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HSMA

UPDAIE

Julian Best, executive property
director at The Howard de Walden
Estate, on the welcome return of
in-person events, the growing focus
on life sciences, and some welcome
developments within the HSMA

Asweallcontinue tofind waysof doing
businessin the post-COVID world, one
of themost welcome developments has
beentheability getoutand meet people
again.Itwasareal pleasure seeingold
friendsand colleaguesat therecent

Harley Street Medical Area health forum.

Inthatspirit, itiswonderful tobe going
back to ArabHealth for thefirst time
since 2020. Thisis thebiggest health
conferencein the worldandrepresents
afantasticopportunity for the HSMA
brandasawholeand the operators who
practice here to showcase their services
toaworldwide audience.

At ArabHealth, the HSMA takesa
standin the UK Pavilion with space for
themultiple ‘partners'whoattend the
eventunder the HSMA umbrella. For
theupcoming conference, the HSMA
willhave the secondlargest presencein

thepavilion, sited alongside the stand
jointly hosted by the Association of
British Health Tech Industries (ABHI)
and the Department for International
Trade.

Weare working extremely hard to
ensure thatall HSMA partners will get
maximum value out of their trip to the
conference. Our teamisalready working
ondelivering significantlevels of pre-
promotion, working alongside ABHI
which alwaysgenerates excellent PR
leading up to the conference. As part of
our offering, we will also be facilitating
networking eventsinDubai. There will
be our owndrinksreception, which
provides a place for partners tonetwork
withother companiesand each other.
HSMA partnerswillalsogetaccess to
thedrinksreception hosted by ABHIas
wellasaninvitation to thereception

Arab Health is the biggest
health conferenceinthe
world and represents a
fantastic opportunity for
the HSMA brand as awhole
and the operators who
practice here to showcase
their services to a worldwide
audience.

The H% atthe ArabHealth

conference
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Anighttime view of the Dubai
skyline,including the World Trade
Centrewherethe ArabHealth
conferenceisheld
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HEALTHCARE
CONFERENCE

LONDON:
A GLOBAL HUB FOR
LIFE SCIENCES

WEDNESDAY 19 0CTOBER 2022
8:45AM-5:30PM

THE ROYAL SOCIETY OF MEDICINE
ORGANISED BY
THE HOWARD DE WALDEN ESTATE

Ouraimistobringtogether
the existing medical
specialisms, research
facilities and universities to
create a hub of life science
research that complements
the HSMA’s excellent
medical services.

held at the British embassy. Past
attendees have used the conference
asabasetovisitother emiratesto
attend meetings planned to coincide
withthe conference.

Theideais toprovide the framework
and opportunities for HSMA operators
tosetup theirown meetings with
other countries, operators, concierge
servicesand health attachés todevelop
opportunities for oversees operators to
refer their patients to the HSMA.

Another event that weare very excited
aboutisthehealthcare conference
wearehostingat the Royal Society of
Medicine on19th October. London: A
GlobalHub for Life Sciencesis aone-day
conference todiscuss global trends
inthelifesciencesmarket and their
impacton London'sevolving healthcare
ecosystem. The conference willbe
openedby the Rt Hon Lord Kakkar, then
through theday industry leaderslike
Professor Sir Robert Lechler, Professor
Tony Young, Dr AnnalisaJenkinsand
SirJonathan Symonds willlead debates
ondifferent aspects of thelife sciences.
Akey subject willbehow London can

make use of its world-class healthcare
reputation tobecome a major playerin
whatisa fast-developing sector.Itissure
tobeahighly engagingandinformative
day for everyoneinvolved.
Lifesciencesisanareaweare
takingaseriousinterestinat The
Howard de Walden Estate, and over
the past couple of years we have
undertaken asignificantamount of
workinvestigating the possibility of
bringing more medicalresearch work to
theHSMA area. Life sciencesresearch
coversawide spectrum, includingdata
science, genomics, medical technology
andclinical trialresearch. Thereare
already several clinical trials taking
place withinthe HSMA, and we have
world-class university research
hospitalslike University College London
Hospitals, King's College Hospitaland
Imperial College Healthcare close by.
For some of our operators, including
TheMayo Clinicand Cleveland Clinic,
researchisakey part of their current
model, and weknow that anumber of
otherswant tobecomemoreinvolved
inundertakingresearch. Our aimisto
bring together the existing medical

specialisms, research facilitiesand
universities tocreate ahub of life science
research that complements the HSMA's
excellent medical services.
Elsewhere,ithasbeenanother busy
fewmonthsacross the HSMA. The
Harley Street Business Improvement
District (BID) wentlive on1st April
2022. The BID allows stakeholders to
contribute tostrategic development
plansin four key areas: publicrealmand
wayfinding; nationaland international
marketing opportunities; business
sustainability and connectivity; and
safety and business development. This
isavery excitingarrival which willhelp
theareagrow intoasustainable, secure
and globally recognised destination for
residents, businessesandinvestors.
Finally, those of you familiar with
theareamay know that werecently
temporarily relocated our headquarters
toBaker Street while our headquarters
at 23 Queen Anne Street underwent
significant renovations.lam delighted
tosay the project, designed by Morrow
+ Lorraine, won Best West End
Regeneration/Redevelopment at the
OASDevelopment Awards. Thejudging
panelwrote: "Therefurbishment of
23Queen Anne Streetisremarkable,
delivering a contemporary,
environmentally focused and high
quality schemebehind a period stone
facade. The design has successfully
takeninspiration from the history of the
building with the materialsand finishes
complementing the detailand heritage.
"Itisalovely building to come to work
in,anditis gratifying toknow that
through the hard work of many people
itisplayingitspartinensuring that the
fabric of the estate continues to provide
thekind of spaces that businesses need
in our dynamic corporate landscape.

¢

TheHowardde WaldenEstate
23QueenAnneStreet
LondonW1G9DL

02075803163

hdwe.co.uk
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Welcome to Cleveland Clinic London. a century, Cleveland Clinic has been paving the way for

better healthcare, providing it to patients all over the
We are bringing our doctor-led model of care, based world. Now we are bringing it to you. We are Cleveland
on empathy and understanding, to the U.K. For over Clinic London. A new home for healthcare.

Scan the QR code or visit our website at
clevelandcliniclondon.uk, and book with us today.
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rabHealth, thelargesthealthcare
exhibitionand conferencein the Middle
East, is taking place from 30th January-
2ndFebruary 2023and Howardde
Waldenispleased toconfirmthat the
HSMA collective willbereturning tothe
event for thesixth time. The team, which
willincluderepresentatives of several of
thearea's top clinics, willshowcase their
medical excellence on the HSMA stand
within the UK Pavilion. Several members
of the collective willalsobe talking at
congressaspartof theevent.

arabhealthonline.com

TheHarley Street Specialist
Hospital (HSSH) hasopeneda
dedicated pain management clinic.

The consultant-led clinichas 14 highly
experienced pain consultants available
totreatspecialistareas, including pain
injectionsand management, spinal
surgery, wisdom tooth extractionand
oral pain, with the ability to cross-refer
withinthe hospitaldependingon the
needs of the patient. HSSH pain experts
focusonconservativemanagement
and treatment pathwaysand will treat
bothacute pain (triggered by another
condition, or because of traumaor
injury)and chronic pain (lasting three
monthsor more).

hssh.health

Fortius Clinic

MayoClinicHealthcare &=
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TheLondon Clinichasannounceda
partnership with Datar Cancer Genetics
toprovide precision oncology-based
solutions. Datar Cancer Genetics, which
hasastate-of-the-artlabfacility in
Surrey, specialisesinnon-invasive,
molecular and cellanalysis-based
techniques for screening, diagnosis
andmanagement of cancer. LinaPatel,
head of cancer servicesat The London
Clinic, said: "Our partnership will provide
anexcellent platform to offer precision
personalised medicine, leading to

more patients survivingand hopefully
thriving formany years post-treatment.
It's through partnershipslike this, with
best practice shared openly, that the
globalheath community willadvance
clinicalexcellence.”

thelondonclinic.co.uk

FortiusClinic, asportsinjury clinic
intheHSMA, hasrenewedits official
partnershipwith theRugby Players
Association (RPA). The RPA, which
represents more than 800 current rugby
playersand more than 400 former
players, supports members through their
careersand the transition toretirement
from professional sport. Damian Hopley,
theRPA's CEO, said: “This partnership
isvitalto the successandlong-term
health of ourmembers. The challenges
for playersleaving the game theylove
arewelldocumented and the support

of theworld-leading specialistsat the
Fortius Clinic gives our pastand present
players themedical expertise they need
totransition tolife after rugby.”

fortiusclinic.com

KingEdward VII'sHospitalhasadded
genetics testing toitsoffering. The new
service supports patientsbyidentifying
the geneticrisks of developing breast
cancers. ADNA test, used toidentify
geneticmutationssuchasBRCA, can
deliver peace of mind or enable patients
tomakeinformed decisionsabout their
futurelifestyleand healthcare. The
facility provides counsellingbefore
thetesting. Once the testshavebeen
completed, further counsellingis offered
tohelp patientsmanage theimpact of the
results. Thegenetics team offers practical
support throughout the process to help
individuals plan for any required follow-
up treatment.

kingedwardvii.co.uk

Mayo ClinicHealthcare hasexpanded
itsslate of advanced cardiacimaging
tools toinclude transoesophageal
echocardiography, which provides
immediate, accurate and cost-effective
diagnosticinformationabout the heart.
Usingathinscope that accesses specific
internal views of the heart via the
oesophagus, clinicians are able to view
movingimages of the patient'sbeating
inner heart. Theimages generated

by the procedure canbe used for
diagnosisand for the detailed planning
of therapies. Thisimaging method
complementsother heartimaging tools
used at Mayo Clinic Healthcare, such as
transthoracic echo, exercise stress echo,
CTscanand cardiac MRIL

mayoclinichealthcare.co.uk

SchoenClinic UK, which creates peer-
reviewed clinicalresearch on eating
disordersand offersa holistic service for
patients, hasannounced a partnership
witheatingdisorder charity Beat.
Workingboth nationally andlocally,

the charity helps patientsand their
families tounderstand theirillnessand
move towardsrecovery.Italsotrains
professionals and campaigns for better
government policy and health services.
The Schoen Clinic partnership willseek to
drivenecessary education, guidanceand
fundraisinginitiativesand make sure
everyonehasaccesstothe treatments
theyneed.

schoen-clinic.co.uk
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Oneinteresting advance
thatisstill being evaluated

is anew group of monoclonal
antibody-based drugs.
While these are still new,
some really promising
results are being seen.

CRYSTAL
BALL

Sinusitis

Mr Kalpesh Patel of
London ENT Clinic

on the evolution of
treatments for sinusitis

Stateof play

The sinusesare agroup of four cavities
above, below, between and slightly
behind the eye sockets. They produce
mucus that drains out of narrow
channelsinto thenasal cavity. Sinusitisis
inflammation of the mucous membranes
thatline the sinuses. Sufferers can
bebroadly divided into those with
recurrent acute sinusitis, and those
with chronic sinusitis. Recurrent acute
means the patient has four ormore
separate episodesinal2-monthperiod.
Chronicsinusitisinvolves more than 12
weeks of continuous symptoms such
asblockage, discharge, facial pains,
congestionand headaches. For those
withrecurrent acute sinusitis, I will
oftenhave theirimmunity assessedby a
clinicalimmunologist to ensure that their
underlyingissues are notimmunological.

For those with chronic sinusitis, [assess
any anatomical problems preventing
naturaldrainage of mucus.
loftenrecommend conebeam
computed tomography toassess the
sinuses. Thisusesa fraction of the x-ray
doseof standard CTimaging. I willalso
seeif underlyingallergies are playing
asignificantrole.Ifrequently involve
my allergy colleaguesin assessing
whether the patient could be helped
by immunotherapy or desensitisation.
lask patientsif they've had associated
symptomslikeasthmaoreczema
orif they're sensitive toaspirin.
Unless contra-indicated, Iwillusually
prescribe steroids (topicaland oral),
antihistamines and an antibiotic for
acontinuous period of twomonths,
which will oftenresolve the problem
andremove the need for surgery.If the
patient has persistent symptoms, and
depending onhow severe they are,
['ll decide on whether the next stage
isendoscopic sinus surgery:.

Onthehorizon

There areanumber of complex
pathwaysby which the process of
inflammation occurs, which can
involvemoleculeslikeinterleukinand
histamine. Looking further aheadit may
be possible to avoid the development
ofinflammationby blocking the
provocative agents which set off the
inflammatory process fromlocking
ontoreceptorsin the nasalmucosa.
Somethingelse thatis theoretically
possibleismedications that would
only work where they need towork -
something that would treat sino-nasal
inflammation andblockagesat the
location, rather thanadrug that goes

through thebody, gets metabolised by
theliver beforereaching the sinus,and
thereforealsohasaneffect onother
partsof thebody, with potential side-
effects.Hopefully some very targeted
drugtreatmentsdelivered through
nasal spraysover a period of time that
cure thesymptomsandinhibit the
further development of the disease
willberealisedin thenear future.

Inthedistance
Oneinterestingadvance thatisstill
being evaluatedisanew group of
monoclonal antibody-based drugs.
Themainone thatbeen licensed for use
inpatients with chronicsinusitisand
polypsis called Dupilumab. These drugs,
known as ‘biologics’, arebeing used
for patients who have severe sinusitis
with polypsassociated withallergy and
particularly with aspirin sensitivity.
While thesearesstillnew, somereally
promisingresultsarebeingseen.
Intermsof surgery, [ think the main
advance we are seeingis the use of
3D-imagingsurgical systems. These
give surgeons the ability to perform
the operation withmoreaccuracy and
avoid trauma to neighbouringcritical
structuressuchastheeyeandbrain.
lalsohavenodoubt that we willbe able
toputonapair of VR goggles, combined
with 3Dimage guidance and actually
seethesinusesin threedimensions
rightinside the patient'shead during

theprocedure.

LondonENTClinic
51Harley Street
LondonW1G8QQ
02072620297
londonentclinic.com
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Sir Stewart
Duke-Elder
1898-1978
Ophthalmologist
and writer

Words:James Rampton
Image: National Portrait Gallery, London

When she was servingas prime
minister, Margaret Thatcher famously
lived by the motto: “Sleepis for wimps.”
While her cabinet colleagues would
struggle tokeep up, Mrs Thatcher could
survive -andindeed thrive - ononly
four hours'sleep anight. The acclaimed
surgeon Sir Stewart Duke-Elder, whois
widely viewed as the founder of modern
ophthalmology, was equally driven.
Earlyinhistimeasamedic, helearnt to
getby on far fewer hours of sleep than
therest of usmortalsrequire.

His fellow doctors were in awe of
his tirelessness.In the 1995 edition of
Survey of Ophthalmology, hislong-
standing colleague and friend Sir
Stephen Miller wrote: “Stewart on two
or three nightsaweek would begin
writingat hisdesk afteranevening
meal, work through the night until six
inthemorning, sleepin hischair foran
hour, thenhaveabathandachange of
clothing, whenhe wasready tobegin
anotherday aschirpy andaslively as
acricket.”

Thisindefatigability cameinvery
handy during Duke-Elder's prolificand
highly distinguished medical career. His
astonishingreserves of energy were
especially useful when heauthoreda
host of ground-breaking textbooks, the
greatestlegacy hehasbequeathed to
themedical world.

Between1941and 1954, he wrote
every single word of the world's
firstreference book in his speciality;,
the seven-volume Textbook of
Ophthalmology. For thiswork, the
Medical Society of London awarded
him the Fothergillian Prize for “the best
contribution to the whole of British
medicalliterature for the current

decade” Realising within four years
that hisepicwork already needed
updating, the extraordinarily diligent
surgeon wrote the seminal 15-volume
System of Ophthalmology between
1958and 1976.

Notable for their dazzling intellectual
range and excellent use of the English
language, thesebooksarestillhailed as
the pioneering worksin the field. They
have helped cement hisreputationas
oneof the finest ophthalmologists of the
20thcentury.

BorninDundeein 1898, Duke-Elder
wonascholarship to St Andrews
Universityand,in191S, hegained an
MA with first-classhonoursinnatural
sciences. Anenthusiastic participant
inbothrugby and motorcycleracing
(twoactivitiesmodern surgeons might
not wholeheartedly recommend!), he

qualifiedasadoctorin1923.He went
ontobecomeanesteemed consultant
ophthalmicsurgeonatboth St George's
and Moorfields Hospitalsin London.

For more than40 years, startingin 1934,
hebothlived and worked at 63 Harley
Street.

In1933, Duke-Elder's famereached
new levelswhenhereceiveda
knighthood for a successful operation
ontheglaucoma of the former prime
minister, Ramsey MacDonald. He also
spent 29 yearsas ophthalmologist to
theRoyal Family, treating Edward VII],
George VI, andElizabethll

Perhaps the crowningglory of
his career, however, camein1957
whenhewon the Lister Medal for
his contributions to surgical science.
Delivered on28thMarch 1958 at the
Royal College of Surgeons of England,
hisbrilliant Lister Oration was entitled
"The Emergence of Visionin the Animal
World."

The speech closed with amemorable
passage warning that, despite the fact
thatover thelast 10 million years “the
brain of the ape-manhas expanded
threefoldin volume”, we should not
assumethat alladvancesin the future
willbe positive:“Inassessing the
potentialities of human progressin
thenext10million years, orindeed of
human survival, we must remember
thesnagthat theapes threw sticksand
stones while we throw atombombs.”
Thankstohisoutstandingtalentsasa
writer and a surgeon, Sir William Duke-
Elder, whopassed away in1978,is quite
rightlyregarded to thisday asatruly
visionary ophthalmologist.

Goingagainst the contemporary
stereotype of the unsmiling, haughty
surgeon, especially one whohadbeen
surgeon to three monarchs, Duke-Elder
wasalsoblessed with a terrific sense
of humour and a tremendous bedside
manner. The following comes from
theaccount of aglaucomapatientin
Survey of Ophthalmology in1987 who
been treated by Duke-Elder for more
than15years. Sherecalled her first
surgical experience with himand his
colleague, Mr Goldsmith: “Sir Stewart
came forward asIwas wheeledinto the
operating theatre, bent over my tense
personsayingkindly, Tam here tohold
your hand!' And he did throughout the
30minutes'operation onthelefteye.
Atone point, [spoke: 'WillIbe able toroll
my eyesagain?’

“Indeed, yes!'Sir Stewart, seated
atmyleftsideand holdingmy hand,
replied. ‘At your husband and at
Mr Goldsmith!"”
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HOW DOES IT
WORK?

Balloon angioplasty
Professor Thomas Liischer
of London Medical on
aprocedure to combat
coronary artery disease

Interview: Viel Richardson

Coronary artery disease -anarrowing
of thearteries supplying the heart
muscle, which canlead tochest painand
eventually heart failure -is themain
target of balloon angioplasty. However,
the procedure canalsobe used to treat
narrowingintheiliacarteriesand other
arteries of thelegs.Inaddition, itisnow
sometimesbeing usedin the carotid
artery that suppliesblood to the brain
asaway of preventing stroke.

In1977, Andreas Gruntzig at
University Hospital Zurich developed
theballoon whichis thebasisofall
balloonangioplasty.It took the form
of athin, elongated, hollow tube made
tobe thesize of theblood vessel, like
asausage. Followingaguide wire, we
insert the deflated ballooninto the
narrowed artery we're seeking toopen,
theninflateituptoapressureof 10 to
12 atmospheres. Such high pressuresare
needed because thenarrowingis caused
by lesions frombuilt-up plaque. These
lesions canbecome calcified, making
themquitehard, acondition called
atherosclerosis. Torestore optimal blood
flow, weneed to fracture thelesion, but
without rupturing theblood vessel.

With the early procedures, there was
asignificantrisk of causingruptures
of theinnerlining of the artery, called

‘dissection’, when theballoon was
inflated. This canlead to pieces of the
arterial tissue and pieces of thelesion
floating free within the artery, which
canresultinanocclusion -asudden
blockage of the artery. This complication
couldlead to the need for emergency
bypasssurgery.Inthemid-1980sit
wasshown thatattachingstentsto
the outside of the balloon solved the
problem. At first, these were quite
bulkybut they arenow thinner and
more flexible. Now we see over a 90%
reductionin therate of occlusions when
astentisinplace.
Stentsaremetalmeshesthatare
crimped around the outside of the
balloon. When you expand theballoon
thismesh, usually made of stainless
steel, helps even out the pressure.
Theballooninflates evenly asit presses

Opticalcoherence tomography Anon-invasive
medical imaging technique, in whichlight waves
areprojectedontoatargetand thereflections
analysedtocreatehigh-resolutionimages.
mTORThesystemwithwhichthebodyregulates
cellproliferation. Utilisedinangioplasty toslow
theformationof newscar tissue.

Acutestent thrombosis Therapid formationof
abloodclotonthewallofablood vessel.
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Balloonangioplasty

Plaquebuild-up causes thearteries to
narrow andrestrict blood flow.

Aballoon, surroundedby astentmesh, is fed
intotheartery, following aguide wire.

Onceinplace, theballoonisinflated toapressure
of between10and12atmospheres

The guide wireisremoved, and the stentiskept
inplace, restoringnormalblood flow.

intotheartery, makingit easier for the
surrounding tissue tobind toit. Initially
theoccasional stentsdid come adrift
but withadvancesintechnology this
isnow extremely rare making balloon
angioplasty a very safe procedure.

For the procedureitself, we first
carry outacoronary angiogram which
involvesinjectingacontrast medium.
Thisallows us towatch theblood
flow through the systemonanx-ray
machineand see thenarrow areas.
Theangioplasty itself can be done using
localanaestheticand amild sedative
torelax the patient, thoughlhavehad
patients who have watched the whole
procedure, asitis generally painless.

We createanentry incision, usually
intothewristartery at thebase of the
thumb. We then feed a guide catheter
intotheaorta, whichis themainblood
vessel supplying thebody. We feed
in the balloon usinga guide wire that
follows the course of the culpritartery.
If necessary, wecanalsofeedinadevice
through the catheter that measures the
pressure gradient across thelesionand
tellsus very accurately the extent of the
restriction. Thereisa technology called
optical coherence tomography (OCT)
with which we canimageinside the
blood vesselif needed, but usually we

cangetaveryaccurateideaof the
sizeandlength ofballoon we need
with the coronary angiogrambefore
theprocedure.

The vast majority of procedures go
very smoothly, but sometimes there
willbeissues.Some arteries canprove
very torturous tonavigate, with sharp
twistsand turns to getaround safely.
Sometimes thearteryisso calcified
thatit's very difficult toopenit up, even
with theballoon. For this situation we
now haveballoons that can produce
shockwavesto crack the calcium. We
evenhave catheters with diamond
tipped metalheads that canrotateat
30,000rpmanddrill through a calcified
lesion. Sometimesaccess to theartery
through the wristis very difficult for
anatomicalreasons.In thosecases, we
use the femoralartery in the groin.

Youonly actually need the stentto

remaininplaceuntil thearteryishealed.

After that it would be great ifit could
disappear somehow. There have been
attemptstodesignstentsthatare
reabsorbed into thebody, but so
far these have notbeen successful.
Whenever youhaveaninjury there
isscar formationandit is the same here.
This canlead torestenosis, when the
scar tissueleads toanew narrowing

of theblood vessel. To prevent this, we
cover theballoon or stent with drugs
thatactivate themTOR systemin cells to
inhibit the cell growth and prevent this
scar tissue forming.

Wealso prescribe medication to
avoid acute stent thrombosis, which
isanotherissue that canlead toclots
within thestentandacute coronary
occlusion. Toavoid this, the patient has
totakeaspirinor other medications that
inhibit theblood's desire to clotaround
aninjury. Thisisextremely important
forsixto12monthsafter the procedure.

Finally, the patient willneed
cholesterolblockers, because the main
cause of theinitial coronary artery
diseaseis high cholesterol. Your low-
densitylipoprotein (LDL) needs tostay
extremely low toavoid any recurrence
inthe yearstocome. Thepositive thing
isthat thisisnotjustafunction of
medication - with theright changesto
theirlifestyle, the patient can keep
their LDL levelslow, hugely reducing
thechances of the conditionreturning.

¢

LondonMedical
49MaryleboneHighStreet
London W1U5H]
08082391352
londonmedical.co.uk
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THINKING ALOUD

Dr Paul Jenkins, consultant endocrinologist at
The London Endocrine Centre

Interview: Ellie Costigan

There's a tendency among doctors to
blame the patient when they don't
understand the disease. My great
mentor was absolutely right when he
said: "Alwayslisten to the patient.”

Theability toimage thebody sowell
means we cannow do far more effective
preventative medicine, whichis what
we've set up with Echelon Health.

I'vealwaysbeenfascinatedby
the power of hormones: minute
concentrations of substancesthat
havesuchaprofoundinfluence
onourmostfundamentaldrives
andbehaviours. Thirty-five years
of practiceandit’s stillendlessly
interesting.

Whenstarted outinendocrinology,
almost allwomenwere puton HRT
automatically when they hit the
menopause. Then the pendulum swung
the other way, because of the perceived
risk of breast cancer or heart disease.
Nowadays, far more appropriately, it's
being viewed on amoreindividuallevel:
what'sright for you, what are your
symptoms, how can we fixit?

Iused tospecialisein giantism - people
whomake too much growth hormone.
It'sextremelyrare, butit'srelated to
thepituitary gland: the tiny, master
gland at theback of your head.Ialso

led aresearch group which determined
that patients who have toomuch
growthhormone haveavery significant
increasedrisk of colon cancer.

My father wasinvolvedin
thedevelopment of the
CT scanner.Iremember
sitting around thekitchen
tableand him saying:
"TodayIsaw thefirstscan
fromamachine that's
going torevolutionalise
medicine.”"Inthosedays,
ittook four hours to obtain
theimageandacouple

of days togenerateit -

nowadays, it's 0.3 seconds.

One of thebiggestkillers
iscoronary heartdisease.
Thatdoesn'tjust happen
overnight. Your coronary
arteries furupand
eventually theareacan
burst, causing ablood clot
toform. That will block
off the flow of blood and
causeaheartattack. The
furring canbe detected
very early on. With abit
of awakeup call, you can
improve your lifestyle.

You put your carintoagarage foranMOT
andserviceevery year tostopamajor
issue happening, but we tendnot todoit
for our most valuable possession, which
isour health. We wait untilsomething
goes catastrophically wrong. That has
shiftedin thelast 10 years, but many

of usdon'tdoasmuch preventative
healthcareaswe should.
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[seemore chronic fatigue
patientsthananythingelse.
Idon'tlike the term ‘chronic
fatigue, though - it'spost-viral
fatigue, adisorderedresponse
toavirusthatresultsin
fatigue, whichisessentially
whatlong COVIDis.

Youcannow detectdiseasesat the

very earliest stages - before they cause
symptoms - whichmeans there'samuch
higher chance of instituting effective
treatment or curing them.

TheLondonEndocrineCentre
68Harley Street
London, W1G7HE

02073232755

londonendocrinecentre.co.uk
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Microscopicagglutination test Widely used
asthereferencetestforleptospirosisantibody
detection. Itisdoneby mixingserumfroma
patient withdifferent serovarsof the Leptospira
bacterium tosee whetheranantibodyreaction
takesplace.

Jarish-Herxheimerreaction Areactioncaused
whenlipopolysaccharidemoleculesarereleased
by thedeathofharmfulmicroorganismsduring
antibiotic treatment, which can causelocal
dangerouslevelsof inflammation.

Relapsingfever Abacterialinfectionthatcan
causerecurringboutsof fever, headache, muscle
andjointaches,andnausea.

PROFILE
OFA
PATHOGEN

Leptospirosis

There are more dangerous bacteria.
Ones that are higher up the'scare you
witless'scale. Butleptospirosisison the
rise. Thereason for concernisthat it
jumpsbetween species with alarming
ease. Host speciesinclude domesticated
animalssuchashorses, cattle, pigs, dogs
androdents. The problemis that when
infected, many of these show
nosymptoms of disease at all.
Inhumansit canbea very different
story. Leptospirosis usually presents
intwophases.Inthefirst, lasting
between four and ninedays, the
patient experiences asudden onset of
severe headache, chills, muscleaches
and vomiting. Butitisin the second
phase where things canbecome very
serious. It does not often occur, but
whenit does the patient develops fever,
jaundice, abdominal pain and diarrhoea.

Insevere cases they cansufferkidney
failure, liver failure, meningitis or any
combination of the three. If untreated,
it can take severalmonths for patients
torecover andsomedon'trecover atall,
asit provesfatal.

Leptospirosisis spread through the
urine of infected animals. It can getinto
water, soil or householdsand survive
there for weeks or months. Infected
animals can continue toexcrete the
bacteria continuously, reinfecting
thelocal environment for monthsor
even years whileshowingnoill effects
themselves.

Aswellas through close contact with
theseanimals, infection hasalsobeen
associated with swimming, wading,
kayakingandraftinginlocal waters.
Assuch, itisarecreationalhazard for
campersor those who participatein
outdoor sports. Theriskislikely to
be greater for tropical or temperate
climatesbutisnot confined to them.
Inaddition, theincidence of leptospirosis
infectionamong urban children appears
tobeincreasing.

The great majority of patients
recover without the disease progressing
tophase two, but enoughgoonto
develop serious disease tomake a
lack of accesstoasimple testaworry:.
Confirmation of suspected leptospirosis
isusually done through culturing the
bacteriaor testing for antibodies with
themicroscopic agglutination test.

Both techniquesrequire well-equipped
laboratories with experienced staff.
Whilerapid tests forhumansare
available, these are mainly for screening
purposes andresults must be confirmed
by the standard tests. The problemis
that thedisease thrivesinhot, wet

places which often dovetail neatly with
populations where such facilitiesare
rare, if they exist atall.

Early diagnosisiscriticalin the
treatment of patients with leptospirosis.
Forlesssevere cases, oral antibiotics
suchasamoxycillinare effective
treatments.Butinsevere cases high
dosesof intravenous penicillin are
recommended. However, this treatment
risksJarish-Herxheimer reactions where
patientscandevelop syphilis, Lyme
diseaseorrelapsing fever.

Giventheease of infectionand
thenear global spread of the disease,
developing systems foridentifying
and tackling outbreaksiskey. A small
percentage of alarge number still
equates toagreatdeal of human
suffering. Prevention of transmission
canbeachievedby wearing protective
clothingand other barrier methods, and
prophylactic treatment with drugs such
asdoxycyclineisprotective tosome
extent. While vaccinationisavailable,
itisnotcurrently consideredasa
generally applicable option.

Astheeffectsof climate change
onweather patternsbecome ever
more apparent, and as leptospirosis
outbreaksregularly occurin the wake
of hurricanesand floods, its spread is
only going toincrease. On the face of it,
leptospirosisisnot adisease tokeep you
upatnight, but thereis the ease with
whichitjumps species to consider.
Aswehavealltoorecently been
reminded, itjust takes a small cross-
species mutation for that situation to
escalate very quickly indeed. Whenit
comes toleptospirosis, that old public
health adagerings true: preventionis
very muchbetter than cure.
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HOW TO...

Dealwithgumdisease
Dr Reena Wadia, founder
and principal specialist
periodontist at RW Perio

Interview: Daphne Power

Healthy gum

Gingivitis

Moderate periodontitis

Whatare the causes of periodontal
disease (gumdisease)?
Themaincauseisbacteria that
attachesitself to your teeth. Thegums
don'tlikeit, sothey startbleeding.
Many peopleignorebleeding from
thegums, but you shouldn't. Bleeding
meanssomethingisnotright. Aswell
asbacteria, thereare other factors that
canaggravategumdisease, or make
youmore susceptible toit. Medical
conditionssuch asdiabetes canhavea
role, especially if the diabetesisn't well
controlled. Stresslevels canalso affect
your wholebody, including your gums,
and geneticscanplay apart too. Some
peoplearejust more susceptible togum
diseasethanothersanditcanruninthe

family. Lifestyles factorsalso play a part;

smoking forinstance - the more you
smoke the worseit canbe. Pregnancy;,
certain medications, and any medical
conditions thataffect yourimmune
systemcanimpactuponoralhealth.

Whatarethemostcommontypes
of gumdisease?
Gingivitisisgumdisease that affects
thelayer of the structure surrounding
thetooth, causingirritation, redness
and swelling of your gingiva, the part
of your gumaround the base of your

Severe periodontitis

y B

\A 4

teeth.Ifitbecomes more seriousit's
called periodontitis, whichdamages
thebone supporting the teethaswell
asthe soft tissue, and this can cause

irreversible damage. Without treatment,

thealveolarbonearound the teeth will
gradually erode.

Aretheretypesofgumadisease
thatarenotcausedby poordental
hygiene?

Themaintrigger for gumdiseaseis
thebacteriaitself, sodental hygieneis
essential, but those otherrisk factors
may berelevant. With diabetes for
instance, it'sallabout the control. If your
diabetesis very well controlled and your
general healthisgood, your potential
risk willbe decreased. Interestingly, if
youhavediabetes, youte morelikely
toget gumdisease, andif youhave

gumdisease, youre morelikely toget
diabetes. So, it'sa two-way relationship.

Whatare thesignsof gumdisease
that people might miss?

Bleeding tends tobeignored or
dismissed. Any bleedingisasign that's
something'snotrightandit'sthere to
draw attention, sodon'tignoreit. Other
signsareswelling of the gums, teeth
changing position, bad taste, bad breath,
and gaps opening up between teeth
because thereislessbonearound the
tooth than there wasbefore.

How arethecommontypestreated?
Thefirst stepishavinggood home care.
Atour clinicwe give everyone abespoke
regime onhow they shouldlook after
their oralhealth. It's different for every
personbut thekey factorsareusinga
rechargeable electric toothbrush twice
aday, cleaningbetween your teethby
flossing, or usinginterdental brushes,
andregular professional hygiene care.

We offer atreatment called Polish and
Perfect with ouradvanced hygienist. We
doanassessment, go through a tailored
oralhygieneregime, disinfect the whole
mouthanddoairflow polishing. If there
isgumdisease, wedisinfect thegum
pockets that have opened up, clear out
thebacteria that'sattacking thejaw
bone, then seal these back up.

Aretherewayspeoplecancheck
athome?

Youcanlook out for the signs, butreally
theonly way to fully diagnose
gumdiseaseisby seeingadental
professional who will measure your
gumsandlook at your bonelevels. This
doeshighlight theimportance of going
forregular check-ups with your dentist
or hygienist. Theregularity for that
depends upon the patient'srisk.

Whatcanpeopledointheir
everydaylives topreventgum
disease?

Gumdisease canaffectanyone, and
theriskisnotdefinedbyacertainage
group or population type. Home careis
key, good nutrition, havingahealthy
lifestyle, managingstresslevels,
exercising, making sure youre generally
looking after yourself and of course,
regular check-ups with your hygienist

anddentist.

RWPerio
75Harley Street
LondonW1G8QL
02071129036
rwperio.com
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A DAY IN THE LIFE

Adam Shulberg

Senior audiologist and managing director at Cubex

Interview: Daphne Power

Audiology goes way beyond hearing
aids.Wehavetwoearsand onebrain
and thebrainplaysaveryimportantrole
in the way we communicate. Improving
hearingisnotjustaboutamplification,
it'sabout understanding theindividual
needs of every patient.

My father wasan audiologist too.He
founded Cubexin1964 anddidalot of
audiological work allaround the world.I
accompanied him for much of thisand fell
inlove withit. My first full-on experience
was workinginaschool for theblind
anddeafinthejunglesof SriLanka.It
was very special, heart-warming work,
seeing children comealong for the very
first time and be stimulated by the world
and each other. It was something that
cemented my passion for audiology.

Onaday-to-day basis, it'simportant
forme to spend time at home withmy
joyfultwo-year-old daughter, before
arrivingat theclinicaround 10am. Then
it's pretty much full-on throughout the
rest of theday, with consultationand
discovery assessments with patients
withreduced hearing sensitivity, and
those with tinnitus. We have wax
removalclinicshereas well - wehave
awonderfulwax removal solution. My
dayinvolves consulting with patients
and then personalisation of treatment.
Thismay be the provision of specific
hearing technology, suggestionsand
support with the start of their cognitive
training, or perhapsboth.

Ihaveafantastic team of audiologists,
neuroscientistsand wellbeing experts

who share my passion for amulti-
disciplinary approach toindividual patient
care. At the forefrontismy wife, Jerusha
Shulberg, our audiology trainingmanager,
clinicalmindfulness teacherand director
of innovation. She delivers our hugely
successful treatment programme, CALM,
a30-50-day programmebased around
cognitiveskills, needsand challenges. She
hashadremarkable success with people
withMeniere'sdisease - adisorder of
theinnerear thatcanlead tovertigoand
reduced hearingsensitivity - particularly
for those who perhapshaventwanted
toconfront theanxiety and stresswhich
accompanies thedisease.

Measuring cognitive skillsisan
important part of our assessment.
Asyoulosehearing, particularly inlater
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life, workingmemory and executive
function canbe challenged, which
canfeedintothehearing problem. A
typicalresponse tohearinglossis tofind
ways of coping, relying upon focusand
memory:.If you've missed parts of what
someone hassaid to you, particularly in
groupsituations, youhave tobe flexible
and agile. The conversationmay change
quickly from one person toanother,
requiringahuge effort tokeep up, which
canbeexhausting. It canalso cause
frictioninrelationships becausereduced
hearingisacommunication disorder.
Withreduced hearingsensitivity, there
isalot that happensthatgoesbeyondthe
supply of hearingaids.If youcan'tengage
withthepeopleand things thataregoing
onaround you, itbecomeseasy tofallinto
thetrapof avoidance. Associalbeings, itis
important for ustobeable to connect with
oneanother; once we stopdoing that,
webecome susceptible toisolationand
cognitive decline. Hearing and cognitive
function should never prevent you from
having the choice to participate.
Theinitial assessmentincludes
cognitive testing, such as the ability to
remember, concentrate and focus. We
consider anxiety and stress. We discuss
any challenges, motivationsand goals,
and agreerealistic expectations. Some
patientsaren'taware how hearing
canrelate to cognitive decline, so this
animportant part of our discussion.
Weencourage patients toengagein
mindfulness, meditation and cognitive
training.It'sabout supportingindividuals
tobecome self-sufficient, managing
anxiety andshifting perspective. This
opens the door to them becoming more
discerning about how they cognise
information. We want our patients

tofeelbetter equipped with their
cognitiveresourcesso they canmanage
challengingsituations

Thenthereiswhat we call
optimisation. If youhaveseen the patient,
identified their challenges, delivered the
solution and made themaware of the
limitations, then optimisation should
be quite subtle. The technology weuse
isincredibly sophisticated and almost
allofitisdigital, whichmeanswe can
programmeit, personalise it and optimise
itaccording to the patient'sneeds.

Patient experienceis veryimportant.
What equipment have they been using?
Whathave theybeenusingit for? We
want toensureitisasmooth transition,
not for theearsbut for thebrain.
Someone who hasn'tbeenasinvolvedin
social activities for a while due to their
hearingloss may need extrasupport, as
when they dore-engage, the brain will
initially feel overwhelmed.

Typically, audiologists use audiograms
tomeasure hearing sensitivity. We
believe thatisjust the starting point.
Thefact that youmeasure someone’s
hearing sensitivity doesn't necessarily
suggesthow they are going torespond
toamplification, nor how they are going
todiscriminate speech. When we'Te
personalising the technology and
treatment, wearelookingat the patient’s
age, cognitive skills,communication
networks, work, sociallife - all of the
aspectsthat need tobe considered.

Alongside our digital technology
wealsohaveananalogue solution -an
extended-wear device called Phonak Lyric
that canremaininplaceforuptothree
months. Youwear it all the time:in the
shower, doing exerciseand sport, while
sleeping. Aside from the hearing aspect,

which never switchesoff, it'sa very
interestingsolution for patients suffering
fromtinnitus. Thereis the cosmeticaspect
aswellbecauseonceit'sinplace,itcan't
beseen.lhavealsouseditonpatients
whomay haveearly onsetdementiaand
dexterity issues,as we can positionitso
that they don'tneed totouchit.

For those patients who find it
difficult to travel tous we canoffera
hybrid programme, andin fact, some
patients prefer thatanyway.If the
hearing technology is connected to
their smartphone, we can access their
hearingaidremotely and make the
appropriate changes. Hybrid careis
something we arenow pursuingmore
andmore. The technology was already
there, but noonedid very much about it
until COVID. Most clinics have gone back
toin-clinic care,and we have mostly, but
thereisstillastrong case for hybrid care.

We see patients from 19 years
upwards, fromall over the world, all
demographics,and wehave abroad
spectrum of clinical offerings, which
wedeliverinamindfulandrelaxing
environment, bothin theclinicand online.
Aswemove forward, weseeourselves
more and more asa wellbeing friend,
considering, responding toand treating
theindividualneeds of the patient
asawhole. Hearingisjust one part of
communicating,and weallcommunicate
indifferent ways. Webelieveintreating
the person, not the condition, always
striving forbetter quality of life overall.

¢

Cubex

25New Cavendish Street
London W1G8LP
02079355511
cubex.co.uk
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HARLEY
STREET

BUSINESS IMPROVEMENT DISTRICT

BUSINESS
IMPROVEMENT DISTRICT

The Harley Street BID has been established to promote the area and represent the exciting mix of businesses here.

In November 2021 the business community were invited to vote in the ballot to develop a business improvement district
and there was an overwhelming “yes” for a BID to be established from the businesses. The BID term runs from April 2022 to
March 2027. With the investment that will be made through the BID this provides opportunities to deliver projects across the
key themes which are set out below.

STRATEGIC THEMES

Our next steps involve identification and project delivery, looking at key priorities and setting our steering groups with key
partners. Our 4 steering groups are set out below and we will have a specific medical group
to ensure we acknowledge and deliver opportunities for all businesses.

PUBLIC INTERNATIONAL BUSINESS SAFETY AND
REALM AND MARKETING SUSTAINABILITY BUSINESS
WAYFINDING AND CONNECTIVITY RESILIENCE

A8 | & 9

GET IN TOUCH

If you would like more information on the newly developed business improvement district please do not
hesitate to contact Nicki Palmer. Email: nicki@harleystreetbid.com Telephone: 07944 386903.

Follow us on social media: @Harleystreetbid Harley Street Business Improvement District

www.harleystreetbid.com




NEW
KID ON
THE
BLOCK

Kate Farrow, director

of operations at King
Edward VII's Hospital,

on the hospital’s newly
opened, state-of-the-art
outpatient medical centre

Interview: Ellie Costigan

Tucked away discreetly on Beaumont
street, across from the main hospital,
sitsour cutting-edge diagnosticand
outpatient centre, theKing Edward VII's
Medical Centre. We were very excited to
welcome our first patients to thisnew
facility inJanuary this year.

Asanoperationsdirector, it'snatural
toprime yourself for all the things that
might go wrong, especially since we
opted forafull-scale openingrather
than the softer phased opening that you
might normally expect of a facility of
thisscale and complexity. We chose this
approach due tostaffingand equipment
limitations, but those terrible phone
callsneverarrived, and I think that was
downtoour careful planning. We had
anexcellentin-house team that worked
alongside a professional project team,
and theylooked at every operational
and clinicalaspectindetail. We started
toplan the operational opening of the
centresix monthsinadvance, soby
January everyone was familiar with the
buildingandready togo.

Of course, there werehiccupsalong the
way, such asmoving thelocation of our
mammography equipmentandsohaving
toreinforce the floor, but these wereall
identified andrectified prior to opening.
There were alsodelays due to COVID.

Because of therestrictions, everyone
had tosocially distance, meaning fewer
people could be onsite, which naturally
slowed things down. However, aswe got
through the worst of the pandemic, we
wereable togetback tofullspeedagain.

Wetreat patients fromall over the
world, and even COVID did not putastop
tothat. Weswitched fromin-person to
virtual consultations, which worked
well, but we areback toin-person
appointmentsand expect to welcome
upwards of 45,000 patients this year.

Thenew centrehasincreased our
outpatient provision and enabled us to
expand our clinical services. Each floor
isdedicated to adifferent speciality,
which hasallowed us to equip, orientate
and stock therooms with the specific
requirements of each servicein mind.
Thisallows us to work more efficiently.
Having the majority of our outpatient
services under oneroof alsomeans that
consultantsdon'thave tosend patients
across theroad for consultations or
services, which greatly improves the
patient experience.

Comingout of the pandemicandbeing
abletoopensuchastunningfacility has
really boostedstaff morale - our staff
feel proud towork hereand tohavebeen
partof the transformation. Many of the

improvements and efficiencies havebeen
adirectresult of carefulengagement
with consultants, staff and patients.
Itissuchaspacious, lovely building
that our patientsfeel very welcome
andsafein.It'scomfortable:King
Edward VII's Hospitalis known for
making patients feel welcome - that's
something we're very proud of -and we
havealwayshadagreatreputationin
terms of our expertise and the service
we offer, but we now have abeautiful
new building to support the outstanding
care we provide. Private patientsdo tend
tofollow their consultants, but asan
organisation weare lucky tohave such
patientloyalty, oftenhaving patients
refer family membersand friends.
Ournew centrewillenable usto
furtherdriveinnovation and expand
anddevelop existingservices. Thenext
phase of redevelopment willbein the
main hospital, where we have already
builtabrand new operating theatre.
Ithasbeenabusy few years, but we

have more exciting plansahead.

KingEdward VII'sMedicalCentre
54 Beaumont Street

London W1GEDW

02074674344

kingedwardvii.co.uk
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THE FIGHT
FOR
CLEANERAIR

Professor Maggie Rae,
president of the RSM’s
Epidemiology & Public
Health section and the
UK Faculty of Public
Health, and Dr Neeraj
Shah, arespiratory
registrar and president
of the RSM’s Respiratory
Medicine section,
explain why the quality
of the air we breathe
should be a matter for
public debate

DrNeerajShah

Onasimplelevel whenyoubreathein
chemical pollutants they causeirritation
andinflammation of theairwaysand
thetissue of thelung, affecting your
lungs'ability tobreathe properly. The
purpose of breathingis toget oxygen
and other gasses weneedinbutalso
toget carbondioxide and other waste
gassesout. Breathing polluted air affects
your lungs'ability todoboth. It also
increases therisk of chestinfections
andover thelonger termitleads toan
increasedrisk of lung cancer.

We classify air pollution based
onparticulatesize. The smaller the
particle, thedeeperitwillreachinto the
respiratory system. As we godeeper into
thelungs, theairwaysget smallerand
smaller. The size of the particle depends
onthesource. Thelargest harmful
particles that we cangenerally inhale
are pollenand fungal mould spores.
These only really reach thenoseand
theback of the throat. Symptoms will
besimilar tohay fever, includingrunny
nose, watery eyesand coughing. They
are unlikely to causelong-termdamage,
but causereal sufferingand canbe quite
debilitating.

Medium-sized particles are produced
by factories, cigarettes, and other
productsof firesuchassoot. The
trachea, our main windpipe, isalarge
tube which thenbranches off into
ever-finer tubesas we get deeperinto
thelungs.Medium particlesreach the
mid-level areas of the lung. The most
common thing this causesis chronic
bronchitis - what we tend to think of as
asmokers'lungdisease. Sufferers will
alwaysbe coughingand producingalot
of phlegm. They'llfeel tightin the chest
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We need torespectand
protect our green spaces.
These absorb carbon
dioxide, supportbiodiverse
ecosystems and give urban
dwellers accesstothe
many physical and mental
benefits of getting outside.

andwon'tbeable tobreathe properly.
Wealsoknow thatsome of these
particlesarerelated tolung cancer
because of the ongoing inflammation
they can causeover years.

Fine particles come out of carsand
some come out of cigarettesas well.
Thesegetright downtoouralveoli - the
littleballoonsat the end of yourlungs
airwaysthat exchange gases. Theseare
whatactually dothebreathing.If we
startdestroyingalveoli, westart tosee
lung capacity reduce and more incidence
oflung cancer.

Finally, we have the ultra-fine
particles that are mainly produced by
dieselengines. These can pass through
thealveoliand outinto thebloodstream,
which carries them throughout therest
of thebody. Thedamage they cause at
themomentislargely unknownbecause
they canreach every organ. Weknow
they canaffect theheartand cancause
strokes, but we stillhave much more
todiscover.

Ioftenget askedif yourlungs
recover if youremove exposure to
thepollutants. That depends on what
thedamagehasbeen. With thelarger
particles, any irritation settlesdown
over time. However, long exposure
tofine particles can cause structural
damagelower downin thealveoliand
it'snot possible to undo that. Everyone's
lung functiondeclines after a certain
age, and exposure to polluted air speeds
up therateof decline. If youremove
exposure to the pollutants, yourrate of
decline willeventually return tonormal.

Thereisalot we candoindividually
andit'sreallyimportant that the publicis
engaged, but significant progress needs
aglobalsolution.Iprobably sound naive,

asthishasbeenrecognisedata United
Nationslevel, but the commitment
todrivingrealchangelseeinyoung
people, people who willbe tomorrow’s
decisionmakers, really does gives

me hope.

ProfessorMaggieRae

TheFaculty of PublicHealthhasalong
history of interestin climate change.
Astheworldbegan toexperience more
frequentandintensedrought, storms
andheatwavesandseerisingsealevels,
melting glaciersand warmingoceans, it
seemed strange that we didn't speak out
more. All of these thingsdirectly harm
animalsand destroy the environment,
wreaking havoc on communitiesand
people’slivelihoods. Webelieve these
things are going to damage the public
health; therefore, itislegitimate that
we speak out. That'swhy we declared
climate changeasapublichealth
emergency in 2019,

Poor air quality isgoing toaffect
everyone's health. For some people the
effects willbemilder but for others they
willbe muchmore severe. Thereis the
case of Ella Adoo-Kissi-Debrah from
London, whoin 2020 had air pollution
officially aslisted asa contributory
factortoherdeath - thefirst time this
hadhappenedin the UK. She suffered
fromasthmaand was constantly
exposed tosome of the poorest air
quality inthe country.

Good public health comes from basic
things: clean air, clean water, access to
openspaces to exercise. That's why this
isareally importantissue. We measure
air quality through the Air Quality
Index, whichisused to communicate to
the public how polluted the airin their

areais. Weneedtobebetterat

making the publicaware of how

easy itistofind thatinformation.

But equally importantly, weneed to
encourage them touse thisinformation
toholdgovernmentsand those
responsible forimprovingair quality
toaccount. Lawsand guidelinesarein
place, sothereareactionsaninformed
member of the public can take. For
example, many businesseshave
committed tobeing carbon neutral

by 2030, so we need tomake sure they
areontrack todoso.

Thereareseveral thingswe can
doasindividuals. The firstis tomake
our concerns heard - if politicians
think theissue important to the public
they'llrespond with action. We should
alsobeeatinglessmeatanddairy to
reduce the environmentalimpact of
their production. Anddo we need to
fly everywhere? [ work with people
across the world whol'venever metin
person. Can youleave your car at home?
Areotherreliable formsof transport
available? 'magreat fan of walking, itis
sogood for our healthandisalot more
pleasantincleanair. Try toreduce your
energy use. Thisreduces theamount
wehave togenerateaswellassavingon
energy bills.

Wealsoneed torespectand protect
our green spaces. These absorb carbon
dioxide, supportbiodiverse ecosystems
andgiveurbandwellersaccesstothe
many physicaland mental benefits of
getting outside. The Faculty of Public
Health alsobelieves organisations
shouldinvest their money responsibly.
Here at the faculty, we opted out of
fundsinvestedin fossil fuels, and
looked to create amore climate-friendly
investment portfolioand we encourage
otherstodothesame.

Butit'snotalldoomand gloom.
Around theworld we are seeingabig
movement for tackling climate change.
WhenItalk to young people trainingin
allthemedical specialties, they are not
only interestedin health and healthcare;
theyre equally passionate about climate
changebecause they see theclear
connectionbetween the two. When you
gotoeven younger peoplein schoolsand
colleges, 'mreally impressed with the
way themessage has got throughand
the commitment that people have to

makingarealdifference.

RoyalSociety of Medicine
1WimpoleStreet

London W1GOAE
02072902900

rsm.ac.uk
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THE BIG
INTERVIEW

Leadingbyexample

Dr Annalisa Jenkinsis a thought
leader in the world of life sciences,
with decades of experience as aleader
within the pharmaceutical industry
and academic institutions. She talks
to Prognosis about the lessons she has
learnt from her long career, and her
prescription for effective leadership

Words: Viel Richardson
Portraits: Lisa Bretherick
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Alongtimeagoinaland far, faraway,
scientists were heroes, projected in the
culture asslightly uncool but trusted
boffins whose brilliance defeated
deadly disease, environmental
catastrophe and even alien invasion.
Their dedication and knowledge were
humanity’slastline of defence against
theterrors of the unknown.

Things have changed. Duringthe
SARS-CoV-2 pandemic, large swathes
of people in the Western world refused
vaccines developed in some of the
most sophisticated laboratories on
earth, instead placingtheir trust
in herbal remedies, folk medicine
and homemade concoctions. Then
there was Donald Trump. Playingto
the anti-science crowd by publicly
disparaging his chief medical advisor
Dr Anthony Fauci, the President
encouraged health officials to study
theveracity of injecting bleach into
people asameansof fighting the
virus. What happened?

Practicesbysomelarge
pharmaceutical companies have
unfortunately played asignificant
roleinthe change. The offering of
inducements - the public saw them
asbribes - toclinicians to use their
products, manipulation of drugtrial
dataand sale of unsafe drugsto poorer
countries haveled toawidespread
loss of trustin the motivation of the
pharmaceutical companiesandthe
scientists who work for them. Bad
Pharmaby Ben Goldacre, abook
detailingbad and criminal practices
inthe pharmaceutical industry made
headlineswhen released in 2013 and
still sells well today. There remains
awariness about these companies, a

suspicion that profit matters above all
else. Thereisasense of the absence

of morally trustworthy leadership or
possibly the lack of any true leadership
atall.

“WhenIjoined, the pharmaceutical
industrywasrated lower than the
tobaccoindustryinthepublic’seyes,”
says Dr AnnalisaJenkins, withawry
smile. “But I've never had a problem
working here. Everyday, the industry
was developing amazing therapies,
technologies and advanced medicines
which extended and enhanced people’s
lives. I'veworked with thousands
of people who go towork every day,
inspired by that purpose. It has been
awonderfulindustry toworkin.”

She acknowledges, though, that it
isfar from perfect.

DrJenkins has spent most of
her careerinthe pharmaceutical
and biomedical worlds. In 1987-88
she treated some of the first sailors
returning from deployments with
HIV.Inthe mid-90s she wasaresearch
fellow at Imperial College working on
the molecular effectsof insulin and
cholesterol on the cardiovascular
endothelium. At Merck Serono, she
becamethe first female head of
global research and development for
atop-20 pharmaceutical company.
Shehasbeenathoughtleaderinthe
industry for decades and at present
undertakes trustee and board duties
forinstitutions such as Genomics
England, The King’s Fund and the
London School of Hygiene and
Tropical Medicine. She alsosits onthe
committee of the Science Board tothe
USFood & Drug Administration (FDA),
which advises the FDA leadership

on complexscientificand technical
issues. She lectures around the world
onissuesrelating to the biomedical
sciences, includingleadership.
Buther medicaljourney started in
the unlikely environs of the British
war machine.

“WhenIwas19, Idecided Iwantedto
gointomedicine,” DrJenkinstold me as
the sunstreamed through the windows
of her home office. “Having afamily
naval connection, Idecided Iwantedto
beamedical officerinthe Royal Navy.
Iwenttotheir Holborn officetoapply.”
Itwasnotanauspiciousstart: the
year’sintake had already been filled.
Nonetheless, she was sent foratrial at
Royal Naval Air Station Culdrose. “T
loved it,” she says, and they liked her
too: sixweeks later she was signed up as
“recruit number210f20”. That decision

I believe everybody has
the capacity and the
capabilitiestobe aleader.
But good, effective
leadershipis hard;
itissomething you

have towork at.

Stuck:How VaccineRumorsStartand Why
TheyDon'tGoAway

HeidiLarson

(OUPUSA, 2020)

Viral: TheSearchfortheOriginof Covid-19
AlinaChan, MattRidley
(FourthEstate, 2022)

Drive: The Surprising Truth AboutWhat
MotivatesUs

Daniel HPink

(CanongateBooks, 2021)
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changed herlife - she creditsthe
navywith teaching her many of

the fundamentals of leadership that
have sustained her thought her career.
“When my ship was deployed to thefirst
GulfWar, Iwas thefirst female medic
evertoserveinfrontline conflict for
the Royal Navy. You learn a lot about
yourselfand other people in those
situations. You also get a close-up
view of how good leadership works.”
DrJenkinsexplains.

Havingrisentotherankoflieutenant
commander, DrJenkins left the
militaryandjoinedthe NHSasa
cardiovascular registrar. While she
wasworking at the National Heart
and Lungatthe Royal Brompton, one
of her mentors, Professor Andrew
Coates, suggested that her skillset
and personal drive might find a more
suitable match in the pharmaceutical
industry. “Iapplied for a medical
advisor role at Bristol Myers Squibb,”
shesays. “Tknew a couple of people
there. The medical director at that
time, Gillies O’Bryan-Tear, told me:
‘You candothis, Annalisa, butitis
goingtobeverydifferent.”
Hewasrightabout her abilities,
because afew yearsinto her time at
Bristol Myers Squibb, Dr Jenkins was
leadingthe international medical
division, which meant managingthe
medical directors of 55 countries.
“Iquickly cametotherealisationthat
Thadtoreallywork through how to
translatemy leadership goals and
ideasintoawidevariety of cultures.
What worked in Brazil might not
translatein South Africa or China,”
sherecalls. Laterin hercareeras

head of R&D at Merck Serono, she
would be responsible for teamsin 120
countries. “Thad been lucky enough
towork for and with some remarkable
leaders andtheseroles meant Ispent
alotoftimereflectingon the nature of
good leadership. What actuallyisit
inthebusiness environment and how
doyoudeliverit? Ultimately, what
greatleadersdoiscreatesustainable
progressandtake people alongwith
themonthatjourney. Having read
endless books on the subject, Inever
feltthat any of them had quite hit
themark.”

Soshelooked to her own
experiences and observations, good
and bad, and produced a framework
forleadership, initially to help improve
her own leadership skills, which she
hasused ever since and now shares
with others. “Ibelieve everybody has
the capacity andthe capabilities to be
aleader. But good, effective leadership
ishard;itis somethingyou haveto
work at,” she explains. She calls her
approach the ‘Einstein model’ of
leadership, because she wasliving
in Princetown not far from the great
physicist’s home when she codified
it, loosely based on the most famous
equation inscience: E=MC2.

TheEsare envision, energise,
engage, enable and execute. Envision
isclear:agoodleader envisionsthe
place where they want to take the
organisation. Youneed adestination
inordertochartacourse. If you have
noideaof where you want to go, it will
be hard toinspire people to follow
you. “When it comes to energising,
thisisnotjust about rousing speeches
and motivational posters,” Dr Jenkins

explains. “Leaders needtofocusthe
energythey generate and channel it
towards theirvision. They also need

to know how to maintain it. Positive
energyisapreciousresourceandyou
needtowork at removing anything that
drainsitfromtheenvironment.”

One of the most common business
buzzwords today is engagement.
Everyonetalks about havingan
engaged workforce and how itis
vitalto creating successful teams,
divisions and businesses. “Fifteen
yearsago thiswasnotthe case, but I
always felt that howyou thought about
engagement and how you measured it
was important. Achievingitisnotan
inevitability. It isa matter of reaching
out topeople, working through what
makesyourstafftick, what makes
themwant to come towork. Without
thisinformationitisdifficult to
knowwhatyou need to provide to
help them succeed.”

DrJenkins continues: “Enablement
follows on fromthis, asitisgivingyour
staffthe environment andtools to get
onwiththejob. Leaders can’t effectively
leadfromadistance. They have to get
downintotheorganisation, work out
howtoenabletheir peopletobeable
tobesuccessful, tothrive, survive and
flourish. Thefinal Eisveryimportant,
and people often forget this, but leaders
havetoexecute, get stuffdone. It
helpssetthe culture. I've worked with
leaders who werevery good regarding
theenergy and thevision, but when
youaskedwhat they personally had
achievedinthelastyear, they struggled
totellyou. Ifyou don’t know, neither
willthe peopleyou are expecting to
followyou.”
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Thisis where measurement (the
lone ‘M’ inthe equation) isimportant.
Forany organisation to progress,
ithastohaveasense of howitis
doing. “Ifyoudon’t keep score, you’re
just practising. Butitiseasytogo
toofar,” DrJenkins says, having
worked in divisions where analysing
performance data could have been
mistaken for being the whole point
ofthe business.

“Thave been faced with so many
key performanceindicators (KPIs)that
Ilostthewilltolive,” she sayslaughing.
“Igenerally say good leaders have
aroundfive key goals and 10 priorities,
eachoneofwhichis measurable. [ have
seen people with hundreds of KPIs and
wholeteams tryingtowork out how to
measurethem. It isvery difficult ifnot
impossible to maintain a clearvision
when facedwith such ablizzard of data.”

Onthe C-side of the equation,
possibly the mostimportant of a
leader’s skillsiscommunication,
without which it is extremely difficult
todotheotherthingsthat makean
effectiveleader. “Thadtowork hardon
thisasI'm quiteanintrovert. 'm quite
anacademic, bookiesort of researcher
at heart,” Dr Jenkins confesses.

“It took time and work to find my
communication style, to make sure that
Thadastrongpresence. Only then could
Iactuallyengage with and energise
teamsinaway that was natural to me
and sustainable over time.”

She sees collaboration is another
key skill and believesthat greatleaders
reach outbeyond their business, even
beyond their sector, for expertise and
information. “Inthisera of rapid,
diversetechnological innovation,

no-onecan have allthe answers and
capabilities acompany needs.”
Thebusiness world canbe avery
tough environment and Dr Jenkins’s
last C - compassion — may seem at
oddswith that, but she believes it
tobecrucial. “Thisword crosses my
mindeveryday, linkedvery closely
with altruism and graciousness,” she
says. “You haveto beinterested in and
concerned about people. Some might
think that’s a bit soft. But Ican promise
you that an unhappy organisation is
notgoingto get stuffdone. Everything,
allthethingswe’retalking about, is
ultimately about getting stuffdone.”
DrJenkinslovesthe world of the
life sciences and remains inspired
by the huge potential for good it has,
which iswhy she is so passionate about
passing her experience on to the next

You have to be interested
inand concerned about
people. Some might
think that’s abit soft.
ButIcan promise

you that an unhappy
organisation is not
going to get stuff done.
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generation ofindustry leaders.

“It’s really important to give back,
JjustasIwassofortunateover myentire
career, to benefit from mentors who
took thetimeto coach me and support
me. Ifeelit’svery much partofmy
leadership journey, to mentorand
supportyoungentrepreneurson their
leadership journeys. Ithinkit’san
obligation of leaders totell their stories
and toofferinsights, because their
experience matters.”

While there are endless courses
available with the word ‘leadership’
inthem, DrJenkins believes these
canonlytakeyouso far, because they
take placein anintellectual context.
The most powerful learning happens
when youngleaders can apply the
knowledge of an experienced mentor
indealingwith the challengesthey
faceintheir ownbusinesses. “I've
made many mistakes and errors along
theway. And I'm always happy to share
those,” she says.

Anotherthingshe cares deeply
aboutisrole modelling. “It’s so
important that whenyoungerleaders
look upwards, they seetwo things. The
firstisbehaviourthatinspires themto
bethebest leaders they can be. Secondly,
andvery importantly, theylook up and
seepeoplewholook andfeel like them.
Asafemaleleader, Ihave alwaysfelt it
veryimportantthatItakebeingarole
modelseriously, whichiswhyIprize
authenticity. I have never downplayed
my femininity and tried to be more
male. That’swhy my heels are oneof
my trademarks. Itis about finding a
powerfuland effectivevoice while being
truetoyourself. That holds trueforrace,

religion and sexuality aswell as gender.
That’s the onlywayyou can sustain good
leadershipinthelongterm.”

DrJenkins pointsout thattoday,
many institutionsare set up tobeled
and governed by a predominantly
white male management. “Tjustdon’t
think those arethetypeof companies
and institutions we are goingto need,”
shetells me. “Butyou’llnever hear me
bashingmen. WhatIwillsayis, it’sthe
Jjobofwomen to help men think through
theirleadership styles. Many men
have never worked with very senior,
competent, high-achieving women
and can struggle to separate theirview
ofwomen in their personallifeand
women in theworkplace. Ifwomen are
tosucceedinthecorporaterealm, they
need to help men think about how to
beeffectivein anorganisation with
astrongrepresentation of women.
Whoelseisthereto teachthem?”

The nextthing Dr Jenkins states
thatgreatleaders need comesas a bit
ofasurprise, given the nature of the
role. “Great leaders make decisions.”
Anissuethatgoesrighttothe heartof
theindividuals themselvesis chronic
hesitancy. Ifleftunresolved, it canlead
toserious, sometimes catastrophic,
problems for organisations. “It’s
caused by fear of failure. You will make
mistakes, youwill get things wrong, and
some projects willnot work. You have to
get comfortablewith that. I've had lots
of failures, butyou learn from them and
moveon,” she explains. “Great leaders
retain that willingness to takerisks.
They stay comfortable withrisk and
ambiguity. Not havingthat paralyses
people. Oneofthekey lessonsIlearned
inthe Navywastheimportance of

beingabletooperate effectively under
pressure. I'veseen fear of failure prevent
executives from making decisions,

and the consequences canbedire.”

Sowhatabout the future? With
the emergence of genomics, artificial
intelligence, neural networks,
synthetic biology and nanotech, the
life sciences present an incredibly
diverse and excitinglandscape.
Scientific breakthroughsare being
announced on aregular basis.

Novel ways of treating physical and
mentalillness are being developed
ininstitutions across the world.Ita
complex, fast-moving landscape and it
isgoingtotakerealleadershipifweare
to make the most of the possibilities.
And, more importantly, if we are going
totake the publicwithus.

“What Iworry about with today’s
young, is theexample many our
leaders aresettingthem. Thereare
serious questions about the quality
of leadership in our organisations,
our multinationalinstitutions,” Dr
Jenkins says with some concern. “But
what gives me hopeistheyoung peopleI
seeandwork with. We have a wonderful
supply of young biotech scientists and
entrepreneurs. Ispend alot of time with
adiverse population ofleaders and
young CEOs and graduates, and I'm
inspired every day by what Isee.”

DrJenkinshasadeep optimism
thatthe emerging generations have
thetalent, desire and drive to make
the world abetter place. They have
the ability to make scientists heroes
again.Itisuptotherestoftheindustry
to provide the environment and teach
theleadership skills that will allow
themtodoso.
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Professor Bruce Guthrie on why we
facedbyanag ulation
Words: liel Richardson
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Asaprofessor of general practice, Bruce Guthrie splits his
time between seeing patients in abusy GPs’ practice and
researching how healthcare can be best madetoserve

the population atlarge. Academic GPs usually workin
translational applied research, meaningthey’re often
referred to as ‘health servicesresearchers’ and ‘social
scientists’. Prof Guthrie’s main interests are multimorbidity
(peopleliving with multiple long-term conditions),
polypharmacy prescribing (the safe prescription of multiple
medications), and how best to create a healthcare system
that meets the often-complex needs of older people. As well
asundertaking policy and organisational work with NHS
Scotland, heisalsodirector of the Advanced Care Research
Centre, a facility studying healthcare in later life. Prof
Guthrie, itissafe to say, isabusy man.

“Inthelast 50years, we have seen a drift away from
generalismtowards specialisminthe NHS. Historically,
hospitaldoctors were often generalists; they would be a general
physicianorageneral surgeon, who might have an interest
inaparticularpartofthebody,” says Prof Guthrie. One of
the consequences of this drift to specialism is, he explains,
agapthathasemerged between primary and secondary
healthcare. Primary care is a generalist field delivered by GPs
and the multidisciplinary teamsthey work alongside, while
secondary healthcareisthe realm of specialist consultants
with single-disease perspectives and is generally delivered
by hospitals and specialist clinics. There are some generalists
inhospitals, notably geriatricians, but most hospital doctors
are now specialists focused on particular conditions.

“Overtimethosegeneralclinicians who once had a special
interest have become morespecialised and done less general
medicine,” says Prof Guthrie. “This matters becausethe

generalist clinicians spendyears developing the skills to
assess theimpact of any intervention on the patient as a whole
- pastoralaswellas clinical. In the case of multimorbidity,
thiscan mean balancing the complexities of patients needing
several different medications. We’ve seen aloss of these
generalist skills within the hospital system.”

This generalist tendency in hospitals acted asabridge
between thelaboratory and the patient. Staff wereina
position tosee theimpact of any new drugs. Asthey were
more generalistin their approach, they often spoke the
same language as the GPs who would be seeing the patient
afterthey were discharged. This meant acontinuityinthe
style of care after the patient was discharged and enabled
an exchange of information about the long-term impact of
their treatment. Things are very different today.

“My interestreally starts once new drugs reach phase
threetrials orarelicensed for use. How doyou ensure they
areused appropriatelyin practice? It is avery longway from
apromisingbasic science finding to an effective medication,
and alongthis pathway drugs are tested and assessed against
very narrow parameters. ThisiswhereIseeagapinthe
systemthat has consequences for safe prescribing, especially
fortheelderly,” Prof Guthrie tells me. “Drugtrials are done
with participants who are usually selected to be ‘clean’.

This means they’reyounger, have few other conditions,
aretakingfewerother potentially conflicting drugs.
Thetrials are effectively stripping out much ofthe
complexity thatexistsoutintherealworld.”

For the professor, thisis a problem. He says that, for
example, you could create adrug which is very effective but
that could cause dizziness in some people. If you give it to
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Drugtrials are done
with participants who
areselected tobe ‘clean’.
This meansthey’re
younget, have few other
conditions, are taking
fewer other potentially
conflictingdrugs. The
trials strip out much

of the complexity that
existsin the real world.

someone in their fifties, they might get dizzy and stumble,
but are unlikely to seriously hurt themselves. If you give it
someone aged 90 who’salready at high risk of falling and
has osteoporosis, not only are they more likely to get dizzy,
but also morelikely to fall and break their hip. The balance
between benefitand harm in the real-world population is
different tothatofaclinical trial.

“We have an ageing population which leads to more people
with multimorbidity, polypharmacy andfrailty. Clinical
trial populations arebecomingincreasingly less well aligned
with the people we actually give most of the drugs to,” Prof
Guthrie pointsout. “Of course, living longeris agood thing.
Polypharmacy in manyways is agood thing. There is good
evidencethat prescribing multiple medicationstotreata
condition can be more effectivethat prescribing one. But when
you combineseveral single-disease perspectivesin an 85-year-
oldwith eight conditions, you can end up prescribing 20 drugs.
Thissituation has never been evaluatedin trials. Of course,
wedoneed a pipelinethat delivers new drugs, but our current
pipelineisdesignedfortheworld of 30 years ago, when there
werefewerold people, and less multimorbidity andfrailty.
Forme, clinical trial design and theway welicense drugsis
problematic. Wedon’t evaluatethe effects of any newdrugina
large number of peopleoverthelongterm.”

Alotoftheissuesare driven by medications prescribed for
life. People will often take a drug for 30 or 40 years. This
involves a strong assumption that the benefit they bestow

is persistent. But Prof Guthrie believes there will often be a
point where the benefits are outweighed by harm, because
theside effects from drugsincrease as you get older, develop
other conditions, and are prescribed more medications.
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Academy of Medical Sciences
Professor Bruce Guthrieis a Fellow of
The Academy of Medical Sciences. The
Academy, based on Portland Place,isan
elected fellowship of medicalresearchers.
Ithasover1,300fellows, about half

of whom are clinically qualified, the
other half beinglaboratory scientists
inarangeof disciplines. The Academy,
which seeks to promote excellencein
research, influence policy toimprove
health, promote careersinmedical
research, and foster linksbetween
academia, industry and government,
isaregistered charity thatrelies on
philanthropic funding. To supportits
work and make adonation please visit:
acmedscl.ac.uk/support

“So, whilewe have a pipeline delivering new drugs, what
welackis a healthcare system, orindeed a research system,
which tells us enough about the people we prescribed them to,
20yearslater. How arethey doing? Can we safely take them
offdrugs they have been on for decades?”

In 2016, the National Institute for Health and Care
Excellence (NICE) published a national clinical guideline
for multimorbidity. Prof Guthrie chaired the guideline
development group and one of the areas they were interested
inwaswhatlong-term drugsyou could stop prescribingand
when. “Wewere faced with a complete dearth ofevidence,”
hesays. “Sayyou werefirst prescribed statins when you were
60, you haven’t had a heart attack, developed angina or had
astroke. You arenow 90yearsold. Doyou need to take them
untilthelast day of your life? If the statins have madeyour
atherosclerosis regress, there must comea point where stopping
themwould meanthatyou can’t live long enough for dangerous
levels of atherosclerosis to redevelop. At this point, is living
with any side effects or the hassles of taking daily medicines
worththe benefityou aregetting? Wejust don’t know. We don’t
haveany clinicalevidencetobase our decisionson, because
thestudies aren’t beingdone. Thereis abig-data approachto
pharmacoepidemiology —the study of the uses and effects of
drugsinwell-defined populations - which could help us better
understand some of that complexity. But thereis not nearly
enoughofthat kind of large-scale work being done for the general
population. Wesimply don’t have an effective enough system for
evaluatingexistingdrugs based ontheway that weusethem.”

Mostclinical trials screen out people who are at high
risk of side effects to the drug being tested. They remove
applicants with conditions thatinteract with the drug,
orwho are on medications thatinteract with the drug.

Much of this is done for sound scientific reasons, but there
are consequences, especially for the older population.
“Forexample, many trials screen out people with chronic
kidney disease, because many drugs are excreted renally.
Alarge proportion ofolder people have chronic kidney
disease, yet we then prescribe the drugstothem. Then

when harmemerges, we change dosing recommendations
orprescriptionadvice.”

Prof Guthrie believes that what isneeded is research on
evaluating the outcomes of a pipeline that delivers new drugs
based only on their effectiveness against specific diseases.
Healsobelievesthatanincrease of generalists’ clinical skills
will be akey part of creating a more effective healthcare
system. “At the Advanced Care Research Centre, oneof the
thingsweareundertakingis capacity building. Our doctoral
training programmejis deliberately highly interdisciplinary
becausewe need people from different research disciplines
who canwork together right from the start of their careers.
Many researchers and clinicians are trained in their specific
discipline, then go out into therealworld and have tolearn
how towork with other people. There’s much less of that
interdisciplinaryworkingin the system thanyou might think.”
Aswell asquantitative research using bigdata, the
centre undertakes qualitative research to understand
people’sexperiences of healthcare in later life, including
their experience of life transitions. Older people canlive
independently in their own homes, in sheltered housing,
have extra-care housing or need residential care. If they had
toleave their home, how was that transition handled? Did it
allow them some dignity, give them a chance to say goodbye
totheir home and its memories? If transitions are forced
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If youwant to help people
plan, you need tobe able
to predict the future
better. Knowing who’s
athighrisk of certain
eventsisimportant,and
most prediction tools
work verybadlyin

the older population.

throughill health, could that transition have been better
planned or avoided altogether?

“You hangon byyour fingernails inyour own home and
thenitallfalls apart andyou’re admitted to hospital and
endupinacare homeinanunplanned way. Understanding
this requires research from multiple perspectives, mixing
quantitative and qualitative methods,” the professor
explains. “Ifyouwant to help people plan, you need to be
abletopredict thefuturebetter. Knowingwho’s at high risk
of certain eventsis important, but most prediction tools
workverybadly in theolder population. At the Advanced
Care Research Centre, we’revery interested in also doing
enhancement of thedata by making better use of freetext.
Thisisinformation that is not part of your clinical diagnosis
but noted alongside as additional information. It is this that
often gives realinsight into the patient’s daily experience.
We areworkingwith natural language processing methods
Sforextracting meaning from free text to help us better
understand older people’s needs.”

Theultimate aim of Prof Guthrie’s work isto design new
models of care for an ageing population. The question he is
askingis: “How could we as asociety organise careforolder
peopleandthoseinlater life, who often have the most complex
needs, inaway thatimproves their lives, and doesn’t merely
keep themalive?” If the right answers can be found, the
whole of society will benefit.

Academy of Medical Sciences
41PortlandPlace
LondonW1B1QH

02031413200

acmedsciac.uk
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The Drug Development
Unit at the Sarah Cannon
Research Institute
runsclinical research
projectsthat testthe
safety and efficacy of
new pharmaceutical
treatments. The unit’s
head, Dr Anita Sexton,
explains how drug trials
work and why they’re

of such importanceto
both the medical sector
and the patients who
participate

Words:James Rampton
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Dr AnitaSexton, head of the Drug
Development Unitatthe Sarah Cannon
Research Institute (SCRI) London, a
world-class clinical trials facility whose
speciality is the development of new
therapies and precision medication for
cancer patients, istalkingabout the
most fulfilling part of herjob.

“You know,” she reveals, “weget a
lot of letters from patients and their
Sfamilies, sayingthings like, ‘Ifit wasn’t
fortheclinicaltrial at Sarah Cannon,
mywifewouldn’t have made our
daughter’swedding.” Whenyou read
thoseletters andyou see somebody
havingthat really positive responseto
thetrials, it’ssorewarding.”

Dr Sexton, areassuring presence
whohasbeenin postattheleading
Harley Street institute for just over
threeyears, expands on why her
positionissosatisfying. “Sometimesit’s
about quality of life, but it’s also about
beingableto give cancer patients maybe
another12 months, maybe anothertwo
years. We’vegot patients who have been
withus for sevenyears. Soyes, whenyou
seethose benefits and howyou can have
animpactonsomeone’slife, it makes it
veryworthwhile.”

Dr Sexton goes on tooutline the
exactrole of the Institute, whose motto
is: “Webelievethat participationina
clinicaltrialisthefirststepinfighting
cancer, notthelast.”

Shesays: “Wearea referral centre.
We’ve built up a network with numerous
oncologists around the country. The
patientswillgo and see them, and the
specialists may then recommend them
fortrial. These patientswillgo through a
number of pre-screening processes with
us. And hopefully, allbeing well, they

passthosesteps, and we can move them
ontoparticipateinatrialitself.”

Theclinical trialsare run by the
Institute’s Drug Development Unit.
“Thatisessentially aplacethat
conducts research on humans. So
whatwe’redoing hereiswe’retakinga
drugdevelopedinthelaboratoryofa
pharmaceutical company, and testing
itonpeople.”

The processis, quite rightly,
extremely rigorous. “The
pharmaceutical companies own the
compound,” Dr Sexton explains.
“They come up with what’s known
asthe ‘clinical development plan’ for
that compound. Then they’llcometo
usandsay: ‘We’vegot this new drug,
andwe’rereadytostart conducting
formalclinicaltrialsonit.’ They will
havealready received approval from
the Medicines and Healthcare Products
Regulatory Agency (MHRA), whichis
theregulatory authority that governs
clinicaltrialsinthe UK. Wewill then
starttowork with them to make sure
that we can meet the requirements of
the protocol andthat we canfind
patientsforthattrial.”

Mostof what the Institute does is Phase
Itrials. By way of explanation, Dr
Sextonsays: “That’s allabout working
outifthedrugissafefor humans. Once
you’vedone Phaselandyou’veworked
outthatthedrug’s safe, thenyou move
ontoPhasesIIand II1, which entail
either more patients orvarying degrees
ofthedisease.”

DrSexton, whose institute has 50
staffand treats 90 patientsatany one
time, delves deeperintothedetail ofa
clinicaltrial. “When wetreat the patient

withthetrial drug, wegivethedataback
tothe pharmaceutical company. At the
beginningof theprocess, the patients
saythatthey’re happy to participate
andthatthey’re happy forthedatato
beshared. When that information goes
backtothe pharmaceutical company,
it’scompletely anonymised. We might
notbetheonly centre that isworking
forthat pharmaceutical company.
Therecould betwoorthreeinthe UK
and several morein Europe and the US.
Theytakeallthat datatogether, analyse
it, and determine whetherthedrugis
having asignificantimpactornot.”

Then, sheadds, “allthat data gets
compiled into a huge dossier, which gets
senttotheregulatory authorities—the
MHRA inthe UK and the Food and
DrugAdministration (FDA)inthe US.
Based on that information, they will
make a determination on whetherthe
drugcanbelicensed ornot. Toget the
drugtomarketcantakelO-plusyears,
soourinvolvementisattheveryearly
stagesoftheprocess.”

Oneaspectthat stands out about
the Sarah Cannon Institute isits
successinwhat are known as ‘first-in-
human’trials. Dr Sexton elucidates:
“We have examples where we have
treatedthefirst patient in the world
withaparticular drug. The Drug
Development Unitisall about looking
atthe medicines of the future. What we
do here, we hope will be the standard of
careinthenextfiveto10years.”

Forinstance, last November the
Sarah Cannon Institutebegana
PhaseItrial of OVM-200, thelead
cancer vaccine manufactured by
Oxford Vacmedix. It was the first
clinical trial in the world of acancer
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The Drug Development
Unitisall aboutlooking
at the medicines of the
future. Whatwe do

here, we hope will be the
standard of carein the
next five to10 years.

vaccine using the novel technology.
Clinicaltrials are, of course, nothing
new. They have alongand honourable
history. Accordingto Dr Sexton, “you
only haveto look back through historyto
seehowclinicaltrials havedeveloped.”
Intriguingly, proper governance
around clinical trialsreally stemmed
from the Nuremberg Trials. “At
thattime, itemerged thatinthe
concentration camps Nazidoctors
had been experimentingon humans.
Followingthat, thejudges madea
recommendation about trials involving
humanbeings. First and foremost,
theysaid, you had to have informed
consent. Ifyoulook at the regulations
thatwe havetoday, we operate
underthe International Councilon
Harmonisation (ICH) Good Clinical
Practice (GCP)guidelines. Allthat

canbetracedbacktothatfirst set
of regulations that came out of the
Nurembergtrials.”

There are, though, examples of
clinical trialsbeing conducted long
before that. “Ifyou goback tothe1700s,
aDrLindis credited with performing
thefirstclinical trial. Hewas looking
atscurvyinsailors. Hegave some
vinegar, others citrus and looked at their
responses. Those who took the citrus
responded better.”

That’snottosaythatevery clinical
trial works. In 2006, for instance, there
wasanotorious failure duringa trial
atNorthwick Park Hospital, London.
Six previously healthy young men fell
seriously illwith organ failure and
disfigurement after experiencinga
gravereaction within hoursoftaking
thedrug TGN1412inaclinical trial. It
became known asthe Elephant Man
trial.

Thisisone reason why the rules
governingclinical trials are so strict.
“Theregulations continueto get more
stringent,” says Dr Sexton. “Patient
welfareis our number one priority.
Everybody always remembersthe
situation at Northwick Park. We
learned alot from that experience.
Afterthat, recommendations were
made, and some of the changes to the
way we conduct trials now are because
of thesituation that arosethere. No
oneeverwantstobeinthat position
again. Weneed to keep learning and
movingon.”

Itisextremely beneficial to medical
science that patients are willing to
undertake clinical trials. What drives
people totake part, then? “We’ve got
over1,000 patientsontocclinical trials
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Harley Streethasgota
reputation linked toits
name. Comingup, our
patients get a feeling
ofimportance. They

have asensethatthey’re
coming to the best place.
Where else would you go?

overtheyears, andthatinitselfis huge,”
observes Dr Sexton. “Becausethat’s
1,000 people’s lives that we’ve had

some positiveimpact on. But they’ve
contributed something as well. We
havetwotypes of patients that we see

at Sarah Cannon. You've got thosethat
seeaclinicaltrial as theirlast hope.
Perhaps conventional treatments and
current standard care have failed them,
sothey’relookingforsomesortofnovel
medicine that might assist them.”

Thenthereisasecond group of
patients who actively seek out clinical
trialsbecause they wantto give
somethingback. “Maybe they know
thatthey haven’tgot long, but during
that timetheyfeel that they want to
help science progress. We’ve even got
acoupleofdoctors and nurses that we
treat here. Soagain, it’s theirway of
contributing.”

Another enormous advantage that
the Sarah Cannon Institute enjoysis its
prestigious address on Harley Street.
DrSextonreflects: “Harley Street has
gotareputationlinkedtoits name.
Comingup, our patients get afeeling
ofimportance. They have a sense that
they’rebeingwelllooked after and
thatthey’recomingtothe best place.
Whereelsewould yougo?”

Drugdevelopment units clearly
already have averysignificant role
inmodern medicine. So how does
Dr Sexton see them evolving over the
next10years? “Ifyou look at what we’re
doing nowwith cancer treatment, it’s
very much personalised. It’s tailored to
theindividual’s genetics. Genetics are
coming much moreinto play. Knowing
someone’s genetic makeup can really
influence howwetreat a patient. Think

about the Angelina Jolie case. That
highlighted that ifyou have the BRCA
gene, you’re much more predisposed to
breast cancer. Ifwe know that person’s
genetic makeup, we can be very specific
with theirtreatment.”

That means people can have abetter
quality of life. “Ifyou think back to 20
years ago, when somebody had chemo
orradiotherapy, they’dbefloored for
weeks and lose their hair. You were
basically poisoning their entire body.
But nowdrugs are much moretargeted,
and people have a much better quality
of life. Iremember talkingtoonelady
whousedtovisit us. Shewas talking
about her previous Christmas, where
shewason standard, traditional chemo
and, shesaid, ‘Christmasdidn’t exist.”
Butsinceshe had been with Sarah
Cannon, shewas having more targeted
treatment. Shewas back at work,
and her quality of life had significantly
improved. Thisyear shewas cooking
Christmasdinner!”

Asyoucansee, DrSexton’sjobis
very inspiring. At the London branch
ofthe Sarah Cannon Institute (the
sixothersites areinthe US), she
could perhapsbe helpingto make a
breakthrough that could save millions
oflives. “I'veworked in clinical research
mywhole career. I1did a PhD at UCL and
thenwentinto clinical research.Ican’t
imagineworkingin any other industry.
Our clinical teams do an amazingjob.
Idofinditveryrewarding.

“Usually Isay to people: ‘Tjust come
intoworkeveryday and domyjob.’
Butwhen Isit downand think about
whatwe actually do here, thenyes, I'm
immensely proud to head up this unit.
Thisisaveryspecial placeindeed.”

London W1G6AD
02032195200
hcahealthcare.co.uk

SarahCannonResearchInstitute
93Harley Street
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Cerebrospinal fluidleak
Dr Mohamad Bydon,
neurosurgeon at Mayo Clinic
Healthcare and professor of
neurosurgery, orthopaedic
surgery and health services
research, on cerebrospinal
fluid leak, a sometimes
tricky-to-treat condition

Interview: Viel Richardson

48—Prognosis




Cerebrospinal fluid
interactswith the
cellsand neurons that
make up our brain and
spinal cord in a highly
regulated way.

Whatis cerebrospinal fluid?
Cerebrospinal fluidisa fluid that the
body producestobathe the spinal cord
and thebrain. The fluid circulates
around thelateral ventricles of the
brain, which areatthesidesofthe
brain; the third ventricle, which isright
inthe middle; the fourth ventricle,
whichisinthehindbrain;andthen
down tothespinal cord. A continuous
flow of cerebrospinal fluid is very
important to cerebrospinal health.

Whatisits function?

Itsmain taskistodeliver some of the
nutrients - the proteins and glucose
—thatthebrainandspinal column
requireinorderto function, and
remove toxins that might harm them.
Abrain tumour, forexample, is going
to produce toxic chemicals and release
themintothe spinal fluid. These

will be disseminated as the spinal
fluid flows through the system. The
jobofthespinal fluid is to preserve a
balance for the brain and spinal cord
by removingthese toxins, aswell asthe
usual waste products, from the system.
Theaimistokeepitselfinbalancesoit
candistribute the right nutrient mix.
Whenitisunable todothat, people
tend to have alot more symptoms.

Anotherthingthe spinal fluid does
isphysically protectthe brain and
spinal cord. Our skulls and vertebrae
doagreatjob of protectingthebrain
and spinal cord, but you need some
cushioningto protect them, and the
fluid providesthat.

Howisthe fluid contained?
Thereisasacthatholdsthat fluid,
called the dura mater. Thislines both
the spine and the brain. On your skull,
you have the skin, then below thatthe
fat. Below the fat, you have a periosteal
layer, the periosteum (a membranous
tissue that covers the surfaces of your
bones), and then the bone. Below the
bone, you’ve got the dura mater, which
linestheentire brain and the spinal
cord.It’s quite asubstantive organ.

Howdoesitgoaboutremoving
waste and toxins?

Cerebrospinal fluid interacts with
the cellsand neurons that make up
ourbrainandspinal cordinahighly
regulated way. Typically, we have
150ml of spinal fluid in our body atany
pointin time, but we need to produce
15to30ml per hour, which replaces
the fluid that left the system when
removing waste products.

Inabrainthatis functioning
normally, spinal fluid flows through
the subarachnoid space before
being absorbed into the superior
sagittal sinus, whichisalarge
vein containingstructurescalled
arachnoid granulations. These are
small protrusions goinginto the outer
membrane of the dura mater, through
which the cerebrospinal fluid exits
the subarachnoid space and enters
theblood stream.

Whatisthe causeoftheleaks?
There are two types of spinal fluid
leaks. Onetypeisiatrogenic, meaning
ithasbeen caused by surgeonsin

the course of a procedure. We create
aholeaswegointothebrainorthe
spinal cord to get access a tumour or
some other pathology. At the end of
the procedure, we close that hole with
stitches. Butifthose stitches don’t hold
againstthe pressure of the spinal fluid,
thenyouwill have aleak. Iatrogenic
leaks can also be caused during
aspinal tap or lumbar puncture.
Sometimes people get epiduralsto
deliver anaesthesia.Ideallyinan
epidural the holeis outside the dura,
butyou’re working right nexttothe
durasosometimes, by mistake, the
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obstetrician or the anaesthesiologist
placingthat needle can get alittle nick
inthe duracausingaspinal fluid leak.

Areleaksalwaystheresultof
surgeryoftrauma?

Notalways, thereisalsowhat’s known
asaspontaneousspinal fluid leak.
Inthese, patients who are healthy,
activeand athletic can for some reason
develop athinnessofthe duradueto
the constant friction caused by some
activity, then the dura fails and you
getaleak. Sometimes you have young,
healthy people with athin durathat
just popsopen and leaks. Also, you
can have abony spicule that’s pushing
onthe durawhich cancause ahole,

or, ifatumour growsin aparticular
way, it can erode the dura. These types
ofleakstend toberare. However,
whentheydo occur, they canbe very
challengingto find in the absence of
any obvious trauma.

Whatarethe symptoms ofaleak?
Ifthe spinal fluid leakingis out of the
brain, you can get headaches, nausea
and vomiting. Ifthere’s spinal fluid
leaking out of the spine, you would
getheadachesat first, which can, but
won’talways, progress tonausea and
vomiting. Fluid leaking out of the brain
isalittle biteasier to control because the
pressureisnotashigh. When the fluid
isleakingoutofthe spine the pressure
issignificantly higher because you
essentially have atall column of liquid
being pulled down by gravity. So, while
there are similarities, there are also
minor differences when the fluid comes
outofthespine, with headachesbeing
the mainsymptom.

The hardest aspect
of treatment is that
you can’t always
find the location

of the spinal fluid
leak, asthetear
canbeverysmall
and still cause the
patient symptoms.
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Thisisa pretty mature
and successful field in
which we are not seeing
major breakthroughs at
the moment, although of
course this may change
inthe future.

Whatarethelong-termimpactsifa
leakisnottreated?

You have to separate the two kinds
ofleak:internal and external.Ifa
surgeon had to make an incision to
take outabrain or spinal tumour,
there could have been clear fluid
leaking out of the wound. Ifthe fluid
isleakingout ofthe skin, thiscan cause
meningitis or ventriculitis, which
canbedevastatingillnesses.
Inrarecases, they canevenbefatal.
Soyoureally want to stop any external
leakage, as where there isleakage there
iscommunication with the outside
world, and that can set you up for
infections. Iftheleakisinternal, the
body’s production of the fluid won’t
match theamountlost to theleak.
Those scenarios can be extremely
unpleasant, with the person suffering
near continuous symptoms.

Howdoyoutreattheseleaks?

The treatment is goingtovary
dependingon theinitial cause. Ifit’s
surgical, your surgeon may go back
inandlook fortheleakage inthe dura
and putastitchintorepairtheleak.
Itisalso possible to get ablockage
ofthearachnoid granulations. Any
blockage of these will cause an excess
of fluid to collect in the subarachnoid
space, causingincreased pressure on
partsofthebrain. Inthatscenario,
the surgeon would perform what’s
known as ashunt. The most common
isaventriculoperitoneal shunt. Thisis
where we place ashunt catheterinthe
brain with avalve. We thenrun atube
down the neck past the chest through
thebelly theninto the peritoneum,
wherethe other end of the catheter is

placed. The excess cerebrospinal fluid
exitsthroughthisandisabsorbedinto
thebloodstream. Sometimes, when
you have a postoperative spinal fluid
leak that you can’t completely stop
because the pressureistoohigh, you
may have to temporarily inserta shunt
oradrain cathetertorelease fluid

and reduce the pressure until the
would heals.

Isthe ventriculoperitoneal shunt
temporary?

No, the shunt can be permanent;

there are people who live with
ventriculoperitoneal shunts for life.
The goal physiologically istorecreate
thebalanced system that maintainsa
stable150mlin the system. Sometimes
havingastent permanently in place
istheonlywaytoachieve this.

Whatarethe mostchallenging
aspectsoftreatingthis?

The hardest aspect of treatment is that
you can’talways find the location of
thespinal fluid leak, asthe tear canbe
very small and still cause the patient
symptoms. Ifit’s post-surgical, there
canbedelayed leaks after surgery,
anditcanbeunclear where theleak
actuallyis—itisnot always at the site of
the procedure. There are several tests
we can do pre-operatively to find it, but
it’snot alwaysthat straightforward,
which canbecome a challenge when
you’re working toidentify thatleak
and putastoptoit.

Couldaleakinthebrainregion
impairapatient’s cognitive
function?
Theleakitselfwouldn’t cause

cognitive decline per se. Having said
that, thereisacondition, especially
intheelderly, known as ‘normal
pressure hydrocephalus’ which is
anexcessof spinal fluid. Thiscan
cause cognitive decline, urinary
incontinence and trouble with
walking, amongother things.

So, if, forexample, the arachnoid
granulations getblocked, the patient
could suffer cognitive impairment
alongside other symptoms.

Ifyouhadasilverbullet, what
aspectoftreatment would youseek
toimprove?

I'would like to see better, more long-
term methodologies developed for
when we have to redirect the fluid to
relieve pressure. The technologies

we have today don’tlast forever.

They might fail afterayear or five
yearsor10years, which means having
the patient back for further surgery,
with therisks any surgery involves.
Thisisapretty mature and successful
field in which we are not seeing

major breakthroughs at the moment,
although of course this may change in
the future. For the moment, the core
improvements Iwould like toseeare
more engineering solutions, figuring
outhow todowhat we do, but better.
Of course, inthelongterm, finding
away tore-make the closed system
without the need for things like stents
would be the ideal solution.

MayoClinicHealthcare
15PortlandPlace
LondonW1B1PT
02078712575
mayoclinichealthcare.co.uk
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Patient experience

Sean Cannon on how Deep
Brain Stimulation finally
freed him from years of
constant neuropathic pain

Ihad been struggling with a condition
called neuropathic pain for several
years. The condition meansthat
my nervous system is constantly
generating pain signals, so even
when there is no physical cause, Ican
suffer severe pain overlarge parts of
my body. Itis difficult to pinpoint the
exact cause, but my partner Carole
thinks it started when my car was
hit from behind about eight years
ago. There was damage to my spine
which necessitated three discs
beingreplaced and part of the spine
being supported with titanium rods.
Itwas pioneering surgery at the
time, and it seemed to go really well.
Quite naturally, Ithought that was it.
Some time later, Istarted
experiencing pins and needlesin
the fingertips of my left hand, which
gradually moved up my arm and then
moved acrosstotherightarm. Then my
legs started tobe affected. Icouldn’t feel
the ground properly beneath my feet,
itfeltlike walking on a trampoline and
Istarted tostagger. My GP referred me
toaneurologist who sent me forabrain
investigation. After two MRIscans,
theydiscovered a narrowing of part of
thespinal cord and Iwasreferredtoa
leading neurosurgeon, Mr Donncha

O’Brien. Heimmediately realised the
seriousness of the situation and told
me that without promptintervention
Icould end up completely paralysed
and needing mechanical assistance
tobreathe.

Mr O’Brien needed to perform two
procedures torelieve all the pressure
around the damaged area, but even so
there were no guarantees of success.
Icouldstillend up paralysed afterthe
surgery, but without the procedures,
paralysis was almost a certainty.
IfeltImight as well go ahead.

Afterwards, I pretty much had
tolearntowalkagain. Progress was
initially good, then suddenlyIstarted
getting drop attacks, where Iwould
suddenly fall for no reason.Iwould be
conscious, knowIwas falling, but be
unabletodo anythingto protect myself.
Icouldn’teven put my handsoutto
breakthefall. Once, I fell onto my face,
breaking my nose and suffering from
concussion for about two months.

Iknew that part of the sleeve of my
spinal cord wasdamaged and things
were getting worse, soIstarted doing
research into possible solutions.
Ifound Dr Declan O’Keefe, who
specialisesin spinal cord stimulators,
and he agreed totake meonasa

patient. After prescribing ketamine
infusions for the pain, he performed
the nerve stimulation procedure.
Thisentailed inserting a probe to
stimulate nerve activity in specific
areasaround the damage.

The operation solved my physical
issues, butIstill suffered severe pain
and had to continue with the ketamine
alongside other pain medication.
The problem was, it would have taken
asecond stimulator in the neck region
to cure my pain as well, and there
was simply not enough room. It was
Dr O’Keefe who approached Prof Tipu
Zahed Aziz about performing the deep
brain stimulation (DBS) procedure
tocurethe pain.IcameovertoThe
London Clinic from Dublin for the
operation.Iwasabit nervous, but
Prof Aziz told me Iwas in very good
shape for someone with this condition,
which improved the chancesofa
good outcome. This was very was
hearteningto hear.

Afterthe operation, Prof Aziz
told me that things had gone very
well, soIwas confident and excited
about turning on the electrodes.
Therewasn’ta ‘wow’ moment
when we finally switched them on.
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WHAT IS
DEEP BRAIN
STIMULATION?

Professor TipuZahed
Aziz,founder and head
of Oxford Functional
Neurosurgery, professor
of neurosurgery at

the University of

Oxford and consultant
neurosurgeon at

The London Clinic

Itwas more a case of slowly easing into
therealisation that the ‘pain’ wasn’t
bothering me asithad been. Irealised
Inolonger feltany need to reach for
thebottle of liquid ketamine I always
keptnearby.Iam now offall pain
medication, which is wonderful.
Thad beenonareal cocktail of drugs
to control the pain and was having to
live with the side effects. Coming off
them contributed a great deal to my
improved quality of life.

Interms of the effect of the
electrodes, it’s quite strange in as
much asthe pain hasn’t gone away.
Instead, ithasbeen transformed toa
different kind of sensation. The key
thingisthatthissensation doesn’t
cause me discomfort or distress.

The electrodes trick my brain into
experiencingthe sensationinaway
thatisnot ‘painful’.

NeuropathicpainPaincausedbydamageor
diseaseaffecting thesomatosensory nervous
system.

Ketamine Amedication primarily used for
startingandmaintaininganaesthesia.Itinduces
atrance-likestate, providing painrelief, sedation,
andamnesia.

AnteriorcingulatePartof thebrainwith
connectionstoboththe‘emotional limbicsystem
andthe'cognitive’prefrontalcortex.
Somatosensory Partof thesensory system
concerned with the perceptionof touch.

Neuropathic painis defined as pain
resulting frominjury to the brainor to
thenervesthat generate or transmit
painsignals. What happensis that
somewhere along the nerve pathways,
nerves cellsstart firing out of control,
which usually starts after some type
of damage. [t seems that because they
havelost the typeof signalinput they
normally receive, they become confused
andjust fire off signals at random,
generating asensation which the
patient perceives as pain.

This type of painhasbeen described
asacrushing orburning sensation.

The patient can suffer fromextreme
sensitivity, whereasslight touch can
send ahugeburst of pain through the
body. Itis notlike the pain most of usare
familiar with;in fact, almost all patients
say that someone whoisn't suffering
from the condition would not recognise
the feeling.

InSean’s case, despite successful
surgery, some damage to his spinal
cordremained, which was the cause
of his condition. Because the injury was
located sohigh up the spine, Sean feels
the pain throughout hisbody:.
Thismeant that we could not targeta
specificregion of the brain toreduce
allof his symptoms. We needed
something that would effectively
treat hiswhole body.

The approach we took doesn't stop
thenervesignals fromreaching the
brain, thereby stopping the pain, but it
does change the way in which thebrain
interprets the signals when they arrive.
When working well, it will transform
the patient's perception of the signals.
The‘pain’isbeingreduced toaneutral
sensation, like touchinga carpet. You

canstillfeel something, but there are
nonegativeemotionsattached to the
incomingsignals. In effect, we diminish
the emotionalimportance of the signals,
so the patient nolonger perceives them
asdistressing.

During the operation, weimplant
electrodes very precisely intoboth
sides of anarea of the brain called

the anterior cingulate. We thenrun
wires under the skin from the
electrodes to the programmable
pacemaker which powers them.

We usually wait for six weeks forany
post-operative swelling to calm down
before turning on the electrodes, but
Seanresponded well enoughto the
procedure for us to turn themon after
five weeks. The pacemaker sends a
precisely calibrated electrical charge
totheelectrodesand the strength of
the charge determines the effect the
electrodeshave.

Sofar, thingshave gone extremely
well. The operation toimplant the
electrodes went smoothly and since
switching themonlhavebeenvery
pleased with theresults.Iwill continue
tobeinregular contact with Seanso
we canmake the necessary adjustments
tothesettings tobest manage his pain.
It will take alittle time, but we will
find the precise power settings that
mitigate Sean’s pain as much as possible,
allowing him toreturn to enjoyinglife
tothefull.

TheLondonClinic
20 Devonshire Place
London W1G6BW
02079354444
thelondonclinic.co.uk
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NORTH
LIGHTS

AllPoints North,aUS-based healthcare
provider,issettingupinthe HSMA, bringing
ahybrid model of care that sees mental
health,addictiona
fundamentally inte

of simultaneous attention

Words: Gerard Gilbert
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One of the biggest challenges within
the mental health arenaisit’s very
siloed. But our physical health
impacts our mental health and they
have to be treated concurrently.

“We’retryingtobea central hub for concierge medicine and
concierge health, partneringwith local practitioners whenever
wecan,” says Noah Nordheimer, founder of All Points North
(APN)-aUS-based company encompassing mental health,
addiction treatment, trauma therapy and physical wellness.
“Thefutureof healthcareis a hybrid model.”

Since 2020, Nordheimer has being putting his ‘hybrid
model’ into practice at APN Lodge, aresidential centre
nestledinthe Rockiesin Colorado, USA. Here, teams focus
onallaspectsof clients’ health — from nutrition and fitness to
traditional therapy and cutting-edge, technological solutions.

“Oneofthebiggest challengesinthe mental health
arenaisit’sverysiloed,” he says. “Peoplegenerally focus on
theimmediate problemthat’s in front of them, but it’s all
interconnected. Our physical health impacts our mental
health, andviceversa. They havetobetreated concurrently.”

Speakingahead of opening anew APN centre inthe Harley
Street Medical Area, Nordheimer explained the origins of All
Points North. “I've been in thefield of behavioural health for
13years now,” he says. “PriortothatIwasan affordable
housingdeveloper, soforthepast 20 plusyearsI've been
helping peopleimprove their lives in oneformoranother.”

While working as a developer, hebuiltacompany called
Concerted Care Group, which delivered behavioural
healthcaretothe population he was providing affordable
housingto. “Thisisreallywhere my passion lies -
disenfranchised, people below the povertylinein urban, inner-
cityenvironments,” he says. “AsIdidthat, Ibecame a resource
Sformy family and my friends. So anytime anyone needed help
with behavioural health or substance abuse, they cameto
meand Iwasreferringthemout toother facilities aroundthe
country. And thenIstarted looking more deeply at whereIwas

sending my family and my friends and Ifelt that we could do a
betterjob. That wasthegenesis of building APN - I really built
it formy family and friends.”

Withaddiction, Nordheimerisa firm believer that there
isoften traumabeing masked by the substance abuse.
“That’s the coping mechanism,” he says. “It’seasy toidentify
someonewithanaddiction. They drink too much, they’reusing
drugs—Becky crashedacar... Becky’sondrugs... weget Becky
intotreatment and 45 days lateryou realise that Becky was
sexuallymolested for10 years of herlife... Becky’s been trying
tocope. Alotof places treat thesymptoms andwe’re always
lookingfortherootcause.”

While traditional therapy retains acentral placeinthe
treatment offered by APN, itis only one part ofa wide range
oftherapeutics on offer. “In our London facility we will of fer
everythingfromgroup therapy, individual therapy and
medication management toour fitnessconcept, ‘9OX’-anine-
persongroup fitness programme, massage therapy, reikiand
yoga. Alotofthesethings happen in our Social Club by APN,
whichalsorunseventslikegoingon a hike or goingtosporting
eventstogether, thingsthey’lldo asacommunity...”

Thissocial aspectisaway of giving some clients a way to
getinvolved in the community, Nordheimer adds, especially
important after the isolation caused by the pandemic. “For
others, it’s people working to maintain their sobriety around
otherlike-mindedindividuals.”

Family therapy is another mainstay of APN’s work. “Our

family programme makes up about 40% of our telehealth
business - thedistribution of health-related services through
telecommunication technologies. What wefindis alot of times
theindividualidentified as suffering doesn’t get well unless the
entirefamily unit gets well. A lot of time, it’s about teaching the
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Clockwise fromabove:

Deep transcranialmagnetic
stimulation for depression, sleep,
andsmoking; a9x fitnessstudio,
whichbringsheart-ratetracking
tonine-personcircuitclasses;
thereceptionareaof the APN
facilityinColorado

family howto supportthat person or gettingthat feedback on
howthepersonisdoing.”

Theirtelehealth app, for example, helpstrack clients’
progress, orlack of it. The company is an early adopter of
new technologies, says Nordheimer, who is especially excited
bydeep transcranial magnetic stimulation (Deep TMS) —
atreatmentthatwill be available at the new HSMA facility.

“It has a coil that uses magnets to bring blood flow back
totargeted areas of the brain that have lost blood flow,” he
explains. “It means getting neuronstofireagainin places
wherethey’renotfiring, and we can treat everythingfrom
obsessive compulsive disorder to major depressive disorder.
There’seven actually a mappingfor smoking cessation. It’s
beenthelargest advancement in mental health, Iwould say,
inthepast20years.”

Nordheimeraddsthatthey’'ve been seeing “tremendous
results” by combining Deep TMS with traditional therapy.
Inthe HSMA facility, guided ketamine-assisted therapy will
alsobe offered. “At All Points Northwe’reveryinterestedin
newtechnologies, new tools for the tool belt so to speak, but
noneofthosethings arereplacementsfor what’s tried, true
andtested. Traditional therapyis not goingtobereplaced.”

The London facility will be APN’s first centre outside of the
United States. Why did he choose the Harley Street Medical
Areaforthe company’snew venture? “Werealised that there
isaneedthere,” he says. “Priortothe pandemic, 30to40% of
ourclients comingtoour campusin Colorado for residential
treatment for trauma depression and substance-use disorders
and addictions were coming from the UK. Harley Street also
appears to bea hub for the rest of Europe. A lot of people are
beingassessed in the London before going on for treatment
inSwitzerland orthe US orother places. So, there’san

opportunity for usto bring some resources to London as well.”

Another attraction isthe strength of the UK’s behavioural
health sector. “We’ve found a lot of great programmes and
partnersthat we’reexcited towork with. So, we’re hopingto be
agood partnertowhat’s already there, while at the sametime
bringingadditionaltechnology and skills that we’ve learned
intheUS.”

However, one significant hurdle remains, he believes, and
thatisthestigmastill attached - despite the conversation
becoming more publicinrecentyears—-tothe wholearena
of mental health. “We havetobreak that,” says Nordheimer.
“Bringing mental health under theumbrella of health, because
itisallinterconnected, helpsustotakethat nextstep. The
personaldevelopmentfield isexploding. Everybodyistaking
aworkshop oraseminarorlearning anewskill online and it’s
really excitingtothem. But when it comes to mental health
thereisshameand thereisguilt and their head tilts towards
thefloor.

“We’vegot tochangetheway people think about mental
health. Thisis trulyjustimprovingyourself; it’s tryingto be the
best version ofyourself, learning something new aboutyourself
and, actually, about others. We'rereally just giving peoplethe
skillsto be more successful in lifeand Ithink that’s alot of what
mental healthis. My goal orvision for the futureis that I hope
in10yearswhen somebody says ‘health’they’re talking about
their mental health as well.”

AllPointsNorth
apn.com
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TheConranShop

77 M

Work
Iam head of physiotherapy
atisokinetic, a Harley Street
clinic for the treatment
and rehabilitation of sports
and orthopaedics injuries.
Ihave been working here for
10 years.

At the clinic, we
have several different
environments where patient
can have treatment. [ divide
my hours between two of
them: oneisanormal open
physiotherapy space, and
the secondis ahydrotherapy
pool environment. I can
see patients with a wide
range of issues, including
musculoskeletal injuries, and
[sometimes provide post-
operative physiotherapy
care or just conservative
treatment. One of the nice
things about my jobis that
we see suchawiderange
of patients here. The people
we treat range from high-
level professional athletes
to patients who have never
played sportsbut have
suffered aninjury.

Shop
Ilove Marylebone on High
Street. Itislike anormal high
street but with very high
quality shops. I enjoy walking
alongitevenifldon't have to
do any shopping. Two shops
[really like to visitare The
White Company and The
Conran Shop. They both sell
beautiful, well-made things;
sometimes 'l buy something
and other times I'll just look
around. [ also like how many
small or unique shops there
areinthearea.

[t may sound alittle
strange, but[really like
the John Belland Croyden
pharmacy on Wigmore
Street. Thereisn'tanother
pharmacy likeit. They're very
professional, theyre experts
inwhat they do, but they also
have such a wide variety of
really useful, high quality
products.lalso enjoy the Paul
Rothe and Son delicatessen
on Marylebone Lane. They
sell a fantasticrange of jams
and honeys, which Ilike a bit
toomuch!

Culture

Asldon'tlivein the

area, [only tend to see
Marylebone's cultural side
during my breaks. One
placelloveis the Daunt
bookshop. That's definitely
my favourite place to go.
[lovereadinganditisa
wonderful place to explore,
looking for new books.
love the architecture of the
shop, the way it is designed
inside. It feels like you're
stepping into a different era,
into a different world. You
canimmerse yourself in the
place, see everything they
have to offer, and find new
things toread.

I pass by Wigmore Hall
everyday anditissucha
lovely building. [have been
into the hallbut never been
toseelikeaconcert. Thatis
somethinghave to change.

Itis definitely on my to-do list.

Eat

First of all, Ilike the fact
that there’s somany
different places you can

goinMarylebone.Ina a
relatively small area, you

can explore cuisines from
somany different parts of
the world. But I'mItalian, sol
have tosay Idolike theItalian
places the most. Probably my
favouriterestaurantsare
Caldesiand 2 Veneti, which
isliterally around the corner
from where we work. I think
asanltalianldomiss Italy
sometimes, and both of those
places are very authentic; it is
like goingintoarestaurant at
home. In my own lunchtime,
one place thatIreally likeis
thenew Lina Stores on the
corner of Marylebone Lane.
Thereisareal authentic
Italian feel to their food, and
loften go there to pick up
something up for lunch. If
they were not authentic, I
would go somewhere else!

Community

Icome fromasmall townin
Italy. AsmuchasLondonisa
wonderful city,an amazing
place, it can sometimesbe a
bit overwhelming. Because of
that, Ireally like the sense of
avillage that Marylebone has.
WhenIcomeinto workin the
morning, [ often see children
in their uniforms going to
schooland people opening
up their shops and cafes. It'sa
nice feeling. It also feels like |
canget everythingIneedin
anormal day without having
toleave thearea.Ithinkit's
quiteimportant for me, the
way Marylebonereplicates
that enclosed almost cosy
feeling of a small town. The
people here are so nice, and
you start torecognise each
other as you go about your
day. When you go out thereis
such anice vibe. It is busy, but
inagood way - therearelots
of things going on, but it's not
too crazy like certain areas of
London. It'slike that feeling
of home, that feeling of being
enclosedin a space you feel
comfortable, while the crazy
city issomewhere out there.

ISOKINETIC

11 Harley Street
London W1G SPF
isokinetic.com/en
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WHAT'S

EXHIBITION

RADICALROOMS: POWER
OF THEPLAN

Until 24 September

RIBA

66 Portland Place

London W1B1AD
architecture.com

Created through a special
partnership between
architect Charles Holland and
visual artist Di Mainstone,
Radical Rooms explores

the power relations
embedded within the layout
of our domestic spaces,
highlighting moments when
the architectural plan has
challenged or changed the
conventions of domestic life,

RadicalRooms:Power of the Plan

MUSIC

DAME SARAH CONNOLLY
28 September

Wigmore Hall

36 Wigmore Street

London W1U 2BP
wigmore-hall.org.uk

Having previously
performed in his operas
The Silver Tassie and Twice
Through the Heart, mezzo-
soprano Sarah Connolly
introduces the London
premiere of anew work by
Mark-Anthony Turnage,
Songs of Sleep and Regret.
Accompanied by pianist
Joseph Middleton, she will
alsobe performing songs
from the Second Viennese
School, as well as Chausson's
rapturous cycle Poeme de
lamour et delamer.

THEATRE

TEARS, TREACHERY...
AND]JUSTALITTLE
MURDER

16 October

The Hellenic Centre
16-18 Paddington Street
London W1U 5AS
helleniccentre.org

Inaplay written and directed
by David Stuttard, actors
Dame Sian Phillips and
Stephen Greif give voice to
the different responses of
male and female figures in
classical Greek literature as
they experience heightened
emotions of love, desire and
hate. Very little, it seems,
hasreally changedin the
intervening 2,000 years -
only the scenery.

DameaSarah Connolly

FOOD

MERRY MARYLEBONE
CHRISTMAS LIGHTS &
SHOPPINGEVENT

10 November
Marylebone Village
marylebonevillage.com

Marylebone Village's
Christmas season
kicks off with the
traditional celebrity
switch-onmoment:
the centrepiece of a
wholeday of festive
activities and offers.
Marylebone High
Streetand much of
the surrounding
areawillbe
pedestrianised to
make way for the
usuallive music,
children's activities,
stalls,and charity
fundraising on
behalf of Mind Brent,
Wandsworth &
Westminster. Dozens
of retailersand
restaurants willbe
offering promotions,
experiences, gifts
and special menus.
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RichardIII has
been portrayed

in literature,
theatre, artand
film asan arch-
villain, ausurper
and a murderer of
children, butthe
truthisfar more
nuanced.

EXHIBITION

THELOST KING
Until 8 January

The Wallace Collection
Manchester Square
London W1U 3BN
wallacecollection.org

Since the 16th century, King
Richard Il (1452-85) has
been portrayed inliterature,
theatre, artand filmasan
arch-villain, ausurper and
amurderer of children,

but as with all such vivid
characterisations, the truth
is far more nuanced. This
free display explores how
key objects at The Wallace
Collection have influenced
perceptions of the Yorkist
king. Visitors will also get
the opportunity to view the
replica armour created for
The Lost King, the new film
about the search for Richard
[lI's burial place.

Places for breakfast
in Marylebone

THE MONOCLE CAFE
18 Chiltern Street
London W1U 7QA
cafe.monocle.com

Stepinto this stylish Japanese/
Scandinavian-inspired cafe
for specialty Allpress coffee
and a unique breakfast menu.
Indulge in the popular ‘egg
sando’ (egg salad in lightly
toasted Japanese bread), Swiss
bircher muesli, red bean curd
on toast, or even abreakfast
miso soup. The Monocle Caféis
a spin-off from the magazine
and media brand of the same
name, the vision of design
consultant and publisher
Tyler Br@ilé. The small but
welcoming space has some
well-chosen literature and
high-end goods on display,
and the international Monocle
radio station whirling away
in the background.

GINO'S COFFEEBAR
69 Welbeck Street
London W1G OAT

The much-loved Gino's, in
place since 1932, is the go-to
breakfast place for those

in need of a proper English
breakfast to kick-start their
day:bacon, eggs, sausages,
beans, chips and toast,
washed down with tea and
coffee, allat an extremely
reasonable price. Located
opposite Marylebone station
and the nearby Landmark
Hotel, it attracts hungry
commuters, high-profile
visitors and celebrity chefs
alike. It retains a low-key but
somewhat 1920s ambience,
punctuated with interesting
paintings, little tables and
high stools overlooking the
street and the world beyond.
Like the breakfastitself,
Gino'sis a timeless classic.

THEIVY CAFE

96 Marylebone Lane
London W1U 2Q0A
theivycafemarylebone.com

Thelvybrandis
synonymous with elegance
and sophistication. And so,
as you would expect, is this
breakfast menu. Designed

by executive chef Mark
Askew, it comprises of
traditional favourites such
as eggs benedict, alavish full
English (including vegetarian
and vegan options), and
fluffy American pancakes
with bacon - because, why
not? It'saromantic setting
with low lighting, an Art
Deco design and pictures

of Regent's Park and
surrounding areas.

LA FROMAGERIE
2-6 Moxon Street
London W1U 4EW
lafromagerie.co.uk

Patricia Michelson began
her cheese business with
awheel of Beaufort Chalet
d'Alpage, discovered while
she was skiing in Meribel.
Her Marylebone cafe and
shop offersan array of
delicious breakfasts, served
until noon. Baked goods
include croissants, crumpets,
brioche and sourdough
with farmhouse butter

and homemade jam. For a
healthier start to the day
there is porridge, muesli and
fruit pots. Or for something
abitmoreindulgent, try

the bacon sandwich with
smoked pancetta, or the
smoked salmon paté.

BOXCAR

7A Wyndham Place
London W1H 1PN
boxcar.co.uk

Boxcar bakery and deli is
adelightful independent
business, serving ethically
sourced British produce from
independent farms. The
smell of freshly baked bread
and pastries will lure youin,
and the homemade granola,
coconut porridge, waffles
and eggs will ensure you
return. The on-site bakery
uses traditional methods

to produce cakes, pastries
and breads, from granary to
beetroot sourdough. Enjoy
buttery croissants or yogurt
parfaits inside a cosy rustic
environment, or outside
under the green and white
striped awning.
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Jaggedart

THE GUIDE

Places to see art close to the HSMA

THE GALLERY OF
EVERYTHING

Bring your children, bring
your child-like self, leave
your worries at the door

and immerse yourself
insumptuous art froma
wonderfully diverse group
of international creatives.
Humour, exploration and
playfulnessrunamokin the
atmospheric and somewhat
quirky listed building,
spanning two floors. The
artists are all non-academic;
some might considertheir
work “outsider art”. Whatever
terminology you want to
apply, your imagination

will be tickled by the tactile,
thought-provoking and joyful
pieces on display. Works both
new and old shinein this
unique space on Chiltern
Street.

THEWALLACE
COLLECTION

The Wallace on Manchester
Squareis an oasis in central
London. Presentedin

the former townhouse

of the Seymour family,

the collection houses an
extensive range of armoury,
East Asian and European
artwork, including significant
collections of 17th century
Flemish and Dutch paintings
and 18th century French
artand furniture.It'san
unmissable visit if you come
toLondon, and evenif yourte
livingin London, it's a gift
that keeps on giving. There
isabeautiful café in the
courtyardand there are free
highlight tours every day.
The guides are passionate,
incredibly knowledgeable
and welcoming.

CLARENDON FINE ART
GALLERY

Clarendon Fine Art on
Marylebone High Street
represents contemporary
and 20th century fine
artand sculpture. It sells
limited-edition prints as well
asoriginal paintingsby a
range of artists fromacross
the world. The Marylebone
gallery, one of 30 Clarendon

Simultaneously
soothing and
energising, the
jaggedart collection
ishousedina
beautiful interior
which evokes a
sense of spaceand
serenity.

4

galleriesin the UK, hosts
aplethora of clients who
comein for private views,
commissions and special
events. Thegallery is
rehungevery week, so
thereis always something
new tolook at. As well as
representing contemporary
artists, the gallery hasa
wonderful collection of pieces
from 20th century artists
including Pablo Picasso,
Salvador Daliand Henry
Moore.

JAGGEDART

Approachingits 20th year,
Andrea Harari's charming
Devonshire Street gallery
iscurrently celebrating
itsartists' use of organic
materials, exploring

wind, wood and water.
Simultaneously soothing

and energising, the collection
is housed in a beautiful
interior which belies its actual
dimensions by evoking a
sense of space and serenity.
There are ceramics, sculpture,
woodworks, textiles, works
inpaper, print and painting,
all of which tell a story.

The display changes every
three or four weeks.

THE SERPENTINE
GALLERY

Establishedin 1970, the
Serpentine Gallery was
designed by Zaha Hadid
Architectsin 2013. 1t
comprises of two galleries
five minutes' walk from

each other on either

side of the Serpentine
Bridge in Kensington
Gardens. It presents world-
renowned exhibitions

of art, architecture and
design throughout the

year. Currently on display

at the Serpentine Pavilion

is Black Chapel by Chicago-
based visual artist Theaster
Gates - astructure made

of timber and clad in dark
roofing membrane in honour
of Gates's father, whoran
aroofing company. As well
exhibitions and installations,
the Serpentine Gallery offers
multiple events, workshops
and other public programmes.
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MAYO CLINIC

Healthcare

Answers. Soonetr.

Mayo Clinic Healthcare turns scientific discoveries into promising treatments
faster, so patients get to the care they need sooner. By combining our expertise
in London with the expertise in the United States, we can partner with you to
deliver the best care to patients and deliver answers needed.

ok E" To learn more visit
mayoclinichealthcare.co.uk
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