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Director’s desk
2016 is packing its
bags,
preparing
to leave for the
great
beyond
where years past
congregate.
Of course the
passage of time is
an imaginary contrivance.
Einstein taught us time is a fickle currency and interchangeable with space.
How long will it be before our clever
scientists, unravelling the genome
and the proteome and the biome, will
invent a machine that (as in science
fiction) allows us to visit years past in
their resting place?
Were we to make that journey in 50
years’ time, how would we judge 2016?
We would rank it highly for advances
in IT and poorly on climate change,
unsolved refugee migration and
growing socioeconomic inequalities
that caused more death and suffering
than we might think possible.
So please, do enjoy your Christmas
holiday! No time travel please. We
might never see you again!
But do stop and ask the question: is
2017 going to be the year when I really
do what I believe should be done?
If we all did that, the changes could be
profound.

Emeritus Professor Stephen Leeder
Director, Research & Education Network

Kidney cancer trial points way to cure

A

new generation of combination
drug therapies for people with
kidney cancer is sparking hope of a cure,
thanks to promising results from clinical
immunotherapy trials under way at
Westmead Hospital.
Investigators are finding that using
different drugs that starve cancer cells
of blood vessels in combination with
immunotherapy medication targetting
the immune system to fight cancer cells is
already helping some patients live longer.
“These drugs are fantastic for some
people. I have already seen complete
remissions in a number of my patients,”
says Professor Howard Gurney, director
of Clinical Trials Medical Oncology at
the Crown Princess Mary Cancer Centre,
Westmead.
Currently, many patients from Westmead
Hospital and Macquarie University
Hospital with metastatic kidney cancer
are part of worldwide trials involving
1000 people using a combination of
various immunotherapy drugs such as
nivolumab and anti-blood vessel drugs
for example axitinib or bevacizumab.
Standalone immunotherapy trials began in
2013, initially comparing immunotherapy
medications against everolimus, currently
the standard treatment for renal cancer.
“This is our third immunotherapy study
and is looking very promising,” Prof
Gurney says.
“Previously we were only looking at single
agent immunotherapy with nivolumab
that showed a major reduction in the
cancer.

Professor Howard Gurney

“We found a survival benefit with some
people living an average of six months
or longer, but nivolumab only worked for
about 25 per cent of patients.
“By using it in combination with drugs
like axitinib or bevacizumab or even with
other immunotherapy agents, we expect
much better results.
“We will have to wait a few more years for
evidence but I really think we are heading
towards a cure with this new generation
of drugs.”
Prof Gurney hopes the combination
therapies will translate into longer life
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expectancy for patients with kidney cancer.
“But the big question is can we turn an incurable cancer into a
curable cancer,” he says.
“I predict some patients will be cured but I don’t know how many
yet.
“Kidney cancer can be in remission and then come back 20 years
later.
“To be able to extend life by 20 years would be incredible.”
Prof Gurney says unless people participate in a clinical trial they
cannot access this new generation of immunotherapy drugs.
Clinical trials of combination therapies are also under way for
bladder and prostate cancer.

Congratulations!
Westmead’s Wayne Hawthorne has been made a full
professor by the University of Sydney.
An internationally renowned investigator from the
Department of Surgery, his main research interests are in
clinical islet cell isolation and transplantation.
His goal has been the development of pancreatic islet cell
transplantation as a mainstream therapy for patients with
difficult to control type 1 diabetes.

Reaching out to GPs

T

he WSLHD Research and Network
(REN) is accredited with the Royal
Australian College of General Practice
(RACGP).

REN manager of Clinical Education
Tanya Jolly (left) is authorised to
develop
accredited
educational
activities which attract CPD points
under the RACGP Quality Improvement and Continuing
Professional Development (QI&CPD) Program.
The QI&CPD Program recognises ongoing education to
improve the quality of everyday clinical practice by promoting
the development and maintenance of general practice skills
and lifelong learning.
“This enables local GPs to meet Westmead’s leading medical
specialists to improve patient outcomes and develop referral
pathways,” says Ms Jolly.
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Research Governance with Maggie Piper*
Chapter 2.3: Qualifying or waiving
conditions for consent in the
NHMRC National Statement on
Ethical Conduct in Human Research
has been revised to include the
use of an opt-out approach
for
recruitment
of
potential
participants for low-risk studies.
Any researcher who is considering using an opt-out approach
is encourage to read this section as it provides important
guidance.
The research governance review of studies using an optout approach will be requesting information about how the
potential participant will be informed about the study and the
procedure if they decline to participate or withdraw from the
research.
WSLHD researchers will need to inform potential subjects
about the study and record the approach and document the
decision in the study file or patient notes.
For collaborative research, the potential participant is given
the opportunity to decline to participate before their study
data leaves WSLHD to the WSLHD researcher.
The information sheet will provide a timeframe in which the
potential participant can consider the study, the contact
details of the WSLHD researcher to confirm their decision
prior to transfer of study data and contact details of any
external researchers if the patient would like to withdraw after
their data has been transferred to an external organisation.
It is not appropriate for potential participants to contact an
external researcher to opt out of a study when the study data
has not been transferred to the external organisation.
It may not be feasible to withdraw from participation once
the identifiers have been removed from the data.
The following links provide further information on:
Chapter 2.3: Qualifying or waiving conditions for consent
https://www.nhmrc.gov.au/book/national-statement-ethicalconduct-human-research-2007-updated-december-2013/
chapter-2-3-qualif
NHMRC — The National Statement on Ethical Conduct in
Human Research
https://www.nhmrc.gov.au/book/national-statement-userguide-0
* Maggie Piper is the Research Governance manager at the WSLHD
Research & Education Network

NURSING

Katherine on rung of discovery

Write This Way with Olivia Wroth*
SPLITTING HAIRS
AND INFINITIVES
What are split infinitives, and do they
matter?
We all split our infinitives, often without realising, and it’s
generally regarded as okay these days.
The infinitive form of a verb is the “to”
form: to be, to go, to watch.
Splitting the infinitive is when you add
an adverb or another word between
“to” and the verb.
Examples are “to really watch” or
“to boldly go” (thanks Star Trek
for immortalising the classic split
infinitive).

Nurse educator Katherine Schaffarczyk

R

aising awareness of the risks of
non-work related ladder falls and
promoting safer use in men over 50 may
help prevent serious injuries at home and
save the healthcare system millions of
dollars, a study has found.
Katherine Schaffarczyk, a nurse educator
at Westmead Hospital and a candidate,
Master of Public Health (Research),
University of NSW, has spent almost four
years investigating why these falls occur
and how to prevent them.

with 12 men and 7 spouses to find out
factors contributing to their accident, the
impact of the fall and what we can do as
clinicians to prevent them occurring,” Ms
Schaffarczyk says.
“One of the key findings was a
misconception that severe injuries only
result from high falls.
“This did not correlate with injury severity.
“Falling from just a couple of rungs can
have serious consequences.

Ladder falls cost the NSW health
system $51.8 million, with 8496 hospital
admissions from 2010-2014, a 2015 report
from the Institute of Trauma and Injury
Management shows.

“We found many men were task-focused,
distracted and complacent about risk.

While guidelines exist to prevent these
types of accidents in the workplace, there
is nothing protecting people in a nonoccupational environment who typically
fall at home doing gardening, home
improvements and maintenance.

“We looked at how these men functioned
before and after a ladder fall.

Katherine, who has a clinical background
in trauma and emergency nursing, started
the study in 2011 after seeing many
patients admitted with multiple and often
severe injuries after ladder falls at home.
“I researched 86 men and did 14 interviews

“There was a reluctance to pay someone
to do home maintenance chores they had
always done.

“Statistically, there was a significant
difference between pre and post-fall
functional outcomes.
“We need to raise awareness of the
safe use of ladders by older men in the
non-occupational setting to change
behaviours through consultation with
government, key stakeholders and the
media.”

In Latin and many other languages the
infinitive verb form is one word, but in
English it is two.
This means our linguistic predecessors
couldn’t split their infinitives, but we
can.
And sometimes we should. Consider
the subtle but significant difference
between the following two sentences.
The unsplit, “He really seems to need
the cash” (he genuinely needs money)
can have a different meaning from
the split, “He seems to really need the
cash” (he needs money urgently).
This is because in English the
adverb tends to emphasise the word
immediately after it: “really seems”
versus “really need”.
In everyday writing and speaking we
tend not to split our infinitives, but
don’t go out of your way to not split
them, as it can make your text clumsy
and awkward.
* 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
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IP and Commercialisation
with David Markwell*

Mental boost to recovery

OBTAINING A
PATENT
Filing a provisional
patent application
establishes a priority date for the
invention.
This is the effective date used by the
patent office in examination of novelty
and inventive step.
After the priority date, the invention
can be publically disclosed by the
inventor without destroying novelty
(patentability).
A priority date allows the applicant
12 months to further develop the
invention, before a complete patent
application needs to be filed.
Physiotherapist Marie March

The invention must be fully described
in the complete application, including
the best method of the invention, and
sufficient data to support the claims to
the invention.

T

Further data cannot be added to the
patent application after this point.

before surgery.

A Patent Cooperation Treaty (PCT)
assists applicants in seeking patent
protection internationally.
Generally we will file a PCT application
at 12 months, which then provides a
further 18 months before the national
phase.
At national phase, patent applications
need to be filed in each country where
patent rights will be pursued.
This becomes costly, and we need to
have a commercialisation partner in
place beforehand.
Finally the patent application will be
examined by the patent offices in each
country, under their respective patent
laws.
There is an iterative process of
amending and/or negotiating claims for
the grant of a patent in each country.
* David Markwell is the manager, IP and
Commercialisation at the WSLHD Research
& Education Network
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he number of hospital bed days for
patients having a knee replacement

may soon be slashed, thanks to a project
to assess emotional health in patients
Boosting resilience and psychological
health before surgery could potentially
save the NSW Health system hundreds of
thousands of dollars, says researcher and
physiotherapist at Blacktown Hospital,
Marie March.
“Based on our calculations, we are
hoping for a two-day decrease in length
of hospital stay,” she says.
“Even just one day less in hospital equates
to a saving of $1200 a day per patient.”
Ms March says the pre-operative group
education program was introduced in
Mount Druitt Hospital in April and at
Blacktown in October to reduce presurgery physiotherapy time and address
the significantly higher levels of general
anxiety that people in western Sydney
experience.

“Statistics show the average NSW rate
of overall psychological distress in NSW
is 11 per cent compared with 17 per
cent in lower socio-economic areas like
Blacktown,” Ms March says.
“We suspect poor resilience extends
recovery time.
“We are now collecting data from patients
who attended the sessions to assess their
resilience, emotional health and quality of
life pre and post-op.
“We have interviewed 19 patients before
their surgery and will follow their progress
over six months.
“We expect to collect statistics from 100
clients over the 12 months.”
Once data is collected, Ms March hopes
new intervention programs will be
initiated to help patients cope better and
shorten hospital stays.
The pre-surgery educational sessions for
patients and their carers took out the
WSLHD Chief Executive’s Quality Award
in September.

