


Introduction
Clinical Leader Research

This report is a review of the research undertaken
by staff at the Capital & Coast District Health Board
in 2019 and 2020. These have been “interesting
times” by anyone’s definition, and the volume and
quality of the work documented in these pages
reflect the determination of DHB researchers to
maintain research outputs in the face of
unprecedented challenges.

The staff of the Clinical Trials Unit certainly had their
work cut out to keep trials running during lock-
down. The viability of the Clinical Trials Unit and the
Research Office is dependent on revenue from
clinical trials, and the ability to undertake this
research has been challenged not only by the
current pandemic, but also by encroachment on the
clinical trials research space by patient overflow
from the clinical areas of the DHB. At a time when
the value of drug development and the need for
clinical trials has never been greater, the capacity
for the DHB to participate in clinical trials has been
critically tested.

The Research Governance Group has continued to
meet to provide advice and guidance to the

Andrew Harrison
Clinical Leader Research

Research Office. This committee is comprised of representatives from across a number of DHB

sectors and disciplines, with the aim of encouraging participation from a diverse range of health

professionals at all levels of research expertise.

| once again acknowledge the hard work put in by the staff of the Research Office, especially

Research Office Manager Marina Dzhelali and Clinical Trials Unit CNM Jonathan Barrett.

Andrew Harrison
Clinical Leader Research
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Research Office and Clinical Trials Unit

.
,_

Clinical Trials Unit Team Members: (Top row, L-R) Thorsten Stanley, Kelley Barrett, Jonathan Barrett. (third row,
L-R) Li Feng, Marina Dzhelali. (Second Row, L-R) Geraldine Pinlac, Natasha Eagle, Bronwyn Davies, Preeti
Pathak. (Front Row, L-R) Beverly Scott, Tess Ostapowicz, Donna Wylie.

Wellington Hospital’s Clinical Trials Unit (CTU) is a dedicated clinical research facility and is part of
the Capital & Coast District Health Board. Patients and community volunteers have the option to
participate in a large variety of modern medical treatments. These trials are run according to robust
trial protocols, involve increased consultation supervision, and commonly offer treatments not yet
commercially available.

The 14-bed unit is the first to be located in a New Zealand public hospital, offering unprecedented
access to the state-of-the-art facilities of a major regional institution, including radiology, intensive
care, library, and pharmacy services. We conduct both inpatient- and outpatient-based research
programmes. The CTU has access to a wide range of clinical specialists and networks for single-
centre and multi-centre clinical research trials. Researchers are able to continue medical studies
overnight, allowing closer monitoring of participants for longer periods and significantly enhancing
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the potential scope for clinical trials. The CTU department also provides a tailored casual pool of
Research Nurses to support long-term inpatient care.

The Clinical Trials Unit collaborates with number of global pharma and device companies, including
international and national collaborative groups, which support and expand research projects
available to our community. CTU staff are experienced in Phase | - IV studies in a variety of
therapeutic areas, including diagnostics and device studies.

Year 2020 was a challenge to all of us in New Zealand and world-wide. Our unit has adapted quickly
and effectively to supporting participants through Covid-19 precautions and isolations, continuing to
provide optimal care through the current pandemic. A variety of measures taken; home visits,
remote visits, and inpatient isolation precautions, and protocol amendments to ensure trials are
continued, and conducted safely and effectively for our participants.

Jonathan Barrett
Charged Nurse Manager
Clinical Trials Unit

e Garden A, Franks R, Deiterle J and Barrett J in: Short TG, Campbell D, Frampton C, Chan
MTV, Myles PS, Corcoran TB, et al. (2019). Anaesthetic depth and complications after major
surgery: an international, randomised controlled trial. Lancet. 394(10212):1907-14.

e Bishop, B., Gilmour, J., & Deering, D. (2019). Readiness and recovery: Transferring between
methadone and buprenorphine/naloxone for the treatment of opioid use disorder.
International journal of mental health nursing, 28(1), 226-236.
http://dx.doi.org/10.1111/inm.12523

e Blackmore, T. K., Bloomfield, M., Burge, S., Low, K., Dzhelali, M., & Nesdale, A. (2020).
Antenatal rubella serology is useful for reassuring pregnant women that they are likely to be
immune to measles. The New Zealand medical journal, 133(1508), 127-130.

e Bartoszko, J., Thorpe, K. E., Laupacis, A., Wijeysundera, D. N., METS Study Investigators
(including Dalley, P., Hurford, S., Hunt, A., Andrews, L., Navarra, L., Jason — Smith, A,
Thompson, H., McMillan, N., Back, G.), International and National Coordinators, Central
Project Office Operations Committee, CPET Methods Committee, Outcome Adjudication
Committee, & International Steering Committee (2019). Association of preoperative
anaemia with cardiopulmonary exercise capacity and postoperative outcomes in noncardiac
surgery: a substudy of the Measurement of Exercise Tolerance before Surgery (METS)
Study. British journal of anaesthesia, 123(2), 161-169.
https://doi.org/10.1016/j.bja.2019.04.058

e George, P, Dasyam, N., Giunti, G., Mester, B., Bauer, E., Andrews, B., Perera, T., Ostapowicz,
T., Frampton, C., Li, P., Ritchie, D., Bollard, C. M., Hermans, I. F., & Weinkove, R. (2020).
Third-generation anti-CD19 chimeric antigen receptor T-cells incorporating a TLR2 domain
for relapsed or refractory B-cell lymphoma: a phase | clinical trial protocol (ENABLE). BMJ
open, 10(2), e034629. https://doi.org/10.1136/bmjopen-2019-034629

e Thompson, S., Ranta, A., Porter, K., & Bondi, N. (2019). How much rehabilitation are our
patients with stroke receiving? The New Zealand medical journal, 132(1499), 49-55.
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Allied Professions

The Allied Professions (Allied Health, Scientific & Technical professions) work across the continuum
of health services and are key contributers to research activity that aim to improve clinical outcomes
for our communities. As evidenced throughout the annual report the research is varied covering
areas such as stroke rehabilitation, self-management approaches for chronic pain, focussed areas
within Genetics and more.

With a priority for us all to contribute to achieving equitable health outcomes for Maori, it is great to
read the showcasing of Dr. Hemakumar Devan, a trained Physiotherapist who is working in
partnership with our DHB Chronic Pain Management service, Maori Providers and Maori consumers
to undertake focussed research on the development of a Kaupapa Maori pain program. The delivery
of the pain management interventions based at the marae and led by local Maori providers is a first
of its kind in New Zealand. We look forward to seeing the outcomes of this research.

We will be working to support our workforces to increasingly engage in research opportunities and
ensure equity is at the centre of on-going research.

Rehabilitation

e Thompson, S., Ranta, A., Porter, K., & Bondi, N. (2019). How much rehabilitation are our
patients with stroke receiving? The New Zealand medical journal, 132(1499), 49-55.

e Areli E., Godfrey H. K., Perry M. A., Hempel D., Saipe B., Grainger R., Hale L., & Devan, H.
(2020). ‘I think there is nothing that is really comprehensive’: healthcare professionals’ views
on recommending online resources for pain self-management. British Journal of Pain.
https://doi.org/10.1177/2049463720978264

e Devan, H., Godfrey, H. K., Perry, M. A., Hempel, D., Saipe, B., Hale, L., & Grainger, R. (2019).
Current practices of health care providers in recommending online resources for chronic
pain self-management. Journal of Pain Research, 12, 2457-2472.
https://doi.org/10.2147/JPR.5206539d

Genetics

e Brown, A,, Sciascia-Visani, l., Farrell, D., Smith, M., Felix, C., Mutharajah, V., Ruell, J., &
Taylor, G. (2019). A patient with a diagnosis of nodal marginal zone B-cell lymphoma and a t
(2; 14) (p24; g32) involving MYCN and IGH. Molecular cytogenetics, 12, 3.
https://doi.org/10.1186/s13039-019-0419-3

e Brown, A., Zamanpoor, M., Love, D. R., & Prosser, D. 0. (2019). Determination of
Pathogenicity of Breast Cancer 1 Gene Variants using the American College of Medical
Genetics and Genomics and the Association for Molecular Pathology Guidelines. Sultan
Qaboos University medical journal, 19(4), e324—e334.
https://doi.org/10.18295/squm;.2019.19.04.008
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George P., Brown A., & Weinkove R. (2020). B-cell prolymphocytic leukaemia with a t (4;14)
FGFR3/IGH translocation: response to ibrutinib. Pathology, 52(4), 491-492.
https://doi.org/10.1016/.pathol.2020.03.005

Fraser, K., Tan, A. L., Innes, C., Stephens, R., Tristram, A., Petrich, S., Lintott, C., Sykes, P. H.,
Gamet, K., Christian, A., & Simcock, B. (2019). Patterns of referral and uptake of BReast
CAncer (BRCA) gene testing of eligible women with ovarian cancer in New Zealand. New
Zealand Medical Journal, 132(1490), 26-35.

Mansour, Z. (2019). The genetic pathogenesis, diagnosis and therapeutic insight of
rheumatoid arthritis. Clinical Genetics, 95(5), 547-557. http://dx.doi.org/10.1111/cge.13498
Trimouille, A., Houcinat, N., Winter-Vuillaume, M., Fergelot, P., Boucher, C., Toutain, J., Le
Caignec, C., Vincent, M., Nizon, M., Andrieux, J., Vanlerberghe, C., Delobel, B., Duban, B.,
Mansour, S., Baple, E., McKeown, C., Poke, G., Robertshaw, K., Fifield, E., Fabretto, A., et al.
(2019). 19p13 duplications including NFIX cause intellectual disability, growth retardation
and microcephaly: A reversed Sotos syndrome-2? European Journal of Human Genetics,
26(Supplement 1), 351-352. http://dx.doi.org/10.1038/s41431-018-0247-7

Earle, N. J., Crawford, J., Hayes, I., Rees, M. I., French, J., Stiles, M. K., Waddell-Smith, K. E.,
Donoghue, T., Monkley, R., Neas, K., Aitken, A., Tse, R., Love, D. R., & Skinner, J. R. (2019).
Development of a cardiac inherited disease service and clinical registry: A 15-year
perspective. American Heart Journal, 209, 126-130.
http://dx.doi.org/10.1016/j.ahj.2018.11.013

Knapp, K. M., Poke, G., Jenkins, D., Truter, W., & Bicknell, L. S. (2019). Expanding the phenotypic
spectrum associated with DPF2: A new case report. American Journal of Medical Genetics Part
A, 179A, 1637-1641. doi: 10.1002/ajmg.a.61262 [CaseStudy].

Missen, S., Wilson, C., Reed, P., Roxburgh, R., Rodrigues, M., Poke, G., Robertson, S., Potter,
H., Murphy, R., Thorburn, D., & Glamuzina, E. (2019). Mitochondrial disease in New Zealand:
A nationwide prevalence study. Twin Research and Human Genetics, 22(5), 345.
http://dx.doi.org/10.1017/thg.2019.80

Taylor, S., Rodrigues, M., Poke, G., Wake, S., & McEwen, A. (2019). Family communication
following a diagnosis of myotonic dystrophy: Totell or not to tell? Journal of Genetic Counseling,
28(5), 1029-1041. doi: 10.1002/jgc4.1156

Theadom, A., Rodrigues, M., Poke, G., O'Grady, G., Love, D., Hammond-Tooke, G.,Ranta, A.,
On Behalf of the MDPrev Research Group. (2019). A nationwide, population-based
prevalence study of genetic muscle disorders. Neuroepidemiology, 52, 128-135. doi:
10.1159/000494115

Ngo, K.J., Poke, G., Neas, K., & Fogel, B. L. (2019). Spinocerebellar Ataxia type 29 in a family of
Maori descent. Cerebellum & Ataxias, 6, 14. doi: 10.1186/s40673-019-0108-3 [Case Study].
Ngo, K. J., Rexach, J. E., Lee, H., Petty, L. E., Perlman, S., Valera, J. M., Deignan, J. L., Mao, Y.,
Aker, M., Posey, J. E., Jhangiani, S. N., Coban-Akdemir, Z. H., Boerwinkle, E., Muzny, D.,
Nelson, A. B., Hassin-Baer, S., Poke, G., Neas, K., Geschwind, M. D., Grody, W. W,, ... Fogel, B.
L. (2020). A diagnostic ceiling for exome sequencing in cerebellar ataxia and related
neurological disorders. Human mutation, 41(2), 487-501.
https://doi.org/10.1002/humu.23946

Wilson, A. D., Brown, A. E., Turner, C., Zamanpoor, M,, Felix, C. A., & Thunders, M. C.
(2020). Validation of a pan-cancer targeted next generation sequencing panel in New
Zealand. New Zealand Journal of Medical Laboratory Science, 74(3), 210-214.
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e Zamanpoor, M. (2020). Schizophrenia in a genomic era: A review from the pathogenesis,
genetic and environmental etiology to diagnosis and treatment insights. Psychiatric Genetics,
1-9. https://doi.org/10.1097/YPG.0000000000000245

e Zamanpoor, M., Ghaedi, H., & Omrani, M. D. (2020). Association of SPOCK1 gene locus with
rheumatoid arthritis in Caucasians. Meta Gene, 26.
https://doi.org/10.1016/j.mgene.2020.100806

Mortuary

e Garland, J., Philcox, W., McCarthy, S., Kesha, K., Lam, L., Spark, A., Palmiere, C., Elstub, H.,
Cala, A., Stables, S., & Tse, R. (2019). Post mortem biochemistry differences between
vitreous humor and cerebrospinal fluid. Pathology, 51(Supplement 1), S115.
http://dx.doi.org/10.1016/j.pathol.2018.12.325

e Garland, J., Philcox, W., McCarthy, S., Kesha, K., Lam, L., Spark, A., Palmiere, C., Elstub, H.,
Cala, A. D,, Stables, S., & Tse, R. (2020). Post-mortem biochemistry differences between
vitreous humour and cerebrospinal fluid. Australian Journal of Forensic Sciences, 52(5), 518-
528. https://doi.org/10.1080/00450618.2019.1597920

Radiology Department

Our registrars are required, as part of their training, to aim to publish a substantive piece of
research. This must be submitted to a peer reviewed journal or presented at an international
meeting prior to the end of their training.

Ongoing projects:

Oliver Evison and Hannah Kim - A retrospective audit assessing the correlation between ACR TI-
RADS criteria of thyroid nodules and FNA cytology results

Ray Li and Hannah Kim - Endometrial cancer audit on the sensitivity of MRl in the differentiating
between FIGO 1A and 1B disease

Jonathan Bong and Hannah Kim - Retrospective data analysis on all malignant neck biopsies that
came through to the lymphoma and head and neck MDMs

Matthew Page (co-author) - INFOMATAS: Integrative physiological assessment in acute ischaemic
stroke

Mathew Page (awaiting ethics) - A retrospective observational study of intracranial major artery
disease in a single stroke centre in New Zealand, comparing rates of intracranial stenosis amongst
different ethnicities.

Missa Amin (collaboration with Joe Feltham and Rodney Wu at Pacific Radiology) — The impact of
18F-PSMA PET/CT on management intent of prostate cancer patients: a retrospective study.

We are working in partnership with other departments and the University of Otago to provide
necessary imaging for ongoing research.
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We are committed to ongoing research and welcomes any assistant you might be able to provide in
order to facilitate this.

David Healey

Clinical Co-leader of the Radiology Department
Paediatric and General Radiologist

Radiology Department

Anaesthetics and Pain Management

The Department of Anaesthesia and Pain Management undertakes research projects that are
investigator initiated, and others that are essentially data-collection as part of large multicentre
collaborations with other groups around the world. The investigator initiated research projects
include investigations that are managed within the Department of Anaesthesia and Pain
Management, and others that are via the collaboration with the Intensive Care Unit and the Medical
Research Institute of New Zealand. Both of these avenues of research have engaged successfully
with the ANZCA Clinical Trials Network. The research activities fall under the final responsibility of
the Clinical Director (Dr Sally Ure) with operational responsibility for planning, approval and
oversight delegated to a Research Committee (Sandy Garden (Chairperson), Marina Dzhelali, Matt
Levine, Phillip Quinn, Romilla Franks, Linda Zhou). We continue to receive excellent support from
Marina Dzhelali and the CCDHB research office and a number of our projects have made use of the
Statistical Clinics, with Advice from Dr Lisa Wood, School of Mathematics and Statistics, Victoria
University.

e Wong, D., Popham, S., Wilson, A. M., Barneto, L. M., Lindsay, H. A., Farmer, L., Saunders, D.,
Wallace, S., Campbell, D., Myles, P. S., Harris, S. K., Moonesinghe, S. R., SNAP-2: EPICCS
collaborators, & Study Steering Group (2019). Postoperative critical care and high-acuity
care provision in the United Kingdom, Australia, and New Zealand. British journal of
anaesthesia, 122(4), 460-469. https://doi.org/10.1016/j.bja.2018.12.026

e Wong DJN, Popham S, Wilson AM, Barneto LM, Lindsay HA, Farmer L, et al. (2019)
Postoperative critical care and high-acuity care provision in the United Kingdom, Australia,
and New Zealand. Br J Anaesth. 122(4):460-9.

e C(Carter, J. C., Broadbent, J., Murphy, E. C., Guy, B., Baguley, K. E., & Young, J. (2020). A three-
dimensional (3D) printed paediatric trachea for airway management training. Anaesthesia
and intensive care, 48(3), 243—245. https://doi.org/10.1177/0310057X20925827

e C(Carter, J. C., & Garden, A. L. (2020). The gap between attitudes and processes related to
'family-friendly' practices in anaesthesia training in New Zealand: A survey of anaesthesia
supervisors of training and departmental directors. Anaesthesia and intensive care. 48(6),
454-464. https://doi.org/10.1177/0310057X20958716

e Carter JC and Garden AL. (2020). The gap between attitudes and processes related to
‘family-friendly’ practices in anaesthesia training in New Zealand: a survey of anaesthesia
supervisors of training and departmental directors. Anaesth Intensive Care. In Press.
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Chung Wei-Lyn, Jackson Sarah. Donepezil and neuromuscular blockers: an important drug
interaction. Anaesthesia and Intensive Care 2019, 47(2S) 8.

Bartoszko, J., Thorpe, K. E., Laupacis, A., Wijeysundera, D. N., METS Study Investigators
(including Dalley, P., Hurford, S., Hunt, A., Andrews, L., Navarra, L., Jason — Smith, A., Back,
G.), International and National Coordinators, Central Project Office Operations Committee,
CPET Methods Committee, Outcome Adjudication Committee, & International Steering
Committee (2019). Association of preoperative anaemia with cardiopulmonary exercise
capacity and postoperative outcomes in noncardiac surgery: a substudy of the Measurement
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Featured Researcher —
Daniel Frei

Dr. Daniel Frei
Anaesthesiologist, Consultant

Tell us about your research and your
research experiences?

The research that | am mainly involved with at
the moment is investigating the impact of
how much oxygen we give to people during
and immediately after surgery — on their post-
operative recovery. The background to the
research is that there are competing views on
whether oxygen is good or bad for post-
operative recovery. The World Health
Organization have issued a guideline in 2016,
suggesting that for patients having surgery
under general anaesthesia should get 80% or
more oxygen for the duration of their
operation, with the aim of reducing infection
after surgery.

Is that the same thing that your research is
about?

Yes, the research is looking at this question
from a number of angles. We started with a
review of the literature to determine what's
already known about the impact of oxygen
exposure during surgery on postoperative
outcomes. We have completed a survey with
anaesthetists throughout Australia and New
Zealand to see what their views and practice
is with regard to intraoperative oxygen
therapy. | am currently collecting data for a
prospective observational study that is aiming
to quantify how much oxygen anaesthetists
actually give to their patients during surgery. |
am simultaneously performing a retrospective
database study that is seeking to establish a
link between intraoperative oxygen exposure
and post-operative outcomes. The final part
of this initial body of work is a feasibility
randomized controlled trial, where we have
randomised patients to either a higher/lower
or intermediate level of oxygen to see
whether it is feasible to conduct a large scale
randomised controlled trial. The aim is to
expand that feasibility study into a large
randomised controlled trial over the next few
years.

When did you start the study?

The Hospital Operating Theatre-Randomised
OXygen (HOT-ROX) study is the randomized
study, and the feasibility phase has now
completed recruitment. We started
recruitment in approximately June of 2019.

What is innovative about your research,
especially relating to HOT-ROX?

| think that probably the most novel thing
about that study is the primary outcome
measure we have chosen, which a metric is
called ‘days alive and at home’. It is a primary
outcome that captures the patient-important
important effects of post-operative
complications. Rather than looking primarily
at whether a patient develops a complication
after surgery, it looks at whether the
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complication reduces the amount of time the
patient is able to spend in their own home
within the first 30 days of surgery. It is not just
about recovery out of hospital, but recovery
to their previous level of independence.

In terms of comparing this to all of your
research, which do you think is the most
significant research you have accomplished
so far?

All of the studies that | have described so far
are looking at this issue of perioperative
oxygen therapy from different angles, and
they therefore each have a slightly different
purpose. Ultimately, all of these studies lead
to a prospective randomized trial, which is the
gold standard for generating the evidence
that is going to potentially enable practice
change. That is the gold standard study that
we are working towards and that is the one
that is most likely to have an impact.

How do you manage your time between
being a clinician, a researcher and having a
family time? How do you balance your time
in all of these things?

Yes, it has been challenging, particularly
because | have been away on a clinical

“It's hard not to take it personally when your work is
rejected or criticized. But every rejection is a learning
opportunity. So you just have to view it as such, and

keep persevering.”

fellowship for the last year. We spent 2020 in
Melbourne and | was doing a cardiac
anaesthesia fellowship. Coming back to work
here is Wellington as a consultant. It has been
a bit of a transition, which can at times be a
bit demanding. The Anaesthesia department
have given me non-clinical research time,
which has been extremely helpful. They have
demonstrated that they value and they are
prepared to prioritize research, which clearly |

think is really important, and something | am
grateful for.

What influenced you the most to choose
your current field in research?

| have had really strong mentoring from Paul
Young, and Richard Beasley. Through the
Wellington ICU research program and the
Medical Research Institute of New Zealand
(MRINZ) — their guidance and support has
been absolutely crucial, both in terms of
identifying an important research question,
helping me understand study design, and
helping me make connections with other
researchers throughout New Zealand and
Australia. | went to the Alfred Health, because
Paul Myles, who is a prominent anaesthesia
researcher, is based there. The MRINZ has this
program of work that has investigated the
impact of oxygen therapy in various clinical
scenarios. In some ways, this perioperative
work was a natural extension of some of the
other work that they have been doing. As an
anaesthetic clinician, it is a question that |
think is important, and it remains
unanswered. If you think of all the treatments
we administer to people under anaesthesia—
giving oxygen must be the most ubiquitous.
Even if the impact of different strategies of
oxygen therapy on post-operative outcomes is
modest, once it is applied to 10’s of millions of
people across the globe it has the potential to
have quite a big impact on global health.

What has been the impact of your research
to you as a person or as a clinician?

| think that being engaged with research and
doing your own research, inevitably means
that you are more up to date with your own
specialties evidence-base. You are more
exposed and aware of the other research that
is going on. You tend to anticipate and be
aware of other trials as they are published. |
think that helps keep your practice up to date,
which can be a real challenge in clinical
medicine.

Capital & Coast District Health Board | Annual Research Report 2019 - 2020 15



In terms of how it has impacted me
personally, | think that every educational
pursuit has grown me in terms of my capacity
for, | suppose, intellectual tasks, but also just
my ability to focus on things. | guess also my
understanding of what one can achieve if you
apply yourself to something. It is something
that at the outset seems extremely difficult.
But as you walk through it, you learn that
steady and sustained effort leads to results.

Do you want to comment on how your
research is contributing toward the
community?

| think there are significant indirect benefits
from most research. We know that patients
who are involved in research studies tend to
get better care than patients who are not.
There is also evidence that institutions that
are actively engaged in research, tend to
perform to a higher level than institutions that
aren't actively engaged in research. | also
think part of the bigger picture is about
developing research infrastructure, and
capacity. Given that our specialty interfaces
with a lot of other surgical and procedural
specialties, there will potentially be many
opportunities to collaborate and share
resources in the future. Hopefully, I'll
eventually have the ability to mentor other
people who are keen on research in the same
way that Paul and Richard have done for me —
developing people in the organization who
will acquire the skills that are needed to do
research is also very important.

So what are your future goals in terms of
research?

Well, my immediate goal is getting my thesis
written and submitted as soon as possible. |

am focused on building our research
infrastructure.

This means getting more people in the
anaesthesia department excited about
research and on board with projects. There is
already a great foundation of research culture
in the anaesthesia department that we can
continue to build on. The more we do, the
more visible we are, the more people see
results. If people feel part of the process, then
that culture starts to build, and people start to
expect research as a part of their daily
practice, as opposed to seeing it as an add on
extra.

If you can impart something you have
learned in your academia journey? What
would you want to share to the incoming
students or your fellow?

| think the most important qualities to foster
for a career in research are thick skin and
perseverance. It is often challenging and takes
longer than you think it is going to take and
you will suffer setbacks. Unfortunately, a lot
of people have a go, and do not succeed at
first and then feel like it is too difficult. It is
hard not to take it personally when your work
is rejected or criticized. But every rejection is
a learning opportunity. So you just have to
view it as such, and keep persevering. Of
equal importance in my view for developing a
research career, is finding great mentors
within your planned area of academia. If |
could single out one thing that has been the
most helpful to me, it would be linking in with
the mentors that | have.

-End of Interview-
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Featured Researcher —
Dr HemaKumar Devan

Dr. Hemakumar Devan
Research Fellow
Physiotherapist

Tell us about your research and your
research experience? What is it about and
when did you start?

| am a physiotherapist by training and
registered in New Zealand. | trained as a
physiotherapist in India, worked clinically for
three and a half years, and then moved to
New Zealand 10 years ago to do my Master's
degree in Physiotherapy. | specialised in
manual therapy (musculoskeletal
physiotherapy) which is quite hands on. | had
to do a research project as part of my degree
and because | have worked clinically with
people with amputation and as an amputee
physiotherapist, my research question was on
how common was back pain in amputees. |
luckily to receive some funding from the New
Zealand Artificial Limb Service (NZALS). | was
thinking of doing a national survey to find out
how big the problem is and it turns out this is
something which would be helpful for us as a
service in terms of how we provide services
for people with amputation. NZALS were
happy to support my research proposal and |
felt quite fortunate in receiving the funding.

With the help of NZALS, the dissertation was
well received and we got a good survey
response across New Zealand.

| was also able to receive a scholarship for my
PhD after getting a distinction in my Masters
Dissertation. It was a critical point in my
career, where | could have completed my
Master's degree and gone back to do more
clinical practice or to return home to India,
but | knew my long-term career goal was to
be a clinical researcher. | decided to do a PhD,
in order to learn more about back pain in
people with amputation, and to look at
whether there is a link between asymmetry
related to amputation and back pain. | also
wanted to find out if people with more
asymmetrical movements experience more
back pain.

Following my PhD, | got a postdoctoral
fellowship at the School of Physiotherapy
based in Wellington. | moved from Dunedin to
Wellington about four years ago and started
working in collaboration with the Pain
Management Service here at the Wellington
Hospital, to look at the existing pain
management program. This was another
critical point in my career. | was thinking that
i would be an amputee researcher all my life.
But then my first research project at the
Wellington Pain Management Service
changed my perspective. As a physiotherapist,
| thought, you would have to have an obvious
physical disability, to have pain and | thought
that helping people with physical impairment
in terms of managing their pain can help to
manage their disability and improve their
quality of life. I actually sat in one of the group
pain management programme for 12 weeks
and realised that one does not have to have a
physically impaired to suffer. For the chronic
pain patients, there is suffering at all levels
like personal, psychological, social and
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emotional due to their pain. The gradual
progression of patients through the 12 weeks
was completely transformative. This
experience inspired me to start looking at
chronic pain as a whole, not necessarily back
pain. Chronic pain is quite an umbrella term —
it includes back pain, fibromyalgia, post-
surgery pain and endometriosis etc. On
further reading, | realized there is so much
that could be done in terms of helping people
to self-manage their chronic pain and that is
how my research interest in chronic pain
started.

My current research programme has three
main themes. The first theme is around
technology and how technology can support
patient’s self-management of chronic pain.
This includes online resources like apps,
websites, online peer support, social media
forums, and remotely delivered telehealth.
Therefore, when | look at technology, | also
have a lens of making it more culturally
appropriate. The available online resources
are targeting specific population. It is not
representative of the diversity that we have in
New Zealand. The technology can potentially
address barriers in terms of access and but it
can also create a lot more inequalities
because it is not representative of New
Zealand population.

The second theme is on working with
indigenous and culturally diverse communities
to address inequities to pain management. |
feel that in clinical practice, clients are not
necessarily representative of who needs it
most. For example, Maori have the highest
chronic pain prevalence, but number of Maori
patients we see referred to hospital are pretty
low. | have started to engage with whanau at
the Tu Kotahi Maori Asthma and Research
Trust based in Lower and we have realised
there are so many barriers for the Maori
whanau to even seek help for their chronic
pain. There is a lot of stigma in terms of
expressing, communicating, and seeking help
for chronic pain with a primary care provider.

If they see a GP they would be primarily
managed with pain medications. And
although pain medications have a role in
chronic pain management, it is not the only
resource available to us. In collaboration with
Tu Kotahi whanau, | am currently working to
ensure that the pain management program
and the pain services are equitable for all
people, particularly for people with high
unmet needs, such as Maori. In the future, |
wish to expand this mahi with Pacific and
Asian communities, who are also under-
represented in referrals to pain services
across New Zealand.

The last research theme aims to improve
societal representations of people with
chronic pain in New Zealand. | want to explore
how chronic pain is portrayed in society. For
example, reports from the last five years
suggest that chronic pain is often portrayed as
a disease of suffering and | would like to
change those kind of social narratives,
because | believe that chronic pain is an
invisible illness and there is a lot of stigma
attached to it. Taking a societal lens in pain, |
want to see if we can educate the society
about the experience of someone with
chronic pain, and that in turn might help the
person to communicate more effectively
about their experiences, but also would allow
for others to support the person dealing with
pain.

When you say societal views, do you mean
that different pain threshold of different
people?

If all three patients have chronic pain, for
example | might have arthritic pain, you might
have fibromyalgia and another person might
have endometriosis. My pain pattern might be
up and down. You might have more fatigue
and pain and the other one, might have a
period pain because of endometriosis.
Regardless of the type of chronic pain, the
suffering is the same. The ongoing nature of
pain and associated stress is the fundamental
problem with chronic pain. By definition, if
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the pain persists beyond a short period where
it should not and the brain misinterprets
some of the incoming information from the
body, it could lead to brain using pain as a
protective response.

This scenario makes complete sense, for
example if someone has an acute ankle
sprain, they have to rest for their body to
heal, the pain goes away, and then they can
start walking and doing things. But in a
chronic pain situation, some of the incoming
messages from the ankle will be
misinterpreted by the brain and the brain has
dysregulated neurological protection system
with chronic ankle pain as a protective
response. In this scenario we would
encourage a person to move and try to return
function to the ankle. For others, chronic pain
might make them react with statement like
this: ‘oh, you look completely fine, why are
you laying down or why do you want to take
rest?’ Or ‘why do you want to take a day off of
work?’ It is critically important for someone in
pain, it is harder for them to communicate in
terms of what they want and how they are
feeling. Communicating pain to others seems
to be quite a challenge.

What influenced you to choose your research
in physiotherapy, and from then on to just
move on from where you are right now?

Pain is one of the common reasons where
patients come to see a physiotherapist and
again, the types of pain that people come in
to see a physio will be more often due to
acute pain situations like back pain, or an
acute ankle sprain. We might help them to do
some exercises or strapping or education. But
with chronic pain, the type of physiotherapy
that | do now is a lot more about educating
the patient around why do they experience
chronic pain, what is the difference between
an acute pain and chronic pain and why
resting would not helpful when someone has
chronic pain. Even though they may have
pain, | might ask them actually to do some
more activities. So | think that where it is a bit

more different from a usual physiotherapy
practice to a specialised physiotherapy
focusing on pain management. The work that
| do now as a pain management
physiotherapist is a lot more interdisciplinary.
For example, | work with a team of pain
specialists, psychologists, occupational
therapist and it is a team-based approach
which | enjoy the most.

As a pain physio, | focus on helping someone
to improve his or her function despite the
pain. As we know, the pain can make
someone avoid activities that may trigger the
pain. My role is to help to change those
beliefs and to make the person understand
the relationship between mind, body and
movements.

Is there any specific research method that
you have used for your current project right
now?

| am working on two main projects. Firstly, |
am funded by a 1-year the HRC, Health
Delivery Career Development Award. With
this fellowship, | am able to do two days of
clinical practice at the CCDHB, Pain
Management Service. | have started my
clinical practice as a pain physio earlier this
year. For the other three days, | work with
the Tu Kotahi Whanau to co-develop a
Kaupapa Maori pain program by, and for
Maori whanau. The idea is to train the nurses
in the Kokiri Marae, so they going forward will
lead that program. The first step is to create
the structure and educational resources of the
program by the end of the year; the plan is to
pilot the programme with a small group of
whanau, assessing the clinical and feasibility
outcomes.

For the other HRC project, we are doing a
randomized control trial, comparing the face-
to-face delivered pain management program
by CCDHB Pain Management Service to the
co-designed online pain management
program (called iSelf-help). We have co-
designed iSelf-help with patients who have
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previously completed the in-person program.
We asked them if they want to be involved
developing an online version of the face-to-
face program and the graduates from the
program have agree to help. That is how the
co-design journey of iSelf-help started. With
eight previous patients who have completed
the program, we converted the 12-week
program into 12 online modules and currently
we are running a non-inferiority randomised
controlled trial comparing the version of the
programme.

Which do you think is the most significant
research you are involved right now?

The journey started with the HRC project
grant where we wanted to co-design an
online pain management program. We
realized that not many people could attend
the in-person 12-week program. We thought
we could create an online program to
enhance access, but at the same time, we
have also wished to make this online program
more culturally tailored for Maori. By getting
feedback from local iwi, we have engaged
with the Tu Kotahi whanau. Because of this
relationship, we have realised the whanau
have not been asked about their chronic pain
before and there was a lot of whakama when
to talk about chronic pain and when they go
to GP. Then we had to take a step back and
realised we can not ask someone who has
never heard about this pain management
program or never referred to a pain service to
give some feedback on the program. | would
say the journey led to doing another small
project where | went back to the whanau and
asked them “Tell me what do you want” and
“Let's start from the scratch”. We found out
some of the key barriers such as access to
pain services, whanau said that they do not
have the money or the transport or the time
to come to a pain clinic because this means
that they have to be referred by a GP and
there is usually a long waiting list for the pain
service assessment. The whanau said, “Why
do not you make a pain specialist come to the

marae, and we could do could run a marae-
based pain clinic.” The kaiawhina (community
workers) also suggested that we run a support
program for cancer patients, which happens
in the marae every month. It is run by the
community workers and the nurses here.
“Why can not we have something similar for
chronic pain?” and that is how we have
started. So the ideas and solutions all came
from the community. | was able to secure
some funding and the pain service here in
CCDHB is so supportive to organise the
marae-based pain clinic in Kokiri, which is the
first ever initiative in New Zealand.

What was it like to apply for the HRC grant?

My wife and kids went to India at the time,
which meant that | could spend full time on
writing the full application, which is 12 pages
long. It was essentially writing the whole co-
design part, and then the trial part. Then the
last part is the dissemination. The total
amount of the grant is 1.2 Million; | would
have spent a good two months working 50
hours a week writing it, which includes getting
feedback and polishing it. It was incredibly
challenging at the time, because | have not
wrote any project applications before.

For the HRC Career Development Award, it
was a new fellowship that was announced
early last year; it was about 3-pages. | did not
know what to expect, because the way the
application was set was for clinicians to do a
funded research placement and not the other
way around. | was a full-time researcher,
wanting to do a funded clinical placement in
pain service. Applying for this fellowship was
an exit plan for me because | knew securing
funding is getting more and harder and |
thought if | get this fellowship, if | get trained
as a clinician again then that would mean |
can become a clinician. In a way, | am lucky
that | could do both clinical and research,
which is my long-term career goal. In an ideal
world, | wish | could continue with research
for the rest of my life, however, the fellowship
ends by the end of 2021.
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In the last 4 months of my clinical placement
at the Pain Management Service, | already
applied for a couple of grants through HRC
and Rutherford Discovery 5-year Fellowship. |
think that is the beauty of being a clinical
researcher. Being in the pain clinic, we
realized that opioids is a big problem for
people with chronic pain and we had patients
who walked away when we started talking
about decreasing opioids. They were quite
upset, because they think that we are taking
away their pain relief options. | think that is
what opioids do, they increase the number of
pain receptors in your body long-term. This
means that taking more medication over a
period of time, the pain goes up as well. In
case of opioids, it is the opposite; the pain
actually goes up with long-term opioid use. It
also makes it so hard for them because of the
withdrawal symptoms and the extensive
tapering support it requires. Currently there
is no primary research in New Zealand on
opioid tapering for people with chronic pain
and we know that opioids for people with
pain is a big problem. There is no primary
research in New Zealand and the pain team
were supportive of this proposal. The idea of
this project is to go back to people with pain
who have successfully tapered their long-term
opioid medications. We want to gather the
tapering journey in terms of what worked and
what did not. We want to use their stories as
an intervention for people who are on long-
term opioids as a conversation starter in a
clinical setting. Because if it comes from a
patient, it is different — a completely different
tangent.

In terms of methodology, | am a firm believer
of co-design or a participatory action. All of
my projects are co-designed or community-
based participatory research. So even the
tapering of opioids treatment came from the
pain team. | then reached out to other
patients who finds it a challenge to reduce
opioids intake, as they do not know how to do
it. Itis a similar challenge for whanau at the

Tu Kotahi, where we found out that whanau
were pretty much managed by medications
including opioids. | also reached out to Global
Pain Patient Advocates (GAPPA), an advocacy
organization and they have the same
sentiments as | do. They said they‘d be happy
to support my opioid research. In conclusion,
everyone said this is worth exploring and they
all have given nice letters of support. We are
hoping that we will get through the next stage
and part of the idea is to get my EFT budgeted
in the project.

What do you think is innovative about your
Behaviour Intervention Technologies aside
from the three themes that you have already
discussed?

| think the innovative about this is having a
strong focus on people and the whanau. |
really want to answer real-world meaningful
guestions that matters to whanau living with
pain. | do not want to use the word patients, |
would refer to them as people/whanau living
with pain and the research is person/whanau-
centred.

Another key innovation is that my research
program is translational. Even though
guestions came from patients, unless it is
translated into clinical practice, there is no
point. For this opioid project, through my links
from other tertiary pain services (Auckland
and Waitemata), who also wrote letters of
support and will be on board on the project.
Overall, a strong translational aspect and
whanau/person-centred, participatory aspects
will be the two things that | feel innovative
about my research program.

How do you deal with conflicts or
disagreement within research group? Have
you ever had any big issues in terms of your
research? How do you deal with it?

For the HRC project, it was co-design
between various disciplines. There were
researchers, patients who have previously
completed the program, clinicians from the
pain service, then we had Maori researchers
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and community partner along with Tu Kotahi
whanau, and then we had the technology
design team who were actually designing the
online program. Then we also had a health
literacy expert who reviewed all the contents
to ensure that whatever we wrote is not too
technical. So that is a large team of people
from various backgrounds.

We actually wrote a recent paper, sharing our
experiences of co-designing our online pain
program (iSelf-help), and this “team based
approach” had challenges along the way. We
could not find a common data-sharing
platform across the parties. Two years ago
before we had Microsoft Teams, the
university have access to Teams, but then the
DHB did not while the technology guys
worked in Google Drive. Imagine that the
technology team are going to produce
contents, the clinicians are giving contents
and researchers are making sure everything is
in one place and then the Maori researchers
and whanau are giving some feedback on the
contents. Essentially, we had no shared
platform. We had multiple emails, multiple
meetings and clinicians were worried where
we are with all this content creation process.
In the end, we had co-created 140 contents,
including videos, animations, interactive texts
and all sorts of things. It was a complete
chaos. We reflected that the system is not
designed to work together. Even to come up
with a common data management platform
was a nightmare at that time.

I'd have to say that the fact that we have had
this problem before COVID, meant that the
clinicians were so prepared for the transition
to providing clinical services via Zoom by the
time COVID lockdown was announced.

Lastly, people's understanding of co-design
varied at the beginning and throughout the
project, which was one of the key reflections.
From that experience, what | do now is to set
the expectations to an extent, upfront, and to
expect setbacks as we go through and if we
prepare for that from day 1, people are

inadvertently ready to face any adversities as
it comes during the co-design process. It is
responsibility of the researcher to make sure
the team remain curious and not anxious as a
collective.

How do you think your research affect the
DHB? Or the community in general?

The HRC project is directly changing the way
how services are delivered. There was an in
person program then it was turned online,
that is currently under trial, and hoping for it
to become routine practice. We already have
several patients saying, “Can | do online
instead,” but we cannot do that as the
program is still under investigation which
upset other patients. This also helped the
clinicians to reflect and revise the existing
contents of the pain program and that is an
improvement in the project.

From an equity perspective, the fact that we
are able to deliver the services to the Maori
community by taking a pain specialist to the
marae is a change in service delivery and
addressing CCDHB'’s Taurite Ora — Maori
Health Strategy (2019-30). We identified that
whanau were not being referred to pain
service and our project is directly trying to get
whanau referred. We have also encouraged
nurses in the community because they are the
ones who go out to the whanau and they
know their health and social aspects of life. In
a way, | feel the proposed health system
changes will focus on strengthening existing
community-based health services.

| feel our program is a prototype for
community-based and are whanau-focused
health care delivery. Also, if we upskill, those
nurses and social workers in the whanau ora
collective on how to identify chronic pain and
who are suitable for referral to a GP or a
tertiary service, then we are essentially
managing the pain management early on.

What do you think gives you a competitive
edge in this area? Especially, you are
applying for different funds?

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

22



| feel chronic pain as a research area is
underfunded with high-unmet needs. The
prevalence of chronic pain has been around
20% over the last five to six years. Based on
the data from the National Health Survey,
conducted yearly . In Maori, prevelance of
chronic pain is around 22%, so it is quite
disproportionate. We also know from an audit
of pain services across New Zealand that
Maori, Pacifica and Asian communities are
underrepresented in any of the tertiary pain
services across NZ. There needs to be more
work done in terms of funding and support for
those groups at clinical, community and at a
societal level.

Have you ever supervised a doctoral
candidate or any Master's students by any
chance? How do you find that experience?

| have supervised short research projects of
undergraduate physio students and
postgraduate as part of their Master’s degree
in Physiotherapy. | usually try to find out their
interest in terms of where they are working
and what their clinical interests are, to come
up with a research question. We often end up
doing a systematic review or a scoping review.
| have supervised five group research projects
of final-year physio students. For group
research projects, | can actually decide the
project topics, | have done many chronic pain
projects, and they are efficient and
passionate. We have published quite a few
papers from those group projects, and from
my Masters’ students. | have not supervised
any Master's thesis or PhD students, mainly
because | am always on a short contract. To
be able to supervise someone, you need an
academic position or a long-term research

funding. | would love to supervise Masters
and PhD students and | have had few people
who are interested and wanting to do further
research in pain topics. For example, one of
my Master students wants to do a PhD project
on Pacific people's experiences of pain and
how they self-manage.

How do you balance your time between
being a researcher, a council member, social
media blogger, and family time?

I have to ask my wife that. | often end up
overcommitted and end up running late to
meetings. | really feel there needs to be so
much done for people with pain and | always
try to separate myself from the work that | do.
If things do not go well, | always try to learn
from it to avoid those happening in the
future. | think from a career pathway
perspective, | feel that allied health
professionals do not have that career pathway
that links research and clinical. | would really
like to see, either the university or the DHB,
taking a leadership role in advancing the
careers of Allied Health Workforce. Because if
the profession have to develop, one needs to
develop the workforce and you can not just
expect clinicians to do research, because they
do not have the time to do it. So | feel there
needs to be onus collectively from the DHB
and the University to recognize the mahi that
clinical research carries, the impact researcher
has and to support and nurture those people
for it to be sustainable. | am hopeful that this
situation will change.

-End of Interview-
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(2020). Release of high-sensitive TROPonin T by implantation of an entirely subcutaneous
Implantable Cardioverter-defibrillator compared to a conventional transvenous approach:
the TROPIC registry. Journal of interventional cardiac electrophysiology: an international
journal of arrhythmias and pacing. https://dx.doi.org/10.1007/s10840-020-00874-z

Wilson V., Xian, S., Liu, J., Foley, N., Scannell, A,, Fisher, N., & Gerber, R. (2020). Comparison
of Post-Acute Coronary Syndrome (ACS) Outcomes in Two Peripheral Centres with and
Without Onsite Access to Percutaneous Intervention (PCl) by Age. Heart Lung and
Circulation, 29(Supplement 1), S17. http://dx.doi.org/10.1016/j.hlc.2020.05.044

Wilson, V., Xian, S., Liu, J., Foley, N., Scannell, A,, Fisher, N., & Gerber, R. (2020). Long-Term
Follow up of Patients Presenting With Acute Coronary Syndrome (ACS) in Two Peripheral
Centers: The Implications of On-site Percutaneous Intervention (PCl) Access. Heart Lung and
Circulation, 29(Supplement 1), S17. http://dx.doi.org/10.1016/j.hlc.2020.05.045

Winbo, A., Earle, N., Marcondes, L., Crawford, J., Prosser, D. O., Love, D. R., Merriman, T. R.,
Cadzow, M., Stiles, R., Donoghue, T., Stiles, M. K., Hayes, ., & Skinner, J. R. (2020). Genetic
testing in Polynesian long QT syndrome probands reveals a lower diagnostic yield and an
increased prevalence of rare variants. Heart Rhythm, 17(8), 1304-1311.
https://doi.org/10.1016/j.hrthm.2020.03.015

Wu, E. B, Brilakis, E. S., Lo, S., Kalyanasundaram, A., Mashayekhi, K., Hsien-Li, K., Soo-Teik, L.,
Ge, L, Ji-Yan, C,, Qian, J., Seung-Whan, L., Harding, S. A., & Tsuchikane, E. (2020). Advances
in CrossBoss/Stingray use in antegrade dissection reentry from the Asia Pacific Chronic Total
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Occlusion Club. Catheterization and Cardiovascular Intervention, 96(7), 1423-1433.
http://dx.doi.org/10.1002/ccd.28607

e Wu, E. B, Tsuchikane, E., Ge, L., Harding, S. A,, Lo, S., Lim, S. T., Chen, J.-Y., Lee, S.-W., Qian,
J., Kao, H.-L., & Yan, B. P. Y. (2020). Retrograde Versus Antegrade Approach for Coronary
Chronic Total Occlusion in an Algorithm-Driven Contemporary Asia-Pacific Multicentre
Registry: Comparison of Outcomes. Heart, lung & circulation, 29(6), 894-903.
https://dx.doi.org/10.1016/j.hlc.2019.05.188

Emergency Medicine

Wellington Emergency Department boasts a strong research network, involved in collaborations
with Otago Medical School, MRINZ, Wellington Free Ambulance, Wellington ICU and General
Medicine, Hutt ED, and NIWA.

Contributing significantly to ED research are Dr Alice Rogan and Dr Emma Carlin. From late 2019 Dr
Alice Rogan commenced the one year role as a Research Fellow with the Department of Surgery &
Anaesthesia while she works towards her PhD in Emergency Medicine Research. Dr Emma Carlin has
subsequently taken up the same role — Alice and Emma are the first and second ED trainees to be
selected for this position.

In June 2019 a dedicated research nurse position was created in the ED, established following the

HRC grant received for the MANDATE asthma study. Supported by MRINZ, the role is funded up to
1.0 of shared nursing FTE. With the study expanding to recruit in Hutt ED, it is hoped that this will

help strengthen research ties between the two departments.

Also notable is CREW (Clinical Research Emergency Medicine Wellington) — a research network for
RMO'’s and nurses in the ED interested in research, who have involvement in projects ongoing in the
department.

e Armstrong, P., Peckler, B., Pilkinton-Ching, J., McQuade, D., & Rogan, A. (2020). Effect of
simulation training on nurse leadership in a shared leadership model for cardiopulmonary
resuscitation in the emergency department. EMA - Emergency Medicine Australasia.
https://doi.org/10.1111/1742-6723.13605

e Carlin, E., Dubash, R., & Kozlovski, J. (2020). End of life care in the emergency
department. Emergency medicine Australasia: EMA, 32(3), 504-506.
https://doi.org/10.1111/1742-6723.13528

e Carlin, E. (2019). The game: Tips on owning the night shift. Emergency Medicine Australasia,
31:122-123. https://doi.org/10.1111/1742-6723.13231

e Cobbett, J., Carlin, E. and Forbes, J. (2020), Removing the HOCUS from POCUS: The use of
point-of-care ultrasound in the emergency department. Emergency Medicine Australasia,
32:151-154. https://doi.org/10.1111/1742-6723.13458

e Kozlovski, J., Carlin, E., Ho, J.H. and Dubash, R. (2020), ‘She looks sick’: Heuristics and
cognitive bias in emergency medicine. Emergency Medicine Australasia, 32: 847-848.
https://doi.org/10.1111/1742-6723.13627

e Chan C. (2020) Oral iron supplementation: Is it time to review how we manage our iron-
deficient non-anaemic (IDNA) athletes? New Zealand Journal of Sports Medicine (47).

e Chan C. (2020) Junior Doctor Perspectives on Exercise Prescription in New Zealand, New
Zealand Journal of Sports Medicine, (46)
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Dick, C. (2019), Generalist to generalist: From primary care to emergency department.
Emergency Medicine Australasia, 31: 1107-1108. https://doi.org/10.1111/1742-6723.13426
Herbert, C., Hussey, M., & Zhu, W. (2020). Abdominal pain and access block: An unexpected
audit finding. EMA - Emergency Medicine Australasia, 32(1), 173-174.
https://doi.org/10.1111/1742-6723.13436

Raymond, N. J., Nguyen, M., Alimark, S., Woods, L., & Peckler, B. (2019). Modified
Sequential Organ Failure Assessment sepsis score in an emergency department setting:
Retrospective assessment of prognostic value. EMA - Emergency Medicine Australasia, 31(3),
339-346. https://doi.org/10.1111/1742-6723.13154

Raymond, N.J., Nguyen, M., Allmark, S., Woods, L. Peckler, B. (2019). Re: Modified
Sequential Organ Failure Assessment score in the emergency department. Emergency
Medicine Australasia. 2020, 31: 1123-1125. doi:10.1111/1742-6723.13400

Peckler B. Teledeth? Annals of Emergency Medicine. 2020 75(2), 311-312.
https://doi.org/10.1016/j.annemergmed.2019.09.016.

Kumpula, E.-K., Lambie, B., Quigley, P., Nada-Raja, S., & Norris, P. (2020). Prescribers aware:
a cross-sectional study from New Zealand emergency departments on the substances used
in intentional self-poisoning and their sources. Journal of Primary Health Care, 12(3), 235-
243. https://dx.doi.org/10.1071/HC20017

Kumpula, E., Lambie, B., Quigley, P., Nada-Raja, S., & Norris, P. (2019). Getting specific:
Collecting substance data at the emergency department to address intentional self-
poisoning. EMA - Emergency Medicine Australasia, 31(Supplement 1), 39.
http://dx.doi.org/10.1111/1742-6723.13240

Kumpula, E., Quigley, P., Nada-Raja, S., & Norris, P. (2019). Describing intentional self-
poisoning: Edging in through two emergency department datasets. EMA - Emergency
Medicine Australasia, 31(Supplement 1), 41. http://dx.doi.org/10.1111/1742-6723.13240

Dicker, B., Swain, A., Todd, V., Tunnage, B., McConachy, E., & Drake, H. et al. (2020).
Changes in demand for emergency ambulances during a nationwide lockdown that resulted
in elimination of COVID-19: an observational study from New Zealand. BMJ Open, 10(12),
e044726. doi: 10.1136/bmjopen-2020-044726

Bray, J., Beck, B., Cameron, P., Smith, K., Walker, T., & Grantham, H. et al. (including Swain
A). (2020). The characteristics and outcomes of out-of-hospital cardiac arrest in Australia
and New Zealand: results from the aus-roc epistry. Australian Critical Care, 33, S14. doi:
10.1016/j.aucc.2020.04.041

Chan, D., Stewart, R., Kerr, A., Dicker, B., Kyle, C., & Adamson, P. et al. (including Swain A.,).
(2020). The impact of a national COVID-19 lockdown on acute coronary syndrome
hospitalisations in New Zealand (ANZACS-QI 55). The Lancet Regional Health - Western
Pacific, 5, 100056. doi: 10.1016/j.lanwpc.2020.100056

Dicker B, Todd VF, Tunnage B, Swain A, Conaglen K, Smith T, Brett M, Laufale C, Howie G.
(2019). Ethnic disparities in the incidence and outcome from out-of-hospital cardiac arrest: A
New Zealand observational study. Resuscitation. 145:56-62. doi:
10.1016/j.resuscitation.2019.09.026. PMID: 31585186.

van de Schoot, D. (2020), Should every patient have goals of care discussed in the
emergency department? Yes. Emergency Medicine Australasia, 32: 509-510.
https://doi.org/10.1111/1742-6723.13527

Zhu W., Hussey M., Herbert C., Almarzouq H., McGreachan D., & Rupasinghe N. (2020). The
use of CT imaging in elderly patients presenting to a New Zealand tertiary ED with abdominal
pain. Emergency Medicine Australasia, 32(Supplement 1), 48.
http://dx.doi.org/10.1111/1742-6723.13475
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Research Projects Ongoing:

Biomarkers and their Relationship to Acute Brain Injuries in the Emergency Department. The
BRAIN Study. Lead investigator Dr Alice Rogan, completing this as part of a PhD thesis.
Multi-centre observational study endorsed by ACEM.

Does weather influence presentation rates to the emergency department? Lead
investigators: Dickinson E, Rogan A, Peckler B & NIWA Investigators. A collaborative
research agreement has recently been established and approved by HDEC to begin this
project.

ED waiting room survey about education and waiting times. Lead Investigators: Peckler B,
Rogan A, Murphy S, Galawanker S. This binational project is being conducted with
colleagues working in the USA.

A RCT investigating the use of a functional orthotic brace for the management of Achilles
Tendon rupture. Rogan A, Smart H, Florance N & Foley G.

Involvement in other Wellington Free Ambulance (WFA) Studies

Aus-ROC — work continues on analysing and publishing from this Australasian out-of-hospital
cardiac arrest database which includes data from WFA. Current activity includes
establishment of a Centre of Research Excellence boasting a significant research programme.
The PATCH study of Tranexamic Acid Treatment (bleeding in major trauma). Data
collection is almost complete; for publication in 2021.

Study of Road Trauma Evidence and Data (SORTED - National Trauma Network registry
study). New projects are under development involving all emergency services, ACC, NZTA,
Transport Ministry, and statisticians. Currently, an analysis of road trauma location is
underway. Adam Stevenson (ICP, Wairarapa) is the second WFA representative on this
group.

Impact of prehospital care on mortality from major trauma. WFA and St John are sharing
electronic data for this project based at the University of Auckland. WFA has no co-authors.
Salbutamol (Asthma) Study. Linked studies include a randomised controlled trial of
adrenaline use in asthma and COPD. These involve linkage with the asthma registry at the
Medical Research Institute of NZ. Ethical approval has been granted. Data sharing with
MRINZ is the remaining issue and consultation on this is taking place involving the MOH.
Oxygen in Acute Coronary Syndrome Study. This study is now completed. The main finding
is that for patients suffering heart attacks, the administration of oxygen is only beneficial if
the patient’s oxygen level is low. There is no indication for the routine administration of
oxygen to these patients. WFA staff have been advised accordingly. There is no need to
alter WFA Clinical Guidelines as our practice is consistent. The paper has been accepted by
the British Medical Journal.

COVID-19 and Cardiac Emergencies. The impact of the National COVID-19 Lockdown on the
hospitalisation of patients with acute coronary syndromes in NZ has been analysed by linking
the ANZACS-QI NZ cardiology database with the combined St John/WFA ambulance
database for the same period. Unlike other countries, there were fewer cardiac arrests and
cardiac admissions during lockdown in NZ but STEMI heart attacks remained static. The
paper was accepted by the Lancet.
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COVID-19 and Ambulance Workload. The impact of a National COVID-19 Lockdown on
ambulance presentations & demand in NZ has been analysed by linking WFA and St John
records. The whole spectrum of ambulance work, including ethnic demand, is included. The
paper has now been published in the British Medical Journal (Open Access). Patient acuity,
111 calls, trauma and alcohol-related events declined. More patients were left at home.
However, there was a significant increase in calls for mental health conditions. A summary
will be issued to WFA staff.

Tele-Ambulance study. Technical problems regarding audio have been overcome with new
headsets for the patient and paramedics. Data collection ceased at the end of November
and the results of the pilot study indicate that Tele-Ambulance was highly successful for
diagnosing stroke, determining the need for reperfusion therapy, and anticipating the need
for clot retrieval. The latter was also identified by the PASTA score comparator. A
presentation of the results from the Stroke Neurologist has been recorded (slides with voice-
over commentary) and is being made available online to staff. It is intended that the Tele-
Ambulance service will restart in March 2021.

Toxicity of inhaled pain-killer (methoxyflurane). This is being undertaken by a WFA flight
paramedic for her PhD thesis. The study continues to progress steadily, in conjunction with
Canterbury University, and the first paper on the subject has been published. No toxic levels
of the drug have been identified amongst ambulance staff.

Use of prehospital ultrasound — The WFA flight paramedic who completed a Master’s
degree on ultrasound at Otago University is now progressing her doctoral study on critical
care ultrasound through AUT. She has started one-to-one sessions with the Director of
Emergency Ultrasound at Wellington Hospital and has been appointed as a Lecturer in
Ultrasound at AUT.

Research Positions & Committees

Wellington Emergency Department are co-hosting a BMedSci(Hons) student with the
University of Otago investigating the use of biomarkers in concussion. Student: Annabelle
Sik. Supervisors: Dr Alice Rogan, Dr David McQuade & A/P Peter Larsen.

Wellington Emergency Department are co-hosting 4 Trainee Intern Research Electives with
the University of Otago investigating the clinical feasibility of novel concussion tests in ED.
Students: James Cooper, Ben Kaveney-Gibb, Beatrice Stewart & Eden Hawkins. Supervisors:
Dr Alice Rogan, Dr David McQuade & A/P Peter Larsen.

Dr Emma Carlin is working with the Department of Surgery & Anaesthesia as a Research
Fellow while she completes her Masters of Medical Science in Emergency Medicine
Research.

Dr Alice Rogan is working with the Department of Surgery & Anaesthesia as a Research
Fellow while she completes her PhD in Emergency Medicine Research.

Dr Emma Carlin and Dr Alice Rogan are editors for the Trainee Focus Section of the
Emergency Medicine Australasia Journal

Dr Alice Rogan in the Trainee Representative on the ACEM Research Committee for 2020-
2022.
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Thesis:

e Lockett, J, (2020). Strategies and Processes Emergency Department Nurses Consider
Important to Safely Manage During an Influenza Pandemic: A Qualitative Descriptive Study.
(Master’s thesis for Nursing Science). Victoria University of Wellington, New Zealand.

Conference Presentations and Posters:

e Rogan A, Lockett J, Raymond N. (2020) Emergency Department Nurse and Doctor
Perceptions of Sepsis Management & Factors impacting on patient care. Virtual presentation
at the Australasian Society of Infectious Diseases NZ conference.

e Rogan A, McQuade D, Larsen P. (2020, August). Biomarkers and their Relationship to Acute
Brain Injuries in the Emergency Department. The BRAIN Study: Research Project Proposal.
Powerpoint presentation by Dr A Rogan at the ACEM Research Symposium ‘Shark Tank’
Session, Virtual Conference with Australasian attendees.

e Chan, C. (2020) Junior doctor perceptions on Exercise Prescription. ACSEP Conference 2020,
Canberra 5-9th February —(Poster presentation).

e Chan, C. (2020, October 31) Junior doctor perceptions on exercise prescription. SMNZ North
& South Conference. Christchurch. (Conference speaker)

Book Chapters:

e Hsu CK, Peckler B. (2019). Ring/Constricting Band Removal. In: Schaider JJ, Barkin RM,
Hayden SR, Wolfe RE, Barkin AZ, Shayne, and Rosen P. (Eds.,) Rosen & Barkin’s 5-Minute
Emergency Medicine Consult. 6th ed. (pp992-993). Philadelphia: Wolters Kluwer.

Conference Presentations and Posters:

e Peckler, B. S3 (Sim Ghosts) 2019, 1% Runner up for Research Poster, Singapore.

e Chin, B., Rogan, A., Rudland, J., and Rennie, S. Development of a tool to
assess peer tutors feedback skills in a virtual consultation. Presentation by Mr Brendan Chin
at the Otago Medical School Student Summership Poster Presentation session, 2019.

Grant Applications:

e Alice Rogan was awarded $12,858 from Wellington Medical Research Foundation, Project
Grant Funds 2020 to support the BRAIN study.

e Alice Rogan was awarded $5000 from the Otago Medical School’s Medical Education
Research Fund. To support a summer student complete the project: Developing a tool to
asses peer tutor feedback skills in a virtual consultation.

Audits and Service Evaluation

e Randle J, Rogan A, Peckler B. An audit investigating guideline compliance of patients
swabbed for COVID-SARs in Wellington Hospital emergency Department.
e Gatson A, Rogan A, Peckler B, Brankin J. service evaluation examining the departmental

effects of Cruise Ship Patients with respect to length of stay, referrals and intervention rates.
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Involvement in other Multi-Centre Studies via the New Zealand Emergency Medicine
Network

e The HEAD study- an observational study of Headache presentations and management in the
ED. Lead Investigator Dr Anne-Maree Kelly, University of Melbourne. Local site investigator
Dr Alice Rogan & Dr Mai Nguyen

e The WOWE Workplace Wellbeing Study- a project investigating staff wellbeing and burnout
levels in the Emergency Department. Lead Investigator Dr Mike Nicholls, Auckland City
Hospital. Local site investigator Dr Alice Rogan

e Emergency department data to assess the impact of COVID-19 restrictions. Lead Investigator
Associate Professor Peter Jones, Auckland City Hospital. Local site investigator Dr Alice
Rogan.

e Paediatric fever and paracetamol/ibuprofen use — perspectives and practice patterns among
doctors and nurses in New Zealand emergency departments. Lead Investigator Dr Eunicia
Tan, Middlemore Hospital, Auckland. Local site investigator Dr Alice Rogan.

Featured Researcher —
Alice Rogan

Tell us something about yourself to begin
with?

| am one of the emergency department,
senior registrars and have worked in
Wellington for the last 4 years. | am currently
working part time clinically and part-time as
an Emergency Medicine Research Fellow, in
the Department of Surgery and Anaesthesia at
the University of Otago. | am enrolled as a
PhD candidate and have recently finished my
first year of research. | am originally from the
UK, and completed by medical training at the
University of Birmingham. | moved to New
Zealand after my foundation training. Initially |
intended it to be a working holiday, but | have
not yet wanted to leave.

Alice Rogan
Senior Registrar, Emergency Department,

Tell us about your research and your Wellington Regional Hospital
research experience? Emergency Medicine Research Fellow, University

of Otago
The main research project | am working on at
the moment for my PhD is the BRAIN study — swelling of the brain) that are usually
Biomarkers and their relationship to Acute identified on CT (computerised tomography)
brain INjuries in the emergency department. scan, in patients that present to ED following

Essentially, we are looking at whether or not a head injury.
we can use biomarkers in the form of blood
tests to help rule out acute traumatic
intracranial injuries (such as bleeding or

We have been recruiting patients from
Wellington and Hutt ED for almost 12 months
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and have nearly 200 patients. | presented our
protocol during the Australasian College of
Emergency Medicine (ACEM) Research
Symposium last year and was invited to apply
for college endorsement as a multi-centre
study. This was successful and we currently
have four other EDs in New Zealand that are
completing local approval processes to begin
recruitment at their sites.

Before starting the BRAIN study, | looked at
what our current clinical practice was in ED
regarding traumatic brain injuries (TBI), or
head injuries. | published a couple of papers
last year based on the results as they were
quite interesting. Firstly, | audited compliance
with the NICE CT (National Institute for Health
and Care) head guidelines and noted that
compliance was 86%. Alcohol related injuries
were a big issue and accounted for one in four
of all head injured patients who required a CT
scan.

Another thing | noticed was that currently we
do a lot of CT head scans but do not find that
many significant injuries. For every 100 CT
scans we do, maybe five to ten will have a
significant finding. An even smaller number
than that actually need to come into hospital
for an intervention or neurosurgery. In EDs at
the moment, in Australia and New Zealand,
and probably worldwide overcrowding, access
block and resource limitations are a huge
issue affecting patient safety. There is just too
many people in the department and not
enough staff, resources of hospital beds to
manage the load. There are long wait times
for patients and long wait times for CT head
scans. Anything that can reduce wait times for
patients, reduce the time it takes to identify
significant injuries and reduce the amount of
unnecessary scans that we are doing,
hopefully that will help the flow of the
department and more importantly improve
patient safety.

In Europe, some centres have started using a
biomarker called S1008B in their CT head
guidelines. They have reported that the rates

of CT head scans have reduced by 30% and
saved $135NZ per patient. As we have a
different health care system and ED system in
New Zealand, it is not yet clear if these
biomarkers will have the same benefits. The
BRAIN study is an observational study.

Anybody that is having a CT head scan after a
traumatic brain injury is asked if they are
happy to consent to take part in the project
and have a blood test taken. We have got
about 200 patients recruited at the moment.
We are aiming for 300 in Wellington. |
received a grant from the Wellington Medical
Research Foundation last year to fund the
biomarker testing for the first 300 recruited
patients. Once we get to 300, we are going to
test for the biomarker and see what our
results are looking like. Hopefully, fingers
crossed with those results we can apply for
some more funding for the multi-centre
study.

If the results look promising, we will design a
new clinical pathway for patients that come to
ED with head injuries that uses the
biomarkers as a rule out test instead of CT
head scans in low risk patients. We will then
need to test how safe and if it is better and
cost effective for patients and ED.

How long does study CT scan normally takes?

The scan itself probably takes about 15
minutes. But if you add in the time it takes to
wait to see a doctor, the time for the request
form to be done and accepted, the time it
takes to get the patient to the CT scanner, and
then wait for the CT scan to be reported, the
patient is normally in the department for
about five hours.

Once the scans been ordered, you wait on
average, an hour and 20 minutes to have your
scan done. And then there is that time
afterwards for the report to be received. So
the blood test in comparison takes 18
minutes. So there'll be some time factors to
account for such as the time it takes to take
the blood test and get it to the lab for
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“...you've got a good supervisor and a project
that you're really passionate about, then it
doesn't really matter how long it takes. You will
get something out of it regardless”

Dr Alice Rogan

processing, but in theory it could be two,
three hours quicker overall.

In total, from the beginning to the waiting
period, how long does it normally take for a
CT scan?

For the CT reports, it varies, but they are
supposed to be done within an hour according
to the NICE head CT guidelines that we
currently follow in ED. There is no KPIs (key
performance indicators) or performance
measure formally for how quick CT scan
should be done. But the guidelines
recommend if you've got high risk factors, this
should be done within an hour and currently
only 45% get reported within an hour
according to our recent audit.

So, was it because there is a long wait of
people already or was it because lack of
medical professional? Or both?

I think it is a combination of factors. Looking
at ED CT use at the moment, we order about
eight CT heads a day, and on busy days it can
be up to 14 a day. That is just for emergency
CT head scans. We did actually look at all of
the CT scans that were performed in the
hospital, and how many were requested by
ED and how many were requests for CT heads
for everything — not just trauma. Interestingly,
ED CT head scan requests accounted for 18%
of inpatient radiology workload. One in five of
the inpatient CT scans that radiology do are
ED CT head scans. We are hoping to reduce
that. That is everything, not just trauma, but
trauma accounts for about a third of those
requests. At least two to three scans per day

are requested for TBI. If we can reduce that it
would make a big difference on flow, wait
times and things.

What do you think is the most significant
research you have undertaken so far?

It is probably the BRAIN study. We have not
had the biomarker results back yet, so it is
hard to say. But | would say that this study,
even if the results aren't positive — it will be
the biggest piece of research that | have ever
been involved with.

What do you think is innovative about your
research? What makes it unique or novel?

As far as | know, | think this is the first study in
New Zealand and possibly Australasia that has
looked at these blood tests (biomarkers) in
this context, i.e TBl in ED. There are some
European and American Studies, but | think
they have quite different healthcare & ED
systems. This will be the first study of its kind
in an emergency department in New Zealand.
If the blood tests are a safe option to rule out
intracranial injuries we may see similar
reductions in CT head scan rates and it should
save quite a bit of money but also means that
patients will have significant injuries
diagnosed faster and receive interventions
much quicker.

When you say the biomarkers are you
looking quite similar to the biomarkers of
what the European countries or other
countries are looking at?

Yes, | have gotten a grant from the Wellington
Medical Research Foundation to look at S100B
in particular. They’re using that biomarker in
Europe. | think they are using it in Scandinavia
and France at the moment. In the United
States, they have recently had two other
biomarkers called GFAP and UCH-L1 approved
for use. But as yet, those blood tests have
never been used outside of the United States.
| was invited to an advisory meeting with
Abbott Healthcare that use those biomarkers
and they may be potentially donating us some
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GFAP-UCH-L1 biomarker panel tests to use for
our study. The two from the States and the
one from Europe, we are hoping to test all
three of those here to see which one might
benefit New Zealanders.

What kind of biomarkers are those?

They all are relatively specific to the brain. So
GFAT and UCH-L1 are released from different
parts of the astrocytes in the brain. They are
thought to be very specific to brain injury and
only produced by the brain. S100B is a calcium
binding and regulatory protein. It is mostly
seen in the brain, but it is also found in fatty
tissues and bone. One of the problems with
that one is if you have injuries other than just
a head injury, it can be falsely elevated. If you
break a bone, it will also be a positive test,
whereas the other two are slightly more
specific to the brain. But in isolated head
injuries, which is predominantly what we see
in ED, S100B has pretty good evidence as a
test. Currently, it is the only biomarker with a
validated clinical platform and is cheaper to
run. Lots of other research is been done on
different biomarkers and the use of
biomarkers in other settings, so watch this
space.

Is that something that you would look in
after your current research?

| would definitely like to. | am working as a
research fellow at the moment, and | think |
am the first ED doctor that is had this
opportunity before. Part of my role involves
supervising other research students so we
have recruited a few students from the
University of Otago, one medical student is
completing a BMedSci (Hons) year with us and
we have four trainee interns conducting
research electives with our department. We
have just started some research into
concussion this year, particularly regarding
the use of biomarkers. We are investigating
different tests that we could use to help
diagnose concussion in ED. Patients with TBI
who have a negative CT head can have

symptoms of concussion. So looking at how
we can better manage concussionin ED is a
new focus this year.

I have heard about something about
researchers looking into the concussion of
Rugby players. Is that different study or the
same one?

| think most of the research around
concussion comes from sport. Rugby is the big
one. At the moment, we use the same tools
that are used in sport in ED, but a lot of them
haven't really been validated in an ED setting.
It is not work that | have done, but | know
only 5% of concussions in ED in New Zealand
are sports-related. We are looking at all types
of concussions. We see a lot of concussion
from road traffic accidents, assaults, and
ground level falls following trips and things.
We do see sport related concussion, but we
see concussion from a wide range of other
mechanisms as well. One of the things we are
looking at is those tools that we use in sport, -
can we use them in ED population? And do
they work as well?

Is there any specific thing that you are aiming
for future goals in terms of research?

Well, | hope to finish my PhD. I'd like to be a
clinical researcher. | would like to work as an
ED doctor and continue conducting research. |
am trying to support projects that other
colleagues are doing. | am also trying to set up
other projects for other ED colleagues to
complete. ED trainees have to complete
research method papers or complete a
research project as part of their training. It
can be really hard to find a project or find
someone to help you set things up. | am
working with the university and working with
some of the other consultants to try set up a
range of projects that other people can do
that counts towards their training and also
builds some research networks in ED. We
have recently set up a collaboration with
NIWA (National Institute of Water and
Atmospheric Research) — the weather agency.
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We are hoping to look at whether weather
affects ED presentation rates, and particularly
who that affects. We are just doing a pilot
study at the moment, but we are hoping we
will be able to break that into multiple
projects. Does cold weather affect respiratory
diseases? Does wind affect trauma? —and
those sorts of question. We are also doing
some sepsis research and trying to develop
clinical decision tools for sepsis. | am trying to
have a bit of a supervisory role for some other
doctors as well to hopefully encourage other
clinicians to do research.

| am really excited about the NIWA project. |
think we hopefully will be starting that fairly
soon. NIWA are going to help us do a lot of
the data mapping. They understand the
weather, obviously, a bit better than we do so
they will help us interpret that and we will
provide the clinical information. | am hoping it
will lead to lots of exciting research for our
ED, for example, | am fairly confident we will
find, you know, weather will have some
effect. | think one of the questions is, is that
effect significant enough that we need to do
anything about it? NIWA’s ambition is to
design a forecasting tool. If the effect is large
enough, could they say “New Zealand get
ready, because you are going to have x
amount of people that, might be coming into
ED with x disease”.

Whether there will be a significant effect or
not, we will see. As | was saying, we are
hoping we can get some other colleagues
involved in that and get them into research
projects so that we have got a stronger
research base in ED.

How would you bridge the gap between your
research and the other aspects?

| think at this stage, we are in the really early
stages of conducting this research. | guess if
we find anything substantial, we are going to
have to get all the different stakeholders and
things involved. That will include people from
the community. Hopefully, | will be able to

present the work at some conferences and
things.

| think the other thing is, it all comes down to
money and funding in the end. If we find
something substantial, we are going to have
to complete an economic analysis to see if it is
worth it for patients? Is it cost-effective?

You are ED senior registrar and you are also a
university student. How do you manage your
time between that?

Well, I am still probably working on that! | was
working full time in research last year and
prior to that | was working full time in ED. It is
my first year doing the two part time. So far, it
seems to be going well. The research that | am
doing is clinical, so it means the time that | am
in the department is quite good for, getting
the word out and recruiting patients. | think |
am probably still finding the sweet spot
between balancing the two roles. It is a good
change, it is nicer than just doing shift work all
the time.

What advice would you give young clinicians
aspiring to pursue research, while also being
in the medical field or in between having
family, because research is like a lifelong
journey?

| would say, just get involved in anything that
you can. | think the thing with research is you
have to do something that you enjoy, and that
you care about, like, a lot of people will say
they do not enjoy research, but often you can
get dragged into just doing something for
someone else. | think you definitely have to
pick something that you enjoy. You need to
tackle things by picking things up in small
chunks. Do not start by designing your own
project completely by yourself; go and find
someone else that has a project, go and ask
how you can help because you can learn skills
along the way of how to complete projects
and what sort of things you have to consider.
Once you have got a little bit of experience
doing that, you can start to think about what
research of your own you want to do. Just
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start small and design something you know
that you can complete. Then you can set
yourself some more targets. If you enjoy it,
you can keep going. Having a good supervisor
will make the world of difference. And if you
can get support from a university, | think that
is a really good way to do it. Because you have
access to a lot of academic support. So my
supervisors are Associate Professor Peter
Larsen at the university and Dr. David
McQuade, an ED SMO. They have been
fantastic and | would not have been able to do

Endocrinology

this without them. | think your supervisor is
going to make a huge difference to your
outcome. So if you've got a bad project and a
bad supervisor, it is just not a good recipe, but
if you've got a good supervisor and a project
that you are really passionate about, then it
doesn't really matter how long it takes. You
will get something out of it regardless.

-End of Interview-

e Corley, B., Khouri, C., Theaude, L., Hawke, P., Hall R., Weatherall, M., & Krebs, J. (2019).
Changes in resting energy expenditure with intermittent fasting versus continuous daily
restriction-a randomised controlled trial. Internal Medicine Journal, 49(Supplement 3), 5.

http://dx.doi.org/10.1111/im{.14295

e Coppell K. J., Hall R. M., Downie, M., Fraser, S. K., Garrett, M., Jefferies, C. A., Kenealy, T. W.,,
Milne, R. E., Orr-Walker, B. J., Paul, R. G., Smallman, K., & Snell, H. J. (2020). Diabetes and
COVID-19-the meeting of two pandemics: what are the concerns? The New Zealand medical

journal, 133(1514), 85-87.

e Scholtens, E. L., Krebs, J. D., Corley, B. T., & Hall, R. M. (2020). Intermittent fasting 5:2 diet:
What is the macronutrient and micronutrient intake and composition? Clinical Nutrition,
39(11), 3354-3360. https://doi.org/10.1016/j.clnu.2020.02.022
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Featured Researcher —
Emily Walsh

Recipient of Health Research Council Health
Delivery Research Career Development Award,
2020 — Emily Walsh, Registered Nurse

e Approved budget: $79 530.00
e Duration: 12 months

Emily Walsh, a nurse. A researcher. A mother.
A humble person. My colleague and | had the
chance to interview Emily in regards to the
research that she is currently doing. She came
in on one of those busy mid-days, but made
her effort to accommodate and help us. She is
a very down-to-earth person. She has received
a Health Research Council (HRC) grant under
Career Development and helped pushed her
forward into another health science venture of
her career. So let us have a look at her
research and the type of research nurse she is.

Tell us about your research and your
research experience? What is it about when
did you start?

This research is running two registries. One is
called the Rare Endocrine Disorders Registry
(RED) and the other one is called the Familial
Endocrine Disorders Registry (FERNZ). They
are kind of like sister registries that are
running concurrently. | got HRC grant, which
started in December last year, which was a
Career Development Grant. It runs through till
December this year. But obviously we'd like it
for it to be ongoing, because it is a registry.
We want them both to be running
nationwide, proven, ideally. We will require
more funding.

| have not really done much research of my
own personal research. As | have said before,
my first area of research nursing was in
cardiology research with Scott Harding and
Bev. | went to become a nurse educator in
cardiology, radiology. Then | had my babies
and went to diabetes research. Diabetes and
endocrine work together as a service over

Emily Walsh
Registered Nurse for NZ Rare
Endocrine Disorder (NZRED) & Familial
Endocrine Disorder (FERNZ) Registries

there. It was Dr. Richard Carroll that got me
on to applying for the grant last year, which |
thought | had had my chance because he's
been applying for grants and slowly recruiting
for about three years without media. | have
been trying to get funding for about three
years. Then | was awarded the HRC grant
funding

So what is innovative about your research
project?

It is innovative because it is new to New
Zealand. No one has ever done anything like
that before. No one has looked at our
statistics for New Zealand with endocrine
disorders. It is mostly focusing on acromegaly,
Cushing's disease and Addison's disease — the
three main diseases that we are starting off
with. Then familial disorders, other rare
familial, like genetic disorders that are
endocrine-based, much of which there is a
number and we just do not have that sort of a
guideline in New Zealand at all, just based on
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international data. We do not really have any
New Zealand data. We do not actually know
how many people in New Zealand have all of
these disorders. It is just all guesswork based
on population.

Is this your first research? If there are more
than one which do you think is the most
significant research accomplishments so far?

Yes, this is my first lot of research. | mean, |
have had my name on papers before, but it is
small and all under diabetes. This is my
baseline research.

So how do you manage your time between
being a nurse, a researcher and family time -
with your babies?

| do not, really. Like everybody, we always get
lots of diary, writing down and as you can see,
I must do that. | guess to be honest, at the
moment, a lot of my work is trying to get
every DHBs on board with this research. We
already had 3DHBs organized but doing the
same paperwork for locality in Maori
consultation for every single DHB is a lot of
paperwork and waiting. It is only just now that
we are starting into getting into data entry
and towards the end of the year will probably
be even more chaotic. It is the balance of
trying to not be dragged out to do other
things within your area as well. Because lam a
bit of a go-to-person for other things in the
area. So just trying to balance that. And |
imagine that is probably going to be even
worse.

After the 3DHB, which is the second in line?

Waikato. They have another Principal
Investigator. That is really interesting. She has
worked quite closely with Richard Carroll who
started all that, maybe ages ago. We also have
Midcentral — have been signed up for a long
time, just for the RED registry, which is the
Rare Endocrine Disorder Registry. So the code

RED and FERNZ for my acronyms often. A few
have come through lately. | have started in
December and that was a silly time to start in
retrospect, because nothing happens in New
Zealand over Christmas and January. There is
no meetings and no getting hold of CEOs, or
whatever sign offs each DHB is different with
what sign offs they need.

What influenced you the most to choose
your current field in research?

Well I work in diabetes and endocrine services
for eight years. Post-COVID, there is not as
much diabetes research around anyway. We
were starting to slow down; you can see the
writing on the wall that there may be less
work available. Richard Carroll showed me the
new opportunity in endocrine research. | have
always had a little bit of research outside of
the diabetis but not a lot. My husband and my
son both have type one diabetes. So | feel like
| have got enough diabetes in my life, so it is
quite good to have endocrine for a change.

What has been the impact of your research
to you as a person, as a nurse?

| guess it just makes you realize how every
DHB works. At the moment, | had been
helping out in endocrine outpatients as well.
It was kind of interesting. There is a little
overlap of how people deal day-to-day with
the illnesses as well as having them sign up as
well at the same time.

So how do you think this will contribute to
our community?

It will be good, because we will have New
Zealand statistics. We will be able to have our
own research rather than basing ourselves off
everyone else in the world. We do not have
any race statistics so | think that is how it’ll
impact the community.
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Are you collaborating with NZ Stats as well?
Or you are just doing your data on your own?

No, this is just my data. Ideally, people will be
able to log into the database and actually put
in their own data, once it is all up and running.
Endocrine needs it throughout the country
and every one should be able to do that. |
have got the year to be able to get all started.
These are all very rare disorders. So as you
know, is there a specific in the hundreds per
DHB? Not in the 1000s per DHB?

So is there a specific endocrine disease you
are looking at?

The three main endocrine disorders for the
RED registry are acromegaly, Cushing's
disease and Addison's disease.

What was it like applying for HRC funded
research?

| had a lot of help. | was lucky that | had lots of
people that have done lots of research in that
area. We are quite research based in that
area. | just did it and got other people to help
me and | changed it around. | thought | had no
chance getting it. | give it a go and thought
that would be no chance. | have got a huge
fright. But yes, | am very lucky in the area that
| work. | have got lots of knowledgeable
people that have done tons of research like
PhD people and doctors.

How many times did you revise your
application?

We probably did it over a couple of months.
So probably half a dozen times.

What will you focus on? What gives you a
competitive edge in this area?

Well, | do not know if it is a competition. | do
not know what they saw and | think maybe it
is just a fresh idea? | feel that is one of those
Kiwi things as | was just lucky. | do not know if
there is anything in particular. | suppose, its
novel. No one has done it before. They have

applied for HRC funding, but it is not in their
Career Development Role. Maybe they saw
something on my particular background.

So you are not really competitive in terms of
the research, especially in your area?

Oh, no, no, | mean it is a big thing, but there is
lots of people involved in this research. | am
just helping to run it. | can not be the only one
running it, because it is a national thing. There
is no way that | could be the only person but |
sort of am right now.

What are your future goals in terms of
research?

Each participant that signs the consent form
has options to actually be involved in other
research. We take over the data, and we can
do subsets of research, like of ethnicity, or age
or how long it takes people to be diagnosed in
New Zealand, things like that. Because they all
have these very rare disorders, which takes a
long time to be diagnosed. There will be many
different research projects that we will be
able to derive from that. The next thing we
will be getting funding for the following years,
because otherwise, it will just be a waste of
time.

Are you going to do it under HRC as well? Or
are you applying for other grants?

Yeah, probably. Any type of funding or the
other thing is now that specialty groups might
want to fund it as well. It can regulate
societies or other societies that have are
really focus on endocrine disorders.

Lastly, if you can impart something you have
learned in the academia journey, what would
you want to share?

Now, | guess just give it a go and do not doubt
yourself like | did, at least | gave it a go. Just
say yes to every opportunity, you never know
what you can get at the end of it.

-End of Interview-
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Gastroenterology

e Weerasekera, K., Sim, D., Coughlan, F., & Inns, S. (2019). Eosinophilic esophagitis incidence
in New Zealand: high but not increasing. Clinical and Experimental Gastroenterology, 12,
367-374. https://dx.doi.org/10.2147/CEG.5216126

e Fox, R., Stace, N., Wood, K., & French, C. (2020). Liver toxicity from vitamin A. JGH Open,
4(2), 287-288. https://doi.org/10.1002/jgh3.12201

e Jiang C. D., Myint H., Tie A., & Stace N. H. (2020). Sustained clinical response to infliximab in
refractory Cronkhite-Canada syndrome. BMJ Case Reports, 13(12).
https://doi.org/10.1136/bcr-2020-236990

e Khan, S. A, Chandran, S., Chin, J., Karim, S., Mangira, D., Ermerak, G., Trinh, A,, Kia, C. Y.,
Mules, T., Zad, M., Ang, T. L., Johns, E., Tee, D., Kaul, A., Fisher, L., Cameron, R., Welch, C,,
Lim, G., Metz, A. J., Moss, A., et al. (2019). Endoscopic ultrasonography-guided drainage of
pancreatic fluid collections using a novel lumen-apposing metal stent: a multi-center
Australian, New Zealand and Asian experience. Gastrointestinal Endoscopy, 89(6
Supplement), AB592-AB593. http://dx.doi.org/10.1016/].gie.2019.03.1025

Featured Researcher — Dr. Nigel Stace

Dr. Nigel Stace is delighted to be joined by Dr. Amanda Chen to lead trials of new medicines for liver
diseases. Gizelle Lopez, Registered Nurse and Li Feng, Registered Nurse are the group of very skillful
CRA’s.

One current trial is investigating whether a bile salt derivative reduces inflammation and scar tissues
formation (fibrosis) in patients with cirrhosis caused by Non Alcoholic Fatty Liver Disease (NAFLD).

Hepatitis B causes a significant disease and cost burden in NZ. Gastroenteronology colleagues and
the Hepatitis Foundation of NZ have helpfully referred Patients. Trials have investigated with special
vaccines and other medicines can boost the immune system to control the virus and stop the need
for continuous, after life long antiviral medicines.

Dr Nigel Stace
Honorary Gastroenterologist

Geriatrics

e Ng, B., Duong, M., Jokanovic, N., Baysari, M., Couteur, D. L., & Hilmer, S. (2019). Preferred
language for communicating deprescribing decisions in the discharge summary: a qualitative
study. Australasian Journal on Ageing, 38, 18-18.

e Baysari M. T., Duong M., Wu i, Z., Nguyen, A, Lo, S., Ng B., Ritchie, A., David Le, C,,
MclLachlan, A., Bennett, A., & Hilmer, S. (2019). Delivering the right information to the right
person at the right time to facilitate deprescribing in hospital: a mixed methods multisite
study to inform decision support design in Australia. BMJ Open, 9(9).
http://dx.doi.org/10.1136/bmjopen-2019-030950s
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Burden M, Keniston A, Wallace MA, Busse JW, Casademont J, Chadaga SR, Chandrasekaran
S, Cicardi M, Cunningham JM, Filella D, Hoody D, Hilden D, Hsieh MJ, Lee YS, Melley DD,
Munoa A, Perego F, Shu CC, Sohn CH, Spence J, Thurman L, Towns CR, You J, Zocchi L, Albert
RK. Opioid Utilization and Perception of Pain Control in Hospitalized Patients: A Cross-
Sectional Study of 11 Sites in 8 Countries. J Hosp Med. 2019 Dec 1; 14(12):737-745. doi:
10.12788/jhm.3256. Epub 2019 Jul 24. PMID: 31339840

Towns, C., Mee, H., & McBride, S. (2020). Opioid dependence with successful transition to
suboxone (buprenorphine/naloxone) in a young woman with hereditary coproporphyria. The
New Zealand medical journal, 133(1518), 81-83.

Hardy, J., Tewhaiti-Smith, J., Baggott, C., Fingleton, J., Semprini, A., Holliday, M., Hancox, R.
J., Weatherall, M., & Harwood, M. (2020). Combination budesonide/formoterol inhaler as
sole reliever therapy in Maori and Pacific people with mild and moderate asthma. The New
Zealand medical journal, 133(1520), 61-72.

Beasley R., Holliday M., Reddel H. K., Braithwaite I., Ebmeier, S., Hancox, R. J., Harrison, T.,
Houghton C., Oldfield, K., Papi, A., Pavord, I. D., Williams, M., & Weatherall, M. (2019).
Controlled trial of budesonide-formoterol as needed for mild asthma. New England Journal
of Medicine, 380(21), 2020-2030. https://doi.org/10.1056/NEJM0al1901963

Beasley, R., Harper, J., Bird, G., Dunphy, H., Semprini, A., Pavord, . D., Papi, A., &
Weatherall, M. (2019). Dose-response relationship of ICS/fast-onset LABA as reliever
therapy in asthma. BMC Pulmonary Medicine, 19(1). https://doi.org/10.1186/s12890-019-
1014-4

Beasley R., Bird G., Harper, J., & Weatherall M. (2019). Asthma paradoxes: time for a new
approach across the spectrum of asthma severity. The European respiratory journal, 53(4).
https://doi.org/10.1183/13993003.00218-2019

Beasley, R., Harper, J., Bird, G., Maijers, I., Weatherall, M., & Pavord, I. D. (2019). Inhaled
corticosteroid therapy in adult asthma time for a new therapeutic dose terminology.
American Journal of Respiratory and Critical Care Medicine, 199(12), 1471-1477.
https://doi.org/10.1164/rccm.201810-1868Cl

Leadbetter, R., Weatherall, M., & Pelosi, L. (2019). Nerve ultrasound as a diagnostic tool for
sensory neuronopathy in spinocerebellar ataxia syndrome. Clinical Neurophysiology, 130(4),
568-572. https://doi.org/10.1016/j.clinph.2018.12.010

McKinstry, S., Singer, J., Baarsma, J. P., Weatherall, M., Beasley, R., & Fingleton, J. (2019).
Nasal high-flow therapy compared with non-invasive ventilation in COPD patients with
chronic respiratory failure: A randomized controlled cross-over trial. Respirology, 24(11),
1081-1087. https://doi.org/10.1111/resp.13575

Beasley R., Braithwaite I., Semprini A., Kearns C., Weatherall M., Harrison T., Papi A., &
Pavord, I. D. (2020). Achieving the balance between evidence and simplicity. The European
respiratory journal, 55(4). https://doi.org/10.1183/13993003.00651-2020

Beasley R., Braithwaite I., Semprini A., Kearns C., Weatherall M., Harrison, T. W., Papi, A., &
Pavord, I. D. (2020). ICS-formoterol reliever therapy stepwise treatment algorithm for adult
asthma. European Respiratory Journal, 55(1). https://doi.org/10.1183/13993003.01407-
2019

Beasley R., Braithwaite I., Semprini A., Kearns C., Weatherall M., & Pavord I. D. (2020).
Optimal Asthma Control: Time for a New Target. American Journal of Respiratory and Critical
Care Medicine, 201(12), 1480-1487. https://doi.org/10.1164/rccm.201910-1934Cl

Harper, J. C., Kearns, N. A., Maijers, ., Bird, G. E., Braithwaite, |., Shortt, N. P., Eathorne, A.,
Weatherall, M., & Beasley, R. (2020). Closed-Loop Oxygen Control Using a Novel Nasal High-
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Flow Device: A Randomized Crossover Trial. Respiratory Care.
https://dx.doi.org/10.4187/respcare.08087

Pilcher, J., Ploen, L., McKinstry, S., Bardsley, G., Chien, J., Howard, L., Lee, S., Beckert, L.,
Swanney, M., Weatherall, M., & Beasley, R. (2020). A multicentre prospective observational
study comparing arterial blood gas values to those obtained by pulse oximeters used in adult
patients attending Australian and New Zealand hospitals. BMC Pulmonary Medicine, 20(1).
https://doi.org/10.1186/s12890-019-1007-3

Semprini, A., Singer, J., Braithwaite, I., Shortt, N., Thayabaran, D., McConnell, M.,
Weatherall, M., & Beasley, R. (2019). Kanuka honey versus aciclovir for the topical
treatment of herpes simplex labialis: a randomised controlled trial. BMJ open, 9(5), €026201.
https://doi.org/10.1136/bmjopen-2018-026201

Semprini R, Shortt N, Ebmeier S, Semprini A, Varughese R, Holweg CTJ, Matthews JG,
Fingleton J, Weatherall M, Beasley R, Braithwaite |. Change in biomarkers of type-2
inflammation following severe exacerbations of asthma. Thorax 2019; 74: 95-8.

Young P. J., Bellomo R., Bernard G. R., Niven D. J., Schortgen F., Saxena M., Beasley R., &
Weatherall M. (2019). Fever control in critically ill adults. An individual patient data meta-
analysis of randomised controlled trials. Intensive Care Medicine, 45(4), 468-476.
https://doi.org/10.1007/s00134-019-05553-w

Baggott, C., Hardy, J., Sparks, J., Holliday, M., Hall, D., Vohlidkova, A., Hancox, R. J.,
Weatherall, M., Fingleton, J., & Beasley, R. (2020). Self-titration of inhaled corticosteroid
and beta2-agonist in response to symptoms in mild asthma: A pre-specified analysis from
the PRACTICAL randomised controlled trial. European Respiratory Journal, 56(4), 2000170.
http://dx.doi.org/10.1183/13993003.00170-2020

Baggott C., Reddel, H. K., Hardy, J., Sparks, J., Holliday, M., Corin, A., Montgomery, B., Reid,
J., Sheahan, D., Hancox, R. J., Weatherall, M., Beasley, R., Fingleton, J., & team, P. s. (2020).
Patient preferences for symptom-driven or regular preventer treatment in mild to moderate
asthma: findings from the PRACTICAL study, a randomised clinical trial. The European
respiratory journal, 55(4). https://dx.doi.org/10.1183/13993003.02073-2019

Brown, S. G. A, Ball, E. L., Perrin K., Asha, S. E., Braithwaite, I., Egerton-Warburton, D., Jones,
P. G., Keijzers, G., Kinnear, F. B., Kwan, B. C. H., Lam, K. V,, Lee, Y. C. G., Nowitz M., Read, C.
A., Simpson, G., Smith, J. A,, Summers, Q. A., Weatherall M., & Beasley, R. (2020).
Conservative versus Interventional Treatment for Spontaneous Pneumothorax. The New
England journal of medicine, 382(5), 405-415. http://dx.doi.org/10.1056/NEJM0a1910775

Immunology

La Flamme, A., Beyers, C., Abernethy, D., Robichon, K., Zareie, P., & Connor, B. (2019).
Investigating altered clozapine-mediated effects on myeloid cells during multiple sclerosis.
European Journal of Immunology, 49(Supplement 3), 935.
http://dx.doi.org/10.1002/e{i.201970400

Intensive Care Unit (ICU)

Major highlights for our department are:

ICU-ROX in the NEJM. Led by Wellington ICU this international trial evaluated oxygen
therapy in ICU patients receiving life support. It established that standard oxygen therapy
led to similar outcomes to more conservative oxygen therapy. This study reversed the
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findings of previous high impact studies in the Lancet and JAMA. It was recognised by the
NEJM editors as one of the 14 most noteworthy NEJM publications of 2020.

2. The PEPTIC study in JAMA. Led by Wellington this almost 27,000 patient trial is the largest
clinical trial ever completed in the field of intensive care medicine. It suggested that proton
pump inhibitors like omeprazole (one of the world’s most commonly used medicines) might
increase the risk of death in patients in the ICU. This was one of the top 10 most viewed
non-COVID studies on the JAMA website in 2020.

3. The VITAMINSs study in JAMA. This study evaluated the role of vitamin C in sepsis. It
reversed the findings of prior low quality studies that had suggested benefit. This was also
one of the top 10 most viewed non-COVID studies on the JAMA website in 2020.

4. Between them, the PEPTIC study and the VITAMINS study were viewed more than quarter of
a million times in 2020.

5. The STARRT AKI trial was published in the NEJM. This study showed that early initiation of
dialysis in patients with acute kidney injury did not improve outcomes and increased the risk
of long-term dialysis dependence compared with later initiation of dialysis. This trial has
changed global practice

Paul Young
Clinical Lead

ICU Specialist, Intensive Care Unit

Pilcher, D., Huckson, S., & Hicks, P. (2019). Sepsis incidence and mortality are underestimated in
Australian intensive care unit administrative data. Medical Journal of Australia, 210(4), 188-
188.e181. https://doi.org/10.5694/mja2.50019

Carr A, Spencer E, Mackle D, Hunt A, Judd H, Mehrtens J, Parker K, Stockwell Z, Gale C,
Beaumont M, Kaur S, Bihari S, Young P. The effect of conservative oxygen therapy on systemic
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NewZealand medical journal, 133(1527), 95-103.

e  Fujii, T., Luethi, N., Young, P. J.,, Frei, D. R., Eastwood, G. M., French, C. J., Deane, A. M., Shehabi,
Y., Hajjar, L. A, Oliveira, G., Udy, A. A, Orford, N., Edney, S. J., Hunt, A. L., Judd, H. L., Bitker, L.,
Cioccari, L., Naorungroj, T., Yanase, F., Bates, S., et al. (2020). Effect of Vitamin C,
Hydrocortisone, and Thiamine vs Hydrocortisone Alone on Time Alive and Free of Vasopressor
Support among Patients with Septic Shock: The VITAMINS Randomized Clinical Trial. JAMA -
Journal of the American Medical Association, 323(5), 423-431.
https://doi.org/10.1001/jama.2019.22176

e Young, P., Mackle, D., Bellomo, R., Bailey, M., Beasley, R., Deane, A., Eastwood, G., Finfer, S.,
Freebairn, R,, King, V., Linke, N., Litton, E., McArthur, C., McGuinness, S., & Panwar, R. (2020).
Conservative oxygen therapy for mechanically ventilated adults with sepsis: a post hoc analysis
of data from the intensive care unit randomized trial comparing two approaches to oxygen
therapy (ICU-ROX). Intensive Care Medicine, 46(1), 17-26. http://dx.doi.org/10.1007/s00134-
019-05857-x

e Young, P.J. (2020). Hydrocortisone in septic shock: is it worth it? Critical care and resuscitation:
journal of the Australasian Academy of Critical Care Medicine, 22(3), 189-190.

e Young, P.J., Bagshaw, S. M., Forbes, A. B., Nichol, A. D., Wright, S. E., Bellomo, R., van Haren, F.,
Litton, E., & Webb, S. A. (2020). Opportunities and challenges of clustering, crossing over, and
using registry data in the PEPTIC trial. Critical care and resuscitation : journal of the Australasian
Academy of Critical Care Medicine, 22(2), 105-109

e Young, P. ., Bailey, M., Bellomo, R., Bernard, S., Bray, J., Jakkula, P., Kuisma, M., Mackle, D.,
Martin, D., Nolan, J. P., Panwar, R., Reinikainen, M., Skrifvars, M. B., & Thomas, M. (2020).
Conservative or liberal oxygen therapy in adults after cardiac arrest: An individual-level patient
data meta-analysis of randomised controlled trials. Resuscitation, 157, 15-22.
https://doi.org/10.1016/j.resuscitation.2020.09.036

e Young, P. J., Nickson, C. P., & Perner, A. (2020). When Should Clinicians Act on Non-Statistically
Significant Results from Clinical Trials? JAMA - Journal of the American Medical Association,
323(22), 2256-2257. https://doi.org/10.1001/jama.2020.3508

Involvement in other Multi-Centre Studies via the New Zealand Emergency Medicine
Network

e ARISE FLUIDS observational study. Local Site Investigator Dr Sapi Mukerji (ED) and Dr Paul Young
Keijzers G, Macdonald SP, Udy AA, Arendts G, Bailey M, Bellomo R, Blecher GE, Burcham J,
Coggins AR, Delaney A, Fatovich DM, Fraser JF, Harley A, Jones P, Kinnear FB, May K, Peake S,
Taylor DM, Williams P; The ARISE FLUIDS Observational Study Group. The Australasian
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Resuscitation In Sepsis Evaluation: Fluids or vasopressors in emergency department sepsis
(ARISE FLUIDS), a multi-centre observational study describing current practice in Australia and
New Zealand. (2020 Feb 10) Emerg Med Australas. Aug;32(4):586-598. doi: 10.1111/1742-
6723.13469. PMID: 32043315; PMCID: PMC7496107.

e STARRT-AKI Investigators (2019). STandard versus Accelerated initiation of Renal Replacement
Therapy in Acute Kidney Injury: Study Protocol for a Multi-National, Multi-Center, Randomized
Controlled Trial. Canadian journal of kidney health and disease, 6, 2054358119852937.
https://doi.org/10.1177/2054358119852937

e STARRT-AKI Investigators, Canadian Critical Care Trials Group, Australian and New Zealand
Intensive Care Society Clinical Trials Group, United Kingdom Critical Care Research Group,
Canadian Nephrology Trials Network, Irish Critical Care Trials Group, Bagshaw, S. M., Wald, R,
Adhikari, N., Bellomo, R., da Costa, B. R., Dreyfuss, D., Du, B., Gallagher, M. P., Gaudry, S., Hoste,
E. A, Lamontagne, F., Joannidis, M., Landoni, G., Liu, K. D., ... Zarbock, A. et al (2020). Timing of
Initiation of Renal-Replacement Therapy in Acute Kidney Injury. The New England journal of
medicine, 383(3), 240-251. https://doi.org/10.1056/NEJM0a2000741

Featured Researcher ICU —
Benjamin Gladwin

Tell me about your research and your
research experience? What is it about? And
when did you start?

| have just started in the ICU as a Senior
Registrar, after moving over from Australia
with my family at the end of last year. | have
been given a joint clinical and research
fellowship position here in the ICU working
with Dr Paul Young who is the Joint Clinical
Leader of the ICU and deputy director of the
MRINZ. My research experience prior to this
was mostly integrated with training however
prior to medicine | had completed a PhD in
Mathematics at the University of Queensland.
| had worked in that department as an
associate lecturer and as a tutor. My PhD is in
an area of interest at that time was in

mathematical and probabilistic modelling of

molecular dynamics, but | have always been
interested in the crossover between
mathematics and physiology. Throughout my
training, | have always done little bits and
pieces here and there, and the last piece, we
are writing up is on heart rate variability in
critical iliness for the determination of brain
death, hopefully this will be presented at the
next College ASM.

Benjamin Gladwin
Senior Registrar
Clinical and Research Fellow
Wellington Hospital ICU

Here at Wellington we are starting a Multi-
centre randomised controlled trial looking at
postoperative cardiac surgical patients. The
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trial is called MAGIC and will investigate the
effect of methylene blue on postoperative
vasoplegia. Patients that have cardiothoracic
surgery undergo a very significant invasive
procedure. In many cases they wind up in ICU
for a prolonged period of time, many days.
This is in some cases associated with a
number of complications. There is a very small
trial that was done quite some time ago now,
which showed that a single dose of methylene
blue, completely reversed the vasoplegia
these patients had in a very short space of
time, less than 4 hours. If we can confirm this
finding the protocolised use of Methylene
Blue in this situation may significantly reduce
the amount of time patients spend in ICU.
This will be the first RCT that | have been
responsible for and so it is really good to be
learning the process of how to implement this
sort of research under the guidance of Dr
Young and the research team at Wellington
ICU.

What is innovative about your research?

| think the innovative part of this is that there
really has not been very much on this before
aside from the one small RCT. Our study will
have a vanguard phase which will be bigger
than the previous study and then will extend
beyond that to hopefully answer that will
alter the way these patients are managed in
the ICU.

Have you done other research besides this?

| have got two projects that are still being
analyzed from my last hospital, there was one
project where we did observational study
really on fatigue management in retrieval
medicines. It was motivated by the fact that in
aviation, in particular, there are very strict
rules, which limit the sorts of things
pilots can do if they have not had
sufficent sleep prior to their shift.

As you are aware, there are no such
rules in medicine. The goal was to
see if you could compare the sleep
patterns of pilots to those of doctors

and objectively measure the impact of fatigue
in the medical staff. The data from this is still
being analysed, but it does look like you can
tell from physiological markers such as heart
rate variability that a person is tired. This may
allow us to look at ways to limit fatigue in
medical staff in the long term, but the results
are very early.

From your point of view, which do you think
is your most significant research
accomplishments so far?

| do not know. It is all very exciting. | think the
MAGIC trial is going to be the biggest impact
thing | have done so far. | think the other two
projects are looking at heart rate variability
have a lot of room to make a very big
difference but they are hypothesis generating
research at this early stage.

Does MAGIC stands for anything?

Yes, it is Methylene blue in the Assessment of
Gain In Cardiac surgery.

So how do you manage your time between
being a doctor, a researcher and your family
time? How do you balance your time?

Poorly. | was just saying the other day that |
really want more — more clinical time and
more research time and more family time. It
turns out, there is a limited number of hours
in the day. | think the trick will be trying to
confine the hospital work to the hospital, the
home life to home and the clinical work to the
floor, but it is a work in progress.

How is that going so far?

| think | am doing better than | thought. But |
think if you talk to my family, you might get a
different answer.

“Do not rush... Your gain are all useful skills.”

Dr Benjamin Gladwin
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What interests you the most to choose your
current field in research?

Look, | have been very interested in intensive
care research in general for a very long time. |
think there is a lot of things that are done in
quite standard ways in research processes,
particularly critical care. And we are not
getting answers as fast as we'd like. Part of
this is the in homogeneity of our study
populations, but some of it is in the questions
and the approach to the research. One of the
reasons that | came over to Wellington was
because the research department here are
doing things in a different and innovative way.
The questions they are investigating are
important and they are getting great results.
For someone who is interested in
incorporating research into his or her future
practice, that makes Wellington ICU an
excellent opportunity.

What has been the impact of your research
to you as a person, as a clinician? Or how do
you think this will contribute to our
community?

| think | was amazed that there was so little
evidence in this area to start with, particularly
because if you move around a lot you get to
see very large practice variation. Some people
swear by the use of methylene blue in this
population group, and some people do not. |
think | was amazed at how passionate people
could be given the lack of solid evidence, so |
think if we can get even similar results to the
ones that have previously been made, then
we could significantly shorten admission times
for the cardiac surgical patients and limit their
complication rates.

Is not methylene blue use as a dye?

Itis. Itis normally used as a dye in all sorts of
things, but in particular scans for CT scan,
urological procedures and similar diagnostic
procedures. It does have some very
interesting vasoconstrictive properties to do
with how it affects the nitric oxide synthase
pathways that are in your vasculature. It is a

rescue therapy that is used in sepsis and
refractory vasoplegia in other circumstances
including transplant. In post-operative cardiac
surgery, there is significant practice variation
even across New Zealand so it would be nice
to see if we can contribute to the body of
knowledge in this group of patients.

Are you planning to do that as intramuscular
oriv?

That will be IV, it'll just be IV, one dose over
one hour. In the previous small study, it
shortened the time on vasopressor support
from 48 hours to 4 hours. Mortality in the
treatment group was 0% compared with 20%
in the control group. That is quite a significant
improvement and it will be great if we can
replicate it.

What are your future goals in terms of
research?

Oh so many ideas. | think | am very early in my
research career, and at this stage, there are
only really questions. There is heaps of stuff
I'd like to do, | am very excited about by the
large amounts of data that are collected in a
lot of units as we transition to electronic
charts in ICU. It is all recorded in a very big
databases and | think there is a lot of
information to be gained from interrogating
those databases in an organised manner.
There are groups across the world looking at
this in more and more detail and | think that is
a very interesting avenue for the future.

For example, you are given, two topics that
you wanted to research in the future. And
you have the funding, the money you, the
time, and everything you need for that
research, what would it be?

| would like to look at using machine learning
algorithms to look at the information in those
large physiological databases. | think it would
be very interesting to use that process to
generate questions which would form the
basis for prospective randomised controlled
trials. That is a big topic, and if | could even
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get into that, it is probably the remainder of
my research career.

You already have a PhD in Mathematics. So
what is your original background? You do
have a medical degree?

Yes. So | started off doing a Bachelor of
Science. And | did a combination of
mathematics and physiology. | complete
honours in mathematics and was given a
scholarship to assist with a PhD in
Mathematics after that. | had been interested
in medicine while | was doing my physiology
degree and after my PhD, | decided to try the
medical qualification exams. Which
eventually led me to here.

Sounds like you have quite a bit of a journey.

I am just looking into why you are interested
into Al, because Al is more of a computer
science thing.

Yes. My PhD was in the junction between
probability theory and computer science. |
had to do some computer science and some
programming for that. There is a lot of units
recording, a lot of data and it is difficult to
analyse that by hand so it seems like there is
room to combine with data science and
computer science to tackle this problem. ltis
very exciting and rapidly evolving so | believe
there is a lot of opportunity there. Some of
these tools are likely to help us learn from
what we have done, rather than necessarily
having to experiment further.

Whenever | talk to other researchers,
normally they would say that too much
information can be a downside. But in your
case, it looks like it is more of a pro. Why do
you think that is the case? Is it because of
your background?

| am not sure, it is hard for me to say this
because | am very early on, but | think there is
a lot of people in research in silos. It is hard to
be a good statistician, and a good clinician,
and a good computer scientist and a good
data analyst. My experience has been that,
there is a lot to be gained by joining these
silos together and learning from each other.
When | was doing my PhD, | had a particular
interest in population models. And the
epidemiology department was doing a
particular experiment for which the math
department had a solution already, but they
weren't aware of. By connecting these two
groups, the problem could move forward very
quickly. I think that happens a lot.

So in answer to your question, | can read a
little bit of data science, | can program a little
bit, | can also do the clinical medicine. | have
maybe an opportunity here to help people
talk to each other and solve problems in this
way.

If you can impart something you have learnt
in the academia journey, what would you
want to share?

Do not rush. | would like to be finished
training now, but | think that all of the things
that | have done going down the longer
direction taught me a lot of skills that have
been not useful for the first five or six years of
my clinical time, but are becoming more
useful and more valuable. | think if you do
something that, you think you are never going
to use again, just be careful about that
statement. Your gain are all useful skills.

-End of Interview-
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Infectious Diseases

Infection Services includes infectious diseases, infection control & antimicrobial stewardship at
CCDHB & HVDHB and clinical microbiology WSCL increasingly working together as an integrated
regional service.

Infection Services are one of the services most active in research, especially relative to the service’s
size. We have been well supported by the Research Office, CCDHB and are looking to continue to
grow our research capacity and to foster collaborations. Specialists in the Infection Service have a
strong clinical base, which could be a useful contribution with university or other collaborators.

Research undertaken includes both participation in (i) larger trials & cohort studies, as well as (ii)
applied research on practical clinical topics & infection surveillance.

Clinical trials in which we are involved, and at varying stages from scoping to running, include SNAP
(S.aureus), SHIVERS-II & 11l WELL KIWIS (influenza), E. coli vaccine (Janssen), and ASCOT Adapt
(COVID-19). Cohort studies in which we have/are involved include AHOD (HIV), COHESION (COVID-
19) and a local ED Registry study (sepsis).

Clinical microbiology projects include assessing the performance of new tests & technology. Recent
examples include assessment of new SARS-CoV2 (COVID-19) serological assays, use of whole
genome sequencing (WGS) in infection control investigations, surveillance of line & bloodstream
infections, and possible applied uses of metagenomics.

Members of the infection service commonly undertake a variety of clinically focused quality
improvement research. Recent examples have included a Caesarean section infection bundle, and
implementation of guidelines for immunocompromised hosts. Our HIV Clinical Nurse Specialist is
currently undertaking a PhD study on opportunities for earlier HIV diagnosis. Our trainee ID &
microbiology registrars undertake advanced training projects, e.g. evaluation of the effectiveness of
our vancomycin dosing guidelines (with our ID pharmacist).

Over the last year we have fostered several university collaborations. A summer studentship with
University Otago Wellington explored chronic venous ulcers (which often lead to infection), and
further student electives are being planned. Decision support software to assess and guide
management of sepsis with acute infections is being developed in a collaboration with the School of
Software engineering at Victoria University School and Emergency Department (ED) colleagues. An
ED sepsis qualitative focus group study was completed with nurses & training doctors. We have also
started a collaboration with Sydney University regarding validation of variants of modified SOFA
sepsis scores.

e lLakshman, P., Zhang, C., Balm, M., Morice, Y., & Towns, C. (2020). Blood brothers: tattoo
sepsis in two Samoan men. The New Zealand medical journal, 133(1526), 102-104.

e Murdoch, D., Addidle, M., Andersson, H.-S., Arnold, B., Balm, M., Benschop, J., Betty, B.,
Birch, M., Bloomfield, M., Brunton, C., Burns, A., Chambers, S., Cook, L., Dalton, S., Duncan,
H., Elvy, J., Everts, R., Freeman, J., French, N., Grimwade, K., et al. (2020). Politicians: please
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work together to minimise the spread of COVID-19. The New Zealand medical journal,
133(1511), 7-8.

Priest, P. C., Slow, S., Chambers, S. T., Cameron, C. M., Balm, M. N., SBeale, M. W.,
Blackmore, T. K., Burns, A. D., Drinkovié, D., Elvy, J. A,, Everts, R. J., Hammer, D. A., Huggan,
P.J., Mansell, C. J., Raeder, V. M., Roberts, S. A., Robinson, M. C., Sathyendran, V., Taylor, S.
L., Thompson, A. W., et al. (2019). The burden of Legionnaires’ disease in New Zealand
(LegiNZ): a national surveillance study. The Lancet Infectious Diseases, 19(7), 770-777.
http://dx.doi.org/10.1016/51473-3099(19)30113-6

Wheeler, N. E., Blackmore, T., Reynolds, A. D., Midwinter, A. C., Marshall, J., French, N. P.,
Savoian, M. S., Gardner, P. P., & Biggs, P. J. (2019). Genomic correlates of extraintestinal
infection are linked with changes in cell morphology in Campylobacter jejuni. Microbial
Genomics, 5(2). https://doi.org/10.1099/mgen.0.000251

Blackmore, T. K., Bloomfield, M., Burge, S., Low, K., Dzhelali, M., & Nesdale, A. (2020).
Antenatal rubella serology is useful for reassuring pregnant women that they are likely to be
immune to measles. The New Zealand medical journal, 133(1508), 127-130.

Bloomfield, M. G., Wilson, A. D., Studd, R. C., & Blackmore, T. K. (2020). Highly effective
prophylaxis with ertapenem for transrectal ultrasound-guided prostate biopsy: effects on
overall antibiotic use and inpatient hospital exposure. The Journal of hospital

infection, 106(3), 483—-489. https://doi.org/10.1016/.jhin.2020.08.020

Bupha-Intr, O., Haeusler, G., Chee, L., Thursky, K., Slavin, M., & Teh, B. (2020). CAR-T cell
therapy and infection: a review. Expert review of anti-infective therapy, 1-10. Advance
online publication. https://doi.org/10.1080/14787210.2021.1855143

Bupha-Intr, O., Blackmore, T., & Bloomfield, M. (2020). Efficacy of Early Oral Switch with -
Lactams for Low-Risk Staphylococcus aureus Bacteremia. Antimicrobial agents and
chemotherapy, 64(7), e02345-19. https://doi.org/10.1128/AAC.02345-19

Wheeler, M., Borrie, A., Dookia, R., & Carter, J. M. (2019). Prescribing practises of
dabigatran in patients presenting with bleeding and requiring major surgery in a Tertiary

New Zealand Centre. Research and practice in thrombosis and haemostasis, 3(Supplement
1), 828. http://dx.doi.org/10.1002/rth2.12229

Wheeler, M., Borrie, A., Dookia, R., & Carter, J. (2019). Idarucizumab for dabigatran reversal:

the first 6 months in a tertiary centre. Internal Medicine Journal, 49(10), 1316-1320.
https://doi.org/10.1111/imj.14459

Elvy, J., Haremza, E., Ryan, K., Walker, D., & Morris, A. (2020). Sepsis and the role of blood
cultures - How are laboratories performing? Pathology, 52(Supplement 1), S52-S53.
http://dx.doi.org/10.1016/j.pathol.2020.01.183

Elvy, J., Walker, D., Haremza, E., Ryan, K., & Morris, A. J. (2020). Blood culture quality
assurance: what Australasian laboratories are measuring and opportunities for
improvement. Pathology. https://doi.org/10.1016/j.pathol.2020.09.020

Kidd, S. E., Halliday, C. L., McMullan, B., Chen, S. C. A., & Elvy, J. (2020). New Names for
Fungi of Medical Importance: can we Have Our Cake and Eat It Too? Journal of clinical
microbiology. https://dx.doi.org/10.1128/JCM.02730-20

Foley, D., Best, E., Reid, N., & Berry, M. (2019). Respiratory health inequality starts early:
The impact of social determinants on the aetiology and severity of bronchiolitis in
infancy. Journal of paediatrics and child health, 55(5), 528-532.
https://doi.org/10.1111/jpc.14234

Foley, D. A., Tan, C. E., Donaldson, A., Vos, J., Hutton, S., & Balm, M. N. D. (2019). The
design, validation and clinical verification of an in-house qualitative PCR to detect Yersinia
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Audits:

enterocolitica and Yersinia pseudotuberculosis in faeces. Pathology, 51(7), 733-736.
https://doi.org/10.1016/j.pathol.2019.08.001

Foley, D. A., Burge, S., Tustin, P., & Blackmore, T. (2019). Choosing wisely in infectious
serology: the merits of triaging send-away tests. Pathology, 51(3), 313-315.
https://doi.org/10.1016/j.pathol.2018.12.414

Chester A. N,, Tan C. H., Muthurajah, V., & Parker, A. J. (2020). Concurrent Pituicytoma,
Meningioma, and Cavernomas After Cranial Irradiation for Childhood Acute Lymphoblastic
Leukemia. World Neurosurgery, 136, 28-31. https://doi.org/10.1016/j.wneu.2019.12.144
Raymond, N. J., Nguyen, M., Allmark, S., Woods, L., & Peckler, B. (2019). Modified
Sequential Organ Failure Assessment sepsis score in an emergency department setting:
Retrospective assessment of prognostic value. EMA - Emergency Medicine Australasia, 31(3),
339-346. https://doi.org/10.1111/1742-6723.13154

Verrall, A. J., Schneider, M., Alisjahbana, B., Apriani, L., van Laarhoven, A., Koeken, V., van
Dorp, S., Diadani, E., Utama, F., Hannaway, R. F., Indrati, A., Netea, M. G., Sharples, K., Hill, P.
C., Ussher, J. E., & van Crevel, R. (2020). Early Clearance of Mycobacterium tuberculosis Is
Associated With Increased Innate Immune Responses. The Journal of infectious

diseases, 221(8), 1342—1350. https://doi.org/10.1093/infdis/jiz147

Verrall, A. J., Hill, P. C.,, Thorburn, D., Maze, M., Perumal, L., Grimwade, K., Thornley, C. N.,
Freeman, J., Nisbet, M., & Blackmore, T. K. (2020). Towards elimination of tuberculosis in
New Zealand. New Zealand Medical Journal, 133(1513), 89-96.

van Laarhoven A, Dian S, van Dorp S, Purnama F, Koeken VACM, Verrall A, Ganiem AR, van
Crevel R. Immune cell characteristics and cytokine responses in adult HIV-negative
tuberculous meningitis: an observational cohort study. Scientific Reports 2019; 9(1):884.
d0i:10.1038/s41598-018-36696-3.

Yap, Z. Y., Mitchell, B., Kenwright, D., & Charlton, A. (2020). More than meets the eye:
Adenosgquamous carcinoma of the conjunctiva - A report of two cases. Pathology,
52(Supplement 1), S96. http://dx.doi.org/10.1016/].pathol.2020.01.326

e Hay A, Entwisle J, Blackmore T. An appraisal of Choosing Wisely at Wellington Hospital.
Summer student project, University of Otago 2019

e Blackmore T. Syphilis diagnoses in Wellington region 2019

e Overill J, Bloomfield M, Blackmore T. An audit of coded sepsis episodes at Capital and
Coast DHB. Summer student project, University of Otago 2019

e An audit of coded sepsis episodes at Capital and Coast DHB. Summer student project,
University of Otago 2019 - Overill J, Bloomfield M, Blackmore T.

e Feasibility of simple algorithm for antibiotic allergy delabelling — Summer student
project, University of Otago. with Joy Hu and Juliet Elvy 2018 — to be presented at
Choosing Wisely National Forum May 2019

Conference poster presentation:

e “Eating dirt” —an unusual case of toxoplasmic encephalitis — presented at Australasian
Society of Infectious Diseases May 2019
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Presentation

e Rogan A, Lockett J, Raymond N. (2020) Emergency Department Nurse and Doctor
Perceptions of Sepsis Management & Factors impacting on patient care. Virtual presentation
at the Australasian Society of Infectious Diseases NZ conference.

Medicine

e Grainger, R., White, B., Morton, C., & Day, K. (2020). A health professional-led synchronous
discussion on facebook: Descriptive analysis of users and activities. JMIR Formative
Research, 1(1). https://doi.org/10.2196//formative.7257

e Disher, N., Robertson, T., Duncan, S., Grainger, S., Ahn, K., Hay, C., Leighs, T., Palmer, J., Lim,
J., White, T., Pemberton, J., losua, E., Hancox, B., & Coffey, S. (2020). Exercise Stress
Echocardiography as Predictor for Major Adverse Cardiac Events: A Single Centre
Retrospective Study. Heart Lung and Circulation, 29(Supplement 1), S26-527.
http://dx.doi.org/10.1016/j.hlc.2020.05.066

Neurology

La Flamme, A. C., Abernethy, D., Sim, D., Goode, L., Lockhart, M., Bourke, D., Milner, I., Garrill,
T. M., Joshi, P., Watson, E., Smyth, D, Lance, S., & Connor, B. (2020). Safety and acceptability of
clozapine and risperidone in progressive multiple sclerosis: A phase |, randomised, blinded,
placebo-controlled trial. BMJ Neurology Open, 2(1), e000060. http://dx.doi.org/10.1136/bmjno-
2020-000060

Joshi, P., Abernethy, D., Cruse, B., & Day, T. (2020). Subclinical orbicularis oculi spasm can mimic
ptosis due to myasthenia gravis. Clinical Neurophysiology, 131(3), e4-e5.
http://dx.doi.org/10.1016/j.clinph.2019.11.043

Bukhari, W., Clarke, L., O’'Gorman, C., Khalilidehkordi, E., Arnett, S., Prain, K. M., Woodhall, M.,
Silvestrini, R., Bundell, C. S., Ramanathan, S., Abernethy D., Bhuta, S., Blum, S., Boggild, M.,
Boundy, K., Brew, B. J., Brownlee, W., Butzkueven, H., Carroll, W. M., Chen, C., et al. (2020). The
clinical profile of NMOSD in Australia and New Zealand. Journal of Neurology, 267(5), 1431-
1443. https://dx.doi.org/10.1007/s00415-020-09716-4

Feigin, V. L., Nichols, E., Alam, T., Bannick, M. S., Beghi, E., Blake, N., Culpepper, W. J., Dorsey,
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Wellington Blood and Cancer Centre: (Back row, L-R) Michelle Dixon, Brian Ramsay, Dr Robert Weinkove, Dr Travis
Perera, Dr Victoria Campion, Catherine Tang (left ccdhb), Kelly Harrison, Melanie Broadbent, Sonam Mishra (left
ccdhb), Dr Jared Williams, Anoup George. (Second row, L-R) Dr Tait Bartlett, Alison Smith Kim Barrow RN,
Catherine Wood, Lisa Speedy, Cassandra LI, Dr Alwyn D’Souza. (Third row, L-R) Catherine Barrow, Anjela Stewart,
Nicole Bowick RN, Kate Milne RN, Maureen Blakemore. (Front row, L- R) Rachael Cahir RN, Debra Morriss, Emma
Todd RN, Tati Cocker.
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Wellington Blood and Cancer Centre

The WBCC haematology department had a very successful year in clinical research. A major
milestone was initiation of New Zealand’s first chimeric antigen receptor (CAR) T-cell trial, in
conjunction with the Malaghan Institute of Medical Research.

CAR T-cells are a personalised cell and gene therapy, involving redirection of patient immune cells
against their cancer. Internationally, CAR T-cell therapies are becoming a standard-of-care for
refractory B-cell lymphomas. In late 2019, we opened ENABLE (ClinicalTrials.gov reference
NCT04049513), an investigator-initiated phase | trial of a next-generation CAR T-cell therapy. As part
of this, the CCDHB haematology service has benefited from a fully-funded clinical fellow, who has
supported trial and non-trial clinical work, and IDF funding from referring DHBs.

Publication highlights include manuscripts in the New England Journal of Medicine (CLL14 trial),
Lancet Haematology (KEYNOTE-183 myeloma trial) and the British Journal of Haematology (REDDS
transfusion trial). The year saw our service recruit particularly well to investigator-initiated trials in
chronic myeloid leukaemia and in infection prevention.

2021 will see haematology building on its CAR T-cell treatment experience, NZ investigator-initiated
trials to address key questions on haemato-oncology treatment, and commercial trials that bring
access to therapies not otherwise available to New Zealanders.

Dr Robert Weinkove
Consultant Haematologist
Wellington Blood and Cancer Centre

Haematology
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Featured Researcher WBCC —
Philip George

On a Monday afternoon, we were given the
chance to have a talk with Dr. Philip George.
He works as a Clinical Research Fellow and a
Haematology Registrar. He is also employed
by Malaghan Institute of Medical Research
wherein he primarily works on CAR-T cell
therapy research — Phase | enabled trial.

Philip started his role in February 2018 while
also working for Malaghan and together they
were preparing for phase one CAR-T cell trial
for patients with non-Hodgkin lymphoma. This
is a novel CAR-T cell product, also called a
third generation CAR-T cell, which has not
been tested previously. They have
collaborated with groups in China in the early
phase of the trial and Phil has mainly work
from a regulatory standpoint. This involved
the HDEC applications, writing up the study
protocol, and investigating brochure, relevant
documents to Environmental Protection
Agency and Good Manufacturing Practice at
Malaghan Institute. The trial opened for
recruitment in October 2019, and since then
his roles slowly merge to the more clinical side
of it. He is responsible for enrolling
participants, which takes time through
screening process, follow-ups and carrying out
study procedures, while dealing with the trial

Philip George

Clinical Research Fellow
Haematology Registrar

management committee and handling
referrals for the trial.

So what is CAR T-cell?

CAR-T stands for Chimeric Antigen Receptor T-
cells. CAR-T cell has been very successful
treatment worldwide and the second-
generation products are now licenced in the
US, Europe and Australia to treat B-cell
lymphomas. This research is the first CAR-T
cell trial in New Zealand and it will utilise
novel third generation CAR T-cell construct
which has not been tested specifically in other
languages. It does have similarities to the
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licenced CAR T-cell products but a few
differences that make it the third-third
generation. This will be the first in-human
trials as well.

Aside from being busy from his CAR T-cell
research, Dr Phil had been a sub-investigator
in a medical research for other studies in the
haematology department as part of his role as
a Haematology Registrar, but does not have
any formal research experience prior to this.

So while you were being involved into other
research and your own, which do you think is
the most significant research
accomplishment/s you’ve had so far?

| think the first thing would be setting up,
getting the trial to the point where it could
open to recruitment because a lot of
background work is to set up the trial and all
of working with, multidisciplinary team of
people to do that. It is a group effort, but
getting to that stage where you put all of the
different applications together and we'd got
to the position where we could set up the trial

I did a Master's in Clinical Research (from
Victoria University, Wellington) as well, which
| got in August. | got Distinction in that so that
is an achievement as well. It was a Master’s
by thesis and the topic was third generation
active CD19 — related to the CAR T-cell
therapy. As a thesis by publications were used
as part of the workup for the trial with Dr.
Weinkove, my supervisor | have been
involved in a few publications, and they use
that to contribute towards the thesis as well
as adding chapters to it as well.

Aside from being a doctor, a researcher, Phil
and his partner just welcomed their adorable
little twins, which definitely keeps his time
super hectic. | am pretty sure, readers will be
curious as to how he handles being a new
father and his work.

How do you balance your time?

Well, that is a really tough one. | am still
learning all that stuff. | do not know if | am

doing it right or not, but | do not know a lot. |
guess | am not doing any full time clinical
work aside from being employed full time by
the Malaghan Institute. | do a day a week as a
haematology registrar, doing clinic and that
keeps my hand in clinical side. The rest of my
time is really more devoted around the CAR T-
cell trial and research activities.

Have you faced any challenges in regards to
your research and just a clinician in general?

| would say so. | think there are times when
setting up the trial was a challenge. We had
some delays, and we had to go through things
a few times to get to the right places. It took a
lot of perseverance. Now, one of the
challenges is that we have had a lot of
referrals and we are trying to prioritise
referrals we get because we have only treated
a relatively small number of patients on a
phase one trial. We are limited by the
manufacturing capacity that we have as it
takes a number of weeks to manufacture CAR
T cell products. We treat one patient at a

“Be amant about your outpud...
natber Yham repeating werything
agpin, Ty dnd vt Wirgs for
milligle purposes 1o aclieve 4 goal.”

time. We have to have a trial management
committee, we have to prioritise what
patients, and we can line up for treatment.
Sometimes we have multiple referrals coming
in. So that is a challenge and | am working
through that.

According to NZ Cancer Registry 2017 (most
recent), the number of new known cases that
year in NZ alone is 11509 which is a huge
increased from the first time it was recorded
back in 1948 (1436). Taking same registry and
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year, there is about 914 known cases for non-
Hodgkin lymphoma?. We managed to ask Dr
Phil about the impact of his research to our
community, to himself, and if there are other
future research he would want to divulge
himself especially relating to cancer therapy.

What has been the impact of your research
to you as a person and as a clinician?

| think it is really improved my writing skills, so
| am able to write more succinctly and clearly
and more focused. | think it is improved my
time management skills, because you have to
manage more your own deadlines a bit and
decide how you plan your workload, which is
good. | think it is improved my ability to work
with multiple different groups of people — not
just clinicians, but other groups such as
scientists, technicians in New Zealand Blood
Service, clinical nurses — a whole variety of
different people working together, which has
been good.

How do you think your research will
contribute to our community, especially to
the haematology community?

Hopefully this trial will be a platform to either
larger trials in the future relating to CAR T-cell
therapy. Also the option of potentially in the
future of commercial CAR T-cell therapy, so
we can learn from what we are doing in this
trial to expand to future trials — maybe other
indications (other cancer types). So it can lay a
groundwork to building on this for the future.
It is a new modality of therapy.

From my understanding, CAR T-cell is very
specific in terms of cancer type?

Yeah, that is right. The vast majority of the
success has been in B-cell cancer and it is
targeted against CD19. There has not been
anywhere near as much success in solid organ
cancers. So currently, it is more than
haematological cancers. There is increasing
success in myeloma, for instance, that could

L https://www.health.govt.nz/publication/cancer-
historical-summary-1948-2017

be another target in the future that could be
treated in Wellington as well. So other
cancers and then bigger scale trials may be
like a phase two trial where you can treat
more patients, potentially, across New
Zealand that will be a target for the future.

What are your future goals in terms of
research?

I'd like to be able to, autonomously run it
longer term. In the long term future become a
principal investigator of the study. I'd like to
be able to use the skills | have got from this
job to take that forward to other studies in
the future. So | can use the skills | have
developed from, working on protocols and
databases and have an input in future studies
as well. That would be good.

What influenced you the most to choose
your current field in research?

| started haematology training in 2014, as a
registrar, and | was very interested in
improving cancer therapy. | am also
interested in the immune system and novel
ways of targeting cancer. It is a very multi-
disciplinary approach. You have evolved in the
Blood Service, laboratory scientists and
clinicians. So there is a lot of people coming
together to input this therapy, which is quite
often.

So what attracted you to do the CAR T cell?
Just come up with that, or just read it from
somewhere or someone pitch it up to you.

I'd read and | knew that it was an exciting new
area for therapy and that being developed in
research and | was coming from the UK. | was
looking to do, ideally some research in New
Zealand. | heard about Dr. Weinkove’s
research and approached him about it. | think
fortuitously, it was at the time where he was
developing a phase one trial. | was able to go
into that role as a haematology registrar
looking to do intelligent research, and they've
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worked nicely to be able to go into that role. use the relevant parts of that to improve our
Perfect timing. Good timing. Right time, the masters. So rather than repeating everything,
right place. again, try and use things for multiple purposes

If you can impart something you have

to achieve a goal.

learned in your academia journey, what So two birds with one stone?

would you want to share?

Yeah, | think so — be smart about your output.

So one thing, which I think has been helpful | think also being succinct and targeted with
and what COVID has taught me, | guess, is your communication and writing things. | do
being smart about your output. If you are tend to write too much or be golf for point
working on one, big project, use that to gain but it is good to stay on point and stay focus,
another output as well. If you are working on otherwise you lose people’s interest.

a publication, review article, use that as part

of something else. For me | worked a lot on a -End of Interview-
review article with Dr. Weinkove and then we

Medical Oncology

Desai, J., Gan, H., Barrow, C., Jameson, M., Atkinson, V., Haydon, A., Millward, M., Begbie, S.,
Brown, M., Markman, B., Patterson, W., Hill, A., Horvath, L., Nagrial, A., Richardson, G.,
Jackson, C., Friedlander, M., Parente, P., Tran, B., Wang, L., et al. (2020). Phase |, open-label,
dose-escalation/ dose-expansion study of lifirafenib (BGB-283), an RAF family kinase
inhibitor, in patients with solid tumors. Journal of Clinical Oncology, 38(19), 2140-2150.
https://doi.org/10.1200/JC0.19.02654

Yan, S. S., James, M. L., Kerstens, P., de Lambert, M., Robinson, B. A., & Yi, M. (2019). High-
grade Glioma - A decade of care in Christchurch. Journal of Medical Imaging and Radiation
Oncology, 63(5), 665-673. https://dx.doi.org/10.1111/1754-9485.12944

So, Y. )., Jameson, M., Newton, V., O’Donnell, A., Jeffery, M., Jackson, C., Tuck, A., Gregory,
K., North, R., Anderson, M., Sharples, K., Findlay, M., & Wilson, M. K. (2019). Investigating
strategies to improve clinical trial opportunities for patients with cancer in New Zealand-
INSIGHT. The New Zealand medical journal, 132(1498), 10-31.

Battisti N. M. L., Lok W. C. W., Subbiah I., Okonji D., Desideri I., & Soto-Perez-De-Celis, E.
(2020). Perspectives on geriatric oncology research presented at the 2019 San Antonio
Breast Cancer Symposium. Journal of Geriatric Oncology, 11(4), 740-744.
https://doi.org/10.1016/.jg0.2020.02.003

Dubianski, R., De Glas, N. A., Lewis, A. R., Rodriquenz, M. G., Okoniji, D., Gomes, F., & Battisti,
N. M. L. (2020). Perspectives on geriatric oncology research presented at the 2019 ESMO
Congress. Journal of Geriatric Oncology, 11(3), 543-548.
https://doi.org/10.1016/j.jg0.2019.12.001

Mair J., Duncan-Sutherland N., & Moaveni Z. (2019). The incidence and risk factors of dog
bite injuries requiring hospitalisation in New Zealand. New Zealand Medical Journal,
132(1494), 8-14.
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Physics

The main research activity from medical physics during 2019 and 2020 is that Nick Lowther (PhD
student) completed a PhD in 2020 titled ‘Optimisation of the treatment quality in head and neck
radiation oncology’. Nick was based at WBCC for the 3.5 years duration of this research work, and he
was jointly supervised by WBCC principal physicist Dr Rob Louwe and Dr Steve Marsh at the
University of Canterbury. Nick is now working in the Blood and Cancer Centre as a medical physics
registrar.

This research work resulted in 3 publications in international journals during 2019 and 2020 as

follows:

e N.J. Lowther, D.A. Hamilton, H. Kim, J.M. Evans, S.H. Marsh, R.J.W. Louwe, ‘Monitoring
anatomical changes of individual patients using statistical process control during head-and-
neck radiotherapy’, Physics and Imaging in Radiation Oncology, 9, 2019, 21-27.

e N.J. Lowther, S.H. Marsh and R.J.W. Louwe, ‘Quantifying the dose accumulation uncertainty
after deformable image registration in head-and-neck radiotherapy’, Radiother Oncol, 143,
117-125, 2020.

e N.J. Lowther, S.H. Marsh and R.J.W. Louwe, ‘Dose accumulation to assess the validity of
treatment plans with reduced margins in radiotherapy of head and neck cancer’, Physics and
Imaging in Radiation Oncology, 14, 2020, 53-60.

Lynne Greig
Chief Medical Physicist
Blood and Cancer Centre

Radiation Oncology

e Day, R. A, Louwe, R. J. W,, Paterson, D. B., & Greig, L. (2019). First implementation results
of EPID-based in-vivo dosimetry using EPIGray. Australasian Physical and Engineering
Sciences in Medicine, 42(1), 346-347. http://dx.doi.org/10.1007/s13246-019-00724-x

e Llapuz, C., Govindarajulu, G., Tacey, M., Lim, A., & Johnson, C. (2020). Adjuvant radiotherapy
for endometrial cancer with cervical stromal involvement: A patterns of practice survey in
Australia and New Zealand. Journal of Medical Imaging and Radiation Oncology.
https://doi.org/10.1111/1754-9485.13107

e Lowther N., Peick K., Marsh S., & Louwe R. (2019). Daily dose accumulation for individual
patients to assess the validity of reduced PTV margin plans in head and neck radiation
oncology. Australasian Physical and Engineering Sciences in Medicine, 42(1), 363-364.
http://dx.doi.org/10.1007/s13246-019-00724-x

e Lowther N. J., Hamilton D. A, Kim H., Evans J. M., Marsh S. H., & Louwe R. J. W. (2019).
Monitoring anatomical changes of individual patients using statistical process control
during head-and-neck radiotherapy. Physics and Imaging in Radiation Oncology, 9, 21-27.
http://dx.doi.org/10.1016/j.phro.2018.12.004
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Paterson, D. B., Pearson, S. M., & Johnson, C. A. (2019). Implementation of radiation
therapist cylinder insertion for vaginal vault brachytherapy. Journal of Medical Radiation
Sciences, 66(2), 133-138. https://doi.org/10.1002/jmrs.329

Lowther, N., Marsh, S., & Louwe, R. (2020). Dose accumulation assessing the validity of
reduced PTV margins in head-and-neck radiotherapy. Physical and Engineering Sciences in
Medicine, 43, 363-364. http://dx.doi.org/10.1007/s13246-019-00826-6

Lowther N., Marsh S., & Louwe R. (2020). Dose accumulation assessing the validity of
reduced PTV margins in head-and-neck radiotherapy. Physical and Engineering Sciences in
Medicine, 43, 363-364. http://dx.doi.org/10.1007/s13246-019-00826-6

Lowther, N. J., Marsh, S. H., & Louwe R. J. W. (2020). Dose accumulation to assess the
validity of treatment plans with reduced margins in radiotherapy of head and neck cancer.
Physics and Imaging in Radiation Oncology, 14, 53-60.
http://dx.doi.org/10.1016/j.phro.2020.05.004

Lowther N. J., Marsh S. H., & Louwe R. J. W. (2020). Quantifying the dose accumulation
uncertainty after deformable image registration in head-and-neck radiotherapy.
Radiotherapy and oncology : journal of the European Society for Therapeutic Radiology and
Oncology, 143, 117-125. https://dx.doi.org/10.1016/j.radonc.2019.12.009

Gauden A. J., Harley B., Pears C., Wickremesekera A., Parker A., Robinson S., Baguley C., &
Wormald P. J. (2019). A regional Australasian experience of extended endoscopic
transsphenoidal surgery for craniopharyngioma: Progression of the mentoring model.
Journal of Clinical Neuroscience, 68, 188-193. https://doi.org/10.1016/j.jocn.2019.06.032
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Mental Health, Addictions and Intellectual
Disability Service

Adult Community and Addictions Service

Community Mental Health

Little J. D. (2019). Coercive care and human rights; a complex juxtaposition - part 1.
Australasian Psychiatry, 27(5), 435-437. http://dx.doi.org/10.1177/1039856219852283

Little J. D. (2020). In schizophrenia, are lack of capacity and lack of insight more usefully
understood as anosognosia? Australasian Psychiatry.
http://dx.doi.org/10.1177/1039856220975296

Little J. D. (2020). On being paternalistic. Australasian Psychiatry, 28(2), 164-166.
http://dx.doi.org/10.1177/1039856219878641

Little J. D. (2020). On unearned privilege in clinical practice. Australasian Psychiatry.
http://dx.doi.org/10.1177/1039856220956469

Little J. D., & Bell E. (2020). Anosognosia and schizophrenia - a reminder. Australasian
Psychiatry. http://dx.doi.org/10.1177/1039856220928866

Regional Personality Disorder Service

Borrie, A., & Collings, S. (2020). Outcomes of Non-invasive Testing for Ischaemic Heart
Disease in a Tertiary Center. Heart Lung and Circulation, 29(Supplement 2), S210.
http://dx.doi.org/10.1016/j.hlc.2020.09.390

Kuehl, S., Stanley, J., Nelson, K., & Collings, S. (2020). The Serious Self-Harm Risk of “Mixed
Presenters,” People Who Presented to New Zealand Emergency Departments for Self-Harm
and Other Reasons: A Cohort Study. Archives of Suicide Research.
http://dx.doi.org/10.1080/13811118.2020.1715904

Newton-Howes, G., Pickering, N., & Young, G. (2019). Authentic decision-making capacity in
hard medical cases. Clinical Ethics, 14(4), 173-177.
https://doi.org/10.1177/1477750919876248

Addictions and Opioid Treatment Service

Boden, J., Blair, S., & Newton-Howes, G. (2020). Alcohol use in adolescents and adult
psychopathology and social outcomes: Findings from a 35-year cohort study. Australian and
New Zealand Journal of Psychiatry, 54(9), 909-918.
https://doi.org/10.1177/0004867420924091

Towns, C., Mee, H., & McBride, S. (2020). Opioid dependence with successful transition to
suboxone (buprenorphine/naloxone) in a young woman with hereditary coproporphyria. The
New Zealand medical journal, 133(1518), 81-83.

Te Whare Marie — Maori Mental Health Service
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e Bush, A., Campbell, W., & Ransfield, M. (2019). Te Ara Waiora a Tane: a kaupapa Maori
mental-health assessment and intervention planning approach. Australasian psychiatry :
bulletin of Royal Australian and New Zealand College of Psychiatrists, 27(4), 337-340.
https://doi.org/10.1177/1039856219829225

e Thomson, S., Robertson, P., Bush, A., Kowalenko, N., Hoadley, B., Tuitama, G. L., Allen, M., &
Paul, A. (2019). Being a volunteer in global mental health: The Uk, Australian and New
Zealand experience. Australian and New Zealand Journal of Psychiatry, 53(Supplement 1),
12-13. http://dx.doi.org/10.1177/0004867419836919

e Nason, GJ, O’Kelly, F, Daly MF & O’Reilly, MK (2019). Recruitment of New Consultants. Irish
Medical Journal, 112(7), 977.

Younger Persons Community and Addictions Service
Child Adolescent Mental Health Services

e  Milroy, H., Mitchell, M., Wenitong, M., NiaNia, W., & Bush, A. (2019). Indigenous healing and
psychiatry: partnerships and capacity building in Western Australia, northern Queensland
and Aotearoa New Zealand. Australian and New Zealand Journal of Psychiatry, 53, 57-58.

e NiaNia, W., & Bush, A. (2019). Voices, visions and cultural diversity: some reflections from a
Maori healing and psychiatry partnership. Australian and New Zealand Journal of Psychiatry,
53, 8-8.

e NiaNia, W., Bush, A., & Epston, D. (2019). He korowai o nga tipuna: Voice hearing and
communication from ancestors. Australasian Psychiatry, 27(4), 345-347.
https://doi.org/10.1177/1039856219833792

e NiaNia, W., Bush, A., & Epston, D. (2019). Huarahi Oranga: an introduction to Maori
concepts informing a Maori healing and psychiatry partnership. Australasian Psychiatry,
27(4), 334-336. https://doi.org/10.1177/1039856219828191

e Obed, )., Bush, A, Stathis, S., & Hunter, E. (2020). Vanuatu Psychiatry Mentorship
Programme: a case illustrating cultural and clinical considerations. Australasian Psychiatry,
28(1), 58-60. https://doi.org/10.1177/1039856219895186

e Obed,J., Bush, A, Stathis, S., & Hunter, E. (2020). The Vanuatu Psychiatry Mentorship
Programme: supporting the development of a fledgling mental health service in the Pacific.
Australasian Psychiatry, 28(1), 24-26. https://doi.org/10.1177/1039856219866370

e Robinson, K., Garisch, J. A., Kingi, T., Brocklesby, M., Angelique, O. C., Langlands, R. L.,
Russell, L., & Wilson, M. S. (2019). Reciprocal Risk: the Longitudinal Relationship between
Emotion Regulation and Non-suicidal Self-Injury in Adolescents. Journal of Abnormal Child
Psychology, 47(2), 325-332. http://dx.doi.org/10.1007/s10802-018-0450-6

e Robertson, P., Hagali, M., Allen, M., Leao-Tuitama, G., Kowalenko, N., & Bush, A. (2020).
Pasifika Study Group: a child and adolescent mental health capacity building and leadership
workshop with Pacific nations doctors and psychiatrists. Australasian Psychiatry, 28(1), 42-
45, https://doi.org/10.1177/1039856219871893

e Stanley, T., Baron, S., & Robertson, P. (2020). Examining Practice Frameworks—Mapping out
the Gains. Practice. https://doi.org/10.1080/09503153.2020.1713312
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Specialist Maternal Mental Health

e Every-Palmer, S., Romans, S. E., Stubbs, R., Tomlinson, A., Gandhi, S., & Huthwaite, M.
(2020). Experiences of Weight-Loss Surgery in People With Serious Mental lliness: A
Quialitative Study. Frontiers in psychiatry, 11, 419. https://doi.org/10.3389/fpsyt.2020.00419

Forensic and Inpatient Rehabilitation Service

National Youth Secure Service

e Hales, H,, Holt, C., Delmage, E., & Lengua, C. (2019). What next for adolescent forensic
mental health research? Criminal behaviour and mental health: CBMH, 29(4), 196-206.
https://doi.org/10.1002/cbm.2124

e Dr Enys Delmage:

o Presented at a UK Conference via Zoom on the minimum age of criminal
responsibility

o Presenting at the Werry Workforce Youth Forensic Forum on conduct disorder.

o Co-written an online RCPsych module regarding court reports for children

Te Korowai Whariki Central Regional Forensic and Rehabilitation Service

e Barry-Walsh, J., James, D. V., & Mullen, P. E. (2020). Fixated Threat Assessment Centers:
preventing harm and facilitating care in public figure threat cases and those thought to be at
risk of lone-actor grievance-fueled violence. CNS spectrums, 25(5), 630—637.
https://doi.org/10.1017/51092852920000152

e Every-Palmer, S. (2020). Understanding negative predictive values: Clozapine-treated people
who do not complain of constipation probably still have slow gut. Schizophrenia Research.
https://doi.org/10.1016/j.schres.2020.06.031

e O’Donaghue, B., Clark, S., Every-Palmer, S., & Siskind, D. (2019). Quality and safe use of
clozapine: A Practioner’s guide. Australian and New Zealand Journal of Psychiatry,
53(Supplement 1), 91. http://dx.doi.org/10.1177/0004867419836919

e Every-PalmerS., Flewett T., Dean, S., Hansby, O., Colman, A., Weatherall, M., & Bell, E.
(2019). Eye movement desensitization and reprocessing (EMDR) therapy for posttraumatic
stress disorder in adults with serious mental illness within forensic and rehabilitation
services: A study protocol for a randomized controlled trial. Trials, 20(1).
https://doi.org/10.1186/s13063-019-3760-2

e Every-PalmerS., Inns, S. J., Grant E., & Ellis, P. M. (2019). Effects of Clozapine on the Gut:
Cross-Sectional Study of Delayed Gastric Emptying and Small and Large Intestinal
Dysmotility. CNS Drugs, 33(1), 81-91. https://doi.org/10.1007/s40263-018-0587-4

e Every-Palmer, S., Jenkins, M., Gendall, P., Hoek, J., Beaglehole, B., Bell, C., Williman, J.,
Rapsey, C., & Stanley, J. (2020). Psychological distress, anxiety, family violence, suicidality,
and wellbeing in New Zealand during the COVID-19 lockdown: A cross-sectional study. PloS
one, 15(11), e0241658. https://doi.org/10.1371/journal.pone.0241658
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Flanagan, R. J., Lally, J., Gee, S., Lyon, R., & Every-Palmer, S. (2020). Clozapine in the
treatment of refractory schizophrenia: a practical guide for healthcare professionals. British
medical bulletin, 135(1), 73—89. https://doi.org/10.1093/bmb/ldaa024

Every-Palmer, S., Inns, S. J., & Ellis, P. M. (2020). Constipation screening in people taking
clozapine: A diagnostic accuracy study. Schizophrenia research, 220, 179-186.
https://doi.org/10.1016/j.schres.2020.03.032

Every-Palmer S, Jenkins M, Cunningham R, Bell E. The Christchurch mosque shooting, the
media, and subsequent gun control reform in New Zealand: A descriptive analysis.
Psychiatry, Psychology and the Law 20201-12.
https://doi.org/10.1080/13218719.2020.1770635

Monasterio, E., Every-Palmer, S., Norris, J., Short, J., Pillai, K., Dean, P., & Foulds, J. (2020).
Mentally ill people in our prisons are suffering human rights violations. The New Zealand
medical journal, 133(1511), 9-13.

Every-Palmer S, Romans S, Law A, Henry J, Jenkins M, Lawrence M. Choosing a career in
psychiatry: expect the unexpected. NZ Med Stud J 2020; 30: 15-18.

Every-Palmer, S., Flewett, T., Dean, S., Hansby, O., Colman, A., Weatherall, M., & Bell, E.
(2019). Eye movement desensitization and reprocessing (EMDR) therapy for posttraumatic
stress disorder in adults with serious mental illness within forensic and rehabilitation
services: a study protocol for a randomized controlled trial. Trials, 20(1), 642.
https://doi.org/10.1186/s13063-019-3760-2

Cunningham, R., Poppe, K., Peterson, D., Every-Palmer, S., Soosay, I., & Jackson, R. (2019).
Prediction of cardiovascular disease risk among people with severe mental illness: A cohort
study. PloS one, 14(9), e0221521. https://doi.org/10.1371/journal.pone.0221521
Every-Palmer, S., Inns, S. J., Grant, E., & Ellis, P. M. (2019). Effects of Clozapine on the Gut:
Cross-Sectional Study of Delayed Gastric Emptying and Small and Large Intestinal
Dysmotility. CNS drugs, 33(1), 81-91. https://doi.org/10.1007/s40263-018-0587-4

Short, J., Cram, F., Roguski, M., Smith, R., & Koziol-McLlain, J. (2019). Thinking differently: Re-
framing family violence responsiveness in the mental health and addictions health care
context. International journal of mental health nursing, 28(5), 1206-1216.
https://doi.org/10.1111/inm.12641

Fu, V., Weatherall, M., McPherson, K., Taylor, W., McRae, A., Thomson, T., Gommans, J.,
Green, G., Harwood, M., Ranta, A., Hanger, C., & McNaughton, H. (2019). Taking charge after
stroke: A randomised controlled trial of a person-centred, self-directed, rehabilitation
intervention in community stroke survivors. European Stroke Journal, 4(Supplement 1), 4.
http://dx.doi.org/10.1177/2396987319845560

Wong, G., & Parnham, G. (2020). Infanticide and Filicide Foundations in Maternal Mental
Health Forensics (1st ed.). American Psychiatric Association Publishing.

Vara, A., Young, G., Douglass, A., Sundram, F., Henning, M., & Cheung, G. (2020). General
practitioners and decision-making capacity assessment: the experiences and educational
needs of New Zealand general practitioners. Family practice, 37(4), 535-540.
https://doi.org/10.1093/fampra/cmaa022

Newton-Howes, G., Pickering, N., & Young, G. (2019). Authentic decision-making capacity in
hard medical cases. Clinical Ethics, 14(4), 173-177.
https://doi.org/10.1177/1477750919876248

Dr Jacqueline Short has published:

Short, J., Cram, F., Roguski, M., Smith, R. and Koziol-McLain, J. (2019), Thinking differently:
Re-framing family violence responsiveness in the mental health and addictions health care
context. Int J Mental Health Nurs, 28: 1209-1219. https://doi.org/10.1111/inm.12641
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o Webinar for the Royal Australian & New Zealand College of Psychiatrists on Thinking
differently: reframing family violence responsiveness in mental health and addictions
context (7 August 2020)

= Short, J. as a joint authorship in a chaper. ISBN 978-1-61537-370-3

o ‘The impact of mental iliness on parenting’: Joint presentation of Short, J. with Nigel
Fairley, GM, MHAIDS, to:

- NZLS CLE Family Law Conference Nov 2019 (Conference proceedings and
papers published)
- Wellington Family Courts’ Association February 2020

o Trauma in Forensic Contexts — Invited speaker: RANZCP Victorian Faculty of Forensic

Psychiatry 18/8/19, Melbourne.

Chaplaincy

e Finiki, A. K. B., & Maclean, K. (2020). Spiritual care services nurture wellbeing in a clinical
setting during COVID- 19: Aotearoa New Zealand. Health and Social Care Chaplaincy, 8(2),
231-239. https://doi.org/10.1558/HSCC.42129

e Rev Canon Kath Maclean — Co-wrote the “Sustaining our wellbeing” journal article for
CCDHB in 2020.

Sustaining our wellbeing:

June 2020

How we work Leading through Sustaining Communicating
and connect change/evaluating wellbeing well
change
Monday Tuesday Wednesday Thursday Friday

Check trusted information . = . . 5

ur Le;
individuals

Tailor information and Create balance for you and

Find a buddy and use this
hand

Check-in to structure your
catch ups

Lucy Hone tas about three

secrets of resilient people.
(Video - 16 min watch)

Are your worries real or

hypothetical? We are living with
worry and anxiety amidst global

. uncertainty.
guide ha elp

(Video - mln watch)

Keep conversations calm and
constructive when you are

Show your appreciation with
a values eCard:

RAK When values clash

(Video - 3 min watch)

Carry out a 'random act of
kindness' - however small
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Nursing

Rigorous research informs our professions body of
knowledge and helps to advance nursing practice. It is
important we recognise nurses’ contribution to this
knowledge development says Chris Kerr, Chief Nursing
Officer 2DHB.

Nurses in research roles are integral to many of the research
teams as evidenced throughout this report. Emily Walsh’s
emerging research profile highlights available opportunities
for nurses to contribute and to lead research projects. Our
academic research contributors include Jessica Buckley who
has completed her influenza pandemic research. This project
was finished coincidentally as Covid-19 became a reality and
has informed the emergency department nurses’ role as
front line workers in a pandemic. Zoe Perkin’s research also

explored nurses’ experiences with a focus on how nurse

managers navigate between professional practice and
generic management leadership demands in clinical Christine Kerr

services. As a theatre nurse Sam Pineda Master’s research Chief Nursing Officer 2DHB
critically examined how staff use the surgical checklist and

will inform practice improvements.

e Bartoszko, J., Thorpe, K. E., Laupacis, A., Wijeysundera, D. N., METS Study Investigators
(including Dalley, P., Hurford, S., Hunt, A., Andrews, L., Navarra, L., Jason — Smith, A., Back,
G.), International and National Coordinators, Central Project Office Operations Committee,
CPET Methods Committee, Outcome Adjudication Committee, & International Steering
Committee (2019). Association of preoperative anaemia with cardiopulmonary exercise
capacity and postoperative outcomes in noncardiac surgery: a substudy of the Measurement
of Exercise Tolerance before Surgery (METS) Study. British journal of anaesthesia, 123(2),
161-169. https://doi.org/10.1016/j.bja.2019.04.058

e Ao, A., & Rishworth, R. (2019). Helping intermediate school students to access health
information. Kai Tiaki Nursing New Zealand, 25(1), 17-19. Retrieved from
https://search.proquest.com/openview/c572589cabc67622beacb4df30391987/1?pg-
origsite=gscholar&chl=856343

e Bishop, Blair, Jean Gilmour, and Daryle Deering. "Readiness and recovery: Transferring

between methadone and buprenorphine/naloxone for the treatment of opioid use
disorder." International journal of mental health nursing 28.1 (2019): 226-236.

e Armstrong, P., Peckler, B., Pilkinton-Ching, J., McQuade, D., & Rogan, A. (2020). Effect of
simulation training on nurse leadership in a shared leadership model for cardiopulmonary
resuscitation in the emergency department. EMA - Emergency Medicine Australasia.
https://doi.org/10.1111/1742-6723.13605

e Foo,F.S, Lee, M., Looi, K.-L., Larsen, P., Clare, G. C., Heaven, D., Stiles, M. K., Voss, J.,
Boddington, D., Jackson, R., Kerr, A. J., & ANZAQS-Ql Investigators (including Scott B, and
Wylie, D) (2020). Implantable cardioverter defibrillator and cardiac resynchronization
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https://dx.doi.org/10.1002/joa3.12244

e Short, J., Cram, F., Roguski, M., Smith, R., & Koziol-McLain, J. (2019). Thinking differently: Re-
framing family violence responsiveness in the mental health and addictions health care
context. International journal of mental health nursing, 28(5), 1206-1216.
https://doi.org/10.1111/inm.12641

e Sutton-Smith, L. (2020). Planning for a COVID-19 crisis. Kai Tiaki Nursing New Zealand, 26(4),
26-27.

e Sutton-Smith, L. (2020). A quality improvement project to improve the identification and
management of delirium. Nursing in Critical Care. https://doi.org/10.1111/nicc.12549

o Teahan, R. (2019). No flying first class. Kai Tiaki Nursing New Zealand, 25(6), 4-5.

e Wailling, J., Robinson, B., & Coombs, M. (2019). Surveillance, anticipation and firefighting:
Perspectives of patient safety from a New Zealand case study. Journal of Nursing
Management, 27(5), 939-945. https://doi.org/10.1111/jonm.12732

Community Wound and Care

Early Specialized Nursing Assessment Decreases

Venous Leg Ulcer (VLU) Healing Time and Wound
Chronicity

Natalie Scott, Wound Clinical Nurse Specialist
Alice Bourke, Wound District Nurse
Symposium on Advanced Wound Care Spring/Wound Healing Society
Connect, Learn & Grow 7th — 11th May 2019

Top-Scoring Nurse Research
Abstracts Symposium on
Advanced Wound Care (SAWC)
Spring 2019

Our district nursing service faces a burgeoning aging population with increasing numbers of complex
venous leg ulcer (VLU) referrals. Our response to this growing wound problem has been to
implement a new specialized, early assessment and intervention model. Previous service audits
identified recurrent VLUs take longer to heal than first presentations. Previous VLU healing times
averaged 33 weeks.

A clinical audit research project was undertaken (2017-2018) that aimed to determine healing rates
and establish whether early intervention and compression bandaging in the first 6 weeks of
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ulceration could reduce chronicity. A secondary aim was to identify healing rates for new VLUs over
recurring VLUs.

The clinical, eitiology, anatomy, pathophysiology (CEAP) venous classification tool was used to
enable early identification of potential slow healing. Doppler ankle-brachial pressure indices (ABPIs)
were measured and compression bandaging commenced accordingly. Healing expectations were set
at 25%cm?2 wound area reduction within the first 4 weeks. This was monitored using accurate
reliable camera imaging devices with confidential patient records system capability

A retrospective observational study was implemented. Lower limb ulcerations were identified by
statistical coding (excluding arterial and cancerous wounds). Time to heal and time until the patient
received a Doppler assessment were analyzed using descriptive statistics and their relationship using
nonparametric Spearman’s rho test. Continuous variables analysis was measured by means of
variance (ANOVA) and independent Students t test. A statistical software package provided statistical
analysis.

Out of 247 VLUs, 219 (88%) healed within 28 weeks with an average healing time of 9.70 £ 7.12
weeks, 82% healed by 24 weeks, 49% received compression in first 6 weeks,

68.4% received compression during their 24+ weeks VLU duration. “Other” ethnicities showed
significant statistical difference in age of VLU onset.

Investing in increased access to specialized wound nurses enabled improved VLU healing outcomes
and reduced chronicity.
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Strategy, Innovation and Performance
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Women’s and Children’s Health, and Surgery

Child Health

| am pleased to provide this introduction to the Child
Health Services Research report. The service
encompasses a range of subspecialty services including
General Paediatrics, Neonatal Medicine, Paeadiatric
Surgery, Paediatric Neurology, Paediatric Endocrinology,
Paediatric Sleep Medicine, Paediatric Oncology,
Paediatric Infectious Disease, Child Protection,
Developmental Paediatrics and Genetics. Research and
audit is undertaken in all these areas by both Clinical
Staff and Joint-Clinical academics employed by the

University of Otago, Wellington. Both local studies and
multi-centre studies are undertaken. Research is also

WA » a8,
undertaken by researchers outside of the service who 35}:",::3‘:‘; :
take the opportunity to recruit from DHB children and
youth and their whanau for studies related to child Professor Dawn Elder
health issues. The service also supports Trainees in Chair
Paediatrics undertaking projects and postgraduate Child Health Services Research
Masters or PhD research. The Child Health Service Committee

Research Committee meets monthly to review research

and audit applications for locality approval. | would like
to thank my colleagues Marina Dzhelali and Debbie Rickard for their ongoing work as members of
this committee. | hope you enjoy reading about the research outputs from the Child Health Service.
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B., Bailey, L. O., Viggers, H., Stanley, T. V., Leadbitter, P., Latimer, M., & Howden-Chapman,
P. (2019). Damp mouldy housing and early childhood hospital admissions for acute
respiratory infection: A case control study. Thorax, 74(9), 849-857.
https://doi.org/10.1136/thoraxjnl-2018-212979

Neels, A., Tuohy, P., Elder, D., on behalf of the Child Protection Clinical Network of the
Paediatric Society of New Zealand. (2020). Training and confidence in undertaking child
protection work as reported by New Zealand paediatricians. Journal of Paediatrics & Child
Health, 56, 107-113. doi: 10.1111/jpc.14504

Wellington, G., Campbell, A., & Elder, D. (2019). Intermittent hypoxia in preterm infants:
Measurement using the desaturation index. Pediatric Pulmonology, 54, 865-872. doi:
10.1002/ppul.24276

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

90



Wellington, G., Campbell, A. J., & Elder, D. E. (2019). Comparison of 12-hour and 24-hour
oximetry recordings in preterm infants. Journal of Paediatrics & Child Health, 55, 938-
942.doi: 10.1111/jpc.14320
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Ongoing Research

RSV vaccine in pregnancy- multinational study completed 2019

Does treatment of RSV bronchiolitis prevent later asthma ( Approved by Ethics) on hold

New Influenza vaccine in pre-schoolers- Ongoing 2019

New oral anti RSVpreparation: proceeding through ethics- approved starting Winter 2019
TW Presentations

Annie Yau, Ryan Cha, Sridharan Jayaratnam, Toni Wilson, Askar Kukkady, Stephen M Evans,
Jonathan Wells. The Declining Incidence of Pyloric Stenosis in New Zealand. Paper presented
at PAPS 2019 Christchurch- also accepted for publication ANZIJS.
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Featured Researchers —
Ngaire Keenan

Dr. Ngaire Keenan
Paediatric Neurology Advanced Trainee

Meghan Sandle

Can you please tell us about your research
and your research experience?

My current research is in the
neurodevelopmental follow up of high risk
infants which is through University of Otago
as a Master’s degree with postgraduate
research university scholarship. This study is
looking at early cerebral oxygenation,
particularly cerebral hypoxia, in extremely low
birth weight infants born in Wellington
neonatal unit. We are following them up to
two-years looking at their
neurodevelopmental outcomes so we can see
the effect of low oxygen levels to the brain in
the first few days of life on later
neurodevelopment.

| have also been involved in some other
research studies from the neonatal unit by
helping to coordinate and performing

Dr Ngaire Keenan is a Paediatric Neurology
Advanced Trainee with a specialist interest in
Epilepsy research. Ngaire first began working
for the Clinical Trials Unit in 2018 as a co-
investigator for the Believe Trial. This open-
label trial investigated the safety and efficacy of
pharmaceutical grade cannabidiol gel in
children with a developmental and epileptic
encephalopathy. Following on from this Study,
Ngaire has continued to pursue her research
interests. She is currently working on her PhD
looking at “Epilepsy in Mdori Children” and was
awarded the HRC Clinical Research Training
Fellowship for this work. This PhD will be the
first study addressing the proposed health
inequalities in Maori children with epilepsy and
will be a strong base for her career as an
academic physician.

-End of Statement-

Dr. Meghan Sandle
Paediatric Advanced Trainee
Community Child Health Fellow
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“The most important thing is collaborative work, you’re never going to have the skill set to be able

to do everything, but being humble, talking to people and asking for advice is part of the research
process” - Dr Meghan Sandle

neurodevelopmental follow up. Wellington
NICU actively participates in neonatal
research but part of this is having long term
developmental follow up. For any
intervention that you do in the neonatal
period or new treatment or observations, we
need to understand what that means in terms
of long term outcomes so the
neurodevelopmental follow up process is
really important.

The other research that | am involved in here
at the Clinical Trials Unit, a study looking at
the use of topical cannabidiol gel to help
children and young people with Fragile X
syndrome.

When did you start your research?

| started my master’s research in 2019 and |
am doing this part-time alongside clinical
work and also being a mum.

We will be finished doing our 2 year follow up
in August this year.

Which do you think is the most significant
research accomplishments so far?

| think, the work | am doing at the moment for
my masters. In this study, we are also using an
assessment called the General Movements
assessment for infants at 3-5 months of age,
which was not previously used routinely in
Wellington. It is a really useful assessment
because it is an early indicator of which
infants are at higher risk of developing
neurodisability. So you can identify those
infants early and provide extra support and
intervention for them. By using the general
movement assessment for our cerebral
oxygenation research, we have at the same

2 Early cerebral hypoxia and the general
movement patterns of extremely low birth weight
infants (poster at the end of interview)

time, set the service up in Wellington for
routine use in high risk infants. We published
a paper in the New Zealand Journal of
Medicine last year outlining how we
implemented this, using it for both routine
care and research.

This work is also quite novel. We have looked
at a high risk cohort of infants and have this
detailed information about cerebral
oxygenation and are able to follow them up
for 2 years. This work is one of the first
exploratory studies looking at early cerebral
oxygenation in extremely preterm infants and
the effects on early marker of
neurodevelopment using general movement
assessment. We are presenting our findings as
a poster? next week at PSANZ (Perinatal
Society of Australia and New Zealand) and an
oral presentation at RACP (Royal Australasian
College of Physician) Congress in May.

How do you manage your time between
being a doctor, a researcher and a mother?

Yeah, so managing time, | think that is really
hard. | think just having boundaries about
when you are doing things, because research
never ends, and clinical work never ends. And
| have been very lucky to have lots of support
from my colleagues, who have been involved
in this research and my supervisors.

How do you balance your time?

That | think choosing things that are
important to you as well. | think | am at that
early stage of my career where you want to
be able to establish a bit of a name for
yourself and have an interest in everything. |
think choosing things that actually, that you
are interested in, and that you think will make
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difference and good quality research is a good
tip, rather than saying yes to everything.

Have you face any challenges?

As you can see, this little baby often comes
with me. So the Fragile X study, which is
looking at the effects of cannabidiol gel on the
social communication for children and young
people with fragile X syndrome, and is really
exciting because it is a multicentre
international clinical trial and we are the New
Zealand site for that. | have been working as
sub-investigator for that study.

And | really enjoy it because | love getting to
know the families involved in that study who
we see regularly and often have to travel from
outside Wellington, but balancing these visit,
with childcare and clinical work has been a bit
of a challenge. But it is been totally worth it! It
is an amazing experience to be involved in
clinical trial, you really get a feel of how much
work goes into a drug trial.

And it is an area where there is not that much
clinical research. Families with children with
developmental disability can face lots of
challenges, so if there is anything that can be
done to make things easier, and drugs that
are effective, it is very worthwhile work.

What influenced you the most to choose
your current field in research?

Good question. | think working in a child
development service, it is really useful to
develop a good understanding of early infant
development, and the factors that influence
development, especially for infants at higher
risk such as infants born preterm or low birth
weight.

What has been the impact of your research
to you as a person, as a
clinician/paediatrician?

Yeah. The biggest impact has been from
meeting amazing children, young people and
their families. For the Fragile X study, | am
meeting the families regularly and use the
different questionnaires that are being using

as endpoints and it is a privilege being invited
into the family’s life which has definitely had a
big impact on me. It is very humbling! And
also just to see how much families do to help
us with research.

And | have tried to give back a little bit by
enrolling my own children into some studies.
So Carlos, was in a study done here in the
Wellington neonatal unit as a control term
baby. He had to have some blood tests and an
MRI and it was actually really good
experience, being on the other side of it. And
he’s also in the Well Kiwi study, which is really
important study looking providing information
to help develop more effective flu vaccine.

What are your future goals in terms of
research?

At the moment, finishing my masters. But |
would love to be involved in helping develop a
really robust system of how we organise and
implement neurodevelopmental follow up for
research and to bridge some of those gaps
between neonatal care, child development
services and education.

I'd also like to continue to use the general
movement assessment in research for high
risk infants. It is really interesting to look at
babies who maybe have had other difficulties
or exposures and see how these affects their
early movements and the risk of later neuro-
disability.

If you can impart something you have learnt
in the academia journey, what would you
want to share?

| think the most important thing is
collaborative work, you are never going to
have the skill set to be able to do everything,
but being humble, talking to people and
asking for advice is part of the research
process especially as an early career
researcher when you still developing your
skills.

-End of Interview-
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Early cerebral hypoxia and the general movement patterns of
extremely low birth weight infants

Sandle M?2, Saito-Benz M* 2, Bennington K2, DeVries NKS?3, Berry M2

? WELLINGTON

1 Neonatal Intensive Care Unit, Wellington Regional Hospital, New Zealand
2 Department of Paediatrics and Child Health, University of Otago, Wellington, New Zealand

a9 OTAGO

Te Whare Wananga o Otago
el NEW ZEALAND

3 Department of Child Health, MidCentral District Health Board, Palmerston North, New Zealand

Infants born at extremely low birth weight (ELBW) have a high burden of
neuro-disability.! Early prolonged cerebral hypoxia has been implicated in
the development of preterm neurological injury and later poor
neurodevelopmental outcomes.? Near infra-red spectroscopy {NIRS) offers
non-invasive monitoring to identify infants most at risk and provide
potential target for intervention, however, is not yet part of routine clinical
monitoring. Furthermore, the duration of cerebral hypoxia that leads to
neurological injury is not well defined, and the cumulative effect of brief
cerebral hypoxia on adverse neurodevelopmental outcomes is unclear.

This study aimed to explore associations between early cerebral oxygen
kinetic and neurological outcome. We hypothesized that early cerebral
hypoxia would be associated with increased risk of later neuro-disability in
ELBW infants.

Infants born < 30 weeks gestation and < 1000 grams hirth weight at
Wellington Neonatal Unit were prospectively recruited. Cerebral regional
oxygenation (crSO,) was measured using Near Infrared Spectroscopy (INVOS
5100c, Medtronic) continuously for 72 hours after birth. In the current study
crS0, < 63% (2 standard deviations below the mean for gestational age using
INVOS neonatal sensors®) was considered significant cerebral regional
hypoxia.

Neurodevelopmental outcome was measured using the General Movements
Assessment (GMA) and motor optimality score between 3-5 maonths
corrected postnatal age.

NIRS set up at the cot-side

General Movements Assessment

The general movements assessment (GMA) is a standardised tool which
analyses infant motor patterns. GMA is an early marker for
neurodevelopmental impairment and the absence of normal fidgety
movements (FM) is highly sensitive for development of cerebral palsy. The
Motor Optimality Score {MOS) provides additional information, and
suboptimal scores (<25) have been associated with a range of poor
neurodevelopmental outcomes.?

Conclusion

GMA outcome data was available for 34 infants with mean
gestational age of 25 weeks (range: 23*C — 29*%) and birth
weight of 735 grams (range: 505 — 998). 32 infants had
additional motor optimality assessment done.

Overall, mean crSO, (+SD) was 76 (£¥6)%. In 29 infants with
normal GMA (FM present) the mean crSO, was 76 (+5)%,
whereas mean c<rSO, was 70 (£10)% in 5 infants with
abnormal GMA {absent FM) (p=0.06}).

Cerebral hypoxia for > 1 cumulative hour was associated with
suboptimal motor scores (MOS <25} {p=0.04) (Figure 1).

There was a negative linear correlation between motor
optimality score and total duration of cerebral hypoxia
(r?=0.136, p=0.04) (Figure 2).

Figure 1: Number of infants with time spent with cerebral hypoxia as per
optimal and suboptimal motor score
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Figure 2. Relationship between motor optimality score and total time with
cerebral hypoxia
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This is the first exploratory study comparing cerebral oxygenation in first 72hrs of life with GMA in ELBW infants. We observed
trend towards lower cerebral oxygenation in infants with absent FM. Furthermore, there was a significant association between
suboptimal general movement scores and cerebral hypoxia for more than 1 hour suggesting that even brief episodes of cerebral
hypoxia are associated with an increased risk of neurological dysfunction. The role of cerebral oxygenation monitoring as an early
predictor of neuro-disability therefore warrants further investigation.
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Thorsten Stanley

Dr Thorsten Stanley
Consultant Neonatal and
Paediatrics

What research skills have you acquired
during your academic career?

That would be cooperative research, first of
all, the importance of teamwork, the
importance of selecting correct experiences,
the importance of continuity, in other words;
also including the team people who are in the
process of learning, because the learners we
will have today will be the leaders of
tomorrow. If you do not expose them early
on, they will never actually achieve that. The
importance of failure and being able to
bounce back from failure. The importance of
rejection and being able to bounce back from
rejection. The importance of time keeping,
the importance of accuracy, the importance
of fastidiousness in every small little thing.

The importance of lateral thinking, the
importance of imagination. The importance of
guidance from where we were before, at the
early stages of research projects — it is a little
bit like when the Te Papa was built, the new
museum over there. | could see and hear

them building from my old room where | sat
in my own paediatric department. The
preparations went on for months and months,
in fact, years of banging, banging, banging,
banging. You could see nothing, there was
nothing visible at all, they were down some
hole in the ground, and preparing the actual
foundations. For years! When the actual
building came up, it came up quite quickly in
about a year, but it had been three years
preparing the foundations.

Good research is the same. It is all about
preparing the foundations, they take an
enormous length of time, by the time the
actual research project starts, if the
foundations have been done properly, it is
easy-peasy. It will all be done in a short period
of time, because you prepared everything
beforehand. But there is a real temptation to
want to get in there and collect data or in
putting in the pregnancy intervention and so
on, hoping that you'll get a quick recovery, but
the extra thing is the importance of long term
planning. For me research that has only got a
short-term outcome is very great waste of
effort. Because even if we show results in the
short term, the long-term outcomes may be
completely different. If we fail to follow our
patients’ long term, or our studies long term,
when our patients are going to survive into
late adulthood or later childhood, we miss an
enormous amount of wisdom, we get a little
bit of knowledge, but we do not get wisdom.
And very often, its long-term results that
people really want to know. When you ask me
about a research project, you really want to
ask yourself, what are the actual outcomes
that are most interesting? And | have very
commonly seen research done where
statisticians nod their heads enthusiastically
and say, we have a highly significant result
here. This is very different from the control
group. Then | say, what's the clinical
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significance of that difference? What do you
mean? Does it make any difference to the
outcome or care or treatment? Or is it just a
measurable difference? Surprisingly, very
commonly, the answer is, there is no
difference in outcome; the actual number of
patients... you'll need to treat 1000 to get one
patient getting benefit and all that research
was for nothing, because the clinicians will
say, ‘so what???’ and that is part of planning:
making sure that the outcome you want is
something with some value and an interest.
Otherwise, it'll end up in a journal
somewhere, and nobody has ever looked at it;
and it is been my impression very often how
research that at the time, | have thought.
‘Well, this was moderately interesting’. But
when you come back to it later, everyone's
still looking at and quoting that research and
other research that you thought was really
exciting in the short term has been forgotten.

There may be a reason behind that they’re
researching something on the same topic.

| mean, there is lots of reasons why. But one
of the reasons is you are actually asking the
wrong questions and the important questions
that would have been better ones have been
forgotten. That is why you must have
clinicians involved in clinical research, not just
scientists!

What is innovative about your research?

Okay, well, as a person, as a researcher, | am
really bad at the ticking boxes and doing the
minutiae. | am also not very good at
mathematics, stuff that doesn't really turn me
on, crunching it all through a machine or a
computer or a program or something to see
what the mathematical outcomes were there,
| like to leave those things to other people
that get really excited by those sorts of things.
In my early research career, | found it hard
because | didn't want to do that. The other
thing | do not really enjoy very much, is
writing up the results. To me, that is not very
interesting either. For me, the interesting part

is the planning and the interpretation of the
implications of the results. And what | bring to
research is imagination and lateral thinking is
something that | do pretty well. Today, | really
will give you an example here for you from
today: | had an idea or two ideas, actually, we
have been very interested in the relationship
between the natural Earth and allergies and
asthma, and whether in fact, something about
the way we live, is increasing the prevalence
of these diseases.

There is been some work from my colleagues,
especially out of Massey University, where
they have demonstrated the people who live
in environments where there is a richness of
plant life have much lower rates of allergies
and asthma than people who live in concrete
jungles, or places where there is only one
species like radiata pine. And today in Nature,
there is a publication showing that in Africa,
and in Europe, small farms, run by families,
not only encouraged much more complexity
of species types than large farms. In other
words, large farms kill off all the other plants
apart from the one they want to grow. Very
small farms, they live in much more
cooperation with the plants and animals, and
they have a much wider breadth of species
growing.

What the paper in today's Nature published
showed was not only do they have a much
healthier environment, but they actually are
just as efficient. In fact, they're more efficient
at producing food than the big farms. There is
a huge area for New Zealand to think about.
We are going more and more towards big
farms, with killing off more and more species,
farmers spraying the fields with things so that
only one thing grows. That probably is going
to make us sicker.

So that was the thinking | had this morning
with my colleagues, have a look at this article.
Because we are all doing research at the
moment into species diversity and an expert
analysis. This is an interesting article looking
at how you could increase diversity of species
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and saying, maybe politically incorrect. New
Zealand should be looking at encouraging
small farms rather than the big farms
changing politics. Also carbon neutrality is
better with small farms — | guarantee it is —
than the big farms. Certainly pollution is much
less with small farms than it is with big farms.
The big farmers do not pay for the pollution
they create as they can run away when the
crops stop producing as they have depleted
the soil of all the healthy life; the small farms
have to live with it.

Then it made me think, along with the
movement from small farms to big farms, and
from hand farming to machinery farming has
come a shift of population away from rural
areas into cities with their associated lack of
housing, because everyone's moving to cities
and China has experienced that to a huge
extent. But what that also leads to is a
draining of populations in the rural
communities. So there is far less diversity in
the human population in the rural centres and
maybe that is also bad for us, maybe we
should also have a very diverse human
population. We just hear about, for example,
in rural places, there is no meeting place.

There is no bank, there is no library, and
everything’s shut down. And the people living
out there are living a very, very unpleasant
lifestyle. So that was my thought today, this is
a new thought, extending the idea of
diversity, from plant diversity to human
diversity. That is me thinking laterally. That is
two new ideas | have had today. | can bring
those ideas to research. Other people can
bring the mathematics, other people bring the
typing in, the spelling and etc., but | bring
those things.

What has been your role so far in developing
research ideas and carrying them forward?

| think it is really more of the same as what |
have just told you, because when | am
involved in teams, | have been invited to join
research teams, because people say, ‘Oh, he's

coming, is he going to bring something new
along?’ So that is what | bring. | bring
innovation. And | bring lateral thinking.

What do you think is your most significant
research accomplishments?

| think the area | work with Kristen Wickens
and Julian Crane in the area of probiotics and
prebiotics. There are some excellent
probiotics and their relationship to allergy and
human health has probably been my biggest
contribution to research. But | have a broad
research interest; not trying not to be too
narrow, just like my paediatric clinical career
has been extremely broad. | am the only
paediatrician in Wellington that covered both
neonates and the children's wards from the
time | first arrived. So | have covered the
whole spread of paediatric experience, the
others all said, ‘/ only want to do babies’ or ‘|
only want to do not-babies’.

What are your most important publications?

| think the reader should judge that and other
people. | suppose the probiotic stuff is
probably the most important. That is the ones
| am quoted for most. But also, | am also
guoted for a new way of looking at food
allergies. And other stuff | should have
published that | haven't published. It is very
exciting. My problem is that | have the ideas, |
know what should be done but then I need
somebody else to do the crossing the eyes.
Christine Wickens, for example, was fantastic
in that, that | would bring the ideas and she
would put them all down on paper, and then
she would send it back to me and say, “what
do you think?” | would say, ‘well change this
change that and change it.” So probably the
probiotic stuff, maybe the food allergy stuff, |
have done radio interview on milk allergy,
which | am told by many clinicians, they found
very helpful. | have been a contributor to
quite a lot of research in epilepsy, mainly by
finding cases and sending in their details

What has been the impact of your research?
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Ask questions all the time, don't accept anything as belng true just because someone says it

ts, without exploring it yourself”

Dr Thorsten Stanley

| am a bit disappointed that in the probiotic
area, there is been very stupid review articles
on probiotics, they have said, for example,
“there are 20 articles on probiotics”, maybe |
am just making up the number, “giving
probiotics to prevent allergy, we have done a
meta-analysis of all 20. And when you add
them all up, the outcome suggests there is no
effect”.

Therefore, we can not recommend probiotics
for treatment value. There are three really
good studies of which one is ours, showing a
very strong effect in preventing allergies.
There are other studies using completely
different organisms, sometimes poorly done,
which were included in the same analyses,
and they put them all together and say,
overall, there is no effect. If you have 20 really
bad studies and three really good studies, the
overall result is no effect. | find that really,
really disappointing. | think people should be
saying, this really was exciting, we need to try
and replicate that and do it exactly the same
way and see if they actually comes up.

Our study and the Finnish study before it
using a slightly different organism, showed
exactly the same outcome. That is very strong
to me. Then other people subsequently did
slightly different studies and then find some
different outcome, but nobody really
replicated it. We are the only people in the
world to actually compare two probiotic
species to show that one was effective, and
the other one didn't do anything. They're all
called probiotics. But it is a bit like saying
antibiotics do not work for tuberculosis. Well,
of course, if you give them amoxicillin or give

them cephalosporin or erythromycin, they die
of their tuberculosis, it doesn't work. If you
give them gentamicin, or kanamycin or
streptomycin or another anti-tuberculous
medication, then they do survive. So you must
select the RIGHT probiotic.

What are your professional goals in the next
five years?

I am 70 now, so my professional goals now
are probably to gradually, over time do less
research, or do research which it doesn't have
a 10 year outcome before it can be analysed. |
think also now use my skills that | have in
broad thinking to be part of research teams.
We are not actually expected to be there right
to the end, but be there at the beginning and
help with the initial planning and getting the
things right. | do need to publish my discovery
of the role of faecal calprotectin as a
diagnostic test for non-Igk food allergy.

What are the big issues in your research
area?

Well, | have several different research areas
so that the whole allergy, which includes
asthma, hay fever, eczema, food allergy. So
food allergy is an enormous thing that needs
to be worked on. | mean, obviously, | am also
very much involved with Marina’s group here.
With infection control, and prevention of
infection is another big area. | would say
probably allergy prevention and
understanding the whole epidemic of these
conditions like allergies; but there are several
others, which are becoming very common,
and which are replacing infectious diseases.
So humankind is not getting any better. The
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other one that | would have loved to get into,
except that | would have probably shot myself
in the foot because | would have had the
same success as everyone else, is working on
obesity and obesity prevention, because for
humankind, that is probably going to be the
biggest issue. Unfortunately, it has so much
anathema attached, so much social stigma.
And people can not explore it properly. When
| have obese children and | try to talk to
families about the fact that their child is
obese, the parents eyes glaze over and the
shutters come down.

| know then, that | am no longer
communicating effectively, they're just
looking at me. This is an enormous epidemic.
But it is not just an epidemic, but it is actually
an epidemic that is taking off at a remarkable
speed. It is a bit like global warming, but
whereas everyone getting very excited about
the global warming thing, we really have to do
something with obesity, people aren't saying
the same thing. And New Zealand, the media
is terrible about talking about it, and it is
terrible.

The last article | read about on Stuff about
obesity said it is a mistake, somebody said,
what we need to do is change our norms. The
people we are calling obese, we should just
call normal, we should stop talking about it.
We should just call those normal people. The
people that are healthily shaped that we use
called normal, will put them into zoos or into
shows or into circuses. We can all look at
them and see how human beings used to be
and say, ‘Oh, look at that, is not that
interesting? That is what a human being used
to look like.” And the rest of us can wander
around or sit around. That is what he
suggested should be the new norm. CRAZY!
We are looking at an epidemic of kidney
transplants for obese people. Obesity is one
area that theoretically | would have liked to
get into but | can not.

Why not?

| am too old, and it is also too difficult. And it
is also very endocrine. | do not have those
skills. It is a lot of guts and endocrine and
behaviours and social pressures and | am
more interested in how to solve allergy.

How do you balance your time? If you are
facing several challenges came up to the
same time like grant deadline, teaching
commitments, family, how would you
prioritize?

| am probably not as good as | should be. |
have got a relatively short attention span, so
that | do not actually really enjoy spending
many hours on the same task. | tend to be a
person that does a bit and then | go off and do
something, maybe go for a cycle ride or swim.
Then | come back to it feeling refreshed rather
than the sort of person that sticks to one
thing. But I, (like many males?), also have the
problem of putting things off. Of course, if you
have a very large number of things that are
coming at you at the same time, you tend to
put things in order of urgency. And if you are
a clinician, the patient has trump card every
time. So whatever you are doing, if somebody
phones to say their child is just having a long
seizure, what should | do? You can not say,
hang on a second, | am in the middle of
research paper, you say, okay, hang on. Yes,
I'll come straight away. So with clinicians
there is always the problem that the clinical
problems take first place. The extra challenge
that we have had now is that when [ first
arrived in Wellington, there were no
computers; they hadn't been invented, there
was no email, there was no internet. What
you got when you first came in the morning
was your dictations, from yesterday to read
through, which came in paper form, and then
you put pencil marks on them. Then you
would take them back through to the typist,
and she would twink out the bits that she
would made a mistake of, and put in the right
letter again, and bring the letter back to you.
Then you’d read through it and then you'd
sign them. That was one part of your day, the
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next part of the day was waiting for the mail
to arrive, and it came twice a day. You read
your mail, after that, that was your day,
unless you were on call for clinical stuff, then
you could decide whether you wanted to do
some research, but the research involved
going down to the library. Because there was
no internet. You had to go and get all these
journals out, sometimes down to the
basement and had to roll out all these shelves
that live in the basement. If you want to find
any recent research, you had to go to a tome
of what was about 50 different volumes called
the index medicus. Go through them and try
to find the particular subject that you wanted
— hoping you found the right subject within
these alphabetical things and then try to find
that journal on the shelves. And if not, go to
the librarian and ask for an interloan and get
someone to send that journal, and photocopy
it —and that is very time-consuming slow
stuff. There was not the same email
interventions, there were no texts, there was
nothing to interrupt you, an occasional phone
call and your beeper.

So now life is very different. We have many
more things to balance. So to come back to
your question, rather than long-term study on
one thing, | tend to get bored after a bit, and
then I'll go do something else. And then I'll
come home. And I'll say, ‘oh’, and visit these
emails that | haven't responded to, and I'll
start doing them. | actually do a lot of work
from home. | am known to be answering
emails at one or two in the morning. | am not
asleep yet. So | tend to spread out my work.
Of course, if there is something that needs
finishing, like there is a timeline, a deadline
then | tend to work day and night to finish it
off. But that is typical male behaviour, | think
that you leave everything to the last minute.
My male children have done exactly the same
thing when they're going through school and
university. They've also left everything to the
very last minute. | do not think necessarily, it
is a bad thing. Because | think, and | have

noticed with many things that | have been
asked been asked to do, when you are given
something to do, the moment you are given
it, your brain is actually already beginning to
work its way through that subconsciously and
even when you are doing other stuff, your
brain still working through it. So | find that
with talks, or lectures, | have been given a
lecture months in advance to prepare, and |
still do it the day before or the night before.
But actually, it is all in there when | do it
because my brain has been sorting it out all
that time. | have just left it to the last minute
but it comes out then. It flows out really well.
| do not think that leaving things last minute is
necessarily a bad thing.

What has been the most productive period in
your research career and why?

Well, there was a period and one day | was |
used to do some research largely by myself
and | had a few other people that | worked
with. Then one day | arrived at Heathrow
Airport, and on the plane was Julian and
Kristen. What | remember while we are
standing waiting for our luggage to come off
the rack because we are both going to the
same allergy meeting, Julian said something
along the lines, “Hey, Tosh! You got a
different way of thinking and I really think that
you should consider whether you do not want
to be part of our research team. We had
paediatricians in the past, but none of them
seem to have your sort of characteristic —
lateral thinking ideas, do give some thought to
joining us!”

And that sparked off a period of 15 years of
collaboration, and | still maintain contact with
Kristen who has recently retired, and Julian's
slowing down a bit perhaps. But we last met
about a month ago and talked about research.
| think that 15 years or so of cooperation, has
been the most productive. It has been the
most, it is actually, for me, demonstrated for
me just how much fun research can be. When
you are in a group of people. They all have
lots of fascinating things to say. Julian’s also a
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very entertaining lateral thinker. He's got a
huge, wide range of interests.

What advice would you give young adults
aspiring to pursue research while being in
the medical field, even having a family?

Joining a team. | think also, ring fencing time
that you say this is my research; clinical work
is not going to go into this area, this is finally
only perhaps turning off your phone, perhaps
not looking at your emails. | look at my emails
all the time but maybe one should not do that
and know other people who do that. But on
the other hand, even those who are very
productive researchers, you know if you send
them an email there, you still get a reply in
five minutes, they're all doing the same thing.
They're all looking at their emails, because
they are so enthusiastic about what they're
doing: it is such fun, they're constantly
wanting to find the very most recent results
and things so they're always on their emails
looking. So | would say when | first arrived in
Wellington the expectation was that | would
do some research. The expectation was never
given to me that | should have a higher
degree, which | didn't do.

Maybe | should have done. Without a higher
degree you can not advance up the academic
scale. | think | was poorly supported when |
first arrived from point of view research, they
expected me to arrive and immediately just
start producing papers. | came straight into a
huge clinic filled with enormous hours, and |
was on call every second night. | was on-call
every second weekend. When | was on-call, |
worked very hard with a lot of sleepless
nights. So you didn't really have time left
behind start building a research career. | have
seen young colleagues, because | am older
than all of them, work their way through
research career. They all had that support that
| never had. There were no senior paediatric
researchers that actually took me aside and
said, Tosh we need to do this and this. So it is
only when | met Julian and joined the team
that things started becoming really

productive. And that will be my
recommendation for a new member of staff,
make sure that you have good peer support,
senior people that actually look after you. Be
sure that you actually form part of a team.
Even if in the fullness of time, you are going to
want to do stuff on your own or be the head
of a team, make sure you are part of a team
from the start. You can actually experience
how a good research team works. And | think
also, even though some brilliant people do
original research sitting isolated in funny
places, that the majority of research takes
place in places where there are already
functional research teams operating. So make
sure you are going into a place where there is
clear research funding.

I would like to ask if there is something you
can impart to us in any aspects, what would
that be?

It would be ask questions all the time, do not
accept anything as being true just because
someone says it is, without exploring it
yourself, whatever happens. | said the same
thing to students and junior doctors, if they
can. A student today presented a case and he
put the title up and it said what the diagnosis
was. | said, we shouldn't title up of what the
diagnosis is, we should be able to work that
out for ourselves. You should just tell us what
the presenting symptoms are. So we can
actually explore it freshly for ourselves. And
then we can decide whether we agree with
you that ‘that is actually the diagnosis’. We do
not want you to tell us the diagnosis, we want
to formulate for ourselves and the students.

The students also seem to accept what
somebody else has done. | think in research
you should be open minded, and you should
guestion everything and everybody and ask
them — How do you reach that conclusion?
Where is your evidence for that? Right when |
first arrived in New Zealand, actually having
come from another country, from Scotland,
which is in this regard better than England,
that when I first arrived, | was teaching some
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students or junior doctors and | said, “such
and such, such and such”. And if I'd said that
in Scotland, (or England, even worse), the
students would say, okay, doctor, you are the
boss, and they would write it down. Instead,
there were very clever students that | was
teaching, and they said ‘Dr Stanley where's
your evidence for that?’ Pardon me, | thought
to myself — I am the senior person and you are
a student, how dare you ask me where's my
evidence? And then | thought, - ‘Hey, I like
this! | really like this!” | actually had to justify
what | said. However junior you are, | think
that is forming a good research brain is to
guestion everything. Even the stuff that is
widely accepted as true, half of it is not.

| have had the Julian Crane cooperation on
one side. The same thing has happened, of
course, on the CCDHB side with Marina

Paediatric surgery

Dzhelali who's another amazing person, and
also generates a team that works really, really
well. She has completely revolutionized
research on the hospital side. For the first 30
years | was in Wellington, the hospital did
virtually no research at all in child health.
There was only the university that started
new research. The hospital was completely
useless. When it came to attracting research,
since Marina’s arrival, that is when things
have really taken off. And suddenly, we are
now regarded as a go-to-place the drug
companies come to us saying, we want to
work with you. We are getting lots and lots of
people writing saying, we know that you guys
can do the work. So it is another teamwork
thing.

-End of Interview-
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Christchurch March 2019

e Stringer MD, Raghu K. Variable presentation of intestinal malrotation in extremely
premature infants. Poster. 52nd Pacific Association of Paediatric Surgeons Annual Scientific
Meeting, Christchurch March 2019

Conference presentations by students & co-researchers (2008+)

e Hale S, Stringer MD. “It is only a torpedo”: Raymond Jack Last and the sinking of the Napier
Star. RACS 88™ Annual Scientific Congress, Bangkok, Thailand, May 2019 (poster).

e MeiyappanV, Berry M, Robertson O, Pierse N, Stringer MD. Long-term outcomes of
gastroschisis in New Zealand. 52nd Pacific Association of Paediatric Surgeons Annual
Scientific Meeting, Christchurch March 2019. ANZAPS Prize for best presentation

e Parker OM, Kenwright D, Stringer MD. Heterotopic gastric mucosa associated with jejunal
atresia: a management dilemma. Poster. 52nd Pacific Association of Paediatric Surgeons
Annual Scientific Meeting, Christchurch March 2019

e Taghavi K, Goddard L, Evans SM, Hobson A, Beasley SW, Sankaran S, Kukkady A,
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Stevenson J, Stringer MD. Contemporary management of Hirschsprung disease in New
Zealand. 52nd Pacific Association of Paediatric Surgeons Annual Scientific Meeting,
Christchurch March 2019

Summer Scholarship Students

e 2018-2019 Olivia Parker (2" year Med student) Cure Kids “Heterotopic gastric mucosa
associated with jejunal atresia” J Pediatr Surg Case Reports 2019.

e Publications, Posters and presentations in the preceding 2 years.

e Evaluation of website information provided by paediatric surgery centres in Australia and
New Zealand. V Meiyappan, T Little & P Jackson. ANZ J Surgery 2019 PMID: 30685891

e Blood transfusion for anaemia of prematurity: Current practice in Australia and New Zealand. Maria

Saito-Benz, Meghan E Sandle, P Jackson & Max J Berry. J Paediatr Child Health 2019 Apr55($):433-
440 PMID: 30246273

e “More than a UTI”: A Case Report of an Urachal Abscess in an Eleven-year-old Girl. Elizabeth
Redman & Paul Jackson. Royal Austrolasian College of Surgeons. Annual Scientific Congress
Bangkok 2019

e Beyond Google: are we providing accessible information to NICU patients? Katherine Lynch,
Maria Saito-Benz & Paul Jackson. Combined meeting of Pacific Association of Paediatric
Surgeons (PAPS), Australia and New Zealand Association of Paediatric Surgeons (ANZAPS)
and New Zealand Society of Paediatric Surgeons (NZSPS) Christchurch 2019

e Masterclass in Hypospadiology. Royal Australasian College of Surgeons Annual Scientific
Congress. Bangkok, Thailand 2019

Neonatal Intensive Care Unit (NICU)

e Berry, M. )., Port, L. J., Gately, C., & Stringer, M. D. (2019). Outcomes of infants born at 23 and

2420\eeks' gestation with gut perforation. Journal of Pediatric Surgery, 54, 2092-2098. doi:
10.1016/j.jpedsurg.2019.03.017

e Berry,M.J,, Darby,J.R.T.,,0'Byrne, D. M., Dyson, R. M., Sixtus, R., Holman, S. L., Morrison, J. L.
(2019). Arginine vasopressin improves cerebral perfusion following controlled haemorrhage
in adult ewes. Journal of Physiology, 597(16), 4165-4173. doi: 10.1113/jp277629

e Berry, M. J,, Schlegel, M., Kowalski, G. M., Bruce, C. R., Callahan, D. L., Davies-Tuck, M. L.,
Dickinson, H., Goodson, A., Slocombe, A., Snow, R. J., Walker, D. W., & Ellery, S. J. (2019).
UNICORN Babies: Understanding Circulating and Cerebral Creatine Levels of the Preterm
Infant. An Observational Study Protocol. Frontiers in physiology, 10, 142.
https://doi.org/10.3389/fphys.2019.00142

e Berry M. J. (2019). The heart of the matter: a vascular hypothesis for bronchopulmonary
dysplasia. The Journal of physiology, 597(4), 991-992. https://doi.org/10.1113/JP276413

e Berry M. J, Foster T., Rowe K., Robertson O., Robson B., & Pierse N. (2019). Gestational Age,
Health, and Educational Outcomes in Adolescents. Obstetrical and Gynecological Survey,
74(4), 200-201. https://doi.org/10.1097/01.0gx.0000554436.92583.c7

e Dyson,R.M,, Palliser, H. K., Wilding, N., Kelly, M. A., Chwatko, G., Glowacki, R., Berry, M. J.,
Wright, I. M. R. (2019). Microvascular circulatory dysregulation driven in part by
cystathionine- gamma-lyase: A new paradigm for cardiovascular compromise in the
preterm newborn. Microcirculation, 26, e12507. doi: 10.1111/micc.12507
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Gately, C., & Patel, H. (2019). Time to peak velocity in the main pulmonary artery as a
marker of persistent pulmonary hypertension in neonates. Australasian Journal of
Ultrasound in Medicine, 22(2), 104-110. http://dx.doi.org/10.1002/ajum.12120

Meyer, M. P., Chow, S. S. W., Alsweiler, J., Bourchier, D., Broadbent, R., Knight, D., Lynn, A.
M., & Patel, H. (2020). Probiotics for Prevention of Severe Necrotizing Enterocolitis:
Experience of New Zealand Neonatal Intensive Care Units. Frontiers in Pediatrics, 8, 119.
https://dx.doi.org/10.3389/fped.2020.00119

Maria, S. B., Sandle, M. E., Jackson, P. B., & Berry, M. J. (2019). Blood transfusion for
anaemia of prematurity: Current practice in Australia and New Zealand. Journal of
Paediatrics and Child Health, 55(4), 433-440. http://dx.doi.org/10.1111/jpc.14222

Saito-Benz, M., Cody, S., Dineen, F., Mladenovic, J., & Berry, M. J. (2019). Impact of
education on hypothermia delivery during neonatal transport. Neonatology, 116(1), 20-26.
https://doi.org/10.1159/000495688

Sandle, M., Saito-Benz, M., Bennington, K., De Vries, N. K. S., & Berry, M. (2020). The effect
of cerebral oxygenation on the general movements of extremely low birth weight infants.
Journal of Paediatrics and Child Health, 56(SUPPL 1), 119.
http://dx.doi.org/10.1111/jpc.14832

Shaw, J. C., Berry, M. J., Dyson, R. M., Crombie, G., Hirst, J. )., & Palliser, H. K. (2019). Reduced
neurosteroid exposure following preterm birth and its' contribution to neurological
impairment: A novel avenue for preventative therapies. Frontiers in Physiology, 10, 599. doi:
10.3389/ fphys.2019.00599 [Review].

Shaw, J. C., Dyson, R. M., Palliser, H. K., Gray, C., Berry, M. J., & Hirst, J.J. (2019). Neurosteroid
replacement therapy using the allopregnanolone-analogue ganaxolone following preterm
birth in male guinea pigs. Pediatric Research, 85, 86-96. doi: 10.1038/s41390-018-0185-7
Varcoe, T.J., Darby, J.R. T., Gatford, K. L., Holman, S. L., Cheung, P.,Berry, M. J., Morrison, J. L.
(2019). Considerations in selecting postoperative analgesia for pregnant sheep following fetal
instrumentation surgery [Invited]. Animal Frontiers, 9(3), 60-67. doi: 10.1093/af/vfz019
Cormack, B. E., Jiang, Y., Harding, J. E., Crowther, C. A., Lynn, A., Nair, A., Hewson M., Meyer,
M., Broadbent, R., Webster, D., Glamuzina, E., Ryder, B., & Bloomfield, F. H. (2020). Plasma
ammonia concentrations in extremely low birthweight infants in the first week after birth:
secondary analysis from the ProVIDe randomized clinical trial. Pediatric Research, 88(2), 250-
256. https://doi.org/10.1038/s41390-019-0730-2

Fairless, H. E., Ulloa, M., & McGrath, B. (2020). Continuity of care when transitioning
complex preterm infants from NICU to home: Parent experiences. Journal of Neonatal
Nursing. http://dx.doi.org/10.1016/j.jnn.2020.11.009

Saito-Benz, M., Gray, C., Tzeng, Y.-C., Atkinson, G., & Berry, M. J. (2019). Cerebral oxygenation
and cardiorespiratory stability following liberal transfusion in preterm neonates [Brief
report]. Acta Paediatrica, 108, 559-561. doi:10.1111/apa.14631

Saito-Benz, M., Sandle, M. E., Jackson, P.B., & Berry, M. J. (2019). Blood transfusion for
anaemia of prematurity: Current practice in Australia and New Zealand. Journal of
Paediatrics & Child Health, 55, 433-440. doi: 10.1111/jpc.14222

Saito-Benz, M., Bennington, K., Murphy, W. G., Flanagan, P., Steiner, F., & Berry, M. J.
(2019). Randomised controlled trial of freshly irradiated versus standard red cell transfusion
for treatment of anaemia of prematurity. Journal of Paediatrics and Child Health,
55(Supplement 1), 46. http://dx.doi.org/10.1111/jpc.14409 118

Saito-Benz, M., Flanagan, P., & Berry, M. J. (2020). Management of anaemia in pre-term
infants. British Journal of Haematology, 188(3), 354-366. https://doi.org/10.1111/bjh.16233
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e Sandle, M., Saito-Benz, M., Bennington, K., De Vries, N. K. S., & Berry, M. (2020). The effect
of cerebral oxygenation on the general movements of extremely low birth weight infants.
Journal of Paediatrics and Child Health, 56(SUPPL 1), 119.
http://dx.doi.org/10.1111/jpc.14832

e Sandle, M., Saito-Benz, M., Bennington, K., De Vries, N. K. S., & Berry, M. (2020). The effect
of cerebral oxygenation on the general movements of extremely low birth weight infants.
Journal of Paediatrics and Child Health, 56(SUPPL 1), 119.
http://dx.doi.org/10.1111/jpc.14832

e Sandle, M., Sheppard, A., Fletcher, A. A,, Berry, M., & DeVries, N. (2020). Early identification
of infants at risk of cerebral palsy: developing the use of general movement assessment in
routine clinical practice in a tertiary neonatal unit in New Zealand. The New Zealand medical
journal, 133(1514), 63-70

e Sandle, M., Sheppard, A., Fletcher, A. A,, Berry, M., & DeVries, N. (2020). Early identification
of infants at risk of cerebral palsy: developing the use of general movement assessment in
routine clinical practice in a tertiary neonatal unit in New Zealand. The New Zealand medical
journal, 133(1514), 63-70.

Featured Researcher —
Maria Saito-Benz

echo unit. When | was an advanced trainee, |
developed an interest in research, because |
felt that there was a gap in our knowledge.
Outcomes in survivals of babies who are born,
very premature have really improved in the
last decade or two. When we look at
neurological outcome of some of our
survivors, there is definitely a room for
improvement. | became really interested in
how we can better protect the brain of
premature babies.

And that is how my research journey started. |
was lucky enough to be working with my
colleagues who were clinical academics — that
is Max Berry, who's my PhD supervisor, and
who supported me in doing research in
looking at how we can stabilize oxygen level in
the brain of premature babies, how we can
introduce new technologies into clinical
practice to improve outcome, so our babies
can live a good life.

Dr. Maria Saito-Benz
Neonatologist, Child Health

So what is innovative about your research?
Tell me about your research and your

research experience? What is it about? When So it is a clinical and pragmatic research of
did you start? introducing new technologies into clinical
practice and how that can improve outcome
of babies. It is innovative in a way that we are
looking at protecting the brain of babies in a

My background is that | am a neonatologist. |
look after babies who need intensive care in
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way that we haven't done so in the past,
improving the way we monitor and look after
these babies, and non-invasively that from
early on in life.

Have you had research prior to this?

Like a lot of my clinical colleagues | dipped in
and out of different research projects,
throughout training. | actually started off my
career being interested in infectious diseases,
and did a Master's degree in infectious
diseases first, and spent a couple of years
working in South Africa when | was a surgeon.
My PhD was the very first time when |
dedicated a solid amount of time to design my
own study, and that is been a really exciting
journey.

Do you have more than one research or just
want to move on?

We have got couple of different research
projects going on. One area of my interest is
looking at how blood transfusion affects brain
functioning in premature babies, and looking
at timing of blood transfusion, as well as the
way we prepare and store our red blood cells
in.

Does it affect how it improve brain function
in babies?

That is one area of my research and the other
is looking at how we can support these
premature babies in the first few days of life
and their most vulnerable. And so | have got a
couple of different areas of interests.

So which do you think is the most significant
research accomplishments so far?

| think it is too early to say, a significant
research accomplishment. | think for me
what's really exciting is that steers different
research projects, and conference
presentations, we are beginning to expand
our team. It is not just me doing this research,
we have got a team of, nurses and doctors
who are excited about doing this and | think
I'd say probably the biggest accomplishment is
actually, developing a research team.

Which of your research projects are you
enjoying the most?

I think | really like all of the projects, for
different reasons. | am really proud of a
recent study that | looked at — irradiation
policy with regards to red blood cell
transfusion, because | think it is got a real
translatable value into clinical practice. It is
drawing a lot of interest, within the
haematology circle. | have already enjoyed
the trials that | am immediately translatable
into clinical practice, because | think I am
quite a pragmatic person.

How do you manage your time between a
neonatal consultant or researcher and family
time? How do you balance your time with
challenge, like everyone else?

| feel that 24 hours in a day is not enough,
seven days is not enough in a week. But | do
the best | can to get the job done. | try not to
be too harsh on myself. There is always a next
week. | think having my family support in
doing what | do is a big, big part of, what | do.
| think my family are proud of my job, as well
as my research interest. | am very lucky to
have support from my colleagues as well as
my family. It is a great thing that family
supports you to do whatever you want to do,
and until when you want to do.

What influenced you the most to choose
your current field in research?

| would say | think when | moved from the UK,
with my family to New Zealand in 2013. | was
really inspired by my current clinical director,
Dr. Richardson, who's now close to
retirement, and that, he's always pushed
boundaries in your current clinical practice in
how we can do things better for our patients.
| think that is the momentum of just wanting
to do better for every patient in front of us is
what's really driven me to want to do
research to how we can protect baby’s brain
and healthy development.

What has been the impact of your research
to you as a person, as a consultant?

I think the biggest impact is that doing
research has reminded me that, even as a
consultant, there is still a lot of unknown out
there. We do the best we can to look after
patients in front of us —that there is more
that we should be able to do and | think being
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involved in research has really inspired me to
ask more questions, and not just asking in
terms of, has anyone else found out answer
for this? Can we be the leading centre in
answering those important questions? | think
that is the biggest impact that being a clinical
academic has had on me.

How do you think this will contribute to our
community?

In New Zealand especially, we know that the
less privileged groups in society are over-
represented in our pre-term group of
patients, like babies who unfortunately goes
through this.

| think that trying to improve the outcome of
the risk these group of babies in neonatal
unit, | think and hope it is going to help
towards towards, equality and equity in our
community.

What will you focus on, and what gives you a
competitive edge in this area?

My research until now, has really been quite
labor intensive, in collecting, physiological
data by the bedside using a lot of manual
technologies. | think the last four years of
research have really taught me that if we
want to do research of this nature, on a big
scale, then we need to embrace the new
technology. As a unit, we have recently
invested in, automated neurocritical care data
collection platform. | think what's really
exciting here in Wellington is that now we are
at a point where we can start collecting data
that we have done manually — very labor
intensively in a lot more automated fashion. |
think that is really exciting for us, and that is
good.

What are your future goals? In terms of
research? What are your professional goals

J

“Research Is about discovering the truth

Dr Maria Saito-Benz

Neonatal Consultant, Child Health

in the next five and 10 years in terms of DHB
wise, or your research plans?

We have lots of exciting, in-house
physiological studies going on at the moment.
| would like to see myself in 5-10 years’ time
leading some of the more regional
multicentre trials, starting from here in
Wellington where | am a consultant
neonatologist. | think supporting the new
generation of paediatricians and neonatal
trainees, our nursing colleagues who are
excited in being part of the research. | am
looking forward to support them, and nurture
their interest in a way that my mentors and
advisors have done for me.

If you can impart something you have
learned in the academy and journey, what
would you want to share with us?

So, there is someone that | really respect that
have said to me right at the start of my
research journey - which is that negative
finding is just as important as positive finding.
Research is about discovering the truth and |
think that has really stayed with me all these
years. Because so often, we get caught up on
wanting to get a positive outcome, but that is
the science is about finding the truth. And
that is something that | always remember to
remind my junior colleagues, whether itis a
simple audit or a small project or, laboratory
based project, | think it is really important to
remind yourself.

-End of Interview-
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Obstetrics

Connolly, D., Anderson, M., Colgan, M., Montgomery, J., Clarke, J., & Kinsella, M. (2019). The
impact of a primary care stress management and wellbeing programme (RENEW) on occupational
participation: A pilot study. British Journal of Occupational Therapy, 82(2), 112-121.
https://doi.org/10.1177/0308022618793323

Andre, K., Gavrilov, V., Graham, S., Scheck, S. M., Chandler, A., Hunter, K., Crabbe, R., Wildash,
D., Canning, P., & Lepine, S. (2019). Influential factors in patient uptake of influenza vaccination
during pregnancy; a survey-based audit in a tertiary hospital setting. The New Zealand medical
journal, 132(1506), 42-51.

Williams, E. (2020). CCDM drives positive change in maternity. Kai Tiaki Nursing New Zealand,
26(7), 22.

MacDonald, E. J., Lepine, S., Pledger, M., Geller, S. E., Lawton, B., & Stone, P. (2019). Pre-
eclampsia causing severe maternal morbidity - A national retrospective review of preventability
and opportunities for improved care. The Australian & New Zealand journal of obstetrics &
gynaecology, 59(6), 825-830. https://dx.doi.org/10.1111/ajo.12971

Lepine S., Geller S., Pledger M., Lawton B., & Macdonald E. J. (2019). Severe Maternal Morbidity
Due to Obstetric Haemorrhage: Potential Preventability. Australian & New Zealand Journal of
Obstetrics & Gynaecology, 59, 12-12.

Lepine S., McDowell S., Searle L. M., Kroon B., Glujovsky D., & Yazdani A. (2019). Advanced
sperm selection techniques for assisted reproduction. Cochrane Database of Systematic Reviews,
2019(7). https://doi.org/10.1002/14651858.CD010461.pub3

Fieldwick, D., Smith, A., & Paterson, H. (2019). General practitioners and gestational weight
management. Journal of Obstetrics and Gynaecology, 39(4), 485-491.
https://doi.org/10.1080/01443615.2018.1530739

Scheck, S., Lepine, S., Nicholson, 0., Aitken, A., & Abels, P. (2019). Cardiac disease in pregnancy
and the multidisciplinary team: The Wellington experience. Australian and New Zealand Journal
of Obstetrics and Gynaecology, 59(Supplement 1), 7. http://dx.doi.org/10.1111/ajo.13066

Lepine S. J., Geller S. E., Pledger M., Lawton B., & MacDonald E. J. (2020). Severe maternal
morbidity due to obstetric haemorrhage: Potential preventability. Australian and New Zealand
Journal of Obstetrics and Gynaecology, 60(2), 212-217. https://doi.org/10.1111/ajo.13040
Scheck, S. M., Lepine, S., Gill, R., & Vasan, S. (2020). Satisfaction and complication rates
following midurethral sling procedures: A retrospective chart audit and patient questionnaire.
Australian and New Zealand Continence Journal, 26(2), 39-45.
http://dx.doi.org/10.33235/anzcj.26.2.39-45

Groom, K. M., McCowan, L. M., Mackay, L. K., Lee, A. C., Gardener, G., Unterscheider, J., Sekar, R.,
Dickinson, J. E., Muller, P., Reid, R. A., Watson, D., Welsh, A., Marlow, J., Walker, S. P., Hyett, J.,
Morris, J., Stone, P. R., & Baker, P. N. (2019). STRIDER NZAus: a multicentre randomised
controlled trial of sildenafil therapy in early-onset fetal growth restriction: An International
Journal of Obstetrics and Gynaecology. BJOG, 126(8), 997-1006. http://dx.doi.org/10.1111/1471-
0528.15658

Gynaecology

Fraser, K., Tan, A. L., Innes, C., Stephens, R., Tristram, A., Petrich, S., Lintott, C., Sykes, P. H.,
Gamet, K., Christian, A., & Simcock, B. (2019). Patterns of referral and uptake of BReast CAncer
(BRCA) gene testing of eligible women with ovarian cancer in New Zealand. New Zealand Medical
Journal, 132(1490), 26-35.

Scheck, S., Lepine, S., Fitzgerald, P., Maharaj, D., & Tristram, A. (2019). Impact of amendments to
cervical cytology at colposcopy multidisciplinary meetings. Australian and New Zealand Journal of
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Obstetrics and Gynaecology, 59(Supplement 1), 102. http://dx.doi.org/10.1111/ajo.13072

e Scheck, S. M., Lepine, S. J., Yu, H., Robb, O., Fitzgerald, P., Clentworth, H., Maharaj, D., Tully, L.,
& Tristram, A. (2020). Cytopathological review of cervical pathology: Impact for women and
follow-up results. Australian and New Zealand Journal of Obstetrics and Gynaecology, 60(3), 444-
448, https://doi.org/10.1111/ajo.13136

e Tristram, A. (2020). Assessing novel therapies for vulval neoplasia. BJOG: An International Journal
of Obstetrics and Gynaecology. https://doi.org/10.1111/1471-0528.16611

Cardiac Surgery

e Balakrishnan, P., Galvin, S., Riordan, J., Mcgiven, J. (2019). Coronary Artery Bypass Graft in
the Octogenarians: Are we Doing the Right Thing? Should These Patients be Left Alone?
Heart, Lung and Circulation, 28 (Supplement 3), S93.
https://doi.org/10.1016/j.hlc.2019.02.083.

e Balakrishnan P., Kusel J., Galvin S., Mahon B., McGiven J., & Riordan J. (2019). Early
Outcomes Following Magna Ease Bioprosthetic Aortic Valve Implants. Heart Lung and
Circulation, 28(Supplement 3), S95.

e Foo, F.S., Lee, M., Heaven, D., Lever, N., Sinclair, S., Stiles, M. K., Harding, S., Boddington, D.,
Larsen, P., Jackson, R., & Kerr, A. J. (2019). Completeness of ANZACS-Ql Cardiac Implanted
DEVICE Registry and agreement with national datasets: ANZACS-QI 30. The New Zealand
medical journal, 132(1500), 40-49.

e Foo,F.S., Lee, M, Looi, K.-L., Larsen, P. (Wellington Cardiovascular ResearcGroup), Clare, G.
C., Heaven, D., Stiles, M. K., Voss, J., Boddington, D., Jackson, R., Kerr, A. J., & ANZAQS-QI
Investigators (including Scott B, and Wylie, D) (2020). Implantable cardioverter defibrillator
and cardiac resynchronization therapy use in New Zealand (ANZACS-QI 33). Journal of
Arrhythmia, 36(1), 153-163. https://dx.doi.org/10.1002/joa3.12244

e Gunawardene, A., Dennett, E., & Larsen, P. (2019). Prognostic value of multiple cytokine
analysis in colorectal cancer: A systematic review. Journal of Gastrointestinal Oncology,
10(1), 134-143. https://doi.org/10.21037/jg0.2018.07.11

e Gunawardene, A., & Galvin, S. (2019). Large pulmonary arteriovenous malformation with
paradoxical cerebral infarction. ANZ Journal of Surgery, 89(7), E337-E338.
https://doi.org/10.1111/ans.14454

e Hally, K. E,, Bird, G. K., l]a Flamme, A. C., Harding, S. A., & Larsen, P. D. (2019). Platelets
modulate multiple markers of neutrophil function in response to in vitro Toll-like receptor
stimulation. PLoS ONE, 14(10). https://doi.org/10.1371/journal.pone.0223444

e Hally, K. E., La Flamme, A. C., Harding, S. A., & Larsen, P. D. (2019). The effects of aspirin and
ticagrelor on Toll-like receptor (TLR)-mediated platelet activation: results of a randomized,
cross-over trial. Platelets, 30(5), 599-607. https://doi.org/10.1080/09537104.2018.1479520

e Hally, K., La Flamme, A., Harding, S., & Larsen, P. (2019). Platelet Toll-Like Receptor
Expression and Toll-Like Receptor-Mediated Platelet Responses in Healthy and Acute
Myocardial Infarction Subjects. Heart Lung and Circulation, 28(Supplement 1), S1-S2.
http://dx.doi.org/10.1016/j.hlc.2019.05.007

e Zweng, |, Galvin, S., Robbins, R., Bellomo, R., Hart, G. K., Seevanayagam, S., & Matalanis, G.
(2019). Initial Experience of the Use of 3-Factor Prothrombin Complex Concentrate and
Thromboembolic Complications After Cardiac Surgery. Heart Lung and Circulation, 28(11),
1706-1713. https://doi.org/10.1016/j.hlc.2018.08.016
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Gladding, P. A., Legget, M., Fatkin, D., Larsen, P., & Doughty, R. (2020). Polygenic Risk Scores
in Coronary Artery Disease and Atrial Fibrillation. Heart Lung and Circulation, 29(4), 634-640.
https://doi.org/10.1016/j.hlc.2019.12.004

Lennerz, C., Horlbeck, L., Weigand, S., Grebmer, C., Blazek, P., Brkic, A., Semmler, V., Haller,
B., Reents, T., Hessling, G., Deisenhofer, I., Lienkamp, M., Kolb, C., & Matthew, O. C. (2020).
Patients with pacemakers or defibrillators do not need to worry about e-Cars: An
observational study. Technology and Health Care, 28(1), 1-12.
http://dx.doi.org/10.3233/THC-191891

Dental and Oral Health

Shum, M., Mahoney, E., Naysmith, K., Macfarlane, S., Corbett, R., Narsinh, M., Natarajan, A,
Ramadas, Y., Hitchings, E., & Anderson, H. (2020). Associations between childhood cancer
treatment and tooth agenesis. The New Zealand medical journal, 133(1523), 41-54.

General Surgery

Munro, M. J., Wickremesekera, S. K., Peng, L., Marsh, R. W,, Itinteang, T., & Tan, S. T. (2019).
Cancer stem cell subpopulations in primary colon adenocarcinoma. PLoS ONE, 14(9).
https://doi.org/10.1371/journal.pone.0221963

Bellamy, F., Gunawardene, A., Osipov, V., & Aljanabi, I. (2019). Intra-abdominal desmoid
tumour presenting as an acute abdomen. ANZ journal of surgery, 89(12), 1654—1655.
https://doi.org/10.1111/ans.14778

Clough, K. B., & Meredith, I. (2019). The Oncoplastic Frenzy: Beware the Swing of the
Pendulum. Annals of Surgical Oncology, 26(12), 3792-3793. https://doi.org/10.1245/s10434-
019-07755-4

de Burlet, K. J., Lam, A., Harper, S. J., Larsen, P. D., & Dennett, E. R. (2019). Can Surgical
Registrars Accurately Identify the Urgent from the Non-Urgent Patient Presenting with Acute
Abdominal Pain? European surgical research. Europaische chirurgische Forschung.
Recherches chirurgicales europeennes, 60(1-2), 24-30. https://doi.org/10.1159/000496021
Desmond, B., Gunawardene, A., Griffiths, B., & Keating, J. (2019). Segmental dilatation
following side-to-side isoperistaltic strictureplasty in Crohn’s disease: a note of caution. ANZ
Journal of Surgery, 89(12), E570-E571. https://doi.org/10.1111/ans.15001

Eastwood, G. M., Chan, M. J., Peck, L., Young, H., Martensson, J., Glassford, N. J., Kagaya, H.,
Suzuki, S., Galvin, S., Matalanis, G., & Bellomo, R. (2019). Conservative versus conventional
oxygen therapy for cardiac surgical patients: A before-and-after study. Anaesthesia and
Intensive Care, 47(2), 175-182. https://doi.org/10.1177/0310057X19838753

Filgate, R., Dalzell, A., Hulme-Moir, M., & Rajaratnam, S. (2019). Haemorrhoid energy
therapy versus rubber band ligation for the management of grade | and Il haemorrhoids: a
randomized trial. ANZ Journal of Surgery, 89(11), 1466-1469.
https://doi.org/10.1111/ans.15496

Kirana, C., Peng, L., Miller, R., Keating, J. P., Glenn, C., Shi, H., Jordan, T. W., Maddern, G. J,,
& Stubbs, R. S. (2019). Combination of laser microdissection, 2D-DIGE and MALDI-TOF MS to
identify protein biomarkers to predict colorectal cancer spread. Clinical Proteomics, 16(1).
https://doi.org/10.1186/s12014-019-9223-7

Munro, M. J., Wickremesekera, S. K., Peng, L., Marsh, R. W,, Itinteang, T., & Tan, S. T. (2019).
Cancer stem cell subpopulations in primary colon adenocarcinoma. PLoS ONE, 14(9).
https://doi.org/10.1371/journal.pone.0221963

Nallaiah, S., Lee, V. M. Y., Brasch, H. D., de Jongh, J., Schaijik, B. V., Marsh, R., Tan, S. T., &
Itinteang, T. (2019). Cancer stem cells within moderately differentiated head and neck

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

116



cutaneous squamous cell carcinoma express components of the renin-angiotensin system.
Journal of Plastic, Reconstructive and Aesthetic Surgery, 72(9), 1484-1493.
https://doi.org/10.1016/j.bjps.2018.11.013

Sarfati, D., Dyer, R., Filipina Amosa-Lei, S., Barton, M., Bray, F., Buadromo, E., Ekeroma, A,,
Foliaki, S., Fong, J., Herman, J., Huggins, L., Maoate, K., Meredith, I., Mola, G., Palafox, N.,
Puloka, V., Hai-Rim, S., Skeen, J., Snowdon, W., Tafuna’i, M., et al. (2019). Cancer control in
the Pacific: big challenges facing small island states. Lancet Oncology, 20(9), e475-e492.
http://dx.doi.org/10.1016/S1470-2045(19)30400-0

Sarfati, I., Millochau, J., Meredith, I., Leroy, O., Parra, R. V., Romano, G., Nos, C., & Clough, K.

B. (2020). Salvaging the infected breast implant: results of a retrospective series of 80
consecutive cases. Journal of Plastic, Reconstructive and Aesthetic Surgery, 73(12), 2232-
2238. https://doi.org/10.1016/].bjps.2020.05.042

Tinawi, G., Gunawardene, A., Shekouh, A,, Larsen, P. D., & Dennett, E. R. (2019).
Neoadjuvant therapy in rectal cancer: how are we choosing? ANZ Journal of Surgery, 89(1-
2), 68-73. https://doi.org/10.1111/ans.14935

Wu, E. B,, Tsuchikane, E., Lo, S., Lim, S. T., Ge, L., Chen, J.-Y., Qjan, J,, Lee, S.-W,, Kao, H.-L., &
Harding, S. A. (2019). Chronic Total Occlusion Wiring: A State-of-the-Art Guide From The
Asia Pacific Chronic Total Occlusion Club. Heart, lung & circulation, 28(10), 1490-1500.
https://dx.doi.org/10.1016/j.hlc.2019.04.004

Yau, A, Cha, R,, Jayaratnam, S., Wilson, T., Kukkady, A., Evans, S. M., & Wells, J. M. (2019).
Declining incidence of pyloric stenosis in New Zealand. ANZ Journal of Surgery, 89(10), 1242-
1245. https://doi.org/10.1111/ans.15377

De Burlet, K. J., Desmond B., Matsis R., Harper S. J., Larsen P. D., & Dennett, E. R. (2020).
Reducing length of stay for patients presenting to general surgery with acute non-surgical
abdominal pain. ANZ Journal of Surgery, 90(11), 2259-2263.
https://doi.org/10.1111/ans.16276

Desmond, B. J., Dennett, E. R., & Danielson, K. M. (2020). Circulating extracellular vesicle
microRNA as diagnostic biomarkers in early colorectal cancer-A review. Cancers, 12(1), 52.
http://dx.doi.org/10.3390/cancers12010052

Fleischl, W., Lim, Y. K., & Wickremesekera, S. K. (2020). Spontaneous but delayed case of
transdiaphragmatic intercostal hernia. ANZ Journal of Surgery, 90(6), 1190-1192.
https://doi.org/10.1111/ans.15521

Fleischl, W., Meredith, I., Cuss, A., Forsdick, V., & Warrier, S. (2020). The role of indocyanine
green laser angiography in implant-based breast Reconstruction: A systematic review.
Breast, 50, 156. http://dx.doi.org/10.1016/j.breast.2020.01.018

Gurney, J. K., McLeod, M., Stanley, J., Campbell, D., Boyle, L., Dennett, E., Jackson, S., Koea,
J., Ongley, D., & Sarfati, D. (2020). Postoperative mortality in New Zealand following general
anaesthetic: Demographic patterns and temporal trends. BMJ Open, 10(9).
https://doi.org/10.1136/bmjopen-2019-036451

Joh, D. B., Van Der Werf, B., Watson, B. J.,, French, R., Bann, S., Dennet, E., & Loveday, B. P.
T. (2020). Assessment of Autonomy in Operative Procedures among Female and Male New
Zealand General Surgery Trainees. JAMA Surgery, 155(11), 1019-1026.
https://doi.org/10.1001/jamasurg.2020.3021

Johal, K. S., & Floyd, D. (2020). To bloc or not to bloc: Challenges in the management of

patients requesting “En-Bloc capsulectomy”. Aesthetic Surgery Journal, 40(9), NP561-NP563.

https://doi.org/10.1093/asj/sjaall5

Mishra, P. R., & Stringer, M. D. (2020). Appendiceal carcinoid tumors: a plea for critical
reporting. Pediatric Surgery International, 36(4), 539-540. https://doi.org/10.1007/s00383-
019-04608-9

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

117



Mishra, P. R., Tinawi, G. K., & Stringer, M. D. (2020). Scoliosis after thoracotomy repair of
esophageal atresia: a systematic review. Pediatric Surgery International, 36(7), 755-761.
https://doi.org/10.1007/s00383-020-04683-3

Pearson, L., Narayanan, A., Kim, C., & Jackson, P. (2020). Perforated Meckel’s diverticulitis
with small bowel obstruction and ischaemia. Journal of Pediatric Surgery Case Reports, 61.
https://doi.org/10.1016/j.epsc.2020.101612

Redman, E. P., Mishra, P. R., & Stringer, M. D. (2020). Laparoscopic diverticulectomy or
laparoscopic-assisted resection of symptomatic Meckel diverticulum in children? A
systematic review. Pediatric Surgery International, 36(8), 869-874.
https://doi.org/10.1007/s00383-020-04673-5

Seddon, K., & Stringer, M. D. (2020). Gastric heterotopic pancreas in children: A prospective
endoscopic study. Journal of Pediatric Surgery, 55(10), 2154-2158.
https://doi.org/10.1016/j.jpedsurg.2019.10.053

Tinawi, G. K., & Stringer, M. D. (2020). Epigastric Hernias in Children: A Personal Series and
Systematic Review of the Literature. European Journal of Pediatric Surgery.
https://doi.org/10.1055/s-0040-1719056

Watson B., Roberts J., Dobbs, B., & Roberts, R. (2020). Is inguinal hernia mesh safe? A
prospective study. ANZ Journal of Surgery, 90(4), 538-541.
https://doi.org/10.1111/ans.15518

de Burlet, K. J., Lam, A., Harper, S. J., Larsen, P. D., & Dennett, E. R. (2019). Can Surgical
Registrars Accurately Identify the Urgent from the Non-Urgent Patient Presenting with Acute
Abdominal Pain? European surgical research. Europaische chirurgische Forschung.
Recherches chirurgicales europeennes, 60(1-2), 24-30. https://doi.org/10.1159/000496021
Tinawi, G., Gunawardene, A., Shekouh, A., Larsen, P. D., & Dennett, E. R. (2019).
Neoadjuvant therapy in rectal cancer: how are we choosing? ANZ journal of surgery, 89(1-2),
68—-73. https://doi.org/10.1111/ans.14935

Neurosurgery

Cutfield, S. W., Wickremesekera, A. C., Mantamadiotis, T., Kaye, A. H., Tan, S. T., Stylli, S. S.,
& Itineang, T. (2019). Tumour stem cells in schwannoma: A review. Journal of Clinical
Neuroscience, 62, 21-26. https://doi.org/10.1016/j.jocn.2018.12.022

Gauden A. J., Harley B., Pears C., Wickremesekera A., Parker A., Robinson S., Baguley C., &
Wormald P. J. (2019). A regional Australasian experience of extended endoscopic
transsphenoidal surgery for craniopharyngioma: Progression of the mentoring model.
Journal of Clinical Neuroscience, 68, 188-193. https://doi.org/10.1016/j.jocn.2019.06.032

Harley, B., Abussuud, Z., Wickremesekera, A., Shivapathasundram, G., Rogers, N., & Buyck,
H. (2019). Preoperative screening for coagulopathy in elective neurosurgical patients in
Wellington Regional Hospital and survey of practice across Australia and New Zealand.
Journal of Clinical Neuroscience, 64, 201-205. https://doi.org/10.1016/j.jocn.2019.01.048

Harley B., Wickremesekera A., Tan N., Davies E., Robinson S., Baguley C., & Wormald P. J.
(2019). Endoscopic transnasal repair of two cases of spontaneous cerebrospinal fluid fistula
in the foramen rotundum. Journal of Clinical Neuroscience, 59, 350-352.
https://doi.org/10.1016/j.jocn.2018.10.020

Shivapathasundram, G., Wickremesekera, A. C., Brasch, H. D., van Schaijik, B., Marsh, R. W.,
Tan, S. T., & Itinteang, T. (2019). Expression of components of the renin-angiotensin system
by the putative stem cell population within who grade i meningioma. Frontiers in Surgery, 6.
https://doi.org/10.3389/fsurg.2019.00023

Tan, D. C. H., Vaughan, K. A., & Koeck, H. (2019). Endoscopic-Assisted Spinal Arachnoiditis
Adhesiolysis and Placement of a Spinal Cysto-Subarachnoid Shunt. World Neurosurgery, 131,
43-46. https://doi.org/10.1016/j.wneu.2019.07.160

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

118



van Schaijik, B., Wickremesekera, A. C., Mantamadiotis, T., Kaye, A. H., Tan, S. T., Stylli, S. S.,
& Itinteang, T. (2019). Circulating tumor stem cells and glioblastoma: A review. Journal of
Clinical Neuroscience, 61, 5-9. https://doi.org/10.1016/j.jocn.2018.12.019

Whitehouse, C. E., Green, J., Giles, S. M., Rahman, R., Coolican, J., & Eskes, G. A. (2019).
Development of the Halifax Visual Scanning Test: A New Measure of Visual-Spatial Neglect
for Personal, Peripersonal, and Extrapersonal Space. Journal of the International
Neuropsychological Society, 25(5), 490-500. https://doi.org/10.1017/S135561771900002X

Wickremesekera, A. C., Brasch, H. D., Lee, V. M., Davis, P. F., Woon, K., Johnson, R., Tan, S.
T., & Itinteang, T. (2019). Expression of cancer stem cell markers in metastatic melanoma to
the brain. Journal of Clinical Neuroscience, 60, 112-116.
https://doi.org/10.1016/j.jocn.2018.10.068

Woon, C. (2019). Brushing up on oral care. Kai Tiaki Nursing New Zealand, 25(6), 18-19 and
43,

Chester A. N., Purdie, G. L., Dennett, E. R., & Parker, A. J. (2020). A survey of neurosurgical
management and prognostication of traumatic brain injury following the RESCUEicp trial.
British Journal of Neurosurgery. https://doi.org/10.1080/02688697.2020.1812521
Chester A. N., Tan C. H., Muthurajah, V., & Parker, A. J. (2020). Concurrent Pituicytoma,
Meningioma, and Cavernomas After Cranial Irradiation for Childhood Acute Lymphoblastic
Leukemia. World Neurosurgery, 136, 28-31. https://doi.org/10.1016/j.wneu.2019.12.144
Heaney, J., & Johnson, R. (2020). Ventriculoperitoneal Shunt Malfunction Due to a Fibrous
Capsule Obstructing the Peritoneal Catheter. Cureus, 12(1), e6831.
https://dx.doi.org/10.7759/cureus.6831

Rahman, R. M. A,, van Schaijik, B., Brasch, H. D., Marsh, R. W., Wickremesekera, A. C.,
Johnson, R., Woon, K., Tan, S. T, & Itinteang, T. (2019). Expression of cathepsins B, D, and G
in WHO grade i meningioma. Frontiers in Surgery, 6.
https://doi.org/10.3389/fsurg.2019.00006

Tan, D. C. H., Robinson, S., & Wickremesekera, A. (2020). An unusual case of post-nasal
“clicking” after pituitary surgery. Journal of Clinical Neuroscience, 81, 70-71.
https://doi.org/10.1016/j.jocn.2020.09.013

Woon, C. (2020). Improving oral care for hospitalised patients: Choosing appropriate
products. British Journal of Nursing, 29(9), 520-525.
https://doi.org/10.12968/bjon.2020.29.9.520

Woon, C. (2020). On track to the stomach!! cortrak for the insertion of nasogastric tubes
amongst neuroscience patients - How effective is it? Australasian Journal of Neuroscience,
30(2), 13-18. http://dx.doi.org/10.21307/ajon-2020-008

Woon, C. (2020). Oral care for neuroscience patients in New Zealand - A national survey.
Australasian Journal of Neuroscience, 30(1), 10-22. http://dx.doi.org/10.21307/ajon-2020-
002

Opthalmology

Papali’i-Curtin, A. T., Cox, R., Ma, T., Woods, L., Covello, A., & Hall, R. C. (2019).
Keratoconus Prevalence among High School Students in New Zealand. Cornea, 38(11), 1382-
1389. https://doi.org/10.1097/1C0.0000000000002054

Wang, P., Akkach, S., Andrew, N., & Wells, A. (2019). Selective laser trabeculoplasty:
Outcomes of multiple repeat treatments. Clinical and Experimental Ophthalmology,
47(Supplement 1), 70. http://dx.doi.org/10.1111/ce0.13629

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

119



e Chandra, P., Gale, J., & Murray, N. (2020). New Zealand ophthalmologists’ opinions and
behaviours on climate, carbon and sustainability. Clinical and Experimental Ophthalmology,
48(4), 427-433. https://doi.org/10.1111/ce0.13727

e Ngan, K., Leong, J., & Long, H. (2020). Panuveitis in Sweet syndrome. Indian Journal of
Ophthalmology, 68(9), 2004-2006. https://doi.org/10.4103/ijo.lJO 1667 19

e Muller, L., Jensen, B. P., Bachmann, L. M., Wong, D., & Wells, A. P. (2020). New technique
to reduce systemic side effects of timolol eye drops: The tissue press method-Cross-over
clinical trial. Clinical & experimental ophthalmology, 48(1), 24-30.
https://dx.doi.org/10.1111/ceo0.13642

e Ngan, K., Andrew, N. H., Gale, J., & Wells, A. P. (2020). Loss of Pressure Control Resulting
from Tube Bending during Glaucoma Drainage Tube Perforations. Ophthalmology.
Glaucoma, 3(2), 139-144. https://doi.org/10.1016/j.0gla.2019.12.006

Orthopaedics

Ongoing Research (2021) — A RCT investigating the use of a functional orthotic brace for the
management of Achilles tendon rupture. Rogan A, Smart H, Florance N & Foley G.

e Bond, E. C., Phillips, P., Larsen, P. D., Hunt, L., & Willoughby, R. (2019). Long-term hip
function in slipped capital femoral epiphysis treated with in situ pinning. Journal of
orthopaedic surgery (Hong Kong), 27(1), 2309499018822234.
https://doi.org/10.1177/2309499018822234

e Ockelford, P., Buyck, H., Slavin, K., Ramsay, B., Devane, P., & Tan, S. (2020). Major surgery in
emicizumab haven 1 trial patients: The New Zealand experience. Research and practice in
thrombosis and haemostasis, 4(SUPPL 1), 433.

e lLawson, A,, Naylor, J., Buchbinder, R., lvers, R., Balogh, Z., Smith, P., Mittal, R., Xuan, W.,
Howard, K., Vafa, A., Yates, P., Rieger, B., Smith, G., Elkinson, I., Kim, W., Sungaran, J.,
Latendresse, K., Wong, J., Viswanathan, S., Landale, K., et al. (2020). A Combined
Randomised and Observational Study of Surgery for Fractures in the distal Radius in the
Elderly (CROSSFIRE): A statistical analyses plan. Trials, 21(1).
https://doi.org/10.1186/s13063-020-4228-0

e Hancock, D. S., Sharplin, P. K., Larsen, P. D., & Phillips, F. T. (2019). Early radiological and
functional outcomes for a cementless press-fit design modular femoral stem revision

system. Hip international: the journal of clinical and experimental research on hip pathology
and therapy, 29(1), 35-40. https://dx.doi.org/10.1177/1120700018760277

e Robinson, A., & Clark, C. (2020). Intraperitoneal calcium replacement in a renal transplant
recipient not on peritoneal dialysis for severe, persistent hypocalcaemia post-
parathyroidectomy. Nephrology, 25(SUPPL 3), 61. http://dx.doi.org/10.1111/nep.13799

e Slade H.J. T., & De Ridder K. (2020). A rare cause of acute compartment syndrome in the
thigh: a case report. Journal of surgical case reports, 2020(12), rjaa546.
https://dx.doi.org/10.1093/jscr/rjaa546

Otolaryngology

e (Carter, J. C., Broadbent, J., Murphy, E. C., Guy, B., Baguley, K. E., & Young, J. (2020). A three-
dimensional (3D) printed paediatric trachea for airway management training. Anaesthesia
and intensive care, 48(3), 243-245. https://doi.org/10.1177/0310057X20925827

Capital & Coast District Health Board | Annual Research Report 2019 - 2020 120



Urology

Lamb, D., Greig, L., Russell, G., Nacey, J., & Woods, L. (2019). The impact of modern imaging on
low dose-rate prostate brachytherapy. Radiotherapy and Oncology, 133(Supplement 1).
http://dx.doi.org/10.1016/S0167-8140%2819%2930565-1

Nobbs, M., & Kennedy-Smith, A. (2019). Factors influencing postoperative length of stay in
laparoscopic nephrectomies. Bju International, 123, 22-23.

Koya, M., Osborne, S., Chemaslé, C., Porten, S., Schuckman, A., & Kennedy-Smith, A. (2020). An
evaluation of the real world use and clinical utility of the Cxbladder Monitor assay in the follow-
up of patients previously treated for bladder cancer. BMC Urology, 20(1).
https://doi.org/10.1186/s12894-020-0583-0

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

121



Collaborators and Supporters

NEW ZEALAND

KAIPONAPONA AQOTEAROA

E 8 ARTHRITIS

Callaghan

New Zealand's Innovation Agency

w leukaemia &

o/ blood cancer
n new zealand

is to care, our vision is to cure

»Ae MASSEY
w, UNIVERSITY

4
"Rame#®  TE KUNENGA KI POREHUROA

UNIVERSITY OF NEW ZEALAND

3:% Pacific Radiology

BIENE] THE UNIVERSITY OF
AUCKLAND
* Te Whare Wananga o Tamaki Makaurau

NEW ZEALAND

Bowen

HOSPITAL

‘ i Capital Eye Specialists

Health Research Council
of New Zealand
To K s

réhora Rangahay Hauora o Aotearsa

MMALAGHAN
IN:JT ITU l‘i'
MEDICAL RESEARCH
) INSTITUTE

OF NEW ZEALAND

Thorndon Eye Clinic

Consultations Diagnostics Surgical Suite

UNIVERSITY

of
OTAGO
Te Whare Wananga o Otdgo
NEW ZEALAND

VICTORIA UNIVERSITY OF

WELLINGTON

TE HERENGA WAKA

Capital & Coast District Health Board | Annual Research Report 2019 - 2020

&s
Aw ZEALAND
CANCER
SOCIETY
S

CATHERINE FERGUSON
MB., ChB.,FRACS.
Otolaryngologist - Head & Neck Surgeon

HUTT VALLEY DHB
A (- 4
-—

v

..
MARKEN

a UPS Company

NZOA
New 7ealand
Orthopaedic
Association

WAKEFIELD

HOSPITAL

WHITLAM

Orthopaedic Research Centre

e

@J World Courier-

AmerisourceBergen

122



Some publications with multiple authors maybe duplicated to acknowledge them in their
respective areas.

Cover photo: CAR T cells - Image credit Yasmin Nouri and Alfonso Schmidt
The CCDHB Research Report is published online at www.ccdhb.org.nz

Published by the CCDHB Research Office © 2021

Capital & Coast
\ Dlstrlct Health Board

CAPITAL & COAST DISTRICT HEALTH BOARD

Research Office
Clinical Trials Unit
Riddiford Street, Newtown
Wellington 6021

Phone: +64 4 918 5117
Fax: +64 4 385 5496
Email: RES-Research@ccdhb.org.nz

Capital & Coast District Health Board | Annual Research Report 2019 - 2020 123






