Travelling 

Workshop presented by Catherine 

Robinson on Saturday 23 July. 

Catherine was an excellent speaker 

with a wealth of knowledge on O&G, 

passing on little tricks that she knows. 

I found it especially interesting learning 

how to classify uterine malformations 

correctly. Also, with the introduction of 

the NIPT test, an overview of what is  

now expected at the 12–14 week scan 

was very helpful. 

Thank you to Nerrida for helping to 

organise the day, and to the ASA for 

bringing Catherine and the travelling 

workshop to our area. 

As the Gippsland committee is small, we 

would like to invite anyone interested in 

joining to contact myself, Nerrida or Tania 

to bring in some fresh ideas. Without your 

support we will not be able to continue to 

have quality educational meetings locally, 

with the opportunity to get CPD points 

with minimal travel needed. 

Julie Rosato,  

Gippsland Branch Committee

Goulburn Valley
It has been a quiet year in the Goulburn 

Valley for local ultrasound education 

provided by the GV Branch. Many of 

our members attended the international 

conference in Melbourne and the  

SIG in Queenstown, New Zealand, 

which have provided inspiration for 

future speakers and topics.

Presently we are in the planning stages of 

our program for 2017, with a committee 

meeting to be held in the coming months 

to finalise the events. At this stage it 

is anticipated that we will be holding 

a Trivia Night as well as our regular 

Saturday Multidisciplinary Meeting. 

New members are welcome to join 

the branch committee, now being an 

opportune time to contribute to the 

coming year’s happenings.

Kristy Thomas,  

Goulburn Valley Branch Committee

branch

reports

Attendees at the O&G Travelling Workshop,  
23 July 2016

asawebinars

To register, visit www.a-s-a.com.au

Learn in the comfort 
of your own home

Visit www.a-s-a.com.au/calendar  
for the latest asawebinar listings

Live asawebinars are free of charge to ASA members  
because of the partnership between Philips and the ASA

Far North Queensland 
On 22 June we held an evening 

education meeting at Cairns 

Hospital. Committee members Lisa 

Wellby and Kath Deed presented an 

MSK live scanning workshop. Lisa 

presented ultrasound of the ankle, 

including scanning techniques for 

assessing common ankle injuries 

and tendonopathy. Kath presented 

ultrasound of the wrist, including 

scanning techniques and tips for 

commonly encountered wrist joint and 

tendon pathologies. The event was 

attended by 17 local sonographers.

Delegates from Brisbane, Gympie, 

Mareeba, Mossman and Cairns 

travelled to Cooktown for the inaugural 

FNQ one-day seminar on Saturday 20 

August. A mixture of 20 sonographers, 

Philips’ representatives, CQU staff, a 

radiographer and a student attended 

the event, which began in the local 

cyclone shelter. There was a wide variety 

of presentations and live scanning by 

experienced sonographers, including: 

Robert Vaughan – Incarcerated uterus; 

Steve Wallin – Appendix and Endometrial 

changes in PCOS (authored by Bonnie 

Hall, Thursday Island), Jane Wardle – 

CSU sonography course overview/Where 

do the graduates go?; Chris Gilmore – 

Meralgia paresthetica (with live scanning); 

Lee Williams and Sharlyn Ellis – Live 

scanning of the fetal heart; and Lee 

Williams – Advanced approaches to the 

ultrasound assessment of the fetal heart.

In the afternoon we cruised the 

Endeavour River on a Riverbend Tours 

boat, viewing crocodiles and being 

entertained with interesting case quizzes 

from Tristan Hunt, James Hilton, Marnie 

Leighton and Tina Hamlyn. Steve 

Wallin from Cooktown and the crew 

from the boat did not disappoint: we 

spotted a very large crocodile without 

needing binoculars!

Thanks to Philips Healthcare for their 

support and sponsorship of this event. 

It was great to see such a strong 

turnout and we thank all the delegates 

branch

reports

Images from the one-day sonography seminar in Far North Queensland: top left – Steve Wallin 
scanning the appendix; bottom left – Chris Gilmore and his Meralgia paresthetica presentation; top 
right – Norah Demler, Nicole Ennis, Kathryn Smith and Kayt Alexander; bottom right – our crocodile 
sighting!

for taking the time and effort in making 

the journey to Cooktown. We all had 

a fantastic time thanks to Steve and 

Tristan from Cooktown Hospital Medical 

Imaging. They organised a unique and 

very interesting experience. 

Kath Deed, Far North Queensland 

Branch Committee

Mackay 
The Mackay Branch kicked off the 

year with an ‘open mic night’ and 

sonographers were given the  

opportunity to speak on a topic of  

their choice or present an interesting 

case study. Unfortunately we chose  

to have our evening the same night  

as the first State of Origin game  

(oops, clearly we are not footy 

supporters!). It was still a well-attended 

event with three great presentations: 

Updates in 3rd trimester Dopplers by 

Claire Whittaker; Neonatal head scans  

by Amy Leigh (thank you to Donna  

Traves for sharing this presentation  

with us); and Liver elastography by  

Nicole Ennis (Philips). 

Ainslie Heinke,  

Mackay Branch Committee

Moreton Bay
The Moreton Bay Branch held another 

exciting branch educational meeting 

on Thursday 25 August. The focus 

of the meeting was interesting and 

bizarre ultrasound cases. A special 

thanks goes out to Toshiba Medical 

for sponsoring the event and providing 

an interesting case presented by our 

local Ultrasound Applications Specialist 

Gabriel Palangeanu. The local presenters 

included Gail Petersen, Craig Collins, 

Rose D’Ath, Kate Bishop, Claire 

Morrissey and Chris Edwards, all of 

whom presented some great cases. Two 

particular standouts included a case of 

a heterotrophic pregnancy presented by 
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Tasmania 

23 July 

Launceston Travelling Workshop, 

Calvary Heathcare, Paediatric 

ultrasound, presented by Cain Brockley, 

sponsored by Siemens Healthineers

Victoria 
19 July 

Victoria Branch education meeting, 

St Vincent’s Hospital, Paediatric abdomen: 

The surgeon’s perspective, presented by 

Mr Peter Ferguson (Monash Children’s), 

Sonography of common pathologies of the 

paediatric gut, presented by Sara Kernick 

(Royal Children’s) and Pyloric stenosis, 

presented by Lucy Josipovic (Monash 

Health), sponsored by GE Healthcare

23 July 

Traralgon Travelling Workshop, Monash 

Health, Obstetrics and gynaecology, 

presented by Catherine Robinson

27 August 

Victoria Branch education meeting, 

St Vincent’s Hospital, Obstetric image 

recognition workshop, presented 

by Braidy Davies (Mercy Health), 

Catherine Harding (Mercy Health), 

Silvana  Mandarano (Mercy Health) 

and Rowena Findlay (Monash Health)

Western Australia 
14 July  

Western Australia Branch education 

meeting, King Edward Memorial Hospital, 

Placenta accrete, presented by Ariana 

Sorensen and Martina Helsby

17 August, 

Western Australia Branch education 

meeting, Perth Radiology Clinic Subiaco,  

Breaking bad news, presented 

by Dr Felice Watt, sponsored by 

Siemens Healthineers

New Zealand

Queenstown 
9–11 September  

SIG2016 Queenstown, Musculoskeletal 

and Obstetrics + Gynaecology: 

From base camp to the summit 

– striving to be the Sir Edmund 

Hillary of sonography, sponsored by 

GE Healthcare, Philips Healthcare, 

Siemens Healthineers, Toshiba Medical, 

Thermofisher and Tristel

Auckland 

9 July  

Auckland-Waikato Branch education 

meeting, Auckland Radiology Group, 

Sonography of arthritis and the 

musculoskeletal system, presented 

by Gary Liu, Kathy Kovatch and 

Debbie Hamilton, sponsored by 

Auckland Radiology

23 July 

Auckland Travelling Workshop, Horizon 

Radiology, MSK advanced upper 

limb, presented by Marguerite Leber, 

sponsored by Siemens Healthineers

Mid-Central New Zealand 
3 August 

Palmerston North Branch education 

meeting, Broadway Radiology, 

Ultrasound of the foot and ankle, 

presented by Dr Peter Dixon, 

sponsored by Broadway Radiology

Wellington 
22 September 

Wellington Branch education meeting, 

Valley Ultrasound, Interesting cases 

evening, sponsored by Valley Ultrasound

asawebinars

28 July 

Ultrasound of the post treatment breast, 

presented by Louise Worley, sponsored 

by Philips Healthcare

18 August 

Vascular sonography, presented by Gail 

Size, sponsored by Philips Healthcare

1 September 

Paediatric renal ultrasound, presented 

by Ilona Lavender, sponsored by 

Philips Healthcare

cpd

wrap up
July – September 2016cpd

wrap up

The ASA is committed to providing 
quality academic and clinical education. 
Delivering continuing professional 
development (CPD) opportunities 
is vital to support the professional 
success of sonographers, enhancing 
the community’s access to quality 
sonographic services.

From July to September 2016 the ASA 
held a diverse range of CPD educational 
activities throughout Australia and New 
Zealand. Thank you to our members 
who continuously support the ASA by 
volunteering their time to plan, organise 
and present at our educational activities 
every month.

Australia

New South Wales 
7 July 

Illawarra Branch education meeting,  

Wollongong Hospital, Live scanning 

workshop on the eye and open mic 

discussion, presented by Simon Otis, 

sponsored by Philips Healthcare

20 July 

Cardiac Branch education meeting, 

Next Generation Club Ryde, Cardiac 

interesting cases evening

30 July 

Newcastle Branch education meeting, 

John Hunter Hospital, Obstetric and 

gynaecological sonography, presented 

by Sue Drinic, Dr Gracia Chong, Dr Mary 

Norris, Dr Bronwyn Andrew and Susan 

Strbac, sponsored by GE Healthcare

6 August 

Wollongong Travelling Workshop, 

Wollongong Hospital, Understanding the 

biomechanics of the upper limb in MSK 

imaging, presented by Lisa Hackett, 

sponsored by Siemens Heathineers

6 August 

Bathurst Travelling Workshop, Bathhurst 

Hospital, Abdominal and renal 

sonography, presented by Faye Temple, 

sponsored by GE Healthcare

9 August 

New South Wales Branch education 

meeting, Royal Prince Alfred Hospital, 

Vascular sonography, presented by 

Gary Liu, Kathy Kovatch and Debbie 

Hamilton, sponsored by GE Healthcare

17 September 

Newcastle Branch education meeting, 

John Hunter Hospital, Vascular 

sonography, presented by Warren Lewis, 

Dr Jacqui Chirgwin, Kylie Burnley, 

Richard Rounsley and Kate Harrison, 

sponsored by Siemens Healthineers

Queensland 
28 July 

Toowoomba/Darling Downs Branch 

education meeting, Toowoomba Base 

Hospital, Breast surgeon’s perspective, 

presented by Dr Eric Donaldson, 

followed by asawebinar Ultrasound of 

the post-treatment breast, presented 

by Louise Worley

6 August 

Townsville Travelling Workshop, 

Townsville Hospital, Paediatric 

ultrasound, presented by Cain Brockley, 

sponsored by Siemens Healthineers

20 August 

Far North Queensland Branch education 

meeting, Cooktown Events Centre, 

Interactive case studies, presented 

by Tina Hamlyn, James Hilton, Aamer 

Aziz, Jane Wardle, Steve Wallin, Robert 

Vaughan, Chris Gilmore, Lee Williams, 

Tristan Hunt and Marnie Leighton, 

sponsored by Philips Healthcare

25 August 

Moreton Bay Branch education 

meeting, Redcliffe Hospital, Bizarre 

ultrasound cases, presented by Claire 

Morrissey, Craig Collins, Gail Peterson, 

Gabriel Palangeanu, Kate Bishop, 

Chris Edwards and Rose D’Ath, 

sponsored by Toshiba Medical

1 September 

Toowoomba/Darling Downs Branch 

education meeting, Toowoomba Base 

Hospital, branch meeting, followed by live 

asawebinar, presented by Ilona Lavender

3 September 

Queensland Branch education meeting, 

Princess Alexandra Hospital, MSK of the 

mobile/younger population, presented 

by Dr Richard Brown, Craig Cairns, Sian 

Push, Lisa Hackett, Mikhaila Jones, 

Bridie Wylie, Alison Holley and Chelsea 

Shultz, sponsored by Philips Healthcare, 

GE Healthcare and Toshiba Medical

14 September 

Queensland Branch education meeting, 

Royal Brisbane & Women’s Hospital, 

Student and novice presenters case 

study evening, presented by Jana 

Robinson, Ayla Dann, Stephanie Horgan, 

Teal Derboghossian and Michael Malouf, 

sponsored by Samsung and Quantum

20 September 

Gold Coast Branch education meeting, 

Gold Coast Radiology, Liver ARFI and 

shoulder MSK, presented by Craig 

Williams and Mark Stieler, sponsored 

by Siemens Healthineers

South Australia 
25 August 

South Australia Branch education meeting, 

Virtual classroom, Legal liability for 

sonographers, presented by Kate Lamb
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Riverina  
riverina@a-s-a.com.au 

Chairperson – Simone Francis 

Committee – Faith Casley-Porter, 

Beth Cheung, Karen Dorsett,  

Chantel Goonan

South Australia  

sa@a-s-a.com.au  

Chairperson – Jessie Childs 

Treasurer – Tim Sawyer 

Committee – Julie Bakutis, Alison 

Deslandes, Melissa Farnham, Sandy 

Maranna, Suzanne Marschall

Tasmania  
tas@a-s-a.com.au  

Committee – Charmayne Allan, 

William Brodribb, Craig Loosemore

Victoria  

vic@a-s-a.com.au  

Chairperson – Carolynne Cormack 

Secretary – Linda Bradfield 

Treasurer – Amanda Chan 

Trade liaison – Sharon Stafford 

soundeffects news reporter – Ramya Gunjur 

Committee – Ray Hora, Lynne Johnson, 

Frauke Lever

Wellington 

wellington@a-s-a.com.au 

Chairperson – (Margaret) Lynn McSweeney 

Committee – Sally Agar, Paula Carryer, 

Poonam Leavesley, Sarah Owen, 

Alison Notman, Karina Burns

Western Australia  

wa@a-s-a.com.au  

Chairperson – Nicole Cammack 

Secretary – Ivana Scaife 

soundeffects news reporter –  

Ariana Sorensen 

Trade liaison – Natalie Colley 

Committee – Carly Bell, In-suk Cho, Gail 

Crawford, Lani Fairhead, Kelly Kinder, 

Troy Laffrey, Carla Elliott, Kiran Singh

Special Interest Group 
Committees
Joining an ASA Special Interest Group 

(SIG) Committee is a great way to 

advance your professional development 

and share your expertise and experience. 

It is also an excellent way to expand 

your skills and knowledge and exchange 

ideas with other highly experienced 

sonographers from diverse backgrounds 

who are working in the same discipline or 

who have the same special interest.

SIG Breast 
Alison Arnison, Ramya Gunjur,  

Frauke Lever, Jenny Parkes

SIG Cardiac 

Richard Allwood, Luke Cartwright, 

Julie-Ann Craig, Tony Forshaw, 

Diane Jackson

SIG Musculoskeletal 
Michelle Fenech, Deborah Fox, 
Sharmaine McKiernan, Ian Stewart, 

Daniel Walkley

SIG Obstetric and Gynaecological 
Jennifer Alphonse, Rachel Cook, 

Lynda Fletcher, Ling Lee, Ann Quinton, 

Fiona Singer, Tracey Taylor

SIG Paediatric 
Cain Brockley, Vanessa Galloway, Allison 

Holley, Leanne Lamborn, Glenda McLean, 

Joanne Weir, Madonna Burnett

SIG Research 

Anna Graves, Ling Lee, Afrooz Najafzadeh, 

Kerry Thoirs, Caterina Watson

SIG Vascular 
Tony Lightfoot, Anne Pacey, 

Jacqui Robinson

SIG Sonographer Health and Wellbeing 
Samantha Brinsmead, Sandy Chamberlin, 

Lynette Hassall, Bernadette Mason, 

Liz Naseby, Catherine Robinson

Other committees

ASA2017 Brisbane Annual International 
Conference Program Committee 
Co-convenors: Julie Cahill, Anna-Maria 

Galea Committee: Deborah Fox, Toni 

Halligan, Lynette Hassall, Natalie Kelly, 

Warren Lewis, Afrooz Najafzadeh, Donna 

Napier, Nayana Parange, Rhyan Priestley, 

Tristan Reddan, Krystie Regnault, 

Vanessa Roach

Education Advisory Committee 
Peter Coombs (Chairperson), Richard 

Allwood, Jennifer Alphonse, Toni Halligan, 

Jane Keating, Tracey Taylor

Sonographer Advancement Working Party 
Vicki Ashfield-Smith, Erika Cavanagh, 

Karen Farrar, Sandhya Maranna, Rod 

McGregor, Tony Parmiter, Simon Stanton 

(Chairperson), Gillian Whalley

ASA Fellowship Panel 
Bonita Anderson, Jessie Childs, Tony 

Forshaw, Tony Parmiter, Tracey Taylor

To contact any of the ASA committees, 
please email admin@a-s-a.com.au

Affiliate members

Society of Diagnostic Medical  
Sonography – SDMS 

2745 N Dallas Pkwy Ste 350,  

Plano TX 75093-4706 USA 

T: +1 214 473 8057 

F: +1 214 473 8563 

W: www.sdms.org

Sonography Canada/Échographie Canada 

PO Box 1220 Kemptville,  

ON K0G IJ0 Canada 

T: +1 888 273 6746 

F: +1 888 743 2952 

W: www.csdms.com

committee

members

Board of Directors
President: Tony Forshaw  

president@a-s-a.com.au 

Vice President: Tony Parmiter 

Directors: Jennifer Alphonse, 

Erika Cavanagh, Sarah Colley, Michele 

Dowling, Steve Mackintosh, Silvano 

Palladino, Lars Schiphorst

Finance and Risk Committee
Tony Forshaw, Lars Schiphorst (Chair), 

Sarah Colley, Silvano Palladino, Carolyn 

Todhunter (Secretariat)

Branch Committees

Alice Springs  
alice@a-s-a.com.au 

Co-chairs – Micaela Gumbley,  

Emily Vargo 

Committee – Carolyn Enthoven

Auckland–Waikato 

auckland@a-s-a.com.au 

Chairperson – Scott Allen 

Secretary – Kerrie Child 

soundeffects news reporter – Julie Heaney 

Committee – Rima Al-Odeh, Andrea Gibb, 

Marion Raffaelli, Yvonne Taylor

Australian Capital Territory 

act@a-s-a.com.au 

Chairperson – Jennifer Gorton,  

Maise Graham 

Secretary – Deborah Fox 

Treasurer – Joanne Weir 

soundeffects news reporter – Lisa Hicks 

Committee – Les Burgess, Sue Caitcheon, 

Tegan Ingold, Rebecca Manning, 

Luke Robinson, Sabrina Zawartko

Cardiac 
cardiac@a-s-a.com.au 

Committee – Richard Allwood, Luke 

Cartwright, Julie-Ann Craig, Tony 

Forshaw, Holly Kapitz, Diane Jackson

Darling Downs 
toowoomba@a-s-a.com.au 

Chairperson – Kelly Campion 

Committee – Kristine Lawless

Far North Queensland  
fnq@a-s-a.com.au  

Chairperson – Kath Deed 

Treasurer – Lee Williams 

Committee – Sharlyn Ellis, Marnie Leighton, 

Lisa Wellby

Gippsland  
gippsland@a-s-a.com.au 

Chairperson – Julie Rosato 

soundeffects news reporter – Nerrida 

Robinson 

Committee – Tania Waixel

Gold Coast  
goldcoast@a-s-a.com.au  

Chairperson – Anna-Maria Galea 

Vice Chairperson – Julie Cahill 

Committee – Kristy Sanderson, Ebony Hunt

Goulburn Valley 
gv@a-s-a.com.au  

Chairperson – Kristy Thomas 

Treasurer – Anne Snell 

soundeffects news reporter – Kathleen 

Steigenberger 

Committee – Eileen Brettig, Sandy Hommes, 

Natalie Keane, Joanne McCready

Illawarra  
illawarra@a-s-a.com.au 

Chairperson – Lauren Dwight 

Vice Chairperson – Tony Chapman 

Secretary – Saheeda Zotter 

Committee – Simon Otis

Mackay 

Chairperson – Ainslie Heinke 

Committee – Amy Leigh, 

Sherida Williams

MidCentral NZ 
midcentralnz@a-s-a.com.au 

Chairperson – Rebecca Witteman 

Secretary – Kerry Barker 

Committee – Melissa Byford, 

Deb Mackintosh, Amanda Radlich

Moreton Bay  
moretonbay@a-s-a.com.au  

Chairperson – Chris Edwards 

Secretary – Gail Petersen

Newcastle 
newcastle@a-s-a.com.au  

Co-chairs – Sonya Simpson, Jill Wilcock 

Committee – Sue Drinic, Danny Pavan, 

Warren Lewis

New South Wales  

nsw@a-s-a.com.au  

Chairperson – Christina Farr 

Secretary – Sarah Skillen 

Trade liaison – Mary McPhail 

Treasurer – Solange Obeid 

Committee – Kelly Basley, Sarah 

Colley, Leanne Purdy, Robyn Tantau, 

Adam Westwood

North Queensland  
townsville@a-s-a.com.au 

Chairperson – Rhianna Weekes 

Vice Chairperson – Jodi Flowers 

Secretary – Kylie Elmore 

Treasurer – Kristen Colleton

Northern Territory  

nt@a-s-a.com.au  

Co-chairs – Barbara Vanini, Sheree White 

Committee – Sadie Atkins, Louise 

Hudson, Helena Lassemillante

Queensland  
qld@a-s-a.com.au  

Chairperson – Louise Duffield 

Secretary – Rachel Williams 

Treasurer – Madonna Burnett 

Trade liaison – Tina Hamlyn 

soundeffects news reporter – Heather Allen 

Committee – Christopher Gilmore, Toni 

Halligan, Simone Karandrews, Tristan 

Reddan, Rachel Veitch, Michelle Wilson

committee

members
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corporate

members

As the peak body and leading 
voice for sonographers, 
the ASA leads our profession 
in delivering excellence in 
sonography for the community.

Our goals are to:

  be a world leader in 
providing sonographer 
education and research

  promote and advocate 
the highest possible 
professional standards

  enhance the role of 
the profession as the 
registered experts in 
medical sonography

  provide exceptional 
member value

  deliver organisational 
excellence as a 
professional association.

ASA Office
PO Box 356
Dingley Village Vic 3172
Australia

T +61 3 9552 0000 
F +61 3 9558 1399
W www.a-s-a.com.au

Membership and 
insurance enquiries 
should be directed to: 

Membership Coordinator
Carly McDougall
members@a-s-a.com.au

Aon 
Steve Talbot 
T: +61 3 9211 3484 
E: steve.talbot@aon.com 
W: www.business-insurance 
.aon.com.au

Ashmed 
Matt Hackett 
T: 1300 680 898 
E: info@ashmed.com.au 
W: www.ashmed.com.au

Aussie Locums 
Nichole Fitzgerald 
T: +61 7 4031 9991 
E: nichole@aussielocums.com.au 
W: www.aussielocums.com.au

ChoiceOne 
Brett van Grootel 
T: +61 8 9215 3888 
E: brett@choiceone.com.au 
W: www.choiceone.com.au

Coastal Medical Imaging 
Sean O’Connor 
T: +61 7 5413 5000 
E: info@coastalxray.com.au 
W: www.coastalxray.com.au

CQUniversity 
Anita Bowman 
T: +61 7 4923 2244 
E: a.bowman@cqu.edu.au 
W: www.cqu.edu.au

Forme Medical 
Richard Bournon 
T: +61 3 9708 2661 
E: info@formemedical.com.au 
W: www.formemedical.com.au

Fujifilm SonoSite Australasia 
Sarah Leverett 
T: +61 2 9466 2600 
E: sarah.leverett@sonosite.com 
W: www.sonosite.com

GE Healthcare Australia 
Matt Tucker 
T: +61 2 9846 4000 
E: matt.tucker@ge.com 
W: www.gehealthcare.com

Global Health Source 
Joanna Calder 
T: +61 8 9227 0822 
E: ghs@globalhealth.com.au 
W: www.globalhealth.com.au

H1 Healthcare 
Tony Kimber 
T: +61 2 9078 8195 
E: tony.kimber@h1healthcare.com.au 
W: www.h1healthcare.com.au

Healthcare Imaging Services 
Marianne Farag 
T: +61 2 9005 7797 
E: marianne.farag@healthcare 
imaging.com.au 
W: www.healthcareimaging.com.au

Horizon Radiology 
Simon Cuncliffe  
T: +64 0800 746 853 
E: simon.cuncliffe@horizon 
radiology.co.nz 
W: www.horizonradiology.co.nz

I-MED Network 
Marcia Ross 
T: +61 2 8274 1000 
E: marcia.ross@i-med.com.au 
W: www.i-med.com.au

Integral Diagnostics 
Greg Hughes 
T: 03 9321 4900 
E: info@integraldiagnostics.com.au 
W: www.integraldiagnostics.com.au

Julie Warner Health 
Caroline McAree 
T: +61 2 9957 1166 
E: caroline@jwhealth.com.au 
W: www.jwhealth.com.au

Lantheus Medical Imaging 
Sean Mallini 
T: +61 3 9338 0341 
E: sean.mallini@lantheus.com 
W: www.lantheus.com

Meditron 
Michael Fehrmann 
T: +61 3 9879 6200 
E: michaelf@meditron.com.au 
W: www.meditron.com.au

Philips Healthcare 
Mark Rowlinson 
T: +61 2 9947 0000 
E: mark.rowlinson@philips.com 
W: www.healthcare.philips.com

Qscan Radiology Clinics 
Kate Challenor 
T: +61 7 3357 0907 
E: kate.challenor@qscan.com.au 
W: www.qscan.com.au

Quantum Healthcare 
Tricia Mares 
T: 1800 228 118 
E: sales@qhealthcare.com.au 
W: www.qhealthcare.com.au

Queensland University 
of Technology 
Colleen Cleary 
T: +61 7 3138 5577 
E: ejournals@qut.edu.au 
W: www.library.qut.edu.au

Siemens Healthineers 
Marco Ramirez 
T: +61 2 9491 5926 
E: marco.ramirez@siemens.com 
W: www.siemens.com

Sugarman Group International 
Vivianne Antonievich 
T: +61 2 9549 5700 
E: vivanne@sugarmangroup.com.au 
W: www.sugarmangroup.com.au

The Bambach Saddle Seat 
Liana Arena 
T: +61 2 8966 4800 
E: larena@bambach.com.au 
W: www.bambach.com.au

Tognetti Consulting 
James Buck 
T: +61 8 9322 3088 
E: jamesb@tognetti.com.au 
W: www.tognetti.com.au

Toshiba Medical 
Queenie Northey 
T: 1300 655 155 
E: qnorthey@toshiba-tap.com 
W: www.medical.toshiba.com.au Get social with the ASA!

Stay connected and informed via our ASA Facebook, Twitter and LinkedIn pages.  
We regularly share local and global content that is important, timely and interesting!

Share, like, tweet, follow, network, chat … engage!

 facebook.com/AustralianSonographersAssociation.  

 twitter.com/asasonography.

 linkedin.com (search Australasian Sonographers Association).

Social media ad.indd   1 10/11/2016   9:50:31 AM

http://www.ashmed.com.au
http://www.aussielocums.com.au
http://www.choiceone.com.au
http://www.coastalxray.com.au
http://www.globalhealth.com.au
http://www.horizonradiology.co.nz
http://www.lantheus.com
http://www.meditron.com.au
http://www.library.qut.edu.au
http://www.siemens.com
http://www.sugarmangroup.com.au
http://www.bambach.com.au


PO Box 356  
Dingley Village  
Victoria 3172, Australia
T +61 3 9552 0000 
F +61 3 9558 1399
W www.a-s-a.com.au
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