
Speaker Details    
 

    

 

Dr Marian Currie 
 
Midwife/Research Officer, Academic Unit of 
Internal Medicine, The Canberra Hospital 
 

Cathy Adams 
 
Clinical Midwifery Consultant 
Northern Sydney Central Coast Area Health 
Service 
 

Dr Gill Sneddon 
 
CPC, Pain Management,  
Women’s & Children’s Hospital, Adelaide 
 
 
 
 

 For help with travel and accommodation contact Pamela 
Braithwaite at  pbraithwaite@mtatravel.com.au 

 
This seminar has been endorsed by APEC 
number 020030901 as authorised by Royal 
College of Nursing, Australia (RCNA) according 

to approved criteria. Attendance attracts 12 points as part of 
RCNA’s Life Long Learning Program (3LP). 
 
 
 
 
 
 
 
 
 
 
 
 
 

For further information: 
 

Please contact: 

Critical Visions Pty Ltd 

PO Box 620 

Northcote Delivery Centre, 3070 

t. 03 9484 7347 

f. 03 9484 7078 
email. info@criticalvisions.com.au 

web. www.criticalvisions.com.au 

m. 0419 265 494 
 

  
 

CRITICAL CARE & SPECIALTY NURSING &  
MIDWIFERY EDUCATION CONSULTANTS 

 

Clinical Update in  
Midwifery Practice 

  
Designed for Nurses and Midwives 
working in Antenatal and Postnatal 

Wards, Delivery Suite, and Level I and 
11 Nursery Units 

 
Thursday & Friday 

15th & 16th July, 2010 
 

The Merino Room,  
The Old Woolstore  
Apartment Hotel,  

1 Macquarie St, Hobart 
REGISTRATION 

BROCHURE 

mailto:pbraithwaite@mtatravel.com.au


 

Program Day 1  Program Day 2  Tax Invoice Registration 
    

0830: Registration 
 
0900: Perinatal Mental Health Disease 

• Anxiety Disorders 
• Post Traumatic Stress Disorders 
• Obsessive Compulsive Disorders 
 

            Dr Marian Currie
1015: Morning Tea 
 
1045: Maternal Risks/Outcomes for Women       
           with Obesity 

Dr Marian Currie

1200: Current Professional Issues for             
           Midwives 
                                                        Cathy Adams 
 
1300: Lunch 
 
1345: Strategies to Promote Normal Birth 
 
                                                        Cathy Adams 

 
1445: Chemically Dependent Mothers 
 
This session will focus on the antenatal, intrapartum 
and postnatal care of these women 
 
                                                       Cathy Adams 
 
1545: Finish  
 

 0900: Maternal & Fetal Risk Assessment 
 
                                                         Cathy Adams 
 
1000: Emergencies During birth: 

• Vaginal Breech Birth 
• Shoulder Dystocia 

                                                        Cathy Adams 
 
1100: Morning Tea  
 
1130: Management of Hypertensive Disorders   
           of Pregnancy: 

• Pre Eclampsia 
• Eclampsia 
• HELLP 

                                                           Cathy Adams
1300: Lunch 
 
1345: Management of Maternal Collapse  
 

Cathy Adams
 
1430 Contemporary Pain Management For  
          Women Outside the Delivery Suite  
          Update for Midwives: 
• Current Trends in Acute Pain Management.   
• Techniques & pharmacological agents available 

for Pain Management & how to use effectively 
• Post Caesarean Analgesia 

 
               Dr Gill Sneddon

 
1600:   Finish and Evaluation 
 

    Critical Visions ABN: 40 065 505 455 

Registration: 
  Before: July 6th  $280.00 
 After:   July 6th              $330.00 
(Price includes: 10% GST, morning tea, light lunch, 

notes and certificate of attendance) 

Personal Details 

Name ..............................................................  

Address ...........................................................  

 ........................................................................  

Postcode .........................................................  

Telephone (W) ................................................  

Telephone (H) ................................................  

Place of Employment ......................................  

Email ...............................................................  

Payment Details 

 ・  I enclose a cheque for $ ..................................  
 payable to Critical Visions OR 

 ・  Please debit $ .................................................  
 to my MasterCard/Visa Card Number: 

__ __ __ __/ __ __ __ __/ __ __ __ __/ __ __ __ __ 

Expiry Date ___ ___/ ___ ___ 

Name of Cardholder ............................................  

Cardholder Signature ..........................................  

Mail to: Critical Visions, PO Box 620  
Northcote Delivery Centre 3070 
Registration Closes July 12th 2010 
Ref: Midwifery Update/Hobart/10
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