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Auburn Community Health child and family counsellor
Louise Hui (left) and WSLHD CNC Julie Stevenson
AUBURN

Tracking satellite childcare to help Aussie families

I

n an Australian first, a study has
examined the practice of sending
Australian-born babies and toddlers
from western Sydney overseas to their
grandparents for extended periods.
It is hoped the research will provide
insight into why some families make
this decision, and the consequences
of disrupting early parent-child
relationships.
WSLHD Community Health
investigators studied a cohort of
Chinese families who sent their babies
and toddlers to grandparents in China

for a period of fulltime care.
The practice is believed to be
responsible for an increase in
presentations of Chinese parents with
emotional issues and coping difficulties
related to their child’s transition
between countries and carers, and
during reunion, as well as children
presenting with behavioural and
mental health problems, says Auburn
Community Health researcher and
bilingual child and family counsellor,
Louise Hui.
Often first-borns, they ranged in
Continued on page 6

Mention of
strategic planning
can provoke heartsink.
It is often
seen as a tedious process with few
observable gains, more to satisfy
bureaucratic requirements than
outcomes of value to people in the real
world.
The ability of unforeseen events to
overturn even the best strategic plan is
amazing.
When I had a young family I said
from time to time (because you never
really knew what was coming next)
strategic planning is what you do if you
don’t have a family!
Well, take courage, one thing I
have found to be of great value from
strategic planning is it can help you
decide what you are not going to do.
Especially in health, where the
opportunity for doing things is
seemingly limitless, we as professionals
can be trapped into attempting to
do too much and tackle too many
challenges.
For example, when we were planning
the strategy for the (now defunct)
Department of Community Medicine
in 1986, we chose to focus on heart
disease, nutrition and health economics
but not cancer, where the community
services were already of high quality.
We are in the middle of an exciting
Continued on page 4
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Sparking new era in pain relief

A

ll over the world, clinics run pain
management programs for people
with chronic pain but the programs vary,
making them hard to compare in terms of
efficacy and duration.
Joshua Pate, senior physiotherapist at
Westmead Hospital Pain Management
Centre, has developed the Spark Pain
Program that could see more people
finding relief faster and reducing waiting
lists.
The centre is a multidisciplinary
clinic that uses specialist doctors,
physiotherapists and psychologists to
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Physiotherapist Joshua Pate takes Jacob Karley and
Kylie Tanner through their paces

treat patients who have had pain for three
months or more.
In the Spark Pain Program, patients
come in to the clinic for two hours a week
for six weeks.
“The psychologist and I run through
different sessions including pain education,
exercises, relaxation, stretches and problem
solving,” Pate says.
“Patients are given a workbook, and
during the week they do exercises,
stretches and relaxation, go through all the
strategies we’ve discussed, and set goals.
This is active self-management.”

What’s new about this approach is the
short amount of time patients spend in the
clinic – just two hours a week compared to
six hours in the program that Westmead
traditionally offers, or up to 40 hours a
week in other programs around the world.
“It’s early days, but so far we are seeing
similar results to the longer sessions,” Pate
says.
If the shorter program continues to prove
effective, it could lead to more patients
getting help.
“We’re trying to maximise what we can
Continued on page 4

Westmead Hospital patient Jennifer
Nancarrow (left), with respiratory
researchers Dr Tracy Smith and clinical
nurse consultant Vinita Swami

WESTMEAD

Join the Patient-Centred Research Network

A

unique resource for researchers,
students, and health professionals
will be launched on June 12.
The Patient-Centred Research (PACER)
Network is designed to share experiences
and expertise, collaborate, provide access
to relevant resources, as well as training
in patient-centred research and patient
involvement in research.
It is a joint initiative of the University
of Sydney’s School of Public Health,

Westmead Hospital, Kids Research at The
Children’s Hospital at Westmead, and the
Westmead Institute for Medical Research.
The launch will take place from 2-3pm
in the Seminar Room of Kids Research at
The Children’s Hospital at Westmead.
Clinical director of Medicine and Cancer
Services at Westmead Hospital Professor
Jeremy Chapman and Associate
Professor Allison Tong, a principal
research fellow at the Sydney School of

Public Health, the University of Sydney,
will introduce the PACER Network.
There will be opportunities to ask
questions, provide suggestions, and meet
researchers and clinicians interested in
patient-centred research.
The aim of the network is to enable
knowledge exchange, cross-disciplinary
collaboration, and innovation in
conducting and implementing patientcentred outcomes research and patient
involvement in research.
Patient-centred care is widely
advocated as fundamental to healthcare
delivery and is a strategic priority of
many healthcare organisations.
It requires evidence about the
preferences, needs and values of patients
and their families, as well as active patient
involvement.
The methodologies in patient-centred
research and the processes for engaging
patients in research and healthcare are
dynamic, evolving and challenging.
n For information and registration for
workshops, webinars, resources, and
funding and research opportunities go
to www.pacernetwork.org.au/join/
n To register for the launch go to
www.pacernetwork.org.au/events/

Congratulations!
Professors David Gottlieb and Jacob
George were among nine Sydney academics
awarded a total of $4.6 million by the Cancer
Council NSW to conduct vital research.
Prof Gottlieb will lead the first human trial
of his team’s new immunotherapy treatment
for fungal infections that occur after a
bone marrow transplant in 10 per cent of
patients. It is hoped the method to generate
immune cells (lymphocytes) that fight fungus
combined with standard treatments will
reduce infection-related deaths.
Prof George will investigate Sorafenib,
currently the only drug for the treatment
of advanced liver cancer, which only extends
survival by just 12 weeks given patients
develop resistance. He hopes to target
cancer stem cells using a chemical
antibody to reduce resistance, which if
successful, will improve the outcomes for
patients with liver cancer.

Professors David Gottlieb (left)
and Jacob George
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Ethics &
Governance with
Kellie Hansen*
*Kellie Hansen is the WSLHD
Human Research Ethics
Committee executive officer
and manager of the Research
Office at the WSLHD Research &
Education Network

From page 1

strategic planning exercise for research
development in nursing.
Many good things of immediate
importance to help nurses develop
research skills and contribute new
knowledge through their research
efforts will feature in it.
To finish, let me thank Susan
Connelly who has faithfully edited and
produced the REN Network News.
We will be seeking other ways to stay
in touch with you and I am confident
that we will not lose contact with
Susan, for whom we wish all good
things in the future.

Emeritus Professor Stephen Leeder
Director, Research & Education Network
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The Research Ethics and Governance
Information System (REGIS) soft launch
began as scheduled on February 19 this
year.
Full implementation has been
postponed with no new date identified.
In the meantime, the soft launch
will continue while we await further
information.
The soft launch only includes projects
contained within WSLHD. For all other
submissions continue to use
https://au.ethicsform.org/ SignIn.aspx
We have accepted 10 applications
via the REGIS, two of which have been
ethically approved.
The system is user-friendly for
investigators and reviewers, although
there are several issues to be addressed
by our Research Office which has
delayed implementation.
You will notice terminology changes
in the REGIS. If you encounter
something you are unsure of, contact
the REN Research Office.
One of these is head of department
sign-off for the Site Specific
Assessment (SSA). This is now referred
to as Declaration of Support.

From page 4

do to treat a huge and growing cohort of
patients,” Pate says. “Currently we have
a nine-month waiting list.”
Additional qualitative research is
taking place with the help of a $5000
Kickstarter Allied Health research grant
that Pate received from WSLHD’s
Research & Education Network and the
University of Sydney’s Faculty of Health
Sciences.
Collaborating with a team led by
Dr Andrew Leaver, senior lecturer in
physiotherapy at the University of
Sydney, Pate hopes to find out what
patients think works best, and the key
messages they take away from the
program each day.
“Considering the patient’s perspective
is critical,” Pate says. “I think it will lead
to better engagement, which is a big
thing for us, because often it’s difficult

The requirements of the REGIS
have resulted in a local change to the
process that will see this responsibility
fall to the divisional director. Divisional
directors have been briefed by the
Research Governance manager and
offered training in the REGIS.
Some within WSLHD have
experienced difficulties accessing
the REGIS portal due to the version
of Internet Explorer used by WSLHD.
While noted as IE11, the REGIS
identifies it as IE7. IE9 is the minimum
requirement.
Google Chrome solves this problem.
If you do not have Google Chrome
installed on your WSLHD PC, contact
Information Technology Services (ITS).
The Research Office is holding REGIS
information sessions.
Dates, times and venues are available
by contacting the office.
n If you experience any difficulties
using the REGIS phone the helpdesk
on 1300 073 447.
n T
 o make a submission via the REGIS
contact the Research Office on
8890 9007 to arrange a time for us
to assist with your first submission.

for patients with pain to attend long
days.”
Pate, who is also undertaking a
PhD through Macquarie University
on developing an assessment tool for
a child’s concept of pain, hopes his
research will ultimately provide relief for
many of the millions of pain sufferers in
Australia.
“The burden of pain is so enormous. In
2007 it cost Australia $34 billion. One in
five people have chronic pain.
“I think it’s possible to help so many
more people.
“Most patients with chronic pain don’t
ever get to a pain clinic, they see their
GP or they suffer this invisible condition
in silence.
“It’s my hope we can provide more
efficient services and up-to-date
education that will penetrate to the
wider community.”

Blacktown Hospital endocrinologist, staff specialist Dr Ramy Bishay
(left), and dietitian Sarah Messer with bariatric patient Jeremy McCabe

BLACKTOWN

Specialties weigh in on obesity research

T

he team behind a new multidisciplinary
metabolic surgery program at
Blacktown Hospital hopes to not only
improve patient outcomes and treatments,
but gain a better understanding of what
drives morbidity.
Divisional medical director, Surgery and
Anaesthetics, at Blacktown and Mount
Druitt hospitals, and head of the initiative,
Professor Michael Edye, says the obesity
epidemic is a problem that can’t be solved
through operations alone.
Professor of medicine at Blacktown
Clinical School, Golo Ahlenstiel, says
factors influencing morbidity include
obesity complications such as joint and/
or back pain, poor control of diabetes, and
gut microbiome.
Endocrinologist and clinical lead, Dr
Ramy Bishay, says at least two-thirds of
the people in WSLHD are overweight or
obese.
Complications of obesity include high
blood pressure, diabetes, sleep apnoea,
fatty liver, depression, and polycystic
ovarian syndrome.
Patients are referred to the program
from the Westmead Obesity Clinic,

Nepean Hospital’s Healthy Weight Clinic,
endocrinologists, diabetes clinics, and GPs.
A psychologist and a consumer
representative have joined the
hospital team of dietitians, an exercise
physiologist, diabetes nurse educator, an
endocrinologist and a surgeon.
“It is a comprehensive program that
includes health economists from Western
Sydney University,” says Prof Ahlenstiel.
“We want everyone to feel they are part
of the research around this subject.”
Patients are required to complete a
comprehensive minimum three-month
conditioning before a decision is made
about whether they will benefit from
bariatric surgery, says Dr Bishay.
“Without intensive counselling on
healthy eating and implementing
behavioural changes, bariatric patients will
likely pile on the weight again.
“If they have surgery and continue to
put on weight that is a bad outcome for
everyone.
“In pre-conditioning, patients are put
on a low energy diet, and we screen for
depression, sleep quality, cardiac and
metabolic diseases, as well as pituitary

hormones, bone density, heart and liver
health.
“We want to operate on people whose
lives are significantly impacted in quality
and quantity by the health problems
related to their weight.
“Operating will benefit those who
comply with a restricted calorie intake, and
behavioural changes to maintain healthy
eating and exercise.”
Patients who are very obese have a liver
that is swollen and heavy with fat.
“When we do the surgery, we can
reduce the risk of mechanical damage to
the liver by preconditioning with a lowcalorie diet,” says Prof Edye.
It is also important to prepare patients
for the considerable lifestyle changes that
accompany weight loss surgery.
“These include the amount of sweet
and salt in the diet, the volume of food
eaten and the rapidity of chewing and
swallowing. It’s complex, and it’s not just
about portion control,” he says.
Patients will stay with the program for
two years, and when they leave, the aim
is to integrate them into the care of a GP,
says Dr Bishay.
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Write This Way with
Olivia Wroth*
*Olivia Wroth is the medical and
grant writing advisor to the WSLHD
Research & Education Network.
For help with your grant proposals
and journal submissions,
Olivia can be contacted at
olivia@superscriptwriting.com.au
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age from a few months to a few years
and in most cases were raised by their
grandparents for longer than a year.
Some had multiple separations and
transitions between their parents in
Australia and grandparents in China.
“These children have lots of social
and emotional health issues, and our
service supports parents to re-establish
a relationship with their returned child,”
says Hui.
“In the modern world we tend to
underestimate the impact of early
separation.”
Contrary to widespread belief, Hui
says the practice is not driven by career
goals, but predominantly because
parents feel disempowered in their
parenting role and pressured by their
family’s expectations.
Transnational childcare is reported in
other South-East Asian cultures as well
as Turkish and Indian.
“A lot of Chinese parents I’ve
counselled experienced separation from
their parents during early childhood, so
they have no blueprint for parenting,
Page 6

In professional writing, it is all too easy
to fall into the trap of using language
bloated with jargon and unnecessary
wordage.
A sentence I have seen was “The
identification of areas of risk in the
sector is generated through a strategic
audit planning process conducted by
the office on an annual basis”.
This could be rewritten as “We identify
areas of risk in the sector using
strategic annual audit planning”.
Notice that using plain English and

but is extant in the paradigmatic
development discipline, oncology.
The uncritical appeal to personalised
medicine is found to be misplaced;
as such treatments are not identified
at the personal, but at the group or
stratified level”.
This was reworded as “Treatmenteffect heterogeneity is also found in
oncology. The uncritical appeal to
personalised medicine is misplaced
because such treatments are not
identified at the personal level, but at

active sentence construction at the
beginning (“We identify . . .”) halves
the word count as well making the
sentence much easier to digest. This
could be distilled further by deleting
“strategic” and “planning”.
Another original was “The curse
of treatment-effect heterogeneity is
found not to be peculiar to the ICU,

the stratified level”.
I retained some flavour of the
author’s voice in this example, as it
was a narrative, not a research piece.
Remember your primary aim in any
writing is to communicate. Using bloat
words hides your message behind a
screen of words that must be
deconstructed to find it.

and are easily disempowered by
someone who is more experienced such
as the baby’s grandparents,” she says.
“First-time parents with these
backgrounds are particularly vulnerable.
Even some who were not working still
opted to send their child away.”
Hui’s fellow researcher, WSLHD
clinical nurse consultant (CNC) in child
and family health, Julie Stevenson,
says it is hoped the study will promote
better understanding for child
health professionals about why this
phenomenon occurs, and enable them
to identify and talk with at-risk families
to help them make informed childcare
choices that will minimise any adverse
impact on child development and
parent-child relationships.
“Babies are emotionally affected

says Stevenson.
“Research indicates even brief
(as little as one to two week-long
separations) could have long-term
impacts for the child.
“Social emotional immaturity can
affect children’s ability to regulate their
emotions, self-esteem, and to form
healthy relationships. This can also
effect learning.
“On the bright side, these impacts can
be prevented or repaired. Ultimately we
want to improve circumstances for these
children.”
Findings from the study, conducted
in collaboration with the University
of Notre Dame Australia (UNDA), are
expected to be published later this year.
“We are grateful for the support
of UNDA’s Dr Gisselle Gallego, Dr

by separation at any age, they

Sally Lord and Dr Kate Levett,” says

remember some things subconsciously,”

Stevenson.
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