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Thanks to your continuing support,

the Charlies Foundation for Research is funding
critical research projects at Sir Charles Gairdner
and Osborne Park Health Care Group.

This funding will help researchers make discoveries that have the
potential to improve the lives of millions of people worldwide.
Your support goes a long way and we are very grateful for your
commitment.
Each year, the Sir Charles Gairdner and Osborne Park Health Care
Group Research Advisory Committee along with the Charlies
Foundation for Research support research grants at our hospitals.
In 2016/17, thirteen innovative projects are being supported by
these grants. This research ensures that our hospitals continue to
improve practices and have the best possible standard of care.

Chief Research Investigator & Research Project
Professor Leon Adams
Exploring changes in gut bile and
bacteria as treatments for patients
with non-alcoholic fatty liver disease.
Professor Bronwyn Stuckey
Characterising the DNA of women
with Polycystic ovary syndrome to
determine the risk alleles.
Professor Y C Gary Lee
Breathlessness from fluid build-up
in the chest: To predict who would
benefit from invasive drainage to
avoid unnecessary interventions in
patients.
A/Professor Scott Wilson
A study of DNA methylation and its
role in the regulation of bone mineral
density and risk of osteoporosis.

A/Professor Kun Zhu
Investigation of gene expression in
osteoclasts (bone resorbing cells).

Dr Kathleen Maddison
Do sleeping tablets make obstructive
sleep apnoea worse?

Dr Brigitte Tampin
Investigation of nerve function in
people with sciatica.

Dr Matthew Anstey
Patient and population preferences
for intensive care: Integrating the
patient into decisions around care.

A/Professor Bulang He
Investigation of kidney graft function
after kidney transplant by keyhole
surgery versus open surgery.
Clinical Professor John Walsh
Association of the RASSF1 gene
with risk of familial nonmedullary
thyroid cancer.
Ms Natalia Forrest
Improving dosing and administration
of a common antibiotic used for
severe lung infections, with a newly
developed laboratory test.

Dr Jennifer Walsh
Measuring airway collapsibility in the
surgical recovery room to identify
patients at risk of adverse events
and obstructive sleep apnoea.

Dr Amanda Towell
Cognitive impairment and Type 2
Diabetes Mellitus.

With your support we can fund more ground-breaking medical research to improve
and save lives. You can choose just how and where your donation is used by the Foundation.
Call us on (08) 6457 3045 to talk about how you would like to make a difference.

www.charliesfoundation.org.au
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Type 2 Diabetes Mellitus:
Does cognitive impairment influence
readmission rates?

This study team: Towell, A., Twigg, D., Daniels, G.,
Whitehead, L., Coventry, L., Davis, S., Cusack, N., Lim, E.

Diabetes Mellitus (DM) is a chronic disorder in
which the person has a high blood sugar level.
There are two main types of DM, Type 1 (T1DM)
where the body does not produce sufficient insulin,
or Type 2 (T2DM) where the cells do not respond
adequately to the insulin that is produced. There
is an estimated 986,900 Australians with DM, the
majority have T2DM and are over the age of 55
years. At any time at Sir Charles Gairdner Hospital
(SCGH), there are 20 -25% of inpatients that have
DM, either as a primary or as a secondary diagnosis.
The risk of T2DM increases with age and so does the
risk of cognitive impairment. Memory problems
with mild cognitive impairment are greater
than normally expected with ageing. Cognitive
impairment may result in poor adherence to
home blood glucose monitoring, dietary and
medication management and following up with
the healthcare team.
Patients with DM can suffer serious complications
in various systems of the body due to long
term persistent metabolic changes. Hospital
readmission is one of the main contributors
to health care expenditure. Patients referred
to SCGH diabetes in-hospital service, are not
routinely screened for mild cognitive impairment
prior to receiving education to assist them to selfmanage their disease.

Dr Mandy Towell, Post Doctoral Research Fellow
School of Nursing and Midwifery, Edith Cowan University

Older patients with T2DM and cognitive impairment
may need individualised education, goal adjustment,
individualised plans and simplification of treatment
plans. The drive to decrease the length of hospital
stay has had a negative impact on in-hospital
diabetes education programs and has led to a ‘one
size’ education for all patients called ‘survival skills’.
In the hospital, ‘survival skills’ implies that if the
patient has little or no previous education regarding
DM then the nurse teaches the essential topics for
the short term safe patient discharge.

A specific intervention program to prepare
patients with DM and mild cognitive
impairment prior to being discharged to
assist with decreasing readmission rates.
The main aim of this study is to determine if there
is a difference in hospital re-admissions over a six
month period in patients with T2DM who have
mild cognitive impairment compared with those
without cognitive impairment. The secondary
aim of this study is to describe the population
in relation to cognitive function, co-morbidities,
age, gender, medication status and readmissions.
The data will assist with determining the need
for the development of a specific intervention
program to prepare patients with DM and mild
cognitive impairment prior to being discharged
to assist with decreasing readmission rates.

Changes to SCGH Phone Numbers

The new main telephone number for
SCGH will be 6457 3333

A new telecommunications system is being implemented at Sir Charles Gairdner Hospital (SCGH) to replace
the existing system. On Saturday 6 August 2016 all SCGH phone and fax numbers using the 9346 **** or
9287 6 *** number format will change to 6457 ****. Extension numbers will however stay the same.

FGF9 clinical trial
Targeting a molecule that
drives a deadly cancer

Meet the team L-R: Professor Gary Lee, Head of Respiratory Medicine, SCGH;
Dr Wei-Sen Lam, Cancer and Palliative Care Network Clinical Research Fellow,
and Professor Anna Nowak, Medical Oncologist.

A clinical trial that targets the potential cause of
mesothelioma cancer has commenced using its
first patients at Sir Charles Gairdner Hospital.
For more than 10 years, Gary Lee and a team
of researchers, with funding from the National
Health and Medical Research Council, and the
Cancer Council of WA, have been looking for a
therapeutic target for mesothelioma, the specific
molecule that drives mesothelioma, the deadly
cancer caused by asbestos.
Identifying this molecule means it can be targeted,
as opposed to using chemotherapy, which, in
Gary’s words, is “like bombing a whole city, with
lots of casualties”.
Initially, using Global Gene Profiling, a tumour
biopsy sample on one chip has allowed 22,000
molecules to be analysed at one time and the
findings were promising. A molecule known
as Fibroblast Growth Factor 9 - FGF9 - was
identified as a key suspect as the driver of
mesothelioma. This was verified in five different
patient cohorts, or groups, that involved more
than 1,000 patients in total.

In the laboratory, when added to mouse and
human mesothelioma lines, FGF9 made the
tumour cells grow faster. In other experiments,
if the FGF9 was genetically removed, the
mesothelioma tumours did not grow. This was
consistent using three different mouse models.

Identifying this molecule means it can be
targeted, as opposed to using chemotherapy,
which, in Gary’s words, is “like bombing a
whole city, with lots of casualties”.
Current funding from the NSW Dust Diseases
Board is allowing the next phase, which is to test
the results in patients. Professor Gary Lee from
the Institute of Respiratory Health, Professor
Anna Nowak from UWA’s National Centre for
Asbestos Related Diseases (NCARD) and Dr
Wei-Sen Lam, the WA Cancer & Palliative Care
Network Clinical Research Fellow, are running
the clinical trial.
Six patients have begun the study, with 26
required for the first phase. Fifty five patients
will be required altogether. The FGF9 clinical
trial will be limited to WA unless more funding
can be obtained.

The new main telephone number for SCGH will be 6457 3333

Donation Receipts

For three months after the changeover callers on the old numbers will be automatically diverted to the
new numbers. The old numbers will then cease to exist in due time.

Would you like your official donation receipt emailed to you rather than posted?
If so, please enter your email address in the space provided on the donation slip.
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New wheels
for Outpatients
Charlies is now the owner of two brand new,

state-of-the-art wheelchair access buses which will
not only provide patients with safe transport to and
from the hospital, but save SCGH hundreds of dollars
in cab-charge and ambulance costs.
Looking smart. The new custom-built
Mercedes Benz wheelchair access vehicle.

The specialised buses will be used for picking-up and
dropping-off wheelchair-bound patients so they can
attend their frequent outpatient appointments at the
hospital’s various clinics.
Due to appointment frequency, the use of these
specialised taxis had become extremely costly for
patients, and as a consequence, many had ended up
missing their consults because they simply couldn’t
sustain the transport costs.
The buses will also be used to transport bariatric
equipment and large trolleys to other sites, as well as
transport Osborne Park Hospital (OPH) patients between
Osborne Park and Charlies for their appointments.
According to Patient Transport Coordinator, Chris Van
Eijk, the savings have been astronomical.
“To the end of May 2016 we saved OPH over $24,000
on taxi fares this financial year. Being able to do this
also meant some patients could be transferred to OPH
for rehab earlier, which helps to free-up the acute beds
at Charlies,” she said.
Plenty of room: Patient Support Services’ Greg McGlew
(centre) with Charlies volunteer David White. Behind
from L-R: Executive Director, Victor Cheng, Executive
Director Nursing ServicesTony Dolan, Manager Cleaning
and Linen PPS Ross Manning and Senior Project Officer
Patient Support Services Angela Glatz.

Testing the hydraulics. Senior Project Officer Patient
Support Services Angela Glatz, Executive Director Victor
Cheng (with remote control), Executive Director Nursing
Services Tony Dolan and Charlies volunteer, David White.

The wheelchair buses were always owned and not
leased due to the cost and work required to fit them
out appropriately.
“Our awesome executive team decided they needed to
find the funds to replace our old, battered and bruised
wheelchair buses and they made it happen – it’s been a
terrific result for everyone – we are so thrilled,” she said.

In the driver’s seat: Patient Support Services’ Helen Vince-Nelson,
joined by David White, gets acquainted with the big bus.

