THE
ORIGINS
PROJECT

ANNUAL
PERFORMANCE
REPORT
2019-2020

PROJECT @ *®4  [INSTITUTE

Discover. Prevent. Cure.

THE TELETHON wm Joondalup
originsproject.telethonkids.org.au ORIGINS & WIDS =N eqith campus


http://originsproject.telethonkids.org.au
https://originsproject.telethonkids.org.au/
https://www.telethonkids.org.au/
https://www.joondaluphealthcampus.com.au/

A HEALTHY START
FOR A BETTER FUTURE

OUR VISION
Happy people building healthy communities across the planet that empower
us to realise our potential.

PROJECT STRATEGIC IMPERATIVES

e Build a dynamic research platform to enable global health transformation (capacity)
Provide responsive feedback to families and the community to facilitate change now (action)
Collaborate globally and locally to extend our impact and reach (connectivity)
Apply new technologies to accelerate and amplify change (creativity and ingenuity)
Nurture and share a legacy that inspires global change growth sustainability and scalability
(love, joy and awe)
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WHAT IS THE ORIGINS PROJECT?

The largest study of its kind in Australia, The ORIGINS Project
(“ORIGINS”) is a partnership between the Telethon Kids Institute and

the Joondalup Health Campus, aimed at reducing the rising epidemic of 'y
non-communicable diseases by providing a healthy start to life.
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ORIGINS researchers are collecting detailed This Annual Performance Report outlines the
information about babies and their families to progress made and deliverables achieved during
understand more about how the early environment the reporting period 1st July 2019 to 30th June
influences the risk of diseases and the optimal time 2020. It includes key achievements; key challenges -
for interventions for early detection and prevention. across the project; and identifies opportunities for
2020-21.

At its core, ORIGINS aims to improve the health

and quality of life of the next generation through *
improved pathways to optimise the early

environment and reduce adversity. This dynamic,

interactive community-based project provides

novel research capacity, productivity, collaboration

and translational impact for future generations.

Additionally, it is anticipated to have flow on benefits The ORIGINS Project'is collecting

for community engagement, cohesion and purpose. deta"ed information on hOW a Child’S early

The ORIGINS Project is a catalyst for change, environment and parents’ physical health and

intervening as soon as anomalies are detected . . . .

by referring part|c|pant fam|||es to appropriate genetlcs Influence the rlSk Of a Wlde range Of

community §nd health services. Not or?ly doe; the diseases and Conditions such as asthma,

project provide a framework for new discoveries, .

it is also a facilitator of collaboration across eczema, food allergles, mental health,
‘ disciplirTes, sector§ and communities. The potential diabetes, obesity and autism.

for manifold benefits are endless.

[ ' °
[ ]

— P [ ]

02




AIMS OF ORIGINS

ORIGINS will create comprehensive data and biobanks for 10,000
families over the period of antenatal care, to five years of age. Using
new science and technologies, the project will collect and analyse the
data and specimens to answer a range of critical research questions.

ORIGINS aims to:

1. Improve the health of the 5. Utilise new technology ’
next generation through 3. Make change: platforms for personalised
optimising the early harmonised nested medicine: examine complex
environment (on all levels), interventions clinical biological interactions 7. Collaborate closely
early identification and trials community-based (P4 ‘omics) in relation to with other national and
timely intervention programs bio-psycho-social determinants international cohort studies

2. Develop an extensive 4. Incorporate real time 6. Integrate medical
Biobank and Databank feedback: to participants education, research and
(Research Platform) and health systems clinical care at the hospital
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2019-2020
SNAPSHOT

ORIGINS has
strong links with
34 research
groups / academic
institutions,

19 service provider
organisations &
10 community
groups

The Biobank has
tissue stored

from over 800
placentas

2 undergraduate
students,
3 MD students,

1 Masters student,
and 11 PhD
candidates involved
with The ORIGINS
Project or sub-projects
in 2019-20

The Biobank
currently contains
approximately

170,000

samples, estimated

to grow to 700,000

individual samples
by 2027

19 sub-projects

are nested within the core

project, looking at multiple

aspects of child and family
health and development

To date, 48% of

the cohort have had an
issue identified through
real-time feedback and
a management plan
provided

15 active ORIGINS
Research Interest
Groups have been launched

to facilitate collaboration, provide
expertise, develop sub-projects,
and support students.

e Over 190 Research Interest
Group members

& Members include researchers,
clinicians, community members,
service providers and educators

18,000

jars of stools

and over 50 litres

of urine have been
collected in the Biobank

The ORIGINS
Databank
has a total of
11,039,625
datapoints to date and
increasing daily




A pandemic interrupts.
ORIGINS’ response to
COVID-19 was swift:
Two COVID-related
projects commenced
within ORIGINS, and a new
Research Interest Group
was established

Blood samples
in the antenatal
period exceed
1,000 aliquots

The ORIGINS
Community
Facebook Group
was launched;
an exclusive group
for ORIGINS families to
connect with each other.
60 members

Local Child Health
Nurses started
attending Coffee &
Connect sessions
this year to offer free
advice to new and
expectant families

The ORIGINS Project has
engagement with over

500 researchers
from around
the world

43 research
papers have
been published
linked to data and
knowledge within
the project

Researchers have
presented at more than

34 conferences
and community
events

2020-2021 *
OPPORTUNITIES

e All ORIGINS data will be migrated to a new Data Hub Platform,
under development by the Telethon Kids Institute.

e ORIGINS will continue to increase the diversity of the cohort by targeting
disadvantaged and vulnerable groups in identified geographical regions
of high need.

e Knowledge Translation Network to be set up with state-based and
national cohorts.

e 2021 ORIGINS Forum to be held in September 2021 to showcase
ORIGINS research.

e Deliver a Priority Setting Workshop with consumers and other
key stakeholders.

e |Increasing focus on nature connectedness.

e Research translation to change in practice and policy including embedding
of E-Health (PLAN) into routine clinical practice pathways to provide and
support a healthy start to life.
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generations. Research translation has always been

a focus for the project and we are seeing the impact
we are having on our families, as they grow with us on
the ORIGINS journey.

COVID-19

COVID-19 created a pause in our year, but we

are proud of how our team and our participants

have responded. The ORIGINS Project rose to

the challenge to find new and innovative ways of
keeping our families engaged, samples collected
and ensuring the project could continue, in a slightly
reduced capacity. ORIGINS staff very quickly

moved through the informally self-titled ‘Operation
Hibernation’ into ‘Operation Adaptation’ with a sense
of determination.

See Susan’s reflection on page 8 for how ORIGINS
rose to the challenge of the pandemic and what it

might mean for communities, including our cohort,
going forward.

MONITORING LONG-TERM IMPLICATIONS

It is anticipated that there will be many changes in the
community’s behaviour following the pandemic and
long-term implications for health, and ORIGINS will
be able to monitor this. For example, technology has
been a great resource for many to stay connected
during isolation, but it will now ne necessary to
monitor if there will be lasting changes from this
technology use.

Even before the pandemic Aussie kids were 82%
less likely to play outside than previous generations,
with implications for mental and physical health,
microbiome, performance and behaviour. For

some, isolation has already promoted a newfound
appreciation and desire for nature. ORIGINS hopes
to encourage this, but it could go the other way, and

ORIGINS will be actively monitoring attitudes and
behaviour in the coming years.

A HEALTHIER, MORE RESILIENT FUTURE

From the beginning ORIGINS has been framed as “a
local project with global vision”, that is more important
now than ever. For ORIGINS, the future is about
finding new hope and purpose, vibrant communities,
opportunity and equity, social and environmental
justice as part of healthier sustainable economies. To
shift the collective health trajectory, it is vital to address
the broken systems that created the interdependent
problems in the first place. Changing attitudes can
change actions, behaviours and even systems—as a
gateway to a healthier more resilient future.

ENGAGEMENT WITH OUR FAMILIES

We were disappointed that we did not have the
opportunity to catch up with our families at our annual
Family Day event, which was scheduled for April and
had to be cancelled due to the pandemic. We enjoy
connecting with our families and seeing our ORIGINS
children grow and develop. It is also unfortunate that
our Coffee & Connect drop-in sessions have had to
be put on hold for the time being.

Despite the pandemic, we have been able to
continue to follow our families, as infants reach the
one-year and three-year milestones, with in-person
visits when possible. We have continued to provide
real-time feedback to every family that completes
these assessments. Notably, a significant number
have benefited from specific advice and/or early
referrals, mainly for early detection of allergies,
developmental or behavioural issues, childhood
growth concerns, or other medical issues that

were newly identified because of the visit. This has
revealed how important these assessments are, and
how much they are appreciated by our participants.

INCREASING DIVERSITY OF OUR COHORT

The project aspires to ensure access to ORIGINS is
equitable for the whole community and that research
interventions should be accessible to all. This coming
year, we are looking to ensure that we reach those
in our community that are most vulnerable and could
greatly benefit from involvement in the project, that
we are not currently capturing. We will look to better
engage families experiencing challenges, such

as low-income, culturally and linguistically diverse
families and Aboriginal and Torres Strait Islander
families, as well as those who are developmentally
vulnerable.

BUILDING PARTNERSHIPS

We continue to work closely within existing and
newly established partnerships that allow us to
spread our reach a little further, to achieve more
and to learn from each other. The project’s growing
reputation and influence allows us to develop
opportunities, building an extensive collaborative
network with researchers and organisations from
diverse fields across the world.

Our local collaborations, however, are our most
important and we acknowledge the support and
dedication of the Telethon Kids Institute and
Joondalup Health Campus. Both organisations are
entrenched in our activities and processes.

We hope that our participants, collaborators and
fellow researchers are also benefitting from all that
The ORIGINS Project has achieved over the last year,
and along its three-year journey so far.

We present to you this report that highlights our
proudest achievements and the challenges we faced
throughout 2019 and 2020.
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The ‘pandemic’ of non-communicable diseases

For decades, human health has been under threat
from this mounting “pandemic” of non-communicable
diseases- largely the result of adverse environments
and lifestyle behaviour—beginning in early life.
Although this “crisis in slow motion” has been
responsible for vastly more deaths and disease than
infectious disease, it has unfortunately not galvanized
the same coordinated global efforts for prevention,
as we are currently seeing with more imminent acute
infectious threats, such as COVID-19.

However, given that infectious outbreaks are also
inter-related to the same disruptions in planetary
health, and that individuals with pre-existing NCDs are
far more susceptible to infections such as COVID-19, it
is imperative to take a more integrated, cross-sectoral
approach to health. ORIGINS is poised to contribute
to this through new evidence, intervention and
advocacy.

Post-COVID and our microbiome

Another related post-COVID concern is the increasing
use of detergents and disinfectants during critical
early periods of development. We already know that
our immune development is dependent on diverse
early microbial exposure, and this has implications for
long term immune, metabolic and even mental health.
Overcoming fear of microbes and convincing our
children it is safe outside, may be a greater challenge
in the “post-COVID world”. We already know that
avoiding microbes is not a health solution—but is
actually implicated in the rising rates of allergy, obesity
and mental health problems. We believe it will be
even more important for healthcare professionals to
promote the health benefits of nature—to increase
direct, personal contact with biodiversity for physical
and mental health benefits, and for skin and gut
microbiome and immune function. There are also
beneficial effects on health behaviours—such as

We should never underestimate the
importance of grassroots effort towards

9

change, and the role of community projects,
like ORIGINS, in every community. As
individuals, we must believe our actions
can make a difference to make meaningful
change. We need tangible pathways

to engage—and that is exactly what

community projects do.

food choices, sleep, and physical activity—that

also favourably impact immune function. Moreover,
increasing nature connectedness promotes
environmental responsibility and value systems that
are geared to restoring and preserving biodiversity.

The role of community projects

These are among the many questions that we hope
ORIGINS will be able to address in partnership with
our community. And we continue to invite new ideas.

We should never underestimate the importance

of grassroots effort towards change, and the role

of community projects, like ORIGINS, in every
community. As individuals, we must believe our
actions can make a difference to make meaningful
change. We need tangible pathways to engage—and
that is exactly what community projects do. They also
promote cross-sectoral engagement between the
public, science, industry, and government, increasing
optimism, shared vision and creativity.

We hope that ORIGINS will continue to provide an
example for other communities. As such, we are
leading international efforts to link cohorts and
community activities around the world, through
inVIVO Planetary Health. This recognizes the value of
conductivity in contributing to new normative values.

The opportunity of the global pause

For all of us, this “global pause” has been a time to
reassess priorities. An opportunity to change the

way we live on the “other side”, both personally and
collectively. COVID-19 has been in many ways a global
tipping point. The economic fallout alone means that
we can’t simply return to where we were. Restoring
resilience after a pandemic should not simply aim
restore the status quo. We hope that this crisis will
provide opportunities for more unified agendas as we
reassess collective values, priorities, our sense of self
and community.
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PROJECT
IMPLEMENTATION'*

The project provides a framework for strategic long-term research capacity with global application. Implementation of the ORIGINS Project is separated into five phases.
Each phase has a central focus which will shift and adapt as the project grows.

The projectis currently in Phase 2 ‘Strengthening the Foundations’, where the team will seek to increase the diversity of engagement, refine processes and continue to
build partnerships. Continual review and improvement is a priority for ORIGINS.

ORIGINS Phases of Implementation

PHASE 1 — ENGAGEMENT AND ESTABLISHMENT

Years 1& 2
July 2017-June 2019 PHASE 2 — STRENGTHENING THE FOUNDATIONS

Developing partnerships, v 34&5
; : ears
CemmmEElg, cR=EEIng : PHASE 3 — DISSEMINATION
& reviewing project July 2019-June 2021
processes Increasing engagement,
increasing diversity of
engagement, retaining

Years 6 &7
July 2021 - June 2023 PHASE 4 — KNOWLEDGE TRANSLATION

participation, assessing Retaining interest &
& reviewing project participant engagement, ~ Years8&9 PHASE 5 — EXPANSION & TRANSITION
processes, building additional recruitment, July 2023 - June 2025
. . . partnerships presenting results, Retaining interest,
The proy‘ect s curren'tly n knowledge translation maintaining partnerships, Year 10
Phase 2 Strv.engt’henmg presenting results, July 2025 -June 2027
the Foundations’ > knowledge translation, Knowledge translation, project expansion / transition

project expansion
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People often ask me why | decided to join
The ORIGINS Project. | always answer, why not?

The more we get involved and find out about ORIGINS, the
more worthwhile it becomes. What we are changing might not
only be for me, but is for my grandkids, and if | can look back
and realise we made a difference for the positive, | know this
has been for something.

| always feel appreciative of the extra mile the staff go to
accommodate the participants. Whether it’s holding a Coffee

& Connect session with staff and health nurses, having an ear to
listen when things aren’t always going the right way, and always
changing surveys to suit us - it is more of a community group
then a study.

The best thing about ORIGINS is definitely Coffee & Connect
sessions, as it allows us to chat to other parents and have more
support (which as a mum you can always have more of). We
also get all the tests that you wouldn’t normally receive. Having
piece of mind knowing that my child is being looked after by the
ORIGINS team, and ensuring her growth and development is on
track, is a relief.

The only downfall with ORIGINS is that there are so many
amazing new studies coming through, that you have me almost
convinced to have a 4th child to keep being a part of it.

Jamee Brien — ORIGINS Mum
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ORIGINS is an observational and interventional pregnancy cohort study.

he N

Pregnant women (and the father of their baby and/or partner) are recruited with informed consent early in their
pregnancy to collect detailed environmental and psychosocial data using questionnaire data, medical records,
diagnostic tools and biological samples.

The data forms the ORIGINS research platform (biobank and databank) will be available to researchers,
to assess how these early life exposures influence a child’s growth, development and health (including
neurodevelopment, evidence of allergies, infections, and other medical and mental health conditions).

The families will initially be followed up until the child is five years of age. The aim is to recruit 5,000 ‘Active’
participants (undertaking deep sampling at specific time points) plus 5,000 ‘Non-Active’ participants that
includes all routinely collected hospital data, opportunistic samples and linkage to government and non-
government databases.
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KEY ACHIEVEMENTS

In total, The ORIGINS Project has recruited 3,610 participants (pregnant women) at the end of June 2020. This is in line with our project deliverables at 84%
of projected target numbers (4,305) by end of June 2020.

Additionally, the total number of ORIGINS babies is 2,769 and ORIGINS participant fathers/partners 1,229 at the end of June 2020.

Participant Recruitment and Follow-up

TOTALIN PROJECT

RECRUITMENT & REPORTING CUMULATIVE
FOLLOW UP NUMBERS JULy AUG  SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN PERIOD TOTAL
Participants Enrolled (A)* 70 67 50 69 76 32 72 47 39 63 57 61 703 2133
Participants Enrolled (N-A)** 70 39 41 52 72 47 77 92 51 65 65 108 779 1477
Total participants recruited 1,482 3,610

Babies consented (A)* 42 50 73 56 53 60 66 55 51 52 43 36 583 1,625
Babies consented (N-A)** 67 49 53 47 59 54 80 93 56 77 72 93 736 1144
Total babies consented 1,319 2,769

Fathers Enrolled (A) 55 43 42 39 48 43 68 67 39 15 18 50 527 1,229
Total fathers recruited 1,229

One-year infant™* appointments 36 30 17 41 39 34 29 35 24 48 29 36 398 485
Actuals expected*** 37 50 44 61 40 37 45 30 49 44 46 43 Within 80% of expected targets
Total one-year clinic appointments 439

Three-year child++ appointments Na Na Na Na Na Na 4 10 10 8 20 14 65 65
Actuals expected ++ Na Na Na Na Na Na 12 9 29 18 30 37 Within 65% of expected targets
Total three -year clinic appointments 65

Total number of participants who asked to be withdrawn from The ORIGINS project between June 2019 — June 2020 was 34 55

*Active (deep sampling) participants.

**Non-Active (routine data only) participants.

***One-year infant includes children between 12-18 months; therefore, the cumulative total of one-year infant appointments will increase in future reporting periods as babies reach the 12-18-month mark.

++ Three-year child appointments includes children between 3yrs-3.5yrs; therefore the cumulative total of child appointments will increase in future reporting periods as children reach the 3-3.5yr mark. Note. Three-
year child appointments did not commence until January 2020 (Na).
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PARTICIPANT RECRUITMENT AND RETENTION

e Recruitment rates are consistent with numbers in
2018/2019 although our projected totals remain
lower than anticipated during the reporting period.
This is due to multiple factors, predominantly
effects of the COVID -19 pandemic, reduced births
at JHC and the relocation of private obstetrics to St
John of God Hospital, Subiaco.

e Conversion rates to ORIGINS participants from
screened women birthing at JHC have remained
steady on average at 60% per month, with an
increase up to 80% since January 2020.

e Ongoing recruitment has also occurred directly
from Perth Pregnancy Centre (PPC), community-
based public antenatal clinic.

e |n January 2020, the three-year old clinic
appointments commenced. These include
paediatric allergy testing and body composition
measurement appointments.

e 19 nested studies (sub-projects) are now actively
recruiting and 59% of ORIGINS participants are
enrolled in one or more.

e |In March 2020, The ORIGINS Project Quality
Assurance Task Force was established to ensure
integrity, accountability, and transparency
throughout the project. This internal group will
review all processes, help develop measurable
outcomes and create reports on how to improve
service delivery and minimise risk.

e A working group party with stakeholders from
various departments at JHC was established in
May 2020. This group meets monthly to review
and discuss new and existing ideas and find
workable solutions to implement seamless delivery
throughout the project.

NEW STRATEGIES IMPLEMENTED TO RECRUIT
AND RETAIN PARTICIPANTS

e |n consideration of potential participant burden,
communications, sampling and questionnaire time
points have been streamlined across ORIGINS. As
part of this streamlining, participant engagement
phone calls have been implemented at 6 months,
18 months and 2.5 years.

e Telehealth appointments implemented during the
COVID-19 pandemic were seen as a huge benefit
to participants with feedback suggesting itis a
helpful as an option for convenience/time saving /
childcare.

e [£-consent capabilities were developed for all
levels of ORIGINS participation and some sub-
projects.

e A stronger collaboration with JHC maternity
department staff has been established to provide
on-site support, including the introduction of a
shared resource to commence screening calls on
behalf of the project.




ORIGINS TIMEPOINTS

2
The ORIGINS Project is collecting data from multiple sources from
the mother, infant (and father/partner) at multiple timepoints from
gestation through to five years of age.
18-24
WEEKS BIRTH 6 MONTHS 3 YEARS
i ANTENATAL " ' g%
CLINIC ONLINE CLINIC N CLINIC
APPOINTMENT & SAMPLES APPOINTMENT . APPOINTMENT

CLINIC
APPOINTMENT

ONLINE
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CLINIC
APPOINTMENT

i

36 WEEKS 2 MONTHS 1YEAR 5 YEARS

BIOLOGICAL SAMPLE COLLECTION
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ORIGINS BIOBANK

The ORIGINS Biobank is collecting biological samples from
participant families at 10 timepoints between the time of pregnancy
and the child turning 5 years of age.

The Biobank currently contains approximately
170,000 samples and this will continue to grow to an
estimated 700,000 individual samples by 2027.

The samples and derived data from future ‘omics
analyses is likely to be one of the largest collections
in Australia and is receiving national and international
interest.

KEY ACTIVITIES

o Software: One of the biggest achievements of
2019/2020 has been the implementation of the
Laboratory Information Management System (LIMS)
OpenSpecimen, which was purchased at the end
of 2018 to improve sample tracking. The software
has been customised to ORIGINS and the legacy
data migration is now complete.

e Sample collections: The Biobank continues to
collect antenatal samples from around 80% of
participants, birth samples from around 75%, and
blood collections from infants and children are
successful in approximately 50% of participants.

e Sample usage: Some sub-projects have reached
sample analysis stages and the release of several
sample sets have been approved; one project has
already released samples for analysis, with more
releases planned in coming months.

16

o Postnatal samples: Home collection continues
to present a challenge as maternal motivation
is often lower in this period. To counteract this,
participant engagement has been increased,
including voucher incentives and courier
collections from the participants’ homes which
have had a positive impact.

@ Quality Control: New checking procedures
have confirmed several sample types to be of
high quality, with more to be investigated in
coming months. Sample limitations are also being
investigated and will guide appropriate use of
samples in the future.

¢ The ORIGINS Biobank Governance Committee:
Continues to oversee and advise on the processes,
quality standards and risks of the ORIGINS Biobank.

® Biobanking networks: A positive relationship is
being maintained with the Australasian Biospecimen
Network Association (ABNA). The ORIGINS Biobank
Manager is an ABNA committee representative and
was the head of the conference committee planning
the 2020 ABNA conference in Perth. However due
to COVID-19, the 2020 Perth conference has been
delayed till 2021. There are plans to extend the
ABNA relationships to the international biobanking
network International Society for Biological and
Environmental Repositories.

mm Joondalup
BN Health Campus
ot Ramay s o
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The ORIGINS team collect biological samples from our Mums, Dads and babies ét‘"several timepoints

from pregnancy to 5 years of age. We store them in special freezers and call them our Biobank.
Here are some about our Biobank collections so far:

Sample What can we learn from the Volume Equivalent
type sample? currently
J © measure levels of antibodies, stress | 5 litres That’s 2 full very
hormones, bacteria. Obtain DNA. large jugs
© examine the presence and types Approx. 3,900 12,000 jars of poo
of bacteria in a person’s gut. The stool samples
patterns of “friendly bacteria’ in
our gut have a strong influence on
our health.
© monitor metabolism, immune 4,000 blood Over 100 litres of blood
function and obtain DNA draws (Lucky our nurses aren’t
scared of needles!)
© measure allergen and A bathtub full If that doesn’t make you

environmental contaminant levels, of dust
as well as bacteria, which might
influence the developing immune

sneeze, nothing will!

system.
© measure stress and other We take If we lined up all our
hormone levels. | d hair
from all our we would have over 100
participant metres of hair
Mums & Dads

used to measure the activity of 600 placentas =
© genes that might be altered by the 350kg!
early environment.

That’s 4 baby elephants
(though we only

keep a small part of
the placentas in our
freezers)

measure products of metabolism. Over 40 litres
© Even the healthy chemical products
of friendly bacteria, living in our

gut, can be looked at in our urine.

Enough to fill a large
aquarium




KEY CHALLENGES AND STRATEGIES
TO ADDRESS THEM

& COVID-19: The pandemic presented a major

challenge for the biobank from early March

2020. While the laboratory facilities remained
functional, the collection of biological samples
was significantly compromised as social distancing
prevented direct contact with participants.
Participants were welcoming of the study contact
and good rates of breastmilk, urine and stool
collections were maintained during this time.
Conversely blood, saliva and buccal collections
could not be navigated in this period and were
temporarily halted until mid-May 2020 after which
collections were slowly re-introduced as social
distancing restrictions eased.

COVID samples: All samples collected in the
COVID-19 period will be labelled as potentially | love being a part of The ORIGINS Project as | feel | am giving
bio-hazardous and will present a challenge going

forward, as restrictions will apply on their usage back to the community. | feel part of a large family with the same

due to possible virus carriage. o . . .
_ o ambition of making a difference for future generations.
Cord blood sample quality: Achieving and

maintaining high rates of quality cord blood

collection is an ongoing challenge and requires Networking with other families at the Coffee & Connect sessions is a great way to
continual training and monitoring of clinical staff. relieve stress and calm anxiety by knowing we aren’t alone with the challenges of
E-newsletters are issued, JHC hospital in-service parenting. Having the opportunity to speak with the ORIGINS team and doctors is
education sessions are held, and interaction with

the clinical staff is encouraged at all opportunities such a great source of information. Having that in an informal setting is extremely
to optimise engagement and compliance. beneficial too.

| love being a part of it all. | get more out of it than the time and effort required from me.

Rebecca Taylor — ORIGINS Mum



ORIGINS 