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Moving interstate?

If you are a financial
member of the ANF, QNU
or NSWNA you can 
transfer your membership
by phoning your union
branch.

Don’t take risks with 
your ANF membership - 
transfer to the appropriate
branch for total union
cover. It is important for
members to consider
that nurses who do not
transfer their membership
are probably not covered
by professional indemnity
insurance.

I suspect it will come as a
surprise to many of you that
I am leaving the position of
ANF NT Branch Secretary.
My time in the role has
seen many important
achievements for members
as well as significant 
structural change in many
sectors. I have tried to give
my all to the position and to
you, the all-important
membership.
The role of Secretary is to

act in the interests of the
membership, which is what
I believe I have done to the
best of my ability.
The continued success of
the Branch depends on
your support for my 
successor. As an interim
measure, Kerry Ridley, our
senior Organiser will fill the 
vacancy. This arrangement
is fully supported by the
Federal Secretary and
Branch Council. All current

services and initiatives will
continue as scheduled.
I would sincerely like to
thank you, the members,
for the support I have
received as Secretary. My
utmost thanks goes to my
staff here at the NT Branch
office, they are some of the
best assets the ANF has in
the Territory. So again
farewell, sincere thanks,
and the very best of 
success for the future.

ANF attempts, over many
years, to achieve justice for
nurses who are placed On
Call, finally reach a 
conclusion in mid-March
2003.
The ANF will put a case to
the Industrial Relations
Commission outlining the
issues surrounding nurses

who are placed On Call. 
The rate of On Call payment
has not changed in the 
public sector for 12 years
now. There have been
improvements in the
payment of On Call in other
States in the last 12 months.
The ANF will require 
members who participate in

On Call to present witness 
evidence first hand in order
to convince the Commission
of the merits of increasing
the allowance.
Given the allowance has not
increased for many years
the ANF strongly believes
there is every chance of a
successful outcome.
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FAREWELL FROM THE SECRETARY

On Call case in the Industrial Relations Commission

Members who work in aged
care will be pleased to know
that the ANF is well on the
way to obtaining some wage
justice for nurses.
We have repeatedly tried to
obtain wage and condition
improvements through an
Enterprise Bargaining
Agreement (EBA), with little
success. 

The ANF has no choice but
to begin the process of
seeking an arbitrated out-
come through the Industrial
Relations Commission.
There are no guarantees 
of success through this
mechanism. But, given our
prior case in 2000, and the
fact that members who work
in aged care are paid 

substantially less than those
in other sectors, we believe
that, with the assistance of
members, we will succeed.
We will need members who
work in aged care to be 
prepared to assist us with
putting witness evidence to
the Commission in the 
coming months.

Aged care arbitration case
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During February and March 2003 ANF NT
Branch staff will begin formally consulting
with the members on the upcoming EBA in
August 2003.

Information flyers regarding the forums in
your workplace will indicate when we will
seek your views about drafting a "log of
claims" to be put to the Department of
Health.

The face-to-face negotiations for the 
forthcoming agreement will commence in
May 2003. In the interim, information will 
be distributed via the job delegate network
and through flyers from the ANF NT Branch
office.

Top End job delegates will be eligible to join
the branch for the annual delegate training
provided by Helen Dalton Bridges from the
Queensland Nurses’ Union.

The course, which runs for three days, will
be held in Darwin on 25-27 March. The
venue will be announced soon.

The training provides the ideal launching
point for a number of ANF campaigns and
initiatives throughout the year.

Delegate training for Central Australia will 
be convened later on this year. We 
envisage that the NSWNA will be able to
facilitate training for our members in the 
centre as they did so successfully last year.

ANF public sector EBA forums Top End job delegate training 



Loma Boots, Senior Registered Nurse

I was at our anaesthetic conference when I heard about the 
Bali bombing. Our anaesthetist, Su Winter, was the first to fly
over. I was shocked that such an act of terrorism could be 
committed against Australians, other foreigners and the
Balinese. At work I was surprised at the number and severity 
of the burns victims - they were so young. We worked very hard
on Monday 14th, and the couple of days following. I felt robbed,
they were here and gone - most victims having been transferred
'south' once they were stable.

It would be good to hear how our patients have progressed and
about their recovery. I do realise that they are better off being
close to home and family. The patients had a sense of calm and
relief in going home. No one complained, they were grateful.
Following the debridements, we kept the tissue and shrapnel for
forensic evidence, in many cases there was much tissue
removed.
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As we indicated in our last newsletter, we are bringing you more accounts of members experiences and
responses to the Bali tragedy, which touched the lives of so many of us. This edition will focus on the operating
theatre and the emergency department at Royal Darwin Hospital (RDH).
Comments from RDH operating theatre staff and the article below were compiled by Libby Webb, Nurse
Educator, Operating Theatre.

BALI TRAGEDY EXPERIENCES 

Who can believe this happening so close to home, and affecting
so many of our fellow Australians, as well as the Balinese and
people from other countries.

The first we hear of it is on the radio on Sunday morning. Many
of us are actually attending the Anaesthetic and Intensive Care
Continuing Medical Education Meeting.

There was a very irritating mobile phone at the back of the
room. I later realised it belonged to Su, one of our anaesthetists,
who is also an army reservist.

She is one of the many defence people who flew to Bali and 
assisted with the stabilsing of critically ill victims for transport
and their evacuation to Darwin and other centres by RAAF
Hercules.

The RDH has a well thought out disaster plan, which only
weeks before had been put to the test in a mock situation. No
exercise can take the place of the real thing, thus there were
many, many, people involved in the implementation of the care
for the bombing victims.

Patients from our two surgical wards were discharged or 
transferred to the RDH Self Care Unit and Darwin Private
Hospital. The injured were triaged in accident and emergency,
and transferred to wards or the intensive care unit.

The suspense and waiting were difficult with the hospital and
staff from theatre on stand-by during all Sunday night. The first
patients actually came to theatre on Monday. We worked four
theatres during the day, three in the evening and two overnight
finishing at 5am. On Tuesday and Wednesday we looked after
several more Bali cases as well as our normal emergency 
theatre workload.

The following are comments from some of the many 
operating theatre staff at RDH who cared for these 
patients.

Moy Phang, Senior Registered Nurse, Sunday 
late shift
I was the senior on the shift on Sunday night.There
was a lot of tension and anxiety - waiting. A lot of
organising, set ups, checking stock levels, drugs
etc. It was difficult as we were told of varying types
of cases - we prepared for burns, laparotomy,
orthopaedics and amputations and had a crani set
up! All the theatres were prepared for complex
anaesthetics - art lines, lots of warm fluids etc. We
were organising staff as needed to try and keep
people available for following shifts. We were also
negotiating with surgeons and prioritising our usual
emergencies to fit in with the evacuees. This was
difficult as ETAs and actual cases varied.

Maddi Bahnert, Registered Nurse, Floor Coordinator

October 14 saw the first evacuees from the Bali 
disaster filter through the operating theatre at RDH. 
I was fortunate to be rostered on that day. Fortunate?
Yes it was a privilege to be involved with such 
courageous people who had faced such adversity. I
was overwhelmed by the humbling dignity displayed
by the victims as they were checked into the OT.
Amid such horrendous injuries and shattered hearts
there was this incredible but very surreal calmness. 
I think we saw 19 victims for surgery in the first 24
hours and of all those who were conscious not a 
single complaint was heard. These people were
extremely calm - they were truly something else -
they were softly spoken, they were polite, and they
seemed incredibly grateful to be receiving medical
care on Australian soil. I think it was this, above all
else, that provided us with great strength to tackle the
tasks at hand. There was incredible teamwork, more
cohesive than you could imagine. We were proud to
be Australians.

Another unusual reality of that day was that all our
patients had beautiful young and tanned bodies - 
not your usual OT clientele. This was one thing that 
really forced the reality that this was no ordinary 
situation. These were young people on holiday who
had suffered a great injustice. In the following hours
and days we received many phone calls, emails,
faxes, flowers and food. These words of encourage-
ment and acts of kindness were truly appreciated and
brought smiles to some sad and weary faces, for this
we are truly grateful. Thank you.

I guess we will all reflect on our experience 
differently. One thing for sure is that it has brought a
new sense of mateship and pride to our unit and 
hospital which is quite unique. A week later, after
some very long hours, a few cracks were emerging.
To me this shows, not weakness, but an outpouring
of compassion - something to be proud of. For the
victims and their families I pray.



against Australians, other foreigners and
the Balinese. At work I was surprised at
the number and severity of the burns vic
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Pip Balfour, Registered Nurse

Sunday night - felt as though I would like to go to Bali
to be able to help more. Waiting was horrible. Mixed
feelings, the adrenaline was pumping. 

Tuesday - worked on a case for eight hours, felt good
that I could help in some way. Still mixed feelings of
disbelief. Proud that RDH has done such a good job,
and we pulled together when we needed to. 

Bev Dyer, newly graduated Registered
Nurse

I only heard of the bombing mid 
afternoon on Sunday, and later, on my
way home in the evening, heard that the
first flight of casualties would arrive in
Darwin around midnight. It was at that
point I thought: ‘Oh, we may be busy
tomorrow, I wonder where in the hospital
I will be sent to help out’. 

I arrived at work to the news that all
elective surgery was cancelled and 
we would be receiving the bombing
casualties. I realised at that point the
magnitude of what was happening in 
our hospital. I saw some news reports
on the television in the staff room and
recognised faces of colleagues. That
was our hospital on the television. It was
us they were talking about. However
insignificant my role would be I was
actually involved in a ‘disaster’ that the
world was talking about.

Marg Fleming, Registered Nurse, Set Up

General dogsbody - Marg, as usual had set ups and
supplies for all theatres at the ready for all of Monday,
and more. A key person in the smooth running of the
unit over the crucial busy time - Libby.

Di Howard, Enrolled Nurse

I spent Sunday afternoon and Monday
at home waiting by the phone to see if
they needed me to come in.

At work on Tuesday I was listening to
the activities that went on here and
feeling that I hadn't done my bit to
help, feeling a bit useless. 

I found my way to help by offering
neck and shoulder massages to 
anyone who wanted one, or looked
like they needed one! 

General comment
All staff felt there was an incredible sense of working 
together for the good of the patients. There were many
instances of two or three surgical teams working on one
patient, general, orthopaedic and vascular surgery were the
main specialties involved. Everybody used their skills and
expertise for the good of these people.

Many thanks to our colleagues and ex RDH people who 
sent messages, food and the bunch of flowers - it was very
thoughtful of you all. To our colleagues who continued the
care of these patients in southern hospitals, our thoughts
have been with you. 

These patients, with their complex and, in many cases 
horrific injuries, called on the best care we can give. All staff
feel proud of the way RDH coped and hope these resources
are not called on again!

BALI TRAGEDY EXPERIENCES 

Left to right: Air Force representative, Angela (Patient Services, RDH), Marg St Leone (Accident
and Emergency, RDH) at thank you lunch sponsored by Woolworths

Royal Darwin Hospital theatre staff at thank you lunch sponsored by Woolworths

Simon Spillett, Undergraduate nursing student

I observed a serious burns victim from Bali have 
his wounds debrided and skin grafts applied. The 
technique of preparing the skin through the 
dermatome was very interesting.



Carole Mansfield, Clinical Nurse
Consultant, Emergency Department,
Royal Darwin Hospital

‘On Sunday 13 October, I heard the
8am news report that a bomb had
exploded in two nightclubs at Kuta 
in Bali. I immediately spoke to the
emergency department director 
Dr Dider Palmer. He asked me to
contact my staff and put them on
standby as we could expect possibly
100 patients to be evacuated from
Bali.

The hospital was prepared with 50
beds available in wards 2A and 2B.
ICU had the potential to accept 20
patients if necessary. We then started
to prepare our small department, 
getting the disaster equipment 
readied as per the disaster plan.

My job was to organise and coordi-
nate the nursing staff and to oversee
that there were the necessary
resources, eg equipment, drugs, and
consumable stock.

I was responsible for calling in my
staff and sending staff home for rest
during the 30 hours. This depended
on the staffing levels and acuity of 
the patients' conditions, with the
realisation that the department must
be covered by senior staff following
stand down.

The most critical would go into our
resuscitation room which can take
five patients, area two for minor
injuries could take six, then we 
created an area in the outpatients
waiting room to take what we thought
would be the walking wounded. Of
the 61 triaged, only three walked in
and two were in wheelchairs.

Each area had a medical emergency
consultant and nurse team leader -
seven to nine nurses, five registrars,
five medical officers, a PCA plus
medical students who would act as
runners and help with documentation.

The triage area was set up at the
entrance of the department with the
ED Director, the trauma nurse, a 
clinical nurse specialist, a senior
nurse and two receptionists. Their job
was to triage the patients to an area,
input the details onto the computer
and to track the patients’ path through
the department to their destination be
it theatre, ICU or a ward.

At 5pm I attended a meeting with the
Director, the consultants, and the
trauma nurse to formalise our
disaster plan. We agreed to call in 
our staff at 7pm. Communications
between Bali and Darwin were
extremely difficult and getting 
timelines was impossible. We were
informed that the first Hercules 
aeroplane could arrive anytime after
8pm.

During the waiting time IV drugs 
were drawn up; IV fluids readied. 
The ED Director and the burn's
nurse, Alison Mustapha, briefed the
waiting staff about what we could
expect, the type of injuries, some tips
for nursing burns patients and the
importance of not forgetting psycho-
logical status. This waiting time also
allowed the staff some time to bond
and to talk about their teams and
their expectations of the next few
hours.

The first arrivals came 

in at 1.30am. Fourteen

patients arrived on

stretchers. Most had

burns, some with 

shrapnel wounds and 

lacerations.

The first arrivals came in at 1.30am.
Fourteen patients arrived on stretch-
ers. Most had burns, some with
shrapnel wounds and lacerations.
Most had an IV. The burns patients
had gauze dressings. They arrived
with some of the more critical patients
being severely fluid depleted which
may have assisted in preventing
swelling of their airways and 
extremities. Most of these patients
were dealt with in the department 
by 3.30am.

The second arrival of 20 patients
came at 6am. The third wave, of 25,
arrived at 2pm. These patients were
mainly critical with three going
straight to the ICU as the department
was oversaturated with critically
injured patients. Many of the critical
needed immediate IV access and due
to their burns the peripheral lines 

weren't functioning well so the only
access was large femoral lines. Some
were intubated on arrival due to their
airway burns, and some weren't
ventilating sufficiently due to their 
circumferential burns. Escharotomies
were preformed on several patients in
the emergency department.

The last two patients came through
the doors at 4pm and 20 minutes
later we were told to stand down.

The public responded wonderfully by
staying away during the crisis -
except for the seriously ill including
two trauma calls - however, by 5pm
things were getting back to normal
with several patients already triaged
and some aeromedical patients
arriving.

My feelings at this time were mixed.
I felt extremely exhilarated with
incredible pride for RDH staff - that
we have come through and had done
the job well - but was so saddened by
the pain and anguish of the patients. I
realised that several would have a
extremely long and difficult road to
travel and that some may die due to
infection. Some staff left in tears
through exhaustion and sorrow for
the patients. Debriefing started the
following day. The next day I was on
holiday and drove to Alice Springs to
participate in the Masters Games so I
think I was lucky I could move on and
had other goals to pursue.

We received numerous emails, faxes,
telephone calls of encouragement
and offers of help from emergency
staff from all over Australia. Our 
disaster plan worked brilliantly, but
most credit should go to everyone
who was there for the crisis.
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Teamwork: the hallmark of the RDH’s response






