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BLACKTOWN

Sweet-P gives birth to diabetes tool for pregnant women

Director’s desk
THE PAUSE THAT
REFRESHES
One of the good
things about going
away — on business
or for pleasure — is
the opportunity it
provides.
Many people say they get their best
ideas in the bath or shower!
Others (myself among them) point
to ideas or new directions that have
come to them when they are high up
in a plane, or on the beach, or just
messing about at home with their
families on holiday.
I was overseas recently and reflected
on the progress we have made in
research and education in the past
six years, since the birth of our local
health district.
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Fijian Indian, Sri Lankan, Bangladeshi,
Nepali, or Pakistani origin delivering at
Blacktown Hospital every year.
Triggered by alarming rates of GDM that

“Reports suggest sub-continental women
are three times more likely to develop
GDM than Australian-born women, and
those from Pakistan and Bangladesh are

The Notre Dame Australia Clinical
School is now in full working mode
in Auburn.
It is always a pleasure to meet
enthusiastic students and young
academics there who are building their
research and education enterprise.
Then
there
are
the
massive
developments at Blacktown and
Mount Druitt hospitals, the beautiful
clinical school and the facilities
in the new hospital buildings that
will enable research and education
to flourish alongside clinical and
community care.
Careful thought and discussion is going
into the development of education
and clinical research facilities in the
new Westmead precinct.
Professorial appointments are being
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Leeding the way for budding researchers

R

esearch
&
Education
Network
(REN)
director Emeritus
Professor
Stephen Leeder is
helping to nurture
up-and-coming
investigators by sharing his expertise and
learnings from a lifetime’s work dedicated
to improving health through research.
Prof Leeder, whose distinguished career
spans prestigious international and local
appointments, will provide constructive
critical appraisal of research proposals in
a clinic on Tuesday afternoons.
The 30-minute sessions build on the
success of the consultative services in
statistics and writing offered by REN,
says Prof Leeder.
“We do not plan to replace or interfere
with existing supervisory or mentoring
arrangements and our service would be
entirely take it or leave it based.”

the official journal of the International
Epidemiological Association.
His distinguished career includes a myriad
of roles. He is an emeritus professor of
public health and community medicine
at the University of Sydney; was chair
of the WSLHD Board from 2011 to 2016;
editor-in-chief of the Medical Journal of
Australia from 2013 to 2015.
He has a long history in public health
research, educational development and
policy.
His research interests as a clinical
epidemiologist
have
been
mainly
asthma, cardiovascular disease and the
application of epidemiological reasoning
to clinical problem-solving.
Prof Leeder has worked in the highlands
of Papua New Guinea, and at Columbia
University’s Earth Institute and Mailman
School of Public Health.

The clinics will concentrate on research
design, measurement and preparation for
publication.

He headed the Department of Community
Medicine at Westmead Hospital for
more than 10 years steering it in disease
prevention, health service research,
health economics and health promotion.

Prof Leeder is the editor-in-chief
of
the
bimonthly
peer-reviewed
International Journal of Epidemiology,

• To book an appointment with Prof
Leeder email Veronica Lai at veronica.
lai@health.nsw.gov.au
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at particularly high risk, with rates of over
30 per cent.

we can try to do something about it,” Dr
Lau says.

“However, the increase is unexplained.

“Gestational diabetes increases the
risk of premature birth, admission
to neonatal intensive care, excessive
birth weight, infants who struggle with
hypoglycaemia after birth and ongoing
health issues for the child such as an
increased likelihood (30 per cent) of
developing type 2 diabetes later in life.”

“While obesity, being overweight and
physical inactivity are risk factors
for diabetes, we found BMI had only
increased about one unit over the past 10
years for these women.”
Created with the assistance of a
$15,000 grant from Novo Nordisk
Regional Diabetes Support Scheme,
Sweet-P
includes
education
about
GDM, healthy weight gain in pregnancy,
eating tips, physical activity guidelines,
and information on how traditional
beliefs like “eating for two” or avoiding
exercise in pregnancy can negatively
impact outcomes.
“It’s a big problem in our area, and as
clinicians, we can either sit back and
watch our clinics overflow every year, or,
Page 2

Half of the women with GDM will develop
type 2 diabetes within 10 years.
The booklet is planned for distribution to
women through GPs in the Blacktown area.
“Normally we don’t test women for
GDM until 26 weeks of pregnancy. By
starting this type of intervention at 4-6
weeks, when they first discover they are
pregnant, we are giving them a chance to
take control of their health and manage
their risk early,” Dr Lau says.

Write This Way with
Olivia Wroth*
HOW TO SPELL:
LATIN,
GREEK,
BRITISH
OR
AMERICAN?
Fetus
is
from
the Latin word
meaning offspring
or bringing forth young.
At some stage, possibly as a result
of a 16th century error, the British
spelling changed to foetus, using the
Latin o-e ligature diphthong.
It seems someone may have
mistakenly wanted to further Latinise
an already Latin word.
US spelling has maintained fetus
but for British and Commonwealth
usage, foetus has remained, except
in the medical literature, where fetus
is now the convention.
It’s best to use fetus in all your journal
and grant proposal submissions.
The prefix haem- (from Greek haima,
meaning blood) has remained in the
British medical spelling lexicon but
has become hem- in US spelling.
If you are submitting a grant
proposal for an Australian panel,
or a paper to an Australian or British
journal, use haem-.
If submitting a paper to
international or US journal,
probably best to go with hem-.

an
it’s

You can usually find out from
journal author guidelines whether
US or British spelling is preferred.
But beware of reckless use of the
global computer document find and
replace shortcut!
I know of an article in which an
impatient
proofreader
used
it
to change all instances of hemto haem-, resulting in the word
schaeme throughout, where it should
have been scheme (the error was
corrected before print).
*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 or via the REN
intranet

Research Governance with Maggie Piper*
During the feasibility stage of a study
both the sponsor/s of the study and
the approached researchers are
making their respective decisions
about the acceptability of the study
site based on the exchange of
confidential information.
The sponsor is considering whether
or not to include the site in the study, whereas the researcher
is considering whether they wish to be considered as a site
for the study.

Auburn Hospital’s James Chen (left) and the University of
Sydney’s Madelyn Nicole oversee Lucas Kalinak put
Rahel Haughton through her paces
EDUCATION

Physio students flex their working muscles

A

n innovative work placement program, devised as a
collaboration between Auburn Hospital and the University
of Sydney, is improving the work readiness of physiotherapy
students while reducing waiting times for patients.
Traditionally, physiotherapy students on work placement do
what their supervisors tell them, says Auburn Hospital’s senior
clinical physiotherapy educator James Chen.
But under this new model, students take on more
responsibility when providing what are referred to as student
led services (SLS).
“Historically, having students here on work placement has been
extra work for supervisors,” Mr Chen says.
“We wanted to look at ways in which we could expand our services
while making students more work-ready and independent, and
getting them to use more initiative.”
The program was set up in 2014 as a study developed by the
University of Sydney associate lecturer in the Faculty of Health
Sciences, Madelyn Nicole, in collaboration with Mr Chen, with
the purpose of collecting and analysing data.
The program had four aims: to address gaps in the provision
of physiotherapy services; to meet the physiotherapy needs
of two groups of patients — the elderly in a Temporary
Stay Unit (TSU) and outpatients with chronic pain; to help
prepare students to cope with the demands of aged care
and chronic disease management; and to improve the work
readiness of students.
Data is still being analysed, but preliminary results indicate
intermediate to advanced students contributed to 30 per cent
of the total physiotherapy department occasions of service.
“We identified the TSU patients and chronic pain outpatients as
areas of high volume and low risk,” Mr Chen says.
“Students ran exercise groups based on evidence-based
research.
“Now,

there
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a
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Pharmaceutical and device companies, and contract
research organisations (CROs) are increasingly requesting a
confidentiality disclosure agreement (CDA) be signed by a
person delegated to sign on behalf of WSLHD.
The CDA is a legal contract between the two parties that
outlines confidential material, knowledge, or information
that the parties wish to share with one another for certain
purposes.
It is a contract through which the parties agree not to
disclose information covered by the agreement to third
parties.
A CDA protects non-public business information.
WSLHD has entered into the following agreements
facilitating our researchers to automatically receive a study
protocol for review during feasibility:
• 	
Master Confidentiality Agreements with Bristol-Myers
Squibb, Paraxcel, and Roche; and a
• 	Partnership Agreement with Quintiles. WSLHD selected
for studies, first preference to take part in a study and
protocol sent for review. However, a separate CDA is
forwarded for signing by WSLHD if the sponsor requests
additional clauses to be inserted into the already signed
CDA.
* Maggie Piper is the Research Governance manager at the WSLHD Research &
Education Network

National Health Innovation and Research Symposium
Surround
yourself
with
inspired minds and creative
thinkers at the National Health
Innovation and Research
Symposium from August 3-4.
Renowned radio and TV
science
communicator,
and prolific author, Dr Karl
Kruszelnicki will deliver the
keynote presentation.
The symposium will showcase

innovation,
research
and
programs
that
support
integrated care.
The conference, at the Opal
Cove Resort in Coffs Harbour,
is being hosted by Mid North
Coast Local Health District.
Calls for abstracts, and early
registration are open.
Find out more at
www.mnclhdevents.com.au
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MENTAL HEALTH

Cochrane snares our Donna in the name of science

W

SLHD
Mental
Health
senior
researcher
Donna Gillies has
been appointed to
the
international
Cochrane
Scientific
Committee.

Globally recognised as the highest standard
in evidence-based healthcare resources,
Cochrane produces systematic reviews of
primary research in human healthcare and
health policy.
It investigates the effects of interventions
for
prevention,
treatment,
and
rehabilitation, and assesses the accuracy of
a diagnostic test for a given condition in a
specific patient group and setting.
The launch of the Scientific Committee
is designed to strengthen the scientific
integrity and oversight of methodological
practice within Cochrane.
Donna is one of 14 international members
of the new committee that will represent
the main decision making body to agree
what methods are employed within
Cochrane and will advise the editor in chief.
In making its judgements the Scientific
Committee will draw on expertise within
the Cochrane community, particularly its
Methods groups.

includes developing courses and teaching
in research methods, systematic reviews
and evidence-based practice.

made to enhance our capacity to
conduct research and educate our
students in a state-of-the-art fashion.

She has worked with clinicians on a range of
research projects and systematic reviews.

Our several university partners
across the district are working with
us to seize the opportunities and
create even more openings for staff
to consider how to apply research
thinking and education in all they do.

Donna has a strong commitment to
identifying and working on strategies
which can improve Cochrane Reviews and
processes, says a Cochrane spokesman.
Her involvement in Cochrane includes
many roles:
• Author representative
•
Editor (of Cochrane Review Groups on
Developmental, Psychosocial and Learning
Problems and Diagnostic Test Accuracy;
and
•
Peer reviewer and as a mentor for new
authors.

If we don’t stand back and look and
reflect occasionally, we run the risk
of losing the inspiration that can
come from realising what we have
achieved together.

“With more than 20 reviews published
on the Cochrane Database of Systematic
Reviews, Donna is committed to keeping
Cochrane at the forefront of systematic
review methodology,” he says.

We should allow ourselves to say
“Wow! We’ve come a long way!
We’ve built good things and done a
lot for research and education!”.

“Cochrane Reviews are used to inform
healthcare and health policy internationally.
“It is imperative they consistently and
reliably use the most appropriate and
scientifically validated methods.

She has published widely in international
peer-reviewed journals.

“In the fast moving field of evidence
synthesis Cochrane needs to identify
and assess new methods and related
developments, such as the rise in the use
of technology to perform core tasks.”
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each area. Students can read and refer to
it, refine it, and add extra information.”
The model improved service outcomes
and identified no adverse events for
patients, while enabling students to
develop a range of work-ready skills,
says Ms Nicole.
“Some of these included professional
interpersonal
and
communication

An Education Hub, rather as the
Research Hub has been doing
progressively over the past 15 years,
is taking shape, not physically but
as a virtual way to ensure all those
engaged in education can share
ideas and resources to provide the
best services.

She has been a member of several
international committees including The
Cochrane Collaboration Steering Group
from 2005-2011.

Donna is an experienced researcher and
methodologist, with extensive knowledge
in managing research projects.

A statistical and topic reviewer for a range
of international publications, Donna’s work

Director’s desk continued

proficiencies as well as inter-professional,
leadership, time management and
organisational skills, quality improvement
awareness and associated competencies.”
The next step is to identify other areas
in the hospital in which the program
might be successfully applied, such
as physiotherapy for dialysis patients,
Mr Chen says.

That matters to us — after all, it is
our lives that are being invested in
this venture — and it matters to the
community we serve.
Gaining new knowledge and helping
tomorrow’s clinicians and support
staff develop to the top of their
potential is critical to the future
health of western Sydney.
So! Stand back! Take a break! Look
back and enjoy the success you
have helped achieve in developing
education and research in our local
health district.

Emeritus Professor Stephen Leeder
Director, Research & Education Network
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